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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT REC EIVE D

SECTION I. IDENTIFlCATION GENERAL INFORMATION, AND CERTIFICATION

. 14
This Section must be completed for all projects. SEP 2003
Facility/Project ldentification HEALTH FACILITIES &
Facility Name: Ottawa Pavilion
Street Address: 800 East Center Street
City and Zip Code: Ottawa 61350 _
| County: LaSalle Health Service Area: il Health Planning Area: LaSalle

| Applicant Identification
[Provide for each co-applicant refer to Part 1130.220].

Exact Legal Name: 800 East Center Street, LLC

.| Address: 800 East Center Street, Ottawa, llinois 61350

Name of Registered Agent. Abraham J. Stern

Name of Chief Executive Officer: Shimon K. Goldstein -
CEO Address: 3359 West Main Street, Skokie, lllinois 60076-2432
Telephone Number (847) 679-8219

APPENDDOCUM' AN NUMERIC,
%Aeeusmou Fonwm&m;mmgx Tt 1 117
Type of Own'ership
1 Non-profit Corporation O Partnership
] For-profit Corporation 1 Govemmental
X Limited Liability Company ' Sole Proprietorship (] Other

o Corporations and limited liability cémpanies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact
[Person to receive all correspondence or inquiries durlng 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 Number: {217} 544-1551
E-mail Address: foley.associates@sbceglobal. net
Fax Number: (217) 544-3615
Additional Contact
[Person who is also authorized to discuss the application for permit]
Name: Marshall A. Mauer
Title:
Company Name: Dynamic Healthcare
Address: 3359 West Main Street, Skokie, lllinois 60076-2432
Telephone Number: {847) 679-8219
E-mail Address: mmauer@dynamichc.com
Fax Number: (847) 678-7377
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project dentification

Facility Name: Ottawa Pavilion

Street Address: 800 East Center Street

City and Zip Code: Ottawa 61350

County: LaSalle Health Service Area. |l Health Planning Area: LaSalle

Applicant Identification -
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Ottawa Pavilion, Ltd.
Address: 800 East Center Street, Ottawa, lllinois 61350

Name of Registered Agent. Abraham J. Stern

Name of Chief Executive Officer: Shimon Goldstein

CEO Address: 3359 West Main Street, Skokie, Illmois 60076-2432
Telephone Number (847) 679-8219
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Type of Ownership '
(1 Non-profit Corporation ]  Parnership
U For-profit Corporation ] Governmental :
O Limited Liability Company EI Sole Proprietorship . Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all 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 Number; (217) 544-1551

E-mail Address: foley.associates@sbcglobal.net

Fax Number: (217) 544-3615

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Marshall A. Mauer

Title:

Company Name: Dynamic Healthcare

Address: 3359 West Main Street, Skokie, lllinois 60076-2432
Telephone Number: (847) 679-8219

E-mail Address: mmauer@dynamichc.com
Fax Number; (847) 679-7377
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Marshall Mauer

Title:

Company Name: Dynamic Healthcare

Address: 3359 West Main Street, Skokie, lllinois 60076-2432
Telephone Number: (847) 678-8219

E-mail Address: mmauer@dynamichg.com

Fax Number: (847) 679-7377

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: 800 East Center Street, LLC
Address of Site Owner: 800 East Center Street Ottawa, lllinois 61350
00 East Center Street

oo(:un:-:nm :

R G R b2 i e b

Operating Identity/Licensee

IProvide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Ottawa Pavilion, Ltd.

Address: 800 East Center Street, Qttawa, lllinois 61350

O Non-profit Corporation X Partnership
O For-profit Corporation O Governmental

o) Corporatlons and limited liability companies must provide an illinois certificate of good standing.
| o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

' i Limited Liability Company i Sole Proprietorship 0 Other

Organizational Relationships .
Provide (for each co-appl:cant) an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). [f the related person is participating in the development or
fundlng of the prOJect descnbe the interest and the amount and type of any fi nanclal contnbutnon

o é

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or wwwi.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the prOJect complies with the requirements of
{llinois Executlve Order #2005 5 (http ﬂwww idph state il. uslaboutihfpb htm)

g
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Historic Resources Preservation Act Requireme
_[Refer to applicalion instructions.]

APPLICATION FOR PERMIT- July 2009 Edition

nts

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check thase applicable - refer to Part 1110.40 and Part 1120.20(b)]

%4 Substantive

1a Non-substantive

Part 1120 Applicability or Classification:

Part 1110 Classification: [Check one‘only.]

(1 Part 1120 Not Applicable
[] Category A Project

& Category B Project

[0 DHS or DVA Project

2, Project Outline

In the chart below, indicate the proposed action(s) for each clinfcal service drea involved by writing the number of beds,

stations or key rooms involved:

ol §| F| 9| Fges
- . ) B a a <2a
Clinical Service Areas o ] ] 8 o RS
gl & ® 5| 8@
s §) 3%
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental Hiness
Neocnatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
In-Center Hemodialysis
Non-Hospital Based Ambulatory Surg_ry
General Long Term Care +10 +119

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center.

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospilal Bed Projecls

Clinical Service Areas Other Than Categories of Service:

u Surgery

Qccupational Therapy

. Ambulatory Care Services (organized as a service)
* Diagnostic & Interventional Radiclogy/lmaging

. Therapeutic Radiology

- Laboratory

. Pharmacy

-

L ]

Physical Therapy

- Maijor Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions
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3.  Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY itis being done. If the project site does NOT have a street address, include a legal description

Lof the site._Include the rationale regarding the project’s classification as substantive or non-substantive.
The Applicants, 800 East Center Street, LLC (Owner) and Ottawa Pavilion, Ltd.

(operator/Licensee), d/b/a Ottawa Pavifion are proposing the modernization and replacement of
the fat‘:ility. The Ottawa Pavilion building is has three contiguous structures; the first building was
constructed in 1920. The remnants of this building are in an extremely deterio_rgted condition
inside and only a portion of the building is used and only for limited storage. Al but the remaining
portion of that building was replaced in 1940. This is considered the main building. The third and
final building addition was constructed in 1989. This project will renovate the 1989 building to
accommodate seventeen (existing) beds and will replace {on-site) the remaining 102 nursing beds.
This project will also include the (new) construction of ten additional nursing beds per the 20-
bed/10% rule {20 ILCS 3960/5.c) (from Ch. 111 1/2, par. 1151) of the Hlinois Health Facilities
Plonning Act. Therefore, upon project completion the facility will be licensed for a total of 129
nursing beds.

The renovation will cover approximately 9,300 square feet of existing space with an
anticipated cost of 5654,515. The on-site new construction will consist of a one story,building with
approximately 58,985 square feet to include a basement {6,433 square feet included in the above
figure) at an approximate cost of $11,000,000.00 to include demalition costs.

Th-e facility located at 800 East Center Street is situated on approximately five acres. This
project will result in a new physical layout and orientation of the campus. Since the project is in

excess of the allowed threshold of $6.5 million, this project is considered as “substantive”.
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APPLICATION FOR PERMIT- July 2009 Edition

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value {refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds

v MR e .
R ¥ .;:“_.3_-_‘,,. ¥

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs $46,470 $20,530 $67,000
Site Survey and Soil investigation $10,404 $4,596 $15,000
‘Site Preparation $270,494 $119,506 $390,000
Off Site Work ' $0 $0 $0
New Construction Contracts $5,849,250 $2,971,875 $8,821,125
Modernization Contracts $476,102 $161,272 - $637,374
Contingencies $632,535 $313,315 $945,850 |
Architectural/Engineering Fees $265,000 $124,850 $389,850
Consulting and Other Fees $72,305 $31,945 $104,250
Movable or Other Equipment (not in $800.000 $180,000 $980,000
construction contracts) ’

Bond Issuance Expense (project related) $0 $0 $0
Net Interest Expense During Construction $480,648 $212,352 $693,000
{project related) '

Fair‘Market Value of Leased Space or $'0 $.0 . $0
Equipment :

Other Costs To Be Capitalized $384,370 $169,816 $554,186
Acquisition of Building or Other Property $0 $0 $0
{excluding land) _

TOTAL USES OF FUNDS $8,430,534 $5,167,101 $13,597,635

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities $0 $0 $0
Pledges $0 _ 80 $0
Gifts and Bequests $0 $0 $0
Bond Issues (project related) $0 $0 - %0
Mortgages $8,430,534 $5,167,101°| - $13,597,635
Leases (fair market value) $0 ' $0 $0
Govemmental Appropriations $0 50 $0
Grants $0 $0 $0
Other Funds and Sources $0 $0 $0
TOTAL SOURCES OF FUNDS $8,430,534 $5,167,101 $13,597,635
NOTE: TEMZATION OF EACH LINE (TEM WUST BE PROVIDED AT ATTACAMENT.7 N NUMERIC SEQUENTIA ORBER ATER S
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Provide the following information, as applicable, with respect to any land related to the project that will be
or has been acquired during the last two calendar years:

Land acquisition is related to project OYes [X No
Purchase Price:  $
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit costis $ (61,000) .

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): _March 2012

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

[J 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 {anguage related to CON
contingencies.

[X] Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
] Cancer Registry
[] APORS
B<] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
] All reports regarding outstanding permits




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2009 Edition

Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department's or area’s portion of the surrounding circulation
space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. ! Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Faciity Bed.Gapacity;and Utilization

ffodr i O

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are available. Any bed capacity discrepancy from the Inventory will resutt
in the application being deemed incomplete. '

FACILITY NAME: Ottawa Pavilion CITY: Ottawa

From: July, 2008 to: June, 2009

REPORTING PERIOD DATES:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liiness

Neonata! Intensive Care

General Long Term Care

119

224"

33,029

+10

129

Specialized Long Term Care

Long Term Acute Care

Cther ({identify)

TOTALS:

119

+10

129

*CY 2008 data
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CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of X0 E}ﬁ(fn’f‘#ﬂﬂfET) LLe *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief.

The undersigned also cegjifies that the permit application fee required for this application is sent

herewi .
o\

SIONATORE. 7 SIGNATURE ~ ~
A M A A
WIARSHALL A WV AUYE) — Wawwice | ARl
PRINTED NAME PRINTED NAME . A
MifAA CEN WgnAs A
PRINTEL TITLE PRINTED TITLE
Notarization: Notarization;
Subscribed and swom to before me Subscribed and sworn to before me
this [n dayof _grulei Wi this _{ Vh, day of _/N/evif” 1yt 4
_/ffwm/ £ M ‘ 4 ot € Lo,
Signature of Notary ] " signature &f Notafy
Seal I Seal
§TT T TTINNAPARNNIAINNNNPIINN,
OFFICIAL SEAL 4
$ STEVEN E LEVY :: OFFICIAL SEAL
$  NOTARY PUBLIC - STATE OF ILLINOIS ¢ STEVENE LEVY
{ MY COMMISSION EXPIRES D4/13413 NOTARY PLUBLIC - STATE OF ILLINGIS
A A AAAAAAAAAAAAAAA AR R MY COMMISSION EXPIRES:04/13/13

*Insert EXACT legal name of the applicant

Page 9
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CERTIFICATION

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

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

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

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

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

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

This Applicatic;n for Permit is filed on the behalf of W/4' l’l//’ / // }/ / L/ 7 ’ZJ LTO.» "

in accordance with the requirements and procedures of the |llinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and flte 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.
igned also ¢ s that the permit application fee required for this application is sent

{ =
SIGNATURE /4

4 SIGNATURE \p
WADSYFLLA-VIATH Mg <€ - Adeed
PRINTED NAME ‘ PRINTED NAME .
Src [T REK VicE (O OFN 17
PRINTED TIiTLE PRINTED TITLE  °
Notarization: Motarization:
Subscribed and sworn, to befare me Subscribed and sworn to before me -

this _Ndhday of /i~ Wi this _I'|nday of _ /s vid” vty
s & fovny N € /wgg

Signature of Notary / Signature of Notary
Seal T o Seal
] OFFICIAL SEAL 1 NAAAAARAAAAAAAAR WVWAAAAAAD
STEVEN E LEVY s ! OFFICIAL SEAL !
3 NOTARY PUBLIC - STATE OF LLIKOIS | STEVEN E LEVY ‘
b MY COMMISSION EXPRESOH Y13 § $  NOTARY PUBLIC - STATE OF ILLNOIS ¢
APPAPII APPPAPRPPPPPPA PP \ 3 COMMISSION EXPIRESOH113 4
A AAAANRAAAAAAARAAAN

*Insert EXACT legal name of the applicant
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SECTION HI. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
Criterion 1110.230 - Project Purpose, Background and Alternatives

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

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

2. A certified listing of any adverse aclion taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State agencies; the
ficensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute an
abandonment or withdrawal of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
' documentation provided with the prior applications may be utilized to fulfil the information
requirements of this criterion. in such instances, the applicant shalt attest the information has been
previously provided, cite the project number of the prior application, and certify that no changes have
occurred regarding the information that has been previously provided. The applicant is able to submit
amendments to previously submitted information, as needed, to update and/or clarify data.

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. [See 1110.230(b) for examples of documentation.]

4, Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referénced issues, as well as the
population’s health status and well-being.

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

For projects involving modernization, describe the conditions being upgraded. " For facility projects, include
statements of age and condition and regulatory citations. For equipment being replaced, include repair and
maintenance records. '

T B SR,

12
Page 11
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ALTERNATIV_ES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursumg a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

alternative settings to meet all or a portion of the project’s intended purposes;

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

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation.

3) The applicant shall provide empirical evidence, including quantified outcome data, that
verifies improved quality of care, as available.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not-
excessive.

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

a. Additional space is needed due to the scope of services provided, justlﬁed by clinical or
operational needs, as supported by publlshed data or studies;

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

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

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual utilization of the service or eqmpment shall meet or
exceed the utilization standards specified in 1110.Appendix B.

UNFINISHED OR SHELL SPACE:
Pravide the following information:
1. Total gross square footage of the proposed shell space;

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

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

4, Provide:
a. Historical utilization for the area for the latest five-year petiod for which data are avallable
and

14

Page 13
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b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into

operation.

o

Y

L i h ks age s S acs
UMERIC:SEQUENTIAL-O

"

ER AFT

ASSURANCES:

Submit the following:

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

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

' 3. The anticipated date when the shell space will be completed and placed into operation.
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I Criterion 1110.1730 - General Long Term Care

1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following information:

Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed #to #to #to
Category of Service Beds Beds Establish Expand Modernize
K General Long Term
Care
|
[
*per the Board’s 20 bed/10% rule not considered substantive and not subject to expansion criteria.
2. READ the applicable review criteria outiined below and SUBMIT ALL required
information, as applicable to the project:
Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize | Continuum of | Population
Care- Eslablish | Establish or
.| or Expand Expand
1110.1730(b)(1) - Planning Area Need - 77 Ill. X
Adm. Code 1100 (formuia
calculation) -
1110.1730(b)(2) - Planning Area Need - X X
Service to Planning Area '
Residents
1110.1730(b)(3) - Planning Area Need - - X
Service Demand -
Establishment of
Category of Service
1110.1730(b){(4) - Planning Area Need - X
Service Demand -
Expansion of Existing
Category of Service
1110.1730(b){5) - Planning Area Need - X
Service Accessibility
1110.1730{c)(1) - Description of Continuum X
of Care
1110.1730(c)(2) - Components X
1110.4730(c)(3) - Documentation X
1110.1730(d){1) - Description of Defined . X
Population to be Served
1110.1730(d}(2) - Documentation of Need X
1110.1730(d)(3) - Documentation Related to X
Cited Problems
1110.1730(e)}{1) - Unnecessary Duplication X
of Services
1110.1730(e)(2) - Maldistribution X
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. Defined

APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize | Continuum of | Population

' Care- Establish | Establish or

or Expand Expand

1110.1730(e)}{3) - Impact of Project on Other X

Area Providers
1110.1730(f)(1) - Deteriorated Facilities X
1110.1730(f)(2) & (3) - Documentation X
1110.1730(f){4) -  Utilization X
1110.1730(g) - Staffing Availability X X X X
1110,1730(h} - Facility Size X X X X X
1110.1730(i) - Community Related X X X X

. Functions

1110.1730() - Zoning X X X X
1110.1730(k) - Assurances X X X X

APPENDDOOUME‘ TION:AS INDIGATED. ELow~
hAF,‘,!'&THE LAST PAGE@F@@APPLTGATTQLJQQMW’ﬁ&_m, R
ATTACHMENT

APPLICABLE REVIEW CRITERIA NUMBER

Planning Area Need - 77 Ill. Adm. Code 1100 (formula 33
calculation)

Planning Area Need - Service to Planning Area Residents - Ko
Planning Area Need - Service Demand - Establishment of . 35

Category of Service
Planning Area Need - Service Demand - Expansmn of 36
Existing Category of Service
Planning Area Need - Service Accessibility ) 37
Description of Continuum of Care 38
Components 39
Documentation . 40
Description of Defined Population to be Served 41
Documentation of Need 42
Documentation Related to Cited Problems 43
Unnecessary Duplication of Services 44
Maldistribution 45
Impact of Project on Other Area Providers 46
Deteriorated Facilities : 47
' 17

Page 36
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Documentation 48
Utilization 49
Stafing Availability 50
Facility Size 51
Community Related Functions 52
Zoning 53
Assurances 54
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant {or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of *A” or better?
Yes NoX

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from
Fitch's, Moody's or Standard and Poor's rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years' audited financial statements including the following:
1. Balance sheet 3. Change in fund balance
2. Income statemient 4. Change in financial position

A. Criterion 1120.210(a), Financial Viability
1. Viability Ratios — 800 East Center Street, LLC

If proof of an “A" or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

AR LA R g gt W P 1 %
!'Plovide Data for Frojects i
lassified as ST

Current Ratio .02 06 A8 6.14

Net Margin Percentage -21.01% -8.74% 19.02% 2.62%

Percent Debt to Total 102.41% 104.06% 100.87% 97.01%
Capitalization

Projected Debt Service 91 .94 1.21 1.29
Coverage

Days Cash on Hand 8 30 14 526

Cushion Ratio ' 01 07 .02 1.31

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a

separate table for each co-applicant and provide worksheets for each. Insert the worksheets
_ after this page. '

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations shoutd
the applicant defauit. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A" or better has not been provided.
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-lLlI.INOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

T. Financial Feasibility

This section is appl.icable to all projects subject to Part 1120.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of “A” or better?
Yes 1 NoX

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old} from
Fitch's, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

A. Criterion 1120.210(a}, Financial Viability
1. Viability Ratios — Ottawa Pavilion, Ltd.

If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

Saiflel | Eerojettedl
SEnter Hist 2008 2013
Years:phakin Tty

Current Ratio .80 97 69 2.00

Net Margin Percentage .30% 5.01% -9.01% 11.16%

Percent Debt to Total 1,181.31% 142.08% -364.82% 0.00%
Capitalization '

Projected Debt Service 1.41 4.09 {4.84) 11.57
Coverage ‘

Days Cash on Hand 0 6 0 93

Cushion Ratio N/A N/A N/A N/A

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets
after this page.

Vanance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of *A” or better has not been provided.
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant {or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of "A” or better?
Yesd NoX

If yes is indicated, submit proof of the bond rating of “A” or better (that is less than two years old) from
Fitch's, Moody's or Standard and Poor's rating agencies and go to Section XXVI. Iif no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet : 3. Change in fund balance

2. Income statement 4, Change in financial position

A. Criterion 1120.210(a}, Financial Viability
1. Viability Ratios — Combined

. If proof of an "A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

IR S e
Current Ratio .68 , 79 62 2.52
Net Margin Percentage -91% 4.54% -7.87% 11.57%
Percent Debt to Total 125.60% 109.89% 137.26% 87.04%
Capitalization _
Projected Debt Service : 1.05 1.81 - (0.05) 2.14
Coverage
Days Cash on Hand 0 7 0 141
Cushion Ratio 01 : .40 02 3.19

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets
after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
{continued)

B. Criterion 1120.210(b), Availability of Funds

If proof of an “A” or better bond rating has not been provided, read the criterion and document that
sufficient resources are available to fund the project and related costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

$0 Cash & Securities - .
Provide statements as to the amount of cash/securities available for the project.

Identify any security, its value and availability of such funds. [nterest to be eamed or
depreciation account funds to be eamed on any asset from the date of application
: submission through project completion are also considered cash.

$0 Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.

30 Gifts and Bequests

' Provide venfication of the doflar amount and identify any conditions of the source and
timing of its use. _
$13,5697.635 Debt Financing (indicate type(s) Cambridge HUD Mortgage)

For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of govemmental authority to issue such bonds;,
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated,;
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

$0 Governmental Appropriations
Provide a copy of the appropriation act.or ordinance accompanied by a statement of
funding availability from an official of the governmental unit. ¥ funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

g0 Grants
Provide a letter from the granting agency as to the availability of funds in terms of the

' amount, conditions, and time or receipt,

$0 Other Funds and Sources _
Provide verification of the amount, terms and conditions, and type-of any other funds
that will be used for the project.

$13,597 635 TOTAL FUNDS AVAILABLE
C. Criterion 1120.210{c}, Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes X
No O. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs {including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.
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u. Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

A. Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes X No [. Ifno is indicated this criterion is not
?gaplicable. If ges is indicated, has proof of a bond ratm? of “A” or better been provided? Yes 0l No

" If yes is indicated this criterion is not applicable, go fo item B. If nois indicated, read the criterion
and address the following: : :

ﬁre all available cash and equivalents being used for project funding prior to borrowing? X Yes [
o

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity {in the case of a corporation, one must be a member of the board of directors) that
attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

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

B. Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable:

1. The selected form of debt financing the projéct will be at the lowest net cost avajlable or if a
more costly form of financing is selected, that form is more advantageous due to such
terms as prepayment pnwle%_les. no required mortgage, access to additional debt, term
(years) financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses
g fg p

incurred w;ith such leasing are less costly than constructing a new facility or purchasing new
equipment.

B. Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposéd project and provide a cost and

square footage allocation for new construction andfor modemization using the following
' format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
o A B C D E F G H
epartment Total Cost
(lisFt) below) Cost/Square Gross Sq. | Gross Sq. Const. $ Mod. $ (G +H)
Foot New Ft. Ft. (AxC) (B xE)
Mod. New Mod. :
Circ.” - Circ.”

Nursing $126.00 | $690.22 | 69,960 | 0| 9,208 0| $8,821,125.00 | $637,374.00 | $9,458,499.00
Contingency | $12.61 | 3692 01 0 0] 0| 988211250 | $63,737.40 $945,849.90
TOTALS $138.70 | $76.14 | 69,960 | 0] 9,208 | 0 | $8,703,237.50 | $701,111.40 | $10,404,348.90
* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant

26
Page 60
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N/A F.

must certify one of the following:

REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
(continued)

a. thatthe lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40.

Critericn 1120.310(d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable} for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 lll. Adm. Code 1100, whichever is later. [f the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salanes, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

Criterion 1120.310(e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes X No (. Ifnois indicated, go to item F. If
yes is indicated, provide in the space below the facility's total projected annual capital costs as
defined in Part 1120.130(f) (in current dollars per equivalent patient day} for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 lll. Adm. Code 1100, whichever is later. Indicate the year for which
the projected capital costs are provided.

Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes [
No [I. If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, alcost benefit or other analysis that demonstrates the project will improve the applicant's financial
viability.

ND DOCUMENTATION AS

T i R TR

27
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT ' .
NO. PAGES
1 | Applicant Identification -2
2 | Site Ownership 3
" 3 | Organizational Relationships (Organizational Chart) Certificate
of Good Standing Etc. ' 320-32,
4 | Flood Plain Requirements ' 35-3%5
5 | Historic Preservation Act Reguirements 20~ (L%
6 | Description of Project =
7 | Project and Sources of Funds Itemization (o
8 | Cost Space Requirements 49 _|
9 | Discontinuation . ’ ]
10 | Background of the Applicant 70~
11 | Purpose of the Project £1-150
12 | Alternatives to the Project I51-4
13 | Size of the Project 2AA-A45
14 | Project Service Utilization _ Yl
15 | Unfinished or Shell Space A4
16 | Assurances for Unfinished/Shell Space - | RS

17 | Master Design Project
18 | Mergers, Consolidations and Acquisitions

Categories of Service:

19 | Planning Area Need

20 | Service Demand ~ Establishment of Category of Service

21 | Service Demand — Expansion of Existing Category of Service
22 | Service Accessibility — Service Restrictions

23 | Unnecessary Duplication/Maldistribution

24 | Category of Service Modernization

25 | Staffing Availability

26 | Assurances

Service Specific: )
27 | Comprehensive Physical Rehabilitation
28 | Neonatal Intensive Care

29 | Open Heart Surgery

30 | Cardiac Catheterization

31 | in-Center Hemodialysis

32 | Non-Hospital Based Ambulatory Surgery

General Long Term Care:
33 | Planning Area Need
34 | Service to Planning Area Residents )
35 | Service Demand-Establishment of Category of Service
36 | Service Demand-Expansion of Existing Category of Service
37 | Service Accessibility
38 | Description of Continuum of Care
39 | Components
" 40 | Documentation
41 | Description of Defined Population to be Served

28
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_INDEX OF ATTACHMENTS
ATTACHMENT
NO. : PAGES
42 | Documentation of Need : '
43 | Documentation Related to Cited Problems A49

44 | Unnecessary Duplication of Service
45 | Maldistribution
46 | Impact of Project on Other Area Providers

47 | Deteriorated Facilities 20-2si
48 | Documentation A5

49 | Utilization A SA2N

50 1 Staffing Availability

51 | Facility Size 71

52 | Community Related Functions A 1-28"

53 | Zoning - 258 -R

54 | Assurances

Service Specific (continued...):

55 | Specialized Long Term Care

56 | Selected Organ Transplantation

57 | Kidney Transplantation

58 | Subacute Care Hospital Model

59 | Post Surgical Recovery Care Center

60 | Children's Community-Based Health Care Center
-61 | Community-Based Residential Rehabilitation Center

Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishment

63 | Service Demand

64 | Referrals from Inpatient Base

65 | Physician Referrals

66 | Historical Referrals to Other Providers

67 | Population Incidence

68 | Impact of Project on Other Area Providers
64 | Utilization

70 | Deteriorated Facilities

71 | Necessary Expansion

72 | Utilization- Major Medical Equipment

73 | Utitization-Service or Facility

FEC:
74 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
75 | Financial Feasibility O- 242\
76 | Economic Feasibility 293- 258

77 | Safety Net Impact Statement




File Number 5756-008-8

To all to whom these Presents Shall Come, Greeting:

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

Business Services. [ certify that

OTTAWA PAVILION, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 17, 1993, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH
dayof  JULY AD. 2009

SECHETARY OF STATE ATTACHMENT-1

Authentication #: 0921100501 -
Verify at www,cyberdriveillinois.com




File Number 0148871-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

800 EAST CENTER STREET, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 19; 2005, 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 linois, this 28TH
dayof  JULY A.D. 2009

SECRETARY OF STATE

Authentication #: 0920902185 .
Authenticate at: hup://www .cyberdriveillinois.com




Organizational Relationships
Provide {for each co-applicant) an organizational chart containing the name and relationship of any

person who is related (as 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.

The Applicants of Ottawa Pavilion are 800 East Center Street, LLC (owner) and
Ottawa Pavilion, Ltd. (operator/licensee). Per the definition of “related person” as

defined in Part 1130.140 there are no related persons to either co-Applicant or to the

facility.

ATTACHMENT-3




L

Flood Plain Requirements

Provide documentation regarding compiiénce with the requirements of the Flood Piain requireménts of
Executive Order #5, 2006.

Appended as ATTACHMENT4A, is the Special Flood Hazard Area Determination from
the lllinois State Water Survey. This survey found that the property is not located in a

Special Flood Hazard Area or a shaded Zone X flood zone.

ATTACHMENT-4




UNIVERSITY OF ILLINOIS
AT URBANA-CHAMPAIGN

Institute of Natural Resource Sustainability

Tllinois State Water Survey
2204 Griffith Drive

Champaign, IL 61820
Special Flood Hazard Area Determination
pursuant to Governor’s Executive Order 5 {2006)
(supersedes Governor's Executive Order 4 (1979))
Requester: Gina M. Kniery, Charles H. Foley & Associates, Inc.
Address: 1638 8. MacArthur Blvd.
City, state, zip: _Springfield, IL 62704 Telephone: (217) 544-1551

Site description of determination:

Site address: Otawa Pavilion, 800 E. Center St

City, statc, zip: _Ottawa, I, 61350

County: La Salle Secls: N of NWY Section: 13 T. 33N. R. 3E. PM: 3dd

Subject area: Property Reference 1D 18-13-129-001 / Block 8 in Highland Park addition to Town of South Ottawa
except Lot 1; which is within the area bounded by E. Center St. on the porth, E. Glover St. on the south,
5th Ave. on the west, and the center line of 6th Ave. (extended) on the east.

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

Floodway mapped: _Yes Floodway on property: No

Sources used: FEMA Flood Insurance Rate Map (FIRM, cdpy attached); Document R2005-31774 exhibit & parcel maps.
Community name: = City of Ottawa, IL Community number: 170405

Panel/map number:- _17099C0S30E ‘  EffectiveDate: _September 7, 2001

Flood zone:. X {upshaded] . . - - . ' Base flood elevation: N/A - fFNGVD 1929

N/A "a. The co_rmnunity 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  ¢. No map panels printed: no Special Flood Hazard Arcas within the community (NSFHA).

The primary structure on the property:
N/A  d. Is located in a Special Flood Hazard Area. Any activity on the property must meet State, Federal, and
local tloodplain 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. '
. 1Is Tocated in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding.

N/A e

X f Is notlocated in a Special Flood Hazard Area or 500-year floodplain arca 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 Illinois State Water Survey or employee thereof for any damage that results from
reliance on this détermination. This letter does not exempt the project from local stormwater management regulations.

Questions concérnirig this determination may be directed to Bill Saylor (217/333-0447) at the Illinois State Water Survey.
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 Illinois Department of Natural Resources’ Office of Water Resources. '

-, - .
N A S\/é/\——— Title: ISWS Floodplain Information Specialist ~ Date: /&‘3 _/ao 07

William Saylor, CFM L-0z-00#7, [llinois State Water Survey

ATTACHMENT-4A

telephone (217) 244-5459 » far (217) %-1983 » www.isws.illinois.edu

Form rev. -12/4/2008
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Historic Resources Preservation Act Requirements

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

Appended as ATTACHMENT-5A is a letter from Anne E. Haaker, Deputy State Historic
Preservation Officer from the Ilinois Historic Preservation Agency stating that the
Debartment requires a survey of the Applicant's facility by a qualified historian before a
determination can be made. As a result, the Applicant hired Anthony E. Crane, AlA,
Architechnics, inc. who performed said survey. A copy of the survey is appended as
ATTACHMENT-5B. The final determination from the lllinois Historic Preservation

Agency will be forwarded upon receipt.

ATTACHMENT-5
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Illinois Historic
4=——=" Preservation Agency

FAX (217) 782-8161

M 1 Old Stale Capitol Plaza + Springfield, lllincis 62701-1512 < www.illinois-history.gov

LaSalle County

Ottawa :

CON - Demolition, New Congtruction and Rehabilitation - Ottawa Pavilion
800 E. Center S5St.

THPA Log #017021909

April 2, 2009

Gina Kniery

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

Dear Ms. Kniery:

our staff has reviewed the documentation submitted concerning the above raferenced
undertaking. Our comments are required in accordance with Section 4 of the Illinois
State Agency Himtoric Resources Preservation Act (20 ILCS 3420/1 et. Beq.)

3A staff historians have been unable to determine if the buildings (8) .,
—.ructure(s), object(s) or site(s) present in the project area ia/are eligible for
the National Register of Historic Places (NRHP). We require that a survey of the
subject resource(s) by a qualified hiestorian be undertaken to assist in the
identification of historic properties. A list of historians with survey experience
is enclosed for your reference.

The resource survey report generated for submittal to this office shall include, but
not be limited to, the following:

. Historical Context(s) Statement

Historic Resource Description

. NREP Significance and Integrity AZssessment

. Area Map and Site Plan (8.5 x 117)

. Current 35mm Color Photographs - Exterior, Interior, Details, Site, etc.

[E, - SRFR LI

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

Sincerely,

(}/y»anL_QZ.i:;¥lC1JLj<Llfr

hnne E. Haaker
Deputy State Historic
Preservation Officer

cl.: Historical Consultants List

ATTACHMENT-5A

A telelypewriter for the speechihearing impaired is g]aﬂable at 217-524-7128. It is not a voice or fax ﬁner.




Illinois Historic
—=—==—=Preservation Agency

"‘ .l One Old State Capito! Plaza « Springfield, lliinois 62701-1507 TTY (217)-524-7128

EXPERIENCE KEY

H -- H4BS/HAER DOCUMENTATION

P -- PLANNING
T -- TAX CERTIFICATION

NR -- NATIONAL REGISTER

' . 8--SURVEY

HISTORICAL CONSULTANTS FOR
HISTORIC PRESERVATION PROJECTS

106/707 — BUILDING ASSESSMENT -
SECTION 106 OF THE NATIONAL
HISTORIC PRESERVATION ACT AND
ILLINOIS STATE AGENCY HISTORIC
RESOURCES PRESERVATION ACT

The inclusion of individuals or organizations on this list does not constitute any recommendation or endorsement of
their professional expertise or performance record by the [HPA,

Architechnics, Inc.
| 510 Maine Street
Quincy, IL 62301
217-222-0554
Fax: 217-223-3361

Beth Baranski

1015 S, Bench Street
Galena, IL 61036
815-777-9419

Susan Benjamin

711 Marion Avenue
Highland Park, IL 60035
847-432-.1865

Fax - 847-432-1829
ssbenjamin@sbcglobal.net

Matthew Scott Bivens
SCl1 Engineering, Inc.
130 Point West Blvd.
St. Charles, MO 63301
636-757-1061

mbivens@sciengineering.com

Nick Dorochoff

2044 West Farwell Ave., 3-E
Chicago, IL 60645
847/942-4807
nick@dorochoff.com

(H, T)

(H)

(NR, S, T, 106/707)
Benjamin Historic Certifications, LLC

(NR, 8, T)

(T, NR, S, 106/707, P)

Joanna M. Dowling {NR)
1030 N. State Street, Unit 35F

Chicago, IL 60610

312-217-1164

Fax: 314-271-1164

joanna.dowling@gmeil.com

Jane Eiseley (NR, S)
3433 Richard Street

Madison, WI 53714

608-249-8818

Martha Frish, ATCP (P, T, NR, 106/707)
2440 N. Lakeview Avenue

Chicago, IL 60614

773-720-1617

Fax - 773-388-1718

Vicki Granacki (H, S, T, NR, 106/707)
Granacki Historic Consultants

1105 W. Chicago Avenue, Suite 201

Chicago, L. 60622

312-421-1131

Fax - 312-421-1295
vicki@historicpreservationchicago.com

Linda F. Grubb & Assoc., Architects (NR, S)
102 N. Cook Street, Suite 23

Barrington, IL. 60010

847-381-6939

www.illinois-hi

story.gov

FACSIMILE: 217.524.7525
38




Tean L. Guarino Clark (NR, H)
Historical Consultant

950 N. Leavitt Street

Chicago, [L 60622

773-252-9734

Fax - 773-326-0844

jlguarino@earthlink.net

Philip Hamp, AIA
Vinci/Hamp Architccts, Inc.
1147 W. Ohio Street, 6* Floor
Chicago, IL 60622
312-733-7744

Fax - 312-733-4276
phamp(@vinci-hamp.com

(NR, H, P, §)

Wilbert Hasbrouck (H,NR,S, T)
Hasbrouck Enterprises, Ltd.
418 S. Wabash

Chicago, IL 60605
312-922-8311
Fax-312-322-1368

Nancy Hubbard (H, NR, S)
Hubbard and Hubbard

1407 Elmwood Street

Wilmette, IL. 60091

847-256-7897

Johnson Lasky Architects (H, P, T, NR, §, 106/707)
180 North Michigan Avenue, Suite 401

Chicago, IL 60601

312-357-1221

Fax - 312-357-0737

jlarchitects.com

David Keene (H, NR)
Archaeological Research, Inc. .
1735 N. Paulina St., Ste. 113

Chicago, IL. 60622

773-384-8132

Fax - 773-384-8B286

dkeene(@arch-res.com

Ruth D. Keenoy (NR, S}
TRC

5229 Oleatha Ave.

St. Louis, MO 63139

314-353-7992

Fax - 314-353-1797

rkeenoy@tresolutions.com

Leslie H. Kenyon (H, P. 106/707 NR, 8, T)
Kenyon & Associates, Architects, Inc.

206 N. E. Madison Ave.

Peoria, IL. 61602

309-674-7121

kenyon@as.com

K. Anne Ketz, Principal . (S)
The 106 Group, Litd.

370 Selby Avenue, Suite 206

St. Paul, MN 55102

651-290-0977

Fax - 651-290-0979

anneketz{@106group.com

Greg Koos (NR, 8}
McLean County Historical Society

Old Courthouse, 200 N. Main
Bloomington, [L 61701-3912
309-821-0428

Michael A. Lambert (H, NR, S, 106/707)
Arris Architects + Planners

601 N. DesPlaines Street

Plainfield, TL. 60544

815-436-8133

Fax - 815-436-1864

Landmarks Hlinois (NR)
53 West Jackson Blvd, Suite 1315
Chicago, IL. 60604

312-922-1742

Fax - 312-922-8112

MacRostic Historic Advisors, LLC (T, 106/707)
Allen F. Johnson

53 W. Jackson Blvd, Stc. 1357
Chicago, IL 60604
312-786-1700

Fax: 312-786-1766
ajchnson@mac-ha.com

Floyd Mansberger (H,NR, §, T, 106/707)
Fcver River Research

P. 0. Box 5234

Springfield, IL 62705

217-525-9002

Fax 217-525-6093

fmansberger@insightbb.com

Rebecca Lawin McCarley
1138 Oneida Avenuc
Davenport, IA 52803
563-324-9767

(T, NR, 106/707)

rimccarley@juno.com

Anne McGuire, AIA (H, NR, T, §, 106/707)

Annc McGuire, Igleski & Associates, Tnc.
1234 Sherman Avenue, Room 109
Evanston, IL. 60202

847-328-5679

Fax - 847-328-9150
info@miarchitects.com




Michael J. McNemey (NR, §)
American Resources Group
127 N. Washington
Carbondale, IL 62901
618-529-2741

Jan Nash (NR,H,P, 8, T)
Tallgrass Historians L.C.

2460 S. Riverside Drive

Iowa City, [A 52246

319-354-6722 .

Fax - 319-354-7354

jolivenash@aol.com

Ernst A. Nemeth (M
Architectural Restoration Consultants
404 Tremont
Lincoln, IL 62656
217-732-9048

. Alice Novak (NR, P, §, 106/707)

Karen Kummer

ArchiSearch

601 West Delaware Avenue

Urbana, IL 61801

217-344-0050

AliceNovak@comcast.net

Linda Peters (NR)
435 South Cleveland Avenue

Arlington Heights, IL 60005

847-506-0754

Barbara M. Posadas {NR)
Northern Illinois University

Department of History

DeKalb, IL 60115

815-753-0131

Daniel R. Pratt

Amy L. Ollendorf
Donna Stubbs

HDR Engineering, Inc.
6190 Golden Hills Drive
Minneapolis, MN 55416
763-591-5423
dpratt@hdrinc.com

(H, 106/107)

Marcy Ann Prchal (S, H)
Department of Anthropology

109 Davenport Hall

607 S. Mathews Ave,

Uofl

Urbana, 1L 61801

847-409-3259

gurski@uiuc.edu

Public Service Archaeology Program (H, S. 106/707)
Dr, Kevin MeGowan

Dept. of Anthropotogy

109 Davenport Hall

607 5. Mathews Ave.

Urbana, IL. 61801

217-333-1636

Fax: 217-244-1911

Public Service Archaeology Program (H, S. 106/707)
Dr, Brian Adams

716 N. Ashland Ave.

West Peoria, TL 61604

309-671-0876 {phone/fax)

Public Service Archaeology Program (H, S. 106/707)
Marcy Prchal

PO Box 7085

Grayslake, IL 60030
847-548-7961 (phone/fax)
Rathbun Associates (H, NR, §, 106/707)
Sandy Rock Research Center
RR 1 Box 70

Hellandale, WI 53544
608-967-2491

Elaine Robinson (NR, §, 106/707)
Melissa Milton-Pung . )
Commonwealth Cultural Resources Group, Inc.

2530 Spring Arbor Road

Jackson, M1 49203

517-788-3550

Fax: 517-788-6594

ccrging.com

Anne T. Sullivan, AIA

Preservation Architecture & Consulting
3520 N. Lake Shore Dr,, 4N

Chicago, [L. 60657

773-404-6810
Asullivan129@yahoo.com

(S, NR,T)

Edward Russo {NR)
Curtis Mann

Sangamon Researchers

P. O. Box 5805

Springfield, IL 62705

217-414-0052 -Ed

217-753-4900 ext. 235

c¢mann67@hotmail.com

(NR, S, 106/707)

Raymond Terry Tatum

6434 North Washtenaw Avenue

Chicago, IL. 60645

773-761-6055

Fax - 773-761-6057
rttatum(@ibm.net




Philip Thomason (NR, S, T, P)
Thomason &.Associates

P. 0. Box 121225

Nashville, TN 37212

615-385-4960

thomason@bellsouth.net

Steve Thompson (H, NR, 106/707)
Intrepid Consulting :

1120 Broadway Ave.

Mattoon, IL. 61938

217-234-6004

skthompson@mchsi.com

John N. Vogel (H,NR, S, 106/707)
Heritage Research, Ltd. =

N8§9 W 16785 Appleton Avenue

Menomonee Falls, WI 53051

262-251-7792

Fax - 262-251-3776

jnvogel@hrltd.org

Cindee Walsh (106/707)
Huff & Huff, Inc, A '
Environmental Consultants -

512 W. Burlington, Suite 100

LaGrange, IL 60525

708-579-5940

Fax - 708-579-3526

Linda Weintraut, PhD . (NR, 106/707)
16 Boone Woods

Zionsville, IN 46077

317-733-9770

Fax 317-733-9773

Iweintraut@ameritech.net

Mr. Gail White, AIA ] (NR)
White & Borgognoni Architects, P.C.

212 N, Lllinois Street

Carbondale, IL 62901

618-529-3691

Fax - 618-529-2626

gailw(@wh-architects.com

Wiss, Janney, Elstner Associates, Inc, (H, NR, §)
Attn: Deborah Slaton

330 Pfingsten Road

Northbrook, IL 60062

B47-272-7400

Fax - 847-291-9919

update 2/2009




HITECHNICS, INC.

ARCHTELCTS * ENGINEERS
S510MANEST.
QUINCY; L 82301

June 15, 2009
VOICE 247 2220554
FOoe 217 223-33561
archeng@architechnicsinc.com
www.Brchitechnicsinc.com

T0: * Gina Kniery Margie Lyle
Charles H. Foley & Associates, Inc. Ottawa Pavillion
1638 S. MacArthur Bhvd. BOO0 East Center Street
Springfield, IL 62706 Ottawa, Illinois 61350
217-544-1551 . B15-434-7144
foley.associates@sbcglobal.net mlyle@ottawarehab.com
FROM: Anthony E. Crane, AlA

Architechnics, Inc.

510 Maine Street, 10" Floor
Quincy, IL 62301
217-222-0554
archeng@architechnicsinc.com

RE: D‘EMOLFI'ION, NEW CONSTRUCTION AND REHABILITATION
IHPA LOG # 017021209
ARCHITECHNICS, INC. PROJECT #4930

Enclosed please find one (1) copy each of the "Research Survey Report”, as requested by Anne E.
Haacker, Deputy State Historic Preservation Officer for LH.P.A. This report addresses all items
- requested by LH.P.A,

Please review this document at your earliest convenience, and if it meets with your approval, please
inform me at once, and | will prepare a formal submission copy. Since the I.H.P.A. letter is addressed to
Gina Kniery at Charles H. Foley & Associates, it may be best if this report is submitted to Anne Hacker’s
attention at I.H.P.A, under their letterhead for consistency. ‘

I trust this meets with your approval, and is sufficient for your use, but should you have any questions,
please do not hesitate to contact me at your earliest convenience.

I have enclosed our “Statement for Service Rendered” with this mailing.

L AG. Derkes, AlA.
Anthghy E. Crane, A AE.Crere, AlA.
Licensed Architect ME Meyver, AlA
State of lllinois #9902 T.J. Moore, PE.

. DA Prost, AlA,
BM. Sperncen, SE
JL Reyads, AlA
1.0, Miller; PE
ATTACHMENT-5B
TECHMNOLDGY iIN DESIGN AND MANQBEMENT FOR BULOING PROJECTS




LOCATION:

RE:

DATE:

TO:

CC:

From:

RESOURCE SURVEY REPORT

Ottawa, LaSalle County, [llinois
Ottawa Pavillion
800 East Center Street

Demolition, New Construction and Rehabilitation

IHPA Log # 017021909

ARCHITECHNICS, INC PROJECT # 4930

June 12, 2009

Anne Haacker

Deputy State Historic Preservation Officer
lllinois Historic Preservation Agency

1 Old State Capital Plaza
Springfield, IL 62701-1512
217-782-8161
www.illinois-history.gov

Gina Kniery

Charles H. Foley & Associates, Inc.

1638 S. MacArthur Blvd.
Springfield, IL 62706
217-544-1551

foley.associates@sbcglobal.net

Marpgie Lyle

Ottawa Pavillion

B0O East Center Street
Ottawa, lllinois 61350
315-434-7144
mlyle@ottawarehab.com

Anthony E. Crane, AlA
Architechnics, Inc.

510 Maine Street, 10™ Floor
Quincy, 1L 62301
217-222-0554

archeng@architechnicsinc.com

Present Owner: Ottawa Pavillion, Ltd, -

Present Use:

Project No, 4930

800 East Center Street
Ottawa, Illinois 61350

Licensed Nursing Care Facility

ARCHITECHNICS, INC

Page 10f11
43




1. Historical Context Statement

The current building was constructed as the LaSalle County Tuberculosis Sanitarium, also known as the
Highland Sanitarium, and opened for public Inspection on October 12, 13, and 14, 1940, immediately
preceding its being tuned into use. The LaSalle County Sanitarium Board decided to have guided tours
. open to the public from 2:00 — 10:00 p.m. on these dates, since once occupied general admittance
would be prohibited.

in 1940, the total project represented a total expenditure of $310,000; $293,000 for the building itself
and $17,000 for the furnishings. The new sanitarium was made possible by a $275,000 bond issued
passed by the electorate of the county, these bonds were paid off during the course of ten years, the
difference between the bond proceeds and the total cost of the institution was made up by a special tax
levy which, under state law, could not exceed 15 cents on each $100.00 of assessed property evaluation,
the special levy also took care of the bond principal and interest payments as they became due as well
as maintenance of the sanitarfum.

The current building replaced a previous 20-plus year old “original” Highland Sanitarium Building on the
same site that had a capacity of 54 patients. The current building {circa 1940) was an addition to and
completely covered up the original Sanitarium building (circa 1920); this building was gutted and
substantially altered following completion of the current building. The current building had a capacity of
86 patients when originally opened. '

The current building was designed by local Architect Louis H. Gerding of Ottawa, lllinois. The architect
for the origina! building {circa 1920} is unknown, but could be Jason F. Richardson, Jr. Architect from
Ottawa, IL. The builder/contractors/suppliers for the current building {circa 1940) are unknown, and the
location of the original architectural/construction plans/drawings are unknown. The Ottawa Pavillion
does possess some limited copies of some of the original architectural plans that are in relatively good
condition, but visibly aged. The building design was strongly influenced by, and reflects an Art
Moderne/Art Deco styling, as is an impressive building.

The current building was designed for a specific utilitarian purpose and function (the care of isolated
patients with a highly contagious disease). Later the current building was converted to house a nursing
home function (the care of the elderly). Substantial alterations and remodeling to the interior of the
building was required over the years. As the cure of tuberculosis was realized, the need for isolation of
patients declined, and eventually ended in the mid to late 1960’s. The current building was converted to
a nursing home (skilted care facility) in the mid to late 1960’s and completely converted with a
1970/1971 project. Today the current building accommodates 87 nursing home residents, and the
original building is not occupied (as required by the 1llinois Department of Public Health). The original
building (circa 1920) Is in an extremely deteriorated condition inside, and a portion of the building is
used only for limited storage.

