Constantino, Mike

_ __
From: L.ori Wright [Lori.Wright@fmc-na.com]
Sent: Thursday, July 12, 2012 10:59 AM
To: Constantino, Mike
Subject: Fw: 12-055 lockport
Attachments: Page 15.pdf; Page 5_Project Costs.pdf
Mike,

Below are the corrected pages. | apologize for the inconvenience.

Thank you,

=" FRESENIUS
Y MEDICAL CARE

Lori Wright
Senior CON Specialist

Fresenius Medical Care - North Division - Midwest Group
One Westhrook Corporate Center

Tower One, Suite 1000

Weslchester. Il 60154

Phone: (708)498-9121 Fax: (708)498-9334

Email: lori.wright@{mc¢-na.com

----- Forwarded hy Lori Wright/FIN/SBUWUS/FMC/Fresenius on 07/12/2012 10:58 AM -

From: Jean Gibellin/FIN/CBUAS/FMC/Fresenius

Tor Lori Wright/FIN/SBU/US/FMC/Fresenius @ FreseniusNA
Data: 071 2/2012 10:53 AM

Sutyuct: Re: Fw: 12-055 lockport

Lori,

Attached are the updated pages.

= FRESENIUS
¥ MEDICAL CARE

Jean Gilwellin

CON Spevialiag

Fresenius Medical Care North America « North Division « Midwest Group
| Westbrook Corporate Center

Tower One, Suite 1000

Waestchester, IL 40154

Phone: (708)498-9140 Fax: (F081498-9334

iean.gipellin @ ing-na.com




From; Lor Wright/FIN/SBUAUS/FMC/Fresenius

To: Jean Gibellin/FINFCBU/JS/FMC/Fresenius @ FRESENIUSNA
Dale: 071 2/2012 10:27 AM

Subyect’ Fw: 12-055 lockpon

This came from Mike, can you see what is wrong in the application?

== FRESENIUS
¥ MEDICAL CARE

Lori Wright
Senior CON Specialist

Fresenius Medical Care - North Division - Midwest Group
One Westbrook Corporate Center

Tower One, Suite 1000

Westchester, IL 60154

Phone; (708)498-9121 Fax: (708)498-9334

Email; lori.wright@fme-na.com

I-rom "Constantine, Mike" <Mike.Constanting @ llingis.govs
Tor ‘Lori Wright' <o Wi MG-02.Com>

Date: 07/12/2012 10:24 AM

Subject: 12-055 lackport

{_____ TABLETWO |
HL_ ;;grg:;Uses_;;{.i Sm-_x_r_;és of Fuids o
| UsesofFunds _ { Clinical
ily_lodemiza_tion Contracts 'I_$_1_,_1 40,0004
: |(_:_or}§ingegqi¢s r$} 15,000
'lA & E Fees [ $125,000
‘Moveable Equipment o |__ $296,000

Jliair Maf.’f?t Valu‘e‘_(_)f Leased’f_i_pa_cg |$1,712,525

iTotal Uses of Funds 63,388,525
|  SourcesofFunds [ Clinical
ICashand Securities 181,556,900
:ILeases (fair market value) '$1'711»425.
.;|Total‘ Sources of Funds 163,268,325

Lori [ could not get this schedule to agree. Can you help me? thanks
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Mike Constantino

IHinois Department of Public Health
525 West Jefferson

Springfield, Illinois 62761

Fax:(217) 785-4111

Phone:(217) 785-1557




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

The fallowing Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding ot 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 raling agencies, or A3 or better from Moody's (the rating shall be atfirmed
within the latest 18 month period prior to the submittal of the application):

+  Section 1120.120 Availability of Funds - Review Criteria

»  Seclion 1120.130 Financial Viability - Review Criteria

» Seclion 1120.140 Economic Feasibility — Review Criteria, subsection {a)
vill. - 1120.120 - Availability of Funds
The applicant shall docurnent that financial resources shall be available and be equal lo 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:

