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Heartland Region 1 Office ¥
2659 N. Milwaukee Avenue, Chicago, lllincis 60647 Da l ta
(773) 276-2380 phone: (773) 276-4176 fax "

RECEIVED
Fax SEP 0.7 2012

HEALTH FACILITIES &
To:  Mike Constantino From: MargaretEnger  SERVICES REVIEW BOARD
Fax: 217-7854111 Pages: 8
Phone: 217-782-3516 Date: 9/6/2012
Re:  Davita - Barrington Creek Dialysis ce:

Project # 11-010 Annual Pragress Report

DO urgent X For Review O Please Comment [l Please Reply [ Please Recycle

® Comments:

Attached is the copy Annual Progress Report for DaVita — Barrington Creek Dialysis. A copy of the
original has been sent overnight via Fed Ex.

This message and any attachmants are intended only for the use of the person or antity te which it is eddregsed and may
contaln Information that s privileged anc: confidential. If the reader of this message ig neither the intended recipient, nor
the employes or agent responsible to defiver # to the intended recipient, yau are hereby natified that any dissemination,
distribution, or copying of this informatior: is STRICTLY PROHIBITED. If you have raceivad this message by arror, please
notify the sender immadiately by replylng to the fax and destroying immextiately. Thank you. DaVita Ing,




) * ‘ Skyline Region 1
2659 N. Milwaukee Avenye

D a l ta Chicago, IL 60647
® (773) 276-2380

September 5, 2012

Mike Constanting

Supervisor, Project Review Section

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, 2" Floor

Springfield, Illinois 62761

RE: Total Renal Care Ine. & Camino Dialysis LLC d/b/a Barrington Creek Dialysis
28160 W. Northwest Highway in Lake Barrington, Illinois 60010
Project #11-010
Annual Progress Report

Dear Mr. Constantino:

This letter represents the Annual Progress Report for the above referenced project. The
CON permit establishes of a new 12-station dialysis facility as noted above. The size and
scope of the project have not changed. In addition, the sources of financing have mot
changed from the original permit.

Please refer to the attached comparison of the expenditures committed to date with the
Source and Use of Funds approved in the CON permit. The project is in compliance with
the CON permit, and to date we have expended $2,382,712. Construction is complete.

The first patient was treated on May 11, 2012.

The project is progressing on schedule for completion no later than December 31, 2012, as
required by the CON Permit.

As the project is a major construction project with total estimated costs exceeding one
million dollars, we have also enclosed the most recent Application and Certification for
Payment for the construction contract, as per form G702 published by the American
Institute of Architects, or equivalent.

Upon your review, should questions arise, please contact our consultant Delia Wozniak,
President of DMW and Associates, Inc. at (773) 279-0458.

Sincerely,

oliold [t

Kelly
Regional Operations Director

DaVita Inc,

Ce:  James Burke, Project Manziger
Delia Wozniak, Consultant




Project Costs and Source of Funds

Barrington Creek Dialysis

9/6/2012

CON # 11-010
Cost to

Use of Funds Clinical .~ | Non- Clinical Total Date 9/5/12
Preplanning costs 3 5,500 $ 5,500 $ -
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts
Modernization Contracts * $ 624,680 $ 624,680 $ 657948
Contingencies $ 93701 $ 93701
Architectural/Engineering Fees $ 48,000 $ 48,000 $ 55126
Consulting and Other Fees $ 43,500 $ 43.500 $ 72778
Movable or Other Equipment (not in
construction contracts) 3 455751 $ 455751 $ 350,326
Bond Issuance Expenses (project related)
Net Interest Expense During Construction
(project related) $ 8,678
Fair Market Value of Leased Space or
Equipment _ $ 1,155,000 $ 1,155,000 $ 1,165,000
Other Cost to be Capitalized $ 68300 $ 68300 $ 82,856
Acquisition of building or other property
(excluding Land)
ESTIMATED TOTAL USE OF FUNDS $ 2,494,432 $ - $ 2,494 432 $2,382,712
Source of funds Clinical | Non- Clinical Total
Cash and Securities $ 1,339,432 $ 1,339,432 $1.227.712
Pledges
Gifts and Bequests
Bond Issuance (project related)
Morigages
Leases (fair market value) $ 1,165,000 $ 1,155,000 $ 1,155,000
Government Appropriations
Grants
Other Funds and Sources
TOTAL SOURCE OF FUNDS $ 2,494,432 $ 2,494,432

SRS
J I a

$2382,712




X
D/cﬁ/zta. CONTRACTORS INVOICE SUMMARY

Project: Barrington Creek Dialysis - Fac # 5018

Budgeted Amount :