Numerous alterations and additions have occurred over the years and guite frankly, too numerous to

individually list, verify, or accurately identify. Some of these major alterations and additions that serve
as milestones in the history of the current building are as follows:

Project No. 4930 Page}4of 11 ARCHITECHNICS, INC




-Project Date; 1940 |
Project Title: Current Building {Addition to Origina! Building) (Architectural plans dated, 1939).
Owner: LaSalle County Tuberculosts Sanitarium (Highland Sanitarium)
Architect/Engineer: Louis H. Gerding — Ottawa, Illinois

-Project Date: 1941
Project Title: Treatment Suite Revisions (Architectural plans dated, 2/17/40}.
Owner: LaSalle County Tuberculosis Sanitarium
Architect/Engineer: Louis H. Gerding — Ottawa, lllinols

-Project Date: 1943
Project Title: Resident Suite Revisions (Architectural Plans, dated 2/17/42)
Owner: LaSalle County Tuberculosis Sanitarium
Architect/Engineer: Beling Engineering Co., Moline, lllinois

-Project Date: 1956
Project Title: Alterations and Additions {Architectural plans dated, 5/31/55)
Owner: LaSalle County Tuberculosis Sanitarium, Ottawa, lllinois
Architect/Engineer: Boyd Picking, Chicago, Illinois

-Project Date: 1971
Project Title: Nursing Home Remodeling for Heritage Enterprises {Architectural plans dated 10/7/70}
Owner: Ottawa Nursing Home '
Architect/Engineer: Laz, Edwards, Dankert Architects
303 West Springfield Street
Champaign, illinois
Project No. 7019

-Project Date: 1988
Project Title: Exterior Renovation of South Wing (Original Building) {Architectural plans dated 6/12/87)
Owner: Ottawa Care Center, Ottawa, lllinois
Architect/Engineer: Charles Hughes & Associates
1638 5. McArthur Blvd.
Springfield, Winois
Project No. 8711

-Project Date: 1939
Project Title: 32-Bed Addition (Archltectural plans dated 3/18/88)
Owner: Ottawa Care Center, Ottawa, lllinois
Architect/Engineer: Charles Hughes & Associates
1638 5. McArthur Blvd,
Springfield, Nllinois
Project No. 8811

Project No. 4930 Page 3 0f11 ARCHITECHNICS, INC
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2. Historic Resource Description

The current building is constructed of reinforced concrete, (structure, frame, floors, etc.}. Walls are of
solid bnck floors are of reinforced concrete and terrazzo construction, all furring is on metal lath and
plaster, wainscoting is of glazed block/tile throughout the utility rooms, toilet rooms and corridors of the
basement and two upper floors. According to the original architectural plans, in the basement there
were originally an incinerator and ash storage room, storage rooms, boiler room, equipment room,
repair shop, fuel room, kitchen, nurses laundry, vegetable preparation room, vaults, machine and fan
room, and Assembly Hall. Originally there were 11 rooms for sanitarium employees located on two
floors, recreation rooms, sun rooms at each end of the building, an assembly hall with small stage under
the front lobby of the building, ample stairways, autopsy room, morgue, public toilets for men and
women, two classrooms, linen repalring and storage rooms, nurses’ dining room, staff’s dining room,
and ambulatory patients dining room.

Originally, on the first floor were an x-ray room, dark room, waiting room, dentist’s office and
laboratory, county nurse’s room, pneumothorax room, dressing room, fluoroscopy room, doctor’s
office, examination room and viewing room. On this same floor the superintendent of the institution
was provided with a living room, bedroom and bath, bedroom and bath were provided for the head
nurse in addition there was a room for the technician, two rooms for the nurses, and a public bath.

Provisions were also made on the first floor for the superintendent’s office, and an information desk,
this located just inside the main entrance. From this information desk an interphone setup and a
nurses’ call system was controtled, also a two-way communications system through which broadcast
programs could be relayed when patients desired, every room was equipped with a combination
receiver and transmitter, the latter making it possible for patients to converse with the attendant at the
information desk.

Also on the first floor, were a library, two diet kitchens, two utility rooms, two toilets and baths, two
nurses’ stations, 16 two-bed rooms for patients, two sun rooms, and four single-bed patient’s rooms.

Originally on the second floor were two diet kitchens, two toilets and baths, two utility rooms, two
nurses’ stations, two linen rooms, two sun rooms, a ward with accommodations for twelve patients,
5-single-bed rooms and 16 two-bed rooms for patients. All of the functions and uses originally
contained in the current building have been altered or changed to accommodate more modern
healthcare needs for a nursing home occupancy.

The principal fagade {north elevation} contains a “Monumental” entrance with 2 tiers of ceremonial
steps to the main entry doors, flanked by large terraced planters. A stepped, and projected entry bay
contains a large glass block opening-that emphasizes the main entry with a strong Art Moderne/Art
Deco styling. The wings are long low 2 % story elements with buff-colored facebrick and continuous
horizontal cut limestone banding at the head and sill of all 3- floors of the stacked, punched window
opening alignments. The outside corners are rounded elements with rounded glass block infill openings.

The projected stairwell elements at the end of each wing also contain glass block infill openings above
the at-grade exit doors.

The windows are original steel industrial style combination swing-out casement-type and pull-in hopper-

type windows. All glass is single strength. Over time clear aluminum interior storm windows have been
added.
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The general sitting and orientation presents the current building {circa 1940) substantially set back from
the City Street with a large front lawn and a formal ceremonial strong axial/symmetrical entrance
experience. The site is generally flat and level. The current building can also be viewed from the City
Street network from the west and south. The east side of the property Is bound by a residential
neighborhood. From the west and south sides of the property the original building (circa 1920) is visible
that was “covered up” by the current building (circa 1940), creating a “T"-shaped arrangement. Parking,
service, and emergency entrances are all arranged around and behind the original building and the
south side of the current building.
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3. National Register of Historic Places ‘
Significance and Integrity Assessment

The current building is a 1939/1940 institutional building, originally designed as a Tuberculosis
Sanitarium and serving as such until the mid to late 1960’s. Following that the building was converted to
a Nursing Home {Skilled Care Facility), regutated by the lllinols Department of Public Health, State of
lllinois. The building is an Art Moderne/Art Deco Styling designed by local Architect Louis H. Gerding of
Ottawa, lllinois. Since Louis Gerding was from Ottawa, lilinois, research centered in and around Ottawa
and LaSalle County. He had a very prolific career and was mostly known for design of many local public
schoo! buildings. Louis H. Gerding was born in Ottawa, lllinois and attended the Armour Institute (today
IWinois Institute of Technology) in Chicago, Illinois. He started his practice of architecture in Ottawa in
1930, the Great Depression era. There were numerous partnerships that developed over time that
created a lineage of the firm that still exists today. Other firm names included:

Louis H . Gerding, Architect

Gerding and Wardrum, Architects

Gerding, Richards, and Schoenbachler, Architects

Richards, Schoenbachler, and Jjohnson, Architects

Richards, Johnson, and Associates

R. Johnson Architects
The predecessor firms were located first in Ottawa, then expanding to include LaSalle, then expanding
to include Joliet, but now located only in LaSalle. '

Louis Gerding left the firm in 1962 to accept an appointment in the Office of the State Architect
(previous State Agency to the Capital Development Board). He died in 1968.

The current building as described previously contained many unique architectural features and
treatments directly connecting It to the late 1930’s and early 1940’s, but many interior features have
been altered and/or removed. Some features still remain, such as the terrazzo floors and terrazzo cove
base, terrazzo stairways, glass block features at {2) stairwells, and ends of corridors, and glazed block/
tile wainscot at selected locations. Virtually, all other primary features have been altered, covered-up,
or removed, primarily due to reconfiguration of original spaces within the building, and subsequent
remodeling to accommodate updated healthcare requirements.

The current building’s main Jobby has been substantially altered over the years, the corridors have been
altered, as well as all Individual treatment rooms. Original treatment room doors have been replaced
as well as original ceilings covered up, original lighting has been replaced in the corridors, and
suspended acoustical tile ceilings have been “dropped” throughout all of the primary public spaces,
lobby, corridors, dining rooms, and assembly rooms. Other major spaces remain in-tact, but have been
sub-divided and/or reconfigured with very little sensitivity to the historical context. New finishes have
been installed on wallis throughout. The original building (circa 1920) has been substantially altered
inside and out. The interior was gutted during the construction of the current building (1939-1940), and
was totally reconfigured leaving very few original features, and now even those 1939-1540 features
have been demolished, removed, or altered, by subsequent remodelings.

The current building’s exterior is where most all significant architectural features remain. The origina!
brick and limestone exterior facades, glass block infill walls, and original steel sash windows still remain.
Many of the exterior doors have been removed and replaced with modern hollow metal doors. Most all
other exterior features on the building are in tact.
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The site and grounds are also very well preserved and present an impressive setting for the current
building.

Again, the exterior of the griginal building (circa 1920) was substantially altered in a 1987 remodeling,
that removed the original building windows and replaced them with standard residential wood
casement and double hung units (typical Pella, Andersen, Marvin variety). Also the major feature
removed was the original exterior fagade that was completely covered in an exterior insulation and
finish system (E.1.F.S.) or a synthetic plaster finish (i.e. dryvit). Also, other major additions {32-bed
addition) was completed as a separate wing in 1989 that substantially impacted the site and immediate
surroundings of the current building. ’
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4. Area Map and Site Plan
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5. Current 35 mm Color Photographs: Exterior, Interior, Details, Site, etc.
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SOURCES OF INFORMATION
!

A. Architectural Drawings {Plans): blue prints on file at the facility.

B. Early Views: -Photographs provided by: Owner's file (aerial photos, photographs)
" -Photographs provided by: Derr Map Studios
-Photographs provided by: The Ottawa Daily Times

C. Interviews: -Marge Lyle, Ottawa Pavillion, Ltd
-tonnie Cain, Managing Editor, The Ottawa Daily Times
-Earl Gerding, Architect (nephew of Louis H. Gerding}
-Tom Gerding (son of Louis H. Gerding)
-Robert Johnson, Architect (current owner of subsequent firm lineage)
-Paul Basalay, Architect {worked with subsequent firm lineage)

D. Bibliography:
1. Primary and published sources:

-The Ottawa Daily Times, archives: published articles

2. Secondary Sources:
-LaSalle County G.L.S,, internet

-Derr Map Studios, 323 ¥: East State 5t., Rockford, IL
-Google Maps, Internet
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METHODOLOGY OF RESEARCH

A Research Strategy:
-Gather pertinent data, document, photograph, and tour the building

B. Actual Research Process:
-Reviewed the archives of The Ottawa Daily Times
-Personal in-depth interviews {in-person and telephonic)

C. Archives and Repositories Used:
-Drawings from Owner (blueprints of original drawings)

-Archives of The Ottawa Daily Times
-LaSalle County G.1.5.
-Derr Map Studios

~ -Google Maps

D. Research Staff:
1. Primary Preparer; Anthony E. Crane, AlA, Secretary/Treasurer,
Architechnics, Inc., 510 Maine Street, Quincy, lllinois
Certificate of Attendance, Ecole des Beaux Arts, Paris, France, 1974
B. A. History of Architecture, U ofl, 1575
Professional Degree Architectural Design, U of I, 1979

2. Photographer: Anthony E. Crane, AlA, Secretary/Treasurer,
Architechnics, Inc., 510 Maine Street, Quincy, (llinois

3. Delineator: Anthony E. Crane, AlA, Secretary/Treasurer,
Architechnics, Inc., 510 Maine Street, Quincy, lllinois

4. Additional Staff:  Clint L. Hodges, Architectural Research and Field Technician
Architechnics, Inc., 510 Malne Street, Quincy, lilinois
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Cost/Space Requirements

Provide in the follbwing format, the department/area GSF and cost. The sum of the depariment costs MUST equal the total
estimated project costs. Indicate if any space is being reallocated for a different purpose. Include outside wall measurements
plus the department's or area's portion of the surrounding clrculation space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposed Total Gross Square Feet That 15:

Department/Area Cost Existing Proposed New Const. | Modernized Asls Vacaled Space
CLINICAL B
Nursing $5,558,584 17,762 37,134 31,105 6,029 11,733
Living/Dining/Activity $1,108,903 4,037 7,408 6,288 1,120 2,817
Kitchen/Food Service $564,930 1,186 3,774 3,774 1,186
P.TJOT. $922,688 1,577 6,164 5,164 1,577
Laundry ) $107,926 510 721 721 510
Janitar Closets 528,142 154 188 188 154
Clean/Soiled Utility $96,700 543 646 646 , 543
Beauty/Barber 542,662 374 285 285 374

Total Clincal $8,430,534 26,143 56,320 49,171 7,149 18,994
NON CLINICAL :
Office/Administration $501,829 2,461 2,219 2,219 2,481
Employee Lounge! $128,002 519 566 566 519

Locker/Training _ '
Mechanical/Electrical $104,030 127 460 460 127
Lobby $154,000 681 681
Storage/Maintenance $999.362 1,020 4419 4.260 159 861
Corridor/Public Toilets $2,097,633 8,629 13,255 " 11,355 1,800 7,729
Stair/Elevators ‘ $282,237| -~ 2,217 1,248 1,248 2,217

Total Non-clinical $5,167,101 15,973 22,848 20,789 2,059 13,914
TOTAL $13,597,635 42,116 79,168| 69,950 9,208 32,908

69

ATTACHMENT-6




SECTION IlI. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

Criterion 1110.230 - Project Purpose, Background and Alternatives

BACKGROUND OF APPLICANT

1. A ligting of alf health care facilities owned or operated by the applicant including licensing,
certification and accreditation identification numbers, if applicable.

There are no other facilities owned or operated by the Applicant. However, it should

" be noted that there are health care facilities owned or operated by entities related to the

Applicaﬁt according to 77 IAC 1110.230(a) showing that the Applicant is fit, wiIiiﬁg and able,

and has the qualifications, background of character, to adequately provide a proper

standard of health care service for the community. Copies of the licenses for the listed
facilities are appended as ATTACHMENT-10A.

Nursing Facilities Operated by Related Entities:

Woodbridge Nursing Pavilion, Ltd. Waterfront Temrace, Inc.
Windmill Nursing Pavilion, Ltd. - Willow Crest Nursing Pavilion, Ltd.
Bridgeview Health Care Center, Ltd. Sterling Pavilion, Ltd.

Ottawa Pavilion, Ltd.

" Nursing Facilities in which Related Entities have Ownership Interest Only™: '

Caseyville Nursing & Rehab Center, Inc. Virgil Calvert Nrsg & Rehab Ctr, Inc.
Cahokia Nursing & Rehab Center, Inc. Caseyville Nrsg & Rehab Ctr, Inc.
Hickory Nursing Pavilion, Lid. The Renaissance of Hillside, Inc.
The Renaissance of South Shore, Inc. The Renaissance at 87" Street, Inc.

The Renaissance at Midway, Inc.
*  The Applicant does not have access to the licenses for these facilities as its related entities only
have ownership interest in, but do not manage or control.

2. A certllr ed listing of any adverse action taken _against any facility owned and/or operated by the
applicant during the three vears prior to the filing of the agghcatlo

Appended as ATTACHMENT-10B is a notarized letter from the Applicant advising

that no Adverse action has been taken against the Applicant of against any health care
facility owned or operated by the Applicant, directly or indirectly, within three years

preceding the filing of this application.
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3. Authorization permitting HFPB and DPH access to an documents necessary to verify the

information submitted, including, but not limited to: official records of DPH or other State
aqencies: the licensing or certification records of other states, when a licable; and the records of
nationally recognized accreditation organizations, Failure to rovide such authorization shall

constitute an abandonmgnt or withdrawal of the application without any further action by

HFPB.

Appended as ATTACHMENT-10C is a letter from the Applicant entity authorizing

i

access to any documents necessary to verify the information submitted_herein.

4. If during a given calendar year, an applicant submits more _than ong application for permit, the
documentation provided with the prior applications may be utilized to fulfill_the information
requirements of this criterion. In such instances, the applicant shall attest the information bas
been previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been reviously provided. The
applicant is able to submit amendments to previously submitted_information, as needed, to

update andfor clarify data.

It should be noted that this item is not germane as this Applicant has not submitted

any other application during this calendar year.
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Ottawa Pavilion, Lid.

May 29, 2009

Mr. Jeffrey S. Mark

Executive Secretary

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

Dear Mr. Mark:
Please be advised that no Aadverse action@ as defincd under 1110.230.2).3)B 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.

Subscribed and sworn to me

this 29th day of May, 2009

i . Sy

Notary Public

OFFICIAL SEAL
STEVEN E LEVY

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISS:ON EXPIRES. 041313

ATTACHMENT-108

. 20
A Member of the Dynup'lri?: Health Care Family
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Ottawa Pavilion, Lid.

May 29, 2009

Mr. Jeffrey S. Mark

Executive Secretary

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

Dear Mr. Mark:

1 hereby authorize the Health Facilities Planning Board and the 1llinois Department of Public

Health (IDPH) access to any documents neccssary to verify the information submitted, including, but

not limited to: official records of IDPH or other State agencies; the licensing or certification records

of other states, when applicable; and the records of nationally recognized accreditation organizations.

1 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.a).3)C.

Sincerely,

on ATTACHMENT-10C
A Member of the Dynﬁnl:i\.i' H&;b!th Care Family




PURPOSE OF PROJECT

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

This project is for the major modernization of an existing nursing home in which 74% of the 2008
admissions originated from within two zip code areas that comprise the Ottawa and Marseilles. Of the
facility admissions, 93% of the resident originated from within LaSalle County. The minor addition of 10-
beds is allowed under 20 ILCS 3960/5, Chapter 111 1/2, par. 1155) Sec.5(a)(c), also referred to as the 10
bed/10 percent rule which has been changed to 20 beds/0 percent under the Public Act 96-0031 that
was signed into law June 30, 2009.

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

The primary market area is that of zip codes 61350 (Ottawa) and 61341 (Marseilles} and a secondary
market that is consistent with the LaSalle County Planning Area.

3. Idenlifv the existing problems or issues that need to be addressed, as applicable and appropriate for the project.
[See 1110.230(b} for examples of documentation.]

The Planning Board has identified that need for Long-Term nursing care services are in over supply
for LaSalle County. However, it does not take into consideration the lllinois Veterans Home in LaSalle,
LaSalle County in which approximately 42% of its existing residents were from within the County with the
balance from other Counties (this data is in accordance with documentation from Project Number 05-038)
and was only approved under the Defined Population Variance to the Bed Need calculation. As a
“variance” project none of the 200 beds should count against the LaSalle County Planning Area bed need
calculation. This would reduce the number of excess capacity to an outstanding need for 129 additionai
nursing care beds.

4. Cite the sources of the information provided as documentation.

A) Patient origin data for CY 2008 for Ottawa Pavilion;

B) 20ILCS 3960/5, Chapter 111 1/2, par. 1155} Sec.5(a)(c);

C) Patient origin and other data from Project Number 05-038;

D) Inventory of Health Care Facilities and Services and Need Determinations (2008 (LTC Services), and

E) Department of Health & Human Services Centers for Medicare & Medicaid Services Statement of
Deficiencies and Plan of Correction.

5. Detail how the project will address or impfove the previously referenced issues, as well as the poputation’s health
siatus and well-bging. .

As a modernization project, this application will address the negatives issues that are inherent to a
building that opened in 1920 as a County Tuberculosis Sanitarium. The proposed replacement and
renovations will provide a more efficient and less institutional physical plant environment for the existing
residents of Ottawa Pavilion as well as for the community. -

6. Provide goals with_quantified and measurable objectives, with_specific timeframes that relate to achieving the
stated goals. .

The Applicant's goal is to complete the project in the timeframes outlined within this application and to
reach and maintain a 90% or greater utilization rate by the second full year of operation.

For_projects_involving modemization, describe the conditions being upgraded. For facility projects, include
stalements of age and condition and_regulatory citations. For equipment being replaced, include repair and
maintenance records.

Please Refer to the ATTACHMENTS-11E and 5B.
ATTACHMENT 11
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20 ILCS 3960/ Illinois Health Facilities Planning Act. : Page 1 of 26

EXECUTIVE BRANCH
(20 ILCS 3960/) lllinois Health Facilities Planning Act.

(20 ILCS 3960/1) (from Ch. 111 1/2, par. 1151}

{Section scheduled to be repealed on July 1, 2009)

Sec. 1. This Act shall be known and may be cited as the
Illinois Health Facilities Planning Act.

(Source: P.A. 78-1156.}

(20 ILCS 3960/2) (from Ch. 111 1/2, par. 1152}

(Section scheduled to be repealed on December 31, 2019)

Sec. 2. Purpose of the Act. This Act shall estaklish a
procedure (1) which requires a person establishing,
constructing or medifying a health care facility, as herein
defined, to have the gualifications, background, character and
financial resources to adeguately provide a proper service for
the community; (2) that promotes, through the process of
comprehensive health planning, the orderly and economic
development of health care facilities in the State of Illinois
that avoids unnecessary duplication of such facilities; (3)
that promotes planning for and development of health care
facilities needed for comprehensive health care especially in
areas where the health planning process has identified unmet
needs; and (4) that carries out these purposes in coordination
with the Center for Comprehensive Health Planning and the
Comprehensive Health Plan developed by that Center.

The changes made to this Act by this amendatory Act of the
96th General Assembly are intended to accomplish the following
objectives: to improve the financial ability of the public to
obtain necessary health services; to establish an orderly and
comprehensive health care delivery system that will -guarantee
the availability of guality health care to the general public;
to maintain and improve the provision of essential health care
services and increase the accessibility of those services to
the medically underserved and indigent; to assure that the
reduction and closure of health care services or facilities is
performed in an orderly and timely manner, and that these
actions are deemed to be in the best interests of the public;
and to assess the financial burden to patients caused by
unnecessary health care construction and modification. The
Health Facilities and Services Review Board must apply the
findings from the Comprehensive Health Plan to update review
standards and criteria, as well as better identify needs and,
evaluate applications, and establish mechanisms to support
adequate financing of the health care delivery system in
Illinois, for the development and preservation of safety net
services. The Board must provide written and consistent
decisions that are based on the findings from the
Comprehensive Health Plan, as well as other issue or subject
specific plans, recommended by the Center for Comprehensive
Health Planning. Pelicies and procedures must include criteria
and standards for plan varilations and deviations that must be
updated. Evidence-based assessments, projections and decisions
will be applied regarding capacity, quality, value and equity
in the delivery of health care services in Illinois. The
integrity of the Certificate of Need process is ensured
through revised ethics and communications procedures. Cost
containment and support for safety net services must continue
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20 [L.CS 3960/ llinois Health Facilities Planning Act. _ Page 10 of 26

(20 ILCS 3960/5) (from Ch. 111 1/2, par. 1153}

(Section scheduled to be repealed on December 31, 2019)

Sec. 5. Construction, modification, or establishment of
health care facilities or acquisition of major medical
equipment; permits or exemptions. NWo person shall construct,
modify or establish a health care facility or acquire major
medical equipment without first obtaining a permit or
exemption from the State Board. The State Board shall not
delegate to the staff of the State Board or any other person
or entity the authority to grant permits or exemptions
whenever the staff or other person or entity would be required
to exercise any discretion affecting the decision to grant a
permit or exemption. The State Board may, by rule, delegate
authority to the Chairman to grant permits or exemptions when
applications meet all of the State Board's review criteria and
are unopposed.

A permit or exemption shall be obtained prior to the
acquisition of major medical equipment or to the construction
or modification of a health care facility which:

(a) .requires a total capital expenditure in excess
of the capital expenditure minimum; or
(b} substantially changes the scope or changes the
functional operation of the facility; or
" (¢} changes the bed capacity of a health care

facility by increasing the total number of beds or by
distributing beds among various categories of service or
by relocating beds from one physical facility or site to
another by more than 20 beds or more than 10% of total bed
capacity as defined by the State Board, whichever is less,
over a 2 year period. :

A permit shall be wvalid only for the defined construction
or modifications, site, amcunt and person named in the
application for such permit and shall not be transferable or
assignable. A permit shall be wvalid until such time as the
project has been completed, provided that (a) obligation of
the project occurs within 12 months following issuance of the
permit except for major construction projects such obligation
must occur within 18 months following issuance of the .permit;
and (b} the project commences and proceeds to completion with
due diligence. To monitor progress toward project commencement
and completion, routine post-permit reports shall be limited
to annual progress reports and the final completion and cost
report. Projects may deviate from the <costs, fees, and
expenses provided in their project cost information for the
project's cost components, provided that the final total
project cost does not exceed the approved permit amount. Major
construction projects, for the purposes of this Act, shall
include but are not limited to: projects for the construction
of new buildings; additions to existing facilities;
modernization projects whose cost is in excess of $1,000,000
or 10% of the facilities' operating revenue, whichever is
less; and such other projects as the State Board shall define
and prescribe pursuant to this Act. The State Board may extend
the obligation period upon a showing of good cause by the
permit holder. Permits for projects that have not been
obligated within the prescribed cbligation period shall expire
on the last day of that period.

The acgquisition by any person of major medical eguipment
that will not be owned by or located in a health care facility
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. C Crllerlon 1110.230.c, Alternatives to the Proposed Project

The TNlinois Department of Veterans Affairs is statutorily required by 20 ILCS 2805 to provide long term care
to eligible Dlinois veterans. The 93 General Assembly further directed that the capacity of the lllinois
Veterans’ Home at LaSalle be increased by at least 80 beds to better serve the need of vetezans I the north

central region of Olinois.

(Text of Section from P.A. 93-142)

Sec. 2e. LaSalle Veterans Home capacity.

{a) The Department finds that the Illinocile Veterans Home
t LaSalle requires an increase in capacity to better serve
the north central region of Illincis and to accommodate the
increasing number of Illinois veterans eligible for care.

{b) Subject to appropriation, the Department shall
increase by at least B0 beds the capacity of the Illinois
[Veterans Home at LaSalle and shall request and expend federal
granta for this Veterans Home addition.
(Source: P.A. 93-142, eff. 7-10-03.)

There are currently a total of 633 velerans on the waiting lists for admission to the Illinois Veterans Homes
(See consolidated list following this narrative). The majority of the applicants to the Veterans’ Home at
LaSalle reside in LaSalle and the surrounding counties; the driving distance for family and friends to visit the
veteran if he resided in another of the Illinois Veterans Homes would be difficult, as the family and friends
are generally in the same age group as the veteran himself and 65 years old or older. Travel times and
distarices to the other Illinois Veterans Homes, according to an Intemet search, are as follows:

.| Driving Distance Driving Time

{ ocation/Address (One Way) {One Way)
Nllinois Veterans® Home at Anna 5.65 hrs
792 North Main 327 mi. (33'9 rmn.)
Anna, Illinois 62906 S :
Iliinois Veterans’ Home at Manteno 2.06 hrs
#1 Veterans Drive 105 mi. a -2;‘ min.)
Manteno, MMinois 60950 .
Ilincis Veterans’ Home at Quincy I
1707 North 12° Street 244 mi. (zzlm;;
Quincy, Lllinois 62301

Care in the Illinois Veterans' Home system is extremely reasonable when compared to the costs of other long-
term care facilities as reported to us by our residents and their familics. Eligible veteran residents pay a
maximumn monthly maintenance fee of not more than $929.00 per month. The United States Department of
Veterans Affairs Grant and Per Diem Program supplement this fee with $57.78 per diem payments and only
the lllinois Department of Veterans Affairs, through the Illinois Veterans® Homes can capture these -
significant funds. Additionally, the linois Veterans® Homes obtain routine medical care for these vetcrans
through the United States Department of Veterans Affairs Medical Center of jurisdiction for each facility.
Acute medical care is provided through cooperative agreements with Jocal hospital in the vicinity of the
facility as needed.

There are currently no underutilized beds at the Ilinois Veterans® Home at LaSalle,

As indicated by the lack of inspection findings during the past three years, the option to build the additional
80 beds is based on the increased need for beds and is not an issue of quality of care.

ATTACHMENT-11C

Alternatives to the Proposed Project
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Miinois Department of Veterans® Affairs

En lieu of a map showing the geomﬁhic area, a table showing the veteran population of each county in
the state is provided indicating number of veterans age 65 and above who reside there. The [llinois
Veterans’ Home system serves veterans from the whole state. (see p. 51)

There are no occupancy agreements. The Admission policy is contained in the Illinois Administrative
Rules (sec p. 49-50) and 20 ILCS 2805/2.01 (See above). Veterans admitted to the Illinois Veterans™
Home at LaSalle read and sign an Admission Contract with the Home. (see p.52-67)

100% of the residents need the facility’s services well be veterans; no non-veterans are
authorized/accepted for admission to the Hlinois Veterans’ Home at LaSalle.

This project duplicates services provided in the service area as well as those currently provided
by the Illinois Veterans® Home at LaSalle. This project proposes to offer services to an additional

80-beds.

The needs of the veterans in the State of Illinois may be met in private long-term care facilities,
however, the veterans who are residents of the Illinois Veterans’ Homes share the common bond
of military service. Where existing facilities are predominantly female, 94% of the residents of
the Veterans’ Home at LaSalle are male veterans and they seem to be more comfortable in this

setting.

Additionally, due to the concentration of vetcrans in the Illinois Veterans Homes, the
Congressionally-chartered veterans organizations generously expend hundreds of hours of
volunteer services providing activities, parties and outings as well as donating equipment for the
health, comfort and enjoyment of the Homes’ residents.

The Veterans Home at LaSalle does not anticipate any problem maintaining 90% occupancy of
the proposed 80 beds. The existing waiting list for LaSalle exceeds 400 approved applicants with
an additional 200 residents of the waiting lists for the other three facilities. In addition {0
residents on the waiting list awaiting admission from their personal domiciles and private long-
term care facilities, there are many residents of other of the Illinois Veterans’ Homes who are
waiting to be transferred to the LaSalle Home so they may be closer to family and friends,
facilitating more frequent visits. (see p. 68-74) :

The Illinois Veterans Home system does not limit admission to a geographic area, but draws from

" veterans throughout the state, The LaSalle Veterans® Home consistently draws residents from

across the State as evidenced by the admissions from July 1, 2002 to the present. (seep. 76-78)

The United States Department of Veterans Affairs demographic statistics, based on the 2000 Census,
provides the portion of the Illinois population serving in the Armed Forces at the time of the census as
well as the veteran population which they broke down into two groups; those age18-64 and those age
65 and over. Although erroneous from the experience of the Illinois Veterans® Home system, for the
purpose of this application, the Department will assume that persons will not begin to seek long-term
care until age 65. :

The Llinois Veterans Home system does not limit admission to a geographic arca, but draws from
veterans throughout the state. The LaSalle Veterans’ Home consistently draws residents from across
the State as evidenced by the admissions from July 1, 2002 to the present. (sce p. 76-78) :

Veterans may apply for admission to the Tllinois Veterans’ Homes at any of the Department’s
Veleran Service Offices in most counties of the State. Residents of the Illinois Veterans’ Homes
are also attracted through word of mouth. The activities Department at each Home works
extensively with the State level and local veterans service organizations that provide many
volunteer hours of outings and activities refer members of their organizations to the Veterans'
Homes for care. Additionally, the lllinois Department of Veterans’ Affairs website contains
admission eligibility criteria and links to the Quincy Veteran’s Home Website where an -
Application and Health Questionnaire may be downloaded for completion and submission. (see
p. 75-87)

' %%
Variance to Computed Bed Need | GLTCH4




TR

Tlincis Department of Veterans” AfTairs

¢. The Hlinois Veterans Home system draws residents from statewide and does not limit admission
to a geographic area. -

. The following table is provided from the United States Department of Veterans Affairs demographic
statistics, based on the 2000 Census. for the purpose of this application, the Department will assume
that persons will not begin to seck long-term care through the Illinois Veterans’ Home system until age

65.

Additionally, a veteran who originally entered military service from the State of Illinois is
eligible for admission to the Illinois Veterans’ Home system. This number cannot be quatified.

} Couniy oo Cour s
ADAMS 3,555 HENDERSON 384 OGLE 1,867

ALEXANDER 419 HENRY 2,290 PEORIA 7,308
BOND 719 IROQUIOIS 1,453 PERRY 1,003
BOONE 1,199 JACKSON 1,923 PIATT 711
BROWN 259 JASPER 462 PIKE 733
BUREAU 1,741 JEFFERSON 1,654 POPE 238
CALHOUN 259 JERSEY 872 PuLASKI 345
CARROLL 768 JO DAVIESS 1,060 PUTNAM 302
CASS 531 | JOHNSON 564 RANDOLPH 1,407
CHAMPAIGN 4,986 KANE 9,358 RICHLAND 747
CHRISTIAN 1,595 KANKAKEE 3,860 ROCK ISLAND 6,515
CLARK 800 KENDALL 1,514 ST.CLAR 9,664
CLAY 667 KNox 2,585 SALINE 1,342
. CLINTON 1,484 . LAKE 15,735 SANGAMON 7,682
COLES 1,892 LASALLE 5,209 SCHUYLER 343
Cook 148,636 LAWRENCE 834 ScotTt 250
CRAWFORD 987 LEE 1,419 SHELBY 1,176
CUMBERLAND 541 LIVINGSTON 1,380 STARK 273
DEKALB 2,273 LoGAaN 1,210 STEPHENSON 2,035
DEWNT 770 MCDONOUGH 1,187 TAZWELL 5,721
DOUGLAS 859 MCHENRY 6,105 UNION 922
DUPAGE 23,660 MCLEAN 3,969 VERMILLION 3,690
EDGAR 836 MACON 5,178 WABASH 582
EDWARDS 354 MACOUPIN 2,317 WARREN 715
EFFINGHAM - 1,303 MADISON 10,975 WASHINGTON 647
FAYETTE 861 MARION : 1,917 WAYNE 806
FORD 739 MARSHALL 625 WHITE 867
FRANKLIN 2,120 MASON 751 WHITESIDE 2,550
FULTON 1,944 MASSAC 694 WILL 12,154
GALLATIN 342 MENARD 421 WILLIAMSON 2,814
GREENE 731 MERCER 751 WINNEBAGO 10,027
GRUNDY 1,382 MONROE 1,001 WOODFORD 1,347
HAMILTON 443 MONTGOMERY 1,392
HANCOCK 1,032 MORGAN 1,604 TOTAL ) 330976
@ eom 225 MOULTRIE 579 |

Distribution of Veterans Population ' 5 T GRCH4
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Tkinois Department of Veterans® Affairs

Residents admitted to lllinols Veterans Home at LaSalle (By County)
July 1, 2002 to Present

Name of residant

Mundorff, Milo
Kosmider, Edward
Horn, Glenn
Harris, Clyde
Stauffer, Wilbur
Denny, Eldred
Kramer, Leo

King, Lewis
Clark, Willlam
Casey, Thomas .
Russaell, James
Dalby, Alfred
DeRose, Forrest
DeRose, Forrest
Happ, Edmund '
Bergonla, Raymond
Beatty, Duane
Hopper, Loo
Sorcic, Anthony
Krolak, Vincent
Morrls, Charles
Arkins, Joseph
Wooding, Wallace
Cervone, Guy
Bakar, James
Lentz, Mark
Thompson, Charlie
Schenold, Alvin
Jacobs, Bernard
Rabbitt, Eugene
Grush, Clarenca
Myers, Melvin
Pierro, John
Maggio, Samue!
Blocki, Leonard
Blocki, Leonard
Piecha, Sylvosfar
Pohl, Francls

Konieczny, Henry ‘

‘Resident Residenca at time of
Admisslon Number admission

Date of
7-29-02 426
5-20-03 457
11-19-03 466
1-29-04 479
2-11-04 482
2-17-04 483
3-31-04 488
5-5-04 492
- 9.15-04 497
9-27-04 500
11-5-04 506
11-10-04 508
10-22-02 440
1-15-03 440
1-14-03 447
§-5-03 458
8-13-03 461
1-20-04 475
5-6-04 493
1-21-04 476
1-7-04 474
4-13-05 520
5-4-05 521
12-1703 472
9-23-04 499
12-29-04 516
8-2702 432
9-20-04 408
10-26-04 504
12-2-04 511
9-17-02 435
4-15-04 489
1.7-03 448
2-11-03 453
7-9-00 460
10-15-03 460
11-12-03 468
5-5-04 491
10-12-04 502

Residents Admitted to 1VH-LaSalle since July 1, 2002

Quincy, IL Vet Home
Quincy, IL Vet Home
Quincy, IL Vet Home
Quihcy, IL Vet Home
Quincy, IL Vet Home
Quincy, IL Vet Home
Quincy, IL Vet Home
Cuuincy, IL Vet Home
Quincy, IL Vet Home
Quincy, IL Vet Home
Quincy, (L Vet Home
Quincy, IL Vet Home.

_Princeton, IL

Princeton, iL
Princeton, IL
Princeton, IL
Princeton, IL
Princeton, IL
Prnceton, IL

Spring Valley, IL
Tiskilwa, iL

Savoy, IL

Riverside, IL

Chicago, IL
Sandwich, IL

Elgirt, 1L

Aurcra, IL

Manteno, iL Vet Home
Manteno, IL Vet Home
Manteno, IL Vet Home
Seattle, WAVAMC
Earlville, IL

LaSalle, IL

LaSalle, IL

LaSalle, IL

LaSalle, IL

LaSalle, IL

LaSalle, IL

LaSalle, IL

112

County

Adams
Adams,
Adams
Adams
Adams,
Adams
Adams
Adams
Adams
Adams
Adams
Adams
Bureau
Bureau
Bureau
Bureau
Bureau
Bureau
Bureau
Bureau
Bureau
Champaign
Cook
Cook
De Kalb
Kane

‘Kane

Kankakee
Kankakee
Kankakee
Out of State
LaSalle
LaSalle
LaSalle-
LaSalle
LaSalle
LaSalle
LaSalle
LaSalle-

Zip Code

61301
62301
62301
62301
62301

- 62301

62301
62301
62301
62301
62301
62301
61356
61356
61356
61356
61356
61356
61356
61362
61368
61874
60546
60618
60548
60120
60505
60950
60950
60950
98105
60518
61301
61301
61301
61301
61301
61301
61301

GRCA




inois Department of Veterans® Affairs

Residents admitted to Hlinois Veterans Home at LaSalle {By County)

. _ July 1, 2002 to Present
Name of resident | Acll, ;}::;:n T‘?;d: :rt E:rﬂ;:?:; al tima of County Zip Codo
Block, Ralph 11-16-04 509 LaSalle, IL LaSalle | 61301
Padawan, Corino 5-18-05 522 LaSalle,IL LaSalle, . 61301
Boyle, Edward 8-1-02 427 .Mendota, IL LaSalle. 61242
Stephenitch, Thomas 11-18-03 465 Mendota, IL LaSalle 61342
Dinges, Clarence 1.2204 477  Mendota, IL LaSalle” 61342
Slogar, Joseph 2-19-03 454  Oglesby, IL LaSalle 61348 -
Rocco, Raymond 10-2803 464 Oglesby, IL LaSalle 61348
Marincic, John 10-21-04 503 Oglesby, IL LaSalle 61348
Redlich, Willard B-5-02 428 Oftawa, IL LaSalle 61350
Halm, Arthur 10-103 463 Oftawa, IL LaSalle 61350
ARoth. Joseph , 5-4-04 490 Oftawa, IL LaSalle 61350
Znanjecki, Leonard B-23-02 431 Pemy,IL LaSalle 61354
Deisbeck, Chaﬂes 9-10-02 434 Peny, IL LaSalle 61354
Hybki, Eugene 10-7-02 438 Pen, L "~ LaSalle 61354
Vickery, Roger .10-15-02 439 Peny, IL LaSalte 61354
Innls, Anthony 3-11-03 455 PenyIL LaSalle 61354
Nedza, Frank 8-17-03 462 Peru,IL LaSalle 61354

. DeMattia, Quinto 14-26-03 467 Pemy, IL LaSalle 61354
Gergovich, Holen : 12-5-03 469 Pery, IL " LaSalle 61354
Rydz, Stephen 2604 481  Pemu, I LaSalle _ 61354
Nimee, George 2-27-04 487 Peru, il o LaSalle 61354
Kessler, Walter 9-13-04 496 Pen, IL LaSalle 61354

" Furtand, Stanley 11-4-04 505 Per, IL LaSalle 61354

Mackiewicz, Anthony 12-21-064 514 Pery, Il LaSalle. 61354
Brawster, William 14405 517 Seneca, IL LaSalle 61360
Hopkins, Edward 10-5-04 501  Spring Valley, IL LaSalle 61362
Jones, Thomas 4-6-05 519  Spring Valley, IL - LaSalle 61362
Leonard, Theodore 9-30-02 437  Streator, IL LaSalle 61364
Novotney, Eugena 1-27-04 478  Streator, IL LaSalle 61364
Salata, Thomas 2-5-04 480  Streator, It LaSalle 61364
Benckendorf, Lewis 2-19-04 485  Streator, iL . LaSalle 61364
Streicher, Earl 9-3-02 433  Troy Grove, IL LaSalle 61372
Schnelder, Ray 1-2103 448  Streator, IL LaSalle 62364

o

_ 113

Residents Admitted to IVH-LaSalle since July 1, 2002 77 GRCHA




inois Department of Veterans’ AfTairs

Residents admitted to Hlinois Veterans Home at LaSalle (By County)
July 1, 2002 to Present

Name of resident

Cooper, Richard
Bashore, Leslie
Lewls, Robert '
Mitchell, Lawrence
Jackson, Alan
Sievers, Robert
Maurer, Marvin
Klenke, Claude
Smith, Frank
Timmons, Jesse
Donini, AiMmando
Dorr, Caroline
Abens, Donald
Sutton, Louis
Roa, Walden
Everitt, George
Blair, Charles
Hutchinson, Kennath
Belander, Francis
Harris, Harold
Bigelow, Helen
Sadowski, Frank
Miller, Kermit
Fabich, Edward
Fudge, La Verne
Woll, Joseph
McOmber, Theodore

Dato of

Resident Residence attime of

Admission Number admission

10-23-02
8-20-02
26-03
8-8-02
619-03

1-11-05 -

9-23-02
12-28-04
11-22-04
1-29-03
12-10-02
12-17-02
12-20-03
12-16-03
1-28-03

2-18-04

6-1-04
11-12-02
2-4-03
11402
2-24-04
12-10-03
12-14-04
12-20-04
8-5-04
3-18-03
11-8-04

441
430

a2

429
459
518
436
515
510
450
444
445
473
471
449
484
494
443
451
442

470
512
513
495
456
507

Residents Admitted vo IVH-LaSalle since July 1, 2002

Mendota, IL
Pontiac, IL
Girard, IL
Henry, IL
Wenona, IL
Chenoa, IL
Gridley, IL
Harvard, IL
Chillicothe, IL
Peoria, IL
Mark, IL

East Moline, IL
East Moline, IL
Moline, IL
Freeport, IL
Freeport, IL

Danville, IL (VAMC)

Lemont, IL
Lemont, IL
Aurora, IL
Naperville, IL
Osweqgo, IL
Rockford, IL
Rockford, IL
Rockford, IL
Benson, IL
El Paso, IL

114

County

LaSalle
Livingston
MacCoupin
Marshall
Marshall
Mc Clean
Mc Clean
McHenry
Peoria
Peoria
Putnam
Rock Island
Rock Island
Rock Island
Stephenson
Stephenson
Vermilion
Will

will

Will

Will

will
Winnebago
Winnebago
Winnebago
Woodford
Woodford

Zip Coda

62342
61764
62640
61537
61377
61360
61744
60033
61523
61614
61340
61244
61244
61265
61032
61032
61832
60439
60439
60506
60540
60543
§1108
61108
61108
61516
61738

GRCA
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{ ONG-TERM CARE FACILITY UPDATES
031572008 - 057082009

PLANNING EFFECTIYE -
AREA ACTION DATE FACILITY ) DESCRIPTION
CHANGES TO GENERAL LONG-TERM CARE
Health Service Ares 001

Boone Name Change 10/10/2008  HOME BRIDGE CENTER, BELYIDERE Name changed from Biltmore Rehab and Nursing Ctr.

Carrol) Closure 04/092008  VILLAS OF SHANNON, SHANNON Board deemed facility-discontinued as of April 9, 2008.
73 nursing care beds removed from inventory as of that

‘ date.
Jo Daviess P-07-086 1200612007  GALENA STAUSS NURSING HOME, GALENA Facility Jicensed 12-6-2007.
Name Change 12/06/2007  GALENA STAUSS NURSING HOME, GALENA Name changed from Galena-Stauss Hospital.
Lee Bed Change  12/18/2007  HERITAGE SQUARE, DIXON Added twa nursing care beds, total now 27 nursing carc
' beds and 49 sheltered care beds.
Name Change 010122008 DIXON HEALTHCARE & REHAB CTR, DIXON Name changed from Lee County Nursing & Rehab Ctr.
Name Change 05/01/2008 DIXON HEALTHCARE & REHAB CTR, DIXON Name changed from Rock River Rehab & Health CC.
Ogle Name Change 05/14/2008 ROCHELLE REHAB & HEALTH CR,ROCHELLE  Nuome changed from Rochelic Rehab & Hith Care Cir.
Name Change 06/10/2008  MEIGHBORS REHABILITATION CTR, BYRON Name changed [rom Neighbors Nursing & Carc CTR.
Stephenson Bed Change  04/222009 FREEPORT MEMORIAL HOSPITAL/SNU, Board discontinued 17 nursing carc beds, tolal now 26
FREEPORT ' nursing care beds.
Whiteside Name Change 03/2172006 COVENTRY LIVING CENTER, STERLING Name changed from Coventry Village.
CHOW 040172009  PLEASANT VIEW REHAB & HCC, MORRISON Change of ownership occurred.
Name Change 04/01/2009 PLEASANT VIEW REHAB & HCC, MORRISON ~ Name changed from Pleasant View Home.
CHOW 08/01/2009 COVENTRY LIVING CEI_QTER, STERLING Change of ownership occurred. New

Winnebago Neme Change 12/01/2007 " ROSEWOOD CARE CENTER OF ROCKFO,. Name changed from Rosewood Care Center-Rockford.

ROCKFORD '

Name Change 12/122007 ROCKFORD NURSING & REHAB CTR., Name changed from Springwood Nursing & Rehab.
ROCKFORD

Name Change 04/01/2008 ROCKFORD NURSING & REHAB CTR., Name changed from North Main Nursing & Rehab Ctr.
ROCKFORD

Bed Change  05/05/2009  P.A, PETERSON CENTER FOR HLTH., Added two nurving care beds and discontinued three
ROCKFORD sheltered eare beds, total now 129 nursing care beds and

29 sheltered care beds.

Bed Change 0572772009  FAIRHAVEN CHRISTIAN RET CENTER, Discontinued eight sheltered care beds, total now 36 New
ROCKFORD nursing care hels and 127 shelered care beds.

Name Change 0572972009 ROCKFORD NURSING & REHAB CTR., Name changed from Rockford Healthcare & Rehab Ct. New

: ROCKFORD

CHOW 05/29/2009  ROCKFORD NURSING & REHAB CTR., Change of ownership ecourred. New
ROCKFORD

Health Service Area 002

Burcauw/Putnam Name Change 04/01/2008  COLONIAL HILL CARE CENTER, PRINCETON Name cahanged from Colonial Hill Rehab & Nsg Cur.

P-08-018 08/122008  ST. MARGARET'S HOSPITAL, SPRING VALLEY  Pcrmit issued to construct a replacement hospilal, will
discontinue these 33 bed aursing care unit.

Fulton Bed Change 107262007 HEARTLAND OF CANTON, CANTON Added eight nursing care beds and discontinued 16
sheltered care beds, total now 90 nursing care beds and -
zero sheltered care beds.

Name Change 1272072007 MEARTLAND OF CANTON, CANTON Name changed from Heartland Healthcare Center.
Bod Change  04/0172009  ASTORIA GARDEN & REHAB. CTR,, ASTORIA Discontinued ten aursing care beds, total now 57 nursing
- ’ care beds. .
Henderson/Warren Name.Change (4/1222007  OSF HOLY FAMILY MEDICAL CENTER, Name changed from Community Med. Cir. of Western
MONMOUTH [Itinois.
Knox Name Change §2/20/2007 HEARTLAND OF GALESBURG, GALESBURG Name changed from Heartland Healthcare Center.
Name Change 05/01/2008 ROSEWOOD CARE CTR GALESBURG, Name changed from Rosewood Care Cir-Galesburg.
GALESBURG
LaSalle Name Change 03/1472008 RIVERSHORES CARE CENTER, MAR-SEILLES Name changed from River Shores Rehab & Nsg Cir.
Bed Change  04/0R72008  HERITAGE MANOR - STREATOR, STREATOR Added ten nuriing care beds, total now 130 nursing care
. beds.
P-05-038 06/052008 1L VETERANS HOME AT LASALLIE SALLE Licensed 80 permit beds.
P-08-081 037112009 PLEASANT VIEW LUTHERAN HOME, OTTAWA  Permit issued (o discontinue 91 nursing eare beds, total

now 90 nursing care heds.




