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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT JAN 10 201

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOMgA; TH FACILITIES &
SERVICES REVIEW BO

This Section must be completed for all projects.
RECEIVED

Facility/Project Identification

Facility Name: Transitional Care Center of Arlington Heights
Street Address: 1200 N. Arlington Heights Road

City and Zip Code: Adington Heights, IL 60004

County: Cook Health Service Area7 HVW
SERVI

Applicant /Co-Applicant Identification
[Preovide for each co-applicant [refer to Part 1130.220].
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Exact Legal Name: Transitional Care Center of Arlington Heights LLC
Address: 1200 N. Arlington Heights Road, Arlington Heights, IL 60004
Name of Registered Agent: Steve Cloch

Name of Chief Executive Officer: Brian Cloch

CEQ Address: 836 Skokie Boulevard, Northbrook, lllincis 60062
Telephone Number; 847-309-6000

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation E] Partnership
il For-profit Corporation M Governmental
= Limited Liability Company ] Sole Proprietorship ] Other

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

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

' APPLICATION FORMAZE

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Brian Cloch

Title: CEQ

Company Name: Transitional Care Center of Arlington Heights, LLC
Address: 836 Skokie Boulevard, Northbrook, {llineis 60062
Telephone Number: 847-309-6000

E-mail Address. beloch@te-mgmt.com

Fax Number:;

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Christopher J. Dials

Title: Director

Company Name: Revere Healthcare, Lid.

Address: 10 Spring Street, Cary, IL 60013

Telephone Number: 847-516-4900 x312

E-mail Address: cdials@reverehc.com

Fax Number: 847-516-2260
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

_Facility Name: Transitional Care Center of Arlington Heights

Street Address:1200 N. Arlington Heights Road

City and Zip Code: Arlington Heights, IL_60004

County: Cook Health Seivice Area? Health Planning Area: 7-A

Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Transitional Care Management

Address: 836 Skokie Boulevard, Narthbrook, illincis 60062

Name of Registered Agent: Steve Cloch

Name of Chief Executive Officer: Brian Cloch

CEO Address: 836 Skokie Boulevard, Northbrook, lliinois 60062

Telephone Number: 847-308-6000

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
N For-profit Corporation Il Governmental
[ Limited Liability Company 1 Sole Proprietarship [ 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.

APPLICATION FORM.#

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Brian Cloch

Title: CEO

Company Name: Transitional Care Management

Address: 836 Skokie Boulevard, Northbrook, lllincis 60062

Telephone Number: 847-309-6000

E-mail Address: beloch@te-mgmi.com

Fax Number:

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

Name: Christopher J. Dials

Title: Director

Company Name: Revere Healthcare, Lid.

Address: 10 Spring Street, Cary, IL 60013

Telephone Number: 847-516-4900 x312

E-mail Address: cdials@reverehc.com

Fax Number: 847-516-2260
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3860

Name: Brian Cloch

Title: CEQ

Company Name: Transitional Care Center of Arlington Heights, LLC

Address: 836 Skokie Boulevard, Northbrook, lilincis 60062

Telephone Number: 847-309-6000

E-mail Address: bcloch@tc-mgmt.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. SNF Holdings, LLC

Address of Site Owner: 836 Skokie Boulevard, Northbrook, lllinois 60062

Street Address or Legal Description of Site:
Proof of ewnership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownershlp, an opt!on to tease a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS AT ;gcnmem-z, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. —

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

Exact Legal Name: Transitional Care Management

Address; 836 Skokie Boulevard, Northbroak, lllineis 60062

O Non-profit Corporation il Partnership
L] For-profit Corporation (] Governmental
X Limited Liability Company | Sole Proprietorship M| Other

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

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

o Persons with & percent or greater interest in the licensee must be identified with the % of

__ownership.

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

QOrganizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMEﬂTd&, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . N
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.)

Provide documentation that the project complies with the requirements of {llinois 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 www.illincisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements
{Refer to appiication instructions.]

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
4] Substantive ' ] Part 1120 Not Applicable

[ Category A Project
] Non-substantive : Bd Category B Project

] DHS or DVA Project

Abplication Page 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. 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 it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project’s classification as substantive or non-substantive.

Transitional Care Management proposes to construct and operate Transitional Care Center of
Arlington Heights, a short-term skilled rehabilitation skilled nursing facility offering post-acute
rehabilitation services for patients with high rehabilitation and complex care needs, focusing
primarily on high acuity patients. This facility will consist of 120 beds permitted under the
general long-term care category to be located in Arlington Heights, Cook County, lllinois.

Transitional Care Center of Arlington Heights will be located at 1200 N Arlington Heights Road,
located in the Village of Arlington Heights, Cook County, lllincis

Transitional Care Center of Arlington Heights will be Medicare and Medicaid certified along with
insurance contracts and will offer specialized nursing care, intensive rehabilitative therapies, as
well as specialized programs in orthopedics, wound care, cardiac rehab.

The modern, fully equipped nursing facility will conform with all federal, state and local
regulations relating to construction, staffing, sanitation and environmental protection.

The proposed skilled and assisted living facilities will be a two-story building containing 71,600
gross square feet. The facility will contain all private one bed skilled nursing rooms.

In addition, it will contain a dining room, nurse stations, physical and occupational therapy room,
recreational therapy, family rooms, beauty/barber shop, a kitchen, administrative offices, and
support areas. For rehabilitation therapy the facility will have therapy spaces in high visibility
locations with State-of-the-art therapy and rehabilitation equipment, an Inpatient therapy room
(approximately 3,000 sq feet), and an Outpatient therapy room (approximately 1,500 sq feet).

Construction is projected to commence April 2011, and the facility is projected to open 12
months thereafter. :

A review of this project is classified as 'substantive’ as it involves the development of new long-
term care beds with a capital expenditure in excess of the threshold amount.

Application Page 5
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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 iease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. |If the project contains non-reviewable components that are not related to the provision of
heaith care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs 780,000 195,000 975,000
Site Survey and Soil Investigation
Site Preparation
Qff Site Work
New Construction Contracts 10,144,000 2,536,000 12,680,000
Modemization Contracts
Contingencies 1,360,000 340,000 1,700,000
Architectural/Engineering Fees 861,200 215,300 1,076,500
Consulting and Other Fees 640,000 160,000 800,000
Movable or Other Equipment {not in construction 1212 000 303,000 1,815,000
contracts) eI
Bond Issuance Expense (project related)
Net Interest Expense During Construction (project 633.571 158,393 791,964
related) ;
Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized 149,927 37482 187,409
f\cc:;.)tisition of Building or Other Property (excluding 2 040.000 510,000 2,550,000
an ! !
TOTAL USES OF FUNDS 17,820,698 4 455,175 22,275,873
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 2,673,105 668,276 3,341,381
Pledges
Gifts and Bequests
Bond Issues {project related)
Morgages 15,147,593 3,786,898 18,934,492
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
22,275,873

Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Land acquisition is related to project Yes ] No
Purchase Price:  $ 2,550,000
Fair Market Value: $ 2,550,000

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

X Yes 1 Neo

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

Estimated start-up costs and operating deficit cost is $ (687,410) .

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[J None or not applicable Bd Preliminary

[] Schematics [[] Final Working
Anticipated project completion date (refer to Part 1130.140); April 2012

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

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[C] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X Project obligation will occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
{T] Cancer Registry
(] APORS
1 Alt formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

[] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

Application Page 7
Page 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

Provide in the following format, the department/area DGSF or the buildingfarea 8GSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:
Dept. ! Araa Cost Existing | Proposed c%::t Modarnized | Asls V;::;:d
REVIEWABLE
T
Total Clinical $14,136,723 o | i
NON
REVIEWABLE
Office/Admin $ 305,765 171,090 | 171,990
Kitchen $ 244,612 137592 | 137,592
EE Lounge $ 145,238 81695 | 81,695
Locker, Training | $ 91,729 51507 | 51,597
Mechanical $ 458,647 257,985 | 257,985
Lobby $ 464,762 261,425 | 261.425
Storage/Maint | $ 703,259 395,577 | 395.577
Corridor/Public
Tollet $ 4,045,572 2275602 | 2,275,602
Structure/Misc $ 1,062,532 597 666 597 666
Stairs/Elevators | $ 617,033 347,078 347076
Total Non-clinical | $8,139,149 s B
TOTAL $22,276,873 e B

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,

Application Page 8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Facility Bed Capacity and Utilization

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. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Transitional Care Center CITY: Arlington Heights, IL

REPORTING PERIOD DATES: From: 1/1/2010 tan 12/31/20140

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chranic Mental lliness

Neonatal Intensive Care

0 0 0 0 120
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Other ({identify}

0 0 0 o 120
TOTALS:

Application Page 9

Page 8




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

o in the case of a parinership, lwo of its general pariners (or the sole general partner, when two or
maore general partriers do nol exist);

© in the case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiaries do not exist); and

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

This Application for Parmit is filed on the bahalf of Transitional Care Ganter of Arlinaton Heights*

In accordanca with the requirements and procedures of the lllinols Health Facliities Planning Act,
The undersigned certifies that he or she has the authority to execute and flie this application for
permit on behalf of the appiicant antity. The undersigned further certifies that the data and
information provided haerein, and appended hereto, are complete and correct to the bast of his or
her knowladge and belief. The undersigned also certifies that the permit application fee required
for this application Is sent harewlth or will be paid upon request.

ot A AL~
SiSNATORE [/ o |

Br!b\m Lloeh Sc):\‘*"f.zl lo'é’/f'"

PRINTED NAME PRINTED NAME
Priaespal Peineipal

PRINTED TITLH PRINTED TITLE

Natarizalion: ' Netarization:
Subscribed and swam to before me Subseribed and swgrm to before me /
this ~_] dayof L2 1 /4 this =7 _ day ok, %;u( 2y IS

q h} -

énﬁalure of Notary Signature of Notary-
Seal Officisl S0l 3 Seal [ piep-

et e . Page s
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION {l. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. ldentify the categories of service and the number of beds, if any that is to be discontinued.
2. ldentify all of the other clinical services that are to be discontinued.
3. Provide thg anticipated dafe of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g, annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b} for examples.

IMPACT ON ACCESS

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

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

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant’s workload
will be absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPPLICATION FORM.

Application Page 11
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Iil - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 — Background, Purpose of the Project, 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, and certification if
applicable.

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

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

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 fulfill the information requirements of
this criterion, In such instances, the applicant shall 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.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM, EACH ITEM (1-4) MUST BE IDENTIFIED {N ATTACHMENT 11.

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 referenced issues, as well as the population’s
health status and well-being.

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

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. Feor equipment being replaced, include repatr and
maintenance records.

NOTE: information regarding the “Purpose of the Project” will be included In the State Agency Report,

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

Application Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editicn

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B} Pursuing a joint venture or similar arrangement with one or rﬁore 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;

C) 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
D) Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one 1o three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIALHORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Application Page 13
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 s necessary and not
excessive. This must be a narrative. ‘

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the foliowing::

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;

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

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

Provide a narrative for any discrepancies from the State Standard. A table must be provided In the
following format with Attachment 14,

) SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

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

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 utllization standards or occupancy targets in 77 lll. Adm. Code 1100.

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPLICATION FORM.

Agpplication Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE:
Provide 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 sheil space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space. :

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

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

ASSURANCES:
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.

. APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

AFPPLICATION FORM. .

Application Page 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
L. Criterion 1110.1730 - General Long Term Care
1. Applicants proposing to establish, expand andfor 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

Category of Service Beds 211 1
X Goneral Long Term
Care
2. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- Establish
Establish or ot Expand
- Expand
1110.1730{b)(1} - Planning Area Need - 77 Iif. X
Adm. Code 1100 {(formula
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
1110.1730(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
1110,1730(e)(3) - Impact of Project on Other X
Area Providers
1410.1730(f)}(1) - Deteriorated Facilities X
1110.1730(f1(2) & (3) - Documentation X

p Rl ]
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Defined

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- .| Establish
Establish or or Expand
Expand

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 X

APPEND DOCUMENTATION AS ATTACHMENT-28, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

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

Section 1120.120 Availability of Funds - Review Criteria
Section 1120.130 Firancial Viability — Review Criteria

» Section 1120.140 Economic Feasibllity - Review Criteria, subsection (a)

VIIl. - 1120.120 - Avallability of Funds

The applicant shali document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the doliar amount {o be provided from the following sources:

$3,341,.381

$18.934.492

a)

b)

c)

d)

e)

)]

Cash and Securities - statements {e.g., audited financial statements, letters from financial
institutions, board resclutions} as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be eamed on any
asset from the date of applicant’s submission through project completion;

Pledges - for anticipated pledges, a summary of the anticipated pledges showing anlicipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising expetience.

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

Debt - a statement of the estimated terms and conditions {including the debt time period, variable
or permanent interest rates over the debt time periad, and the anticipated repayment schedule) for
any interim and for the pemmanent financing proposed to fund the project, including:

1) For general obligation bonds, preof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated,

2) Far revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a lefter from the prospeclive lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjusiable interest rates, balloon payments, etc.;

4) For any lease, a copy of the leage, including all the terms and conditions,
including any purchase oplions, any capital Improvements to the property and
pravision of capital equipment;

)} Far any aption to lease, a copy of the option, including all terms and conditions,

Governmental Appropriations - a capy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the govemmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resclution or other action of the governmental
unit attesting to this intent;

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

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

$22,275,871

TOTAL FUNDS AVAILABLE

"APPEND DOCUMENTATION AS AT §a§ﬂm§ 1g , IN NUMERIC SEQUENT’!AL ORDER AFTER THE LAST PAGE OF THE "
APF‘LICATION FORM cd
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X, 1120.130 - Financiat Viab{lity

All the applicants and co-applicants shalt be identified, specifying their roles In the project funding or
guaranteeing the funding (sole responsibllity or shared) and percentage of participation in that funding.

Financfal Viability Walver

The applicant is not required to submit financial viability ratlos If:

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

2. The applicant’s current debt financing or projected debt financing Is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance hond letter of credit froman A
rated guarantor.

See Sectlon 1120.130 Financial Walver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Provide Data for Projects Classifie - Category A or Category B {last three years) [  Category B
as: o i TS S ' : -| " (Projected)
_ Enter Historical andfor Projected * . - 2014
| Years: ' S

Current Ratio 7.09
Net Margin Percentage 6.19%
Percent Debt to Tolal Capitalization 82%
Projected Debt Service Coverage 2.58
Days Cash on Hand 1113.46
Cushion Ratio 2.66

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

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,

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another crganization,
public or private, shali assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, S T T S Rt T
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2} That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at feast 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to relire
debt within a 60-day period.

B. Conditions of Debt Financing

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

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term {years), financing costs and other factors;

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B o] D E F G H
Department Total Cost
(list betow) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ {G+H)
New Meod. | New Circ.* Meod., (AxC) (BxE)
Circ."
$ 175 71,600 $12,530,000 $12,530,000
Contingency $7 71,600 $480,814 $480,814
TOTALS $ 182 71,600 $13,010,814 $13,010,814

* Include the percentage (%) of space for circulation

Application Page 20
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Arlington Heights SNF
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Page 52 CON
Department
{listed below) A B c D E F G H

Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Total cost

New Mod. New Circ. Mod. Circ. (AxC) (BxE) (G + H)

NursingCare |$ 175($ - 71,600 - - - $12,530,000] 8 - $ 12,530,000
Contingency $ 71% - 71.600 - - - $ 4808145 - $ 480,814
TOTALS $ 182(% - 71,600 - - - 5130108145 - $13,010,814
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current doilars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direcl cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first fuli fiscal year at target utilization but no mere than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, [N NUMERIC SEQUENTIAL ORDER A ER THE LAST PAGEOF THE -
APPLICATION FORM. .= “w L T i o

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes alt of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: : )

1. The project's material impact, if any, on essentiat safety net services in the commuinity, to the extent that it is feasible for an
appticant to have such knowledge.

2. The project's impact on the ability af another provider or healih care system to cross-subsidize safety net services, if reasonably
known to the applicant.

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

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

1. For the 3 fiscal years prior to the application, a certification deseribing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accardance with the reporting requirements for charity care reporting in the
Ninsis Community Benefits Act. Non-hospital applicants shall repart charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid

patients. Hospital and nen-hespital applicants shall provide Medicaid information in a manner consistent with the information
reported each year to the llfinois Department of Public Health regarding "inpatients and Qutpatients Served by Payor Source” and
“Inpatient and Qutpatient Net Revenue by Payor Souree” as required by the Board under Section 13 of this Act and published in the
Annual Hospital Profile. ’

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

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (i of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patienis) Year Year Year
Inpatient
Cutpatient

Application Page 22
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Total

Medicaid {revenue}

Inpatient

Qutpatient

Total

APPEND DOCUMENTAT!ON AS ATTACHMENT-43 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE .
APPLICATION FORM. - X .

Xil. Charity Care informatien

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facitity located in lllinois. I
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial staternent; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratlo of charity care to net patient revenue by the end of its second year of operation.

Charity care® means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS A‘I’TACHMENTﬁ IN NUMERIC SEQUENT! TORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 25-27
Standing i
2 | Site Ownership 28-44
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership.
4 | Organizational Relationships (Crganizational Chart) Certificate of
Good Standing Ftc. 45-46
5 | Flood Ptain Requirements 47-48
6 | Historic Preservation Act Regquirements 49-50
7 | Project and Sources of Funds itemization 51-52
8 | Obligation Document if required 53-60
9 [ Cost Space Requirements . 61-62__|
10 | Discontinuation
11 | Background of the Applicant 63-69
12 | Pumose of the Project 70-72._ |
13 | Alternatives to the Project 73-74
14 | Size of the Project 7574
15 | Project Service Utilization 77-78

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

18 | Mergers, Consclidations and Acquisifions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental liiness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery _
28 | General Long Term Care 79-200
29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 [ Subacute Care Hospital Model

33 | Posl Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center

35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medicat Services

Financial and Economic Feasibility.

39 | Availability of Funds 201 -204
40 | Financial Waiver

41 | Financial Viahility 205-206
42 | Economic Feasibility 207-209,
43 | Safety Net Impact Statement _ 210-212
44 | Charity Care Information 213-214
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File Number 0340288-6

To all to whom these Presents Shall Come, Greeting:

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

TRANSITIONAL CARE CENTER OF ARLINGTON HEIGHTS, LLC, HAVING ORGANILZED
IN THE STATE OF ILLINOIS ON NOVEMBER 05, 2010, 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, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of NOVEMBER AD. 2010

Autherication # 1032302295 M

Authenticate at: hip:/Avww.cyberdriveillincis.com

SECHETARY QF STATE
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File Number 0257348-2

To all to whom these Presents Shall Come, Greeting:

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

TRANSITIONAL CARE MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 26, 2009, 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 JLLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this STH
day of JANUARY A.D. 2011

A\ B ey
A o i) 4
NG A
i 1 - ,
Authentication #: 1100501470 é \e 4 2 e W

Authenticate at: hitp:/iwww.cybardriveillincis.com

SECRETARY OF STATE
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09/027/2010

REAL ESTATE SALE AGREEMENT

Property Address: 1200 North Arlington Heights Road
City: Arlington Heights, Illinois 60004

Information Sheet

SELLER: : AT&T Illinois
Corp Real Estate
225 W Randolph Street
Chicago, IL 60606
Attention: Joseph Buckman
Phone: 312 814-7966
Email;jb6158 @att.com

SELLER'S COUNSEL.: ATE&T Services, Inc.
675 W Peachtree St. NW

Atlanta, GA 30375-0001

Attn.: Mr, Carl Nickens

Phone:404-927-2871
Email:cn3454 @att.com

PURCHASER: SNF Holdings, LLC

Attn.: Jason Schreiber
Phone: 312- 804-5355
Email: jschreiber@tc-mgmt.com

PURCHASER'S COUNSEL.: Marilyn Dunn
Attorney at Law
55 W. Wacker, 9" Floor
Chicago, IL 60601
Phone; 312-578-0587
Email: mdunn.law@att.net
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09/027/2010
REAL ESTATE SALE AGREEMENT
THIS AGREEMENT (“Agreement’™), made as of the day of , 2010 by and

between Mlinois Bell Telephone Company, an Dlinois corporation, (“Seller”) and SNF Holdings,
LLC, an Winois limited liability company (“Purchaser’”).

WITNESSETH:

WHEREAS, Seller desires to sell and Purchaser desires to purchase the real estate herein
described;

NOW, THEREFORE, in consideration of the mutual promises herein contained, the sum of
Ten Dollars ($10.00) in hand paid to the other and other good and valuable consideration, the

parties hereto agree as follows:

1. Agreement of Purchase and Sale. The Purchaser agrees to purchase and Seller agrees to
sell, upon the terms, provisions and conditions herein contained, all of Seller’s right, title and
interest in and to the following: the land (hereafter called the “Land”) located at 1200 North
Arlington Heights Road, Village of Arlington Heights, County of Cook, State of Lllinois, legally
described in Exhibit “A” attached hereto and made a part hereof; and all buildings, improvements,
easements, appurtenances, rights, privileges, reservations, tenements and hereditaments belonging
to any of the foregoing. The Land, and other foregoing items, are hereafter collectively called the
“Premises”.

2. Closing Date and Place. The consummation of the transaction contemplated herein
{herein called the “Closing”) shall take place at the local offices of the Title Company (hereafter
defined), at a time and date mutually agreed upon by the parties, but not later than 180 days after the
Execution Date (as herein defined), or on the date, if any, to which such time is extended by reason
of Paragraph 4 of this Agreement becoming operative, whichever date is later (the “Closing Date™).

3. Purchase Price. The Purchase Price for the Premises (herein the “Purchase Price”)
shail be Two Million Five Hundred Fifty Thousand and no/100 Dollars ($2,550,000).

a. Upon execution of this Agreement by Purchaser, Purchaser shall deposit with
Chicago Title and Trust Company (“Escrowee”) the sum of Ninety Thousand and no/100 Dollars
{$90,000.00) in cash or by certified check as earnest money (the “Earnest Money”) to be applied to
the Purchase Price at Closing. The Earmest Money is to be held by Escrowee in a Strict Joint Order
Escrow whereby the Earnest Money Deposit may only be released upon the signature of both
Purchaser and Seller, or their respective attorneys. The Earnest Money Deposit shall be held in an
interest bearing account, with all interest earned thereon to be paid to the Purchaser. Purchaser and
Seller agree that the cost of the escrow shall be shared equally. The Earnest Money shall be paid to
Seller and applied to the payment of the Purchase Price at Closing; and

2
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b. The balance of the Purchase Price, plus or minus the prorations described herein,
shall be paid on the Closing Date by wire transfer of immediately available federal funds to
Escrowee, to be released to Seller upon the terms of the Deed and Money Escrow Agreement as set
forth in Section 25.

4. Survey and Title Insurance. Within thirty (30) days of the Execution Date, as
hereinafter defined, Seller shall furnish to Purchaser the following:

a. A title commitment (“Title Commitment”) for an ALTA Form B owner’s title
insurance policy (“Title Policy™)} issued by Chicago Title and Trust Company, with extended
coverage (the “Title Company”) in the amount of the Purchase Price, showing title to the Premises
in Seller, together with legible copies of all documents cited, raised as exceptions or noted in the
Title Commitment (such documents together with the Title Commitment, the “Title Documents™).

b. A current plat of survey (“Survey”) of the Premises, prepared by a licensed
Mlinois surveyor, certified to Purchaser, Seller, and Title Company by such surveyor as being
prepared in accordance with ALTA/ACSM Mlinois Land Survey Standards under the land survey
standards of the American Land Title Association, sufficient to allow Title Company to issue is
owner's policy with extended coverage, and as being true and correct and setting forth or showing

thereon:

(i) Legal description of the Premises containing a statement as to the square footage of
the Premises;

(1)  All buildings, improvements and encroachments from or onto adjoining land,
easements, building lines, setback lines and all other restrictions affecting the
Premises, together with the recorded documents creating the same, if any;

(iii}  All water lines, sanitary sewers, stormn sewers, and other utilities located on the
Premises;

(iv)  All streets, roads, highways and other means of ingress and egress to and from the
Premises;

(v} intentionally deleted.

¢. Purchaser shall have ten (10) days from the receipt of the Title Documents and
the Survey in which to notify Seller of any title defects (“Defects’) disclosed by the Title
Documents, or the Survey which Purchaser deems objectionable. Any matter set forth in the Title
Documents or Survey and not set forth in said notice shall be deemed to be a Permitted Exception to
the title, and the Deed (hereafter defined) and Title Policy delivered at Closing may be subject
thereto. If no such notice is given, it shall be deemed that Purchaser has agreed to accept the
Premises subject to the matters shown in the Title Documents and Survey, and this Agreement shall
remain in full force and effect. Seller shall have twenty (20) days from receipt of Purchaser’s notice
{thc “Cure Period”) in which to remedy the Defects and provide evidence satisfactory to Purchaser
thereof. If Seller fails to remedy such Defects to Purchaser’s satisfaction within the Cure Period,
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Purchaser shall have the option exercisable within ten (10) days after the expiration of Seller's Cure
Period to accept a conveyance of title subject to such Defects, and proceed with this Agrecment (in
which event the Title Policy and the Deed will be accepted subject to any such Defects as Permitted
Exceptions) or, give written notice to Seller to terminate this Agreement, and thereafter no party
hereto shall have any claims, rights, duties, obligations, or liabilities to another party hereto by
virtue of this Agreement, except those which herein are expressly stated to survive any termination
of this Agreement, and the Earnest Money shall be returned to Purchaser. If Purchaser makes no
election it shall be deemed that Purchaser has agreed to accept the title “as is” subject to the Defects,
and this Agreement shall remain in full force and effect.

5. Conveyance and Documents. At the Closing, the parties will execute and deliver ali
dceds and other documents necessary to consummate the sale and purchase of the Premises
pursuant to the termns of this Agreement.

a. At Closing, Seller will deliver to Escrowee the following documents (all of
which shall be duly executed, sealed, witnessed and notarized where required):

(i)  Special Warranty Deed (the “Deed”) in recordable form conveying to

Purchaser fee simple tide to the Premises subject only to the Permitted

Exceptions.
(ii) A FIRPTA certificate.

(iii) An Affidavit of Title in customary form covering the Closing. Date and
 showing title in Seller subject only to the Permitted Exceptions.

(iv) An ALTA Statement and GAP undertaking form.
(v) Such proof of Seller's authority and authorization to enter into this Agreement
and perform Selier's obligations under this Agreement as may be reasonably

required by Title Company.

(vi) A certificate from Seller stating that the representations and warranties set forth
in Section 10 are true and correct as of the Closing Date.

b. At Closing, Purchaser will deliver to Escrowee the following (all of which
shall be duly executed, sealed, witnessed and notarized where required):

(i)  The balance of the Purchase Price, plus or minus prorations, if any.
(ii) An ALTA Statement.
(iii) Such proof of Seller's authority and authorization to enter into this Agreement

and perform Seller's obligations under this Agreement as may be reasonably
required by Title Company.
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c¢. At Closing, Seller and Purchaser shall execute and deliver the following:

(1) Real estate transfer declarations required by the state, county and
municipality in which the Premises are located;

(ii) Closing Statement showing the Purchase Price and any adjustments thereto;

(iii) Any other usual and customary documents needed to complete the
transaction set forth herein,

6. Possession. Seller shall deliver possession of the Premises to Purchaser at the time of
Closing subject to the Permitted Exceptions.

7. Closing Contingencies. The Purchaser’s obligation to close this transaction is
expressly contingent upon Purchaser or Seller, as applicable, accomplishing the following:

a. Inspection Period: Purchaser shall have until sixty (60) days after the
Execution Date (the “Inspection Period”) to inspect the Premises. At all times up until the Closing
Date (but without any right to terminate the Agreement after expiration of the Inspection Period),
including during the Inspection Period, Purchaser, its agents and representatives, shall have the right
but not the obligation to enter the Premises for the purpose of conducting examinations of the
Premises; provided, however, Purchaser shall be solely responsible for any damage, claims or
liabilities arising out of such activities and shall indemnify, defend, and hold Seller harmless with
respect thereto. Without limiting the foregoing, during the Inspection Period, Purchaser shall have
the right to employ one or more environmental consultants or other professional(s) to perform or
complete a so-called "Phase I" and/or “Phase II"” environmental inspection and assessment of the
Premises. Purchaser shall cause all third-party consultants or other contractors to name Seller as an
additional insured on their liability insurance, from an insurer reasonably acceptable to Seller, in the
amount of $1,000,000.00 combined single limit for personal injury and property damage per occurrence,
which insurance shall provide coverage against any claim for personal liability or property damage caused
by such third party consultants or other contractors in connection with such inspections and tests at the
Premises. Purchaser shall be solely responsible for any damage, claims or liabilitics arising out of
any activities by Purchaser’s third-party consultants and shall indemnify, defend, and hold Seller
harmless with respect thereto. During the Inspection Period, Purchase shall have the right, at
Purchaser’s sole discretion, to terminate the Agreement for any reason or for no reason whatsoever.
Upon notification to the Seller of Purchaser’s termination of the Agreement, the Agreement shall be
null and void, and Purchaser and Seller shall have no further obligation to close the transaction set
forth herein and the Eamest Money Deposit and interest earned thereon shall be returned to
Purchaser within three (3) business days of delivery of said notice to Seller. Seller agrees to execute
any and all documents so as to cause Escrowee to refund the Earnest Money Deposit to Purchaser
within the prescribed time period.

b. Zoning and Certificate of Need Period: Beginning at the expiration of the
Inspection Period, Purchaser shall have up to One-Hundred-Twenty (120) days (the “Zoning and
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CON Period”) to obtain the necessary final annexation (if applicable), zoning, Certificate of Need,
construction and permit approvals. During or within three (3) business days after expiration of the
Zoning and CON Period, Purchaser shall have the right, at Purchaser’s sole discretion, to terminate
the Agreement for any reason or for no reason whatsoever. Upon notification to the Seller of
Purchaser’s termination of the Agreement, the Agreement shall be null and void, and Purchaser and
Seller shall have no further obligation to close the transaction set forth herein and the Earnest
Money Deposit and interest earned thereon shall be returned to Purchaser within three (3) business
days of delivery of said notice to Seller. Seller agrees to execute any and all documents so as (©
cause Escrowee to refund the Eamest Money Deposit to Purchaser within the prescribed time
peried. In order to facilitate Purchaser’s obtaining all necessary zoning, CON, or other necessary
permits and approvals, Seller shall extend its full cooperation (but without third party expense to
Seller) to Purchaser and its agents and representatives, including, without limitation, joining in any
applications for zoning variances, permits and approvals as necessary or appropriate. In the event
the final annexation, zoning, construction and permit approvals are obtained and the Closing does
not occur as a result of the Purchaser’s breach, Purchaser shall be obligated to cooperate with Seller
(at Purchaser’s expense) to obtain the revocation of such approvals to the extent Seller desires the
revocation.

c. Extension of Zoning and Certificate of Need Period: Purchaser may
extend the Zoning and CON Period for up to three consecutive periods of sixty (60) days. In order

to be eligible for an extension, Purchaser must demonstrate it is actively pursuing the appropriate
approvals and Purchaser shall have paid to Seller a payment in the amount of Thirty-Five Thousand
Dollars ($35,000) (each an “Extension Payment”) for each of the three extension periods. It is
understood that each Extension Payment will be applied to the Purchase Price at Closing, but is non-
refundable and payable to Seller whether or not the there is a Closing.

d. Seller Contingency: Notwithstanding the provisions contained within this
Real Estate Sale Agreement, Seller shall retain the ongoing right to continue to actively market the
Property. Unless the event of Purchaser default, Seller shail not accept an offer from a third party.

8. As-Is Sale. Purchaser acknowledges that it is being given the opportunity to
make a full and complete investigation and inspection of the Premises and the operation thereof and
that Purchaser has had an opportunity to make full inquiry of Seller as to all matters deemed
relevant by Purchaser in evalvating the Premises. Purchaser expressly acknowledges that the
Premises is being purchased “AS IS”, “WHERE IS” and ‘WITH ALL FAULTS?”, latent and patent.
Purchaser acknowledges that Seller has no duty, responsibility or obligation whatsoever to volunteer
to Purchaser information about the Premises. WITHOUT LIMITING THE GENERALITY OF
THE FOREGOING, EXCEPT AS SPECIFICALLY SET FORTH IN THIS AGREEMENT,
SELLER HAS NOT AND WILL NOT, AND HEREBY EXPRESSLY DISCLAIMS ANY
WARRANTIES WHATSOEVER, EXPRESS OR IMPLIED, WITH RESPECT OR RELATING
TO THE PREMISES, INCLUDING WITHOUT LIMITATION, MERCHANTABILITY,
HABITABILITY OR FITNESS FOR A PARTICULAR PURPOSE. Purchaser expressly
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acknowledges that (i) it is not authorized to rely, has not relied, and will not rely on any
representation, statement or warranty of Seller, or of any agent, or representative, or broker of
Seller, not expressly set forth herein, and (ii) Seller has not agreed to perform any work on or about
the Premises as a condition to Purchaser’s purchase of same. Except as specifically set forth in this
Agreement, Seller makes no representations, warranties or indemnities for any claim, condition or
liability arising before or after this Agreement pursuant to, or arising under, any federal, state or
local law, rule or ordinance including, but no hmited to, those relating to the protection of the
environment including, but not limited to, CERCLA and RCRA. This paragraph will survive
Closing. :

9. Settlement Costs and Prorations.

a. Except as set forth in Section 27, each party shall be responsible for its attorneys’ fees
and other costs incurred by it in connection with this Agreement and the transactions
contemplated hereby. Seller shall pay for the Title Policy, including extended coverage, and all
state, county and municipal revenue stamps and/or transfer taxes customarily paid by the seller.
Purchaser shall be responsible for the costs of any audits, tests, surveys or inspections of the
Premises which it desires to make, and recording costs of its deed of conveyance.

b. All general real estate, personal property and sanitary taxes and assessments shall be
prorated as of the Closing Date on the basis of the most recent ascertainable tax bill. Purchaser shall
receive real estate tax proration credits equal to the unpaid portion of real estate taxes relating to any
period prior to Closing. For purposed of calculating this credit, such taxes shall be estimated on the
basis of one hundred three percent (103%) of the most recently ascertainable real estate taxes. Such
real estate tax proration credit shail be final and not subject to re-proration when the actual bill
comes out. :

10. Warranties and Representations.

A. Seller. Seller warrants and represents to Purchaser that:

(i) Seller has received no notice from any public authority of any eminent
domain or condemnation proceeding concerning the Premises or any part thereof. Seller further
warrants that in the event it receives any such notice prior to the Closing Date, it will notify
Purchaser in writing prior to the Closing. Purchaser shall have the option, exercisable by notice to
Seller given within ten (10) days following Seller’s notice to Purchaser of such condemnation or
taking, to terminate this Agreement, whereupon this Agreement shall be terminated and the Earnest
Money Deposit shall forthwith be retummed to Purchaser and thereafter neither party shall have any
further obligation to close the transaction set forth herein;

(ii) Seller 1s a corporation organized and created under the laws of the State of
Mlinois and is in good standing;
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(iii) Seller has the full right, power and authority to enter in this Agreement, to
perform its obligations hereunder and to execute and deliver this Agreement and all other
documents to be executed and delivered by Seller at Closing in connection with the transaction

contemplated herein;

(iv) To best of Seller’s knowledge, there are no leases, service or maintenance
contracts, or occupancy agreements currently affecting any portion of the Premises which will be
binding on Purchaser following the Closing;

(v) To the best of Seller’s knowledge, there is no litigation pending or to the best
of knowledge of Seller, threatened, against Seller or the Premises, including, without limitation,
proceedings for or involving collections, alleged building code or environmental or zoning
violations, or personal injuries or property damage alleged to have occurred on the Premises or by
reason of the condition, use of, or operations on, the Premises;

(vi) To the best of Seller’s knowledge, there are no presently pending, and Seller has
received no notice of, any special assessments of any nature with respect to the Premises or any part
thereof, nor has Seller received any notice of any special assessments being contemplated;

(vii} To the best of Seller’s knowledge, there are no pending or threatened requests,
applications or proceedings to alter or restrict the zoning or other use restrictions applicable to the

Premises;

As used in this Agreement, the term “best of Seller’s knowledge” shall mean the actual
knowledge of Joseph Buckman, Director — Portfolio Planning, and not that of any other persons,
as presently recollected by such person without any review of files or other investigation or
inquiry of any kind, and shall not mean that such person is charged with knowledge of the acts,
omissions and/or knowledge of Seller’s agents or employees.

The warranties and/or representations of Seller set forth above in this Paragraph 10A shall be true
and correct as of the Closing Date and shall survive the Closing for a period of , six (6) months.
Seller and shall indemnify, defend, and hold harmless Purchaser and its members, managers,
employees, affiliates, successors and assigns from and against, and pay or reimburse each of them
for and with respect to any loss, cost, expense or claim, relating to, arising out of or resulting from
any breach by Seller of any of its representations and warranties in this Agreement. Seller’s
indemnification obligation shall survive the Closing of this transaction.

B. Purchaser. Purchaser represents and warrants to Seller that:
(i) Purchaser has the full right, power and authority to enter in this

Agreement and to perform its obligations hereunder. The representations and warranties set forth in
this paragraph shall be deemed 10 be renewed and restated at and as of the Closing Date.
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(i) No officer, director, employee, or agent of Seller or AT&T Inc. has
been or will be employed, retained or paid a fee, or otherwise has received or will receive any
personal compensation or consideration, by or from Purchaser or any of Purchaser’s officers,
directors, employees, or agents in connection with the obtaining, arranging, or negotiation of this
Agreement or other documents entered into or executed in connection with this Agreement.

11. Casuvalty. If on or before the Closing Date all or any part of the Premises is
destroyed or damaged by fire or any other cause, Seller shall promptly notify Purchaser thereof. If
such damage or destruction is repaired at the sole cost and expense of Seller prior to Closing to the
same condition existing prior to such damage or destruction, or if such damage or destruction does
not exceed $5,000 (as determined by Seller’s insurer), Purchaser shall be bound to purchase the
Premises without reduction in the Purchase Price and without receiving insurance proceeds on
account thereof. In the event of damage to or destruction of all or any part of the Premises of
$5,000 or more and Seller fails to repair such damage or destruction as provided herein, Purchaser
shall have the right to terminate this Agreement by giving written notice to Seller on or before the
Closing Date and in the event Purchaser exercises such right to terminate this Agreement, the
Earnest Money shall be returmed to Purchaser, whereupon no party hereto shali have any further
rights, obligations or liabilities hereunder. In the event of any un-repaired damage which would
permit termination hereunder and Purchaser does not elect to so terminate, or if Purchaser is
required to proceed hereunder, Seller shall deliver to Purchaser on the Closing Date an assignment
in a form reasonably satisfactory to Purchaser of all of Seller’s right, title and interest in and to any
insurance claim to the extent not previously applied to restoration or repair of the Premises, but the
Purchase Price shall not be affected by any such damage or destruction.

12. Default.

(a) Seller's Remedy. The parties acknowledge that it is impossible to ascertain Seller’s
damages in the event of default by Purchaser hereunder. Accordingly, the parties agree that if
Purchaser defaults in performing under this Agreement (Seller not then being in default),
Escrow Agent shall pay to Seller the Earnest Money and interest thereon, not as a penalty, but
for full liquidation of damages, the parties declaring and agreeing that such is and represents a
reasonable forecast and settlement of such damages of Seller. The parties agree that the sum
stated above in liquidated damages shall be in lieu of any other relief to which the Seller might
otherwise be entitled by virtue of this Agreement or by operation of law or otherwise, and shall
represent Seller’s sole and exclusive remedy for such breach by Purchaser.

(b) Purchaser’'s Remedy. In the event that Seller defaults in performing under this
Agreement or should any of Seller’s warranties or representations be untue in any material
respect, if no other remedy therefore is specified herein, Purchaser may (if Purchaser is not in
default), as Purchaser’s sole and exclusive remedy for such breach, terminate this Agreement
by written notice delivered to Seller on or before the Closing Date {in which case Escrow
Agent shall refund to Purchaser the Earnest Money, with interest) and Purchaser shal] have no
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further rights or remedies with respect to Seller or this Agreement. In addition to the foregoing,
the parties acknowledge that it is impossible to ascertain Purchaser’s damages in the event of
default by Seller hereunder. Accordingly, the parties agree that if Seller defaults in performing
under this Agreement (Purchaser not then being in default), Seller shall pay to Purchaser the
sum of $10,000, not as a penalty, but for full liquidation of damages, the parties declanng and
apreeing that such is and represents a reasonable forecast and settlement of such damages of
Purchaser. In no event shall Seller be lable to Purchaser for any consequential, special,
incidental or punitive damages.

13. Notices. All notices required or permitted hereunder, shall be in writing and shall be
served on the parties at the following addresses:

If to Purchaser:
SNF Holdings, LLC

Attn.: Jason Schreiber
Phone: 312- 804-5355
Email: jschreiber@tc-mgmt.com

with copies to:

Marilyn Dunn

Attorney at Law

55 W. Wacker, 9" Floor
Chicago, IL 60601

Phone: 312-578-0587
Email: mdunn.law @att.nct

If to Seller:

AT&T Services, Inc.
Corp Real Estate

225 W. Randolph Street
Chicago, IL. 60606
Attention: Real Estate
Phone:

Fax:
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with copies to:

AT&T Services, Inc.

General Attormey & Assistant General Counscl
Corporate Real Estate

208 S. Akard Sureet

Dallas, TX 75202

Phone:

Fax:

Notices shall be either (i) personally delivered or sent by Federal Express or other
nationally recognized overnight courier to the addresses set forth above, in which case they shali be
deemed delivered on the date of delivery to said address or (ii) sent by registered or certified mail,
retumn receipt requested, in which case they shall be deemed delivered threc business days after
deposit in the U.S. mail, or by hand delivery to the party whose attention it is directed.

14. Broker’s Commissions. Seller is responsible to pay a broker’s commussion to Jones
Lang LaSalle Midwest, LLC (“Broker”) upon Closing, as evidenced by delivery and recording of
the Deed and receipt of the Purchase Price, pursuant to Seller’s agreement with said Broker. Seller
and Purchaser covenant and represent each to the other that there is no party entitled to be paid a
finder’s fee, cooperation fee, commission or other brokerage-type fec or similar compensation in
connection with this Agreement and the transactions contemplated hereby (whether sale or loan),
except o the said Broker and ASA Properties, LLC. If any person or entity shall assert a claim to
such a fee or compensation against either Seller or Purchascr on account of alleged employment as a
finder, consultant or broker, then the party to this Agreement by, through or under whom the person
or entity claims such employment shall indemnify, defend and hold harmless the other party against
and from any and all such claims and all costs, expenses and liabilities incurred in connection with
such claim or any action or proceedings brought thereon. The agreements contained in this
Paragraph shall survive the Closing or the earlier termination hereof.

