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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION i. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
FEB 2 1 2012

HEALY R FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Cryslal Springs Dialysis }
Street Address: 720 Cog Circle
City and Zip Code: Crystal Lake, lllinois 60014-7301
County: McHenry Health Service Area 008 Health Plznning Area:

This Section must be completed for all projects.

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

Exact Legal Name: DaVita Inc.

Address: 601 Hawaii Street, El Segundo, California 80245
Name of Registered Agent: Corporation Service Company
Name of Chief Executive Officer. Kent Thiry

CEQ Address: 601 Hawaii Streel, El Segundo, California 80245
Telephone Number: {310} 792-2600 ext. 2100

Type of Ownership of Applicant/Co-Applicant

) Non-profit Corporation J Partnership
X For-profit Corporation O Governmental
J Limited Liability Company [ Sole Proprietorship (] Other

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

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

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact

|Person to receive ali correspendence or inquiries during the review period]
Name: Kara Friedman

Titte: Aflorney

Company Name: Polsinelli Shughar PC

Address: 161 North Clark Street, Suite 4200, Chicaga, Hlinois 60601
Telephone Number: 312-873-3639

E-mail Address: kiriedman@polsinelli.com

Fax Number:

Additional Contact

[Person who is also authorized to discuss the application for permi]
Name: Kelly Ladd

Title: Group Director

Company Name: DaVita Inc. — Chicago

Address: 2659 N. Milwaukee Avenue, 2™ Floor, Chicago IL 60647
Telephone Number: {773} 276-2380 Ext. 29

E-mail Address: Kelly.Ladd@davita.com

Fax Number: (773) 2764176

14386%))
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
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 Identification

Facility Name: Crystal Springs Dialysis

Street Address: 720 Cog Circle

City and Zip Code: Crystal Lake, lliinois 60014-7301

County. McHenry Health Service Area 008 Heaith Planning Area:

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

Exact Legal Name: Seasons Dialysis, LLC

Address: 801 Adlai Stevenson Drive, Springfield, lllinois 62703

Name of Registered Agent: lliinois Corporation Service Company

Name of Chief Executive Officer: Kent Thiry

CEO Address 601 Hawaii Street, El Sequndo, California 90245

Telephone Number: (310) 792-2600 ext. 2100

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation 0 Partnership
O For-profit Corporation O Governmental
X Limited Liability Company | Sole Proprietorship O Other

o Corporations and limited liability companies must provide an litinols 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.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact
[Person to receive all correspendence or inquiries during the review period|

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart PC

Address: 161 Nonth Clark Street, Suite 4200, Chicago, lllinois 60601

Telephone Number: 312-873-3639

E-mail Address: kfriedman@poisinelli.com

Fax Number:

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

Name:

Title:

Company Name;

Address:

Telephone Number:

E-mail Address:

Fax Number:

143869.1
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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 3960

Name: Kelly Ladd

Title: Group Director

Company Name: DaVita Inc.- Chicago

Address: 2659 N. Milwaukee Avenue, 2nd Floor, Chicago IL 60647

Telephone Number: (773) 276-2380 Ext. 29

E-mail Address: Kelly.Ladd@davita.com

Fax Number: (773} 276-4176

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: APEX 720, LLC

Address of Site Owner: 500 East 22™ Street, Suite B, Lombard, lllinois 60148

Street Address or Legal Description of Site: 720 Cog Circle, Crystai Lake, lllinois 60014-7301
Proof of ownership 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 ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating ldentity/Licensee
IProvide this information for each applicable facility, and insert after this page.j

Exact Legal Name: Seasons Dialysis, LLC

Address: 801 Adlai Stevenson Drive, Springfield, Hlinois 62703

[ Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship 1 Other

o Corporations and limited liability companies must provide an lllincis Cenrtificate of Good Standing.

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

o Persons with 5 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.

Organizational 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 persen or entity is participating
in the development or funding of the project, describe the interest and the ameount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

143869.]
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements NOT APPLICABLE

Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gqov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (http://www.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 NOT APPLICABLE
Refer to applicalton instructions.]

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

APPEND DOCUMENTATION AS ATTACHMENT-6, 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.]
O Substantive [ Part 1120 Not Applicable

B Category A Project
X Non-substantive (] Category B Project

(O DHS or DVA Project

143869.1
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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 tegal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Crystal Springs Dialysis is a 12 station in-center hemodialysis facility located at 720 Cog Circle,
Crystal Lake, lllinois, 60014. The current operator of this facility is Total Renal Care, Inc. The
Applicants propose to change the operating entity from a corporation to a limited liability
company resulting in a new operating entity, Seasons Dialysis, LLC, operating the facility. Total
Renal Care, Inc. will be the sole corporate member of Seasons Dialysis, LLC and will transfer all
of the assets of Crystal Springs Dialysis to Seasons Dialysis, LLC. DaVita Inc. will maintain final
control over the operator. There will be no change in the gross square footage, services, or
day-to-day operations as a result of this transaction.

There is no cost associated with this transaction.

This project is “non-substantive” under 77 [ll. Admin. Code 1110.40(b) as it involves the change
of ownership of an existing in-center hemodialysis facility.

143869.1

Page5 —— — — - —




ILLINOIS 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 lease, donation, gift, or other means, the
fair market or doliar 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
health 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

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Cther Equipment (nol in censtruction
contracts)

Bond Issuance Expense {project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$0

50

$0

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifis and Begquests

Bond issues {(project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

COther Funds and Sources

TOTAL SOURCES OF FUNDS

$0

$0

$0

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

143869.)
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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: $ -
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
[] Yes No

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

Estimated start-up costs and operating deficit costis $ _ 0

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

> None or not applicable (J Preliminary

[] Schematics [] Final Working
Anticipated project completion date {refer to Part 1130.140): May 1, 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.
[] 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:
[ Cancer Registry NOT APPLICABLE
[ ] APORS NOT APPLICABLE
XAll formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

D4 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

143869.1




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

Cost Space Requirements- NOT APPLICABLE

Provide in the following format, the depantment/area DGSF or the buildingfarea BGSF 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 portien of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposeth‘;tt)tI:I_ Gross Square Fest

New Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop.

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

143869.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Facility Bed Capacity and Utilization - NOT APPLICABLE

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 Cafendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Qbstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

143869.1
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CERTIFICATION

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

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

o in the case of 2 limited liability company, any fwo of ils managers or members (or the sole
manager or member when two or more managers or members do not exist);

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

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

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

This Application for Permit is filed on the behalf of __DaVita Inc. *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application Is sent herewith or will be paid upon request.

SIGNATURE SDGN?RE
Luis Borgen Arturo'Sida
PRINTED NAME PRINTED NAME
Chief Financial Officer Assistant Secietary
PRINTED TITLE PRINTED TITLE
Notarization: Nolarization;
Subscribed and swi to before ma Subscribed and swom to before me
this 15'”" day of i.D o this day of
Slgnaiure ofNotary ’
Seal " LINDA N. O'CONNELL
NOTARY PUBLIC
--.ST.A.TE OFOOLORADO o ;
MY COMMISSION EXPIRES 06-08-2015

*Insert EXACT legal name of the applicant

[0




CAIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

TR AL A T AR A R A SR L 2 S AR S R R B AR IR0 )

A See Attached Document {Notary to cross out lines 1-6 below)
(0 See Statement Below (Lines 1-6 10 be completed only by document slgner[s], not Notary}

R A A AN e A N T N g T SR g

Sipnature of Docunent Stgnar No. t Stipnature of Docunent Signer No. 2 (Il any})

Subscribed and sworn lo (pr affirmed) bsfore me

State of Califorpia

on this day of

L

by \
(1) Mé‘/,

proved 10 me on the basis of satisfactory evidence
EVETTE TUANA JOHNSON to be the person who appeared before me ()

Commisslon # 1882871
Notary Public - California g {and ‘

3 Orange Gounty 0 )
; \""‘?/ My Comm. Explres Apr 11, 2014 E @) Norma of Stgner
basis of satisfactory evidence

W110 app |" bef' me.

to be the
/ AAA

Signatucs of N alyPubI:

Caunty of

R R R R R R R AR IR T =TT

Signature
Prace Hotary Seal Abova

OPTIONAL

RIGHT THURBPRINT il RIGHT THUMBPRINT
OF SIGNER #1 OF SIGHER &t
Though the Information bekow s not required by law, it may prove valuable Top of thurmb hore Top of thumb here

to parsans reling on the document and coukd prevent frauckdent removal
and reattachment of this form to ancther document.

S AT 2 et g e L

Further Description of

ny Attached Document

it )
, //”
: il {umber ¢! Pages:
Signer(s) Other Than Named Above: /A .. é_? /V% ﬁ\

T A e N A A R I T A N I N s, /\\
Hem #5910

R S A A 0 N N T

43y

- 2010 Naﬂnm.l Notary M.soclnﬂon « Netfona!Nctary.org = 1-MO-US NOTARY (1-000-976-6827)




CERTIFICATION
The application must be signed by the authorized representative(s) of the applicani entity. The

authorized representative(s) are:

o in the case of a corporation, any two of ifs officers or members of its Board of Directors;

in the case of a limited liability company, any two of its managers or members (or the sole

2]
manager or member when iwo or more managers or members do not exist);

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

in the case of estates and trusts, two of ils 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 proprietor.

L

This Application for Permit is filed on the behalf of _ Seasons Dlalysis, LLC
in accordance with the requirements and procedures of the lllinoks Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to executs and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifles that the permit application fee required

for this application Is sent herewith or will be paid upon request.

SIGNATURE SIGI\:,?ﬁE ‘
Luls Borgen ! Arlurg/Sida
PRINTED NAME PRINTED NAME
Chief Financial QOfficer Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization:

Notarization:

Subscribed and swom to before me Subscribed and sworn to before
this |5 day oréb%g@} this day of/ j

Sig;ature of Notary

HINDA N, O'CONNELL
NOTARY PUBLIC
STATE OF COLORADO

MY COMMISSION EXPIRES 08-08-2016
*Insert EXACT legal name of the applicant

L4

Signature ofMotary

Seal

1434441
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 6202
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il - 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 cerification if
applicable.

2. A certified listing of any adverse action 1aken 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
submitied, including, bul noi 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
arganizations. Failure to provide such authorization shail 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 infarmation requirements of
this criterion. In such insiances, 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 SEQUENTJIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM, EACH ITEM {1-4) MUST BE IDENTIFIED IN 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. Ildentify 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 souices of the information provided as documentation.

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

6. 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 regutatory citations if any. For equipment being replaced, include repair 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.

143869.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APFLICATION FOR PERMIT- May 2010 Edition

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 arrangemen! with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project’s intended purposes;

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 altemative 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 to three years afier project completion} and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASCNS 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 SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

143869.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edlition

SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.
NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contaln the appropriate contingency language.

A. Criterion 1110.240(b}, Impact Statement

Read the criterion and pravide an impact statement that contains the following information:
1. Any change in the number of beds or services currently offered.

2. Who the operating entity will be.

. 3. The reason for the transaction.

4. Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

5. A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access

Read the criterion and provide the following:

1. The current admission policies for the facilities involved in the proposed transaction.

2. The proposed admission policies for the facilities.

3. A letter from the CEQ cerlifying that the admission policies of the facilities involved will not become
maore restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant's health care system and provide the following for each
facility.

a. the location (town and street address);

b. the number of beds;

c. a list of services; and

d. the utilization figures for each of those services for the last 12 month period.
3. Provide copies of all present and proposed referral agreements for the facilities involved in this
transaction.
4. Provide time and distance information for the proposed referrals within the system.
5. Explain the organization policy regarding the use of the care system providers over area providers,
6. Explain how duplication of services within the care system will be resolved.
7. Indicate what services the proposed project will make available to the community that are not now
available.

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

143869.1
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ILLINCIS HEALTH FACILITIES AND SERYICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 to the submittal of the application):

Section 1120.12D0 Availability of Funds - Review Criteria
Section 1120.130 Financia! Viability - Review Criteria
Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

[]

The applicant shalt document that financial resources shall be available and be equal to or exceed the estimaled total
project cost plus any retated project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

Viii. ~ 1120.120 - Availability of Funds

a) Cash and Securities - statements (e.g., audited financial slatements, teters from financial

__NiA institutions, board resolutions) as to:

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

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

b} Pledges - for anticipated pledges, a summary of the anticipaled pledges showing anticipated
N/A receipts and discounted value, estimaled time table of gross receipts and relaled fundraising
expenses, and a discussion of past fundraising experience.

c} Gifts and Bequests - verification of the doflar amouni, identification of any conditions of use, and
_NA__ the estimated time table of receipts;

d) Debl - a statement of the estimated terms and conditions (including the debt time peried, variable
__NA___ or permanent inlerest rates over the debt time period, and the anticipated repayment schedule) for

any inlerim and for the permanent financing proposed 1o fund the project, including.

1} For general obligation bonds, proof 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) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospeciive lender atlesting to the expectation
of making the loan in the amount and time indicaled, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4} Far any lease, a copy of the lease, including all the 1erms and conditions,
including any purchase options, any capitat improvemnents to the propery and
provision of capital equipment;

5) For any option 10 lease, a copy of the option, including all terms and conditions,

e) Governmental Appropriations — a copy of the approprialion Act or ordinance accompanied by a
__N/A statement of funding availability from an official of the governmental unil. If funds are to be made
avallabte from subseguent fiscal years, a copy of a resolulion or other action of the governmental
unit attesting 1o this intent;

f Grants — a letter from the granting agency as to the availability of funds in ferms of the amount and
_N/A time of receipt;

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

TOTAL FUNDS AVAILABLE

1438601

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

APPEND DOCUMENTATION AS ATTACHMENT-38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

IX. 1120.130 - Financial Viahility

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding {sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. Al of the projects capitaf 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 equivatent

3. The applicant provides a third party surety bond or peformance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

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

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability 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 2 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 inclydes one or more hospitals, the system’s viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: (Projected}

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial stalements. 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 ancther organization,

public or private, shall assume the legal responsibility to meet the debt cbligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 44, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

143869
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

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

2) That the 10tal 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 least 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 10 cash or used 1o retire
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 condifions of debt financing are reasonable by submitting a notanized 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 morigage,
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 of 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 critericn 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 c D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const.$ | .Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)

Contingency

TOTALS
* Include the percentage {%) of space for circulation

143869.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW EQARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual cperating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year ai target utilization but no more than two years
following project completion. Direct cost means the fully atlocated costs of salaries, benefils and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shal! provide the tolal projected annual capital costs {in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPLICATION FORM.

XL Safety Net Impact Statement

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

1. The project's material impaci, if any, on essentrat safety net services in the community, to the extent thal it is feasible for an
applican! 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.

3. How the discontinualion of a facility or service might impact the remaining safety net providers in a given community, if
reasonably knewn by the applicant.

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

1. For the 3 fiscal years prior to the appiicaticn, a cerlification describing the amount of charity care provided by \he applicant. The
amount calculated by hospilal applicants shall be in accordance with the reporting requirements for charity care reporting in the
Illincis Community Benefits Act. Non-haspital applicants shall repart charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior 1o the application, a certification of the amount ¢f care provided 10 Medicaid patients. Hospital and non-
hospilal applicants shall provide Medicaid information in a manne: consisten! with the information reported each year 1o the lllinois
Depariment of Public Health regarding “Inpalients and Outpalients Served by Payor Source” and "Inpatient and Cutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of {his Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directty refevant 1o safety net services, including information regarding teaching,
research, and any other service.

A table In the following format must be provided as part of Aftachment 43,

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Modicaid {2 of patients) Year Year Yoar
inpatient
Quipatient
Total
143869.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Medicald {revenue}

Inpatient

Qutpatient

Total

APPEND DOCUMENTATICN AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xn. Charity Care Information

Charity Care information MUST be fumnished for ALL projects.

1. All applicants and co-applicants shalt indicate the amount of charity care for the latesi 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 faciities, the reperling shall be for each individual facility located in lNinois. if
charity care cosis are reperled on 3 consolidaled basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the nel patient revenue for the consolidated financial statement; the allocation of
charty care cosis; ang the ratic of charity care cost 10 nel 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 ratio 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 facllity 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 facillties as part of Attachment 44,

CHARITY CARE
Yeaar Year Year

Net Patient Revenue

Amount of Charity Care {charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, Identification, General Information, and Certification
Applicants
Certificates of Good Standing for DaVita, Inc. and Seasons Dialysis, LLC are attached at Attachment - 1.

As the entity acquiring final control over the operator, DaVita, Inc. is named as an applicant for this CON
application. DaVita, Inc. does not do business in the State of lllinois. A Certificate of Good Standing for

DaVita, Inc. from the state of incorporation, Delaware, is attached.

Attachment - 1
143806.1
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "DAVITA INC."
WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1884.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN ST

2391269 8300 AUTHENTY.CATION: 8386715

DATE: 11-30-10

101133217

You may verify this certificate online
at corp.delaware.gov/authver.sh

Attachment — 1

Jeftrey W. Bullock, Secretary of State s



File Number 0301079-1

To all to whom these Presents Shall Come, Greeting

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

SEASONS DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JULY 23, 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

FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF HLLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

dayof ~ FEBRUARY  AD. 2012

R/ (LY
Authenlicalion #: 1204502486 ‘M

Authenticate al: htip:/www. cyberdriveillinois com

SECRETARY OF STATE

Attachment - 1
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Section |, ldentification, General Information, and Certification
Site Ownership

A copy of the lease between Total Renal Care, Inc. and LaSalle 115 Holdings, LLC - Series 1 is attached
at Attachment - 2.

Attachment - 2
143806.1

15




F555¢- QL‘U’ s
pd€ Mavect b
Pray

. ,‘“:t
#WW
‘/4;

. b];‘))ll

CLARK STREET HOLDINGS, LLC - SERIES 1

111 West Manroe/ 4W
Chicago, IL 60603 e e e e
Attention, Thumas H. Bessler ‘ O ‘JI‘:,-‘.;"I‘( J'A'-{' [ ”‘,, # !
Pacsimile: (312) 203-4066 ; T ) o i
i -
June 21,2011 ', “_?_(qu ﬁc? N
VIA FEDERAL EXPRESS FEDE
Total Renal Care, Inc. '/f)avim Inc.
¢/o DaVita Inc. 2611 North Halsted Street
601 Hawnii Street Chicago, IL 60614

E! Segundo, Californis 90245
Attention: General Counse]l

Re:  Sale of the real property commonly known as Pingree Circle Center, 720 Cog
Circl L L {the“ ”

Dear Tenant:

Notice is hereby given that effective as of the date hereof, the undersigned (“Seller”™) has
sold the Property to APEX 720, LLC, an lllinois limited Hability company (“New Owner’™). All
of Seller’s interest in your lease (the “Lease’) at the Property bas been assigned to New Owner,
including without limitation eny security deposit under the Lease to the extent not applied in
accordance with the teoms of the Lesse. Seller, however has retained all rights, liabilities and
obligations under the first two paragraphs of paregraph 36 of the Lease regarding payment of the
Allowance, as defined in the Lease, Seller has deposited with Chicago Title lnsurance Company
an amount sufficient to pay the Allowance end has instructed Chicago Title to pay the Allowance
upon compliance of the provisions attached in Exhibit A. New Owners has pot assumed any
liability or responsibility to pay the Allowance to Tenant. Please provide all documents to Seller
regarding paragraph 36 of the Lease at the same address as previous documents have been
submitied. All rent and other payments due under the Lease shall be paid to New Qwner at the
following address:

APEX 720, LLC

500 East 22™ Street, Suite B
Lombard, IL 60148

Attn: M. Satish C. Piel
Phone: (630) 627-1800

Fax: (630)627-1165

Attachment - 2
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Total Renal Care, inc.
DaVita Inc.
June 21, 2011

Page 2

All notices, demands, communications and other commespondence to be delivered under
the Lease should be sent to New Owner at the following address:

APEX 720, LLC

500 East 22™ Street, Suite B

Lombard, TL60148

Attn:  Mr. Satish C. Patel

with a copy to: Rejesh K. Goyal (At same address above)

except any notices, demands, communication and other correspondence rclated to the
Allowance and the first two paragraphe in paragraph 36 of the Lease, which shall continue to be
senti to Seller.

Please 2150 note that neither New Owner nor the principals of New Owner are physicians
and will not be referring any patients to Total Renal Care, Inc and to our knowledge, shouid not
be considered a Referral Source as that term is defined in the Lease. Should you have any
questions, please fee} free 10 contact Satish Patel at the telephone number set forth above.

Very truly yours,

SELLER:

OLDINGS, LLC- SERIES I,
bibty company

By:__ M%f
Print Name: ’f}!—fhcf]—_%x
Tite: {Jrce frar g

Attachment — 2
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Total Renal Care, Inc.
DaVita Inc.

June 21, 2011

Page 3

NEW OWNER:
New Owner countersigns below to confirm the
foregoing:

APEX 720, LLC, an Iilinois limited liability
company

o LA o A

Satish C. Patel, Manager

Attachment - 2
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EXHIBIT A

1. Final lien waivers from all subcontractors and the general contractor matching the emounts
on the GC Statemnent,

2 Description by the GC of what the Change Orders were for. For change orders involving
labor and materials- CTT will require waivers for those line items disclosing their material
information in the affidavit.

3. Description by the GC of whet work was done on their line for "Altemnate #2 and Altermate
#3", If these Htems involve labor and materials, CTT will require waivers for these items,

4. On DeKalb's line on the GC Statemerd they should include also that they are furnishing
Aluminum Entrances and Door Hardware in addition to Glass and Glazing.

Regarding the following sub's partial waivers, the following corrects are required on the final
lien waivers;

1. Commercial Floor Covering: please remove the inveice number on the top right comer, We
cannol accept waivers with invoice numbers on them

2. Tke Right Approach: they need to list their principle supplier in the affidavit and submit a
final material waiver from them

3. Classic Air: they need to list their principle supplier in the affidavit and submit & final
materinl waiver from them

4. IBEX Construction: their waiver should state they are furnishing "Carpentry,
Framing/Drywall and Acoustical Ceilings”. Also, they need to list their principle supplier io the
affidavit and submit a final material waiver from them

5. Al Tech Plumbing: they need to list their principle supplier in the affidavit and submit a
final material waiver from them

6. DeXalb Contract Glazing: please have them list the name and address of their principle
supplier after the stock notation in the affidavit.

Attachment - 2
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ESTOPPEL CERTIFICATE

L
1 -

THIS ESTOPPEL CERTIFICATE is made as of the Ist day of June, 2011 by TOTAL
RENAL CARE, INC., a California corporation (“Lessee”) in connection with that certain Lease
Apgreement dated Dcecember 29, 2010 by and between Lessee and LASALLE 115 HOLDINGS,
LLC -~ SERIES 1, an lllinois limited liability company, AS ASSIGNEE OF HARRIS N.A.,
MORTGAGEE IN POSSESSION PURSUANT TO COURT ORDER DATED OCTOBER 22,
2010, the predecessor in interest of CLARK STREET HOLDINGS, 1.1.C - SERIES I, an Hlinois
limited liability company, as Lessor (the “Lease”) for the premises located at 720 Cog Circle,
Crystal Lake, IL (the “Premises™).

Lessec hereby certifies to Apex 500, LL.C and CLLARK STREET HOLDINGS, LLC -
SERIES 1 as follows:

1. A true and correct copy of the Leasc together with all amendments is attached
hereto as Exhibit “A”. Therc arc no other oral or written agreements or
understandings between Lessor and Lessee relating to the Premises.

2. The information set forth below is true and correct as of the date hereof:

(a) Approximate square footage of the Premises: 6,746 rentable square feet
(b) Monthly installment of Rent as of the date hereof: $9,978.46

(¢}  Commencement Date: February 1, 2011

(d) Termination Date: January 31, 2021

(e) Security deposit: NONE

(H Prepaid rent in the amount of: NONE

(g)  Renewal Options: three (3) additional periods of 5 years cach

(hy  Allowance of $175,396.00 has not been paid

3. Lessce has accepted possession of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Lease is in full force and effect.

4. To the best of Lessee’s actual knowledge and belicf, without inquiry or
investigation, there exists no default, no facts or circumstances exist that, with the
passage of time or giving of notice, will or could constitute a default, event of
defauit, or breach on the part of cither Lessee or Lessor.

5. No rent has been or will be paid more than thirty (30) days in advance.

6. Lessee has no right of first refusal, option, or other right to purchase the Building
or any part thereof, including, without limitation, the Premises.

[Signature page follows)

Attachment - 2
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IN WITNESS WHEREOF, Lessee has executed this Estoppel Certificate as of the date
first above written.

LESSEE:
TOTAL RENAL CARE, INC., a California corporﬁtion

By: W’é M
Name: j,“l.; B. Ladot
Title: Oppatines
Date: _glﬁ T

FOR LESSEE’S INTERNAL PURPOSES ONLY:
APPROVAL AS TO FORM ONLY:

¢ By:

Marcie Marcus Damisch
Group General Counsel

Attachment — 2
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IN WITNESS WHEREOF, Lessee has exccuted this Estoppel Certificate as of the date
first above written.

