ORIGINAL /13-05

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

RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT JUNO 1 2012

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONC 11 FACILITIES &
SERVICES REVIEW BOARD
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: DuPage Medical Group, Medical Office Building

Street Address: 430 Warrenville Rd.

City and 2ip Code: Lisle. 60532

County: DuPage Health Service Area HSA'7 Health Planning Area: A-03

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

Exact Legal Name: DuPage Medical Group, Lid.

Address: [100 W. 3[st St.. Suite 300. Downers Grove. IL

Name of Registered Agent: Elizabeth Miller

Name of Chief Executive Officer: Michael Kasper

CEQ Address: 1100 W 31st St., Suite 300, Downers Grove, 1L

Telephone Number: 630-942-7566

Type of Ownership of Applicant/Co-Applicant Applicant: DuPage Medical Group, Ltd.

] Non-profit Corporation O Partnership
[x] For-profit Corporation O Governmental
J Limited Liability Company J Sale Proprietorship O Other

o Corporations and limited liability companies must provide an Illinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

; APPEND DOCUMENTATION AS ATTACHMENT-{ IN NUMER!C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
' APPLICATION FORM. __ o e

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

Name: Monica Hon

Title: Vice President

Company Name: Murer Consultants, Inc

Address: 58 N. Chicago St. 7th Floor, Joliet, IL 60432

Telephone Number; 815-727-3355

E-mail Address: mhon@murer.com

Fax Number: 815-727-3360

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

Name: Anne M. Murphy

Title: Sr. VP of Legal Attatrs and General Counset

Company Name: Rush Universitv Medical Center
Address: 1700 W, Van Buren St., Suite 301, Chicago, IL 60612
Telephone Number: 312-942-6886

E-mail Address: Anne_Murphy@rush.edu

Fax Number: 312-942-4233
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: DuPage Medical Group, Medical Office Building

Street Address: 430 Warrenville Rd.

City and Zip Code: Lisle. 60532

County: DuPage Health Service Area HSA 7 Health Planning Area: A-05

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

Exact Legal Name: Rush University Medical Center

Address: 1725 W. Harrison St.. Suite 364. Chicaco. IL 60612

Name of Registered Agent: Anne M. Murphy, Sr. VP of Legal Affairs and General Counsel

Name of Chief Executive Officer; Larry J. Goodman, M.D.

CEO Address: 1725 W, Harrison St., Suite 364, Chicago. IL 60612

Telephone Number: 312-942-7073

Type of Ownership of Applicant/Co-Applicant Applicant: Rush University Medical Center
[x} Non-profit Corporation ™ Partnership

O For-profit Corporation O Governmental

| Limited Liability Company il Sole Proprietorship | Other

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

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

AT =

| APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERJC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
' APPLICATION FORM. _ _ e e DA i

Primary Contact
[Person to receive all comespondence or inguiries during the review period]

Name: Monica Hon

Title: Vice President

Company Name: Murer Consuhants, Inc

Address: 58 N. Chicapo St. 7th Floor, Joliet, IL 60432

Telephone Number: 815-727-3355

E-mail Address: mhen{@murer.com

Fax Number: 815-727-3360

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

Name: Anne M. Murphy

Title: Sr. VP of Lezal Attairs and General Counsel

Company Name: Rush University Medical Center

Address: 1700 W. Van Buren St., Suite 301, Chicago, IL 60612

Telephone Number: 312-942-6886

E-mail Address: Anne_Murphy@rush.edu

Fax Number: 312-942-4233
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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: Michael Kasper

Title: CEQ

Company Name: DuPage Medical Grouo. LTD

Address: 1100 W. 31s1 St. Suite 300, Dewners Grove, [L 60515

Telephone Number: 630-942-7966

E-mail Address: Michael Kasper@DuPagemd.com

Fax Number: 630-790-9135

Site Ownership
[Provide this information for each applicable site)

Exact Legal Name of Site Owner: DMG Real Estate. LLC

Address of Site Owner: 1100 W. 31st St. Suite 300, Downers Grove, IL 60515

Street Address or Legal Description of Site: 430 Warrenville Rd, Lisle, 1L 60532
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 oplion to lease, a letter of intent to lease ora Iaase.

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

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

Exact Legal Name: DuPage Medical Group. Lid.

Address: 1100 W, 31st 81.. Suite 300, Downers Grove. LL 60515

O Non-profit Corporation | Partnership
Y| For-profit Corporation O Governmental
O Limited Liability Company d Sole Proprietorship dJ 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 pariner 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.

Te——— —= = =

L '.—
| APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. p— .

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 perscn or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution,

APPEND DOCUMENTATION AS ATTACHMENT -4 IN NUMERIC SEQUENTIAL QRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .
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Flood Plain Reguirements
[Refer to application instructions. |

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloedmaps.org. This map must be in a
readable format. In addition please provide a statement atlesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (hitp:/iwww.hfsrb.illinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPUCATICN FORM. _— e

Historic Resources Preservation Act Requirements
|Refer to application 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 cnly.]

O Substantive [J Part 1120 Not Applicable
g Category A Project
Category B Project

K] Non-substantive
[0 DHS or DVA Project
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2. Narrative Description
Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal

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

DuPage Medical Group, Ltd. (DMG]) is constructing a Medical Office Building (MOB) at 430 Warrenville Rd, Lisle, IL
60532. This MOB has been wholly financed, through cash and debt, by DMG which will also remain the owner of
the entire building. This is a non-substantive project in that it will, per the CON staff’s interpretation of 77 1ll. Adm,
Code § 1110.40, establish a clinical service area. Rush University Medical Center (RUMC) has been named a co-
applicant based on guidance from senior staff to the Health Facilities and Services Review Board.

This MOB, which will have a total area of 87,075 sq. ft., is intended to house the following:
(1} A linear accelerator which, including build out, will occupy 965 sq. ft. (1.1% of the total building);
{2) Radiation Oncology which will occupy 5,655 sq. ft. (6.5% of the total building};

(3) Chemotherapy and Infusion Medical Services, a Rush University Medical Center outpatient service, the
space for which shall constitute 12,927 sq. ft. (15% of the total building); and

(4} Other, nonclinical areas, including physician offices for primary, specialty, and immediate care, which shall
constitute 53,390 sg. ft. (61% of the total building).

Rush University Medical Center will lease space for the primary purpose of delivering the Chemotherapy and
Infusion Medical Services listed above. Rush intends to treat this leased space as a Provider-Based Clinic for
Medicare reimbursement purposes. Applicable guidelines for Provider-Based Clinic status allow this classification
for certain outpatient clinics located within 35 miles of a hospital.

As to the space in the MOB not leased to RUMC for Chemotherapy and Infusion Medical Services (approximately
85% of the total building), DMG will lease solely to physicians within DMG. Physician office space will constitute
approximately 32% of the total building. It is contemplated that, in the future, perhaps 1% to 5% of that physician
office space may be leased to physicians employed by RUMC on a timeshare basis.

The building will also house a linear accelerator. This equipment will be wholly financed, owned, and operated by
DMG.




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, denation, gift, or other means, the
fair market or dollar value {refer to Part 1130.140) of the component must be included in the estimated

project cost.

If the project contains non-reviewable components that are not related to the provision of

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 $7.868.54 $12,471.46 $20,340.00
Site Survey and Soil Investigation $23,501.16 $37,248.84 $60,750.00
Site Preparation £198,020.60 $313,858.40 $511,879.00
Off Site Work $0
New Construction Contracts $10.461,790.01 $16,581,711.99 | $27,043,502.00
Modernization Contracts N/A
Contingencies $235,165.59 $372,732.41 $607,898.00
Architectural/Engineering Fees §£722,988.61 $1,145,921.39 $1.368,910.00
Consulting and Other Fees $415,610.84 $658,734.23 $1,074,345.07
gzifabétes;:r Other Equipment {not in construction $2.862,172.00 $0 $2.862.172.00
Bond Issuance Expense {project related) N/A
ey Expense During Consituction (project $85,107.09 $134,892.91 $220,000.00
Fair Market Value of Leased Space or Equipment N/A

Cther Costs To Be Capitalized $1,138,457.01 $2,089,725.99 $3.408,183
::ith;isition of Building or Other Property (excluding $696.330.75 $1.103,669.25 $1,800,000
TOTAL USES OF FUNDS $16,562,456.31 $21,714,655.76 |  $39,477,979.07

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $6.761,363.48 $10,716,615.59 $17,477,979.07
Pledges N/A

Gifts and Bequests N/A

Bond Issues (project related) N/A
Mortgages $8.510.709.16 $13,489,290.84 | §22,000,000.00
Leases (fair market value) N/A
Governmental Appropriations N/A

Grants N/A

Other Funds and Sources N/A
TOTAL SOURCES OF FUNDS $15.272,072.64 $24.205,906.43 $39.477.979.07
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMEN?J?"&IGUMEI;I‘C SEQ’UE::ITIAL ORDER AFTER :

THE LAST PAGE OF THE APPLICATION FORM.
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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:

LLand acquisition is related to project [x] Yes ] Ne
Purchase Price:  § 3,267,178
Fair Market Value: $ 3,000.000

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

x] 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 $ ©

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

[[J None or not applicable [ Preliminary

[1 Schematics [x] Final Working
Anticipated project completion date (refer to Part 1130.140): _12/1/2012

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

[x] 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

Ij Pro ect obhgatlon will occur after permnl issuance

"

I APPLICATION FORM. . R R

State Agency Submittals
Are the following submittals up to date as applicable:
] Cancer Registry
(x] APORS
|Z| All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incompliete.

State Agency submittals questions are not applicable to applicant DMG. They are applicable to co-applicant
Rush University Medical Center, Information pertaining to its submittals is included above,
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Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area 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 pius the department's or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

Dept. / Area

Cost

Existing

Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE
Medical Surgical

Intensive Care
Diagnostic
Radiclogy

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

Sce Attachment 9 for details on Cost Space Requirements
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Facility Bed Capacity and Utilization o1 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 Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the inventory wilt result in the
application being deemed incomplete.

FACILITY NAME: CITY:

REPCRTING PERIOD DATES: From: to:

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

Medical/Surgical

Obstetrics

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:
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CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of _DuPage Medical Group, Ltd. *
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.

/% P~ Ny

SIGNATURE SIGNATURE

Michael Kasper Dennis Fine

PRINTED NAME PRINTED NAME

Chief Executive Officer Chief Operating Officer

PRINTED TITLE PRINTED TITLE

Notarnization: Notarization:

Subscn g,and sw m to before me Subsgeri nd sworn to before me
this day of ?/01 L this ng&\y
b Qs Roda.. Som
Signature of Notary Signature of Notary

Seal Seal

OFFIGIAL SEAL

Q/{/V\_ﬂ,um_

Notary Public - State of lllinois

Notary Public - State of lllinois
My Commisston Expires Dec 26, 2015

My Commitssion Expires Dec 26, 2015

10
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CERTIFICATION

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

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

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

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

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

o in the case of a sole proprietor, the individual that is the proprietor,

This Application for Permit is filed on the behalf of _Rush University Medical Center .
in accordance with the requirements and procedures of the illinois 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.

Loy O R

SIGNATURE ¥ SIGNATURE

Larry J. Goodman, M.D. Peter W. Butler

PRINTED NAME PRINTED NAME

Chief Executive Officer President, Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarzation: Notarization:
SUKE_EEG and swomn to before me Subscribed and swom to before me
this day of . this day of A« .1 Lot -

e Signature of Notary .

OFFICIAL S ;

Seal CYNTHIA L. IRWIN Seal OFFICIAL SIIEQ;, N
NOTARY PUBLIC, STATE OF ILUNOIS) m%f«" PTI?LLA; ST7E OF LUNDS
MY GOMMIBSION EXPRES 1117 - COMMISSION EXPIRES 11-17-2042'

*Insert EXACT'1E0al name of the applicant Rt

11
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NOT APPLICABLE
SECTION Il. DISCONTINUATION

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

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

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

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

6. For applications involving the discontinuation of an entire facility, cerification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
guestionnaires, capital expenditures surveys, etc.) wili be provided through the date of
discontinuation, and that the required information will be submitted no later than 80 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

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

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

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

4. Alisting of all health care facilities owned or ocperated by the applicant, including licensing, and cerfification if
applicable.

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

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

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

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

PURPOSE OF PROJECT

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

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

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

4 Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previcusly referenced issues, as well as the population's
health status and well-being.

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

For projects invelving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory 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 DOCUNMENTATION 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.

13
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ALTERNATIVES
1) Identity ALL of the alternatives te the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with ane 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 thosen 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 after project completion} and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE |DENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified cutcome 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.

14
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

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

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

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

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

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

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

-r T —— - B ——— —

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

PROJECT SERVICES UTILIZATION:

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

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

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

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

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. L
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

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

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

— - rp— r———

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

ASSURANCES:

Submit the following:

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

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

3. The anticipated date when the shell space will be completed and placed into operation.

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

This project does not involve any unfinished or shell space. Therefore, the applicants have not
included an assurance that existing shell space will be used as it is not pertinent.

16
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SECTION V. - MASTER DESIGN AND RELATED PROJECTS NOT APPLICABLE
This Section is applicable only to proposed master design and related projects.
Criterion 1110.235(a) - System impact of Master Design

Read the criterion and provide documentation that addresses the following:

1. The availability of alternative health care facilities within the planning area and the impact that the
proposed project and subsequent related projects will have on the utilization of such facilities;

2. How the services proposed in future projects wili improve access to planning area residents;

3. What the potential impact upon planning area residents would be if the proposed services were
not replaced or developed; and

4. The anticipated role of the facility in the delivery system including anticipated patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the transfer of patients to the applicant's facility.

Criterion 1110.235(b) - Master Plan or Related Future Projects

Read the criterion and provide documentation regarding the need for all beds and services to be
developed, and alsc, document the improvement in access for each service proposed. Provide the
following:

1. The anticipated completion date(s) for the future construction or modernization projects; and

2. Evidence that the proposed number of beds and services is consistent with the need assessment
provisions of Part 1100; or documentation that the need for the proposed number of beds and
services is justified due to such factors, but not limited to:

a. limitation on government funded or charity patients that are expected to continue;

b. restrictive admission policies of existing planning area health care facilities that are
expected to continue,

c. the planning area population is projected te exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

3. Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of
modernization project(s), based upon:

historical service/beds utilization levels;
projected trends in utilization (include the raticnale and projection assumptions used in such
projections);
anticipated market factors such as referral patterns or changes in population characteristics
(age, density, wellness) that would supponrt utilization projections; and
anticipated changes in delivery of the service due to changes in technology, care delivery
techniques or physician availability that would support the projected utilization levels.

a0
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Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects

READ THE CRITERION which requires that projects submitted pursuant to a master design permit are
consistent with the approved master design project. Provide the following documentatian:

1.

Schematic architectural plans for all construction or maodification approved in the master design
permit;

The estimated project cost for the proposed projects and alsc for the total
construction/modification projects approved in the master design permit;

An item by item comparison of the construction elements (i.e. site, number of buildings, number
of floors, ete.) in the proposed project to the approved master design project; and

A comparison of proposed beds and services to those approved under the master design permit.

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF

OWNERSHIP

NOT APPLICABLE

This Section is applicable to projects involving merger, consclidation 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
contain the appropriate contingency language.

A. Criterion 1110.240{b}), Impact Statement
Read the criterion and provide an impact statement that contains the following information:

PWN -

5.

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employaes now and for the {wo years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:

1.
2.
3

The current admission pelicies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.

A letter from the CEDQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1.
2.

ok

~No

Explain what the impact of the proposed transaction will be on the other area providers,
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.

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers,

Explain how duplication of services within the care system will be resolved.

Indicate what services the proposed project will make available to the community that are
not now available.

APPEND DOCUMENTATION AS ATTACHMENT-13, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2, Indicate changes by Service: Indicate # of key room changes by action{s):
# Existing # Proposed
Service Key Rooms  Key Rooms
Radiation Therapy 0 1
(] Infusion Therapy N/A N/A
3 READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination -
Establishment
Service Modernization ()1} - Deteriorated Facilities
and/or
{c}(2) ~ Necessary Expansion
PLUS
(C)(3NA) - Utilization - Major Medical
Equipment
Or
(c)(3)(B) - Utilization - Service or Facility
! APPEND DOCUMENTATION AS ATTACHMENT—:!T, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

s« Section 1120.120 Availabiiity of Funds — Review Criteria
+  Section 1120.130 Financial Viability — Review Criteria
¢ Section 1120.140 Economic Feasibility — Review Criteria, subsection {a)

VIII. - 1120.120 - Availability of Funds

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

$17.477.979.07 a) Cash and Securities — statements {e.g., audited financal statements, letlers from financial
ST institutions, board resolutions) as fo:

1} the amount of cash and securities availabie for the project, induding the
identification of any security, its value and availability of such funds; and

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

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

c) Gifts and Bequests - verification of the dollzr amount, identification of any conditions of use, and
the estimated time table of receipts:

$272 000,000 d} Debt - a statemeni of the estimated terms and conditions {inciuding the debt time period, variable
i or permanent interest rates over the debt time pericd, and the anticipated repayment schedute) for
any interim and for the permanent financing proposed to fund the project, including:

1) Far general obligation bands, 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 prospective lender attesting to the expectation

of making the Joar in the amount and time indicated, including the anticipaled
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloen payments, etc;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

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

e) Govemmental Appropriations — 2 copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the govemmental unit. if funds are to be made
available from subsequent fiscal years, a copy of a resclution or other action of the governmental
unit attesting to this intent;

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

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

$39.477.979.07 TOTAL FUNDS AVAILABLE

| APPEND DOCUMENTATION AS ATTACHMENT=33, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. . ' R x Rz

Note: See Attachment 39 for statement describing how co-applicant Rush is not previding any funding for the project.
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I1X. 1120.130 - Financial Viability

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:
. All of the projects capital expenditures are completely funded through internal sources
2. The applicant’s current debt financing or projected debt financing is ingured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent
3. The applicant provides a third party surety bond or performance hond letter of credit from an A
rated guarantor.,

See Section 1120.130 Financizal Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or ce-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 a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Proje-cts Classified h Category A or Category B (last three years) B bategory B )
. . .
as: {Projected)
Enter Historical andfor Projected
Years:
i . — See Note Below Referring to Attachment 41
Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hapd

Cushion Ratio

Provide the methodology and worksheets ulilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate tabla for each
co-applicant and provide worksheets for each.

2. Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE ~
APPLICATION FORM. Co .

Note: See Attachment 41 for viability ratios as well as data and methodology relevant to
determining viability ratios. See Attachment 40 for documentation of Rush University
Medical Center's Bond Rating.
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Note: See Attachment 39 and 40

X. 1120.140 - Economic Feasibility regarding Rush’s non-

involvement in financing of

This section is applicable tc ail projects subject to Part 1120. project and its Bond Rating.

A. Reascnableness of Financing Arrangements

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

Y

2)

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

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

A) A portion or all of the cash and eguivalents 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 ali other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to 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 conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

H

2)

3)

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due te such tenns as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves {in total or in part} the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less castly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C 0 E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Fi. Gross 5q. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Moed. Circ.* {(AxC) (BxE) {(G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first 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
APPLICATION FORM.

Xl Safety Net Impact Statement NOT APPLICABLE

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

1. The project’s material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

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

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

Safety Net Impact Statements shall also include afl of the following:

1. For the 3 fiscal years prior to the application, a cerlification describing the amount of charity care provided by the applicant, The
amount calcufated by hospital applicants shall be in accordance with the reperting requirements for charity ¢are reporting in the
llinois Community Benefits Act. Nan-haspital applicants shall report charity care, at cost, in accordance with an appropriate
methodoiogy specified by ihe Board.

2. For the 3 fiscal years prior to the application, a cerlification of the amourt of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported gach year to the {llinois
Department of Pubtic Health regarding “Inpatients and Outpatients Served by Payor Source™ and "inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annua! Hospital Profile.

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

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

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

Inpatient
QOutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
i APPLICATION FORM.

XL Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

3 If the applrcant 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 ils second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3260/3) Charity Care must be provided at cost.

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)
Cuost of Charity Care

| APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
I APPLICATION FORM.

MY L T s s T o G - e s o T

Note: Charity information for co-applicant Rush is included in Attachment 44, along with
the relevant documentation.
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SECTION [ — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Type of Ownership of Applicant/Co-Applicant

Co-Applicont

Rush University Medical Center is a co-applicant. It is a non-profit corporation.

Certificates of Gaod Standing

Per the requirements listed on page 1 of the application, Illinois Certificates of Good Standing are
included in this Attachment for;

¢ DuPage Medical Group, Ltd.

¢ Rush University Medical Center

Attachment 1
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File Number 4887-921-7

To all to whom these Presents Shall Come, Greeting:

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

DU PAGE MEDICAL GROUP, LTD., A DOMESTIC CORPORATION, INCORPORATED -
UNDER THE LAWS OF THIS STATE ON JULY 22, 1968, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 3RD

day.of MAY AD.- 2012

NG Ry
o PN ‘
X S ! ’
Authentication #: 1212401668 M

Authenlicals at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 0200-214-1

To all to whom these Presents Shall Come, Greeting:

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

RUSH UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 21, 1883, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, (S IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINQIS.

In Testimony Whereof, I kereto set
my hand and cause to be affixed the Great Seal of
the State of Minois, this 1STH
dayof  DECEMBER AD. 2011

ecae Wik zts

SECAETARY OF STATE

Avthenticats al; http:iwww.cyberdrivellinols.com

28 Attachment 1




SECTION 1 - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Site Ownership

The site, 430 Warrenville Road, Lisle, IL 60532 is owned by DMG Real Estate, LLC, which is in turn wholly
owned by DuPage Medical Group, Ltd. (see Attachment 4).

in order to demonstrate ownership of the site, applicant DuPage Medical Group, Ltd. has included a
copy of:

s Attachment 2-Exhibit 1, The Term Sheet for a loan between DMG Real Estate, LLC and a
syndicate of lenders. This loan was arranged and Bank of America, N.A. which is also included in
the syndicate of lenders. DuPage Medical Group, Ltd. is listed as a guarantor of the loan (page 1}
and the site is used as collateral (page 4), thus demonstrating DuPage Medical Group, Ltd.’s
ownership of the site. It has been signed on behalf of DuPage Medical Group, Ltd. by Mike
Pacetti, CFO (page 8).

e Attachment 2-Exhibit 2, The [ease between DuPage Medical Group, Ltd. and Rush University
Medical Center for the leasing of 12,927 sq. ft. of space at DMG's Medical Office Building at 430
Warrenville Road, Lisle, IL 60532 (page 1). This lease is signed by Dennis Fine, COO of DuPage
Medical Group, Ltd. and Dr. Larry Goodman, CEO of Rush University Medical Center (page 22).

It should be noted again that co-applicant Rush University Medical Center does not have any
ownership interest in the site whatsoever, Likewise, it did not assist in financing the acquisition of the
land or construction of the building. Its only interest in the property is as a tenant for a portion of the
space in the building as described above.

Attachment 2

A




Attachment 2-Exhibit 1

Term Sheet for Construction Loan

Note: Some portions of this Term Sheet have been redacted. The portions redacted are those
that provide specific terms regarding interest rates or fees. This information is considered
proprietary and confidential. Furthermore, this information is not necessary for the purpose
intended by inclusion of this document in the CON submission, i.e. demonstrating DuPage
Medical Group’s ownership of the property.

.30 Attachment 2- Exhibit 1




Attachment 2-Exhibit 1
Term Sheet for Construction Loan

BankofAmerica 23>
Merrill Lynch
TERM SHEET PROPOSAL
DMG Real Estate, LLC
October 17, 2011

This Term Sheet Proposal is presented for discussion purposes only, and replaces the Proposal
dated August 3, 2011. It is not a commitment to lend by Bank of America or any of its affillates. Bank
of America may withdraw or amend it at any time in its sole discretion. I Bank of America does
extend a loan commitment, the actual terms and conditions (including pricing and financlal
covenants) will be subject to completion of due diligence, Bank of America’s credit and
documentation standards, necessary credit approval, market conditions and other considerations
determined by Bank of America In its sole discretion.

BORROWER: DMG Real Estate, LLC (the "Borrower”).

ADMINISTRATIVE AGENT Bank of America, N.A. (the *Administrative Agent,” "Arranger” or “BANA") will

& ARRANGER: act as sole and exclusive administrative agent and arranger.

LENDERS: A syndicate of financial institutions (including BANA), arranged by the
Administrative Agent and acceptable to the Borrower and BANA.

GUARANTOR: Unlimited guaranty of payment of Du Page Medica! Group, Ltd. ("DMG")

CREDIT FACILITY: Construction-to-Permanent Term Loan Facility (“Credit Facility”) consisting of

an initial Construction Loan ("Construction Loan”) and a subsequent
permanent Term Loan (*Term Loan”).

CREDIT FACILITY The lesser of.
AMOUNT: (i) $22,000,000; or
(i) 70% of the Fair Market Value of the Property, as evidenced by a
satisfactory as-completed appraisal performed by the Bank.

BANA SHARE/ BANA will hold up to $11,220,000 or 51% of the Credit Facility.
PARTICIPATION:
On a best efforts basis, BANA will pursue a participation(s) in the facility for up
to $10,780,000 or 49% of the Credit Facility.

“BEST EFFORTS" BANA will use its best efforts to form a syndicate of financial institutions

SYNDICATION (“Lenders”) for the Credit Facility, based on the indicative terms and conditions
contained herein. This Proposal repraesents our current view of where a
transaction such as this would clear the market, but are subject to change.

The Borrower agrees to actively assist BANA in achieving a successful
syndication of the Facility. To assist BANA in its syndication efforts, the
Borrower agrees to: (i) provide, and cause its advisors to provide, BANA and
each other Lender that becomes part of the syndicate of financial institutions
upon reguest with all information reasonably deemed necessary by BANA to
complete the syndicate; (if) assist BANA upon reasonable request in the
preparation of marketing materials to be used in connection with the
syndication of the Fagcility; and (iii) otherwise assist BANA In Its syndication
efforts, including making available officers and advisors of the
Borrower/Guarantor and its affiliates and subsidiaries from time to time to
attend and make presentations regarding the business and prospects of the
Borrower/Guarantor and at a mesting or meetings of prospective syndicate
members.

3\ Attachment 2- Exhibit 1

licla Manctrntine




MARKET FLEX

CLEAR MARKET
PROVISION:

PURPOSE:

MATURITY:

CLOSING DATE:

INTEREST RATE:

INTEREST
CALCULATION

INTEREST RATE
PROTECTION

UPFRONT FEE:

ARRANGER FEE:

AGENCY FEE:

I tela MAnctnrtian

BankofAmerica %%

Merrill Lynch

The Borrower will cooperate with BANA's recommendations to change the
structure or terms (including pricing} of the Credit Facllity, if BANA determines
that such changes will be necessary in order to ensure a successful
syndication of an optimal credit structure of the Credit Facility. Such change to
structure, terms or amount may occur before or after initial close of the Credit
Facility. If the Borrower withholds consent, BANA or the Borrower may
terminate any commitments that may have been issued and any further
discussions or efforts with respect to the Credit Facility. The Borrower shall
remain liable for all costs actually incurred during the negotiation, preparation,
execution and syndication of the Credit Facility whether or not such Credit
Facility closes.

From the date of acceptance of this Proposal and continuing until execution
and delivery of the Credit Facility, there shall be no competing offering,
placement or arrangement of any debt securities or bank financing by or on
behalf of the Borrower/Guarantor. The Borrower will immediately notify BANA
if any such transaction is contemplated.

The proceeds of the Credit Facility shall be used for the construction and
permanent financing of an approximate 100,000 sq. ft. medical office building
in Lisle, iL {the “Property™).

+ Construction Loan: 12 months from Closing Date
* Term Loan:; 5 years from Term Loan Conversion.

Targeted December 31, 2011

e Term Loan: LIBOR
The I s+ be renewed upon the expiration of the
initial interest period for a like tenor, or other tenor as agreed to by the Bank,
and the rate adjusted to the applicabledin effect at the time
of such renewal.

All calculations of interest and fees shall be made on the basis of actual
number of days elapsed in a 360-day year.

The Borrower shall enter into interest protection agreements acceptable to
BANA for up to 50% of the princlpal amount of the Credit Facility for a term no
less than 3 years, within 60 days of Term Loan Converslon. The terms of such
interest rate swap shall be governed by the standard ISDA Master Agresment
and related documentation.

- payable at closing to Lenders based on their pro rata share.
- payable at closing to Arranger.
- payable annually to Administrative Agent.
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CONSTRUCTION LOAN The Borrower may request disbursements up to the Credit Facility Amount.
DISBURSEMENTS: Conditions to each disbursement will be usual and customary for transactions
of this type, including, without limitation: (i} all representations and warranties
are true and correct as of the date of each loan, and (ii) no event of default has
occurred or is continuing under the Credit Facility or would result from such

loan.

Conditions applicable to construction disbursements include, but are not
limited to, the following:

+ The Credit Facility shall be subject to the receipt, review, and
acceptance of the plans and specs of the proposed project by BANA's
Commercial Banking Construction ("CBC") Division and an outside
consultant hired by the Bank to perform a Front End Plan and Cost
Review. This cost is paid by the Borrower. The Bank shall provide a
checklist of all construction related documents and permits required for
closing.

¢ The Credit Facility shall be further subject to approval of the contractor
and the contract for the proposed project by BANA's CBC Division.

+ Construction costs and disbursements shall be administered by BANA’s
CBC Division during the construction phase.

» Each Construction Loan disbursement will be evidenced by a monthly
inspection plus a cost review by BANA's construction monitoring
consultant, which will be paid for by the Borrower.

« The Borrower's equity in the construction draws shall be determined
based on formation of current equity in the Property and formal credit
approval, and either;

(i} Shared with each draw; or
(i) Lump sum upfront

TERM LOAN The Construction Loan shall convert to a Term Loan (“Term Loan
CONVERSION: Conversion™}, subject to satisfaction of usual and customary conditions for
transactions of this type, including but not limited to:
» Final Construction Loan disbursement
Construction completion on the Property
Confirmation of waiver of all mechanic’s lien claims
Delivery of ALTA Loan policy
Delivery of permanent insurance
Delivery of certificate of o¢cupancy
Execution of all applicable Property leases
Confirmation that no judgments or tax liens exist on either the Property
or the Borrower.

. & 5 2 @

REPAYMENT: The Credit Facility shall be subject to monthly interest payments.

The Term Loan shall be subject to equal monthly installments of principal
based on a 20-year amortization schedule.

PREPAYMENTS: The Borrower may prepay any variable rate loan under the Credit Facility in
whole or in part at any time without penalty, except for reimbursement of
BANA's breakage and redeployment costs in the case of prepayment of
LIBOR based borrowings.
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REAL ESTATE A firgt priority mortgage on real property commonly known as 430 Wamenvillg
COLLATERAL: Road located in Lisle, Du Page County, lllinois. Any existing leases on the real

property shall not contain any right to purchase the property or any right of first
refusal unless such rights are subordinated to BANA's lien in a manner
satisfactory to the Bank. At BANA's request, Borrower shall provide the Bank
with a complete copy of any existing lease on the real property.

Such lien on the real property shall be subject to such terms and conditions as
the Bank may reasonably impose including, but not limited to, a loan to value
ratio not to exceed 70%, an appraisal {to be ordered by Bank of America),
instrument survey, title insurance (with all required endorsements) and
environmental Phase | survey (to be completed by Borrower), all of which shall
be acceptable to Bank of America and its counsel.

The foregoing security shall also secure any liabilities of Borrower to the Bank
arising under any interest rate swap/foreign currency swap or other hedging

arrangement,
CONDITIONS The closing (and the initial funding) of the Credit Facility will be subject to
PRECEDENT: satistaction of the conditions precedent deemed appropriate for transactions of

this type including, but not limited to, the following:

(i) The negotiation, execution and delivery of definitive documentation for
the Credit Facility satisfactory to Bank of America, which shall include,
without being limited to satisfactory opinions of counse! to the Borrower
and Guarantor and such other customary closing decuments as Bank of
Amarica shall reasonably request.

() Therg shall not have occurred a material adverse change in the
business, assets, liabilities (actual or contingent), operations, condition
{financial or otherwise) or prospects of the Borrower and Guarantor
taken as a whole or in the facts and information regarding such entities
as represented to date.

(i) The absence of any action, suit, investigation or proceeding pending or
threatened in any court or before any arbitrator or governmental
authority that purports (a) to materially and adversely afiect the
Borrower or Guarantor, or (b) to affect any transaction contemplated
hereby or the ability of the Borrower or the Guarantor to perforn their
respective obligations under the documentation for the Credit Fagility.

(iv) Additional due diligence on the Property consistent with transactions of
this type, including, but not limited to, as-completed appraisal of the
Property, environmental due diligence, evidence of all required
insurance, satisfactory title insurance, and review of the construction
and architect contracts and documents by BANA's CBC Division and
the outside consultant hired by the Bank.

(v) Payment of all fees and expenses then due and payable.

{vi) Receipt of items as listed on Exhibit A.

RELATIONSHIP: DMG shall maintain BANA as its principal depository bank, including for the

maintenance of business, cash management, operating and administrative
deposit accounts,
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REPRESENTATIONS Usual and customary for transactions of this type, to include, without limitation:
AND WARRANTIES: () due organization, valid existence and good standing (i) due

authorization/enforceability; (iil) correctness of specified financial statements
and no material adverse change; (iv) binding effect and enforceability of loan
documents; (v) no liens or encumbrances other than as disclosed to Bank of
America; (vi) compliance with environmental laws; (vii) no materlal litigation;
(viii) payment of taxes. .

COVENANTS: Usual and customary for transactions of this type, to include, without limitation:
(} due organization, valid existence and good standing (i) duse
authorization/enforceabllity; (iil) correctness of specified financial statements
and no material adverse change; (iv) binding effect and enforceabllity of loan
documesnts; {v) no liens or encumbrances other than as disclosed to Bank of
America; {vi) compliance with environmental laws; (vi) no material litigation;
and (viii) payment of taxes.

The Borrower may be required to obtain a payment and performance bond for
the general contractor, subject to BANA's review of the contractor's AlIA
Statement of Qualifications and financial statements.

FINANCIAL Financial covenants of the Borrower will include:

COVENANTS:
+ Minimum Debt Service Coverage Ratio {“DSCR™ of 1.20x, measured
quarterly and calculated on a three-months basis.

DSCR shall be defined as the ratio of (@) Cash Flow to {b) the sum of
scheduled principal and interest payments on all long-term debt.

"Cash Flow" is defined as (a) net income, after income tax, {(b) less
income or plus loss from discontinued operations and extraordinary
items, {c) plus depreciation, amortization and other non-cash charges,
{d} plus interest expense on all obligations, and (8) minus dividends,
withdrawals, and other distributions.

Financial covenants of the Guarantor will include:

Financial covenants and definitions for the Guarantor will be consistent with
those contained in the Loan Agreement between BANA and DMG dated

12/31/2010, as follows:

e Minimum Tangible Net Worth of $40,000,000 + 50% of net income after
12/31/2009, tested quanterly on a year-to-date basis.

* Minimum Debt Service Coverage Ratio of 1.50x, tested quarterly on a
trailing 12-months basis.

