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

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFIB'&Q E 'VE D

This Section must be completed for all projects. JUN 2 9 2012
Facility/Project Identification HEALTH FACILITIES &
Facility Name: Ottawa Pavilion SERVICES REVIEW BO.

Street Address: 800 East Center Street

City and Zip Code: Qttawa, lliinois 61350

County. LaSalle Health Service Area: 2 Health Planning Area: LaSalle

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

Exact Legal Name: QOttawa Pavilion, Ltd.

Address: 800 East Center Street, Ottawa, Hllinois 61350

Name of Registered Agent: MS Registered Agent Services

Name of Chief Executive Officer: Steven Goldstein

CEQ Address: 800 East Center Street, Ottawa, lllinois 61350

Telephone Number:

Type of Ownership of Applicant/Co-Applicant

] Non-profit Carporation O Partnership
X For-profit Corporation [l Governmental
CJ Limited Liability Company (] Scle Proprietorship i Other

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

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

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

Primary Contact
[Persan to receive all correspondence or inquiries during the review period]

Name: Charles P. Sheets

Title: Attorney

Company Name: Polsinelli Shughart PC

Address. 161 North Clark Street, Suite 4200, Chicago, lllinois 60601

Telephone Number: 312-873-3805

E-mail Address: csheets@pelsinglli.com

Fax Number:

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

Name: Marshall A. Mauer

Title: Secretary/Treasurer

Company Name: Dynamic Healthcare

Address: 3359 West Main Street, Skokie, Illinois 60076-2432
Telephone Number: 847-679-8219

E-mail Address: mmauer@dynamichc.com

Fax Number:
152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

/2- 063

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: Marshall A. Mauer

Title: Secretary/Treasurer

Company Name: Dynamic Healthcare

Address: 3359 West Main Street, Skokie, Hlinois 60076-2432

Telephone Number: 847-679-8219

E-mail Address: mmauer@dynamichc.com

Fax Number;

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. 800 East Center Street, LLC
Address of Site Owner: 800 East Center Street, Ottawa, Hlinois 61350

Street Address or Legal Description of Site: 800 East Center Street, Ottawa, Illinois 61350
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

attestmg to ownership, an optlon to lease, a letter of intent to lease or a lease.

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

Operating Identity/Licensee

{Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: QOttawa Pavilion, LTD

Address: 800 East Center Street, Ottawa, lllinois 61350

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

o Caorporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with § percent or greater interest in the licensee must be identified with the % of
ownership.

A “""ﬁ?‘{ =T .-,.:__. - y
APPEND DOCUMENTATION AS ATTACHMENT 3 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATIONFORM. - = -« & N . -

_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 person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
ﬂnancial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-‘I», IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . . R —

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of illinois 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.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (hitp:/iwww.hfsrb.illinois.gov).

AFPEND DOCUMENTATION AS ATTACHMENT -§, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : S .

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

APPEND l-:;lOICUMIENTATlON AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT
1. Project Classification

_[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.)
X Substantive (O Part 1120 Not Applicable

O Category A Project
| Non-substantive X Category B Praject

(] DHS or DVA Project

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR FERMIT- May 2010 Edition

2. Narrative Description

Provide In the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Ottawa Pavilion, Ltd. (the “Applicant”) seeks authority from the Illinois Health Facilities and
Services Review Board (“State Board”) to modernize and replace the 119-bed skilled nursing
facility located at 800 East Center Street, Ottawa, lllinois 63150 known as the Ottawa Pavilion
(the "Project”}). The existing building consists of three contiguous structures. The first building,
constructed in 1920, has deteriorated significantly over time and is currently oniy used for
limited storage. With the exception of the current storage area, most of this building was
replaced in 1940 by what is referred to as the Main Building. The third building was constructed
in 1989.

The Project will include construction of a new building, which consist of approximately 58,985
square feet; modernization of the third building, demolition of the first building and the Main
Building, and construction of a Memory Support Center. The replacement facility will consist of
79,168 gross square feet and will include 129 skilled nursing beds.

This project is classified as substantive because it involves construction of a replacement facility
and the costs exceed the capital expenditure minimum.

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. [f 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 YOTAL

Preplanning Costs $46.470 $20,530 $67,000
Site Survey and Soil Investigation $10,404 $4,598 $15,000
Site Preparation $395,104 $160,286 $555,390
Off Site Work $0 30 $0
New Construction Contracts $7.113,820 $2,885,948 $9,995,768
Modernization Contracts $2,677,.284 $1,086,126 $3,763,410 |
Contingencies $716,693 $290,750 $1,007,443
Architectural/Engineering Fees $464,957 $188,625 $653,582
Consulting and Other Fees $401,256 $162,783 $564,039
rgﬂoc:]\;?ab;?s?r Other Equipment (not in construction $800.000 $1 80,009 $980,000
Bond Issuance Expense {project related) $0 $0 $0
lri?;tlg;e)zresl Expense During Construction {project $597.704 $242 478 $840,182
Fair Market Value of Leased Space or Equipment $0 $0 30
Other Casts To Be Capitalized $384,370 $169.8186 $554,186
gﬁ%t;isition of Building or Other Property {excluding $0 $0 $0
TOTAL USES OF FUNDS $13,608,062 $5,391,938 $49,000,000

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $2,659,638 $950,362 $3,610,000
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages $10,948,424 $4,441 576 $15,390,000
Leases {fair market value)
Governmental Approprations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $13,608,062 $5,391,938 $18,000,000

.

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NLIMERIC SEQUENT!AL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

.

152641.1
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ ves No
Purchase Price:  §
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit cost is $

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

[J None or not applicable O Preliminary

[1 Schematics X1 Final Working
Anticipated project completion date (refer to Part 1130.140): October 1, 2013

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

] Purchase orders, leases or contracts pertaining to the project have been executed.
(] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[] Project obligation will occur after permit issuance.

T r— T

li H i
{ APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
1 APPL_ICATION FORM.

e i, TN - am e R

State Agency Submittals
Are the following submittals up {o date as applicable:
[] Cancer Registry
[] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

152641.1
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ILLINOJS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 plus the department’s or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose?hziatlgl. Gross Square Feet

New | modernized | Asls | Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

TR e TR = T

- APPEND DOCUMENTATION AS ATTACHMENT-S. lh‘l NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
: APPLICATION FORM. .

15264t.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Ottawa Pavilion

CITY: Oftawa, lllinois

REPORTING PERIOD DATES:

From: June 2011

to: May 2012

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal intensive Care

General Long Term Care

119

+10

129

Specialized Long Term Care

Long Term Acute Care

Other (identify)

TOTALS:

119

+10

129

152641.1
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CERTIFICATION

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

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

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

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

o 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 sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of _ Ottawa Pavilion, 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.

\M&Nw

- li A,

sIGNATORE

Marshall A. Mauer

SIGNA URE

Maurice . Aaron

PRINTED NAME

Secretary/Treasuer

PRINTED NAME

Vice President

PRINTED TITLE

MNotarization:
Subscribed and swom to before me

this L)Z; day of

PRINTED TITLE

Notarization:;
Subscribed and sworn o before me

this _Jf/mdayof _ J Ly

/{MCM

Aoans &, 4«/';1/

Signature of Notar{f Slgnature of Notary
[ PAANAAPNAPARPPRAPPAAPPAIN
Seal ¢ OFFICIAL SEAL - Seal § OFFICIAL SEAL '
{ STEVEN E LEVY . STEVEN E LEVY 3
NOTARY PUBLIC - STATE OF ILLINOIS § NOTARY PUBLIC - STATE OF LLINOIS &
MY COMMISSION EXPIRES 041313 $ MY COMMISSION EXPIRESO4N3N3 |
*Insert E> RN
153615.1




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

SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 - Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not fimited 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 permit, the
documentation provided with the prior applications may be utilized to fulfifl 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 information, 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 [N ATTACHMENT 11

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
marke! 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 to 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 previously 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 involving modemnization, 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 inclded in the Stats Agency Report,

! APPEND DOCUMENTATION AS ATTACHMENT-12. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT.12:

e noo PR o g e e

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1) ldentify ALL of the alternatives o the proposed project:

Alternative options must include:

A) Propasing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion} and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

3} The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

I T T

' APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

R T EIVrr

152645.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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. I 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 impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

¢. 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?

APPLICATION FORM.

r -
; APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENT!AL ‘ORDER AFTER THE LAST PAGE OF THE

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 utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service ar 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
DEPT. HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

r—— - T =

. APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
 APPLICATION FORM. L ‘

P RO e L T T

f

1526411
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE:
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 operation.

o o —

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

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless 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.

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

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION VIl - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects propesing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the llfinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action {establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

L Criterion 1110.1730 - General Long Term Care
1. Applicants proposing to establish, expand and/or modemize General Long Term Care
must submit the following information:
Indicate bed capacity changes by Service: Indicate # of beds changed by
action{s):

# Existing # Proposed
Category of Service Beds Beds

X General Long Term
Care

2. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize | Continuum of | Population
Care- Establish
Establish or or Expand
. Expand
1110.1730(b)(1) - Planning Area Need - 77 IIl. X
Adm. Code 1100 (formula
calculation)
1110.1730{(b){2) - Pianning Area Need - X X
Service to Planning Area
Residents
1110.1730(b)(3) - Planning Area Need - X
Service Demand -
Establishment of
Category of Service
1110.1730(b)(4) - Pilanning Area Need - X
Service Demand -
Expansion of Existing
Category of Service
1110.1730(b)(5) - Planning Area Need - X
Service Accessibility
1110.1730{c)(1) - Description of Continuum X
of Care
1110.1730{c)(2) - Components X
1110.1730(c}(3} - Oocumentation X
1110.1730{d){1) - Description of Defined X
Population to be Served
1110.1730(d){2) - Documentation of Need X

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- Establish
Establish or or Expand
Expand
1110,1730(d)(3) - Documentation Related to X
Cited Problems
1110.1730(e){1) - Unnecessary Duplication X
of Services
1110.1730(e){2) - Maldistribution X
1110.1730(e}(3) - Impact of Project on Cther X
Area Providers
1110.1730(0(1) - Deteriorated Facilities X
1110.1730((2) & (3) - Documentation X
1110.1730(H(4) -  Utilization X
1110.1730(g) - Staffing Avaitability X X X X
1410,1730¢h) - Facility Size X X X X X
111017306 - Community Related X X X X
Functions
1110.1730() - Zoning X X X X
1110.1730¢k) - Assurances X X X X X

T

APPEND DOCUMENTATION AS ATTACHMENT-28, EN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATICN FORM. - .