LESSEE:

TOTAL RENAL CARE, INC.,, a Califomia corporation

By:
Name:
tle:

Date:

FOR LESSEE’S INTERNAL PURPOSES ONLY:
APPROVAL AS TO FORM ONLY:

Group General Counsel

Attachment — 2




EXHIBIT A TO ESTOPPEL CERTIFICATE

COPY OF LEASE

(attached)

25
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CONTRACT (D # ]

1 G679 |

- P

FORM OF ESTOPPEL CERTIF]CA]:'E"" R

THIS ESTOPPEL CERTIFICATE is made as of the 19 day of May, 2011, by TOTAL
RENAL CARE, INC., a California corporation (“Lessec”) in connection with that certain Lcasc
Agreement dated December 29, 2010 by and between Lessce and LASALLE 115 HOLDINGS,
LLC - SERIES 1, an Hlinois limited liability company, AS ASSIGNEE OF HARRIS N.A,,
MORTGAGEE IN POSSESSION PURSUANT TO COURT ORDER DATED OCTOBER 22,
2010, as Lessor (the “Lease™) for the premises located at 720 Cog Circle, Crystal Lake, 1L (the
“Premiscs™).

Lessee hereby certifics to Lessor as follows:

1. A truc and cormrect copy of the Lease together with all amendments is attached
hereto as Exhibit “A”.  There are no other oral or writlen agreecments or
understandings between Lessor and Lessee relating to the Premises.

2. The information set forth below is true and correct as of the date hereof:

(a) Approximate square footage of the Premises: 6,746 rentable square feet
(b) Monthly installment of Rent as of the date hereof: $9,978.46

(c) Commencement Date: February 1, 2011

(d)  Termination date: January 31, 2021

(e) Secunty deposit:  -0-

H Prepaid rent in the amount of:  -0-

(g) Renewal Options: three (3) additional periods of five (5) years each

3. Lessec has accepted posscssion of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Leasc is in full force and effect.

4. To the best of Lessec’s actual knowledge and belief, without inquiry or
investigation, there exists no default, no facts or circumstances exist that, with the
passage of time or giving of notice, will or could constitute a default, event of
default, or breach on the part of either Lessee or Lessor.

5. No rent has been or will be paid more than thirty (30) days in advance.

6. Lessec has no right of first refusal, option, or other right to purchase the Building
or any part thereof, including, without limitation, the Premises.

[Signature page follows]

Attachment - 2
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IN WITNESS WHEREOF, Lessee has executed this Estoppel Certificate as of the date
first above wrnitien.
LESSEE:
TOTAL RENAL CARE, INC.
] ]
Namec: s o

Title: Lo 14
Date: 5’/«5&4‘ _///

FOR LESSEE'S INTERNAL PURPOSES ONLY-
APPROVAL AS TO FORM ONLY

By:
Name:
Title: Group General Counsel

Attachment - 2
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IN WITNESS WHEREOF, Lessee has executed this Estoppel Certificate as of the date
first above written.

LESSEE:

TOTAL RENAL CARE, INC.

By:
Namne:
Title;
Date:

PURPOSES ONLY:
NLY

Attachment — 2
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LEASE AGREEMENT

BY AND BETWEEN

LASALLE 115 HOLDINGS, LLL.C - SERIES 1, AS ASSIGNEE OF HARRIS N.A.,
MORTGAGEE IN POSSSESSION PURSUANT TO COURT ORDER DATED
OCTOBER 22, 2010 ("LESSOR"}

AND

TOTAL RENAL CARE, INC. (*LESSEE")

Dated; December 27,2010

Aftachment - 2
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7. NOTICES

28. ESTOPPEL CERTIFICATE

29. HOLDING OVER
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EXHIBIT F- FORM OF ESTOPPEL CERTIFICATE

Possession Date;
Commencement Date;
Termination Date:
I.esror:

Address of Lessor:

Lessee:
Address of Lessee:

Premises Address:

Premises Rentable Arca:

Building Rentable Arca:

Maonthly Base Rent:

Lessee’s Propontionaie Share:

SUMMARY OF LEASE INFORMATION

LaSalle 115Hotdings, LLC, an [Hlinois linted Hability corporation

¢/o Harris Bank, 111 West Monroe Sireet, Suite 4W
Chicago, lllinois 60603
Ann: Pawrick Fox, Vice P'resident

Total Renal Care, Inc., a California corporation

v/o DaVita Inc.

601 Hawaii Street

1 Segundo, CA 90245
Aun: General Comnsel

720 Cog Circle, Crystal Lake, Ilinois

approXimately 6,746 squarc fect
approximately 17,828 squarc feet
£9,978.46

37.84%
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5 ¢
'EHI LEASE AGREEMENT (the “l.ease”), madc and entered into this "'{_'q_ﬁday of
LAY | 2010, by and hetween LASALLE 115 HOLDINGS, LLC — SERIES 1, an
Illinois limited liability company, AS ASSIGNEE OF HARRIS N.A., MORTGAGEE IN
POSSSESSION PURSUANT TO COURT ORDER DATED OCTOBER __, 2010 (hercinafter
called “Lessor”), (hereinafler called “Lessor™), and TOTAL RENAL CARE, INC,, a California
corporation (hercinafler called the “Lessee™).

WITNESSETH:

WHEREAS, the Lessor desires to demise, lease and rent unto Lessee, and the Lessee
desires to rent and lease trom Lessor space located at 720 Cog Circle, Crystal Lake, IL, as more
particularly deseribed on Exhibit A (the "Building™), together with the non-exchusive right to use
all improvements thereon and appurtcnant rights thereto including, without limitation, parking
areas, casements, declarations and rights of way; and

WIHEREAS, the Building contains approximately 17,828 rentable square feet {the
“Building Rentablc Area”} and the leased prcmises (the “Premises™} shall consist of
approximately 6,746 rentable square fect (the “Premises Rentable Arca™) as more fully depicted
on the floor plan attached hereto as Exhibit B,

NOW, THEREFORE, for and in consideralion of the mutual covenants, promises and
agreements herein contained, Lessor does hereby demise, lcase and rent unto the Lessce and
Lessec does hereby rent and lease from Lessor the Prcmises, under and pursuant to the fellowing
terms and conditions:

1. Term., This Lcasc shall be effective upon full cxecution and delivery (the
“Effective Dale}. Lessor shall deliver exclusive possession of the Premises to Lessee upon the
Effective Date (such date bemng referred to herein as the “Possession Date”). In the event the
Possession Datc does not occur within thirty (30) days following the Effective Date, Lessec may
elect 1o terminate this Lease by writtcn notice 1o Lessor.

The tenn of the Lease shall be for one bundred twenty (120) months (“Tenn™) and shall
commence upon Febmary 1, 2011 (the “Commencement Date™). The expiration date of the
Term of the Lease shall be January 31, 2021 {as the same may be extended the “Termination
Date™), unless renewed as hereinafier provided. Each twelve (12) month period beginning on the
Commencement Dale ur any anniversary thereof shall hereinafter be called a “Lease Year.”

2. Rent. Beginning on the Commencement Date, Lessee agrees to pay as an imitial
annual base rent (“Rent™) of One Hundred Twenty-Seven Thousand Eight Hundred and 00/100
Dollars ($119,741.50), based on a Sevenleen and 75/100 Dollar (817.75) per rentable squarc foot
m the Premises. Beginning on the Commencement Nate, 1.essee shall pay Rent in the amount of
$9,978.46 per month in advance on the first day of each calendar month during the Term, without
demand, such monthly installment to be prorated for any partial calendar month in which the
Commencement Date or Termination Date shall occur, Rent shall be paid without any setoff or
deduction except as otherwise expressly provided herein. The Rent due for the first month of the
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Term shall be paid by Lessee to Lessor within ten (10) days of the Effective Date. The Rent shall
be adjusted In accordance with the provisions of Section 3. All amounts (unless otherwise
provided herein) other than the Rent and the adjustments thereto described in Section 3 hereof
owed by Lessee to Lessor hereunder shall be decemced additional remt. Prnor to the
Commencement Date, Lessor shall complete and deliver to Lessee a Form W-9 - Request for
Taxpayer ldentification and Certification in the form attached hereto as Exhibit D.

Except as otherwise provided in this Lease, it is the intention of the partics that Lessor
shall receive the rents, additional rents, and all sumns payable by Lessce inder this lease free of
all taxes, expenses, charges, damages and deductions of any nature whatsoever (cxcept as
otherwise provided hercinafier) and Lessce covenants and agrees to pay all sums (including rent
1axes) which excepi for this Lease would have been chargeable against the Premises and payablc
by Lessor. Lessee shall pay, as additional rent, ail, rent, sales and use taxes, or other similar
taxes, if any, levied or imposed by any city, stale, county or other povernmental body having
authority, applicable to Lessec’s use of the Premises. and such payments to be in addition to all
other payments required to be paid by Lessee under this Lcase. Such payments shall be paid
concurrently with the paymenis of the Rent on which the tax is based. Lessce shall, however, be
under no obligation to pay principal or interest on any mortgage on the fee of the Premiscs,
penaltics or interest for late or partial payment nor any income. franchise, margin, inheritance,
estate, transler, excise, gift or capital gain taxes, that are or may be payable by Lessor or that may
bc imposed against Lessor, or succession tax hy reason of any present, future or rctroactive law
which may be enacted during the Term of this Lease.

3. Rent Adjustments. Beginning on the fifth (5™) anniversary of the Commencement
Date and continning on cvery subscquent anniversary of the Commencement Date. the Rent shall
be increased by three percent (3%) annually over the Rent for the prior Lease Year. As such,
Rent for Lease Years 6-10 shall be in accordance with the following rent schedule:

- Lease Ycar Annual Rental Rate Annnal Rent Monthly Rent
Lease Year 6 $18.28 psf $123,333.75 $ 10,277.81
l.ease Ycar 7 318.83 psf $127,033.76 $ 10,586.15
LLcase Year 8 $19.40 psf 5 130.844.77 $ 10903.73
ILcase Ycar 9 319.98 psl $134,770.11 $ 11,230.84
l.case Year 10 $20.58 psf $ 138,813.22 S 11.567.77

4, Renewals. Lessee shall have the night and option to renew this Lease for three (3)

additional periods of five (5) years each, next immediately ensuing after the expiration of the
initial Term of this T.eace and the subsequent renewal periods by notifying Lessor in writing not
more than fifteen (15) months and not less than ninc (9) months before the cxpiratton of the
inmediately preceding initial Term or subsequent renewal Term of this Lease of Lessec’s
intentiun 1o exercise its option to renew, time being of the essence for the giving of the notice. In
the event that [.essee so elects to extend this Lease, then, for such cxiended period of the Term,
all of the terms, covenanis and conditions of this Lease shall continue to be, and shalt be, in fuil
force and effect during such extended period of the Term hereof, cxcept for the Rent. Lessor
shall have thirty (30} days from receipt of Lessce’s rencwal notice to respond to Lessce’s renewal
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Rent proposal. If Lessor and Lessce [fail to agree upon the terms of the recnewal proposal within
such thirty (30) day timeframe. the fair market rental value (the "FMRV") appraisal process as
described below shall be used to determine the ¥MRV. “T'he Rent for any such extended period
shall bc 95% of the annual FMRYV of the Premiscs (afier 1aking inlo consideranon 100% of the
rental inducements then given to renewal tenants in comparable buildings in the surrounding
arca) as determined by the two (2) appraisers, onc selected by Lessec and one selected by Lessor
as of the date which is not more than sixty (60) days from receipt of Lessec’s renewal notice. 1f
cither party fails 10 appoint an appraiscr within such timefrome, the appraiser appointed by such
other party shall make the FMRV determination. The appraisers shall issue their reports within
ten (10} days. If the higher of the two (2) appraisals is less than or equal to one hundred ten
percent (] 10%) of the lower, FMRYV shall be the average of the two; if not, the two (2) appraisers
shall then mutually select the third (3rd) appraiser within ten (10) days. The third (3rd) appraiser
so seiected shall determine which of ihe two (2} appraisers’ detcrmination is closer to FMRV
within ten (10) days and the appraisal closer to the third (3rd) appramser’s determination of
FMRYV shall be deemed to be the FMRV. Lessor shall pay the cost of the appraisal by the
appraiser selecied by Lessor. Lessee shall pay the cost of the appraisal by the appraiser selected
by Lessec. Lessor and Lessee shall cqually bear the cost of the third appraisal. The Rent during
any such extended period shall increasc by threc percent (3%) annually beginning on the first
(1"} anniversary of such extended period.

Lessee’s excrcise of a renewal eption 1s subject to the conditions that (i) the Leasc is in
full force and effect, (i) Lessec is not in default hereunder at the time of excrise beyond any
applicable notice or cure period, (iit) Lessee has nol assigned the Leasc (other than a Penmitied
Transfer, as defined in Scction 7 below), and (iv) Lessee has not sublct more than twenty-five
percent {25%) of the Premises (other than a Permitted Transfer). Lessor shall have no obligation
to make improvements, decorations, repairs, alterations or additions to the Premises in excess of
Lessor’s obligations under the terms of this Lease, as a condition to Lessce's obligations to pay
Rent during a renewal period unless otherwise agreed to by the parties at the time the amendment
sel forth below iz cxecuted. If Lessee delivers written nolice exercising a rencwal option, such
notice shail be irrevocable. 1n the event that Lessee exercises a renewal option, Lessce agrees to
cnler into an amendment to the Lcase incorporating the renewal period and the Rent applicable
theretu in [orm and content acceplable to Lessee within thirty (30) days following determination
of the Rent for such rencwal period; provided, however, such thirty (30) day period shall be
extended as nccessary for the partics to finalize amendmcent negatiations.

5. Coundition of Premises. Lessce agrees to accept the Preniiscs in its current “as-is”
condition and configuration, without representation or warranty by Lessor or anyone acting on
Lessor’s behalf (except as specifically provided herein), it being agrecd that Lessor shall not be
rcquired 1o perform any initial work or, except as provided in Section 36, incur any costs in
connection with the injtial construction or demolition of any improvements in the Premiscs.
Lessor warrants to Lessee for a period of ninety (90) days after the Commencement Date, that the
existing systems and cquipment constituting a part of the Premises, will be in good order and
condition, ordinary wear and tear excepted. Lessee shall give written notice to Lessor within
such ninety (90) day period of any existing condition with the existing systems and equipment of
the Premises which Lessee reasonably determings to he defective ar other than as represented by
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Lessor herein.  Lessor will, upon receipt of such notice from Lessce, repair such defective
condition at Lessor's cost and cxpcnse. Lessor represents and warrants that the following
minimum base building improvements exist at the Premises as of the Effective Date:

~ Heaters and air conditioners stubbed into units

- Four 200 amp 3ph pancls

- Sprinklers

- Central fir¢ alarm system in control room of Building

- 4 inch sewer across rear interior of unit (no cement covering, line)
- Four 3’ entrance doors

- 2" dedicated waterline

Lessor shall use reasonable efforts 10 cause any warranties affecting the Building’s
mechanical systems to be extended, if necessary, 1o expire no carlier than the first anniversary of’
the Commencement Date, provided that the cost of such extension shall be sharcd evenly by
l.essor and Lessce,

Notwithstanding anything to the contrary contained in this Lease. prior to the
Commiencement Date, Lessor shall take reasonable and appropriate correctivc measures 10
prevent water infiltration in the Building at the west wali on the concrete masonry units.

6. Use of Premises. Lessee may exclusively occupy and use the Premises during the
Tam for purposes of the operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis scrvices and similar blood scparation and ccll collection procedurcs, general
medical offices, clinical laboratory, including all incidental, related, and necessary clements and
functions of other recognized dialysis disciplines which may be necessary or desirable to render a
complete program of trcatment to patients of Lessee {the “Permitted Use™), and for no other
purpose(s) without Lessor’s consent; provided howevcr, in no event shail Lessce usc or permit
the use of the Premises for any purpose which is illegal or not permitted by any govemmental
authority. Lessee may operate during such days and hours as Lessee may dclermine, withoul the
imposition of minimum or maximum hours of operation by Lessor and Lessec shall have full-
time aceess to the Preinises, and may operaic, up to twenry-four (24) hours per day, scven (7)
days per week, threc hundred sixty-five (365) days per year.

Lessor shall not sell, rent or permit any property owned, leased or controlled by Lessor or
any affiliate of Lessor within the Center to be occupied or used by a business that derives more
than tcn percent (10%) of its revenues from renal dialysis, renal dialysis home training, any
aphaerests service(s) or similar blood separation or cell collection procedures, except services
involving the collection of blood or blood components from volunteer donors.

7. Assignment/Subletling. T.essee shall not assign this Lease, or sublet the Premises,
or any part thercof, without Lessor’s prior written consent which consent shall not be
unreasonably withheld, conditioned or delayed. Prior to any subleasc or assignment, Lessee shall
first notify Lessor in wriling of its election to sublease all or a portion of the Premises or to
assign this Lease or any interest thcreunder. At any time within thirty {30) days afier service of
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said notice, Lessor shall notify Lessce thal it consents or refuses to consent to the sublease or
assignment. A failure by Lessor to respond within such thirty (30) day period shall be deemed to
be a consent.

Lessor shall not have the right to recapture any sublease or assignment space. Any denial
of such sublease or assignment by Lessor as hercinabove provided must be predicated upon a
commercially reasonable basis for such denial. Lessce shall pay Lessor fifty percent (50%) of
any nct profits paid in conncction with a sublease or assignment in excess of Lessec’s Remd
obligations hereunder, which profits shall be calculated after deducting all reasonable costs
incurred by Lessce in connection with the space subject to the transfer, Such payment to Lessor
shall be paid within ten (10} days following reccipt thercot by Lessee.

Notwithstanding the foregoing, and provided that Lessee is not in default under this Lease
beyond any applicable notice and cure period, no consent of Lessor is required for Lessee to
assign or otherwise transfer (by opcration of law or otherwise) this Leasc or any of its rights
hereunder (hercinafier collectively referred to as a "Pormiticd Transfer") to: (a) any person,
corporation, partnership or other entity which controls, is controlled by or is under common
control with Lessee; (b) any affiliatc (withim the meaning of such term as set forth in Ruie 501 of
Regulation D under the Federal Securities Act of 1933} of Lessee; or {¢) any physician, person,
corporation, partnership or other cnuty subleasing a ponion of the Prcmiscs for purposes
consistent with Lessec’s Permitied Use. Lessee shall give Lessor written notice within at least
ten (10) days prior to the effective date of the Permitted Transfer.

No sublease, assignment or other transfer, in whole or in part, of any lessce’s rights or
obligations under this Lease shall be or operate as a release of Lessce hereunder and Lessee shall
remain responsibie for performing Lessec’s obligations hereunder should Lessec’s assignee or
transferce fail to perform any such obligations, unless specifically provided otherwise by Lessor

in writing,

g. Operating Expensecs and Utilities.

(a) Lessee shall pay “Lessee’s Proportionate Share” (as defined hercin) of all Taxes
(as defined below), common area maintenance charges for the Building (“CAM Charges™) and
insurance premiums for the Building ("Insurance”), in advance, in equal monthly instaliments ai
the time of the payment of Rent, based on Lessor’s cstimate of the Taxes, CAM Charges and
Insurance for the calendar year in question {(which estimate may be reviscd by Lessor from time
10 time). For reference purposes, Taxes, CAM Charges and Insurance are collectively referred to
as the "Operating Expenses" for the Building and Premiscs. For purposes of determining
Operating Expenses, the “Building” shall include the land on which the Building is located, all
other improvemenls thereon including, without limitation, parking areas, easements, declarations
and rights of way. Promptly after the actmal Operating Expenscs for a calendar year are
determined by Lessor, Lessor shall provide Lessce with a statement of such actual Operating
Expenses for such calendar year and Lessee, within 30 days, shall pay to Lessor any deficiency,
which obligation shall survive the cxpiration or ennination of this Lease. If such statement
shows an overpayment by I.essee, then any surplus paid by Lessee shall be credited to Lessce's
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next monthly installment of Operating Expcnscs or, if this Lease has expired or been terminated
for reasons other than Lessee's breach or default, be paid to Lessee within 30 days of the end of

the Term.

“CAM Charpes” shall be the total of all items of cost and expense in operating,
managing, cquipping, protecting, policing, lighting, repairing and maintaining the Building and
the common areas, including, but not lumited to, all costs and expenses of (i) maintaining and
repairing the commeon areas; (it} security and fire protection and conwrol; (it} cleaning and
removal of rubbish, dmt, debris, snow and icc; (iv) utility services and liphting; and (v)
commercially reasonable management fees, and shall include any other cost, expense or charge,
whether or not hereinbefore mentioned, which in accordance with generally accepted accounting
and managcment principles, would be considered as an cxpensc of owning, managing, opcrating,
maintaining or repairing the Building and common areas, unless such costs are specifically
cxcluded from CAM or Operating Expenses or shall be made at the sole cost of Lessor as
provided elsewhere in this Lease,

“Taxes” shall mean real property taxcs, public charges and assessmenis assessed or
imposcd upon the Building, provided, however, that any one time (as opposcd to on-going)
special assessments for public improvements having a useful economic lifc c¢xceeding the
remaining tcrm of this Leasc shall be prorated between Lessor and Lessce using a straight-line
method, based on the proportion of that economic life falling within the remaining term of the
Lease. Taxes shall not include any penalties or interest for late or partial payment nor any
incorne, franchise, margin, inheritance, estate, transfer, excise, gift or capital gain taxcs, that are
or may be payable by Lessor. Taxes shall include all rcasonable costs and fecs incurred in
conncetion with seeking reductions in or refunds in Taxes including, without limitation, any
costs incurred by Lessor to challenge the tax valuation of the Building or property; provided that
such costs shall not be more than the savings achieved by such challenge.. Lessor shall take
advaniage of any savings in Taxes that may be achieved by carly payment or payment in
installments. Should Lessor choose not to contest any Taxes, Lessee shall have the right 1o
contest the Taxes in Lessor’s name and with lessor’s reasonable cooperation, at no expense 1o
Lessor. Lessor, at Lessee’s sole expense, shall join in any such contestation proccedmgs if any
Law shall so require.

“Lessee's Proportionate Share” is the quoticnt obtained by dividing the Premises Rentable
Area by the Building Rentablc Arca. Lessee's Proportionate Sharc as of the Commencement
Daic will be 37.84%. Lessce's Proportionate Share shall be adjusted in the event the Building
Rentable Area increases at any time. Lessor represents that the Building Rentable Area has been
determined without reference to whether such arca is actually leased, leasable, occupiable or

occupied,

{(b)  lessee acknowledges that Lessor has not made and docs not hereby make any
representation or warranty whatsoever to Lessee that the above csiimated amount shall be the
actual Operating Expenses for the initial Lease Year. Afier the injtial Leasc Year, the
“Controllable Operating Expenses™ portion of Lessce’s Operating Expenses shall not increase by
more than five percent (5%) per year compounded through the applicable calendar year.
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"Cantrollable Operating Expenscs” shall mean only thosc items included in Operating Expenses
whcre the cost or expense thereof shall be within the reasonable ability of Lessor to control.
Specifically excluded from Controllable Operating Expenses, without limitatton, are the costs
and expenscs of snow plowing, Taxes, Insurance, and wmilities for the Building,

(c) Lessee shall pay the nci cost {after applying any discounts or incentives) of all
utilitics and other services necessary in the operation of the Premiscs, including but not be
limited 10, gas, fuel oi), clecuical, telephone and other utility charges. The Premiscs shall be
sepamtely metered or suhmetered for gas, water and electricity.

d) Lessor shall make available at the Building or other designatcd place in the
Chicagoland arca, true and accuratc records of items that constitute Operaling Expenses. Such
records shall be open for inspection from time 10 time by Lessee or its duly authorized
representative for a period of one (1) year aficr the closc of each calendar year. If any audit of
Lessor’s submiticd reports shall disclose an overcharge, Lessor shall promptly pay to Lessee,
within thirty (30) days, the amount of such overclarge, and if such audit discloses an overcharge
of more than five percent (5%), Lessor shall reimburse Lessce its actual costs incurred in
connection with such audit, not to exceed $2,000.00. Lcssce agrees that any mformation
obtained during an inspection by Lessec of Lessor's records of items that constitute Opcrating
Expenses shall be kept in confidence by Lessee and its agents and employees and shall not be
disclosed to anv other parties, except to Lessee's attorneys, accountants and other cownsultants.
Any parties retained by lessec to inspect Lessor's records shall not be compensated on a
contingency fee basis. During the pendency of any dispute over Operating Expenses, Lessce
shall pay, under protest and wilhoul prejudice, Lessee's Proportionate Share of Opcrating
Expenses as calcnlated by JLessor.

{e) All sums (other than the Rent) which may bc due and payable under ths Lease
shall be deemed to be additional remt hereunder and in the event that Rent shall be provated or
shall abate pursuant to the terms of this Lease then such additional rent shall be prorated or abate
to the same extent and in the same manner, unless otherwise specifically provided for in this
Lease.