*  Maximum Senior Debt/EBITDA of 3.50x, tested quarterly on LTM basis

¢ Minimum Fixed Charge Coverage of 1.10x, tested quarterly on a trailing
12-months basis.
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* Maximum unfunded capital expenditures in any fiscal year, tested
quarterly on a year-to-date basis, of:
» $15,000,000 for fiscal year ended 12/31/2011
» $20,000,000 for fiscal years ended 12/31/2012 and thereafter

¢ Maximum aggregate rental paymenis under operating leases in any
fiscal year, tasted quarterly on a year-to-date basis, of:
» $25,000,000 for fiscal year ended 12/31/2011
» $30,000,000 for fiscal years ended 12/31/2012 and thereafter

REPORTING Financial reporting from the Borrower will include:
REQUIREMENTS:
Pror to Term Loan Conversion:

¢ Project reporting as required by BANA's CBC Division.

« Copy of any executed lease(s) on the Property, as well as any future
amendments and/or modifications

Alter Term Loan conversion:
» Quarterly financial statements of the Borrower within 45 days of quarter
end (including the fourth fiscal quarter of each year), certified and dated
by the Borrower’s authorized financial officer

* Annual rent roll for the Borrower and the Preperty within 45 days of year
end

Financial reporting from the Guarantor will include:

Financial reporting for the Guarantor will be consistent with that outlined in the
Loan Agreement between BANA and DMG dated 12/31/2010, as follows:

e Annual audited consolidated financial statements within 120 days of
FYE, centified and dated by DMG authorized financial officer

* Quarterly consolidated financial statements within 45 days of quarter end
{including the fourth fiscal quarter of each year), certifled and dated by
DMG authorized financial officer

e Annual consclidated budget within 60 days of commencement of each
fiscal year, certified by CFO

* Quarterly compliance certificate within 45 days of each quarter end,
signed by authorized financial officer showing calculations of financial
covenants

¢ Monthly summary A/R aging by payor class, within 30 days of month end
In addition, reporting will include the following:

* Any other information from the Guarantor and/or Borrower as the Bank
shall reasonably request.
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EVENTS OF DEFAULT: Usual and customary in transactions of this type, to include without limitation:
(i) nonpayment of principal, interest, fees or other amounts; (ii) violation of
covenants; (iii) inaccuracy of representations and warranties; (iv) cross-default
to other material agreements and indebtedness; (v} bankruptcy and other
insolvency events; (vi) creditor or forfeiture proceedings; {(vii} actual or
asserted invalidity of any loan documentation or security interests; (viii)
material events affecting guarantor; (ix} change in control and (x) material

adverse change.
GOVERNING State of llinois. Any dispute arising out of or related to this letter or the final
LAW/ARBITRATION: loan documentation shall be dstermined by binding arbitration in accordance

with the Federa! Arbitration Act. All arbitration proceedings shall be conducted
through the American Arbitration Association (an independent, alternative
dispute resolution service).

EXPENSES: Borrower will pay all reasonable costs and expenses associated with the
preparation, due diligence, administration and enforcement of all
documentation executed in connection with the Credit Facllity, whether or not
the fvan closes, including, without limitation:

* BANA's aﬂow {including the allocated cost of internal counssl),
estimated at

s Applicable construction-related administration fees, including but not
limited to: appraisal(s), cost analysis, site inspection, title, environmental
review, flood centification and, if applicable, contractor payment and

performance bond.
CREDIT PROCESS The credit process will take 15 business days from the point at which BANA is
TIMEFRAME: officially awarded the fransaction and has in its possession all materals

necessary to undertake a full credit analysis.

EXPIRATION OF TERMS  Unless rescinded earlier, consideration of a financing based on the terms and
AND CONDITIONS conditions presented in thls term sheet shall automatically expire 30 days from

the date hereof.

BANA reserves the right to terminate, reduce or otherwise amend its
commitment if the subject transaction is not closed within 90 days of the
receipt of a signed term sheet

This Term Sheet Proposal contains confidential and proprietary loan structuring and pricing information.
Except for disclosure on a confidential basis to your accountants, attornays and other professional advisors
retained by you in connection with the credit facilities contained in this Term Shest Proposal or as may be
requirad by law, the contents of the Term Sheet Proposal may not be disclpsed in whole or in part to any
other person or entity without our prior written consent, provided that nothing herein shall restrict disclosure of
information relating to the lax structure or tax treatment of the proposed credit facilities.
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AGREEMENT BY THE
BORROWER:

Lisle Canstruction
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The Borrower hereby agrees to engage BANA to provide the Credit Facility
which s the subject hereof, pursuant to the terms and conditions stated herein.

Please evidence your acceptance of the foregoing by signing and retuming a
copy of the document to BANA.

Accepted and Agreed to:

By:_:%,/ (/ E ": Date: /?//7’/2“’ L/
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Exhiblt A

* Satisfactory ALTA Survey — Signed, sealed and certified to Lender, Title Company and
Borrower

* Detailed project construction cost breakdown from the contractor including an itemization and
schedule of disbursements

® Sets of detailed construction plans and specifications for all architectural, structural, mechanical,
plumbing, electrical, site development (on and off-site) and other work for or in connection with
the Improvements which have been approved by the municipality

e Fully executed copies of Borrowers’ construction, architectural and engineering contracts

regarding the Improvements

Project description of improvements

Construction schedule (provided by the contractor — usually a bar chart)

Architect and/or Engineer list of permits required and site development permit status data

Insurance — Fire, all-risk replacement cost coverage, builder’s risk, Contractor’s liability,

Borrower Liability and flood insurance if project is in a flood zone

Satisfactory Soil Report with recommendations

Satisfactory Environmental information

Zoning and concurrency letter

Utlity availability letters (should also state that capacity is available and appropriate

for this project

Title commitment

¢ True and correct copies of valid building permit for the Improvements and all other
applicable permits, licenses and approvals necessary for construction.

* Performmance and Payment bonds (Unconditional) for each original construction
contractor (and any material subcontractor as required by Lender) naming Lender as an
additional cbligee and in amount, form and content, and issued by sureties, satisfactory to
Lender and in compliance with applicable law.

The above list is provided for informational purposes only.

A more detailed and all inclusive listing of the construction requirements will be included in
the Construction Loan Agreement and related loan documentation.
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Borrower Indemnification Letter

Onthis; 1 day of e oot ~ 20/, DMGRealEstate, ILC __ (the
"Borrower") wishes to induce Bank of America, (the "Bank") to waive its right to retain sole possession
of the appraisal report (the "Appraisal”), prepared by CB Richard Ellis (the "Appraiser”) with
respect to the property consisting of __DuPage Medical MOB as of the date of the Appraisal, and

located at 1807 S. Highland Ave., Lombard, DuPage County, IL. _ (collectively the "Property”).

In consideration of the Bank's agreement to deliver a copy of the Appraisal to the Borrower, the Borrower
hereby agrees with the Bank and acknowledges to the Bank, the following:

(a) As of the date hereof, the Bank
(i)  does not represent that the presumptions or opinions in the Appraisal are relevant or accurate;
(ii) does not represent that the appraisal has been or has not been approved by the Bank;

(ii1) does not represent that the Bank endorses or does not endorse the opinions set forth in the
Appraisal and;
(iv) is transmitting the Appraisal to the Borrower without representation or warranty.

(b) The Borrower will hold the Appraisal in confidence and will not distribute it to any other person or
entity, except its employees, agents, attorneys, consultants, or unless compelled by law or judicial
proceedings, without the Bank’s prior written consent.

(c) The Borrower will indemnify and hold the Bank harmless from and against, and reimburse it for, any
and all claims, demands, liabilities, losses, damages, causes of action, judgments, penalties, costs and
expenses of every kind, known or unknown, which may be imposed upon, asserted against, or
incurred or paid by the Bank at any time and from time to time, resulting from, in connection with, or
arising out of any transaction, act, omission, event or circumstance in any way connected with the
content or accuracy of the Appraisal, the Borrower’ use of the Appraisal, and subsequent use of the
Appraisal by any third party to whom the Borrower provides the Appraisal.

(d) The Borrower hereby waives any and all present and future claims, actions, causes of action, defenses
and/or counterclaims which it may now or hereafter assert against the Bank in connection with the
content or accuracy of the Appraisal, the Borrower’ use of the Appraisal, and subsequent use of the
Appraisal by any third party to whom the Borrower provides the Appraisal.

For purposes of this Agreement, the term "Bank" shall include, without limitation, its present, former and
future officers, directors, associates, agents, parents, subsidiaries, affiliates, successors and assigns.
EXECUTED this {77 day of Cc fobe ~ 120./L.
BORROWER:

=227/

Name: “plichme ! 1/ R ce f~t—
Title: iy
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Lease Between
DuPage Medical Group, Ltd. and
Rush University Medical Center

Note: Some portions of this lease have been redacted. The portions redacted are those that
provide specific terms regarding monetary compensation {either rental fees or interest rates).
This information is considered proprietary and confidential. Furthermore, this information is
not necessary for the purpose intended by inclusion of this document in the CON submission,
i.e. demonstrating DuPage Medical Group’s ownership of the property on which this project is

located.
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LEASE

This lease (the "Lease”) made and entered into as of October 12, 2011, constitutes an Agreement
by and between DuPage Medical Group, LTD (the "Landlord"), and Rush University Medical
Center, an Illinois not-for-profit corporation located at 1653 West Congress Parkway, Chicago,
IL 60612 {the "Tenant"),

WHEREAS, Landlord, Tenant, Rush System for Health and Rush Health are parties to
that certain Affiliation Agreement dated October 12, 2011, (the “Affiliation Agreement”)
pursuant to which the parties have agrecd to collaborate to provide accessible, high quality, cost-
effective health care services to promote the general public health and improve the health status
of citizens living in the communities serviced by Landlord and Tenant;

WHEREAS, Landlord and Tenant are parties fo that certain Master Clinical
Collaboration Agreement (the “Master Collaboration Agreement”) pursuant to which the parties
set forth the framework for their various clinical collaborations, and the terms of which are

specifically incorporated herein by reference; and

WHEREAS, Landlord and Tenant are parties to a Cancer Center Collaboration
Agreement pursuant to which the parties set forth the framework for collaboration in the
development of a cancer treatment center (the “Cancer Center”), and the terms of which are
specifically incorporated herein by reference; and

WHEREAS, Landlord intends to construct and own a building focated at 430 Warrenville
Road in Lisle, Ilinois (the “Medical Office Building” or “M.0.B") in which the Cancer Center

will be located;

WHEREAS, Tenant intends to Jease space in the M.O.B. from Landlord to provide on-
site medical oncologists and surgeons and other health care professionals to support Landlord and
Tenant patients by providing comprehensive cancer treatment, including oncologic infusion
services (the “Infusion Services™); and

WHEREAS, the Infusion Services will be provided in designated space within the Cancer
Center (the “Infusion Center”) and the Infusion Center will be established as a satellite location of
Tenant, pursuant to rules and regulations applicable to Provider Based Clinics.

WHEREAS, Tenant desires to lease from Landlord, and Landlord desires to lease to
Tenant the Infusion Center,

IN CONSIDERATION of the mutual covenants and agreements set forth herein, the partics

hereto agree as follows:
ARTICLE I — The Demise

1.1  The Leased Premises: Landlord hereby leases to the Tenant that certain space known as the
Infusion Center being Suite 200 {the "Premises"), comprising approximately 12,927
rentable square feet of the Medical Office Building located at 430 Warrenville Road, Lisle,
llinois 60532. The Medical Office Building and surrounding land are collectively referred
to as the “Real Property.” The floor plan of the Premises is depicted on Exhibit A, attached
hereto and made a part hereof. The Premises comprises 14.55% of the Medical Office

Building,

41 Attachment 2- Exhibit 2




1.2 Use of Premises: The Premises shall at all times during the Term be used and occupied by

13

Tenant, its sublessees, assignees, agents and employees only as medical offices for licensed
physicians ("Physicians") to engage in the private practice of medicine solely limited to the
provigion of chemotherapy and infusion medical services and other related activities solely
incidental thereto; except the provision or operation of ancillary medical care services and
facilities described in paragraph 24 of the Rules and Regulations (Exhibit B). Nothing in
this Section 1.2 or elsewhere in this Lease requires or shall require any Physician or any
person associated with a Physician to refer any patient to or order or purchase any item of
service from Tenant, Landlord or any of their affiliates.

The medical practice ("Practice™) conducted upon the Premises shall at all times be
conducted under the supervision and authority of a Physician.

Tenant shall act in accordance with and not violate any restrictions or covenants of record
affecting the Premises or the M.O.B. Landlord shall inform Tenant in writing of any such
restrictions or covenants, Tenant shall not use or occupy the Premises in violabon of law or
of the certificate of occupancy issued to the M.O.B. of which the Premises are a part, and
shall immediately discontiue any use of the Premises which is declared by any
governmental authority having jurisdiction to be a violation of any law, code, governmental
regulation or a violation of said certificate of occupancy. Tenant shall comply with any
direction of any governmental authority having jurisdiction which shall, by reason of the
nature of Tenant's use or occupancy of the Premises, impose any duty upon Tenant with
respect to the use or occupancy thereof.

Tenant shall not do nor permit to be done anything in the Premises which will invalidate or
increase the cost of any casvalty and extended coverage insurance policy covering the
M.O.B. and/or property located therein, and shall comply with all rules, orders, regulations
and requirements of the appropriate Fire Rating Bureau or any other organization
performing a similar function. Tenant shall promptly upon demand reimburse Landlord for
any additional premium charged for such policy by reason of Tenant's failure to comply
with the provisions of this paragraph. Tenant shall not do or permit anything to be done in,
on or about the Premises which would in any way unreasonably obstruct or interfere with
the rights of other tenants or occupants of the M.OB,, or use or allow the Premises to be
used for any unlawful purpose, nor shall Tenant maintain or permit any nuisance or commit
or suffer to be committed any waste in, on or about the Premises.

Exclusivity;

(a) During the Term, as defined herein, Landlord hereby agrees that it shall not lease
any space in the Medical Office Building to (i) a provider of oncologic infusion services,
(ii} a provider of any services which are competitive with those services provided under the
Master Coliaboration Agreement, or (iii) any hospital, health system, academic medical
center or “Affiliate™ thereof, as defined herein,

(b) During the Term Landlord hereby agrees that neither it nor any of its Affiliates
shall develop, acquire, Jease to or from or invest in new or existing oncologic infusion
services within its Service Area except for expansions of oncologic infusion services

developed with Tenant
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{c) Definitions: “Affiliate” shall mean, with respect to any Person, (i} any Person
directly or indirectly controlling, controlled by or under common control with such Person;
(ii} any Person owning or controlling, directly or indirectly, five percent (5%) or more of
the outstanding voting securities, equity interests, or membership intcrests (including such
interests in a not-for-profit organization), of such Person; (iii) any officer, director,
sharcholder, member, manager or parter of such Person; (iv) any company in which such
Person is an officer, director, member, manager or partner. “Person™ shall mean any
individual, partnership, corporation, trust, limited Lability company, association, joint
venture, investment fund, joint stock company, organization, business, trust or any other
entity or organization, including a government or any department, agency or political
subdivision thereof. “Service Area” shall mean (i) Cook, DuPage and Will Countics in
Illinois and (ii} within a 15 mile radius of any cancer treatment center sites established
between Landlord and Tenant outside of such counties.

(d) If any court of competent jurisdiction shall at any time deem any particular
restrictive covenant contained in this Section 1.3 unreasonable, the other provisions of this
Section 1.3 shall nevertheless stand, the duration of the exclusivity (i.e. the “Term”) shall
be deemed fo be the longest period permissible by law under the circumstances and the
Service Area shall be deemed to comprise the largest territory permissible by law under the
circumstances, as determined by the court in each case,

(e) if the event the Cancer Collaboration Agreement between the Landlord and
Tenant is terminated for any reason, the parties shall, within six (6) months of the
termination of the Cancer Collaboration Agreement, meet and confer in good faith to
determine whether this Lease should also be terminated and the terms of any such
termination. Any decision to terminate the Lease must be agreed to by both Landlord and

Tenant.

Environmental Matters Tenant shall not cause the release or disposal of any hazardous
substances, wastes or materials, or any medical, spccial or infectious wastes, on or about
the Premises or the M.O.B. of which they arc a part if such release or disposal is_in
violation of applicable laws and Tenant shall be solely responsible for and shall promptly
pay the cost of removing all such hazardous substances, wastes and materials and any
medical special and infectious waste from the Premises, which removal shall be in
accordance with all applicable governmental requirements. Hazardous substances, wastes
or materials shall include those which are defined in the Comprehensive Environmental
Response, Compensation and Liability Act of 1980, the Clean Air Act, the Resource
Conservation and Recovery Act of 1976 and; the Toxic Substances Control Act (including
any amendments or extensions thereof and any rules, regulations, standards or guidelines
issucd pursuant to any such laws); and medical, special or infectious wastes, including
those which are defined pursuant to the medical waste regulations which have been
promulgated by the state in which the Premises are located, and as further set forth in any
state or local laws and ordinances, and their comresponding regulations. Tenant shall
comply with all reasonable rules and policies set by Landiord for all tenants in the M.O.B.
and with all federal, state and Jocal laws, regulations and ordinances which govern the use,
storage, handling and disposal of hazardous substances, wastes or materials and medical,
special or infectious wastes. Tenant shall indemnify, defend and hold Landlord harmless
from and against any claims or liability arising out of or connected with Tenant’s failure to
comply with the terms of this Section 1.4, which indemnity shall survive the expiration or
earlier tenmination of this Lease.
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1.5 Condition of the Premises: Except as provided in Section 2.4, Tenant’s taking possession
shall be conclusive evidence as against Tenant that the Premises were in good order and
satisfactory condition when Tenant took possession, subject to punch list items and latent
defects. No promise of Landlord to alter, remodel, repair, or improve the Premises or the
M.Q.B. and no representation respecting the condition of the Premises or the M.O.B. have
been made by Landiord to Tenant, other than as contained herein and made a part hereof,
including but not limited to, the Work Letter attached hereto as Exhibit C, This Lease does
not grant any rights to light or air over or about the Land.