15. Survival. Except as expressly set forth in this Agrecment, no represcntations,
warranties, covenants, agreements, undertakings, and other obligations of Seller set forth herein
shall survive the closing of the transactions contemplated hereby or the execution and delivery of
the documents contemplated hereunder, and such shall be merged therein.

The delivery of the Deed by Seller, and the acceptance thereof by Purchaser, shall be
deemed the full performance and discharge of every obligation on the part of Seller to be performed
hereunder, except those obligations of Seller which are expressly stated in this Agrecment to survive
the Closing of this transaction.

16. Time of the Essence. Time is of the essence of this Agreement. Provided, however,
that if the time within which any action, consent, approval or other activity herein contemplated,
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expires on a Saturday, Sunday or a national bank holiday, such time period shall automatically be
deemed extended to the first day after the scheduled termination of such time period which is not a
Saturday, Sunday or national bank holiday.

17. Goveming Law. This Agreement shall be governed by and enforced in accordance
with the laws of the State in which the Premises are located. Any provision of this Agrecment
which is unenforceable or invalid or the inclusion of which would affect the validity, legality or
cnforcement of this Agreement shall be of no effect, but all the remaining provisions of this
Agreement shall remain in full force and effect.

18. Entirc Agreement. This instrument contains the entire agreement of the parties and
no representations, warranties or agreements have been made by either of the parties except as set
forth in this Agreement. No modification, waiver or amendment of the provisions of thus
Agreement shall be effective unless made in writing and signed by the parties hereto.

19. Assignment. This Agreement shall inure to the benefit of and shall be binding upon
the parties hercto and their respective successors and permitted assigns. Either party may assign its
rights and obligations hercunder to another affiliated entity upon prior written notice to the other

party.

20. Construction. Each party hereto hereby acknowledges that all partics hercto
participated equally in the drafting of this Agreement and that, accordingly, no court construing this
Agreement shall construe it more stringently against one party than the other. '

21. Binding. The issuance of this Agreement by Seller does not constitute an offer for
the sale of the Premises from Seller to Purchaser. This Agreement shall not be binding or effective
until properly executed and delivered by both Seller and Purchaser.

22. Execution Date. For purposes of this Agreement, the “Execution Date” shall mean
the later “Date of Execution” subscribed beneath Seller's and Purchaser’s signatures set forth
hereinbelow. This Agreement shall be deemed null and void if not fully executed by both Partics on
or before September 24, 2010. This Agreement may be executed in one or more counterparts each
of which shall be deemed an original, but all of which together shall constitute one and the same

instrument.

23. Publicity. Prior to Closing, the Purchaser shall not issue or release for publication
any articles or advertising or publicity matters relating to the proposed sale or mentioning or
employing the name of Seller, AT&T Inc. or its subsidiarics or any of their personnel, unless
prior written consent is granted by AT&T Inc.

24. Closing Escrow: This sale shall be closed through an escrow with Chicago Title

and Trust Company, in accordance with the general provisions of the usual form of Deed and
Money Escrow Agreement then in use by Chicago Title and Trust Company, with such special
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provisions inserted in the escrow Agreement as may be required to conform with this Agreement
(Closing Escrow). At the request of either party, the transaction shall be closed by means of a
New York style closing.  The Seller shall provide the standard gap undertaking (Gap
Undertaking) to the Title Insurer necessary for the New York style closing to occur.
Notwithstanding anything herein to the contrary, payment of Purchase Price and delivery of deed
shall be made through the escrow and this Agreement and the carnest money shall be deposited
in the Closing Escrow. The cost of the Closing Escrow shall be divided equally between Seller
and Purchaser. Seller and Purchaser shall each pay fifty percent (50%) of the charges of the Title
Insurance, Closing Escrow and New York closing.

The terms of this Agreement shall not merge with any Closing Escrow agreement and the terms
of this Agreement shall govern.

Any payments herein required to be made at the time of closing shall be in cash by wire transfer
to Seller through escrowee.

25.  Pre-Closing Deliverics. No later than five (5) days prior to Closing, Seller shatl
deliver to Purchaser the form of all documents to be used at Closing.

26. Waivers.

a. Purchaser and Seller reserve the right to waive any and all the conditions
precedent to performance of their respective obligations hereunder. No such waiver,
modifications, amendment, discharge or change in this Agreement, except as otherwise provided
hereunder, shall be valid unless the same is in writing and signed by the party waiving same.

b. This Agreement contains the entire agreement. between the parties relating to the
transactions contemplated hereby and can only be modified by written agreement signed by both
Scller and Purchaser.

27.  Litigation Costs. In the event of any action or proceeding at law or equity between
the Purchaser and Seller to enforce any provision of this Agreement or to protect or ¢stablish any
right or remedy of either party hereunder, the unsuccessful party to said litigation shall pay to the
prevailing party all costs and expenses, including reasonable attorney’s fees incurred therein by
such prevailing party, and if such prevailing party shall recover judgment in any such action or
proceeding, such costs and expenses (including such attorney’s fees) shall be included in and as a
party of the judgment.
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IN WITNESS WHEREOTF, the parties have caused this Agreement to be exccuted

as of the dates written below.

SELLER:

ILLINOIS BELL TELEPHONE COMPANY DBA AT&T ILLINOIS

e

*I;*Ii!l:c m;’%nnmﬁ“

Altest:

Secretary

Date of Execution: q 7/_ } 5/ / 22} 0

Apy;ov o«ile 2gal form
N{ j .

PURCHASER

SNF Hotdings LLC

dason 5& ra\a-ﬁ
T]tIe Qrma Def

Attest:

Secretary

Date of Execution: c;/ 1—‘? / /0
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EXHIBIT “A”

LEGAIL DESCRIPTION

Lot ! in the Arlington Heights Fire Station No. 2 resubdivision, being a
resubdivision of lot 18 (except the south 1 acre) in Allison’s addition to Arlington
Heights, a subdivision in the southwest ¥ of section 20, township 42 North,
Range 11, east of the third principal meridian, in Cook County, Illinois except the
west ¥4 of the southwest ¥ thereof, and the south 4 acres of the east 1/2/ of the

southwest Y4 thereof.
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DEC-21-2010 1@:13 1L HISTORIC PRES AGY 217 ‘782 816l p.aign

INlinois Historic
== Preservation Agency

| o i

l . FAX {217} 782-B161

A 1 Old State Capitol Plaza + Springfleld, Iitinols 82701-1512 www.illinois-histary.gov’
Cook County '

Arlington Heighte
Demolition and New Construction of Tramsitional Care Facility

1200 Arlington Heights Road
Vv3iCT-10162
IHPA Log #014101210

October 26, 2010

Michasl Martin

V3 Companias of Illinoia Ltd.
7325 Janegp Avanue

Woodridge, IL 60517

Dear Mr. Martin:

Thias latter is to inform you that we have reviewed the information provided
concerning the rafaranced projeot.

Our review of tha rocords indicates that no historie, architectural or
archaecological sites exist within the project axea.

Please retain this letter in your files as evidence of compliance with Section 4 of-
the Illincis State Agency Historic Resouxces Preservation Act (20 ILCS 3430/1 et.
gsaq.). This clearance ramains in effect for two years from date of ispuance. It
does not pertain to any discovery during construction. nor ip it a clearance for
purposes of the Illinois Human Skeletal Remains Protaestion Adt (20 XLCB 3440).

If you hava any fuxther questiong, please contact mes at 217/785-5027.

Sincerely.

Anne B. Raaker
Deputy State Historic
Progervation Qfficer

A teletypowsitar for tha spaechihearing impaired /s avallable at 217.524.7128. R is not & voloo qr fax.Upe.
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Arlington Heights SNF
Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

SUBTOTAL CL

NON-CLINICAL

SUBTOTAL
NON-CL

TOTAL

Preplanning Costs

760,000

195,000

Third party Reports

20,000

5,000

25,000

Organizalional Costs and Legal

720,000

180,000

900,000

Taxes, Title & Insurance

40,600

10,600

50,000

Site Survey and Soil Investigation

Included in consfruction

Site Preparation

Included in construction

Off Site Work

New Construction Contracts

10,144,000

2,536,000

Construction

10,024,000

2,506,000

12,530,000

Builder profit

120,600

30,000

150,000

Modernization Contracts

Contingencies

1,360,000

340,000

Working capital allowance

Construction contingency

400,000

100,000

500,000

Minor movable escrow

Financing working capital

960,000

240,000

1,200,000

Architectural/lEngineering Fees

661,200

215,300

Architect's fee {3.5% of construction cost)

861,200

215,300

1,07€,500

Consulting and Other Fees

640,000

160,000

Movable or Other Equipment (not In
construction contracts)

1,212,000

303,000

Furnishings and security

1,212,000

303,000

1,515,000

Bond Issuance Expense {project related)

Net [nterest Expense During Construction
(project related)

633,571

158,393

633,571

791,964

Fair Market Value of Leased Space or
Equipment

Other Costs to be Capitalized

149,927

37,482

Cost of financing (3.5% of financed amount)

143,927

37,482

187,409

Cost of financing (1.93% of financed
amount)

Acquisition of Building or Other Property
{excluding land)

2,040,000

510,000

2,040,000

510,000

2,550,000

TOTAL USES OF FUNDS

17,820,698

17,180,698

4,455,175

4,295,175

22,275,873

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL

Cash and Securlties

2,673,105

668,276

Owner cash (TIF)

2,673,105

668,276

3,341,381

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

15,147,593

3,786,898

HUD 40 year nonrecourse loan

15,147,593

3,786,898

18,934,492

Leases (fair market value)

Governmental Appropriations

Grants

Qther Funds and Sources

TOTAL SOURCES OF FUNDS

4,455,175

4,455,175

22,275,873

17,820,698 | 17,820,698
f\ppii-i‘:!ﬂmréage 53
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Criterion 1120.210¢ Operating Start Up Cosls

Arfington Heights SNF

PROJECTED STATEMENTS OF REVENUES, EXPENSES AND
CHANGES IN RETAINED EARNINGS

Year 1

SERVICE REVENUES
Private 144 415
Medicaid 512,978
VA
Medicare 7,997,686
HMO
TOTAL SERVICE REVENUES 10,931 053
Less Vacancy 907,277
Net Income 9,948,597
OPERATING EXPENSES
Management Fee 825734
Administrator 120,016
RN 998,494
LPN 305,327
CNA 623,528
PT 331,820
Rehab Aides 59,254
Speech 169,860
Unit Secretary -
DON 95,056
Food service Director 49,309
£ood service Supervisor 36,844
Activity Asst : 22,297
Enviromental Director 27,432
Driver 13,167
Housekeepers 64,191
Laundry ‘ 29,627
Maintenance tech 46,800
Soclal Service 91,312
Social Service Aide 8,290
Billing Clerk -
Office Manager 26,379
Human Resources 39,502
Admissions 41,085
Receptionists 46,960
Employee Benefits and payroll taxes 1,456,356
Therapy -employed see above -
Pharmacy 546,850
OTHER EXPENSES (INCOME)

Depreciation and Amortization (825,417)

Interest Expense {1,038,056)
TOTAL OTHER EXPENSES (INCOME) . (1,863,474)
NET INCOME (LOSS) (687,410)
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Arlington Heights SNF

Department Gross

Square Feet

Amount of Proposed Total Gross Square Feel that Is:

Total Project Construction New Vacated
Dept.fArea Cost Cost Exlsting | Proposed Construction Modernized Asls Space
CLINICAL
Patient Rooms 7,821,460 4,399,509 - 25,140 25140 - - -
Patient Bathrooms 1,406,517 791,155 - 4521 4,521 - - -
Nurses Station/Med Prep 519,800 292,383 - 1,671 1,671 - - -
LR/DR/Activity 2,020,798 1,136,683 - 6,495 6,495 - - -
Exam Room 88,672 49,877 - 285 285 - - -
Kitchen/Food Sve 703,259 395,577 - 2,260 2,260 - - -
PT/OT - 856,141 481,572 - 2,752 2.752 - - -
Laundry 269,073 151,351 - 865 865 - - -
Janitor Closet 152,882 85,995 - 491 491 - - -
Clean/Soiled Linen 145,238 81,695 - 467 467 - - -
Beauty/Barber 152,882 85,995 - 491 491 - - -
Total CLINICAL 14,136,723 7,851,794 - 45,429 45439 - - .
NON CLINICAL -
Office/Admin 305,765 171,990 - 983 883 - - -
Kitchen 244,612 137,592 - 786 788
EE Lounge 145,238 81,695 - 467 467 - - -
Locker, Training 91,729 51,597 - 295 285 . - -
Mechanical 458,647 257,985 - 1,474 1,474 - - -
Lobby 464,762 261,425 - 1,484 1,484 - - -
Storage/Maint 703,259 395,577 - 2,280 2.260 - - -
Corridor/Public Toilet 4,045,572 2,275,602 - 13,003 13,003 - - -
Structure/Misc 1,062,532 597,666 - 3,415 3415 - - -
Stairs/Elevators 617,033 347.076 - 1,983 1,983 - - -
Total NON CLINICAL £,139,149 4,578,208 - 26,161 26,161 - -
TOTAL 22,275,873 12,530,000 - 71,600 71,600 - -
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October 28, 2010

Ilinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield 1L 62761

RE: Transitional Care Center of Arlington Heights

Please be advised that no adverse action as defined under 1110.230.a).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.
Thank you.

Sincerely,

Jason Schrieber




October 28, 2010

lllinois Health Facilities Planning Board
525 West Jefferson 5t., Second Floor
Springfield IL 62761

RE: Transitional Care Center of Arlington Heights

Please be advised that no adverse action as defined under 1110.230.a).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.

Thank you.

Sincerely,

- 2




Qctober 28, 2010

lllinois Health Facilities Planning Board
525 Waest Jefferson St., Second Floor
Springfield IL 62761

RE: Transitional Care Center of Arlington Heights

| authorize the lllinois Health Facilities Planning Board and the lllinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely, w

Jason Schrieber




October 28, 2010

IHinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield it 62761

RE: Transitional Care Center of Arlington Heights

| authorize the Illincis Health Facilities Planning Board and the lllinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,




The applicant does not currently operate licensed facilities. However, the applicant has significant
experience in doing so, as evidence by the following.

a. Exccutive Bios

1. Brian Cloch, Chief Executive Officer: Brian is a career healthcare operator and developer.

Brian is responsible for the overall strategic vision of the company and oversees all
opcrational aspects of the company including the cstablishment of strategic partner
rclationships and development of clinical programs.
a. 26 vears experience owning and operating skilled nursing and sentor housing properiics
b. As founder of a skilled nursing that operated as many ten facilities in IL, W1 and OH:
i. Managed all phases of operations
ii. Created new clinical relationships with Hospitals, Physicians and Payers
iii. Implemented specific programs (such as a complex wound program) that met
service needs of sirategic partners
iv. Acquired long term care assets from Hospital partners (including not-for-
profits Advocate in 1llinois and Columbia St. Mary’s in Wisconsin)
v. Significantly improved opcrations and census/payer mix at acquisitions
(census at one property c¢xceeded 100 Medicare/Managed Carc Patients per
day, while another topped 80 after starting with next to none)
vi. Founded state of the art rchab and therapy company and managed
institutional pharmacy
c. As a founder of Pathway Senior Living, a developer and operator of assisted and
independent living facilities;
i. Managed all phases of operations from pre-opening through stabilization
ii. Intimate in all aspects of design and development of 17 facilities
jii. Developed corporate infrastructure that enables the company to effectively
manage 17 properties
d. Active and influential in Regulatory and Reimbursement matters
i. An architect of lilinois’ successful supportive living program which has
become the premicre affordable assisted living model in the country
ii. Past-President and founder of the Affordable Assisted Living Coalition
iii. Chairman of the Illinois Department of Professional Regulation Nursing
Home Administrator licensing board
iv. Board member of Life Services Network and serves as President of the
supportive living cabinet
v. Past member of Illinois’ Medicaid Transition Team
vi. Government Relations Roundtable for Assisted Living Federation of
America

2. Jasen Schreiber, President: Jason is a career healthcare finance professional. Jason is
responsible for all financial aspects of the company, including capital raising, investor and
lender relations, financial reporting, capital planning, development and feasibility.

a. 13+ ycars experience in healthcare real estale transactions and investients

b. Completed over $8B in financings, acquisitions and advisory assignments across full
post-acute/senior housing spectrum (LTACH, Acute Rehab, SNF, ALF, IL, CCRC)

c. Most recently was one of initial leadership hires in Mermrill Lynch Capital’s Healthcare

Real Estate business
i. Involved in all aspects of Healthcarc Real Estate lending business since its

inception in 2003 through its growth to over $3B 1n assets
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ii. Expert in valuation, market assessment, loan structuring, due diligence and
straicgic planning for senior housing and healthcare asscts
d. Healtheare real estate finance related roles at various companies including:

i. Privaic equity backed owner/operator of skilled nursing facilities; responsible
for acquisitions, financings and development of financial and operational
strategies

ii. Ziegler Capital Markets: Hecalthcare investment banking boutique;
responsible for financings (including tax exempt bonds and HUD 232) and
advisory assignments, including extensive expericnce with workouts,
restructurings, recapitalizations and divestitures

iii. Daiwa Securitiess; Wall street conduit lender; originated, underwrote,
securitized and sold healthcare loans

iv. Health Care REIT: evaluaied new investment opportunitics including
developments and acquisitions.
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Purpose of Project

1. Transitional Care Center of Arlington Heights is bringing skilled nursing facilities
{SNFs) into 2 new realm in terms of:

(1) Quality of care

(2) Acuity and coordination with other components of the healthcare delivery
continuum

(3) Patient comfort, satisfaction and outcomes

2. The market area is planning area 7-A,, also known as the northern tier of Cook
County lllinois.

3. Existing problems that exist that will be addressed by PP include:

Qver the last 30 vears a dramatic shift in the utilization of hospitals coupled with the
aging of America has created growing demand for quality post-acute care.

« Since 1980 the average length of stay ("ALOS") in a hospital for those over the age
of 65 decreased from_10.7 days to 5.5 days. As a result of the shortened stays,
patients are being discharged more quickly and with more intense post-acute care
needs. This trend will continue as cost containment efforts are refined.

« Approximately 35% of the rapidly growing age 65+ population are admitted to a
hospital each year.

Year 1990 2010 2020
65+ 30mm 40mm 54mm
Population

« In 2009 SNF revenue for short-term stays (generally less than 30 days, paid for by
insurers, managed care companies and Medicare) will exceed $40B (28% of their
total revenue). By 2018 expenditures on short-term SNF stays are projected to
grow to $60B (25%). Rehab Hospitals and Long Term Hospitals generate ancther
$15B in revenue as providers of post-acute.

4. Sources of information for above:

Centers for Medicare & Medicaid Services
5. Detail of how PP will address the above

TRANSITIONAL CARE CENTER focuses on high acuity patients treated in
coordination with hospital and physician partners. The delivery of care across the
acute and post-acute settings will be highly coordinated and generate positive

outcomes at a lower cost.
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o Care: specialized clinical pathways working within the healthcare continuum to
properly manage care for each patient

e Physical plant. purpose-buiit, state-of-the-art transitional care centers that are
differentiated from traditional skilled nursing facilities

« Licensed as skilled nursing but with quality and service mix unlike existing SNFs

TRANSITIONAL CARE CENTER’s delivery model will offer seamless, high quality

post-acute _care to patients that also benefits strategic partners (who control referrals

and reimbursements) including:

+ Hospitals — seek positive outcomes while managing capacity and reimbursement

» Physicians — seek positive outcomes in a systematic manner enabling them to
effectively manage and grow their practices

» Payers - motivated to provide positive outcomes in a cost effective manner

TRANSITIONAL CARE CENTER's role in the healthcare continuum will be that of a

post-acute ‘relief-valve” for all of its strategic partners; TRANSITIONAL CARE

CENTER provides high acuity care

« At a lower cost than other settings (such as hospitals, rehab hospitals, or long term
acute care hospitals) and

e In a more coordinated manner, located in a physical plant far more desirable than
the typical skilled nursing facility.

TRANSITIONAL CARE CENTER's role as the low-cost provider of high acuity post-
acute services positions TRANSITIONAL CARE CENTER to capitalize on efforts to
reform healthcare; whether reform measures result in bundiing, a single post-acute
reimbursement system, or a managed care model, TRANSITIONAL CARE CENTER

will be poised for success.

While select traditional skilled nursing facilities curmrently serve patients that may
approach the acuity levels TRANSITIONAL CARE CENTER contemplates,
TRANSITIONAL CARE CENTER will have competitive advantages relative to the

traditional nursing home, including:

1. TRANSITIONAL CARE CENTER's state of the art physical plants with a rehab
focus versus the traditional model that is dated (semi-private rooms, no in-room
showers, limited therapy spacefequipment) and combines & mix of high acuity
patients with long term indigent patients.

2. TRANSITIONAL CARE CENTER'’s strategic partnerships with hospitals and
physicians enable TRANSITIONAL CARE CENTER to admit patients with
higher care needs than the traditional SNF while still generating positive
outcomes.

3. TRANSITIONAL CARE CENTER's high acuity focus does not require payers
{Medicare, Managed Care, Private Insurance) to subsidize long term patients in
the facility who are reimbursed by lesser payers. ‘

6. Goals with measurable objectives and timeframes.

Serve 300 residents requiring skilled nursing and rehabilitative services and discharge to home
by 2013.
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Alternatives

1. Do nothing

This alternative was rejected due to the absence of a facility providing transitional care to residents of
Arlington Heights and surrounding communities.

1. Purchase existing facility

This alternative was rejected because there are no facilities are currently offered for sale in Arlington
Heights,

2. Expand an existing facility

This was rejected because the applicant does not currently own a facility in the market.

3. Purchase or lease a building to convent

This was rejected because there are no suitable buildings in existence in Arlington Heights, and
conversion cost of those buildings that are available would be prohibitive. The property at 1200 N
Arlington Heights Road is not suitable for the proposed use and will be demolished.

4, Construct a smaller facility

The size of the facility being proposed meets the needs of the area in the most cost efficient method
possible. A facility of smaller size (eg 80 beds) still requires certain staff, such as an Administrator
and a Director of Nursing, whose salaries would then be spread over fewer beds.

5. Construct a new facifity

The final option, to construct a new facility, is the option chosen. The proposed skilled/assisted living
facility will be a two-story building containing 71,600 gross square feet. The facility will contain all
private private skilled nursing rooms. The total project will be constructed for $22 million. The facility
will be built specifically for the intended population requiring transitional care. A new, purpose built
facility will allow Transitional Care Center to accomplish the following:

- deliver high quality transitional care in an efficient, coordinated manner;

- deliver high quality rehabilitative care outside of traditional settings significantly reduces the cost of
care in comparison to an acute care medical/surgical or acute care rehabilitation stay;

- develop clinical pathways and have specialized staffing is especially beneficial to orthopedic groups
that do a high volume of joint replacements.”

* In these relationships Transitional Care Center develops clinical pathways to address specific care
needs specified by the physicians. These pathways result in cost effective care that is well
coordinated and generates the best patient outcomes.
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Project Scope, Utilization, and Unfinished/Shell Space

Size of Project:

1. The physical space is necessary for delivering the program — 120 skilled nursing beds, nurses
station, therapy room, clean and dirty linen rooms, shower rooms, etc.

The physical space is necessary to deliver the proposed transitional care program. First, the
patients to be served will be high acuity and require substantial medical and rehabilitative
services. Private rooms are required to deliver these services in their room, particularly to
accommodate medical equipment and multiple staff at any given time. A large therapy gym is
required to deliver one or more modalities to the large number of patients receiving services at
any given time.

2. The gross square footage is in line with the BGSF standards in Appendix B.
SIZE OF PROJECT
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
General Long-Term Care | 596 BGSF/Bed 435-713 N/A Yes
BGSF/Bed
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Project Scope, Utilization, and Unfinished/Shell Space

PROJECT SERVICES UTILIZATION:

The operating proforma model projects a starting occupancy of 36 beds in month 1, and the project’s
occupancy will ramp up at a rate of 5 beds per month until achieving stabilized occupancy of 96% or 115
beds in month 16.

The rationale behind this fill rate is as follows:

1. The bed need calculation prepared by HFSRB for planning area 7-A identifies a need for 891 beds by
2015,

2. Alocal physician group estimate that they will refer 650 patients per year to the facility.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT
DAYS)
(TREATMENTS)
ETC.
YEAR 1 General Long- | Occupancy 75% 90% NO
Term Care
YEAR 2 General Long- | Qccupancy 96% 90% YES
Term Care
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General Long Term Care:

1110.1730(b){1) Formula Calculation
The project proposes 120 beds. The project site is in Arlington Heights, illinois in the northern tier of
Cook County, which is known as planning area 7-A. As of the 2008 Inventory of LTC Facilities, this
planning area has the following need/{surplus):

886 bed need
As of the September 28, 2010 update to the Inventory, the need/(surplus) caiculations show the following:

891 bed need
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1110.1730{b){(2) Service to Planning Area Residents

A)

B)

The primary purpose of the project is to provide necessary health care to residents in planning
area 7-A, also known as the northern tier of Cook County, lllinois.

As indicated in the physician referrai letter in the following section, in excess of 0% of project
patient volume will be from residents of the area.
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1110.1730(b)(3) Establishment of Long Term Care
B) Projected referrals from physicians are attached.

C) The projected demand for service is based on the bed need calculation in the 2008 Inventory of
LTC Facilities and Services and Need Determinations pages A-103 and A-104 and its September
28, 2010 update (attached).
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¢ ¢ C. Duvid Bakken, MD ~ Michael J. Hersh, MD Maria L. Savitt, MD
a lnl t Stephaniz A. Bartels, MD  Richard A. Higgins, MD Myenma T. Sayre, PA-C
. Auaron 1. Benson, MD Gabriel Kibrit, MD Andreas Seidler, MD
L Kelly M. Caruso, PA.C Robert J. Kapicka, MD Femando J. Suler, MD
h ea | th care L David §. Charman, MD Philip J. Kiley, MD Mark A. Stefaniuk, MD
Maik J. Charman, MD Nancy V. Kuch, MD John P. Rosanma, DO
Maonika M. Cohen, MD Katherine A. Kotcherian, MDY Morry L. Retenberg, MD
Christian A. Daniels, MDD} Carl R. Lang, MDD Nigel N. Welters, MDD
Sneart §, Ferber, MD Gregory J. Lindsay, MD Heid: Wehlus, MD
Noreen K. Galanter, MDD} Wendi G. Marcus, MDD Regina L. Williams, PA-C

Ronnie G. Ghuneim, MD Jules A Marks, DO

Experience our difference Michael E. Glickman, MDD Gary N. Meyers, MDD
Irvina C. Goldvekhe, DO Swsant E. Nelsen, MDD www.affinitydocs.com

December 27, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

On behalf of the physicians in cur group, t am writing this letter in support of the proposed Transitiono! Care
Center of Arlington Heights application to construct and operate a 120-bed skilled nursing facility in Cook County,
Iinois.

Qur physicians serve Arlington Heights and sursounding communities, and we are farmiliar with the growing
population of this area and the corresponding need to ensure quality health care for a growing populatien of
residents.

We anticipate that Transitional Care Center of Arlington Heights will become a crucial discharge destination for
Affinity Health Care, and we look forward to the increased access to high quality post-acute care that will be
provided as a result of the proposed project. Furthermore, we are confident that Transitional Care Center of
Arlington Helghts will provide a valuable service to the community members of the area.

Our group served 1145 patients who Have received care at existing skilled nursing faciiitles in the past year. This
data was obtained through the review of billing data extracted from the group’s practice management system.
within a 24-month period after project completion, our physicians could refer 650 patients to the Transitional Care
Center of Arlington Heights for skilled nursing and rehabilitation services.

Sincerely,

Michaei Hartke &"A;-‘:. AR
oy RANDI ZITRON

Affinity Health Care _ NOTARY - BTATE OF ILUNOIS

- MY COMMISSION EXFIRES D308/

L . A FY vV v Teeewy

Medical office: 1051W. Rand Road, Arlinglon Heights, 1L 60004 - Tel: B47-342-8220 - Fax: §47-342-93%4

Medical office: 1538 N. Arlington Heights Road, Arlington Heights, IL 60004 - Tel; 847-253-6404 - Fax: B47-253-6501 :
Medical office: 1450 Busch Parkway, Buffale Grove, IL 6008RppiifalidiPARSe2860 or 847-537-7744 + ‘Fax: 847-459-4228 or 847-537-9719 -
Administrative office: 2610 Lake Cook Road, Riverwoods, Il 60015 « Fax: 847-236-1561
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. Agrm: [. Bensen, MD Gubriel Kibrit, MD Andreas Seidler, MDY _
R Kelly M. Canesn, PA.C Robert J. Kapicka, MD Fernando 1. Soler, MD
h eg [ th care i David $. Charman, MD  Philip J. Kiley, MD Mark A. Stefanink, MD
. Mark J. Charmen, MD Nuancy V. Koch, MD John P. Rosanova, DO
Manika M. Cohen, MD Katherine A, Kotcherion, M} Morry L. Rotenberg, MD
Christian A, Puniels, MD Casl R. Lang, MD Nigel N. Welters, MD
Stuart 8. Ferber, MD Gregory I, Lindsay, MD Heidi Wehlus, MD

Noreen K, Galanter, MD Wendi G. Marcus, MD Regina L. Williams, PA-C
Ronnie §. Ghuneim, MD Jules A Marks, DO . -

Experience our difference Michael B, Glickman, MD  Gary N. Meyers, MD
Irina C. Goldvekht, DO Stsan E. Nelson, MD www affinitydocs.com

December 27, 2010

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, Secand Floor
Springfield, IL 62761

To Whom It May Concern:

The prospective resident referrals used in this application have not been used to support
another pending or approved CON application for general long-term care services.

Sincerely,
Michael Hartke

CEo
Affinity Health Care

OFFICIAL SEAL 2
RAND! ZITRON
NOTARY PUBLIC - STATE OF [LLINOIS
W ON MSW*I 1

Medical office: 1051 W. Rand Road, Arlington Heights, IL 60004 - Tel: 847-342-8220 - Fax: 847-342-9394

Medical office: 1538 N. Arlington Heights Road, Arlington Heights, 1L 60004 + Tel: 847-253-6464 » Fax: 847-253-6501
Medical office: 1450 Busch Parkway, Buffalo Grove, IL 6008z d8lBABaAa054860 or 847-537-7744 + Fax: BA7-459-4228 or 847-537-6719
Administrative office: 2610 Lake Cook Road, Riverwoods, IL 60015 Fax: B47-236-1561
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LONG-TERM CARE FACILITY UPDATES

03/19/2008 - 097272010

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
Health Service Area 007
Planning Arca 7-A  Bed Change  07/10/2007  CHURCH CREEK, ARLINGTON HTS Discontinued two nursing care beds, fotal now 118
nursing care beds.

Bed Change  12/19/2007 CHURCH CREEK, ARLINGTON HTS Discontinued 62 nursing care beds, total now 56 nursing
care beds.

Name Change 12/20/2007 MANORCARE OF ROLLING MEADOWS, Nante changed from Manor Care - Rolling Meadows.

ROLLING MEADOWS

Bed Change  12/31/2007  LEXINGTON OF SCHAUMBURG, SCHAUMBURG Discontinued ten nursing care beds, total now 214 nursing
care beds.

P-05-002 06/02/2008  ASSISI HCC AT CLARE OAKS, BARTLETT New focility licensed |20 nursing care beds.

Bed Change  06/03/2008  LEXINGTON OF STREAMWOOD, Received permission to decrease number of nursing care

STREAMWOOD beds from 224 to 214.
Bed Change  06/03/2008  LEXINGTON HEALTH CARE-WHEELING, Received pennission to decreasc beds from 223 to 215,
WHEELING
CHOW 12/18/2008 MANORCARE OF ARLINGTON HEIGHTS, Change of ownership occurred.
: ARLINGTON HTS
Name Change 1-2:‘ 18/2008 MANORCARE OF ARLINGTON HEIGHTS, Namne changed from Manor Care - Arlington Heights.
ARLINGTON HTS

P-08-064 01/27/2009  ASBURY HEALTHCARE, DES PLAINES Permit issued to establish a 75 bed nursing care facility.

CHOW 06/10/2009 HARBOR HOUSE, WHEELING Change of ownership occurred.

Name Change 06/10/2009 HARBOR HOUSE, WHEELING Name changed from New Perspective-Wheeling.

CHOW 08/05/2009  PLUM GROVE NURSING & REHAB CTR, Change of ownership otcurred,

PALATINE
Name Change 08/05/2009  PLUM GROVE NURSING & REHAB CTR, Name chonged from Pium Grove of Palating, The.
. PALATINE

Bed Change  04/01/2010  LUTHERAN HOME FOR AGED, ARLINGTON HTS Added 12 nursing care beds and discontinued 12 sheliered
core beds, total now 334 nursing care beds ond 58
sheltered care beds.

CHOW 06/01/2010  EMERITUS AT PROSPECT HEIGHTS, PROSPECT  Change of awnership occumred.

HGTS
Name Change 06/01/2010  EMERITUS AT PROSPECT HEIGHTS, PROSPECT Name chonged from Brighton Gardens.
HGTS
Planning Area 7-B  Name Change 11/02/2007  SKOKIE MEADOWS NURSING CTR.II, SKOKIE ~ Name changed from Skokie Meadows 1.

Name Change 12/20/2007 MANORCARE OF WILMETTE, WILMETTE Neme changed from Manor Care - Wilmette.

Name Change 05/16/2008  LIEBERMAN CENTER FOR HLTH & RE, SKOKIE  Nume changed from Lieherman Geriatrie Hith. Ctr.

Nante Change 05/21/2008  REGENCY REHABILITATION CENTER, NILES Name changed from Regency Healthcare & Rehab Cir.

Name Change 06/20/2008  NILES NRSG & REHAB CENTER, NILES Name changed from Hampton Ploza Nsg & Rebab Ctr.

Name Change 10/08/2008  ALDEN ESTATES OF SKOKIE, SKOKIE Name changed from Manor Care - Skokie.

Name Change 12/11/2008  GROVE NORTH LIVING & REHAB CTR, SKOKIE Name changed from Village Nursing Heme.

CHOW 01/01/2009  ROSEWOOD CARE CTR-NORTHBROOK. Change of ownership oceurred,

NORTHBROOK

CHOW 01/08/2009  ALDEN ESTATES OF SKOKIE, SKOKIE Chonge of ownership occurred.

Nome Change 01/09/2009  ALDEN ESTATES OF SKOKIE, SKOKIE Name changed from Manor Care of Skokie.

P-07-136 02/27/2009  EVANSTON HOSPITAL, EVANSTON Project completed to discontinue 32 bed nursing care unit.

Bed Change  03/05/2009  COVENANT HEALTH CARE CENTER, Discontinued 64 sheltered care beds, total now 102

. NORTHBROOK nursing care beds,
CHOW 03/06/2009  NILES NRSG & REHAB CENTER, NILES Change of ownership occurred.
Bed Change  04/13/2009  WESTMINSTER PLACE. EVANSTON Discontinued six nursing care beds, total now 204 nursing
care beds and 51 sheltered care beds.
Bed Change  11/06/2009  ALDEN ESTATES OF EVANSTON, EVANSTON  Added ten nursing care beds and discontinued ten
sheltered care beds, total now 52 nursing care beds and 47
sheltered care beds,
Bed Change  05/01/2010  HOLY FAMILY NSG. & REHAB CTR., DES Discontinued four nursing care beds, total now 247
PLAINES nursing care beds.

Bed Change  05/01/2010  HOLY FAMILY NSG. & Mﬂglﬁlﬁoplfﬁe 8 Added four nursing care beds, total now 251 nursing care
PLAINES beds.

Name Change 06/07/2010 VI AT THE GLEN, GLENVIEW Name changed from Classic Residence Care Center.




LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 09/27/2010

LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED APPROVED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS (}
Perry 245 210 5
Randalph 550 492 38
Richland 333 309 24
Union 347 293 54
Washinglon 169 263 ( 94y
Wayne 133 169 [ 36}
White 337 355 ( 18)
Williamson 574 563 11
HEALTI SERVICE AREA 06
Planning Arca 6-A 5766 7,290 {1,524)
Plenning Area 6-B 4,283 4,210 73
Planning Arca 6-C 4,706 5,039 ( 333)
HEALTH SERVICE AREA au7
Planning Area 7-A 4,101 3210 891
Planning Area 7-B 6,896 7,105 ( 209
Planning Area 7-C 6,626 5,988 638
Planning Ares 7-D 2,342 2,888 ( 546)
Planning Area 7-E 9,242 8,958 284
HEALTH SERVICE AREA 408
Kane 2,948 2910 KT
Lake 4,884 4,811 73
McHenry 1,344 . 1.028 316
HEALTH SERVICE AREA 109
Grundy 239 265 { 26
Kankakee 1,259 1.368 { 109
Kendall 213 183 28
Wil 3,055 2.810 245
HEALTH SERVICE AREA 010
Henry 428 518 { 90)
Mercer 182 172 10
Rock Island 1,259 1,308 ( 49)
HEALTH SERVICE AREA 411
Clinton 402 407 { 5
Madigon 2,073 2.216 { 143}
Monroe 447 324 123
St.Clair 2,187 2,294 ( i07)
LONG-TERM CARE ICE/DD 16 BED NEED
CALCULATED APPROVED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS
HSA 1 257 360 (103)
HSA?2 265 333 { 68)
HSA 3 228 383 { 155)
HSA 4 319 334 { 15)
HSA 5 253 703 { 450)
HSA 67889 3316 1,121 2,195
HSA 10 84 40 44
HSA I 222 384 { 162)
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1110.1730{b)(5) Planning Area Need - Service Accessibility

The 120 beds established as part of the project are necessary for improving access to a particular type of
patient requiring transitional care following a hospital stay. This service is not currently offered in the

planning area. See the project scope attachment 14 for more information.
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Market Feasibility Analysis Executive Summary

I. EXECUTIVE SUMMARY

Transitional Care (the Client or Sponsor) has engaged Revere Healthcare L.,

conduct a market feasibility analysis for licensed nursing care services in the commumty
of Arlington Heights, Illinois. Demographic and utilization trends advocate further
exploration of programs designed to meet the unique. housmg and health care needs of the
mature adult population. Based on the mformat]on contained in this report Revere

identifies a need in 2010 with the followmg: e . Lt
h ! £ i
e A total demand for 182-beds in the Planmng Area for older adults requiring
licensed nursing care. fe N,
" ) .

-

For a project opening 1n 2015, Revere idehtiﬁe:; a need for t}\fe. following:

-

,f _ -?’}

* A total demand’ for 903-beds in the Planmng Area for older adults requiring
licensed nursmg care Sufficient need exists to support the client’s proposed
project of a 120-bed development targeting older adults requiring licensed nursing
care. RN .

f ) “

Summary of Kev'IndibatorE s
.

P > \ )

&

e The service area for The Primary market area is based on the HSA (Health
Service\A‘re'a) that the project’s site is in, HSA 7 which is made up of suburban
Cook County ‘and Dupage County. Planning Area 7-A is a sub-division of the
suburban Cook™ County portion of the HSA and is based on Townships in the

- County. HSA Planning Area 7-A encompasses the following townships of Cook
County: Barrington Township, Palatine Township, Wheeling Township, Hanover
Township, Schaumburg Township, and Elk Grove Township.

e The age screen for the proposed project was set at age 65+ for the licensed
nursing care population. This population is growing significantly in the market
area, The number of 65+ individuals (62,823 in 2000) has increased an estimated
10.1% (69,193 total in 2010) and is projected to increase another 13.4% (78,459
total individuals) by 2015.
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Market Feasibility Analysis Executive Summary

» In the Primary Market Area, there are nineteen competitive facilities with licensed
nursing care beds (2,973 beds, 82% average occupancy).

o Using the State’s published Bed Need Calculation updated for 2009 for the
Suburban Cook County Planning Area (7-A), the projections indicate thata
surplus of 538 beds exists in 2005 in the Planning Area and bed need is projected
to increase to 903 beds by 2015,
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Market Feasibility Analysis Introduction

II. INTRODUCTION

R

s
Revere Healthcare, Ltd. is pleased to submit this market feasibility analysis regarding the
need for senior housing and care services in Arlington Helghts Ilinois. The market
feasibility plan is determined by characterizing a few key \z\&reas N
AN

e The current number of age-, income-; ‘and, disability- quahﬂed adults in a

defined geographic area relative to the number of units/homes avallabie
’h. \\ . 4

o The inventory of competitive units in the area.

N &
- “u \\

Objectives .

b A
ro l\a. . - P .
The primary objectives of this market an'al'ysis were to determine the following:
. Supply, future need, and demand for licensed nursmg care in the service area

of the Sponsor : \‘-\

¢ Strength of market activity in the mature adult housing and geriatric nursing
care market, \at theé present and 1n ‘the near future, for determining and
maxumzmg a product package :

~ - R %

Criteria-and Scope ™~ - A

N i
The scope of\ this report is'defined in Phase 1 in the Approach and Methodology section
of the agreement“ln summary, the scope of this study 1s described below:

e A deﬁmt:on of the project’s service area (Service Area Definition).
e A demographlc analysis of primary market (Demographic).
¢ An analysis of facilities offering comparable services (Competitive).

» Ananalysis of market area demand for the proposed service(s) (Demand).
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RISKS

This report must be read thoroughly in order to gain insight into the methodology and
concepts used in forming our conclusions and recommendations. The analyses contain
estimates of future events and trends based upon our market research, industry
experience, and interaction with the Sponsor and other authorities in both the state and
the nation. The conclusions and recommendations included in this report assume future
developments in the economy, local real estate market, and the mature adult housing and
health care industry. The viability of the proposed project depends on the timing and
probability of a complex series of events both internal and external to the enterprise.
Accordingly, we do not guarantee either the attainability of our recommendatrons or the
viability of the proposed project. .o \ N

Assumptions and Limitations P S

NN

In order to make valid recommendations and cofaeiusions itis necessary to make certain
assumptions about economic, political, and social forces that 11e outside the control of the
project coordinators and consultants. Several basic -assumptions exist that pertain
spectfically to this study. First, the concept, planning " execution, and management of the
proposed development will incorporate the features necessary to create a substantial
impact in the service area. Second, neither the service area, the geographic region, nor the
nation as a whole will suffer any long:term” or major economic decline or catastrophe
during the period under consideration. Finally, this study assumes that population growth,
demand for health care “Services, reimbursement for these services, and other related
factors in the marl;et a1< L will perform at or above the rate predicted.

