Hills, Bonnie

L
From: Kendrick, Alexis
Sent: Monday, November 19, 2012 12:38 PM
To: Hills, Bonnie
Subject: FW: Woodlawn Dialysis Final Project Cost Report (Proj. No. 11-068)
Attachments: Woodlawn Final Project Cost Report (11-19-2012).pdf

From: Anne Cooper [mailto:ACooper@Polsinelli.com]

Sent: Monday, November 19, 2012 11:42 AM

To: Constantino, Mike

Cc: Marcie Damisch; Penny Davis; Kelly Ladd; Timothy Tincknell; Kendrick, Alexis; Kara Friedman
Subject: Woodlawn Dialysis Final Project Cost Report (Proj. No. 11-068)

Mike,

Attached please find the final project cost report for Woodlawn Dialysis (Proj. No. 11-068) with a hardcopy to follow.
Please let me know if you need any additional information to close the permit for Woodlawn Dialysis.

Thanks.

TR R

Anne

Dol Sﬂ en}—»

i

" Shughart. =

Anne M. Cooper 161 N. Clark Street
Altorney Suite 4200
Chicago, IL 60601

:pot‘s?i.n gllt.com

tel: 312.873.3606
acooper@polsinelli.com fax; 312.873.2957

Add me to your address book...

' please consider the environment before printing this emall,

This electronic mail message contains CONFIDENTIAL information which is (a) ATTORNEY -
CLIENT PRIVILEGED COMMUNICATION, WORK PRODUCT, PROPRIETARY IN NATURE, OR OTHERWISE
PROTECTED BY LAW FROM DISCLOSURE, and (b) intended only for the use of the Addressee(s)
named herein. If you are not an Addressee, or the person responsible for delivering this
to an Addressee, you are hereby notified that reading, copying, or distributing this
message is prohibited. If you have received this electronic mail message in error, please
reply to the sender and take the steps necessary to delete the message completely from
your computer system.

IRS CIRCULAR 230 DISCLOSURE: Unless expressly stated otherwise, any U.S. federal tax
advice contained in this e-mail, including attachments, is not intended or written by
Polsinelli Shughart PC (in California, Polsinelli Shughart LLP) to be used, and any such

1




tax advice cannot be used, for the purpose of avoiding penalties that may be imposed by
the Internal Revenue Service.




% Da/f La.

November 15,2012

VIA FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Illinois Department of Public Health

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

Re: Final Realized Cost Report - Woodlawn Dialysis (Proj. No. 11-068)
Dear Mr. Constantino:

On behalf of DaVita Inc. and Total Renal Care, Inc. d/b/a Woodlawn Dialysis
(collectively, the “Permit Holders”), I am writing to submit the final realized project cost report
for Project No. 11-068. On December 6, 2011, the Illinois Health Facilities and Services Review
Board (“State Board™) approved the Permit Holders’ application for a certificate of need permit
for the relocation and 12-station expansion of its in-center hemodialysis facility (the “Project”).
The permit provided for a project completion date of December 31, 2012. On September 28,
2012, the Permit Holders submitted a notice of project completion to the State Board.

For your review, the Permit Holders submit the following information as its final realized
cost report for the relocation of the in-center hemodialysis facility:

1. Final Realized Project Costs

Modernization Contracts $1,622,397, $1,681,551
Contingencies $150, $113,14
Architectural /Engineering Fees $110,980 $176,00
Consulting and Other Fees $71,500 $151,48
Movable or Other Equipment (not in construction

contracts) $1,021,431 $690,062
Fair Market Value of Leased Space or Equipment $1,993,213 $1,993,213

168526.1




Michael Constantino
November 15,2012
Page 2

ESTIMATED TOTAL PROJECT COST $4,969,521]  $4,805,463

2. Medicare and Medicaid Cost Reports and Certification of Compliance

Pursuant to 77 Ill. Admin. Code §1130.770, DaVita certifies that no additional or
associated costs or capital expenditures related to the Project will be submitted for
reimbursement under Title XVIII or Title XIX. 1 further certify DaVita has complied with all of
the terms of the permit to date and all information submitted in this cost report for the facility is
true and correct.

3. Final Application and Certification for Payment

Attached as Attachment A is the final Application and Certification for Payment (G702)
for the Project.

If you have any questions on need any additional information related to the Project,
please feel free to contact Anne Cooper at 312-873-3606 or acooper@polsinelli.com.

Sincerely,

e

Pe/nny Davi
Vice President
DaVita Inc.
SUBSCRIBED AND SWORN
to before me this/it‘day of

November, 2012
W pst ol Cise
[N, U

My commission expires:. Z,ﬂ-f‘ /8 2ol

Wﬁ%eib&pywm Nt
“OFFICIAL SEAL”
MARGARET _ ENGER

Notary Public, State of illinois  $
‘ 0) xplresSept 18, 2013
Gamumission N 447382

Attachment
cc: Kelly Ladd
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Project Title :

e

APPLICATION FOR PAYMENT AND SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER
-Application Date: - geptember 25, 2012 Pﬂge Toft