1.6 The Term: The Premises hereby are leased for an initial term of five (5) years (“Initial
Term”), commencing on a date not later than thirty (30) days following the date on which a
certificate of occupancy for the Premises (the "C/O") is issued by the Village of Lisle to
permit Tenant to take occupancy of the Premises for its intended use (the "Commencement
Date™). The Initial Term of this Lease (the "Term") shall end with respect to all of the
Premises on the last day of the calendar month that is five (5) years after the
Commencement Date, unfess sooner terminated or extended as provided herein. Tenant
acknowledges that the Landlord will be entering into various agreements, expending funds
and otherwise taking various actions in reliance upon Tenant's covepants, agrecments,
representations, warranties and acknowledgements contained in this Lease, Landlord agrees
to provide Tenant with periodic updates on construction and the projected Commencement
Date. Landlord shall alse provide Tenant with & letter memoriziizing the Commencement
Date and termination date upon receipt of the C/O.  In addition, prior to the
Commencement Date, Landlord shall grant Tenant access to the Premises so that Tenant
may make certain approved improvements to the Premises (“Tenant-Made Improvements™)
so long as such access or work by Tenant does not interfere with Landlord’s Work as
provided in Section 13.9. The timing of Tenant's access shall be addressed in the

construction schedule.

1.7 Option to Extend: Tenant shall have the option to extend the Term of this Lease for two (2)
periods of five (5) years (the “Renewal Terms”) (the Initial Term and each Renewal Term
collectively referred to as the “Term”). Such option shall be exercised i)y Tenant giving
Landlord written notice thereof at least six months prior to the date on which the then
Renewal Term will commence. Tenant may exercise such option only if it is not in defauit
under this Lease beyond the expiration of applicable cure periods at the time of such
exercisc. In the event of such exercise, all of the terms of this Lease (except this Section
1.7) shall continue in effect during such Renewal Terms.

1.8 In the event Landlord shall be unable to give possession of the Premises on or before
December 31, 2012 (the “Delivery Deadline™) because the construction of the M.O.B. or
the Premises has not been sufficiently completed to make the Premises ready for occupancy
as determined by Landlord and Tenant, Landlord shall not be subject to amy claims,
damages, or liability for the failure to give possession on said date. Under such
circumstances, the rent reserved and covenanted to be paid herein shall not commence until
the possession of the Premises is given or the Premises are tendered to Tenant, consistent
with paragraph 1.5, and failure to give possession on or before the Delivery Deadline shall
in no way affect the validity of this Lease or the obligations of Tenant hercunder, If
Landlord fails to deliver posscssion of the Premises to Tenant within 120 days after the
Delivery Deadline through no favlt or delay caused by Tenant, Landlord shall reimburse
Tenant for any reasonable expenses incurred by Tenant due to such delivery delay and if
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Landlord fails to deliver possession of the Premises within 180 days after the Delivery
Deadline through not fault or delay caused by Tenant, Tenant may terminate this Lease by
notifying Landlord in writing within thirty (30) days thereafter, in which event this Lease
shall terminate on the date the notice is deemed to be given as provided herein and any
monies paid to Landlord shall be returned to Tenant.

1.9 Parking: Landlord shall provide parking for the joint use of all of the tenants in the M.O.B.
and the Landlord and their agents, employees, patients, and invitees during the Term
hereof. Parking spaces for Tenant's use are described in the Parking Plan, attached hereto as
Exhibit D. In the event it becomes the prevailing practice to charge a parking fee for
parking elsewhere on the property, Landlord shall not charge Tenant a similar parking fee.

1.10 Rules and Regulations: Tenant shall observe such rules and regulations described in Exhibit
B attached hereto and any amendments or supplements thereto made by Landlord (the
"Rules and Regulations"). The Rules and Regulations shall be made part of any sublease of
the Premises. The Landlord reserves the right from time to time to make reascnable
modifications to the Rules and Regulations which shall be consistent with the terms of this
Lease. Notice of amendments and supplements to the Rules and Regulations, if any, shall
be given to Tenant and Temant shall comply with and observe all the Rules and
Regulations. However, no such amendments or supplements to the Rules and Regulations
shall materially alter Tenant's ability to use the Premises or the cost of Tenant’s obligations
hereunder, or the ability of patients to access or utilize the Premises. Material failure to
keep and observe the Rules and Regulations shall constitute a breach of the terms of this
Lease in the manner as if the same were contained herein as covenants. Any change in the
Rules and Regulations, whether by amendment or supplement, shall not be deemed or
considered as amendments to this Lease.

1.11_Assignment and Subletting:

A,  Without the prior written consent of Landlord which shall not be unreasonably
withheld, Tenant may not sublease, assign, mortgage, pledge, hypothecate or otherwise
transfer or permit the transfer of this Lease or the interest of Tenant in this Lease, in whole
or in part, by operation of law or otherwise. If Tenant desires to enter into any sublease or
assignment of the Premises, Tenant shall deliver written notice thereof to Landlord,
together with financial and other information sufficient for Landlord to make an informed
judgment with respect to such proposed subtenant or assignee and a copy of the proposed
sublease or assignment agreement at least 60 days prior to the commencement date of the
term of the proposed sublease or assignment. Any approved sublease or assignment shall
be expressly subject to the terms and conditions and use stated in this Lease, and Tenant
shall pay Landlord on the first day of each month during the term of any sublease, one-half
(1/2} of the excess of all rent and other consideration due from the subtenant or assignee
for such month over that portion of the Base Rent and Rent Adjustments due under this
Lease for said month which is allocable to the space sublet or assigned.

B.  Inthe cvent of any approved sublease or assignment, Tenant shall not be released or
discharged from any liability, whether past, present or future, under this Lease. Anything
contained herein to the contrary notwithstanding, Tenant may assign or sublet all or part of
the Premises for the same Use stipulated in Paragraph 1.2 to an Affiliate without
Landlord’s consent, but with notice to Landlord (“Permitted Transfer”}, For purposes
hereof an Affiliate shall mean an entity which either controls, is controlled by or is under
common control with Tenant.
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C.  Anything contained herein to the contrary notwithstanding, in the event the Premises
are sublet or assigned and the subtenant or assignee becomes owned by a health system
competitor, either directly or indirectly, of Landlord, the Sublease or Assignment shall
become null and void 60 days after such event in which case with no liability to Landlord
and Tenant shall be responsible to recapture possession of the Premises from such
subtenant or assignee. Any sublease or assignment shall contain a statement that such
subtenant or assignee acknowledges this Paragraph 1.11EC and agrees to be bound by the
same,

ARTICLE II - The Rental

Base Rent: Commencing on the Commencement Date, Tenant shall pay to Landlord as
“Base Rent” (the “Rent Commencement Date”) the annual sum of
for each rentable square

foot of the W the first year of the Term of this Lease payable in monthly in

the amount of Commencing with the second year of the Term of this Lease,
and each year thereafter throughout the Term of this Lease {including any renewal term) the
Base Rent shall be increased by an amount equal to f the then

prevailing Base Rent.

Manner and Time of Payment: All Base Rent shall be paid, in legal tender at the time of
payment, in monthly installments as above provided, in advance, on the first day of each
month during the Term at the offices of Landlord, Attention: DuPage Medical Group, 1100
31*™ Street, Suite 300, Downers Grove, Illinois 60515 or at such other place as Landlord
may designate in writing, without any set-off or deduction or further demand whatsoever,
except as otherwise provided in this Lease. If the Term shall begin on any day except the
first day or shall end on any day except the last day of a calendar month, the rent for the
initial fractional period shall be paid on the first day of the Term, and the rent for any
fractional period at the end of the Term shall be paid together with the last full month's rent.
The Base Rent due for any period of less than onc calendar month shall be computed and
paid on the basis of a prorated fraction of the monthly installment. This covenant to pay
rent shall be independent of any other covenant set forth in this Lease.

Additional Rent: In addition to end at the time of payment of the Base Rent, Tenant shall
pay to the Landlord Operating Expense Deposits pursuant to Article 1. All other charges,
costs and sums required to be paid by Tenant to Landlord under this Lease shall be deemed
additional reat ("Additional Rent™} and together with Base Rent and Operating Expense
Deposits shall hereinafter be collectively called “Rent.”

Construction of Tenant Improvements: Landlord and Tenant, as applicable, shall cause to
have constructed certain initial tepant improvements to the Premises as sct forth in the
Work Letter attached hereto as Exhibit C and made a part hereof (the “Tenant
Improvements™). Landlord shall arrange and provide all tenant improvements set forth in
Exhibit C. The costs of the tenant improvements set forth in Exhibit C-1 shall be costs of
Landlord. The costs of the tenant improvements set forth in Exhibit C-2 (and for any
additional costs incurred due to changes thereto requested by Tenant) shall be costs of
Tenant. Landlord shall ¢ensure that the tenant improvements set forth on Exhibit C-2 are
delivered in accordance with the construction specifications provided by Tenant, as
reasonably agreed to by Landlord.
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2.5 Covenant of Quiet Enjoyment: Upon payment by Tenant of the rents and all other charges
provided for under this Lease, and upon the observance and performance of all covenants,

terms and conditions on Tenant's part to be observed and performed pursuant to this Lease,
Tenant shall, at all times during the Term hereof, subject to the terms, covenants and
conditions of this Lease, peaceably and quietly hold and enjoy the Premises, without any
interruption or disterbance from Landlord or any other person or persons claiming by,
through or under Landlord, subject to the terms and conditions of this Lease,

ARTICLE ITI — Services and Operating Expenses

3.1 General Services. Landlord shall provide the following services; (a) heat and air
conditioning in the Premises, Monday through Friday from 6:00 a.m. to 8:00 p.m. and
Saturdays from 6:00 a.m. to 12:00 p.m., excluding national holidays, to the extent
necessary for the comfortable occupancy of the Premises (subject to all applicable
voluntary and mandatory regulations and laws) under normal business office operations.
Wherever Tenant requests in writing supplementary air-conditioning units within the
Premises or whencver heat generating machines or equipment are used by Tenant in the
Premises, which heat generating machines or equipment affect the temperature otherwise
maintained by the air-cooling system, as mutually determined by Landlord and Tenant,
Landlord shall install supplementary sir conditioning units in the Premises and any
mutually agreed to expense of such units and the installation thereof shall be paid by
Tenant. The expense resulting from the operations and maintenance of the supplementary
air conditioning system shall be paid by Tenant to Landlord as additional Rent at rates fixed
by Landlord, (b) hot and cold water for use in lavatories Landlord installs for use in
common with other tenants and hot and cold scrvice shall be available to the Premises
supplied from the municipal mains drawn through a [ine, meter and fixtures installed within
the Premises by Tenant or as part of the Tenant Improvements with Landlord's consent,
Tenant shall pay Landlord as additional Monthly Base Rent, at rates fixed by Landlord,
charges for all water fumished to the Premises. (c) customary cleaning and janitorial
services in the Premises consistent with the cleaning specifications set forth in Exhibit B—,
Monday through Friday, excluding national holidays. (d) automatic passenger elevator
service in common with other tenants of the Building and freight elevator service subject to
scheduling by Landlord. (e) window washing a minimum of two times per year. The term
national holidays as used herein shall also include other holidays recognized by the
Landlord and the janitor and other unions servicing the Building in accordance with their

contracts.

3.2 Electricity: Landlord shall fumnish electricity to the entire M\O.B and to the Premises
through separate meters. Landlord shall provide a demarcation point on the same floor as
the Premiscs and Tenant shall have a control panel sufficient for data and telephone access.
Landlord shall select, furnish and install all lamps, bulbs, ballast and starters used in the
Premises unless Landlord is unable to respond in a timely manner to Tenant’s request for
replacement lamps, bulbs, ballasts and starters. Landlord shall not charge Tenant for lamps,
bulbs, ballast and starters, or installation thereof, in excess of Landlord's cost thereof.

3.3 Termination of Additional Services for Non-Payment: In the cvent that by agreement with
Tenant, [andiord fumishes extra or additional services to be paid for by Tenant, Tenant's
failure to pay for such services within forty-five (45) days without further notice from
Landlord, shall constitute a default hereunder and allow Landlord to discontinue such
services and terminate any agreement fov such services. The money due for such extra or
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additional services shall be deemed additional rental due hereunder and the same shall be
subject to all of the provisions pertaining to the payment of rental.

Interruption of Service: No interruption in, or temporary stoppage of, any of the aforesaid
services caused by strikes, lockouts, labor controversies, accidents, inability to obtain fuel,
supplies, materials, parts, or equipment or other causes beyond the reasonable control of
Landlord shall be deemed an eviction or disturbance of Tenant's use and possession, or
render Landlord liable for damages, by abatement of rent or otherwise, or relieve Tenant
from any obligation herein set forth unless the same makes the Premises unusable for more
than two consecutive days in which case all Rents shall abate for each day after the two
days that the Premises is unusable. Tenant hereby releases all claims against Landlord for
damages for interruption or stoppage of any of said services caused by the events or
circumstances above unless caused by Landlord's failure to remedy a known problem, gross
negligence or willful conduct. Landlord shall make all reasonable efforts to minimize the
time of interruptions of any of the services provided to Tenant under the terms of this Lease
and shall, in the event such interruption of services shall tend to make the Premises
unusable for the ordinary purposes for which they are intended, use the utmost diligence
including, without limitation, the use of overtime labor services so as to minimize such
interruptions, provided that Landlord shall not be required to use or cause to be used
overtime labor services in connection with the initial construction of the M.O.B. and
improvements thereto. In the event Landlord is unable to cure the interruption of services
which interruption is due to circumstances over which Landlord has control as opposed to
circumstances over which Landlord has no ability to control, within thirty (30) days of
initial interruption of services, Tenant may terminate this Lease upon written notice to
Landlord within 10 days after the end of said thirty (30) day period.

Maintenance of Structural and Common Areas: Landlord shall keep the structural and
common areas of the M.O.B. including Without limitation, the heating and air conditioning
systems and equipment, ¢levators, exterior, roof, entrances, hallways, stairways, corridors
and parking areas in a& pood, safe, clean and well-maintained condition and in material
compliance with all applicable laws, codes and ordinances, and shall furnish reasonable
security to the common areas of the M.O.B. during non-office hours.

Right of Self-Help. If Landlord fails to provide any of the services that Landlord has
agrecd to provide to Tenant pursuant to this Lease and such failure continues for a period
of five (5) business days following Tenant’s written notice to Landlord of such failure, then
Tenant shall have the right to unilaterally arrange for such services and shall withhold from
reatal payments due to Landlord an amount equal to the Tenant’s cost of such services.

For the purposes of this Article III, the following words and phrases shall have the
following meanings:

A. “Operating Expense Deposit” means that sum estimated from time to time by the
Landlord to be Tenant’s proportionate share of the operating expenses attributed to any
calendar year.

B. “Operating Expenses” shall mean all costs, expenses and disbursements of every
kind and nature which Landlord shall pay or become obligated to pay in connection with
the managememn, operation, maintenance, and repair of the Real Property and of the
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personal property, fixtures, machinery, equipment, systems and apparatus located in or
used in connection with the Real Property, including without limitation:

The costs of common area electricity; water; fuel, heating; lighting; air conditioning;
window cleaning; interior and exterior landscaping; snow removal; janitorial services;
insurance (including firc, extended coverage, liability, workman's compensation, elevator
or any other insurance) carried in good faith by the Landlord and applicable to the Real
Property; painting; uniforms; customary management fees; supplies; sundries; sale or use
tax on supplics or services; cost of wages and salaries of all persons engaged in the
operation, maintenance and repair of the Real Property and so called "fringe benefits"
(including but not limited to social security taxes, unemployment insurance taxes, cost for
providing coverage for disability benefits, costs for any pensions, hospitalization, welfare
and retirement plans, vacation or severance pay, or other similar or like expense incumed
under the provisions of any collective bargaining agreement, or any costs or expenses
which the Landlord pays or incurs to provide benefits to employees so engaged in the
operation maintenance and repair of the Real Property); current amortization of capital
improvements reasonably necessary for the operation and maintenance of the M.O.B,;
replacements that do not constitute a capital expense under generally accepted accounting
principles and current amortization of replacements that would constitute a capital expense
under generally accepted accounting principles; the charges of any independent contractor,
who under a contract with the Landlord, or its representatives, does any of the work of
operating, maintaining or repairing of the Real Property; legal and accounting expenses or
any other expense or charge, similar or dissimilar, whether or not heretofore mentioned,
which in accordance with generally accepted management principles would be considered
as an expense of maintaining, operating or repairing the Real Property or any personal
property therein and Taxes as hereinafter defined.