152641 1
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the preject if the applicant has a bond rating of A- or better from
Fitch’s or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

» Section 1120.120 Availability of Funds - Review Criteria
+  Section 1120.130 Financial Viability — Review Criteria
+ Section 1120.140 Economic Feasibility —~ Review Criteria, subsection {a)

VHI. - 1120.120 - Availability of Funds

The applicant shall document that financial resources shalf 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:

a) Cash and Securities - statements (e.g., audited financial statements, lefters from financial
$3.610,000 institutions, baard resolutions) as to:
1) the amount of cash and securities available for the project, including 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 earned 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.

) Gifts and Bequests - verification of the dolfar amount, identification of any conditions of use, and
the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
15,390,000 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for

any interim and for the permanent financing propased to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

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

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

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

e} Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. if funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

f} Grants - a letter from the granting agency as to the availabiity of funds in terms of the amount and
time of receipt;

q) All Other Funds and Saurces - verification of the amount and type of any other funds that will be
used for the project.

$19,000.000 TOTAL FUNDS AVAILABLE

= APPEND DOCUMENTATION

APPLICATION FORM.

"ASTATTACHMENT-397IN NUMERIC'SEQENTID'ER"AFTERTTHE' LAST PAGE OFTHE]

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

1X. 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:

1. Al of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA {Municipal Bond Insurance Association In¢.} or equivalent

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

See Section 1120.130 Financial Waiver for information to he provided

"APPEND DOCUMENTATION AS ATTACHMENT-20, 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 appiicant's
facility does not have facility specific financial statements and the facility is @ 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.

Prlé\};a.e Data for Projects Classified CategoryﬁA-or Category B (las:cvthree years) ) -‘C_:ategory B
as: S i (Projected)
Ylgg:::r Historical and/or Projected 2009 2010 2011 2015

Current Ratio 08 07 1.4 s
Net Margin Percentage -3.2% 6.4% 11.5% 21.7%
Percent Debt to Total Capitalization N/A N/A N/A N/A
Projected Debt Service Coverage N/A N/A N/A N/A
Days Cash on Hand 0 7 4 239
Cushion Ratio NFA N/A N/A N/A

Provide the methedology and worksheets utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each,

2. Variance
Applicants not in compliance with any of the viability ratios shall document that another organization,

public or private, shall assume the legal responsibility 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. .
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1)

2)

That the total estimated project costs and related costs will be funded in total 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
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 limes for all other facitities; or

B) Borrowing is less costly than the liguidation 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 invelve 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:

N0

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 to such terms as prepayment privileges, no reguired 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 costly 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 aflocation 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 B E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Meod. Circ.* (AxC) (BxE) (G+H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation

152641.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shalf 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 utitization 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.
i APPEND DOCUMENTATION AS ATTACHMENT -42 IN NUMERIC SEQUENTIAL‘ ORDER AFTER THE LAST AGE OF THE |
APPLICATION FORM. . - ) o »
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X, 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 operates one or more facilities, the reporting shall be for each individual facility located in llinais. If
charity care costs are reported on a consolidated basis, the applicant shalf 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 applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

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

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Chanty Care {charges)
Cost of Charity Care

F EEE—

H

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

1
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Section . ldentification, General Information, and Certification
Applicants

The Certificate of Good Standing for Ottawa Pavilion, Ltd. (the "Applicant”) is attached at Attachment - 1.

Attachment — 1
152676.1




File Number 5756-008-8

To all to whom these Presents Shall Come, Greeting:

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

OTTAWA PAVILION, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 17, 1993, 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 Illinois, this 25TH

day of JUNE A.D. 2012

& W 2tz
Authentication #: 1217701440 M

Authenticate at: htp:/www.cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 1




Section L. ldentification, General Information, and Certification
Site Ownership

A copy of the lease between Ottawa Pavilion, Ltd. and 800 East Center Street, LLC is attached at
Attachment - 2.

Attachment -2
152676.)




LEASE AGREEMENT

By and Between
800 EAST CENTER STREET, LLC

and

OTTAWA PAVILION, LTD.

L

July 1, 2005

119 Beds

800 East Center Street, Ottéwa. lllinois |

Oynamic Heatth CarmtGttaws PaviliomNwreing Hame Lease (Oftawa Paviien] v. 7 Aﬂa ¢ h m ent - 2
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LEASE AGREEMENT

THIS LEASE AGREEMENT (the "Lease”) made and entered into this 1* day of
July, 2005, by and between 800 EAST CENTER STREET, LLC, an lllincis fimited
liability company (hereinafter referred to as “Lessor”), and OTTAWA PAVILION, LTD,,
an lllinois corporation (hereinafter referred to as “Lessee’).

WITNESSETH:

WHEREAS, Lessor owns certain tracts of land which is improved with a

119-licensed bed nursing home located at 800 East Center Street, Ottawa, lllinois,

61350 as well as any other structures located thereon, all as more particularly described
in Exhibit A attached hereto and made a part hereof (hereinafter colle-ctively referred to
as the "Demised Pren_1ises");

WHEREAS, Lessor owns the furnishings, furiture, equipment and fixtures used
in or about the Demised Premises (hereinafter collectively referred to as the “Personal
Property”); and

WHEREAS,I Lessor desires to lease the Demised Premises and Personal
Property to Lessee and Lessee desires to lease the Demised Premises and Personal
Property from Lessor.

NOW THEREFORE, in consideration of the above Recitals, which are
incorporated herein by this reference, and of the mutual covenants, agreements and

undertakings hereinafter set forth, it is agreed that the use and occupancy of the

Cynumic Hewlth CaretOttawa Pavilintiiorsing Nore Lesse (Otiows Pavilion) v.2




Demised Premises, and the use of the Personal Property shall be subject to and in
accordance with the terms, conditions and provisions of this Lease.
ARTICLE | - DEFINITIONS
1.1 The terms defined in this Article shall, for all purposes of this Lease and all
agreements supplemental hereto, have the meaning herein specified.
(@) “Facility” shali n'.lean the 118-licensed bed nursing home located in
IOttawa, linois, as well as any other structures located on the Demised Premises.
(b) “Mortgage” shall mean the Mortgage(s), if any (the “Existing
—  Moergage?-descrbed-on-Sechedule-1-attached-hereto-and-made-a-part-hereof-and-any
amendments, modifications or extensions thereof and any morigage or mortgages
which in the future may encumber the Demised Premises, provided that any such
amendments, modifications or extensions of the Existing Mortgage or new mortgages
comply with the ferms of this Lease.
(¢) "Mortgagee” shaill mean the holder of any Mortgage.

(h Al other terms shall be as defined in other sections of this Lease.

ARTICLE Il - DEMISED PREMISES AND PERSONAL PROPERTY
2.1 Lessor, for and in consideration of the rents, covenants and agreements
hereinafter reserved, mentioned and contained on the part of the Lessee, its successors
and assigns, to be paid, kept and performed, does hereby lease unto Lessee the
Demised Premises together with the Personai Property to be used in and upon the
Demised Premises for the term hereinafter specified, for use and operation therein and

-2-

Dynamic Health Caro\OMxwa Pavilion\Nuraing Home Levsa [Ottawa Pavillan) ».2




thereon of the nursing home, in substantial compliance with all the rules and regulations
and minimum standards applicable thereto, as prescribed by the State of Hlinois and

such other governmental authorities having jurisdiction thereof.
ARTICLE il - TERM Of LEASE

3.1 | The term of this Lease shall commence on November 1, 2005 (the

“Commencement Date”), subject to the provisions set forth in Section 34.18 herein and

provided that Lessee shall have a license to operate the nursing home located on the

Demised Premises. The term shall expire on the day prior to the tenth {10th)

— anniversary—of-the-Commencement-Date—urless—seoner-terminated-or-extended--as

provided herein.

ARTICLE IV- RENT
4.1 From and after the date hereof, Lessee shall pay to Lessor, or as Lessor
shall direct, without demand, deduction or offset for any reason whatsoever except as
herein specifically provided, as fixed monthly base rental (the "Base Rent”) for the
Demised Premises and the Personal Property over and above all other and additional
paymenis to be made by Lessee as provided in this Lease the following amounts:

Monthly Base Rental

Period lnstaliments
11/1/05 - 10/31/06 $15,000.00
11/1/06 - 10/31/07 $16,000.00
11/1/07 - 10/31/08 $17,000.00
11/71/08 - 10/31/09 $18,000.00
11/1/08 - 10/31/10 _ $19,000.00 -
141740 — 10/31/11 $20.000.00
~3-
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Monthly Base Rental

Period Installments
14111 ~ 1013112 _ $21,000.00
14112 - 10/31113 - $22,000.00
111113 - 10/31/14 $23,000.00.
111114 - 10131115 : $24,000.00

All rental payments, together with all tax and insurance deposits provided for In
this Lease, shall be paid in advance on the first day of each month. Unless otherwise

notified in writing Lessor directs Lessee to deliver all rental payments payable to Lessor

and shall be sent to 800 East Center Street, LLC,

4.2 This Lease is and shall be deemed and construed to be a net-net iease
and the Base Rent specified herein shall be net to the Lessor in each year during the
term of this Lease. The Lessee shall pay all costs, expenses and obligations of every
kind whatsoever relating to the Demised Premises which may arise or become due
during the term of this Lease, except for any principal and interest payments due with
respect to any Mortgage. Lessee does hereby agree to indemnify, defend and hold
harmless the Lessor against a-ny and all such costs, expenses and obligations.