Projeci Number: 12-4370

DaVita Woodlawn Dialysis

Application No.~ 3

Architect: StudioGC Architecture + 8 | M Period From: 8/1/2012 - 9/30v2012
Contractor : L.eopardo Companles, Inc. Change Orders Included: 001 - 001 L
- 1 2 3 4 - §_ . s 4 § gy
item wimﬁ:d Contractor 1 M{.‘:‘:nm:;:w Mv:;:am@ri Total Previously | Net Amount Balance To
Contracted For % | Dollar Value Retained Involced Roquested | Become Due
1 [General Conditions & Reauir] Leopardo Companies, Inc.{$ 129.431.00 100% (¢ 120,431.00($ 000 (g 112,959.80 $ 1647110 [$ 0.00
2 |Building Permns o Leopardo Companies, inc. | § 000 | To%|s 0.00($ 000 (g " oo0l$ oo | " 0,00
"3 "[insurance T ] Leopardo Companies. Inc. |3 T 12,124.00 | 100% |8 12,124.00 [ "0.00 s 12.124.00[5 0067 s
"4 "[Concrete "| Premium Concrels. inc. ' [$ 2300300  [100%[$ " 23,00360(8 000 |5 19p0000|8 " 3.200887|F
'5 | Masonry i Stons Work™ | Richarts & Wever Constru{ §  42,00000 | 100%{s = 42000.00fs ' “0.00 s '3'7506'00 $ 20000 |$
"8 | Stricturat Stast RE&I Omamental tron, Inc. |8 17,850.0077| 160% |8~ 17,850,003 “o000 g [$ N
7 [Carpentrymiisc Demo *~*| ‘Leopardo Comparies, inc.[$ 37,632.00 Tido%|s ~ s7.83200(8 ~ 0.60 |§" "29493.25(8
"8 |Arch. Woodwork / Milwork | Ameriscan Designinc  {$  141,350.00 ~| T00%|$ " 741,350.00 |8 000 |s " 126.00000(|5
" Moisture Browcbon | “ullivan Roofing, ine.”  |$ " T18,600.00 "| 160%}s 15000008 000 |5 T 13.500.00(¢
10| Cauiidng 7 Seslants S| $7 5500007 160% |8 $  445500[%
11| Wood Boors and Frames 1§ 38550060 | T0%|[s 000 |3 Z083650[%
12| Glass & Glazing Niark Industries, Ltd. ™ TE 50%|§ s
"33 T |Adlo Operators T | "Assa Abloy Entrance Syste
14 [ OrywaW Y aping/Eraming Cassidy Brothers
o e v}, LOPRIdO Compandes, Inc. |
15 | Acoustical Tie Ceflings Just Rite Acwmcs lnc
Leoperdo Comparies, inc.[§ X s
""" T | Exgcutive instalation inc | § 7,950, 71s500(%
197 | "Ceopardo Compariles, inc.]$ ™ ~34,265.00 15,003,008
36 o i riseive s T s 328" | i0oklE " i 705308 ’
R ‘Metropoiitan Fire Pr $ 35348000 2415096 |8 11.197.04 0.00
23 Provencal Brothers Inc | $  262,445.00 [§ 210000308 8244170 600
23 “T"State Mechanical Sarvices § 208,853.00 “I$" " is0,000,00|8  28,953.00 0.00
24 |E : - X $ 14821200(8  37.137.00 0.00
T35 " | T.eopardo Campanies, Tnc. | $75.706.G0 | 1009 K $ 3784808\8 1088704 0.00
$ 1,681,561.00 100% § 1,684,551.00 § 0.00 § 1,360,301.57 $ 321,240.43 § 0.00
Amount of Original Contract ......... $ 1,584,442,00 Work Completed to Dafe (columnA). .. ....... . $ 1.681,551.00
Adjustments to Contract R $ 97,109.00 Total Retained(column5) .. .... ............. - $ 0.00
Adjusted Totai Contract  .......... $ 1,681,551.00 Net Amount Eamed (col 4 minuscol §) ....... i $ 1,681,551.00
Previously invoiced (columnB).......... vedenree § 1,360,301.57
Net Amount Due this Payment {(column.7}. .. ....c.. § 321,249,43
STATE OF llinois }
COUNTY OF Cook }
The undersigned Joseph A. Oetler, being first duly swom on oath, deposes and says
Tha.l he/she is Controller of Leopardo Companies, Inc., contractor for the GENERAL CONTRACTING far the following
Conieact Tite; DaVita Woodiawn
Contract Address: 5060 S. State Street - Chicago, /L. 60603
That, for the purpose of this work, the foregoing orders have been placed and the foragoing parties d with, and theae have fumished materiais o have
provided labor, or both, for said project. That, themuntufwchordarorsubconuwlsassm-bowandﬂ\atme;ehdmandtnbemmomannspwtmfy
the amounts set opposita thelr namas for materials or tabor or both. That, this statement is made in pi; w f0 Mechanics Liens and for the
of pracuring from the Owner FINAL/PARTIAL payment in 8CO0PIANCH the lemupf the oontrad a cnmplate statement, of a? partias
furnishing labor and/or materials, and of amounts paid, due and to become dg th Y, / y
Subseribed and swom to before me on af{ﬁf//p SIgned,‘ /‘w;:"vl, '.C/' . ./ Lokl
oo A PASNNANAPANEAPAINAAANRNN k
yrrea ' OFFICIAL SEAL
4 MICHELE PERRI *

NOTARY PUBLIC - STATE OF ILUNOIS
MY COMMISSION EXPIRES 0117116

ANV .

AT

WVASAANANANN

WA

C:\Dosuments and Seftngsinperril.ocal Sefmgs\TemmeaJBSwomShnﬂLrpl