{f) Notwithstanding the foregoing, the term “Operating Expenses” docs not include
the following: (i) depreciation of the Building, and all equipment, fixturcs, ¥mprovements and
facilities used in connection therewith; (it) payments of principal, interest, loan fees, penaltics,
atlomey’s fees or amortization relating to any debt Lessor may have incurred or will incur in the
future relating to the ownership, operating and maintenance of the Building; (iii} the cost of
leaschold improvements, including redecorating or otherwise improving, painting, decorating or
redecorating space or vacant space for other lessees of the Building, except in connection with
general mainienance of the Building; (iv) cost of any “tap fees” or any sewer or water conneclion
fees for the benefit of any lessces in the Building; (v) fees and expenses (including legal and
brokerage fees, advertising, marketing and promotional cosis) paid by Lessor in connection with
the lease of any space within the Building, including sublcasing and assignments; (vi) any
validaled parking for any entity; (vii) all costs incurred by Lessor in connection wilth any
negotiations or disputes and/or litigation with lessces or occupanis within the Building or
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prospective lessees of the Building; (vin) expenses or costs incwred by Lessor relating to any
violation by Lessor or any other lessee of the terms and conditions of any law or any lease
covering lhe Building; {(ix) the cost of any work or service performed for any lessee in the
Building (other than Lessee) to o materially greater exient or in a inaterially more favorable
manner than that furnished generally to lessees (including Lessee} in the Building; (x) the cost of
any repair or replacement which would be required to be capitalized under generally accepted
accounting principles, including without limitation the cost of renting any cquipment or
matcrials, which cost would be so capitalized if the cquipment or materials werc purchased, not
rented; (x1) the costs and expenses of any item included in Operating Expenses to the extent that
Lessor is actually reimbursed for such cost by an insurance company, a condemning authority,
another lessee or any other party; (xii) payments ot ground rents and related sums pursuant to a
ground leasc in favor of a ground lcssor; (xiii} wages, salarics or other compensation paid to any
employees at or above the grade of building manager: (xiv) Lessor’s general overhead and
administraiive cxpenses which are not chargeable to Operating Expenscs of the Building or the
equipment, fixtures and facilities used in connection with the Buiiding, in accordance with
generally accepted accounting principlcs, including salaries and expenscs of Lessor’s exccutive
officers; (xv) the cost of correcting defects (latent or otherwise) in the construction of the
Building or in the Building equipment, except that conditions (other than construction defects)
resulting from ordinary wear and tear shall not be considered defects tor purposes hercof; (xv1}
the cost of installing, operating and maintaining any specially scrvice (c.g., observatory,
broadcasting facility, luncheon club, rctail stores, newsstands or recreational club); (xvii) any
cxpenses incurred by Lessor for the use of any portions of the Building to accommodate events,
including but not limited to shows, promotions, kiosks, displays, f1lming, photography, private
events or partics, ccremonies and advertising beyond the normal cxpenscs otherwise atiributable
solely to Building services, such as lighting and HVAC to such public portions of the Building in
normal operations during standard Building hours of operation; (xviii) any costs representing an
amount paid o an cntity related 1o Lessor which is in excess of the commercially reasonable
amount which would have been paid absent such relationship; (xix) any cntertainment, dining, or
travel expenses of Lessor for any purpose; (xx) cosis related 1© maintaining Lessor’s existence,
either as a corporation, partnership, or other entily; (xxi) any expenses for repairs or mainicnance
to the extent covered by warranties or service contracts; (xxii) any type of utility service which is
scparately metered to or separately charged or paid by Lessec or any other lessee in the Building;
(xxiii} the cost of any environmental remediation for which Lessor is responsible under Scetion
10 of this Lease; (xxiv} intentionally omitted; (xxv) all items and services for which Lessee pays
third parties; (xxvi) the cost of any item which is an expense or cost to Lessor in conncction with
Lessor’s work to prepare the Premises for occupancy by Lessee including any allowances or
credits granted to Lessee in lieu of a payment by Lessor; and (xxvii) any item which is included
in the Operating Expenses which, but for this provision, would be included twice.

9. Allerations/Signage. Lessee shall not make any alterations, or additions or
leasehold improvements to the Premises following the Commencement Date (“Alterations™)
without Lessor’s prior writtcn consent in each and every instance, such consent not to be
unreasonably withheld or delayed. Notwithstanding the forcgoing, Lessee shall bave the right to
make non-structural Alterations to the Premiscs which (a) do not exceed in cost Fifty Thousand
Dollars ($50.000.00} in the aggregate during cach Lcase Ycar, and (b) do not affect any
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mechanical or electrical or life safety systems, structural components or plumbing in the Building
without Lessor’s consent; provided Lcssce shall give Lessor prior notice of such Altcrations.
Within five (5) busincss days of receipt of such notice, Lessor shall notify Lessee if Lessor shall
require Lessee to remove such Alterations whon Lessce surrcnders the Leased Premises. All
Alterations which may be made by Lessee shall be the property of Lessec and Lessce shall be
entitled 10 remove from the leascd Premises during the Term all Alterations, tcnant
improvements and any and all fumpiture, removable trade fixtures, equipment and personal
property (“Fixtures™) installed or located on or in the Premiscs, provided that Lessce repair any
and all damages done by the removal of the foregoing. All Alterations and tcnant improvements
which Lessee does not elect 10 remove at the cxpiration of the Term shall be surrendered with the
Premisecs at the termination of this Lease, uniess Lessor notificd Lessee that the removal thercof
shall be required as provided above.

Prior 10 commencing any Alterations and as a condition to obtaining Lessor's consent,
Lessee shall deliver to Lessor plans and specifications reasonably acceptable to Lessor; names
and addresscs of contractlors reasonably acceptable to Lessor; copies of contracts; nccessary
permits and approvals: evidence of contractor's and subcontractor's insurance in accordance with
the terms of this Leasc. Lessee shall be responsible for ensuring that all such persons procure
and maintain insurance coverage apainst such risks, in such amounts and with such companies as
Lessor may reasonably require.  Lessor, 1o the extent reasonably necessary to avoid any
disruption 1o the tenants and occupants of the Building, shall have the right to designate the time
when any Alterations may be perfonuned and 10 otherwise designate reasonable rules, regulations
and procedures for the performance of work in the Building. Upon completion of the
Alierations, Lessee shall deliver to Lessor "as-built” plans, contractor's affidavits and full and
final waivers of lien and receipted bills covering all labor and materials. All Alterations shali
comply with applicablc codes, ordinances, laws and regulations. Lessee shall reimburse Lessor
vpon demand for all reasonable sums, if any, expended by Lessor for third party cxamination of
the architectural, mechanical, clecirical and plumbing plans for any Alterations that affect the
structure or systems of the Building.

In the event any mcchanic’s licn or materialmen’s lien or other claim for payment of the
Alierations is asscrted against the Premises, Lessce shall pay same within thirty (30) days of such
claim or provide a bond in form reasonably accepiable to l.essor to releasc such claims within
said thirty (30) day period. Lessce shall hold harmless and indemnify Lessor from any damages,
claims, or Jtabililies arising from any such Alterations and shall provide adequate insurancc (or
evidence of such insurance) during the period of construction naming Lessor as an additional
insured in commercially reasonable amounts with insurers reasonably acceptable to 1.¢ssor.

To the maximum extent permitted by applicable Laws, Lessor hereby waives any rights
which Lessor may have, as io any of Lessee’s fumniture, fixtures, equipment, personal property,
tenant improvements and Alterations, iu the nature of a Lessor’s lien, security inlerest or
otherwise and further waives the right to enforce any such lien or sccurity interest.

Lessee shall have the right to affix Lessec’s standard signage, in accordance with the rules
and regulations of the Buildimg, including a sign on the exterior of the Building and a monument

Attachment - 2

H9




sign. All such signs shall comply with all applicable zoning Laws and Lcssor's prior approval,
which approval shall not bc unreasonably withheld, conditioncd or delayed. Lessor, at Lessor’s
expense, sitall timely provide space for Lessee’s designaled name(s) on any dircctory boards
located in the Building or complex.

10.  Environmental. Lessee shall not cause or permit any hazardous or loxic
substances, materials or waste, including, without limiation, medical waste and asbcstos
(“Hazardous Substances™) to be used, generated, stored or disposed of in, on or under, or
transporicd to or from the Premises unless such Hazardous Substances are reasonably necessary
for Lcssce’s business conducied in the Premises; provided, however, Lessec shall at all times and
in all material respects comply with ali local, statc, and federal laws, ordinapmccs, rules,
regulations and orders, whether now in cxistence or hereafier adopted relating to Ilazardous
Substances or otherwise pertaining to the cnvironment (the “Environmental Laws”) and further
provided that Lessee shall periodically cause to be removed from the Premises such Hazardous
Substances placed thereon by Lessee or Lessce’s agents, servants, employees, goests, invitces
andfur independenl conwractors in accordance with good business praclices, such removal 1o be
performed by persons or entitics duly qualified to handle and disposc of Hazardous Substances.
Without limiting the generality of the forcgoing, Lessor acknowledges that the following
Hazardous Substances, among others, are required for Lessee’s business operations:  bleach,
videx, hibiclena, metrocide, lrydiogen peroxide, and formaldehyde (the “Required Substances™).
Lessee shall maintain, store and disposc of the Required Substances in accordance with all
applicable Environmental Laws. Upon the expiration or carlier termination of this Lease, Lessee
shall cause all Hazardous Subsiances placed on the Premises by Lessee to be removed, at
Lessee’s cost and expense, from the Promises and disposed of in strici accordance with the
Environmental Laws.

Lessee shall indemnify, defend (by counsel reasonably acceptable to Lessor), protcct, and
hold Lessor harmless, from and against any and all claims, liabilities, penalties, fines, judgment,
forfeitures, losses, costs (including clean-up costs) or expenses (including atlormney’s fees,
consultant’s fees and expert’s fees) for the death of or injury 1o any person or damage to any
property whatsocver, arising from or caused in whole or in part, directly or indircctly, by (a) the
presence in, on, under, or about the Premises of any Hazardous Substances caused by Lessee or
its agents, scrvants, employees, puests, invitecs and/or independent contractors; {b) any discharge
or release by Lessce or ils agents, servants, employees, guests, invitees and/or independent
contractors in or from the Premises of any Hazardous Substances; (¢) Lessce’s vse, storage,
transporiation, generation, disposal, rclcase or discharge of Hazardous Snbstances, v, in, on,
under, about or from the Premises; or {d) Lessee’s failure after the Possession Date to comply
with any Enviromimenial Law. Lessec agrees 1o remediate at Lessee’s expense immediately upon
reccipt of notice from Lessor any condition described in (a) through (d) of the previous sentence.

Lessor shall indemnify, defend (by counsel reasonably acceptable to Lessee), protect, and
hold Lessee harmless, from and against any and all claims, labilities, pcnalties, fines, judgment, .
forfeitures, losses, costs (including clean-up costs) or expenses (including attomey’s fees,
consultant’s fees and expert’s fees} for the death of or injury to any person or damage fo any
property whatsoever, arising from or caused in whole or in part, directly or indirectly, by (a) the
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use, storage, transportation, generation, disposal, release or discharge of Hazardous Substances
by Lessor to, in, on, under, aboutl or from the Premiscs or Building; or (b) Lessor’s faiture to
comply with any Environmental Law. Lessor agrees to remediate at Lessor’s expensc
immediately upon receipt of notice from Lessee any condition described in (o) and (b) of the

previous sentence.

Lessor represents and warrants to Lessec that (i) to the best of Lessor’s knowledge, there
are no Hazardous Substances on the Premises, including without limitation asbestos or mold, and
(31) 1o the best of Lessor’s knowledge, has received no notice from any governmenial or private
entity rclating to Hazardous Substances on the Premises.

Lessor hereby covenants and agrees thai if within thirty (30) days aftcr the Posscssion
Date Lessee discovers mold at the Premises attributable to the penod prior to the Possession Date
or which has been caused by Lessor’s acts or omissions, Lessor shall, upon written notice from
Lessee, promptly remediate the mold. If Lessor shall not commence such remediation within ten
(10) days following writicn notice from Lessce and Lessee determines in Lessee’s sole discretion
that such remediation is necessary for the safety of Lessee’s patients and employecs, Lessee may,
at its option, cause such remediation work to be performed at Lessor’s cost and expense. Upon
the compiction of the remediation work, Lessec shall furnish Lessor with a written statement of
the c¢ost of the semediation work and Lossor shall reimburse Lessee for such cost of such
remediation work within ten (10} days of Lessor's receipt of Lessee’s statement.
Notwithstanding the foregoing, in thc cvent that the remediation work cannot be substantially
completed or is not completed within ninety (90) days and Lessee is unablc to utilize the

(30) days written notice to 1 .essor.

Lessee shall promptly deliver to Lessor copics of all notices made by Lessce to, or
received by Lessee from, any stale, county, iunicipal or other agency having authority to enforce
any environmental law (“Enforcement Agency”} or from the United States Occupational Safety
and Health Administration concerning enviromnental maiters or Hazardous Substances at the
Premises. Lessor shall promptly deliver to Lessec copies of all notices received by Lessor from
any Enforcement Agency ur from the Uniwd Stales Occupational Safety and Health
Administration concermning environmental matiers or Hazardous Substances at the Premises.

1. Damage to Premises by Fire or Casualty. In the event the Premises shall be
damaged by fire or other casualty during the Term of this Lease, whereby the same shall be
rendered untenantable, then:

(a) if the damage to the Premises is so substantial that the repair, restoration or
rehabilitation of such damage cannot reasonably be expected to be substantially coinpleted within
two hundred forty (240) days from the date of such damage, as reasonably determined by
Lessor's architect, then Lessor or Lessee may elcct to terminate this Lease by giving written
notice to the other within thiny (30) days of the date of such fire or casualty,
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(b} if the damage to the Premises is so substantial that (i) the cstimated repair costs
excecd One Hundred Thousand ($100,000.00) and such damage has occurred within the last one
hundred eighty {180) days of the then current term and Lessee does not excrcise its next availablc
rencwal option, if any or (ii) the Building is damaged 1o the exient of filty percent (50%) or more
of the monctary value thereof, then Lessor may elect to ternmnate this Lease by giving written
notice (o Lessee within thirty (30) days of the date of such fire or casualty; or

(c) if not so terminated, Lessor shall proceed wilh all due diligence to repair, restorc
or rehabilitate the Premises, to substantially their former condition immediatcly prior 1o such
damage or destruction, at Lessor’s expense, in which latter event this Lease shall not terminate.
Notwithstanding the foregoing, i.essor's obligation to restore the Building, and the improvements
located within the Premises shall not require Lessor 1o cxpend for such repair and restoration
work morc than the insurance procceds actwally received by Lessor as a result of the casualry.
When the repairs have been completed by Lessor, Lessee shall complete the restoration of ali
fumiture, fixtures and equipment which are necessary to permit Lessec’s rcoccupancy of the
Premises.

If the Premises are rendered untenantable by fire or other casualty, there shall be an
abatement of Rent due Lessor by Lessec for the peried of time during which the Premises are
unienaniable. If the restoration is not substantially completed within two hundred forty (240)
days of such damape, Lessee shall have the option to tcrminate this Lease by written notice to
Lessor within thirty (30) days after such 240-day period. In the event of any termination of this
Lease, Rent shall be paid only to the date of such fire or casuaity.

In the event that the Premises are partiaily but not substantially damaged by fire or other
casually, then Lessor shall immedialely proceed with all due diligence to repair and restore the
Premises and the Rent shall abate in proportion to the untenantability of the Premises during the

period of restoration.

Notwithstanding the foregoing provisions of this Scetion 11, in the event that insurance
proceeds applicable to Alterations or tenant improvements constructed by lessee at its expense
are made available to Lessee, Lessce shall be responsible for restoring such Allerations;
provided, however, that the Rent abatement provided for shall continue dunng such period of
restoration so long as Lessce is diligently pursuing the completion of such restoration. In the
cvent that Lessor does not resiore the Premises, Lessee may retaip all insurance proceceds
applicable to Alterations and tenant improvements consiructed by Lessee at its expense.

12. Eminept Domain.

(a) Taking. If by any lawful authority through condemnation or under the power of
eminent domain: (i) the whole of the Premises shall be permancntly taken; (ii) Icss than the
entire Premises shall be permanently taken, but the remainder of the Premises, are not, in
Lessec’s sole judgment, fit for Lessee o carry on its business therein; (iii) Lesscc determines, in
its sele judgment, that after such taking adequate parking space will not be available near the
Premises; (iv) there is any substantial impairment of ingress or egress from or to or visibility of
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the Premises; or (v} all or any portion of the common areas shatl be taken resulling in a matenial
interference with the opcrations of or access to L.essce’s business, then in any such cvent, Lessec
or Lessor may terminate this Lease, eflective as of the date of such taking, and the Rent and otlier
sums paid or payablc hercunder shall be prorated as of the date of such termination.

(b) Rent  Adjustment.  Unless this Lcase is terminated as above provided,
commencing with the date possession Is acquired by the condemning authonty the Rent and other
sums payable hereundcr shall be reduccd by the then applicable per square foot Rent as by the
number of square feet in the I'remiscs taken and Lessor shall restore the Premiscs, at Lessor’s
cost and cxpensc to a complete architectural unii, and Operating Expenses will be recalculated
based on the applicable square footage. During such restoration the Rent shall be abated to the
cxteint the Premises are rendered untenantable.

{c) Awards. All compensation awarded or paid in awy such eminent domain
procceding shall belong to and be the property of Lessor without any participation by Lessec,
cxcept that nothing contained herein shall preclude Lessee from prosccuting any claim directly
apainst the condemning authority in such eminent domain procecding for its relocation costs, its
unamoriized leasehold improvements and trade fixtures, loss of business and the like.

13, Right of Entry by Lessor. Lessor, or any of its agents, shall have the nght to enter
said Premises during all reasonable hours and vpon prior notice (except in cases of emergency),
to perform its obligations under this Lease, examine the same or to exhibit said Premises. Lessor
shall have the right to put or keep upon the doors or windows thercof a notice “FOR RENT” at
any time within six (6) mouths before the expiration of this Lease. Any work donc by Lessor to
Premises shall he performed during hours that Lessee is not open for busincss (except in
emergencics) unless lessec, in the exercise of its reasonable discrction otherwise agrecs. Any
restoration work or alteration work at the Premmscs which is necessitated by or resulls from
Lessor’s enury, including, without Iimitation, any work necessary to conccal any clement whose
presence is permitted hereunder, shall be performed by l.cssor at ils expense or, at Lessee’s
clection, by Lessec on Lessor’s behalf and at Lessor’s sole cost and expense.  Lessor shall be
liable for all loss, damage, or injury to persons or property and shall indemnify and hold L essee
harmless fron all clains, tosses, costs, expenses and liability, including reasonable attorney’s
fees resulting from Lessor’s entry except to the extent caused by the negligent or intentional act
of Lessee or iis contraciors, agents, employecs or licensees. If Lessor’s entry into the Premises
pursuant to this Lease interferes with the conduct by Lessee of it business to such an cxtent that
Lessee, in the exercise of its reasonable business judgment, must close the Premises or is unable
to usc seventy-five percent (75%) of the Premises for husiness for twn {2) or more business days,
then Rent and Operating Expensecs shall totally abate for cach day or portion thereof that such
interference continues,

Lessor acknowledges that Lessec is suhject to the provisions of the Health Insurance
Portability and Accountability Act of 1996 and related regulations (“HIPAA™), and that HIPAA
requires Lessec to ensure the safety and confidentiality of patient medical records. Lessor further
acknowledges thal, in order for Lessee to comply with HIPAA, Lessee must yestrict access to the
pottions of the Premises where patient medical records are kept or stored. Lessor hereby agrees
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that, notwithsianding the rights granted o Lessor pursuant to this Section 13 and under this
Lease, cxcept when accompanicd by an authonzed representative of Lessce, ncither Lessor nor
its cmployces, agents, representatives or contractors shall be permilted to enter those areas of the
Premises designated by Lessee as locations where patient medical records are kept and/or stored
to the extent such cntry is prohibited by applicable state or federal health care privacy laws.
Lessor further agrees to comply with the provisions of HIPAA and all applicable medical privacy
laws in connection with Lessor’s entry into the Premises,

14, Indemnity; Waiver. Lessee agrees to indemnify Lessor and save Lessor harmless
from any and all hability, claims and loss for personal injury or property damage, or both,
sustained or claimed to have been susiained by any person or persons, or property in, upon or
ubout the Premises or Building, or otherwise causcd or bronght about by the act or neglect of
Lessee, s agents, servants or employees. Lessor agrees 1o indemmify Lessce and save Lessee
harmless from any and all liability, claims and loss for personal injury or property damage, or
both, sustained or claimed 10 have been sustained by any person or persons, or property in, upen
or about the Premuses or Building causcd or brought about by the act or neglect of Lessor, its
apents, servants or cmployces. The indemnities sct forth in this Section 14 shall survive the
expiration of the term of this Lease.

To the extent noi expressly prohibiled by law, Lessor shall not be liable 10 Lessce or
Lessce's employees, contractors, agents, invitees or customers, for any damage to property
sustained by Lessee or any such party or any other person claiming through Lessee resuiting from
any accident or occursence in the Premises or any other portion of the Building caused by the
Premises or any other poruon of the Building by defect in or failure of equipment, pipes, or
wiring, or by broken glass, or by the backing up of drains, or by gas, water, steam, electricity, or
o1l leaking, cscaping or flowing into the Premiscs (except where due to Lessor's grossly negligent
or willful failure to make repairs required to be made pursuani to other provisions of this Lease,
after the expiration of a reasonable time after written notice to Lessor of the neced for such
repairs), nor shall Lessor be tiable to Lessee for any loss or damage that may be occasioned by or
through the acts or omissions of other tenants of the Building or of any other persons
whomsoever, including, but not limited to riot, strike, insurrection, war, court order, requisition,
order of any governmental body or authority, acts of God, fire or thefi,

15. Default and Remedies.

(a) Lessee Default and Lessor Remedies. 1In the event that (i) Lessee defaults in the
payment of Rent hereunder and such Rent remains due and unpaid for five (5) days following
written notice of such default from Lessor to Lessee; (i) or should Lessee default in the
performance of any other provisions of this Lease and such default is not cured within thirty (30)
days following written noticc from lessor specifying such default (unless such default is not
reasonably capable of being curcd within such thirty (30) day period and Lessce is diligently
prosecuting such cure to completion); or (iii) if a petition 1in bankruptcy shali be filed by or
against Lessee (provided Lessee shall have sixty (60) calendar days 1o stay any involuntary
proceeding}; or (iv) should Lessee make an assignment for the benefit of its creditors, or should a
receiver be appointed for the said Lessee and such receiver is not dismissed within thirty (30)
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days of his appointment, then, in any of these events, Lessor shall have the following rights and
remedics, in addition to those aliowed by law or equity, any one or more of which may be
exercised without further notice to or demand upon Lessee and which may be pursued
successively or cumulatively as Lessor may elect:

l. Landlord may re-enter the Premiscs and attempt to cure any default of
Lessee, in which event Lessee shall, upon demand, reimburse Lessor as
additional rent for all reasonable costs and cxpenses which Lessor incurs
to cure such default; and

2. Landlord may tcrminate this Lcasc by giving to Lessee notice of Lessor's
election to do so, in which event the Lease Term shall end, and all right,
title and inicrest of Lessce hereunder shall expire, on the dalc stated in
such notice; and

3 Landlord may terminate the right of Lessee to possession of the Premises
without terminating this Lease by giving notice to Lessec that Lessce's
right to possession shall end on the date stated in such notice, whereupon
the npht of Lessce to-possession of the Premises or any pan thereof shall
cease on the datc stated in such notice; and

4, Lessor may cuforce the provisions of this Lease by a suit or suits in equity
or at law for the specific performance of any covecnant or agreement
contained herein, or for the enforcement of any other appropnate legal or
equitable remedy, including recovery of all moneys due or to become due
from Lessee unider anry of the provisions of this Lease.

If Lessor exercises either of the remedies provided in items (2) or (3) above, Lessee shall
surrender possession and vacate the Premises and immediatcly deliver possession thercof to
Lessor, and Lessor may re-cnler and lake complete and peaceful possession of the Premises, with
process of law, and Lessor may remove all occupants and property therefrom, using such force as
may be necessary to the extent allowed by law, without being deemed guilty in any manner of
trespass, eviction or forcible entry and detainer and without relinquishing Lessor's right to Reat
or any other right given to Lessor hereunder or by operalivn of law.

If Lessor terminates the right of Lessee to possession of the Premises without terminating
this Lease, l.essor shall havc the right to immediate recovery of all amounts then duc hereunder.
Such termination of posscssion shall not rclease lLessee, in whole or in part, from Lessee’s
obligation to pay Rent hereunder for the full Lease Term, and Lessor shall have the nght, from
time 1o time, to recover from Lessee, and Lessec shall remain liable for, ali Rent accruing as it
becomes due under this Lease duning the period from the date of such notice of termination of
possession to the stated end of the Lease Term.  In any such case, Lessor shall make o
commercially reasonable effort to mitigate 1ts damages and relct the Premises or any pan thereof
to any person, firm or corporation other than Lessee for such rent, for such time and vpon such
terms as l.essor in Lessor's reasonable discretion shall determine. In attempting to relet the
Premises, Lessor may make rcpairs, altcrations and additions in or to the Premises and redecorate
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the same to the extent reasonably dcemed by Lessor necessary or desirable, and Lessee wpon
demand shall pay the reasonable cost of all of the foregoing together with Lessor's reasonable
expenses of reletung. "The rents from any such reletting shall be applied first to the payment of
the expenses of reenlry, redecoration, repair and alterations and thce cxpenses of rcletting
(including reasonable attomeys' fees and brokers' fees and commissions) and second 1o the
payment of Renl herein provided to be paid by Lcssee. Any excess or residue shall operaic only
as an oflsetting credit against the amount of Rent due and owing as the same thereafter becomes
duc and payable hercunder, and Lessee shall pay to Lessor the amount of each monthly

deficiency upon demand.