Market Risk | \\\ /-‘

R ey

There 1s a possrb:hty the pro;ect w111 not be accepted by the marketplace. Management of
any risk begins with- thls strategrc plan, which incorporates demographic, competitive,
and demand analyses. However, Revere Healthcare does not recommend proceeding with
the proposed project until the Sponsor conducts all appropriate consumer research,
explores facility design and composition options, and analyzes several operating pro
forma scenarios. These e::}ions will further minimize market risk.
Managing Proié:t Risk

T
The project risks must be carefully assessed and managed. The currently known risks are
not excessive or unusual; however, risks should be specifically addressed and
contingency plans should be prepared, documented, and practiced as part of the
development management plan.
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INDUSTRY ANALYSIS

Nursing Care Facilities

Admissions to nursing facilities are by order of a physician. Nursing homes, as either
free-standing facilities or as distinct wings, provide a living arrangement that integrates
shelter with medical, nursing, psychological, and rehabilitative services for persons who
require 24-hour supervision. Meals, utilities, housekeeping, laundry and a social/
activities program are all included in the fee. -

States may classify nursing home beds as either skilled or 1nterrned1ate care. Skilled
Nursing Facilities (SNFs) are primarily for patients who require. intensive nursing care;
e.g., convalescence from a hospital stay. SNFs are,state, licensed and _may be certified to
participate in Medicare and/or Medicaid programs. " Intermediate Care Facilities (ICF) are
intended for patients whose needs are more custodlal in nature. ICFs are also licensed by
the state and may participate only in the Medicaid program Medlcare does. ‘not cover ICF
services. SNFs generally provide a higher level of nursing care and a higher staff-to-
patlent ratio than ICFs. In addition to Medicare and Medicaid, nursing homes may also
receive payment through third-party 1 m;;urance and private cash payments.

CLIENT PROJECT DESCRIPTION .
a’f - b | LAY i

N
Client’s Proposed Facﬂ]tv

The client is plannmg a short-term skilled- rehablhtatlon skilled nursing facility offering
post-acute rehablhtatlon services for patients with high rehabilitation and complex care
needs, focusmg prrmaniy on high acuity patients. The facxhty won’t have a long term
care component This differs from' the typical skilled nursing facilities which mix long-
term care as well as short-term rehabilitation care and multiple levels of patient acuity.
Because the client will focus on high acuity short-term stay patients the payers will be
Medicare, managed“care and private insurance, no typical long-term care Medicaid
patients. ,
é'.o

The planned facility will be a short term skilled rehabilitation facility with 100 units.
Rooms will be private with full bathrooms including showers. This differs from a
typically skilled nursing unit which usually have shared rooms and shared bathrooms and
the bathrooms usually have only a toilet with sink and mirror: Additionally skilled
nursing facilities typically have shared showers and bathing facilities. Rooms will also
have amenities like state-of-the-art patient monitoring systems, and flat screen
televisions. The facility will have a hotel-like design, and conveniences designed for
patients with significant rehabilitation needs and will include amenities like common area
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lounges with computers, wireless internet, flat screen televisions, library, and high quality
dining facilities. For rehabilitation therapy the facility will have therapy spaces in high
visibility locations with State-of-the-art therapy and rehabilitation equipment, an
Inpatient therapy room (approximately 3,000 sq feet), and an Qutpatient therapy room
(approximately 1,500 sq feet). There will be specialized programs in orthopedics, wound
care, cardiac rehab.

The client facilty will offer a care level between a rehabilitation hospital and a traditional
skilled pursing facility. A highly integrated continuum of care will be developed for
treating patients with coordination between hospitals and physician partners.
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III. SERVICE AREA DEFINITION

METHODOLOGY RN

Traditionally, the service area for licensed nursing care. has been typlcally within a 20- to
30-mile radius of a rural or suburban location and ‘Within a 5-mile radius of an urban or
dense suburban location. The area is usually limited by natural and cultural boundaries.
The service area can be divided into primary and secondary market areas. ~ -
" L // ¢’
Depending on the location of a proposed facility, the pnmary market area may extend
beyond the above guidelines. In addition, natural and cultural barriers may diminish or
even eliminate what might have normally-been defined as a secondary market area.
Therefore, a market is defined through’ ana1y51s of the above characteristics and verified
through interviews with loca] plannmg oﬁimals . ‘-‘
. N
%,

L

MARKET DEFINITION ..

s

[
o .-e')”
-

Primarv Market -Area e
For the purpose of this study, \the target market for licensed nursing care will be
represented by age- and mcome quahﬁed individuals residing in the area depicted in

Figure 3.1,

Project Draw \\\ o

Revere has set the primary market area (PMA) as the region from which 70 percent of the
project’s market will originate. The region from which the remaining 30 percent of the
prospective residents will most likely be drawn is referred to as the secondary market
area (SMA).

For planning purposes, Revere estimates that 30% of residents will come from beyond
the boundaries of the service area.
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Service Area

The service area for licensed nursing care is the area within the boundaries 1llustrated on
the map in Figure 3.1, which is in Health Service Area (HSA) 7, Planning Area 7-A. For
planning purposes, Revere has set the area within these boundaries as the primary market
area for the project for the following reasons:

¢ Political boundaries; specifically, Arlington Heights and the proposed
pl'Oj egct’s site are located at the northwestern corner of Cook County. The
primary market area is bordered by four counties in Illinois;L.ake County
to the Northeast, McHenry to the Northwest, Kane to the East and Dupage
to the South. The service area for The Primary market area ls based on the
HSA (Health Service Area) that the project’s 31te is in, HSA 7.which 1s
‘made up of suburban Cook County and Dupage County Planmng Area 7-
A is a sub-division of the suburban Cook County portion of the- HSA and
is based on Townships in the County. HSA. Planning Area 7-A \ S

- encompasses the following townships of Cook County Bamngton i

- Township, Palatine Township, Wheeling Townshlp, Hanover Townsh1p

Schaumburg TOWllShlp and- EJk Grove TOWDShlp
: .

\.\'& 'ﬂ

. Geographlcal boundanes in thls case ‘there are no- dlStInCt geographxcal
boundaries however beyond the t]:mmary market area to the West is the
Fox River and to the East is the Dés Plaines Rwer

o - “‘% s.\ i
e Drive ttmes for most 1nd1v1duals lmng within the service area would be
30 minutes or less. s ERP
\‘%‘ k‘\’ 2

M }ﬁ{,
. Access,lblhtykfrom Interstate nghways 90, 290, and 294, U.S. nghways
45 <12, 14,20 and 1L, Routes 83, 53, 68, 58, 72, 62, 19, and 59. Other
%/smaller roads traverse the service area. Addltlonally, a major public airport
(O Hare Airport):istlocated: approxlmately nine miles to the southeast of
the. proposed site. “g ¢
o i
S _
Parts or all of the-following Illinois communities make up this area: Arlington Heights,
Wheeling, Buffalo Grove, Prospect Heights, Mount Prospect, Rolling Meadows, Elk
Grove Village, Schaumburg, Streamwood, Bartlett, Hanover Park, Elgin, Hoffman
__Estates, Barrington, Barrington Hills, South Barrington, Inverness and Palatine.
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Maps

Figures 3.1 and 3.2 illustrate the boundaries of the primary and se(_:ondary service areas.

Flgure 3. 1 Serv1ce Area Definition’ Map (PMA)
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Fi lgure 3.2 Service Area Definition Map (SMA): 30-Mmute Drlve Time
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IV. DEMOGRAPHIC STUDY

METHODOLOGY P

Demographlc information was obtained using the \serwces of Claritas, Inc. The
information is based on the based on the 2000 census, which is projected by Claritas for
2010 and 2015. Revere Healthcare analyzed and mterpreted this mformatlon for the
demographic study. FOEEES - N
. \ PN ¢

The following section of the market feasibility W1H analyze mstorical economic and
demographic growth trends in the market area. The ‘data included in this section are
useful indicators of the potentlal strengths and weaknesses 1in key target markets for
assisted living and licensed nursing care. - . -

~

ol
-~ .

NATIONAL EMOGRAPHICS )
%, \\ £ e ’

* This country’s a]ready sagmﬁcant 55+ populatlon is expected to continue to grow
over the next tseveral years and then, after 2010, surge as the baby-boom

/ generatlon born between., 1942.and 1964 begins to h:t retirement age. The U.S.
census expects today s senior population of approximately 35 million to jump to
nearly 40 million this year ‘and then rocket to close to 70 million by 2030.

e During thlS time, the 85-and-over population will be growing faster than the 65-
84 age group, and it is estimated that by 2050 approx:mately 25% of the senior
population” w1ll*be 85 or older; the percentage of seniors 85 or older today is
approximately - 14%. The following trends discussed below will be crucial in
shaping the Housing choices of this population.

Living Longer with Spouses — Women will continue to make up a disproportionate share
of the senior population, but recent trends indicate that men are closing the longevity gap.
Because the presence of a spouse is critical to the ability of seniors to remain at home,
this should mean less demand for assisted living communities and nursing homes than
would otherwise be expected.
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Higher Education Levels — Higher levels of education among seniors are likely to mean
more demand for high-quality healthcare and other support services, as well as a stronger
demand to live independently.

Longer Work Life — Improved health and policy changes that increase the incentive to
continue working make it both possible and likely that seniors will be increasingly active
in the labor force.

Greater Financial Resowrces — Due to social security and the expansion of private
pension funds and other retirement accounts (IRA’s, 401k’s, ete. ), “there is good reason to
believe that tomorrow’s seniors will have a somewhat stronger buymg power despite the
current economic climate. ,r /\ .

Fewer Children to Support — The availability of chlldren 10 hel\ﬁ prov1de care p]ays an
important role in the choice of Living arrangements for*seniors. While today § seniors
tend to have larger families, baby-boomers have smaller. families, meanmg that shared
housing — a senior living with an adult child? is- hke]y to become less common. The lack
of children living nearby should also boost demand for alternatives like active adult

communities and assisted living. N
N

Sources: Current year projections are provided by Claritas, Ine. Historical data and future projections are from the US
Census Bureau except where otherwise noted. Housmg trends by thz. Joint Center for Housing Studies at Harvard

University. B s . %‘k
yh L T

MARKET (;I—;IARACTERISTIC\SF

The market can be analyzed -by identifiable’ fraits or characteristics. Typical market
characteristics include popl'i]a__tion\ and income distribution.
> s N \\\ .
' Pogulafion Distributioﬁ: \‘\. hd
NN L
s As lughllghted m table 4.1 and figure 4.1 (below), the market is considered
“young” with individuals age 65 and over representing an estimated 10.6% of the
total populatlon 4n 2010. Nationally, the 65+ age group rtepresents over an
estimated 12:1% of the total population. An old market has more 65+ households

relative to young families for example.
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Figure 4.1 Comparison: 65+ as a Percent of Population

65+ Population as a Percent of Total Population in 2010
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Sotree: Claritas, Inc.
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3

The strength of a market area 1S most accurately measured by growth trends. For the
licenised nursing care popu]atlon the target*market will be individuals age 65 years or
more. This p0pulat10n is growing significantly in the market area. The number of 65+
individuals (62 823 1n 2000) has increased an estimated 10.1% (69,193 total in 2010) and
1s projected to increase another 13:4% (78,459 total individuals) by 2015.

/:;( \\\”
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Market Feasibility Analysis

The percentage of adult children in the target market (individuals between the age of 55
and 64) is also experiencing significant growth in the service area. The number of 55-64
individuals (52,603 in 2000) has increased an estimated 35.0% (70,999 total in 2010) and
is projected to increase another 10.9% (78,713 total individuals) by 2015 (an
approximately 49.6% increase over the 2000 census). Adult children can influence
seniors residing outside of the primary market area to move.

Table 4.1

Population Distribution

by Age Group 55+

“ p{1331] 018 | -
55-64 52,603 70,999 3;90/;_ . 78,713 |  10.9%
65-74 34,547 39298 | .13.8% | . 46922 19.4%
75-84 21,080 20,380 | - 5'3.3% o 21,466 | 53%
85+ 7,196 9,515 | 32.2% 0071  5.8%
55-74 Population 87,150 | 110,207 125,635 |- 13.9%
65+ Population 62,823 69,193 | 78,45 |  13.4%
75+ Populatian 28,2?6 . 29,895 31,537 5.5%
Total Population 592,8f5_ . 585,287 * 579,881
Active (55-74) % of Population|  147% |- 18.8% 21.7%
Older (65+) % of Population | .10.6% 'x_"11.'8/% 13.5%
Elderly (75+)%ofpppul§tion . 48% "5;'..1% 5.4%
Source: Claritas, Inc. e \_\- ' ‘ .1 ; K

. Py o, A

. _ N -
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/k \ \1 ™ 7
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e
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Figure 4.2 Comparison: Population Growth Age 65+

Annual Projected Growth in 65+ Population 2010 - 2015

——— -
fllingls

United States

Source: C laritas, Inc. S T
. ~ \

As seen in Figure 4.2, growth in the target market for nursmg “care is projected to be
above the state and nation. Y /"; "
-. P v !

Households by Tenurc "\ "-,2_ | -

Of 39,908 households with a househo]der age 65 years or more (hcensed nursing care
population), 82% own’ and 18% tent. The percentage of owners in the market area is
greater than the national average of 78% and the percentage of renters in the market area
1s less than the natrona] average of 22% renters. The ratio of renters to owners can
mﬂuence the types of prrcmg options offered. Figure 4.3 illustrates household tenure by
age group for the popul&tlon age 65+
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Figure 4.3 Household Tenure by Householder Age 65+

65+ House holders 1

Renter |
Occupied |

Owner
Oreupled
82%

Source: Claritas, Inc. Voo RN

Income Distribution
’,.r‘ ..\\ /

Income d1stnbut10n i§'an 1nd1cator of the economlc wellbelng of a market.
¢ For the nursing -care p0pulat10n (householders age 65+) the median household
income for the - prlmary miarket.area (PMA) is estimated to be $43,138 in 2010
which'is also above the state and national averages. For 2015, this age populatlon
is estimated to have a median household income of $47,572, which remains above
/ both the state and natlonal pmJ ections.

The fol]owmg tables 1llustrate the medlan income (table 4.2), median income by age
group (table™4, 3) and COmparlsons of the regional, state, and national averages (figures
4.4 through 4.6). \\\\ S

'/

é""
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Table 4.2 Median Household Income (All Households)

Less than $15,000 13,242 10548 | -20.3% 9,864 | -6.5%
$15,000-$34,999 36,212 27,394 | -24.4% 25101 | -8.4%
$35,000-574,999 87,824 75,287 | -14.3% 70,568 | -6.3%
$75,000-$99,999 68,496 80,526 | 17.6% 81,324 | 1.0%
$100,000-$499,999 49,120 68,200 | 39.0% | %, 74192] 86%
$500,000 and over 1,397 2,279 _esffsé)\_ 2,877 26.2%
Total 256,291 264320 | 3% \ [ 263926 -02%
Average Household Income 5 76,696 | § ?2506' “ “2.0.6% $ . \k 93_,474 6.5%
Median Household Income S 63,170 S// ?%,366 *16.1% $ 7?,547 + 5.7%
Per Capita HH Income $ 29192(s  35010|/199% [§  37279| 65%
Sonrce: Claritas, In. N
L N

Table 43 Median Household‘Income by Age Group (55+ Households)

Age Group 2000 2/010 2015
55-64 o  @@n| s senl mEg |5 ssies| 2
65-74 ¢ ,\\5\.\ 8 GKEG| S so624] AR | S 54932

75-84 o T $ 35334 ] EENED |S 38024 | ¥R
AEse N 18 pvgn| s 28478 | mem |$ 31018| €
%§5_}_7\4 Pc;pu1ation‘\\"“~ 8 ¢ 708151 WF |s 75510

“65\+~ Population |§  gaER|s aus| @M |8 47572 10,3 3
75+‘pop\&|ation 3 aygEn|s  33432| mem (s 36712
Total Po;\ﬁlat}Bn'. f S | B s 73,366 s s 77l B

Source: Clavitas, Ine. ”x\ I/
o
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FE

|

Figure 4.4 Comparison: Median Income All Households

All Householders 2010 Median Income
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Figure 4.5 Comparison: Median Income Households Age 65+

Age 65+ 2010 Median Income

lllinois
United States

Sovirce: Claritas, Inc.
In Thousands
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Figure 4.6 Comparison: Growth in Median Income for All Ages

Annual Projected Growth in Median Income 2010 - 2015

. /M
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Sotrce: Claritas, Inc. e, e 2 ra
In Thousands - _
“ PR

. . LR o ) [
Housing Values e /

~

Housmg values are both an 1nd1cator of the economlc wellbeing of a market and a factor
in detemnmng entrance fees, The median housmg value for the PMA 1s estimated to be
$255,172 in 2010, which i 1§ well above both the state and national averages.

- T >~

o R
Table 4.4 Medlan Housmg Values (All Households)

/1 Housin l 2000 “ 2010 j % Change | 2015 | % Change]
Less thaq $60,000: | 4,004 2,521 | -37.0% 23451 -7.0%
$60,000-$99, 999 . 15,005 3,351 -77.7% 2,352 | -29.8%
5100,000-319;,999 82,549 | 46,490 | -43.7% 37,553 | -19.2%
$2oo,ooo-§99,999 43,710f 59,693 | 36.6% 55916 | -6.3%
$300,000-$400,000 13638 | 30,977 | 127.1% 33506 | 8.2%
$400,000-$500,000 4,036 | 12,567 | 211.4% 17,203 | 36.9%
$500,000+ 4,478 | 14,994 | 234.8% 19,793 | 32.0%

Total Units - 167,420 170,593 | 1.9% 168,668 | -11%
Median Housing Value | $ 179,890 | $ 255,172 | 41.8% [$ 275,262 7.9%

Source: Claritas, Inc.
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The affordability ratio of median house price to median household income is 3.48 for the
PMA, which is considered to be in the ‘marginally affordable’ category. Marginally
Affordable is defined as 3.0 t0 3.9.

Figure 4.7 Comparison: Median Housing Values (All Households)

2010 Median Home Value

{llinois

United States

Sotirce; Claritas, Inc. - N
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V. COMPETITION STUDY

v
N

-,

METHODOLOGY R
U

An analysis of the older adult housing market i in- the primary market area provrdes the
Sponsor and consultant with specific data on the supply and avallabrhty of competitive
facilities. This section of the report analyzes the overall setvice area through a summary
of the licensed nursing care facilities available to the populatron of Arlington Heights,
Illinois, and surrounding commumtres “

The purpose of the study was to locate ali existing and planned facilities in the targeted
market area, to identify the greatest competrtron to the proposed project, and to compare
specific areas of operations and services. This summary represents Revere’s best effort to
identify all competrtors existing and potentral to™~the proposed project; however,
facilities in the plannmg stages are difficult to. 1dentrfy and may not be reflected here.

QOur survey of the cornpetltwe facilities 1dent1ﬁed nineteen nursing competitors directly
inside the primary market. area/ At present, there in one facility currently being built (The
Claremont) and one facrhty that has an. approved application for new nursing beds
(Asbury Health Servrces) in the PMA We have identified several comparable facilities n
the primary market area. Our evaluation and the elements involved in establishing our

conclusions are detailed below. ¢
\
kY
Revere vrslted comparable licensed nursing care communities in the primary market area.
At no time were compehtors aware that Revere was gathering information for the

proposed project. Reyere obtained information on the following comparative categories:

-

&
e Locations

s Number and type of units
» Occupancy levels
» Rates and payment structures

o Services and amenities
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Sources

There are several sources of information on competitive facilities and alternative services.
Revere used the following sources in conducting this analysis:

e Illinois Department of Public Health (JDPH) website (http://www.idph state.il.us)

o The National Investment Center for the Seniors Housing & Care Industry (NIC
MAP) website (http://www.nicmap.org)

s Medicare Compare - http://www.medicare.gov e
« Independent research conducted by Revere Healthcare, Ltd
A A"
o

CLIENT FACILITY - PROJ ECT DESCRIPTION

Please see the Introductlon section of this report for a summary of the Chent s proposed
faallty under Client Project Description. ' Y o

~
N
.

._\‘\ L

SUMMARY OF COMPETITIVE FACILITIES

- .
. , &

. - . /:
Licensed Nursing Ca}'e . e

Within the primary“market ‘area, there are ‘nineteen nursing facilities. For its market
research, Revere *”visite'd four nursing homes in*Arlington Heights, all of which are
considered competmve due to the distance from the proposed site and/or comparable
care. Those four fac1ht1es have 4 combined total of 645 nursing beds, which had a
combined average occupancy of 85 percent of licensed beds.
S L 5\ N

yd RN ™,
In the Plannmg Area 7-A'there are nineteen nursing facilities. There is also one facility
that is curtently. being built but has not yet opened, The Claremont (Church Street
Station). Addltmnally, there is another facility that has been approved but not yet
constructed, Asbury Health Services at Asbury Retirement Community. Those twenty-
one facilities have a combmed total of 3,198 nursing beds, which had a combined average
occupancy of 76 percent of licensed beds However, if The Claremont and Asbury Health
Services are removed from the facilities list the remaining nineteen facilities have a
combined total of 2,973 nursing beds, with a combined average occupancy of 82 percent
of licensed beds.

Table 5.1 illustrates the facilities in the primary market area.
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Table 5.1 Competitive Nursing Facilities — Primary Market Area
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100
Facility Name Address City State | ip Beds Ou:upagncy
1 Addotorata Vikla §55 McHenry Rd. Wheeling L (50090 98 91.9%
2 Alden Estates of Barringtan 1420 $ Barrington Rd Barringtan L |eq010 150 79.5%
3 Alden -Poplar Creek Rehab 1545 Barrington fd. Hoffman Estates I, 60194 217 77.2%
4 Brighton Gardens 700 East Euctid Ave. Praspect Heights iL (60070 30 63.9%
5 Church Cresk 1250 W. Central Rd. Arkington Heights '}~ L [60005 56 73.9%
6 Church Strest Station (Claremant) 2000 W. Lake St. Hanover Park iL |60133 150 NA
P
EE -
7 | dareOaks 825 Carillon Or .~ Bardett . U [s0163] 320 49.5%
] - .
8 Frlendship village Schaumburg 350 W. Schaumburg Rd. . Schaumburg L |so1sa| 250 88.5%
9 | Greek American Rehab & Care Center 220N, First St /.-f Wheeling L {60090 . 200 80.2%
i : > . 2
: s 55 {1, -
10 LexIngton Health Care - Wheeling 730 W. Hintz Rd. " Whesling IL (6014877 215 B4.7%
. ~ .
. st ”
11 Lexington of Schaumburg 675 5. Roselle Ad. - " Schaumburg IL |6D193 214 87.6%
S
. N
12 { Llexington of Streamwood 815 € trving Park Rd. Streamwood 1w |60107 214 80.1%
5 - I
13 Lutheran Home for Aged BOD W. Oakton St "~ . Arlington Helghts IL |60004 322 84.5%
‘._ " s proas
14 | Manor Care - Arlington Helghts 715 W. Central Rd, Arllngton Heights L | 60005 181 B1.4%
. .
- I T -
15 | Manar Care - Bk Grove V1 Ilage/, . A 1920 Nergs Rd. < Elk Grove Village )L |60007| 190 92.1%
- “ 1 -
;o Kl %
16 Manar Care - Ralling Meadows'!.\ - 4225 Kirchoff Rd‘.‘ . Rolling Meadows IL |60008 155 744%
- :
17 | Rosewood Care Center lnverness-.\ s s 1800 Colanial Parkwy - Inverness L [62226]1 142 60.5%
18 | stsoseph's Home for Elderly., N| s 80 W Northwest Highway Palatine IL |so067| 60 o1.5%
. ks
P - .
1% | TheMaorings Health Cemer\\ \\ ‘\ \'-x,\ 761 Qd Barn Ln. Arlington Heights L 60005 116 87.4%
e LS . . -
20 | ThePlum Grove of Palatine \ “24 $. Plum Grove fid, Palatine L |60067 69 75.8%
. 3
~
21 Asbury Health Services 1750 Elehurst Rd. Des Plaines Il |60018 75 NA
A A
E : 198 7
\\ ., /r E Market Totals 319 6%
™ 7 Market Totals - Existing Facilities Ondy 2973 B2%
&




Market Feasibility Analysis ' Comﬁetition Study

Figure 5.1 Nursmg Care Competition Map Arlmgton Helghts
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Market Feasibility Analysis Competition Study

Figure 5.3 Nursing Care Competition Map PMA South
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Service area ¢competitors .Arhngt | ghts were visited in person by a representative
of Revere The following fac1htyi proﬁles identify specific data about each facility.

The followmg facility proﬁles identify specific data about primary market facilities
which are consndered comparable to aspects of the project as proposed.

\

e
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Market Feasibility Analysis Competition Study

Church Creek

1250 West Central Rd.
Adington Heights, I 60005
815-477-6400

www sunrisesenicdiving. com

Project Type: CCRC: iL, AL, ALZ, SNF
Year Buik: 1986 "
Condition: Good
Remodeled: inthe pasts years
Management:  Sunrise Serfor

(For-profit) Living
Entrance Fee: None e
Date Vished:  October 29, 2010 Skilled Nursing Overall 2009 | . Private Pay Rates
Unit Type # of Beds” | Ovampancy | ™ Daily Monthly
Resident Units tnclude: Semi-private 5235 $7,148
¥! Shared bathroom Private % : XL S288 . °|..458,760
# Bed ‘ L
L. Chair
¥ Dresser
i Nightstand
* Fmergency call system Services Provided lridl.lde' Services available at additional cost:
12 Rooms can be persanalized ¢ 24 hour skilled rmrsmg ¥ Physicat therapy
I¥ tndividual heating & cooling ¥ 3 meals daily - /' ¢ Occupaticnal therapy
¥ Television ¥ Restaurant- style dining ¥ Speech therapy
|¢: Satalite included / " 1% Housekeeping (danty) 1¥! Physician appaintments
[« Phone included (Lomlonly) i Haspice care -.‘ A ! Wound care program
| Other: * ‘K \ (L4 Daily activities :} \M‘ ¥ J0int replacement program
I_ Acuvmes transportation ¥ Medical equipment Y Lab work/X-ray
AR ‘a!_ Laundry 4 ¥ Medical supplies ¥ Medication
o ' -~ '\ . Specnal diets ¥ Restorative therapy ¥ Pet therapy
cimpus Amenities \, (4] Schedded transportation Yl Beauty & barber ¥ Guest meals
L. Chapel % ¢ Other:” LJ other: ¥/ Shart term stay:
L3 Facullty:an % Fan?lysmportsewices
[ Atarmed doors . i

I tibrary \ ‘/ " Comments:
¥, Arts & Crafts studio \\ Church Creek is a CCRE commemity with two main buildings: an independent
¥ Bistro coffee shop living building and an assisted living/dementia care/nursing building. The
v second building was entirely skilled nursing (120 beds) until 2007 when the
¥ Beauty & barber salon
I Giftfice cream shop first floor was converind into assisted living and demertia care beds and 58
¥ Other skilled beds were discontinued. Church Creek Skitled Nursing Neighborhood
End ’ d od: warde is highly focused on rehabilitation and has no Medicaid residents, which
osed courtyard; garcens likely accounts for its lower average 2009 occupancy. However, on October
Located mn door to Northwest 5o, of this year only one semi-private unit was available (98% occupancy),
Community Hospital Wellness . ghe facility was 80% occupied on the date of the last state inspection

Center and two blodks from (e aove). The building is aged but has been remodeled and compares
Northwest Community Hospital
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Church Creek Rehab Description

Church Creek’s skilled nursing neighborhood focuses on rehabilitation care and so will
be competitive to the sponsor’s project. The Skilled Nursing Neighborhood serves seniors
who require post-hospital and post-surgical care and those who require complex nursing
care. Church Creek offers physical, occupational and speech therapy as well as having a
wound care program and a joint replacement program.

There are two rehablhtatlon areas, an activities of daily living area.with a kitchen, bath
and living area to provide rehabllltatlon for living in a home, and"é rehabllltatlon ro0m
for physical therapy with specialized equipment for ultrasound, electnc stimulation,
gerlatrlc exercise equipment, cognitive and perceptual retrammg, swallowing evaluations
and pain management. Rehabilitation care is provided one-on-otie and is available seven
days a week. Famlly members are allowed to accompany residents to therapy sessions as
well. Other services include intravenous services, Alzheimer’s care, psycho-social,
restorative care, coordination of doctor and physman pharmacy, care plannmg, -health
assessments, specialized dietary, and pet therapy o #._,,..
N T

The rooms at Church Creek are mostly semi-private with private units typically being
reserved for those who need to be isolated. The rooms intlude a shared bathroom with
toilet and sink, bed, dresser and nightstand and a television. There are two community
shower rooms, one with a whirlpool bath R .

+
3

Church Creek offers comparable nursing care and serv1ces to the client’s proposed
facility but the client’s fac1hty would offer a superior private room accommodation and a
newer bulldmg Church Creek’s Skilled Nursing Neighborhood is located in a building
behind the main facilty and 15 on the second floor of the building it is in providing a less
desirable physical ]ocatlon However, Chiirch Creek is located just down the street from
Northwest Commumty Hospital .Church Creek also has many campus amenities but they
are scatfered throu ghout the dlfferent bulldmgs on campus.

\

NN \ Vo4
N \\\ .
BN
e
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Market Feasibility Analy

Lutheran Home for Aged

800 West Oakton S

Adington Heights, (L 0004
847-253-3710

www |utheranlifeeommunities.cre/
futheran-home,

Project Type: CCRC: AA IL, AL, ALZ, SNF

Year Built: 1978
Condition: Good
Remodeled: In the last year
Management: Lutheran Homes &
{Non-profit) Services
Entrance Fee:  Dally rate for 31 days -
{pre-payment depasit) Skilled Nursing___| | Overall 2009 Private Pay Rales
Date Visited: Ociober 29, 2010 Unit Type # of Bads ¢y | - Daily Monthly
Intermediate . 8282 $8,578
Resident Units ndude: Intermediate High 94.5% 5312 $9,490
1% shared bathroom Skilied Nursing $374 .| +511,376
¥ Bed Totaks] . 322 | 94.5% I
% Chair cdicave Star Rating:_ 4 Sta pected 010
¥ Dresserand wardrobe Payor Mix (2009} | private Poy 50.2% Ins./Other 16%
™ Nightstand L Medicare ~20.1% Medicaid 28.1%
¥ Emergency call system Services Provided Include: Services available at additional cost:
¥ Rooms can be perscnalized 2 24 hour skilled rarsing I Physical therapy
[ tndividual heating & cooling ¥ 3mealsdaily P | Occupational therapy
¥ Television ¥  Restauram-siyle dining - Y Speech therapy
¥ Satelite included il Housekeeping (dally) : [ Physician appointments
¥: Phone available flocal) -1 . Pastoral care ¥ Wound care program
I other: /N, % paly activities ¥\ [ Outpatient rehabilition
Bath- Sink in unit, shared bathroom % *. Transportation b ¥ Medical equipment ¥ Hospice care
between Iwo units S Laundry g [¥ Medical supplies ¥  Medication
//‘ N '\\M . Special diets - |¥/ Restorative therapy EZI Massage therag
CGampus Amenitiess . % ™ Incontinence supplies ¥ Beauty & barber 2 Home health
4 Cha;;‘eI {two) \\ " M~"‘~\ Other" I* Gther: [  Short term stay:
4 F;cility‘v;n " \\ ‘intermet Achit day care
% Alarmed doovs \ - Relocation & moving services
I Library \ . Volunteer programs
¥ Computer mom~_ ™. . ¢/ Comments:
I Fitness Center A " Lutheran Home was established 1892 on a 60 ace campus. The campus is

1% Beauty & barbersalon ./ " effectively a CORC with The Lutheran Home offering intermediate and skilled
¥ Convenience Siore (wiﬂmSﬁ:rbucks} mrsing and dementia care in the Healthcare Pavilion and assisted living
apariments (Hearthstone}. Lutheran home is affiliated with Lither Village, which

™ Other:
} endose rds is l-orated on the same campus, and offers independent living apartments and
Valot oarkd . active adult homes. Lutheran Home's average occumancy for 2009 was 94.5%.
Gl The fadlity was 82.9% occupied on the date of the last state inspection (see

above). On October 28th of this year only one private unil was available in the
rehabiltation unit, which occupies 3 wings on the second floor of the main
facility and has 61 units (98% occupancy). The building is aged but has been
well mainined and remodeled several times.
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Lutheran Home Rehab Description

The Lutheran Home offers short-term rehabilitation and intermediate and long term
skilled care in the nursing building. ‘There are three neighborhoods in the skilled
building, Households for those who require minimal assistance with personal care needs,
Health Care with intermediate and skilled care and the Rehab area, and the Memory
Support area with Crossroads for mild dementia and Pathways for moderate to advanced
dementia. The short-term rehabilitation is in the Health Care skilled nursing '
neighborhood. The Rehab unit focuses on rehablhtation care and so will be competitive

to the sponsor’s project. ; , f/‘ &Ny

The rehablhtatlon unit serves seniors who require post- hospltal and post-surgical care and
those who require complex nursing care. Lutheran Home' Rehab’ offers physmal
occ:upanonal and speech therapy, massage therapy, as’ “well‘as having. programs for wound
care, pain management, incontinence rehab, hlp and knee replacement sports injury,
stroke, and arthritis, There are two rehablhtatlon areas, one.on the first floor and-one on
the second floor. One therapy room has Nautilus- equlpment specnally de31gned ‘for
seniors. Other services include coordination of doctor and physician, phannacy, care
planning, health assessments, and spemahzed dletary pIans hOther campus services

- include Alzheimer’s care, adult day semces m -home services, outpatlent rehab, respite

- F, '4“
and hospice care. _ ’ga " mw N m

‘a, \ e, . é’ -
The rooms at The Lutheran Home are all prlvate “inits. ‘The rooms include a sink in unit
and a shared bathroom between two units w1th toilet and sink, bed, dresser and wardrobe,
nightstand, chair, and’ a television. There are oommumty shower rooms and bathrooms.
The rooms are on the simaller side from what was seen 1n the market.

™ P LY
. ‘o 3 s

The Lutheran Home offers’ comparable nursmg care and services to the client’s proposed

facnhty but the client’s fac1hty would offer a superior private room accommodation,

. Superiof, facmty layout and a newer bulldmg

N Y
. xi s o

The Lutheran Home ca.mpus is oldér but is well maintained and compares well. Because

the commumty is a CCRC 1t has a wealth of facilities and amenities and is a well laid out

campus with the skllled nursmg ‘building as the central area for the skilled and a531sted

. living buildings. ™ \,,;;,{

¥
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Manor Care - Ardington Heights
715 West Central Rd.

Adington Heighis, 1L 60005
847-392-2020

W W, - manorcare .com

Project Type: SNF
Year Built: 1969
Condition: Fair

Remodeled:  In the past 5 years H
el

Management: HCR ManorCare
(For-profit)

Entrance Fee: None
Date Vidted: October 29, 2010

Skilled Nursing | ; | -Private Pay Rates*

Resident Units Include:
Shared bathroom
Bed

Chair

Dresser and wardrobe
Nightstand

. Daily Manthly
$6,935

; HivatePay"!., 7
{2009) . | Medicare | “49.7%

Emergency catl system
Rooms can be personalized
Individual heating & cooling

Television .
.

KREEEEFEREEERCRE

Sesvices Provided Include: Sewiies_aiiaiable at additional cost:

I« 24 hour skill_u_i rursing ¥ Phiysical therapy
I¥; 3 meals daily, .+ Occugational therapy
& Restaurant-style dining |¢: Speech therapy

Satellite included / - L'-? Housekecping (fh_vily) ¥ Physician appaintments
Phone available {local) M‘-l_)a.l_ly activities [« wound care program
Other: \\ ¥ Activities transportation® ¥ Outpatient rehabilitation
Free local calls - Mlaendry .. . I# Medical cquipment 1% Haospice care
Refrigerator in room - . ~ b2 Special diets ¥ Medical supplies 1 Medication
/ o & Intemet ¥ Restorative therapy 12 Pettherapy
Campus Amenities: . . | Valet parking ¥ Beauty & barber £ Home heatth
L Chapd \ % Other ¥ Other: ¥  Short term stays
ha Fadlity\ﬁn - Froe continesttal breakfast Joint replacement, Stroke therapy,
¥ Alarmed dgorzi \\ induding guests Cardiac therapy, Orthopedic therapy
¥ Library \\ ™ ¢/ Comments:
‘¥ Computer room \ ,/ " anor Care of Arlington Heights is two stories tall, the rehabilitation section
L' Fitness Center “ " of the building is four wings on a single story, and the long-term care
. Beauty & barber salor” section s on the second floor of the bullding at the back of the facility.
% Gift shop Manor Care's average occupancy for 2009 was 84.2%. The fadlity was
v, Othor: 82 8% oocupied on the date of the last state inspection {see above]. On
Enclosed rd; gardens Octobers 29th of this year anly one semi-private unit was available in the
Ll rchabilitation section of the fadility. The building appears aged on the
Located acrass the street from o,y hut has been remadeled extensively on the inside and compares
Northwest Community Hospital i There is limited parking and the lot is typically full which is why the

facility offers valet parking.
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Manor Care Rehab Description

ManorCare offers short-term rehabilitation and long term skilled care. The short-term
rehabilitation skilled nursing neighborhood focuses on rehabilitation care and so will be
competitive to the sponsor’s project. The Nursing & Rehab Medbridge unit serves
seniors who require post-hospital and post-surgical care and those who require complex
nursing care. ManorCare offers physical, occupational and speech therapy as well as
having programs for wound care, joint replacement, orthopedic, stroke recovery, and
cardiac recovery. /

There are two rehabilitation areas, an occupational therapy area fo provide rehabilitation
for living in a home as well as havmg a rehabilitation room for. physical therapy with
specialized equipment for ultrasound, electric stimulation, and geriatric exercise
equipment. Other services include joint replacement therapy, complex IV services, Stroke
rehabilitation, complex IV services, enteral nutrition, peritoneal dialysis, advanced
wound care, pulmonary care, infection disease, fAlzhelmer s care, diabetes management

& W J;’
pain management, and respite care. / ’ \

£
-

The rooms at ManorCare are mostly semi-private thh some private units available. The
rooms include a shared bathroom with t01let and sink, bed, dresser and nightstand,
television and a refrigerator. There are also commumty shower rooms and bathrooms.
i H\ ’

ManorCare offers comparable nursing care and serv1ces to the client’s proposed facﬂlty
but the client’s facility would offer a superior private room ‘accommodation, superlor
amenities and a newer bmldmg ManorCare’s Nursing & Rehab Medbridge unit is n a
building that is 41.9ears old and shows it’s age on the exterior . The interior has been
extensively renovated yet 1s still not entirely comparable to a newer facility. The parking
lot of the facnhty s limited and is typically full] detracting from ease of use. They do
offer valet parking to alleviate any problems. The facility is located directly across the
street fm{n Northwest- (ggmmumty Hospltal

£ 0N _ N

LS ' .
\"-
\ .

“ .

&
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The Moorings Health Center
761 Old Bam Lane

Arington Heights, IL 60005
847-718-1182 .
www._preshyterianhomes.org

Year Built: 1586
Condition: Good
Remodeled: Recently

Management: Presbyteran Homes

Security Deposit: 1 Month {refundable}

Entrance Fee: ° 2 months i i | _Oéi":all \2w9}|¥ Private Pay Rates
~ lpre-payment deposit) : i - Daily Monthly
S : ) $5,536
Date Visited:  Oclober 79, 2010 i 6 874 : 56,965-$8,000
Resident Units Include: - Pri L ok 4. |.x$10,768
¥ Shared bathroom ' ' '
[ Bed
"L Chair
{2, Dresser and wardrobe _
¥ Nightstand . series Provided indlude:  Services available at additional cost:
I Ermerpency call system ¥ 2a hotrshlled nursmg [ Phwcal therapy :
l¥. Rooms tan be personalized - [ 3 meals’ dmly “."“,:«\M o Dcmpabcnal therapy
I, Inddivichz| heating & molmgf L4 Restaurant—slvle dining "l Speech therapy
_ L Television »\' T Housekeeplre {chlly) . Physician appointments
¥ Cable incuded \\1_: Pastoral care 5 . ! incontinence supplies
¥ Phone available (local) i/ Daily activities ﬁ g ¥ medical equipment i Medications
I Other: \\s&% e Actmhes transpoﬂahnn ¥ Hespice ¥ Lab work/X-r2
Free locat Calls ... '§L lamciy y o “"'}'? [ Medical supplies [ Oxygen
A, Ty T Special diets” {¥ Restorative therapy % Adultdaycare
' \\ {_ Intemet ' ¥ Beauty & barber 1 Home health
Campils Amenities: 'x, e Orher ¥ Other: [ shart term stays
v éhapél _\" : \& z%, " Pettherapy - Adult day care :
¥ Facility vah L : Transpertation services
¥ Alarmed doors , ¥ '
" ¥ Library \-\\\ \/f Comments: .
- ¥ Computer icom o ;;a“’ _ The Moorirgs of Arfington Heights is a CCRC community built on a 45 acre
% fimess Center # .. campus. The campus has three main buildings: an independent living
¥ Beauty & barbersalonég building, a nursing buflding, and an assisted iiving/dementia care building
¥: Convenience store/deli {all of which are interconnected) as well as active aduft duplexes. The
™ Other ' skilled nursing building has two floors with long term care on the first floor

and the rehabilitation unét on the second floor. The Health Care Center's

Enclosed counyard gardens average occupancy for 2009 was 87.4%. The facility was 753% occugied on

Gated entryway to the mmpus the date of the last state inspection {see above) however that is based only
© Ant studio/craft room on the 93 licensed Medicare beds. On October 29th of this vear there was

Coffes bar i one private room available on the rehabilitation flosr which has 25 units

Walking paths : ~{96% occupancy). The buildings look new and well kept and the interior has

Two ponds been kept updated and modern looking and il compares well.