LONG-TERM CARE FACILITY UPDATES

03/1972008 - 09/09/2009

PLANNING EFFECTIVE :
AREA ACTION DATE FACILITY DESCRIPTION
Bed Chunge  06/1972009  MANOR COURT OF PERU, PERU Added 27 sheltered care beds, total now 75 nursing care  New
beds and 55 sheltered carc beds.
Bed Change 0672472009 MENDOTA LUTHERAN HOME, MENDQOTA Discontinved tne nursing care bed, tolal now 113 nursing  New
carc beds and 14 sheltered care beds.
Ded Change  06/2472009  MANOR COURT OF PERU, PERU Added ten nursing care beds and discontinued ten New
sheltered care beds, total now 85 nursing care beds and 45
) . sheltered care beds.
McDonough Name Change (2/2072007 HEARTLAND OF MACOMB, MACOMB Name changed from Heanlland Health Care-Macomb.
Name Change 09/09/2008  PRAIRIE CITY REHAB & HEALTH CR, PRAIRIE  Namec changed from Prairie City Health Care Cire.
CITY ) N
Marshall/Stark Name Change 12/20/2007 HEARTLAND OF HENRY, HENRY Name changed from Heartland Healthcare Ctr.
Peoria Name Change 12/01/2007  ROSEWOOD CARE CTR OF PEORIA, PEORIA Name changed from Rosewoed Care Center-Peoria.
Nume Change 127202007  HEARTLAND OF PEORIA, PEORIA ' MName changed from Manor Carc - Peoria
Name Change 02/122009  BELLA VISTA CARE CENTER, PEORIA HEIGHTS Name changed from Rose Garden Convalescent Ctr. New
Name Change 05/26/2009 LUTHERAN HOME, THE, PEORIA Name changed from Lutheran Home. New
; Tazewell Name Change  12/01/2007  ROSEWOOD CARE CTR-EAST PEORIA, EAST Name changed from Rosewood Care Center.
| PEORIA
| MName Change 12/20/2007  HEARTLAND OF RIVERVIEW, EAST PEORIA Name changed from Riverview, A SrLvg Cornmun.ity.
P-05-003 " 04/01/2008  APOSTOLIC CHRISTIAN RESTMOR, MORTON  New facility licensed on 4-1-2008.
Bed Change 09/17/2008 HEARTLAND OF RIVERVIEW, EAST PEORIA Added four nursing care beds, tolal now 71 nursing care
beds. )
Closure 09/1872008  EAST PEORIA GARDENS HLTHCR CTR, EAST Board deemed facility discontinued as of February 2,
PEORIA 2008, 103 nursing care beds removed from inventary as of
. that date.
Woodford Bed Change  04/1372009  APOSTOLIC CHRISTIAN - EUREKA, EUREKA Discontinued four nursing care beds, tolal now 105
nursing care beds and ten sheltered care beds.
Health Service Area 003
Adams Bed Change 0772002008  SUNSET HOME, QUINCY Added 11 nursing care beds and discontinued 31 sheltered New
: carc beds, total now 182 nursing care beds,
Bed Change 0472222009  BLESSING HOSPITAL, QUINCY Board discontinued 24 nursing care beds, total now 20
nursing care beds.
Brown/Schuyler  Bed Change 0472272008  SARAH CULBERTSON MEMORIAL HOSP, Board discontinued one nursing care beds, total now 29
RUSHVILLE nursing care beds.
Cass Name Chapge 07/01/2007 HERITAGE MANOR-BEARDSTOWN EAST, Name changed from Heritage Manor East-Beardstown.
BEARDSTOWN
Name Change 07/01/2007 HERITAGE MANOR-BEARDSTOWN SOUT, Name changed itom Heritage Manor South-Deardstown.
BEARDSTOWN . .
Christian Bed Change  11/07/2007  PRAIRIE ROSE HEALTHCARE CENTER, PANA Discontinued 16 nursing care beds, tolal now 105 nursing
. care beds. .
Name Change 04/22/2009 TAYLORVILLE MEMORIAL HOSPITAL, Name changed itom St. Vincent Memaria! Hospital.
TAYLORVILLE )
Bed Change  04/22/2009  TAYLORVILLE MEMORIAL HOSPITAL, Board discontinued 28 nursing care beds, total now 22
TAYLORVILLE nursing care beds.
CGrecne P-07-132 12/04/2007 THOMAS H BOYD MEMORIAL HOSP, Permit issued ta discontinue the 40 bed nursing care unit,
CARROLLTON Project complet=d. '
Jersey P-06-066 12012008 JERSEYVILLE MANOR, JERSEYVILLE Licensed 68 nursing care permit beds.
Macaoupin Name Change 0272522008 PLEASANT HILL HEALTHCARE, GIRARD Name changed from Pleasant Hill Village.
Monigomery Name Change 11/06/2007 NOKOMIS REHAB & HEALTH CARECT, Name changed rrom Nokomis Golden Manor.
| NOKOMIS
Bed Change 0172472008 MONTGOMERY NURSING & REHAB CTR, Added nine nuriing care beds, totsl now | L0 nursing carc
: HILLSBORO beds.
P-07-151 04/08/2008 HILLSBORO HOSP EXTENDED CARE, Hillsbore Area Hospital, Hillsboro, received a permit to
’ : HILLSBORO discontinue entire Skilled Nursing (Long-Term Care) unit,
P-07-151 04/08/2008 HILLSBORO HOSP EXTENDED CARE, Project compluted.
HILLSBORO 118
Morgan/Scott Closure 04/09/2008 MODERN CARE CONVALESCENT & NSG, Boord deemed facility discontinued as of April 9, 2008.

JACKSONVILLE

68 nursing care beds removed from inventary as of that




LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 09/09/2009

LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED APPROYED ADDITIONAL BEDS NEEDED
PLANNING AREA ~ BED NEED BEDS OR EXCESS BEDS ()
HEALTH SERVICE AREA 01
Boone 30 279 3
Carroll 204 170 34
DeKalb 694 742 ( 48)
Jo Daviess 217 155 62
Lee 1] 342 (1)
Ogle: 573 553 20
Stephenson 662 616 46
Whiteside Y 822 { L0S)
Winnebago 2332 2.338 ( 6
HEALTH SERYICE AREA 002
Bureaw/Putnam - 413 440 {20
Fulton 532 Ti8 { 186)
Henderson/Warren 259 262 [}
Knox 816 965 { 149)
LaSalle 1,329 1,400 {70
McDorough 388 376 12
Marshall/Stark 373 427 ( 54)
Peoria 1,698 1,822 ( 124)
Tazewell 1,621 1,293 328
. Woaudford 672 - 597 75
- HEALTH SERVICE AREA 003
Adams 1,338 1,511 {1713)
Brown/Schuyler 184 215 { 3N
Calhoun/Pike 265 17 (™
Cass 207 270 ( 63)
Christian 412 472 { 60)
. Greene 159 119 40
Haneock 196 24| { 45)
Jersey 387 359 28
Logan 494 468 26
Macoupin 683 744 { 61)
Mason 135 164 { 29)
Menard 202 192 10
Montgomery 563 624 { 61)
Morgan/Scon 608 654 { 46)
Sangamon 1,395 1254 141
) HEALTH SERVICE AREA i
Champaign 1,003 1,018 { 1%
Clark 296 255 41
ColesfCumberland 124 954 ( 230)
DeWitt 187 190 (3
Douglas 233 213 .0
Edgar 282 299 { 17}
Ford 247 417 { 170)
Troquois 477 564 ( 87)
Livingston 500 54 ¢ 4N
McLean 1,277 112 165
Macon 1,307 1292 15
Moultric 309 368 ( 59)
Piau 160 160 0
Shelby 252 284 { 32)
Vermilion 6R0 157 {1
HEALTH SERVYICE AREA ons
Alexonder/Pulasks 116 B3 33
Bond 179 198 { 19)
Clay 145 209 ( 64)
Crawford 245 215 30
Edwards/Wabash 145 139 6
Effingham 404 432 {28)
Fayette 246 40 { 94)
Franklin i 430 400 10
Gallatin/Hamilton/Saline T 667 34
Hardin/Pope 94 109 (15
Jackson 336 427 { 2N
Jasper 69 82 ( 13)
JefTerson 299 119 346 s3
Johnson/Massac 339 312 27
Lawrence 338 381 ( 43)
Marion 837 605 23
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STATEMENT OF DEFICIENCIES 0X1) PROVIDER/SUPPUERICLIA {X2) MULTIPLE CONSTRUCTION (K3} DATE SURE\BEY
AND PLAN OF CORRECTION [DENTFICATION WUMBER: A BUILDING 041 - MAIN BUILDTNG 01 GOMPLET
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NAME OF FROVIDER OR SUPPLIER - ’ STREET AUDRESS, CiTY, STATE. ZIP CODE
B0 EAST CENTER STREET
OTTAWA PAVILION OTTAWA IL 64250

(T SUMMARY STATEMENT OF DERICIENCIES i D PROVDER'S FLAN OF CORRECTION : (L]
g’.‘E,FD( . (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFDX (RACH CORRECTIVE ACTION SHOULD BE . CON&‘-TEEHOH
TAS REGULATORY OR LSC GENTIFYING {NFGRMATION) DOTAG HOS&REFEREEEFEJ?;&E%E APPROPRIATE
i H ’

{K 000} INIMAL COMMENTS © {KooD}

An MF-1 to Temporary Walvers to an the Annual °

Life Safaty Code (LSC) Cerlificetion Survey was

conducted by the Hllinols Department of Pubiic

Health. At this survey, Otfawa Pavilion was found

in substantial compitancs with the requirements |

for participation in Medicare/Medicald zt 42 CFR |

Subpart 483.70(a), Life Safely fram Fire, and the .
+ 2000 Edition of the Natianal Fire Protection i
: Association (NFPA) 101, Life Safety Code, :
| Ghapter 12 Existing Health Care. Temporary ' i
: Walvers expirad on 08/01/08.,

' The faellity was surveyed as two Eeparats
: buildings due to different conetruction types,

" Bullding 0102 is a two story structure with @
[ i basement used by residents tor therapy and
" activities, The building has exterigr masanry walls -
- with masonry and concrete floors and is
considered to be a Type Il (222) constructian :
type. Thers is a partial sprinkier system for some i
- of the basement hazardous areas, Therelsa
- Fire alarm system with smoke detection in the
; cormidors. Resident rooms have batiery operated |
‘ single station smoke detectors, {

 This fecllity has a eapaclty of 119 beds and had & |
*census of 81 beds al the tima of the survey., :

R o

. The requirement et 42 CFR Subpart 483,70(3) js .
" NOW MET as evidenced by :

Temporary Waivers expired on D8/01/08 angit
was determined et tha time of the Annual Survey, : .
05/27/08, that the fallowing K«Tags were not '
complete: K29 A(1), 208, K29 C, K29 D, K29 ,
- E(1), K29 E(3) and K38 0. ;
{K 029} ! NFPA 101 LIFE SAFETY CODE STANDARD ]‘ {K 029}5 871108

LABORATGRY DIRECTORS OR PROVIORR/STPRIER REPRESENTATIVES SIGNATURE THLE 70 OATE

Any daficlency stament ending with wm astorick () denctes a deflefency which the mgtitution may be excused from correcling praviding t is determined that

other safeguards provida eulficent protection to the palienis. (Saa instruetions,) Exeent for fiirging hames, tha fdings tteled above gre distozabis B days

follawing the date of survey whelher or ned 2 plan of eorection is provided. For nursing hames, the above findings and plans of comection are disclasants 14

<3 following the date these documenis sre made avahable 1o the focifily. If defictandies are ciied, an approved plan of cormection e requistts to contnued
am parlicipatian,

FORM CAS-2587(12-65) Provious Versions Obeorsts Event : UKC23 Fadlty : i.e0TB9gs " lfconinustion shect Poge 1.of8
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PRINTED: 08/10/2009
FORM APPROVED
OMB NO. 0938-0331

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMEER-

145426

() MULTIPLE CONSTRUCTION
A.BULDING 01 - MARY BUILDING 01
B. WiNG

¥3) DATE SURVEY
COMPLETED

R
0812712009

MAME OF PROVIDER OR SUPPUIER
OTTAWA PAVILION

ETREET ADDRESS. CITY, ETATE, 2IP CODE
200 EAST CENTER BTREET
OTTAWA, W 61350

TAG

xa100 .
PREFIX

SUMMARY STATEMENT OF DEFICIENGIES !
{EACH DEFICIENGY MUST BE PRECEDED HY FULL ’
! ] REGLHLATORY DR LSC DENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION : D
PREFTX (EACH CORREOTIVE ACTION SHOLLD BE - COMMLETION
TAG CROS%-REFERENCED Y$ THE APPROPRIATE .+ DATE

DEFKYENCY)

.

8§8=f

{ 029}’ Conlinued From page 1 i

: One hour fire rated construction (with % hour

: fire-rated doors) or an approved automatic fire
extinguishing gystem in accordance with 84,1
and/or 19.3.5.4 protects hazardous areas, When *
the approved automatic fire extingulshing system

i bption is used, the araas are separated from i

* other zpaces by smoke resisting partitions and

« doors. Doors are salf-closing and non-rated or

i fleld-applied protective plates that do not exceed

' 48 Inches from the bottorn of the door are

- petmitted, 1£.3.2.1

This STANDARD &5 not met as evidenced by. .
. Based on observations it was determined that the
| facllity failed fo maintain the enclosurefor  ~ -
- hazardous greas, including storage room greater
than 50 square feet, mechanical rogms with :
i gas-fired appliances, laundry rooms grester then
* 100 square feet, repair shops, frash collection &
- rooms and solled ulllity rooms. Thers are iwo
: method to provide protection of hazardous areas.
i The enclgsure is protected with sprinklers and g
" smoke tight enclosura with @ salf-closing door or
. the enclosure Is protected by 1-hour fire rated
; anclosure. The 1-hour enclosure requires door
‘ opening to be 3/4 hours fire rated which requires
* & labeled door, hardware and a sef-closing door -
' with positive latching. This deficient practice could .
i affect staff, visltors and approximately 35 of 87 !
" residents for the second figor. - !

Findings include:

. A On 3/26/08 st 2:50 PM, white accompanied by
E-1 and E-2 obgervations determined the solfed

{ 029}

i

FORM CMS$-2567(02-95) Frevious Vorslng Obsolets Event r0:UICLTY
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ETATENMENT OF DEFICIENGIES (X1) PROVIDER/SUPFLIER/CLLA,
AND PLAN OF CORRECTION IDENTIFICATION MUMBER:

145426

{X2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 04

{%3) DATE SURVEY
COMPLETED

R

8. NG 05127/2009

NAME OF PROVIDER OR SURPLIER
GTTAWA PAVILION

STREET ADURESS, CITY. STATE, ZIP CODE
800 EAST CENTER STREET -

OTTAWA, IL 613350

SUMMARY STATEMENT OF DEFICIENCIES
[EACH DEFIGIENCY MUST BE PRECEDBD BY FULL
REGULATORY OR LSGC IDENTIFYING INFORMATION)

GAITD
PREFI |
TAG

R PROVIDER'S FLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SROULD 86
JAZ ¢ CROSSREFERENCED YO THE APPROPRIATE
DEFICIENCY)

E COM:?TION

BAYE

{1(029}:: Continned From page 2
* utility rooms on the secand ficor did not have
- sprinkler protaction. The enclosure walis end
ociling were not 1-hour rated as evidence by:

wemno ra!mg Iahets of Indk:aﬂons onthe
r.:e'ﬁng tiles! ;

INCOMPLET] A{1} was not complate at the
i i :LH:nf'fﬁeal'.ﬁ:-'?lstzn::a am)pnmry Watvératwas  / ;
“earidutted an site- 0827708, i

: 2. There wag.a mechanical duct passing though' :
tharocimsabevé the celiing and there were no fire
mpérs frstalied,

COMPLET‘ED As of 0B/27/08 K29 Al2) was i
-completa:’ .

3. The daors were not 2/4-hours rated because
there were no rating lebels on the door or the
- hardware. i

COMPLETED: As of 05/27/05 K29 A3) was
: complete,

B. On 3/28/08 at 3:18 PM, while accompanied by
. E-1and E-2 observetions determined the
" basemant laundry washing room was not -
completely sprinklersd one half of the rocmm was
sprinklered. The enclosure wells and celling were | i
+ not 1-hour rated a3 evidence by:

1, The two doars 1o the feom were nat 3/4-hours :
rated because there were no rating labels on the °
door or the hardware. |
: .

' INCOMPLETE: K25-B(1) was nol complete at the

{K 023}5

FORM CMS-2557Ti-85) Proyvious Versians Obsalrte Evenl {O:UICL123

Fanilily 1D, IL500B2DS H conlinuation gheat Page 3 ofB
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ETATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA

AND PLAN OF CORRECTION TOENTIFICATION NUMBER:

145478

G2 MULTIPLE CONSTRUCTION
A BUJLD:yG 01 - MAIN BUILDING 01
B. WING

{%3) DATE SURVEY
COMPLETED

R
05/27/2009

NAME OF PROVIDER OR SUPPLIER
OTTAWA PAVILION

800 EAST CENTER STREET
OTTAWA, IL 61350

STREET ADDRESS. CITY. STATE. ZIP CODE

a0 . SUMMARY STATEMENT OF DEFIIENCIES
PREFTX {EACH DEFICIENCY MUST BE PRECEDED BY FULL
TG REGULATORY OR LSC IDENTIFYING INFORMATION)

(2] PROVIDER'S PLAN OF CORRECTION v
PREFIX (EACH CORRECTIVE ACTION BHOULD BE COVFLENON
TAG ; CROSS-REFERENCED TO THEAPPROPRIATE |,  DWTE

DEFICIENCY) .

K 029}' Contirued From page 3

conducted on site 05/27/08

; was not self-cloging.

ity

* condycted'on BitE 05/27/09.

INGE
i lirfne

not 1-hour rated as evidencs by:

panels.

* time of the MF-1 RN

INGOMPLETE: K28 E(1) sas 00t g
' conducted of sitS 08/27/08. ¢

| fime,0f the ME-1:40 Temporary Waivers was

C. On 3/26/08 at 3:20 PM, while accompanied by

-1 and E-2 obastvations determined the i

i basement iaundry dryer mom was sprinktered byt |
*the room was not smoke-tight bacause the door

time of theMF-1 t& Temporary Wakvers wes

. 1. The doors were not 3/4-hours cated because
! each door was constructad with glass 8 glass

INCOMPLETE- K22 C was not complete stthe .

"D. On 3/26/08 ai 3:23 PM, while eccompanted by "
E-t and E-2 observations determined the ,
basement has threa storage room staring

" combustibles and the rooms were graater tan 50

. square fest These rooms were protected by
sprinkler but the smoka tight wae not maintained,
becauss the door were not self-closing.

'E. On 3/26/08 at 3:27 PM while accompanied by

; E-1 and £-2 obsarvations detanmined the food -

‘ storage room in the kitchen was not protectad by
sprinklers, The enclosurs walls and calling were

{K 02a}:

FORM COMS-2557 (02-28) Previous Versions Qbsplete
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NAME OF PROVIDER OR SUBPLIER STREET ADDRESS, CITY. STATE, 2P GODE
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Gam ! SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION o) '
PREFIX (EACH DEFICIENGY MUY BE PRECEDED BY RULL PREFD( | {EACH CORRECTIVE AGTION SHOULD BE COMPLETYON

TAG REGULATORY OR LSC I0ENTIRYING INFORMATION) TAG - CROSS-REFERENCFEI)TO THE APPROPRIATE QATE
: DEFICIENGY) .

{K029)" Continued From pags 4 b (K ozey
2. There were no rating labels on the doors or the : :
i hardware. |

! i
: COMPLETED: As of 05/27/09 K28 E(2) wes ;
! complete. : !

3. The doofs ware no self-closing and positive ‘ ' ‘
*1alehing, :

! INCOMRLETE: K26 £(3) was ot complets,at the, !

- time of the MF-1 to Temporary We was * ) :
conducted or site- 05/27/08., - i :

. i )

: These obaervalions were verifiad by the interview

i with E-1 and E-2. {

, Temporary Waivers expired on 08/01/08 and i
 Was datemined at the time of the Annuel Survey, *
05/27/09, that the following:K:Taga wate not .~ /-
; complate. . K29.A(1), 79 8, K20°C, K29 D, 128
CUE(1) and K2S'E(3). /
1K 038} 'NFPA 101 LIFE SAFETY CODE STANDARD . (K038}
SSuF: ;
* Exdit eecess is armenged so that exits are readity
. acoess:hgle at all imes in accordance with section : I
AR .2.1 . :

iar1/08

. This STANDARD s not met as evidenced by: i
; Basad on obsarvations it wag determined that the -

- factily failed to maintaln the exits ga they are . :
; Teadily accessibie at alf times. This defisient . !
i practice could affect staff, visitors and i .
" approximately 87 of 87 residents. i

! Findings includs: On 3/26/08 at 2:52 P vhile

FOfM CNS-2587(02-65) Previars Verswons Chsoiat. Evenl 1D; LiCTZ3 Facilly 10: LE00B0Y5 It enntinuatian sheat Pege 5 of &
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NAME OF PRCVIDER DR SUPPLIER
OTTAWA PAVILION

STREET ADDRESS, CITY, STATE. 1P cope
B0D EAST CENTER STREET
OTTAWA, IL 61350

05/27/2009

X4)i0 SUMMARY
PREELX ! {EACH DEFICIENCY MyST
TAG ! REGULATORY OR LsC

STATVEMENT OF BEFICIENCIES
BE PRECEDED BY FLIy.
IDENTIFYING

o
PREFIx |
TAG

PROVIDER'S PLAN OF CORREGTION ' 2
(EACH CORRECTIVE ACTION SHOULD Bff CorbErion
CROSS-REFERENCED TO THE APPROPRIATE oA
DEFICENCY) .

{x 038}; Continued Fram page &
" accompanied by E-1 and E.2
. determined the exits were not
1 evidence by:

observations
maintained ag

: A The esst exit doors were

“required. The force required to open the door

| exceed 30 bbs in accordance with the LSC,
Section 72.1.4.8. When tasted by the surveyor

- the doors did [ applied by futt

" completa,
{

B. The east and

west exit discharges hays

the L.SC Sections 19.223
. and 7.2.2 as evidence by;

1. The landing was measured 1o ba three faet In
- depth. The dogrs swing outward 3 distance of
" thrge feet, It Is unsafe to mave through e daor

! 8 stair. The landing shayld be at least twa times
the door swing or about six faet wide

COMPLETED: Asof 05/27/09 K38 B(1) was
' complete,

2. Thera are two fisers measured at 5-1/2 inch
and 9.1/2 inches. There shall be no vartation
i greater than 3/16 of inch between stair nsars or
reads in accordanca with the t SC 72.2.3.8.
! Variations in aize may causes psople to trip,

found notto openag .

i

“landings and exterior staitways that did not meet :

1

, BPening and immediately begin vertical travelon :

{K 038):

i
¢

1l
[ ]
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JUN. 11,2009 9:42MM BBS/MUCH SHELIST

NO. 6540 P. B

007/03R
06/10/2009 14:13 FAX 12177859182, % 0
' ' § PRINTED: 08/0/2009
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-039+
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA 2} MULTIPLE CONSTAUCTION (3) DATE SURVEY
; COWPLETED
AND PLAN GF CORRECTION MENTIFICATION NUMBER: A BULDNG 01 - MAIN BULLDING o1 -
145426 B VNG 0512712009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, ETATE, 2P CODE
800 EAST CENTER STREET
OTTAWAPAVILION QTTAWA, IL 61350
o) 1D SUMMARY STATEMENT QF DEFICIENCIES | »] . PROVIDER'S PLAN OF CORRECTION : 05
EACH OEFICIENCY MSST 8 PRECEDED BY FuLL PREFX (EAGH CORRECTIVE ACTION SHOULD BE | COMPLETION
P%,E‘(F:D: ! R‘EGUI.ATORY OR L5C IDENTIFYING INFORMATION,) TAG CROSS-REFERENCED TO THE APPROPRIATE ! CATE
. } ¢ CEFICENCY) :
{K 038} Continued From page & Pk 036},
. Healthcare residents would find these stairways :

difficult lo vge.

: COMPLETED; Ag of 03/27/08 K38 B(2) was
' complete.

3. Thare were no hendreils provided at the
+ exterior stairs, Handrsils are required along buth
. sides of the stair in accordance with the LSC

" within 30 inches of the path of egress. The
; maxtmum distanea between handmsils is 67
' inches,

' COMPLETED: As of 05/27/09 Kas B(3) was
| complete.

C. The west exit discharge has a sidewalk with
Several pieces of broken concrete which has

. become a Wipping hazard, Thig Means of egreag

. was not continuously mairtained free of
abstructions or impediments for s full usa In

1 dccordance with LSC, Sechon 7.1.10.9,

" Hesithcare residents may shuffle or drag thelr

 feet and even smait varfaﬂoqs In the walking
surface mey cause them to thp and fafl,

' COMPLETED: As of 05/27/09 K38 C was
- complate,

' D. The sauth exit disohargs has g exterior

than 30 inches ebove grade end fhere was no
. Buardrail provided. The open slde of thia stafrway
i was only protected by & single pipe hendrai
without intermediate rafings. Guardrails are
. Fequired when the height above grade is 30
inches or more in accordance with the { SC
1222.41. The design for the guardraiis shalt be in

722 4.1 The handrafis are required to ba place :

stairway. The west side of thig stajtway was more ,

FORM CMS5-2557(42:09) Previous VérEions Obsclote’ Evert (D WiCe)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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PRINTED: 05f10/2008
FORM APPROVED
OMB NO. 0938-0391

f

STATEMENT QF DEFICIENCIES (X1] PROVIDER/SUPPLIER/CLIA
ANO PLAN OF CORRECTION IDENTIFICATION NUMBER:

145423

{%2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01
B. WING

{3} DATE EURVEY
COMPLETED

R
Q8/2772009

NAME OF PROVIDER OR SUPPLIER
OTTAWA PAVILION

00 EAST CENTER STREET
OTTAWA, IL 81350

STREET ADDRESS, CITY, STATE. 2P CODE

Pl ! SUMMARY STATEMENT OF DEFIGIENGIES
PREFIX {EACH CEFICIENCY MUST BE PRECEDED BY FuLL
TAG ;  REGULATORY OR LEC DENTIFYING INFORMATICHN)
i

0 PROVIDER'S PLA OF CORRECTION o
PREFIX (EACH CORREGTIVE ACTION SHOULD BE t COMPLETION
TAG ;|  CROSSREFERENCED TO THE APPROPRIATE DATE
! DEFICIENGY)

{K 438} ] Continued From page 7 i
- accordance with the LSC 7.2.2.4.6, Gusrdrails
* shall be at ieast 42 inches high. The rafing shall
i be designed with Intennediate rails so 5 four inch ;
sphera cannot pass through any portion of the
: guardrail up to a height of 34 inches.

| INGOMPLETE: K38 D was not complete atthe

{ tinme-of the MF+4 to Temporary Walvers was o
* conducted on-gite 0527009, . :

i E. The doors to the food storage, medical supply |
- and activity storage rooms were equipped with
| padiocks. These Jocking devices could cause a :
' person {0 be locked info 2 room without a means
i of escape. The leoks for these doors shall be i
. aranged so a person can egress from the room :
*In accardance with the LSC 7.2.1.5.1. Locis shafl
be amanged so a person coufd readily open the
doocr with one releasing motion in accordance |
jwith the LSC 7.2.1.5.4.

1 COMPLETED: As of 05/27/09 K38 E was i
' complete. .
! H
- These observations were verified by the interview .
: with E-1 and E-2, :

i Temporaty Waivers expired on 08/01/08 and it
was datermined at tha time of the Annua! Survey,

: DS/27108, that the following K-Tags were not ©

; complete: K38 D,

1

{K 038)
i

FORM CMS-2567102:9%) Provicus Versons Chsoiele et IDUcE

Fatility 10 IL6000085
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FORM APPROVED

JUN. 11,2009 9:43AM  BBS/MUCH SHELIST
08/20/2009 14:14 FAX 12177850182, . .

DEPARTMENT OF HEALTH AND HUMAN SERVICES S/ 2
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT 0% DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUC TION {X9) DATE SURVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
i ABUMDING  g2. BLILDING 02 R

6. WG 06/27/2009

145426

NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE. ZIP CODE
800 EAST CENTER STREET
OTTAWA PAVILION
[PAVILIO OTTAWA, IL 61350 ‘
{4y D SUMMARY STATEMENT OF OEFICIENGIES B - PROMIZER'S PLAN OF CORRECTION L oy
PREFIX, [ {EACH DEFICIENCY MUST BE FRECEDED PY FULL i PREFIX {EACH CORRECTIVE ACTION SHOULD RE COMPLETION

TAG REGULATORY OR .SC IDENTIFYING INFORMATION) TAG CROSS—REFERENC&% TONCTHE APPROPRIATE DATE
- DEFICIENGY) ;

(K 000} INFTIAL COMMENTS : {KOoo0}

' An MF-1 o Temporary Waivers to an Annua! Life - :
" Safety Code (LSC) Certification Survey was
conducted by the iilinois Department of Public :
i Healln, At this survey, Ottawa Pervilion was ' ’ !
found in substantial comptiance with the , '
requirements for partisipation in :
; MedicaraMedlcald at 42 CFR Subpart 483.70(a), . :
 Life Safety from Fire, and the 2000 Edition of the i
- National Fire Protection Assaciation {NFPA) 101, ° . !
. Life Safoty Code, Chapter 18 Existing Heglth ; :
- Care. based on temparary waivers. )

The facility was surveyed as two separate .
* buildings due to differant <onstruction types.

Building 0202 is a ene siory struclure withouta
: basement. The buliding has exterior birck veneer -

walls with anonrated wood framed roof
* ealling/ceiling system, The buitding Is considered :
. to be a Type V (000) corstruction type. There ig
. @n automatic gprinkler system instalieg ;
 throughout. There is 2 Fire alarm systermn with i
, Smake detection In the corridors and areas open ’
" 1o the corridor. Resident roome have smoke : .
I detectors tied to the room door cioser, e
* This facility has g capacity of 119 beds and had a ; .
+ consus of 91 beds at the time of the survey. : '

", The requirement at 42 CFR Subpart 483.70(z) is - .
NOW MET as evidericed by . :

h
i

... LABORATORY OIRECTOR'S GR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TTiE G o

cofrecling that
other rafequards provida suficient protectian I the patients. (See Insbrudtions.) Except for nursing homes, tha findings stated atove are disclazable 90 days
following tha dale of survey whether or nol a plan of comegtion &5 provided. For nursing homas, the shove findings &nd plans of comrection are disclosable 14
days following tha date these documents 3rm made avaliable to the faciity. IFdeficencias are eRed, an epproved plen of cotrection i reqursite to continwggd
" T“ram participation.
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NO. 6540 P, 11

JUN 11,2009 §:43AM BBS/MUCH SHELIST

08/10/2009 14:14 FAK. 12177856182 .. ... . . .
SRRE ‘ PRINTED: 08/10/2009
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391

STATEMENT OF DEFICIENCIES o PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X8) DAYE SURVEY

PLAN ok IDENTIFICATION NUMBER, GOMPLETED
AND PLAN OF CORRECT! THON NUMBER A BULDING 01 - MAIN BUILDING 01

145425 8. Wing 05/27/2008

NAME QF BRCOWIDER OR BUPPLIER 3TREET ADDRESS, Ty, STATE, ZIP CQDE ,
800 EAST CENTER STREET
OTTAWA PAVILION - OTTAWA, IL §1350

v} SUMMARY STATEMENT OF DEFICIENCIES . ] PROVIDER'S PLAN OF CORRECTION ; [X5)
FT::‘E'[-!:); . (BACH DEFICIENCY MUST BE PRECEDED &v FULL - PHEFIX {EACH CORRECTIVE ACTION SHOULD BE : GOIE}TE;'ION
TAG REGULATORY CR L5C IOENTIFYING INFORMATION) . TAB CRO‘SS-REFB!E&%% IEUNJ\P{'I)E APPROPRIATE -
M 3 1

K 000! INITIAL COMMENTS _ ) K 000;

y At Annuaf Life Safety Code (LSC) Certification |

" Survey was conducted by the liEnois Department
of Public Heaith. At this survey, Oltawa Panvllipn

i Was found not in substaniis! compliance with the | :

! requirements for participation jn ;

"MedicareMedicald at 42 CFR Subpert 483.70(a),

y Life Safety from Fire, and the 2000 Edition of the ! -

: National Fire Protection Association (NFPA) 101, .

- Life Safety Code, Chapter 19 Existing Heatth ; : .

. Cal’E. _! - H

o a

The facility was sUrvayed as two separgto : . i
- bulldings due to differant construction types. i ) ;

" Buliding 0102 is & two story structure with a . i
basement used by residents for therapy and

' activities. The building hes extedior masanry walls

' with masonry and concrete floars and Is - ’

 Gonsidarad t be & Type Il (222) construction ;
fype. : .

This part of the facllity has g partiaf sprinkler i
* System with sprinklers off of the domestic water :
+ line providing Coverage for some of the basement - :
"hazardous areas. g

1 This part of the fecility has & fire alzrm syslem

"with sroke detection in the comtdors, Resident
+ Mooms have battery operated single station :
; Smoke detectors, % ; ‘

This building has a Capactty of 87 beds and had a * :
i census of 59 beds at the time of the survey. ! i
- The requirement ot 42 CFR Subpart 489.70(e) ks
j NOT'MET s mvidenced dy. - = =
NFPA 101 LIFE SAFETY CODE STANDARD . K 047’

K047

Tollowing i whe fan =2 provided, Fer nursmg homes, (he zbove findirgs and plana of covecton ara disciosebie 14
days following the date (hesn doctments are made avallable to the faciity, i defisiencles ame clted. an approved plan of correction & requisite tv confinued
~gram participation.
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FORM APPROVED
OMB NO, 0938-0361

SYATEMENT OF D&F| ICIENCIES

{X1} PROVIDER/SUPRL
AND PLAN OF CORREGTION TDENTIFICATION NUMBER:

145426

{X2) MULTIPLE CONSTRUCTION
A BULDIRS g1 MAIN BUILDING g1
8. WING

{X3) DATE SURVEY -’
COMPLETED

05i27/2009

NAME OF PROVIDER OR SUPPLIER
OTTAWA PAVILION

STREET ADDRESS, ¢17y, $YATE, 2P CODE
B00 EAST CENYER STREET -
OTTAWA, IL 61350

SYATEMENT OF CEFICIENCIES

4) o SUMMARY
e [EACH DEFICIENCY MUST BE PRECEDED BY FULL

PREFIX |
TAR

S

REGULATORY OR LSC IDENTIFYING INFORMATION) !

PROVIDER'S PLAN OF CORRECTION H
(EACH CORRECTIVE AGTION SROULD' BE
CROSS-REFERENCED TO THE APPROPRIATE
CEFICIENCY]

PREFX | coumEnion
Tao baTE

K 047: Continued From page 1

; This STANDARD s not met as evidenced by .
. Based on observations it was determined that the

| feciiity faled to maintaln the directional i
: Emergency uminated exit signs in accordancs

with LSC, Sertion 7,102 This deficiant practice

¢ coul affect approximas
- the First Floor of Buiidi
* indeterminable numb

tely 42 of 119 residents op, |
ng 0102, as wetl as an i
er of staff and visttors, if i

‘ occupants could not see the exit signasa .
» marked direction of agrags,

' Findings include:

A. On 05/27/09 at 1:30 PM whila accompanied
' by &-1 observations determined that both sides of |
; the cross-commidor smoke bayrier wall requires exit
' signs above the doors at First Floor Center /
East in the event of a fire, the exit wauld not be
; Properly fluminated to indicate an egress et
~ fromn the facility.

B. On 05/27/09 ut 1:33 B, while accompanied
by E-1 observations determingd that both cldes of
- the cross-comdor smoke Rarier wall raguires exit .
i Signs above the doorg at, First Floor Centar / :
‘West. In the event of a fire, the exit would not bg
- property fluminated to Indicate an egress exit

- from the facility.

i

; This observation was verified at the ext nterview .
with E-1 and E-2, i

1'

i

I a
FORM CA5-2567102-85) Previous Virmmons Obzoiers Evenit 1; 8XaH21
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PRINTED: 08/10/2009
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} FROVIDER/SUPPLIERTLIA

(X2) MULTIPLE CONSTRUGTION
A BULBiNG

(X3} DATE SURVEY
COMPLETED

IDENTIFICATION NUMESR,

145426

01 - MAIN BUILDING 01
B WING

05/27/2009

NAME OF PROVIDER OR SUPPLIER
OTTAWA PAVILION

STREET ADDRESS, CITY, SYATE. 2P couE
B30 EAST CENTER STREET
OTTAWA, I, 61350

SUMMARY STATEMENT (OF DEFICIENCIES
(EACH DEMCIENGY MUST BE PRECEDED BY FuLL t
REGULATORY OR LSO IPENTIFNNG INFORMATION]

]
| i

4} 0
FREFIX
TAG

PROVIDHR'S PLAN OF CORRECTICN
(EACH CORRECTIVE aGTION SHOULD BE
CROSE-REFERENCED TD THE APPROPRIATE
DEFICIENCY}

o .
PREFY H

. oS
' courienoN
Yat BaTE

K 050 NFPA 101 LIFE BAFETY CODE STANDARD
S8=F
i Fire dnifts are held at unexpecled imes undar :
; Varying conditions, at legst quartarly on each shift,
* The staff is famMar with Pracedures and is aware |
i that drils are part of established foutine.
Responslbllity for planning and conducting drills ig :
assigned only to competent persons who are .
! qualfied to exercisa leadership. Where diflis are
i conductad betwaen 8 PM and 8 AM 2 coded
; announcemant may be used instead of audible
‘alarms. 10,712

- This STANDARD .is nat metas evidenced by I
* Based on recond review it was datermined that

" the facllity fuiled to malntaln provida fire drills as

: required. Fire drills ars to be hejg at unexpacted |
- imes under valying condttions, at lagst quarterly -
“oneach shiit This daficient practice could affect
i staff, visitors ang approximately 119 of 119 :
' residents in all smoke zones,

H

* Findings include: :

; A On 05/27/09 at 3:10 Py, during regord review *

: it was determined that quarterly fire drills do ngt

* Meet the requiremant of varying cordiions

: {times) in aff three shitg thraughout the annua)

. cycle. Varying conditions include; varying
circumstances, vatying locations and varying

+times. NFPA 101 Section 18.7.1.2 requires

i varying condftions to ba dotumented. The

- followlng docummentad fire drills indicate the

. deficient practice of varying times in the “first ang :

! third shifts*. Fire drills should vary a minimum of

-"1 hour” for aH four quarters on sach shift. The -

t fallowing fire drills listed below are the shifts and  *
querters that are deficient .

K 05¢"

1
1
H
i

+ FORM CM5-25%07(02-89) Pravipus Vercions Dbedists Event IN: BxaHz1

Fackny 10 LBOOSORS
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PRINTED: 06/10/2009
FORM APPROVED
OMB NO, 0938.0391

STATEMENT OF DEFICIENCIES 1) PROVIDER/BUPFLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NifVIBER;

1454260

(X2) MULTIPLE CONSTRUCTION
A BUILDING

B WiNG

(X3) DAYE SURVEY
COMPLETED
01 - MAIN BUILDING o1

0812712008

| NAME O PROVIDER on SUPPLER
OTTAWA PAVILION

§TREET ADORESS, CITY. STATE. ZIP cape
.B00 EAST CENTER STRE®Y . :
OTTAWA, iL 61350

BUMMARY STATEMENT OF DE; FICIENCIES

4) D
) (EACH DEFICIENCY MUST BE FRECEDED BY FULL

PREFIX

PREFLX

TAG °  REGWATORYOR LSG IMENTIFYING INFORMATION) COTAG

P PROVIDER'S PLAN OF CORRECTION H
(EACH CORRECTIVE ACTION SHOULD Ba " eoubiEnon
CROSS-REFSRENCED TO THE APPROPRIATE patR
DEFICIENCY} :

KOos0 | Continued From page 3

; 1. Second Shift - 2:00 PM to 10:00 PM
©1 340PM (1st Quarter)
3:40 PM {4th Quarter)

0121009

;2 11115081

2. Third Shift - 10:00 PM % 6:00 AM
i1 10:30PM (1stQuarter) 212700
' 2 10:30PM (2nd Querter) 0872708
3 10:30PM (4th Quarten  12/31/08

| B. On 052709 at 3:41 PM, during record review |
It Was determined that there was o fire drill for
i the 3rd Quarter / ard Shift

1
5' These deficdent praciices were verified at the exit
intecview with E-1 and E-2. )
K 053 NFPA 101, 483.70(a)(7} LIFE SAFETY CODE
8S=E STANDARD 1
. .

In an existing nursing homa, nof fully sprinktared,
the rasident sleeping rooms and public areas

raoms, eic) are to be equipped with single stalion :
| battery-operated smoke detectors, Therewil by °
2 testing, maintenanee and battery replacement
: Program to ensure proper speration. 42 CFR
. 483.70(a)(7)

' Based on observation ang intervisw, the facility,
which was not futly sprinklared, failed to provide
smoke detsctors in residant roems in accordance ;

; With 42 CFR Subpart 483.70 (a) (7). This

' deficient practice could affect all of the 87

; Mesidents jn Bullding 0102, 85 welf as an .

“indeterminable number of staff angd visitors, if the '

: {dining rooms, actlvity rooms, residant meeting ¢

K050
i

FORN CM5-2507(0295) Previeus Versions Obisciers EvenL ID: 6XaH2]
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PRINTED: 08/10/2009
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
1 ERe FUR MEDICARF

STATEMENT OF DEFIGIENCES 1) PROVIDERISUFPLIERITLIA 00) MULYIPLE CONSTRUGTION {%3) DATE SURVEY
) FIGA NUMBER: COMPLETED
AND PLAN OF CORRECTION DENTIFIGATION A BULOING 01 « MAIN BUILDING 61

JUN. 11,2009 9:44AM BBS/MUCH SHELIST

06/10/2009 14:15 FAK 12177858182,

145428 8. wing 05/27/2009

NALE OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

800 EAST CENTER STREET
| OTTAWA PAVILION ’ OTTAWA, IL 61350

(11} SUMMARY STATEMENT OF DEFICIENCIES D i PROVIDER'S PLAN OF CORREGTION : [
,9;45’”;( : (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREPIX (EACH CORRECTW/E ACTION SHOULD BE ; cm&fgm
TAG ¢ REGULATORY OR LSC IDENTIFYING INFORMATION) TAg ¢ GRO-‘B-REFEREggF% ?ﬁ c‘l%& APPROPRIATE

K 053 Continued From page 4 t K083
lack of smoke detectors in resident raams :
. 9glayed the detection of g fire,

! Findings Inciude: On 05/27/00 &t 3:25 PM, whils ,
accampanied by E-1, observations determined : |
that the resident rooms contained single station

. battery-operated smoke detectors that were anly ; ' .

' checked monthly. These devices require tagting - . [
waekly and the battery replaced every 8-months, : :
Logs must be mainteined of both for revisw by the!

| Autharlty Having Jurisdiction (AHJ}, tlinais : :

- Department of Public Heelt, ;

This observation was verified at the exit interview '
{with E+1 and E-2. : .
K 058 NFPA 101 LIFE SAFETY CODE STANDARD K 056§
S8=E i ’
 If there is an automatic sprinkler system, it is
* instalied in accordance with NFPA 13, Standard
< for the Instatiation of Sprinkler Systems, (o
* provide completa coverage for all portians of the
'building. The system ig Properly maintainedin - | :
accordance with NFPA 25, Standard for the ;
"inspection, Testing, and Malntenance of : ;
: Water-Besed Fire Protection Systems. #t fs fully
" supervieed. Thereisa reffable, adaquate water ;
supply for the system, Required sprinkier : ! i
* systems are equippad with weter flow and tamper : . :
. Switches, which are electrically connected to the i
 bullding fire alarm system, 1835 :

This STANDARD Is not met ag evidenced bir

Based on observation the feclity failed to install | L '
- and malntain automstic sprinkigr pratectionin ! o

accardarice with the requirements of NFPA 109, | 3

2000 Edition, Sections 19.3.5; NFPA 13, 1999 X Lo

FORM.CMS-2567(02-90) Fravious Versions Obsosle . Evant D 4XeHN Farifty 10; 16006985 if contitiiation shest Page 5of12




JUN. 11,2009 9:44AM BBS/MUCH SHELIST

08/10/2009 14:16 FAX 13177859182 .

i .
DEFARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAID SERVICES

NO. 6540 P. 16

g 015/030}.[}
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FORM APPROVED
OMB NO. 0938-0301

STATEMENT OF DEFIGIENCIES {%1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION RUMAER:

145426

(X2) MULTIPLE CONSTRUCTION
A BULDING o1 - MAIN BUILDING 01

B. WING

(43} DATE SURVEY
COMPLETED

052712009

NAME OF PROVIDER OR SUPPLIER
OTTAWA PAVILION

800 EAST CENTER ETREET
OTTAWA, IL 61350

STREET ADDRESS, CITY, STATE. 21f CODE

%) 1D SUNMARY ETATEMENT OF DEFICIENCIES
PREFIX ; (EACH OEFICIENCY MUST BE PRECEDER By FULL
TaG [ REGULATORY ORLSG IDENTIFYING INFORMATION)

in PROVIDER'S PLAN OF CORRECTION v
PREFIX {EACH CORRECTIVE AGTION SHOULOBE . cOMPLETION
TAG |  CROSS-REFERENCED TO THE APPROPRIATE ;. OAE
: LEFICIENCY)

K056~ Continued From page 5
Edition, as well as NFPA 25 1988 Edition Section ;

12211, 2414 8nd54.1.4, This daficient
+ preclice could affect 15 of 118 resldents in the
: Basement Laundry and Activity Area, as wall as .
" an indeferminable number of staff and visliors, if :
: the sprinklers failed to work propery due to
" Improper instattation,

Finding incude: )
i H
. A On 0527709 at 2:13 PM, while accompanied .

by E-1, observations determined that sprinkiers in
; the Basement, Activity Slorage Roomn ave ;
; Installed improperly. Upright Sprinklers are |
| installed g5 Pendent Sprnklers. The sprinkiers
will not function propery if improperly installed.

: B. On 05/27/09 at 2:17 PM, while accompeanied

' by E-1, gbservations determined that one {1)

, Sprinkler in the Basament, Dryer Room is

: nstalled improperly. An Upright Sprinkiers is

' installed as Pendent Sprinkiars. The sprinkter will
nat function property if improperty nstalled, .

. These observations were varifieg bytheexit |

i Interview with £-1 and £2, :
K 086 ; NFPA 101 LIFE SAFETY CODE STANDARD I
S8~ ;

: Smoking regulations are adopted end include no

* less than the follawing provisions:

: (1) Smaking Ts prohibited in any ream, ward, or
compartment where flammable liquids,

. combustible gases, or oxygen Is used or stored
and in any other hazardoyg location, and such

{ area is'posted with signs that read NO SMOKING :

" or with the internationad symbol for no smoking.

, {2) Smoking by patients classified as not

K 086

K086

R
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FREFIX
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: (EACH CORREGTIVE ACTION SHOULD BE . COMPLETON
TAB . CROSS-REFERENCED TO THE APPROPRIATE @  DATE

f DEFIC!ENCY) .

K 066 ; Continued From page § i

- fesponsible is prohibited, except when under i
| direct supervision, .

(3) Ashirays of noncombustibla material and safe
i desigh are provided in ail ereas where smoking Ig
: permitted. .

" (4) Metal containers with self-closing cover

devices into which exhirays can bs emptied arg
I readily available to all areas Whera smoking is
ipemitted. 10.7.4

- This STANDARD 5 not et ae evidenced by;. |
: Based on the obagrvation and staff interview, the .
. fecility failed to enforce the adopted smoldrig

- regulations in sccordance with NFPA 101, 2000

' Edition, Section 19.7 4. This deficient practica

" could affect 20 of tha 119 festdents, as well as an .
 indeterminable number of staff and visitors, ¥ fira

. were to start in the Smoking area or the yard

. Bdjacent to the fachity.

Findings inciude; On 05727/09 8t 2:47 PM, whila
I 8ccompanied by £-1, observations datermined
that both Smoking Areas, Staff and resident
. smoking areas, containeg apen ash trays, byt did -
not have a metal coniainer with g self-closing .
cover device o which ashtrays can be emplicd. .