If this l.ease is terminated by Lessor, Lessor shall be entitled to recover from Lessee all
Rent accrued and unpaid for the period up to and including such termination date, as well as all
other additional sums payable by Lessee, or for which Lessee is liable or for which Lessee has
agreed to indemnify Lcssor, which may be then owing and unpaid, and all reasonable costs and
expenses, including court costs and reasonable attorneys' fees incurred by Lessor in the
enforcement of its rights and remedies hereunder. In addition, Lessor shall be entitled to recover
as damages for loss of the bargain and nol as a penaity (1) the unamortized portion of any out-of-
pockel costs of leasing commissions and tenant improvements, (2) all Rent and additional rent
which becomes due during the remainder of the Term as and when duc, which il accelerated ai
Lessor’s election shall equal the present value (at the discount rate of the Federal Reserve Bank
for the district in which the leased premises is located) of the amount by which rent for the .
remainder of the term cxceeds the then fair market rental valuc of the Premises for the remainder
of the Term, and (3) any actual damages in addition thereto, including without limitation
reasonable attorneys' fees and court costs, which Lessor sustains as a result of the breach of any
of the covenants of this Lease other than for the payment of Rent.

If it is necessary for Lessor to cmploy an attorney to enforce any of the provisions of this
Lease, then Lessor shall be reimhursed hy Lessce for reasonable atlorney’s fees and costs
incurred, including, without limitation, court costs as well as other expenses of litigation incurred
in enforcing this Lease.

hereinbelow, and in addition to any other remedy expressly available to Lessee pursuant 10 this
Lease or at law or in equity, should Lessor fail to perfonn any term or covenant under this Lease
{cach and any such failure being herein sometimes referred to as a “Lessor Default™) and if any
such Lessor Default shall not be cured and shall accordingly be continuing thirty (30} days
following written notice by lessee to Lessor of such Lessor Default (unlcss such defaull is not
reasonably capable ot being cured within such thirty (30} day period and Lessor is diligently
prosccuting such cure to completion), then Lessee shall have the option (at Lessce’s sole
discretion) of remedying such Lessor Default and, in connection therewith, incurring expenses
for the account of Lessor, and any and all such sums expended or obligations incurred by Lessee
m connection therewith shall be paid by Lessor to Lessec upon demand. Notwithstanding the
forcgoing, in ali cvents Lessee shall have the right to remcdy any Lessor Default without prior
notice in the event of an emergency (5o long as Lessee gives notice within a reasonable pertod of
time thereafier) and invoice Lessor in the manner set forth in the preceding sentences of this
Section 15,

(b Lessor Default and Lessee Remedies. Subject to the terms and provisions
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16.  lpsurance.

(a) Lessor’s Insurance. Duning the Term of this lecase, Lessor shall procure and
maintain in full force and effcet with respect to the Building (1) a policy or policies of property
insurance (including, to the extent required, sprinklcr leakage, vandalism and malicious mischicf
coverage, and any other endorsements required by the holder of any fec or leasehold mortgage
and carthquake, terrorism and flood insurancc to the cxtent Lessor reasonably deems prudent
and/or to the extent rcquired by any morigagee) for full replacement valuc; and (ii) a policy of
commercial liability insurance in a mipimum amount of $1,000,000.00 per claim and
$2,000,000.00 in the aggiegate for both bodily injury and property damage insuring Lessor’s
activities with respect to thc Premises and the Building for Joss, damage or liability for personal
injury or death of any person or loss or damage to properly occurmnng in, upon or about the
Premises or the Building.

()] Lessee’s Insurance. Lessce covenants and aprecs to kecp Lessce Improvements
(as defined in Section 36 hereof), Alicrations and Lessee’s contents in the Premises insured for
full replacement valuc against loss by firc and casvalty, under an all risk policy with exiendced
coverage endorsements. In addition thereto, Lessee shall obtain and keep in force with respect to
the Pranises comprehensive gencral hability insurance in a mimimum amount of $1,000,000.00
per claim and $3,000,000.00 in the aggregate for both bodily injury and property damage. In no
event shall Lessee's insurance provide coverage or indemnity to Lessor for any claim, loss, suit,
action or other legal proceeding in which Lessor, its agents or designees bear responsibility for
the claim, loss, suit, action or other lcgal procceding. Rather, it is the intent of this section to
provide general liability coverage 1o Lessor when it is made a party to a claim, Joss, suit, action
or other legal proceeding for which it bears no responsibility. In the event that both Lessor and
Lessee bear responsibility for the claim, loss, suit, action or other legal proceeding, then each
purly will look to their own insurance for coverage. Lessec may carry any insurance required by
this Lease under a blanket policy or under a policy containing a self msured retention. Each
policy shall provide that the insurer shall give to Lessor twenty (20) days written notice prior to
any cancellation of the policy. On or before the Commencement Date, Lessee shall furnish to
Lessor, ceniificates of insurance evidencing the aforesaid insurance coverapge. Rencwal
certificates must be furnished 1o Lessor at least thirty (30) days prior to the expiration date of
such insurance policies showing the above coverage to be in full force and effect. In addition,
the insurance required of Lessee under this Lease must be issued by an insurance company with a
rating of no less than A-VIII in the current Best's Insurance Guide or that is otherwise reasonably
acceptable to Lessor, and admitted to engage in the business of insurance in the state in which the
Building is located; be primary insurance for all claims under it and provide that any insurance
carried by Lessor, Lessor's Building manager, and Lessor's lenders is strictly cxcess, secondary
and noncontributing with any insurance carricd by Lessee.

17.  Subrogation. Each of the parties hercto hereby releases the other and the other’s
partners, agents and employees, to the exlent of each party’s property msurance coverage, from
any and all liability for any loss or damagc which may be inflicted upon the property of such
party cven if such loss or damage shall be brought about by the fault or negligence of the other
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party, its partners, agents or employees; provided, however, that this release shall be effeclive
only with respect to loss or damage occurring during such time as the appropriate policy of
msurance shall contain a clause to the cffect that this release shall not affect said policy or the
right of the insured to recover thereunder. If any policy does not permit such a waiver, and if the
party to benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain
an endorsement to its insurance policies permitiing such waiver of subrogation if it is
commercially available and if such pelicies do not provide therefor. If an additional premium 1s
charged for such waiver, the party benefiting therefrom, if it desires to have the waiver, agrees to
pay o the other the amount of such additional premium prompily upon being billed therefor.

18. Repairs and Maintenance.

{(a) Lessor's Maintenance Responsibilities. Lessor shall timely maintain in good
condition and repair the common areas of the Building and surrounding arcas and such costs
shall be considered CAM Charges in accordance with Section 8 of this Lease. Notwithstanding
the forcgoing, Lessor shall maintain and keep in good order and ropair and make any nccessary
replacements to the roof, roof membrane, roof covenng. concrete siab, footings, foundation,
sructural components, cxterior walls, parking arcas, sidewalks, driveways, loading areas,
exterior doors and windows, flooring (except for floor covening), exterior plumbing, heating,
ventilation, cooling and electrical systems of the Building. The costs rclaling to such
maintenance and repair shall be included in CAM Charges to the extent permitted under this

Lease.

) Lessee’s Maintenance Responsibilities. Except for Lessor's obligations sct forth
above and except for any damage caused by the acis of negligcnce by Lessor or its agents within
the Premises, lessee shall kecp the interior, non-structural portions of the Premises, all clectrical,
fire safety, and HVAC systems solely serving the Premises, and the non-structural elements of all
doors, windows and entrances of the Premises in the same condition, order and repair as they are
at the Possession Date and shall deliver same 1o Lessor at the termination of this Lease in pood
order and condition, provided that normal wear and tear and damage by fire or other casualty are
excepted. The Premises has its own HVAC unit(s}, and Lessee covenants 10 imaintain, repair and
replace, if necessary, such HVAC unit(s). At all times during the Term of this Lease, Lessoe
covenants and warrants it shall enter into and maintain a maintenance contract with an HVAC
contractor reasonably acceptable to Lessor, and which provides for quarterly inspections and
maintenance. Lessee shall fumish Lessor with a copy of such HVAC maintenance contract
within seveu (7) business days of execution thereof, at least once a calendar year, The cost of the
aforesaid contract shali be Lessee's sole responsibility.

19.  Brokers. Lessor and Lessec each represent to the other that it has had no dealings
with any real estate bioker or agent in counection with the negotiation of this Lease, except for
USI Real Estate Brokerage Services Tnc., representing Lessee (“Lessce’s Broker”), and Chody
Real Estate Corp representing Lessor. Lessor shall pay Lessee’s Broker a brokerage commission
pursuant to a scparate agreement.
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20. Emergency. If Lessor is unablc or unwilling io take action which itis obligated 10
take hereunder where an emergency has occurred with respect to the Premises, then Lessee may
take such action asis rcasonably necessary to protect the Premises and persons or property in the
Premises and Lessor shall, within fifteen (15) days after written notice thereof from Lessce
reimburse Lessee [or its reasonabie out-nf-pocket expenses incurred in curing such emergency.

21. Title and Parking. Lessor hereby represents that Lessor is the owner in fce simple
of the Premises, including the Building and all improvemcnts thereon and has the right and
authority lo enter into this Leasc. T.essor hereby represents (o Lessee thal no covenants,
restrictions, liens, or other encumbrances alTecting the real property upon which the Building is
constiucted shall interfere or adverscly affect Lessee’s Permitied Use of the Premises, Lessor
further rcpresents that Lessor and those signatories cxccuting this Lease on behalf of Lessor have
full power and authority to execute this ] ease.

Lessor agrees that Lessor will not make any matenal modifications to the Building or
Premises (including, withou limitation, the purking arcas, driveways and walks) without Lessee's
prior written consent, such consent not to be unrcasonably withheld, conditioned or delayed.
Lessec shall be cntitled to thc use of the parking area of the Building in accordance with a
parking ratio of four (4) spaces per 1,000 square feet of the Premises (inctuding handicapped
parking spacesy) in close proximity o the Premises [or Lessee’s use.

22.  Compliance with Laws. Both parties hercby agree to comply with all applicable
federal, state and local laws, ondinances, rules and regulations (“Laws") throughout the Term of
the Lease, Lessor represents and warrants o Lessce that as of the Commencement Date the
Premiscs, the Building, and the parking arcas are in compliance with all Laws, including, without
limitation, applicable zonmg laws, ordinances, rules and rcgulations and with applicable
instruments affecting title 10 the Premises. Lessor further represents that to the best of Lessor's
knowledge, it has received no notices or communications from any public authority having
jurisdiction alleging violation of any laws relatng to the Premises or the Building or
improvemenis thereon and has received no notices alleging violation of any title instrument.

If at any time or from timc to time any Alicrations, including, withoul linitation,
structural Alterations, are rcquired in order for the Premises or Building to comply with any
generally applicable Laws from time to time applicable to the Premises or Building (unless such
Alterations are due to Lessee’s use of the Premises), Lessor shall immediately make such
Alterations. If at any time or from 1ime to time any Alterations, including, without limi{ation,
structural Alterations, are required in order for thc Premises to comply with any Laws
specifically applicable to the Premises due to Lessee's use as a dialysis facility and not due to any
act by Lessor or another lessee, Lesscc shall immediately make such Alterations at its sole cost
and expense, subject to Lessor’s prior approval thereof, and otherwise in accordance with Section

9 above,
Lessor represents and warrants to Lessee that Lessor is not a “refcrring physician” or a

“referral source™ as to Lessce for services paid for by Medicare or a state health care program, as
the terms are defined under any federal or state health care anti.referral or anti-kickback,
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regulation, interpretation or opinion {‘Referral Source™). Lessor covenants, during the Term of
this L.case, it will not knowingly take any action that would cause it 10 become a Referral Source

as to Lessec,

23. Right of First Option on Adjacent Premises. If rentable space (if any) adjacent to

the Premises becomes available during the initial Term or any rencwal period of this Lease,
Lessor shall first notify Lessee in writing of Lessee’s option to accept or decline the right to enter
inlo a leasc with Lessor on such adjacent rentable space in the Building, along with the proposcd
terms. At any time within twenty (20) days afler service of said notice, Lessee shall notify Lessor
that it will exercise or not excreise its option to lease the adjacent space. A failure by Lessee to
respond within such twenty (20) day period shall be deemed 10 be a rejection of the option to
lease the adjacent space. 1f Lessce excicises its option to lease the adjacent space, it shall lease
the spacce on the same terms and conditions set forth in this Lease, except for rent and term,
which shall be mutually agreed upon by Lessor and Lessee. If Lessce fails to excrcise its option
to lease the adjacent space, then Lessor may thereafter offer to lease such space to third parties on
such terms and conditions as Lessor finds acceptable. In the cvent that Lessee exerciscs its
option to lease the adjacent space set forth herein, Lessee agrees (o enter inta an amendment 1o
this Lease in form and content acceptable to Lessee incorporating such space, the change in Rent
applicable thereto, and any other applicable changes within thirty (30) days following the
exercise thereof, provided, however, such thity (30) day period shall be extended as necessary
for the parties to finalize amendment ncgotiations, but in no event shall a delay in the full
execution of such amendment nullify Lessee’s exercise of its option to leasc the adjacent space,
Lessee’s exercise of its option to lease the adjacent space is subject to the conditons that (i) the
Leasc is in full force and effect, (ii) Lessee shall have sublel nol mnore than iwenty-five perceut
(25%) of the Premiscs (other than a Permitted Transfer), (iii} l.ecssee shali not have assigned this
Lease (other than a Permitied Transfer), and (iv) Lessee is not in default hereunder at the time of
exercise beyond any applicable notice and cure period. M Lessce exercises i1s oplion 10 Iease the
adjacent space, such notice shall be irrevocable.

24. Lessec to Subordinale, Lessee shall, upon request of the holder of a mortgage or
deed of trust in the nature of a mortgage, which holder is a commertial or insttutional Jender
(“Morigagee”) subordinate any interest which it has by virtue of this Lease, and any ealensiony
and renewals thercof to any mortgages or deeds of trust placed upon the Premises by lLessor, if
and only if such Mortgagee shatl execute, deliver and record in the appropriate registry of deeds a
rccognition and non-disturbance agreement in form and content substautially similar to Exhibit E
attached hereto and incorporated herein by reference, or in such other commercially reasonable
form or with such other modifications as such Mortgagee may reasonably request.  Such
agrecments shall provide by their terms that notwithstanding any foreclosure of such mortgage or
deeds of trust Lessee may continue to occupy the Premises duning the Term of this Leasc orany
extensions or rencwals thercof under the same terms, conditions and provisions of this Lease
unless Lessee shall be in default beyond any applicable grace periods provided for herein. Lessor
shall at or prior 1o the Commencement Date, secure from Lessor’s present morigagee of the
Premiscs a non-disturbance agreement in a form reasonably acceptable to Lessec. Lessor shall
also securc from any futurc mongagee or lienholders of Lessor non-disturbance agreements
during the initial] Term or any renewal peniods, if exercised.
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25, Quict Enjoyment. Lessce, upon paying the Rent, additional rent and other sums
due under this Lease, and subject to all of the terms and covenants of this Lease, on Lessee’s part
to be kept, observed, and perfonned, shall guietly have and enjoy the Premises during the Term
of this Lease. Lessor agrees that Lessee shall have continuous, pecaceful, uninierrupled and
exclusive possession and guict enjoyment of the Premises during the Term of this Lease.

26,  No Mcmorandum of Lease. l.essce agrees nof 1o record this Leasc or any short
form or memorandum hereof,

27.  Notices, All notices, demands and requests which may be or are required to be
given by either parly (o the other shall be in writing and shall be cither (i) sent by registered or
centificd mail, return receipt requesied, postage prepaid or (i1) delivered, by hand, or (iii) sent by
overnight courier such as Federal Express. All notices to Lessor should be addressed to Lessor at
c/o Harris Bank, 111 West Monroe Strees, Suite 4W, Chicago, 1llinois 60603, Attn: Patrick Fox,
Vice President; Facsimile: (312) 293-4066, ur at such other place as Lessor may from tme to
time designate in wrilten notice to Lessee. All notices to Lessec shall be addressed to Lessee cfo
DaVita Inc., 601 Hawan Street, EI Segundo, California 90245, Attention: General Counsel,
Telephone: (310Y 536-2400, Facsimile: (310) 536-2679, with copy to: cfo DaVita Inc., 2611
North Halsted Street, Chicago, lliinois 60614; Allention: Group General Counsel, or to any such
other place as Lessec may from time to ume designate in written notice to Lessor. In addition, all
correspondence to Lessece related to Taxes, Insurance, Rent or Operating Expenses shall be sent
to 1423 Pacific Avenue, Tacoma, WA 98402; attention: Reny Department. All notices, demands
and requests which shall be served vpon Lessor and Lessee in the manner aforesaid shali be
deemed sufficiently served or given for all purposes hereunder.

28.  Estoppel Certificate. Each of Lessor and Lessee agrees at any time and from ume
to time upon not less than filteen (15) business days’ prior written request by the uther 1o
exccuie, acknowledge and deliver to the other an estoppc! certificate in the form atiached hereto
as Exhibit F certifying that (a) this Lease is unmodified and in full force and effect (or if there
have been modifications that the same is in full force and effect as modified and stating the
modifications), (b) the datcs to which the Rent and other charges have been paid in advance, if
any, and (c} all of the dcfaults of Lessor or Lessec hereunder, if any, (and if there are no defaults
a stalcment to that effect) and any other information reasonably requested, it being intended that
any such estoppel certificate delivered pursuant to this Section 28 may be relied upon by any
prospective purchaser of the Premises or any mortgagee or assignec of any morigage upon the fee
or leasehold of the Premiscs or by any prospective assignce of this Lease or sublessce of the
whole or any portion of the Premises and/or by other party interested in the Premises or any part

thereof.

29.  Holding Over. In the event Lessee remains in possession of the Premises after the
expiration of the Term of this Leasc, or any extensions hereof without the written consent of
Lessor, this Lease shall continue on a month to month basis, terminable by either party upon
thirty (30} days prior noticc and Lessec shall be obligated to pay Rent at 125% of the then current
rate (including all adjustments) and all other sums then payable hereunder for each month that
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Lessor is kept out of possession of the Premiscs. I Lessce holds over for a portion of a month,
Rent shall be prorated on a daily basis. No holding over by Lessee or payments of maney by
Lessee to Lessor after the expiration of the Term shall be consuued to extend the Term or
prevent Lessor from recovery of immediate posscssion of the Premises by summary proccedings
or otherwise. Lessee shall also be hiable to Lessor for all actual damages which Lessor may
suffer by reason of any holding over by Lessec. Notwithstanding the foregoing, in the event that
applicable Law, including without limitation applicable healthcarc Law, limits the peniod of any
such holdover, both partics agree 10 comply with such applicable Law; provided such heldover
penod shall not exceed six {6) months.

Notwithstanding the foregoing, Lessor hereby acknowledges that in order to provide a
continuum of care 1o Lessec’s paticats, Lessee may deiay the cffective datc of Lessee’s
lermination of this Lease under any provision of the Lease giving Lessee the right to terminate
until such timec as Lessec has cstablished an altenative location for the treatment of Lessee’s
paticnts and any such delay shall not operate as a waiver of Lessee’s termination righis; provided,
however, such delay shall not be for morc than sixty {60} days and Lessce shall continue to pay
Rent at the then current rental rate.

30. Binding Effect. All covenants, agreements, stipulations, provisions, conditions
and objigutions herein expressed and sct forth shall extend 10, bind and inure to the bencfit of; as
the case may require, the successors and assigns of Lessor and Lessce respectively, as fully as if
such words were wnitlen wherever reference to Lessor or Lessec occurs in this Lease

3L Cowmplete Agreement. Any stipulations, representations, promises or agreements,
oral or written, madc prior to or contemporaneously with this agreement shall have no iegal or
cquitable consequences and the only agrecment made and binding upon the parties with respect
to the lcasing of the Premises s contained herein, and it is the complete and total integration of
the intent and understanding of Lessor and Lessee with respect to the lcasing of the Premises.

32, Severability. If any term, covenant or condition of this Leasc or the application
thereof to any person or circumstance shall, to any extent, be invalid or unenforceable, the
remainder of this Lease, or the apphication of such term, covenant or condition to persons or
cmrcumstances other than those as to which it is held invalid or unenforccable, shall nol be
affected thereby and cach term, covenant or condition of this Lease shall be valid and be enforced
to the fullest extent permitted by law.

33.  Applicable Law. The laws of the State where the Premises is located shali govern
the vatlidity, performance and enforcement of this Lease, without regard to such State’s conflict-
of-law principles.

34, Force Majeure. Whenever a day 1s appointed herein on which, or a penod of time
is appointed within which, either party hercto is required to do or complete any act, matter or
thing, the time for the doing or completion thercof shall be extended by a peniod of time equal to
the number of days on or during which such parly is prevented from, or is interfered with, the
doing or completion of such aci, matter or thing because of strikes, lock-outs, embargoes,
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unavailability of labor or materials, wars, insurrections, rcbellions, civil disorder, declaration of
national cmergencies, acts of God, or other causes beyond such party’s rcasonable control;
provided, however, that nothing contained hercin 15 intended nor shall be construed to extend (a)
the due date for any installment or payment of Rent or any other amount duc hercunder, or (b) the
date upon which Lessce is required (o surrender and vacate the Premises.

35, Amendment. This Leasc and the exhibits attached hereto and forming a parn
hercof sct forth all the covenants, promises, agreements, conditions and undcrsiandings between
Lessor and Lessec concerning the Premises, and therc are no covenants, promises, agrecmcnts,
conditions or understandings, either oral or written. between them other than are herein set forth.
Except as herein otherwise provided, no subsequent alteration, amendment, change or addition to
his Lease shall be binding upon Lessor or Lessce unless reduced to wniting and signed by them.

36. Lessee Improvements. Lessee shall construct its tenant improvements to the
Premises (the "Lcssec Improvements™). Lessor shall provide Lessee with a Lessee Improvement
allowance in the amount of $175,396.00 bascd upon a $26.00 per rentable square foot in the
Premises (the "Allowance”). Said Allowance shall be payable to Lessee within thirty (30) days
after Lessor’s receipt of: (1) receipted bills covering all labor and maienals expended and used in
the Lessee Improvements; (2)a swom contractor's affidavit from the gencral contractor and a
request to disburse from Lessee containing an approval by Lessce of the work done; (3) full and
final waivers of lien; (4) as-built plans of the Lessee Improvements; and (5) the certificate of
occupancy. from the City of Crystal Lake. Illinois. Notwithstanding anything herein to the
contrary, Lessor shall not be obligated to disburse any portion of the Allowance dumng the
continuance of an uncured default under this Lease by Lessce, and Lessor's obligation to disbwse
shall only resume when and if such defanlt is cured. In no event shall the Allowance be used for
the purchase of equipment, furniture or other 1tems of personal property of Lessce. In the event
Lessee does not submut to Lessor a written reguest for payment of the entire Allowance {together
wilh all of the documnents and cerlificates required fov such payiment) within six (6) months after
the Commencement Date, any portion of the Allowance not dishursed to Lessee shall accrue to
the sole benefit of Lessor, it being understood that Lessee shall not be entitled io any credit,
abatement or other comcession in connection therewith. Lessce shall be responsible for all
applicable state sales or use tuxes, il any, payable in connechion witll the Lessee Improvements

and/or Allowance.

Lessee shall contract for the mstallation of the Lessee Improvements with a contractor of
choice, provided thal such contractor is rcasonably acceptable to Lessor. Lessor and Lessce shall
mutually approve the plans and specifications of the Lessce Improvements prior to the
commencement of work. Lessor shall not charge Lessee any fee or other charges for the
supervision and/or overhead associated with the construction of the Lessee lmprovements,
Lessee Improvements shall include the work involved with bringing electrical und water utilities
to a point in the Premises designatcd by Lessee and for the separate metering for said utilities.
The cost and expense of this work will be deducted from the Allowance amount.

Lessee shall be responsible for Rent and all other obligations as set forth in the Lease
from the scheduled date for the Commencement Date inder the Lease, regardless of the degree of’
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complction of the Lessce Improvements on such date, and no such delay in completion of the
Lessee Improvements shall relieve Tenant of any of its obligations under the Lease.

37 Late Charpe; Interest. 1f Lessce fails to pay any installment of Rent or additional
rent or any other item of Rent when due and payable hercunder, a "Late Charge” cqual to five
percent (5%) of such unpaid amount wil] be due and payable immediately by Lessee to Lessor.
To the cxicnt allowed by Law, all installments of Rent not paid when due shall bear interest at
the prime rate of interest, as reported in the Wall Streel Journa) (the "Primc Ratc™), plus six
percent (6%) per annum from the date due unti] paid. Notwithstanding the foregoing, Lessor will
not imposc a Lalc Charge or interest as 10 the first late payment in any calendar year, unless Lessee
fails to pay the late payment to Lessor within five {5) busingss days afler the detivery of a wntten
notice from Lessor to [cssce demanding the late payment be paid. 1lowever, Lessor may impose
a Late Charge or intercst without advance notice 1o Lessee on any subsequent late payment in the
same calendar year.