; aj Cash and Securitics - statemants (8.g., audited finangial statemants, letiers from financial
1,676 000 Instilutions, board resclulions) as to:
1) the amount of cash ang secutilies available for the project, including the
identilication of any securily. its value and avaitabilty of such funds: and
2} interest to be earned on depreciation account funds or o be earmed on any
asset from the date of applicant's submissien through project completion;
b} Pledges ~ for anticipaled pledges, a summary of the anlicipated pledges showing anticipated
WAL receipts and discounted vatue, estimaied time table of gross receipts and related fundraising

expenses, and a discussion of past tundraising experience.

el Gilts and Bequests - verilication of the dallar amount, identification of any conditions of use, and
A the estimaled tine table of receipls;
d} Debt - a statement of the estimated terms and conditions {including the debt me pariod,
_LAgnas variahle or permanent inlerest rales over the debl lime period, and the anticipated repayment
schedule) for any interim and for the permanent financing proposed to fund the project,
including:
1} far general abligation bonds, proof of passage ¢f ihe required referendum

or evidence 1hat the gevernmental unit has the authority to issua the bonds
and evidence of the daollar amount of the issue, including any discounting
anticipated;

2} For revenue bonds, proof of the feasibilily of securing the specified amount
and interesl sate;

3) For mortgages, a letter from the prospective lender attesting 1o the
expeciation of making the loan in the amoun! and lime indicated. Including
the anticipated interest sate and any canditions assotiated with the
mortgage, such as, but not limited 10, adjustable inlerest rates, batloon
payments, ale.;

4} For any fease, a copy of the lpase. inciuding ai the terms and conditions,
ineluding any purchase oplions, any capital improvements to the property
and provision of capital equipment;

5} For any option 1o fease, a copy of the option, including all terms and
conditions,
e) Governmenta Appraprigtions — a copy of the appropriation Act or erdinance accompanied by a
N stalement of tunding avallability from an official of the governmental unit. If funds are to be

made availabie from subsequeni fiscal years, a copy of a reselulion or siher action of the
governmenta) unil altesting to this intent;

] Grants -~ a letter fram 1he granting agency as to the availabitdy of funds in terms of the amount

1 S and time of receipt;
a) All Other Funds and Sources - verification of the amount and lype of any other funds that wili be

used {or the project.

WA
3,298,525 TOTAL FUNDS AVAILABLE
— e
APPEND DOCUMENTATION AS ATTACHMENT-38, IN'NUMERIC SEQUENTIAL ORDER AFTER THE LASY PAGE OF THE
T . Tl . f"%%{i

APPLICATION FORM. o L
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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 t0 be accomplished by lease, donation, gift, or other means, the
fair market ar dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. I 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 Cosls N/A N/A N/A
Site Survey and Scil Investigation N7A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A NiA N/A
New Construction Contracts N/A N/A NiA
Modernization Conlracts 1,140,000 N/A 1,140,000
Contingencies 115,000 N/A 115,000
Architecturat/Engineering Fees 125,000 N/A 125,000
Consutling and Other Fees N/A N/A NIA
(I:a:}i\;ra:gfs;ar Olber Equipment {not in construclion 296,000 N/A 596.000
Bond Issuance Expense {praject related) NfA NfA N/A
rhi?;lga;\;:rest Expense During Gonstruction {project NJA N/A N/A
Fair Ma.rkel Value of Leased Space 1,532,000 1712525 NIA 1.712,525
or Equipment 180,525
Other Cosls To Be Capitalized NfA N/A N/A
;:cr;]%l;isilion of Building or Other Property (excluding N/A NIA NIA
TOTAL USES OF FUNDS 3,388,525 NA 3,388,525

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,676,000 N/A 1.676.000
Pledges NiA N/A N/A
Gifis and Bequests N/A MfA N{A
Bond Issues {project related) N/A NfA N/A
Mortgages NfA N/A NfA
Leases (fair markel value) 1,712,525 NfA 1,712,525
Governmentat Approprialions N/A, NfA N/A
Granls NfA N/A N/A
Other Funds and Seurces N/A N/A N/A
TOTAL SOURCES OF FUNDS 3,388,525 NJA 3, 388 525

e

NOTE: {TEMIZATION OF EACH LINE [TEM MUST BE PROVIDED AT ATTACHMENT—?. IN NUMERIC SEQUENT&AL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.
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