Date: 5/12/2012 $ 649,444.00
Contractor: The Dubs Co
1699 E Chicago St Orig. Contract Amount : $ 62534200
Elgin, IL CO#1: $ 2,462.00
CO#2: $ -
CO#3: $ -
CO#4: $ -
roject Manager: Jim Burke CO#5: $ -
CO#6: $ -
CO#7: $ -
TOTAL $ 627,804.00
Invoice Dated Amount Received To Tacoma/B Olsen Comments
Pay Appl 1 12/31/11 $  66,873.00 1/7/12 1719112 Construction
Pay Appl 2 1/31/12 $ 194,083.00 21812 2/21/12 Construction
Pay Appl 3 2129112 $ 174 019.00 31112 112 Construction
3/31112 $ 180,240.00 4/4/12 4/15/12 Construction

Pay App| 4

3 .
g -
$ 667,943.00 Total Invoices Submitted to Date
Notes:
PAYMENT BREAKOUT Jim Burke, peuipmesy e
PM g:ﬁ%:‘:%ﬁmm )
Construction TI's 2.0 $ _62,725.00 Approved For Payment
‘ ' . PM: Jim Burke Date: 511212
MEBI's 2.02 Project : B,wlngmn Creek Dialysis_- Fac # 5013
. : Task Code: See Breakout
Fire & Life Safety 2.03 § - Approver: Jine Huabe:
o ’ Approver:
Total Invoice $ 52,723.00 '

5/12/2012
Barrington Creek 5018.XLS
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STATE OF ILLINOIS . v WAIVER OF LIEN TO DATE Gy
$

COUNTY OF
Loan #

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been empioyed by . T0tal Renal Care, Inc.

to furnish Interior build-out

for the premises known as Barrington Creck Dialysis- Fac #5018

of which Total Renai Care, Inc. is the owner,

THE undersigned, for and in considecation of Fifty two thousand seven hundred twenty three and 00/100
4 52,723.00 ) Dollars, ard other good and valuable considerations, the receipt whereof is hereby acknowledged, doges)
hereby waive and release any and all lien or claim of, or right to, lisn, under the stetutes of the State of [liisols, relating to mechanics' liens, with respect to
and on said above-deseribed premises, and the improvements thercon, and on the material, fixtures, apparatus or machinery furnished, and on the
moneys, funds or other considerations due or 1o become due from the owner, on account of labor services, material, fixtures, apparatus or machinery,
Tirmished to this date by the undersigned for the above-described premises.

Given under hend und scal this -

3 day of. April - ‘-@
el
ZJ" .4-'/' T

Signaturc and Seal;
NOTE: All waivers must be for the full amount paid, If waiver is for a corporation, co:pnrm should be used, corposate seal affixed and title of
officer signing waiver should be set forth; if walver is far a parinership, the partnesship name should be used, partner should sign and designate himzeif

ag partner,

CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS
COUNTY OF 5
TO WHOM IT MAY CONCERN: -
THE uadersigned, bemg duly sworn, deposes and says that he is 2024 u
resident of the The Dubs Company, Inc,

who is the contracior for the [ntenor build-out wotk on the
building located st B ton Creek Dialysis- Pac #5018
owned by Total Rengl Care, Inc.

659,342 00 on which he has received payment of

That the total amount of the contract includiag extras is 5.
t 605,225.0 prior to this psyment. That all waivers are true, corract and genuine and delivered uncondltionally and that

thiers is no clain lther legal or cquitablo to defiat the validity of sai¢ waivers. That the fotllowing are the names of all panties who have furnished material
or labor, or both, for said work and 2ll parties having ¢ontracts or sub contracts for specific portions of said work or for material entering into the
canstruction thereof and the amount due or to become duz to epch, and that the iems mentioned include all labor and marerial reguired to complete said

wark according to plans and specifications:

CONTRACT AMOUNT THIS BALANCE
NAMES WHAT FOR FRICE PAID PA YMENT DUE

TOTAL LABOR AND MATERIAL TO COMPLETE
That there arc no other contracts for said work outstanding, and thet there is nothing due or to become due to any person for material, labor or ather work

of any kind dene or to be done upon or in connection with said work other thun above slated.

Signed this 3 day of

Subscribed and sworn to before me this 3
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After printing this label:

1. Use the 'Print' button on this page to print your label % your lzser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printad original label for shipping. Using a photocopy of this label for shipping purpeses is frauduient and could result in additional
bitling charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agresment to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be responsible for any
claim in excess of $100 per package, whether the result of loss, damsige, delay, non-delivery misdelivery,or misinformation, unless you declare a higher value, pay an
additional charge, document your actual loss and file a timely claim.Lirnitations faund In the currant FedEx Service Gulde apply. Your right ta recover from FedEx for any foss,
including intrinsic value of the package, loss of sales, Income interast, prafit, attorney's fees, costs, and other forms of damage whether direct, incidental,consequential, or
special is llmited ta the greater of $100 ¢r the authorized daciarad value. Recavary cannot exceed actual documented loss.Maximum for items of extraordinary value is $500,
€.g. jéwelry, pracivus metals, negatiable instruments and other items listed in our ServiceGuide. Written clalms must be filed within strict time limits, see current FedEx

Servicy Guide.

https://www.fedex.com/shipping/htmi/en//Printl Frame. html Q/610172