38, Lessor’s Sale of the Building. Lessor may, at any time, without the prior consent
of Lessee, contract to and/or perform any of the following transactions with respect to an interest
in Lessor, the Lease, the Premises, the reaity underlying the Premises, and/or any portion of or
interest in the realty or improvements owned or hercaficr acquired by Lessor: sale, purchase,
cxchange, transfer, assignment, lease, conveyance (collectively referred to hercin as “Sale");
and/or encumbrance, pledge, mortgage, deed of trust, hypothccation or salc and lcaseback
transaction {collectively referred to herein as "Mortgage”). From and afler a Sale, Lessor shall be
relcased from all liability to Lessee and Lessee’s successors and assigns arising from this Lease
because ol any act, occwrrence or omission of Lessor occwving after such Sale, and Lessec shall
lonk solely to Lessor’s successor in connection with the same; provided however, that Lessor
shali not be released from liability to Lessce and Lessee's successors and assigns from this Lease
because of any act, occurrence or omission of Lessor occurring prior to such Sale, unless such
liability is expressly assumned by Lessor’s succcssor-in-interest in the Building and Premises.
Within thirty (30) days following the effective date of a Sale, l.essor shail natify Lessce whether
Lessor’s successor-in-interest and assignee to this Lease would or would not be 2 Referral Source
as described in Scction 22 above.

39. Lessee's Satellite and Cabie Rights. I.cssce shall have the non-exclusive right tn
place one (1) sasellite dish on the roof and run appropnale electrical cabling from the Premises to
such satellite dish (the “Rooftop Equipment’’) and/or install cable service to the Premises at no
additional fee. Lessor shall reasonably coopersiv with Lessce’s salellite or cable provider o
ensure there is no delay in acquiring such services. The installation of the Rooftop Equipment
shall be in accordance with plans and specifications, and installation methods and locations,
approved by Lessor and provided that the Rooftop Equipment does not damage or impair the
imegrity of the roof, or invalidate the rool warranty, or impair or cause inlerference with the
operation of any machinery, equipment or apparatus of the Building or other tenants of the
Building. Lessee’s night to install any Rooftop Equipment shall bc subject to Lessee’s
comphiance with ail Laws and shall be subject to all requisitc governmental approvals, and
Lessor shall use commercially reasonable efforts {at no expense Lo Lessour) (o assist Lessee in
obtaining necessary governmental approvals. Lessee shall reimburse Lessor for any of Lessor's
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third party consulianis or contractors fees incurred in connection with the review of any
drawings, plans and specifications and the Rooftop Equipment installation. Lessor shal) have no
responsibility and shail not be obligated to provide any utihties, including, but not limited to,
electricity or other power for the operation of the Rooftop Equipment. lLessce shall pay for the
cost of all utility services, includimg the installation, separatc metering or submetenng, if
necessary. Lessee shall be responsible for the payment of any costs Lessor may incur as a result
of the cancellation of any roof warranty or the demal of any claim under any roof warranly due 10
the installation or operation of the Rooftop Equipment. lessee shall operate and maintain the
Rooflop Fquipment, at its own cost and expense, in good working order and condibon and free
from any hazard to person and property. Lessee shall not place any load upon the roof of the
Building, which will exceed the load per square fool, which the roof was designed to carry.
Upon tenuination of Lessee’s use or right to the use of the Roofiop Equipment by expiration of
time or otherwise, Tessee shall, at its sole cost and expense, remove the Rooftop Equipment and
shall restore the roof of the Building 10 its condition existing prior 1o the installation of the
Rooftop Equipment. lessee shall further repair, at its sole cost and expense, any damage or
destruclion vaused by the remnoval of the Rooftop Equipment, such work to be performed by a
contractor reasonably approved by Lessor at such time and in such manner that is satisfactory to
Lessor. lessor shall have the right to perform any repairs, removal and restoration and such
reasonable cxpense shall be reimbursed to Lessor promptly upon demand by Lessor.

40. Repulatory Compliance. in the event Lessor, or Lessor's successors or assigns
become a Referral Source as described in Section 22 above, this Section 40 shall apply but shall
have nio effect unbl such time.

40.1 Referral Source. Lessor and Lessec hereby acknowledge and agree that it is not a
purpose of this Lease or any of the transactions contemplated hercin to exen influence in any
manner over the reason or judgment of any party with respect to the referral of patienis or
business of any nature whatsoever. It is the inteni of the parties hereto that any referrals that inay
be made directly or indirectly by Lessor 1o Lessee’s business, shali be based solely upon the
medical judgment and discretion of a patient’s physician whilc acting in the best interests of the
patienl. Lessor and Lessec hereby agree thai the Rent and any increases in the Rent reflect fair
market valuc and do not take into account the volume or value of referrals or business that may
otherwise be generated between the parties for which payment may be made in whole or in part
under Medicare, Medicaid or other Federal health care programs.

40.2 Termination Due to Legislative or Administrative Changes. [n the cvent that there
shall be a change in applicable health care law or the interpretation thereof, including, without
limitation, Medicarc or Mcdicaid, statutes, regulations, or general instructions, {or the application
thereof), the adoption of new legislation or regulations applicable to this Lease, the
implementation of a change in payment methodology in any material third party payor
reimbursement system, or the initiation of an enforcement action with respect to any applicable
health care law, any of which affects the continuing legality of this Leasc, then either party may,
by notice, propose an amendment w conform this Lcase (o applicable laws. If notice of such
proposed change is given and the parties hereto are unable to agrce within ninety (90) days upon
an amendment, then either party may terminate this Lease by ten (10) days' advancc wrnitten
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notice 1o the other parly, unlcss a sooner tcrmination is required under applicable law or
circumstances,

40.3  Exclusions. During the lcrm of this Lcasc, Lessor shall notify Lessce of any
exclusion of Lessor or its affiliates from participation in any federal health care program, as
defined under 42 U.S.C. §1320a-7b (f), for ihe provision of items or services for which payment
may be made under such federal health care programs ("Exclusion") within two (2) business days
of leaming of any such Exclusion or any basis therefore. Lessee shall have the right to
immediately lerminate this Lcasc and any and all other agreements between Lessor and its
affiliates on the onc hand and Lessec and its affiliates on the other hand, upon leaming of any
Exclusion or any reasonable basis therefore against the other, is affiliates and/or any employce,
contractor or agent engaged by any of them 1o provide items or services.

40.4 Medicarc Access to Books and Records. In the ¢vent, and only in the event, that
Section 952 of P.L. 96-499 (42 U.S.C. Section 1395x{v)(1 1)) is applicable 10 this Leasc, Lessce
and Lessor agrec as follows: (i) until the expiration of four years after the termination of this
Lease, Lessor shall make available, upon written request by the Secrefary of thc federal
Department of Health and Human Services or upon request by the Compiroller General of the
United States, or any of their duly authorized representatives, this Lease, and books, documents
and records of Lessor that are necessary to certify the nature and eatent of the costs incuncd
pursuant to this Lease; (i1} if Lessor carries out any of the duties of this Lease or other contract
betwcen the partics through a subcontract, with a valuc or cost of $10,000 or more over a twelve-
month period, with a related organization, such subcontract shall contain a clause to the effect
that unti! the expiration of four vears after the fumishing of such services pursuant to such
subcontract, the related organization shall make available, upon written request to the Secretary
of the federal Department of Health and Human Services or upen request to the Comptroller
General of the United States, or any of their duly authorized representatives, the subcontract, and
bocks, documents and records of such organization that are necessary to verify the nalure and
extent of the costs incurred pursuant to such subcontract; and (iii} Lessor shall notify Lessee
immediately of the nature and scope of any request for access to books and records described
above and shall provide copics of any books, records or documents to Lessce prior to the
provision of same to any governmenlal agenl (o give Lessee an opportunity to lawfully oppose
such production of documents if Lessee belicves such opposilion is warranted. In addition,
I.essor shall indemnify and hold Lessec harmlcss from any liability arising out of any refusal by
Lessor to grant access to books and records as required above. Nothing herein shall be deemed
lo be a waiver of any applicable privilege (such as attorney client privilege) by Lessee.

40.5. Medical Director_or Other Apreements. In the evemt of the termination of any
existing medical director or other agreement between lessee, or any of its parent company,
affiliates, or subsidiaries and Lessor, its affiliates or any person, corporation, partnership or other
entity which owns or controls, directly or indirectly any of the business or assets of Lessor,
including an immediate family member, Lessee shall have the right to lerminate this Lease upon
writlen notice to Lessor.
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40.6. Represcntations and Warrantics of Lessce. Lessee represents and warrams (o
Lessor as follows:

() Nou.-Exelusion. Neither Lessee nor any of its affiliates are excluded from
participation in any federal health care program, as defined under 42 U.S.C. §1320a-7b (f), for
the provision of items or services for which payment may be made under such federal health care
programs; and

(b) Business Terms. To Lessee's knowledge: (a) the Premises do not exceed
that which is reasonabic and necessary for the lcgitimate business of Lessee; {b) Lessce's
Proportionaic Share does not cxceed Lessee's pro-rata share of expenses for the Premises and
common arcas based upon the total Building Rentable Area; and {c) the rental charges: (i) are set
in advance, (i1} arc consistent with fair market value, (iit) do not take into account the volume or
value of any referrals or other business generated between the parties, nor do they inciude any
additiona) charges attributable to the proximily or convenience of Lessor as a potentia) referral
source; and (iv) would be commercially reasonable even if no referrals werc made between

Lessee and Lessor or their respective affiliates.

40.7. Representations and Warraniies of Lessor. Lessor represenis and wairanis io
Lessee as follows:

() Non-Exclusion. Neither Lessor nor any of its affiliates (i) are cxcluded
from panicipation in any federal health care program, as defined under 42 U.S.C. §1320a-7b (1),
for the provision of items or services for which payment may be made under such federal health
care programs; or (ii) have arranged or contracted (by employment or otherwise) with any
employee, contractor or agent that Lessor or its affibiates know or should know are excluded from
participation in any federal health care program;

) Advisory Opinion. Lessor shall not, directly or indirectly, request or causc
an Advisory Opinion to be requested regarding or relating to the legality of this Lease or the
transactions contemplated hereunder or substantially similar circumstances from any
governmental body, including without limitation the U.S. Dcpartment of Health and Human
Services Qffice of Inspector General or the Centers for Medicare and Medicaid Services without
the prior wntlen concurrence of Lessce, whether pursuant lo this Seclion or otherwise. All
submissions of any naturc in conncction with an Advisory Opinion request shall be approved in
wriling by Lessce prior (o submission; and

© Business Terms. To Lessor's knowledge: (a) the Premises do nol exceed
that which is reasonabje and necessary for the lcgitimate busimess of Lessee; (b) Lessce’s
Proportionate Share does not cxcced Lessec’s pro-rata share of expenses for the Premises and
conmnon areas based upon the total Building Rentable Area; and {c¢) the rental charges: (1) are sel
in advance, (i) are consistent with fair market value, (iii} do not take into account the volume or
value of any referrals or other business gencrated between the parties, nor do they include any
additional charges attributable to ihe proximity or convenience of Lessee as a potential referral
source, and (iv) would be commercially reasonable cven if no referrals were made between
Lessee and Lessor or their respective affiliates.
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41. Cooperation _with [essee’s Cost Reporting Responsibibligs.  Lessor's fuil
cooperation with applicable authorities in connection with cost reporting is essential for Lessee’s
continucd operation of its busincss.  Thercfore, Lessor agrees to provide to Lessee, within thirty
(30) days of Lessec™s request, any and all information thal is reasonably nccessary for Lessee 1o
fulfill its cost reporting requirements to such applicable authonties, to the extent such
information is within the possession or control of Lessor and is not reasonably decmed by
Landiord to be confidential information. Lessce shall reimburse Lessor for all reasonable costs
incurred by Lessor in complying with this provision.

42. Protected Mealih Information.

{a) Lessor acknowledges and agrees that from time to ume dunng the Term, Lessor,
ils representatives or assigns may be exposed 10, or have access to, Protected Health Information
(“PHJI”), as defined by HIPAA, 45 CFR Parts 160 and 164. lessor agrees that it will not use or
disclosc PHI for any purposc unless required by a court of compelent jurisdiction or by any
governmental authority in accordance with the requiremems of HIPAA and all other applicable
medical privacy laws.

(b) Lessor shall preserve any “Confidential Information” of or pertaining 1o Lessec
and shall nol, without first obtaining Lessee’s prior written consent, disclosc to any person or
organization, or use for its own benefit, any Confidential Information of or pertaining to Lessec
dunng and afier the Lease Term, unless such Confidential information s required to be disclosed
by a court of competent jurisdiction or by any governmenta) authority. As used herein, the tenn
“Confidential Information™ shall mean any business, Anancial, persanal or technical information
relaling fo the business or other activities of Lessee that Lessor oblains in conncetion with this

Lease.

43, Lessor’s Consent. Unless otherwise expressly stated hercin, whenever I.cssor’s
consent 1s required under this Lease, such consent shail not be unreasonably withheld or delayed,
and Lessor’s rcasonable satisfaction shall be sufficient for any matiers under this Lease.

44, Interruption of Services Lessor shall not be liable to [.essce in damages or
otherwise if, {a) Lessec’s usc of the Premises or the commeon areas is intcrrupted or terminated
because of repairs, installations or improvements or causes beyond Lessor's reasonable control,
and no such interruption or termination shal] release Lessce from the performance of any of its
obligations under this Lease; or (b) the ulilities are mterrupted or terminated because of repairs,
mstallations, or improvements or any causes beyond the Lessor's reasonable control and no such
interruption or termtination shall relieve Lessee of the obligation to perform and obscrve ali of is
obiigations hereunder. Noiwithstanding the forepoing, ift (i) Lessor causes an interruption of
utility service to the Building for a period in excess of three (3) consecutive Business Days afier
Lessee notifies Lessor of such cessation; (i} such cessation is not caused by a firc or other
casually (in which case Scction 11 shall ‘control), (iii) the restoration of such service is
rcasonably within the control of Lessor; and (iv) as a result of such cessation, the Premises or a
maierial portion thereof, is rendercd unienantable and Lessee in fact ceases to use the Premises,
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or material portion thereof, then Lessec, as its sole remedy, shall be enttled to receive an
abatement of Rent payable hereunder during the period beginning on the fourth (4th} consecutive
Business Day of such cessation and ending on the day when the service in question has been
restored. In the event the entirc Premiscs has not heen rendered untenantablc by the cessation in
service, the amouni of abateinent that Lessee is entitled to receive shali be prorated based upon
the percentage of the Premises so rendered untenantabie and.not used by Lessee.

45.  Countcmparts. This Lcasc may be exccuted in any number of counterparts via
facsimile or elecironic transmission or otherwise, each of which shall be deemed an onginal and
all of which together shall constitute one and the same instrument.

46, Lessce’s Early Termination Qptign. Lessee, in Lessee’s sole discretion, shall have
the right {o terminate this Lease {“Tennination Right™) at any time before the Termination Date,
provided Lessee exercises such right in strict accordance with the following terms and
conditions: (i) Lessee notifies Lessor in writing of lessec’s election to exercise is Termination
Right (“Termination Notice™) not less than one hundred cighty (180) days prior Lo the desired
termination date, time being of the essence for the delivery of such notice; (ii} at the time of such
Termination Notice, Lessee is not then in default hereunder beyond any applicable cure period,;
and (i) Lessee’s Termination Notice is accompanied by payment 1o Lessor of the Termination
Fec (as defined hercin). The “Termination Fec” shall be equal to the sum of (x) the unamnortized
cost (as of the termination date) of the Allowance and leasing commissions paid for or provided
by Lessor in connection with this Lease amortized with interest at ten pereent (10%) per annum,
and (y) one-quarter (1/4) of Lessee’s monthly rental obligations (including Rent and Operating
Expenses) for the remaining portion of the then current Terms of (he Leasc.

47. Surrender of Premises. At the end of the Term of this Lease, mcluding any
exlensions, and upon any tennination of this Leasc as provided herein, lLessce shall surrender to
Lessor the Premises together with all improvemnents therein, other than signs, modular partitions,
furnifure fixtures, Lessee’s persomal property, equipment and mventlory. The Premises shall be
surrendered in broom clean condition, normal wear and {ear excepied. Lessee shall surrender to
Lessor all keys to the Premises and make known to Lessor the combination of all combination
locks which Lessee is required 10 leave on the Premiscs, No improvements will be removed
from the Premises including but not limited to, carpeting, walls, lighting fixtures, and any other
improvements, without Lessor’s written approval. This Section shall not prohibit Lessee from
removing its own items of personal property. Thc terms of this Section shall survive the
expiration or carlier termination of ths Leasc.

48.  Lamitation_of Liability. Neither Lessor nor any officer, director, agent, contractor
or employee of Lessor nor any owner of the Premises, whether disclosed or undisclosed, shal)
have any personal liability with respect {0 any of the provisions of the Lease, or otherwise.
Lessce shall ook solely to the interest of Lessor in the Building, as the same may be encumbered
from time to time, for the satisfaction of Lessec's remedies or judgments,

49, Financials. Lessee shall not be required to provide financial statements to Lessor;
provided, however, to the extent availabte, within ten {10} days after Lessor’s request, Lessee
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shall provide information to Lessor regarding Lessee’s assets 1f Lessor’s iender or prospeciive
purchaser of the Center, if any, so requires.

50. No Waiver. Failure of either party to declare any default immediately upon its
occunence, or delay m taking any action in connection with an event of defauli, shall not
constitule a waiver of such default, nor shall it constitute an estoppel against the non-defaulting
party, but the non-defaulting party shall have the right to declare the default at any time and take
such action as is Jawful or authorized under this Lease. Failure by the non-defaulting party to
enforce ils nghts with respect to any one default shall not constitutc a waiver of s nghts with
respect to any subsequent defaull.

Except as otherwisc expressly provided herein, the receipt by Lessor of less than the full
Rent due shall nol be construed to be other than a payment on account of Rent then due, nor shall
any statement on Lessee's check or any letter accompanying Lessee’s check be deemed an accord
and satisfaction, and Lessor may accept such payment withoul prejudice to Lessor's nght to
recover the balance of the Rent duce or to pursuc any other remedics provided in this Lease. The
acceplance by Lessor of Rent hereunder shall not be construed to be a waiver of any breach by
Lessee of any lerm, covenant or condition of this Leasc. No act or omission by Lessor or its
employeces or agents during the Lease Term shall be deemed an acceplance of a surrender of ihe
P'remises, and no agrecment 1o aceept such a surrender shall be valid unless in writing and signed

by Lessor.

5t Waiver of Jury Tral LESSOR AND LESSEE (AND ALl OF LESSEE’'S
SUBTENANTS, SUCCESSORS AND ASSGNS) EACH AGREE TQ AND HEREBY DO
WAIVE TRIAL. BY JURY IN ANY ACTION, PROCEEDING OR COUNTERCLAIM
BROUGHT BY EITHER OF THE PARTIES HERETO AGAINST THE OTHER ON ANY
MATTER WHATSQEVER ARISING OUT OF OR IN ANY WAY CONNECTED WITH THIS
LEASE, THE RELATIONSHIP OF LESSOR AND LESSEE, LESSCLE'S USE OR
OCCUPANCY OF SAID PREMISES AND/OR CLAIM OF INJURY OR DAMAGE, OR ANY
STATUTORY REMEDY.

[Signature page follows]
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IN TESTIMONY WIIEREQF, Lessor and Lessee have caused this Leasc to be execufed as a
sealed instrument, effective as of the day and year first above wnitlen.

LLESSOR;

LASALLE 115 HOLDINGS, LLC - SERIES 1, an Illinois limited liability company, AS
ASSIGNEE OF HARRIS N.A., MORTGAGEE IN POSSSESSION PURSUANT TO COURT

ORDER DATED OCTOBER 22, 2010

Name: — tHn.ec J Fowo

Tille: Viw P/
Dale; ;2 29 0
LESSEE;

TOTAL RENAL CARE, INC,, a California corporation

e . fod

Name: Mevle By SHlons/
Title: Drosgionm VP
Date: 12/ 21 fra

FOR LESSEE'S INTERNAL PURPQSES ONLY,
APPROVAL BY DAVITA INC. AS TO FORM ONLY

By:
Name: Steve Lieb, Esq.
Title: Group General Counsel
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iN TESTIMONY WHEREQF, Lessor and Lessee have caused this Lease to be executed as a
sealed mstrument, effeciive as of the day and year first above wntten,

LESSOR:

LASALLE 115 HOLDINGS, LLC - SERIES 1, an lilinois limited liability company, AS
ASSIGNEE OF HARRIS N.A., MORTGAGEE IN POSSSESSION PURSUANT TO COURT

ORDER DATED OCTORBER 22,2010

By:
Name:
Tnle:
Date:

LESSEE:
TOTAL RENAL CARE, INC,, a Califorma corporation

By:
Name:
Title:
Date;

FOR LESSEE'S INTERNAR PURPOSES ONLY:
APPRO ¥ DA WT,{/ ﬁ AS TO FORM ONLY

By: b s vh
Name: Steve Lieb, Esq.
Title; Group General Counscl
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EXHIBIT A
LEGAL DESCRIPTION/BUILDING SITE PLAN
Lot | in Pingree Circle Subdivision, being a subdivision of that part of the southwest quarter of
Section 3, Township 43 North, Range 8 East of the Third Principal meridian, according to the

plat thercof rccorded October 5, 2006 as Document No. 2006R0073445 and corrected by
Certificaic of Correction recorded as Document Number 2006R0082247, in McHenry County,

Nlinois.

Building Site Plan is attached.
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EXHIBITB
PREMISES FLOOR PLAN

{attached)

Crystal Lake, IL #5550
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EXHIBIT C

Intentionally Omitted

Crysia) Lake, 11 #5550
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EXHIBIT D

FORM W-9

(attached)

Cryslal Lake, IL #5550
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Fom W-9 Request for Taxpayer Glve form to the
(Rev. October 2007) HE : H : requester. Do not
o Identification Number and Certification o 1he IRe.

Inipmatt Rarces e Berrion .

Name (a5 Shown oa your INoOme tax rewT)

LASALLE 115 HOLDINGS LLC

Businass neme, ¥ dfierend from sbove

Chock aporopdictz b L1 IndividmirSote propdeter U Comporaton L1 Partnermsbip &

I Umitod fethity compeny. Enter the tax dnssiicakion (Dedfsregardad entty. Creorporstion, Pparenshipy »  C | "“‘"

O Cther qame Iatructons)

Aggress (ramber, strest, snd 30L O Sufte Do)
111 WEST MONROS STREET

Reqiwster'a name snd adoreas (opbonsl)

Chy, siate, mnd ZIP cooe
CHICAGO, IL 606023

LiM socouns numbers) bare (opkionsl

Print or type
Swa Spacific Instructions an page 2.

Taxpayer |dentification Number [TIN)

Enter your TIN in the approprizie box. The TIN provided must match the name ghven on Line 1 lo avold
backup withhokding. For individuals, this i yous Bocssl secury number (SSN). Howsver, Jor 3 reskient
allen, soi propristed, o disregarded entlly, <o the Parl | msirucions on pags 3. For other enlilies It s

nUrTbar 10 endss.

your employsr idenitication number (EIN). if you do not have a number, see How o yet » TIN on page 3. oF
Mote. I the account ks fn mors than one name, see the chart on page 4 for gurdeimes on whose Empioyer identifitation number
26-4251064

[ Bocial scuTity number

m Certification

Undar penattles of perjury, | cendy that

1 The numbe: shown on this fomm s my correct Laxpayer identificetion number {or § am walting for & pumber to be Issued to me), and

2 | am nol subjedd to backup withholding because: (8) | am sxempt from backup withholding, of ¢b) | hava not bean netified by the intarnal
Revenua Service (IRS) thal | am subject to backup whhholding s @ result of a fallure 1o report ali interest or dividends, o (C) the IRS has

nothead me thal § sm no longes subject to hackip withholding, and
3. lam a .S cRizen or other U.S. person (defined below).

Cearlification Instructiona. You must tross out ftam 2 ebove f you have been notified by the IRS that you are currently subjec 10 backup
withhoiding because you bave failed to report ak Interest and dividends on your tax return. For reel estate ransaclions, R&m 2 does not apply.
For mongag: mierest pak, scquishlon or abandonmont of secured propenty, cancelletion of dobt, eontributions to an individuol retiroment
arrengefnint {IRA), and generaly, payments other Lhan imarcst and dividends, you are not required to slgn the Centification, but you rust

provide your correct TIMN. See !hejﬂu?onf’?n page 4.

Signaturs of
U5, parscn b

Dwte »2-16-10

Here
General Instructions

Saction references are fo the Internal Rev
otherwise noted.

Purpose of Form

A person who is required to file an informalion return with the
iRS must cbiain your comedt taxpayer Kentifcatlon number (TIN)
to report, for exampie, income pak! to you, real estale
transactions, mortgage hterss: you pald. acqulahion or
abandormeni of secured property, canceilation of debt, or
contibulions you made to ar iRA.