Indoor pool
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Moorings Rehab Description

The Moorings offers short-term rehabilitation and long term skilled care in the nursing
building. The short-term rehabilitation skilled nursing neighborhood focuses on
rehabilitation care and so will be competitive to the sponsor’s project. The rehabilitation
unit serves seniors who require post-hospital and post-surgical care and those who require
complex nursing care. The Moorings offers physical, occupational and speech therapy as
well as having programs for wound care, joint replacement, orthopedic, stroke recovery,
and cardiac recovery. N

The rehabilitation department has several rooms for working on actlvmes of daily living,
there is a full working kitchen, a bedroom area, a bathroom, and a car. There is a
rehabilitation room for physical therapy and aquatic therapy in warm-water therapy pools
in the Fitness Center. Therapy is provided in room as ‘well as in the rehablhtatlon
department. Most therapy is one on one with the same therapist, except for._
supplementary small group sessions that add a social element to the theraples Other
services include joint replacement and hip fracture therapy; stroke rehab, orthopedlc
rehab, lymphedema management, vestibular rehablhtatlon outpatient therapy (through
home health department), and resplte care. S

x‘ e . '\_
The rooms at The Moorings are mostly serm-prwate with some private units available.
The rooms include a shared bathroom with toilet and sink, bed, dresser and wardrobe,
and nightstand. There is a private dining room for the rehab unit and there are also

community shower rogms and bathrooms AN g-'

o
The Moorings offers comparable nursing care and services to the client’s proposed
facrhty but the client’s facility would offer a supenor private room accommodation,
superior facxhty layogi and a newer bmldmg

The Moormgs campus 1;\ newer and well maintained and compares well. Because the
commumty is a CCRC it has a wealth of facilities and amenities however they are
scattered about the campus anhd sorme require navigating routes through the different
buildings. For instance the rehabilitation therapy department is on the lower level of
another building. ™.
N

K
-

e
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PLANNED DEVELOPMENT

Flgure 54 Planned Facﬂltles

.;P,ﬁq;-

' 'ﬁcmﬁﬁ

Revere Healtheare, Lid. (,op)ughr 2010

RN v .ﬁ

State of [llinois
Health Facilities ahd\Sif;Vi:C’.eS Review Board (“HFSRB™)
LA

According to the www.idph.state.il.us website, the Illinois Health Facilities Planning
Board (IHFPB) shows that within the Health Service Planning Area 7-A there are two
facilities that have approved applications and can proceed with construction. Church
Street Station (D.B.A. The Claremont) was approved for 150 licensed skilled nursing
beds. The Claremont is located in Hanover Park. Construction is well underway on the
facility and is projected to be finished in the autumn of 2010. The current website for
Claremont www.claremonthanover.com indicates that it will have all private suites and
will offer joint replacement therapy and rehabilitation therapy. An article posted on the
Chicago Tribune Local website indicates that the facility will focus on rehabilitation
therapy and will offer speech, occupational and physical therapy as well as cardiac,
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pulmonary, diabetes, stroke and wound care, There will also be a dialysis unit in the
building.

The second facility approved is Asbury Health Services in Des Plaines. It will be located
on the current Asbury Court Retirement Community campus which includes supportive
living (Asbury Gardens) and independent living apartments (Asbury Court). The facility
was approved for 75 skilled nursing beds. Minutes for the 10-13-10 meeting of the
Architectural Review Commission for Des Plaines indicate the Commission has approved
the proposed construction materials and look for the facility and the landscaping plan.
The skiiled nursing facility is planned to have 36 semi- prwate rooms and is scheduled to
be opened in 2011. )

L ™

/ . N
- .
5

\w.

CONCLUSIONS NN
AN

Revere Healthcare identified nineteen facilities as competltlve to the Sponsor ;and/or the
levels of care under consideration in the primary market area™In the primary- market area,
there are nineteen facilities with nursing care units (totalmg 2,973 beds, 82% average
occupancy). At present, there in one-facility currently bemg built (The Claremont) and
one facility that has an approved apphcatlon for new" nursmg beds (Asbury Health
Services) in the PMA. S N ™

“ N o
J;\, \1 : N

/. NN
\
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VII. DEMAND ANALYSIS

METHODOLOGY SO

.r/u ' \\. l\‘.‘
w,

The demand analysis draws on the service area deﬁmt10<n demographic and competition
sections of this report. Relevant information collected fo determine-demand for the
proposed services is summarized briefly in this section; however, the aforementioned
sections must be read in order to fully understand-the methodo]ogy used i n ‘this section.
An analysis for licensed nursing care is presented below / N o

“‘n %

t
5
AR

LICENSED NURSING C-ARE RN

A skilled nursing environment provides a hi gh level of nursing, supervision, and health
care. Admission to a nursing facility (NF) 1s by order of a physician only. NFs provide
nursing care for mtenswe néeds such as convalescence from a hospital stay, and provide
a high level of nursmg care (RNS and LPNs). .

N

Supply — PMA 2008 UDdate

// N \\ N -
For caICulatmg bed need, a total of 3,215 licensed nursing care beds were identified in
twerity facilities in the primary market area. These facilities are Addolorata Villa, Alden
Estates of Barrington, Alden'— Poplar Creek Rehab, Brighton Gardens, Church Creek,
Church Stréet Station (Claremont), Clare Oaks, Friendship Village Schaumburg, Greek
American Rehab & Care Center, Lexington Health Care — Wheeling, Lexington of
Schaumburg, Lexmgton 6f Streamwood, Luther Home for Aged, Manor Care — Arlington
Heights, Manor Care - Elk Grove Village, Manor Care —Rolling Meadows, Rosewood
Care Center Inverness St. Joseph’s Home for Elderly, The Moorings Health Center, and
The Plum Grove of Palatine. The Church Street Station (Claremont) facility is currently
under construction but has not yet opened. The bed totals are taken from the 2008 Update
to the Inventory of Health Care Faciliries and Services Need Determinations published
by The Iilinois Health Facilities Planning Board (IHFPB).
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Supply — PMA 2009 Update

For calculating a 2009 updated bed need, a total of 3,198 licensed nursing care beds were
identified in twenty-one facilities in the primary market area. These facilities are the same
as above with the inclusion of a planned facility that has received approval from the
THFPB, Asbury Health Services. Also, there were changes in existing nursing care beds
as follows: Church Creek discontinued 64 beds for a total of 56 beds, Lexington of
Schaumburg discontinued 10 beds for a total of 214 beds, Lexington of Streamwood
discontinued 10 beds for a total of 214 beds, Lexington Healthcare — Wheeling
discontinued 8 beds for a total of 215 beds, and a new facility Asbury Health Services
was approved for 75 beds. The bed totals are taken from the 2009 Update (10-21-09) to
the Inventory of Health Care Facilities and Services Need Dereﬁmnanons pubhshed by
The Illinois Health Facilities Planning Board (IHFPB). The 2009 updated supply 1s

shown in table 6.1 on the following page. N N
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Market Feasibility Analysis

Demand Analysis

Table 6.1

PMA Bed Supply Total — 2009 Update

Market Totafs - Existing Facilities Only

Fatllity Nama Address City state | 2ip | Beds 2009
Ceeupancy
1 Addotorata Villa 555 McHenry Rd. Wheeting L |60090 98 91.9%
2 Alden Estates of Basringtan 1420 S Barrington Rd Barrington It |60010] 150 79.5%
i Alden -Paplar Creek Rehab 1545 Barrington Rd. Hoffman Estates 1L |60194 217 17.2%
4 Brighton Gardens 700 East Euclid Ave, Prospect Heights IL (50070 EL] 63.9%
5 Church Creek 1250 W, Central Rd. Arlingtan Helghts - - IL  |60Q05 56 73.9%
s =
[ Church Street Statlon (Cloremont]* 2000 W. Lake St. Hanover Park IL |60132 150 A
? Clare Qaks 825 Larillon Dr B.artle‘n i {60103 120 49.5%
a Friendshlp Village Schaumburg 350 W. Schaumburg Rd. Schaumburg (60184 250 88.5%
] Greek American Rehab & Care Center 220 M. First5t. Wheeling 1L |600901. 204 80.2%
10 Lexi ngton Health Care - WheelIng 730 W. Hintz Rd. : Wheellng IL |6014B]- 215. 84.7%
11 | Lexingten of Schaumburg 675 5. RoselleRd, - : Schaumburg 1L [60193 214 87.6%
- - R
12 LexI ngton of Streamwood 815 £, Irving Park Rd. Streamwood IL |60107 214 £0.1%
13 Lutheran Home tor Aged BUDW.t_Jaktun s Arlington Heights | 1L |s0u04 322 945%
14 | Manor Care - Arilngton Heights 715 W.Central Rd. - Arlingion Heights IL |60005 151 8l4%
F
158 | Manor Care - Bk Grove Vlliagei -~ 1920 Nerge Rd. ‘ Elk Grove Village iL 60007 1890 92.1%
16 | Manor Care - Rolling Meadows . 4225 Kirchoff Rd, Rolling Meadows IL |60008 155 Ta.4%
LT L
17 | Rosewood Care Center Inverness . kR ’ 1800 Colonlal Parkwy .~ Inverness IL |62226| 142 60.8%
18 St. Joseph’s Home far Elderly A KRN B W Norlhwes.t Highway Palatine IL |600867 60 31.5%
s - n ~
18 | TheMoarings Health Center ™, ™ . 761 0id 8arn L. Arlington Hefghts | 1L [6D005| 116 B7.4%
B . S g
20 | The Plum Grove of Palatine : . 245, Plum Grove Rd. Palatine 1L |e006? 2] 759%
" = Kl Py
21 Asbury Heolth Services*® 1750 Elmhurst Rd. Des Plaines IL {60018 75 NA
¢
.o Market Totals 3198 76%
2973 82%

* Asbury Health Services has been approved for 75 units but has not yet been built and Church Street

Station (Clarernont) is currently being built but has not yet opened. Because each facility is not yet apen,
neither has any current occupancy. The Market Totals — Existing Facilities Only line in table 6.1 excludes
the beds from these facilities and calculates the total beds and occupancies only for the facilities that are

currently open.
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Demand Calculations

Stafe Bed Need Formula

The Illinois Health Facilities Planning Board (IHFPB) periodically publishes an
Inventory of Health Care Facilities and Services Need Determinations. The IHFPD
formula combines historical utilization and demographic projection methodologies to
determine bed need.

The Sponsor’s IHFPB planning area is located within Health Service Area 7, in Planning
Area 7-A. In the Suburban Cook County Planning Area (7-A), the HFPB projects a
need of 886 beds for the year 2015 using data from 2005 in the ‘General Long-Term Care
Nursing Care and Sheltered Care Categories of Service based on the 2008 Update to the
Inventory. The bed need calculation is shown in table 6.2 below. ™~
{ \'f.}‘

N N
All demographics used to determine Planning’ Area bed need are taken from the (IHFPB)
Inventory of Health Care Facilities and Services Need Determmanons tablé provided for
Planning Area 7-A. The demographlcs used in the pubhcatlon come from the Ilfinois
Department of Commerce and Economlc Opportumty (Hlmms DCEO)

E

Demographics

Table 6.2 Bed Need Calculatlon 2008 Update

Bed Need Calculatio 05 \‘ / . . o
Planning Area "~ ™ Planned ™ " Planned - Beds
Age Groups  Population 2001 U':’ea;’;i‘is Patieit. P'}fg'g’d Bed Need E"':";‘g Needed
Estimate ., v Days "\ ‘ {90% Oce) _ {(Surplus)
0-64 Years # "5158 95 48795 -* :
85-74 Years 388+ 4 2371, 92212
75+ Years .. - .. 329 ({22270 732,693 : -
A N 873,700 2,394 2,660 3,215 555
Bed Need Calculat] ™ N : '
.  Planning Afea N\ ~Planned Planned - Beds
Agé Groups ™, Population 2008 Aul;‘lear;:g < Patient P!:gr;ad Bed Need E;':;I:g Needed
. \.Projection ®  Days {90% Occ) (Surplus)
0-64 Years\ ~ 5443 415 225885 .
65-74 Years 648~ 2070 192482 '
75+ Years \\\,‘” 7 22270__ 928,672
1,347,038 3,691 4,101 3,215 886
Q ulatr ed f us
2009 2014 2005 -555
0-64 Years 515,800 544 300 2015 886
65-74 Years 38,900 64,800 Net Increase 1,441
75+ Years 32,900 41,700 Per Year 288
Source: Use rates, bed inventory, and bed need calculations provided in Inventory of Health Care Facilities and Services

Need Determinations, Long-term Care, 2008 edition,
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Published Bed Need — 2009 Update

In the latest revision of the Inventory of Health Care Facilities and Services and Need
Determinations, the Long-Term Care Bed Inventory Update dated 10-21-09, Illinois
Health Facilities Planning Board (IHFPB) identified a need for 903 beds for the Suburban
Cook County Planning Area (7-A) in the General Long-Term Care Nursing Care and
Sheltered Care Categories of Service. The bed need calculation is shown in table 6.3.

X

Table 6.3 Bed Need Calculation - 2009 Update .. -
Bed Need Caleulation (2005) pa
Ptanning Area Planned ,/ Planned _— Beds
Age Groups Population 2001 U':fg:::s Patient Pl}'c:gnced‘ Bed Need E;l;t;gg Needed
Estimate Days S, .(80% Oce) . {Surplus}
0-64 Years 515.8 @5 48795 7 - -
65-74 Years 38.9 2371 @212 N
75+ Years 329 2270 73260 Lo
873700 - 2394 . 2660 3,198 -538
Bed Need Calculation (2015) R > v
Planning Area Planned -~ Planned - Beds
Age Groups  Population 2006 UZE:::;: Patient p'Agrgd\. " Bed Need Eg':;';‘g Needed
Projection - Days (80% Occ) (Surplus)
0-64 Years 544 3 415 ".''225,885-. .
65-74 Years 64.8 2070 192,482 .
75+ Years 41.7 22270 9286727 -
T 1,347,038 3,691 4,101 3,198 903
Cook County 7-A Population K N Bed Need/Surplus
¢ S - 2009 2014 - 2005 538
0-64 Years . 515800 544,300 2015 903
65-74 Years ~ 38,000 64,800 Net Increase 1,441
75+ Years ™ . 32900 41,700 Per Year 288

Source; Use rates, bed inventory, and bed need calculations provided in fmventory of Health Care Facilities and Services
Need Determinations, Long-term Care, 2008 edmon and Addendum effective 10/21/2009.

\ n S -

Using the State’s pubhshed Bed Need Calculation updated for 2009 for the Suburban
Cook County. Planmng Area (7-A), the projections indicate that a surplus of 538 beds
exists in 2005 in the Plannmg Area. Bed need is prOJected to increase to 903 beds by
2015. Because there is a"per year increase of 144 beds, in 2010 there will be a demand
for 182 nursing beds-and in 2015 there will be a demand for 903 nursing beds.
&

RECOMMENDATION

Revere recommends further planning for a project that includes licensed nursing care
services in Arlington Heights, Illinois. Using 2005 population estimates, Revere
calculates a 2010 demand for 182 licensed nursing care units.
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Demand Analysis

Market Feasibility Analysis

The target market is projected to experience growth, resulting in a potential demand for
903 licensed nursing care units by 2015. Revere identifies sufficient need to support the
client’s proposed project of a 120-bed development targeting older adults requiring
licensed nursing care.
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Market Feasibility Analysis Glossary

GLOSSARY

AA or AARC. See active adult retirement community.

active-adult retirement community (AA or AARC). These comununities target adults 55 and older
secking housing typically restricted to that age group. Typically, these communitics include a
clubhouse and are comprised of townhomes, duplexes, and single- -family ranch-style homes, and
sometimes include condominiums. The pioneer for AARCs has been and continues to be Del Webb
(now a subsidiary of Pulte Homes) with iis extensive research dnd Iarge commumtlcs nationwide.

absorption rate. The anticipated rate that housing units will be ﬁl]ecL Industry norms produei demand,
existing compeiition, and the real estate market within the primary market arca are used to determine
this rate. /‘/ , N . \_

activities of daily living (ADLs). Actions or events concerning personal appearance, hyg:ene or health
performed on a regular or daily basis, including but not limited to dressing, bathing, grooming,
hygiene, and supervised self-administered medication. "Also called personal care. 4

ADLs. See activitics of daily living.
Alzheimer’s diseasc. A degenerative disease of the central nervous systern characterized primarily by

~ S

premature senile mental deterioration. ™

ALU. See assisted living units. s N

assisted living units (ALU). A housing facility type mtegralmg shelter and services for 2 more frait
eidcriy popu!anon typically those who are functlonally and/or socially impaired and nced 24-hour
supervision. Unlike retirément housing, this is & Service-intensive living environment with social and
support services combined with-assistance (as requxred) in activities of duily living. Residents must
generally be ambulatory and not require actual nursing care, but even these requircments are refaxing.
Physical standards and. staﬁ'mg requirements for these facilities may be, but are not always, licensed by
the state. May also be kiown as domiciliary care, hoard and care, personal care, sheltered care, or
aduit foster care facrlmes depcudmg on the state

CCRC. See continuing, care. rchrement communities.
>
CCRS; See comprehensive care in resldentlal settings.

caregiv er population. Term for n‘ld:wduals age 45-64 years old, because they are often involved in the
care and support of an elderly parent.

continuing care rehrement communities (CCRC). Also called life care communities. A facility that
provides congregate lwmg, private apartments, and a wide variety of services. However, an assisted
living and/or licensed nursing unit (wing or separate building) will also be located on the campus.
CCRCs offer a broad continuum of health care and housing located in one building or complex. Some
CCRCs offer the endowment or entrance fee payment option in addition to a monthly maintenance
charge, others use a monthly rental fee option, and yet others incorporate both types.

comprehensive care in residential settings (CCRS). The Comprehensive Care in Residential Settings
(CCRS), formerty the Community Based Residential Facility Program demonstration program,
originated in fiscal year 1997. The CCRSs provide housing with assisted living services for
underserved low- and moderate-income seniors. The Illinois Department on Aging provides
_ reimbursement for the cost of some of the supportive services received by Community Care Program
clients residing in CCRSs. Six facilities currently participate in this program. All of the facilities are
required to become liccnsed under the Assisted Living and Shared Housing Act.

dementia. The loss of mental abilities in an alert and awake individual. In older adults, Alzheimer’s
disease is the most common cause of dementia. See also Alzheimer’s discase.
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Department of Health and Human Services (DHHS). Governmental agency charged with maintaining
public health. DHHS is the parent organization for HCFA.

DHHS. S5e¢e Department of Health and Human Services.

gate keepers, Tn managed care, a gate keeper serves as the initial contact for medical services and/or
referrals—usually a pnmary care physician. In retirement housing, a gatekeeper serves as the initial
contact for housing services. Examples of the latter include real estate agents, marketing personnel,
and key individuals in the community. See also key persons.

HCFA. See Health Care Financing Administration.

Health Care Financing Administration (HCFA). The governmental agency that oversees the Medicare
and the federal portion of the Medicaid programs. In addition, HCFA cstablishes Medicare
reimbursement rates, investigates fraudulent Medicare claims, and issues waivers to innovative
Medicaid programs. >

home health care. Also called home care. Home care uses the patient’s rc31dence as an alternative site for
the delivery of health care services. This level of care is suitable for patients who are medically stable
enough to return home but who still require some health care services. Because home care reduces the
need for extended, costly hospitalization, this sector of the health care industry has realized amazing
growth over the past few years. ‘ "~

hospice care. A supportive care environment for the tcmunnlly ili paticnt. Hospice care can be provided
in a variety of settings, including hospital and nursing facnhty umts and stand-alone facﬂmes

A B * "

ICF. Seeintermediate care facilities. -

ILU. See independent living units. . S

independent living units (ILU). A housing facility type integrating shelter and services for the older adult
who is willing and able to remain living independently, but who requires agsistance in coordinating the
support and services they need. Older adults who choose independent living want to be a part of a
supportive and caring group of neighbors while mamtalmng their independence and prlvacy ILU
facilities must successfully coordinate environment, services, and community support in order to
increase independence- and offset social isolation, Residents will have different levels of service
requirements, with some needmg no additional setvices. Services generally include housekeeping,
personal care, nutrition, and transportation. May also be known as congregate living facilities,
Continuing Care Retirement Communities (CCRCs), and retirement villages.

intermediate care facilities (ICF). ICFs serve patients whose nceds are custodial in nature, and these
facilities generally provide a lower level of nursing care and a lower stafi-to-patient ratio than SNFs.
ICl"s are licensed by the state and may partmlpale only in the Medicaid program.

key persons. Individuals involved in the older adult community. Key persons often have knowledge of
services that are missing and/or desired by the local elderly popu]atmn These individuals can include
bankers, local politicians, attorneys, health care employees, and senior center volunteers.

long-term care (LTC). A residential housing or health care delivery setting that focuses on patients in
need of care for a chronic condition, convalescence or rehabilitation from an acute episode, assistance
with personal care, supervision (as in dementia cases), or any other situation involving a diagnosis with
no short-term resolution.

LTC. Seelong-term care.

managed care. A new paradlgm in health care reimbursement where the payor attempts to coatrol rising
costs through negotiating prices for a covered populatlon prior to the actual use of services. Managed
care payors track the utilization of health care services, monitor the cost of services, and measure a
health care provider’s pcrformance in the delivery of services. Negotiations are based on thesc factors.
The covered population receives access to quality, cost-effective health care as a result.

market penetration rate. A measurement that the financial conumunity utilizes 10 detennine market risk
for housing projects. The higher the penetration rate, the higher the market risk. The calculation
involves defining a qualified population based on several standard criteria. For example, an age and
income screen would produce the qualified population for a retirement housing project. Several
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deductions may be used to further define a project’s target population. The number of competitive
units is typically deducted.

Medicaid. Title XIX of the Sociat Security Act as amended in 1966. A program of federal grants to the
states for the purpose of providing medical assistance to those unable to afford the cost of these
services. There are four categories of Medicaid recipients: 1) families with dependent children; 2)
older adults; 3) the blind; 4) the disabled; and comparable groups of medically indigent persons.
Medically needy is defined as those individuals whose medical expenses reduce their income below
the Medicaid eligibility level. Each state must provide at least partial coverage for inpatient,
outpatient, laboratory, nursing, and medical services.

nursing facility. In a 1986 survey, the National Center for Health Statistics stated that to be classified as a
nursing or related care home, a facility must have three or more beds and have provided nursing care,
personal care, and/or custodial care to its residents. Based on this survey and several more recent
reports, approximately 15,000-16,000 free-standing nursing facilities ‘exist in the United States. These

facilities tend to be 50-150 beds in size and 93% occupied on average e

nursing home. See nursing facility. N . '

payor (or payer). An organization (or individual in the case of se!f-pay) that relmburses a provider for
expenses incurred in the course of rendering services. Medicare is the most common payor for
inpatient services in the acute care sefting, while Medncald is the prlmary payor for !ong -term care.

personal care. Assistance with daily activities relatmg to the person or body For ex'unple askistance
with grooming and dressing are personal care services. " '
. i
PMA. See primary market area.
primary market area (PMA) The majonty {in this case 80%—85%) ofa pmject s market originates from
this part of the service area. Market- spec:ﬁc nnalys1s the market areas of  primary competitors, and a
Sponsor’s historical draw for similar services are common methods of primary market defimtion.

pro forma. A financial model of a project’s estimated operatmg results to ‘be used as a basis for financing
and development. Common components incidde notes and absumpnons a balance sheet, cash a flow
statement and a revenues over expensa.s slatement ;

provider. Any supplier. of heallh care services, from 4 physician to a hospital.

registered nurse (RN). A graduate trained nurse who has been licensed by a stale authority after meeting
the criteria set for regjstrallon

rehabilitation. - The process of restormg an individual who has experienced an illness or other traumatic
event to a condition of health or former activity. Common types of rehabilitation include specch,
occuﬁational and physical therapies™ .
.\ X

-

RN. rSee regxstered nurse. "

sccondary m;rket area (SMA) The port:on of the service area outside of the primary market arca.
Approxama{ely 10%-15% of a ‘project’s market originates from this area.

service area. The most hkely consumers for a particular service reside in the area surroundmg the
proposed site. “This area is Timited by geogmphlc political, and socio-economic houndaries.
Sponsorsbxp by a not- for~proﬁt organization or a hospital may also aflect the size and scope of a
service area. ZIP codes, communities, or counties are frequently used to define a service area.

licensed nursing facilities (SNF). A nursing facility providing medical and rehabilitation services to
patients. Services are of lower acuity than those provnded by a hospital, but they are also generally
provided for a Ionger period of time. Licensed nursing beds provide patient’s with a high level of
nursing, supervision, and health care. Admission to a SNF is by order of a physician only. SNFs
render intensive nursing, such as convalescence from 2 hospital stay, and generally provide a high
level of nursing care (RNs) and staff-to-patient ratios.

SMA. See secondary market area
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A)

1110.1730(e)(1) Unnecessary Duplication of Services

The list of ZIP codes all zip codes that are located within 30 minutes normal travel time of 1200 N
Arlington Heights Road are listed on the following page.
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Zip Code Radius Finder and Calculator

I ofd4

hitp://www.zip-codes.com/zip-code-radius- finder.asp? SN=distance&S

ZIP Code Radius Finder and Search

‘g’ Printable Version

20 mile radius of 60004, ARLINGTON HEIGHTS, IL

Get the U.S, ZIP Code Database

&» Driving Distance & Directions Add the Radius Finder tool to your webhsite
# Zip ¥R City ¥5 County &5 St ¥A8 Country Pistance &8

1 60004 ARLINGTON HEIGHTS COOK i us 0.00 miles Lo
2 £0006 ARLINGTON HEIGHTS CO0K iL us 1.68 miles L
3 60038 PALATINE COOK It us 2.72 miles -
4 §0055 PALATINE COOK It us 2.72 miles )
5 60078 PALATINE CO0K It us 2.72 miles iy
6 £0094 PALATINE COOK 1L us 2.72 miles L o)
7 60090 WHEELING COOK IL us 3.02 miles fndi
8 0070 PROSPECT HEIGHTS COCK IL us 3.03 miles L
9 60095 PALATINE COCK IL us 3.08 miles iy
10 60008 ROLLING MEADOWS CO0K IL us 3.49 miles L
11 60074 PALATINE COOK IL us 3.69 miles iy
12 60005 ARLINGTON HEIGHTS COOK IL us 3.77 miles iy
13 60083 BUFFALO GROVE LAKE IL us 4.06 miles L
14 60056 MOUNT PROSPECT COOK IL us 4.49 miles in
15 60067 PALATINE COOK IL us 4.51 miles ey
16 60049 LONG GROVE LAKE IL us 4.67 miles Gl
17 60173 SCHAUMBURG CO0K iL us 5.32 miles Lo
18 £0069 LINCOLNSHIRE LAKE iL us 5.96 miles L
19 60016 DES PLAINES COOK IL us 6.24 miles iy
20 60015 DEERFIELD LAKE iL us 6.76 miles iy
21 60195 SCHAUMBURG COoK IL us 6.82 miles .
22 60179 HOFFMAN ESTATES COCK IL us 7.00 miles =
23 60007 ELK GROVE VILLAGE COOK IL us 7.02 miles L
24 60062 NORTHBROOK COOK IL us 7.21 miles G
25 60026 GLENVIEW COOK 1L us 7.38 miles L)
26 60017 DES PLAINES COOK IL us 7.44 miles =y
27 60047 LAKE ZURICH LAKE IL us 7.45 miles iy
28 009 ELK GROVE VILLAGE COOK IL us 7.55 miles Gy
29 60159 SCHAUMBURG COO0K IL us 7.59 miles L
30 60168 SCHAUMBURG COOK IL us 7.59 miles iy
31 £0065 NORTHBROOK COOK IL us 7.88 miles iy
32 60019 DES PLAINES COOK IL us 8.12 miles Gy
33 60011 BARRINGTON LAKE IL us 8.34 miles (=)
34 60194 SCHAUMBURG COOK it us 8.34 miles L
35 £0025 GLENVIEW COO0K it us §.41 miles L
36 60169 HOFFMAN ESTATES COOK i us 8.45 mifes iy
37 60061 VERNON HILLS LAKE IL us B.54 miles =
38 60018 DES PLAINES COOK IL us B.96 miles =
39 60193 SCHAUMBURG COOK iL us 9.16 miles Lo
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Zip Code Radius Finder and Calculator
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hitp://www.zip-codes.com/zip-code-radivs-finder.asp?SN=distance&S

|9.55 miles

41 60082 TECHNY COOK IL us 9.55 miles =
42 60192 HOFFMAN ESTATES COOoK IL us 9.75 miles Sl
43 60068 PARK RIDGE COOK IL us 9.77 miles ity
44 60143 ITASCA DUPAGE IL us 10.00 miles L)
45 60666 CHICAGO CO0K iL us 10.06 miles iy
46 60191 WOOD DALE DUPAGE iL us 10.12 miles o
47 60196 SCHAUMBURG CO0OK IL us 10.16 miles Sin
48 60157 MEDINAH DUPAGE IL us 10.38 miles i
49 60045 LAKE FOREST LAKE IL us 10.42 miles L
50 60035 HIGHLAND PARK LAKE IL us 10.43 miles iy
S1 60714 NILES COOK IL us 10.45 miles L
52 60106 BENSENVILLE DUPAGE IL us 10.61 miles i
53 60040 HIGHWOOD LAKE Il us 10.72 miles e
54 600 GOLF COoK IL us 10.81 miles e
55 60060 MUNDELEIN LAKE IL us 10.90 miles L]
56 60052 MORTON GROVE COOK IL us 10.93 miles L]
57 60105 BENSENVILLE DUPAGE IL us 11.10 miles iy
5B 60399 WOCOD DALE DUPAGE IL us 11.10 miles A
59 60022 GLENCOE CO0oK IL us 11.14 mites iy
60 60172 ROSELLE DUPAGE iL us 11.25 miles Aty
61 60037 FORT SHERIDAN LAKE it us 11.28 miles iy
62 60631 CHICAGO COOK IL us 11.34 miles iy
63 60093 WINNETKA COCK IL us 11.36 miles iy
64 60290 CHICAGO COOK iL us 11.58 miles Sy
65 60048 LIBERTYVILLE LAKE It us 11.65 miles L
66 60092 LIBERTYVILLE LAKE IL us 11.85 miles =
67 60107 STREAMWOQOD COOK IL us 12.07 miles g
68 60176 SCHILLER PARK COOK IL us 12.10 miles L
69 60077 SKOKIE COOK IL us 12.45 miles Wi
70 60117 BLOOMINGDALE DUPAGE IL us 12.45 mites iy
71 60133 HANOVER PARK COOK il us 12.67 miles e
72 60101 ADDISON DUPAGE it Us 12.69 miles ey
73 60108 BLOOMINGDALE DUPAGE IL us 12.72 miles e
74 60656 CHICAGO COOK ik Us 12.85 miles iy
75 60091 WILMETTE COOK IL us 13.13 miles i
76 60131 FRANKLIN PARK COOK IL us 13.29 miles e
77 160706 HARWOOD HEIGHTS COOK IL us 13.33 miles i
78 60044 LAKE BLUFF LAKE IL us 13.47 miles L
79 60021 FOX RIVER GROVE MCHENRY IL us 13.60 miles "ty
80 60084 WAUCONDA LAKE IL us 13.62 miles o)
81 60043 KENILWORTH COOK IL us 13.78 miles L
82 60646 CHICAGO COOK it us 13.85 miles iy
83 60076 SKOKIE COOK IL us 13.97 miles Lo
84 60139 GLENDALE HEIGHTS DUPAGE L us 14.20 miles e
as 60164 MELROSE PARK COOK IL us 14.20 miles L
86 60203 EVANSTON COOK IL us 14.21 miles e
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87 |e0s3a  |CHICAGO Jeook | us 14.47 miles =
88 |60712  |LINCOLNWOOD COOK IL us 14.57 miles =
89 60120 [ELGIN KANE IL us 14.62 miles =
90 |60199  |CAROL STREAM DUPAGE iL us 14.77 miles -
91  |60201 |EVANSTON COOK iL us 14.86 miles [
92 |60630 [CMICAGO COOK L. uUSs 14.95 miles [=4
93 |60103  |BARTLETT DUPAGE It us 14.99 miles =
94 |60171  |RIVER GROVE COOK It us 15.00 miles [~
95 |60013  |CARY MCHENRY L us 15.01 miles =
96 60088 |GREAT LAKES LAKE I us 15.05 miles =
97 |60064  |NORTH CHICAGO LAKE IL uUs 15.24 miles P~
98 60165  |STONE PARK COOK IL us 15.48 miles [~
99 |60126  |ELMHURST DUPAGE IL us 15.55 miles o
100 |60188  |CAROL STREAM DUPAGE IL us 15.61. miles =N
101 {60160 |MELROSE PARK COOK I Us 15.64 miles =
102 60204 |EVANSTON COOK i us 15.72 miles =
103 |80 EVANSTON COOK L us 15.72 miles =
104 60030 |GRAYSLAKE LAKE L us 15.75 miles =
105 (60707 |ELMWOOD PARK COOK IL us 15.81 miles -
106 60197  |CAROL STREAM DUPAGE I uUS 15.92 miles P~
107 60116 |CAROL STREAM DUPAGE IL us 15.94 miles [
108 |60128  |CAROL STREAM DUPAGE L us 15.94 miles -
109 |60132  |CAROL STREAM DUPAGE L us 15.94 miles -
110 60161 |MELROSE PARK COOK IL us 16.00 miles .
111 |60042  |ISLAND LAKE LAKE IL uS 16.00 miles -
112 |60163  |BERKELEY ‘ COOK IL us 16.08 miles =
113 [60202  |EVANSTON COOK IL uUs 16.11 mites =
114 |60599  |FOX VALLEY DUPAGE L uSs 16.17 miles P=
115 60181 VILLA PARK DUPAGE it us " 116.19 miles (=3
116 |60208 |EVANSTON COOK 1L us 16.22 miles G
117 (60121  |ELGIN KANE I us 16.25 miles =N
118 (60122  |CAROL STREAM DUPAGE I us 16.25 miles =
119 {60110 |CARPENTERSVILLE KANE L us 16.27 miles =
120 |60086 |NORTH CHICAGO LAKE 1L us 16.35 miles =
121 |60118  |DUNDEE KANE L . |us 16.35 miles =
122 |60645 |CHICAGO COOK 1L us 16.36 mlles =
123 [60148  |LOMBARD DUPAGE IL Us 16.38 miles .
124 |60641 |CHICAGO COOK IL us 16.67 miles -
125 (60659 |CHICAGO COOK I us 116.71 miles =
126 [60138  |GLEN ELLYN DUPAGE i usS 16.83 miles =
127 (60104  |BELLWOOD COOK i us 16.84 miles =
128 |60073  |ROUND LAKE - LAKE IL Us 17.25 miles =
129 |60305  |RIVER FOREST COOK IL us 17.25 mites ==
130 [60625 |CHICAGO COOK IL us 17.25 miles =
131 160102 |ALGONQUIN MCHENRY I us 17.25 miles =
132 [60153 |MAYWOOD COOK I us 17.48 miles =
133 [60626 |CHICAGO COOK 1L Us 17.54 miles =N
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134 160162 |HIUSIDE R S A 17.62 miles -
135 60639 CHICAGO COOK IL us 17.62 miles e
136 (50085 WAUKEGAN LAKE IL us 17.65 miles L
137 (60137 GLEN ELLYN DUPAGE iL us 17.73 miles oy
138 {60123 ELGIN KANE IL us 17.80 miles e
139 160184 WAYNE DUPAGE IL us 17.91 miles Sy
' 140 60302 CAK PARK COOK 1L us 18.01 miles e
141 |60301 OAK PARK COOK IL us 18.12 miles Gy
142 160189 WHEATON DUPAGE L us 18.23 miles iy
143 |60660 CHICAGO COOK IL us 18.29 miles L]
144 |60618 CHICAGOC COOK IL us 18.33 miles Sy
i 145 60031 GURNEE LAKE IL us 18.43 miles L
| 146 60154 WESTCHESTER COOK IL us 18.62 miles iy
! 147 60014 CRYSTAL LAKE MCHENRY IL us 18.68 mlles iy
‘ 148 60079 WAUKEGAN LAKE IL us 18.69 mifes L~
| 149 |60303 OAK PARK COoK IL us 18.70 miles i
150 |60051 MCHENRY MCHENRY IL us 18.80 miles oy
151 60130 FOREST PARK CO0K iL us 18.84 miles o
152 160155 BROADVIEW COOK it us 18.86 miles Gy
153 {60190 WINFIELD DUPAGE IL Us 18.99 miles ey
154 60177 SOUTH ELGIN KANE iL us 18.99 miles Lo
155 60651 CHICAGO COOK IL us 19.07 miles L=
156 80185 WEST CHICAGO DUPAGE L us 19.12 miles Sain
157 60523 OAK BROOK DUPAGE IL us 19.16 miles Lo
158 |60141 HINES COOK IL us 19.27 miles iy
159 60039 CRYSTAL LAKE MCHENRY IL us 19.30 miles o
160 |60304 QAK PARK COOK IL us 19.32 miles Lo
! 161 60187 WHEATON DUPAGE IL us 19.37 miles e
162 60640 CHICAGO COOK iL us 19.44 miles -
163 150186 WEST CHICAGO DUPAGE IL us 19.48 miles iy
164 60041 INGLESIDE LAKE IL us 19.48 miles e~
165 60647 CHICAGO COOK IL us 19.51 miles L
166 60644 CHICAGO COOK iL us 19.76 miles L
167 60156 LAKE IN THE HILLS MCHENRY IL us 19.86 miles L)
# Zip City County St Country Distance

3 U.S. ZIP Code Database
Get a comprehensive database of all US ZIP Codes
including State, County, Area Code, City,
Latitude/Longitude, Population, Business Counts,
and much more, Read More

4 of 4

Application Page 142

Need name, address, and
telephone numbers?

Mailing & Telemarketing Lists
5,000 Names for $499

1/7/2011 B:48 A




1110.1730(e)(1} Unnecessary Duplication of Services

B) Total Population of ZIP Codes: 585,287

C) Approved General Long Term Care Facilities

Approved health care facilities within a 30 minute drive time are as fallows:

Manor Care - Elgin

Heritage Manor - Elgin

Lexington Of Streamwood
Windsor Park Manor

Lexington Health Care Center
Abbington Rehab & Nursing Ctr
Alden-Poplar Creek Rehab &Care
Lexington Of Schaumburg
Friendship Village Schaumburg

Rosewood Care Center [nverness

Governors Park at Barrington
Lexington Of Lake Zurich
Beacon Hill

Lexington Health Care Center

Alden-Valley Ridge Rehab &Care

Bloomingdale Pavilion

Manor Care - Elk Grove Village
Arbor Of ltasca

Lexington Health Care Center
Elmhurst Extended Care Center
Elmhurst Memorial Hospital
Villa Scalabrini Nsg & Rehab
Elm Brook Hith C & Rehab Ctre
Anchorage Of Bensenville

Manor Care - Ralling Meadows
Church Creek ,
Manor Care - Arlington Heights
Lutheran Home For Aged

St. loseph's Home For Elderly
Plum Grove Of Palatine, The
Alden-Long Grove Rehab/HC Ctr
Arlington Rehab & Living Ctr.
Moorings Health Center, The
Qakton Pavilion

180 South State Street

355 Raymond Street

815 East irving Park Road
110 Windsor Park Drive

165 South Bloomingdale Road
31 West Central

1545 Barrington Road

675 South Roselle Road

350 West Schaumburg Road
1800 Colonial Parkway
1420 South Barrington Road
900 South Rand Road

2400 South Finley Road
2100 South Finley Road

275 East Army Trail Road
311 Edgewater Drive

1920 Nerge Road

535 South Elm

420 West Butterfield Road
200 East Lake Street

200 Berteau Avenue

480 North Wolf Road

127 West Diversey Aveénue
111 East Washington

4225 Kirchoff Road

1200 West Central Road

715 West Central Road

800 West QOakton Street

80 West Northwest Highway
24 South Plum Grove Road
2308 Old Hicks Road

1666 Checker Road

761 Old Barn Lane

1660 Qakton Place
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Elgin

Elgin
Streamwood
Caral Stream
Bloomingdale
Roselle
Hoffman Estates
Schaumburg
Schaumburg
Inverness
Barrington
Lake Zurich
Lombard
Lombard
Bloomingdale
Bloomingdale
Elk Grove Villg
[tasca
Elrmhurst
Elmhurst
Elmhurst
Northlake
Elmhurst
Bensenville
Rolling
Meadows
Arlington Hts
Arlington Hts
Arlington Hts
Palatine
Palatine

Long Grove
Long Grove
Arlington Hts
Des Plaines

60123
60120
60107
60188
60108
60172
60194
60193
60194
60067
60010
60047
60148
60148
60108
60108
60007
60143
60126
60126
60126
60164
60126
60106

60008
60005
60005
60004
60067
60067
60047
60047
60005
60018



Lee Manor

Alden - Des Plaines Rehab/HCC
Brighton Gardens

Claremont Rehab & Living Ctr.
Addolorata Villa

Lexington Health Care-Wheeling
Greek American Rehab & Nursing
Brentwood-North Nursing Center
Oakridge Convalescent Home
The Renaissance At Hillside
Gottlieb Memorial Hospital
Central Baptist Village

Elmwood Care

Bethesda Home & Retirement Ctr
Resurrection Life Center

The Woodbine Nursing Home
Norridge Hithcr & Rehab Centre
Central Nursing Home

Qur Lady Of Resurrect Med Ctr
Danish Home, The
Alden-Northmoor Rehab & He Ctr
Norwood Park Home

St. Andrew Life Center

Elston Nursing & Rehab Center
Fairmont Care Centre

Harmony Nursing And Rehab Ctr
Peterson Park Nursing Home
Ballard Nursing Center

Holy Family Health Center
Nazarethville

Manaor Care Of Northbrook
Abington Of Glenview

Park Ridge Care Center
Resurrection Nsg & Rehab Ctr
St. Matthew Center for Health
Regency Healthcare & Rehab Ctr
Glen Bridge Nursing Center
Hampton Plaza Nsg & Rehab Ctr
Glenview Terrace Nursing Ctr
Classic Residence Care Center
Covenant Health Care Center
Rosewood Care Ctr-Northbrook
Whitehall- North

1301 Lee Street

1221 East Golf Road

700 East Euclid Avenue

150 Weiland Rd

555 Mchenry Road

730 West Hintz Road

220 North First Street

3705 Deerfield Road

323 Oakridge Avenue

4600 North Frontage Road
701 West North Avenue
4747 North Canfield Avenue
7733 Grand Avenue

2833 North Nordica Avenue
7370 West Talcott

6909 West North Avenue
7001 West Cullom

2450 North Central Avenue
5645 West Addison Street
5656 North Newcastle Avenue
5821 North Northwest Highway
6016 North Nina Avenue
7000 North Newark

4340 North Keystone

5061 North Pulaski Road
3919 West Foster Avenue
6141 North Pulaski Road
9300 Ballard Road

2380 Dempster Street

300 North River Road

3300 Milwaukee Avenue
3901 Glenview Road

665 Busse Highway

1001 North Greenwood Avenue
1601 North Western Avenue
6631 Milwaukee Avenue
£333 West Golf Road

9777 Greenwood

1511 Greenwood Road
1400 Patriot Boulevard
2155 Pfingsten Road

4101 Lake Cook Road

300 Waukegan Road
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Des Plaines
Des Plaines
Prospect Hgts
Lincolnshire
Wheeling
Wheeling
Wheeling
Riverwoods
Hillside
Hillside
Melrose Park
Norridge
Elmwood Park
Chicago
Chicago
Oak Park
Norridge
Chicago
Chicago
Chicago
Chicago
Chicago
Niles
Chicago
Chicago
Chicago
Chicago
Des Plaines
Des Plaines
Des Plaines
Northbrook
Glenview
Park Ridge
Park Ridge
Park Ridge
Niles

Niles

Niles
Glenview
Glenview
Northbrook
Northbrook
Deerfield

60018
60016
60070
60089
60090
60090
60090
60015
60162
60162
60160
60706
60635
60634
60631
60302
60706
60639
60634
60631
60631
60631
60714
60641
60630
60625
60646
60016
60016
60016
60062
60025
60068
50068
60068
60714
60714
60714
60025
60025
60062
60062
60015




Forest Villa Nsg. & Reh. Ctr.