- This obServetion was verified by the exit interview -
, With E-1 and'E-2, .
K144 NFPA 101 LUFE SAFETY CODE STANDARD
S3=E
' Generators ame inspected weekly and exarclseg
under foad for 30 minutes per month in

K 066 ;

K 144

FORM Ci1$-2567(02.96) Previous Versions Obeose e D x4 21
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T SUMMARY STATEMENT OF DEFICIENGIES woo: PROVIDER'S PLAN OF CORRECTION T ix@
P%E’llg( {EACH DEFICIENCY MUST BE PRECEDSD BY FuL, * PREFX - {EACH CORRECTIVE ACTION SHOULD BE - COMPLETRN
T,

AG REGULATORY OR L5C IDENTIFYING INFORMATION) ! Tag CRﬂSS-REFERENgFE’% JOTHEAPPROPRIATE | OATa
. . . DEFICIENGY)

K1MlConﬁnued From page 7 ; K144;' ;
| accordance with NFPA 99, 3.4.4.1. :

| This ETANDARD-is not met as svidenced by |
" Based on observation, record review and &taff ¢
- Interview, the facility fafled to testmeintain the . !
" emergency genarator In accordance with the
; fequirements of NFPA 101, 2000 Edition, NFPA
"89,34.4.1, NFPA 110, 8.4.2 and failed to !
: provide proper inspection and inspaction records
for the emérgancy generator in accordance NFPA .
99, Seclion, 3-6.4 and other referenced settions. -
. This deficient practice affects the entire bullding |
and coutd affect 87 of 119 residents, as weflas :
: @n indeterminable number of staff i

- Findings Include: |

: A Building 0102 On 05/27/08 at 4:15 PM, : :

" during the record review, observation and an ' ;
interview with E-1, It was determined that the : -

i facilty eonsistently runs the three-phasa monthly ! .
toads less than 30% of the Name Platy Rating, '
The generafor for Buikling 0102 is 120/208 V. 59 f :
Amps per phase, No ennual load bank test has .

. bean conducted in the past 12 menths. i

B. Building 0102: On 05/27/00 at 4:40 PM, ) ;
i during the record review, obsenvation end an ! :
- Interview with E-1, &t was noted that the farility ' !
falled to provide an emargency generator Afarm
: Annunciator Panet in a 24 hour attended location |

--FORM CMS-2567(D7-90) Previous Verslons Obaglets © Evert iD: a4 Fackly 10; (L8006e5E5 If contiouation sheet Fege & of 12
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AND PLAN OF GCRRECTION IDENTIFICATION NUMBER: B 01 - AN BUILDING 1
145426 8. wikg 05127/2009
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SUMMARY STATEMENT OF DRFICIENCIES n PROVIDER'S PLAN OF CORRECTION (L0}
p"é‘}g’éﬂ : {EACH DEFICIENCY MUST BE PRECEDED By FULL * PREFIX , {BACH CORRECTIVE ACTION SHOULD BE : couDP;.TzEmu
Ta@ ,  REGULATORY OR LSC IDENTIFYING INFORMATION) " Th ) CROSS—R&FERENDEB% E J;',E APPROPHIATE
K 144/ Continued From page § ok 144; |

. Or 2 derangement signal. This ig required in
- 8ccordance with the NFPA $9, Section
j 34.1.1.15. lo indicate the follawings:

1. Visual signals foc:

| 2. Power spurce Indicator. : :

: b Battery charger malfunction, , :

i 2. Visual Signal plus & common audibla signal for: - .

. & Low oil pressure .

| b Lowwater temp :
C. Excessive water temperature !
d. Low fuel (Less than three hour operating

i Supply) 1 :

! e. Over crank i 1
f. Over speed .

=| These observations were verified by the exit
! Interview with -1 and E-2.
K184 NFPA 101 LJFESAFETYCODESTANDARD . K154,
§S=F’ ’
* Whate a required automatic sprinkler system fs
; out of service for more than 4 haurs in 4 24-hour ; !
i period, the authority having jurisdiction is notified, | ' .
: and tha building s evacuated or an approved firg - : :
“walch system is provided for all parties left S
L unprotacted by the shutdown, und the sprinkiar ;
 Syetem has been retumed to service, 9.7.6 4 ) ]

‘
' i

* This STANDARD lsnotmetase\ddem-edbr i , :

; Based on the record review snd staff intenview, . ; .

" the facility falied t establish 5 compleln written ; .
policy indisgting the procedures the facility must : _

: Iniiate when a required automati sprinkior R

" Eystem Is out of service for more than 4 howrs In :

* 8 24 <hour perlod, the autherity having junisdiction

- . CORM CMS-2867(012-08) Praious Versions Obaciata -~ Event il- axaHizt Facifily 10: R60DE9g3 If conlinuration shest Page 9 of 12
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BUMMARY STATEMENT oF DEFICIENGES
(EACH DEFICIENCY MUST 88 PRECEDED BY FuL,
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(%4) iD :
PREFX

LTAGI

D : PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD B2
CROSSAEFERENCED TO THE APPROPRIATE

! PREFR{ |
© TaG -
OEFICIENGY)

(X5)
COMPLETIGN
QA

K 154 Continved From page 8

i. shalt be notified, and the bullding shall ba
; vacuatad or an approved fire walch shall be

* shutdown untl the sprinkler system has bean
teturned to sarvies In

2000 Edition, Section B.7.6.1. This deficlant

* practice could affect aff of the 119 residents, ng

: well as an indetarminable number of staff angd

y Visitors, if staff dig not injtiate the proper

. proceduras when the sprinkler system wasg
inoperabla,

' Finding include; On
. the recond review, it was notaq that the fecility

t annuat Burvay.

+ 1. The fire wateh
provision that constititeg the necessltly to start 3
fire wetch, which Is an outage of 4 hotrs In a 24

- hour perag. -

. 2 Contact the Authority Having Jurisdiation

, {AHY), Winois Department of Public Health ang

. the Fire Depariment, when the faclity "begins" a

* fire watch,

' 3. The assigned staff on tha fire watch are to

. have no other assned dulies,

;4. Contaet the Authority Having Juriseiction

L (AHY, lingig Department of Public Health ang
" the Fire Department, when the facifity "ands” g
i fire watch,

 These abservations were verified by the exit

* Interview with £-1 and £.2,
K165 NFPA 104 LIFE SAFETY CODE STANDARD
Ss=F

" provided for afl the Parties left unprotecteqd by the _
accordance with NFPA 101,

. K154,

i
i

K165

T

. watch™. The foliowing items were "missing” from -
the fachifies fire watch Policy reviawed during the .

FORM Chﬁ-ﬁﬁ?(ﬂ?«cﬂ} Provaous Versiong Ohselrde

T

Fackry ID: |L800ons

if conthruation sheet Page 10of 12




JUN. 11,2009 9:46MM BBS/MUCH SHELIST

08/10/2009 14:16 FAX .12177859182.. - . -

DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID S VICES

NO. 6540

P. 21

Ri020/037,p

FRINTED: 08/10/2009

FORM APPROVED

OMB NO. 0938-0351

STATEMENT OF DEFICIENCIES (K1} PROVDER/SUPPUERTCLIA
AND PLAN OF CORRECTION IDCENTIFICATION NUMBER:

145426

(A2} MU TPLE CONSTRUCTION
A BUILDING 01« MAIN BUILDING 01

B. WING

{%3) DATE SURVEY
COMPLETED

05/27/2009

NAME OF PROVIDER OR SUPPLIER
OTTAWA PAVILION

STREET ADDRESS. CITY, STATE. 2P CODE
800 EAST CENTER STREET
OTTAWA, IL. 61350

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST EE PRECEDED 8Y FULL
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4) 1D
PREFIX °
TG |
i

] PROVIDER'S PLAN OF CORRECTION

PREFIX
TAG
DEFICIENCY)

{EACH CORRECTIVE ACTION SHOULD B8
CROSS-REFERENCED TG THE APPROFRIATE

’ ngf?mu
. DATE

K 158 i Continued From page 10
Where a required fire alarm system is out of
service for more than 4 hayrs in 2 24-hour period, ¢
+ the authorily having jurisdiction Is nolified, and the ;
; building is evacuated or an approved fire watoh fa *
- provided for all parties Jeft unprotected by the
i Shutdown unti the fire alarm system hes been
- returned to service, 8.6.1.8

; This STANDARD 5 not met ag evidanced by

! Based on the observation, testing of the fire alam!

{ system and staff Interview, the facility falted to
astablish a written poficy indicating the

! procedures the facility must initite when a

{ required fire alamm syetem s out of service for
more than 4 hours in a 24-hour periad, the :

' authority having furisdiction shall be notified, and |

“tha building shall be evacuated or an approved

f unprotecled by the shutdown ungll the fire alarm

_ System has been retumed ta gervice In :

{ accordance with NFPA, 101 . 2000 Edffion, Section |
9.8.1.8. This deficlent practice could affect alf of |

- the 75 residents, as well as an intermnable !

i humber of staff and visitors, i stz ditf not inifiate
the proper procedures when the firo alam system

- Was inoperahble.

' Finding inclvde:  On 05/27409 af 4:25 PM during
the recard review, i was noted that the faclity .
“Fire Watch Palicy” did not contaln several “hey* !

! directives 1o inform and in-sarvice staft and :

. administration as how to Praperly conduct a "fire

“watch™. The foflowing femsg were "missing” from !

: the: facilities fire wetch pelicy reviewed during the .

. annual survey,

1. The fire watch poficy does not cantain the

fire walch shal be pravided for gl the parties left |

K 1651

]
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[P G1Y ) SUMMARY ST. ATEMENT OF DEFICIENCIES (7]} PROVIDER'S PLAN OF CORRECTION ﬁ!ﬁ
FREFIX ;| (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {EACHCORRECTVEACTION BHOWLDBE coubrenon
TAG °  REGULATORY OR LEC MENTFYING INFORMATION) NCED TO THE APPROPIIATE OATE

TAG CROSS-REFERE

DEFICIENGY)

" hour periad,
| (AHJ), Hitinois Dep

- fire watch.

HAHLY); Ilinois Dep

i fire wateh,

: interview with E-1

i 3. The assigned staff on the fire watch are fo
have no other aseigned duties,
. 4. Contact the Authority Having Jurisdiction

K 1551 Continued From page 11 .

. provision that constitites the necesstly fo start &
: fire watch, which Is an outage of 4 hoursing 24 -

12, Contact the Authority Having Jurisdiction

sriment of Publis Heatth and

the F1re Departmant, when the facity “beging” a '

ertment of Public Health and

* the Fire Department, when the facility “ends” a

" These obssrvations were verified by the exit

and E-2.

K 165"

[

PORM CMS 2567(02:92) Previons Versigns Obsclesa Event I0: 8)eHz1

Feclity ID: 18005885
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MYST &5 PRECEDED BY FUA
REGULATORY OR L5C IDENTIFYING INFORM

X4 .
FREFIX |
TAG

LL
IATION)

PROYIDER'S FLAN OF CORRECTION
BACH CORRECTIVE ACTION $SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

. X%
PREmFm . " COMPLETION
TAG DATE

K000 INITIAL COMMENTS

i An Annual Life Safety Code (LSC) Certification
Survey was conducted by the Hingis
+ of Public Health., At this survay, Oftaws Pavilion
i was found not in
_ requirements for
- Medicare/Medicaid at 42 CFR Sub,
, Life Safety from Fire, end the 200
+ National Fire Protection Asgsociation {(NFPA} 101,
: Life Safefy Code, Chapter 19 Existing Heaith
Care,

“The facyi
" buildings

Participation in

ty was surveyed as two separate
due te different construction types,

* Bullding 0202 is a one sto
{ basement. The buiiding has extaror brlek
. walls with a non-rated wood framed roof

 cailingfeeiling system, The bu
‘bbaaTypaV {000} constru

Iy structure withotr! a

ction type,

ity has an automa
ge in all areas,

- This part of the faql]

tic sprinkler '
 system with coverg '

- This part of the '

facilfity has a fire alanm systam
with smoke detact ‘

tacho

This buikding has ca

pacily of 32 beds and had a
- Census of 32 beds gt

the time of the survay.
smetal ) CFR Subpart 483.70(s) is ’

P
:+NOT MET 25 -
K050 NFPA 101 LIFE SAFETY CODE STANDARD
88=F |
. Fire drills are held at v
' varying conditions, at |

nexpected Gmes under
92t quarterly on each shift.

Depertment
substantial compfiance with the |

part 483.70(g), °
D0 Edifion of the |

i
venear

ding is considerad

K000

K 0850

LABORATORY QIRECTORT OR PROVID

ERSURPUER REPRESENTATIVE'S STGNATIRE —

safeguands provige sufiicient protection ta th

RGllawing the date of Survery whethar

days foflowing the gata thase docym
“gram panticipation.

® patlents. {See ing
o not v plan of comagtion is proy

NS 80 made aveilable to fhe facility. if

FORM GMS-2587(72.98) Arevious Versions Obectete Event10: axarz

fructions,) Ex;
ided. For pare

Copl Ror musing homes, the fndTngs atated abgve are discfogable 90 days
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PROVIDER'S FLAN OF CORRECTION x4

- )
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TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY; )

K 050; Continued From page 1

! The staff is familiar with procedures and Is aware
that drilis are part of established routine. !
- Respansibility for pianning and esndusting drills is ;
i asgigned only o campatent persons who gre :
quafified to axercise leadership. Whers drills ara .
conducted between 9 PM and € AM a coded )
, @nnalincement may be used instead of audible
‘alams. 19.7.1.2

I
. This STANDARD {s not met asevidencad by: -
* Based on record review it was dotermined that
 the facility falled to maintain provide fire drilis as '
" required. Fire drifts are bo be heid at unexpected .
times under varying conditions, at least quarterly
on aach shift. This deficlant practice could affeot |
! glaff, visitors and approxXimately 116 of 119
 residents in all smoke zones,

t Findings Include:

A, On05/27/08 at 310 PM, duting record review |
' R was determined that Quarterly fire driils do not
meet the requirement of varying conditions :
- (times) in all three shifts throughotrt the annus! i
; Tycle. Varying conditions Inglude: varying
 drournstancas, varying locations and varying
timas. NFPA 101 Section 19.7.1.2 retjuires .
- varying conditions to be documented. The !
- following documented fice drill Indicate the .
" deficlent practice of varying times in the "first and
third shifis”. Fire drilla shoutd vaty & minimum af |
**1 hour” for all four quanters on each shift The
following fira drills igted hetow are the shifts ang
" querters that are deficlant .

1. Second Shift - 2:00 PM to 10:00 Py i
l_ ‘1. 340PM (1ot Quarter)  01/21/09

K 050’

FORM CME-2557(02-65) Previous Varsions Obsolels Evend 10, 004HDY

Faeifity (0; 1) 8605535

142

If continuztion shaot Page 2 of 10




NO. 6540 P 25

02¢/03
06/10/2009 14:17 FAX 12177859182 @ g0

- ‘ - o PRINTED: 06/10/2009
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0351
SYATEMENT OF DERCIENCIES {1} PRDWDEWSUPPUER[GLIA (32) MULTIPLE CONSTRUCTION %3 gATE SéJTFé\BEY
AND PLAN 01-' CORRECTION MENTIFICATION NUMBER: A BUILDING 02 - BUILDING 02 OMPL

JUN. 11,2009 9:47aM BBS/MUCH SHELIST

145426 B WiNG 05/2712008

NAME OF PROVIDER OR AUPPLIER " | ETREET ADDRESS, {ITY, STATE, ZiP CODE

800 BAST CENTER STREET
OTTAWAPAVILON - OTTAWA, (L 61350

(%4) D SUMMARY STATEMENT OF GEFICIENCIES o PROVIDER'S PLAN OF CORRECTION C g
PREFIX : [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF% (EAGH CORRECTIVE ACTION SHOULD BE - COMPLEDON
TAG °  REGULATORY OR LEC IDENTIFING INFORMATION) TA§  °  CROSS-REFERENCED TO THE APPROPRIATE ; DAE
DEFICIENCY) :

K 050 Continued From page 2 K0S, . :
2 340PM  (ahQuarten) 1111108 :

2. Third Shift - 10:00 PM to £:00 A ) : - }
: 1 10:30PM (1st Quarter)  0212/09 [ .
20 1030 PM {2nd Quarter) 08R7/08 - . I
3. 10:30PM (4th Quarer) 12/31/08 ;

iB. On 05/27/09 at 3:11 PM, during record review ! :
; It was detenmined that there was no firs it for , :
! the 3rd Quarter / 3rd Shift

! These deficient practices were verified at the exit -
interview with E-1 ang E-2. ,
K 056 NFPA 101 LIFE SAFETY CODE STANDARD Kgss!
88=E
. If thera i an automstic sprinkler system, it & !
 instafled in acrordance with NFPA 13, Standarg . : '
for the Installation of Sprinklar Systams, 1o .
. Provide complaste coverage for ali portions of the
1builkding. The systsm s properly maintained jn
accordance with NFPA 25, Standard for the : ’
Hinspaction, Testing, and Maintenance of ' ; i
" Water-Based Fire Protection Systems. Kt is fully . '
i supefvised. Therelisa felishle, adgquate water
Suppiy for the system, Reguired sprinkler i .
F systems are &quipped with water flow and tmper i !
, Switches, which are electrically connected o the
 building fire alerm systemn. 19.35

| Thia STANDARD I not met as evidencad by: i ' i
! Based on observation the faciity faited to install : '
: and maintain attematic sprinkler protection in

' accordance with the requirements of NFPA 101,

12000 Edition, Sections 19.3.5; NFPA 13, 1999 . ’ !

i

Edition, 25 well as NFPA 25, 1998 Edition Section ! ‘
- FORM CMS-2587(02.95) Previous Venslons Dbsolete Even) {D: BXaH7y Facify 10: 1L80g0sAs H continyation sheet Page 3of10
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K 056 Continued From page 3 !
:2-2.1.1, 241.4 and 54.1.4, This deficlent
practice eould affect 32 of 118 residents in

i Building 0202, ak areas, as well as an i

* indeterminable number of staff and visitors, ifthe !

 sprinkiers fafled to work property due to improper ;

" inspection and malntenance.

' Finding include: On 05/27/09 at 5:00 P, during

; recond review and while accompanisd by E-1, :
obeervations determined that the facility failed to

. conduot a 3rd Quartsr Sprinkler Inspaction for
Building 0202. The fadility had inspactions an

, 01/12/09, 06/2708 and 10/16/08 by Qetz Flre
Equipment Bullding 0102 is not sprinkled snd

- this deficlency does not affsct the other 87
1 residents. .

This observation was verified by the exit intarview

. with E-1 and E-2. :
K 062" NFPA 101 LIFE SAFETY CODE STANDARD
B5=H:

 Required automatic sprinkler systems are

. continuously maintained in roflable operating

t tondiion and are inspected and testad

j periodically.  19.7.6, 4.6.12, NFPA 13, NFPA

25,9.78 '

T
1

i [
This STANDARD ‘s hot met as evidenced y:
Basad on observation and interview, the facliity
felled to provida proper maintenance, required = °

j clearance at devices, quarterly Inspections or !

‘ required mult-year tests of (he sprinkler min
with LSC Sections 9.7.1 end 16.3.6 NFPA 13 and .

: NFPA 25. This deficient practice could affactall

, of the 32 of the 119 residents, s wal as in .

! Indeterminabie number of staft and visitors, if the
sprinkler system failad to operate properly due to

.

K 058,
|

Koaz.

Event D £X4H21

Facity ID: LS00B083
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' DATE
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K 062 Confinued From page 4
- improper maintenance.

i
! Findings Include:;

A On 05/27/09 at 3:42 PM, while accompanied

by E-1, observations and record review !
| detenmined that the sprinkier system In Building |
i 0202 had no documents indicating that the
 aprinkler systems "gauges” have been calibrated
. Or replaced within the fast In accondance |
: with NFPA 25, Section §-2.8.2. Lack of required |
: Inspections on the ‘geges’ could sllow the fire .
" department connaction and the sprinkler System

to fail to function propery.

‘B. On 06/27/08 ai 3:43 P, while 2coompanied

: by E-1, obgervations and record review

: datermined that the spinkler system In Building

: 0202 had no documents Indicating that the :

- sprinkler systems fie department "check valvss®

; recetved the requlred S-year Inferior obstruction .
inspection In accordance with the NFPA 25,

- Bection 8-42.1, Lack of requitad Inspections on

" the “chack valve” cauld gliow the fre department

; eonnectian and the sprinkler System to fail to

' function properly,

: Phese observations were verified by the exit

. inferview with E-1 gnd E-2.
K063} NFPA 101 LIFE SAFETY CODE STANDARD
SS=E

- Required automatic sprinkler gystems have an i

i adequate and reliable watar supply whioh

* provides contimuous and automatic prassure.
.9.7.1.1, NFPA 13

K 053

K 082

FORM CMS-2557(02-08) Prentous Versioms Obselals " Event I ¥dizs
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| 800 EAST CENTER STREET
OTTAWA PAVILION OTTAWA, IL £1350
RY STATEMENT OF DEFICIENGIES © o PROVIDER'S PLAN OF CORRECTION e
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TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) + TAG CRO3S-REFERENCED TO THE APPROPRIATE | DATE
! . ! DEFICIENCY) -
K063IConﬁnued From page 5 f K 063
{ This STANDARD [s not met o evidencedby: | 5
i Based on record review 1t was determined that | . .
* the facility failed o maintein an automatic : ; :
. Sprinkder system with adequate and refable water : :
- SUpply. This deficient practice could affect 32 of | ! '
: 118 residents in Building 0202, as well as an ‘ :
- indaterminable number of staff and visttors, i the °
sprinkier system failed to provide water to a fire .
| location In any location in this facility in 60 - .
s Seconds or less. )
- Findings include: On 05/27/08 at 3:45 PM, during . i
: recand review &t was detarmined that the faclity - !
- failed to conduct a Dry Pipe Full Flood Trig Test :
. in the past 3-years on the sprinkler systerm In ; :
: Buitding 0202. The facillty covld not provide any |
. ducumentstion as to when the lrst Dry Pips Full .
- Flood Trip Test was conducted, , |
This observation was verified by the exit Intenview :
- with E-1 and E-2, : .
K 1441 NFPA 101 LIFE SAFETY CODE STANDARD | K 144’
SS=E. X :
+ Generators are Inspecied weekly and axercised : i
‘under load for 30 minutes permonth in .

aceondance with NFPA 93, 3441,

: ' i
- This STANDARD is not met as evidenced by, ! .
Based on observation, record review and staff i

a4
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PREFI
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DATE

K 144! Continued From page 6 f
' Intsrview, the facility failed fo test/maintzin the
emergency generator in sccordance with the -
: requirements of NFPA 101, 2000 Edition, NFPA
199, 3.4.4.1, NFPA 110, §.4.2 and falled to .
" provide propar Inspection and inspection records
lor the emergency generatorin accordance NFPA
89, Section, 3-6.4 and other referenced sections.
. This deficignt practice affects the ertire building
f and could affect 87 of 119 residents, ag wallay ¢
| an indeterminable number of staff

Findings includa: Building 0202: O 05/27/09 st
; 4:18 PM, during the record raview, observation -
| and an interview with E-1_ 1t was determined that -
 the faoility consistently runs the threephase
“monthly loads fess than 30% of the Name Plate

Rating. The generstor for Bullding 0202 ig ]

120/208 V, 45 Amps per phase. Ne annuatload
- bank test has been conductad in the past 12 :
" morths.

: This observation was verified by the exil Interview
i with E-1 and E-2,
K 154 | NFPA 101 LIFE SAFETY CODE STANDARD
Ss=F*

. Where a required autematic sprinkler system is

- out of service for more than 4 hours in a 24 hour

+ period, the suthority having jurisdiction is notified,

"&nd the building is evacuatad or an approved fire
watch system Is provided for 2l parties left

. Unprotectsd by the shutdown untit the sprinkler

! systemn has been retumed to service. 9781

1.This STANDARD s not met ®3evidenced by. |
{ Baged on the recors review and staff mnterview, .

K144

K 154}

H

.
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K 154 Continved From page 7

- the facility falled to establish a complete writtan

| policy Indicating the procedures the facilify must

: initfate when s required autornatic sprinkier

i system is out of serviog for more than 4 houre in

; a 24 -hour period, the autharlly having jurisdiction

» shail be notified, and the buliing shall be

" evacuated or an approved fire watch shall be
provided for all the parties Ieft unprotectad by the
shutdawn until the sprinkler syster has been
retumed to service in accordance with NFPA 101,
2000 Edition, Section 9.7.8.1. ‘This deficient

: practice could affect all of the 119 residents, as

! well as an indeterminable number of statf and

i visitors, K staff did not initiate the proper

: procedures when the sprinkler system was

" inoperablg,

Finding include:  On 05/27/09 st 4:35 PM during -
the record review, it was noted that the faclity |
"Fire Watch Policy" did not contzin several “key* i
directives to tnform and in-servise staff and

" adminlstration as how fo properly conduct @ “fre -

-watch®. The folluwing itemns warg "missing" from -

" the facilltles fire watch policy reviewed during the

; @nnual survey, '

i 1. The fire walch policy does not contaln the

1 provision that congtitutes the necessity to start a

' fire watch, which is an outage of 4 hours in a 24

" hour period,
2 Contact the Authority Having Jurisdiction
(AHJ), Yiincls Department of Public Health and

" the Fira Department, when the facility “begins” a

- fire watch.

'3. The assigned staff on the fire watch are to

t have no other assigned dubes.

: 4. Cantact the Authorily Having Jurisdiction

- {AHJ), llinois Department of Public Health and

: the Fire Department, when the facilily "ends” a

_fire watch,

K154{i

;
i

(]
I
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K 154: Continued From paga 8

 These observations were vertfied by the extt
; Interview with £-1 and E-2,

K 155, NFPA 101 LIFE SAFETY CODE STANDARD |
§8=F°

. Whare a requirad fire alarm system is out of .
* garvice for more than 4 hours In a 24-hour period,

; the authority having urisdiction ks notified, and the
| building is evacuated or an approved fire watch is
« pravided for all partias left unprotected by the !
; shutdown untl the fire alaom system has been -
_retumed fo service, 9.6.1.8

]

[

* This STANDARD - ls not met as evidenced by: -

j Based on the ohsarvalion, testing of the fire alarm:

" gystemn and staff Interview, the faclity falled to
establish @ written policy Indicating the
procedyres the facllity must inftiats when &
required fire alarm system fs out of service for

; more than 4 hours In a 24-hour period, the ;

{ authority having jurisdiction shall be notified, and

- the building shall ba evacuated or an epproved :

- fire watch shall be provided for all the parties feft |

- unpratected by the shitdown untl the fire alarm

; system has been retuned to service in

! accordance with NFPA 101, 2000 Edition, Section
£.8.1.8. This deficlent practice could effect all of

: the 76 residents, as well as an interminable

" number of staff and visitors, If ataff did not Initiate

 the proper procedures when the fire alarm system.

' was inoperabls. .

!
Finding include: On 05727109 at 4:36 PM during

the record review, R was noted that the facility
"Fire Watch Pofiey” did nat contain several "key” .

| directives to Inform and In-service staff and

K154

K186

.
[l
1

N 1
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K 155" Continued From page 9 K185

administration as how to properly conduct & "fire
watch®. The following itemns were "missing” fram

" the faciliffes fire watch policy reviewed during the

- annual survey. . i

1. The fire watch padicy does not contain the .

« provision that constitides {he necassity to starla

- fire watch, which Is an outage of 4 hours ina 24

* haur period.

-4, Contact the Authority Having Juriadiclion
{AHJ), Ilincls Department of Publio Heatth and
the Fire Department, when the faclity “begins™a *
fire walch. :

+ 3. The assigned stff on the fire welch are fo

: heve no other essigned duties. |

. 4. Confact the Authority Having Jurgdiction ' ! .

i (AHJ), linois Department of Public Health and : ?
the Fire Department, when the facility “ends™ a
fira watch.

; These observations were verified by the exit ! ;'
Interview with E-1 and E-2, ! !

FORM CMS-2567(02.00) Provious Verskans Obsolele Event 10" BXAHZ1 FanTlyiD. L6005585 . If continuation ehet Page 10 of 10 '




ALTERNATIVES

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

2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of cost, patient access, quality and financial benefits in both the

short term {within one to three years after project completion) and long term. This may vary by
project or situation. :

The alternatives to this project are limited due to the fact that tﬁis is an existing nursing
care facility. The alternatives are limited to: “Do Nothing”, "Dislcontinu.ation of the Facility”; “Total
Renovation of the Existing Building”; “Total Replacement Facilit&“i "ProjéctI as Proposed”.

DO NOTHING |
Issues of Cost:

The Applicant considered the alternative to “do nothing” and found that if the facility is
not replaced it is at the paint that significant modernization is necessary. Ovér the past 14-
years this Applicant has spent on average $34,274 annually .on capital improv‘ements. In the
last fiscal year, 2008, nearly dbuble that amount wés spent ($67,288). This doés not include
operaﬁonal maintenance budget ‘items that in FY 2008 equated to $180,911. Therefore, at a
minimum, the Applicant could expect to continue expending operational and capital cost far in
excess of $250,000 each year. The result of this alternative is reduced revenue from the
continuing decline in utilization as the building continues to be less and less marketable.

Patient Access:

This alternative of “do nothing” does not improve accessibility. Currently accessibility is
limited in this facility due to marketability that stems from its physical plant's age, design and
condition. The primary market area of Ottawa and Marseilles has already séen a reduction of |
91 nursing beds at Pleasant View Lutheran Home fhrough the He.alt‘h Facilities and Services
Review Board’s Ma.rc':h 2009 meeting (refer to Project Number 08-081). By not replacing Ottawa
Pavilion's main building and majority of the beds, this alternative would have the result of forcing

area residents to look outside of the community and possibly the planning area for care through

151




the promotion of an outdated traditional (ihé'titutional) environrﬁent.
Quality; |

Quality of care is not an issue as is quality of life. However, there appears to be a direct
correlation between the two. Specifically, if a provider improves the physica[ plant for the
residents to a more modern and _appéaling setting, not only is the resident more satisfied to be
there but the staff is also. A bright and modern environment provides a setting in which the staff
and the residents are more relaxed and therefore, less frustrated and confrontational. This'
alternative of “do nothing” does not lend itself to creating a mﬁdern inviting environment as the
existing building is institutional. 1t should be noted that there are three additions known as the
existing Ottawa Pavilion. The first part was known as the Highland Sanitarium Building and was
built in the 1920's. Part of this building still exists but is not in use and is extremely deteriorated.
The Highland Sanitarium Building was partially replaced by the LaSaIIé County Tuberculosis
Sanitarium built in 1940. In 1970-71, the entire facility was turned into a general long-term
nursing care facility. f:inally, in 1989, a 32-bed nursing wing was added. The 1920 and 1940
era building have been altered and renovated numerous times. As a result, there is not much
further that can be done with ‘this institutional space. The 1940 building makes up the majority
of the facility and was constructed with a “monumental entrance with tw6 tiers of ceremonial
steps to the main entry doors, flanked by large terraced planters”. This building is an
“institution” which is not the trend for long-term care. Please refer to the Historic Preservation
“Research Survey Report” appended ;s\s ATTACHMENT-5B. Since this alternative does not do
enough to improve the gquality of life issues as it relates to the physical plant environment, this
alternative does nothing to improve quality of care. |

Financial Benefits;

This building is at the point that it needs to evolve to survive. Itis not a question of need

for nursing care services. ' It is a question of providing a desirable home for tomorrow's seniors




in need of continual skilled nursing services. This alternative of “do nothing” does not address
this issue. Therefore, the overall institutional appearance and ambiance will continue to have
the effect of reducing admissions to the point the home will not be able to survive. Therefore,

this alternative has no financial benefits.

DISCONTINUATION OF OTTAWA PAVILION

Issqes of Cost:

The alternative of "discontinuation of Ottawa Pavilion™ is the least expensive alternative
in terms of capital cost aithough not without a cost. Specifically, the existing building was
constructed “for a specific utilitarian purpose and function (the care of isolated patients with a
highly contagious disease)”. This function and purpose is coﬁtrary to current trends in the long-
term care industry, which are to provide a less institutional and more homelike environment in a
smaller group or neighborhood concept. Specifically, smaller autonon'ious households under
the umbrella of a mutti-household facility focusing on personalization of care and greater
emphasis on rehabilitating residents to get them back to a more independent stétus. In the
layoUt and condition of the existing building, there is little use for the building; therefore, the'
most likely outcome of disposition would be to demolish the entire structure. Included in the
proposed project cost are the partial building demolition costs of $270,000. Since additional
l;uilding Square footage would also be torn down and the entire site would have to be back filled
and graded, the $270,000 figure appears extremely conservative. Additional cost that are not
readily known are the losses realized by the community in terms of real estate taxes ($60,000
end of year 2008), a intangible resource of accessible nursing services, and all of the jobs that
the facility currently provides (the facility has a operating expensés for nursing costs, employee
welfare costs, housekeeping & plant coéts, laundry and linen costs, and dietary costs that

together total $3,598,201 not including general and administrative expenses). Thus, this

alternative would also be considered rather expensive without even giving consideration to




accessibility to long-term care services.. For all of the sited Ottawa Pavilion costs refer to
ATTACHMENT-12A for the facility’s Medicaid Cost Report from the lllinois Department of
Health Care and Family Services.

Patient Access:

This alternative is the most restrictive in terms of patient accessibility. In the 12-months
following March 2008, Ottawa Pavilion experienced an average utilization rate of 89.6 residents
or 75.3%. According to the Department of Health and Human Services Centers for Medicare &
Medicaid Services inspection reports for the facility., the Department reported a census of 91
residents (refer to ATTACHMENT-11E). In a support letter from LaSalle County Nursing Home
(refer to ATTACHMENT-52A), that facility reported that they are optimally utilized at a rate of.
.94% while the other home in Ottawa (besides the Applicant’s), Pleasant View Lutheran Home
and has on average 131 residents (it should be noted that this facility has feceived approvai t-o
reduce its license capacity to 90 nursing care beds). Please note that a letter from Pleasant
View Lutheran Home citing their utilization is appended also under ATTACHMENT-52A. This
will require the displacement of 50 nursing residents from its facility, based on maintaining 90%
ocCupancy. -Without the proposed project, Ottawa would have three facilities, two over their
optimalftarget utilization rate and one optimally utilized based on effective capacity of a very old
and antiquated building reéuiting in no capacity and acceséibility. Through this altemative, the
city would be displacing not 50 but approximately 140 long-term care residents from Otftawa. It
should be noted that the majority of the residents of Ottawa Paviﬁon have origins from within the
Ottawa zip code (66% from zip code 61350)(see ATTACHMENT-11A) . Nearly 75% originate
from within the two zip code areas of Ottawa and Marseilles (74.1% from zip codes 61350 and
61341 respectfully). This illustrates that the LaSalle County Planning Area has distinct
community areas or regions that make up individual market or draw areas. Spedcifically,

Streator, LaSalle/Peru, Mendota, and Ottawa/Marseilles create the four primary markets within
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LaSalle County. The travel times alone document the separation of the market areas. Because
of these sub—markets; this alternative would further aggravate ;he accessibility to long-term care.
Please refer to the chart listing of LaSalle County Planning Area facili'ties by market area that
includes the travel time and distance under ATTACHMENT-12B.

The alternative being considered to discontinue Ottawa Pavilion would also further
exacerbate the maldistribution of beds within the County. There is an uhrecognized bed need
situation that is created from the inclusion of the llliﬁois Veteran' s Home at LaSalle in the
State's bed need calculation. Specifically, the illinocis Veteran's Home at LaSalle was approved
under a variance to the State's identified bed neéd, i.e., the “defined population® variance.
Therefore, only veterans and their families can be admitted to this- facility. Furthermore, the
lllinois Veteran's Home at LaSalle does not have LaSalle County Plaﬁning Area as its primary
market area as represented through its Certificate of Need application as the facility pulls froml
the veterans throughout the entire State. Thus, the State has included 200 nursing care beds
(14% of licensed capacity) in the 1,400 LaSalle County Planning Area approved beds against a
calculated bed need of 1,329 beds. Since these 200 beds do not primarily serve. the residents
of the County, they should not be included in the calculation as the project was approved as a
variance to the bed need calculation. The adjusted calculation would show 1,200 nﬁrsing beds
approved Witﬁ the primary use of serving the planning area residents with a calculated need for
1,329 beds. This would equate to an outstanding need for 129 additional nursing care beds. To
proceed with the alternative 6f discontinuing Ottawa Pavilion would not enhance patient
accessibility.

Through the Certificate of Need process..accessibility has also been an indicator of need
and typified through the ratio of nursing care beds to total population. In looking at the ratio of
beds to population for the primary market area consisting of the two zip code areas for Ottawa

and Marseilles as compared to LaSalle County as a whole, the issue of accessibility becomes




r—,

more relevant. The ratio equates to 0.012426 beds to every person within the primary market
area and 0.012511 beds to every person within the County. As these numbers are too small to
interpret, it is helpful to invert the ratio and look at population per bed and to further limit that
calculation to the over 65-population. As such, the ratio équate to 12.48 persons per each
-nursing care bed in the two zip code area as compared to only 5.86 persons pef each nursing
care bed in the LaSalle County Planning Area (please refer to ATTACHMENT-12C for the

specific data and c_alculations for these ratio). To discontinue this facility would further

exacerpate the issue of accessibility to general long-term care beds in this area. The
discontinuation of the Applicant's 118 existing beds would increase the primary market area’s
ratio from the nearly 12.5:1 ratio up to 17.5:1 and up to 13.07:1. in a five year projection
(Calendar Year 2013} for people to nursing care beds and would create a need for 48 additional
general long-term care beds.

Quality:

This alternative does not address quality, i.e., quality of life or quality of care. This
alternative forces the displacement of existing residents to facilities either throughout the County

or more likely outside of the planning area.

Financial Benefits:

This alternative does not have any financial benefits as it presents a significant cost to
the Applicant, the COmmunity and, most importantly, to the residents of Laéalle County Planning
Area with no potential for a return. | |

Therefore, with significant issues of cost, patient access, and quality with no potential for

financial or other benefits, this alternative was rejected.
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TOTAL RENOVATION OF THE EXISTING BUILDING

Issues of Cost:

As this ié not \./iable outcome to continued operations and for providing needed long-term
nursing care services to its existing residents aﬁd to the éommunity, the “do nothing” would
result in the modernization of the existing facility. The Applicant's architect, S.J.Hollander, PC
has reviewed the physical plant shortcomings and has outlined a modernization plan that would
allow the Apblicant to maintain its existing total licensed capacity and correct all physical plant
and life safety code deficiencies. The major facility deficiencies are: the total building does not
have fire sprinklers; it has a corridor width of 7 feet 4 inches which is short of the 8 f;;ot
minimum requirement; some of the residenté rooms are in excess of the 120 foc;t code required
distance from 'th:e nurses’ station; residents do not have access to a toilet room from their
bedroom without entering the general corridor; the existing window configuration does not
comply with egress window reguirements; mechanical systems are antiquated and extremely
limited; and the curment roof is flat and has outlived its useful life (see ATTACHMENT-12D for
the Architect's report). It should also be méntioned that once one area of the building
und_ergoes maj0( modernization, the entire building must be brought up to current codes. It is
estimated that building cost alc;ne without any loan interest and issuénce expense, furnishing,
consulting and other fees, and ‘preplanning costs could be $9,276,827. With such a great
expense the Abplicant woqld still end up with a 70 year old building that would require continued
and increasing cost to maintain. Thereforé, this alternative could expect a minimum cost of
between $258,2?4 a year in capité! and operational expenditures up to over $9 million dollars
plus continued annua! operational aﬁd capital maintenance ekpenditures.

Patient Access: . |
At a time. where another area facility is downéizing, this alternative would ensure that

accessibility to general fong-term care is not further eroded. However, this alternative is not




long-term. Renovating a building that is 70 years old leaves the Applicant with a 70 year old

building. There will be continued issues of maintenance cost and facility marketability as the

institutional appearancé would not be total erased.
Quality:

The issue of quality is also addressed through.lthis alternative, but at what cost? This
project would allow for the Applicant to continue providing and caring for its residents and the
care and resident housing would be in a renovated facility. However, due to the existing facility
layout and design, the renovations cannot eliminate‘ the institutional feel of the long corridors
and the predominately double occupancy room accommodations. As such there are issues of
quality of life for the residents that this alternative fails to address.

Financial Benefits: -

This alternative has a construction renovation cost of $9,276,827. This cQst is nearly
equivalent to the new construction and modernization .costs for the project (_$9,458,499) as
proposed. Therefore, there doesn't éppear to be any financial benefits to this alternative, thus,
this alternative was régarded as not viable. )

TOTAL REPLACEMENT FACILITY
Issues of Cost: |

Instead of salvaging the newest addition (CY 1989) to the existing Ottawa Pa\./iiion, the
Applicant considered the total replacement of the facility. According to a similar project recently
approved in Ottawa (Project Number 08-081), the State found that the adjusted State Standard
for new construction plus contingencies to be $191.23 per gross square foot. To be corhparabie
to the proposed project, should the Applicant build a new 129-bed facility (allowing for 10
additional beds under the 20 beds/10% rule) with 618 gross square feet per bed could cost
$15,127,058 for hard construction cost only. It should be noted that this does not include any

soft cost or equipment cost. Nor does this dollar amount include the cost of land which could be




an issue if a portion of the project could not be kept. Spé'cificallyl if the total building would be
replaced on site, it would be more difficult to phase in tﬁe project in order not diérupt or displéce
any existing res‘idents. Should residents be disrupted and or displaced, there could be
additional cost to the Applicant from losses in income.

Patient Access:

The only issue that this alternative presents is whether or not the project would be‘ built
on site or off site. While off site would represent additiona! cost for land and land i-mprovements,
it would also mean that residents would not be disrupted or displaced. Upon project completion
however, this alternative would appear fo provide the same outcome to patient access as the
proposed project.

Quality:

The issue of quality of care would have the same result as the proposed project. The
only possible difference would be the development of this alternative on a new site. Whereas,
the project as proposed or this alternative being dgveloped on the same site could reqlize
imposed land restraints, the altérnative of a total replacemgnt on a new site could realize. a
building that is unencumbefed by land or other structural restraints allowing the physical plant to
be totally designed éround the programming. Therefpre, realized quality of care and quality of
life could be better realized under this altemnative. | |
Financial Benefits:

In these fiscally hard times, this répresents the most expensive altemative.‘which if chosen,
would appear to make the Applican;t's financial and economic feasibility ratios completely out of
range of those guidelines that are in place. This results in a project that would have a lower
return on investment. The lower financial feasibility coupled with the existing mortgage on the
facility could effect the project in ultimately not n]eeting its debt service. . Therefore, it would

appear that the financia! benefits of this project are not even neutral but, in fact, negative.
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PROJECT AS PROPOSED

Issues of Cost:

This project has a new construction énd related contingency price of $9,458,499, a
renovation plus related contingency cost is $945,850, and a total project cost of $13,597,635.
Patient Access:

This alternative allows for the least amount of disruption to t_he residents. The
accessibility will never be lessened throughout this process. The site with the project as being
proposed allows for the construction and phasing of the project where residents and services to
residents will be continuous if not increasing as portions of the projects get completed. The
facility is proposing a physical therapy department which will be taken from a few scattered
small rooms in the originél building’s basement to a state-of-the-art physical fitness center for
both inpatient and public use. Adjacent to the propésed physical ‘and occupational therapy
center will be a c-or'nmunity room which can be used by both ihe residents and by community
groups. This altemative provides for greater integration of the nursing hdme and the
community. | The remainder of the beds will be divided into adjacent but autonomous
neighborhoods with the building core designed with a “main street” feel.. There will be an ice
cream/pop corn shop, a coffee shop, a Tuscany room, a beauty/barber shop, a gift shop, and a
chapel among other actiifity areas all disguised as store fronts leading out to different streets
which will be the various neighborhoods. Additionally, this project incorporates secure outside
pathways, sitting and activity areas. As such, this alternative becomes inviting to family and
friends but, most importantly, it brings in the community of which the facility reéidents havé béen
active in their community the majority of their adult lives and the community to the seniors. By
removing the barrier to the home and giving the community to see and interact in the facility and
wit.h the residents, this altt_ernatis‘.re removes the stigma attached to nursing homes like the

traditional one being replaced. This creates a positive environment and ways of thinking that




today's seniors are valued, staff is valued all while increasing accessibility to general long-term |
care.

| Quaiiy:

This alternative is able to utilize the best of the existing resources and. new design to provide a
quality place for care to be provided, a quality home for the existing résid_ents, and a quality
work environment for the existing employees of Ottawa Paviliqn. The replacement/renovated
home provides for state-of-the-art environments for specialized care for rehabilitation, dementia
care, and general long-term care that is not available today. Although the _phyéical plant does
not dett_emwine quality, the best staff coﬁld not provide to their potential witho.ut it. This Apblicant
believes it has a.provén track record of commitment to the community and its seniors-through its
inéredible staff. Now it wants the opportunity to improve this track record with an equally
impressive environrﬁent.

Financial Benefits:

In review of all the other alternatives of financial benefits: do nothing has not capital éost
other than continued facility maintenance and would' éppear to ultimately result in the demise of
Ottawa Pavilion; Discontinuation has a cost of approximately $300,000 in‘ derﬁolition éosts and
the negative benefit of nearly $3.5 million to tﬁe community; the total renovation has a
construction cost of nearly $9 million and does not eliminate the issue of continued maiﬁtenance
nor the reduction of facility institutional feel, function and appearance; and total rehlacemeht has
a construction and contingency cost of over $15 million with the same results in accessibility
and quality. This alternative solves all of the‘issu_es wfth the least capital expénditure and
patient disruption. Speciﬁcally, it maintains the Applicant's commitment to the residents, the
employees and the pommunity. The project as proposed utilizes the best of the existing
resources to minimize cost. The alternative provides a state-of-the-art environment with- aone

size does not fit all mentality by creating several individual neighborhoods which will vary in




programming and purpose. Finally, this project does its part to ensure accessibility is not further

eroded.

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

The alternative of the “Project as Proposed” is based on tﬁe need for majqr :
modernization to include partial facility replar;erhenf and on the overwhelming growth of the
projected senior populatien. Therefore, this alternative is not based solely or in part on
lmproved quallty of care. However, there are indicators of quality such as physical plant
environments being current and state- of the-art as realized by the Apphcant in |ts own
facility as well as in the other area facilities. The “empirical’ evidence of this is two-fold; first,
the average size of each facility on a per bed basis and the second is the average age of the
area facilities. These issues are indicators or evidence of a more traditional institutional
physical plant design'and layout that minimizes _squafe footage and amenities. The
propesed project will have six autonomous neighborhoods and a “main street” concept
through the building's core. Additionally, there -will be a public community area, in and out-
paﬁent physical therapy, and secure outdoor activity space ‘and pathwéys. This facility will
embody a holistic approaeh to care for our elderly. Finally, each of the Applicant's resident
rooms will have its own bathreom. This apbroach to care is.co'ntrary‘to the minimum
standards. Long-term care has significantly evolved in the last five years let alone the past
thirty years. With the State's minimum standards having not changed significantly since the

: early 1990’s and the average age of area facilities at thirty-eight and a half years (see
ATTACHMENT-12E for age and size of area facilities), the area appears to be behmd the
current trends in senior care and housing. One of the most basic examples of the out dated
issues can be found in the current minimum standards, which allows two rooms to share a
bathroom (end as many as eight. persons sharing a single bath). The Applicant is proposing

each resident room to have its own bathroom. These aforementioned amenities require
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square footage that is not typical in facilities even five years old. Again, the average age of
the facilities is 38.5 years old. The average size of the existing providers equates lto 424 6
square feet per bed for those who reported square footage to the lllinois Department of
Healthcare and Family Services on the facilities’ cost reports. The Applicént is proposing
79,168 gross square feet or 618 gross square feet per bed on a 129 bed home. While this
is efficient square footage .as compared to the proposed standard for long term care that is
up to 715 square feet per bed, the Applicant has the square footage as compared to the
existing facilities to create a more homelike environment for its residents. Thus, the
proposed service will provide a higher quality of life which allows for greater flexibility and
individuality and privacy that can also contribute to the quality of care. It should be noted
that this item in no way denies the quality of care of the existing providers but rather only
questions the quality of life of residents in the more traditional environments. It should be
noted that through Project Number 08-081, one area facility acknowledged this issue and
had proposed to improve its own situation. Through this projed Pleasant View Lutheran
Home is in the process of modernizing its existing space along with the significant reduction
in its licensed nursing bed capacity. Thus, increasing the gross square feet per bed along

with a more modern facility to best provide for its residents. That project, as well as this

proposed project, appears to increase quality of life for all nursing residents.
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ATTACHMENT-12A
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Driving Directions from 800 E Center St, Ottawa, IL to 1201 1st Ave, Mendota, IL Page 1 of 1

MAPQUEST -

Total Time: 37 minutes  Total Distance: 30.66 miles
A 300 E Center St Ottawa IL 61 350-4145

BB 1: Statoutgoing WESTon E CENTERSTtoward STHAVE.  05mi
2: Turn RIGHT onto STATE STIIL 23. Continue to follow IL-23

N. ) 2.9 mi

—@' 2 _ Merge onto I-80 W via the ramp on the LEFT toward ""11 3 I'
N " MOLINEROCKISLAND. . oem
MgATH Merge onto -39 N/US-51 N via EXIT 798 toward .