Use Form W-9 only if you are & U.S, person {Inciuding a
reckdent afen), to provide your comrect TIN 1o the person
requesting R (the requaster) and, when applicable, to:

1. Conify that the TIN you are giving ks correct (or you are
wattng for & numbey to be issued),

2. Centity that you are not subject to backup withholding, or

3. Chalm exempticn trom backup withholding if yau are a .5,
exampt payse. Il appiicable, you am also cenifying thetas a
(1.5, person, your gllocsbie shere of any partnership Income from
2 U.S. rade or business is nol subject to the withhoiding tax on
forelgn partners” share of effectively connetted income,

Note. H & requesiar gives you a {orm other than Form WG to
reques! Ym TIN, you must use the requesters form i Rtis
substantialty simifar to this Form W8,

He b LM me}

Code unkess

Dofinition of & U5, person. For foderal tax purposas, you are
consideared a U.S. person if you are:

# An Indrvidual who Is & U5, dbzen or LS. reskden alien,

= A partrership, corparation, compeny, o associahon created or
organized in the United States or under the laws of tha Unhed
States,

» An esiats (other than a foreign astale), os

® A domeshic frust (as defined in Regulations saction
301.7701-7).

Spaclal rules for'partnershlps. Parinesships that conduct a
trade or busness In the United Siales are generally required to
pay a withholding tax on any forelgn partners’ share of income
from such business. Further, In centaln casas where a Fom W9
has not been received, a partnership 5 required o presuma that
& partners is a forelgn person, and pay the withholding tax.
Therefora, if you sre & U.S. person that is & pariner in a
paﬂmmhb gonducting a trade of businass In the Unitad Statec,
provide Form W-8 10 the partnerehip to establish your LS.
stalws and avoid withhoiding on your shems of partnership
IRCOMAa,

The permon who glves Forrm W-@ to the pannership for
purposes of establishing its LS. status and avolding withholding
on #s aliccabla share of net incoms from the partnership
conduciing a rade or business in the United States is in the
folowing casas:

» The LS. awner of a disreganded ently and not the entity,

I3A

FTF OROmN1008 Y

Foim W-9 (Rev. 10-2007)
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EXHIBIT E

FORM OF SUBORDINATION, NON-DISTURBANCE
AND ATTORNMENT AGREEMENT

THIS SUBORDINATION, NON-DHSTURBANCE, AND ATTORNMENT
AGREEMENT (this "Agreement”} is entered into as of , 201 _ (the “Effective

Date"}, berween (thc "Mortgagee™), and (the
“Lessee”).

WHEREAS, by Lease dated : (hereinafter called the “Lcase™),

(hereinafter called "Lessor”} has leased to Lessee and Lessce has rented

from Lessor the approximatcly rentable square feel of leased premises (“Lessee’s

Premises™) located within the (such real property, including all

buildings, improvements, structures and fixturcs located thereon, "Lessor's Premises™).

WHEREAS, Marigagee has made a loan 10 Lessor in the original principal amount of
b (the *'Loan”); and

WHEREAS, To secure the Loan, Lessor has encumbered Lessor's Premises by entering
into that certain Deed of Trust and Security Agreement dated , in favor of
Mortgagee (as amended, increased, renewed, extended, spread, consolidated, severed, restated, or
otherwise changed from time (o time, the "Mortgage”) recorded on , under Clerk’s
File No. , in the Official Public Records of Real Propeity of the Couuty of ,
State of (the "Land Records™).

WHEREAS, Lessee desires that Mortgagee recognize Lessec's nghts under the Lease in the
evem of foreclosure of Mortgagee's lien, and Lessee is willing to agree tw allorn o the purchaser at
such foreclosure if Morigagee will recognize Lessce's nght of possession under the Lease.

NOW, THEREFQRE, for and in consideration of their respective covenants herein made
and the receipt of other good and valuable consideration, the receipt and sufficiency of which is
acknowledged, the parties agree as follows:

1. Definitions,
The following terms shall have the following meanings for purposes of this Apreement.
1.4 Foreclosure Even{. A "Foreclosure Event” means: (a) foreclosure under the
Mortgage; (b) any other exercisc by Mortgagee of rights and remedies (whether under the
Mortgage or under applicable law, including bankruptcy law) as holder of the Loan and/or the
Mortgage, as a result of which Successor Lessor becomes owner of Lessor's Premiscs; or (¢)

delivery by Lessor to Mortgagee (or its designee or nominee) of a deed or other conveyance of
Lessor’s interest in Lessor's Premises in Heu of any of the foregoing.

Crystal Lake, IL #5550
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1.2 Former Lessor. A "Former Lessor” means Lessor and any other party that was
Lessor under the Leasc at any time before the occurrence of any attornment under this
Agreement.

1.3 Qffset Right. An "Offset Right" means any right or alieged right of Lessee to any
offset, defense (other than one anising from actual payment and perforimance, which payment and
performance would bind a Successor Lessor pursvant to this Agreement), claim, counterclaim,
reduction, deduction, or abatcment against Lessec's payment of Rent or performance of Lessce's
other obligations under the Lease, arising (whether under the Lease or other applicable law) from |
Lessor's breach or defauit under the Lease.

14.  Rent. The "Rent” mcans any fixed rent, base rent or additional rent under the
Leasc.

1.5  Successor Lessor. A "Successor Lessor"” mcans any panty that becomes owner of
Lessor's Premises as the result of a Foreclosure Event,

1.6 Termination Right. A "Termination Right” means any right of Lessee to cancel or
terminate the Lease or to claim a partial or total eviction arising (whether under the Lease or
under applicable law) from Lessor's breach or default under the Leasc.

2. Subordination.

The Lease shall be, and shali at all times remain, subject and subordinaie to the Morngage,
the lien imposed hy the Mortgage, and all advanccs made under the Mongage.

3. Nondisturbance, Recognition and Attornment.

31 No Exercise of Morigage Remedies Against Lessee. So long as the Lease has nol
been terminated on account of Lessee's default that has continued beyond applicable cure penods
(an "Event of Default™), Morlgagee shall not name or join Lessce as a defendant in any cxercise
of Morigagee's rights and remedies arising upon a default under the Mortgage unless applicable
Jaw requires Lessee to be made a parly thereto as a condition 1o procceding against Lessor or
prosecuting such rights and remedics. In the latter case, Morigagec may join Lessee as a
defendant in such action only for such purposc and not to terminate the Lease or otherwise
adverscly affcct Lessee's rights under the Lease or this Agrecment in such action. 1f Mortgagee
joins Lessee in such action, Lessor, by executing the Consent hereinafter sct forth, agrees to
mdcmnify, defend and hold Lessec harmless from and against any loss, cost or expense incurred
or suffered by Lessee, including without limitation, lepal fees, in being a party to or arising from
such action.

3.2 Nondisturbance and Attornment, If the Lease has not been terminaled on account
of an Evenlt of Dcfault by Lessee, then, when Successor Lessor takes title lo Lessor's Premises:
(a) Successor Lessor shall not temminate or disturb Lessee's possession or quict enjoyniemt of
Lessec's Premises under the Lease, except in accordance with the terms of the Lease and this

Crystal Lake, TL #5550
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Apgreement; (b} Successor Lessor shall be bound to Lessee under all the terms and conditions of
the Lcase (except as provided in this Agreement); (¢} Lessec shali recognize and attorn to
Successor Lessor as Lessee's direct Lessor under the Lease as affected by this Agreemeny; and (d)
the Lease shall continue in full force and effect as a direct lease, in accordance with its terms
(cxcept as provided in this Agrcement), between Successor Lessor and Lessce.

3.3 Further Documentation. The provisions of Section 3 shall be effective and self-
operative without any nced for Successor Lessor or Lessee to cxccute any further documents.
Lessce and Successor Lessor shall, however, confirm the provisions of Section 3 writing upon
request by either of them.

3.4 Consent to Lease. Mortgngee hereby consents to the Lease and all of the terms
and conditions thercof.

4, Protection of Successor Lessor.

Notwithstanding anything to the contrary in the Lease or the Mortgage, Successor Lessor
shall not be !iable for or bound by any of the following matters:

4.1 Claims Against Former Lessor. Any Offset Right that Lessee may have against
any Former Lessor relating 10 any event or occumence before the date of attormment, including
any claim for damages of any kind whatsoever as the result of any breach by Former Lessor that
occurred before the date of attomment. (The foregoing shall not limit Lessec’s right to exercise
against Successor Lessor any Offset Right otherwisc available to Lessce because of events
occurring after the date of attornment, if any).

42  Prepayments. Any payment of Rent that Lessee may have made to Former Lessor
morc than thirty days before the date such Rent was first duc and payable under the Lease with
respect to any period after the date of attornment other than, and only to the extent that, the Lease
expressly required such a prepayment

4.3 Payment; Security Deposit. Any obligation: (a) to pay Lessce any sum(s) that any
Former Lussor awed to Lessee or (b) with respect to any security deposited with Former Lessor,
unless such security was actually delivered to Mortgapee.

4.4 Termination, Surrender, Fic. Any consensual or ncgotiated surrender,
cancellation, or termination of the Lease, in whole or in part, agreed upon between Lessor and
Lessee, unicss effected unilateralty by Lessee pursuant to the express terms of the Lease or which
results because of a default by Lessor under the Lease.

5. Miscellanegns.

5.1  Nprices. All notices or other communications required or permitied under this
Agreement shall be in writing and given by certified mail (retwn receipt rcquested) or by
nationally rccognized overnight couricr service that regularly maimtains records of items

Crysial Lake, [L #5550
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delivered. Notices shall be cifective the next business day after being sent by overnight courier
service, and three business days after being sent by certified mai! (return receipt requested).
Uinless and until notice ol a change of address is given under tins Agreement, notices or other
communications shall be given to Mortgagee and Lessee, respectively, at the following address:

Mortgagee:

Alin:

With a copy to:

Attn:

Lessee:

c/o DaVita Inc.

601 Hawail Street

El Segundo, California 90245
Attn: General Counsel

With a copy to:

Aftn:

5.2 Successors and Assigns. This Agreement shall bind and benefit the partics their
successors and assigns, any Successor Lessor, and its successors and assigns.

5.3 Entive Agreement. This Agrecinent constitutes the entire agreement between
Mortgagee and Lessee regarding the subordination of the Lease to the Mortgage and the rights
and obligations of Lessee and Mortgagee as to the subject matter of this Agreement.

5.4  Interaction with Lease and with Mortgage. If this Agreement conflicts with the
l.ease, then this Agreement shall govern as between the parties and any Successor Lessor,
including upon any attornment pursuant to this Agreement. This Agreement supersedes, and
constitutes full compliance with, any provisions in the Lease that provide for subordination of the
Lcase to, or for delivery of nondisturbance agreeiments by the holder of the Mortgage. Mortgagec
confirms that Mortgagee has consented to Lessor's entering into the Lease.

Crystal Lake, TL #5550
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5.5  Morigagee’s Rights and Obligations. Except as expressly provided for in this
Agreement, Mortgagce shall have no obligation to Lessee with respect 1o the Lease.

5.6 Imerpretation; Governing Law. The interpretation, validily and enforcement of
this Agreement shall be governed by and construed under the internal laws of the State where the
Premises is located, including its principles of conflict of laws.

5.7  Amendmems. This Agreement may be amended, discharged or terminated, or any
of its provisions waived, only by a writlen instrument cxccuted by the party 1o be charged.

5.8  Lxecution. This Agreement may be exccuted in any number of counterparts, each
of which shall be deemed an original and all of which together shall constitule one and the same
instrument.

59  Representations. The parties represent that they each have full authornity to enter
mto this Agrcement. Mortgagee agrees to keep a copy of this Agrcement in its permanent
mortgage records with respect 1o the Loan.

[Signatures an the next page]

Crystal Lake, T #5550
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IN WITNESS WHEREQF, this Agreement has been duly executed by Mortgagee and
Lessee as of the date(s) set forth below.

MORTGAGEE: LESSEE:
By By:
Name: Name:
Title: Tide:
Date: Date:

LESSOR'S CONSENT

Lessor consents and aprees to the foregoing Agreement (including without limitation, the
provisions of Section 3.1}, which was entered into at Lessor's request. The foregoing Agreement
shall not alter, waive or diminish any of Lessor's obligations under the Mortgage or the Lease.
The above Agrecment discharges any oblipations of Mortgagee under the Mortgage and rciated
loan documents to enter into a nondisturbance agrecment with Lessee and the obligations of
Lessee to enter into a subordination agreement with Mortgagee.

LESSOR:

By:
Name:
Title:
Date:

Crystal Lake, IL #5550
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EXHIBIT F

FORM OF ESTOPPEL CERTIFICATE

THIS ESTOPPEL CERTIFICATE is made as of the ___ day of , 20__ by

(“Lessee™) in connection with that certain Lease Agreement dated by and

between Lessee and . as Lessor (the “Lease™) for the premises Jocated al
(the “Premises™).

Lessce hereby certifies to as follows:

1. A true and correct copy of the Lease logether with all amendments is attached
hereto as Exhibit “A™  There are ne other oral or written agreements or
understandings between Lessor and Lessce relating to the Premises.

2. The infarmation set forth below is truc and correct as of the date hereof:

(a) Approximate squasc footage of the Premises: rentable square feet
(b) Monthly installment of Rent as of the datc hercof: S

(c) Commencement Date:

(d) Termination Date:
(c) Security deposit:
(f) Prepaid rent in the amount of:
() Renewal Options:

i Lessce has accepted possession of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Lease is in full force and effect.

4, To the best of Lessee’s actual knowledge and belicf, without inquiry or
investigation, there exists no default, no facts or circumstances exist that, with the
passage of time or giving of notice, will or could constitute a default, event of
default, or breach on the part of either Lessee or Lessor.

5. No rent has been or will be paid more than thirty (30) days in advance,

6. Lessee has no tight of first refusal, uption, or other right to purchase the Building
or any part thereof, incliding, without limitation, the Premises.

[Signature page follows]

Crystal Lake, IL #5550
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IN WITNESS WHEREQF, Lessee Lias executed this Estoppel Certificate as of the date
first above writlen.

By:
Name;
Title:
Daie:

FFOR LESSEE 'S INTERNAL PURPOSES ONLY.
APPROVAL ASTO FORM ONLY

By:
Name:
Title: Group General Counsel
Date: :

Crystal Lake, TL #5550
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EXHIBIT A TO ESTOPPEL CERTIFICATE
COPY OF LEASE

(attached)

Crystal Lake, [L #5550
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Section |, Identification, General Information, and Certification
Operating Identity/Licensee

The lilincis Certificate of Good Standing for Seasons Dialysis, LLC is attached at Attachment - 3.
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File Number 0301079-1

To all to whom these Presents Shall Come, Greeting:

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

SEASONS DIALYSIS, LLC. A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JULY 23, 2010,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINQOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

o _ day of FEBRUARY AD. 2012

AN /7% "“ : "’ ot
Authenticat'ron: 1202435 Q-M Wb@

Aulhenticate al: hitp:/mwww cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 3
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Section |, ldentification, General Information, and Certification
Organizational Relationships

The organizational charts for DaVita, Inc. and Seasons Dialysis, LLC are attached at Attachment — 4.

Attachment - 4
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Crystal Springs Dialysis
Organizational Structure

Before

DaVita Inc.

Total Renal Care,
In¢.

Crystal Springs
Dialysis

After

DaVvita Inc.

Totat Renat Care,
Inc.

Seasons Dialysis,
LLC

Crystal Springs
Dialysis
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Section |, Identification, General iInformation, and Certification
Flood Plain Requirements

The Applicants propose a change of the operating entity, Total Renal Care, Inc. The proposed project
involves no construction or  modernization. Accerdingly, this criterion is not applicable.

143806.1 Attachment - 5




Section |, Identification, General information, and Certification
Historic Resources Preservation Act Requirements

The Applicants propose a change of the operating entity, Total Renal Care, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Attachment —6
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Section |, Identification, General Information, and Certification
Cost Space Requirements

The Applicants propose a change of the operating entity, Total Renal Care, Inc. There are no costs
associated with this project. Accordingly, this criterion is not applicable.

Attachment -9
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Section I, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States and is commitied to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach. A copy of
DaVita's 2010 Community Care report, much of which is outlined below, details DaVita's commitment to
quality, patient centric focus and community outreach was previously submitted on January 24, 2012 as
parl of the Applicants' application for project No. 12-008.

DaVita has taken en many initiatives to improve the lives of patients suffering from chronic kidney disease
{"CKD") and end stage renal disease ("ESRD"). These programs include the EMPOWER, IMPACT,
CathAway, and transplant assistance programs. Information on the EMPOWER, IMPACT and CathAway
programs are attached at Attachment — 11A.

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals
two troubling trends, which help explain the growing need for dialysis services:

» The prevalence of identified CKD stages 1 to 4 has increased from 10% to 15.1% between 1988
and 2008’

» Jncrezasing prevalence in the diagnosis of diabetes and hypertension, the twe major causes of
CKD

Additionally, DaVita's EMPOWER program helps to improve intervention and education for pre-ESRD
patients. A!pproximately 65-78% of CKD Medicare patients have never been evaluated by a
nephrologist.” Timely CKD care is imperative for patient morbidity and mortality. Adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes and
reduce ESRD:

+ Reduced GFR is an independent risk factor for morbidity and mortality,

e A reduction in the rate of decline in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

+ Late referral to a nephrologist has been correlated with lower survival during the first 80 days of
dialysis, and

« Timely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the EMPOWER program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes

' US Renal Data System, USRDS 2011 Annual Data Repart; Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011.

? Int| Diabetes Found., One Adult in Ten will have Diabetes by 2030 (Nov. 14, 2011), available at
http:/fiwww idf. org/media-events/press-releases/2011/diabetes-atlas-5th-edition.

* US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: Naticnal Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011.

-
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of untreated CKD. DaVita's EMPOWER program encourages CKD patients to take control of their health
and make informed decisions about their dialysis care.

DaVita’s IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis
through patient intake, education and management, and reporting. In fact, since piloting in October 2007,
the program has not only shown te reduce mortality rates by 8 percent but has also resuited in improved
patient outcomes.

DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
{"CVC"). Instead patients receive arteriovenous fistula {("AV fistula”} placement. AV fistulas have superior
patency, lower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative ("NVAI’) to increase the appropriate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita is an industry leader in the rate of
fistula use and had the lowest day-90 catheter rates among large dialysis providers in 2010.

DaVita's transplant referral and tracking program ensures every dialysis patient is informed of transplant
as a modality option and promotes access to transplantation for every patient who is interested and
eligivle for transplant. The social worker or designee obtains transplant center guidelines and criteria for
selection of appropriate candidates and assists transplant candidates with factors that may aftect their
eligibility, such as severe obesity, adherence o prescribed medicine or therapy, and sociallfemotional/
financial factars related to post-transplant functioning.

In an effort to reduce the length of hospital inpatient stays and readmissions, DaVita partners with
hospitals to provide faster, more accurate ESRD patient placement through its Patient Pathways
program. Importantly, Patient Pathways is not an intake program. An unbiased onsite liaison, who
specializes in ESRD patient care, meets with both newly diagnosed and existing ESRD patients to assess
their current ESRD care and provide information about insurance, treatment modalities, outpatient care,
financial obligations before discharge, and grants available to ESRD patients. Patients choose a
provider/center that best meets their needs for insurance, preferred nephrologists, transportation,
modality and treatment schedule.

DaVita currently partners with over 280 hospitals nationwide through Patient Pathways. Patient
Pathways has demonsirated benefits to hospitals, patients, physicians and dialysis centers. The program
has resulted in a 0.5 day reduction in average length of stay for both new admissions and readmissions
and an 11% reduction in average acute dialysis treatments per patiet. Moreover, patients are better
educated and asrive at the dialysis center more prepared and less stressed. They have a better
understanding of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

Furthermore, in an effort to better serve all kidney patients, DaVita believes in requiring that all providers
measure outcomes in the same way and report them in a timely and accurate basis or be subject to
penalty. There are four key measures that are the most common indicators of quality care for dialysis
providers - dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to
these standard measures has been directly linked to 15-20% fewer hospitalizations. On each of these
measures, DaVita has demonstrated superior clinical outcomes, which directly translated into 7%
reduction in hospitalizations among DaVita patients, the monetary result of which is $508 million in
savings to the health care system and the American taxpayer in 2010.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Furthermore, it saves
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approximately 8.5 million pounds of medical waste through dialyzer reuse and it also diverts 95% of its
waste through compesting and recycling programs. It has also undertaken a number of similar initiatives
at its offices and is seeking LEED Gold cenrification for its corporate headguarters.

DaVita consistently raises awareness to community needs and makes cash contributions to organizations
aimed at improving access to kidney care. In 2010, DaVita donated more than $2 million to kidney
disease- awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the
American Kidney Fund, and several other organizations. Its own employees assisted in these initiatives
by raising more than $3.4 million through Tour DaVita and DaVita Kidney Awareness Run/Malks.

DaVita does not limit its community engagement to the U.S. alone. It founded Bridge of Life, a 501(c)(3)

nonprofit crganization that operates on donations to bring care to those for whom it is out of reach. In

addition to contributing dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished

18 Missions since 2006, with more than 75 participating teammates spending mere than 650 days

abroad. M provided these desperately needed services in Cameroon, India, Ecvador, Guatemala, and the
, Philippines, and trained many health care professionals there as well.

Neither the Centers for Medicare and Medicaid Services or the lllinois Depariment of Public Heafth has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the Medicare or Medicaid programs against any of the applicants, or against any lllinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing
of this application.

1. Health care facilities owned or operated by the Applicants:

A list of health care facilities owned or operated by the Applicants in lllinois is attached at
Attachment — 11B.

Dialysis facilities are currently not subject to State Licensure in IHinois.

2. Certification that no adverse action has been taken 'against either of the Applicants or against any
health care facilities owned or operated by the Applicants in lllinois within three years preceding
the filing of this application is attached at Attachment - 11C.

3. An authorization permitting the lllinois Health Facilities and Services Review Board ("HFSRB")
and the lllinois Department of Public Health (*IDPH") access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations 15 attached at
Attachment — 11C.
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April 30, 2009

Dear Physicians:

As your pariner, DaVita® and OCMQ are committed to helping you achieve unprecedented clinical outcomes with your
patients. As part of OCMO's Relentless Pursuit of Quality™, DaVita witl be launching our top two clinical initiatives; IMPACT
and CathAway™, at our annual 2009 Nationwide Meeting. Your facility aoministrators will be orienting you on both programs
upon their return from the meeting in early May.

fat?

™Mo IMPACT: The goal of IMPACT is to reduce incident palient monality. IMPACT stands for Incident

Management of Patients Actions Centered on Treatment. The program focuses on three components:

%
5 9::’ J! patient intake, education and management and reporting. IMPACT has been piloting since October 2007
‘m,‘_ u«":? and has demonstrated a reduction in mortality. The study recently presented at the Nationa! Kidney
- Foundation’s Spring Clinical Meeting in Nashville, TN. [n addition to lower motality rates, patient
outcomes improved - confirming this vulnerable patient popufation is healthier under DaVita's retentiess
pursuit of quality care.
A ﬁ CathAway: Higher catheter use is associated with increased infection, morbidity, mortality and

haspitalizations ¥ The 7-step Cathaway Program supports reducing the number of palients with central

_%ﬁf . venous catheters (CVCs). The program begins with patient education outlining ihe benefits of fistula

" placement. The remaining steps support the patient through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal,

Here is how you can support both initiatives in your facilities:

o

Assess incident patients regularly in their first 80 days: Discuss patients individually and regularly. Use the
IMPACT scorecard to prompt these discussions.

Adopt "Facility Specific Orders”: Create new facility specific orders using the form that will be provided to you.
Minimize the "catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter removal,

Plan fistula and graft placements: Start AV placement plans early by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD
is imminent in the next 3-6 months.

e e e e Da\ta.
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Launch Kits:

In May, Launch Kits containing materials and 100fs to support both initiatives will be arriving at your facifities. IMPACT kits
will include a physician introduction to the program, step by step implementation plan and a full set of educational resources.
FAs and Vascular Access Leaders will begin training on a new tool to help identify root-causes for catheter removal delays.

Your support of these efforts is crucial. As always, } welcome your feedback, questions and ideas. Together with you, our
physician pariners, we will drive catheter use to all-time lows and help give our incident patients the quality and length of life
they deserve.

Sincerely,
AR 1
/
Allen R, Nissenson, MD, FACP
Chief Medical Officer, DaVila

(1) Dialysis Outcomes and Practice Patterns Study {DOPPS): 2 yrs/7 Countries /10,000 pis.
(2] Pastan el ak Vascular access and increased risk of death among hemodialysis patients.

OCMO DaVita.
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Knowledge is power.

EMPOWER?® is an educational program by DaVita®. The program
includes a series of free community based classes for patients with
chronic kidney disease (CKD). These classes encourage you to take
control of your kidney disease and prepare for dialysis by making
healthy choices about your kidney care

Taking Control
Of Kidney Disease

Learn how to slow
the progression of
kidney disease,

» Kidney disease and
related conditions

» Behavior modification

« Dietary guidelines

« Common medications

« Insurance choices

* Ways to cope with CKD

» Questions to ask your
health care team

Making
Healthy Choices

Learn how to
prepare for dialysis.

« Kidney disease and
reiated conditions

* Behavior modification

» Dietary guidelines

+« Common medications

* Treatments that allow
you to stay active and
continue to work

* Insurance choices

+ Ways to cope with CKD

* Questions to ask your
health care team

Treatment
Choices

An in-depth look at all
of your treatment choices.