5t. Benedict Nsg. & Rehab. Ctr
Grosse Pointe Manor

Bethany Terrace Nursing Center
Maryhaven Nsg. & Rehab. Ctr.
Alden Narth Shore Rehab & Hc
Village Nursing Home

Skokie Meadows |

Skokie Meadows Il

Manor Care - Skokie.
Lieberman Geriatric Hith. Ctr,
Alden Estates Of Evanston
Westminster Place

Glen Oaks Nsg. & Rehab. Ctr.
Lake Cook Terrace Nursing Ctr
Woodbridge Nursing Pavilion
Winston Manor Convalescent
St. Paul's House & Healthcare
Belmont Nursing Home
Ambassador Nursing Center
Alshore House

Swedish Covenant Hospital
Lincolnwood Place

Northwest Home For The Aged
Continental Care Center
Methodist Hospital Of Chicago
Balmoral Home

Garden View Nursing & Reh Ctr
Warren Park Nursing Pavilion
Brightview Manor Convalescent
Grasmere Place

St. Martha's Manor

Margaret Manor - North
Wilson Care

Methodist Home

Heritage Healthcare Center

All American Nursing Home
Mid America Care Center
Somerset Place
Alden-Lakeland Rehab & Care Cr
Old People’s Home/Admiral
Selfhelp Home Of Chicago
Bryn Mawr Care

65840 West Touhy Avenue
6930 West Touhy Avenue
6601 West Touhy Avenue
8425 Waukegan Road

1700 East Lake Avenue
5050 West Touhy

9000 La Vergne Avenue
9615 North Knox Avenue
4600 West Golf Road

4660 0Old Orchard Road
9700 Gross Point Road

2520 Gross Pointe Road
3200 Grant Street

270 Skokie Highway

263 Skokie Boulevard

2242 North Kedzie

2155 Woest Pierce

3800 North California Avenue
1936 West Belmont Avenue
4900 North Bernard

2840 West Foster Avenue
5145 North California

7000 North Mccormick Blvd
6300 North Califarnia Avenue
5336 North Western Avenue
5025 North Paulina Street
2055 West Balmoral Avenue
6450 North Ridge Avenue
6700 North Damen Avenue
4538 North Beacon

4621 North Sheridan Road
4621 North Racine Avenue
940 West Cullom Avenue
4544 North Hazel Street

- 1415 West Foster Avenue

5888 North Ridge Avenue
5448 North Broadway Street
4920 North Kenmore

5009 North Sheridan

820 West Lawrence

909 West Foster Avenue
908 West Argyle Street
5547 North Kenmore
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Niles
Niles
Niles
Morton Grove
Glenview
Skokie
Skokie
Skokie
Skokie
Skokie
Skokie
Evanston
Evanston
Northbrook
Northbrook
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Lincolnwood
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago

60714
60714
60714
60053
60025
60077
60077
60076
60076
60076
60076
60201
60201
60062
60062
60647
60622
60618
60657
60625
60625
60625
60712
60659
60625
60640
60625
60626
60645
60640
60640
60640
60613
60640
60640
60660
60640
60640
60640
60640
60640
60640
60640




Sheridan Shores Care & Rehab
Atrium Health Care Center
Wincrest Nursing Center
Dobson Plaza

Buckingham Pavilion

Glencrest Hithcr & Rehab Ctr
Westwood Manor

St. Francis Nsg & Rehab Ctr
Clark Manor Convalescent Ctr
Greenwood Care

Albany Care

Oakwood Terrace

King Home

Mather Pavilion

The Mather

Three Crowns Park

Manor Care - Wilmette

Evanston Hospital

Arbour Health Care Center
Birchwood Plaza

Lake Front Convalescent Center
Waterford Nursing & Rehab, The
Lake Shore Hith Care & Rehab
Sherwin Manor Nursing Center
Rosewood Care Center-Rockford
Sheltering Oak '
Wauconda Healthcare & Rehab
Manor Care - Libertyville

The Wealshire

Libertyville Manar Ext Care
Winchester House Nursing Home
Lake Forest Place

Lake Forest Hosp-Westmoreland
Manor Care Of Highland Park
Highland Park Health Care Ctr
Highland Park Hospital

5838 North Sheridan Road
1425 West Estes Avenue
6326 North Winthrop Avenue
120 Dodge Avenue

2625 West Touhy Avenue
2451 West Touhy Avenue
2444 West Touhy Avenue
500 Asbury Street

7433 North Clark Street

1406 Chicago Avenue

901 Maple Avenue

1300 Oak Avenue

1555 Oak Avenue

820 Foster Street

450 Davis Street

2320 Pioneer Place

432 Poplar Drive

2650 Ridge Avenue

1512 West Fargo

1426 West Birchwood

7618 North Sheridan Road
7445 North Sheridan Road
7200 North Sheridan Road
7350 North Sheridan Road
1660 South Mulford

27888 N Beech 5t

176 Thoamas Court

1500 South Milwaukee Avenue
150 Jamestown Lane

610 Peterson Road

1125 North Milwaukee Avenue
1100 Pembridge Drive

660 North Westmoreland Road
2773 Skokie Valley Road

50 Pleasant Avenue

718 Glenview
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Chicago
Chicago
Chicago
Evanston
Chicago
Chicago
Chicago
Evanston
Chicago
Evanston
Evanston
Evanston
Evanston
Evanston
Evanston
Evanston
Wilmette
Evanston
Chicago
Chicago
Chicago
Chicago
Chicago
Chicago
Rockford
Island Lake
Wauconda
Libertyville
Lincolnshire
Libertyville
Libertyville
Lake Forest
Lake Forest
Highland Park
Highwood
Highland Park

60660

60626
60660
60202
60645
60645
60645
60202
60626
60202
60202
50201
60201
60201
60201
60201
60091
60201
60626
60626
60626
60626
60626
60626
60172

‘60042

60084
60048
60069
60048
60048
60045
60045
60035
60040
60035




Zip Code Radius Finder and Caleulator http://www.zip-codes.com/zip-code-radius-finder.asp?SN=distance&S

ZIP Code Radius Finder and Search

20 mile radius of 60004, ARLINGTON HEIGHTS, IL

’%Printable Version e t).S. 21P Co ase
& Driving Distance & Directions Add the Radius Finder tool to your website
# Zip @A City ¥#& County @5 St ¥A Country Distance ¥A
! 1 &0004 ARLINGTON HEIGHTS COOK IL us Q.00 miles L
| 2 60006 ARLINGTON HEIGHTS COOK it us 1.68 miles Lo
3 60038 PALATINE COOK It us 2.72 miles i
4 60055 PALATINE COOK It us 2.72 miles i
5 60078 PALATINE COOK It us 2.72 miles i
6 60094 PALATINE COOK it us 2.72 miles e
| 7 60090 |WHEELING COOK 1L us 3.02 miles L=
8 60070 PROSPECT HEIGHTS COOK IL us 3.03 miles iy
9 60095 PALATINE COOK IL us 3.08 miles iy
| 10 60008 ROLUING MEADOWS COOK IL us 3.49 miles =iy
| 11 (60074  |PALATINE COOK IL us 3.69 miles =,
| 12 60005 ARLINGTON HEIGHTS COGK IL us 3.77 miles -
13 60089 BUFFALO GROVE LAKE IL us 4,06 miles L)
14 60056 MOUNT PROSPECT COOK IL us 4.49 miles iy
is 60067 PALATINE COOK IL us 4.51 miles iy
16 60049 LONG GROVE LAKE L us 4.67 miles fndy
17 60173 SCHAUMBURG COOK 1L us 5.32 miles =
18 60063 LINCOLNSHIRE LAKE IL us 5.96 miles L
19 60016 DES PLAINES COOK IL us 6.24 miles Lo
20 60015 DEERFIELD ' LAKE IL us 6.76 miles L
' 21 60195 SCHAUMBURG COOK IL us £.82 miles Gy
22 60179 HOFFMAN ESTATES COOK IL us 7.00 miles )
23 60007 ELK GROVE VILLAGE COOK IL us 7.02 miles Gy
24 80062 NORTHBROOK COOK IL us 7.21 miles L
25 60026 GLENVIEW COOK IL us 7.38 miles [0
26 60017 DES PLAINES COOK IL us 7.44 miles Gy
27 60047 LAKE ZURICH LAKE I us 7.45 miles e
28 £0009 ELK GROVE VILLAGE COO0K it us 7.55 miles iy
29 £0159 SCHAUMBURG COOK IL us 7.59 mites L
30 60168 SCHAUMBURG ‘ CO0K IL Us 7.59 miles L
31 60065 NORTHBROOK COOK it us 7.88 miles L
32 60019 DES PLAINES COO0K HE us 8.12 miles =
33 60011 BARRINGTON LAKE IL us 8.34 miles iy
34 60194 SCHAUMBURG COOK iL us 8.34 miles iy
35 60025 GLENVIEW CO0K IL us 8.41 miles iy
36 eg169 HOFFMAN ESTATES COOK IL us 8.45 miles iy
37 60061 VERNON HILLS LAKE IL us 8.54 miles iy
38 60018 DES PLAINES COOK IL us 8.96 miles (2
39 60193 SCHAUMBURG COOK IL us 9.16 miles L
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,US :

19.55 miles

40 |60010  |BARRINGTON Laxe i lew
41 |60082  |TECHNY COOK i us 9.55 miles P~
42  |60192 |HOFFMAN ESTATES COOK L us 9.75 miles =
43 |60068 |PARK RIDGE COOK L us 9.77 miles P~
44 |60143  |ITASCA DUPAGE I us 10.00 miles P=a
45 |60666 |CHICAGO COOK IL us 10.06 miles P
46 |60191 |WOOD DALE DUPAGE L us 10.12 miles =%
47 |60196 |SCHAUMBURG COOK IL us 10.16 miles =
a8 |60157  |MEDINAH DUPAGE iL us 10.38 miles P==
49  |60045 |LAKE FOREST LAKE IL us 10.42 miles =
50 |60035 |HIGHLAND PARK LAKE IL us 10.43 miles Py
51 160714  |NILES COOK IL us 10.45 miles =
52 |60106 |BENSENVILLE DUPAGE i uUs 10.61 miles =
§3 |60040 |HIGHWOOD LAKE i us 10.72 miles P=N
54 |60029 |GOLF COOK IL us 10.81 miles =N
55 |60060 |MUNDELEIN LAKE IL us 10.90 miles =
56 |60053 |MORTON GROVE COOK IL us 10.93 miles o
57 160105 |BENSENVILLE DUPAGE IL us 11.10 miles
58 60399 |WOOD DALE DUPAGE IL us 11.10 miles =y
59 |60022 |GLENCOE COOK IL us 11.14 miles G
60 60172 | ROSELLE DUPAGE IL us 11.25 miles G
61 60037 |FORT SHERIDAN LAKE 1L us 11.28 miles P
62 |60631 {CHICAGD COOK IL us 11.34 miles ==
63 |60093  |WINNETKA COOK i us 11.36 miles P=o
64 |60290 |CHICAGO COOK I Us 11.58 miles P==
65 |60048  |LIBERTYVILLE LAKE 1L US 11.65 miles P=.
66 |60092 |LIBERTYVILLE LAKE I us 11.85 miles ==
67 |60107 |STREAMWOOD COOK I us 12.07 miles =
68 |60176  |SCHILLER PARK COOK 1 us 12.10 miles P
69  |60077 |SKOKIE COOK I us 12.45 miles -
70 |60117 |BLOOMINGDALE DUPAGE iL us 12.45 miles P
71 |60132  |HANOVER PARK COOK IL uUs 12.67 miles P,
72 |e0101 |ADDISON DUPAGE i us 12.69 miles P=u
73 |60108  |BLOOMINGDALE DUPAGE I us 12.72 miles P=u
74 |6065 CHICAGO COOK I us 12.85 miles =%
75  |60091 |WILMETTE COOK I us 13.13 miles =
76 |60131  |FRANKLIN PARK COOK I us 13.29 miles =
77 160706 |HARWOOD HEIGHTS COOK i us 13.33 miles =y
78 044  |LAKE BLUFF LAKE IL Us 13.47 miles ==
79  |60021 | FOX RIVER GROVE MCHENRY 1L us 13.60 miles G
80 160084 |WAUCONDA LAKE I us 13.62 miles ==
81 60043 |KENILWORTH COoK i us 13.78 miles P
82 |60646 |CHICAGO COOK L us 13.85 miles =
83 60076 |SKOKIE COOK i us 13.97 miles =%
84 |60139 | GLENDALE HEIGHTS DUPAGE L us 14.20 miles n
85 |60164 |MELROSE PARK COOK IL us 14.20 miles P=N
86 |60203 |EVANSTON COOK IL us 14.21 miles P=
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87 |60634 |CHICAGO CooK i us 14.47 miles |6
88 60712 |LINCOLNWOOD COOK i us 14.57 miles =
89 160120  |ELGIN KANE I us 14.62 miles P
90 |60199 |CAROL STREAM DUPAGE I us 14.77 miles =N
91 60201  |EVANSTON COOK 1 us 14.86 miles Py
92 |60630  |CHICAGO COOK I us 14.95 miles =4
93 160103 |BARTLETT DUPAGE I us 14.99 miles =N
94 160171  |RIVER GROVE COOK 1 us 15.00 miles P
95 60013 |CARY MCHENRY 1L us 15.01 miles -
96  |60088 | GREAT LAKES LAKE I us 15.05 miles -
97  |60064 | NORTH CHICAGO LAKE I us 15.24 miles =
98  |60165  |STONE PARK COOK I us 15.48 miles =
99  |60126  |ELMHURST DUPAGE 1L us 15.55 mites =%
100 |60188  |CAROL STREAM DUPAGE i us 15.61 miles =N
101 |60160  |MELROSE PARK COOK 1 us 15.64 miles =9
102 |60204  |EVANSTON COOK I us 15.72 miles -
103 |60209  |EVANSTON COOK i Us 15.72 miles o
104 |60030  |GRAYSLAKE LAKE 1L Us 15.75 miles =
105 |60707  |ELMWOOD PARK COOK I us 15.81 miles Py
106 160197  |CAROL STREAM DUPAGE L us 15.92 miles =S
107 160116  |CAROL STREAM DUPAGE I us 15.94 miles =
108 | 60128  |CAROL STREAM DUPAGE I us 15.94 miles =y
109 |60132  |CAROL STREAM DUPAGE 1 Us 15.94 miles =
110 |60161  |MELROSE PARK COOK I us 16.00 miles =
111 |60042  |ISLAND LAKE LAKE 1 us 16.00 miles Py
112 |60163  |BERKELEY COOK I Us 16.08 miles =N
113 |60202  |EVANSTON COOK 1L us 16.11 miles -
114 |60599  |FOX VALLEY DUPAGE 1L us 16.17 miles =
115 |60181  |VILLA PARK DUPAGE 1L s 16.19 miles P
116 |60208  |EVANSTON COOK i us 16.22 miles =
117 |60121  |ELGIN KANE I Us 16.25 miles =,
118 |60122 | CAROL STREAM DUPAGE i Us 16.25 miles P~
119 60110  |CARPENTERSVILLE KANE i 0s 16.27 miles P~
120 |60086  |NORTH CHICAGO LAKE 1 us 16.35 miles P~
121 |60118 | DUNDEE KANE 1L us 16.35 miles =%
122 |60645  |CHICAGO COOK I us 16.36 miles ==
123 |60148 | LOMBARD DUPAGE 1L us 16.38 miles =%
124 |60641 | CHICAGO COOK 1L us 16.67 miles Py
125|606 CHICAGO COOK 1L us 16.71 miles -
126 160138  |GLEN ELLYN DUPAGE I us 16.83 miles =N
127 160104 |BELLWOOD COOK i us 16.84 miles =
128 160073  |ROUND LAKE LAKE L us 17.25 miles p==
129 160305  |RIVER FOREST COOK i us 17.25 miles =
130 |60625  |CHICAGO COOK i Us 17.25 mites =
131 |60102  |ALGONQUIN MCHENRY 1L us 17.25 miles o
132 |60153  |MAYWOOD COOK IL us 17.48 miles P=
133 |60626  |CHICAGO COOK I us 17.54 miles Py
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134 (60162  |HILLSIDE COOK T us 117.62 mites &
135 |60639 CHICAGO COOK IL us 17.62 miles L]
136 |60085 WAUKEGAN LAKE IL us 17.65 miles iy
137 |60137 GLEN ELLYN DUPAGE L us 17.73 mites Gy
138 (60123 ELGIN KANE IL us 17.80 miles e
139 |60184 WAYNE DUPAGE IL us 17,91 milles L
140 |[60302 OAK PARK COOK IL us 18.01 miles L]
141 (60301 OAK PARK COOK IL us 18.12 mites S
142 (60189 WHEATON DUPAGE IL us 18.23 miles iy
143 |60660 CHICAGO COOK IL us 18.29 miles =
144 |60618 CHICAGO COOK L us 18.33 miles iy
145 |60031 GURNEE LAKE IL us 18.43 miles L )
146 (60154 WESTCHESTER COOK IL us 18,62 miles 9
147 160014 CRYSTAL LAKE MCHENRY IL us 18.68 miles =y
148 60079 WAUKEGAN LAKE IL us 18.69 miles e
149 {60303 OAK PARK COOK IL us 18.70 miles L
150 {60051 MCHENRY MCHENRY IL us 18.80 miles L)
151 {60130 FOREST PARK COOK IL us 18.84 miles L]
152 |[60155 BROADVIEW COOK IL us 18.86 miles iy
153 |60190 WINFIELD DUPAGE IL us 18.99 miles =
154 (60177 SOUTH ELGIN KANE IL us 18.99 miles iy
155 |60651 CHICAGO COOK IL us 15.07 miles L
156 (60185 WEST CHICAGO DUPAGE L us 19.12 miles L
157 |60523 OAK BROOK DUPAGE IL us 19.16 miles L]
158 |560141 HINES COOK IL us 19.27 miles -y
159 |600 CRYSTAL LAKE MCHENRY IL us 19.30 miles &
160 60304 OAK PARK COOK it us 19.32 miles [ =
161 (60187 WHEATON DUPAGE IL us 19.37 miles =
162 |60640 CHICAGO COOK 1L us 19.44 miles iy
163 |60186 WEST CHICAGD DUPAGE IL us 19.48 miles L
164 |60041 INGLESIDE LAKE IL us 19.48 miles iy
165 (60647 CHICAGO COOK IL us 19.51 miles L)
166 (60644 CHICAGO COOK IL us 19.76 miles L
167 |60158 LAKE IN THE HILLS MCHENRY IL us 19.86 miles L
# Zip City County St Country Distance

reaeentrn 11,5, Z1IP Code Database
m Get a comprehensive database of all US ZIP Codes
7, including State, County, Area Code, City,
Latitude/Longitude, Population, Business Counts,
and much more. Read More

Need name, address, and
telephone numbers?

Mailing & Telermarketing Lists
5,000 Names for $499

Application Page 150

1/7/2011 8:48 A

4 of 4




1110.1730(e)(2) Maldistribution
The project will nat result in a maldistribution of services.
A) Ratio of Beds to Population

In the project's market area of northern tier Cook County, the number of beds totals:
3,215

Total population in 2010 = 585,287
Beds per 1,000 population = 5.5
State average = 8.00*

Therefore, the ratio of beds to population does not exceed one and one-half times the State average.

Population age 65+ = 69,193
Beds per 1,000 population 65+ = 46.46
State average = 64.94""

Therefore, the ratio of beds to population does not exceed one and one-half times the State average.

*State total population in 2009 was 12,937,547, and there were 103,544 licensed beds.
**State population age 65+ years in 2009 was 1,594,643, and there were 103,544 licensed beds.

Source: Claritas, LTC State Profiles 2008

B} Historical Utilization

The pages from LTC Profiles 2008 for each facility within a 30 minute drive time, and the corresponding
Mapquest, are attached as Appendix 1.

B) Sufficient Population

The market study by Revere Healthcare, Ltd. illustrates that sufficient population exists within the
proposed project’s service area to ensure the necessary volume to utilize the proposed services at or
above occupancy standards.
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1110.1730{e)(3) Impact of Project on Other Area Providers

The proposed project will not lower the utilization of other area providers below the occupancy standards
specified in 77 Ill. Adm. Code 1100 of 90%,; and will not lower to a further extent the utilization of other
facilities currently operating below the occupancy standards. Our rationale is as follows:

The unique nature of the proposed facility will spread the impact on area providers between the skilled
nursing facilities and rehabilitation hospitals currently serving the population that will be served by the
proposed Transitional Care Center of Arlington Heights. As there are aover 40 facilities of this nature
within a 30 minute drive time of the proposed site in Arlington Heights, the impact on any one facility will
be minimal.
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1110.1730(g) Staffing Availability

The professional staffing needs of the proposed project are as follows:

Administrator 1.00
RN 32.50
LPN 13.06
CNA 48.36
Case Managers 1.00
Medical Records 1.00
Therapy Director 1.00
PT 7.20
PTA 9.00
Rehab Aides 360
OTR 5.40
COTA 7.20
Speech 3.60
Unit Secretary 1.00
DON 1.00
ADON 1.00
Education Specialist 1.00
Food service Director 1.00
Food service Supervis 1.00
Cooks 2.80

Dining Aides and DisH 6.10
Activity Program Dirs 4.00

Activity Asst 2.00
Envircmental Director 1.00
Driver 1.00
Housekeepers 6.50
Laundry 3.00
Maintenance tech 1.50
Social Service 2.00
Social Service Aide 0.50
Billing Clerk -

Office Manager 1.00
Human Resources 200
Admissions 1.00
Receptionists 2.11
Total 176.43
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The management company, Transitional Care Management has an Administrator and a Director of
Nursing on staff. Professional nursing staff — RNs, LPNs, and CNAs — can be recruited from the existing
labor pool, as well as from each of the nursing schools in Chicago area. Projections from lllinois
Department of Employment Security for the northern tier of Cook County (attached) show growth in nurse
aides of and in LPNs.

The remaining facility staffing needs can be met by the local labor pool in Arlington Heights and
surrounding communities.
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hitp://illinois.virtuallmi.com/anatyzer/QSoccproj .asp?quicksearch=&sess

Occupatlonal Employment Projections in LWA 08 for Multiple Oceupations for a base year of 2008 and a projected year of 2018

T 1

Annual
 @ccupation 2008 18 el M ot v QTR SN Grown
Code Occupational Title Estimated Projected B porcent Cpenlngs P g n ; '
(soc) Ermle nt Emplo nt Employment Percent Change  Due o Due to Avg. Description
yme proyme Change Change 9 Growth Replacement Qpenings
0oo0D0  Total, All Occupations 733,783 436,906 103,123 1.3 14.1 10,918 16,762 27,680 Unknown |,
7on ist-Line Spvrs/Mgrs Hskpng/Janitor 1,007 1,242 145 1.2 13.2 15 1 26 Unknown '
331099 ist-Line SpvisMgrs, AD Frot Serv 154 179 25 15 16.2 3 6 8 Unknown |
|
C330 ist-Line Spyvrsivgrs, FireFight/Prev 247 398 13 4.9 61.1 15 13 28 Unknown |
| aetozr  jsthine SpursiMors, Pers Serv 583 14 131 20 225 13 16 29 Unknown
i .
+ 331012 1st-LIne Spyvrs/Mgrs, Palice/Detctys 462 676 214 39 46.3 21 20 43 Unknown I
331000 1st-Line Spvrs/Mars, Prot Serv Wkrs 974 1,389 425 3.7 436 43 42 85 Unknown !
471011 1st-Line SvisiMgrs, ConsiTrades/Ext 1,874 2126 262 13 13.4 25 38 61 Unknown ;
|
331011 1si-Line Svrs/Mgrs, Corretnl Offers 111 146 35 28 3b 4 4 8 Unknown
451011 1st-Line Svra/Mgrs, Farming - . e e . e P ™ e o
. Workers i
351012 1si-Line SvrsiMgrs, Food Prep/Serv 3454 4,039 585 1.6 16,9 59 a3 a2 Unknown
E 531021 1si-Line SvrsiMgrs, Helprs/Labarers 1,377 1,257 80 e7 6B 8 20 28 Unknown i
: . }
! 1si-Line Svrs/Mgrs, ]
o 3ri092 Lndscp awnServ 770 950 180 21 234 18 8 26 Unknown |
481011 1st-Line Svrs/Mgrs, Mechs/nstallrs 1,785 1,987 202 %1 1.3 20 47 87 Unknown .
tst-Line SvrsiMgrs, ’ |
411012 NonRetiSatesWkr 2,731 2,5 170 0.6 6.2 17 57 74 Unknown :
]
1st-Line Svrs/Mgrs, :
431011 Ofc/AdmSuppWirs 5,061 6,887 826 13 136 B3 137 220 Unknown
RSN 1st-Line Svrs/Mgrs, Prod/Oper Wikrs 3,969 34828 -141 0.4 38 0 54 54 Unknown |
|
i 411011 1st-Line Svrs/Mgrs, Retl Sales Wikrs 1409 7.856 447 06 6.0 45 159 204 Unknawn '
1 . '
| 531031 g;‘;'s-'"e Svrs/bgrs, Trans Mach 78 m 6 01 08 0 14 14 Unknown
132011 Accountants and Auditors 7.762 9,875 1,913 22 24.6 191 13 322 Unknown
27201 Aclors 158 193 a5 20 22.2 4 4 8 Unknown -
i
152011 Actuaries 212 238 26 12 12.3 3 [ 9 Unknown
i Adm Law Judges/Adjdetrs/Hrng - - ” - " i
21020 e :
113011 Administrative Services Managers 1,764 2,052 288 1.5 16.3 29 EX 66 Unknown
Adult Literacy, Remd] & GED '
253011 Teschrs 193 228 kG 1.7 181 4 3 7 Unknown
. Advertising and Promotions :
i 112011 Managers 389 405 16 0.4 4.1 2 4 11 Unknown ;
! 413011 Advertising Sales Agents 841 . 924 B2 09 9.8 8 17 25 Unknown i
112000 Advertising, Mking, PR & Sates Mgrs 4,671 5,295 624 1.3 13.4 62 102 164 Unknown :
173021 Aerospace Eng & Operafions Techs 10 14 4 34 40.0 0 0 0 Unknawn .
172011 Aerospace Engineers 32 34 2 0.6 6.3 0 1 1 Unknown
131011 Agentsivigrs of Performers/Athletes 138 171 33 22 239 3 3 8 Unknown i
i Agriculiura) and Food Sci |
194014 Technicians 112 122 10 0.9 _ 8.9 1 4 5 Unknowt |
| i 172021 Agrieuftural Engineers 1 12 1 0.9 8.1 0 0 0 Liiknown
| ! 452091 Agricuttural Equipmen Operatoss 83 80 -3 -0.4 -36 0 2 2 Unknown
| .
452011 Agricuttural Inspectors 58 63 4 0.7 6.8 1] 1 1 Unknown
. 251041 Agricultural Sciences Faculty 12 14 2 18 16.7 0 0 0 Lnknown
. 452000 Agricultural Workers 555 578 23 04 41 3 14 17 Unknown '
" 452099 Agricuttural Workers, All Other 1" 14 3 24 27.3 0 0 o Unknown ;
§32021  Air Traffic Conlroflers- 40 6 -4 10 100 ] 1 1 Unknown |
1
532000 Air Transpartation Workers 149 176 27 1.7 18.1 3 5 8 Unknown '
; 531011 Ajrcraft Cargo Handling Supervisors 43 49 6 13 14.0 1 1 2 Unknown
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20f20

493011
512011
532022
53201t

533011

393091

291061
452621
392000
33801
191011
3201
193091

251061

132021
231022

LYATRR

171000
173011
170000
251031
254011
251062
271000
271011
251121

270000

271018
512099
512000
182011
212021
269091
182021

25105t

274011

259011
291124
493022

483021

493023
492091
396011
33301
51301
385011
35301

Aircrafl Mechanics & Serv Technicns
Airoraft Strec/Surfs Sys Assemblars
Alrfie'd Cperations Spacialists

Airline Pitots/Copilots/Flight Engs

Ambulnce Drivers/attndnts, exc
EMTs

Amussment and Recreation
Atlendanis

Anesthesiologists

Animal Breeders

Animal Care and Serviee Workers
Animal Conirol Warkers

Animat Scigntisis

Animal Trainers

Anthropolegisis and Archeologists

Anthropology and Archeology
Faculty

Appraisers/Assessors of Real Estate
Arbitrators/Mediators/Conciiators

Architects, exc Landscape and
Naval

ArchitectsiSurveyors/Cartographers
Architactural and Civil Drafters
Architecturs & Engineering Occs
Architeciure Faculty

Archivisis

Area/Ethnic/Culturl Studies Faculty
Art and Design Workers

* Ari Direclors

Art, Drama, and Musie Facully

ArDsgn/Entrinmnt'SportMedia
Ooes

Artists and Related YWorkers, AQ
Assemblers & Fabricators, All Other
Assemblers and F abricators
Astronomers

Athletes and Sports Competitors
Athtetic Trainers

Atrmospheric and Space Scientists

Atmospheric/Earih/Space Sci
Faculty

Audio & Video Equipment
Technicians

Audio-Visual Collections Specialsts
Audiologists
Autc Glass Installers & Repairers

Automeiive Body & Related
Repairers

Automolive Serv Techs & Machanies
Avionics Technicians

Baggage Porters and Ballhops
Bailiffs

Bakers

Barbers

Bartenders

136

-

7

91

941

297

892
68

-

66

13

328
32

404

1,384
415
13,177

4335
289
328

11,324

80
2,159
13,811

v

55

ars

12

118

24
44
58

789

3716
56
195

ik

811

s

3,027

101

118

1,248

400

1,086

16

390
36

1,026

1.604
448
14,546

80

4,825
332
432

12,865

105
2,259
13,716

3.604
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24

27

308

103

194
33

15

81

122

220
33
1,369

470
43
103

1,541

18
100
-195

oy

e

23

17
18

32

a3
7
29

..

18

-

517

05

28

26

28

30

e

21

1.7
1.2

1.3

15
08
1.0
08
o0
10
14
24

23
33
1.7

2.6

20
12
14

wn

02

18

51

Ry

.7
48.5

-

18.5
125

135

159
8.0
0.4
8.1
0.0
10.8
149
33

1386

16.7

83

19.5

25.0
386
18.4

204

224
12.5
14.9

20

19.1

k3l

10

e

19

s

161

10
az

-

ey

58

292

49
294

v

20

1

21

508

80

15

38

-

e

12

27

49
12
424

-

176
it
16

453

e

23

e

166

Unknown

Unknown

Unknown ;

Unknown -

Unknown :

Uniknewn

Unknawn

B

Unknown

Unknown ;
Unknown I
Unknown -
Unknown .

Unknown

Unknowh

Unknown
Unknown
Unknown
Unknown

Unknown

Unknown

Unknown

Unknow ;
1
Unknown *

Unknawa -

Unknown !

s
3
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493091 Bicycle Repairers 48 56 10 20 1.7 1 1 2 Unknown
423011 Bill and Account Collectors 2,527 3.091 564 20 223 56 48 104 Unknown
: 433021 Billing/Posting Clerks & Mach Opers 2,569 3,031 462 1.7 18.0 46 42 a3 Unknown
515011 Bindeary Workers 669 562 -107 -17 -16.0 0 10 10 Unknown
191021 Bivehemists and Biophysicists o .- b h i s e -
251042  Biological Science Faculty 100 121 2 19 210 2 2 4 Unknown
191029 Biological Scientists, All Other 1865 181 16 09 87 2 5 7 Unknown
194021 Biclegical Technicians 366 400 34 09 9.3 3 13 16 Unknown i
11203 Biomedical Engineers 83 135 52 5.0 62.7 5 2 7 Unknown E
372000 Bldg Cleaning & Pest Control Wrkrs 17 B9E 19,933 2,035 14 1.4 204 338 540 Unknawn :
. 472011 Boflermakers 158 177 19 11 12.0 2 3 5 Unknown
* 515012 Bookbindors 33 3 -2 08 -6.1 o 1 1 Linknown
. " i
433031 BpokkecpingiAccning/Audling 9,403 10,600 1206 12 128 121 13 234 Unknown |
47202t Brickmasons and Blockmasons 1,035 1110 75 07 7.2 8 26 34 unknown
536011 Bridge and Lock Tendérs e s wh wea »aw »ed v - “an .
273021 Broadcast News Analysts 6 6 0 0.0 0.0 0 0 [ UnXnown ‘
Yoord012 Broadcast Technicians 156 158 2 Q1 1.3 0 5 5 Unknown '
434011 Brokerage Clarks 272 314 42 14 154 4 B 12 Unknown
132031 Budget Analysts 312 348 36 14 1.5 4 6 10 UnXnown ' ’
aropop  Duiding & Grounds Clean/Maint 25243 29,034 3,791 14 150 379 421 800 Unknown i
L
372019 Buikding Cteaning Workars, AD 48 57 g 1.7 18.8 1 1 2 Unknown
I 533022 Bus Drivers, Schoot 1,964 2,299 335 1.6 171 .34 34 68 Unknown !
533021 Bus Drivers, Transil and Infercity 729 1,048 320 a7 439 az 13 45 Unknown
493031 g‘;:‘;r; uck Mechnes & DieselEng 902 1.056 154 16 174 15 21 3%  Unknown '
' 130000 Business & Financial Opers, Oces 47,179 55,812 B.633 17 18.3 BBB 968 1,836 Unknown k
io251011 Business Facuity 248 301 52 19 2049 5 4 9 Unknown .
131002 Business Operations Specialisis 30,207 35721 5424 1.7 17.9 545 678 1,223 Unkngwn |
)
131159 Business Operations Specialists, AO 13,725 15,728 2,003 1.4 14.6 200 368 505 Unknown i
N 1
i: 513021 Butchers and Meat Cutlters 810 842 ¥4 04 4.0 3 26 29 Unknown ;
: Cabinelmakers and Bench i
517011 Carpenters 217 224 7 0.3 az 1 5 6 Unknown )
274031 Gamera Operatis, TViVidea/holn 56 85 9 15 161 1 1 2 Unknown
I H
i
Camera/Photographic Eqpt
499061 Repairers 12 11 -1 -0.9 4.3 D Q D Unknown ;
535021  Caplains/Mates/Pilots, Water Vessel 50 64 14 25 28.0 1 2 3 Unknown
Cardlevascular ’
282031 Technalgsts/Technens 212 284 72 30 34,0 7 3 10 Unknown '
435041 Cargo and Freight Agenis 620 695 75 1.1 12.4 ] 14 22 Unknown I
472031 Carpenters 6,517 6,958 441 07 6.8 44 81 125 Ltknown
472041 Carpet hstallers 330 328 -2 -0.1 .6 0 . 9 g Unknown *
Cartographers and i
171021 Phatogra rists a4 54 10 21 227 1 1 2 Unknown ‘
412011 Cashiers 14,675 15,539 864 06 59 a6 659 145 Unkngwn '
Cement Masons & Concrate '
472051 Finishers 944 535 52 05 55 5 24 29 Unknown :
Cementing/Gluing Mach R l
515191 CpersTenders 66 59 -7 -1.1 10.8 o 2 2 Unknown ,
;o 351014 Chefs and Head Cooks 692 - 7593 61 08 a8 5} 7 13 Unknown ‘
172041 Chemical Engineers 144 141 -3 -0.2 2.1 0 4 4 Unknown f
Chemical Eqpmt Operators &
5190114 Tenders 140 120 -20 -1.5 -14.3 Q0 1 1 Unknown .
Chemical Plant and System :
518091 Operators 101 a1 -20 -2.2 -19.8 0 2 2 Unknown ‘
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| 194031 Chemical Technicians 238 244 6 02 25 1 5 6 Unknowtt
|
251052 Cheméstry Faculty 257 282 25 08 .7 3 5 8 Unknown |
192031 - Chemists i 46 5 0.1 1.5 1 i 12 Linknown
111011 Chief Executives 2,350 2,386 46 0.2 2.0 5 66 71 Lnknown
349011 Child Care Workers 3292 4100 808 22 245 g1 96 177 Unknawn
211021 Child, Famity & School Social Wrigs 1,196 1,446 250 19 20.8 25 30 55 Unknown
291611 Chiropractors 402 533 13 2.9 326 13 7 20 Linknown
272032 Chorecgraphers - b faad s - - e e e
173022 Civil Engineering Technicians 260 335 75 26 20.8 8 5 13 Unknawn
172051 Civil Engineers 1,007 1,328 3 28 318 3z 17 49 Unknown
131031 Claims Adjusters!Examnrs/invstgatrs 1,469 1,583 114 13:] 7.B 1" 7 48 Unknown |
519192 g'::r"s"was"’”e‘a'”""‘i“g Eapt 41 40 4 02 24 ) 1 1 Unknown
i 537061 Claaners of Vehicles and Equipment 1,469 1,720 251 1.8 17.4 25 52 77 Unknown
i |
o2 Clergy 1,447 1,823 376 23 26.0 38 29 67 Unkneran :
193031 Clin./Counselng/Sch. Psychologists 493 618 125 23 254 13 14 27 Unknown
272022 Coaches and Scouls B54 1,181 327 33 3B.3 33 16 49 Unknown ¢
1 Coal/Paint/Spray Mach ,
. 519129 SeftersiOpers 538 562 24 04 4.5 2 14 16 Lnknown '{
Cos12021 Coil Winders, Tapers, and Finishers 367 266 -101 -3.2 -27.5 0 3 6 Unknown *
i Cein/Vend/Amusament Mach '
¢ 499091 Servicers 292 298 6 0.2 2.1 1 1] 11 Unknown
353021 Comp Food Prep/SryiWkrs, Fast 10,038 12,548 2,510 23 250 251 213 464 Unknown ’ ,
P27 Commercial and Industrial Deslgners 22 244 22 09 99 2 7 9 Unknown ;
H 499092 Commercial Divers e P ™ B i ™ s e -
532012 Commercial Pilots .- i - i - e - e -
Communications Equipment . . ) |
432000 Operators 8955 907 -48 0.5 5.0 1 20 2t Unknown
432099 Sommnications Equipment Opers. 19 20 1 05 53 ) 0 & Unknown !
259122 Communications Faculty a0 110 20 20 222 2 2 4 Unknown
210000 Comrunily & Social Servicas Occs 8,380 10918 2,538 27 303 254 183 437 Unknown
211699 Community and Soc Serv Specs, AQ 531 689 158 286 29.8 i6 11 7 Unkrown ‘
Compensation and Benefits !
i 113041 Managers , 304 338 34 1.4 11.2 3 7 10 Unknown
I 131041 Compliance Officers, exc Hith/Safty 563 701 136 22 2456 14 6 20 Unknawn
131072 g;':;"s"‘"" Bnfls & JobAnalysis 844 1,088 244 26 288 24 2 46 Unknown |
313021 Gormputer & iformaon Systems 2,153 2,389 236 10 110 24 35 59  Unknown
i
Computer & Matherratical |
130000 Occupations 25,021 28,433 3412 13 136 381 445 827 Unknown
172061 Computer Hardware Engineers 219 220 1 0.0 0.5 0 6 6 Unknawn
439011 Carmputer Operalors 619 495 -124 22 -20.0 0 7 7 Unknown i
151021 Computer Programmers 3,881 3,493 -388 -1.0 -10.0 0 73 73 Unknown
251021 Campuler Scisnce Faculty 86 101 15 16 17.4 2 2 4 Unknown :
151031 Computer Sftwr Engnrs, Applications 3310 4072 762 21 23.0 76 28 104 Unknown
Camputer Softwre Enginesrs, i
151032 Systems 3479 4,313 834 22 240 83 29 112 Unknown l
451000 Computer Specialists 24,080 27,398 3,318 1.3 13.8 I 419 780 Unknown :
151099 Computer Spécialis15, All Other 2,997 3,238 233 0B [ X1] 24 85 89 Unknown -
151041 Computer Support Specialists 2997 3284 207 0.9 98 29 83 112 Unknown
! ]
151051 Computer Systems Analysts 2,980 3,395 415 1.3 138 42 64 106 Unknown |
Computar, Ofc & ATM Mach |
492011 Repairers 682 655 =23 -0.3 -34 a 12 12 Unknawn
514011 Somputer-Contralled Mach Tool 1.081 1158 77 07 7.1 8 2 29 Unknown
pers Application Page 158 :
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151011 Computer/info. Scientists, Research 194 220 26 13 134 3 4 7T LUnknown
396012 Concierges 173 200 27 15 15.6 3 5 | Linknown
19103 Conservation Scientists 15 19 4 24 26.7 0 Q 4] Unknown
. 4T401 Construction & Building hspectors 263 376 13 36 430 11 5 16 Unknown I
: 470000 Construction and Extraction Oces 34 450 38,506 4 056 1.1 11.8 409 573 682 Unknown
i .
47a099  Sonstruction and Related Worles, 216 247 31 1a 144 3 7 10 Uninown
472061 Construction Laborers 7.408 8,621 1,513 1.9 20.4 181 50 201 Unknawn )
119021 Construction Managers 1,235 1,443 208 16 16.8 21 10 31 Unknown
472000 Construction Trades Workers 29,602 32,814 3212 1.0 109 az3 466 788 Unknown -
Continuous Mining Machine . . s o - o - ey
475041 Operators !
499012 Cantrol & Valve instalirs/Repairers 52 62 10 18 19.2 1 1 2 Unknown
537011 Conveyor Operators and Tenders 227 209 -18 -08 7.9 ] 7 7 Unknown
. i
362000 Go0%s and Food Preparation 14,556 17,117 2,561 16 178 256 428 684 Unknawn '
. 352018 Cocks, All Other o i - e o .- - et -
: .
'35201 Cooks, Fast Food 3,103 3,690 567 1.7 18.9 5% 79 138 Unknown
352012 Cooks, Institufion and Cafetarla 1.611 2,031 426 23 26.1 42 M a3 Unknown 1
- 352013 Caooks, Private Household -~ e i - - - e . e
| .
352014 Cooks, Restaurant 3,579 4,245 666 1.7 18.6 87 92 159 Unknown i .
I 352015 Cooks, Shart Order . 664 720 €5 058 8.8 7 17 24 Unknown '.
, Cooling/Freezing Eqpt '
; 519193 OpersiTanders 42 40 -2 -0.5 4.8 0 1 1 Unknown |
¢
; 333012 Correctional Officers and Jaikers 543 880 337 49 62.1 3 12 46 Unknown | .
© 434021 Correspandence Clerks €1 53 -8 -14 -131 ] 2 2 Unknown
) 131051 Cost Estimalors 1121 1,379 258 21 230 26 25 51 Unknown
" 393082 Cosiume Attendanls 13 21 8 49 61.5 1 1 2 Unknown |
211019 Counselors, All Cther 146 189 43 26 295 4 3 T Unknown *
t 211000 g;;'g:e"”g‘%° Wirkrs/Comm Srv 6714 8.821 2.407 28 34 211 151 362 Unknown |
I
. a0 Counter and Rental Clerks 2217 2,339 122 05 55 12 59 b | Unknown i
i
a2z et Attendants, Cafe/Cflee 2403 2,878 473 18 197 a7 177 224 Unknown -
: 435021 Couriers and Messengers 515 512 -3 0.1 086 o 12 12 Unknown |
232091 Court Reporiers - - - - - " |
'
434031 Court, Municipal & License Clerks 257 422 155 4.7 58.1 16 8 24 Unknown
271012 Craﬂ Aﬂ'ss e ik e - e L] 1. Ll e
©os3mon Crane and Tower Operalors 163 153 -10 08 6.1 0 4 4 Unknewn
132041 Credit Analysis 506 597 a1 1.7 18.0 9 9 18 Unkngrwh :
434041 Credit Authorizers/Checkers/Clerks 323 308 -14 -0.4 4.3 0 g 9 Unknown
251411 Criminal Justice & Law Enf. Facutty 34 41 7 18 206 1 1 2 Unknown !
336091 Crossing Guards 276 435 158 4.7 576 16 ) B 24 Unknown
CrushiGrind/Pelish Mach
5159021 Setirs/Cprs 57 53 -4 -0.7 -1.0 0 1 1 Unknown i
. 254012 Curators 18 27 9 4.1 50.0 1 1 2 UnXnown E
434051 Cusiomer Service Representatives 13,368 15,767 2,398 1.7 17.8 240 421 661 Unknown
512031  Cutters and Trimmers, Hand 65 58 -6 -1.0 8.2 o 1 1 Unknown
514031 Cutling/PunchingfPrass Mach Opars 1,890 1,639 -251 -1.4 =133 0 37 3r Unknown |
579032 Cutling/Skcing Mach Settars/Opers 430 a4m -29 0.7 6.7 0 ] 9 Unknown
2720 Dancers : 68 B1 13 14 19.1 t 3 4 Wiknawn
436021 Data Entry Keyers 2,249 2,126 -123 -06 -5.5 1) 47 47 Unknown
151081 Database Administrators Ti7 833 116 1.5 16.2 12 12 24 Unknown [
' Demonstraiors and Product '
419011 g e 967 1,144 177 17 18.3 18 28 46 Unknown .
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31903
292021
519081
291029
291021
475011
271029
439031
333021
292032
292051
2510
359011
212021
359021
435032

419091

173018
173000
53703
514032
533031
472081
475021
251083
193011
273041
119032

118033

119031

119039
251081
250000
259099
211012
492096
492093
499051
492G94

482055

492000
492097
492092
512022
173023
173012
172071
472111
173024

Dental Assistants

Dental Hygienlsts

Pental Laboralory Technicians
Denlists, All Other Specialists
Dentists, General

Derrick Cperators, Ol and Gas
Designars, All Other

Desktop Publishers

Detectives & Criminal Investigators
Diagnostic Medical Sonographers
Dietetic Technicians

Dietitians and Nutritionists

Cining RrvCale/Brindr Aftndts/Hprs
Directors, Religious ActivittiestEduc
Dishwashers

Cispatchers, exc Police, Fire & Amb

BCoorToDoor
SlsWkrs/NewsStreeiVendrs

Drafters, Al Gther

Drafters, Engintng & Mapping Techs
Dradge Operators

Dril/Boring Mach Tool Settrs/Opers
Driver/Sales Workers

Drywafl and Ceifing Tile Instaflars
Earth Drillers, Except Cif and Gas
Economics Faculty

Economisis

Editors

Edue¢. Administrators, Elem. & Sec.