ARTICLE V - LATE CHARGES

If: (i) payment of any sums required to be paid or deposited by Lessee to Lessor
under this Lease, or (ii) payments made by Lessor under any provision hereof for which
Lessor is entitled to reimbursement by Lessee, shall become overdue, then Lessor shall
have the right to immediately provide notice regarding Lessee's failure to make such

-4.
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timely payment(s), and if Lessee does not make the reguired payment(s) within ten (10}
days after receipt of such notice, a late charge of three percent (3%) per month on the
sums so overdue shall become due and payable to Lessor and said late charges shall
be payable on the first day of the month next succeeding the month during which Lessor
gives notice of the incurrence of a late charge to Lessee. In the event Lessor fails to
notify Lessee of such failure to make timely payment(s) within ninety (80) days after the
date such payment(s) is due, Lessor shall be deemed to waive the payment of said late

charge and any default as a result thereof. Lessee agrees that any such late charges

shall-not-be-deemed-to-be—a-penalty;-but-shall-be-deemed-to-beliquidateddamages—

because of the impossibility of computing the actual amount of damages in advance. If
nonpayment of any late charges shall occur, Lessor shall have, in addition to all other
rights and remedies, all the rights and remedies provided for herein and by law in the
case of nonpayment of Rent. Except as provided in this paragraph, no failure by Lessor
to insist upon the strict performance by.Lessee.of Lessee’s obligations to pay late
charges shall constitute a waiver by Lessor of its rights to enforce the provisions of this
Article in any instance thereafter occurring, and nothing contained herein shall be
deemed to be a wailver of or limitation on the right of Lessor from declaring an Event of
Default, as defined herein, because of Lessee's failure to make any payment due

hereunder when such payment was due.

-5-
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ARTICLE VI - PAYMENT OF TAXES AND ASSESSMENTS
6.1 lLessee will pay as Additional Rent (or, if monthly depaosits are collected
from Lessee pursuant to Section 7.1 hereof, Lessor or Mortgagee, as the case may be,
to the extent deposits are co!lec.ted by Lessor or Mortgagee pursuant to Section 7.1, will
pay) before any fine, penalty, interest or cost may be added thereto for the nonpayment

thereof, all taxes, assessments, license and permit fees and other governmental

charges, general and special, ordinary and extraordinary, foreseen and unforeseen, of

any kind and nature whatsoever which during the term of this Lease may have been, or

——————may-be-assessedlevied-confimned-imposed-upon-or-become-due-and-payable-out-of———

or in respect of, or become a lien on the Demised Premises and/or Personal Property or
any part thereof (hereinafter coilectively referred to as “Taxes and Assessments”).

6.2 Any Taxes and Assessments relating to a fiscal period of any authority, a

+ part of which is included within the term of this Lease and a part of which is included in

a period of time before or after the term of this Lease, shall be adjusted pro rata

between Lessor and Lessee as of the commencemeant and termination of the Lease

term and each party shall be responsible for its pro-rata share of any such Taxes and

Assessments.
6.3 Nothing herein contained shall require Lessee to pay income taxes
assessed against Lessor, or capital levy, franchise, estate, succession or inheritance

!
: taxes of Lessor or its beneficiary.
:

-6-
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6.4 If permitted by the terms of the Mortgage, Lessee shall have the right to
contest the amount or validity, in whole or in pan, of any Taxes and Assessments by
appropriate proceedings diligently conducted in good faith, but only after payment of
such Taxes and Assessments, unless such payment would operate as a bar to such
contest or interfere materially with the prbsecution thereof, in which event, Lessee may
postpone or defer such payment only if:

| (1)  Neither the Demised Premises, nor any pant thereof, would by

reason of such postponement or deferment be in danger of being forfeited or lost; and

{2)——tessee-shatt-have-deposited-with-tessor,to-be-held-in-trust;-cash
or securities in an amount (against which Lessee shall receive a credit equal to the
amount pertaining to the period such Taxes and Assessments are being contested held
by Lessor pursuant to the terms of paragraph 7.1 hereof) reasonably satisfactory to
Lessor but in no event less than the amount required by the Morigagee, or if there is
then no Mortgage encumbering the Premises, then one hundred twenty-five percent
(125%) of the amount of such Taxes and Assessments, including the amount of any
interest thereon and penalties in connection with the nonpayment thereof, which at such
time shall be actually due and payable, and such additionai amounts from time to‘ time
as may be necessary to keep on deposit at all times an amount equal to one hundred
twenty-five percent {(125%) of such Taxes and Assessments at any time aclually due

and payable, together with all interest, costs and penalties in connection therewith and
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all charges that may or might be assessed against or become a charge on the Demised
Premises or any part thereof in such proceedings.

If held by Lessor, the cash so deposited shall be deposited by Lessor in an
interest bearing account and the cash or securities so deposited shalf be held by Lessor
untl the Demised Premises shall have been released and discharged and shall
thereupon be retumed to the Lessee, plus any accrued interest, less the amount of any
loss, cost, damage and reasonable expense (including, without limitation, attorneys’
fees and investment expenses) that Mortgagee or Lessor may sustain in connection
with-the-Faxes-and-Assessments-se-contested—in-the-event-any-Mortgagee-holds-the———
sum required to be deposited by this Section 6.4, Lessor shall only pay Lessee interest
if such Mongagee pays Lessor interest énd such interest shall be paid to Lessee at the
same interest rate and with the same deductions as paid to Lessor by such Mortgagee.

6.5 Upon the termination of any such proceedings, i_essee shall pay the
amount of such Taxes and Assessments or part thereof as finailg.; determined in such
proceedings, the payment of which may have been deferred during the prosecution of
such proceedings, together with any costs, fees, interest, penalties, or other Iiab_ilities in
connection therewith, and such payment, at Lessee’s request, shall be made by Lessor
out of the amount deposited with respect to such Taxes and Assessments and accrued
interest as aforesaid. In the event such amount is insufficient, then the balance due

shalt be promptly paid by Lessee.

-8-
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6.6 Lessor shall not be required to join in any proceedings referred to in this
Article, unfess the provisions of any law, rule or regulation at the time in effect shall
require that such proceedings be brought by and/or in the name of Lessor in which
event- Lessor shall join in such proceedings or permit the same to be brought in its
name. Lessor shall not ultimately be subjected to any liability for the payment of any
costs or expenses in connection with any such proceedings, and Lessee will indemnify,
defend and save harmless Lessor froin any such costs and expenses, including, without
limitation, reasonable attorneys’ fees, as a result of such proceedings. Lessee shall be
————entitled-to-any-refund-of-any-real-estatetaxes-and-penalties-orinterest-thereon-received————
by Lessor but previously reimbursed in full by Lessee.

6.7 In the event that Lessor determines in its reasonable judgment that it is
not being adequately represented by Lessee’s counsel in any proceedings referred to in
this Article, Lessor may upon ten (10) days' prior written notice to Lessee, obtain
separate counsel to represent it in such action. In such event, the cost of such counsel
shall be paid by Lessor. In the event that Lessor determines, in its reasonable
judgment, that Lessee has abandoned any contest referred to in this Article and/or that
Lessee is not pursuing any such contest with due diligence, Lessor may, upon ten (10}
days' prior written notice to Lessee, if the Taxes and Assessments so contested by
Lessee have not theretofore been paid, pay such Taxes and Assessments from the

amounts deposited by Lessee pursuant to the terms of Paragraph 6.4 above.
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6.8 If any income, profits or revenue tax shall be levied, assessed or imposed
upon the income, profits or revenue arising from the Rent payable hereunder, partially
or totally in lieu of or as a substitute for real estate taxes imposed upon the Demised
Premises or Personal Property, then Lessee shall be responsible for the pgymént of
such tax.

ARTICLE VIl - TAX AND INSURANCE DEPOSITS

7.1 Lessee shall be required to make monthly deposits for real estate laxes

and for insurance premiums {for the insurance obfained by Lessee pursuant to Article IX
———ef-this-L-ease)-with-Lessor-in-ar-amountequaHo-onetwelfth-(1/12yof the-annalreal—————
estate taxes and annual insurance premiums or such greater amount as may be
r;zquired by the Mortgage. Said deposits shall be due and payable on the first (1st) day
of each month as Additional Rent. If held by Lessor, such amounts shall be deposited
by Lessor in an interest bearing account with interest to be retained in such account for
the benefit of Lessee. If such deposits are held by Mortgagee, said deposits shall not
bear interest, unless interest on the deposits is paid to Lessor by any Mortgagee. The
deposits shali be held by Lessor and/or any Mortgagee to pay the real estate taxes and
insurance premiums as they become due angd payable. If the total of the monthly
payments as made under this Article shall be insufficient to pay the real estate taxes
andfor insurance premiums when due, then Lessee shall pay Lessor the amount
necessary to make up the deficiency. In the event that Lessee has paid all sums due

under this Section 7.1 and Lessor shall fail to pay the real estate taxes and/or insurance
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premiums when due, Lessor shall be solely responsible for any late charges or loss
which are a result of its failure to make timely payment hereunder. Not later than (5)
days following its receipt thereof, Lessee shall provide to Lessor copies of any and all
bills received by it for Taxes and Assessments and/or insurance premiums, to the extent
the same are received by Lessee.

7.2  The foregoing to the contrary notwithstanding, in the event that Lessor is
not required under't_he_‘ terms of the Morlgage to make deposits for Taxes and
Assessments and/or insurance premiums, then, provided that Lessee shall pay such

Taxes-and-Assessment-and-such-insurance-premivms-hefore the same-shall-become—— ——

due and provided further that Lessee shall otherwise comply with each and every term
o* this Lease, Lessee shall not be required to make the deposits required under Section
7.1. In the event that Lessee shall fail to make such payments prior to the respective
due dates, then (a) Lessee shall be obligated to pay any late fees, penaities or other
similar charges as a result of such late payment, and (b) Lessee shall subsequently be
required to make such deposits as provided under Section 7.1 notwithstanding whether

Lessor is required lo make deposits with the Mortgagee; provided:however, to the
extent Lessor receives the bills for the Taxes and Assessments and/for the insurance
premiums and does not provide copies of the same within a reasonable time prior to the
respective due dates, and if such late payments were made by Lessee as a result of
such delay of the Lessor in providing the copies of such bills, then clauses (a) and (b) of

this Section 7.2 shall not apply. The parties hereby acknowledge that so long as Lessor
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shall provide copies of the bills for the Taxes and Assessments and/or the insurance
premiums (o the extent the same are received by Lessor) to Lessee on or before thirty
(30) days prior to the respective due dates, then Lessee shall be deemed to have a
reasonable time to pay such bills before the same become due.:
ARTICLE VIl - QCCUPANCY

8.1  During the term of this Lease, the Demised Premises shall be used and
. occupied by Lessee for and as the 119-licensed bed nursing home, as well as any other
structures located thereon, and for no other purpose. Subject to the ferms of Article XX
hereof-l-essee-shall-at-all-times-maintain-in-good-standing-and-full-force-a-probationary ———
or non-probationary license issued by the State of lllinois and any other governmental
ageﬁcies permitting the operation on the Demised Premises of an intermediate care
nursing home facilify of no less than 118 beds (subject to any reduction in the number of
beds required by any governmental authority solely as a result of changes in laws, rules
and regulations relating to the physical attributes of the improvements on the Demised
Premises} and shall, subject to the terms of Article XX hereof, at all times maintain in
good standing and full force a provider agreement pursuant to which the Facility shall be
entitled to paricipate in the Medicaid reimbursement program and receive
reimbursement from the llinois Department of Public Aid for the services provided at the
Facility.