« Kidney disease and
related conditions

« Treatments that allow
you to stay active and
continue to work

* Insurance choices

« Ways to cope with CKD

+ Questions to ask your
health care team

To register for a class, call 1-888-MyKidney (695-4363).

DaVita.
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Ralentless pursuit of quality

Bear Physician Partners:

IMPACT™ is an intiative focused on reducing incident patient mortality. The program provides 3
comprehensive onboarding process for incident patients, with program maternals centered on four
key climcal indicators—access, albumin, anemia, and adequacy.

Medical Directors: How can you support IMPACT in your facilities?
Customize the new Standard Admission Qrder template into facility-specific orders.
Drive use of the standard order with your attending physicians
Review your facility IMPACT scorecard at your monthly QIFMM meeting

Talk about IMPACT regularly with vour attending physicians

Attending Physicians: How can you support IMPACT in your facilities?
Use the IMPACT scorecard to assess incident patients

Educate teammates about the risk incident patients face and how IMPACT can help

How was IMPACT developed? What are the initial results?

From October 2007 to April 2009, IMPACT was piloted in DaVita® centers, Early results. presented
at the National Kidney Foundation's Spring Clinical Meeting in Nashville, TN this April, showed an
8% reduction in annualized mortality. In addition to lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive
that we are implementing this program throughout the Village.

Your support of this effort is crucial.

I¥f you have not seen the IMPACT order template and scorecard by the end of June, or if you have
additional questions about the program, email iImpact@davita.com. Together we can give cur
incident patients the quality and length of life they deserve.

Sincerely,

A

Dennis Kogod
Cheif Operating Officer

W wd

/
Allen R. Nissenson, MD. FACP
Chief Medical Officer

*
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FOR IMMEDIATE REEEASE

DaVita’s IMPACT Program Reduces Mortahty for New Dialysis Patients

Study Shows New Patient Care Moddel Significantly Imfiroces Patient Oulcomes

El Segundo, Calif., (March, 29, 2009) [XaVia Inc. a leading provider of kidney care services lor those diagmased with
chronie. kidney disease {CKIY, woday released the fimdings of a study revealing Davaa's INPACT™ Incident Management
of Patients, Actions Centered on Treatment; pikol program can sigmificanidy reduce mortaline rates for new dialvsis patients.
The study presented at the Nagonal Kidney Foundation’s Spnng Climeal Mecting in Nashville, TN detaits how: the
IMPACT patient eare model educares and manages dialysis pagents within the first 96 days of treaiment, when they are
maost unstable and are at highest risk. In addition o lower morality rates, patent surcomes improved - confirming the

health of thiz vulnerable patent populagen is beter supported ander Da¥ita's Refenrless Puarant of Qualie™ care,
I 1301 P f {

The pilot program was implemented with $00 patients completing the IMPACT program over o 12 month period in 44
DaVina conters around the nation. INPACT [ocuses on paient education and important chaical outenmes - such as the
measurement of adequate dialvsis. access placement, anemia, and albumn levels - monitoring the patient’s averall healrh
in the first 20 days on dialysis. Data veflects a reduction in annualized montality rates by right percent for INIPACT
patients compared with non-IMPACT patients in the DaVit network, Given thar DaVita has roughly 28,000 new

patients siarsing dialysis every vear, this reduction alleets a significant mumber of lives,

In addition, a higher number of IMPACT patents versus non-INPACT patients had an arteriovenous fistula “AVEF; in
place. Research show that fistulas - the surgical connection of an artery 10 2 vein - 1ast longer and are associated with

Iower rates of infection, hospitalization and death compared (o all other aceess chusces.

Allen R, Nigsenson, MD, Chiel’ Medical Oflicer i DaViwa says, “The IMPACTT program is about quality patient eare
starting in the first 90 davs and extending beyvoned. Improved outcomes in new diahes patiems iranslates o better long

term results and healthier patentz averall.”

Researchers applaud the IMPACT program’s inchusion of all padents starting cialvsis. regordiess of their cognitive abiliey
or health siatus. Enrolling all patients at this eatly stage in their treatment allows them 1o better understand their disease
and care needs while healtheare providers work 10 improve their outcomes. Through this progmm. DaVita mandates

reporting on this particular poputation to bener irack and manage palients through their incident perod.

1Dennis Kogoad, Chief Operating Officer of 1aVita savs, “We are thrilled by the promising results IMPACT has had on
our new dialysis patients. DaVita continues 1o be the leader in the kidney care community, and we look forward ta rolling
out this program o all facilities later ihis year, (o improve the health af all new dialvsis padenis.”

DaVita, IMPACT and Belentless Punwit of Quality ave trademarks oy registered trademarks of DaVit Inc. All other

tradlemarks are the properties o their respective nwners,
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 20 Days

John Rabertson', Pogja Goel', Grace Chen', Ronald Levine!, Debbie Benner', and Amy Burdan'
‘Davita Inc., El Segundo, CA, USA

IMPACT (Incident Management of Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbidity in new patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day period. We report on an observational
{non-randomized). un-blinded study of 606 incident patients evaluated over 12 months
{Qct77-0c¢t08) at 44 US DaVita facilities.

The study focused on 4 key predictive indicators associated with lower mortality and morbidity
—anemia, atbumin, adequacy and access (4As). IMPACT consisted of;
(1) Structured New Patient Intake Process with a standardized admission order, referral fax,
and an intake checklist;
(2) 90-day Patient Education Program with an education manual and tracking checklist,
(3) Tools for 90-day Patient Management Pathway including QOL; and
(4) Data Monitoring Reports.

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3151 years old
(mean350D), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%; £p<0.10) among IMPACTY
versus nenlMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
2.6 g/dL (note that some IMPALT patients were on protein supplementation during this pericd)
and patients achieving fistula access during their first 90-days was 25% vs., 21.4%, IMPACT and
noenlMPACT, respectively (p=0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33s3xHb<36) vs, 23.4% for controls (p<0.10); some IMPACT patients may stifl have
>36-level Hets. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonIMPACT
patients (p=<0.05).

IMPACT is a first step toward a comprehensive approach {o reduce mortality of incident
patients. We believe this focus may help us to better manage CKD as a continuum of care.
Long-term mortality measures will help determine if this process really impacts patients in the
intended way, resulting in longer lives and better outcomes.
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Headquarters

1627 Cole Blvd, Bldg 18
Lakewood CO 8041
1-888-200-1041

IMPACT

For more information, contact

1-800-400-8331

DaVita.com

& 2009 DaVita Inc. All rights reserved. PREN-B023

QOur Mission

To be the Provider,
Partner and Employer
of Choice

Core Values

Service Excellence
Integrity

Team

Continuous Improvement
Accountability
Fulfillment

Fun

G Printed with low-YOC, vegetable-based inky on recyeled paper In the USA.
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Davita Inc.

“ . illinois Facilities
Medicare
S Certification
Regulatory Name - 1 Address 1 City County | State Zip Number

Adams County Dialysis 436 N 10TH ST QUINCY ADAMS IL 62301-4152 |14-2711
Alton Dialysis 3511 COLLEGE AVE ALTON MADISON 1L 62002-5005 |14-2619
Benton Dialysis 1151 ROUTE 14 W BENTON FRANKLIN IL 62812-1500 |14-2608
Beverly Dialysis 8109 SOUTH WESTERN AVE CHICAGO CO0K L 60620-5939 |14-2638
Big Oaks Dialysis 5623 W TOUHY AVE NILES COO0K IL 60714-4019 (14-2712
Centralia Dialysis 1231 STATE ROUTE 161 CENTRALIA MARION IL 62801-6735 |14-2609
Chicago Heights Dialysis 177 W JOE ORR RD CRICAGO HEIGHTS |COOK IL 60411-1733 [14-2635
Churchview Dialysis 5970 CHURCHVIEW DR ROCKFORD WINNEBAGOD |IL £51107-2574 |14-2640
Cobhblestone Dialysis 934 CENTER ST ELGIN KANE IL 60120-2125 [14-2715
Crystat Springs Dialysis 720 COG CIRCLE CRYSTAL LAKE MUCHENRY IL 60014-7301 |14-2716
Decatur East Wood Dialysis 794 E WOOD ST DECATUR MACON IL 62523-1155 (142559
Dixon Kidney Center 1131 N GALENA AVE DIXON LEE L 61021-1015 }14-2651
Driftwood Dialysis

DS! Arlington Heights Renal Center 17 West Gelf Road Arlington Heights CO0K L 60005-3905 |14-2628
DSI Buffalo Grove Renal Center 1291 W, Dundee Road Buffalo Grove COCK IL 60089-4009 |14-2650
DSI Evanston Renal Center 1715 Central Street Evanston COCK 1L 60201-1507 |14-2511
DSl Hazel Crest Renal Center 3470 West 183rd Street Hazel Crest COOK I 60429-2428 |14-2622
DSl Loop Renal Center 1101 South Canal Street, Chicago CO0K 18 60607-4901 |14-2505
DSl Markham Renal Center 3053-3055 West 159th Street Markham CO0K IL 60428-4026 |14-2575
DSI Schaumburg Renat Center Town Center, NW Corner Schaumburg CO0K L 60193-4072 |14-2654
DSI South Holland Renal Center 16136 South Park Avenue South Holland COOK iL 60473-1511 |14-2544
DSl Waukegan Renal Center 1616 North Grand Avenue Waukegan LAKE L 60085-3676 [14-2577
Edwardsville Dialysis 235 SBUCHANAN 5T EDWARDSVILLE MADISCN IL 62025-2108 |14-2701
Effingham Dialysis 904 MEDICAL PARK DR EFFINGHAM EFFINGHAM  |IL 62401-2193 [14-2580
Emerald Dialysis 710 W 43RD ST CHICAGO COCK IL 60609-3435 [14-2529
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DaVita Inc,

Ilinois Facilitles

Medicare
Certificatlon

Regulatory Name Address 1 City County State Zip Number
Freeport Dialysis 1028 S XKUNKLE BLVD FREEPORT STEPHENSON |11 61032-6914 [14-2642
Granite City Dialysis Center 9 AMERICAN VLG GRANITE CITY MADISON I 62040-3706 [14-2537
llhni Renal Dialysis 507 E UNIVERSITY AVE CHAMPAIGN CHAMPAIGN  |IL 61820-3828 [14-2633
Jacksonvilte Dialysis 1515 W WALNUT ST JACKSONVILLE MORGAN IL 62650-1150 [14-2581
Jerseyville Dialysis 917 SSTATE ST JERSEYVILLE JERSEY IL 62052-2344 |14-2636
Kankakee County Dialysis 581 WILLIAM R LATHAM SR DR BOURBONNAIS KANKAKEE IL 60914-2439 |14-2685
Kennedy Home Dialysis 5509 N CUMBERLAND AVE CHICAGO COOK IL 60656-4702 |14-2691
Lake County Dialysis Services 918 S MILWALIKEE AVE LIBERTYVILLE LAKE IL 60048-3229 |14-2552
Lake Park Dialysis 1531 E HYDE PARK BLVD CHICAGO COO0K I 60615-3039 [14.2717

Lake Villa Dialysis 37809 N IL ROUTE 55 LAKE VILLA LAKE I 60046-7337 [14.2666
Linceln Dialysis 2100 WEST FIFTH LINCOLN LOGAN IL 62656-9115 [14-2582
Lincoln Park Dialysis 3157 N LINCOLN AVE CHICAGQ COO0K It 60657-3111 [14-2528
Litchfield Dialysis 915 ST FRANCES WAY LITCHFIELD IL 62056-1775 [14-2583
Little Village Dialysis 2335 W CERMAK RD CHICAGO COOK IiL 60608-3811 |14-2568
Lockport Home Dialysis 16626 W 159TH ST LOCKPORT WILL IL 60441-8019 [14-2697
Logan Square Dialysis 2659 N MILWAUKEE AVE CHICAGO COO0K IL 60647-1643 |14-2534
Macon County Dialysis 1090 W MCKINLEY AVE DECATUR MACON I 62526-3208 |14-2584
Marion Dialysis 324 SATHST MARION WILLIAMSON  |IL 62959-1241 (14-2570C
Maryville Dialysis 2130 VADALABENE DR MARYVILLE MADISON I 62062-5632 |14-2634
Maryville Home Dialysis 21368 VADALABENE DR MARYVILLE MADISON IL 62062-5632 (14-2686
Mattoon Dialysis 200 RICHMOND AVE E MATTOON COLES I 61938-4652 |14-2585
Metro East Dialysis 5105 W MAIN ST BELLEVILLE SAINT CLAIR IL 62226-4728 (14-2527
Montclare Dialysis Center 7009 W BELMONT AVE CHICAGO COOK I 60634-4533 |14-2649
Mount Vernon Dialysis 1800 JEFFERSON AVE MOUNT VERNON JEFFERSON IL b62864-4300 (14-2541
Mt. Greenwoad Dialysis 3401 W 111TH ST CHICAGQ CO0K I 60655-3329 |14-2660
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DaVita Inc.

Ninois Facilities

* Medicare
L W Lk Certification
UAidid . Regulatory Name _ Address 1 Clty County | State Zip Number
Olney Dialysis Center 117 N BOONEST OLNEY RICHLAND IL 62450-2109 |14-2674
Olympia Fields Dialysis Center 45578 LINCOLN HwY MATTESON COCK IL 60443-2318 (14-2548
Pittsfield Dialysis 640 W WASHINGTON 5T PITTSFIELD PIKE IL 62363-1350 (14-2708
Rabinson Dialysis 1215 N ALLEN ST ROBINSON CRAWFORD L 62454-1100 |14-2714
Rockford Dialysis 3339 N ROCKTON AVE ROCKFORD WINNEBAGO |[IL 61103-2839 |14-2647
Roxbury Dialysis Center 622 ROXBURY RD ROCKFORD WINNEBAGC (IL 61107-5089 |14-2665
Rushvilie Dialysis 112 SULLIVAN DRIVE RUSHWILLE SCHUYLER IL 62681-1293 (14-2620
Sauget Dialysis 2061 GOOSE LAKE RD SAUGET SAINT CLAIR IL 62206-2822 (14-2561
Skyline Home Dialysis 7009 W BELMONT AVE CHICAGO COOK I 60634-4533 {14-2560
Springfield Central Dialysis 932 N RUTLEDGE ST SPRINGFIELD SANGAMON I 62702-3721 |14-2586
Springfield Montvaie Dialysis 2930 MONTVALE DR SPRINGFIELD SANGAMON IL 62704-5376 |14-25%80
Stonecrest Dialysis 1302 E STATE 5T ROCKFORD WINNEBAGO [IL 61104-2228 |14-2615
Stony Creek Dialysis 9115 S CICERQ AVE OAK LAWN CO0K L 60453-1895 |14-2661
Stony Island Dialysis 8725 S STONY ISLAND AVE CHICAGO COOK IL 60617-2709 |14-2718
Sycamore Dialysis 2200 GATEWAY DR SYCAMORE DEKALB 18 60178-3113 |14-2638
Taylorviite Dialysis 901 W SPRESSER 57 TAYLORVILLE CHRISTIAN L 62568-1831 |14-2587
TRC Children's Dialysis Center 2611 N HALSTED ST CHICAGC COOK iL 60614-2301 |14-2604
WVandalia Dialysis 301 MATTES AVE VANDALIA FAYETTE IL 62471-2061 |14-2693
Wayne County Dialysis 303 NW 11TH ST FAIRFIELD WAYNE IL 62837-1203 |14-2688
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g B . Hlinols Facilities .
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Medicare
o oo Certification

5 Regulatory Name . ) Address 1 Clty County State Zip Number
West Lawn Dialysis 7000 S PULASKI RD CHICAGO COOK IL 60629-5842 |14-2719
Whiteside Dialysis 2600 N LOCUST STERLING WHITESIDE IL 61081-4602 (14-2648
Woodiawn Dialysis 1164 ES5TH ST CHICAGO COOK L 60615-5115 |14-2310




1551 Wewalla Street

, . L, CO 8
Da\Vita Denver, €0 80202

warnedlavidienm

February 15, 2012

Dale Galassie

Chair
Iilinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Hlinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Ilinois Code of Civil
Procedure, 735 11LCS 5/1-109 that no adverse action has been taken against any facility owned or
operated in IHinois by DaVita Inc. or Scasons Dialysis, LLC during the three years prior 1o filing

this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(2)(3)C), I hereby authorize the
Health Facilitics and Services Review Board (“HFSRB”) and the Illinois Department of Public
Health (“IDPH™) access to any documents necessary to verify information submitted as part of this

application for permit. 1 further authorize HFSRB and IDPH to obtain any additional information
or documents from other government agencies which HFSRB or IDPH deem pertinent to process

this application for permit.
Sincerely,

Luis Borgen

Chief Financial Officer

DaVita Inc.
Seasons Dialysis, LLC

Subscribed and sworm to me
This 15+ day of é'&mm»}_ 2012

Notdry Public :‘ TR o TR
NOTARY PUBLIC
. STATE OF COLORADO

MY COMMISSION EXPIRES 08-08-2018

Service Excellence » Infegrily » Team & Continuous improvement  Accountability » Fulfiiment e Fiin
) Attachment — 118




Section N, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

This is a corporate reorganization to change from a corporation to a limited liability company. There will
be no change of control as DaVita Inc. will remain the ultimate parent. However, Section 1130.140 of the
Health Facility Review Board Rules requires a CON permit to change the operating entity from a
corporation to a limited liability company.

Attachment - 12
143806.1
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(c}, Project Purpose, Background and Alternatives.

Alternatives

This is a corporate reorganization to change from a corporation to a limited liability company.
Accordingly, a discussion of alternatives is not applicable.

Attachment — 13
143806.1
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership

Criterion 1110.240{b}, Impact Statement

Aftached as Attachment — 18A is a copy of the Assignment and Assumption and Bill of Transfer between
Total Renal Care, Inc. and Seasons Dialysis, LLC.

1.

143806.1

Change in Services Currently Offered

No change in the number of ESRD stations is anticipated as a result of the proposed change in
ownership. The Applicants may decide to add stations under the Health Facilities Planning Act at
a later date, should the need arise based upon capacity and utilization trends.

Dperating Entity

Seasons Dialysis, LLC will become the new operating entity as a result of the proposed change in
ownership.

Reason for the Transaction

The Applicants propose to change the operating entity from a corporation to a limited liability
company resulting in a new ¢perating entity, Seasons Dialysis, LLC, operating the facility. Total
Renal Care, Inc. will be the sole corporate member of Seasons Dialysis, LLC and will transfer all
of the assets of Crystal Springs Dialysis to Seasons Dialysis, LLC. DaVita Inc. will maintain final
control over the operator. There will be na change in the gross square footage, services, or day-
to-day operations as a result of this transaction.

Anticipated Additions or Reductions of Employees

There will be no reduction in employees at the facility for a period of two years from the date of
the change of ownership other than in the normal course of business. Staffing hours andf/or
positions will be added or reduced according to patient census and care needs.

Cost-Benefit Analysis

As set forth throughout this application, the propesed transaction is a corporate reorganization to
change from a corporation to a limited liability company. There are no costs associated with this
transaction.

Attachment - 19
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ASSIGNMENT AND ASSUMPTION AND BILL OF TRANSFER

This Assignment and Assumption and Bill of Transfer (the “Agreement”), is made and
entered into this 16th day of February, 2012 (the “Execution Date™) by and among Total Renal
Care, Inc., a California corporation (*“Assignor’™) and Seasons Dialysis, LLLL.C, a Delaware limited
liability company (“Assignee”).

WHEREAS, Assignor operates the freestanding renal dialysis center known as “Crystal
Springs Dialysis™ and located at 720 Cog Circle, Crystal Lake. lllinois 60014 (the “Center™);

WHEREAS, Assignor desires to convey, transfer, assign and deliver 10 Assignee. all of
the 1angible and intangible assets used or useable and necessary in connection with the operation
of the Center (the “Assets™) and the Transferred Liabilitics {(as define in Section 2(a) below), and
Assignee desires to accept and assume the Assets and the Transferred Liabilities; and

WHEREAS, the effective date of this Agreement is subject to the approval of the
transfer or reissuance of the certificate of need for the Center by the Illinois Health Facilities and
Services Review Board of the lllinois Department of Public Health which is anticipated to take
place prior to May 1, 2012 (the “Effective Date™).

NOW, THEREFORE, in consideration of the mutual promises, covenants and
agrcements therein and hereinafier set forth and other good and valuable consideration, the
receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

l. Bill of Transfer.

(a) As of the Effective Date, Assignor hereby conveys, transfers, assigns and
delivers to Assignee, its successors and assigns, the Assets, and Assignhce does hereby acquire
from Assignor, all right, title and interest in, to and under the Assets. The Assets shall include all
rights, privileges, hereditaments and appurtenances belonging, incident or appertaining 1o the
Assets.

(b) It is understood by both Assignor and Assignee that, contemporaneously
with the execution and delivery of this Agreement, Assignor may be executing and delivering to
Assignee certain further assignments and other instruments of transfer which in particular cover
certain of the property and assets described herein, the purpose of which is to supplement,
facilitate and otherwise implement the transfer intended hereby.

2. Assignment and Assumption of Transferred Liabilities.

(a) As of the Effective Date, Assignor hereby assigns to Assignee, its
successors and assigns, and Assignee hereby assumes: (i) salaries, wages, benefits and accrued
paid time off applicable to the employees of Assignor who were rendering services on behalf of
the Center prior to the Effective Date, regardless of whether such employces remain Assignor
employees and are lcased or otherwise provided to Assignee or if such employees become
Assignee employees directly; (ii) any and all existing debts, liens, claims, encumbrances,
liabilitics and obligations to which the Center or any of the Assets may be subject as of the
Effective Date, including all accounts payable incurred or accrued in connection with the

Attachment — 19A
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development and, if applicable, the operation of the Center prier to the Effective Date; and (i)
all obligations arising on and afier the Effective Date under all contracts and leases relating to the
Center and assigncd to Assignee (the “Assigned Contracts™). Clauses (i) — (iii) above are
hereinafter referred 10 as the “Transferred Liabilities.”

{b)  Any payment that may be received by Assignor 10 which Assignee is
entitled by reason of this Agreement shall be received by Assignor as trustee for Assignee, and
will be delivered promptly to Assignee.

(c) In the event that Assignor and/or Assignee determines after execution of
this Agreement that one or more contracts or agreements between Assignor and any third party
necessary to operatc the Assets was not designated as an Assigned Contract (each an “Omitted
Agreement”), and the parties consent in writing to the assignment and assumption of such
Omitted Agreement, which consent shall not be unreasonably withheld, then, such Omitted
Agreement shall be deemed assigned by Assignor to Assignee as of 12:01 a.m. on the Effective
Date.

(d)  Notice of the assignment under this Agreement may be given at the option
of either party to all parties to the Assigned Contracts (other than Assignor) or to such parties’
duly authorized agents.

{(e) The assumption by Assignee of any Transferred Liabilities shall not
enlarge the rights of any third party with respect 10 any Transferred Liabilities, nor shall it
prevent Assignee, with respect to any party other than Assignor, from contesting or disputing any
Transferred Liability.

(f) Assignor hereby grants Assignee a license to use its name, provider
numbers and employer identification number on the terms set forth below. From the period of
time commencing on the Effective Date and until Assignee’s receipt of written notification from
the Center for Medicare and Medicaid Services (“CMS™) and/or Assignor’s fiscal intermediary
indicating that CMS has processed and approved Assignee’s change of ownership application
{(the “Medicare CHOW Approval™), to the extent permitted by law and to ensure cash flow to the
Center during such period of time while the change of ownership application is processed,
Assignee shall submit claims for services provided at the Center using Assignor’s name, provider
numbers, employer identification number and electronic funds transfer arrangements, as
permitted by the Medicare Program Integrity Manual. Assignor shall not close or otherwise
modify the Assignor’s electronic funds transfer arangement with third party payors until
Assignee has received the Medicare CHOW Approval.

3. Consideration. In consideration of the transfer by Assignor to Assignee of the
Assets, Assignee shall assume from Assignor the Transferred Liabilities,

4, Binding Effect. This Agreement shall be binding upon and inure to the benefit of
the parties and their respective successors and assigns.

5. Further Assurances. After the Execution Date. each party will from time to time,
at the other party’s request and without further cost to the party receiving the request, execute
and deliver to the requesting party such other instruments and take such other action as the

Attachment — 19A
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requesting party may reasonably request so as to enable it 1o exercise and enforce its rights under
and fully enjoy the benefits and privileges with respect to this Agreement and to carry out the

provisions and purposes hereof.

6. Governing _Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of IHinois applicable to contracts made and to be
performed in that State without giving effect to conflicts of law principle.

7. Counterparts. This Agrecment may be signed in any number of counterparts and
all such counterparts shall be read together and construed as one and the same document.

[Signatures on following page.]

Attachment — 19A
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IN WITNESS WHEREOVY, the undersizned hine caosed  this Assignment and
Assumption and Bill of Jeansfor to be duly executed o their behadt on the date 1irst writen
abo e,

ASSIGNOR: ASSIGNEL:
Total Renal Care, Inc., Seasons Mialvsis, LLC,
a California Corporation a Delmware limiwed labiliy compans

*

Bayoas 11 U Manager.
[otal Renal Care, Inc.