Operating expenses shall not include the following: costs of improvement of the Premises
and the premises of other tenants of the M.O.B.; charges for depreciation of the M.O.B.;
interest and principal payments on mortgages and other financing costs; ground leasc
related payments; real estate brokerage and leasing commissions; expenses incurred in
enforcing obligations of other tenants of the M.O.B.; any cxpenditures for which Landlord
has been reimbursed (other than pursuant to rent adjustment and escalation provisions
provided in leases); costs (including legal and other professional fees)_of negotiating leases
and capital improvements to the M.O.B. (except as provided above); costs of repairs or
restoration necessitated by fire or other casualty or any condemnation; costs of any electric
current furnished to areas of the M.O.B. occupied by tenants or purposes other than
operation of M.O.B. equipment or machinery or the lighting of toilets, shaftways or M.O.B.
machinery or fan rooms; compensation paid in respect of officers and executives of
Landlord above the level of building manager; any cost stated in Operating Expense
representing an amount paid to 2 Landlord-related corporation or entity which is in excess
of the amount which would be paid in absence of such relationship; advertising and
promotional expenses of the Building and any artwork or similar decoration in common
areas; costs of correcting defects in the construction of the M.O.B. or in the M.O.B.
equipment, except for conditions (not occasioned by construction or equipment defects)
resulting from ordinary wear and tear shall not be deemed defects for the purpose of this
category; costs of any repair made by Landlord to remedy damage caused by, or resulting
from, the negligence or willful act or omissions of Landlord, its agents, servants,
contractors or employees; costs of any additions to the Building; expenses incurred by
Landlord in connection with the transfer or disposition of the Real Property or Building or
any ground, underlying or overriding lease, including, witkout limitation, transfer. deed and
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gains taxes, If any Real Property expense, though paid in one year relates to more than one
calendar year, at the option of the Landlord, such expense may be proportionately allocated
among such calendar years. Additionally, there shall be deducted from Operating Expenses
all amounts received by Landlord through proceeds of insurance or condemnation awards
to the extent they are compensation for, or reimbursement of, sums previously included in
Operating Expenses hereunder.

"Taxes” shall mean all federal, state and local governmental taxes, assessments and charges
(including transit or transit district taxes or assessments and the [llinois Personal Property
Replacement Income Tax), of every kind or nature, whether general, special, ordinary or
extraordinary, which Landlord shall pay or become obligated to pay because of or in
connection with the ownership, leasing, management, control or operation of the Real
Property, or of the personal property, fixtures, machinery, equipment, systems and
apparatus located therein or used in connection therewith (including any rental or similar
taxes levied in lieu of or in addition to genera real and/or personal property taxes). For
purposes hereof, Taxes for any year shall be Taxes which are due for payment or paid in
that year, rather than Taxes which are assessed or become a lien during such year. There
shall be included in Taxes for any year the amount of all fees, costs and expenses
(including reasonable attomeys' fees) paid by Landlord during such year in seeking or
obtaining any refund or reduction of Taxes. Taxes in any year shall be reduced by the net
amount of any tax refund received by Landlord during such year. If a special assessment
payable in installments is levied against the Real Property, Taxes for any year shall include
only the installment of such assessment and any interest payable or paid during such year.
Taxes shall not include any federal or state inheritance, general income, gift or estate taxes,
franchise taxes, except that if a change occurs in the method of taxation resulting in whole
or in part in the substitution of any such taxes, or any other assessment, for any Taxes as
above defined, such substituted taxes or assessments shall be included in the Taxes and
provided further, that the lllinois Personal Property Replacement Income Tax shall be
included in Taxes. )

3.8 Payment of Operating Expenses. Tenant shall pay to Landlord, as additional rent, Tenant's
Proportionate Share of the Operating Expenses attributable to each calendar year during the
Term as a Rent Adjustment for such calendar year. Tenant shall deposit with Landlord on
the first day of each month during the Lease Term commencing with the first month in
which the payment of rent commences as an Operating Expense Deposit, the sum o
of Tenant's estimated share of the Operating Expenses attributable to the current calendar
year. The Operating Expense Deposit shall be credited against Tenant's share of the
Operating Expenses due for that calendar year. During the last complete calendar year or
during any partial calendar year in which the Lease terminates, Landlord may include in the
Operating Expense Deposit its best estimate of Operating Expenses which may not be
finally determined until after the termination of this Lease.

3.0 Statement of Landlord.

As soon as feasible after the expiration of each calendar year of this Lease, but in no
event more than 365 days after the end of the applicable calendar year, Landlord will furnish

Tenant a statement showing the following:

(1) Operating Expenses for the then comnpleted Calendar Year;
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(in) Tenant's Proportionate Share of said Operating Expenses, less credit for the
Opcrating Expense Deposits if any; and

(i)  The amount of the new Operating Expense Deposit.

Tenant shall pay to Landlord the amount due in accordance with said statement
within thirty (30) days after receipt of such statement, and the new Operating Expense Deposits
shall be paid as provided in Section 3.7. No interest or penalties shall accrue on any amounts
which Landlord is obligated to credit to Tenant by reason of any overdeposit. Any credit due
Tenant shall be applied to Tenant’s Operating Expense Deposits for the new calendar year,

310  Books and Records. Landlord shall maintain books and records showing Operating
Expenses in accordance with sound accounting and management practices. The Tenant or its
representative shall have the right to examine the Landlord's books and records on site or request
copies of such books and records with respect to the items in the foregoing statement of
Operating Expenses during normal business hours at any time within thirty (30) days following
the furnishing by the Landlord to the Tenant of such statement. Unless the Tenant shall take
written exception to any item within thirty (30) days after the furnishing of the foregoing
statement, such statement shall be considered as final and accepted by the Tenant. Any amount
duc to the Landlord as shown on any such statement, whether or not written exception is taken
thereto, shall be paid by the Tenant within thirty (30) days after the Landlord shall have submitted
the statement, without prejudice to any such written exception.

ARTICLE YV - Rights Reserved by Landlord

4.1 Specific Rights Reserved by Landlord: Landlord reserves the following rights, exercisable
without notice (except as provided below) and without liability to Tenant for damage or

injury to property, person or business and without effecting an eviction, constructive or
actual, or disturbance of Tenant's use or possession or giving rise to any claim for setoff or
abatement of rent;

() Name: To change the M.O.B.'s name. In the event of a change in the M.O.B.'s name,
Landlord shall notify Tepant in writing of such change not less than 60 days prior to
such change; provided, however, that Landlord shall not change the name of M.O.B
to include the name of any hospital or health system other than Rush University
Medical Center, without the consent of Tenant,

(b) Signs: To install, affix and maintain any and all signs and directories on the exterior
and interior of thc M.O.B. other than Tenant’s exterior and interior signs. Anything
contained in the Rules and Regulations to the contrary notwithstanding, Landlord
hereby agrees that any Tenant signage, other than signage on the Building interior
Directory, for which Landlord must first give prior written approval, which approval
shal} not be unreasonably withheld or delayed, as to size, location and instatlation
method may include the Rush University Medical Center name and logo. Tenant
shall submit drawings for the proposed signs and such other documentation as
Landiord may request showing the proposed sign, sign materials, locations and
means of installation for Landlord’s review as part of the approval process. Landlord
shall review such submission and provide notice to Tenant within ten (10) days of
Tenant’s submission (the “Notice Deadline”). Landlord’s failure to object to the
proposed signage on or prior to the Notice Deadline shall be deemed Landlord’s
approval thereof. Any exterior signage must also conform with all applicable
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(c)

(d)

(e)

®

()

municipal laws. Tenant shall pay the cost of any signage for the Premises. Landlord
hereby agrees that there will be no external signage or branding on the M.O.B for any
tenant other than Landiord and Tenant, without Tenant’s written consent.

Window Coverage: To designate and approve, prior to installation, all types of
window shades, blinds, drapes, awnings, window ventilators and other similar

equipment, and to contro! all internal lighting that may be visible from the exterior of
the M.O.B.

Access: To show the Premises at reasonable hours, provided that Landlord shall
provide Tenant with not less than 24 hour advance written notice to show the
Premises and provided such showing does not interrupt or interfere with Tenant’s
business in the Premises.

Keys: At the commencement of the Lease, Landlord shall provide a set of keys to
Tenant for the M.O.B. and the Premises. If additional sets are required, Landlord
shall provide the same to Tenant, at Tenant's cost. Landlord shall retain at all times
(except for keys to Tenant's safe and drug closets), and to use in appropriate
instances, keys to all doors within and into the Premises. No locks shall be changed,
except by Landlord and at Tenant's cost, and in the event of such change, Landlord
shall retain a key to each lock so changed.

Alterationg: To decorate or to make repairs, alterations, additions, or improvements,
whether structural or otherwise, in or about the M.O.B., or any part thereof other than
in the Premises, and for such purposes to enter upon the Premises, and, during the
continuance of any of said work, to temporarily close doors, entryways, public spaces
and corridors in the M.O.B. and to interrupt or temporarily suspend M.O.B. services
and facilities, provided that Landlord shall diligently avoid interruption in Tenantls
enjoyment of and access to the Premises to the extent reasonably possible. If such
alterations do make the Premises unusable. Tenant’s rent shall abate for each day the

Premises is unusable.

Title: To have and retain a paramount title to the Premises free and clear of any act of
Tenant

42 Tenant Shall Not Interfere With R ed Rights: Tenant shall not attempt to exercise any
of the rights specifically reserved by Landlord or interfere in any way with the exercise of
those rights by Landlord.

5.1

ARTICLE V - Landlord's Security

Security Deposit. As security for the full and prompt performance by Tenant of all of
Tenant's obligations hercunder, Tenant has previously paid to Landlord the sum of

(the "Security Deposit”). Said sum maybe applied by Landlord for the purpose

of curing any defaults of Tenant under this Lease in addition to any other rights and

remedies available to Landlord. If Tenant has not defaulted hereunder or if Landlord has
not applied the Security Deposit to said default during the first twelve (12} months after the
payment of Rent commences, then the Security Deposit or any portion thereof not so
applied by Landlord shall be refunded to Tenant . The Security Deposit cannot be applied
against any monthly installment of rent unless expressly so elected by Landlord. The
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6.1

6.2

6.3

6.4

Landlord may commingle the Sccurity Deposit with any of its other funds. Upon request by
Landlord, Tenant shall provide Landlord with a letter of net worth signed by an officer of

Rush.

ARTICLE V1 - Damages or Losses

Waiver of Claims Apainst Landlord: Except for the negligent or willful acts or omissions
by Landlord or its agents, contractors or employees or from Landlord's failure to satisfy its
obligations under this Lease, Tenant agrees, to the extent not expressly probibited by law,
that Eandlord, its agents, employees and servants shall not be liable for, and Tenant waives
all claims for, injury to person or damage to property sustained by Tenant in or on the
M.O.B. or the Premises, resulting directly or indirectly from any existing or future
condition, defect, matier or thing in the Premises, the M.O.B. or any part thereof or from
equipment or appurtenances becoming out of repair or from accident, or from any
occutrence or act, or omission of any tenant or occupant of the M.O.B,, or of any other
person, This Section 6.1 shall apply especially, but not exclusively, to damage caused as
aforesaid or by the flooding of basements or other areas or by refrigerators, sprinkling
devices, air conditioning apparatus, water, snow, frost, steam, excessive heat or cold,
falling plaster, broken glass, scwage, gas, odors, or noise, or the bursting or leaking of
pipes, plumbing fixtures, windows, walls or ceilings and shall apply equally whether any
such damage results from the act or omission of other tenants or occupants in the M.C.B. or
any other persons other than Landlord or its agents or employees, and whether such damage
be caused by or result from any thing or circumstance whether of a like or wholly different
nature. Tenant shall be solely responsible to Landlord and to other tenants in the M.O.B. to
the extent proceeds are not available under Landlord’s insurance coverage for any claims
for injury to person or damage to property caused by the gross negligent or willful act or
omission of Tenant, its agents, employees or servants provided that in no event shall Tenant
be liable for any amount in excess of the insurance proceeds available to Tenant,

Repair of Damages by Landlord: If any damage to the Premises or the M.O.B. or any part
thereof results from any negligent or willful act or omission of Tenant, its agents,

employees or invitees, Landlord may, at Landlord's option, repair such damage and to the
extent proceeds are not available under Landlord's insurance coverage. Tenant shall, upon
demand by Landlord, reimburse Landlord forthwith for all costs of making such repairs,
and the amount of such costs shall be deemed additional rent hereunder provided that in no
event shall Tenant be liable for any amount in excess of the insurance proceeds available to

Tenant,

Tenant is Responsible for Tenant's Property: Except for the negligent or willful acts or
omissions by Landlord or its agents, contractors, or employees, all property in the M.O.B.
or on the Premises belonging to Tenant, its agents, employees or invitegs, or to any
occupant of the Premises shall be at the risk of Tenant or such other person only, and
Landlord shall not be liable for damage thereto or theft, misappropriation or loss thereof.

Hold Barmless: Except for the negligent or willful acts or omissions by Landlord or its
agents, contractor or employees, from Landlord's failure to satisfy its obligations under this
Lease, Tenant shall be liable for injuries to all persons and for damage to, or theft,
misappropriation or loss of all property occurring in or about the Premises, (including,
without [imitation, medical malpractice claims relating thereto} due to any negligent or
willful act or omission of Tenant, its agents, employees gr invitees provided that in no
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6.5

6.6

6.7

event shall Tenant be liable for any amount in excess of the insurance proceeds available to
Tenant.

Damage by Fire or Other Casualty: If any part of the Premises or the M.O.B. is rendered

untenantable by fire or other casualty Landlord may elect within sixty (60) days {the
“Notice Date™) of the date of the fire or casuvalty (the “Casualty Date”) by notice to Tenant
(a) to terminate this Lease as of the Casualty Date or (b) to repair, restore or rehabilitate the
M.O.B. or the Premises at Landlord's expense, which repairs must commence within thirty
(30) days of the Notice Date and wbich must be completed within no more than one
hundred and eighty (180) days from the Casualty Date (the “Repair Deadline”), in which
event this Lease shall not terminate but rent shall be abated on a per diem basis while the
Premises are untenantable, If Landlord elects to repair, restore or rehabtlitate the M.O.B. or
the Premiscs, said work shall be undertaken and prosecuted with all due diligence and
speed. If Landlord elects to repair, restore or rehabilitate the M.O.B or the Premises and, in
cases not due to act or neglect of the Tenant, does not substantially complete the wotk by
the Repair Deadline, except as to Tenant so long as such delay is due to no action of
Tenant, either party can terminate this Lease as of the date of such fire or casualty by notice
to the other party not later than thirty (30) days after the Repair Deadline. In the event of
termination of the Lease pursvant to this Article, rent shall be apportioned on a per diem
basis and paid to the Casualty Date. Landlord shall elect clause (b) unless the damage is
substantial or there is less than 1 ycar remaining in the term of this Lease.

Insyrance:

(a) Tenant shall, throughout the term of this Lease and at Tenant's expense, carry and
keep in full force and effect through its self-insurance policy (i) malpractice
insurance for Tenant and all professional staff employed or contracted by Tenant, in
such amounts as required by Tenant for staff privileges from time to time; (ii)
commercial generzl Liability insurance, including contractual liability coverape, with
respect to the Premises, which policy or policics (A} shall have limits of
per occurrence Personal Injury and &E’mpcrty Damage, or per
occurrence Personal Injury and Property Damage Combined Single Limit; {B) name
Landlord as additional insured when permissible; (C) shall contain a clause that the
insurance carrier will not cancel or materially change the insurance without first
giving the Landlord thirty (30) days prior written notice; and (iii) fire, theft, and
extended perils insurance covering Tenant's own property.

(b) Tenant shall obtain and deliver to Landlord prior to commencement of the Term
hereof, and shall maintain with Landlord at all times during such Term, cusrent
certificates evidencing full compliance with the provisions of this Section 6.6.

{¢) Landlord sha!l maintain at all times during the Term, insurance protecting the M.O.B.
against risks of fire and extended coverage and shall carry public liability insurance
in amounts then reasonable and customary for owners of multi-story office buildings
similar to the M.O.B.

Waiver of Subrogation: Landlord and Tenant hereto waive any right of subrogation against

the other under any insurance policy insofar as they are able under such policies issued by
their respective carriers.
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7.1

7.2

73

ARTICLE VI - Access to the Premises
Surrender Upon Termination of Lease: Upon any termination of this Lease, by expiration,

lapse of time or otherwise, or upon any termination of Tenant's right to possession of the
Premises:

(a) Vacate Immediately: Tenant shall immediately vacate the Premises and survender the
Premises in good order, condition and repair, reasonable wear and tear excepted.

(b) Keys: Tenant shall surrender all keys of the Premises to Landlord.

(c) License to Enter: Tenant grants to Landlord full authority and license to enter the
Premises and take possession thereof.

(d) Ownership of Certain Items: All non-removable additions, partitions, hardware, light
fixtures, fixtures and improvements, specifically excluding moveable furniture, trade
fixtures, medical/other equipment and personal property belonging to Tenant, in or
upon the Premises, whether placed there by Tenant or Landlord, shall be Landlord's
property and shall remain upon the Premises, all without compensation, allowance or

credit to Tenant.

(e} Property Abandoned: All trade fixtures, movable furniture, equipment and other
personal property not removed from the Premises prior to the expiration of the Term
shall be conclusively presumed to have been abandoned by Tenant, and title thereto
shall pass to Landlord under this Lease as by a bill of sale, without further payment
or credit by Landlord to Tenant, and Landlord may remove the same, and Tenant
shall pay the cost of such removal to Landlord upon demand, provided that Tenant
shall not be obligated to pay such cost of removal unless Landlord has notified
Tenant of Landlord's intention to remove at Tenant's expense no later than the last of
(i) five business days after Tenant requests this information from Landlord, or (ii)
five business days after the termination of Tenant's right to possession of the
Premises,

Payment During Hold-Over: Tenant shall pay Landlord for each day Tenant retains
possession of the Preggi r any part thereof, after termination of the Term by expiration
of time or otherwise,Wof the amount of the daily Rent for the last period prior to the
date of such termination and also pay all out of pocket damages sustained by Landlord by
reason of such retention. Nothing in this Article contained, however, shall be construed as a
waiver of Landlord's right of re-entry or any other right nor give Tenant any right to

holdover.