8.2 Lessee will not suffer any act to be done or any condition to exist at the.;

Facility which may be dangerous or which may, in law, constitute a public or private
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nuisance or which may void or make voidable any insurance then in force affecting the
Facility.

8.3  Upon termination of this Lease for any reason, Lessee will return to Lessor
the Demised Premises in the same condition as existed on the Commencement Date,

reasonable wear and tear excepted, and licensed by the State of Hllinois and by any and

all governmental agencies having jurisdiction over the Demised Premises as at least a

[119-bed nursing home (subject to any reduction in the number of beds required by any

governmental authority solely as a result of changes in laws, rules and regulations

relating-lo-the-physical-attributes-of-the-improvements-on-the-Bemised-Premises)-with———

an unrestricted license in full force and good standing fdr no less than 119 beds subject
to any réduction in the number of beds required by any governmental authority solely as
a result of changes in laws, rules and regulations relating to the physical attributes of
the improvements on the Demised Premises. Except as otherwise specifically provided
herein, no reduction in the number of beds shall entitle Lessee to any reduction or
adjustment of the Rent payable hereunder, which shall be and continue to be payable
by Lessee in the full amount set forth herein notwithstanding any such reduction in the
number of beds. Lessee shall, within five (5) business days following its receipt thereof,
provide lLessor with a copy of any nofice from the IDPH or any federal, state or
municipal governmental agency or authority regarding any reduction in the number of
beds and Lessor shall have the right to contest, by appropriate legal or administrative

proceedings, any such reduction.
13-
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8.4 During the term hereof, Lessee shall only use the Demised Premises in
accordance with Environmental Laws (as hereinafter defined) and shall not use nor
pe}rnit the Demised Premises to be used for the treatment, storage or disposal of ahy
Hazardous Substances (as hereinafter defined) nor for any purpose involving the use
the Hazardous Substances; provided, however, that Lessee may use in and stofe at the

Facility such materials and substances as are customarily used in nursing home but

only in such quantities as are reasonably necessary for the routing business operation.. ..~ .

of the Facility. For purposes hereof “Hazardous Substances” shall mean any toxic or

-——hazardeus—was{e—er—peﬂutants.bar—sabstances.—inc!uding.—withoqumitaﬁon,—asbesh»,
PCB'S, pefroleum products and by products, substances defined. or listed as:
"Hazardous Substances™ or *Toxic Substances” in the Comprehensive Environmental
Response, Campensation and Liability Act of 1980 (*CERCLA") as amended, 42 U.S.C.
§ 9601, et seq., "Hazardous Materials™ in the Hazardous Materials Transportation Act,
49 U.S.C. § 1802, et seq, “Hazardous Waste® in The Resource Conservation and
Recovery Act, 42 U.S.C. § 6901, et seq., any chemical substance or mixture regulated
under the Toxic Substance Control Act of 1976, as amended, 15 U.8.C. § 2061, et seq.,
any "Toxic Pollutant” under the Clean Water Act, 33 U.S.C. § 1251, et seq., as
amended, any “Hazardous Air Pollutant” under the Clean Air Act, 42 U.S.C. § 7401, ef -
§gg;. and any hazardous or toxic substance or pcliutant regulated under any other

applicablé federal, state or local Environmental Laws. “Environmental Laws” as used in

this Lease means all federal, state and local environmental, health, or safety laws or
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regulations now or hereafter enacted. Lessee hereby agrees to indemnify, defend and
hold Lessor hamless from and against, and shall reimburse Lessor for any and all loss,
claim, fiability, damages, injunctive relief, injuries to persons, property or natural
resources, cost, expense, action and causes of action in connection with the use,
generation, treatment, storage, release or disposal of Hazardous Substances at or from
the Demised Premises during the term of the Lease, which is caused by Lessee or its
. officers, directors, members, _manager. agents, employees, contractors or invitees, . ... ...
including, without limitation, the cost of any required or necessary repair, p!eanup or
detexiﬁeationan_d-the»preparation-of-a-ny-closure-or—other-requiredwork'to-berperfonned,_.
to the full extent that such action is attributable, directly or indirectly, to the use,
generation, treatment, storage, release or Qisposal of Hazardous Substances on the
Demised Preniises during the term hereof.
ARTICLE IX - INSURANCE

9.1 Lessee shall, at its sole cost and expense, during the full term of this
Lease, maintain fire and casualty insurance, with extended coverage endorsement,
which includes coverage for malicious mischief and vandalism both on the Demised
Premises and the Personal Property on the lllinois standard form with a responsible
company or companies designated by Lessee. Such insurance shall,.at all times, be
maintained (without any co-insurance clause, if possible) in an amount equal to the fuli
replacement value of the Demised Premises and Personal Property, but not less than

that required by any Morigagee, but in any event in an amount sufficient to prevent
-15 -
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Lessor and Lessee from becoming co-insurers under applicable provisions of ihe
insurance policies. Such insurance shall at all times be payable to Lessor and Lessee,
as their interests may appear, and, if requested by Lessor, shall contain a loss-payable
clause lo Mortgagee, as its interest may appear. Upon the reasonable request of
Lessor, not more frequently than such time as required by Lessee’s insurance carrier or

the Mortgagee, Lessee shall furnish, at its sole cost and expense, to Lessor and such

. Insurance carrier, insurance appraisais in_form and substance as are regularly and _

ordinarily made by insurance companies, in'order to determine the then replacement

valuy &af—«lhe-Bemised-Premises—and—PersonaPPropertyrand—if—sﬁch-appraisal-shows that-
the amount of casualty insurance maintained by Lessee hereunder is insufficient, the
amount of insurance required by this Section 9.1 shali be adjusted accordingly.
9.2 Lessee shall also, at Lessee’s sole cost and expense, cause to be issued
and shall maintain during the entire term of this Lease:
(@) A public liability policy naming Lessor, Mortgagee and Lessee, as
insured, and insuring them against claims for bodily injﬁry, or property damage

occurring upaen, in.or about the Demised Premises, or in or upon the adjoining streets,

sidewalks, passageways and areas, such insurance to afford protection to the limits -

reasanably established by Lessee in the operation of its business. Such public liability

insurance may be self-insured by Lessee in accordance with its standard self insurance

program.
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{b} I there is a baoiler, air conditioner or water heater located on the
Demised Premises, boiler explosion insurance, in the amount of $500,000.00, under the
terms of which Lessor, Mortgagee and Lessee will be indemnified, as their interests
may appear, against any loss or damage which may resuit from any accident or -
casualty in connection with any such equipment used in the Demised Premises,
whereby any person or persons may be injured or killed or propert} damaged in or

about the Demised Premises, e

(¢)  Professional malpractice- insurance in the amount reasonably
established-by-Lessee-in-the-eperations—of-ts-business—(provided;,-howevertessee—
shail not he required to include independent contractors under its insurance coverage).

9.3  All policies of insurance shall provide:

(a) They are carried in favor of the Lessor, Lessee, and any
Mortgagee, as their respective interests may appear, and any loss shall be payable as
therein provided, notwithstanding any act or negligence of Lessor or Lessee, which

might otherwise result in forfeiture of insurance; and

(b} They shall not be canceled, terminated, reduced or matefially
madified without at least thirty (30} days’ prior written notice to Lessor; and

(c) A standard mortgagee clause in favor of any Mortgagee, and shall
contain, if obtainalble, a waiver of the insﬁrer's right of subrogation against funds paid

under the standard mortgagee endorsement which are to be used to pay the cost of any

repairing, rebuilding, restoring or replacing.
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9.4  Certificates of insurance policies required by this Article shall be delivered
to Lessor prior to or on the Commencement Date. Upon receipt thereof, Lessee shall
deliver the actual policies to Lessor, which certificates and policies shall be updated
annually not less than twenty (20) days prior to the expiration date thereof.

95 Lessee shall at all times keep in effect business interruption insurance

with loss of rents endorsement naming Lessor as an insured in an amount at least

(a) The aggregate of the cost of all Taxes and Assessments due during
the-period-of-the-next-stcceedingtwelve-{12)-months-following-the-occurrence~ofthe———
business interruption; énd

(b) The cost of all insurance premiums for insurance reguired to be
carried by Lessee for such twelve (12) month period; and -

(c)  The aggregate of the amount of the monthly Base Rent for the next
succeeding twelve (12) month period.

| All proceeds of the loss of rent coverage shall be applied, first, to the payment of
any and all Base Rent payments for the next succeeding twelve (12) months to the
extent that such payments are due and owing; second, to the payment of any Taxes
and Assessments and insurance depasits required for the next succeeding twelve (12)
months to the extent that such payments are due and owing; and, thereafter, after all
necessary repairing, rebuilding, restoring or replacing has been completed as required

by the pertinent Articles of this Lease and the pertinent sections of any Mortgage, any
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remaining balance of such proceeds shall be paid over to the Lessee. In the event the
holder of the Morigage requires péyment of the indebtedness thereunder and does not
allow repair and rebuilding of the ﬁﬁemised Premises or in the event damage cannot be
repaired within twelve (12) month% after a casuaity, Lessee may terminate this Lease
upon written notice to Lessor delivered prior fo the date Lessor commences any

restoration of the Demised ‘Premisés.