By: OR #’ B QQ&P
Print: David Finn Print: David Finn
Tiske: Vaee Presidem Fitde: Vice Presidemt

Seasons Diabvsis, LLC Bill of Transfer
SUTRIZA A

Attachment — 18A
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership

Criterion 1110.240(c], Access

1. Current Admissions Policy

There will be no change in the entity with final control as a result of this transaction. The admissions
policy for DaVita, Inc. is attached as Attachment 19-B.

2. Proposed Admissions Policy

A copy of the admissions policy for DaVita, Inc. is attached as Attachment 19-B.

3. Admission Policy Certification

A letter from DaVita's CFO certifying the admissions pelicies of Seasons Dialysis, LLC will not
become more restrictive is attached as Attachment 19-C.

Attachment - 19
$43806.1
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

TITLE: ACCEPTING END STAGE RENAL DISEASE PATIENTS FOR
TREATMENT

PURPOSE: To establish requirements for admitting End Stage Renal Disease (ESRD) patients
to a DaVita dialysis facility and to allow DaVita 1o obtain necessary information
from the paticni/personal representative and o enter the correct information into
the appropriate information system prior to providing dialysis treatment to a
patient at a DaVita dialysis facility.

DEFINITION(S):

Guest patient: A paticnt who is visiting a facility and plans to return to his/her home facility
within 30 days. A guest paticnt refers to patients visiting from a non-DaVita facility to a DaVita
facility as well as visiting from a DaVila facility to another DaVita facility.

Medical Evidence Report Form (CMS 2728): Required by Medicare to determine if an
individual is medically entitled to Medicare under the ESRD provisions of the law and to register
patients with the United Siates Renal Data System. The 2728 forn is used as the primary source
in determining the COB for patients insurance, Physicians have a 45 day grace period to sign the
2728 form when the patients are new to dialysis. Patients are only required to complele the 2728
form once, not for every facility visit or transfer.

Medicare Secondary Payor Form (MSP): Determines if a commercial Employer Group
Health Plan (EGHP) (or other insurance carrier) will be primary payor. This form is completed
online in the Registration System and must be completed for all patients who have Medicare
coverage when they start treatment at DaVita.

Patient Authorization and Financial Responsibility Form (PAFR): Document that informs
patients of their financial obligations regarding services provided 10 them by DaVita. The form
must be signed and witnessed prior to the start of the first dialysis trecatment By signing the
PAFR, the patient/personal representative is assigning the payment for services provided by
DaVita, directly to DaVita from insurance companies. The PAFR form must be signed each ycar
at each DaViia facility where the patient treats.

Note: California facilities for all Medi Cal {Medicaid program for California) patients a new
form must be signed the first full week in January regardless of dialysis start date. Example:
First date of DaVita Dialysis 12-31-2011, need PAFR for December and one for January 2012.

Permanent patient: A paticnt who has selected a DaVita dialysis facility as his/her home
facility.

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b} act on behalf

Property of DaVita Inc. Confidential and Copyrighted ©2006-2011]

Origination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, Aprit 2009, September 2009, Qctober 2010,

September 2011
Page 1 of 7 Policy: 3-01-03
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

of a deceased individual or a deceased individual’s estate. Reference Personal Representatives
of Patients (available on the HIPAA website on the VillageWeb).

Transfer patient: An existing dialysis patient who is permanently relocating from any dialysis
{acility to a DaVita dialysis facility. Once the transfer is complete, the patient will become a
“permanent patient.”

POLICY:

1. DaVita will accept and dialyze patients with renal fatlure needing a regular course of
dialysis without regard to race, color, national origin, gender, sexual orientation, age.
religion, or disability if:

a. The patient’s care can be managed in an outpatient dialysis facility according to
individual modality;

b. The patient is under the care of a nephrologist who is credentialed in the DaVita
facility;

c. There is adequate treatment space, equipment and appropriately trained staff
available to provide appropriate care to the patient;

d. The patient (a) has been verified as Medicare or Medicaid eligible and/or has
private insurance coverage issued by an Insurance Provider licensed and operating
in the United States or United States Territories which has been verified, and from
which an authorization for treatment has been received by DaVita as required, (b)
accepts financial responsibility for care by signing the Patient Authorization &
Financial Responsibility (PAFR) Form,

i.  Patients who are uninsured must be authorized at the facility level with
written approval by the facility’s Divisional Vice President (DVP), or their
designee, prior to treatment. (Cash Payment Fee Schedule for Patients
with no Insurance Coverage Policy (available on the ROPS website on the
Village Web}).

ii.  Patients who have an out-of-state Medicaid plan that will not pay for
treatment must be authorized at the facility level with written approval by
the facility’s DVP, or their designee, prior to treatment.

itii.  Patients who are out-of-network and have no out of network benefits must
be authorized at the facility level with written approval by the facility’s
DVP, or their designee, prior to treatment.

2. Patients without adequate medical insurance coverage will be responsible to pay their
portion of the cost of providing treatment prior to actual treatment.

Property of DaVita Inc. ' Confidential and Copyrighted ©2006-2011

Origination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, April 2009, September 2009, October 2010,

September 2011 .
Page 2 of 7 Policy: 3-01-03
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

3. Al visiting paticnts, including patients visiting a non-contracted facility, will be
responsible to sign a new PAFR Form specific to the visiting facility.

4. A Purchase Order for services and treatments outside of their area is required prior to
treatment for patients who have Indian Health Services coverage.

5. Any new patient who is uninsured must be approved for treatment by the facility’s DVP,
or their designee, prior to treatment.

6. DaVita dialysis facility will transmit the required information to the corresponding
Corporate Business Office (CBO) ROPS registration teammaic upon notification of a
new Or visiling patient.

7. ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process.

8. Guest paticnts must make payment for non-covered, and out of network (including out of
state Medicaid plans that do not pay for treatment) services in the form of cashiers check,
money order, travelers check, American Express. Visa, Discover or MasterCard prior to
treatment. Please sce Money Received at Centers Policy and Credit Card Process Policy
{avaitable on the ROPS website on the VillageWeb).

9. DaVita will bill using the name and number as it appears on the beneficiary Medicare
card or other document confirming the patient’s health care coverage through a third
party, and as the patient’s name is confirmed by two (2) additional forms of identification
which has the patient’s current legal name listed on it. Reference DaVita’s Patient
Identification and Verification Policy Attachment A: Acceptable Forms of Personal
Identification (available on the Team Quest website of the VillageWeb) for acceptable
forms of personal identification.. Reference DaVita’s Entering Patient’'s Name Policy
(available on the ROPS website on the VillageWeb) for guidance on entering patient
name ino DaVita systems.

10. iIf any information on the beneficiary Medicare card is incorrect, DaVita will advise the
beneficiary to contact their local servicing Social Security Office to obtain a new
Medicare card.

11, Jf information contained on the insurance card is incorrect, DaVita will advisc the
policyholder to contact their insurance company to obtain a new insurance card. All
insurance cards should match the patient’s identification. The patient must produce
evidence that a change was initiated with the appropriate insurance carrier within 90 days
of the noted discrepancy.,

12. There are three (3) mandatory data elements for any patient to be registered in
Registration System. These fields must be completed accurately prior to treaiment.
Required Registration System fields are:

Property of DaVita Inc. Confidential and Copyrighted ©2006-2011

Origination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, April 2009, September 2009, October 2010,

September 2011
Page 3 of 7 Policy: 3-01-03

Attachment — 198

(23




Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

a. First and last name;
b. DOB (date of birth), and
c. Anticipated start date at DaVita.

13. Unless otherwise provided for under this policy, prior to the admission to the facility. all
patients, including Transfer, Guest, and Permanent Patients will be given the following
documents 10 read and sign:

a. Patient’s Rights;

b. Patient’s Responsibilities;

¢. Patient Autharization and Financial Responsibility Form (PAFR):
d. Patient’s Standards of Conduct;

¢. Patient Grievance Procedure;

f. Authorization for and Verification of Consent to Hemodialysis/Periioneal
Dialysis;

g. Reuse Information Consent form;
h. Caretaker Authorization form;
i. HIPAA Notice Acknowledgement form; and

j.  Affidavit of Patient Identification form (Note: This form is only given if the
patient or Personal Representative on behalf of the patient is not able 1o produce
the requested two (2) forms of personal identification verifying the patient’s legal
name and current legal residence upon admission or within seven (7) days of
admission).

14. The patient/personal representative will agree to follow the Patient's Rights and
Responsibilities, Patient’s Standards of Conduct and the Patient Grievance Procedure.
(Refer w0 Patient’s Standards of Conduct,; Patieni Grievance Procedure; Patient Righty
and Responsibilities available on the Clinical P&P website in Volume 3 on the
VillageWeb.)

15. Guest Patients are only required to sign the Patient's Rights and Responsibilities,
Patient’s Standards of Conduct and the Patient Grievance Procedure one time for each
DaVita facility they visit, as long as these forms are visibly posted at the facility, unless
there are changes made to any of those forms/policies, or state specifications require
otherwise.
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16. Listed below arc the following documents that are required for in-center dialysis patients
and home dialysis patients prior to admission to a DaVita Dialysis facility:

a. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Reference DaVita's Patient Identification and Verification Policy
Attachment A: Acceptable Forms of Personal ldentification (available on the
Team Quest website of the VillageWeb) for acceptable forms of personal
identification.

a. All copies of patient’s current insurance cards-front and back;

b. Copy of History and Physical (within the last vear — must be legible);

c. For Hepatitis and TB testing requirements. refer to policies: Hepatitis Surveillance,
Vaccination and Infection Control Measures and Tuberculosis Infection Control
Policy (available on the Clinical P&P website in Volume 1 on the VillageWeb);
Note: Hepatitis C testing is recommended, but not required.

d. If patient is a new ESRD patient, pre dialysis labs including hematocrit or
hemoglobin, albumin, BUN, creatinine, and, if available, creatinine clearance and/or
urea clearance drawn within 45 days prior (o first day of dialysis;

¢. Monthly labs within 30 days prior to first treatment date including hematocrit,
hemoglobin, URR and elecirolytes;

f. Copies of three (3) flowsheets within two (2) wecks of requested treatment(s) for
patients who have previously dialyzed;

g. Copy of current hemodialysis orders for treatment;

h. EKG, if available, OR if patient has known heart condition;

i. Patient demographics;

j. Copies of most recent Plan of Care , Nursing, Dietary and Social Work Asscssments
and most recent progress notes for patients who have previously dialyzed;

k. Current list of medications being administered to patient in-center ana at home;

. Advance Directives, if applicable;

m. Initiation of CMS 2728. Once completed, within the 45-day guideline, it should
include the patient’s and nephrologist’s signature and date. This is the official
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document of the patient’s first date of dialysis ever, first dialysis modality, and
provides transplant information, if applicable;

n. Patient Authorization & Financial Responsibility Form (PAFR). Must be signed and
witnessed prior to the start of the first dialysis treatment. This form allows DaVita to
receive payment from insurance companies and informs the patient of the financial
responsibilities regarding treatment provided to them. Without a signed PAFR Form,
we may noi be reimbursed for services provided to the patient;

0. Medicare Secondary Payor Form (MSP). Determines if a commercial Employer
Group Health Plan (EGHP) will be primary payor. Must be completed for all patients
who have Medicare coverage when they start treatment at DaVita;

p. DaVia's Norice of Privacy Practices. Each patient/personal representative will be
provided with the notice.

17. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient should follow the
procedures set forth in the Patient Identification and Verification Policy (available on the
Clinical P&P website in Volume 3 on the VillageWeb), and any other relevant policies
bascd on the sitvation at hand. '

18. Any conflict with the criteria established or refusal to sign appropriate consents and
authorization to bill would constitule a need for prior written authorization by the
facility’s DVP or designee.

19. A permanent DaVita patient may be treated at a DaVita facility other than his /her home
facility without completing the required documentation, excluding the PAFR, when:

a. The attending nephrologist has privileges at both the facilities in question (the
patient’s home facility and the anticipated visiting facility);

b. A visiting record is gencrated by the home facility at least one hour before the
scheduled treatment;

¢. The Facility Administrator (FA) at the visiting facility agrees 1o treat the patient;
and

d. The visiting facility has the space and resources to treat the patient.
c. PAFR is always required.
20. All other exceptions to this policy are subject to approval by the DVP for the
regton/division.
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ATTACHMENTS:

Attachment A: Procedures for Accepting Patients for Treatment

Teammaies are expected to report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, 1o the Corporate Compliance Hotline (1-
888-458-5848 or DaVitaComplianceHotline.com) or 1o DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will nor
tolerate any form of reialiation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QUESTionline{wdavita.com.
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TITLE: PROCEDURES FOR ACCEPTING END STAGE RENAL
DISEASE PATIENTS FOR TREATMENT

PURPOSE: To establish procedures for accepting patients for treatment in accordance with
the Accepting End Stage Renal Disease Patients for Treatment policy.

DEFINTIONS:

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behall
of a deceased individual or a deceased individual’s estate. Reference the Personal
Representatives of Patients (available on the HIPAA website on the VillageWeb).

POLICY:

1. DaVita dialysis facility will gather all the required documents and patient information
(for new patients) to properly register the patient into the Registration System and
Snappy information sysiems.

PROCEDURE(S):
A. Patient Registration Procedures for all New or Visiting patients:

1. The facility’s Social Worker (SW) or designee will interview all new patients to
determine whether a patient has adequate medical insurance coverage.

2. If patient is an established DaVita patient, the patient’s current Patient Financial
Evaluation (PFE) will follow the patient to the DaVita facility they are visiting.

3. Prior to scheduling the patient for treatment, the following fields must be completed:
a. First and last name;
b. Date of birth; and
¢. Anticipated start date at DaVita.

4. Insurance information is required on all patients regardless of insurance type or coverage.
The insurance information must include:

a. Insurance Company/Companies and phone number(s) (patient may have more
than one type of insurance); and

b. Insurance Policy ID number (for each insurance).
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5. The facility will then transmit the initial key information to the appropriate
CBO/Registration Teammate as soon as notified of intent to treat a patient at a DaVila
dialysis facility. The transmission of the additional information listed below wiil help
complete the registration process.

a. Demographics;

b. Address, permanent and billing;
¢.  Social Security number;

d. Ethnicity;

¢. Emergency numbers;

f.  Provider information;

g. Credentialed nephrologist;

h. Clinical Information;

1. First Date of Dialysis (FDOD);
j. Modality type;

k. Primary diagnosis for dialysis;

I.  Primary cause for ESRD from CMS 2728 form:
m. Method (home patient supplies);

n. Employed Status (required on patient, spouse, guardian or child} if there is an
Employer Group Health Plan (EGHP). A Registration Teammate can unlock the
Insurance Change Request (ICR) so the facility may complete this information. If
the insurance subscriber is someone other than the patient, Registration Teammate
will require the DOB of the subscriber;

0. Date(s) of previous transplant(s), if applicable; and

p. MSP Form completed online in Registration System (if patient is Medicare
eligible).

6. If the patient does not have a Social Security Number (SSN); please call Palms Customer
Support at DaVita Laboratories @ 1-800-944-5227 to obtain a Reflab number. The
Reflab number will be used by DaVita Laboratories and populated into Registration
System.
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7. Prior to the start of the first dialysis treatment, the patient or the patient’s Personal
Representative must sign, and have witnessed by a Registered Nurse, the Authorization
for and Verification of Consent to Hemodialysis Procedure Form or the Authorization for
and Venfication of Consent to Peritoneal Dialysis Procedure Form.

8. The Patient Authorization & Financial Responsibility (PAFR) Form must be signed and
dated by the patient or the patient’s Personal Representative annually at each DaVita
facility the patient is treated. and witnessed, prior to the start of the first dialysis
treatment.

9. The facility will give the paticnt or the patient’s Personal Representative DaVita’s Nofice
of Privacy Practices (available on the HIPAA website on the VillageWeb). The HIPAA
Notice Acknowledgement Form must be signed by the patient or the patient’s Personal
Representative or by a teammate prior to the start of the first dialysis trcatment.

10. The paticnt/Personal Representative or a DaVita teammate must sign the Notice of
Acknowledgement Form attesting that the patient received DaVita's Notice of Privacy
Practices.

11. All additional forms, specific to the patient’s modality, are to be signed prior to, or within
30 days of the first treatment.

12. The following documents must be scanned into Registration System prior to or within
seven (7) days of the first treatment:

a. An insurance card for cach insurance;

b. Insurance letter for Authonization/Referral if the insurance carrier requires an
authorization; and

¢. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current fegal residence, one of which
is a picture 1I>. Reference DaVila's Patient ldentification and Verification Policy
Attachment A: Acceptable Forms of Personal Identification (available on the
Team Quest website of the VillageWeb) for acceptable forms of personal
identification.

13. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient will follow the procedures
set forth in the Patiem ldentification and Verification Policy (available on the Clinical
P&P website in Volume 3 on the VillageWeb).

14. A signed CMS 2728 form must be completed, signed and scanned into Registration
System within 45 days of the first treatment date. This is scanned into Registration
System one (1) time only.
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15. The dialysis facility will fax the following required documents to 1-888-720-4008 for
electronic imaging:

a. Patient Authorization & Financial Responsibility Form (PAFR);

b. Authorization for and Verification of Consent to Hemodialysis Procedure Form
(if applicable);

c. Authorization for and Verification of Consent to Peritoneal Dialysis Procedure
Form (if applicable);

d. Reuse Information Consent Form (if applicable});
¢. Patient’s Rights;

f.  Patient’s Responsibilities;

g. Patient’s Standards of Conduct;

h. Patient Grievance Procedure;

i. Dialysis Emergency Form/Emergency  Evacuation  Acknowledgement
{Hemodialysis patients);

j. Patient’s Choice of Transportation; and/or
k. Carctaker Authorization.
16. The facility will file all original documents in the patient’s medical record.
B. Visiting DaVita Patient Procedures:

1. The facility will verify that the documents and patient information for existing patients
are current within the Registration System.

2. PAFR must be signed specific to the clinic being visited.

3. The home facility must setup a transfer record for a returning DaVita patient. This may
be entered up to 30 days in advance.

4. The facility will transmit the required information to the corresponding CBO/Registration
Teammate as soon as possible upon notification of a returning visiting patient.

5. ROPS registration tcammate will verify all insurances and obtain authorization if needed
to complete the registration process.

C. Registration Teammate Procedures:
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1. Registration teammate will complete the system driven tasks generated from Registration
System for the new patient to continue the patient intake process within 48 hours of
receipt of patient information.

a. Registration teammate will complete one Benefits Verification Form (BVF) for
each insurance.

Registration teammate will obtain authorization if required by the insurance
carrier.  If no authorization can be obtained, the Registration teammate
Representative will update Registration System Notes and notify the Facility
Administrator with the information as described in ROPS Patient Limited Benefit

Alert process.

b. Contact the facility for any additional information required to register the patient
into Registration System,

¢. Registration Teammate will respond to inquires made by the dialysis facility
within a 24-hour period.

D. Exceptions to these Procedures:

1. The documentation requirement for visiting DaVita to DaVita patients may be waived by
the facility administrator under specific conditions described here:

a. The referring physician has privileges at both the home and the visiting facility;

b. A transfer record has been created at least one hour before the patient arrives for
treatment; and

c. The visiting facility has the resources and space to accept the paticnt for dialysis.
2. Under this exception, the visiting facility must have the patient sign:

a. Patient Authorization & Financial Responsibility Form (PAFR); and

b. Authorization and Consent for Treatment (Hemodialysis / Peritoneal Dialysis)

Teammates are expected to report possible violations of this policy and procedure. You may
make your report 1o an appropriate DaVita manager, to the Corporate Compliance Hotline (1-
8§88-458-5848 or DaVitaComplianceHotline.com) or to DaVita’s Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the OUESTionline{@davita.com.
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D’\/ f ) 1551 Wewatta Street
: Denver, CO 80202
SAVEANER T::‘E;]oz) 405-2100

www.daviln.va

Febmary 15, 2012

Dale Galassie

Chair

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Admission Policies

Pear Chairman Galassie;

I hereby certify under penalty of perjury as provided in § 1-109 of the Hlinois Code of Civii
Procedure, 735 ILCS 5/1-109 that the admissions policy for Crystal Springs Dialysis will not
become more restrictive as a result of the proposed reorganization of Crystal Springs Dialysis.

Sincerely,
Luis Borgen
Chief Financial Officer

DaVita Inc.
Seasons Dialysis, LLC

Subscribed and sworn to me
This 15*h day of_Eh]A_a_q_, 2012

h'AJ , /(MMM 144

Notary Public

LINDA N. O'CONNELL
‘ NOTARY PUBLIC
§  STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015

Service Excellence e Integrity e Team e Continuous Improvement « Accouniabilily » Fulfillment » Fun
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Section V1, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(d], Health Care System

1. Impact on Other Area Providers
There will be no change in the scope of services as a result of the proposed change of ownership of
the operating entity of the facility. DaVita intends to continue to provide dialysis services to patients in
Crystal Lake and surrounding areas. The change of ownership will not impact other area dialysis
facilities as the transaction consists only of a change of the operating entity, with control maintained
by DaVita, Inc.

2. Facilities within Applicant's Health Care System
For the purposes of this application, the health care system consists of those facilities operated by
DaVita, Inc. that are within 30 minutes of Crystal Springs Dialysis. There are no other existing
facilities in the area. As of December 31, 2011, Crystal Springs Dialysis had a utilization of 55%.

3 Present and Proposed Referral Agreements
There are no current or proposed referral agreements for the facility involved in this transaction.
Therefore, this criterion is not applicable.

4. Time and Distance for Proposed Referrals
There are no current or proposed referral agreements for the facility invoived in this transaction.
Therefore, this criterion is not applicable.

5. Use of Care System Providers
The change of the operating entity will have no impact on area in-center hemodialysis facilities. The
change of operating entity will not restrict the use of other area health care providers and the DaVita
facilities will have open medical staffs and admit patients pursuant to a nen-discriminatory admissian
policy.

8. Duplication of Services
The proposed transaction contemplates a change of the operating entity, Total Renal Care, Inc.
Because the proposed transaction constitutes a restructuring of the operating entity, there will be no
duplication of existing services.

7. Services Not Availabie to the Community
DaVita will continue fo provide dialysis services currently provided by Crystal Springs Dialysis,
including in-center hemodialysis. No new services are planned for the facility; however, as new
treatment options and technology evolve, DaVita will implement new treatment modalities as
warranted.
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Section VIl Financial Feasibility
Criterion 1120.120 Availability of Funds

This project involves a change of the aperating entity, Total Renal Care, Inc. There are no costs
associated with this project. Accordingly, this criterion is not applicable.
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

This project involves a change of the operating entity, Total Renal Care, Inc. There are ng costs
associated with this project. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterton 1120.140(a), Reasonableness of Financing Arrangements

This project involves a change of the operating entity, Total Renal Care, Inc. There are no costs
associated with this project. Accordingly, this criterien is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b}, Conditions of Debt Financing

This project involves a change of the operating entity, Total Renal Care, Inc. There are no costs
associated with this project and no financing is required. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{c), Reasonableness of Project and Related Costs

The Applicants propose a change of the operating entity, Total Renal Care, Inc. The proposed project
involves no construction or madernization. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criterfa
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $1,402,682
Treatments: 5,005

Operating Expense per Treatment: $280.25
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310[e}, Total Effect of Project on Caplital Costs

There are no capital costs associated with this project. Accordingly, this criterien is not applicable.
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Section X|, Safety Net Impact Statement

The Applicants propose a change of the operating entity, Total Renal Care, Inc. A change of control
constitutes a non-substantive project. Accordingly, this criterion is not applicable.
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Section Xll, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of lilinois
that are owned or operated by the Applicants.

CHARITY CARE
2008 2008 2010
Net Patient Revenue $138,864,396 $149,370,292 $161,884,078
Amount of Charity Care (charges) $321,510 $597,263 $957.867
Cost of Charity Care $321,510 $5597,263 3957.867
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ILLINOCIS HEALTH FACILITIES AND SERYICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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/Coapplicani Identification including Certificate of Good
Standing £ 2
2 | Site Ownership 25-88 |
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership._ 89-90
4 | Organizational Relationships (Organizational Chart} Certificale of
Good Standing Etc. L q1-9L
5 | Flood Ptain Reguirements _ i
6 | Histaric Preservation Act Requirements tl
7 | Project and Sources of Funds Itemization ’
8 | Obhgation Document if required T
9 | Cost Space Requirements GIS
10 | Discentinuation
11 | Background of the Applicant G112
12 | Purpose of the Project i3
13 | Alternalives to the Project M4
14 | Size of the Project
15 | Project Service Utilization
16 | Unfinished or Shell Space
17 | _Assurances for Unfinished/Shell Space
18 | Master Design Project o
18 | Mergers, Consolidations and Acquisilions L HS~IRY
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lliness o
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis
27 | Non-Hospital Based Ambulatory Surgery I
[ 28 | General Long Term Care
29 | Specialized Long Term Care
30 | Selected Organ Transplantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Model
33 | Post Surgical Recovery Care Cenler
34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinical Service Areas Qther than Categories of Service
38 | Freestanding Emergency Center Medical Services
Financial and Economic Feasibility:
39 | Awvailability of Funds 135
40 | Financial Waiver 130
41 | Financial Viability
42 | Economic Feasibility 157 -4
43 | Safety Net Impact Statement 1H 2
44 | Charity Care Information 142
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