% ROCKFORD. 12.9 mi
. .

Exl'r 5: Take the US-34 W exit, EXIT 72, toward MENDOTA. 0.4 mi

’ 6 Turn LE'F'T onto US-34/N 43RD RD. Contlna;a—E) follow US- __..._.__2_ 6 ;ni

7: Tum LEFT onto N 18T AVE. 0.1 mi

B3 8 End at 1201 1st Ave Mendota, IL 61342-1815

B: 1201 1st Ave, Mendota, IL 51342 1815

Total Time: 37 minutes Total Distance: 30.66 miles

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

Directions and maps are informational only. We make no warrantias on the accuracy of their content, road conditions or
routa usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Ternms of Use

Ladoile
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hitp://www.mapquest.com/maps?1 c=Ottawa& | s=11.& 1 a=800+E+Center+St& 12=61350-4145& 1y ... 3/17/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 500 6th St, Mendota, IL

MAPQUEST

Total Time: 39 minutes Total Distance: 31.38 miles
A 800 E Center St, Ottawa, IL 61350-4145

1: Start out going WEST on E CENTER ST toward 5TH AVE.

| — N Turn RIGHT onto STATE ST/L-23. Contmue to follow 1L-23
.@ N.

3. Mergeﬁonto 1-80 W via the ramp on the LEFT toward
" MOLINE/ROCK ISLAND.

Page 1 of 1

B 4 Merge onto -39 N/US-51 N via EXIT 79B toward
ROCKFORD.

% 5: Take the US-34 W exit, EXIT 72, toward MENDOTA. 0.4 mi
6: Tum LEFT onto US-34/N 43RD RD. 1.8 mi
7: Turn LEFT onto E 4TH RD/CR-38. 0.6 mi
“Turn RIGHT onto N 4250TH RD/CR-19. Continue to follow
(i  B: 1.0 mi
CR-19. L -
B3 9 End at 500 6th St Mendota IL 61342-1728
B: 500 6th St, Mendota, IL 61 342-1728
Total Time: 39 minutes  Total Distance: 31.38 miles
All rights reserved. Use subject to License/Copytight Map Legend
Diractions and maps are informational only. We make no wamranties on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use
188 |
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Driving Directions from 800 E Center St, Ottawa, IL to 1015 Oconor Ave, La Salle, IL

MAPQUEST ”

Total Time: 28 minutes  Total Distance: 19.19 miles
A: 800 E Center St, Ottawa, IL 61350-4145

Page 1 of 1

_m 1: Start out going WEST on E CENTER ST " toward ?T.'if‘,‘!ﬁ_ . 05mi
2. " Tum RIGHT onto STATE ST/IL-23. Continue to follow fl-23 29
" N. mi
£ ... Merge onto {-80 W via the }éh{a"a}{"thé LEFT toward )
&/ ¥ MoLNEROCKISLAND. " “:‘?{
4: Merge onto IL-351 via EXIT 77 toward LA SALLE. 2.2 mi
§: Turn LEFT onto OCONOR AVE. 0.2 mi
| = ]

6‘: Eng at 1015 Oconor Ave La Salle IL 61301 1216
B: 1015 Oconor Ave, La Salle, IL 61301-1216

Total Time: 29 minutes Total Distance: 19.19 miles

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

Directions and maps are informational only. We make no warranties on the accuracy of their content, road condtions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Temms of Use

B0minude
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Driving Directions from 800 E Center St, Ottawa, IL to 1445 Chartres St, La Salle, IL Page 1 of 1

MAPQUEST -

Total Time: 31 minutes  Total Distance: 18.18 miles
A: 800 E Center St, Ottawa, IL 61350-4145

(BB 1 Stortout going WEST on E CENTER ST toward STHAVE.__ 05mi
2: Turn RIGHT onto STATE ST/L-23. 0.2 mi

@ 3 Tum LEFT ono HTT STAL71. Cntinue tofllow L7  ami
4}U;SE|GHT RIGH;O nm[ L351 e e o zgm,
.—;yTurn LEFT onto 11TH ST/CR-17. L w#_—D_SmI

- 6: Turn RIGHT onto CHARTRES ST/AIRPORT RD/CR-17. N 0.3 mi

"I 7: End at 1445 Chartres St La Salle, IL 61301-1508
B: 1445 Chartres St, La Salle, IL 6§1301-1508

Total Time: 31 minutes Total Distance: 18.18 miles

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

Directions and maps are informational only. We make no wamanlies on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall nct be liable to you far
any lass or delay resulting from your use of MapQuest. Your use of MapQuest means you agree o our Terms of Use

192 :
http://www.mapquest.com/maps?1c=Ottawaé 1 s=IL& 1a=800+E+Center+St& 1 7=61350-4145&2c... 3/17/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 578 Commercial St, Marseilles, 1L Page 1 of 1

MAPQUEST
Total Time: 16 minutes  Total Distance: 9.78 miles
A 800 E Center St Ottawa IL 61 350-4145
il 1 _Slart out gonng WEST g_n_I_ENCEN”TE_R S1_'_toward 5TH AVE ' ~ 05mi
’ 2: Turn LEFT onto STATE ST/L-23. Continue to follow IL-23. 0.9 mi
; “Turn LEFT onto E MCKINLEY RD/CR.55. Confinue to . 64mr
o follow CR-5S.
4: CR-55 becomes N 2653RD RD/CR-15. 03mi
. Tum LEFT on{o E 2350TH RD/CR-15. Continue to foflow l . ) ' .
5: ) 1.2 mi
CR-15. L o

6: Turn LEFT onto COMMERCIAL ST/CR-51. 0.5 mi

7: End at 578 éorhfﬁermal St Marseilles, lL 61341- 1814
B: 578 Commercial St, Marsenlles IL 61341 -1 814

Total Time; 16 minutes Total Distance: 9.78 miles

All rights reserved. Use subject to License/Capyright Map Legend
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQues! and its suppliers shall not be liable to you for

- any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

194
http://www.mapquest.com/maps? 1 c=Ottawa& 1 s=IL&1a=800+E+Center+S5t& 17=61350-4145&2¢... 3/1 7/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 1380 N 27th Rd, Ottawa, IL

MAPQUEST

i Total Time: 13 minutes  Total Distance: 4.40 miles
A: 800 E Center St, Ottawa, IL 613504145

1: Start out going WEST on E CENTER ST foward 5TH A\'}E'f o

ql “ZTU"‘ EI—GI:I:I:onto STATE ST/IL-23. Continue to follow 1L-23
TN

3: Tumn LEFT onto W MAIN ST.

Page 1 of 1

4: Turn LEFT onto CLAY ST.

5: Turn RIGHT onto OTTAWA AVE.

6: OTTAWA AVE becomes CR-34/DEE BENNETT RD.

. 28 7: Endat 1380 N 27th R Ottawa, IL 61350-9732

lB: 1380 N 27th Rd, Oftawa, IL 61350-9732

Total Time: 13 minutes  Total Distance: 4.40 miles

All rights reserved, Use subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions ar
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use
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http://www.rnapqucst.com/maps?lc=0ﬂawa&1 s=IL&1a=800+E+Center+St& 1z=61350-4145& 2¢.

.. 3/17/2009




W2Z 10003 ebig ° . $5TT P 501 ey
WOLSLTH ) SOOZSLZE

T opandn) SUGLEAS LERMA 'URBIH 2)GNd JO KINUSEI SN L00Z ) QURLUSAESN D MNPNH RITD Lua | -y eaInog SO0 ABD RUOTEAS UTBSH "WIESH N 0 reuneda Siculill ' 200F J0) &IBULCIEIND AYPR WED uUe L -0uo):smog

58 W 3 0 [} 0 [ [} [ 73 ¥z STYLOL
5 3 ] [} ° ° ] [ ) [ ] 3
[ -4 I 0 9 [ [ o [ = [ roI5L
2 t < ° [] ] 0 o [ ¢ 3 10189
3 £ [ o - 0 ] [ ° [ £ [ 1009
1 [ ) ° 0 ] 0 o [ 0 L 65 9H6r
0 [ [ o ] ] 0 [ [ 0 [ rregl
0 [ [ [ 0 b . o [] [ [ o 71 400
TWI0L LT CTTPCTT [T YT T @B MEW spuag oIk BdNO¥O 397
ONVHD W01 [EHETR T 00 "OIWHLNI T HAANN TS YD DRISHIN
1007 *1E YIGABOFQ - TNV 40 1IATY ANY X3 ‘dNOHD 30V AB RINDAMEIY
,
|
ﬁ . : %800 %0z & 28541 KEEr 865 %00 Larh : STVLOL
| . : %30 %00 [} 0 am) pRsIAYS
, . . %00 %00 [ 1 %00 0 QG smpaLLT)
E£poq 1o BUpUnU 56 S3Y MU A06) (ped B Bupinu § penupucsey] fle L0 sluryy peg w00 %00 o M %00 0 . Tz N P
SALOH ALY . gl #5702 szt e weer  6eupt w0 iove aney Burony
L a5y 0TIy 1 o QUTLEY STHET 2LF0ST Pd R0 Bd 0 shep 1ad wlap g Bd 0O shep g 420 wepd 2D 4O AT
=00 %0004 e %80 e s “e RS WPOEYERY  WPOE IR WioL B0 PR RPN
NBATY bty 0L wEUedng FIVIOL - And elanug SOURINGL| WAL Tang SO0 PP wEApeN . ' . BOHNOS ANFAAYL LNIWYD ONY QEAlADNd 3UYD 40 TIATT AB I~
12 % oo oniedig ey 2007 * NOLYZMLLN ALNDYY o
wed Aump rs (w320 190, PR1) IDUNOS HOAYY AS AOWIASH LIN : —
s B4 ) r 56 88 58 ) e £038 WIOL
0 0 [ 56 =01 - s % ° p o P oD PRS
u 0 9 -8 0 umOLEY KPS P o ) o o c 0 00 CapsuLm|
o woy - = o 9 M b SpecbuoN ) 00UIERL WEREE g 0 o 0 0 ¢ o 22 500 PoARS
ogeT SIS WHEAHLOY : g 2 2 S or 00T ssbumyzagy a0 L L) o 3 55 84 1] B4 [ 87 Buiiny
T WS L 900 RL KGR 0QI TGS Gums ALt 0L [0OZSNEOWYISSL Touiyan gaEUN30 | 5038 SENNI 4TI3S QN i35 6CE  3HY0 .0 13A3)
- 6 ) o v LO0UI O CURPER]  oyngo SWYDIOIN 3IBVIVAY  BOIB 603Q A3 $03@ 033NN
04z SapcY Paged ° & w0y ed dvas
[ OF SN ) -0 [+ [} 0 0 UMD L) ROy 1002 - EIOHVHDSK . N
o vy pamsioy . o o 0 - o NY SHOISEINY 8038 Q314 LHID QIYDIOTHAHVIIN 360 N 6AZA "€03A AIBNIDN
oS -Bupny jo xpeia [} ¢ ] 0 o T DA DY
o000 Sk 0 [ [ [ ] wug T N0
o' maensLupy 0 [ [ [ 0 S um My ”a J— mﬂnﬂ 1. Aq parousp suoiIysaL pALOd2y Ao AMEHINMO ALNOVS
[} ] 9 - L [
Anamenos fhooae - S i n SORPUID RIS iS40 0 suoRIISEY oM
F-mnd ANTRAO WG TPPL JEEys  OQdDi RS BURmk L v BT P S| o CUDRRIEIM IO
DNUdvLE ONKNOHD ALDINHIANYIJYE A8 BLN3AI53Y 0 WO B -y 0 YOpmtR] g PEEEC) SOBEIU]
' RlepIORg URS . [ WapUedeq JHELAA ’ vopEuou) waby preasibey
4 [ &« 0 [ € [ VIOl . oORG WIS ARUEONIDD ° SIEOBIHI8 01 BN sooL Iy
, s ¢ M e o o #RO paRlalg o weirdg eagealio 0 PO URAL £5 18P v»B-_.“_Eou
q 9 Leds o .o .0 o o o oI z Loyl Aapadeay o Woriney i Sgng "2 UTErSte-
0 0 0 GiBpauLu) -0 ] ] o [ | 0 T2 WU PRINS = weasks, Aicmnin o RO Apas g
0 -] ] TZ S0PU DANS 56 ] Fia 1] o it %4 weny Bupany o AATSI) (I ALK AR 0 AQUENGUIT-LON . SUDYDNE) Pul LSRRG }IWUSD
1z 4} wegbuainy STVIOL wWpD  ARd  eumnsy) fdad PEPH  EopeY D A0 = o) [T ' Ty ' ,
TENOA FIONIE | FeD A0 IAIT Rueyy  oRMld iy 1BAT1 N ST JAURYY 0 worpay disspRp . ' VORI S Py
SALVE INFFLY AUVO FOVHIAY : TUYD 4O TAATT ONY BIYNOR ININAY AR CANIIEITH 9 . seupiEy Lon Wemsls WONTL 0 Posppg PPN sopomey
650 WAlY SWOE DURLR]  ZD0 RANY SOMSE 1GESH [ : | wopissy pooig Lk oY fug 640 ooy EAABCULCTIY 200 WUV S3AISS YUERH
0515009 QIREe)  KIBUNN CUSHAY F47 3] OQmapELISopU] t PRNEL] AN oW oiRAL] . o0SIS00H QIAUPEY  WeGUNY SDuRIaNY
DEEI9 i WMYLLO b oy b WISIOURRY AAIND : 05E19 TN YMYLLO
QYCY WLIE HUHON 02EL SKONDVIO I JEPOS-SAYANSHESY VoY HLLZ HIHON OFt1
AWOH DNISHNN ALNNCD 3TIVEY BISONOVID AUYNINA AS BLNIOIS3H SHOWIRLLEIY NOSEINAY : BNOH GNISHNN ALNNDD ITIVEY

yLLo INOH BNIBYNN ALNNDD ITWWEYT  208L HYIA MYONTTVO-ITHOHL THYI REIL-BNOT SIONITII WYLLO INOH DNISHNN ALNNOD ATIVEVT  L00 UYIA UYONT 1YD-31408d IUVD WHIALONOT SIONT




A BRZZ JopOs| ahag . ' 9522 10006k ey

HOLS T ROLS WL
LRI A FLFAS 1Q1S24 YuBIH I |0 Tueluleded) Eoull] ‘2002 3 alEuuopsend ALRE S ales uue | -BocT sdnog Waludop AR sialais WUaaH 'YURaH 38and Jo Q Spau| ' L0OZ Jo 0 RIRK S QURD Wi -OugTSomes
18 I 43 [ ] [ ] o [ % < SVLOL
I3 [ [] [ [ [ [ [ [] & % 57
1! H L 0 a ] 0 [ ] b ] reoic:
o F; L o 0 ] [ 0 L0 L b rioise
L s T [ 0 ] ] 0 0 ] [4 reoioe
i [ 5 0 i ] [ 0 o z [ BEOICK
* % 1 o 0 0 0 0 0 € } FroLalL
o 0 ] ) [ 0 I | [ 0 0. g4 19pun
LA oRUe]  NER TR ] aewpy  oon qELEy - SR LI L CI SdNOHD 30V
YD Lol QIYALTIHS 0 'gIAEANI TZ HIONN X8 THYD DHISHN
2007 ‘st HIAWAII0 - FHYD SO 1IATT ONY KBS " OUD 3OV AS RINIOIBIY
xvee %18 ¥OrSE © 17 %oy e nE9L WY . EWIGL
%00 ) *00 ] 0 - D puNgeys
%00 %o . [ o . w0 [ 00 $8LDeLL W)
. WD %0 [ o "o o © e s
. %058 %' LY rorgt 153 %ier £2002 L Yozl ey Buyany
. o : LS BOL05T'L 0 0 T sedlEgE - ISVEET g 0 Bd 'R0 +40p Tad alap jagd Pd S0 e TRd B4 WO MEpI0d THYD H40 TEAD
%30 : Wi 001 LT wo %30 7 ez dn G epenXEey  SpRE pasLOI pLATT) L] PP ) - mapap
GOl AN 0L eRuadag 171413 Aagd Ay UL HONLY  TINd R0 [ = PRy AUNOE LNINAY J INTILYd ONY QJANOYD B4V 0 TIATTL AR o
P % 58 dsupdy ) . . . £00T - NOLYZIILLN ALY . - ;)
R AEys ALy {HBQ 183, (T814} IOXNOSE HOAY AB INNIATH 1IN - . —
g Bil 8L L® 14 ZHE TH T 8l $038 Tv.OL
6 9 ° o 18 - 158 . T 0 o [ u a ) P paUs
, a e @ e o T e Gpuda o v .0 o 0 ¢ .1 0G mupea)
ot - — & v 0 L anriny . o02igRiuTMeRSSH o 0 0 ¢ .0 o 0 T2 Jopuf POIBE
o5t g s GO 0 g 0 . 0 hdiida.s X - aet 2002 PeGIBYIRO FIRL a1l oLl 14 18 Zit i Thi -1 wisy Bujuny
o' 55 eond 1y GEOL kwews Quad Zumg Gwu . Mmreud el {oTwemtMRYPRL  TQuuiR QIEUMIe | 030 SSNNI dTiSS OEsn Jrl3s $038  3ave 40 RAT
over RS I o o 0 - " © meL oo LOQUUS U RUERRRY  gyoan ZwwKddW  TIVIMAY $038 8038 5038 SO38 G3SNION
ozok ENJT 1] a [+] [+] [+] LDy B3NN . 4802 - SIONYHIEK . ) ' .. Hvad J(Ul
o's souny paasBay 08 N o o . : PP ) ANV GNOIESINGY 5036 JILLHID QVIINAYIIAIN ‘B8N NI £33 "S030 0ISNAIN
00 - Buging 0 X420 Q ] o o a T SgAREEATH
wo Sun AL N o 0 0 ' g . . , NOLLYBGIHO0 30t 003
W . haionbiad niitd o ° L 0 o yepy ey to SNIOL i pwvousp miopapsas paniodny oy AIHEUANAMO ALITIVS
: o ° 0 M 0 arsy o ELIORPHE ORHUON :
L AInD3 e - - - % BP0 RPN 1RO 0 Sl O
FALTINS ANTNAOGNT OB ApE4E  QQED TEPWNRE DuRink avs SBupioassg pus s o SogasY B0
ONUIYLE DNIdNOHY ALISIVHLINVIOVH A8 SLN3QIE3 “ F— nﬂ.ﬂv&ﬁ._i o OREROS] . B GGG
] CALOF VIS 1 Jepusdaq SERUSA woTugoju) Wy pasaaiSe
18 ) = ' o o5 o $WiOL . ot Wk AN . PO & ST 00LTS g I 1y
e o ¢ 0 0 o e 0 WS eapsti o movmescopun  PEIMWN
M o s o 0 0 0 o 0 Q41 7 watedg Amaidcey o weklpen piv and e L1758, g1t
] 0 QO &FPeaua| -] ] 0 3 0 [} 0 2T 1opun pais e waysds Legeinans o r——— ok oflmpy
4 0 ZT ) pRInS & o = L 0 &5 €l e Buruny M KR (EROULRIOeAS]) o Kaopnaury-uor; Suoldajo) pus USR] BINOD
L otk iy Bupmn BIVIOL e dad | RN PROPON 5 WO JO £ i SR ey 0 S R
TWNCQ  FTONIS D 49 73AI Aysya  sEMg =0 =BAT ¢ SURRRY] IRATIY F wapay AP LTS E-T
S3LVH INJAAYD ATD 3DWEAY JHYD 49 AT ONY FDHNOE LNINAYY AB SIN3AIS Y [} S iy Ui Lud kG ERowey. ° Work Ay PRAPN . JOIROIRLDY
6AQ VAIY 00T DUNURd 2D MArY S0ANS WIRGH [] WEUGEK] pemE a wpApRy Oug 5o By BRE CUNUEY  7O0 BRIY SMAKS WD
. SUE0000 QL ABPES ERQUINK E3ULINEY 0 SRS NPT ° peREEN) 4R UaGNAASQ 5260008 QAR  weqLny Savelyey
OSTIP "1 ‘VMYLLO t muteoay 0 ALIE0R FRUYD 0SELD "1 'WAMVYLLD
L3316 HALNTD 18v3 0P BrEONEA o PRRUB-ELV BN MDDy . AT L& HALNTD 1593 00
HOMIAYd YMYLIO SISONDYE] AYVNIRId AB BLNI1IBT SHOLLDMLEIY NOICRNaY ' NOTRAYY YMYLLD
VMAYLLO HOUIAYA YMYLLD  L00 WvIA HYONTIVI-T1140Hd FUYD WHAL-ONDT SIORTTL YWVLLO NOTUAVA YMYLLO  L0OZ HYEA HYONTIVIr T140Ud UV WYl OND BIOMITU




Driving Directions from 800 E Center St, Ottawa, IL to 505 College Ave, Ottawa, IL

MAPQUEST _

Total Time: 3 minutes Total Distance: 1.04 miles
A 800 E Center St, Ottawa, IL 613504145

1 Start out going WEST on E CENTER ST toward 5TH AVE

Page 1 of |

o0emi

2: Tum LEFT onto CHAMBERS ST.

3: Tum RIGHT onto COLLEGE AVE.

I8 4: End at 505 College Ave Ottawa, IL 61350-3865

B: 505 College Ave, Ottawa, lL 61350-3865

0.4 mi

0.1 mi

Total Time: 3 minutes ' Total Distance: 1.04 miles

* All rights reserved. Use subject to License/Copyright Map Legend
Directions and maps are informational enly. We make no warranfies on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use
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http://www.mapquest.com/maps?1c=Ottawad& 1 s=IL& 1a=800+E+Center+5t& 1 z=61350-4145&2c...
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Driving Directions from 800 E Center St, Ottawa, 1L to 1301 21st St, Peru, IL Page 1 of 1

MAPQUEST = -

Total Time:; 29 minutes  Total Distance: 20.99 miles
A:800E Center St, Ottawa IL 61 350-41 45

[ s7are 1 _Start outgomg WEST onE CENTER ST toward 5TH AVE. " _ o 0 5 ITII;

] “Turn RIGHT onto STATE ST/IL- 23. Continue to follow 23 2
: N. 9 mi

Merge onto I-BO W via the ramp on the LEFT toward o " 15 1‘ ‘mi
'ﬂ_MOLINEIROCK lSLAND ’

Take the IL-251 exit, EXIT 75, toward MENDOTALA R
' SALLE-PERU. _

Tum LEFT onlo IL 251 S/E 2ND RD. Cdn-tlnue to follow IL- 2 0'
t 2518, < m

6: Turn RIGHT anto SHOOTING PARK RD. _ 0.1 mi

7: Turn RIGHT onto ROCK ST. 0.1 mi

| m 8: End at 1301 zjst St Peru 1L 51354 1359
B: 1301 21st St, Peru, IL 61354-1359 :

Total Time: 29 minutes Total Distance: 20.99 miles

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

Directions and maps are informational enly. We make no warranties on the accuracy of their content, road canditions or
raute usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQues! means you agree to our Terms of Use
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http://www.mapquest.com/maps?1 c=Ottawa& 1 s=1L&1a=800+E+Center+5t& 12=61350-4145&2c... 3/ 7/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 3230 Becker Dr, Peru, IL Page 1 of 1

MAPQUEST

. Total Time: 30 minutes Total Distance: 20.59 miles
A: B00 E Center St Ottawa IL 61 350-4145

____1__ _S_t?rt outﬂgomg WEST on E C_EEJTER §T_towa[c_i__$_TH AVE 0 5 m|-
5. Tum RIGHT onto STATE ST/IL-23. Continue fo follow [L-23 20 mi
N' -
. 3. wrﬁerge onto l-80 W-aéTﬁ-agﬁ{p on thé I:EI;T toward T __:;1. B
m@ .  MOLINE/ROCKISLAND. o o
4: Take the IL-257 exit, EXIT 75, toward MENDOTA/LA : 0.3 mi
BY % saLereru. | 3 m
5: “Turn LEFT onto IL-251 S/E 2ND RD. Continue to follow - 10 mi
S 251S. A mi
’ 6: Tum LEFT onto W 24TH STAW WENZEL RD. | 0.4 mi
. 7: Tum RIGHT onto MARQUETTE RD. 0.3 mi
8: Turn RIGHT onto 32ND ST. 0.2 mi
9: Turn RIGHT onto BECKER DR. 0.0 mi

=3 1o: End at 3230 Becker Dr Peru IL 61354-1419
B: 3230 Becker Dr, Peru, IL 61354—1419

Total Time: 30 minutes Total Distance: 20.59 miles

All rights reserved. Use subjact to License/Copyright Map Legend

Directions and maps are informational anly. We make no warranties on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume alf risk of use. MapQuest and its suppliers shall not be liable to you for
any toss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

: 203
http://www.mapquest.com/maps?1c=Ottawa& 15=IL& 1a=800+East+Center+Street& 1z=61350&2... 3/17/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 516 W Frech St, Streator, 1L Page 1 of 1

MAPQUEST - s

: Total Time: 27 minutes ) Total Distance: 16.19 miles
A: 800 E Center St, Ottawa, IL 61350-4145

EZ 1 Startout going WEST on E CENTER STtoward STHAVE. ___ 05mi
2. ;um LEFT onto STATE ST/IL-23. Continue to follow IL-23 15.5 mi
0.3 mi

- 3_' Tum RIGHT onto W 5TH ST/W COURT ST. Continue to
g7 follow WSTHST.

B 4 Endat 516 WFrech StSreator iL6t36at2t6

B: 516 W Frech St, Streator, IL 61364-1216

Total Time: 27 minutes Total Distance: 16.19 miles

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

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume al risk of use. MapQuest and its suppliers shall not be liable lo you for
any less or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use
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http://www.mapquest.comfmaps?1c=0ttawa&1s=IL&1a=800+E+Center+St&l 7=61350-4145&2c... 3/17/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 1525 E Main St, Streator, 1L Page 1 of 1

MAPQUEST

Total Time: 29 minutes  Total Distance: 16.75 miles
A;800E Center St, Ottawa, IL 61350-4145

EZ8  1: Startout going WEST onE CENTER ST toward | 5TH AVE. 0.5 mi

. 2 Turn LEFT onto STATE ST/IL-23. Continue to follow IL-23 14.7 mi
‘ 3: Turn LEFT onto E BROADWAY ST. 1.0 mi
4: Turn RIGHT onto N OTTER CREEK ST. 0.3 mi

5: Turn LEFT onto E MAIN ST/IL-18. 0.2 mi

m 6: End at 1525 E Main St Streator, IL 61364- 3162
B: 1525 E Main St, Streator, IL 61364-3162

Total Time: 29 minutes Total Distance: 16.75 milés

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

Directions and maps are informational only. We make no warranfies on the accuracy of their content, road conditions or
route usablllty or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Temns of Use
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http://www.mapquest.com/maps?1c=Otlawa& 1 s=IL&1 a=800+E+Center+St& 1z=61350-4145&2¢... 3/17/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 111 Spring St, Streator, IL. Page 1 of 1

MAPQUEST -

Total Time: 26 minutes Total Distance: 15.94 miles
A: 800 E Center St, Ottawa IL 61 350-4145

4

[BED 1: Stertoutgoing WEST on E CENTER ST loward STHAVE. o5mi

;@ Tum LEFT onto STATE ST/IL-23. Continue to follow IL-23 15.5
S. Ami

’ 3: Tum LEFT onto E SPRING ST. 0.0 mi

m 4 End at 111 Spnng St Streator IL 61364 3332

B: 111 Sprmg St, Streator IL 61364-3332

Total Time: 26 minutes  Total Distance: 15.94 miles

All rights reserved. Use subject to Llcense{Copyrlght Map Legend

Directions and maps are informational only. We make o warranties on the accuracy of their content, road condilions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Temns of Use
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http:f/www.mapquest.com/maps?lc=0ttaWa&1s=IL&l a=800+E+Center+St& 1z=61350-4145&2c¢... 3/17/2009
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Driving Directions from 800 E Center St, Ottawa, IL to 1300 N Greenwood St, Spring Valley, IL  Page 1 of 1

MAPQUEST

Total Time: 34 minutes Total Distance: 26.68 miles
A: B0O E Center St, Ottawa, IL. 61350-4145

BZ3 1: Start out going WEST on E CENTER ST toward 5TH AVE.

2‘ Turn RIGHT onto STATE ST/L-23. Continue to follow 1L-23 o ami

) "N gmi

W oes B ";,"Kn"é"'rgé onto I-80 W via the ramp on the LEFT toward 200 ~ i

E'":; 4. Take the IL-89 exit, EXIT 70, toward LADD/SPRING 0.3 mi

_ Turn SLIGHT LEFT to take the ramp toward SPRING 0.0 mi
VALLEY. o :

. Turn LEFT onto IL-89/S MAIN AVE, Continue to follow IL- 1.8 mi

* 89. Hmi

: Turn LEFT onto 1350 AVE N. 1.1 mi

_ 8: Turn RIGHT onto N GREENWOOD ST. 0.1 mi

B3 9: £nd at 1300 N Greenwood St Spring Valley, IL 613621576

B: 1300 N Greenwood St, Spring Valley, IL 61362-1576

Total Time: 34 minutes  Total Distance: 26.68 miles

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

Direclions and maps are infarmational only. We make na warranties on the accuracy of their content, road eonditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use
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OTTAWA PAVILLION
Proposed Facility Upgrade
Project Narrative

A. Facility Upgrade Description

1. Window replacement: Existingbay windows (17) in units and one
additional window will bé replaced with new protruded fiberglass framed
windows with energy efficient insulated glass.

Cost: 45,000

2. Through wall HVAC replacement: All existing through wall Heating,
Ventilation and Air Conditioning units (24 total umts) will be replaced
with new energy star PTAC units.

Cost: 72,000

3. Bathroom renovations: All resident bathrooms (12), staff toilet, facility
tub and shower plumbing fixtures (sink, water closet, parker tub), mirrors

and restroom accessories will be replaced.
Cost: 86,250

4. Nurses Station: The existing nurse’s station will be replaced with new
custom-cabinetry. Space will be provided for call button display and
- patient charts and records.
Cost: 12,000

5. Flooring: The existing flooring will be removed and new resilient flooring
will be installed through out all resident rooms and corridors. New carpet
will be installed in the dining room.

Cost: 45,500

6. Doors: Allinterior corridor doors (29) and hardware will be replaced
with solid core wood fire resistance rated doors and hardware.
Cost: 35,000

7. Light fixtures: All interior lighting will be removed and replaced with
new cnergy efficient updated fixtures.
Cost: 45,000

8. Interior painting and decorating: The current facility’s color scheme
and interior decorating will updated to coordinate with the new facility.
Cost: 38,000

ATTACHMENT-12D
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9. Signage, Blinds and Shades, Artwork, TV: The current facility’s
signage, artwork, blinds and shades will be updated to coordinate with the
new facility. Flat panc! televisions (32) will be installed for each resident

in patient rooms.
Cost: 55,500

10. Activity center: A new communal Activity Room having approximately
900 square feet will be added to the end of the existing facility. This
additional space provides for activity stations, refreshment center and will

_ be flooded with natural light through skylights and a window wall.
Cost: 110,000

Facility Improvement Cost $ 544,250.00
General Requirements of Construction 19,050.00
Subtotal ' 563,300.00
Builders Overhead 22,532.00
Builders Profit 33,798.00
Subtotal Constructior; Cost 619,630.00
Architectural & Engineering Serviccs | 27,885.00
Bond Premium _ 4,000.00
Total for all improvements 651,515.00
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PRELIMINARY DRAFT

A. Facility Description

1.

OTTAWA PAVILLION
Proposed Facility Addition & Facility Upgrade

Type of Project: Proposed facility addition and facility upgrade to the Ottawa
Pavilion skilled nursing facility. The project includes a facility addition and
upgrades to the existing two-story building and basement to remove facility
deficiencies and upgrade facility to current industry standards.

Profile of residents: The residents at the facility require both skilled nursing

‘and intermediate care. Skilled care can include 1.V. Therapy, Physical Therapy,

Dialysis, Respiratory Care and Wound Care management. Intermediate care
residents require assistance with daily living activities, and are both ambulatory
and non-ambulatory,

Major facility deficiencies:

a. Automatic fire sprinkler system: The current facility has fire sprinklers
in the lower service level and the one story annex. Code requires the
facility to have an automatic fire sprinkler system throughout.

b. Cormridor width: Existing corridor is only 7°- 4” wide. Codes require the
corridors to provide an 8’0" clear width.

¢. Nurses Station: Some resident rooms are currently located greater than
the code required distance of 120 from the nurses” station.

d. Toilet rooms: Residents do not have access to a toilet room from their
bedrooms without entcring the general corridor area.

e. Egress windows: Existing window configuration does not comply with
egress window requirements.

f  Mechanical systems: An antiquated boiler system for heating, window
air conditioning for resident rooms and limited central air conditioning
in other areas serve the facility.

g. Roof system: The current roof is flat roof system and has out lived its
useful live and needs to be replaced.

Proposed construction: The construction is for a new two-story and basement
addition of approximately 5,700 squarc fect on each floor and the complete
remodel and renovation of the existing facility which has approximately 10,250
square feet on each floor. The addition would be along the North face of the
existing building and would include resident rooms on the first and second floor
and new administrative offices located at grade level, new elevator and
complete firc sprinkler system throughout. The addition would be constructed
using masonry load bearing exterior walls with a precast concrete floor system
to match the existing construction. A new mechanical system will be provided
for the administrative offices and common areas. Independent mechanical
systems for each resident room would be provided. Plumbing and electrical
systems will be upgraded as required. All windows would be replaced with
energy efficient, snug fitting, weather tight windows which comply with the
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PRELIMINARY DRAFT

egress window requirements. A new gabled roof system would be installed
over the existing building and the new addition.

The renovation on each nursing floor will require the relocation of the existing
corridor and the addition of private toilet room facilities in each bedroom. This
would be accomplished by the corridor being relocated to the North of its
existing location in the current resident rooms. Private toilets for the resident
rooms on the South would be constructed in what is now the corridor and for the
resident rooms on the North the private toilets would be constructed in
remaining portion of the current resident rooms on the North. The addition to
the North would house new resident rooms. Due to the length of the existing
facility each nursing floor would require two nurses stations.

The entire facility, including the annex would receive new interior finishes i.e.:
paint, floor tile, acoustical ceiling, doors & frames.

Schematic floor plans and exterior elevations of the proposed renovation &
addition are incorporated into this report.

"5. Construction_phasing & patient relocation: Nearly 80 percent of the existing
facility’s floor area will bc involved in the addition and remodel. Construction

would be accomplished most efficiently by the complete relocation of all
residents and staff. Renovating and adding on to the East and West wings’
separately would require the displacement of half of the residents at any one
time.

6. Construction cost: Detailed construction cost estimate is attached which
indicates an anticipated construction cost of $9,276,827. This cost does not
include construction note interest, resident relocation & placement cost,
fumniture, fixtures & equipment or loss of income.
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2328 CONSTRUCTION COST BREAKDOWN
LINE
ETRITI B

1 3 $ 256,178
2 4 |Masonry 3 558,612
3 & |Metals b 347,646
4 6_|Rough Campentry 5 84,147
5 6 |Finish Carpentry 3 153,045

6 7_|Waterproofing 3 18,075
7 7 |Insulation $ 61,463
8 7 [Roofing b 78,378
9 7 {Sheet Metal 3 33,244
10 8 |Doors $ 180,878
11 8 [Windows - 3 107,001
12 8 |Glass 3 19,905
13 | 9 |Lath & Plaster 3 29,835
14 g |Drywall $ 407,306
15 9 |Tile Work $ 48,706
16 9 |Acoustical $ 16,417
17 9 |Wood Flooring $ -
18 9 [Resilient Flooring $ 171,680
19 | 8 [Painting & Decorating 3 188,447
20 | 10 |Specialiies $ 47,600
21 | 11 [Special Equipment $ 58,700
22 | 11 [Cabinets $ 113,344
23 | 11 |Kitchen equipment & Appliances $ 265,000
24 | 12 |Blinds,Shades,Artwark 3 8,443
25 9 [Carpel $ 125,891
26 | 13 |Fire Sprinklers & Special Construction $ 416,116
27 | 14 |[Elevators $ 87,523
28 | 15 |Plumbing & Hot Water $ 830,342
29 1 15 |Heating & Ventilating $ 516,005
30 | 15 |Air Conditioning $ 516,005
31 | 16 {Electrical $ 774.096
32 SUBTOTAL $ 6,520,117
33 - Accessory Structures $ - | {Not Used
34 TOTAL STRUCTURES $ 6,520,117

EAR ; & B e

35. | 2 |Earth Work $ 66,439
35a | 2 |Soil Treatment $ 3,100
36 2 |Site Utilities 3 37,810
37 2 |Roads & Walks 3 21,094
38 2 |Site Improvements % 52,717
39 | 2 |Lawns & Plarting [3 15,000
39a | 2 |lmigation $ 7,500
40 2 |Unusual Site Conditions $ 52 352
41 ﬁ TOTAL LAND IMPROVEMENTS $ 255,812
42 TOTAL STRUC. & LAND IMP. $ 6,775,929
43 1 |General Requirements $ NT7,672

43 A Construction Contingency $ 1,064,040
44 SUBTOTAL (Line 42 + 43+ 43A}) $ 8,157,641
45 Builder Overhead $ 276,237
46 Builder Profit $ 138,118
47 SUB ) $

LEDR N i

49 Profas: $ 644.611
50 Bond Premium ] $ 60,220
51 TOTAL ALL IMPROVEMENTS $ 9,276,827
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

SIZE OF PROJECT:
1. Document that the amount of physical space proposed for the proposed project is necessary and

not excessive.

The Applicant is proposing to establish 69,888 gross square feet of newly
constructed space for the replacerﬁent of 112 nursing beds, the addition of 10
additional nursing care beds, and the renovation of 9,228 gross sq‘uare feet for
17'existing ﬁursing beds. This equates to a total of 79,116 gross square feet for
129 nursing care beas which equates to 613 gross square feet per bed.
Although this is more than the existing gross square footage standard of 414
square feet per bed, it is well within the range of projects breviously approﬁed

. and within the range of the propoéed standard of up to 715 square feet per bed.
Appended as ATTACHMENT-13A is a chért of projects’ size fqr applicatiohs_
. previously approved. Appended as ATTACHMENT-13B is a copy of the
proposed 77 IAC 1110 Appendix B that cites the proposea range of square

footage per bed for projects establishing the nursing category of care.

2. if the qross square footage exceeds the GSF standards in Appendix B, justify the discrepancy by
documenting_one of the following: :

a. Additional space is needed due to the scope of services provided, justified by clinical or
- operational needs, as supported by published data or studies;

Although the square footage per bed exceeds the current standard of 414
gross square feet per bed, the State has recognized that these standards are
‘extremely outdated and has proposed rule changes the standard to 435 to 713 for

totai facility building gross square feet.

The proposed space is needed due to programmatic, clinical and operational




needs. The Applicant's existing facility has 15 private resident rooms, 46 double
occupancy rooms, and 4 t'hree bed ward rooms. The replacement facili{y will have
49 private rooms and 40 semiprivate rooms. Tﬁe new construction will providé each
resident room with its own bathroom. In addition to the privacy and independence.
benefits of these amenities for the resider_lts, there .is also clinical benefits to include:
infection control like MRSA; admit/readmit isolation‘residents. especially if they have
IV therapies and comblicated wound care needs; residents with dementié and
behaviors more reédily and often times require a private room until; it is very
impbrtant for our hospice patient and theiAr family be allowed to spend final days
together in a private foom setting; the resident who is admitted to the facility in order
to rehabilitate é_lnd return to the community heals and progresses much faster in the
correct setting. It is very difficult for a much younger 50 plus year old resideht who is
admitted for further rehab post op to share a room with a thé long term placed

resident. Therefore, the short term resident requires a private room.

b. The exjsting facility's physical configuration has constraints ¢r impediments and requires

an architectural design that results in a size exceeding the standards of Appendix B;

The existing building has physical constraints that do not allow it to be

modernized effectively or efficiently. Therefore, the majonty (older section) of the
existing building will be demolished and replaced. Thus, this item is not germane.

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

This project does not involve the conversion of existing bed Space; therefore;

this item is not applicable.

 ATTACHMENT-13
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Historical Project's Square Foot

per Bed

2000 - Present #of Nursing

IHFPB Project # Facility Name Nrsg Beds{ Nursing GSF | GSF/Bed
04-060 Prairieview at the Garlands(CCRC) 20 7,080 354.0
05-064 Asbury Nursing Pavilion & Rehab Cir (CCRC) 75 26,842 357.9
07-011 Rock Island County Care Center 245 95,868 391.3
02-023 Meridian Village (CCRC) 39 15,897 407.6
02-085 Manor Court of Peru{campus) 66 27,166 4116
02-012 Hawthorne Inn of Princeton (campus) 59 24,400 413.6
01-062 Clinton Manor 60 24,840 414.0
03-063 Hawthome Manor of Freeport{CCRC) 45 18,630 4140
04-059 Hawthorme Manor of Pecria{CCRC) 50 20,700 414.0
04-088 Clinton Manor 74 31,321 423.3
01-013 John J. Kelly llinois Veterans' Home 58 25,039 431.7
06-079 Morris Healthcare & Rehab Center 142 62,490 440.1
04-019 Qalk Hill 131 60,700 463.4
06-048 Church Street Station Skifled Nsg & Liv Ctr 150 75,068 500.5
03-085 Champaign County Nursing Home 209 106,117 507.7
09-030 The Addison Rehab & Living Center (on file only) 120 61,196 510.0
05-002 Clare Qaks 120 62,050 517.1
07-084 Palos Hills Extended Care 179 95,094 531.3
07-063 Meridian Vilage(Campus) 64 34,090 532.7
03-082 Valley Hi Nursing Home 127 68,214 537.1
08-062 Manor Court of Maryville 120 67,000 558.3
05-003 Apostolic Christian Restmor (campus) 116 65,440 564 1
05-017 Plymouth Place (campus) 86 49,552 576.2
08-099 Meadowbrook Manor Geneva 150 89,402 596.0
05-036 Sedgebrook Retirement Community (CCRC) 132 79,773 604.3
Proposed Project |Ottawa Pavilion {Replacement} 129 79,168 613.7
00-036 |Classic Residence by Hyatt at the Glen (CCRC) 38 24 137 635.2
07065 Fox River Pavilion 99 63,108 637.5
07-102 Alden Estates of Shorewood (campus) 100 65,300 653
07-040 The Mather {CCRC} 37 24 575 664.2
08-080 Caoncordia Village (campus) 64 43,005 672.0
(8-083 Greenfields of Geneva (campus) 40 27,297 682.4
08-097 Hickary Point Christian Village, Forsyth {(campus) 47 32,519 691.9
07-114 Good Samaritan Home (campus) 203 142 856 703.7
02-036 Smith Crassing (CCRC) __30 21,223 707.4
08-086 Springfield Nursing & Rehab. Ct. 75 54 375 725.0
08-082 Victorian Village, HomerGlen (campus} 50 39,030 780.6
04-069 The Clare at Water Towet (CCRC) 32 25,201 787.5
08-073 Monarch Landing (campus) 24 21,134 880.6
07-137 Admiral at the Lake (CCRC) 36 32,292 897
07-171 Park Place Christian Community of Elmhurst {CCRC) 7 __38.251 1,033.8
03-066 St. Joseph Village 54 57.046 1,056.4
03-018 Manor Care Health Services - Streamwood 120
TotallAverage 3,852 2,084 436 541.1

225

ATTACHMENT-13A




Historical Project's Square Fool

per Bed
2004-Present # of Nursing
+ IHFPB Project # Facility Name Nrsg Beds | Nursing GSF_| GSF/Bed
04-019 Oak Hill 13 60,700 463.4
04-059 . |Hawthorne Manor of Peoria(CCRC) 50 20,700 414.0
D4-060 Prairieview at the Garlands(CCRC) 20 7,080 354.0
04-069 The Clare at Water Tower (CCRC) 32 25,201 787.5
04-088 Clinton Manor 74 31,321 423.3
05-002 Clare Qaks 120 62,050 517.1
05-003 Apostolic Christian Restmor {(campus) 116 65,440 564.1
05-017 Plymouth Place (campus} BG 49,552 576.2
05-036 Sedgebrook Retirement Community (CCRC) 132 79,773 604.3
05-064 Asbury Nursing Pavilion & Rehab Ctr ({CCRC) 75 26,842 - 357.9
06-048 Church Street Station Skilled Nsg & Liv Cir 150 75,068 500.5
06-079 Morris Healthcare & Rehab Center 142 62,490 440.%
07-011 Rock Island County Care Center 245 95,868 391.3
07-040 | The Mather {CCRC} I 24,575 664.2
07-063 Meridian Viltage(Campus} 64 34,090 532.7
07-065 Fox River Pavilion 99 63,108 637.5
07-084 Palos Hilts Extended Care 179 95,094 531.3
07-102 Alden Estates of Shorewood (campus) 100 65,300 653
07-114 Good Samaritan Home (campus) 203 142,856 703.7
07-137 Admiral at the Lake (CCRC) 36 32,292 897
07-171 Park Place Christian Community of Eimhurst (CCRC) 37 38,251 1,033.8
08-062 Manor Court of Maryville 120 67,000 558.3
08-073 Monarch Landing {campus) 24 21,134 880.6
08-080 Concordia Village {(campus) 654 43,005 672.0
08-082 Victorian Village, HomerGlen {campus) 50 39,030 780.6
08-083 Greenfields of Geneva {campus) 40 27,297 £682.4
08-086 Springfield Nursing & Rehab. Ct. 75 54,375 725.0
08-097 Hickory Point Christian Village, Forsyth (campus) 47 32,519 691.9
08-099 Meadowbrook Manor Geneva 150 89,402 596.0(
09-030 The Addison Rehab & Living Center (on file only) 120 61,196 - 510.0
Proposed Project  |Ottawa Pavilion (Replacement) 129 79,168 613.7
Total/Average 2,947 1,671,777 667.2
2005-Present # of Nursing
IHFPB Project # Facility Name Nrsg Beds| Nursing GSF | GSF/Bed
05-002 Clare Oaks 120 62,050 §17.1
05-003 Apostalic Christian Restmor {campus) 116 65,440 564.1
05-017 Plymouth Place {campus) 86 49,552 576.2
05-036 Sedgebrock Retirement Community (CCRC) 132 79,773 604.3
05-064 Asbury Nursing Pavilion & Rehab Ctr (CCRC) 75 26,842 357.9
06-048 Church Street Station Skilled Nsg & Liv Cir 150 75,068 500.5
06-079 Morris Healthcare & Rehab Center 142 62,490 440.1
07-011 Rock Island County Care Center 245 95,868 391.3
07-040 The Mather (CCRC) 37 24,575 664.2
07-063 Meridian Village(Campus) 64 34,090 532.7
07-065 Fox River Pavilion 89 63,108 637.5
07-084 Palos Hills Extended Care 179 95,094 531.3
07102 Alden Estates of Shorewood (campus) 100 65,300 653
07114 Good Samaritan Home (campus) 203 142,856 703.7
07-137 Admiral at the Lake ({CCRC) 36 32,292 897
07-171 Park Place Christian Community of ElImhurst (CCRC) 37 38,251 1,033.8
08-062 Manor Court of Maryville 120 67,000 558.3
08-073 Manarch Landing {¢ampus) 24 21,134 B80.6
08-080 Concordia Village (campus) 64 43,005 672.0
08-082 - Victorian Village, HomerGlen (campus) 50 39,030 780.6
08-083 Greenfields of Geneva {campus) 40 27,297 682 4
08-086 Springfield Nursing & Rehab. Ct. 75 54,375 725.0
08-067 Hickory Point Christian Village, Forsyth {campus) 47 32,519 691.9
08-089 Meadowbrook Manor Geneva 150 89,402 586.0
09-030 The Addison Rehab & Living Center {on file only) 120 61,196 510.0
Proposed Project  |Cttawa Pavilion (Replacement) 129 79,168 613.7
Total/Average 2,640 1,526,775 578.3
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Histarical Project's Square Foot

per Bed

2006-Present ‘ - # of Nursing

IHFPB Project # Facility Name Nrsg Beds| Nursing GSF_| GSF/Bed
06-048 Church Slreet Station Skilled Nsg & Liv Cir 150 75,068 500.5
06-079 Morris Healthcare & Rehab Center 142 62,490 440.1
Q7-011 Rock Island County Care Center . 245 95,868 391.3
07-040 The Mather (CCRC} 37 24,575 664.2
07063 Meridian Village(Campus} 64 34,090 532.7
07-085 Fox River Pavilion 99 63,108 637.5
07-084 Palos Hills Extended Care ) 179 ©5,094 531.3
07-102 Alden Estates of Shorewood {campus) 100 65,300 653
07-114 Good Samaritan Home (campus) . - 203 142 B56 703.7
07137 Admiral at the Lake (CCRC) 36 32,202 897
07-171 Park Place Christian Community of Eimhurst (CCRC) 37 38,251 1,033.8
08-062 Manor Court of Maryville 120 57,000 558.3
08-073 Monarch Landing {campus) 24 21134 880.6
08-080 Concordia Village (campus) i 64 43,005 672.0
03-082 Victorian Village, HomerGlen (campus) 50 39,030 780.6
08-083 Greenfields of Geneva (campus) 40 27,297 682.4
08-086 Springfield Nursing & Rehab. Ct 75 54,375 7250
08-087 Hickory Paint Christian Village, Forsyth (campus) 47 32,519 691.9
08-09% Meadowbrock Manor Geneva 150 89,402 586.0
09-030 The Addison Rehab & Living Center {on file only) 120 61,196 510.0
Proposed Project  |Ottawa Pavilion {(Replacement) 129 79,168 613.7
Total/Average ' 2,111 1,243,118 588.9
2007-Present #of Nursing

{HFPB Project # Facility Name Nrsg Beds] MNursing GSF | GSF/Bed |-
07-011 Rack |sland County Care Center 245 95,868 391.3
07-040 The Mather {CCRC) 37 24,575 664.2
07-063 Meridian Village(Campus) 64 34,090 532.7
07-065 Fox River Pavilion a9 63,108 637.5
07-084 Palos Hills Extended Care 179 95,094 531.3
07-102 Alden Estates of Shorewood (campus) 100 65,300 653
07-114 Good Samaritan Home {campus) 203 142,856 703.7
07-137 Admiral at the Lake {CCRC) 36 32,292 8a7
07-171 Park Place Christian Community of Eimhurst {CCRC) a7 38,251 1,033.8
08-062 Manor Court of Maryville 120 67,000 558.3
08-073 Manarch Landing (campus) : 24 21,134 880.6
08-080 Concordia Village (campus) 64 43 005 672.0
08-082 Victorian Village, HomerGlen (campus) : 50 39,030 | - 7806
08-083 Greenfields of Geneva (campus) 40 27,297 682.4
08-086 Springheid Nursing & Rehab. Ct. 75 54,375 725.0
08-097 Hickory Point Christian Village, Forsyth (campus) 47 32,519 £691.9
08-099 Meadowbrook Manor Geneva 150 89,402 596.0
09-030 The Addison Rehab & Living Center (on file only} 120 61,196 | - 510.0
Proposed Project  [Ottawa Pavilion (Replacement) . 129 79168 | 613.7
Total/Average 1,818 1,105,560 607.8
2008-Present #of . Nursing

IHFPB Prolect # Facility Name Nrsg Beds| Nursing GSF | GSF/Bed
08.062 Manor Court of Maryville 120 67,000 558.3
08-073 Monarch Landing {campus) 24 21,134 880.6
08-080 Concordia Village (campus) 64 43,005 672.0
08-082 Victorian Village, HomerGlen (campus) 50]. 39,030 780.6
08-083 Greenfields of Geneva (campus) 40 27297 682.4
(08-085 Springfield Nursing & Rehab. Ct 75 54,375 725.0
08-087 Hickory Point Christian Village, Forsyth {campus) 47 32.518 691.9
08-099 Meadowbrook Manor Geneva 150 89,402 596.0
02-030 The Addison Rehab & Living Center (on file only) 120 61,196 510.0{
Proposed Project  [Ottawa Pavilion (Replacement) 129 79,168 613.7
Total/Average B19 514,126 827.7
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[ PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions -
or equipment for which HFPB has not established utilization standards or occupancy targets in 77
lll. Adm. Code 1100. :

Document that in the second year of operation, the annual utilization of the service or equipment shall
meet or exceed the utilization standards specified in 1110.Appendix B.