- 8.6 Inthe event the arqg:l_{g_t_‘q{ insurance proceeds under Section 8.1 exceed

Two Hundred Fifty Thousand Dollars ($250,000.00), such insurance proceeds as may

be-paid-to-l-essee-and-essor,-shal-be-deposited-with-tessor-to-be-held-and-disbursed
for the repairing, rebuilding, restc;ﬁng or replacing of the Demised Premises or any
poﬁion thereof, or any improvements from {ime to time situated thereon or therein in
accordance with Sections 9.7 and 9.8 hereof, and/or with the pertinent provisions of any
Mortgage. I

| 9,7 Except as provided below, no sums shall be paid from such proceeds
toward such repairing, rebuilding, restoring or replacing unless there shall not be in

existence any uncured Event of Default and it shall be first made to appear to the

reasonable satisfaction of Lessor that the amount of money necessary to provide for

any such repairing, rebuilding, restoring or replacing taccording to any plans or
specifications which may be adopted therefor) in excess of the amount received from
any such insurance policies, has been expended or provided by Lessee for such

repairing, rebuilding, restoring or replacing, or that Lessee has provided cash for such
; -19-
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amount and that the amount recjeived from such insurance policies is sufficient to
complete such work. In the event.there is.any amount required from Lessee in excess
of the amount received from such insurance policies, Lessee shall furnish such excess
funds so that the funds will be sufficient to complete such repairing, rebuilding, restoring
or replacing in accordance with lhe prqvisions of this Lease, the Morigage and any

plans and specifications submitted in connection therewith, free from any liens or

upon the presentment of architect's or general contractor's centificates, waivers of lien,

encumbrances of any kind whatsoever. Funds held by Lessor shall be disbursed only

eentraeterls—swern—statementsrov\ifneﬁs-swom—statements—and—other-evidence-ofwuai
and payments as,ma} be reasonably required.

9.8 Prior to making any such repairs costing in excess of Two Hundred Fifty
Thousand Dollars ($250,000.00), I‘rf so requested by Lessor, Lessee shall make such
arrangements with Lessor, as Les!sor may reasonably require, to protect its interest in
the Dt;mised Premises and Personal Property, including, but not limited to: the
submission of complete plans and specifications for such repairs prepared by an
architect or general contractor whose qualifications shall be reasonably satisfactory to
Lessor; submission of a stipulated?sum construction contract made with a réputable and
resbonsible builder or contractor, providing for the completion and payment for all work,

labar and materials necessary to complete such repairs; and the disbursement of such

funds as may be required to complete said repairs by a national title insurance company

. f
or other responsible escrowee at Lessee’s sole cost and expense to the contractor or
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contractors making such repairs in installments as such work progresses and upon
presentment of such certificates, waivers of lien, sworn statements and other

documents as may be required by such escrowee.
ARTICLE X - LESSOR'S RIGHT TO PERFORM
10.1 Should Lessee fail to perform any of its covenants (excluding, however,

for purposes of this paragraph Lessee's covenant to pay rent) herein agreed to be

~ performed, Lessor may, upon ten (10) days’ prior notice specifying the work to be done, ___ ...

covenants to be performed and the approximate amount be expended, but shall not be

required-to-make -such-paymentor—perfomrsu ch-covenants;-and-altsums-soexpended————

by Lessor thereon shall upon natice of payment by Lessor be immediately payable by
Lesseé to Lessor, with interest thereon at Lessor’s cost of borrowing funds plus one
percent (1%) per annum, but not in excess of the maximum interest rate permitted by
law from date expended until paid, and in addition, Lessee shall reimburse Lessor for
Lessor's reasonable expenses in enforcing or performing such covenants, including
reasonable attorneys' fees. Any such costs or expenses incurred or payments made by
the Lessor shali be deemed to be Additional Rent payable by Lessee and collectible as

such by Lessor.
10.2 Performance of andfor payment to discharge said Lessee’s obligations
shall be optional with Lessor and such performance and payment shall in no way

constitute a waiver of, or a limitation upon, Lessor's other rights and remedies
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hereunder, including, without limitation, Lessor's right to declare an Event of Defauit for

such failure.
ARTICLE XI - REPAIRS, MAINTENANCE AND IMPROVEMENTS
11.1  Throughout the term of this Lease, Lessee, at its sole cost and expense,

will keep and maintain, or cause {o be kept and maintained, the Demised Premises

(including the grounds, sidewalks and curbs abutting the same) and the Persona].

____Property in good order and condition without waste and in a suitable state of repair at

least comparable to that which existed immediately prior to the Commencement Date
(erdinary—weapand—tear-exeepied},—and-will—make—er—eause-teAbe-fnade;aSﬂnd—when-the
same shall become necessary, all structural and‘nonstruclural, exterior and interior,
replacing, repairing and restoring necessary to that end. All replacing, repairing and
restoring required of Lessee shall be (in the reasonable opinion of Lessor) of
comparable quality equal to the original work and shall be in compliance with alt
standards and requirements of law, licenses and municipal ordinances necessary to
operate the Demised Premises as a nursing home.

11.2 In the event that any part of the improvements located on the Demised
Premises or the Personal Property shall be damaged or destroyed by fire or other
casualty (any such event being called a “Casualty”), Lessee shall promptly replace,
repair and restore the same as nearly as possible to the condition it was in immediately
prior to such Ca‘suaity, in accordance with alt the terms, covenénts and conditions and

other requirements of this Lease and any Mortgage applicable in the event of such
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Casualty. The Demised Premises and the Personal Property shall be so replaced,
repaired and restored as to be of eit least equal value and substantially the same
character as on the Commencement Date. If the estimated cost of any such restoring,
replacing or repairing is Two Hundred Fifty Thousand Dollars ($250,000.00) or more,
the plans and specifications for same shall be first submitted to and approved by Lessor
in writing, which approval shall not be unreasonably withheld or delayed, and Lessee

~shall select an independent architect or engineer approved by lLessor (which approval . ___

shall not be unreasonably withheld or delayed) who shall be in charge of such repairing,

restoring—-or-replacing—tpon—the—demand—of-Lessor—tessee—shali—deposit-with =
nationally recognized title insurance company, prior to the commencement of any such
repairing, restoring or replacing, the total estimated cost thereof less the insurance
proceeds and disbursements shall be made pursuant to the terms of Section 9.8 hereof.
Notwithstanding anything provided herein, Lessor agrees to make available to Lessee
any funds resulting from insurance proceeds which are applied to the balance of the
Mortgage and not to repair or replacement in accordance with this Paragraph 11.2.
Lessee covenants that it will give to Lessor prompt written notice of any Casualty
affecting the Demised F;'remises in excess of One Hundred Thousand Dollars
{$100,000.00). Provided that there is no uncured Event of Default by Lessee under the
Lease, Lessee shall have the right, at any time and fro.m time to time, to remove and
dispose of any Personal Property which may have become obsolete or unfit for use, or

which is no longer useful in the operation of the Demised Premises, provided Lessee
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promptly replaces any such Personal Property so removed or disposed of with other
personal property free of any security interest, liens or encumbrances, and the
replacement personal property shall be of the same character, and at ieast equal
usefulness and qualily to any such Persanal Property so removed or disposed of and
such replacement prc;perty shall automatically become the property of and shall belong

‘to the Lessor and Lessee shall execute and deliver such bills of sale or other

personal property in Lessor,

ARTICLEXH=AETERATIONSAND DEMOLITION

12.1 Lessee will not remove or demolish the Demised Premises or any portion
the_reof or allow it to be removed or demolished, without the prior written consent of the
Lessor. Lessee further agrees that it will not make, authorize or permit to be made any
changes or alterations in or to the Demised Premises, the cost of which in any twelve
(12) manth period exceeds One Hundred Thousand Dollars ($100,006.00), without first
obtaining the Lessor's written consent thereto which wili not be unreasonably withheld
or delayed. At the request of Lessor, prior 1o the commencement of any such changes
or alterations which cost in excess of Two Hundred Fifty Thousand Dollars
($250,000.00), Lessee shall deposit the full cost thereof with Leséor, or a nationa!l title
insurance company reasonably acceptable to Lessor, and disbursements for such
changes and/or alterations shall be made pursuant to the terms of Section 9.8 hereof.

All alterations, improvements and additions to the Demised Premises shail be in quality
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and class at least equal to the original work and shall become the property of the Lessor
and shall comply with all building and fire codes, and all other applicable codes, rules,
regulations, laws and ordinances. Not less than forty-five days prior to the
commencement of any such changes or alterations, the cost of which in any twelve (12}
month period may exceed Two Hundred Fifty Thousand Doliars ($250,000.00), Lessee

shall furnish to Lessor, at Lessee's sole cost and expense, plans and specifications,

prepared by a licensed architect, for such changes or alterations and any additional

insurance reasonably required by Lessor. Such plans and drawings shall include

—— —detailed-architectural-mechanical-electrical-and-plumbing-working-drawings—Fhe-plans
and drawings will be subject to Lessor's approval with respect to design, aesthetics,
building code compliance and such other matters as Lessor deems relevant, which
approval shalil not unreasonably be withheld or delayed.

ARTICLE XIlit - COMPLIANCE WITH LAWS AND ORDINANCES

13.1  Throughout the temm of this Lease, Lessee, at its sole cost and expense,
will obey, observe and promptly comply with all present and future laws, ordinances,
orders, rules, regulations and requirements of any federal, state and municipal
governmental agency or authority having jurisdiction over the Facility and the operation
of the Facility as a skilled and intermediate care nursing home, which may be applicable
to the Personal Property and the nursing home located thereon and including, but not
limited to, the sidewalks, alleyways, passageways, vacant land, parking spaces, curb

cuts, curbs adjoining such portion of the Demised Premises, whether or not such law,
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ordinance, order, rules, reguiation or requirement shall necessitate structural changes
or improvemenis.

13.2 Lessee shall likewise observe and comply with the requirements of all
policies of public liabilty and fire insurance and all other policies of insurance at any
time in force with respect to any portion of the Demised Premises.