Educ, Administrators,
Postsecondary

Educ, Admins., Preschool/Child
Care

Education Administrators, All Other
Education Facully

Education, Training & Library Occs
Education, Trng & Library Wkrs, AQ
Educi, Voo & School Counselors
Elac Egpl Repairers, Mator Vehicles
Elec Installrs/Repairers, TransEgpt
Etec Power-Line Installrs/Repairers
Elec Repairers, Commindstrial Egpt

Elec Repairers, Powr/Substatn
{Refay

Elec/Electronc Eqpt Mechs/Installrs
ElecHemeEntrtnmiEqtinstalirs/Repair
Electric Motor/Pover Tool Repairers
Electric/Electronic Eqpt Assemblers
Electrical 8 Electronic Eng Techs
Elecirical and Etecirenics Drafters
Electrical Engineers

Electricians

Electro-Mechanical Technicians

2312
106
2,448
755

4,580

234
3457
313
1,400
432
61
24

ay
1,083
989

214

70

281
33,951
1,066
815
82

P01
199

293

-

3,786
279
135

1,795
828
144

1,004

3466
110

2447

1474
226

892

358
203

239
300
254
2,679
135
3,002
752

1403

225
3,675

225

1493

457
66
30
47

1,071
1,233

327

30z

28

44,764
1,365
1.039

85
104
236
319

3,961
323
158

1,476
828
135

1,005

3,767

99
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692
418

e

147

21
-70
74
44
T0
41
87
Fil
556
-3

-177

aa

88

18

80
10,803
308
224

ar
28

.

175
44
23

-318

34
34

0.6
-2.8
29
21
27
18
15
24
21
-0.0

05
06

32
06
08
08
23
24

-0.1
22

1.0

a5

23
25
28
26
25
0.3
03
17
08

05
1.5
1.6
-1.8
0.0
0.6
0.0
08
-1.0

394
396
-10.0

19.7

62
-25.6
333
226
304
18.2
159
274
27
0.4

-11.2

5.1
63

-28.1
6.6
8.1
B2

250
270
-1
247

41.1

257
285
318
253
275
33
30
18.6
89

46
15.8
17.0

-17.8

0.0
-8.3

0.1

87

-10.0

LT I ' Y - B X |

37

56

1,080
3
22

w kB O o

28
30

;m N NN~

102

157

29

84

wmﬁw

13
1,639

tnknown !
Unknawn .
Unlenaran

Unkngen
Ll '
Unknown

Unknown

Unknown ~
Unknown

Unknown

Unknawn :
Unknown
Unknown I
Unknown '

Unknown
Unknown

Unknown
Unknown .

Unknown |
Unkngwn
Unknown
Unknown '
Unknown !
Unknown \
Unknown

Unknown |

Unknawn

Unknown

Unknowh
Unknown .
Uinknown

Unkntren

Unknown
Unknoan |
Unknown

Unknown

Unknown
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, Blectromechanical Eqgpmnt g R .
i 512023 Assemblers 481 406 75 .7 156 [s] 7 7 Unknown
I
Electronics Engineers, exc
172072 Computer 782 828 ] 46 06 59 5 18 23 Unkngwn
| 252021 e School Teachers, exs Spocl 7,093 9,467 2374 29 335 27 161 398 Unknown
474021 Elavator instaliers and Repairers 113 115 2 02 1.8 0 3 3 Unknown |
. 434081 Bligibility Interviewrs, Govt Progs 118 132 14 1.1 119 1 3 4 Unknown !
| 394011  Embalmers 35 35 0 0o 0.0 0 2 2 Unknown
Emer Med Technicians &
282041 Paramedics 834 1222 388 39 46.5 39 17 56 Unknown ;
131081 Emergency Management Specialisis 29 47 18 49 2.1 2 1 3 Unknown
. 13nt ggﬁ?m"mw"“m’”am’ 1,491 1923 432 26 200 43 39 82 Unknown
Engine and Olher Maching - " . - . - .
512031 Assemblers
. 251032 Engineering Facuity 45 56 1 22 24 .4 1 1 2 Unknawn
b 118041 Engineering Managers 988 1,029 41 04 4.1 4 20 24 Unknown *
173029 Engineering Techs. axc Drafters, AQ 369 400 31 0.8 B.4 3 7 10 Unknown
. 172000  Enginears 8,336 9,267 931 1.1 11.2 93 189 282 Unknown
' 172199 Enginesrs, Al Other 1,771 1,893 122 07 6.9 12 a7 49 Unknown I:
251123 English Language & Lit. Faculty 189 228 39 18 2086 4 3 T Unknawn
272000 ~ EMtenainersPerformers/Sparts 1,987 2517 520 23 260 52 a5 97 Unknown
| 303000 Entertainment Altondants & Rel 2,140 2,647 507 21 237 51 118 169 Unknown '
393089 Entertainment Attendants/Wkrs, AQ 235 266 kil 1.2 13.2 3 12 15 Unknown !
E 272009 Egerlnrs.'PerfomsISports Whrs, - - - - " . e - -
! :
172081 Environmental Engineers 3zt 403 82 23 255 B 7 15 Unknenan |
Enviranmental Enginring
173025 Technidians 128 168 40 28 313 4 2 L) Unknown
194081 Environmental Sci & Protectn Techs 23 7 86 iz 7.2 kil 10 19 Unknown |
251053 Environmental Science Faculty e - i e - e e - -
192041 Environmental Scientists/Specialsts 23 279 48 t.9 208 5 7 12 Unknown
191041  Epidemiologists 11 16 5 e 455 1 0 1 Unknown |
1 519194 Etchers and Engravers 19 113 -6 -0.5 -5.0 0 1 1 Unknown )
537032 g"p“;‘;’“‘“g"-m’dng Mach/Dragline 145 151 6 0.4 41 i 4 5  Unknown |
, 436011 Executive Secretaries & Admin Assts 9714 11,123 1,408 1.4 14.5 141 13 272 Unknown !
: ExplosivsWkrs/OrdnneeExpris '
475031 [Blasirs 5 6 1 1.8 200 0 0 0 Unknown
475000 Extraction Workers. 143 145 2 0.1 1.4 1 2 4 Unknown i
475099 Exiraction Workers, All Other 27 29 2 07 74 0 1 1 Unknown ?
Extruding/Drawing Mach i . ) :
514021 Setirs/Opers 508 4B0 28 05 5.5 Q 10 10 Unkmawn
. 1
i stepyy  ExtrudingfForming Mach Oprs, 15 12 3 .22 200 ) 0 0 Unknown |
| Fibers H
519041 E’g’;‘rg"g":""’"g"c"""d“" Mach 212 256 44 19 208 4 4 8 Unknown

ass - e asn - s e - e ‘

§16092 Fabric and Appare! Patternmakers

e e

499093 Fabric Menders, Exeapt Ganment e bt
454021 Fallers o - e res P rae . e T e ,
. 291062  Family and General Practilioners 316 434 118 32 373 12 6 18 Unknawn -
i .
: Farm and Home Management s - - - . - - . o |
239021 Advisars |
493041 Farm Equipment Mechanics 210 234 24 1.1 11.4 2 4 ] Unknawn

451012 Farm Labor Contractors
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119011 LA Rench & Omer Agrc 13 19 6 39 462 1 0 1 Unknown
119012 Farmers and Ranchers 100 &4 -6 -0.6 -6.0 0 1 1 Unknown .
450000 Farming/Fishing/Farestry Oceupatns 624 655 3 05 50 4 16 20 Unknown '
| asapey  Frmwkesilabrs, CropiNursery 260 278 18 07 68 2 7 9 nknown
452083 Farmmarkers, Fam and Ranch 25 27 2 08 80 0 1 1 o
I 71022 Fashion Designers - e e b - - - e e |
474031 Fence Erectors e i - i b - - i -
512091 Fiberglass Laminators & Fabricators . eli 3 1 ¢.3 33 0 1 1 Unknown
434071 File Clerks 1,049 875 -174 -1.8 -16.6 0 26 26 Unknown
274032 Filmand Video Edilors 129 147 18 13 140 2 3 5 Unknown -
132051 Financial Analysis 1,990 2,415 425 20 214 43 36 79 Unknown '
;433000 Financial Clarks 19,651 22,287 2,636 13 13.4 264 389 653 Unknown -
! 132061 Financial Examiners 110 140 30 24 273 3 2 5 Linknowr
1930 Financial Managers 3,131 3492 361 1.1 1.5 35 56 22 Unknown
132000 Financial Specialists . 16,882 20,091 3,209 18 19.0 323 290 813 Unknown
: 132099 Financial Speciafists, All Other 1,429 1,606 177 1.2 124 18 26 44 Unkngwn t
‘ 271013 Fine Artists, in¢ PaintersiSculptrs g4 92 8 0.9 9.5 1 2 3 Unknown ;
i 332011  Fire Fighters 1,651 2,567 916 45 555 82 51 143 Unknown -
i 332000 Fire Fighting & Prevantion Workers 1,702 2,840 838 45 551 94 52 146 Unknown
332021 Fire Inspectors and hvestigators 50 n 21 36 42.0 2 1 3 Unknown
333031 Fish and Game Wardens - - - i - - - e bl
453041 E\ifs;?;;sand Related Fishing - - - vee e e o - - i
453000 Fishing and Hunting Workers i ot e i - o - - -
: 399031 Fitness Trainrs/Aerobics Instructrs 1,608 2,171 563 30 5.0 56 29 85 Unknown '
é 396031 Flight Attendants 50 63 13 23 250 1 1 2 Unirown
’ 472042 Floor Layers, exg CarptWd/HardTile hiad - e - T b - .
472043 Floor Sanders and Finishers 80 87 7 1 X:] 88 1 2 3 Unknown
271023 Floral Dasigners 387 380 7 02 -8 ) 12 12 Unknown |
| 353000 Food and Boverags Serving 25,983 31,307 5,324 19 205 532 1,037 1569  Unknown '
? 513092 Food Batchmakers 453 498 45 1.0 98 5 1 16 Unknawn |
siaes  Foo ::“i“g Mach Opers & M 269 2 01 o7 o 2 8 Unknown |
350000 Food Prep & Serving Occupations 51,888 61,610 9,722 1.7 1B.7 a72 1,857 2829 Unknown |
359009 hood PrepiServing Retated Wikes, 946 a60 1 0.1 15 1 a8 49 Unknown.
352021 Food Praparation Workers 5403 §172 769 1.3 142 77 193 270 Unknown !
513000 Food Processing Workers 2319 3462 143 04 43 15 95 11 Unknown
513091  Food RoastiBake Mach Opers & 110 13 3 03 27 0 3 3 Unknown
i 181012 Foad Seientists and Fechnologists R 94 104 10 1.0 106 1 3 4 Unknown |
F 353041 Food Servars, Nonrestaurant 1,060 1,228 168 15 15.8 17 18 5 Unknowa
E 118051 Food Sarvice Managers. 1,352 1,538 86 13 138 18 26 45 Unknown
E 251124 Forefgn Language & Lit. Facully 148 207 59 34 399 B 3 9 Unknown
194052 Forensic Science Technicians 91 103 12 1.2 132 1 4 5 Unknowr
| gapey  Forestand Conservation 14 18 5 21 387 1 1 2 nkooun
454011 Forest and Conservation Workers 1? 5 8 39 471 1 0 1 Unknown |

ane e i asn e wan !

332022 Forest Fire inspectors & Prev Specs !

Forest, Conservation & Logging - - oy o e o o s e
; 454000 Whrs
|
181032 Foresters B 12 4 41 50.0 Q 0 4] Unknown
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251043
514022

514071
384021
118061
384000

519051
517021
5370M1

518092
111021

499042

193092
251064
194041
192042
472121
452041
251131
271024
514033
519022
Jraa)o
3rate
395012

474041

172111
251199
291000
211091
251071
242000

292099

290000
310000
319099
299089

514191

483021
473000
473019
473012
473013
475081
499098
473011
473014
473015

Forestry & Conservation S¢i Faculty

Forging Mach Setters/Opers
{Tenders

Foundry Mold and Coremakers
Funeral Attendants

Funaral Diractors

Funeral Service Workers

Furnace/Oven/Drier/Kettie
Operalors

Furniture Finishers

Gas Compressor & Purmp Station
Cpers

Gas Plant Operators
Ganeral and Cperations Managers

General Maintenance & Repair
Warkrs

Geographers

Geography Faculty

Geotagical & Petroleum Technicians
Geostienlists, ext Hdrigsts/Gorphrs
Glagers

Graders and Sortars, Agric Products
Graduate Teaching Assistants
Graphic Designers

Grind/Polish Mach Tool SettrsiQpers
Grinding & Polishing Workers, Hand
Grounds Malntenanee Workers
Grounds Maintenance Waorkers, AQ
Hairdressers!Stylists/Cosmetologsts

Hazardous Materials Rermaval
Workers

Health & Safety Enginrs, exc Mining

Health Diag/Treat Practitioners, AQ

Health Ciagnosng/Treatng Practitnrs
Health Educators

Health Specialties Faculty

Heafth Techrologists & Technicians
:galih TechnologsisiTechnicians,

Healhcare Practitionrs & Tech Occs
Healthcare Support Occupations
Healthsare Support Workers, AO
Healthcre Pretitnrs & Tech Wkrs, AC

Heat Treating Equipmt
Setters/Opers

Heat, A/C & Rafrig Meches/Instalirs
Helpers, Construction Trades
Helpers, Construction Trades, AC
Helpers--Carpenters
Helpers--Electricians
Helpers--Exdraction Workers
Hetpers--Install/Maint/Repair Wrkrs
Helpers--Masons & Tile/Nrble Seltrs
Helpars--Paintrs/Paperhangrs/Plastr
Helpers—-Plumbers/Pipelayrsifitters

v

157

216
176

29

Il

21
7.6

6,041

e

10

156
183
117
333
1,833
521
515
5478
152
2,982

63

192
401
20,674
168
145
12,306

696

33,754
17,291
1,367
600

140

939
1,147
101
416
136
20
495
158

172

255
182
2380

26

76

16
7,519

7.008

12

184
188
116
426
2.0
431
15
5,909
187
3,508

83

229
510
27,501
228
172
16,010

BEE

44 603
23,767
1,725
756

127

1213
1.278
112
471
160
17
568
218

—

208 36
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e

-5
173

967

37
109
£.927
&0

27

172

10,849 -

6476
358
156

274
131
1
55
24
3
73
20

A

17
03
1.5

-27

"0.2

1.5

e

1.8
1.7
0.3
-0.1
25
1.0
-19
00
23
21
1.8

0.0

18
24
29
341
17
7

2.2

23
3.2
24
23

286
11
1.0
1.2
16
-1.8
1.4
1.0

1.9

181
3.4
155

-10.3

70

-23.8
24

20.0

17.9
27
-0.9
219
i0.8
-17.3
0.0
26.1
230
17.6

no

19.3
27.2
33.5
357
18.6
eIt

247

321
375
26.2
260

-8.3

29.2
114
10.9
13.2
17.6
-15.0
4.7
101

209

17

o7

143

53

1,085
649
36

27
15

N N O R

10

12

e

212

83

-

L= I B

56

66

44

14

696
199
15
20

15
24

e

230

150

N

1,781
348
51
36

.

Unknowst |
Untknown

Unknewn -
Unknown
Unknown

e

Unknéwn ]

Unknawn |

Unknenwn

.
3

g
23

:
s

Unknown I

Unknown

Unlnawn
Unknown .
Unknown :
Unknown ¢

Unknown -
Unknawn |

Unknown i
Unknown
Unknown |

Unknown
Unknown

Unknawh |
Unknown :
Unknown
Unknown
Unknowh

Unknown

Unknown

Unknown

Unknown
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1 519198 Helpers--Production Workers 3,152 3,274 122 0.4 3.9 12 55 67 Unknown :
473016  Helpers--Roofers it - e o “ - - - d

i 474051 Highway Mairdenance Workers 695 950 255 3.2 36.7 26 19 45 Unknown
193093 Historians 14 17 3 20 214 0 1 i Unknown
251125 History Faculty 68 84 16 21 235 2 1 k] Unknown

- 537041  kiistand Winch Qperators - s - - - - aid -

: 499031 Home AppRance Repairers 248 279 N 1.2 125 3 4 7 Unknown
251182 Home Economics Faculty 18 22 4 2.0 222 0 [t} 0 Unknown |
311011 Home Health Aldes - - - - -
359031 g;ﬁ- RestaurniLaunge/Colfee 1499 1,753 254 16 189 25 104 128 Uninown
434081 Hotef, Mote! & Resort Desk Clerks 963 1,143 180 7 18.7 18 33 51 Unknown l
131079 HETrnafabor Rels Specs, Al 1,541 2,005 464 27 201 46 a0 8  Unknown

, 434161 Human Resources Assistants 748 736 12 -0.2 1.6 0 21 2 Unknown |

' 130eg  Humen Resources Managers, All 562 614 62 11 12 6 12 18 Unknown ;
192043  Hydrologists b o had - " it - ot b

i 173026 Industrial Enginearing Technicians 281 306 25 0.9 8.9 3 5 8 Unknawn E

! 172112 ndustrial Engineers 1,116 1,328 212 1.8 19.0 21 29 50 Unkniawn
499041 Industrial Machinery Mechanics 971 1,160 18¢ 18 18.5 19 14 3 Unknown

. 113051 Industrial Production Managers 658 599 59 08 90 0 23 23 Unknown |

E 537051 ndustiial Truck & Tractor Operatrs 3,622 3,817 195 0.5 5.4 20 108 128 Unknown

| 193032 Industri-Organlzatni Psychologists b s . e - - e i
434000 infarmation and Record Clerks 29,348 33,254 3,806 13 133 457 g6 1,323 Unknown *

: 434199 Information and Receord Clerks, AD 650 602 -48 -0.8 T4 0 18 18 Unknown

; 519061 nspectors/Testers/Soriers/Weighers 2,729 2,708 -23 -0.1 .8 0 46 46 Unknown
430000 Installation, Malnt & Repair Occs 24953 28,585 3,642 14 14.6 367 479 846 Unknown
499099 Installation/MaintRepair Wkrs, AQ 977 1,056 79 0.8 8.1 8 15 23 Unknown
25903 Instructional Coordinators 475 ©43 168 341 54 17 1 28 unknown l
472134 Insulation Whrs, Floor/Ceilingfwall 202 217 15 0.7 7.4 2 7 9 Unknown
472132 Insidation Workers, Mechanical 87 99 12 1.3 138 1 3 4 Unknown .
131032 Insurance Appraisers, Auto Damage 52 55 3 06 58 0 1 1 Unknown i
413021 Fsurance Salas Agents 1,885 2,471 286 1.4 15.2 29 44 73 Unknown |
132053 lnsurance Undervriters 1,015 994 -21 0.2 -21 0 30 30 Unkagwn ¢
438041 Insurnce Claims & Policy Proc Clrks 1,188 1,226 28 02 23 3 16 19 Unknown

o 27t025  Interier Designers 468 559 90 1.8 19.2 9 14 23 Unknown :

| 291063  htemists, General | 344 456 112 20 326 1 3 17 Unknown '
273091 Interprefers and Translators 112 156 44 34 w3 4 3 7 Unknown '
43411 Interviewers, exc Eligihdity&l.oan 726 800 74 1.0 10.2 7 17 24 Unknown !
372011 Janitors & Cleaners, exe Maid/Hskpr 11,512 12,851 1,338 1.1 11.6 134 2t8 352 Unknawn
519071 jewetars & Precous Stone/Mel 243 248 s 02 21 1 5 6  Unkaown

. 515021  Job Printers 544 485 -49 -0.8 9.0 0 2 2 Unknown '

231023 Judges and Magistrates

252012 E‘;‘derga”e" Teachers, ex: Spec) 333 441 108 28 324 11 1 18 Unknown
537062 LAborers & FreightiStockMavrs. 16,241 16,412 171 0.1 11 17 523 540 Lnknown %
171012 Landscape Architects 120 147 27 21 225 3 2 5  Unknown |
[ a730y7  Landscaping/Groundskeeping 6,055 8378 1,324 24 262 112 61 193 Unknown
Workers
Lathe/Turning Mach Tool R '
SITLETI i 528 388 440 30 -5 0 9 8 Unknown
516011 Laundry and Dry-Cleaning Workers 1,403 1,463 €0 0.4 43 [ 25 3 Unknown
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232092
333000
251112
231011

231000

514152
230000
436012
232000
232099
111031
254021
254000
434121
251082
25404
292061
191000
191099
190000
194089
194000

339092

537033
132071
434131
132072

393093

499094
534011
534012
118081
4554023
454022
454029
131081
537063
514041
372012
439051
492043
395091
131111
110000
118199
395092
499085
ir2t21
193021
112021

Law Clarks

Law Enforcerment Workers
Law Facully

Lawyers

Lawyars, Judgas, & Related
Workers

Lay-Out Workers, Metal and Plastic
Legal Occupations

Legal Secratarios

Legal Support Workers

Legal Support Workers, All Other
Legisiators

Librarians

Librarians, Curators & Archivists
Library Assistants, Clerical

Library Selence Faculty

Library Technicians

Licensed Practical Nurses

Life Scientists

Life Scientists, All Other

Life, Physid & Social Seience Occs
Life/Physical’Social Sci Techs, AQ
Life/Physical/Social Stience Tachs

Lifeguards/Other Rec Prot Serv
Whrs

Loading Machine Cperators, Mining
Loan Counselors

Loan nterviewers and Clerks

Loan Officers

Locker Rm/CoalroervDress Rm
Altndis

Locksmiths and Safe Repairers
Locometive Engineers

Locomolive Firers

Lodging Managers

Log Graders and Scalers

Logging Eguipment Cperators
Logging Workers, All Other
Logisticians

Machine Feeders and Offbearers
Machinists

Maids and Housekeeping Cteaners
Mait Clrks/Mch Oprs, exc PostalServ
Maintenance Workers, Machinery
Makeup Artists, TheatriclPerfrmnce
Management Analysis

Managernent Occupations
Managers, All Other

Manicurists and Pediourists

Manuf Btdg & Mobile Home hstallers
Marine Engineers & Naval Architects
Market Ressarch Analysis

Marketing Managers

170
3,711
a5
2,840

2,834

41
3,973
763
1,089
428
699
1,434
732
a5
530
2,781
733
77
7.721
308
1,425

793

204
1.025
1,917

242

€1
317

208

1,105
3997
6,141

4,452
45,054
12,493

490
28

2,243
1,339

233
581
57
3,129

3,385

35
4,734
935
1,349

679
053
2,008
1,110
45
928
3718
883
86
9,135
340
1619

1,096

207
1,086
2,167

FiE

s

5,506
42,820
13,920

559
3t

2.869

1,481
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761
172
260

251
254
574
378

10
298
938
150

1,414

194

303

-

81
250

a5

626
152

-1.6
18
21
22
4.7
i
34
43
25
]
29
1.9
11
1.7
10
13

33

s

0.1
0.6
12

17
-20
-03

10
-14

1.2

374
56.6
26.7
185

174

-14.6
19.2
225
239

58.6
36.3
40.0
51.6
286
413
337
205
1.7
18.3
10.4
13.6

38.2

1.5
6.0
13.0

14.5

4.9
14.5

18.2
-18.4
-3.0
10.6
-13.6
121

237
10.6
11.4
141
10.7
219
11.4

210

49

50

25
25
57
38

30
94
15

41

19

30

105
486

63
15

g2

49

54

68
10
14
12
18
50

10
13
53
110
16

T

76
1,076
322

60
29

362

98

104

145
27
41

37
43
107
8

58
181
35

n
16
71

e

n
48

17

19
13
53
175

181
1,662
465

-y

123
44

Unknowh
Unknown *
Unknawn *

Unknown
Unknown i

Unknawn .
Unknown

Unknown

Unkngwn

wee |

Unknown

Unknown

Unknowh
Unknown

Unknown

Unknown

Unknown '
Unknown l
Unigrown -

Unknown

Unknown

Unknown

Unknown

s

Unknown
Unknown
Unknown

Unknown |

Unknown ¥
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aan |

Unknownh
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Unknown i
Uniaewn .
Unknown
Unkrown
Unknown

Unkniown |
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Unkinown
Unknawn
Unknown )
Unknown |
Unknown

Unknown
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211013
318011
37300
537199

435000

17213
192032
251022
152099
152000
152091
152021
513022
498011
173013
173027
17141
25201

252071
274099
274000

27309%

273000
2920142
119111
519082
318092
318093
495062
191042
436013
319094
211022
231121
211014

211023
271026

514199
514000
514031

435041
191022

252022

514035
498044

475042

Marriage and Family Therapists
Massage Therapists

Material Moving Workers

Material Moving Workers, Al Cther

Matertal Recrd/Sched/Disp/Dist
Wkrs.

Matestals Engineers

Materials Scianitists

Mathematical Science Faculty
Mathematical Science Oces, AQ
Mathematical Scientists
Mathematicat Tachnicians
Malhematicians

Meat/Poultry/Fish Cutters & Trimmrs
Mechanical Door Repairers
Mechanical Drafters

Mechanical Engineering Technicians
Mechanical Enginaers

Med & Clinical Lab Technologists

Mead Records & Health Info
Technicns

Media & Communication Eqpt Wkrs,
AO

Media & Communication Equipmnt
Whrs

Media & Communicatian Werkers,
AD

Medfa and Communication Warkers
Medical & Chnical Lab Technicians
Medical & Heafth Services Managers
Medical Applianca Technicians
Medical Assistants

Medical Equipment Proparers
Medical Equipment Repairers
Medical Scientists, exc Epidmigsts.
Medical Secretates

Medical Teanscriptionisis
Medical/Public Health Social Wrkrs
Meeting and Convantion Flanners
Mental Heatth Counselors

Mental Hth/Substnce Abuse Soc
Wkrs

Merch. Displayers & Window
Trimaws

Metal Workars & Plastic Workers,

Metal Workers and Ptastic Workers

Metal-Refining Furn Opers &
Tenders

Meter Readers, Ltilties
Microbiokogists

Middle Sch Teachrs, exc Spec/Voc
Ed

Milling/Ptaning Mach Setters/Opers
Milttwrights

Mine Cutting/Channeling Mach
Opers

16
630
30,877
237

21,843

150

132
323

-

i

490
47
291
181
1,380
646

792

1422

207

3,550
780
915

67

1.854
141
175

1,774
AGE
396
430
453

a11

317

241
14,650
kAl

29
80

2,737

180
154

23

813
31,338
235

22,289

170
358
158
317
1,035

-y

530

1579

228

3,944
936
1,193
61
2,678
173
220

2,403
558
938
540
698

678

334

243
13,582
63

135
83

3,640

151
155

o
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183
461
-2

44b

-17
17
132

237

157

21

394
156
278

824
32
45

62¢

82
i42
110
245

1657

17

-1,068

37
26
01
-0

02

13
1.1
18
-0.2
io

Wb

08
1.0
-0.1
-1.0
0.1
19

27

11

1.0

1.1
18
27
-0.9
37
2.1
2.3
3.1
18
31
2.3
4.4

35

05

0.1

0.8

32
t.0

29

1.7
Q.1

438
29.0

1.5
0.8

20

133
11.8
197
1.9
10.0

e

82
106
1.4
94

1.2
204

10.1

111
200
304
2.0
44.4
227
257
358
18.7
35.9
258
54.1

40.6

54

048

-11.3

364
10.0

-16.1
06

N o o

3

24

e

Iy
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16

Ee

24

10
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6
917
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15

10
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aat

20
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25
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24
21
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12
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\
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172151
475049

519023

493042

514061
517031
419012
519195

514072

393021
533000
533059
493051
535022
493352
271014
514081

254013

272041

499063

272042
1191211

151081

151071

434141
392021
172161
292033
518011
184051

514012

311012
251072
311000
291064
312000
299011
299012
312012
312011
291322

439199

430000
438081

43907

472073

Mining and Geol. Enginrs, inc Safety
Mining Maching Qperators, All Other

Mix'Blend Mach Setters/Opars
Tendrs

Mobile Heavy Eqpt Mechs, exc
Engine

Meodel Makers, Metal and Plastic
Modsl Makers, Wood

Madels

Malders, Shapers & Casters

iiolding/Cormakng/Casting Mach
QOpers

Motion Picture Prajectionists
Motor Vehicle Cperators

Motor Vehicle Operators, Al Other
Moterboat Mechanics

Motarboat Operators

Motorcycle Mechanics

Multi-Media Artists and Animators
Multiple Mach Tool SeitersiQpers

Museum Technicians and
Conservators

Music Directors and Composers

Busical instrumant
RepairersiTuners

Musicians and Singers
Nafural Sciences Managers

Network Systems & Data Comm
Analsts

Natwork/Computer Sys
Administrators

Naw Actounts Clerks

Nonfarm Animal Caretakers
Nuclear Enginears

Muclear Medicine Technalopgists
Nuctear Power Reactor Operators
Nuclear Technidians

Numerical Tool/Proc Control
Progmrs

Hursing Aides, Orderfies/AMtendants
Nursing Instructors and Facufty
Mursing, Psych & Home Health Aldes
Obstatricians and Gynecologists
Qcc & Phys Therapist Assis & Aldes
Occupalional Health & Safety Specs
QOccupalional Health & Safely Techs
Occupalional Therapist Aides
Occupational Therapist Assistants
Oceupational Therapists

Office & Admin Support Workers,
AD

Office & Administratve Suppori Occs
Office Clerks, General

Qffice Mach Operators, exc
Computer

QOparating EngrsiCoenstretn Eqpt
Opar

21

532

147

a81

17,165
725
55

-t

75
71

398
166

1,332

2,183

782
828
85
76

6,844
138
9,550
135
844
77

e

511
307

122,284
13,965

481

1,107

3¢

821

469

139
835

56
18,332
823

62

95
233
454

20
50
70

450
175

1,938

2,614

811
1,005
95
a2

e

8,088
169
13,386
187
1,237

759
3,805

134,587
16,075

421

1,264
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18
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1.3
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ar
12.6
13.5
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158
153
14,5

131
5.4
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19.2

37
217
118

40.2
385
46 6
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101
13.1

-14.3

13.3

217

61

42

18

e

1422
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152031
113000
515083
252081
201041
251022
434151
281023
29200t

474000

259000
359000
299000

319000

499000
118000
438000

398000

519000
339000
419000
253000
536000

493053

519111

537064
472141
519122

519123

519186

472142
232011
333041
536021
412022
514062
517032

472071

433051
291065
398024
395000

390000

399099

132052
372021

Cperations Research Analysts
Cperations Specialties Managers
Ophthalmic Laboratory Technidians
Cplicians, Dispensing

Cptometrists

Oral and Maxtofacial Surgeons
Order Clerks

Orthodantists

Orthotists and Prosthetists

Other Construction & Related
Workrs

Other Educ, Trng & Library Occs
Other Food Prep/Serving Workers
Qther Heafth Practitnrs & Tech Occs

Other Healthcre Support
CQccupatiens

Other install, Maint & Repair Oces
Cther Management Oceupations
Criher Office/Admin Support Workers

Oiher Personal Care/Service
Warkers

QOther Production Occupations
Other Protective Sarvice Workers
Other Sales and Re!atad_Workars
Other Teachers and Instructors
Other Transportation Workers

Outdoor Powr Eqpt & Smatl Eng
Mechs

Packaging/Filling Mach
OpersiTendrs

Packers and Packagers, Hand
Painters, Consiruction & Maintnance
Painters, Transportation Equipment

Painting/Coating/Decorating
Workers

Paper Good Mach Seltrs/Opers
Mendrs

Paperhangers

Paralegals and Legal Assistants
Parking Enforcament Workers
Parking Lot Attendants

Parts Salespersans
Patternmakers, Matal and Piastic
Patternmakers, Wood

Paving/Surfacing/Tamping Eqpt
Opers

Payrofl and Timekeeping (;Iarks
Pediatricians, General
Personal and Homé Care Aldes
Personal Appearance Workers

Personal Care & Sarvics

‘Ocgupations

Persanal Care & Service Workers,
AO

Personal Financia! Advisors

Pest Control Workers

7
9,736

399
257
1,491
64
41

1,684

5,121
7.203

6,897

12,161
20,523
23,931

10,173

17,852
5,206
7,164
4,394
1,036

55

2,563

7115
1,785
197

140

811

2
614
47
615
1,147
a7

Ty

137

1,303

117
2,723
4,187

19,056

886

474
197

383
10,667
261
468
3ze

1,086
77
37

2,143

6,754
8,354
992

9,144

13,984
23,264
25,542

13,576

17,926
6,315
7314
5,780
1,170

B6

2.624

7.189
1,880
2685

138

447

28
783
4
646
1,218
34

160

1,343

3,905
4.948

24,223

t.069

674
236
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66
931
20
69
7

-405
13

459

1,633
1,19
218

2,247

1,823
2741
1,611

3,403

T4
1,109
150
+3B6
134

11

61

44
95
68

-3
169
27
3
Kl

23

40
41
1,182
751

5,167

143

200
39

18
0.9
ns
14
25

-3
19
-1.0

24

2.8
15
5

29

14
13
0.7

29

0.0
19
0.2
28
1.2

1.8

0.2

0.1
0.5
30

-31

-1.0
25
46
05
08

0.8

e

18

03
3.0
37
1.7

24

1.9

36
1.8

208
9.6
8.3

17.3

276

-27.2
20.3
-9.8

318
16.5
282

328

150
13.4
6.7

335

04
213
2.1
5
129

200

24

06
5.3
M5

-26.8

0.7
215
574

3.1
35.0
434
174

271

207

422
19.8

46

163
19
22

226

183
275
214

50
111
47
139
13

118
75

517

20

-

42

44

110
353
26

92

217
481
380

21

158
162
68
37

43

118
31

22
41

61

460

20

16
302

15
16

42

90

273
472
48

E3E:}

400
156
€04

551

404
269
209
207

50

49

122
41
12

24

25
a8

35

152
136

ar7

38
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Unknown :

Unknown

Unknown
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373012  Pesticide Handirs/Sprayrs/Applictrs 172 207 35 1.8 20.3 L] 2 [ Unknown
518093 g‘;@gzﬂ;ﬂi“mﬂﬁnw 16 11 5 37 313 ) 0 0 Unknown
17211 Petroleum Engineers b e A had - i - e .
291051 Pharmacists 1,025 1,214 189 1.7 184 19 23 42 Unknown
318095  Pharmacy Aides 218 206 -10 -0.5 -4.6 [+ 2 2 Unknown
282052  Pharmacy Technicians 1,713 2,254 541 28 3186 54 43 a7 Unknawn
251126 Philosophy and Religlon Faculty 99 123 24 2.2 242 2 2 4 Unknown
274021 Photographess 8oe 877 £9 048 B85 7 16 23 Unknown
519131 Photographic Process Workers 155 152 -3 0.2 -1.9 1] 4 . 4 Unknawn
519132 g“p‘;‘:;g’ap"“ Processing Mach 300 201 98 38 330 o 7 7 Unknown
192000 Physical Scientists 2,395 2,602 207 08 B.& 21 al 92 Unknown ;
192089 Physical Sdentists, All Other 123 133 10 08 8.1 1 3 4 Unkngnan ’
312022 Physical Therapist Aides 225 326 101 38 44.8 10 3 13 Unknown ;
© 312021 Physical Therapist Assistants 343 505 162 3.9 47.2 16 & 21 Unknown !
: 291123 Physical Therapists 893 1318 426 40 47.7 43 1 54 Unknown I
; 2910M Physician Assistants 233 346 113 40 485 11 4 15 Unknown !
’ 291089 Physlcians and Surgeons, Alt Cther 854 1,107 253 28 296 25 15 40 Unknown |
| 192012 Physicists 1,476 1,250 74 06 6.3 7 34 41 Unknown
251054 Physics Faculty 21 25 4 1.8 19.0 0 0 o} Unknown .t
472072 Pite-Driver Operators - - i - - - - - - %
; 472151 Pipelayers 66 a1 15 21 227 2 1 3 Unknown
i 518059 Plant & System Operators, All Other 25 29 L3 15 16.0 0 1 1 Unknown
518000 Plant and System Operators 736 958 223 2.7 303 25 17 42 Unknawh i
! 472161 Plasterers and Stucco Masons 59 59 0 0.0 00 0 1 1 Lnknewn '
! 514153 Piating/Coaling Mach Setters/Opers 353 308 -45 -4 27 0 9 9 Unknown ,
! 472152 Purmbers, Pipafittars & Steanittrs 2,528 2.887 359 1.3 14.2 a6 51 ar Lnknown '
E 291081 Podiatrists 62 75 13 19 210 1 1 2 Unknown
i 333051 Police & Sheriffs Patrol Officers 2,734 4,299 1,565 46 57.2 157 Ea| 228 Unknown
435031 Police, Fire & Ambulnce Dispatchers 35 538 185 4.3 524 19 7 26 Unknown I
251085 Paolitical Science Faculty 43 53 10 z1 233 1 1 k4 Unknown ‘
193094 Polilical Scientisis - bt - b hi - o e -
| dasosy  fose) ServMad Softersiach 1270 1,004 266 23 209 0 12 12 Unknown
435051 Postal Service Clerks 3r2 345 =27 -0.8 7.3 0 B8 8 Unknown
435052  Postal Service Mail Carrlers 2,043 2,280 247 1.1 121 25 64 89 Unkrrown
116131 Postmasters & Mall Superinjendents 141 136 -5 G4 -3.5 a 3 3 Unknown
251000 Postsecondary Faculty 4,638 5,725 1,087 241 2314 109 B 190 Unknown :
251199  Festsecondary Facully & Teachers, 1,001 1,375 284 23 760 28 19 a7 Uniknown |
514052 Pourers and Casters, Metal 35 29 -6 -t9 -i7.1 0 1 1 Unknown
518012 Power Distributors and Dispatchers i - - - e i i b b
518013 Power Plant Operators 19 24 5 24 26.3 1 1 2 Unknown I
499069 Pracisn Instrumt Eqpt Repairers, AQ 46 81 15 28 326 2 1 3 Unknown :
515022 Prepress Technicians and Workers 614 485 -119 -2.1 -18.4 o a 8 Unknown :
252011 Preschool Teachers, axe Spscial Ed 1,334 2,117 783 47 587 78 27 105 Unknown i
516021 Prassers, Txile/Garmnt/Rei Matarls 208 268 -30 -1.1 -10.1 "] 1 1 Unknown l
252000  FmaniSec.Specl Ed Sch 18,364 24,487 £.123 20 M3 612 451 1083 Unknown
i
515023 Prinlihg Machine Operators 1,538 1,480 -58 -0.4 -38 0 a2 3z Unknown '
515000 Printing Workers 3398 3,063 -335 -1.0 98 0 52 g2 Unknown i
338021 Private Detactives & Investigators 1868 219 a3 16 17.7 3 4 7 Uninown
211092 Probatn Officrs & Corr Trtmnt Specs 284 arr 93 29 27 g 6 15 Laknown :
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433081
272012
510000
519199
435081
439081
119141
291024
330000
339099
311013
292053
291084
193039
251066
27312
112031
273031

537072

133023

131021

113061

291124

273011
452021
274013

292034

493043
534000
534099
534013
474081
534021

534031

419021
419022
434171
399032
251193
201125

493082

499045
537081
291141
219015
ar2171
212000
212095
213022

Procuremant Clerks

Producers and Diraclors
Production Occupations

Production Workers, All Other
Production/Planning/Expaditg Clerks
Proofreaders and Copy Markers
Property, RE & Comm Assn Mgrs
Prosthodontists

Protective Service Occupations
Protective Service Workars, AD
Psychiattic Aides .
Psychialric Techniclans
Psychiatrists '
Psychologists, All Other . .
Psychology Faculty o

Public Address System Announcers
Public Relations Managers

Public Relaﬁons'Spel:ialists

Pump Operators, exc Wallhead
Pumper

Purchasing Agents, exc Retait/Farm

Purchasing Agents/Buyer, Farm
Prods T

Purchasing Managers
Radiation Therapisls

Radio and Television Announcers
Radio Mechanics

Radio Operators

Radiologic
Technologsts/Technicians

Rail Car Repairers

Rall Transporiation Workers .