_It appears that this criterion ié not gennane'-since this project is a Long-Term Nursing
Care Category of Service for which the Health Facilities and Services Review Board has |,
established occupancy targets in 77 IAC 1100. However, this Applicant is proposing to meet
the occupancy standard of 90% for the second full yea‘r of operations with patient day_s for

calendar year 2013 of 44,218 days.

ATTACHMENT-14




UNFINISHED OR SHELL SPACE:

This item is not applicable as it does not contain any unfinished or shell space.

ATTACHMENT-15




ASSURANCES:

This item is not applibable as it does not contain any unfinished or shell space.

ATTACHMENT-16
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SECTION VIil.l - GENERAL LONG TERM CARE
Criterion 1110.1730(d)(3) - Documentation related to Cited Problems
In reviewing the rules, 77 IAC Section 1110.1730, it was found that there is no .
1110.1730{d}(3). Therefore, this item would appear not to be germane. As previously
documented, the subject building is an old structure that needs to be replaced. As such, the
documentation consisting of the State's physical plant surveys are appended in A'I'I'ACHMENT-
11E. Appended as ATTACHMENT-1ZD is the Architect’s repdrt on specifically what items are

not in compliance and what it would take to rectify the situation.

ATTACHMENT-43
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O

Criterion 1110.1730(f)(1) — Category of Service Modernization

1) the project involves If modernization of a category of hospital facility bed service, the applicant
shall document that the inpatient bed areas to be_modernized are deteriorated or functionally
obsolete and need to be replaced or modernized. due to such factors as, but not limited to:

A) High cost of maintenance;

According to the facility’s lllinois Department of Health Care and Family Services
12008 Cost Report, this facility had operational expenses of $190,911 listed as

Maintenance/repairs. This report also cited $67,288 in capital improvements made in

fiscal year 2008. This is nearly double the average capital expenditure at the facility
which a'verages $34,274 a year over the past 14 fiscal years. Therefore, in fiscal year
2008, $2658,199.00 was expended repairs and maintenance. See ATTACHMENT-12A
for the appropriate pages of the cost report.

B) Non-compliance with licensing or life safety codes;

In addition to the high cost of physical plant. maintenancé, this facility- has
déferred maintenance that can no longer be put off. Items of extensive expense such as
éutométic fire sprinkler system, comidor width, nurses stations, toilet rooms, egress
wind-ows, mechanical systems, and the roof system are either out of coﬁpliénw with
current licensure code of at the end of their useful life. In order to imp!emeht the
modernizations neceésary to address ali deficiencies identified and to maintaih the same
number of beds, the a-rchitect, S.J. Hollander Architect, P.C. has provided a' narratiQe ofi
all components néed to be corrected along with an estimated prdject cost. Addressing
all non-compliant areas is.estimated to $9,276,827. This number does not include any
interest expense, furniture, fixtures, & equipment. The other item not included would be
the loss of income or the relocation all residents in the original building that would have
to b'e piaéed in facilities outside of Ottawa and very likely outside of the LaSalle Couniy‘

Planning Area. Please find the architect's narrative addressing the facility’s areas of
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non-compliance, how such areas could be addressed, and the cost of addressing those
concerns appended as ATTACHMENT-12D.
C) Changes in standards of care (e.q., private ‘versus multiple bed rooms); or .

The Applicant’s existing facility has only 15 private resident rooms, 46'double'
occupéncy rooms, and 4 three bed ward rooms. The replacement facility will Have 49
private rooms and 40 semiprivate rooms. The new constfuction will provide each
resident room with its own bathroom. As such the Applicant is proposing to go from only '
12.6% of the facility‘with private rooms to nearly 40% (37.98%) of the bed_s as private.
This includes, the eliminaﬁon of the 4 thre.e bed ward rooms. This represents a
significant shift in standards of care toward a resideht dignity and privacy. Toward that
end, 'the_proposed replacement and renovated facility will create smaller autonomous
households or neighborhoods, each with their own dining and activity space. There will
also be a dedicated Medicare Rehabilitation wing for the more short term rehabilitation
resident thét will be comprised of all private rooms. Therefore, the changes in standards '
of care only rel.ate to a more state-of?the-af_t environment which will allow for greater
personalization of care. |

D) Additional space for diagnostic or therapeutic purposes.

The proposed project will include additional space for in-patient and out-patient
physical and occupational therapy. The proposed PT/OT sbace will be nearly 3 times
the size in all newly constructed space. This area will also have its own means of
ingress and egréss. In addition to the trends of p'ersdnalization of care, the industry has
also seen a movement in providing more extensive physical and occupational therapy
sbace. This promofes the rehabilitation of residents and their return to their homes and

productive lives.
ATTACHMENT47
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Criterion 1110.1730(f)(2) and (3) - Category of Service Modernization

2)

3)

Documentation shall include the mbst recent;

A) IDPH CMMS inspection reports; and

B) Joint Commission on Accreditation of Healthcare Organizations (JCAHO) reports. .
Appended as ATTACHMENT-11E, is a copy of the latest (May, 2009)

Department of Health and Human Services Centers for Medicare & Medicaid Services

inspection reports for the facility, Ottawa Pavifion.

Other documentation shall include the followmq, as appllcable to the factors cited in_the

application:

A) Copies of malntenance reports;

B) Copies of citations for life safety code violations; and
C) Other pertinent reports and data.

Appended as ATTACHMENT-12A, is a copy of the lilinois Department of Health '

Care and Family Services Facility Cost Report for 2008. IThis report lists the operating
and capital costs that this facility expended during fiscal year 2008. Appended- as
ATTACHMENT-12D, is the architect’s repbrt on the existing facility's compliance to

current standards.

* ATTACHMENT-48




Criterion 1110.1730(f){(4) — Category of Service Modernization

4) Projects involving the replacement or modernization of a category of service or facility shall meet
or exceed the occupancy standards for the categories of service, as specified in 77 ll. Adm. Code

1100.

In the 12-months following March 2008, Ottawa Pavilion expérienced an average
-utiliiation rate of 89.6 residents or 75.3%. According to the Depérlment of Health and
Human Services Centers for Medicare & Medicaid Services inspection reports for the facility,
the Department reported a census of 91 residents. According to the 77 llinois
Administrative Code, Section 1100.660, the occupancy target is 90%. Due to the physical
plant limitations in terms of marketabilityldeéirability based on the age and condition of the
building, this facility has not been able to maintain this occupancy target, hence the
proposed project. The propoged project will provide a state-of-the-art environment for its
existing- residents and the residents of LaSalle County who will be in need of long-term
nursing care. The Applicant’s future ability to reach and maintain this level of utilization is
based on its experience as an existing provider, which is further supported by the State’s
identified bed need calculation which currently shows an excess of only 71 beds. However,

it should be noted that there are only four facilities in the Ottawa/Marseilles area which is the

‘subject facility's primary market area. Furthermore, over half of the planning area’s beds
(652) are at or on excess of the 30-minute drive time from the Applicant’s site.

On Ottawa and not including the Applicant’s facility there are only two other
providers. LaSalle County Nursing Home has submitted a letter of support for the proposed
project. In this letter the County rc_aboded that the facility is occupied over optimally utilized
at a rate of 94%. The other home_ in Ottawa (besides the Applicant's), Pleasant View
Lutheran Home and has on average 131 residents. It should be noted that this facility has
received approval to reduce its license cépacity to 90 nursing care beds. This will require
the displacement of 50 nursing residents based on maintaining 90% occupancy. Without

the proposed project, the Ottawa/Marseilles area there area again only four facilities, two
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over their optimalftarget utilization rate and two optimally utilized based on effective capacity
of a very old and antiquated building resulﬁng in no capacity and limited accessibility.

According to the June 15, 2009 update to the State’s Inventory of Health Care
Facilities and Services and Need Determinations, there is an identified excess of 62 nursing
care-beds in the LaSalle County Nursing Home. However, there is one facility that was
established under the Defined Population Variance (Project Number 05-038), lllinois
Veterans Home at LaSalle which limits admissions to veterans only. That project, draws
admissions frorn every County of the State with a primary market area of Northern and
Northwestern lllinois. This facility’'s 200-nursing care beds are all included in the LaSalle

| County Planning Area’s need determination where in fact less than half of their residents
are derived from this Planning Area according to their 2005 Certificate of Need Application.
Therefore, instead of an excess of 71 beds there should be a need for 129 additional beds
or a need for 119 additional beds upon the approvat of this project.

The Applicant’s facility derives nearly 75% of its admissions from within a 2-Zip Code
area: Ottawa 61350; and Marseilles 61341 (Refer to ATTACHMEnIT-ﬁA). A map and
corresponding demographics for these two areas are provided as ATTACHMENT-49A. You
will notice from the map that there are groupings of nursing care facilities in LaSaEIe'Ceunty_
These are based on the catchment areas of the communities of Streator, LaSalle/Peru,
Mendota, and Ottawa/Marseilles. As identified from ‘the Applicant’'s patient origin of all
admissions, the overlap of these areas is minimal, at .best, and because of the interstate

" system these communities are more autonomous and independent although within a greater’
planning area, i.e., LaSalle Courty Planning Area. Again, it is important to note that over
half of the planning area’s beds (652) are at or in excess of the 30-minute travel time from
tne subject facility’s location. The primary market area comprising these two zip code areas

has a total estimated population of 33,077 that is projected to increase by 2%.




Comparatively, the over 65 population is projected to increase by more than double that
amount (4.7%). - |

Finally, the Applicant has received eight referral letters confirming support for the
proposed project from area physician’s who have histqrically referred résidents to Ottawa
Pavilion. These eight letters, appended as ATTACHMENT-49B, document th.at during .
calendar year 2008 these physicians referred-97 (o‘r 43%) of the facility’s 22_4 admissions.
Collectively, - they will continue to refer between 85 and 137 residents annually. 'Thi.s
represents a range that could result in a 41% potential increase in referrals. However, in
applying the minimal peroentagé increase as seen in the percentage increase of those over
65 year of age, the Applicant’s facility alone could realize projected pafient days of 48,875
which would equate to an utilization rate of over 100 percent. This calculation is based on a .
4% increase in admissions {1.04 x- 224-admissions = 232.96 total admissions) uti1i7;ing.the'
2007 average length of stay of 209.8 days (232.96-admissions x 209.8 ALOS days = 48,875
potential patient days). it should be noted that it is the Applicant's coﬁtention that this facility
would otherwise be optimally utilized if it was not for the limitations or appearance of the

. physical plant environment of the 69 year old structure.

ATTACHMENT-49
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MapFacts Demographic Trends; 2000/2008/2013

‘Ottawa Pavilion Scan/Us, fnc.
Lip Code Market Area 07/15/2009
_ - 61387 -
—— 1330 :
e : 61374
64340
— et - — a
A e - 17
P > -
81368" nr
61580 -1
R e
e __ L L {
Legend :_ w1~

| Nuraing Care Faclitine
[C] Zip Code Market Ares

o Mejor Ronda \ &1

4 7 Countes -
o Chias and Towns 81369 s
a 4 8 12 __' 7
2000 Census 2008 Estimates 2013 Projections

Populatton 31,788 33,077 33,755

In Households 31,165 98.0% .51 96.3% 33,240 98.5%

in Familles 26,093 82.1% 17,054 818 17,526 B1.5%
In Non-Families 5,072 16.0% 5,468 14.5% 5,714 16.9%

In Group Quarters 623 2.0% 555 1.7% 51% 1.5%
Maies 15,383 15,677 15,794

Median Age (Male) 7.4 394 40.0
Fernales 16,405 17,400 17,961

Median Age (Female) 9.7 40.9 41.5
Households 12,642 13,799 14,468

Families 8,673 68.6% 8,947 64,8% 9,049 £1.5%

Non-Familles 3,969 31.4% 4,852 35.1% 5,419 37.5%
Avearage Household Size 1.5 2.4 2.3

Average Family Size 3.0 3.0 3.0

Average Mon-Family Size 1.3 1.1 11
Average Household thcome £48,820 $53,983 563,859
#edian Household Income §39,846 $49,058 $53,727
Per Capita Income $20,05¢6 $25,176 $27,935
Source: 2000 U.S. Census, 2008/2013 Sean/US E:tirnnn ~r— o Page 1 of 1
sean/us, Inc. (500) 277- 2687 wewwr . Scanls . com




Census Summary: 2000 y

Ottawa Pavilion " Scan/US, Inc,
Zlp Code Market Area 07/15/2009
Population 31,788
In Greup Quarters 623
Race: White 30,670 96.5%
Black 274 0.9%
American indian 48 0.2%
Asian 208 0.7%
Pacific Istander 1 6.0%
Other/Muiti-Racial 576 1e%
Hispanic Origin 1,212 1ex
Sex: Male 15,283 48.4%
Female 16,405 51.6%
Age: <5 Years 975 3.1% e
5-9 Years 1,107 15% o
10-14 Years 1,225 193
15-19 Years 1,170 3.7 Race
20-24 Years 833 7%
15-M Years 1,768 S.6%
35-44 Years 2,544 8.0%
45-54 Years 2,262 7.1%
55-64 Years 1,380 432
65-74 Years 1,180 L7
75-84 Years 723 3%
85+ Years 196 0.6%
Medien Age 8.6
Housaholds 12,641
Average Household Size 2.5
Family Houssholds ' 8,673 65.6% '
Average Family Size 1.3
Househoids by Income income
50 -. 524,999 3,884 10.7%
$25,000 - 549,999 3,79 30.0%
$50,000 - 574,999 1,639 20.9%
$75,000 - $99,999 1,319 10.4%
$100,000 - $149,999 768 5.1
$150,000+ 241 1.9%
Average HH Income 548,820
Median HH Income $39,846
Per Capita Income $20,056
Yehicles Available 21,969
Average Vehicles/HH 1.7
Total Housing Units 13,472
Ovwmner Occupied 9,174 63.1%
Renter Occupied 3,468 25.7%
Vacanat 830 6 RN BB $S0K SPSK. 41K $150Ke
HIOK A SNOK  SMK
PN Page Vof 1
—;anlus. tnc. (800} 2229487 . wewrwr . Scanlis . com




Demographic Trends: 2000/2008/2013

Ottawa Payilion
Zip Code Market Area

Population
In Households
In Families
In Non-family Households
In Group Quarters

Race; White
Black
American Indian
Asian
Pacific kslander
Other/Multi-Racial
Hispanic Population

Labor Force: Pop, 16+ Years
In Armed Forces
Employed
Unemployed
Not In Labor Force

Education: Pop, 25+ Years
No HS Diploma
HS Graduate
College, No Degree
Associate Degree

College Degree
Graduate/Professional Degree

Households
Families
with Children
Non-Famities
With Children

Household
Family
Non-Family

Average Sire:

Heousehotds by Persons: 1

2
3+
Total Housing Units:
Yacant
Owned
Rented

VYehicles Availabie
Average Vehicles/HH

Source: 2000 U.5. Cerssus, 200872013 Scan/Us Estimates

Scan/Us, inc.

07/15/2009

2011 Projections

33,755
33,240
27,526
5,714
515

30,957
g7

0

34

M
2,326
2,155

27,225
32
17,037
1,581
8,575

23,431
1,789
8,780
5,985
2,279
3,027
1,571

14,468
9,049
4,510
5,419

m

1.3
3o
1.1

4,183
5,371
4,914

15,398
930
10,3438
4,120

28,170
1.9

93.5%

81.5%

16.9%
1.5%

91.7%
1.1%
0.0%
0.2%
0.1%
6.9%
6.4%

80.7%
0.1%
62.6%
5.8%
3LS5%

49.4%
71.6%
37.5%
15.5%
LN,
12.9%
6.T%

62.5%
Eh .
17.5%

0.8%

18.9%
74%
34.0%

¢.0%
67.2%
16.8%
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Scanfus, inc.

2000 Census 2008 Estimates
31,788 13,077
11,165 9.0 12,512 93.3%
26,093 B2.1% 27,054 81.8%
5,072 16.0% 5,468 16.5%
623 0% 555 1.7%
30,670 96.5% 0,832 93.2%
274 0.9% . 332 1.0%
48 0.2% | 0.0%
208 0.7% 92 0.3
12 0.0% 23 0.1%
576 1.6% 1,798 5.4%
1,212 18 1,786 5.4%
25,154 ™18 26,614 80.5%
7 0.0 n 0.1%
14,857 59.1% 16,731 62.9%
937 LT 1,540 5.5%
9,353 I7.I% 8,310 nan
21,317 67.1% 22,758 60.5%
3,593 16.9% 2,364 10.4%
8,447 19.6% 8,756 33.5%
4,870 72.8% 5,629 M4.7%
1,212 5.7% 1,887  ax
2,201 10.3% 2,756 12.1%
994 4.7% 1,366 6.0%
12,642 13,799
8,673  &8.6% 8,947 6483
4289 »w 4,447 12.2%
3,969 31.4% 4,852 35.2%
52 0.4% 92 0.7%
2.5 2.4
3.0 kX
1.3 1.1
2,216 17.5% 3,921 28.4%
1,070 8.5% 4,956 35.9%
9,35  74.0% 492 BN
13,472 14,698
830 6.2% 899 6. 1%
9.174 66.1% 9.914 67.5%
3,468 25.7% 1,88 26.4%
21,969 25,878
1.7 1.9
w0) 1RO Ber T

www . Scanus . com




Ottawa Pavilton ‘
Zip Code Market Area

‘Total Households

Total Aggregate Income (SMil)
Per Capita Income

Households
By
fncome:;

Households
By
Disposable
Income:

< $10,000

$10,000 - 514,999
$15,000 - $19,999
$20,000 - 524,999
525,000 - 529,999
$30,000 - $34,999
$35,000 - 39,999
540,000 - 549,999
$50,000 - 559,999
$60,000 - $74,999
$75,000 - 599,999
$100,000 - $124,999
S125,000 - $149,999
$150,000 - $199,999
$200,000 - §249,999
$250,000+

Household
Family
Non-Family

Household
Family
Non-Famity

< 510,000

$10,000 - 514,999
$15,000 - 519,999
$20,000 - $24,999
$25,000 - 529,999
$30,000 - $34,999
$35,000 - 539,999
540’0“’ * 549:999
$50,000 - 559,999
560,000 - 574,999
$75,000 - 599,999
$100,000 - $124,999
$125,000 - $149,999
$150,000 - $199,999
$200,000 - $249,999
$250,000+

Dispasable Aggregate (SMil)
Dispasable Average ncome
Dispasable Median Income

Source: 2000 U5, Cersus, 200872013 Scan/Ls Estimates

Demographic Trends: 2000/2008/2013

2000 Census
12,642
$637.5
$20,056

977 7.7

1,067 8.4%

848 6.7%

991 7.8%

739 5.6%

968 7%

753 6.0%

1,331 w5

1,179 9.3%

1,460 11.5%

1,319 10.4%

568 4,5%

200 1.6%

115 0.9%

50 0.4%

76 0.6%
$48,820
556,429
T $29,371
$19,846
549,154
523,135

1,140° 9.0%

1,019 8.1%

992 7.2

1,102 BTE

1,112 B.BX

993 7.9%

982 7.8%

1,567 12.4%

1,355 10.7%

1,276 10.1% .

709 5.6%

190 1.5%

74 0.6%

67 0.5%

28 0.2%

36 0.3%
$540.0
542,716
$34,863

E0

2008 Estimates
13,799
$832.8
$25,176
812 5.9%
70 5.1%
932 6.8%
804 5.8%
85 8.0%
[z 5.5
T44 5.4%
1,463 10.6%
1,154 B.4%
1,493 10.8%
1,849 13.4%
1,064 7 -
m 4.1%
3683 2.8%
103 0.7%
160 1.2%
$58,983
568,126
$42,119
549,058
561,356
529,721
914 6.6%
726 5.3%
1,624 7.4%
1,004 7.3%
984 7.1%
930 675
1,004 7.3%
1,656 12.0%
1,387 10.1%
1,728 12.5%
1,374 10.0%
573 41%
224 168
131 0.9%
43 0.3%
97 0.7%
$691.8
$50,136
$41,665

Scan/US, Inc,

07/15/2009

2011 Projections
14,468
$943.0
$27,935

743 5.1%

641 - 4.4%

931 6.63

647 4.5%

787 5.4%

800 5.5%

&48 4.5%

1,430 9.9

1,449 10.0%

1,316 %.1%

1,988 un

1,261 b5 3

770 5.3%

647 4.5%

174 1.1%

116 1.5%
$63,859
572,104
$50,092
$51,727
$66,500
$37,266

836 5.8%

659 4.6%

1,011 7.0%

866 6.0%

1,013 7.0%

843 5.8%

954 6.6%

1,951 13.5%

1,199 8.3%

1,872 1.9

1,634 11.3%

813 5.8%

388 L7

229 1.6%

64 0.4%

115 0.B%
$775.4
$53,593
$44,889

Page 2 of 3

Scan/US, Inc,




Ottawa Pavilion Scan/Us, Inc,

Zip Code Market Area 07/15/2009

2000 Census 2008 Estimates 2013 Projections

Total Population 31,788 33,077 33,755 :

< 5 Years 1,959 6.2% 1,828 5.5% 2,138 6.3%

5 - 9 Years 2,196 6.9% 2,045 6.2% 1,871 5.5%

10 - 14 Years 2,39 7.5% 2,108 b.4% 2,01 6.1%

15 - 19 Years 2,316 798 2,262 4.8% 2,130 6.3%

20 - 24 Years ) 1,608 5.1% 2,076 8.3% 2,114 6.3%

25+ 34 Years 3,637 1.4% 4,010 12.9% 4,152 ri

35 - 44 Years 5,195 16.3% 4,243 8% 3,785 1.2%

45 - 54 Years 4,363 13.7% 5,538 16.7% 5,270 15.6%

55 - 64 Years 2,899 9.1% 3,838 11.6% 4,652 11.8%

65 - 74 Years 2,587 8.1% 1,464 74% 2,872 a.5%

75 - 84 Years 1,866 5.9% 1,696 1% 1,673 5.0%

B85+ Years 0,770 2.4% 0,969 o 0,827 1.5%
Median Age 386 40,2 40.8

Population, Female 16,405 51.6X 17,400 SLe% 17,961 53.2%

« 5§ Years 0,984 5.3 0,934 5.4% 1,088 6.1%

5. § Years 1,089 6% 0,963 5.5% 0,954 5.4%

10 - 14 Years 1,167 7.5% 1,036 6.0% 0,990 5.5%

15 - 19 Years 1,146 7.0% 1,217 7.0% 1,101 £.1%

20 - 24 Years 0,755 4.6% 1,105 6.4%, 1,164 6.5%

25 - M Years 1,869 11.4% 2,126 17.2% 2,382 13.3%

35 - 44 Years 2,651 16.2% 2,112 12.8% 1,984 11.0%

45 - 54 Years 2,101 12.8% 2,799 16,1% 2,720 15.1%

55 - 64 Years 1,519 9.3% 1,942 11.2% 2,411 13.4%

85 - 74 Years . 1,407 8.6% 1.3 763 1,562 8.7%

75 - 84 Years 1,143 7.0% 1,008 5.8% 0,987 5.5%

85+ Years ' 0,574 18% 0,717 4.1% 0,608 3.4%
Madian Age (Females) 9.7 40.9 41.5

Population, Male 15,383 48,4% 15,677 47.4% 15,794 48.8%

< 5 Years 0,975 6.3% 0,894 5.7% 1,030 6.6%

5- 9 Years © 1,107 7.2% 1,082 6.9% 0,%07 5.7%

10 - 14 Years 1,225 8.0% 1,072 6.8% 1,081 6.8%

15 - 19 Years 1,170 . 7.e% 1,045 6.7% 1,029 6.5%

20 - 24 Years 0,853 5.5% 0,971 (%, 4 0,950 6.0%

25 - 3 Years 1,768 11.%% 1,884 1.0% 1,970 12.5%

35 - 44 Years 2,544 16.5% 2,021 12.9% 1,801 1.4%

45 - 54 Years 2,262 14.7% 2,73% 17.5% 2,550 16.1%

55 + 64 Years 1,380 9.0% 1,8% 12.1% 2,241 14.7%

65 - 74 Years 1,180 7.7% 1,133 7.2% 1,310 8.1%

75 - B4 Years 0,723 4T 0,688 4.4% 0,686 4.3%

85+ Years 0,19 1.3% 0,252 1.6% 0,219 1,4%
Madian Age {Males) 37.4 39.4 40.0

Source; 2000 U.5. Cenmurs, 2008/ 2013 Scan/Us Estimates Page 3 of 3
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Income By Age Update: 2008/2013-,

Ottawa Pavilion
Zip Code Market Area

Total Households

Househotder, < 15 Years
< $10,000
$10,000-519,99%
§20,000-529,999
$30,000-539,%99
$40,000-549,99%
$50,000-559,999
5$60,000-574,999
575,000-599,999
$100,000-5124,999
$125,000-5149,99%
$150,000-5199,999
§200,000 +

Median income

Householder, 25 - 34 Years
< 510,000
$10,000-519,999
520,000-529,999
$30,000-519,999 -
$40,000-$49,999
$50,000-559,999
$60,000-574,999
§73,000-599,999
$100,000-5124,999
§125,000-5149,999
$150,000-5199,999
$200,000 +

Median Income

Householder, 35 - 44 Years
< $10,000
$10,000-519,999
$20,000-529,999
$30,000-539,999
$40,000-549,999
$50,000-559,999
$60,000-574,999
$75,000-599,999
$100,000-5124,9%9
$125,000-5149,999

' $150,000-5199,995
$200,000 +
Median Income

Seurce: 1008/2013 Scan/Us Estimates

2008 Estimates

14,408

625
120
84
177
53
7
14
29
7
127
2

0

0
$28,290

2,010
95
19
255
261
287
2
245
21
92

51

26

26
546,362

2,461
101
192
226

237
298
267
113
401
185

107

7]
40
$56,759

4.3%
19.2%
13.4%
28.3%
9.3%
1.1%
1.2%
4.6%
1.1%
10.2%
0.3%
0.0%
0.0%

14.0%
472

" 10.9%

1.7%
11.0%
14,3%
1H.0%
12.2%
11.5%
4.6%
2.5%
1.3%
1.7%

17.1%
4.1%
7.6%
o.%
9.6%

12.1%
10.8%
11.5%
16.4%
7.5%
4.3%
2.9%
1.6%

2013 Prajections

15,097

639
110
85
155
58 -
11
18
22
12
152
&
3
7
534,113

2,201
9
27
215
270
k1174

ri |
229
273
123

42
19
$49,301

2,239
75
156
160
207
252
284
754
374
192
13t
103
51
561,124

4.2%
17.2%
13.3%
435

9.1%

.73

L2.6%

3.4%

9%
13.8%

0.9%

0.5%

115

14.63
4.2%
10.7%
10.7%
12.3%
1A.7%
13.1%
10.4%
12.9%
5.6%
1.5%
1.9%
1.8%

14.8%
33%
T.0%
T.1%
.=

nxs
12.7%
11.0%
16.7%
8.6%
5.9%
4.6%
.33

Scan/Us, inc,
07/15/2009

2008-2013 Change

689

14

-1C

$2,939

-112

$4,365

1%
-2.0%
£.1%
-41%
0.2%
0.6%
0.6%
1,28
0.8%
).5%
0.6%
0.5%
1.1%

D.6%
0.5%
0.6%
2.0%
078
2.6%
1.1%
1.8%
0.9%
108
1.0%
0.6%
o058

-1.3%
-0.8%
0.8%
-2.0%
0.4%
0.9%
1.8%
-2.2%
0.3%
.18
1.5%
A% 1
0.7%

Scan/US, tne




Miobecd K ey, D6 .
719 Canal Street '
Ottawa, lllinois 61350
(815) 433-1954

February 9, 2009

Ottawa Pavilion
Margie Lyle

800 E. Center St
Ottawa, Il 61350

Re; Ottawa Pavilion

Dear Margie,

This letter is to serve as my confirmation of my support for 129 general
long-term beds to the above referenced facility in Ottawa, lllinois.

A cursory review of our files indicated that | have previously referred
approximalely 4 patients to Ottawa Pavilion, Ltd for 2008,

1 believe | would be able to refer in the future at least two to six
patients per year to your {acility for nursing care.

The above information is true and accurate o the best of my knowledge.

Sincerely,;

Michael K. Harney DO

063 ATTACHMENT-49B




Ottawa Regional
Hospital & Healthcare Center

Raul V.Guerrero, MD
Internal Medicine
Board Certified
1050 E. Norris Drive, Suite 2B
Ottawa, IL61350
(815) 433-2606
Fax (815)433-9448

February 9, 2009

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, I1 61350

RE: Ottawa Pavilion

Dear Margie,

This letter is to serve as my confirmation of my support for 129 general long-term beds to
the above referenced facility in Ottawa, Ilhinois.

A cursory review of our files indicated that I have previously rcferred approxlmatcly 1
patients to Ottawa Pavilion, Ltd. For 2008.

I believe I would be able to refer in the future at least 5 to 10 patients per year to your
facility of nursing carc.

The above information is true and accurate to the best of my knowledge.

Sincerely,
%\*/,M.D.

Dr. Guerrero

1100 East Nosris Drive | Ottawa IL ElBS(?pé_l 5.433.3100 | www.ottawaregional.org




Ottawa Regional

Hospital & Healthcare Center

Cynthia A Cabalfin, MD
Internal Medicine
Board Certified
1050 E. Norris Drive, Suite 2B
Ottawa, IL 61350
Phone: {815)433-2606
Fax. {815) 433-9448

February 11, 2009

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, I1 61350

RE; Ottawa Pavilion

Dear Margie,

This letter is to serve as my confirmation of my support for 129 general long-term beds to
the above referenced facility in Ottawa, Illinois.

A cursory review of our files indicated that I have previously referred approx1mately 6
patients to Ottawa Pavilion, Ltd. For 2008,

I believe 1 would be able to refer in the future at Ieast 6 to unlimited depending on necd
per year to your facility of nursing care.

The above informatiorn: is true and accurate to the best of my knowledge.

Sincj)/,/w/(
< T

M.D.
‘Dr. Cabalfin

66 |
1100 East Norris Drive | Ottawa IL 613502| 815.433.3100 | www.ottawaregional.org




1614 East Norris Drive m Ottawa, IL 61350
8154331010 o
FAX 815433-0067

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, IL 61350

RE: Ottawa Pavilion
Dear Margie

This letter is to serve as my confirmation of my support for 129 general lopg-term beds to the
above referenced facility in Ottawa, lllinois.

A cursory review of our files indicated that I have previously referred approx1mately 2 patients
to Ottawa Pavilion, Ltd. for 2008.

I believe I would be able to refer in the future at least /< to f 7 patients per year to your facility
for nursing care.

The above information is true and accurate to the best of my knowledge. .

Sincerely,
S e
S st /M.

Dr. Gcﬁrglcv

FAMILY PRACTICE

Brian §. Rosborough, MO, ABFM
|. Naila Bburgri, MD, ABFM
Adriana P. Dumitrescu, MD, ABFM
George 5. Georgiev, MD, ABFM

INTERNAL MEDICINE AND PEDIATRICS
Geoffrey G. Capes, MDD, ABIM, ABP

PEDIATRICS
Pamela L. St.clair, MD

267

INTERNAL MEDICINE

David O. Manigold, MD, ABIM
Robert B. Maguire, MD, FACP
Romal {. Gandhi, MD, ABIM




1614 East Norris Drive  Ottawa, iL 61350
| 815433-1010
FAX 8154330067

February 6, 2009

QOttawa Pavilion
Margie Lyie

800 E. Center Street:
Ottawa, IL 61350

RE: Ottawa Pavilion
Dear Margie;

This letter is to serve as my confirmation of my support for 129 general long-term beds to
the above referenced facility in Ottawa, Illinois.

_ A cursory review of our files indicated that I have previously referred approximately 51
patients to Qttawa Pavilion, Lid. for 2008. :

I believe I would be able to refer in the future at least 50 to 75 patients per year to your
facility for nursing care.

w

The above information is true and accurate to the best of my knowledg

Sincerely,

David ©. Manipold, M.D.

FAMILY PR_ACTICE INTERNAL MEDICINE AND PEDIATRICS INTERNAL MEDICINE

Brian 5. Roshorough, MD, ABFM Geoflrey G. Capes, MDD, ABIM, ABP David 0. Manigold, MU, ABIM
}. Naila Bhurgri, MD, ABFM : ' Robér! B, Maguire, MD, FACP
Adriana P. Dumitrescu, MD, ABFM PEDIATRICS . : - Romal I. Gandhi, MD, ABIM
George 5. Georgiev, MD, ABFM Pamela L St.clair, MD

268




OTTaWA (2 .

MEDICAL B 20
CENTERRC.
1614 East Norris Drive ® Ottawa, IL 61350
. B154331010 '
FAX 8154330067

Ottawa Pavilion
Margic Lyle

800 E. Center St.
Ottawa, IL 61350

RE: Ottawa Pavilion
Dear Margie

This letter is to serve as my confirmation of my support for 129 general Is
above referenced facility in Ottawa, lllinois.

bng-term beds to the

A cursory review of our files indicated that 1 have previously referred approxnmately 15 patients

to Ottawa Pav1110n Lfcl for 2008.

1 believe 1 would be able to refer in ihe future at least ___ to 1_6/ patients
for nursing care. .

The above information is true and accurate to the best of my knowledge.

Sincerely,

%.4 o

H & Magurc
- (/

FAMILY PRACTICE

Brian 5. Rosborough, MD, ABI’M
J. Naila Bhurgri, MD, ABFM
Adriana P. Dumitrescu, MD, ABFM
George 5. Georgiev, MD, ABFM

INTERNAL MEDICINE AND PEDIATRICS
Geofirey G. Capes, MD, ABIM, ABP

PEDIATRICS
~ Pamela L. St.clair, MD

269

per year to your facility

INTERNAL MEDICINE

David O. Manigold, MD, ABIM
Robert B. Maguire, MD, FACP
Romal I. Gandhi, MD, ABIM




MEDICAL =58
CENTER,PC.

1614 East Nortris Drive ® Ottawa, IL 61350
8154331010
FAX 8154330067

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, IL 61350

RE: Ottawa Pavilion
Dear Margie

This letter is to serve as my confirmation of my support for 129 general ong-term beds to the
above referenced facility in Ottawa, Hlinois.

_ A cursory review of our files indicated that 1 have previously referrcd approximately 4 patients
to Ottawa Pavilion, Ltd. for 2008. ‘ :

1 believe 1 would be able to refer in the future at least lo to (S pauenh per year to your facility
for nursing care.

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

Sincerely,-

’
L

: . M.D.
Dr. Dhurgri v P
'}[@L@7

FA .
MILY PRACTICE INTERNAL MEDICINE AND PEDIATRICS INTERNAL MEDICINE

fr::ﬂg.g:j'bgor;n;gg, TB%A:BFM Ceoffrey G. Capes, MD, ABIM, ABP David O. Manigold, MD, ABIM
Adriana P. Dumitrescu, MD, ABFM PEDMATRICS R e vl
George S. Georgiev, MD, ABFM Pamela L, St.clair, MD RO_miﬂ b Gandhi, MO, ABIM

270




b

- Criterion 1110.1730(h) ~ Facility Size

h) Performance Reguirements — Facility Size

The maximum size of a general long term_care facility is 250 beds_unless the applicant documents that a

larger facility would provide personalization of patient care and documents provision of quality care based

on the experience of the anplicant and compliance with IDPH's licensure standards {77 lll. Adm. Code:

Chapter |, Subchapter ¢ - Long-Term Care Facilities) over a two-year period of time.

This item is not applicable as the Applicant is proposing only 129 nursing care beds.

ATTACHMENT-51




Criterion 1410.1730(i) - Community Related Functions
i) Community Related Functions — Review Criterion

The applicant shall document cooperation with and the receipt of the endorsement of community groups
in the town or municipality where the facility is or is_proposed to be located, such as, but not limited to,
social. economic or governmental organizations or other concerned parties or groups. Documentation
shall consist of (_:opies of all letters of support from such organizations. .

Appended as ATTACHMENT-S.ZA, ‘are fifteen letters of supportl _from with the
coh'lmun'rty. Specifically, the support comes from State Senator Géry G. Dahl, State
Representative Fra-nk J. Mautino, Ottawa Regional Hospital and Healthcare Center, the City of
Ottawa, Pleasant View Lutherén Home, LaSalle County Nursing Home, the Ottawa Area
Chamber of Commerce & Industry, the Guardianship & Advocacy Commission, Br‘idAges Senior

Center;. Mr. Donald P. Mammano, P.C. and the Reverend Raymond A. Renyolds, Sr.

ATTACHMENT-52
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DISTRICT OFFICE:

¥ {Q3 FIFTH STREET

. PO BOX 260
PERU, ILLINOIS 61354
(815} 220-8720
FAX:(815) 220-8721

CAPITOL OFFICE:
1 0SE STATE HOUSE

SPRINGFIELD, ILLINOIS 62706 GARY G. DAHL

217)782-3840
LAX: (217)782-4079 STATE SENATOR - 38THDISTRICT

senatordahl38 @ yahop.com
wwyi.dahl.senalegop.org

August 6, 2009

Illinois Health Facilities Planning Board
525 West jefferson Street
Springfield, IL 62761

RE: Ottawa Pavilion, Ltd, Certificate of Need

Members of the Board:

COMMITTEES:

MINORITY SPOKESPERSOM
AGRICULTURE

MEMBER:
LOCAL GOVERNMENT

COMMERCE & ECONOMIC
DEVELOPMENT

LICENSED ACTIVITIES

STATE GOVERNMENT
& VETERANS AFFAIRS

| am pleased to offer my support of the new facility to be constructed in Ottawa, IL by Ottawa
Pavilion, Ltd. This project presents an opportunity for additional jobs, capital investment and

contingent upon the issuance of a CON.

will increase the property tax base for the local schoals, the city of Ottawa and LaSalle County.

None of these benefits will be possible without the approval of the CON by this Board. In these
tough economic times the additional work for the construction trades is certainly needed.
There is also the preservation of the jobs of the current employees of Ottawa Pavilion, Ltd. that
are in jeopardy if the new facility is not completed. The financing for the project is also

This new facility will be possible only with this Board’s issuance of the CON and therefore | urge

you to give this CON top priority and a quick approval.

Sincerely,

Gary Dahl
State Senator

RECYCLED F'Apgzgov'm—:w INK5S

ATTACHMENT-52A




CAPITOL OFFICE . : : e COMMITTEES -
261.8 STRATTON BUILDING 4 “ Apprapriations General Services
SPRINGFIELD. It 62706
M 7AR2A0140
217-337-T680 FAN

Insurance
Revenue & Fimanee - Viee Chair
Tothway Oversizhl

DISTRICT OFFICE

- : CHIP Board

-;]-LI:N:I\'_:-:_EIEE];[EI:,I;!(Q FRANK J. MAUTINO Legisiative Audit Commission - Chaimun
R15-664-2717 ASSISTANT MAJORITY LEADER Private Sewage Disposal Review Commission
K15-663-1629 FAX STATE REPRESENTATIVE » 76th DISTRICT ' -

Email
Springfield Office - klarge@hds.ilga.gov
Spring Valley Office - patti76thi@ivnet.com
August 26, 2009
TO WHOM IT MAY CONCERN:

I would like this letter of support be considered on behalf of Ottawa Pavilion Ltd.
800 East Center Street, Ottawa, Illinois 61350, Telephone 815-434-7144, a Skilled
Nursing & Rehabilitation facility serving the City of Ottawa and the LaSalle County
area since 1964.

This licensed skilled nursing facility has been an integral part of the community
and a major employer in Ottawa, providing jobs to over 120 individuals. Since
their original structure is over seventy years old maintaining the physical plant
has become increasingly more difficult as it has reached the end of its useful life.
Furthermore, the building will be out of compiianice with Federal 2nd State Life
Safety code guidelines and requirements by 2012,

Their new, state of the art facility will be very beneficial for the City of Ottawa,
LaSalle County and the surrounding area. The additional services the new facility
will provide will enable them to hire more employees and therefore increase
employment in these times of high unemployment. In addition to having a new
state of the art therapy center, they will also have a fitness and community

center open to the public. '

Therefore, I am honored and proud to present this letter of recommendation on
behalf of Ottawa Pavilion Ltd. Thank you for your consideraiiun.

Singerely, .

FRANK ). MAUTINO
Asst. Majority Leader
State Representative — 76" District

RECYCLED PAPER. { ZDYBEAN 1NKS




Ottawa Regional

Hospital & Healthcare Center

February 26, 2009

Ottawa Pavilion, Lid.
ATTN: Margie Lyle
. 800 E. Center Stieet
QOttawa, IL 61350

Dear Margie:

Ottawa Regional Hospital and Healthcare Center is supportive of the Ottawa
Pavilion, Ltd. and the excellent quality of care that is provided.

We are proud that Ottawa has this facility available to our residents and we are
~ happy to offer our support of the expansion/renovation of Ottawa Pavilion, Ltd.

Sincerely,

e e

Robert A. Chaffin
President

RAC:mke

1100 East Nerris Drive | Ottawa IL 613502%55.433.3100 | www.ottawaregional.org
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Ottawa Regional

Hospital & Healthcare Center
March 27, 2009

Ottawa Pavilion, Ltd.
ATTN: Margie Lyle
800 E. Center Street

Ottawa, IL 61350

Dcar Margic:

Ottawa Regional Hospital and Healthcare Center is supportive of the Ottawa
Pavilion, Ltd. and the excellent quality of care that is provided by your organization. We
understand that your current two-story building was built in approximately 1939 asa TB
Sanitarium. The existing building has no central air conditioning, includes only
community rest rooms and showcr rooms on the resident floors, and does not have a
sprinkler system. This building is definitely outdated. A new, state-of-the-art building
which includes sitting rooms, family dining areas, and snack stations, along with rooms
that will have their own private bath/shower facilities is greatly needed for the Ottawa
Pavilion. Patient care and quality of care are of the utmost importance, and we offer our
support of the expansion/rcnovation of Ottawa Pavilion, Ltd.

Sincerely,

bty Egt,

Robert A. Chaffin
CEO

RAC:mke

1100 East Norris Drive | Ottawa iL 61350A485.433.3100 | www.ottawaregional.org
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Ottawa Regional
Hospital & Healthcare Cenler
Ottawa Regional Home Health/Hospice

3/2/09

Ottawa Pavillion Ltd.-
800 E. Center 5t.
Ottawa, 1. 61350

To Whom it May Concern,

We have found Ottawa Pavillion-to be very helpful when placing patients in their facility. We
appreciate their professionalism and caring attitudes toward our patients, whether patient is being

placed for short term Hospice care or long term residential status.

Ottawa Regional Hospice partnered with Ottawa Pavilion to facilitate a designated hospice room.
The results were great, a beautiful private room with all the comforts of home emerged,and a relaxed
atmasphere for family was provided. Hospice staff and Hospice families appreciated having the use of
this room and expressed gratitude that the room was provided. :

Your staff seem to have that “ extra something”, when helping someone, whether answering a
billing question, explaining a medication, expanding a rehab procedure or giving 2 referral, it is
apparent that patient need_always comes first.

Good luck with you renovation project and keep up the good work.

Sincerely,
‘g,/\! -, Fr 2’

Kris Thomas
Patient Services Director
Community Health Services

1100 East Norris Drive | Ottawa IL 61358_{%15.433.3100 | www.ottawaregional.arg




City Commissioners
Dyl I, Avssem

Acciis & Finanee

Fdward V. Whitney
Pubilic- Heahh & Salen

Duale ¥, Baxier
Steeers & Puldic lmprosements

\V;l_\'nﬁ A. Fichelkeaut, Jr.
P'ublic Propieey

April 7, 2009

Ottawa Pavilion
Margie Lyle

800 East Center Street
Ottawa, lllinois 61350

Dear Margie:

~ CITY OF OTTAWA

ROBERT M. ESCHBACH
MAYOR

301 W. MADISON STREET, OTTAWA, ILLINOIS 61350

Poul, Leigh & Kopho
(ol

Conpoation Casnsel

Donuald ). Harris
Ciny Tressurer

David A. Kobie

Gy bngineer

Shelly L Munks
Cin Cleck

Phone: B13-433-0161
Fax: $15-433-2270

www.ciolotawaony

The City of Ottawa is excited to ieamn of the proposed plans for expansion of the
facilities at Ottawa Pavilion to better serve area residents. | understand the project will
provide private restrooms, family rooms, snack areas and private dining rooms for
family gatherings, and a sprinkler system, as well as a 5,900 square foot therapy center
.and renovation of the 70 year old structure that has an antiquated boiler system.

The City of Ottawa supports this renovation projeét that will enhance the quality of care

provided to residents.

‘Very truly yours,

RGeS

Robert M. Eschbach

Mayor

RME/kjc

“1 he Civy Where Lincoln Walled”
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LaSalle County Nursing Home
1380 North 27" Road
Ottawa, IL 61350

Adrienne Erickson,
Administrator

April 1, 2009

Ottawa Pavilion, Ltd.
800 East Center Street
Ottawa, IL 61350

Dear Margie,

Thank you for your letter of March 23, 2009. [ would be happy to assist you in your
“endeavor. The average daily census of LaSalle County Nursing Home is 94%.