13.3 Lessee shall, subject to the terms of Adicle XX hereof, keep in good

____standing and in full force and effect all necessary licenses, pemmits and certifications

required by any governmental authority for the purpose of maintaining and cperating on
——{he-Demised-Premises-an—intermediate-care-nursing-home-ef-not-less-than-119-beds
and, at all times, subject to the tems of Article XX hereof, continue to be qualified to
and shall participate in the Medicaid reimbursement program.
13.4 Upon request of Lessor, Lessee will deliver or mail to Lessor wherever
Rent is then paid, within seven (7) calendar days of receipt thereof, copies of all exit
interviews, inspection reports and surveys which may have an adverse affect on the
Facility's licensure status andfor Medicare and/or Medicaid Certification, and
administrative hearing and/or court action from all state, federal and local governmental
bodies regarding the Demised Premises or the nursing home operated thereon.
Without request, Lessee shall in all events notify a principal of Lessor, or if Lessor's
principals are unavailable, Lessor's attorney, within seven (7) calendar days after
receipt thereof by the licensee of the Facility {"Licensee” of any and/or all of the

- foliowing notices (“Notices™) from any Govermnmental Authority: (i) any and all Notices of
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any State "A” leve] violation; (i) any and all Notices of a repeat State "B” level violation;
(iii} any and all Notices of “immediate jeopardy” and/or of “Substandard Quality of Care”
(as defined by federal reguiations, i.e., deficiencies under 42 CFR 483.13 or 483.25 with
scope and severity levels of F, H, |, J, K of L); (iv) any and all Nofices of conditional
license; (v) any and all receipts of a conditional license; (vi) any and all Notices of

revocation, termination, cancellation, surrender and/or of non-renewal of any license;

(vii) any and all Notices of intent to revoke, terminate, cancel, not renew and/or seek the
surrender of any license; (viii) any and all Notices of conditional certification andfor
—intent-to-conditionally-cextify-l-icensee;-(ix}-any-and-ali-Notices—ef-intent-to-terminate
Licensee’s participation in the Medicare andfor Medicaid programs; {x) any and all
Notices of Licensee's termination of participation in the Medicare andfor Medicaid
programs; (xi} any and ali Notices of intent to decertify Licensee from participation in the
Medicare and/or Medicaid programs; (xii) any and all Notices of decertification of
Licensee’s participation in the Medicare andfor Medicaid programs and/or the
termination of any payments thereunder; (xiii} any and all Notices of intent to impose
and/or the imposition of any Civil Monetary Penalty, and/or any fine in excess of
$25,000.00 in the aggregate for any survey cycle; (xiv) any and all Notices of intent to
cease payment after a certain date for any new Medicaid andfor Medicare patients
admitted after said date; (xv) any and all Notices of intent to place, and/or the placement

of, a State Monitor in the Facility; andfor (xvi} any and all Notices to transfer and/or of
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intent to transfer any andfor all Medicaid/Medicare residents on andlor after a cerlain
date.
ARTICLE XIV - DISCHARGE OF LIENS
14.1 Subject to the right to contest provided in Section 14.2 hereof, Lessee will
not create or pemit to be created or to remain, and Lessee will discharge, any lien,
encumbrance or charge levied on account of any mechanic’s, laborer's or materiaiman’s

__lien or any conditional sale, security agreement or chattel mortgage, or otherwise, which __

might be or become a lien, encumbrance or charge upon the Derised Premises or any

——part-thereef-or-the-income-therefrom-or-the-Persenat-Propertyfor-work-or-materials-or
personal property furnished or supplied to, or claimed to have been supplied to or at the
request of Lessee. Lessee shall have the night to purchase equipment, furniture, or
furnishings which may be subject to a security agreement provided that the
stockholders, partners or members, as applicable, of Lessee shall personally guarantee
to Lessor that aif payments for any such equipment, furniture or furnishings shall be
paid on or prior to the due dates thereof and indemnify Lessor against all charges, costs
and expenses that may be incurred by Lessor with respect to such security agreement
or chattel mortgage. Lessee hereby agrees to obtain and deliver to Lessor such
guaranty and indemnity agreement.

14,2 If any mechanic’s, laborer's or materialman’s lien caused or charged to
Lessee shall at any time be filed against any portion of the Demised Premises or

Personal Property, if allowed by the terms of the Mortgage and the apbﬁcable
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Mortgagee, Lessee shall have the right to contest such lien or charge, provided, Lessee
within sixty (60) days after notice of the filing thereof, will cause the same to be
discharged of record or in lieu thereof to secure Lessor against said lien by deposit with
a court or title insurance company or bonding company of such security (not to exceed
one hundred twenty five percent (125%) of the amount thereof plus any interest, cost
and penalty thereon) as may be reascnably demanded by Lessor lo protect against

such lien. If Lessee shall fail to cause such lien to be discharged within the pericd

aforesaid, or to otherwise secure Lessor as aforesaid, then in addition to any other right

DI remedy,_l.essor_maymponAen-(-‘l-G}days’-pﬁer—netiee,—but—shall—ne&—be-obligated—te,

discharge the same either by paying the amount claimed to be due or by processing the
discharge of such lien by deposit, title endorsement or by bonding proceedings. Any
amount so paid by Lessor and all costs and expenses incurred by such party in
connection therewith, together with interest thereon at such party’s cost to borrow funds
plus one and one-half (1%) percentage points, but not in excess of the maximum
amount permitted by law, shall constitute Additional Rent payable by Lessee under this
Lease and shall be paid by Lessee to such pary(ies) on demand. Except as herein
p}ovided, nothing centained herein shall in any way empower Lessee to do or suffer any
act which can, may or shall cloud or encumber Lessor's or Mortgagee’s inlieresx in the
Demised Premises.

14.3 In the event that Lessor determines in its reasonable judgment, that it is

not being adequately represented by counsel for Lessee in any contest referred to in
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Section 14.2 hereof, such party may, upon (10} days prior written notice to .Lessee,
obtain separafe counsel to represént it in such contest. In sucH event, the cost of such
counsel shall be paid by Lessee. In the event that Lessor determines, in its reasonable
judgment, that Lessee has abandoned any contest referred to in Section 14.2 above,
and/ or that Lessee is not pursuing any such contest with due diligence, then such party

may, upon (10} days’ prior written notice to Lessee, discharge such lien by paying the

amount claimed to be due from the security deposited by Lessee pursuant to the terms

~ of Section 14.2.

—ARTICLE XM= INSRECTION-OF-PREMISES-AND-RECORBS-BY-LESSOR

15.1 At any time, during reasonable business hours, Lessor and/or its
aufhorized representatives shall have the right to enter and inspect the Demised
Premises and Personal Property.

15.2 At any time, during reasonable business hours, Lessor and/or their
authorized representatives shall have the right to inspect, and, at Lessor's expense,
make copies of, the books and records relating to the Demised Premisés, or any part
thereof, including, without !irnitatiqn, to the extent permitted by applicable law all patient
records, employment records, surveys and inspections reasonably required by Lessor.

15.3 Lessor agrees that upon entering and inspecting the Demised Prerﬁises,
Personal Property and books and records Lessor shall take all reasonable measures to
avoid disruption to Licensee's routine business operation during any such entries and

the person or persons will cause as little inconvenience to the Licensee, its employees
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and residents of the Demised Premises as may reasonably be possible under the
circumstances.
ARTICLE XVI - CONDEMNATION
16.1 If all of the Demised Premises is taken by the exercise of the power of
eminent domain, or sold under eminent domain proceedings, this Lease shall terminate

as of the date possession is taken by the condemnor.

power of eminent domain or sold under eminent domain proceedings and Lessee
—.reasonabLy_beiievesihat,-inJight-of-sueh-exersise-efeminent-demain—or—saIeﬁurauantﬂte
erninent domain proceedings, it can no longer operate the Facility in materially the same-
manner as prior to the exercise of eminent domain ang such belief is consistent with
reasonable business practices, then Lessee may either {a) terminate the Lease or, (b)
subject to the consent and approval of Lessor and any Moitgagee, shall, with
reasonable diligence, restore or rebuild to the extent reasonably practicable any
improvements upon the Demised Premises affected by the taking. In the event the
amount awarded shall be insufficient to repair and restore the Demised ﬁremises
Lessee shall contribute the amount of any such deficiency. In the event that the number
of beds is reduced or increased, even after the Demised Premises are restored under
this Section, the Base Rent provided herein shall be proportionately increased (but only
with respect to this paragraph) or decreased, as applicable, proportionately based upon

the amount of such reduction or increase.
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16.3 In the event that ali or less than all of the Demised Premises are taken or
so sold, and this Lease shall terminate as provided herein, then Lessor shall be entitied
to the entire award for the real estate, improvements, fixtures and personal pfoperty
relating thereto up to a maximum of the Purchase Price, as set forth in the Purchase
Option. Lessee shall be entitied to any award in excess of such amount or to any award

that it can prove for damage to its leasehold interest, provided that such award is

_ separately allocated to Lessee by the condemning authorities and does not diminish or_

reduce the award to be paid to Lessor.

ARTICLEXVH—RENT-ABSCLUTE

17.1 Except as herein provided damage to or destruction of any portion of the
buildings, structures and fixtures upon the Demised Premises, by fire, the elements or
any other cause whatsoever, whether with or without fault on the part of Lessee, shall
not terminate this Lease or entitle Lessee to surrender the Demised Premises or entitle
Lessee to any abatement of or reduction in the Rent payable, or otherwise affect the
respective obligations of the parties hereto, any present or future law to the contrary
notwithstanding.

ARTICLE XVIII - ASSIGNMENT AND SUBLETTING

18.1 During the term of the Lease, Lessee shall not assign this Lease or in any
manner whatsoever sublet, assign, encumber or transfer all or any part of the Demised
Premises of in any manner whatsoever transfer, assign or encumber any interest in the

Demised Premises or any interest in this Lease (hereinafter collectively an
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*Assignment”) without the prior written consent of the Lessor, which consent may be
withheld, in such party's sole discretion. As a condition of granting its consent, Lessor
may request, and Lessee shall provided to Lessar, resumes and financial statements for
any proposed transferee. Lessee acknowledges and agrees that Lessor has specifically
chosen Lessee to operate the nursing home on the Demised Premises based upon the

skill and expertise of Lessee and its principals in operating nursing home in the State of

linois and upon the character and reputation of such principals. Accordingly, Lesser . .. ...

may withhold its consent to any proposed sublease or assignment to an entity, the
principais-of-which-at-a-mirimum;-have-net-ewned-and-operated-a-comparablenursing
home Facility in the State of lllincis and maintained profitable operations in such
comparable Facility in each of the three (3) calendar years prior to the year of the
proposed sublease or assignment. Any proposed transferee shall assume all the
obligations of Lessee transferred hereunder prior {0 any transfer of possession of the
Demised Premises to such transferee. In the event any transferee commits an Event of
Default, such act or omission shall be deemed an Event of Default hereunder on behalf
of the Lessee. Any violation or breach or attempted violation or breach of the provisions
of this Article by Lessee, or any acts inconsistent hert_ewith shall vest no right, title or
interest herein 0|: hereunder or in the Demised Premises in any such transferee or
assignee; and Lessor may, at its exclusive option, invoke the provisions of this Lease
relating to an Event of Defat_slt. As a condition of granting its consent to any sublease or

assignment, Lessee shall pay, and Lessee hereby agrees to pay, any and all
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reasonable out of pocket third-party costs and expenses of Lessor incurred in
connection with such sublease or assignment, including, without limitation, all due
diligence costs and attorney's fees. |
18.2 For purposes of this Article:
(1)  Any transfer or transfers of the membership interests in Lessee {or

stock in a corporate lessee, member or manager interests in a limited liability company

f e s et R s mm— e darrem———— e —-—

partner of a partnership lessee, as the case may be) however accomplished, whether in
—_a single transaction_or_in_a.sefes of related-or-unrefated-transactions;-which-result-in
Marshall A, Mauer and Maurice |. Aaron (or their respective spouses, children or other
entities for the benefit of any of the foregoing) E,easing to collectively own fifty-one
percent (51%) or more in the aggregate of such membership intergsts in Lessee (or
stock in a corporate lessee, member or manager interests in a limited liability company
lessee, partnership interests in a partnership iessee or stock in a corporate general
pértner of a partnership , as the case may be) shall be deemed an assignment of this

Lease.