Rail Transportation Werkers, AOther
Rail Yard Engineers & @Dinkey Opers
Rail-Track Laying & r;elaint Eqpt Oprs
Railroad Brake/Signal/Switch Opers

Rallroad Conductors and
Yardmasters

Real Estate Brokers

Real Estate Sales Agents
Receptionists & information Clerks
Recreation Workers
Recreation/Fitness Studies Faculty
Recrealjon_a! Therapists

Recreaticnal Vehicle Serv -
Technicns

Refractory Materials Repairers
Refuse & Recyclable Mall Collecters
Registerad Murses

Rehabilitation Courselors
Reinforcing ron and Rebar Workers
Religious Workers

Religious Workers, All Othér

Repurteré and Correspandents

334
181
61,168
4,455
1,590
85

816

11,583
232

436
70
26

102

284
964

19

1,820

50

451
73
95

259
1,136
74

76

162

270
347

519
a03
6,543

- 1,538

92
155

19

487
11,148
329
207
1,666
113
340

354
208
59,775
4517
1.582
80
913

.

16,165

b

498
8B

N
126
78
36
1,243

15
2043
90

455
102
a8

r

926

1,324
1
79

192
320

389

1,083
7744
2,181
118
208

21

e

522
15,017
433
219
2,007
138
284
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20
.27

41,383

B2

5
o7

4,572
65

62
28

24

62
284

223

175

32
188
17

30
50

42

55
160
1,201
643
26

51

35
3,868
104
12
431
26
-46

a8
14
-0.2
Q.1
0.0
-08

34
25

13
34
18
2.1
2.0
2.0
286

1.2
0.0

LA
34
-0.8

.

2.1

12
1.5
21
a4
1.7
17

1.0
1.6
1.7
38
25
29

or
3.0
28
0.6
23
2.4
-1.4

6.0
14.9
-2.3

1.4

0.1
-5.9
1.9

39.4
2840

14.2
40.0
19.2
235
219
218
295

-2t
123

00

12.4
165
230
39
195
185

10.8
17.7
164
41,8
283
329

7.2
347
318

%}
25.9
23.0

-13.5

28

22

10

1,188
103
39

14

344
16

e

-~ m N

23 |

48

13

15
177
28

1333

.

"

29

57

14
16

15
N
297
92

"

18
582
17

76

Unknown
Unknown

Unknown®

Unknown

Unknown

Unknown |

Unknown

Unknown .

Unknown !

Unknown |

tnknown

Unknown

Unknown
Unknown -
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Unknown

Unknown

Unknown

Unknown

Unknown
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Unknawn *
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Unknown |
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Unknows
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399041 Residential Advisors 126 150 24 1.8 19.0 2 5 7 Unkneown
291126 Respiratory Therapists 414 578 164 34 39.6 16 8 24 Unknown
292054 Respiratory Therapy Technicians T2 B2 10 13 13.9 1 2 3 Unknawn
| 434181 ResrvinsTrans TektAgts & TrvalClrks 230 264 2 14 14.8 3 5 a Unknown
| 41200¢ Retail Sales Workers 42,675 45,728 3,053 0.7 T2 305 1,446 1,751 Uningwn
: 412031 Retail Salesparsons 24,636 26,632 1,986 08 B.1 200 687 aay Unknawn
1 499096  Riggers 66 89 3 0.4 45 0 1 1 Unkngwn
475051 Rack Splitters, Cuarry i had - i - - - g -
514023 Rolling Mach Setters/Opers/Tenders 158 134 -25 -1.7 -15.7 1] 3 3 Unknown
475061 Roof Bolters, Mining b i e b b - .- hatd i
472181 Roufers 785 786 -9 -0.1 -1 0 13 13 Unknown |
i 475012 Rotary Drill Operators, Qll and Gas b - e e - . s
| 475071 Roustabouts, Oil and Gas - o - - - - -
E 53501 Sailors and Marine Qilers 66 79 13 18 19.7 1 3 4 Unknown I
C410000 Sales and Related Occupations 83,210 88,791 5,581 a7 67 590 2,361 2,951 Unknown I
418089 Salas and Related Workers, AQ 1,304 1,381 7 06 58 B 29 37 Unknown %
418031 Sales Engineers - - - e - i - - - ‘
112022 Sales Managers 2,659 3,053 394 14 14.8 38 57 96 Unknown ‘
; 413000 Sales Representatives, Services 8,970 10,136 1,166 1.2 130 117 207 324 Unbrowh
E a13009  Sales Representatives, Services, 3533 3873 340 08 96 3 88 122 Unknown i
i arapyy  Sales Raps. Whisitig, 3812 4,037 225 06 58 23 88 111 Unknawn
| 414012 a';gfe’::gjwmacm ring 10,449 10,819 370 03 a5 7 242 279 Unknawn
E 412000 a‘;:gfe?:g?&mummmg 14,261 14856 595 04 42 80 330 390 Unknown -
L 517041 Saving Machine SelorsiOpers. 2 22 0 0.0 00 a o 0 Unknown |
252031 ooy Seh Teachers, exc 4898 6,147 1249 23 255 125 142 267 Unknown '
‘ 436000 Secretaries & Admin Assistants 20485 23421 2,926 1.3 143 293 276 569 Unkniown |
E 436014 Beeretaries, exc Lagal/Medical/Exec &,244 8,960 78 0.8 8.7 T2 11t _ 183 Unknown .
" 413031 prg Caramdis & Fin Stvs Sales 1674 2,055 381 21 228 8 51 89 Unknown |
492098 Security & Fire Alarm Sys Instalirs 17m 204 k] 18 19.3 3 3 B Unknown I
339032 Securily Guards 3,651 4,167 516 1.3 14.1 52 75 127 Unknown .
474091 Segmental Pavers bl b - bl b . - i s
253021 Belf-Enrichment Education Teachers 696 1,075 arg 4.4 545 38 11 49 Unknown
519141 Semiconductor Processors - - - o e - - " b
519012 Sepratng/Precpitatng/Stll MachOprs i a - o e o - - -
AT4071 Septic Tank Srvicss & Sawer Cleanrs 122 144 22 17 18.0 2 3 5 Uniknown
536031 Servio_e Station Attendants 169 210 a1 2.2 24.3 4 7 1 Unknawn
475013 Service Unit Opers, Cil/Gas/Mining b oy - o e e - b -
271627 Sat and Exhibit Designers - 48 58 10 1.8 2048 1 2 3 Unknown
516051 Sewers, Hand 79 75 -4 -0.5 -5 0 1 1 Unknown
516031 Sewing Machine Operators 552 397 -155 -3.2 <281 0 3 3 Unknown
395493 Shampooets 39 263 24 1.0 10.0 2 4 ) Unknown ;
. ATZ1 Sheet Metal Workers 876 1,008 30 0.3 31 3 23 26 Unknown
. 535031 Ship Engineers - - w - - o ‘
Lo 435071 Shipping Recsiving & Traffic Clerks 4,961 4,626 -335 -7 6.8 1] 123 123 Unknown |
| st6041 B s ather Workers & 22 29 T 28 M8 1 0 1 Unknown '
| |
1' st6paa  Shoe Machine Operalors and 20 2 2 10 100 0 0 8 Unknown '

537111 Shuttle Car Oparators ol -
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499097
395094
513023
192089

118151

211093

194061
251069
153000
254113
211029
193041
251067
191013
274014
252042

252041

252043

291127

531000

371000

518021
439111
152041
435081
472022
472221
512041

21101

534041

451000

351000

431000

511000
411000

471000

391000

491000
291067
292055
193022
173031
171022

432011

Signal and Track Switch Repairers
Skin Care Specialists

Slaughterers and Meat Packers

Soc Scientists & Related Workrs, AQ

Social & Community Service
Managers

Social ang Human Service
Assistants

Social Science Rasearch Assistants
Soclal Sciences Faculty, All Other
Sacial Scientisls & Related Workers
Sacial Work Faculty

Social Workers, All Other
Sociologists

Sociclogy Faculty

Soil and Plant Scientists

Sound Engineering Techniclans
Special Ed Teachers, Middle School

Special Ed Teachers,
Presch/Elmntry

Special Ed Teachers, Secondary

Speech-Language Pathologists
Sprvsrs, TransportMatrl Moving
Wirs

Spvrs, Bidg/Ground Clean/Maint
Wkrs

Statignary Engineers & Boiler Opers
Statistical Assistants

Statisticlans

Stock Clerks and Order Fillers
Stonemasans

Structural iron and Steel Workers
Struciural Metal Fabreators/Fitters

Substnes Abuse/Bhvrl Dsrdr
Counslts

Subway and Streetcar Operators

Supervisors, Farm/FishiForest
Wrkrs

Supervisers, Food Prep/Serving
Wkrs

Supervisors, Office/Admin Supp
Whrs

Supervisors, Production Workers
Supervisors, Sales Workers

Supervars, Construetn/Extracin
Wkrs

Suprvisors, Personal Care/Serv
Whkrs

Suprvsrs, hstall’Maint/Repair Wias
Surgeons

Surgical Technologlsts

Survey Researchers

Surveying and Mapping Technicians
Surveyors

Swilchbrd Opers, int Answering
Sery

64
279
374

58

350

993

37

3,168
39
662
42
47
39
68
417

892

434
692

1,998

1.867

186
49
74

8,988

299
295

314

48

4,148

6,081

3,969
10,140

1,874

1,785
221
am
127
226
316

70
384
383

63

448

1,383

41
4,031
49
752
45

58

44

80
565

1,263

565
957

2,078

2,192

228
46
aa
9,561
59
318

202

448

48

4792

6,887
3,828
10,757

2,126

714

1,987
877
425
165
266
7

808

Application Page 172

http://illincis. virtuallmi.comvanalyzer/QSoccproj.asp?quicksearch=&sess

105

9B

380

863
10
¢

1

12
49

an

131

285

BO

325

42

573

1%

3.

134

646

826

-141
517

252

131

202
156
124
38
40
61

-54

g
32
0.2
08

25

34

1.0
24
2.3
13
07
2.1
1.2
16
31

35

27

33

¢4

21
-06
0.8
06
03
08
~0.1

38

0.0

1.8

13

-04
08

1.3

20

LA
27
35
27
16
18

-06

9.4
76
24
8.6

272
256
136

71
234
128
i7.8
T

416

4.0

17.4

226
-6.1
8.1
64
9.3
6.4
-1.0

427

0.0

16.6

13.6

-36
6.1

134

22.5

1.3
2989
a1.2
28
17.7
19.3

10

39

37

13

27

33

65

83

62

25

13

20
16
12

88

17

13

35

20

40

137

54
216

36

47

W A W m W

18

18

60

-

w o N

24

40

44

53

10

1G5

220

218

B%

29

Unknown .
Unknown
Linknown

Unknown .

Unknown

Unknown

Unknown !
t

Unknown
Unknown |

Unknown

Unknown
Unknown
Unknown
Unknown

Uninown
Unknown

Unknown

Unknown

Unknown *

Unknown

Unknown |
Unknogwn
Unknown :
Lriknown :
Unknown |,

Unknown

Unknown

Urkniown

Unknown

Unknown
Unknown .

I
unknown !

Unknown

Enknown !

Uninown
Unknawn
Unknawn |
Unknown
Unknown
Unknown -

Unknown
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5168052

537121
472082

132081

132082
533041
259041
253009
512092
273042
492022
499052
419041
432021
433071
472053

516061
516062
516063

516099
S16000
291129
472044
512093
548197
493093
232093
S14111
514194
111000
396021
536041
131073

113042

333052
536051
336099
113071

530000
396032
356000

413041
396022
373013
533032
533033

516064

Tailors, Dressmakers, Custom
Sewers

Tank Car, Truck, and Ship Loaders
Tapers

Tax Examiners/Collectors & Rev
Agls

Tax Preparers

Taw Drivers and Chauffeurs
Teacher Assistants

Teachers and instructors, All Other
Team Assemblers

Technical Writers

Talecormm Eqpt istallers/Repairers
Telecomm Line nstallers/Repairers
Telemarketers

Telephone Operators

Tellers

Tarrazzo Workers and Finishers

Teuile Bieach/Dya Mach
OprsiTendrs

Textite Cutting Mach Setters/Opers

Textiie Kniting/Weaving Mach
Opers

Textile/Apparel/Furn Workers, AQ
TextitatApparelFurnishings Workars
Tharapists, All Other

Tile and Marble Setters

Timing Device Assemblers/Adjusters
Tire Builders

Tire Repairers and Changers

Tille Examiners/Abstractrs/Searchrs
Tool and Die Makers

Tool Grinders, Filers & Sharpeners
Tap Executives

Tour Guides and Escorts

Traffic Technicians

Training & Cevelopment Specialists

Traning and Devetopment
Managers

Trensk and Railraad Police
Transportation inspactors
Teansportation Workers, All Other
Transportation, Storage & Dist Mgrs

Transportation/Material Moving
Cees

Transpriatn Attndis, exc Fit Attdts

Transpriatn/Touriam/Lodging
Alfdnts

Travel Agents

Travel Guides

Tres Trimmers and Pruners

Truek Drivers, Heavy/Tractor Trailer
Truck Drivers, LightDetivery Servs

Txdite Wind/Twist/DrawQut
MachQOpers

143

40
226

138

696
900
3,564
3,505
8,540
243
1,939
814
1,448
74
3515

"

28

82
2,827
333
252
69

2l
447
157
566
103
10,124
103

1,075
198

39
151

P

525
52,489
275
820

1,037
24
99
6,234
5,122

i

140

37
243

141

72
2,706
408
323

10,584
141

12
1,343

224

56
™

56,578
37
962

1,113
27
136

7.034
5.452
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-3

-3
17

41
164
1,150
972
223
3
52

-142

344

470
8

288

26

3,089
32
142

76

37
a00
330

-0.2

-0.8
07

0.2

0.8
1.7
28
25
03
1.2
03
01
-1.0

1.3

-24
-04
2.0
10

08
a8
0.7
0.9
-0.5
05
32
55
23

07
12
32
1.2
0.6

7.8
7.5

2.2

59
18.2
323
7.7

28
12.8

27

[ X:]

-8.8

6.8

9.8

-25.0

-12.5

-21.7
4.3
219
106
-10.1
7T
8.7
-1.0
-8.7
-4.9
4.6
36.3
71.4
248

436
18.0

-4.0

5.8

116

17.3

7.3
12.5
374
12.8

6.4

115
97
22

-
- O

o 2 O kO 0o w o~

L
|

80
33

Lt
o =

W oW N LW MR~

20

1272

22

15

12
190
151
214

39

36

179

s

-
15

1,806

Unknown .

Unknown |

Unknown -

Unknown

Unknown

Unknown |

Unknown

Unknown

Unknown

Urtknown

Unknown

Unkaown

Unknown -

Unknawn
Unknown

Unknown
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212023 Umpires/Relereas!/Sports Officials 124 154 30 22 24.2 3 2 5 Unknown
. 518093 Upholsterers 141 183 a2 28 298 4 1 5 Unknowh
193051 Lrban and Regiona! Planners 78 116 k1] 4.0 48,7 4 2 6 Unknown
303031 shersiLabby AltndnisTicket 655 781 128 14 192 13 42 55 Unknown
493000 Vehcle & Mobile Eqpt Mechs/Instlirs 7.221 B.663 1442 1.8 20.0 144 148 292 Unkngwn
319096 Vet Assts & Lab Animal Caretakers 488 544 76 1.5 16.2 ) 5 13 Unknown
291131 Veterinarians 312 400 88 25 28.2 g G 15 Unknown
Veterinary
202036 TechnologstsiTechniclans 295 379 a4 25 28.5 a 7 15 Unknown ]
252032  pocationai Ed Teachers, Secndry 207 258 52 23 251 5 8 1 Unknown
T 251194 Vocational Education Faculty 299 327 28 09 9.4 3 5 B Unknown
' 252023 Vool Educ Teachers, Mddle Schoo! 19 22 3 15 15.8 [ ¢ 0 Unknowt 5
| 353031 Watters and Waitresses 9,455 11,051 1,596 16 16.2 160 522 682 Unknown |
| sse0s4  Watoh Repaiars - e e " - -
E 535000 Water Yransportation Workers 128_ 160 32 23 25.0 3 5 g Unknown i
518031 g:r‘:"w“‘a Trtmnt Ptant & Sys 238 a4 136 46 5T 14 5 19 Unknown I
Weighers/MeasurersiChackers d
435111 /Samplrs 277 239 -38 -1.5 -13.7 0 10 10 Unknown I
Weki/Salder/Braz Mach
514122 Setters/Opers 248 227 .21 09 -85 0 8 8 Unknown E
s1a121  Welders Cutters Solderers & 1884 1,845 g9 02 21 0 58 58 Lnknown }

Brazars
i

e o o asn e s

537073 Wellhead Pumpears

131022 Wholesale/Retail Buyers, exc Farm 989 866 -23 0.2 23 0 25 25 Unkhiown

? 517000 Woodworkers 506 533 27 0.5 53 3 1 14 Unknawn
517099 Woodworkers, All Other i22 136 14 11 11.5 1 3 4 Unknown
517042 Lloodumrong Machine 68 69 1 0.1 15 0 1 1 Unknown
438022  Word Processors and Typists 186 i88 2 0.1 1 ] 1 1 Unknown
273043  Writers and Authors 436 501 65 i4 14.9 7 9 16 Unknown
191023 Zoologists and Wildlife Biologists e - - b i b .- - -

Nota: Aslerisks indicate canfidential data
"Saurce: IL Dept. of Emplayment Security, Praojections Unit

Detalt Data; Employment and Openings
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1110.1730¢h) Facility Size
The criterion reads:
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 applicant and comnpliance with IDPA’s licensure standards.

This does not apply, as the facility is only proposing 120 SNF beds,
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Ilinois Health Facilities and Services Review Board
325 West Jefferson Street, Second Floor
Springfield, [Hlinois 62761

As a resident of Arlington Heights, [ am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severcly limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

I amm aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. I strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who necd this important level of care may have to leave the
Planning Area for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
the most signiticant needs in our community. 1 appeal to you and members of the Health
Facilities and Sggvices Review Board to lend your support to this new project.

7

vourmame Koben NASCRCZAL 4 oo M Teecz-

Address |l2] NDUMTDﬂ P\)&NU6 \
City, state, zip WNIHW lJe[(_,,Mf <L M‘{

Daie:

10-22-\D

Sincerely,




November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,

“&,um I hupasa) At

Ellen Burkhardt
232 S Princeton Ave
Arlington Heights, 11 60005
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Illinois Heaith Facilities and Services Review Board ' 0 ery

525 West Jefferson Street, Second Floor

Springfield, llinois 62761
260 n. evergreen ave.

arlington heights, il 60004
To whom it may concern,

As a business owner of Arlington Heights, [ am always interested in stimulating our economy. My grand-
mother in-law was ill off and on for several years before her passing it was during this time we traveled to visit
her in Maryland. As we had to visit her in the hospital it was a challenge to keep our children safe and
entertained. We had to leave to frequent restaurants, art studios, shopping areas which boons well for the local
economy, but it would have been so nice had we a place we could have shared together as a family, while she
was healing and considering her time was short. This was not a hospice situation, just simply recovery.

Because of this experience I am aware of and concerned about the availability of quality options for our
residents, particularly as they relate to the availability of health care. Ensuring that we have not only adequate
but top notch access to short-term rehabilitative services in our community is important to me, my family and
my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our community. In
particular, Transitional Care Center of Arlington Heights will provide post-acute care to high acuity patients
who are increasingly forced to leave hospitals “sicker and quicker” these days. Some go home with limited
home care and have no family members available to provide the additional support they need. Others who need
this important level of care may need to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied, only serve
acute needs, are outdated or are restricted to serving special populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Transitional Care Center of Arlington Heights or the
. patient who prefers to recover in a non-institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a specific and under-
served need in our community and help round out our complement of fine medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our acute vacant
real estate issue and will also provide about 100 full and part-time jobs to our residents. 1 appeal to you and
members of the Health Facilities and Services Review Board to lend your support to this new project.

Sincerely,

Andi %ﬁhl -0 fartist

thrown elements pottery
260 n. evergreen ave.
arlington heights, il 60004




November 4, 2010

Itlinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adeguate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,

Chnis Boyer
646 S. Dunton Ave., Arlington Heights, 1L 60005




November 1, 2010

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Hlinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine

medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to

lend your support to this new project.

Sincerely,

Name
Address
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November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, T am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,




ALLISON CONSULTING

MARKETING » COMMUNICATIONS « TRAINING

November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of top quality options
for our residents, particularly as they relate to the availability of health care. In the recent past 1
have spoken on three different occasions to friends who were having knee or hip replacement in
Arlington Heights. All three discussed their displeasure in their choice in local rehabilitation
options to meet their particular short-term needs.

¢ One person—in her sixties—was disappointed that she’d have to spend two weeks
recovering from knee replacement in a nursing home setting,

* A second came to Arlington Heights from Lake Villa to have surgery with the “best
surgeon in the area” only to have to transfer to the North Shore to find rehabilitative care

that was in a “non-institutional” setting.

» A third bypassed surgery in Arlington Heights all together for care in Chicago partially
due to the lack of local non-institutional rehab.

Ensuring that we have not only adequate but top notch access to short-term rehabilitative
services in our community is important to me, my family and my neighbors.

Top Quality Care and Expertise
I'understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arilington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

518 SouTn DunToN AVENUE - ARLINGTON HEercuTts, 1L 6o00s
Fax 847-255-2288 +» Emarr ALL15OoN-CONSULTING@COMCAST.NET

847-255-5264




Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. T appeal to you and members of the Health Facilities and Services Review Board to

lend your support to this new project.

. Sincerely,
/

Liana Allison




November 8, 2010

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

To whom it may concern,

As a resident of Arlington Heights, | am concerned about the availability of top quality options for our
residents, particularly as they relate to the availability of health care. Ensuring that we have not only
adequate, but top notch, access to short-term rehabilitative services in our community is important to
me, my family and my neighbors.

Top Quality Care and Expertise
| am aware of the effort Transitional Care Management has undertaken to bring quality post-acute care
in our community. | strongly support this ongoing endeavor as it will address a significant need for less
institutional care. In particular, Transitional Care Center of Arfington Heights will provide post-acute
care to those high acuity patients who are forced to leave hospitals “sicker and quicker.” Some go home
with limited home care and have no family members available to provide the additional support they
need. Others who need this important level of care may have to leave the Planning Area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent facilities in the area, many are either fully occupied, only serve acute
needs, are outdated or are restricted to serving special populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Transitional Care Center of Arlington Heights or
the patient who prefers to recover in a non-institutional setting that offers a holistic approach to

healing.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a specific and
under-served need in our community and help round out our complement of fine medical services.
Additionally it is a welcome answer to our acute vacant real estate issue and will provide about 100 full
and part-time jobs to our residents. [appeal to you and members of the Health Facilities and Services
Review Board to lend your support to this new project.

Steve and Marion Rudnick
921 5 Mitchell Ave
Arlington Hts, Il 60005

Sincerely,




Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, illinois 62761

As a resident of Arlington Heights, I am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severely limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

I am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. 1 strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important level of care may have to leave the
Planning Area for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
the most significant needs in our community. I appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

Sincerely, ﬁ [/\_/

Your name z S :;o Il
Z

Address ¥y v T

City, state, zi
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Ocx 20,2010

lilinois Health Facilities and Services Review Board
5235 West Jefferson Street, Second Floor
Springfield, Illinois 62761

As a resident of Arlington Heights, I am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severely limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

I am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. I strongly support this engoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important level of care may have to leave the
Planning Area for services.

" While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of

the most significant needs in our community. I appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

Sincerely, /d tQtw 2
Mok (2

Your name Valerie and Mark Gaylord
Address 1135 N. Dunton Ave.
City, state, zip Arlington Heights, IL 60004

Date: October 30, 2010




Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

As a resident of Arlington Heights, T am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severely limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

I am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. I strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important lcvel of care may have to leave the
Planning Area for services.

" While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
the most significant needs in our community. I appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

Sincerely, f/ W - WM_/LH

Your name Elsie Weidner
Address 1201 N. Dunton Ave.
City, state, zip Arlington Heights, IL 60004

Date: Qctober 30, 2010




I1linois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

As a resident of Arlington Heights, I am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality hursing home services is severely limited. Ensuting that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

I am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. I strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important level of care may have to leave the
Planning Area for services.

While thete are other excellent facilities in the atea, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
_ the most significant needs in our community. I appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

P Biepee

Your name QaArwili A€
Address 43¢ ~. Downfony AVE

City, state,zip gz, 47 Z4 Gaoof
Date:
0/30/5010




Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Ilinois 62761

As a resident of Arlington Heights, I am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severely limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

1 am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. I strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important level of care may have to leave the
Planning Area for services.

" While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
the most significant needs in our community. [ appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

Your name ‘DP{\S\/I K%S\}B}l 4}‘@1/\2 W’\’\U/
Address o) ‘Wi AL -

ddress )
O, sale 50 oL inggfoN HTS, (L 600D
310




Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

As a resident of Arlington Heights, I am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severely limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

I am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. [ strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important level of care may have to leave the
Planning Area for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
the most significant needs in our community. 1appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

Sincerely,

Ty Getk fodd Py
our name =7
deress //f;/&# ﬁ// _ﬁn’rﬂ'ﬂ é

City, state, zip
Date: /0/30//0
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Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

As a resident of Arlington Heights, I am very concerned about the needs of our community,
particularly those relating to the availability of health care. You may not be aware that access to
quality nursing home services is severely limited. Ensuring that we have adequate access to
short-term rehabilitative services in our community is important to me and to my family and
friends.

1 am aware of the effort Transitional Care Management has undertaken to bring quality post-
acute care in our community. I strongly support this ongoing endeavor as it will address a
significant need in Planning Area. In particular, Transitional Care Center of Arlington Heights
will provide subacute and skilled nursing care to those high acuity patients leaving hospitals
“sicker and quicker”. Some patients who need this important level of care may have to leave the
Planning Area for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving special populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Transitional Care Center of Arlington Heights.

The development of licensed nursing beds at Transitional Care Center will help address one of
the most significant needs in our community. I appeal to you and members of the Health
Facilities and Services Review Board to lend your support to this new project.

Sincerely,

Your name £ //€es7 2/ ées-,ﬁe/é'

Address  f)Fo ). Der770M A
City, state, zip %KZ/ 746,7% I(_ éd@‘d%

Date: /6’ -j/'/d




November 1, 2010

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Itlinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

— 4l

Name: Michael Vick
Address: 1522 N Beverly Lane
Arlington Heights, IL 60004




November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of heaith care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. 1 appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,
Name: Kathleen Vick
Address: 1522 N Beverly Lane

Arlington Heights, IL. 60004




November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community 1s
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 fuil and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely, ﬁ M 7'2 /Q/L

Name: Donald Vick
Address: 2828 N. Fernandez Ave
Arlington Heights, IL 60004



November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community 1S
important to me, my family and my neighbors.

Top Quality Care and Expertise
1 understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excelient rehabilitation facilities in the area, many are either fuily occupted,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. 1appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,
o en L U 4 < R
] @ % A <
Name: Marilyn Vick
Address: 828 N. Fernandez Ave

Arlington Heights, 1L 60004




November 1, 2010 -

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

To whom it may concern,

As a resident of Arlington Heights, [ am concerned about the availability of quality options for our
residents, particularly as they relate to the availability of health care. Ensuring that we have not only
adequate but top notch access to short-term rehabilitative services in our community is important to me,

my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute care to our community. In
particular, Transitional Care Center of Arlington Heights will provide post-acute care to high acuity
atients who are increasingly forced to leave hospitals “sicker and quicker” these days. Some go home
with limited home care and have no family members available to provide the additional support they
need. Others who need this important level of care may need to go outside the area for services.

: Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied, only
serve acute needs, are outdated or are restricted to serving special populations. Furthermore, not all
are capable of handling the high acuity patient that will be served by Transitional Care Center of
Arlington Heights or the patient who prefers to recover in a non-institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a specific and
under-served need in our community and help round out our complement of fine medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our acute
vacant real estate issue and will also provide about 100 full and part-time jobs to our residents. I appeal
to you and members of the Health Facilities and Services Review Board to lend your support to this new

project.
Sincerely,

Cunk & filan Macune
vame  1oueT 4 U UA) MAGUNDE

Address

125 N Chestau Rve.
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November 1, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

To whom it may concern,

As a resident of Arlington Heights, I am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
I understand that Transitional Care Management will bring quality post-acute cate to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. I appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,

Name /@M,Q @mm

Address
Fo7 L. Linvocw [AvE
Aecnezoy Hesars, 17 boood




November 1, 2010

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, llinois 62761

To whom it may concern,

As a resident of Arlington Heights, ] am concerned about the availability of quality options for
our residents, particularly as they relate to the availability of health care. Ensuring that we have
not only adequate but top notch access to short-term rehabilitative services in our community is
important to me, my family and my neighbors.

Top Quality Care and Expertise
1 understand that Transitional Care Management will bring quality post-acute care to our
community. In particular, Transitional Care Center of Arlington Heights will provide post-acute
care to high acuity patients who are increasingly forced to leave hospitals “sicker and quicker”
these days. Some go home with limited home care and have no family members available to
provide the additional support they need. Others who need this important level of care may need
to go outside the area for services.

Holistic Approach in a Wellness Center Setting
While there are other excellent rehabilitation facilities in the area, many are either fully occupied,
only serve acute needs, are outdated or are restricted to serving special populations.
Furthermore, not all are capable of handling the high acuity patient that will be served by
Transitional Care Center of Arlington Heights or the patient who prefers to recover in a non-
institutional/nursing home setting.

Healing our Residents and Helping our Economy
The development of licensed nursing beds at Transitional Care Center will help address a
specific and under-served need in our community and help round out our complement of fine
medical services.

Additionally, Transitional Care Center of Arlington Heights would be a welcome answer to our
acute vacant real estate issue and will also provide about 100 full and part-time jobs to our
residents. [ appeal to you and members of the Health Facilities and Services Review Board to
lend your support to this new project.

Sincerely,

ael . o Goolslald
Address 307 77 W %L\QZ

%?éw Heghe, ;080§




Village of Arlington Heights

33 South Arlington Heights Road
Arlington Heights, lllinois 60005-1499
(847) 3685000 )
Website: www.vah.com

October 29, 2010

Mr. Brian Cloch

Transitional Care Management
2135 N. Clifton Avenue
Chicago, Illinois 60614

Re:  Transitional Care Management
1200 Arlington Heights Road
Arlington Heights, Illinois

Dear Mr. Cloch:.

On October 26, 2010, the Staff Development Committee, which consists of the Village Manager
and all department directors, reviewed your preliminary concept plan for rezoning property
located at 1200 N. Arlington Heights Road, Arlington Heights, Illinois for Transitional Care
Management. The tax identification number for the property is:

PARCEL NUMBER
03-20-305-048

Currently pending for action in the Village are the following:

| Rezoning of the property from O-R (Office and Research District) to I (Institutional District)

The Staff Development Committee is generally supportive of the rezoning of the property. As
with any development project, several issues regarding access and parking will need to be
reviewed as you proceed through the process.

The Village looks forward to working with you on this development project.

Very truly yours,

. Bill Enrigt%

Deputy Direétor Planning and Community Development

Application Page 199




Assurances Statement

This statement is being filed pursuant to Section 1110.1730(K) of the Board’s Rules {77 IL Adm. Code
1110.1730). The undersigned is an authorized representative of the applicant and attests that the
applicant understands that by the second year of operation after the project completion the applicant
will make every attempt to achieve and maintain the occupancy standards specified in Part 1100 of the
Board’s rules for the long term care category of service.

Dated this 28" day of October 2010:
/> Y *;Q//K/M:’
- 4

Dated this 28" day of October 2010:

7 Ll

74

Notary Public: _




Attachment 38
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Transitional Care Center of Arlington Heights LLC
Board Resolution

January 5, 2011

Capital Call

WHEREAS, this Board of Directors deems it desirable and in the best interest of this corporation to
initiate a capital call from all equity holders in the event of the granting of a CON Permit by the lllinois
Health and Services Planning Board on or about March 22, 2011.

NOW, THEREFORE, BE IT RESOLVED, that this corporation be funded in the amount of $3,341,381 via
capital call to establish the equity position for the venture.

WE hereby certify that the foregoing resolution is a true copy of a resolution adopted by this Board of
Directors at a meeting convened on January 5, 2011 and that such resolution is now in full force and
effect and is in accordance with the provisions of the charter and by-laws of the Corporation. We
further certify that this Corporation is duly organized and existing, and has the power to take the action
called for by the foregoing resolution.

DIRECTORS

/2_,7/4,{7 \/SA

Brian Cloch, Managing Member Date




lanuary 5, 2011

lllinois Health Facilities Planning Board
525 West Jefferson 5t., Second Floor
Springfield IL 62761

RE: Transitional Care Center of Arlington Heights
Dear Secretary:
Pursuant to the corporate resolution dated January 5, 2011, | have cash and securities available

to meet a capital call in the amount of $3,341,381 from Transitional Care Center of Arlington
Heights LLC in the event that a CON Permit is granted.

Sincerely,
Brian Cloch, Mﬁl\%er

Transitional Care Center of Arlington Heights




CWCapital

January 3, 2011

Jason Schreiber

Transitional Care Management, LLC
2135 N Clifton Ave

Chicago, IL 60614

Dear Jason:

This letter is being provided as an expression of CWCapital's interest in providing debt financing relating
to the construction and permanent loans for Transitional Care Center of Arlington Heights.

CWCapital would provide the loans pursuant to the FHA/HUD 232 program for the financing of new
construction of healthcare properties. The program provides for mortgage financing of up to 85% of
eligible development costs; payment terms on the loan are up to 40 years. Interest rates are presently
in the 5-6% range.

This letter is an expression of interest oniy and is not a commitment to lend. A commitment to lend will
be subject to full underwriting and due diligence and will be issued at the sole discretion and approval of
CWCapital and HUD, and will be granted only after a CoN is obtained and all required zoning approvals
are granted.

CWCapital began its FHA lending operations in 1972, and by the 1990s had established itself as a
national leader in the FHA multifamily and seniors housing lending arena. This leadership is illustrated
by our history of “firsts”. We were approved as one of the first national lenders for FHA’s Multifamily
Accelerated Processing (“MAP”) system and closed the first MAP loan in the country. Our principals
worked closely with the FHA to streamline the loan closing process and develop LEAN Processing
Procedures, and in 2008, closed the first loan in the country under the LEAN program. Subsequently, we
closed the country’s first LEAN new construction loan, the first 223(a)(7) LEAN loan, and the first LEAN
operating loss loan. We believe our reputation and leadership in FHA financing is unparalleled.

Please do not hesitate to contact us with any questions.

Hop Bf—
4ters, Sr. Heidi Begeot

Senior Vice President Client Loan Relationship Manager

Wesl Regional Office
1010 Washington Street, Suite 7200 | Vancouver, WA 88660
Main 360-694-1322 | www.cwcapital.com
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Arlington Heights SNF
Criterion 1120.210(a) Financial Viability
Using first full year of stabilized occupancy

Viability Ratios

Category A or Category B| Category B
Provide Data for Projects Classified as: {last three years) {Projected)
Enter Historical and/or Projected Years:
Current Ratio 7.09
Net Margin Percentage 6.19%
Percent Debt to Total Capitalization 82%
Projected Debt Service Coverage 2.58
Days Cash on Hand 1113.46
Cushion Ratio 2.66

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.

Current Ratio

A Current Assets

B Current Liabilities
Current ratio (A/B)

Net Margin percentage
C Net Income/{Loss)
D Net Operating Revenue
Net Margin percentage {C/D)

Percent Debt to Total Capitalization
E LT Debt
F LT Debt + Equity

Debt service coverage ratio {E/F)

Projected Debt Service Coverage
G Netinc + depr+int+amort/P&| payment
H Principal and interest payment

Debt capitalization ratio {G/H)

Days Cash on Hand

I Cash + investments

J Operating expense-depreciation/365
Days cash on hand (I1/J})

Cushion Ratio

K Cash + investments

L Max Annual Debt Service
Cushion Ratio (K/L)

Year 3

$4,225,729
$595,642
7.09

$1,172,054
$18,923,871
6.19%

$18,509,880
$22,696,837
82%

$3,022,002
$1,171,802
2.58

$3,119,308
$2,801
1,113

$3,119,309
$1,171,902
2.66
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Certification of Financing at Lowest Net Cost Available

This statement is being filed pursuant to Section 1120.310(b} of the Board's Rules (77 Ill. Adm. Code
1120.310). The undersigned are authorized representatives of the applicant and attest that the HUD
232 insured mortgage selected to finance the project is at the lowest net cost available.

Dated this 28" day of October 2010:

' 7 > -5
- -

Dated this 28" day of October 2010:

yﬁq Y

Notary Public:




Arlington Heights SNF
Criterion 1120.310(d) Projected Operating Costs
For first full year of stabilized occupancy

Salaries $ 8,352,995
Supplies and Fees $ 4,190,962
Benefits § 2715177
Total direct costs $ 15,580,501
Year of Target Utilization Year 3

Patient days per year $ 41,610
Cost per patient day $ 374.44

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

Depreciation % 827,417
Interest $ 1,022,531
Property Tax ' ' $ 321,368
Total annual capital cost $ 2,171,316
Year of Target Utilization ' Year 3
Patient days per year $ 41,610
$ 52.18
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Safety Net Impact Statement

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

There are over 40 licensed and aperational nursing facilifies within a 30-minute drive time of the subject site; therefare,
there is no material impact by the project on essential safety net services in the community to the extent that itis feasible
for the applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

There s no impact on another provider or health care system to cross=subsidize safety net services in the cammunity to
the extent that it is feasible for the applicant to have such knowledge.

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

Not applicable

Safety Net Impact Statements shall also Include all of the followingy:

1. For the 3 fiscal years priar to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be In accordance with the reporting requirements for charity care reperting in the
inois Community Benefits Act. Nen-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

Not applicable

2. For the 3 fiscal years prior ta the application, a certification of the amount of care provided to Medicaid patients. Haspital and non-
hospital applicants shall provide Medicaid Information in a manner consistent with the information reported each year to the llinois
Department of Public Health regarding *Inpatients and Qutpatients Served by Payor Source” and “inpatient and Outpatient Net
Revenue by Payor Source™ as required by the Board under Section 13 of this Act and published in the Annuat Hospital Profile.

Not applicable

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

.Despile the unique nature of the proposed facility, Transitional Care Center of Arlington Heights intends to accept 22
Medicaid patients (average daily census) into a high cost, high intensity transitional care program.

Application Page 211 ATTACHMENT-43




Transitional Care Center of Arlington Heighls is a propesed facility with no historical data for the following table,

Safety Net Information per PA 96-0031
CHARITY CARE
Year Year Year
Charity {# of patients) 2010 2009 2008
Inpatient 0 0 0
Cutpatient 0 1] 0
Total ¢ 0 0
Charity {cost In dollars)
inpatient o 0 0
Outpatient 0 o] 0
Total Q 0 0
MEDICAID
Year Year Year
Medicaid {# of patients) 2010 2009 2008
Inpatient 9] 1] 0
Qutpatient 0 0 0
Total Q 0 0
Medicaid {revenue}
Inpatient | C 0 D
Quipatient | O 0 Q
Total 0 0 0
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Attachment 44 Charity Care

 Payer Mix
Beds Mix
Private 3 3%
Medicaid 22 18%
VA 0 0%
Medicare 71 59%
HMO 24 20%
120
Anticipated charity care expense, 2nd full year $139,949
Projected ratio of charity care to net patient revenue 0.82%
CHARITY CARE
2012 2013 2014
|Net Patient Revenue $9,948,597 $16,971,150 $18,923,871
Amount of Charity Care {charges}) $75,178 $139,949 $406,965
Cost of Charity Care $75,178 $139,949 $406 965
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Driving Directions from 1200 N Arlington Heights Rd Arlington Heights, L. http://www.mapquest.convmaps?] c=Arlingtorr+Heights& 1s=1L& 1a=120

There's a new MapQuest - come try it out!

MAPQUES T - e e e e peos e o

ﬁ Siarting Locallen ﬁ Ending Location
1200 N Arlington Heights Rd 165 S Bloomingdale Rd

Ariinglon Helghts, IL 60004.4741 Bloomingdale, 1k 60108-1434
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Bloomingdale
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Start out going NORTH on N

= 1. ARLINGTON HEIGHTSRD lowardE 0.8 mI
OLIVE ST.
("1\') 2. TumLEFT onip € PALATINE RD. t2mi

@ . 3. Merge orto IL.53 8.
(\,a @ 4. 1L-53 § bacomes F2B0E.

e ] -

@ Keep LEFT fotake k335 § via EXIT 0.8 mi
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Tutn LEFT onto §
8.  BLODMIMGOALE RD. 04 mi

165 8 BLOOMINGDALE RDIson
* the LEFT.