We send best wishes to you, your staff, and the residents at Ottawa Pz:lvi]ion for a happy
and healthy spring season. : . : '

Sincerely,

Adfienne Enc :
Administrator




E Pleasant View

A Lutheran Life Community

March 27, 2009
Dear Margie Lyle,

Pleasant View is currently licensed for 164 beds. Our average occupancy is 80%.

Sincerely,

Cindy Duncan

Administrator

505 College Avenue - Ottawa, 1L 61350 , i
(815) 434-1130 - fax (815) 434-3838 - 3
www.pvQrrawa.org 280
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( ' H AMB ER PO Box 888, 633 E. LaSalle Street, Suite 401, Ottawa, IL 61350

Ottawa Area Chamber of Commerce & industry Phone B15-433-0084 Fax 815-433-2405 Emall info@ottawachamberilinois.com

January 29, 2009

Oftawa Pavilion, Ltd
Attn: Margie Lyle

800 East Center Street
Ottawa, lllinois 61350 .

Dear Ms Lyle:

The Ottawa Area Chamber of Commerce and Industry strongly endorses
Ottawa Pavilions announcement of building a state of the art, new 68,000 square foot

facility to replace the original building erected in 1938.

By doing so, Ottawa Pavilion will greatly enhance its ability to serve and provide
quality care for our aging population and stay current in this competitive world. In
addition, this provides the City and the Chamber another tool in their tool box to show
prospective companies and individuals that Ottawa has the resources and entities to
serve them, whatever their needs.

The Chamber looks forward to “cutting the ribbon” when you open the doors to your
new building.

o .

Boyd Palmer
Executive Director _
Ottawa Area Chamber of Commerce and Industry

Shop in Ottawa. Eat in Ottawa. Thrive in Ottawa.
281 '




FEB-23-2809 12:32 GAC B15 987 7227

GUARDIANSHIP & ADVOCACY COMMISSION

STATE OF ILLINOIS r. Mary L. Milano, Director
Pat Quinn ‘ b 34 ¢
Gavernor . . HUMAN RIGHTS AUTHORITY

LEGAL ADVOCACY SERVICE
OFFICE OF STATE GUARDIAN
February 23, 2009
To Whom It May Concern:

The Office of State Guardian has at least two wards at Ottawa Pavilion for over 20 years. We
curtently have four wards that receive care at Ottawa Pavilion. With our most recent ward
admission to Ottawa Pavilion, I chose this nursing home for our ward, knowing he would recetve

the care and TLC he so desperately needs and thrives on.

I am very pleased with the attention and medical care our wards reccive at Ottawa Pavilion. |
have found the staff, from Housekeeping, CNAS, Nursing, Social Services and Care Plan
Coordinator, PT, and Adminisiration, very helpful and accommodating to my questions and
concemns. They have worked with me to address the service needs of my wards and have been

proactive to ensure that each of themn is treated with respect and compassion.

1 understand they are pursuing building a new state of the art facility where they can serve their
residents. This plan would benefit all of the people living at Ottawa Pavilion. Having up to date
equipment and rooms would enhance the services they provide. An immediate improvcment
would be in the bedrooms, which would be brighter and larger, allowing casier movement of
staff and equipment while providing care in the rooms. Their current building is very old and
foreboding. Though staff provide cheery dispositions, the building itsclf does not enhance their
overall attitude/presence. ' . '

I am fully behind this endeavor and hope that this pursuit becomes a reality. Thank you for

giving me the opportunity to give some thanks (o Ottawa Pavilion and their outstanding care and
nurturing they provide to the residents that live there.

Sincerely,

Jane Browning, Guardian
Office of State Guardian

ROCKFORD REGIONAL OFFICE :

# 4302 North Main Street ¢ Rockford, JL 61103-5202

¢ Telephone (815) 987-7657 ¢ Fax (815) 987-7227 : @
¢ Statewide Toll Free Intake (866) 274-8023 ¢ Statewide TTY (3%62) 333-3362




@3 OTTAWA FIRE DEPARTMENT
301 W. LAFAYETTE » OTTAWA, IL 61350
PH (815) 434-3785 « FAX (815) 434-3805

JAMES R. DUBACK, FIRE CHIEF

Ms. Margie Lyle
Ottawa Pavilion, Ltd.
800 East Center Street
Ottawa, IL 61350

Re: Construction, Major renovation plans
Dear Margie,

The néws of plans for Ottawa Pavilion, Ltd. to replace the existing 70, plus year old
building with a completely new state of the art facility is exciting to say the least. We
have spoken of the possibility for this concept to become a reality before, and 1 am very
pleased for all of you involved with maintaining the Pavilion that these major renovation
plans are becoming reality. '

With 25 years of service with the Fire Department I have been in your facility hundreds
of times, not only as an EMT on Medic calls, but as a Fire Officer responding to alarm
panel activation. The staff of Ottawa Pavilion has shown professionalism and genuine
compassionate care to our people at the Department as well as ail of their residents.

At a more personal level my grandmother spent her final years at your facility (then
Ottawa Care) in the late 1970’s and early 1980’s. I visited her several times a week and
always found our concerns responded to with caring and sensitive staff.

My mother is presently living in the Annex, and has grown to like the care and special
attention she obviously needs at this stage of her life. Her sister lived most of her final 18
months there and received constant and comforting care the entire time.

I will fully support this huge undertaking throughout the entire process. As Fire Chief I

- will be involved with Design Review, along with our City Planner, Building Official, and
Engineers. This Community will be well served for generations to come with such a
facility, and I am pleased that Ottawa Pavilion Ltd. is willing to continue its service with
such an investment in our community. If there is anything you need from the City of
Ottawa throughout this entire undertaking, please feel free to call me at anytime, as I will
do all I can to help with the many challenges ahead of you. I wish you the best.

Sincerely,

N D T R D) B
R. Duback, Fire Chief
City of Ottawa

<
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“Combining wisdom from the past with vision for the future.”
Bridges Community Center
221 West Etna Rd.
Qttawa, IL 61350
(815) 431-8034

[GI'T UVBS

. 2-24-2009
RE: Otltawa Pavilion Ltd.

To Whom It May Concemn:

‘Bridges Senior Center, a program of Alternatives For The Older Adult, supports Otiawa
Pavilion’s efforts to provide quality care for senior citizens.

By undergoing major renovations to the facility they will be able to offer excellent health
care with state of the art technology. At the same time the new building will allow
residents and their families to enjoy a home like atmosphere.

The improvements made to Ottawa Pavilion Ltd. will also be a great asset to the Ottawa
community. '

Bridges Senior Center endorses quality care for senior citizens.

Sincerely,

%Wa oo

Jennifer Johnson ,
Bridges Senior Center Coordinator
221 W. Emaroad

Ottawa, I1. 61350




DONALD P. MAMMANO, D.C., F.A.C.O.

- MEDICAL CORPORATION —
DIPLOMATE OF THE AMERICAN BOARD OF CHIROPRACTIC ORTHOFPEDICY

ORTHOPAEDICS & SPORTS MEDICINE
MaNIPULATION UNDER ANESTHESIA

1304 GEMINI CIRCLE, SUITE 2
OTrawa, hinois 61350

TeLEPHONE: (B15) 434-5555
Fax: (815) 434-5568
Wepsme: www. DRMAMMAMNO.COM
E-MaiL: DCLTD@aol.com

February 25, 2009

To Whom it May Concern:

As a practicing physician of 35 years and an Ottawa resxdent of 3[ years, |

am more than familiar

with the Ottawa Pavilion facility. Over the years, it has served a remarkable number of residents

of Ottawa and the surrounding areas who are also my patients. It provndes

a necessary and vital

function to this area. The current fac:llty is old and must be replaced, in order for the Pavilion to
continue to provide excellent and. necessaxy services. Therefore T request that you respond with

approval for the updating, improving and replacmg of the current facilities

Thank you foryour attention to this matter. I remain,

P. Mammano, D.C., FAC.O.

DPM/cm




Ciny Conynissioners - Puol, Leigh & Kopko
Iiunicl 17, Aussem I[ I i @F - W : Corporatinn Counsel

Acvanis & Fingnee : . . : Donald J. Harris
i Treasurer
Fdward V. Whitey ‘ ROBERT M. ESCHBACH |
Pubslic- Health & Sufery ) ] MAYOR David A. Noble

City Engineer

Dale - Baser
srreees & Publie hnprosemens

301 W. MADISON STREET, OTTAWA, ILLINOIS 61350 ,
: Shelly L. Munks
Ciy Clerk

Wayne A, Eichelhrau Jr.

Pl Propeersy

Phoae: §13-433-0 l Ol
Fax: §15-433-2270
www.cibofolawa.org

February 3, 2009

Margie Lyle

Ottawa Pavilion, Ltd.
800 East Center Street
Ottawa, [llinois 61350

Dear Ms. Lyle;

Ottawa Pavilion is and has been providing quality care in Ottawa for many years and has
become part of the backbone of the fabric that makes up the residential choices for our

senior citizens.

The City of Ottawa is excited to hear of the upcoming constructipn of a 68,000 s.f.
facility to replace the existing 9,700 s.f. one that has served thousagnds of patients over
these many decades. We fully support this project and the efforts that will be made to
bring the facility up to today’s standards and fulfill the needs of our elderly population.

As the times we now live in have changed, the need for facilities such as yours is so
much greater than generations ago. The City is pleased to know that this site is being
planned for Ottawa and we look forward to working with you as‘}Lhe new building is
constructed and brought into service for so many residents segking a home-like
atmosphere when needing to leave their own. !

Sincerely,)

RO UPTAZS

David A. Lloblc
City Engineer & Director
of Community Devleopment

DAN:ncs

286




April 13,2009

To whom it may concermn:

1 am writing this letter to express my concern for the good of the commjunity, as well as

my family. There is a great need for Ottawa Pavilion. However, the b iilding is beyond
repair, and much outdated. We as a community need a new one. Man people here will
one day rely on this home. Many families I know already have.

1 express my feelings and concerns as someone who has experienced the need already.

@y@;@”/@"zf’w

Rev. Raymond A. Reynolds Sr.

287
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Criterion 1110.1730(j) - Zoning
i) ioning — Review Criterion

The applicant shall document one of the following;

1) The property to be utilized has been zoned for the type of facility to be developed;

2) Zoning approval has been received; or
3) A variance in zoning for the project is to be sought.

The Applicant currently has a 119 bed nursing care facility on the site know as 800 East

Center Street, Ottawa, lllinois. This project will be an on-site replacement and modernization.

Therefore, the project is cﬁrrentiy zoned and remains so. A letter to that affect from the City of

Ottawa will be forwarded upon receipt.

ATTACHMENT-53 -

- 288
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Phone: 815-433D16])
Fax: A15-433:2270
wwvincityolottawa:ory

Edward V. Whincy
Fulie 1enkh & Salay

July 28, 2009

Margie Lyle

Ottawa Pavilion, LTD.
800 E, Genter Street
Ottawa, IL 61350

Re: Zoningfor Ottawa Pavilion
Dear Margjle;

The Gity of Ottawa cutrently-has the property known as Ottawa Pavilign at 808 Edst
Center Street, zoned A-2 Single and Two Famlly Resldential. According to the.
ordinance nursing homes are listed as conditiorat use. As.of foday you are.in the.
process of acquirlng a conditional use permit for a nursing home and should be'before
the-City Coungil in August for final appraval. '

In order for Ottawa. Pavilion to expand the currently building tha ¢anditional use fora
nursing‘home will need te ba approved by the City Councll and then you will need to
acquire a site.developmerit permit and building permit.

If.you have any questions regarding the above issues pléase do rot hiesitate fo contact
me ati(815) 433-0164 ext. 40

Sincerely, : _
i o kTS

Tami L. Hufte!
City Planner

: ATTACHMENT-53A
289
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C. Criterion 1120.210(c), Operating Start-up Costs

Supplemental/Overtime Personnel | § 5,000
Moving Costs $10,000
Advertising and Promotion $31,000
Classified Advertising $ 5,000
Supplies $ 5,000
Training $ 5,000
Total b61,000
Initial Operating Deficit $ 0
2011 thru 2012

Total Start-up and Deficit $61,000

This project is a replacement facility and since a large number of patients will be available
to move to the new building on opening, no initial deficit is expected. The start-up costs will be
small and mostly associated with movement of patients and promotion of the .new facility. They
will be funded by the normal cash flow from operations.

ATTACHMENT 75




800 East Center Street, LLC
800 East Center Street
Ottawa, lllinois 61350

Please be advised that the selected form of debt financing the project will be at the lowest net
cost available.

Furthermore, should all or part of the project involve the leasing of equipment or facilities and
the expenses incurred with such leasing are less costly than constructing a new facility or

purchasing new equipment.

Manager Manager

Notarization: Notarization:

Subscribed and sworn to me . Subscribed and sworn before me

this Jap_day of JeprEmt this L _day of JOWEmacy
Aban C. ﬁm /l/ 2 /

Signature of Notary ' Signature of Notary

Seal Seal

e . 4

el i d kA b a A R Al dd e h s P I 4
OFFICIAL SEAL $ OFFICIAL SEAL

, STEVEN E LEVY : : STEVEN ELEVY
3 ) L
 NOTARY PUBLIC - STATE OF ILINOIS  § NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPRESONIY13  § MY COMMISSION EXPIRES 1313
TR, L

ATTACHMENT 75
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800 East Center Street, LLC

800 East Center $treet

i

Ottawa, lllinois 61350

Please be advised that the selected form of debt financing the project will be at the lowest net

cost available.

Furthermore, should all or part of the project involve the leasing of equipment or facilities and
the expenses incurred with such leasing are less costly than constructing a new facility or

purchasing new equipment.

e

Manager

Notarization:
Subscribed and sworn to me

this L day of _(eYifmgei

M & fery

Signature of Notary !

Seal

WA iy P e

' nomvﬁEVEN ELEwY :
BLIC - STATE OF iLLINOIS
§ MY COMMSSION EXPIRES U113 :

292

Manager

Notarization:
Subscribed and sworn before me
this 4ym day of _JEVfbmiut

e fory

Signature of Notary

Seal
§  OFFICALSEAL $
3 STEVEN E LEVY $
2 NOTARY PUBLIC - STATE OF LLLNOIS ¢
§ MY COMMISSION EXPRESOATINI  §

ATTACHMENT 75




LEASE AGREEMENT

By and Between

800 EAST CENTER STREET, LLC

and

OTTAWA PAVILION, LTD.

July 1, 2005

119 Beds

800 East Center Street, Ottawa, lllinois

ATTACHMENT-76

Dynamic Heaflh CarelOttawn Pavilian\Nursing Home Lease {Ottawa Pavilion) v.2
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LEASE AGREEMENT

THIS LEASE AGREEMENT (the “Lease”) made and entered into this 1% day of
July, 2005, by and between 800 EAST CENTER STREET, LLC, an lllinois limited
liability company (hereinafter referred to as “Lessor”), and OTTAWA PAVILION, LTD.,

an lllinois corporation {hereinafter referred to as “Lessee”}.

WITNESSETH:

WHEREAS, Lessor owns certain tracts of land which is improved with a

119-licensed bed nursing home located at 800 East Center Street, Ottawa, Mlinois,

61350 as well as any other structures located thereon, all as more particularly described
in Exhibit A attached hereto and made a part hereof {hereinafter colléctively referred to
as the "Demised Prernises“);

WHEREAS, Lessor owns the furnishings, furniture, equipment and fixtures used
in or about the Demised Premises {(hereinafter collectively referred to as the “Personal
Property”); and

WHEREAS,. Lessor desires to lease the Demised Premises and Personal
Propenty to Lessee and Lessee desires to lease the Demised Premises and Personal
Property from Lessor.

NOW THEREFORE, in consideration of the above Recitals, which are
incorporated herein by this reference, and of the mutual covenants, agreements and

undertakings hereinafter set forth, it is agreed that the use and occupancy of the

Dynamic Health Care\Ottawa Pavilion\Nursing Home Lease {Ottawn Pavition) v.2
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Demised Premises, and the use of the Personal Property shall be subject to and in
accordance with the terms, conditions and provisions of this Lease.
| ARTICLE I - DEFINITIONS
1.1 The terms defined in this Article shall, for all purposes of this Lease and all
agreements supplemental hereto, have the meaning herein specified.

(@) “Facility” shall mean the 119-licensed bed nursing home located in
'Ottawa, lllinois, as \_Nell as any other structures located on the Demised Premises.

(b) “Mortgage” shall mean the Mortgage(s), if any (the “Existing'
Mortgage™)-described-en-Schedule-1-attached-hereto-and-made-a-part-hereof,-and-any
amendments, modifications or extensions thereof and any mortgage or mortgages
which in the future may encumber the Demised Premises, provided that any such
amendments, modifications or extensions of the Existing Mortgage or new mortgages
comply with the terms of this Lease.

()  "Mortgagee” shall mean the holder of any Mortgage.

(H All other terms shall be as defined in other sections of this Lease.

ARTICLE Il - BEMISED PREMISES AND PERSONAL PROPERTY
2.1 Lessor, for and in consideration of the rents, covenants and agreements
hereinafter reserved, mentioned and contained on the part of the Lessee, its successors
and assigns, to be paid, kept and performed, does hereby lease unto Lessee the
Demised Premises together with the Personal Property to be used in and upon the
Demised Premises for the term hereinafter specified, for use and operation therein and

-2.

Dynamic Hoalth Caro\Otawa PaviliomNursing Home Lease (Qttawa Paviliop) v.2
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thereon of the nursing home, in substantial compliance with all the rules and regulations
and minimum standards applicable thereto, as prescribed by the State of iliinois and
such other governmental authorities having jurisdiction thereof.
AR‘fICLE Il - TERM Of LEASE

3.1 | The term of this LLease shall commence on November 1, 2005 (the
“Commencement Date"), subject to the provisions set forth in Section 34.18 herein and
provided that Lessee shall have a license to operate the nursing home located on the
Demised Premises. The term shall expire on the day prior to the tenth (10th)

—  anniversary—of-the-Commencement-Date~unless—sooner-terminated-or-extended--as-—- ————

provided herein.

ARTICLE IV - RENT
C 41 From and after the date hereof, Lessee shall pay to Lessor, or as Lessor
shall direct, without demand, deduction or offset for any reason whatsoever except as
herein specifically provided, as fixed monthly base rental (the "Base Rent") for the
Demised Premises an_d the Personal Property over and above all other and additional
payments to be made by Lessee as provided in this Lease the following amounts:

Monthly Base Rental

Period Installments
11/1/05 - 10/31/06 $15,000.00
11/1/06 — 10/31/07 $16,000.00
11/4/07 — 10/31/08 $17,000.00
11/1/08 — 10/31/09 $18,000.00
11/1/09 — 10/31/10 _ $19,000.00 -
11/1/10 — 10/31/11 $20,000.00
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Monthly Base Rental

Period Installments
1111711 - 10/31/12 _ $21,000.00
14/1/12 — 10/31/13 . $22,000.00
11/1/13 - 10/31/14 $23,000.00.
11/1/14 - 10/31/15 : $24,000.00

All rental payments, together with all tax and insurance deposits provided for in
this Lease, shall be paid in advance on the first day of each month. Unless otherwise

notified in writing Lessor directs Lessee to deliver all rental payments payable to Lessor

and shall be sent to 800 East Center Street, LLC,

42 This Lease is and shall be deemed and construed to be a net-net lease
and the Base Rent specified herein shall be net to the Lessor in each year during the
term of this Lease. The Lessee shall pay all costs, expenses and obligations of every
kind whatsoever relating to the Demised Premises which may arise or become due
during the term of this Lease, except for any principal and interest payments due with
respect to any Mortgage. Lessee does hereby agree to indemnify, defend and hold
harmless the Lessor against aﬁy and all such costs, expenses and obligations.

ARTICLE V - LATE CHARGES

If: (i) payment of any sums required to be paid or deposited by Lessee to Lessor
under this Lease, or (ii) payments made by Lessor under any provision hereof for which
Lessor is entitled to reimbursement by Lessee, shall become overdue, then Lessor shall
have the right to immediately provide notice regarding Lessee's failure to make such
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timely payment(s}, and if Lessee does not make the required payment(s) within ten (10)
days after receipt of such notice, a late charge of three percent (3%) per month on the
sums so overdue shall become due and payable to Lessor and said late charges shall
be payable on the first day of the month next succeeding the month during which Lessor
gives notice of the incurrence of a late charge to Lessee. In the event Lessor fails to
notify Lessee of such failure to make timely payment(s) within ninety (S0) days after the
date such payment(s) is due, Lessor shall be deemed to waive the payment of said late
charge and any default as a result thereof. Lessee agrees that any such late charges
shall-net-be-deemed-to-be-apenalty;but-shall-be-deemed-to-be-liquidated-damages
because of the impossibility of computing the actual amount of damages in advance. If
nonpayment of any late charges shall occur, Lessor shall have, in addition to all other
rights and remedies, all the rights and remedies provided for herein and by law in the
case of nonpayment of Rent. Except as provided in this paragraph, no failure by Lessor
to insist upon the strict performance by Lessee of Lessee's obligations to pay late
charges shall constitute a waiver by Lessor of its rights to enforce the provisions of this
Article in any instance thereafter occurring, and nothing contained herein shall be
deemed to be a waiver of or limitation on the right of Lessor from declaring an Event of
Default, as defined herein, because of Lessee’s failure to make any payment due

hereunder when such payment was due.
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ARTICLE Vi - PAYMENT OF TAXES AND ASSESSMENTS

6.1 Lessee will pay as Additional Rent (or, if monthly deposits are collected
from Lessee pursuant to Section 7.1 hereof, Lessor or Mortgagee, as the case may be,
to the extent deposits are co!lec'ted by Lessor or Mortgagee pursuant to Section 7.1, will
pay) before any fine, penalty, interest or cost may be added thereto for the nonpayment
thereof, all taxes, assessments, license and permit fees and other governmental
charges, general and special, ordinary and extraordinary, foreseen and unforeseen, of
any kind and nature whatsoever which during the term of this Lease may have been, or
may-be-assessed-levied-confirmed,-imposed-upon-or-become-due-and-payable-out-of
or in respect of, or become a lien on the Demised Premises and/or Personal Property or
any part thereof (hereinafter collectively referred to as “Taxes and Assessments”).

6.2 Any Taxes and Assessments relating to a fiscal period of any authority, a
+ part of which is included within the term of this Lease and a part of which is included in
a period of time before or after the term of this Lease, shall be adjusted pro rata
between Lessor and Lessee as of the commencement and termination of the Lease

term and each party shall be responsible for its pro-rata share of any such Taxes and

6.3 Nothing herein contained shall require Lessee to pay income taxes
assessed against Lessor, or capital levy, franchise, estate, succession or inheritance

|
|
|
Assessments.
taxes of Lessor or its beneficiary.
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6.4 If permitted by the terms of the Mortgage, Lessee shall have the right to

contest the amount or validity, in whole or in part, of any Taxes and Assessments by
appropriate proceedings diligently conducted in good faith, but only after payment of
such Taxes and Assessments, unless such payment would cperate as a bar to such
contest or interfere materially with the prdsecution thereof, in which event, Lessee may
postpone or defer such payment only if:

(1)  Neither the Demised Premises, nor any part thereof, would by

reason of such postponement or deferment be in danger of being forfeited or lost; and

(2)—Lessee shali-have-deposited-with-tessor-to-be-held-in-trust;-cash
or securities in an amount (against which Lessee shall receive a credit equal to the
amount pertaining to the period such Taxes and Assessments are being contested held
by Lessor pursuant to the terms of paragraph 7.1 hereof) reasonably satisfactory to
Lessor but in no event less than the amount required by the Mortgagee, or if there is
then no Mortgage encumbering the Premises, then one hundred twenty-five percent
(125%) of the amount of such Taxes and Assessments, including the amount of any
interest thereon and penaities in connection with the nonpayment thereof, which at such
time shall be actually due and payable, and such additional amounts from time to. time
as may be necessary to keep on deposit at all times an amount equal to one hundred
twenty-five percent (125%) of such Taxes and Assessments at any time actually due

and payable, together with all interest, costs and penalties in connection therewith and
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all charges that may or might be assessed against or become a charge on the Demised
Premises or any part thereof in such proceedings.

If held by Lessor, the cash so deposited shall be deposited by Lessor in an
interest bearing account and the cash or securities so deposited shali be held by Lessor
until the Demised Premises shall have been released and discharged and shall
thereupon be returned to the Lessee, plus any accrued interest, less the amount of any
loss, cost, damage and reasonable expense (including, without limitation, attorneys'
fees and investment expenses) that Mortgagee or Lessor may sustain in connection
with-the-TFaxes-and-Assessments-so-contested—In-the-event-any-Mertgagee-holds-the—————
sum required to be deposited by this Section 6.4, Lessor shall only pay Lessee interest

Vif such Mortgagee pays Lessor interest and such interest shall be paid to Lessee at the
same interest rate and with the same deductions as paid to Lessor by such Mortgagee.

6.5 Upon the termination of any such proceedings, Lessee shall pay the
amount of such Taxes and Assessments or part thereof as finatly determined in such
proceedings, the payment of which may have been deferred during the prosecution of
such proceedings, together with any costs, fees, interest, penalties, or other Iiab.ilities in
connection therewith, and such payment, at Lessee’s request, shall be made by Lessor
out of the amount deposited with respect to such Taxes and Assessments and accrued
interest as aforesaid. In the event such amount is insufficient, then the balance due

shall be promptly paid by Lessee.
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66 Lessor shall not be required to join in any proceedings referred to in this
Article, unless the provisions of any law, rule or regulation at the time in effect shall
require that such proceedings be brought by and/or in the name of Lessor in which
event- Lessor shall join in such proceedings or permit the same to. be brought in its
name. Lessor shall not ultimately be subjected to any liability for the payment of any
costs or expenses in connection with any such proceedings, and Lessee will indemnify,
defend and save harmless Lessor from any such costs and expenses, including, without
limitation, reasonable attorneys’ fees, as a result of such proceedings. Lessee shall be
entitled-to-any-refund-of-any-real-estate-taxes-and-penalties-or-interest-thereonreceived——
by Lessor but previously reimbursed in full by Lessee.

6.7 In the event that Lessor determines in its reasonable judgment that it is
not being adequately represented by Lessee’s counsel in any proceedings referred to in
this Article, Lessor may upon ten (10) days' prior written notice to Lessee, obtain
separate counsel to represent it in such action. In such event, the cost of such counsel
shall be paid by Lessor. In the event that Lessor determines, in its reasonable
judgment, that Lessee has abandoned any contest referred to in this Article and/or that
Lessee is not pursuing any such contest with due diligence, Lessor may, upon ten {10)
days' prior written notice to Lessee, if the Taxes and Assessments so contested by
Lessee have not theretofore been paid, pay such Taxes and Assessments from the

amounts deposited by Lessee pursuant to the terms of Paragraph 6.4 above.
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6.8 If any income, profits or revenue tax shall be levied, assessed or imposed
upon the income, profits or revenue arising from the Rent payable hereunder, partially
or totally in lieu of or as a substitute for real estate taxes imposed upon the Demised
Premises or Personal Property, then Lessee shall be responsible for the pe_lym'ent of
such tax.

ARTICLE Vil - TAX AND INSURANCE DEPOSITS

7.1 Lessee shall be required to make monthly deposits for real estate taxes

and for insurance premiums (for the insurance obtained by Lessee pursuant to Article IX
—— of-this-L-ease)-with-Lessor-in-an-amount-equal-to-onestwelfth-(1#12)-of the-annual real
estate taxes and annual insurance premiums or such greater amount as may be
rt;:quired by the Mortgage. Said deposits shall be due and payable on the first (1st) day
of each month as Additional Rent. |f held by Lessor, such amounts shall be deposited
by Lessor in an interest bearing account with interest to be retained in such account for
the benefit of Lessee. If such deposits are held by Mortgagee, said deposits shall not
bear interest, unless interest on the deposits is paid to Lessor by any Mortgagee. The
deposits shall be held by Lessor and/or any Mortgagee to pay the real estate taxes and
insurance premiums as they become due and payable. [f the total of the monthly
payments as made under this Article shall be insufficient to pay the real estate taxes
and/or insurance premiums when due, then Lessee shall pay Lessor the amount
necessary to make up the deficiency. In the event that Lessee has paid all sums due

under this Section 7.1 and Lessor shall fail to pay the real estate taxes and/or insurance
-10 -

Dynpmic Henlth CareiOttawa PavilioniNursing Home Laase (OHawa Pavilion) v.2

304




premiums when due, Lessor shall be solely responsible for any late charges or loss
which are a result of its failure to make timely payment hereunder. Not later than (5)
days following its receipt thereof, Lessee shall provide to Lessor copies of any and all
bills received by it for Taxes and Assessments and/or insurance premiums, to the extent
the same are received by Lessee.

7.2  The foregoing to the contrary notwithstanding, in the event that Lessor is
not required under the terms of the Mortgage to make deposits for Taxes and
Assessments and/or insurance premiums, then, provided that Lessee shall pay such

Taxes_and_Assessment-and-such_insurance-premiums-before-the-same-shall become—-.-——

due and provided further that Lessee shall otherwise comply with each and every term
of this Lease, Lessee shall not be required to make the deposits required under Section
7.1. In the event that Lessee shall fail to make such payments prior to the respective
due dates, then (a) Lessee shall be obligated to pay any late fees, penalties or other
similar charges as a result of such late payment, and (b) Lessee shall subsequently be
required to make such deposits as provided under Section 7.1 notwithstanding whether
Lessor is required to make deposits with the Mortgagee; provided, however, to the
extent Lessor receives the bills for the Taxes and Assessments and/or the insurance
premiums and does not provide copies of the same within a reasonable time prior to the
respective due dates, and if such late payments were made by Lessee as a result of
such delay of the Lessor in providing the copies of such bills, then clauses (a) and (b) of

this Section 7.2 shall not apply. The parties hereby acknowledge that so long as Lessor
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shall provide copies of the bills for the Taxes and Assessments and/or the insurance
premiums (to the extent the same are received by Lessor) to Lessee on or before thirty
(30) days prior to the respective due dates, then Lessee shall be deemed to have a
reasonable time to pay such bills before the same become due.
ARTICLE VIl - OCCUPANCY
8.1 During the term of this Lease, the Demised Premises shall be used and
“occupied by Lessee for and as the 118-licensed bed nursing home, as well as any other
structures located thereon, and for no other purpose. Subject to the terms of Article XX
hereof_Lessee-shall-at-all-times-maintain-in-good-standing-and-full-force-a-probationary
or non-probationary license issued by the State of lllinois and any other governmental
ageﬁcies permitting the operation on the Demised Premises of an intermediate care
nursing home facilfty of no less than 119 beds (subject to any reduction in the number of
beds required by any governmental authority solely as a result of changes in laws, rules
and regulations relating to the physical attributes of the improvements on the Demised
Premises) and shall, subject to the terms of Article XX hereof, at all times maintain in
good standing and full force a provider agreement pursuant to which the Facility shall be
entitled to participate in the Medicaid reimbursement program and receive
reimbursement from the {llinois Department of Public Aid for the services provided at the
Facility.
8.2 Lessee will not suffer any act to be done or any condition to exist at thé

Facility which may be dangerous or which may, in law, constitute a public or private

-12-

Dynamic Health CareiQttawa PavilioniNursing Home Lease {Ontawa Pavifion) v.2

306




nuisance or which may void or make voidable any insurance then in force affecting the
Facility.

8.3  Upon termination of this Lease for any reason, Lessee will return to Lessor
the Demised Premises in the same condition as existed on the Commencement Date,
reasonable wear and tear excepted, and licensed by the State of lllinois and by any and

all governmental agencies having jurisdiction over the Demised Premises as at least a

119-bed nursing home (subject to any reduction in the number of beds required by any

governmental authority solely as a result of changes in laws, rules and regulations

—relating-to-the-physical-attributes-of-the-improvements-on-the-Demised-Premises)-with—-

an unrestricted license in full force and good standing for no less than 119 beds subject
to any réduction in the number of beds required by any governmental authority solely as
a result of changes in laws, rules and regulations relating to the physical attributes of
the improvements on the Demised Premises. Except as otherwise specifically provided
herein, no reduction in the number of beds shall entitle Lessee to any reduction or
adjustment of the Rent payable hereunder, which shali be and continue to be payable
by Lessee in the full amount set forth herein notwithstanding any such reduction in the
number of beds. Lessee shall, within five (5) business days following its receipt thereof,
provide Lessor with a copy of any notice from the IDPH or any federal, state or
municipal governmental agency or authority regarding any reduction in the number of
beds and Lessor shall have the right to contest, by appropriate legal or administrative

proceedings, any such reduction.
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8.4  During the term hereof, Lessee shall only use the Demised Premises in
accordance with Environmental Laws (as hereinafter defined) and shall not use nor
pefmit the Demised Premises to be used for the treatment, storage or disposal of a.ny
Hazardous Substances (as hereinafter defined) nor for any purpose involving the use
the Hazardous Substances; provided, however, that Lessee may use in and store at the

Fac'ility such materials and substances as are customarily used in nursing home but

only in such quantities as are reasonably necessary for the routine business operation.. ..~ . .

of the Facility. For purposes hereof “Hazardous Substances” shall mean any toxic or

hazardeus—w-as{e—er—peﬂutantsr,—or—substances,—including,—without—li.mitation,“asb-estua,,
PCB'S, petroleum products and by products, substances defined. or listed as:
“Hazardous Substances” or “Toxic Substances” in the Comprehensive Environmental
Response, Compensation and Liability Act of 1980 (“CERCLA”) as amended, 42 U.S.C.
§ 9601, et seq., “Hazardous Materials” in the Hazardous Materials Transportation Act,
49 U.S.C. § 1802, et seq., “Hazardous Waste” in The Resource Conservation and
Recovery Act, 42 U.S.C. § 6901, et seq., any chemical substance or mixture regulated
under the Toxic Substance Control Act of 1976, as amended, 15 U.S.C. § 2061, et seq.,
any ‘Toxic Pollutant” under the Clean Water Act, 33 U.S.C. § 1251, et seq., as
amended, any "Hazardous Air Pollutant” under the Clean Air Act, 42 U.S.C. § 7401, et
seq., and any hazardous or toxic substance or pollutant regulated under any other |
applicablé federal, state or local Environmental Laws. “Environmental Laws” as used in

this Lease means all federal, state and local environmental, health, or safety laws or
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regulations now or hereafter enacted. Lessee hereby agrees to indemnify, defend and
hold Lessor harmless from and against, and shall reimburse Lessor for any and all loss,
claim, liability, damages, injunctive relief, injuries to persons, property or natural
resources, cost, expense, action and causes of action in connection with the use,
generation, treatment, storage, release or disposal of Hazardous Substances at or from

the Demised Premises during the term of the Lease, which is caused by Lessee or its

_officers, directors, members, manager, agents, employees, contractors or invitees, ... ... .

including, without limitation, the cost of any required or necessary repair, cleanup or

detexification-and-the-preparation-of-any-closure-or-other-required-workto-be-performed;
to the full extent that such action is attributable, directly or indirectly, to the use,
generation, treatment, storage, release or cjisposal of Hazardous Substances on the
Demised Premises during the term hereof.
ARTICLE X - INSURANCE

9.1 Lessee shall, at its sole cost and expense, during the full term of this
Lease, maintain fire and casualty insurance, with extended coverage endorsement,
which includes coverage for malicious mischief and vandalism both on the Demised
Premises and the Personal Property on the lllinois standard form with a responsible
company or companies designated by Lessee. Such insurance shall,.at all times, be
maintained (without any co-insurance clause, if possible) in an amount equal to the full
replacement value of the Demised Premises and Personal Property, but not less than

that required by any Mortgagee, but in any event in an amount sufficient to prevent
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Lessor and Lessee from becoming co-insurers under applicable provisions of ihe
insurance policies. Such insurance shall at all times be payable to Lessor and Lessee,
as their interests may appear, and, if requested by Lessor, shall contain a loss-payable
clause to Mortgagee, as its interest may appear. Upon the reasonable request of
Lessor, not more frequently than such time as required by Lessee’s insurance carrier or

the Mortgagee, Lessee shall furnish, at its sole cost and expense, to Lessor and such

~insurance carrier, insurance appraisals in form and substance as are regularly and . ...

ordinarily made by insurance companies, in order to determine the then replacement

value-of-the-Demised-Premises-and-Personal-Property;-and-if such-appraisal-shows-that————

the amount of casualty insurance maintained by Lessee hereunder is insufficient, the
amount of insurance required by this Section 9.1 shall be adjusted accordingly.

9.2 Lessee shall also, at Lessee’s sole cost and expense, cause to be issued
and shall maintain during the entire term of this Lease:

(a) A public liabitity policy naming Lessor, Mbrtgagee and Lessee, as
insured, and insuring them against claims for bodily injﬁry, or property damage
occurring upon, in.or about the Demised Premises, or in or upon the adjoining streets,
sidewalks, passageways and areas, such insurance to afford protection to the limits
reasonably established by Lessee in the operation of its business. Such public liability
insurance may be self-insured by Lessee in accordance with its standard self insurance

program.
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(b} If there is a boiler, air conditioner or water heater located on the
Demised Premises, boiler explosion insurance, in the amount of $500,000.00, under the
terms of which Lessor, Mortgagee and Lessee will be indemnified, as their interests
may appear, against any loss or damage which may result from any accident or -
casualty in connection with any such equipment used in the Demised Premises,
whereby any person or persons may be injured or Killed or property damaged in or

about the Demised Premises,

(c)  Professional malpractice insurance in the amount reasonably
established-by-l-essee-in-the—operations—of-its—business—(provided,-however; Lessee
shall not be required to include independent contractors under its insurance coverage).

9.3  All policies of insurance shall provide:

(a) They are carried in favor of the Lessor, Lessee, and any
Mortgagee, as their respective interests may appear, and any loss shall be payable as
therein provided, notwithstanding any act or negligence of Lessor or Lessee, which
might otherwise result in forfeiture of insurance; and

(b) They shall not be canceled, terminated, reduced or matefially
modified without at least thirty (30) days' prior written notice to Lessor; and

(c) A standard mortgagee clause in favor of any Mortgagee, and shall
contain, if obtainabie, a waiver of the insurer's right of subrogation against funds paid
under the standard moﬁgagee endorsement which are to be used to pay the cost of any

repairing, rebuilding, restoring or replacing.
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9.4 Certificates of insurance policies required by this Article shall be delivered
to Lessor prior to or on the Commencement Date. Upon receipt thereof, Lessee shall
deliver the actual policies to Lessor, which certificates and policies shall be updated
annually not less than twenty (20) days prior to the expiration date thereof.

9.5 Lessee shall at all times keep in effect business interrﬁption insurance
with loss of rents endorsement naming Lessor as an insured in an amount at least

~sufficient to cover:

(@) The aggregate of the cost of all Taxes and Assessments due during
the-period-of-the-next-succeeding-twelve-(12)-months-following-the-occurrence-of the——————
business interruption,; énd

(b) The cost of all insurance premiums for insurance required to be
carried by Lessee for such twelve (12) month period; and -

(c)  The aggregate of the amount of the monthly Base Rent for the next
succeeding twelve (12) month period.

| All proceeds of the loss of rent coverage shall be applied, first, to the payment of
any and all Base Rent payments for the next succeeding twelve {(12) months to the
extent that such payments are due and owing; second, to the payment of any Taxes
and Assessments and insurance deposits required for the next succeeding twelve (12)
months to the extent that such payments are due and owing; and, thereafter, after all
necessary repairing, rebuilding, restoring or replacing has been completed as required

by the pertinent Articles of this Lease and the pertinent sections of any Mortgage, any
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remaining balance of such proceeds shall be paid over to the Lessee. In the event the
holder of the Mortgage requires payment of the indebtedness thereunder and does not
allow repair and rebuilding of the Demised Premises or in the event damage cannot be
repaired within twelve (12) months after a casualty, Lessee may terminate this Lease
upon written notice to Lessor delivered prior to the date Lessor commences any

restoration of the Demised Premises.

96 In the event the amount of insurance proceeds under Section 9.1 exceed .

Two Hundred Fifty Thousand Dollars ($250,000.00), such insurance proceeds as may
be-paid-to-L-essee-and-kessor-shalt-be-deposited-with-Lessor-to-be-held-and-disbursed
for the repairing, rebuilding, restoring or replacing of the Demised Premises or any
pdrtion thereof, or any improvements from time to time situated thereon or therein in
accordance with Sections 9.7 and 9.8 hereof, and/or with the pertinent provisions of any
Mortgage.

| 9.7 Except as provided below, no sums shall be paid from such proceeds
toward such repairing, rebuilding, restoring or replacing unlegs there shall not be in
existence any uncured Event of Default and it shall be first made to appear to the
reasonable satisfaction of Lessor that the amount of money necessary to provide for
any such repairing, rebuilding, restoring or replacing taccording to any plans or
specifications which may be adopted therefor) in excess of the amount received from
any such insurance policies, has been expended or provided by Lessee for such

repairing, rebuilding, restoring or replacing, or that Lessee has provided cash for such
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amount and that the amount received from such insurance policies is sufficient to
complete such work. In the event. there is.any amount required from Lessee in excess
of the amount received from such insurance policies, Lessee shall furnish such excess
funds so thatl the funds will be sufficient to complete such repairing, rebuilding, restoring
or replacing in accordance with the prqvisions of this Lease, the Mortgage and any

plans and specifications submitted in connection therewith, free from any liens or

_encumbrances of any kind whatsoever. Funds held by Lessor shall be disbursed only

upon the presentment of architect's or general contractor's certificates, waivers of lien,

contractor's-swern-statements—ewners-sworn-statements—and-other-evidence—of cost-———

and payments as_may be reasonably required.

9.8 Prior to making any such repairs costing in excess of Two Hundred Fifty
Thousand Dollars ($250,000.00), if so requested by Lessor, Lessee shall make such
arrangements with Lessor, as Lessor may reasonably require, to protect its interest in
the Démised Premises and Personal Property, including, but not limited to. the
submission of complete plans and specifications for such repairs prepared by an

architect or general contractor whose qualifications shall be reasonably satisfactory to

Lessor; submission of a stipulated sum construction contract made with a reputable and

responsible builder or contractor, providing for the completion and payment for all work,

labor and materials necessary to complete such repairs; and the disbursement of such

funds as may be required to complete said repairs by a nationali title insurance company

or other responsible escrowee at Lessee’s sole cost and expense to the contractor or
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contractors making such repairs in installments as such work progresses and upon
presentment of such certificates, waivers of lien, sworn statements and other
documents as may be required by such escrowee.
ARTICLE X - LESSOR'S RIGHT TO PERFORM
10.1 Should Lessee fail to perform any of its covenants {excluding, however,

for purposes of this paragraph Lessee's covenant to pay rent) herein agreed to be

~ performed, Lessor may, upon ten (10) days’ prior notice specifying the work tobe done, ___. . ___ .

covenants to be performed and the approximate amount be expended, but shall not be

required-to,-make such -payment-or-perform-such-covenants;-and-altsums-soexpended
by Lessor thereon shall upon notice of payment by Lessor be immediately payable by
Lesseé to Lessor, with interest thereon at Lessor’s cost of borrowing funds plus one
percent (1%) per annum, but not in excess of the maximum interest rate permitted by
law from date expended until paid, and in addition, Lessee shali reimburse Lessor for
Lessor's reasonable expenses in enforcing or performing such covenants, including
reasonable attorneys’' fees. Any such costs or expenses incurred or payments made by
the Lessor shall be deemed to be Additional Rent payable by Lessee and collectible as
such by Lessor. |
10.2 Performance of andlorrpayment to discharge said Lessee's obligations
shall be optional with Lessor and such performance and payment shall in no way

constitute a waiver of, or a limitation upon, Lessor's other rights and remedies
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hereunder, including, without limitation, Lessor's right to declare an Event of Default for
sﬁch failure.
ARTICLE X| - REPAIRS, MAINTENANCE AND IMPROVEMENTS
11.4 Throughout the term of this Lease, Lessee, at its sole cost and expense,

will keep and maintain, or cause to be kept and maintained, the Demised Premises

(including the grounds, sidewalks and curbs abutting the same) and the Personal

_Property in good order and condition without waste and in a suitable state of repair at

least comparable to that which existed immediately prior to the Commencement Date
(erdrinar-y—wear—andieaﬁexeepted),—and—will—m-akeﬂFeause-te--bemadefas—a-nd-when—the
same shall become necessary, all structural and' nonstructural, exterior and interior,
replacing, repairing and restoring necessary to that end. All replacing, repairing and
restoring required of Lessee shall be (in the reasonable opinion of Lessor) of
comparable quality equal to the original work and shall be in compliance with all
standards and requirements of law, licenses and municipal ordinances necessary to
operate the Demised Premises as a nursing home.

11.2 In the event that any part of the improvements located on the Demised
Premises or the Personal Property shall be damaged or destroyed by fire or other
casualty (any such event bei_ng called a “Casualty”), Lessee shall promptly replace,
repair and restore the same as nearly as possible to the condition it was in immediately
prior to such Casuaity, in accordance with all the terms, éovenénts and conditions and

other requirements of this Lease and any Mortgage applicable in the event of such
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Casualty. The Demised Premises and the Personal Property shall be so replaced,
repaired and restored as to be of ét least equa! value and substantially the same
character as on the Commencement Date. If the estimated cost of any such restoring,
replacing or repairing is Two Hundred Fifty Thousand Dollars ($250,000.00) or more,
the plans and specifications for same shall be first submitted to and approved by Lessor

in writing, which approval shall not be unreasonably withheld or delayed, and Lessee

~ shall select an independent architect or engineer approved by L essor (which approval ..

shall not be unreasonably withheld or delayed) who shall be in charge of such repairing,

restoring—or-replacing—Ytpon—the—demand—of -Lessor—Lessee—shalldeposit-—with =
nationally recognized title insurance company, prior to the commencement of any such
repairing, restoring or replacing, the total estimated cost thereof less the insurance
proceeds and disbursements shall be made pursuant to the terms of Section 9.8 hereof,
Notwithstanding anything provided herein, Lessor agrees to make available to Lessee
any funds resulting from insurance proceeds which are applied to the balance of the '
Mortgage and not to repair or replacement in accordance with this Paragraph 11.2.
Lessee covenants that it will give to Lessor prompt written notice of any Casualty
affecting the Demised ?remises in excess of One Hundred Thousand Dollars
{$100,000.00). Provided that there is no uncured Event of Default by Lessee under the
Lease, Lessee shall have the right, at any time and froﬁ time to time, to remove and
dispose of any Personal Property which may have become obsolete or unfit for use, or

which is no longer useful in the operation of the Demised Premises, provided Lessee
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promptly replaces any such Personal Property so removed or disposed of with other
personal property free of any security interest, liens or encumbrances, and the
replacement personal property shall be of the same character, and at least equal
usefulness and quality to any such Personal Property so removed or disposed of and
such replacement prc-»perty shall automatically become the property of and shall belong

‘to the Lessor and Lessee shall execute and deliver such bills of sale or other

.. documents reasonably requested by tessor to vest ownership of such replacement .. ...

personal property in Lessor.

ARTICLEXIALFERATIONS AND-DEMOLITION

12.1 Lessee will not remove or demolish the Demised Premises or any portion
thereof or allow it to be removed or demolished, without the prior written consent of the
Lessor. Lessee further agrees that it will not make, authorize or permit to be made any
changes or alterations in or to the Demised Premises, the cost of which in any twelve
(12) month period exceeds One Hundred Thousand Dollars {$100,000.00), without first
obtaining the Lessor's written consent thereto which will not be unreasonably withheld
or delayed. At the request of Lessor, prior to the commencement of any such changes
or alterations which cost in excess of Two Hundred Fifty Thousand Dollars
($250,000.00), Lessee shall deposit the full cost thereof with Leséor, or a nationa!l title
insurance company reasonably acceptable to Lessor, and disbursements for such
changes and/or alterations shall be made pursuant to the terms of Section 9.8 hereof.

All alterations, improvements and additions to the Demised Premises shall be in quality
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and class at least equal to the original work and shall become the property of the Lessor
and shall comply with all building and fire codes, and all other appiicable codes, rules,
regulations, laws and ordinances. Not less than forty-five days prior to the
commencement of any such changes or alterations, the cost of which in any twelve (12)
month period may exceed Two Hundred Fifty Thousand Dollars ($250,000.00), Lessee
shall furnish to Lessor, at Lessee’s sole cost and expense, plans and specifications,

prgp_a_l_rg_c_i by a licensed architect, for such changes or alterations and any additional _ |

- insurance reasonably required by Lessor. Such plans and drawings shall include
detailed-architestural-mechanical-electrical-and-plumbing-working-drawings—Fhe-ptang———
and drawings will be subject to Lessor's approval with respect to design, aesthetics,
building code compliance and such other matters as Lessor deems relevant, which
approval shall not unreasonably be withheld or delfayed.