Access to the Premises During Lease: Tenant shall permit Landlord at any time to inspect,
erect, use and maintain, pipes, ducts, conduits and similar devices in and through the
Premises, and to make any necessary repairs or alterations. Landlord shall be allowed to
take all material into and upon the Premises that may be required therefor without the same
constituting an eviction of Tenant in whole or in part and the rent reserved shall in no way
abate while said repairs and maintenance are being made by reason of loss or interruption
of business of Tenant or otherwise. [f Tenant shall not be personally present to open and
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permit an entry into the Premises, at any time, when for any reason an entry therein shall be
necessary or permissible, Landlord or Landlord's agents may enter the same by a master
key, or may forcibly enter the same, without rendering Landlord or such agents liable
therefor (if during such entry Landlord or Landlord's agents shall accord reasonable care to
Tenant's property), and without in any manner affecting the obligations and covenants of
this Lease. Nothing contained in this Section, however, shall be deemed or construed to
impose upon Landlord any obligations, responsibility or Hability whatsoever, for the care,
supervision or repair of the M.Q.B. or any part thereof. Landlord shall also have the right at
any time, without the same constituting an actual or constructive eviction and without
incurring any liability to Tenant therefor, to change the arrangement and location of
entrances, passageways, doors, doorways, elevators, stairs, toilets or other public parts of
the M.O.B. Landlord agrees to diligently perform any such work so as to minimize any
interference with Tenant’s operations. Other than instances of an emergency nature,
Landlord agrees to give Tenant not less than 48 hours notice of any work to be performed
with the Premises.

ARTICLE VIII - Eminent Domain

8.1 Taking of the Premises: In the event that the whole or any substantial part of the Premises
shall be lawfully condemned or taken in any manner for any public or quasi-public use, this
Lease shall forthwith cease and termipatc on the date of the taking of possession by the
condemning authority and Landlord shall be entitled to receive the entire award for the
Premises without any payment to Tenant, provided that Tenant shall be entitled to pursue
and receive any award granted specifically to Tenant by the court for the taking of Tenant's
leasehold estate and/or property not in derogation of the award Landlord would otherwisc

receive.

8.2 Taking of the M.O.B.: In the event that a part of the M.O.B. other than the Premises shall
be so condemned or taken and, if in the opinion of the Landlord or Tenant, the M.O.B.
should be restored in such a way as to alter the Premises materially, Landlord or Tenant,
may terminate this lease without compensation to lessee by notifying the other party of
such termination within sixty (60) days following the date of the taking of possession by
the condemning authority, such termination to be effective on the date specified in the
notice of termination which in no event shall be less than sixty {(60) days of such notice,
and after the giving the Base Rent and any other amounts payable hereunder shall be
apportioned as of such termination date.

8.3 Waiver of Claim Against Landlord: In the event this Lease shall be terminated under the
provisions of this Article, Tenant shall have no claim against Landlord for the value of any

unexpired term.

ARTICLE IX - Estoppel Certificate

Tenant agrees that from time to time, upon not less than ter (10) business days prior written
request by Landlord, Tenant will deliver to Landlord a statement in writing certifying (a) that this
Lease is unmodified and in full force and effect (or if there have been modifications that the
Lease as modified is in full force and effect and stating the modifications); (b) the dates to which
the rent and other charges have been paid; and (¢) that to the knowledge of the persen signing the
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statement on Tenant's behalf, Landlord is not in default under any provision of this Lease or, if in
default, the nature thereof in detail,

TICLE X - Rights and Remedies of Landlord

10.1 In Addition to Other Rights: All rights and remedics given to Landlord in this Lease shall
be cumulative and shall be in addition to all other rights and remedies allowed Landlord by

law or equity.

10.2 Bankruptcy: If any voluntary or involuntary petition or similar pleading under any section
or sections of any bankruptcy act shall be filed by or against Tenant (and if involuntary, is
not dismissed within 90 days), or any voluntary or involuntary proceeding in any court or
tribunal shall be instituted to declare Tenant insolvent or unable to pay Tenant's debts (and
if involuntary, is not dismissed within 90 days), or Tenant makes an assignment for the
benefit of its creditors, or a trustee or receiver is appointed for Tenant or for any substantial
part of Tenant’s property, then and in any such event, Landlord may, if lessor so elects but
not otherwise, and with thirty (30) days notice of such election, and with or without cntry
or other action by Landlord, forthwith terminate this Lease, and, notwithstanding any other
provision of this Lease, Landlord shall upon such termination be entitled to recover such
damages as Landlord may have or will suffer as a result of such termination.

10.3 Default in Payment or Performance: If (i) Tenant defaults in the payment when due of Base
Rent, Additional Rent or any other payment to be made by Tenant hercunder and Tenant
fails to cure such default within ten (10) business days following Tenant's receipt of written
notice thereof from Landlord (all of such payments to be treated as Additional Rent
hereunder); or (it) Tenant defaults in the performance or observance of any other provision
of this Lease and Tenant fails to cure such default within thirty (30) days following
Tenant's receipt of written notice thereof from Landlord; provided that if such default can
be cured, and Tenant has commenced cure within such 30 day period, Tenant may have up
to an additional 60 days to fully cure such default so long as Tenant diligently pursues such
cure; or (iii) the leasehold interest of Tenant be levied upon under execution or attached by
process of law; then and in any such event, Landlord if it so elects, with notice or demand,
forthwith, either may terminate Tenant's right to possession without terminating this Lease,
or may terminate this Lease and exercise all rights and remedies of Landlord to collect
amounts due from Tenant as permitted by Law.

10.4 License to Enter: Upon any termination of this Lease, whether by lapse of time or
otherwise, or upon any termination of Tenrant's right of possession without termination of
the Lease, Tenant shall surrender possession and vacate the Premises immediately, and
deliver possession thereof to Landlord, and hereby grants to Landltord full and free license
to enter into and upon the Premises in such event with process of law and to repossess the
Premises and to expel or remove from possession Tenant and any others who may be
occupying or within the Premises and to remove any and all property therefrom, without
being deemed in any manner guilty of trespass, eviction, forcible entry or detainer, or
conversion of property, and without relinquishing Landlord's rights to rent or any other
right given to Landlord herennder or by operation of law.

10.5 Termination of Right to Possession Only: if Tenant abandons or vacates the Premises or if
Landlord has the right to elect, and does elect. under the foregoing provisions to terminate
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Tenant's right to possession only, Landlord may enter into the Premises, remove Tenant's
signs and other evidences of tenancy, and take and hold possession thereof as in Section
10.4 provided, without such entry and possession terminating the Lease or releasing
Tenant. Landlord shall not be required to accept any tenant offered by Tenant or to observe
any instructions given by Tenant about such reletting. In any such case, Landlord may
make repairs, alterations and additions in or to the Premises, and redecorate the same to the
extent rcasonably necessary or desirable, and Tenant shall, upon demand, pay the cost
thereof, together with Landlord's expenses of the reletting. If the consideration collected by
Landlord upon any such reletting for Tenant's account is not sufficient to pay the full
amount of the Base Rent for the Term, togcther with the cost of repairs, alterations,
additions, redecorating and Landlord's expenses, Tenant shall pay to Landlord the amount
of each deficiency upon demand and, if the consideration so collected from any such
reletting is more than sufficient to pay said full amount of the Base Rent and any
Additional Rent, together with the costs and expenses of Landlord, Landiord, at the end of
the Term, shall account for the surplus to Tenant. Notwithstanding anything contained
herein to the contrary, if Tenant abandons the Premises Landlord shall be obligated to
mitigate Landlord's damages by exercising reasonable diligence to procure a new tenant for
the Premises; provided, however, that such obligation to mitigate shall not toll or otherwise
limit Landlord's right to exercise its rights and remedies under this Lease,

10.6 Costs of Enforcement and Litigation. In the event that either party shall file suit to enforce
any of the provisions of this Lease, cach party shall pay its own costs, charges and
expenses, including attorneys’ fees and court costs and experts .

10.7 Injunctive Relief. If Tenant violates any of the terms and provisions of this Lease, or
defauits in any of its obligations hercunder, other than the payment of Base Rent or other
sums payable hereunder, such violation may be restrained or such obligation enforced by
injunction, which remedy shall be in addition to all other rights and remedies available to

Landlord.

ARTICLE XI — Subordination

11.1 Mortgage: Landlord may encumber the Land or the M.Q.B. with a mortgage or mortgages
or otherwise bind the M.O.B. as security for the payment of existing or future obligations
of Landlord. At the option of Landlord, Tenant's tenancy hereunder is and shall always be
subject and subordinate to any such mortgage, trust deed, deed of trust or other lien
voluntarily created or granted by Landlord, provided that Tenant's possession of the
Premises shall not be disturbed uniess Tenant is in default under any of the terms of this
Lease beyond the expiration of all applicable cure periods under this Lease, or Landiord
would otherwise have the right to dispossess Tenant. Tenant agrees to execute and deliver
upon demand such further instrument or instruments in a form reasonably acceptable to
Tenant so subordinating this Lease to any such liens or encumbrances as shall be desired by
Landlord, Landlord's mortgagee, or their respective successors and assigns. Landlord
agrees that upon the written request of Tenant, Landlord shall request the holder of any
such mortgage to grant Tenant a "nondisturbance agreement” in the form usually provided
by such holder and reasonably acceptable to Tenant.

11.2 Attomment: In the event of a foreclosure of any such mortgage or other lien, or other

transfer of the M.O.B. in lieu thereof, Tenant shall attorn to the mortgagee or lien holder or
their respective successors in interest upon demand.
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11.3 Modification of This Lease: Intentionally deleted,

ARTICLE X11 — Notices

12.1 Notices to Tenant: All notices shall be in writing. They shall be effectively served by to the
following address or such other address as a party may so direct:

If to Tenant: Rush University Medical Center
1725 West Hamrison Street
Suite 364
Chicago, IL 60612
Attn: CEO

With a copies to: Office of Legal Affairs
Rush University Medical Center
1700 West Van Buren Street, Suite 301
Chicago, IL 60612
Attn: General Counsef

and

Leasing and Tenant Relations
Rush University Medical Center
1725 West Harrison, Suite 229
Chicago, IL 60612

If to Landlord;
Chief Operating Officer
DuPage Medical Group
1100 3 1st Street — Suite 300
Downers Grove, IL 60515

With copy to: Murray J. Lewison
Johnson and Colmar
2201 Waukegan Road — Suite 260

Bannockbumn, TL 60015

in any one of the following manners:

(@) By hand delivery to Tenant (including without limitation delivery by messenger or
courier, with evidence of receipt) ,

(b) When delivered by ovemight carrier; or
(c) By forwarding through Certified or Registered Mail, postage prepaid, return receipt -

requested, in which case two business days after the time of mailing shall be the time
of notice.
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ARTICLE XIIT Miscellaneous

13.1 Receipt of Money: No receipt of money by Landlord from Tenant after the termination of
this Lease or after the commencement of any suit, or after final judgment for possession of
the Premises shall reinstate, continue or extend the Term or affect any such notice, demand

Or suit.

13.2 Real Estate Broker: Tenant represents and warrants to Landlord that Tenant has dealt
directly with Landlord (and only with Landlord) in connection with this Lease, and that no
broker has negotiated or participated in the negotiations of this Lease or submitted or
showed the Premises or is entitled to any commission in connection therewith. No
recognition of such brokerage herein shall in anywise be construed by any judge or court as
in anywise vesting in said broker any right to participate in the rents as such or give said
broker any lien or charge upon the rents growing due hereunder at any time.

13.3 No Waivers By Implication: No waiver of any default of Tenant hereunder shall be implied
from any omission by Landlord to take any action on account of such default if such default
persists or be repeated, and no express waiver shall affect any default other than the default
specified in the express waiver and that only for the time and to the extent therein stated.

13.4 Scverability: The invalidity or unenforceability of any provision hereof shall not affect or
impair any other provision.

13.5 No Options to Lease: Submission of this instrument for examination does not constitute a
reservation of or option for the Premises. The instrument becomes effective as a Lease
upon execution and delivery by both Landlord and Tenant.

13.6 Interest on Unpaid Amounts: All amounts, other than Base Rent and Additional Rent
payable as provided for herein, owed by Tenant to Landlord hereunder shall be paid no

later than thirty (30) days from the date of receipt of Landlord’s statements of account

therefor and such amounts of Base Rent, Additio r Tenant
Chargeable Services shall bear interest at the rate of computed

daily from the due date of each obligation.

13.7 Captions: The captions contained in this Lease are for convenience only and are not
intended to limit or define the scope or effect of any provisions of this Leese.

13.8 Binding on Successors: Subject to Section 1.11 of this Lease, each provision hereof shall
extend to and shall, as the case may require, bind and inure to the benefit of Landlord and

Tenant and their respective heirs, legal representatives, successors and assigns,

13.9 Occupancy Other Than During Term: It is hereby agreed that, except for the access granted
to Tenant under this Lease or as expressly agreed otherwise in writing, any use or
occupancy of the Premises by Tenant other than during the Term hereof shall be subject to
all of the provisions of this Lease, provided, however, that Tenant shall not be required to
pay Base Rent and Additional Rent during such non-term use ot occupancy. In the event
Landlord in delivering possession of the Premises on a turnkey basis, Landlord shall give
Tenant access to the Premises at least 30 days prior to the Commencement Date so that
Tenant may compete Tenant Made [mprovements so long as Tenant's instaflations do not
interfere with Landlerd’s Work.
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13.10 Entire Agreement; This Lease contains the entire agreement of the parties and there are,
and were, no verbal representations, understandings, stipulations, agreements or promises
pertaining to this Lease that arc not incorporated in this Lease. This Lease supersedes and
replaces the Letter of Intent, if any, previously entered into between Landlord and Tenant
which apreement shall be of no further force and effect after full execution and delivery
hereof, This Lease may not be altered, waived, amended or extended except by an
instrument in writing, signed by both Landlord and Tenant.

[Signature page follows.]
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IN WITNESS WHEREOF, Landlord and Tenant have hereunto executed this lease as of the day

and year first above written.
LANDLORD:

DuPage Medical Group, Lid.
By: _ U oo
Name: Dennis Fing

Title: _ Chief Operating Officer
Date; \o \\ 1_\ A\

63

TENANT:

Rush University ical Center
e A0l _
By: ¢~
/

\//
Name: L Goodman, M.D

Title: Chief Execative r
Date: /O").Z-/[
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SECTION | — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Operating Identity/Licensee

This particular subsection of the application is not applicable as the Medical Office Building itself is not
subject to licensure, nor are any of the services provided at the location. The various medical services
will either be provided by licensed physicians or, in the case of the Chemotherapy and Infusion Medical
Services provided by Rush University Medical Center, a hospital off-site location, is outside of lllinois
Hospital licensure jurisdiction. According to the Hospital Licensing Act {210 ILCS 85) off-campus locations
do not fall within the definition of “hospital.” Therefore, there is no licensee for this project.

Upon advice of the |IHFSRB staff, however, the applicants have included the relevant information. As
such, this Attachment includes:

» |llinois Certificate of Good Standing for DuPage Medical Group, Ltd.
e lllinois Certificate of Good Standing for Rush University Medical Center

The shares of DuPage Medical Group, Ltd. are held in equal amounts by over 200 Physician
shareholders. Therefare, there is no person with 5% interest or greater in that corporation.
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File Numbey 4887-921-7

To all to whom these Presents Shall Come, Greeting:

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

DU PAGE MEDICAL GROUP, LTD., A DOMESTIC CORPORATION, INCORPORATED -
UNDER THE LAWS OF THIS STATE ON JULY 22, 1968, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 3RD

day of MAY AD.. 2012

b '."’ f _,,’ EA 5:-.:3.:::'}:.'
q AL ’
s & Witz
Authenlication # 1212401688 M

Authenticals at: hittp:/fwww.cyberdriveillinots.com SECRETARY OF STATE
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File Number 0200-214-1

To all to whom these Presents Shall Come, Greeting:

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

RUSH UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATICN, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 21, 1883, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 15TH
dayof  DECEMBER  AD. 201

A ! ”
Authentication #: 1134500458 Q M W

Aythenticote at: hitp:fwww.crberdrivailinols.com

SECRETARY OF STATE
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SECTION | — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Organizational Relationships

Organizational Chart for DuPage Medical Group, Ltd.

DuRagelViedicallGroupylitdl

DMG Real Estate, LLC

B

DMG Real Estate Holdings,
LLC

T

Surgical Center of DuPage
Medical Group, LLC

DMG Pain Management
Surgery Center, LLC

Midwest Physician
Administrative Services, LLC
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Explanation of DuPage Medical Group, Ltd. Organizational Chart

DuPage Medical Group, Ltd. wholly owns all subsidiary LLCs listed above. Those of particular note
include:

e DMG Real Estate, LLC is the owner of the site at 430 Warrenville Rd., Lisle, IL 60532,

Surgical Center of DuPage Medical Group, LLC is the legal name for the applicant that received a
CON to open an Ambulatory Surgical Treatment Center in Lombard. (See Attachment 11).

DMG Pain Management Surgery Center, LLL is the legal name for the applicant that received a
CON to open an Ambulatory Surgical Treatment Center in Naperville. (See Attachment 11).
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Organizational Chart for Rush System for Health

Rush System for Health Organizational Chart

Rush Systamr
for Health

| ' ]

Riversice
Rush thuvenindy HLSh-Copies Rush C¥ak Park
Wedical Crates Madteo' gzu{u Hospiat Haalihcare
WA 3y et Ty PUREC) me&hm
- Hosphal
_| Futh Univfisly
Ml (e
|| Push Jndeecaity Rush-Copley Medical Center is nat a
co-applicant for this CON
| Resaarch application, Furthermorce, neither
Raush University Medical Center nor
[wees any memher of the Rush System for
mhi::swhwmnm § : Ith .'u fin: th'- . . |
{ . Vyreman Reveree lomaoemont 1calth will finance this project,
— EnEm
| Ry Surgicerver LL3, Gl Srwaing
!P:m

Dark boaes indicate niembers of —_— .

the obligated group.
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Explanation of Rush University Medical Center Organizational Chart

The organizational chart above is for Rush System for Health, a not-for-profit Illinois corporation and
includes Rush University Medical Center, which is the co-applicant. Rush System for Heaith does not
have any of the following rights or powers with respect to RUMC:

e approve and remove a controlling portion of an organization
e approve the use of funds or assets
¢ approve, amend, or modify the by-laws or other rules of governance

Furthermore, it should be noted that:

Rush Oak Park Hospital is operated by RUMC.
Riverside Healthcare has an affiliation with RUMC.