{x 185 5 Bloomingdale Rd Egt
Bioomingdale, IL 801028-1434

Total Travel Estimate: 25 minutes / 16.99 miles Fuel Cost: Calculate
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unabifity or exped-iousness You assuene af risk of use. MapQuest and Its suppliers shad not be kiable 5 you for sy foss or
delay renuling from your s of MepQuest.
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 LEXINGTON HEALTH CARE CENTER

BLOOMINGDALE

LEXINGTON HEALTH CARE CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

165 SOUTH BLOOMINGDALE ROAD Aggressive/Anti-Social 1 DIAGNOSIS
BLOOMINGDALE, IL. 60108 Chronic Alcoholism 1 Neoplasms 1
Reference Numbers  Facility ID 6011993 Developmentally Disabled 1 Endocrine/Metabalic 8
Health Service Area 007  Planning Service Area 703 Drug Addiction 1 Biocod Disorders 3
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 8
Larry Putz Medicare Recipient 0 Alzheimer Disease 6
Mental liiness 1 Mental lliness 6
Cc?ntact Person and Tetephone Non-Ambulatory 0 Developmental Disability 0
Bridgett Rummel Non-Mobile 0 Girculatory System 27
630-458-4635 Date . - ;
Public Aid Recipient a Respiratory System 7
Registered Agent Information Completed Under 85 Years Q/d 0 Digestive System 4
4/19/2010 Unable to Self-Medicate 0 Genitourinary System Disorders 6
Ventilator Dependent 1 Skin Disorders 0
Infectious Disease wf [solation 0 Musculo-skeletal Disorders 15
FACILITY OWNERSHIP Cther Restrictions 0 Injuries and Poisonings 4
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 0
. ' Nan-Medical Conditions 54
CONTINUING CARE COMMUNITY No Note: Reported vestictions denoted by 'l TOTALS 149
LIFE CARE FACILITY No . i
Total Residents Diagnosed as Mentally Ui 6
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2002
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2009 144
LEVELOFCARE  BEDS _SET-UP USED SET-UP INUSE  BEDS  CERTIFIED CERTIFIED — 1ora) Admissions 2009 221
Nursing Care 166 168 155 166 148 17 166 166 Total Discharges 2009 rals
‘Skilled Under 22 "0 0 o 0 o o 0 Resldents on 12/31/2009 148
Intermediate DD o 0 0 0 0 0 0
Sheltered Care 0 Q 0 0 0 0 Identified Offenders
TOTAL BEDS 166 166 155 166 149 17 166 166
FACILITY UTILIZATION - 2009
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ, Pct. Pat days Occ. Pct. Pat days Pat. days Pat days Pat. days Pat. days Qcc. Pet.  Qce. Pot.
Nursing Care 013 13.2% 32933 S44% 0 3910 6749 0 51605 852%  852%
Skilled Under 22 0 0.0% 0 0 0 0 g 0.0% 0.0%
intermediate DD 0 0.0% 0 0 0 o 0 0.0% 0.0%
Sheltered Care o o o 0 0 0.0% 0.0%
TQTALS 8013  13.2% 32933 54 4% 0 3910 6749 0 51605 85.2% 85.2%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 21, 2009
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE ¢ GROES ﬂalg __lfemali Male  Female - Male  Female Male Female Male _Ifgn_'nale _TOTAL
Under 18 0 0 0 0 ] 0 0 0 -0 0 o
18 to 44 0 0 ] 0 0 o 0 o Q 0 a
4510 59 2 1 a 0 Y 0 0 0 2 9 3
80 to 64 4 § 0 0 o o ¢] 0 4 5 9
65t0 74 6 5 0 0 0 0 0 0 6 5 1"
751084 1 42 0 o ¢ 0 0 0 11 42 53
85+ 16 57 0 0 o 0 0 o 16 57 73
TOTALS as 110 8] o] 4] 1] ¢] 0 39 110 149
Source:Long-Term Care Facilty Questionnaire for 2009, lilinois Department of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 LEXINGTON HEALTH CARE CENTER BLOOMINGDALE
LEXINGTON HEALTH CARE CENTER
165 SOUTH BLOOMINGDALE ROAD
BLOOMINGDALE, L. 60108
Reference Numbers  Facility ID 6011993
Health Service Area 007  Planning Service Area 703
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 234 )
Nursing Care 32 92 0 5 20 0 149 Skilled Under 22 [ 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD [ 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 32 92 0 5 20 0 149
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE ) Nursing Skiund22 ICF/IDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 5 0 0 o 5 CATEGORY EQUIVALENT
Amer. indian 1 0 0 o] 1 Administrators 1.00
Black 4 Q 0 0 4 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 o Director of Nursing 1.00
White 116 0 0 0 116 Registered Nurses 13.00
Race Unknown 23 0 0 0 23 LPN's 8.00
Total 149 0 0 o 149 Certified Aides 55,00
Other Health Staff 5.00
ETHNICITY . __Nursing SkiUnd22  ICF/DD Shelter Totals Non-Health Staff 56.00
Hispanic 1 0 o Q 1 Tetats T 3900
Non-Hispanic 125 ¢ 0 1] 125
Ethnicity Unknown 23 0 ] 0 23
Total 149 0 0 0 149
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
. Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
43.8% . 40.9% 0.0% 2.8% 12.5% 100.0% 0.0%
4,683,395 4,367,398 0 289,222 1,338,434 10,688,449 0
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2009, lliincis Department of Public Health, Health Systems Development
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Driving Directions from 1200 N Arlington Heights Rd Arlington Heights, .. hitp://www.mapquest. convimaps?lc=Atlingtomt Heights& 1s=IL& 1a=120

There's a new MapQuest - come try it out]
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a Starting Lacetlon : q Ending Location
1200 N Arlington Helghts Rd 31 Central Ave

Arington Helghts, [L 600044741 Roselle, L 60172-1803 - s
SRR Abbington Rehab

Totat Trae! Estmate: 22 mimaes ! 1539mies  Fuel Cost Calcuiate

i b
punit Prolpic

Hoftman Estate

mburg

s

X 1200 N Arfington Heights Rd gy
Attington Heights , IL 600044741

Slart out going NOKTHor N

vore| 1. ARLINGTONHEIGHTS RD towardE 0.9 mi
OLIVE 8T.
-,
(ii) 2. Tum LEFT onto E PALATINE RO. t2mit
(%:Is B 5 Memromonss, giml
(f} §5Y 4. IL538becomes 1290 E. 1imi
Take the THORNDALE AVE exil.
5. EXIT 5. toward ELGIN O*HARE 0ami
EXPY.
. Merge onto THORNDALE
Tt 6. AVEICR-26 Wiownrd ELGIN- a3mi
i O'HARE EXPRESBWAY,
" Stay STRAIGHT to go ento ELGIN
& 7. QHARE EXPY W. 23mi
i B. Teke the ROSELLE RD ramp. 0.3 mi
(5,\ 9. TumLEFT ontn § ROSELLE RD. 0Bm
@. 10, Turh RIGHT onto CENTRAL AVE. o.Ami
[ con | 11. 31 CENTRAL AVE Is on the LEFT.

QX 31 centrat Ave g
Rosale, IL £0172-1903
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ABBINGTON REHAB & NURSING CTR

ROSELLE

ABBINGTON REHAB & NURSING CTR

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

31 WEST CENTRAL Aggressive/Anti-Social 1 DIAGNOSIS
ROSELLE, IL. 60172 Chronic Alceholism 1 Neoplasms 3
Reference Numbers  Facility ID 6000020 Developmentally Disabled 1 Endocrine/Metabolic 10
Health Service Area 007  Planning Service Area 703 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous Systermn Non Alzheimer 8
VICKE ANDERSEN Medicare Recipient 0 Alzheimer Disease 9
Mental lliness 1 Mental liiness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
HOWARD WENGROW Non-Mobile o Circulatory System 20
847-679-2121 Date Public Aid Recipient 0 Respiratory System 6
Registered Agent Information Completed Under 65 Years Old Q Digestive System 1
ABRAHAM J. STERN 4/2072010 Unable to Seff-Medicate 0 Genitourinary System Disorders 4
105 WACKER DRIVE Ventilator Dependent 1 Skin Disorders 1
CHICAGQ, IL 60606 Infectious Disease w/ Isclation 1] Musculo-skeletal Disorders 1
FACILITY OWNERSHIP Other Restrictions 0 injuries and Paisonings 1
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions ¢

| . - Non-Medical Conditions )
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS o4
LIFE CARE FACILITY No Tota! Residents Diagnosed as Mentally Itl 17

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND

DISCHARGES - 2009
PEAK PEAK

LICENSED BEDS BEDS BEDS BEDS AVAWLABLE MEDICARE MEDICAID Residents on 1/1/2008 68
LEVELOFCARE _BEDS SET-UP _USED SETUP INUSE _ BEDS ~ CERTIFIED CERTIFIED  yog agmissins2008 127
MNursing Care 82 82 70 82 64 18 19 74 Total Discharges 2009 131
Skilled Under 22 o o 0 0 o Y 0 Residents on 12/31/2009 64
Intermediate DO g 0 ¢ 0 ¢ 0 o
Sheltered Care 0 0 0 0 0 0 Identified Offenders 1
TOTAL BEDS 82 82 70 82 64 18 19 74

FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare "Medicaid Other Public  Insurance Pay Care TOTAL Beds SetUp

LEVEL OF CARE Pat days Occ.Pet.  Pat days Occ. Pet.  Patb days Pat. days Pat days Pat. days Pat. days Qce. Pet. Occ. Pct.

! Nursing Care 1831 . 264% 19582 72.5% 0 o 1878 0 23289 778%  71.8%
Skilted Under 22 0 0.0% o 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% o 0 0 0 0 0.0% 0.0%
Sheltered Care i} 0 0 0 0 0.0% 0.0%

 TOTALS 1831 26.4% 19582 72.5% 0 a 1876 0 23289 77.8% 77.8%
RESIDENTS BY AGE GROWP, SEX AND LEVEL OF CARE - DECEMBER 31, 2009
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AEE GROUPS__ . ’F_Maie 7Female~_ M_Ea‘ialel__FergaJe Male femalg Mftfi_ Female Mate V_F_e_njale TOTAL
Under 18 0 0 0 0 Q 0 0 0 0 Q 0
18 to 44 0 1 0 0 0 0 0 0 0 1 1
451059 5 5 0 0 0 0 0 0 5 5 10
50 to 64 4 3 0 0 o 0 0 0 4 3 7
65tc 74 6 ] 0 0 0 0 0 0 4] 8 14
7510 84 1 12 0 0 0 0 0 0 1 12 13
85+ 7 12 0 0 o 0 0 0 7 12 19
TOTALS 23 41 0 0 0 0 0 0 23 41 64
Source:Long-Term Care Facility Questionnaire for 2009, illinais Department of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ABBINGTON REHAB & NURSING CTR ROSELLE

ABBINGTON REHAB & NURSING CTR

31 WEST CENTRAL

ROSELLE, IL. 60172

Reference Numbers  Facility ID 6000020

Health Service Area 007  Planning Service Area 703

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 213 188
Nursing Care 6 50 0 0 8 0 64 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 V] 0 4] Intermediate DD Q q
ICF/OD 0 0 0 o] 0 Q Shelter 0 0
Sheltered Care 0 o ¥} 0 0
TOTALS 6 50 0 0 8 0 64
RESIDENTS BY RACIAL/ETHNICITY GRQUPING STAFFING
beiC_Z_E ’ Nursing SkiUnd22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 0 1 CATEGORY EQUIVALENT
Amer, Indian 1 0 0 0 1 Administrators 1.00
Black 4 0 0 0 4 Physicians 0.00
Hawaiian/Pac. 1sl. 0 0 0 0 ] Director of Nursing 1.00
White 57 0 1] Q 57 Reqgistered Nurses 6.00
Race Unknown 1 0 1] 0 1 LPN's 3.00
“Jotal 64 o 0 o 64 Certified Aides 19.00
Other Health Staff 2.00
EI HNICITY - Nursing Skiund22 ICF/DD She!ter Total§___ Non-Health Staff 19.00
Hispanic 2 0 0 0 2 s T T T S6e
Non-Hispanic . 81 0 0 0 81
Ethnicity Unknown 1 0 0 0 1
Total 64 4] 0 0 64
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data} Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
12.5% “T5.7% 0.0% - 0.0% 11.8% 100.0% 0.0%
394,323 2,380,254 0 1] 370,579 3,145,156 0

“Charity Expense does not include expenses which may be considered a community benefit.

Source:Long-Term Care Facility Quastionnaire for 2009, Hlinois Departrment of Public Health, Health Systems Development
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Driving Directions from 1200 N Arlington Heights Rd Arlington Heighus, I... http://www.mapquest.com/maps? 1 c=Arlingtont+Heights & 1s=IL&12a=120

There's a new MapQuest - come try it out!
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ALDEN-VALLEY RiDGE REHAB &CARE BLOOMINGDALE
ALDEN-VALLEY RIDGE REHAB &CARE ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
275 EAST ARMY TRAIL ROAD Aggressive/Anti-Social 0 DIAGNCSIS
BLOOMINGDALE, IL. 60108 Chronic Alcoholism 0 Neaplasms 0
Reference Numbers  Facility ID 6000459 Developmentally Disabled 1 Endocrine/Metabolic 4
Health Service Area 007  Planning Service Area 703 Drug Addiction 0 Blood Disorders 1
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 3
Danald L. Dalicandro Medicare Recipient 0 Alzheimer Disease 55

Mental lliness 1 Mental lliness 0
Contact Person and Telephene Non-Ambutatory 0 Developmental Disability 0
CHRIS REINHOFER Non-Mobile [} Circulatory System 5
773 286-3883 Date X . \
Public Aid Recipient 0 Respiratory System 3
Registered Agent Information Completed Under 85 Years Old 0 Digestive System 1
Ken Fisch 4/20/2008 Unable to Seff-Medicate 1] Gepitourinary System Disorders 3
4200 W. Peterson Ave, Suite 140 Ventilator Dependent 1 Skin Disarders 1
Chicago, IL 80546 Infectious Disease w/ Isclation Q Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisenings 0
FOR-PROE CORPORATION Na Restrictions 0 Other Medical Conditions 5
. 'er Non-Medical Conditions 76
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS 162
LIFE CARE FACILITY No N )
Total Residents Diagnosed as Mentally Il 5
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2009
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2009 170
LEVELOFCARE _ BEDS  SET-UP_ USED SET-UP INUSE =~ BEDS __CERTIFIED CERTIFIED  yo1a admissions 2009 434
Nursing Care 207 207 180 207 182 45 207 207 Total Discharges 2009 442
Skilied Under 22 0 0 0 0 0 0 0 Residents on 12/31/2009 162
ntermediate DD 0 0 o] 0 0 0 0
Shellered Care 0 0 0 8] 0 0 Identified Offenders 1
TOTAL BEDS 207 207 180 207 162 45 207 207
FACILITY UTILIZATION - 2009
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charily Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds SetUp
LEVEL OF CARE Pat, days Occ.Pet.  Pat days Occ. Pcl.  Pat. days Pat. days Pat days Pat. days Pat. days Oce, Pet.  Oce. Pet.
Nursing Care 5424  7.2% 48336  84.0% 1905 547 5094 0 61306 81.1% 81.1%
Skilled Under 22 0 0.0% 0 0 0 0 a 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care a 1] 0 0 0 0.0% 0.0%
TOTALS 5424 7.2% 48336 64.0% 1805 547 5094 0 61306 81.1% 81.1%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
ﬂGE C_sEOUP_S Male Fima1es_” Male___ Female Male Female Male Female Male Female LOTAL
Under 18 0 Q 0 Q a 0 0 0 0 [} 0
18 to 44 3 2 o] 0 o] o] 0 o 3 2 5
45 to 59 12 9 0 o] 0 4] D 0 12 9 21
60 to 64 7 2 0 Q 0 0 0 0 7 2 g
65to 74 13 18 0 0 0 0 0 0 13 18 31
75to 84 16 23 0 o] 0 ¢] 0 0 16 23 39
) BS+_“_"“_ ___ -11 46 N » Q 0 0 0 0 0 » 11 46 57

TOTALS 82 100 0 0 o] o] 0 0 62 100 162

Source:Long-Term Care Facility Questionnaire for 2009, lliincis Department of Public Health, Health Systems Development
Application Page 223 10/8/2010

Page 65 of 2238




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-VALLEY RIDGE REHAB &CARE

BLOOMINGDALE

ALDEN-VALLEY RIDGE REHAB &CARE

275 EAST ARMY TRAIL ROAD
BLOOMINGDALE, IL. 60108
Reference Numbers
Health Service Area 007

Facility ID 6000459
Planning Service Area 703

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
QF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 220 185
Nursing Care 18 125 4 2 13 0 162 Skilled Under 22 0 0
Skilled Under 22 0 0 0 o 0 ] 0 Intermediate DD 0 o
ICFIDD 4] 0 0 0 0 a Shelter 4] 0
Sheltered Care 4] 0 0 0 0
TOTALS 18 125 4 2 13 g 162
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE B Nursing Skiund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian T ) 0 0 15 CATEGORY EQUIVALENT
Amer. Indian 0 0 o 0 0 Administrators 1.00
Black 10 0 0 0 10 Physicians .00
Hawaiian/Pac. Isl. 0 0 0 o 0 Director of Nursing 1.00
White : 137 0 0 0 137 Registered Nurses 10.50
Race Unknown 0 0 0 0 0 LPN's 8.83
“Totat 162 0 0 0 162 Certified Aides 2070
Other Health Staff 19.00
f_Tﬁ[\I_ICITY B N_LE;SFI:IQ _SkIAL‘Jnd22 ICFIIZ_)D Shglter _Totals Neon-Health Staff 2316
Hispanic 10 0 0 ) 10 Tetas 7 9319
Neon-Hispanic 152 0 0 0 152
Ethnicity Unknown 0 0 0 o 0
Total 182 0 0 0 162
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
24.0% 52.6% 11.5% 3.4% 8.6% 100.0% 0.0%
2,429,655 5,325,087 1,168,623 342,577 866,578 10,132,520 0
*Charity Expense does not include expenses which may be consldered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2009, lilinois Department of P.ublic Health, Health Systems Development
Application Page 224 10/8/2010
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Driving Directions from 1200 N Arlington Heights Rd Ardington Heights, L. hitp://www.mapquest.com/maps? ] c=ArlingtonrHeights&1s=IL& 1a=120

There's a new MapQuest - come try it out!
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1200 N Arlington Heights Rd 111 E Washington St

Adington Heights, IL 60004-4741 Bensenville, IL 60106-2674 -
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 BRIDGEWAY CHR VLG REHAB & SNF

BENSENVILLE

BRIDGEWAY CHR VLG REHAB & SNF

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

111 EAST WASHINGTON Aggressive/Anti-Social 1 DIAGNOSIS
BENSENVILLE, IL. 60106 Chroniz Aleoholism 1 Neoplasms 3
Reference Numbers  Facility ID  B000353 Developmentally Disabled 1 Endocrine/Metabatic 2
Health Service Area 007  Planning Service Area 703 DCrug Addiction 1 Blood Disorders 3
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 4
John J, Hurley Medicare Recipient 0 Alzheimer Disease 1
Mental {liness 0 Mental liiness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
18?;?;;;;(23.992 9 Non-Mobile 0 Circulatory System 28
Date Public Aid Reciplent 0 Respiratory System 16
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 6
Or Tim Phillippee 5712010 Unable to Self-Medicate 0 Genitourinary System Disorders 10
200 N. Postville Rd Ventilator Dependent 1 Skin Disorders 7
Lincoln, L 62656 Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 8
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings o]
NON-PROF CORPORATION Mo Restrictions 0 Other Medical Conditions 61
L. e Non-Medical Conditions V]
CONTINUING CARE COMMUNITY . Yes Note: Reported restictions denoted by 'l TOTALS 149
LIFE CARE FACILITY Yes )
] Total Residents Diaghosed as Mentaliy Ili [}
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2009
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2009 156
FEVEL OF CARE BEDS SET:UP U_SE[E__S_FT?UP IN U§E B_EDS 7C7ERTIF|!§D___C_E_RT_IFE Total Admissions 2009 243
Nursing Care 222 206 171 198 149 73 222 137 Total Discharges 2009 250
Skilted Under 22 0 0 0 0 0 0 0 Residents on 12/31/2009 149
Intermediate DD 0 0 0 0 0 ¢} 0
Sheltered Care 0 0 ] 0 ] 0 Identified Offenders 0
TOTAL BEDS 222 208 171 198 149 73 222 137
FACILITY UTILIZATION - 2009
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds SetUp
LEVEL QF CARE Pat. days Ocec. Pet,  Pat.days Occ. Pct. Pat days Pat. days Pat. days Pat. days Pat. days Qcc. Pet. Oce. Pct.
Nursing Care 15766 19.5% 28348 56.7% 2641 284 11639 10 58686 724%  78.1%
Skilled Under 22 Q 0.0% [+] Q 0 0 4] 0.0% 0.0%
Intermediate DD o 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care ¢] 0 0 0 0 0.0% 0.0%
TOTALS 15766  19.5% 28346  S67% 2641 284 11639 10 58686 72.4% 78.1%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2009
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
EE_ GROUPS Male . Female Male Female Male Female Male Female Malt_a__w Female TOTAL
Under 18 0 4] 0 0 0 0 0 0 0 0 H
1810 44 0 o] 0 0 0 1] 0 0 1] G 0
45 to 59 3 2 a] 0 0 0 0 4] 3 2 5
E0to 64 2 0 0 0 0 0 [} 0 2 0 2
65to 74 4 11 0 0 Q 0 [} 0 4 1 15
75t 84 12 26 0 0 Q 0 0 Q i2 26 38
85+ 10 79 0 0 o 0 0 0 10 79 89
TOTALS 3 118 0 0 0 0 v 0 3 118 149
Seurce;Long-Term Care Facility Questionnaire for 2009, lllinois Department of Public Health, Health Systems Development
Application Page 226 10/8/2010
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{LLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 BRIDGEWAY CHR VLG REHAB & SNF BENSENVILLE

BRIDGEWAY CHR VLG REHAB & SNF

111 EAST WASHINGTON

BENSENVILLE, IL. 60106

Reference Numbers  Facility ID 6000353

Health Service Area 007  Planning Service Area 703

RESIDENTS 8Y PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE | SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS_ Nursing Care 266 266
Nursing Care 38 81 0 5 27 0 149 Skilled Under 22 o 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICFIDD 0 a 0 0 D 0 Shelter s} 0
Sheltered Care 0 o] 1] o] 0
TOTALS 36 81 0 5 27 0 149
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
—;;ian — : 1 "o "_' 6__ "‘0_“ “_1 ) CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 2 0 [} 0 2 Physicians 0.00
Hawaiian/Pac. Isl. . 1] [ 0 0 0 Director of Nursing 3.00
White 142 0 0 0 142 Registered Nurses ’ 27.00
Race Unknown 4 o 0 0 4 LPN's 21.00
“Total 149 0 0 o 149 Certified Aides 56.00
: Other Health Staff 0.00
ETHNICITY Nursing__r SklUnd22 ICF/DD Shelter 7'_I:otafs Non-Health Staff 48.00
Hispanic 4 0 0 0 4 -};{;g T .-._____. R 15}—00 )
Non-Hispanic 145 0 0 0 145
Ethnicity Unknown .0 0 0 0 4]
Total 149 1] 0 0 149
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
49.0% 24 9% 1.7% 3.1% 21.3% 100.0% 0.3%
7,180,466 3,654,802 ' 248 295 452,328 3,131,317 14,667,299 47,524

*Charity Expense does not include expenses which may be considered a community benefit.

Source:Long-Term Care Facility Questionnaire for 2009, lllinois Department of Public Health, Health Systems Development
Application Page 227 10/8/2010
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ARBOR OF ITASCA, INC

ITASCA

ARBOR OF ITASCA, INC

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

535 SOUTH ELM Aggressive/Anti-Social 0 DIAGNOSIS
ITASCA, IL. 60143 Chroniic Alcholism 1 Neoplasms 2
Reference Numbers  Facility [D 6000483 Developmentally Disabled 1 Endocrine/Metabolic 7
Health Service Area 007  Planning Service Area 703 Drug Addiction 1 Blood Disorders o
Administrator Medicaid Recipient ¢ *Nervous System Non Alzheimer 7
JOHN FLORINA Medicare Recipient 0 Alzheimer Disease 3
. Mental lilness 1] Mental lliness 0
; Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
ég: ?7290‘32% Non-Mobile 0 Circulatory System 17
Date Public Aid Recipient 0 Respiratory System 4
! Registered Agent Information Completed tUnder 65 Years Old 0 Digestive System 2
JOHN C. FLORINA JR. 5112010 Unable to Seff-Medicate 0 Genitourinary System Disorders 0
535 5. ELM STREET Ventilator Dependent 0 Skin Disorders 0
ITASCA, IL 60143 Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 10
_ FAGILITY OWNERSHIP Cther Restrictions Q Injuries and Poisonings 1
FOR-PROF CORPORATION No Restrictions Q Other Medical Conditions 30
L e Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reparted restictions denoted by 'l TOTALS 83
LIFE CARE FACILITY No . .
Total Residents Diagnosed as Mentally It [
ADMISSIONS AND

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

DISCHARGES - 2009

PEAK PEAK

) LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2000 102
LEVEL OF CARE N BEDS o $ET-UP U_SE(? SET-UP IN USI_E_ BECS ) _CERII_FIEQ _EERTIFIED‘ Total Admissions 2009 41
Nursing Care 144 141 108 141 83 61 14 144 Total Discharges 2009 60
Skilled Under 22 0 o 0 0 0 0 0 Residents on 12/31/2009 83
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 1] 0 ¢] Identitied Offenders 0
TOTAL BEDS 144 141 108 141 83 81 14 144

FACILITY UTILIZATION - 2009
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL. Beds SetUp

LEVEL OF CARE Pat days Occ. Pct.  Pat days Oce Pet.  Pat days Pat. days Pat days Pat days Pat. days Ocec. Pet. Oce. Pot.
Nursing Care 2400 47.0% 24042 45.7% 0 0 6937 0 33379 63.5%  64.9%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%

- Intermediate DD o 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care o] i} o] 0 1] 0.0% 0.0%
TOTALS 2000  470% 24042 457% 0 0 6937 0 33379 635%  64.9%

RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2009
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS‘ Male _F_’ema_:‘lﬂe_am_ Male Female Male Female Male  Female Male  Female TOTAL_
Under 18 o ‘0 0 0 0 0 0 i 0 o 0
18 to 44 0 0 0 0 0 Q 0 0 o] 1] o
4510 59 0 o 0 o 0 o 0 0 0 0 0
6010 64 ¢] 0 0 0 0 0 Q 0 0 0 0
651074 B 6 0 a 0 1] 0 0 <] B 12
751084 8 17 ¢} ¢ 0 0 1 0 8 17 25
85+ 8 40 0 0 0 0 0 0 -] 4¢ 46
TOTALS 20 63 0 ) [4] 4] 0 o] 20 63 83
Source:Lang-Term Care Facility Questionnaire for 2009, Hllinois Department of Public Health, Health Systems Development
Application Page 229 10/8/2010
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ARBOR OF ITASCA, INC ITASCA

ARBOR OF ITASCA, INC

535 SOUTH ELM

ITASCA, IL, 60143

Reference Numbers Facility ID 6000483

Health Service Area 007  Planning Service Area 703

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
QE_(_;ARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 297 204
Nursing Care 8 59 0 0 16 0 83 Skilled Under 22 0 0
Skitled Under 22 0 0 0 0 ) g 0 Intermediate DD 0 0
ICF/DD 0 Q 0 0 0 Q Shelter 0 0
Shelterad Care 0 0 0 0 0
TOTALS 8 59 o} 0 16 0 83
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asiér? ’ ' - 1 i D - 0 N 0 1 CATEGORY EQUIVALENT
Amer. Indian 0 o 0 0 0 Administrators 1.00
Black 2 0 0 0 2 Physicians 0.00
Hawaiian/Pac. Isl. .0 0 0 0 0 Director of Nursing 1.00
White a0 o 0 Q 80 Registered Nurses 4,50
Race Lnknawn 0 D o 0 0 LPN's 8.75
Total 83 0 o 0 83 Certified Aides 3175
Other Health Staff 2.00
ETHNICITY ___ MNurting  SkiUnd22 ICF/OD Shelter Totals _ Non-Health Staff
Hispanic 1 0 o Q 1 - Tot_als e
Non-Hispanic 82 0 0 0 82
Ethnicity Unknown o 0 o 0 0
Total . a3 o 0 0 83
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
21.1% 47.6% 0.0% 0.0% 31.3% 100.0% 0.0%
1,103,874 2,485,943 0 a 1,638,070 5,227 887 ]

*Charity Expense does not include expenses which may be considered a community benefit.

Source:Lang-Term Care Facility Questionnaire for 2009, lllinois Department of Public Health, Health Systems Development .
Application Page 230 10/8/2010
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Driving Directions from 1200 N Arlington Heights Rd Arlington Heights, I...

There's a new MapQuest - come try it out!

MAPQUEST.

u Starting Locatlon

1200 N Arlington Heights Rd
Arfington Heights, IL 60004-4741
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 EL.M BROOK HLTH C & REHAB CTRE

ELMHURST

ELM BROOK HLTH C & REHAB CTRE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

127 WEST DIVERSEY AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
ELMHURST, IL. 60126 Chronic Alcoholism 1 Neoplasms 5
Reference Numbers  Facility ID 6010144 Developmentally Disabled 1 Endocrine/Metabatic 10
Health Service Area 007  Planning Service Area 703 Drug Addiction 1 Blood Disorders a
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 50
Connie Sherman RN MS Medicare Recipient 0 Alzheimer Disease 13
: ' p Tel Mental lliness 1 Mental liiness 0
' Contact Person and Telephone Non-Ambulatory 0 Developmental Disability
‘ CONNIE SHERMAN . -
| Non-Mobile 0 Circulatory System 16
' 630-530.5225 . a: i
- Date Public Ai¢ Recipient ] Respiratory System 5
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 0
4/23/2010 Unable to Self-Medicate 0 Genitourinary System Disorders 2
Ventilator Dependent 1 Skin Disorders 1
Infectious Disease w/ |salation 0 Muscuio-skeletal Disorders 8
FACILITY OWNERSHIP Other Rels!z.'ic!ions 0 Injuries antl:l Poisonh?gs 0
LIMITED LIABILITY CO No Restrictions 0 Other Medical Conditions 46
L e Neon-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 't TOTALS 160
LIFE CARE FACILITY No ; .
Total Residents Diagnosed as Mentally (| o
ADMISSIONS AND

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

DISCHARGES - 2009

PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2009 165
LEVEL OF CARE  BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2009 372
Nursing Care 180 180 160 180 160 20 117 180 Total Discharges 2009 377
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2009 160
intermediate DD 0 0 0 0 0 0 0
Shellered Care 0 v 0 0 0 0 Identified Offenders 0
TOTAL BEDS 180 180 160 180 160 20 17 180
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat, days Occ. Pet.  Pat days OQcc. Pet.  Pat. days Pat. days Pal days Pat. days Pat. days Qce. Pet.  Oce, Pet.

E Nursing Care 6483 13.2% 45749 60.6% 757 538 4380 0 57907 88.1%  B8.1%
Skilled Under 22 0 0.0% 0 0 o 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 [4] 0 0 a 0.0% 0.0%
TOTALS 6483  15.2% 45749 69.6% 757 538 4380 o 57907 88.1%  88.1%

RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2009
NURSING CARE SKL UNDER 22 INTERMED. DOt SHELTERED TOTAL GRAND
AGE GROﬁUPS o Male Fgl_'n_'_lale Male . Female Male Female Marl‘e Female Male Female 7 TOjl*fx_l:__
Under 18 1] 4] 0 0 0 o] 0 0 0 0 0
181044 1 1 0 o 0 0 0 0 1 1 2
451059 3 8 ¢] ] 0 0 0 0 3 8 11
60 fo 64 4 5 0 0 Q Q 0 0 4 5 g
6510 74 18 10 0 0 a o] 0 0 1B 10 28
7510 84 19 32 0 0 0 1} 0 0 19 32 51

g 85+ 15 44 0 0 0 0 0 0 15 44 59

i TOTALS 60 100 0 1) 0 0 Q 0 60 100 180
Source:Long-Term Care Facility Questionnaire for 2009, Hlinals Department of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ELM BROOK HLTH C & REHAB CTRE ELMHURST

ELM BROOK HLTH C & REHAB CTRE
127 WEST DIVERSEY AVENUE
ELMHURST, IL. 60126
Reference Numbers
Health Service Area 007

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility 1D 5010144
Planning Service Area 703

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOT&I:E Nursing Care 255 232
Mursing Care 19 102 28 0 11 o] 160 Skilled Under 22 0 0
Skilled Under 22 0 4] 0 0 ] 0 [H Intermediate DD 0 o
ICF/IDD 0 Q 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 19 102 28 0 " 0 160
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
| RACE Nursing SkiUnd22  1CF/DD Shelter Totals EMPLOYMENT FULL-TIME
! ﬁAsian - T ' 3 0 N a "o T 3 ’ CATEGORY EQUIVALENT
Amer. indian 2 0 0 0 2. Administrators 1.00
Black 10 0 0 0 10 Physictans Q.00
Hawaiian/Pac. Isl. 0 9] 0 o 1] Diirector of Nursing 1.00
White 145 0 0 o 145 Registered Nurses 19.00
| Race Unknown o 0 0 0 0 LPN's 2.00
' Total 180° 0 0 0 160 Certified Aides 58,00
Other Health Staff 13.00
ETHNICITY Nursing S__!(IUndZZ ICF/DD Shelter Totals Non-Health Staff 56.00
Hispanic 17 0 0 0 17 Totals T 5000
Neon-Hispanic 143 a 0 0 143
: Ethnicity Unknown 0 0 0 0 0
Total 160 0 0 0 160
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity ~ Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
29.2% 60.9% 1.2% 1.7% 7.0% 160.0% 0.0%
3,088,672 6,434,899 128,770 180,198 736,555 10,569,184
*Charity Expense does not inciude expenses which may be considered a community benefit.
I
Source:Long-Term Care Facility Questionnaire for 2009, tlinois Department of Public Health, Health Systerns Development
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Driving Directions from 1200 N Arlington Heights Rd Arlington Heights, I... hitp://www.mapquest.comVmaps?1c=ArlingtonrtHeights & 1s=1L.& 1a=120

There's a new MapQuest - come try it outl

MAPQUEST. i R o ey o

a Starting Lacation @ Endlnu Locatlon
1200 N Arlington Heights Rd 200 € Lake St
Anngton Heighls L 500944741 Eimburst, IL 63126-2013

Eimhurst Exiended Care Center
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Total Travel Estimate: 26 minutes / 18.75mies Fuel Cost: Calculgle

Directions and mweﬂmmﬁaﬂc&Wemmmmmmm;eel};c;c(Mrmm romd conditions or route
isabiRy or expeditousness. You assume al risk of ie. Maptuest and its supphers shall nol be Jabie 1o you for any loss or
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ELMHURST EXTENDED CARE CENTER ELMHURST
ELMHURST EXTENDED CARE CENTER ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
200 EAST LAKE STREET Aggressive/Anti-Social 1 DIAGNOSIS
ELMHURST, IL. 60126 Chronic Aleoholism 1 Neoplasms 1
Reference Numbers  Facility [D 6002828 Developmentally Disabled 1 Endocrine/Metabolic 8
Health Service Area 007  Planning Service Area 703 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 1
John Massard Medicare Recipient 0 Alzheimer Disease 4
Mental lilness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
KAREN MOOREFIELD Non-Mobile 1] Circulatory System 22
830-516-5000 Date N - ;
Public Aid Recipient o Respiratory System 8
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 2
Keith Goldberg, Attorney at Law 5/4/2010 Unable to Seff-Medicate 0 Genitourinary System Disorders 3
1701 E. Lake Ave, #255 Ventilator Dependent 1 Skin Disorders 0
Glenview, IL 60025 Infectious Disease w! Isolation 0 Musculo-skeletal Disorders 3
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Paisonings 2
FOR-PROF CORPORATION No Resfrictians 0 Other Medical Conditions 16
o e Nen-Medical Condifions 1
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS 1
LIFE CARE FACILITY No .
Total Residents Diagnosed as Mentally Il 23
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID GERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2009
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 14172009 79
LEVEL OF CARE BEDS SETUP USED SET-UP INUSE BEDS _CERTIFIED - CERTIFIED  1otal Admissions 2009 255
Nursing Care 112 108 87 104 71 41 39 3g Total Discharges 2009 263
Skilled Under 22 0 o 0 0 0 0 0 Residents on 12/31/2009 7
Intermediate OD 0 0 0 0 4] 0 0
Sheltered Care 0 Q 0 1] ] Q Identified Offenders 0
TOTAL BEDS 112 108 87 104 71 41 39 39
FAGILITY UTILIZATION - 2009
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds SetUp
LEVEL OF CARE Pat. days Occ.Pct. Pat. days Occ. Pet. Pat days Pat. days Pat days Pat. days Pat. days Occ. Pct.  Oce. Pet.
Nursing Care 6101 42.9% 4340 30.5% 0 571 16382 0 27394 67.0%  69.5%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate OD 0 0.0% 0 0 0 o 0 0.0% 0.0%
Sheltered Care 0 o] 0 1] 0 0.0% 0.0%
TOTALS 8101 42.9% 434D 30.5% 0 571 16382 o 27394 67.0% 69.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
ff}_E GROUPS Male Female Male  Female Male  Female Male Female Male  Female TOTAL
Under 18 0 0 o 0 o] ¢] 0 0 0 0 0
18 to 44 0 0 1] 0 0 0 0 0 0 0 o
45 to 59 0 0 1] 0 0 0 0 0 0 0 o
60 to 64 0 1] 0 0 0 0 v} 0 0 o a
65 to 74 0 2 0 0 0 0 0 0 0 2 2
75 to 84 4 17 0 1} 0 0 0 ] 4 17 21
85+ 7 41 0 Q Q 0 0 0 7 41 48
TOTALS 11 60 0 0 Q 0 0 0 11 60 71
Source:Long-Term Care Facility Questionnaire for 2009, Iitinois Department of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ELMHURST EXTENDED CARE CENTER

ELMHURST

ELMHURST EXTENDED CARE CENTER

200 EAST LAKE STREET
ELMHURST, IL. 60126

Reference Numbers
Health Service Area 007

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility [D 6002828
Planning Service Area 703

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL GF CARE SINGLE DOUSLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 203 179
Nursing Care 17 10 0 0 44 ¢ 71 Skilled Under 22 Q 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 G 0 0 0 Shelter 0 0
Sheltered Care 0 o} 0 0 ]
TOTALS 17 10 0 0 44 1] 7
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 o] 0 0 Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 v 0 Director of Nursing 1.00
White 71 0 ¢} 0 71 Registered Nurses 10.00
Race Unknown 0 0 v} v 0 LPN's 8.00
Total T 0 0 o 71 Certified Aides 38.00
Other Health Staff 5.00
ETHNICITY _ ___Nursing SklUnd22 ICF/DD  Sheller Totals Non-Health Staff 25.00
Hispanic 2 0 0 0 2 Totals " 8800
Non-Hispanic 69 g 0 0 69
Ethnicity Unknown 0 Q 0 0 0
Total 71 0 0 0 7
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
35.7% 9.9% 0.0% 2.2% 52.2% 100.0% 0.0%
2,068,529 571,734 0 127,108 3,022,603 5,789,974 o
*Charity Expense does not include expenses which may be considered a commtnity benefit.
Source:Long-Term Care Facility Questionnaire for 2009, lilinois Department of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2009 ELMHURST MEMORIAL HOSPITAL

ELMHURST

ELMHURST MEMORIAL HOSPITAL

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

200 BERTEAU AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
ELMHURST, IL. 80128 Chronic Alcoholism 1 Neoplasms 0
Reference Numbers  Facility ID 6014310 Develapmentally Disabled 1 Endocrine/Metabolic 1
Health Service Area D07 Planning Service Area 703 Orug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer Q
Peggy Nelson Medicare Recipient 0 Alzheimer Disease Q
Mental liiness 1 Mental liiness 0
Contact Person and Telephone Non-Ambulatory 1 Develgpmental Disability 0
s o Cromeyomen a
Date Public Aid Recipient 0 Respiratory System 3
Registered Agent Information Completed Under 65 Years OId 0 Digestive System 4
6/22/2010 Unable to Self-Medicate 0 Genitourinary System Disorders 1
Ventilator Dependent 1 Skin Disorders 0
Infectious Disease wf Isolation 0 Musculo-skeletal Disorders 15
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 0
OTHER NON-PROFIT No Restrictions 0 Other Medical Conditions 0
L . Non-Medical Conditions Q
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '1 TOTALS 32
LIFE CARE FACILITY No i .
Total Residents Diagnosed as Mentally [l 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2009
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2009 23
LEVEL OF CARE I?EDS SET-UP  USED SET-UP I?d Use  BEDS CERTIFIED CERTIFIED Total Admissions 2009 857
Nursing Care 38 38 38 38 32 5 38 38 Total Discharges 2009 858
Skilled Under 22 0 0 0 0 o o 0 Residents on 12/31/2009 32
Intermediate DD o 0 ] 0 0 0 0
Shelterad Care 0 0 o 0 0 0 Identified Offenders 0
TOTAL BEDS 38 38 38 38 3z & 38 3B
FACILITY UTILIZATION - 2009
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds SetUp
LEVEL OF CARE Pat. days Occ. Pct.  Pat days Ccc. Pet.  Pat. days Pat. days Pat. days Pat. days Pat. days Qcee, Pet. Oce. Pet.
Nursing Care 11257  B1.2% 138 1.0% 0 1430 4 0 12829 92.5% 92.5%
Skilled Under 22 0 0.0% 0 0 0 0 a 0.0% 0.0%
Intermediate DD 0 0.0% 0 o 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 o 0 0.0% 0.0%
TOTALS 11257 B1.2% 138 1.0% 0 1430 4 0 12829 92.5% 92 5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2009
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Mam!“ewhf_emelli“ Male Female Male fernale Male  Female Male _ff_l:nale TOTAL
Under 18 [ 0 [ 0 ] 1] 0 4] 0 [ 0
18to 44 0 0 0 Y 0 0 0 0 0 o 0
4510 59 0 0 0 0 0 0 Q 0 0 Q 0
60 to 64 o 1 0 o 0 0 0 0 0 1 1
651074 1 1 0 o 0 0 o o} 1 1 2
7510 84 ] 8 0 0 0 0 b} 0 & 8 14
. B5+ 5 10 o] 0 0 0 0 0 ] 10 15
TOTALS 12 20 0 0 0 0 g 0 12 20 32
Source:Long-Term Care Facility Questionnaire for 2009, lilinois Department of Public Realth, Health Systems Development
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