(2)  Any person, corporation, limited Kability company or other entity to
whom Lessee’s interest under this Lease passes by operation of law, or otherwise, shall
be bound by the provisions of this Article, and except as otherwise specifically provided

above, obtain the consent of Lessor to any subsequent sublease, assignment,
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encurpbrance andfor transfer or such event shall be deemed an Event of Default

hereunder.,
(3)  An agreement by any person, corporation or other entity, directly or

indirectly, to assume Lessee's obligations under this Lease shall be deemed an

assignment.

ARTICLE XIX - EVENTS OF DEFAULT

be a default ("Events of Default®) on the part of the Lessee:

-;
part thereof, or any other sum or sums of money due or payable to the Lessor under the
provisions of this Lease when such failure shall continue for a peried of ten (10)
calendar days after written notice from Lessor to Lessee;

(2) The failure of Lessee to perform, or the violation by Lessee of, any
of the covenants, terms, conditions or provisions of this Lease, if such failure or violation
shall not be cured within thirty (30) days after written notice the.reof by Lessor to Lessee;

(3) The removal by any local, state or federal agency having
jurisdiction over the operation of the Facility of fifty percent (50%) or more of the
patients located at the Demised Premises for a period of ten (10) days or more;

{4)  The failure of Lessee to comply, or the violation by Lessee of, any

of the terms, conditions or provisions of any Mortgage relating to the Demised Premises

{except for those terms, conditions or provisions requiring the making of principal andfor’

-35-

Dynamic Health CarslDtaws PavitlomiNursing Home Lessa [Otlawa Povilion) v.2

28]

19.1  The occumrence of any of the following acts or events shall be deemed o .

(1) '.Ehe-failure—ef;l:essee—te—pa-y—when—dueany-Rent—payment,—or—any—-—-—




interest payments or which relate specifically to Lessor, and/or its beneficiaries or

stockholders)l, if such failure or violation shall not be cured within twenty (20) days (or

such lesser period as may be provided in the Mortgage) after notice thereof by Lessor
to Lessee; |

(5) In the event Lessee removes a substantial portion of the Perscnal

Property at the Facilty or Lessee removes Personai Property necessary to the

. Operation of the Facilty, the failure of Lessee to replace within thirty (30) days after

written notice by Lessor to Lessee, the Personal Property so removed by Lessee

—  subjecttotheprovisions-of Section-28-2-hereof:

(6) The making by Lessee of an assignment for the benefit of creditors;

(7Y The levying of a writ of execution or attachment on or against the
property of Lessee which is not discharged or stayed by action of Lessee contesting
same, within thirty (30) days after such levy or attachment {provided if the stay is
vacated or ended, this paragraph shall again apply), |

(8) If proceedings are instituted in a court of competent jurisdiction for
the reorganization, liquidation or involuntary dissolution of the Lessee or for its
adjudication as a bankrupt or insolvent, or for the appointment of a receiver of the
property of Lessee, and said proceedings are not dismissed and any receiver, trustee or
liquidator appointed therein discharged within sixty (60) days after the institution of said

proceedings;
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(9)  The sale of the interest of Lessee i'n the Demised Premises under
execution or other legal process;

(10) Any convéyance or transfer in violation of Article XVill hereof,

(11) The abandonment of the Demised Premises by Lessee;

(12) The voluntary transfer by Lessee of any patients, whether in a

single transfer or a series of transfers, in any calendar year from the Facility to any other

facility unless such transfer is required by any state or federal agency having jurisdiction . ... ...

over the Facility;

LY LAY

{#3}—Subject—te—l.essee’s—right—to—contest—as—provided—in—Article XX

9
hereof, the failure or the part of Lessee during the term of this Lease to cure or abate
any written violation claimed by any governmental authority, of any law, order,
ordinance, rule or regulation pertaining to the operation of the Facility within the time
permitted for such cure and/or abatement;

(14) Intentionally Omitted;

(15} Subject to Lessee's right to contest as provided in Article XX
hereof, the institution of any proceedings against Lessee by any governmental authority
either to: (i) revoke any license granted to Lessee for the operation of the Facility as a
skilled and intermediate care nursing home facility or requiring Lessee to cease .
operating its business; or (ii) decertify the Facility from participation in the Medicaid

reimbursement program; or
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(16) The failure of Lessee to comply with the terms of any insurance
policy affecting the Demised Premises and required hereunder within the time provided
in such policy to cure such non-compliance prior to cancellation thereof; provided,
however, that Lessee shall not be in default hereunder if prior to the cancellation of such

policy of insurance Lessee obtains a replacement thereof.

The occurrence of any of the events listed in this Article 19 by any party to whom

. the Demised Premises has been transferred shall be an Event of Default hereunder. | =

ARTICLE XX - RIGHT TO CONTEST/CURE .

Lessee shall have the right to contest by appropriate administragtive and/or legal
" proceedings, dili‘gently conductgd in good faith, the validity or applicftation of any law,
ordinance, regulation or rule mentioned herein, and to defay conﬁpliénce therewith .
pending the prosecution of such proceedings, including, withmfn limitation, any
{
proceeding pursuant to paragraphs 19.1(13) and/or 19.1(15) above. iln the event such
contest involves a violation, Medicaid decertification or license revocaftion, Lessee shall
give Lessor written notice of its election to contest. Notwithstandin?g anything fo the
contrary contained herein, Lessee shall not be in default hereunder; pirovided, however,
that: (1} no civil or criminal liability would thereby be incurred by Les;éor and no lien or

charge would thereby be imposed upon ar satisfied out of the Demiised Premises; (i)

there continues during the course of such contest authority to continuef operations of the
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Facility as a nursing home {which may be temporary or provisional); and (i) such
situation does not cause Lessor to be in default pursuant to the terms of any Mortgage.
20.2 Except for an Event of Default of Lessee in the payment of Rent or any
other payment required hereunder, in any case where Lessor shall have given to
Lessee a wﬁtten notice specifying a situation which, as hereinbefore provided, must be

remedied by Lessee v_vithin a certain time period, and, if for causes beyond Lessee’s

~control, it would not reasonably be possible for Lessee to remedy such situation within . __ .

such period, then, provided Lessee, immediately upon receipt of such notice, shall
—advise-Lessor—in-writing--ofLessee's—intention—to—institute—and—shal,—as—soon—as-
reasonably possible tﬁeréaﬂer, duly institute, and thereafter diligently prosecute to
completion, all steps necessary to remedy such situation and shall remedy the same,
during the period necessary to remedy such situation, notwithstandiﬁg anything to the
contrary contained herein, although such situation shall be deemed an Event of Default
hereunder, Lessor shall not pursue and shall not be entitied to pursue any remedies
arising solely from the occurrence of such Event of Default hereunder, provided,
however, that: (1) no civil or criminal liability would thereby be incurred by Lessor and no
lien or charge would thereby be imposed upon or satisfied out of all or any part of the
Demised Premises; and (ii) there continues during such remedy authority to continue to
operate the Facility as a nursing home (which may be temporary or provisional), and (iii}
such situation doés not cause Lessor to be in default pursuant to the terms of any

Mortgage.
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20.3 Lessee shall promptly provide Lessor with a copy of any notice from the
tinois Department of Public Health or other governmental authority or agency
threatening or requesting a reduction in the number of beds at the Facility. Lessee shall
have the right to contest any such reduction and shall notify Lessor within fifteen (15)

days following the date of such notice (or shorter period required to provide notice to

Lessor not later than ten ( 10} days prior to the cutoff date for any such contest} whether

_ of not Lessee shall undertake such contest, If Lessee fails to contest any such .

reduction, Lessor may, following written notice to Lessee of its intent to do so, contest

many_such-teduction.—ﬁ\ny—sueh—eentest——sha!i—be—eendueted—by—éeunsel—reasonabty
satisfactory to the other party and the cost of such contest shall be paid by Lessee.

ARTICLE XXi - LESSOR'S REMEDIES UPON DEFAULT

21.1 In the event of any Event of Default by Lessee, Lessor may, if it so elects,

and with notice of such election to Lessee, and upon demand upon Lessee, forthwith

terminate this Lease and Lessee's right to possession of the Demised Premises, or, at

the option of the Lessor, terminate Lessee’s right {o possession of the Demised

Premises without terminating this Lease. Upon any such temmination of this Lease, or

upon any such termination of Lessee’s right to possession without termination of this
Lease, Lessee shall vacate the Demised Premises immediately, and shall quietly and
peaceably deliver possession thereof to the Lessor, and Lessee hereby grants to the
Lessor full and free license to enter into and upon the Demised Premises in such event

with process of law and to repossess the Demised Premises and Personal Property as
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the Lessor's former estate. In the event of any such termination of this Lease, the
Lessor shall again have possession and enjoyment of the Demised Premises and
Personal Property to the extent as if this Lease had not been made, and thereupon this
Lease and everything herein contained on the part of Lessee to be dAone and performed
shall cease-and terminate, all, however, without prejudice to and without relinquishing

the rights of the Lessor to Rent {which, upon such termination of this Lease and entry of

_ Lessor upon the Demised Premises, shall, in any event, be the right to receive Rentdue

up to the time of such entry) or any other right given to the Lessor hereunder or by

operation-of-law:

21.2 In the event of an Event of Default and Lessor elects either to terminate
this Lease or to terminate Lessee's right to possession of the Demised Premises, then
all licenses, certifications, permits and authorizations issued by any governmental
agency, body or authority in connection with or relating to the Demised Premises and
the Facility thereon shail be deemed as being assigned to Lessor to the extent same
are legally assignable. Lessor shall also have the right to continue to utilize the
telephone number and name used by Lessee in connection with the operation of the
Facility. This Lease shal! be deemed and construed as an assignment for purposes of
~ vesting in Lessor all right, title and interest in and to (i) all licenses, certifications,
permits and authorizations obtained in connection with the operation of the Facility and
(i) the names and telephone numbers used in connection with the operation of the

Facility. Lessee hereby agrees to take such other action and execute such other
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documents as may be reasonably necessary in order to vest in Lessor all right, title and
interest to the items specified herein.