+ Neither Rush System for Health, Rush-Copley Medical Center, Rush Oak Park Hospital, or
Riverside Healthcare meets the test for co-applicancy.

Structure of Relationship between DMG and Rush

DuPage Medical Group, Ltd. and Rush University Medical Center have entered into a landlord-tenant
relationship with respect to a portion of DMG Medical Office Building in Lisle. {(See Attachment 2 for a
copy of the lease). They have also entered into a Clinical Collaboration Agreement, which is designed to
break down operational and clinical barriers between DMG and Rush physicians in order to maximize
beneficial patient outcomes. This agreement is entirely separate from the DuPage Medical Group MOB.

DuPage Medical ‘\ Monthly Lease

Group, Ltd. — Payments
Use of 12,927 sq.
' ft. at MOB
Clinical Collaboration Rush University Medical
Agreement Center
Attachment 4
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Flood Plain Requirements

This project complies with lllinois Executive Order #2005-5 in that the building under construction is not
located in a flood plain.

Please find included with this Attachment:

e A statement attesting that the project complies with the requirements of lllinois Executive
Order #2005-5

¢ A Flood Plain map generated using FEMA'’s flood map generator for 430 Warrenville Rd.
Lisle, IL 60532
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DuPage Medical Group

I ADMINISTRATIVE OFFICE 1100 W, 31t Server. Snite 300, Doveners Growe, fL 60515 + 5 630 4659200

May 25, 2012

PR TSNS

Dale Galassie, Chairman

Illinois Health Facilities and Service Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Iilinois 62761

E T,

Sl Ly

Dear Chairman Galasste,

I hereby certify and attest that the Medical Office Building owned by DuPage Medical Group at
430 Warrenville Rd. in Lisle, IL is not located in a special flood hazard area.

Sincerely,

L YUV S
Dennis Fine, COO
DuPage Medical Group

11 Attachment 5




L e LT L R - C e

A

M4&F SCALE 1" = 500"
250 9 00 1000
CHE—T _———F——————— FEET

uery

. '_‘ : — ) " - as
.~ DuPage Codnty: v
. *Unihcorporated "Areas,
S 170197 we T Ih

PANEL ONO3M

FIRM

FLOOD INSURANEE RATE WAP
DuPAGE COUNTY,
ILLINDIS

AND INCORPORATED AREAS

w e TR e
WY gl g i
= ‘!Ilu'\-_nwmr:fgawr;s . -

SN

BV e e i
R -‘?" X
N1 i i o
p‘.ﬂfﬂ‘;(h _@ |E T g byt
=y [ ¥ del

i

I
e ZONE X~
PANEL 0203 07 1005

CUEE MAR BNDRN FORM FINM BRNEL LAYOUT!

. A foull..

T e Rl Huee pee armL
=g DO AV LA ¢ WM e
D"‘ Tt e aa .

. S [T e w0

{é,'" 18 b
2 o ) .

33_ *Pt‘ ‘ °
[} K etrs o

N

g b E:-o:-“ gl gy o
WD__‘Pa R(:@ﬁn Ly MA? NUMBER
'@niﬁcor@oral}cd ‘fﬂ" TRAZLON0IN
W el o 7 N EFFECTIVE DATE
Arcas” OECEMBEN 15, 2004

Fuders! Ecprrpemcy Management ﬂ.rnfj

Dul’a:lgL;,-@n i

. i,

b 48 2
Hid L A ¥ .'uﬁ i
-'_,..-A ; dincarporated

piSEc2iHE : U * o f

i e

Progrem 1200 mans crarh, i FLLA, Plomed Mg GLome ol vy mie SHm s g
Attachment 5

13




SECTION | — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Historic Resources Act Preservation Requirements

Please find included here a copy of a fetter from Anne Haaker, Deputy State Historic Preservation
Officer, that no significant historical, architectural, or archeological resources are located within the
project area. '

Attachment 6
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Illinois Historic
=== Preservation Agency

¥ .
A 1 Oid State Capitol Plaza + Springfield, lllinois 62701-1612 + www.illinois-history.gov

DuPage County PLEASE REFER TO: IHPA LOG #003050412
Lisle

430 Warrenville Road

Section:2-Townehip:1B8N-Range:10E

THFSRB

New construction, DM3 Medical Office Building

May 10, 2012

Macthew Dunne

Murer Consultants, Inc.

58 North Chicage S5treet, 7th Floor
Joliet, IL 60432

Dear Mr, Dunne:

The Illipois Historic Preservation Agency is regquired by the Illinois State Agency Historic Resources
Preservation Act {20 ILCS 3420, as amended, 17 IAC 4180) to review all state funded, pexrmitted or
licensed undertakings for their effect on cultural rescurces. Pursuant to this, we have received
information regarding the referenced project for cur comment.

Qur staff has reviewed the specifications under the state law and assessed the impact of Che project as
submitted by your office. We have determined, based on the available information, that no significant
historic, architectural or archaeclogical resources are located within the proposed project area.

According to the information you have provided concerning your propesed project, apparently there is no
federal involvement in your project. However, please note that the state law is lesa restrictive than
the federal cultural resource laws concerning archaeclegy. If your project will use fedexal leans ox
grantse, need federal agency permits, use federal property, or invelve assistance from e federal agency,
then your project must be reviewed under the Naticonal Historic Preservation Act of 1966, as amended.
Please notify us immediately if such ie the case.

This clearance remains in effect for twe (2) years from date of issuance. It does not pertain to any
discovery during censtruction, nor is it a clearance for purposes of the IL Human Skeletal Remains

Protection Act {20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the Illinois State Rgency
Historic Resocurces Preservation Act,

Coore € “Hloabase

Anne E. Haaker
Deputy State Historic
Preservation Officer

A teletypowrniter for the speechihearing impaired s available at 217.524-7 128, it is not & voice or fax fine. h t6
men

_1 S Attac




SECTION | — IDENTIFICATION, GENERAL INFORMATION AND CERTIFICATION

Project Cost and Source of Funds

USE OF FUNDS
Table 1: Use of Funds
USE OF FUNDS CLNICAL NONCLINICAL TOTAL
Preplanning Costs $7,868.54 512,471.46 $20,340.00
Site Survey and Soil Investigation $23,501.16 $37,248.84 $60,750.00
Site Preparation $198,020.60 $313,858.40 $511,879.00
Off Site Work 50
New Construction Contracts $10,461,790.01 516,581,711.99 $27,043,502,00
{Includes linac butld-out)
Maodernization Contracts N/A
Contingencies $235,165.59 $372,732.41 $607,898.00
Architectural/Engineering Fees $722,988.61 $1,145,921.39 $1,868,910.00
Consu'ting and Other Fees $415,610.84 $658,734.23 $1,074,345.07
Movable or Other Equipment {not in 52,862,172.00 $0.00 $2,862,172.00
construction contracts)
Bond Issuance Expense {project N/A
related)
Net Interest Expense During $85,107.09 $134,89291 $220,000.00
Construction {project refated)] {Interest Reserve)
Fair Market Value of Leased Space or N/A
Equipment
Other Costs to Be Capitalized £1,138,457.01 $2,089,725.9% $3,408,183.00
Acquisition of Building or Other $696,330.75 $1,103,669.25 $1,800,000.00
Propenty {excluding land)
TOTAL USES OF FUNDS 516,562,456.31 $21,714,655.76 $39,477,979.07
Table 2: Preplanning Costs [temized
Item Total Cost
Feasibility and Planning Work $15,440
Other Engineering Due Diligence $4,900
TOTAL $20,340
Tahle 3: Site Survey and Soil Investigation ltemized
item Total Cost
Soils Report {Architect and Engineer) $7,250
Alta Survey (Architect and Engineer) $3,500
Survey and Layout {Leopardo Construction) $50,000
TOTAL 460,750
Attachment 7




Table 4: Consulting and Other Fees [temized

Item Total Cost
Construction Management Fee $300,000
Permits and Other Fees $750,000
Construction Consultant Front End $4,000
Construction Consultant Monthly 59,600
Bank of America Appraisal Fee $6,500
Wheaton Bank and Trust Co. Appraisal Fee $350
Bank of America Environmental Review Fee $360
Survey $3,535.07
TOTAL $1,074,345.07
Table 5: Movable or Other Equipment itemized
item Tota! Cost
Linear Accelerator {Purchase Price) 52,862,172
TOTAL $2,862,172
Table 6: Acquisition of Building or Other Property Itemized
Item Total Cost
Furniture and Fixtures 51,500,000
(T, Phones & Infrastructure $300,000
TOTAL $1,800,000
Table 7: Other Costs to be Capitalized Itemized
Item Total Cost
Land Acquisition $3,267,178
Loan Fee $77,000
Bank Attorney $40,000
Title Company and Recording $15,905
Escrow Agent Draw and Wire Fee {12 months) $8,100
TOTAL $3,408,183
Attachment 7
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Table 8&: Source of Funds

SOURCE OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $6,761,363.48 $10,716,615.59 $17,477,979.07
Pledges N/A

Gifts and Bequests N/A

Bond Issues {project related) N/A
Mortgages $8,510,709.16 $13,489,290.84 $22,000,000.00
Leases (Fair market value) N/A
Governmental Appropriations N/A

Grants N/A

Other Funds and Sources N/A

TOTAL SOURCES OF FUNDS $15,272,072.64 $24,205,906.43 $39,477,979.07

Attachment 7




SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Status and Completion Schedules

Please find included with this attachment a copy of the final working architectural drawings for the
DuPage Medical Group’s Medical Office Building at 430 Warrenville Rd. Lisle, I. 60532.

7 q Attachment 8




Ly —= i

uelq m
10| [[EIBAQ) - | |97 i

e '
_— e 1

TEE g W) B ke tas

dnesgy ieipapy eedng
Bupying
SO (2PA B1S

[ T UL PREA Y

e | R T
L e
- L 1 a7

oL L e WCia W I
e g | i S St L e e g ALY P &

o e
iy | e b e ST S I

- ey T 1

s S310N Nvd

) .
=4 SUIA ISIM
ettt aN3oa




- R

LEGEND -

West Wing e

@ e ©-_r""’ g?.;) @ PLAN NOTES p—
}

LI AT Sl U it e i S 7 A0S S U o

i l
P -8 8 East Wlng LT 3 T 1) nern T T _——— |
@-._ W e Sasr e e e e | G '

3 AL TR, 254 i At "
MI’I'I@W‘D!_. mwl‘ﬂm-!eﬁllﬁw PR P

4 fadt g o pe CB TN e
M AN e R

3FATEL 3k (13-t T I TN A
Fon BTt Bareg barian

-

e

Il k=
i

o

(74N
o, A rrinr
wEgemmama—man | f/”/
AT =

Dialel Evcn Y, (O R . ‘I/ /‘?'

AL

N
2
Sl

0y

KEYNOTES & HEY PLAN

S N S PO P A

- -T-_-"“- T r T r - T ECT e | BAUATINS 2 mOSTICEF
LT 14 e e I R e B e o et S ST Hizpfte oo

pimEEmezo J ——
KRS

[ H =

1o & Lisie Medical Office
Building

DuPage Medical Group

43 Wy Road Uale W 052

Level 2 - Overall Floor
Plan

= Al12

1oo4

)




West Wing LEGEND | cmomrmmmn tromen

e

&% —

PLAN NOTES _ Howr Rehuwan

East Wing i

3 AL T DO S TR T A BT | P g
—

-
WAL Y B U B

% LTI LS ot L VACH e Ty | P maag

B CroaNt PSR T BT TOAST AT R

TR EXTINT O WA TR AT O [P

P N il LT (i SUUEY SHIETY il B P Tl
T BT P N AL AL P W
[

.
£
K

|
|
|

Katlydld
/i:,// ol
Z //":.'/ % 4

I S T i1

T s e —_—————

KEYNQTE§ @ KEY PLAN

| PN TS T 1 et e LA

i
e .___‘\
]

R

l-:..r__-.--— ==

(LT TR TP ST

T Gl ey W Dt L BT
\ o me———

o e e
- i
———————
'

e = -

Liste Medical Office
Building
. DuPage Medical Group

Ay prarnatey Byl L W WATT

rével 3 - Qverall Floor

il A

Plan
I
ii = A13

T Toemn o




SECTION | = IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Cost Space Reguirements

Gross 5q. Ft.

Amount of Proposed Total Gross Sq.
Ft. That Is

Dept./Area

Cost

Existing

Proposed

New
Const.

Modernized

As | Vacated
Is Space

REVIEWABLE

Imaging

$5,908,569.86

N/A 14,138

14,138

N/A

N/A N/A

Chemo and
Infusion
Medical
Services
{Rush Univ.
Med. Center)

$5,402,467.29

N/A | 12,927

12,927

N/A

N/A N/A

Radiation
Oncology
{excluding
linear
accelerator)

$2,363,344.36

N/A | 5,655

5,655

N/A

N/A | N/A

Linear
Accelerator

$3,490,784.95%

N/A | 965

965

N/A

N/A N/A

Total Clinical

$17,165,166.46

N/A | 33,685

33,685

N/A

N/A | N/A

NON
REVIEWABLE

Caemmon
Space, Atrium

$5,324,316.03

N/A 12,740

12,740

N/A

N/A N/A

Primary Care,
Immediate
Care, Retail
Pharmacy, and
Lab

$5,570,471.61

N/A 13,329

13,329

N/A

N/A N/A

Physician
Office
(General)

$6,516,645.20

N/A 15,593

15,593

N/A

N/A N/A

Physician
Offices
{Oncology)

$4,901,379.78

N/A 11,728

11,728

N/A

N/A | N/A

Total Non-
clinical

$22,312,812.61

N/A 53,3%0

53,390

N/A

N/A | N/A

TOTAL

$39,477,979.07

N/A 87,075

87,075

N/A

N/A N/A

*The cost for the 965 sq. ft. devoted to the linear accelerator includes (1) the premium build-out cost of
$225,319 and (2) the purchase price of $2,862,172.
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SECTION Il — BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES — INFORMATION
REQUIREMENTS

Criterion 1110.230 - Background, Purpose of the Project and Alternatives
BACKGROUND OF THE APPLICANT

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

DMG Medical Group, Ltd. owns and operates the following health care facilities, both of which
are Ambulatory Surgical Treatment Centers:

® DMG Surgical Center in Lombard

e DMG Center for Pain Management in Naperville

See Attachment 11-Exhibit 1 for all refevant licensing and/or certification for these facilities

Rush University Medical Center owns and operates the following health care facilities:
* Rush University Medical Center in Chicago
« Rush Oak Park Hospital in Oak Park

See Attachment 11-Exhibit 2 for all relevant licensing and/or certification for these facilities

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

There have been no adverse actions taken against any facility owned or operated by DuPage
Medical Group, Ltd. during the three years prior to the filing of this application. See Attachment
11-Exhibit 3 for a statement of certification.

There have been no adverse actions taken against any facility owned or operated by Rush
University Medical Center during the three years prior to the filing of this application. See
Attachment 11-Exhibit 4 for a statement of certification.

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

Attachment 11-Exhibit 3 includes authorization from DuPage Medical Group, Ltd. certifying that there
have been no adverse actions against its facilities listed above and permitting HFSRB and IDPH access to
any documents necessary to verify the information submitted in this application. Attachment 11-Exhibit
4 also includes authorization from Rush University Medical Center to the same effect.

ATTACHMENT 11
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Note: Rush University Medical Center had previously filed a CON application on fanuary 31, 2012
{Project 12-011) to modernize the atrium and Kellogg buildings as its location on 1650 West Harrison
and 1753 West Congress Parkway. Per 77 Ill. Adm. Code §1110.230(a}{4), RUMC has used information
included in that application to fulfill the relevant information requirements. RUMC has also included an
attestation certifying that no changes have occurred regarding the information previously provided. See

Attachment 11-Exhibit 5.

ATTACHMENT 11
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Attachment 11-Exhibit 1
Accreditation and Licensure for DMG's
Health Care Facilities

CU S A 53 S LIV Y A TR
ForANTRLUT LY SIEAD ds PR Dt

AMay 8.7012

Chrganization of; 68951 Acereditation Expires: May 1, 2015

Orgamization: ibage Medical Group Surgical Center. LLC dbu Surgica) Cenfer of DuPage Medicai
Group

Address: 1725 South Techuology Drive

City. Sune, Zip: Lombard, 11, 60148-3673

Decision Recipient; Dawn Dormitorio Survey Chair:  Janies Hansen. BS. MA

Survey Contacl; Nawn Dormitorio Survey Team Members: Kausia Rossi. RN, DSN,

MBA-HCA. LHRM, CASC
[.eah Pefers

Survey Dates: April 16-17, 2012 Accreditation Renewnt Coder efd2icicbB951
Complimentary Study Participation code: GROSIFREELQI]

It is a pleasure 10 inform vou that the Accreditation Assoeiation for Ambulaiory Health Care, Inc. (AAAHC)
Accreditation Comimitice has awarded DuPage Medieal Group Surgical Center, LLC dba Surgicsl Center of
Dulage Metical Group, # three-yenr term of necreditation.