ARTICLE XIII - COMPLIANCE WITH LAWS AND ORDINANCES

13.1  Throughout the term of this Lease, Lessee, at its sole cost and expense,

will obey, observe and promptly comply with all present and future laws, ordinances,

orders, rules, regulations and requirements of any federal, state and municipal
governmental agency or authority having jurisdiction over the Facility and the operation
of the Facility as a skilled and intermediate care nursing home, which may be applicable
to the Personal Property and the nursing home located thereon and including, but not
limited to, the sidewalks, alleyways, passageways, vacant land, parking spaces, curb

cuts, curbs adjoining such portion of the Demised Premises, whether or not such law,
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ordinance, order, rules, regulation or requirement shall necessitate structural changes
or improvements.

13.2 Lessee shall likewise observe and comply with the requirements of all
policies of public liability and fire insurance and all other policies of insurance at any
time in force with respect to any portion of the Demised Premises.

13.3 Lessee shall, subject to the terms of Article XX hereof, keep in good

sta_n_dlrg __aggl_ _i@__f_t_j_ll _f@e and effect all necessary licenses, permits and certifications

required by any governmental authority for the purpose of maintaining and operating on

—the Demised-Premises-an—-intermediate-care-nursing-home-of-net-lessthan-119-beds

and, at all times, subject to the terms of Article XX hereof, continue to be qualified to
and shall participate in the Medicaid reimbursement program.

13.4 Upon request of Lessor, Lessee will deliver or mail to Lessor wherever

Rent is then paid, within seven (7) calendar days of receipt thereof, copies of all exit

interviews, inspection reports and surveys which may have an adverse affect on the

Facility's licensure status and/or Medicare andfor Medicaid Certification, and

administrative hearing and/or court action from all state, federal and local governmentai
bodies regarding the Demised Premises or the nursing home operated thereon.
Without request, Lessee shall in all events notify a principal of Lessor, or if Lessor's
principals are unavailable, Lessor's aftorney, within seven (7) calendar days after
receipt thereof by the licensee of the Facility ("Licensee”) of any and/or all of the

- foliowing notices (“Notices”) from any Governmental Authority: (i) any and all Notices of
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any State “A” level violation; (ii) any and all Notices of a repeat State “B” level violation;
(iiiy any and all Notices of “‘immediate jeopardy” and/or of “Substandard Quality of Care”
(as defined by federal regulations, i.e., deficiencies under 42 CFR 483.13 or 483.25 with
scope and severity levels of F, H, |, J, K or L); (iv) any and all Notices of conditional
license; (v} any and all receipts of a conditional license; (vi} any and all Notices of

revocation, termination, cancellation, surrender and/or of non-renewal of any license;

(viiy any and all Notices of intent to revoke, terminate, cancel, not renew and/or seekthe

surrender of any license; (viii) any and all Notices of conditiona! certification and/or

intent_to_conditionally-certify-L-icensee;-(ix)-any-and-all-Notices—of-intentto-terminate

Licensee’s participation in the Medicare and/or Medicaid programs; (x) any and all
Notices of Licensee's termination of participation in the Medicare and/or Medicaid
programs; (xi) any and all Notices of intent to decertify Licensee from participation in the
Medicare and/or Medicaid programs; (xii) any and all Notices of decertification of
Licensee’s participation in the Medicare and/or Medicaid programs and/or the

termination of any payments thereunder; (xiii) any and all Notices of intent to impose

and/or the imposition of any Civil Monetary Penalty, andfor any fine in excess of
$25,000.00 in the aggregate for any survey cycle; (xiv) any and all Notices of intent to
cease payment after a certain date for any new Medicaid and/or Medicare patients
admitted aﬁer said date; (xv) any and all Notices of intent to place, and/or the placement

of, a State Monitor in the Facility, and/or (xvi) any and all Notices to transfer and/or of
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intent to transfer any and/or all Medicaid/Medicare residents on and/or after a certain
date.
ARTICLE XIV - DISCHARGE OF LIENS
14.1 Subject to the right to contest provided in Section 14.2 hereof, Lessee will
not create or permit to be created or to remain, and Lessee will discharge, any lien,
encumbrance or charge levied on account of any mechanic's, laborer’s or materialman’s

_lien or any conditional sale, security agreement or chattel mortgage, or otherwise, which

might be or become a lien, encumbrance or charge upon the Demised Premises or any
part-thereof-or-the-income-therefrom-or-the-Persoral-Property-for-work-or-materiats-or———
personal property furnished or supplied to, or claimed to have been supplied to or at the
request of Lessee. Lessee shall have the right to purchase equipment, furniture, or
furnishings which may be subject to a security agreement provided that the
stockholders, partners or members, as applicable, of Lessee shall personally guarantee
to Lessor that all payments for any such equipment, furniture or furnishings shall be
paid on or prior to the due dates thereof and indemnify Lessor against all charges, costs
and expenses that may be incurred by Lessor with respect to such security agreement
or chattel mortgage. Lessee hereby agrees to obtain and deliver to Lessor such
guaranty and indemnity agreement.

14.2 If any mechanic’s, laborer's or materialman’s lien caused or charged to
Lessee shall at any time be filed against any portion of the Demised Premises or

Personal Property, if allowed by the terms of the Mortgage and the ap.plicable
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Mortgagee, Lessee shall have the right to contest such lien or charge, provided, Lessee
within sixty (60) days after notice of the filing thereof, will cause the same to be
discharged of record or in lieu thereof to secure Lessor against said lien by deposit with
a court or title insurance company or bonding company of such security (not to exceed
one hundred twenty five percent (125%) of the amount thereof plus any interest, cost

and penalty thereon) as may be reasonably demanded by Lessor to protect against

such !ignﬁ.r If Lessee shall fa_i_l__t_g cause _sqg‘l]d!ien to be discharged within the period

aforesaid, or to otherwise secure Lessor as aforesaid, then in addition to any other right

_H____or_remedryj_Lessor_may,—upon‘«ten-(-‘I-O-)adays’mprior—netiee,—but—shall—net—be—ebl—igated—to,
discharge the same either by paying the amount claimed to be due or by processing the
discharge of such lien by deposit, title endorsement or by bonding proceedings. Any
amount so paid by Lessor and all costs and expenses incurred by such party in
connection therewith, together with interest thereon at such party’s cost to borrow funds
plus cne and one-half (1%4) percentage points, but not in excess of the maximum
amount permitted by law, shall constitute Additional Rent payable by Lessee under this
Lease and shall be paid by Lessee to such party(ies) on demand. Except as herein
p-rovided, nothing contained herein shall in any way empower Lessee to do or suffer any
act which can, may or shall cloud or encumber Lessor's or Mortgagee's in,ierest in the
Demised Premises.

14.3 In the event that Lessor determines in its reasonable judgment, that it is

not being adequately represented by counsel for Lessee in any contest referred to in
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Section 14.2 hereof, such party may, upon (10} days prior written notice to .Lessee.
obtain separate counsel to represént it in such contest. In sucﬁ event, the cost of such
counsel shall be paid by Lessee. In the event that Lessor determines, in its reasonable
judgment, that Lessee has abandoned any contest referred to in Section 14.2 above,
and/ or that Lessee is not pursuing any such contest with due diligence, then such party
may, upon (10} days’ prior written notice to Less_ee, discharge such lien by paying the

. amount claimed to be due from the security deposited by Lessee pursuant to the terms

~ of Section 14.2.

ARTICLE XV -INSPECTION-OF-PREMISES-AND-RECORPS-BY-LESSOR

151 At any time, during reasonable business hours, Lessor andfor its
authorized representatives shall have the right to enter and inspect the Demised
Premises and Personal Property.

15.2 At any time, during reasonable business hours, Lessor and/or their
authorized representatives shall have the right to inspect, and, at Lessor's expense,
make copies of, the books and records relating to the Demised Premisés, or any part
thereof, including, without limitation, to the extent permitted by applicable law all patient
records, employment records, surveys and inspections reasonably required by Lessor.

15.3 Lessor agrees that upon entering and inspecting the Demised Prerﬁises,
Personal Property and books and records Lessor shall take all reasonable measures to
avoid disruption to Licensee’s routine business operation during any such entries and

the person or persons will cause as little inconvenience to the Licensee, its employees
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and residents of the Demised Premises as may reasonably be possible under the
circumstances.
ARTICLE XVI - CONDEMNATION
16.1 If all of the Demised Premises is taken by the exercise of the power of
eminent domain, or sold under eminent domain proceedings, this Lease shall terminate
as of the date possession is taken by the condemnor.

16.2 If less than all of the Demised Premises are taken by the exercise of the

power of eminent domain or sold under eminent domain proceedings and Lessee
_.__‘,reasonably_belie,veskthat,_inJight-ef—suehexersise-efeminent—demaima&sale—pu—r—suanHo
eminent domain proceedings, it can no longer operate the Facility in materially the same
manner as prior to the exercise of eminent domain and such belief is consistent with
reasonable business practices, then Lessee may either (a) terminate the Lease or, (b)
subject to the consent and approval of Lessor and any Mortgagee, shall, with
reasonable diligence, restore or rebuild to the extent reasonably practicable any
improvements upon the Demised Premises affected by the taking. In the event the
amount awarded shall be insufficient to repair and restore the Demised Premises
Lessee shall contribute the amount of any such deficiency. In the event that the number
of beds is reduced or increased, even after the Demised Premises are restored under
this Section, the Base Rent provided herein shall be proportionately increased (but only
with respect to this paragraph) or decreased, as applicable, proportionately based upon

the amount of such reduction or increase.
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16.3 In the event that alf or less than all of the Demised Premises are taken or
so sold, and this Lease shall terminate as provided herein, then Lessor shall be entitled
to the entire award for the real estate, improvements, fixtures and personal pfoperty
relating thereto up to a maximum of the Purchase Price, as set forth in the Purchase
Option. Lessee shall be entitled to any award in excess of such amount or to any award

that it can prove for damage to its leasehold interest, provided that such award is

. separately allocated to Lessee by the condemning authorities and does not diminish or_
reduce the award to be paid to Lessor.

ARTICLEXVHI--RENT-ABSOLUTE

17.1 Except as herein provided damage to or destruction of any portion of the
buildings, structures and fixtures upon the Demised Premises, by fire, the elements or
any other cause whatsoever, whether with or without fault on the part of Lessee, shall
not terminate this Lease or entitle Lessee to surrender the Demised Premises or entitle
Lessee to any abatement of or reduction in the Rent payable, or otherwise affect the
respective obligations of the parties hereto, any present or future law to the contrary
notwithstanding.

ARTICLE XVHI - ASSIGNMENT AND SUBLETTING

18.1 During the term of the Lease, Lessee shail not assign this Lease or in any
manner whatsoever sublet, assign, encumber or transfer all or any part of the Demised
Premises or in any manner whatsoever transfer, assign or encumber any interest in the

Demised Premises or any interest in this Lease (hereinafter collectively an
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“*Assignment”) without the prior written consent of the Lessor, which consent may be
withheld, in such party’s sole discretion. As a condition of granting its consent, Lessor
may request, and Lessee shall provided to Lessor, resumes and financial statements for
any proposed transferee. Lessee acknowledges and agrees that Lessor has specifically
chosen Lessee to operate the nursing home on the Demised Premises based upon the

skill and expertise of Lessee and its principals in operating nursing home in the State of

_Ilinois and upon the character and reputation of such principals. Accordingly, Lessor . _ .

may withhold its consent to any proposed sublease or assignment to an entity, the
principals-of-which,-at-a-mirimum-have-not-owned-and-operated-a-comparablenursing
home Facility in the State of lllinois and maintained profitable operations in such
comparable Facility in each of the three (3) calendar years prior to the year of the
proposed sublease or assignment. Any proposed transferee shall assume all the
obligations of Lessee transferred hereunder prior to any transfer of possession of the
Demised Premises to such transferee. In the event any transferee commits an Event of
Default, such act or omission shall be deemed an Event of Default hereunder on behalf
of the Lessee. Any violation or breach or attempted violation or breach of the provisions
of this Article by Lessee, or any acts inconsistent here_awith shall vest no right, title or
interest herein or- hereunder or in the Derﬁised Premises in any such transferee or
assignee; and Lessor may, at its exclusive option, invoke the provisions of this Lease
relating to an Event of Defaqlt. As a condition of granting its consent to any sublease or

assighment, Lessee shall pay, and Lessee hereby agrees to pay, any and all
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reasonable out of pocket third-party costs and expenses of Lessor incurred in
connection with such sublease or assignment, including, without limitation, all due
diligence costs and attorney’s fees. |
18.2 For purposes of this Article:
(1) Any transfer or transfers of the membership interests in Lessee {or

stock in a corporate lessee, member or manager interests in a limited liability company

lessee, partnership interests in a partnership lessee, or stock in a corporate general -

partner of a partnership lessee, as the case may be) however accomplished, whether in
a_single_transaction_or_in_a_series_of_related-or-unrelated-transactions,—which-result-in
Marshall A. Mauer and Maurice |. Aaron (or their respective spouses, children or other
entities for the benefit of any of the foregoing) éeasing to collectively own fifty-one
percent (51%) or more in the aggregate of such membership intert_ests in Lessee (or
stock in a corporate lessee, member or manager interests in a limited liability company
lessee, partnership interests in a partnership lessee or stock in a corporate general
pértner of a partnership , as the case may be) shall be deemed an assignment of this
Lease.

(2)  Any person, corporation, limited liability company or other entity to
whom Lessee's interest under this Lease passes by operation of law, or otherwise, shall
be bound by the provisions of this Articlé, and except as otherwise specifically provided

above, obtain the consent of Lessor to any subsequent sublease, assignment,
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encumbrance and/or transfer or such event shall be deemed an Event of Default
hereunder.

(3)  An agreement by any person, corporation or other entity, directly or
indirectly, to assume Lessee's obligations under this Lease shall be deemed an

assignment.

ARTICLE XIX - EVENTS OF DEFAULT

191 The occurrence of any of the foliowing acts or events shall be deemed to_

be a default ("Events of Default") on the part of the Lessee:

® The-faiIure—ef%essee—te—pay—when—due—any—Rent—payment,—or—any—-—-—-—

part thereof, or any other sum or sums of money due or payable to the Lessor under the
provisions of this Lease when such failure shall continue for a period of ten (10)
calendar days after written notice from Lessor to Lessee;

(2)  The failure of Lessee to perform, or the violation by Lessee of, any
of the covenants, terms, conditions or provisions of this Lease, if such failure or violation
shall not be cured within thirty (30) days after written notice the.reof by Lessor to Lessee;

(3) The removal by any local, state or federal agency having
jurisdiction over the operation of the Facility of fifty percent (50%) or more of the
patients located at the Demised Premises for a period of ten {10) days or more;

(4)  The failure of Lessee to comply, or the violation by Lessee of, any

of the terms, conditions or provisions of any Mortgage relating to the Demised Premises

(except for fhose terms, conditions or provisions requiring the making of principal and/or
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interest payments or which relate specifically to Lessor, and/or its beneficiaries or

stockholders)., if such failure or violation shall not be cured within twenty (20) days (or

such lesser period as may be provided in the Mortgage) after notice thereof by Lessor
to Lessee; |

(5) In the event Lessee removes a substantial portion of the Personal

Property at the Facilty or Lessee removes Personal Property necessary to the

- operation of the Facility, the failure of Lessee to replace within thirty (30) days after .

written notice by Lessor to Lessee, the Personal Property so removed by Lessee

— . subjectto-the provisions-of-Section-20-2-hereof;

(6) The making by Lessee of an assignment for the benefit of creditors;

(7)  The levying of a writ of execution or attachment on or against the
property of Lessee which is not discharged or stayed by action of Lessee contesting
same, within thirty (30) days after such levy or attachment (provided if the stay is
vacated or ended, this paragraph shall again apply); |

(8)  If proceedings are instituted in a court of competent jurisdiction for
the reorganization, liquidation or involuntary dissolution of the Lessee or for its
adjudication as a bankrupt or insolvent, or for the appointment of a receiver of the
property of Lessee, and said proceedings are not dismissed and any receiver, trustee or
liquidator appointed therein discharged within sixty (60) days after the institution of said

proceedings;
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(9)  The sale of the interest of Lessee in the Demised Premises under
execution or other legal process;

(10) Any convéyance or transfer in violation of Article XVill hereof;

(11) The abandonment of the Demised Premises by Lessee;

(12) The voluntary transfer by Lessee of any patients, whether in a

single transfer or a series of transfers, in any calendar year from the Facility to any other

facility unless such transfer is required by any state or federal agency having jurisdiction.. .. .. .

over the Facility;

{13)—Subjectto—|-essee’'s—right—to—contest—as—provided—in—Article—XX

hereof, the failure or the part of Lessee during the term of this Lease to cure or abate
any written violation claimed by any governmental authority, of any law, order,
ordinance, rule or regulation pertaining to the operation of the Facility within the time
permitted for such cure and/or abatement;

(14) Intentionally Omitted;

(15) Subject to Lessee’s right to contest as provided in Article XX
hereof, the institution of any proceedings against Lessee by any governmenta! authority
either to: (i) revoke any license granted to Lessee for the operation of the Facility as a
skilled and intermediate care nursing home facility or requiring Lessee to cease .
operating its business; or (ii) decertify the Facility from participation in the Medicaid

reimbursement program; or
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(18} The failure of Lessee to comply with the terms of any insurance

policy affecting the Demised Premises and required hereunder within the time provided
in such policy to cure such non-compliance prior to cancellation thereof, provided,
however, that Lessee shall not be in default hereunder if prior to the cancellation of such
policy of insurance Lessee obtains a replacement thereof.
The occurrence of any of the events listed in this Article 19 by any party to whom
the Demised Premises has been transferred shall be an Event of Default hereunder. .. .. .

ARTICLE XX - RIGHT TO CONTEST/CURE |

EOA—Anything—to-the—contrar—y—sta-ted—herein-—notwithstanding,——iLes-see—-and---Sub~—~—-——
Lessee shall have the right to contest by appropriate administre{tive and/or legal

" proceedings, diligently conducted in good faith, the validity or appliof,ation of any law,
ordinance, regulation or rule mentioned herein, and to delay corripliance therewith
pending the prosecution of such proceedings, including, WithOL;t limitation, any

i

proceeding pursuant to paragraphs 19.1(13) and/or 19.1(15) above. iin the event such
contest involves a violation, Medicaid decertification or license revocaition, Lessee shall
give Lessor written notice of its election to contest. Notwithstandin?g anything to the
contrary contained herein, Lessee shall not be in default hereunder; pirovided, however,
that: (1) no civil or criminal liability would thereby be incurred by Lesisor and no lien or

charge would thereby be imposed upon’ or satisfied out of the Demiised Premises; (ii)

there continues during the course of such contest authority to continue: operations of the
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Facility as a nursing home (which may be temporary or provisional); and (iii) such
situation does not cause Lessor to be in default pursuant to the terms of any Mortgage.
20.2 Except for an Event of Default of Lessee in the payment of Rent or any
other payment required hereunder, in any case where Lessor shall have given to
Lessee a wﬁtten notice specifying a situation which, as hereinbefore provided, must be
remedied by Lessee v_vithin a certain time period, and, if for causes beyond Lessee's
control, it would not reasonably be possible for Lessee to remedy such situation within .
such period, then, provided Lessee, immed.iately upon lreceipt of such notice, shall
—advise -Lessor—in—writing—of-Lessee’'s—intention—to—institute;,—and—shali,—as—soon—-as—-
reasonably possible tﬁereafter, duly institute, and thereafter diligently prosecute to
completion, all steps necessary to remedy such situation and shall remedy the same,
during the period necessary to remedy such situation, notwithstandieg anything to the
contrary contained herein, although such situation shall be deemed an Event of Default
hereunder, Lessor shall not pursue and shall not be entitled to pursue any remedies
arising solely from the occurrence of such Event of Default hereunder, provided,
however, that: (i) no civil or criminal liability would thereby be incurred by Lessor and no
lien or charge would thereby be imposed upon or satisfied out of all or any part of the
Demised Premises; and (ii) there continues during such remedy authority to continue to
operate the Facility as a nursing home (which may be temporary or provisional), and (iii}
such situation does not-cause Lessor to be in default pursuant to the terms of any

Mortgage.

-39-

Dynamic Heatth CaretOttawa PavilioniNursing Home Lense {Otaws Pavilion) v.2




20.3 Lessee shall promptly provide Lessor with a copy of any notice from the
Minois Department of Public Health or other governmental authority or agency
threatening or requesting a reduction in the number of beds at the Facility. Lessee shall
have the right to contest any such reduction and shall notify Lessor within fifteen {15)
days following the date of such notice (or shorter period required to provide notice to
Lessor not later than ten (10) days prior to the cutoff date for any such contest) whether
or not Lessee shall undertake such contest, If Lessee fails to contest any such . . ..
reduction, Lessor may, following written notice to Lessee of its intent to do so, contest
any-s uch—red uction—Any—such—contest-shall-be-eonducted-by—counsel-reasenably —————
satisfactory to the other party and the cost of such contest shall be paid by Lessee.

ARTICLE XXi - LESSOR’S REMEDIES UPON DEFAULT

21.1 In the event of any Event of Default by Lessee, Lessor may, if it so elects,
and with notice of such election to Lessee, and upon demand upon Lessee, forthwith
terminate this Lease and Lessee's right to possession of the Demised Premises, or, at
the option of the Lessor, terminate Lessee's right to possession of the Demised
Premises without terminatiﬁg this Lease. Upon any such termination of this Lease, or
upon any such termination of Lessee’s right to possession without termination of this
Lease, Lessee shall vacate the Demised Premises immediately, and shall quietly and
peaceably deliver possession thereof to the Lessor, and Lessee hereby grants to the
Lessor full and free license to enter into and upon the Demised Premises in such event

with process of law and to repossess the Demised Premises and Personal Property as
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the Lessor's former estate. In the event of any such termination of this Lease, the
Lessor shall again have possession and enjoyment of the Demised Premises and
Personal Property to the extent as if this Lease had not been made, and thereupon this
Lease and everything herein contained on the part of Lessee to be dAone and performed
shall cease and terminate, all, however, without prejudice to and without relinquishing

the rights of the Lessor to Rent (which, upon such termination of this Lease and entry of

~ Lessor upon the Demised Premises, shall, in any event, be the right to receive Rentdue

up to the time of such entry) or any other right given to the Lessor hereunder or by

operation-of-law-

21.2 In the event of an Event of Default and Lessor elects either to terminate
this Lease or to terminate Lessee’s right to possession of the Demised Premises, then
all licenses, certifications, permits and authorizations issued by any governmental
agency, body or authority in connection with or relating to the Demised Premises and
the Facility thereon shall be deemed as being assigned to Lessor to the extent same
are legally assignable. Lessor shall also have the right to continue to utilize the
telephone number and name used by Lessee in connection with the operation of the
Facility. This Lease shall be deemed and construed as an assignment for purposes of
~ vesting in Lessor all right, title and interest in and to (i) all licenses, certifications,
permits and authorizations obtained in connection with the operation of the Facility and
(i) the names and telephone numbers used in connection with the operation of the

Facility. Lessee hereby agrees to take such other action and execute such other
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documents as may be reasonably necessary in order to vest in Lessor all right, title and
interest to the items specified herein.

21.3 If Lessee abandons the Demised Premises or otheMise entitles Lessor so
to elect, and the Lessor elects to terminate Lessee’s right to possession only, without
terminating this Lease, Lessor may, at its option, enter into the Demised Premises,
remove Lessee's signs and other eviden_ces of tenancy and take and hold possession
~ thereof as in the foregoing Section 21.1 of this Article provided, without such entry and

possession terminating this Lease or releasing Lessee, in whole or in part, from

Lessee!s-obligation-to-pay-the-Rent-hereunder-for-the-fuli-remaining-term-of-thisease;
and in any such case, Lessee shall pay to Lessor a sum equal to the entire amount of
the Rent reserved hereunder and required to be paid by Lessee up to the time of such
termination of the right of po'ssession plus any other sums then due hereunder. Upon
and after entry into possession without termination of this Lease, Lessor may attempt to
relet the Demised Premises or any part thereof for the account of Lessee for such rent,
or may operate the Facility for such time and upon such terms as Lessor in its sole
discretion shall determine. In the event Lessor elects to take possessibn and operate
the Demised Premis;es any profits due to such operation shall reduce the rents payable
hereunder. in any such case, Lessor may make repairs, alterations and additions in or
to the Demised Premises, to the extent reésonably deemed by Lessor desirable, and

Lessee shall, upon demand, pay the cost thereof, together with Lessor's expenses of

reletting. If the consideration collected by Lessor upon any such reletting is not
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sufficient to pay monthly the full amount of Rent reserved in this Lease, together with
the costs of repairs, alterations and additions and Lessor’s expenses, Lessee shall pay
to the Lessor the amount of each monthly deficiency upon demand.

21.4 Lessee's liability to Lessor for damages upon the occurrence of an Event
of Default shall in all events survive the termination by Lessor of the Lease or the'
termination by Lessor of Lessee's right to possession only, as hereinabove provided.
Upon such termination of the Lease or at any time after such termination of Lessee's.

right to possession, Lessor may recover from Lessee and Lessee shall pay to Lessor as

liquidated-and-final-damages;-whether-or-not- Lessor-shall - have collectetdany curremt
monthly deficiencies under the foregoing paragraph, and in lieu of such current
deficiencies after the date of demaﬁd for such final damages, the amount thereof found
to be due by a court of competent jurisdiction, which amount thus found shall be equal
to:

{a) the remainder, if any, of Rent and charges due from Lessee for the
period up to and including the date of the termination of the Lease or Lessee’s right to
possession; plus

(b)  the amount of any current monthly deficiencies accruing and unpaid
by Lessee up to and includiﬁg the date of Lessor's demand for final damages
hereunder; plus

(c) the excess, if any, of
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() the Rent reserved for what would have been the remainder
of the term of this Lease together with charges to be paid by Lessee under the Lease;
over

(i) the then fair rental value of the Demised Premises and the

Personal Property.
If any statute or rule governing a proceeding in which such liquidated final
damages are to be proved shall validly limit the amount thereof to an amount less than

the amount above agreed upon, Lessor shall be entitled to the maximum amount

allowable-under-suech-statute-or-rule-of-law-

21.5 No receipt of funds by Lessor from Lessee after service of any notice of an
Event of Default, termination of this Lease or of possession of the Demised Premises or
after commencement of any suit or proceeding of Lessee shall in any way reinstate,
continue or extend this Lease or in any way affect the notice of the Event of Default or
demand or in any way be deemed a waiver by Lessor of any of its rights unless
consented to in writing by Lessor.

ARTICLE XXII - LJABILITY OF LESSOR

Except as otherwise provided in Section 21.4, it is expressly agreed by the
parties that in no case shall Lessor be liable, under any express or implied covenant,
agreement or provisions of this Lease, for any damages whatsoever to Lessee beyond
the loss of Rent reserved in this Lease accruing after or upon any act or breach

hereunder on the part of Lessor and for which damages may be sought or recovered
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from Lessor, and there shall be no personal liability hereunder on any pariners,
shareholders, members, directors, officers or employees of beneficiary of Lessor with
respect to the terms, covenants, conditions or undertakings or agreements contained in
this Lease, and shall look solely to Lessor's interest in this Lease and not to any of the
foregoing for the satisfaction of any remedy which Lessee may have under this Lease.
ARTICLE XXIll - CUMULATIVE REMEDIES OF LESSOR
* Except as provided in Section 21.4, the specific remedies to which Lessor may
resort under the terms of this Lease are cumulative and are not intehded to be exclusive
of-any-other-remedies-or-means-of-redress-to-which-Lessor-may-be-lawfully-entitled-in
case of any breach or threatened breach by Lessee of any provision or provisions of
this Lease. The failure of Lessor to insist, in any one or more cases, upon the strict
performance of any of the terms, covenants, conditions, provisions' or agreements of
this Lease, or to exercise any option herein contained, shall not be construed as a
waiver or relinquishment for the future of any such term, covenant, condition, provisions,
agreement or option.
ARTICLE XXIV - INTENTIONALLY OMITTED
ARTICLE XXV - INDEMNIFICATION
251 Lessee agrees to protect, indemnify and save harmless the Lessor from
and against any and ali claims, demands and causes of action of any nature
_whatsoever asserted against or incurred by such parties on account of: (i) any failure on

the part of Lessee during the term of this Lease to perform or comply with any of the
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terms of this Lease; or (ii) injury to or death of persons or loss of or damage to property,
occurring on the Demised Premises or any adjoining sidewalks, streets or ways or in
any manner growing out of or connected with the use or occupation of the Demised
Premises or the condition thereof, or the use of any existing or future sewer system, or
the use of any adjoining siderwarks, streets or ways occurring during the term of this
Lease. Lessee further agrees to pay any reasonable attorneys' fees and expenses
incident to the defense by such parties of any such claims, demands or causes of
action.

ARTICLE XXV|- SUBORDINATION-PROVISIONS -

26.1 This Lease (and Lessee’s interest in the Demised Premises and Personal
Property) shall be subject and subordinate to the Existing Mortgage and to any
Mortgage given by Lessor to any lender which may affect the Demised Premises and/or
Personal Property, and to all renewals, maodifications, consolidations, replacements and )
extensions thereof. Lessee shall execute and deliver such documents as may be
required in order to evidence such subaordination; provided that such documents shall
not affect any of the provisions of this Lease relating to the amount of Rent, the
purposes for which the Demised Premises may be used, the size and/or location of the
Demised Premises, the duration and/or Commencement Date of the term, nor modify
any representations, covenants or warranties made by Lessor hereunder. Lessor shall
déliver to Lessee a letter from the holder of the Existing Mortgage evidencing such

holder's consent to this Lease.
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26.2 Notwithstanding anything to the contrary contained herein, it is
understood, agreed and acknowledged that Lessﬁr shall have the right at any time to
finance, or refinance, from time to time, the Demised Premises and Personal Property in
any amount, and grant a mortgage, deed of trust and/or security interest thereon, to
assign or pledge any or all of its interest in this Lease, and to assign or pledge the
revenues and receipts to be received by Lessor hereunder to a third party without the
consent of Lessee, if: (i) _Lgsépr obtains a customary form of subordination, non-

disturbance and attornment agreement from such Mortgagee, reasonably satisfactory to

Lessee;_and(ii)-such-loan-compties-with-theiellowingétws'—‘t-za'—eenditienﬁz/
(1)  The aggregate monthly debt service payments under any such
Mortgage(s) shall not exceed ninety percent (90%) of the then current monthly Base

Rent hereunder; and

ARTICLE XXVl - LESSEE’S FAITHFUL COMPLIANCE WITH MORTGAGE

Anything in this Lease contained to the contrary notwithstanding, and provided
that Lessor has complied with Section 26.2, Lessee shall at all times and in all respects
fully, timely and faithfully comply with and observe each and all of the conditions,
covenants, and provisions required on the part'of the Lessor under any Mortgage (and

to any renewals, modifications, extensions, replacements and/or consolidations thereof)
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to which this Lease is subordinate or to which it later may become subordinate, -
including, without limitation, such conditions, covenants and provisions thereof as relate
to the care, maintenance, repair, insurance, restoration, preservation and condemnation
of the Demised Premises, notwithstanding that such conditions, covenants and
provisions may require compliance and observance to a standard or degrge in excess
of that required by the provisions of this Lease, or may require performance not required
by the provisions of this Lease, provided, however, except to the extent that reserves or
escrows are required under the Mortgage for the payment of Taxes and Assessments |
and-for-insurance;-l-essee-shall-not be-required-to-make-payments-on-acecount-of-any
reserves or escrbws, i'ncluding without [imitation any construction, replacement or
repayment reserve or escrow required by any new Mortgagee. If any new Mortgagee
requires compliance, observance. or performance to a standard or degree in excess of
that required by the terms of the Existing Mortgage and this Lease, Lessee shall comply
with such standard, degree or additional performance, provided, however, that the
amount by which the third party costs expended by Lessee to achieve such standard,
degree or additional performance exceed the third party costs to achieve the standard
of performance required by the Existing Mortgage and this Lease shall be paid by
Lessor. Lessee further agrees that it shall not do or permit to be done anything which
would constitute a breach of or defauit under any obligation of the Lessor under any
Mortgage, it being the intention hereof thét Lessee shall so comply with and observe

each and all of such covenants, conditions and provisions of any Mortgage so that they
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the event any such proceedings are brought against the Lessor under such Mortgage or
the holder of any such Mortgage, and agrees that this Lease shall not be affected in any
way whatsoever by any such proceedings.

29.2 if Lessor shall default in the performance of any of the terms, provisions,
covenants or conditions under any Mortgage, or fails to pay the amounts due
thereunder when due, then, upon notice of such default or failure on the part of Lessor,
Lessee shall have the right, upon five (5) days’ prior written notice thereof to Lessor {or

such shorter period as permitted under any Mortgage), to cure such defaults, and to

make-sduech-payments-as-are-due-from-tessor;-directly-tothe-holder-of any Mortgage;as
the case may be, and to the extent such payments are accepted by the holder of such
Mortgage, to deduct the amounts expended by Lessee to cure such defaults from the
next succeeding Rent payment or payments due under this Lease, and such deductions
shall not constitute an Event of Default under this Lease. Lessor shall promptly provide
Lessee with copies of any notice of default received by Lessor with respect to any
Mortgage. 7
ARTICLE XXX - REPRESENTATIONS
30.1 Lessee represents and covenants to Lessor as follows:

(a) Lessee is an lliinois corporation, duly organized and validly existing
in good standing under the laws of the State of lllinois, and has full right and power to
cause Lessee to enter into, and perform its obligations under this Lease and has taken

all requisite actions to authorize the execution, delivery and performance of this Lease,
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(b) Lessee has examined the Demised Premises, Personal Propérty,
contracts relating to the nursing home andfor to the Demised Premises and the
improvements and the nursing home thereon prior to its acceptance and execution of
this Lease, and Lessee acknowledges that except as expressly stated herein no
representation or warranty, express or implied, has been made by or ‘on behalf of
Lessor with respect to the condition of thé Demised Premises and Personal Property.
Lessee represents that it is satisfied with the c_:ondi’_tilqn thereof and is leasing the

Demised Premises, improvements and Personal Property in “AS IS""WHERE [S”

condition—and-essee-shall-in-no-event-whatsoever-be-liable-for-any-latent -or-patent
defects therein:

(c) In addition to all other _covenants contained herein, Lessee
expressly covenants that it shall keep and maintain at the Facility at all times in good
ordef and repair all items of Personal Property necessary for operating the Facility for
not less than 119 skilled and intermediate care beds in substantial compliance with all
laws, rules and regulations of the lllinois Department of Public Health. Lessee shall
maintain all of such items in good order and repair and shall promptly replace any such
items which become obsolete, damaged or destroyed with substitute items substantially
equivalent to that which has been replaced,;

(d)  Until Lessee shall have fully satisfied all of its obligations under this
Lease, Lessee shall maintain its organizational existence as a corporation, and shall

not, without the prior written consent of Lessor, dissolve, liquidate or otherwise dispose
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of all or substantially all of its assets or consolidate with or merge into another entity, or

permit one or more other entities to consolidate with or merge into it;

{e) Intentionally Omitted.

ARTICLE XXX! — LIABILITIES ACCRUING PRIOR TO LEASE COMMENCEMENT;
ACCOUNTS PAYABLE AND ACCOUNTS RECEIVABLE; INVENTORY .

31.1 Lessee acknowledges that prior to the commencement of this Lease,
Lessee operated the Facility pursuant to a lease with owner of record of th_e P_roperty
immediately prior to Lessor's acquisition of the same. Accordingly, no provision has

heen.made_in_this.Lease relating-to accounts-receivable,-accounts-payable;prorations;

inventory, patient trust funds and employee benefits, and that Lessor have no liability to
Lessee with respect to such matters.

31.2 Lessor shall not be liable for amounts claimed by the Itlinois Department
of Public Aid or any other governmental authority or agency to have been overpayments
made to the prior operator with respect to periods prior to the Commencement Date.
Lessee shall look solely to Prior Operator for any recourse with respect to any actions
involving such overpayments arising on or prior to the Commencement Date.

ARTICLE XXXl - LICENSURE PROVISIONS

32.1 It shali be a condition precedent to the effectiveness of this Lease that
Lessee has a nursing home license from the lilinois Department of Public Health
permitting Lessee to operate the Facility as a nursing home (hereinafter collectively

called the “License”).
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ARTICLE XXXII - FINANCIAL STATEMENTS

33.1 Lessee shall fumnish to the Mortgagee such financial statements and tax
returns which shall be certified by an offiber of Lessee or a public accountant to the
extent required under the Mortgage.

33.2 At all times, Lessee shall keep and maintain full and correct records and
books of account of the operations of Lessee in the Demised Premises and records aﬁd
books of account of the entire business operations of Lessee in accordance with normal

accounting practices consistently applied. Upon request by Lessor, from time to time,

but-not-more-than—one (1)-time-a wyear,—and—sueh—additiona!—inspeetienywhieh—am—~—%

required by any Mortgagee, Lessee shall make available for inspection by Lessor or its
designee, during reasonable business hours, at Lessee’s offices, the said records and
books of account covering the entire business operations of Lessee on the Demised

Premises.
ARTICLE XXXIV - MISCELLANEOUS

34,1 Lessee, upon paying the Rent and all other charges herein provided, and
for observing and keeping the covenants, agreements, terms and conditions of this
Lease on its part to be performed, shall lawfully and quietly hold, occupy and enjoy the
Demised Premises during the term of this Lease, and subject to its terms, without
hindrance by Lessor or by any other person or persons claiming under Lessor.

34.2 All payments to be made by the Lessee hereunder, whether or not

designated as Additional Rent, shall be deemed Additiona! Rent, so that in default of
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payment when due, the Lessor shall be entitled to all of the remedies available at law or
equity, or under this Lease, for the nonpayment of Rent. Base Rent and Additional Rent
are sometimes referred to collectively herein as “Rent".
34.3 ltis understood and agreed that the granting of any consent by Lessor to
Lessee to perform any act of Lessee requiring Lessor's consent under the terms of this
Lease, or the failure on the part of Lessor to ol;)ject to any such action taken by Lessee
without Lessor's consent, shall not be deemed a waiver by Lessor of its rights to require
such consent for any further similar act by Lessee, and Lessee hereby expressly
———~———eevenantseaHd—waFra-njt-s-—that—as—to—al{—maﬂers—requir-ing—l:essor’s—conser-rt—u-nder—the
terms of this Lease, Lessee shall secure such consent for each and every happening of
the event requiring such consent, and shall not claim any waiver on the part of Lessor of
the requirement to secure such consent.
344 Each of Lessor and Lessee represents and warrants to the other that it
has not dealt with any broker or finder in connection with this Lease. Lessor and

L'essee each covenant and agree to indemnify and hold harmless the other from and

against any and all costs, expenses, fiabilities, 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 Lease, the negotiation of this Lease or the transactions

contemplated herein based upon the acts of the indemnifying party.
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34.5 |f an action shall be brought to recover any Rent under this Lease, or for
or on account of any breach of or to enforce or interpret any of the terms, covenants or
conditions of this Lease, or for the recovery of possession of the Demised Premises, the
pre\}ailing party shall be entitied to recover from the other party, as part of the prevailing
party’s costs, reasonable attorneys’ fees, the amount of which shall be fixed by the court
and shall be made a part of any judgment rendered.

34.6 Should Lessee hold possession hereunder after the Aexpiration of the term
of this Lease with or without the consent of Lessor, Lessee shall become a tenant on a

Honth-to-mon-th-basis~upc—m—a-ll—t-he—terms,-—covenahts—and—eand—‘rtiens«herein—speeiﬁed,
excepting however that Lessee shall pay Lessor a monthly rental, for the period of such
month-to-month tenancy, in an amount equal to 150% the last Rent specified.

347 All notices, demands or reques_ts which may or are required to be given by
either party to the other shali be in writing and shall be sent by (i) personal delivery; (i)
Federal Express or other national overnight courier service; (iii) United States certified
mail, return receipt requested, addressed to the other party hereto at the address set
forth below; or (iv) facsimile provided that such facsimile shall be evidenced by
transmission confirmation and such notifying party shall subsequently send additional
notice by one of the other methods identified in (1) — (iii}):

If to Lessor:

Richard Feingold
c/o 800 East Center Street, LLC

9539 White Qak Avenue
Munster, Indiana 46321
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Facsimile: (219) 924-4542
With a copy to:

Law Office of Sidney R. Berger

70 West Madison

Three First National Plaza

Suite 3700

Chicago, lliinois 60602

Attention: Mr. Sidney R. Berger, Esq.
Facsimile: (312) 558-7773

If to Lessee:

Ottawa Pavilion Building, L.L.C.
¢/o Dynamic Healthcare, Ltd.
3359 Main Street

Skokie, llinois 60076
Attention: Mr. Marshall A. Mauer
Facsimile: (847) 676-9722

with a copy to:

8320 Skokie Boulevard

Skokie, lllinois 60077

Aftention: Mr. Abraham A. Gutnicki, Esq.

Facsimile: (847) 933-9285
or if written notification of a change of address has been sent, to such other party and/or
to such other address as may be designated in that written notification. Notices shall be
effective upon receipt or refusal thereof. Notices from counsel to Lessor shall for all
purposes hereunder constitute notice from Lessor. Notices from counsel to Lessee
shall for purposes hereunder constitute notice from Lessee. Copies of all notices shall
be delivered to Lessor and its counsel.

34.8 Lessor and Lessee agree to execute and deliver a short form lease and

option in recordable form so that the same may be recorded by either party.
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.34.9 Each party agrees that any time, and from time to time, upon not iess than
ten (10) days’ prior written request from the other party, to execute, acknowledge and
deliver to the other party a statement in writing, certifying that this Lease is unmodified
and in full force and effect (or if there have been modifications, that the same is in full
force and effect as modified, and stating the modifications), the dates to which the Rent
has been paid, the amount of the Additional Rent held by Lessor, and whether to the
best knowledge of such party an Event of Default has occurred or whether any events

have occurred which, with the giving of notice or the passage of time, or both, could

constitute-an-Event-ef-Befault-hereunder—it-being-intended-that-any-such—statement——————
delivered pursuant to this paragraph may be relied upon by any prospective assignee,
mortgagee or purchaser of the fee interest in the Demised Premises or of this Lease.
34.10 All of the provisions of this Lease shall be deemed and construed to be
“conditions” and “covenants” as though the words specifically expressing or importing
covenants and conditions were used in each separate provision hereof.
34.11 Any reference herein to the termination of this Lease shall be deemed to
include any termination thereof by expiration, or pursuant to Articles referring to earlier
termination. : \
34.12 The headings and titles in this Lease are inserted only as a matter of
convenience and for reference and in no way define, limit or describe the scope or‘

intent of this Lease, nor in any way affect this Lease.
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34.13 This Lease contains the entire agreement between the parties and any
executory agreement hereafter made shall be ineffective to change, modify or discharge
it in whole or in part unless -such eiecutory agreement is in writing and signed by the
party against whom enforcement of the change, modification or discharge is sought.
This Lease cannot be changed orally or tefminated orally. |

34.14 Except as otherwise herein expressly provided, the covenants, conditions
and agreements in this Lease shall bind and inure to thé benefit of the Lessor and
Lessee and their respective successors and assigns.

34.15_Allnouns-and-pronouns-and-any-variations-thereof-shall-be-deemed-to

refer to the masculine, feminine, neuter, singular or plural as the identity of the person
or persons, firm or firms, corporation or corporations, entity or entities or any other thing
or things may require.

34.16 If any term or provision of this Lease shall to any extent be held invalid or
unenforceable, the remaining terms and provisions of this Lease shall not be affected
thereby, but each term and provision shall be valid and be enforced to the fullest extent
permitted by law.

34.17 Notwithstanding anything to the contrary contained herein, and except as
otherwise provided in this Lease, there shall bé no personal liability hereunder on any
partners, shareholders, members, directors, officers, employees or trustees of Lessee,
with respect to the terms, covenants, conditions, undertakings or agreements contained

in this Lease and Lessor shall look solely to Lessee, and not to any such partners,
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shareholders, members, directors, officers, employees or trustees of Lessee for the
satisfaction of each and every remedy which Lessor may have hereunder.

34.18 NOTWITHSTANDING ANYTHING TO THE CONTRARY CONTAINED
ELSEWHERE HEREIN, THIS AGREEMENT SHALL, IN ALL EVENTS AND
CIRCUMSTANCES OF ANY AND EVERY NATURE WHATSOEVER, BE SUBJECT
TO THE ILLINOIS HEALTH FACILITIES PLANNING BOARD FIRST GRANTING TO
THE NEW OPERATOR AN EXEMPTION FROM THE CERTIFICATE OF NEED

(“CON”) REQUIREMENT AND SHALL NOT BE VALID, BINDING UPON OR

ENFORCEABLE—AGAINST -ANY—PARTY—HERETO—AND/OR—-OF —ANY—FORCE
AND/OR EFFECT OF ANY NATURE WHATSOEVER UNTIL SUCH TIME AS THE
CON EXEMPTION 1S GRANTED IN WRITING. IF THE CON EXEMPTION IS NOT
GRANTED, THE AGREEMENT, EXCEPT FOR THIS SENTENCE, SHALL BE NULL
AND VOID, NON BINDING, INVALID, UNENFORCEABLE AND WITHOUT FORCE
AND/OR EFFECT, AND THE PARTIES HERETO HEREBY COVENANT AND AGREE
TO UNWIND/UNDO ANY ACTION, IF ANY, WHICH MIGHT HAVE BEEN TAKEN IN
FURTHERANCE OF AND/OR PURSUANT TO THIS AGREEMENT, AND
THEREAFTER NEITHER PARTY HERETO SHALL HAVE ANY FURTHER LIABILITY,
DUTY, OBLIGATION AND/OR RESPONSIBILITY HEREUNDER TO THE OTHER
PARTY HERETO.

34.19 It is expressly understood and agreed by and between the parties hereto,

anything herein to the contrary notwithstanding, that each and all of the representations,
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warranties, covenants, undertakings and agreements hérein and in the Lease made on
the part of Lessor while in form purporting to be the representations, warranties,
covenants, undertakings and agreements of Lessor are nevertheless each and every
one of them made and intended, not as personal representations, warranties,
covenants, undertakings and agreements by Lessor or for the purpose or with the
intention of binding Lessor personally, but are made and intended for the purpose only
of subjecting Lessor's interest in the Demised Premises to the terms of the Lease, and

for no other purpose whatsoever and in case of default hereunder by Lessor (or default

through;—under—or—by-any—of-its—beneficiaries; or “agents—or representatives —of said
beneficiaries), Lessee shall look solely to the interests of Lessor in the Demised
Premises: that, if Lessor is a land turst, the Lease is executed and delivered by Lessor
not in its own right, but solely in the exercise of the powers conferred upon it as such
Trustee; that neither the Lessor nor any of Lessor's shareholders, officers, directors,
members, managers, partners, beneficiaries or agents shall have any personal liability
to pay any indebtedness accruing hereunder or to perform any covenant, either express
or implied, herein contained, and no liability of duty shall rest upon Lessor to sequester
the Demised Premises {(or the trust estate) or the rents, issues and profits arising
therefrom, or the proceeds arising from any sale or other disposition thereof; and that no
personal liability or personal responsibility of any sort is assurﬁed by, nor shall at any
time be asserted or enforceable against said Lessor or any of Lessor's shareholders,

officers, directors, members, managers, partners, beneficiaries or agents, on account of
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the Lease or on account of any representation, warranty, covenant, undertaking or
agreement of Lessor contained in the Lease, either express or implied, all such
personal liability, if any, being expressly waived and released by Lessee and by all
persons claiming by, through or under Lessee.

[Signature Page Foilows]
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IN WITNESS WHEREOF, the parties hereto have caused this Lease to be
signed by persons authorized so to do on behalf of each of them respectively the day

and year just above written.

LESSOR:

800 EAST CENTER STREE \X
By

Name:Richard Feingold
lts: _ Manager

LESSEE:

N, LTD.

By:
Name;Marshall A. Mauer
Its:  Secretary/Treasurer
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Criterion 1120.310(d), Projected Operating Costs

Salaries $3,875,000
Supplies $ 504,100
Welfare and Benefits $ 541900
Total Direct Cost $4,921,000
Year of Target Utilization Year 2013
Patient Days Per Year 44,218
Resultant Costs per Patient Day | $111.29

ATTACHMENT 76




E. Criterion 1120.310(e), Total Effect of the Project on Capital Costs

Depreciation $32,077
Interest $52,500
Property Taxes $65,400
Rent $1,320,000
Other 30

Total Annual Capital $1,509,977
Costs

Year &f Target Utilization Year 2013
Patient Days per Year 44 218
Capital Cost per Patient $34.15
Day

358

ATTACHMENT 76