Granting acereditation refiects confdence, based on evidence from this recent survey that vou meet, and will continue
1o demonstrate thiaughout the acereditation term, the attributes of an accredilable orsanization us reflecied in the
standards found in the Accreditation Handbook for Ambulatory Health Care. The dedication and effort necessary for
an organizaiion to be aceredited is substantial and the compliance with those standards implics a commitment to
cattinua! seli~evaluation and continuous improvement,

Members of vour organizatinn should take time w review vour Survey Repert, which may arrive separarely:

*  Any standard marked “PC” (Partially Compliant) or “NC~ (Non-Compliant) must be correcled promptly.
Subseyuent survevs by ihe AAAHRC will seek evidence that deficiencies from this survey were addresscd
without delay,

»  The Summary Tablg provides an overview of compliance [or cach chapter applicable 1o the organization.
Emphasis for atiention shouid be miven to chapters marked “PC™ (Partiolly Compliant) or “NC” (Non-
Conpiiant).

¢ Asa goide to the onynhtg process of self-evaluation, periodically review the Swrvey Report Lo ensure the
organization’s ongoing compliance with the standards throughout the term of accreditation.

¢ Swiements in the "Consuhative Commeyts” sections ol the yeport represem the educational compoenent of the
survey, Such comrments may provide supgested approaches for correcting identified deficiencivs,

AAAHC policies and procedures ang stamlards are revised on an annual bazis, such revisions become effective
March | each vear. Accredited orzanizations ate required to mainiain their operations in compliance with the cuirent
AAANC standards and policies Therefore, the organization is enconraged to visit the AAAHC website,

waww gaalewry, for information periaining Lo any revisions to AAAHC polivies and procedures and standeards.

We hope the survey has been beaeficial to vour organization in identifying its strengths and opportmitres (o improve.
AAANC trusts that you will continite 10 find the accteditativn experience meaningful, tot only from thi benefit of
naving carelufly reviewad your own operation. but alse from the recognition brought lortit by your panicipation in
1his SUrvCy process.

fn order fo ensure continuation of accreditation, your oreanization should submit & application for survey

approximately five months prior to vour accreditation expiration. According ic cur Accreditation !Handbook,
Crrrently-aeeredited ereanizations mst complete and subant the Application for Survey, supporiing
docimenation, amd appilcanon fre for their subsequert fill accreditation sirvev (referred 1o as a re-acereditation
survey) Plause visit wwaypuudt e tu complete the Apphcetion jor Surver. and for furiher informaton, After
review of an vrgaszasion s comolered Applicanon for Survey and suppocting documeniation, the 14ARC will

é © 't Attachment 'Li- Exhibiit 1
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Organizasion ¥ 61951 Acereditation Expires: May 1, 2015
Oroanization: DuPage Medieat Groap Surgical Center, LLC tba Surgical Ceoter of DuPage
Medical Group
My 8. 202
Page 2
comact the organizarion o estoblish survey dures To provent a lapse in avereduation, en organizaion should
ensure that aif documentation is submitted 10 the A4AHC at least five (3) months prior 1 its acerediiation
expirativi date. In stares where acereditanen is mandated by kv, en arganization should submit the compleied
Application for Survey and other requived documemation a minimwn of siv (6) months prior te its accreditetion
expiraiion date,
For submission of an application for survey, vour organization will nced 1he “accreditation renewal code’ located
andementh the accreditation expiration date,

You will notice that you have a “complinenrary sindy participarion code™ a1 the 10p of this letter. You may use 1his
10 regisier for one of the AAAHC Institute Tor Quality Tmprovemens's studics, Please visit www.aaahe orpfinstitute
for additional infurmation ar contact Michelle Chappell. at 547-324-7747 or mehappelifaaahe.org.

If you have any guestions or comments abow any partien of the accredilation pracess, please contact the AAAHC
Accreditation Services depanment a1 (847) 853-60460.

A

AL EDINTATTIONN ASSMICIATH
AA O AMNULATORY HEALTH ¢ AR, 1N, -
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‘ i ACCREDITATION ASSQCIATION
]’E}‘?'AMBULA'I'DRY HUALTIL CARE, INC.

November 23, 2011
Accreditation Effective Date: November 22, 2011
Recommended Medicare Deemed Status: Yes

Orpanization 4: 45139 Accreditation Expiration Date: November 22, 2012
Organization: DMG Pain Management Surgery Center
Address: 2940 Rollingridge Road, Suite 200
City, State, Zip: Napcerville, IL 60564-4226
Decision Recipient: Kristina Sharkey Survey Chair; Paiti Spears, RN
Survey Contact; Kristina Sharkey Survey Team Member Mary Shea, RN, BS, CNOR, CRNFA
Special co: CMS CO - Baltimore
CMS RO ¥ - Chicago
CMS Certification Type of Survey: Early Option Survey/Initial Medicare
Number (CCN): Initial Deemed Status
Survey Dates: November 14-15, 2011 Correction Method:  Plan of Correction

Self-Attestation
Document Review

Correction Timeframe:  November 2011 to November 2011

It is & pleasure to inform you thal the Accreditation Association for Ambulatory Health Care, Inc, (AAA1IC) Accreditation
Committee has awarded DMG Pain Management Surgery Center a one-year term of full ncereditation, based on
participation in the Early Oplion Survey Program.

The Centers for Medicare and Medicaid Services (CMS) requires that ambulatory surgery centers (ASC) demonstrate
compliance with the Medicare Conditions for Coverage (CfC) to be eligible for Medicare deemed status, As an ASC that
had an AAAHC/Medicare deemed status survey, your ASC has demonstrated its compliance with the AAAHC standards
and all CfCs; however, standard-level deficiencies were identified. Your ASC has submitted an acceptable Plan of
Correction {FOC) and is recommended for participation in the Medicare deemed status program at the accreditation
effective date referenced above. CMS has the authority 1o determine the effective date for participation in Medicare
deemed status. CMS will identify the effective date for Medicare certification and participation in deemed status based on
its fina] deterrnination of your 8558 application for Medicare certification.

Granting accreditation reflects confidence, based on evidence from this recent survey that you meet, and will continue to
demonstrate throughout the accreditation term, the attributes of an accreditable organization as reflected in the standards
found in the Accreditation Handbook for Ambulatory Health Care. The dedication and effort necessary for an
organization to be accredited is substantial and the compliance with those standards implies a commitment to continual
seif-evaluation and continuous improvement,

Members of your organization should take time to review the enclosed Survey Report:

»  Any standard marked “PC” (Partially Compliant) or "NC” {(Non-Compliant) must be corrected promptly,
Subscquent surveys by the AAAHC will seck gvidence that deficiencics from this survey were addressed
without delay.

¢  The Summary Table provides an overview of compliance for each chapter applicable 1o the organization,
Emphasis for attention should be given tc chapters marked “PC” (Partially Compliant} or “NC" (Nen-
Compliant}.

»  As a guide to the ongoing process of self-cvaluation, periodically review the Survey Report to ensure the
organization’s ongoing compliance with the standards throughout the term ol accreditation.

AAAHC policies and procedures and standards are revised on an annual basis, such revisions become cffective March |
each year. Aceredited organizations are required to maintain their operations in compliance with the current AAAHC
standards and policies. Therefore, the organization is encouraged to visit the AAAHC website, www aaahc.org, for
information pertaining to any revisions toe AAAHC policies and procedures and standards,

Impeaving Healeh Care Quality Through Accreditacion s252 Old Grehard Road, survs 200 TEL (847) 353 Gado wwnwaazhe.org
Skaolue, Hlinais Goo77 rax (8q7) 853 yo2l info@agabe.org
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Organization #: 95139 Accreditation Expiration Date: November 22, 2012
Organization: DMG Pain Management Surgery Center

November 23, 2011

Page 2

We hope the survey has been beneficial to your organization in identifying its strengihs and opportunities to improve.
AAAHC trusts that you will continue to find the acereditation experience meaningful, not only from the benefit of having
carefully reviewed your own operation, but also fom the recognition brought forth by your participation in this survey
process,

If you have any questions or comments about any portion of the accreditalion process, pleasc contact the AAAHC
Accreditation Services department at (847) 853-6060.

A ACCREDITATION ASSOCIATION
for AMBULATORY HEALTII CARE, INC.

tq ] L Attaghmgnt 11- Exhibit 1
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T State of lllinl:lis LHOLTET
s ‘Ilepartment of Public Health

( LICENSE, PEHMIT, CERTIFICATION, REGISTRATION )

The person, fiem or corpertion whose name appears an this cerlificate has complled with the
provigions of fhe lliinois Etatulas arckir rulas and - regulations apd ic beleby authnsized ta
angage in the adivily as indicated belpe,

DANMDOE T. ARNOLD ¥ H.n. Izswend antter the asdbuily ol
4 I o i
NTRECTOR ’ (IJ::- f‘h.‘!'n:rﬂ : sr’f;,shc_ Heatth

EXPRATKIN DAl ChATEGUHY . LI HUMDE:

.
:
c
£
g 08f06/12 BGBD 7003162
£

FULL LICENSE
AMBULATORY SYRCICAL TRMT CTh

EPEECTIVE: Q9/07/11

BUSINESS ADDRESS
DMG Tain Manpperment Surgery Center, LLC

2480 Pollingridge Ste 200
Manetville, 1L G0LA4

QFFICE COPY

The face nl thh Ilcun haua cu!md hasluruund annd l'.u.‘ nllhnr{ly nl lhn smn ol |l[|nms . 4!!1' ..

~g-— DISPLAY THIS PART IN X
CONSPICYOUS PLACGE

REMOVE THIS CARD TD CARRY AS AN
IDENTIFICATIN

!

State of Minals 406784
Oepartment of Public Health
LICENSE PERMlT CEF!TIFICAT]ON REGISTRATION

mea ?a&ﬁ Hanag@mnnt Surgery Center, LILC

- SHPIREFICH GRIL CATEGORY 10, MMEET
08/06/12 RGEO FO031L6Y
FOLLILICENSE

AMRULATORY STURGICAT. TRMT CTR

EPFECTIVE: 09/07/11

DMG Pain ¥onagement Surperyy Conter, 118
2490 Pollingridae Ste 21
Maperwflle, 11, GOSE4

FEE RECEIPT NQ.
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Attachment 11-Exhibit 2
Documentation of Licensure and Accreditation
of Health Carc Facilities Owned and Operated

by Rush University Medical Center
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PRI TTEVRL et
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Rush University
Medical Center
Chicago, IL
has been Accredited by

The Joint Commission

Which has surveyed this organtmation amd faund ft tn ineet the requiremens for the

Hospital Accreditation Program

November 14, 2009

Accreditation is customarily valid for up to 39 months.

Qott ottt v (P a5

Dt L. $ahrwnld, M. [y - Dare: 1710715 otk Charito, .10
Chairmen ofhe Basrd print Presidens

The Joint Commission is an Independent, natfor-prafie, netionsal bady that ovarzees the safery and qunlicy of health carc end
arher services provided In accredited oepanlaatiane  [nformation: about nceredited osganizatlens may be pravided direetly
w The Jolne Commbssion w 1-800-994-661C.  Informatiun reganding accruditation und dhe weereditadon pedfuommance of
mdividnl organicans can be obeained through The Jaine Commlslon's web site 8 wwnw.jolnicommizsion.org.

s

:", AMA, i T 3 e i
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44
PV The Joint Commission

November 18, 2010

Lary J. Goodman Jaint Commisslon ID¥: 7297
President and Chiel Bxecutive Officer Certiflcation Activity: Intro-Cye¢le
Rush Univernity Medical Center Certificotion Activity Due: 1140172010
1653 West Congress Porkway Program: Discase-Specific Core
Chicago, {llinois 60612 Cartifiestion-Pnmary Stroke Contor

Dear Dr. Goodmen:

The Joint Commission would like to thank your orgenization for purticipating in the Joint Commission's
certifieation process. This process is designed 1o help your arganization continuousty provide sale, high-quality care,
treatment, and services by idertifying epportusities for impravement in your processes and helping you follow
through on and implement these impravements. We encourage you to use the certification process s » contimuovs
standards compliance and operntioml improvemen tool.

The Joinl Commission is continuing Lo grant your orgnnizatian e Passed Cenification decision for oll services
reviewed under the applicable menua) noted below:

+ Dissase-Speaifio Care Certificat ]
Plegse viait wany iointcommission.om for information related to your certified sites.

We enoourage you to share this certifiestion decision with your erganization's oppropriate saff, keadership, and
geverming body, You muy nlso wimnt to inform the Center for Medicare and tedicaid Services (CM3), state or
regional regulatory services, md the public you serve of your organizstion’s certificetion decision,

Please be assured Lhat the Joint Commission will keep the report confidentinl, except B3 required by lew. To ensure
that e Joint Commission’s infermetion sboul your organization is shways securstc and current, our policy requirss
thot you inform wa of any changes in the nme or ewnership of your orgardzation or the henltheere pervices you
provide.

Sincerely,

74»—«- Smrf'bq_.,.___ M' P d

Ann Scott Blouin, RN, PR D.
Executive Vice Presidem
Acereditation and Certification Operations

www.jolnlcommlssion.org Headquarters
Onec Remalsanee Boulevard
Oatbmok Termce, 1L 60041
630 707 5000 Voice
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il L A A A AR
=)
e Srate of INinois 2035386
-Department of Public Health

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )

The persan, fitm of corporation whose name appears on (Ws canificate has complied with Ihe
pravisions of Iha Hiinois Statutes andfor nides and regulalions and is hereby avihorized fo
engage In the aciivity 83 indicaled below.
(s3upd md ihe suthofty ol
DAMON Te ARNOLD, HuDa The Step ol Mol
" DIRECYU Depwimirt, of Puoie: ¢esth
'—_Ei_fﬁﬁ%‘n ¥ [T
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Qi
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= 520 SOUTH MAPLE AVENUE
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Rush Oak Park Hospital, Inc.
Qak Park, IL

has been Accredited by

The Joint Commission
Which has surveyed this organization and found it to mect the requirements for the

Hospital Accreditation Ptogtam

This award excludes skilled nursing and nursing home services.

August 14, 2010

Acceeditagon is customadly valid for up o 39 months.

David A. Whitten, DS, Peint/Reprint Date: Mark Chassln, M.D.
Chnfyman of the Board Frezident

The Join: Coenmission is an independent, nor-for-profit, national body dhat oversess the safery and qualiry of headth eare and
other services provided in zccredited organizstions. Information abaut accredited otganizatiens may be provided directly te
The Joint Commission st 1-800-994-6610, Information regarding accredirarinn and the sear {itation pecformance of individus
organizations can be obrained through The Joint Commission’s web site at www jointeommlssion.org,

v N
pf M A% {y} iaﬁi

I
¥

This reproduciian of the original sccrodiadon cartficats hap been issurd tor uss In regulatonyptyer agency varfication of
scereditation by Tha Joint Commimlon. Ploass cansult Guality Chack on The Jolm c lgalon's ta confirm the
erpanization's cusmem eccrnilation strtus and for & Hvllng of the erganizatian’s locations of care.

P

qS’ Attachment 11- Exhibit 2




* Jo
&V 2 Llce:‘ie #
FOakPark

Business License

Permission is hereby granted to conduct business in
Oak Park subject to applicable Village Ordinances.

Acc# 3188 tnspection: Sign/fawning
Rush Qak Park Hospital Inspection; Slgn/awning {addiional)
520 5 Maple Ave Medical: Hospltel

Oak Park. IL 60304 Merchandise: Newspaper Stands

October 12, 2011 December 31, 2012
Date lssued ) Explration Date
g Pﬂcaﬁlanl Village Clark

NDN TRANSFERABLE MUST BE POSTED N A VISABLE LOCAYTION

™ o Wl & s mhh W Ot Pk, (Fitin D i, aravis
e R R TR T
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DuPage Medical Group

[ aominssTraTIVE OFFICE 1100 . 343t Stree. Suite 300, Downers Grove, IL GOSIS + p 630 465 9200

May 25, 2012

Mr. Dale Galassic, Chairman

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor

Springfield, Illinois 62761

Chairman Galassie,

In keeping with 77 Ill. Adm. Code §1110.230(a) (Background of Applicant - Information Requirements),
please find this letter of certification and authorization.

Specifically, this letter certifies that none of the health care facilities owned or operated by DuPage
Medical Group, Lid., to wit DMG Surgical Center in Lombard and DMG Center for Pain Management in
Naperville, have had any adverse actions taken against them in the three (3) years prior to the filing of this

application.

Furthermore, DuPage Medical Group, Ltd. authorizes, on behalf of DMG Surgical Center and DMG
Center for Pain Management, the Health Facilities and Services Review Board and the {llinois
Department of Public Health to access to any documents necessary to verify the information submitted,
including, but not limited to: official records of IDPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized

accreditation organizations.

Sincerely,
Dennis Fine, COOQ
DuPage Medical Group Ltd.

Aftachment 11- Exhibit 3
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DuPage Medical Group

R T apmintsTraTive ofrice 1100 W. 313t Strear, Sunte 300. Downers Grove, 1L GOSIS + 1 63 4695200
il
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PoE May 25, 2012
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; 1;'_—’: Mr. Dale Galassie, Chairman
% : Illinois Health Facilities and Services Review Board
oA 525 West Jefferson Street, 2" Eloor
‘E;% Springfield, Illinois 62761
iy
‘1'5‘; Chairman Galassie,
24
‘}4 ; In keeping with 77 Ill. Adm. Code §1110.230(a) (Background of Applicant - Information Requirements),
E please find this letter of certification and authorization.
i Specifically, this letter certifies that none of the health care facilities owned or operated by DuPage
| 2: Medical Group, Ltd., to wit DMG Surgical Center in Lombard and DMG Center for Pain Management in
v Naperville, have had any adverse actions taken against them in the three (3) years prior to the filing of this
@"‘ application.
E,:f Furthermore, DuPage Medical Group, Ltd. authorizes, on behalf of DMG Surgical Center and DMG
E&é Center for Pain Management, the Health Facilities and Services Review Board and the Illinois
;}:.;"t Department of Public Health to 