21.3 If Lessee abandons the Demised Premises or other;rvise entitles Lessor so
to elect, and the Lessor elects to ferminate Lessee’s right to possession only, without
terminating this Lease, Lessor may, at its option, enter into the Demised Premises,
remove Lessee's signs and other eviden_ces of tenancy and take and hold possession
thereof as in the foregoing Section 21.1 of this Article provided, without such entry and
possession terminating ‘this Lease or releasing Lessee, in whole or in part, from

| essee’s-obligation-to-pay-the Rent-hereunder-for-the-fuli-remainingterm-of this tease—————

and in any such case, Lessee shall pay to Lessor a sum equal to the entire amount of
the Rent reserved hereunder and required to be paid by Lessee up to the time of such
termination of the right of po‘ssession plus any other sums then due hereunder. Upon
and after entry into possession without termination of this Lease, Lessor may attempt to
relet the Demised Premises or any part thereof for the account of Lessee for such rent,
or may operate the Facility for such time and upon such -terms as Lessor in its sole
discretion shall determine. In the event Lessor elects to take possessibn and operale
the Demised Premis.es any profits due to such operation shall reduce the rents payable
hereunder. In any such case, Lessor may make repairs, aiterations and additions in or
to the Demised Premises, to the extent reésonably deemed by Lessor desirable, and

Lessee shall, upon demand, pay the cost thereof, together with Lessor's expenses of

reletting. If the consideration collected by Lessor upon any such reletting is not
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sufficient to pay monthly the full amount of Rent reserved in this Lease, together with
the costs of repairs, alterations and additions and Lessor's expenses, Lessee shali pay
to the Lessor the amount of each monthly deficiency upon demand.

21.4 Lessee's liability to Lessor for damages upon the occurrence of an Event
of Default shall in all events survive the termination by Lessor of the Lease or the‘
termination by Lessor of Lessee's right to possession only, as hereinabove provided.
Upon such termination_of the Lease or, at any time after such termination of Lessee's.

right to possession, Lessor may recover from Lessee and Lessee shall pay to Lessor as

—iquidated-and-finai-damages—whether-ornot-Lessorshall-havecollected umy cqrren;
monthly deficiencies under the foregoing paragraph, and in lieu of such current
deficiencies after the date of demanﬁ for such finat damages, the amount thereof found
to be due by a court of competent jurisdiction, which amount thus found shall be equat
to:

{a)  the remainder, if any, of Rent and charges due from Lessee for the
period up to and including the date of the termination of the Lease or Lessee's right to

possession; plus

(b)  the amount of any current montﬁly deficiencies accruing and unpaid
by Lessee up to and including the date of Lessor's demand for final damages

hereunder; plus

{c} the excess, if any, of
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(i) the Rent reserved for what would have been the remainder
of the term of this Lease together with charges to be paid by Lessee under the Lease;
over

(ii} the then fair rental value of the Demised Premises and the

Personal Property.
If any statute or rule governing a proceeding in which such liquidated final
damages are to be proved shall validly limit the amount thereof to an amount less than

the amount above agreed upon, Lessor shall be entitled to the maximum amount

allowabls-under-such-slatule-or-rulg-oflaw:

21.5 No receipt of funds by Lessor from Lessee after service of any notice of an
Event of Default, termination of this Lease or of possession of the Demised Premises or
after commencement of any suit or proceeding of Lessee shall in any way reinstate,
continue or extend this Lease or in any way affect the notice of the Event of Defauit or
demand or in any way be deemed a waiver by Lessor of any of its righis unless
consented to in writing by Lessor.

ARTICLE XX - LIABILITY OF LESSOR

Except as otherwise provided in Section 21.4, it is expressly agreed by the
parties that in no case shall Lessor be liable, under any express or implied covenant,
agreement or provisions of this Lease, for any damages whatsoever to Lessee beyond
the joss of Rent reserved in this Lease accruing after or upon any act or breach

hereunder on the part of Lessor and for which damages may be sought or recovered
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from Lessor, and there shall be no personal liability hereunder on any pariners,
shareholders, members, directors, officers or employees of beneficiary of Lessor with
respect to the terms, covenants, conditions or undertakings or agreements contained in
this Lease, and shall look solely to Lessor's interest in this Lease and not to any of the
foregoing for the satisfaction of any remedy which Lessee may have under this Lease.
ARTICLE XXIil - CUMULATIVE REMEDIES OF LESSOR
* Except as provided in Section 21.4, the specific remedies to which Lessor may,

resort under the terms of this Lease are cumulative and are not intended to be exclusive

of-any-other-remedies-cr-means-of-redress-to-whish-Lesser-may-be-lawfully-entitied-in
case of any breach or threatened breach by Lessee of any provision or provisions of
this Lease. The failure of Lessor to insist, in any one or more cases, upon the strict
performance of any of the terms, covenants, conditions, provisions' or agreements of
this Lease, or to exercise any option herein contained, shall not be construed as a
waiver or relinquishment for the future of any such term, covenant, condition, provisions,
agreement or option.
ARTICLE XXIV - INTENTIONALLY OMITTED
ARTICLE XXV - INDEMNIFICATION

251 Lessee agrees to protect, indemnify and save harmless the Lessor from
and against any and all claims, demands and causes of action of any nature
'whatsoever asserted against or incurred by such parties an account of; (i) any failure on

the part of Lessee during the term of this Lease to perform or comply with any of the
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terms of this Lease; or (ii) injury to or death of persons or loss of or damage to property,
occurring on the Demised Premises or any adjoining sidewalks, sireets or ways or in
any manner growing out of or connected with the use or occupation of the Demised
Premises or the condition thereof, or the use of any existing or future sewer system, or
the use of any adjoining side‘walks. streets or ways occurring during the term of this
Lease. Lessee further agrees to pay any reasonable attorneys’ fees and expenses
incident to the defense by such parties of any such claims, demands or causes of

action.

ARTICLEXXVI- SUBORDINATION-PROVISIONS -~

26.1 This Lease (and Lessee’s interest in the Demised Premises and Personal
Property) shall be subject and subordinate to the Existing Mortgage and to any
Mortgage given by Lessor to any lender which may affect the Demised Premises and/or
Personal Property, and to all renewals, modifications, consolidations, replacements and ;
extensions thereof. Lessee shall execute and deliver such documents as may be
required in order to evidence such subordination; provided that such documents shall
not affect any of the provisions of this Lease relating to the amount of Rent, the
purposes for which the Demised Premises may be used, the size and/for location of the
Demised Premises, the duration and/or Commencement Oate of the term, nor modify
any representations, covenants or warranties made by Lessor hereunder. Lessor shall
déliver to Lessee a letter from the holder of the Existing Mortgage evidencing such

holder's consent to this Lease.
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26.2 Notwithstanding anything to the contrary contained herein, -it is
understood, agreed and acknowledged that Lessér shail have the right at any time to
finance, or refinance, from time to time, the Demised Premises and Personal Property in
any amount, and grant a morigage, deed of trust and/or security inlerest thereon, to
assign or pledge any or all of its inferest in this Lease, and o assign or pledge the
revenues and receipts to be received by Lessor hereunder to a third party without the
consent of Lessee, if: (i) Lessor obtains a customary form of subordination, non-

disturbance and attornment agreement from such Mortgagee, reasonably satisfactory to

Lessee,'-and-(ii)-suchloan-compties-wéth-tha-fellowingﬁa@‘«senditiefﬁ(
(1)  The aggregate monthly debt service payments under any such

Mortgage(s) shall not exceed ninety percent (90%) of the then current monthly Base

Rent hereunder; and

& T incipal_balance_fincludi I

ARTICLE XXV} - LESSEE'S FAITHFUL COMPLIANCE WITH MORTGAGE

Anything in this Lease contained to the contrary notwithstanding, and provided
that Lessor has complied with Section 26.2, Lessee shall at all times and in all respects
fully, timely and faithfully comply with and observe each and all of the conditions,
covenants, and provisions required on the part _of the Lessor under any Mortgage {and

to any renewals, modifications, extensions, replacements and/or consolidations thereof)
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to which this Lease is subordinate or to which it later may become subordinate, -
including, without limitation, such conditions, covenants and provisions thereof as relate
to the care, maintenance, repair, insurance, restoration, preservation and condemnation
of the Demised Premises, notwithstanding that such conditions, covenants and
provisions may fequire compliance and observance to a standard or degree in excess
of that required by the provisions of this Lease, or may require performance not required
by the provisions of this Lease, provided, however, except to the extent that reserves or
escrows are required under the Mortgage for the payment of Taxes and Assessments '
and—for—insuranee,—l;esseeshaJI—Het«be—required—tcrmake—payments—on-aecaunt—ef—any——;—
reserves or escrﬁws, i'nclucling without limitation any construction, replacement or
repayment reserve or escrow required by any new Mortgagee. if any new Mortgagee
requires compliance, observance. or performance to a standard or degree in excess of
that required by the terms of the Existing Morigage and this Lease, Lessee shall comply
with such standard, degree or additional performance, provided, however, that the
amount by which the third party costs expended by Lessee to achieve such standard,
degree or additional performance exceed the third party costs to achieve the standard
of performance required by the Existing Mortgage and this Lease shall be paid by
Lessor. Lessee further agrees that it shall not do or permit to be done anything which
would constitute a breach of or default under any obligation of the Lessor under any
Mortgage, it being the intention hereof lhét Lessee shall so comply with and observe

each and all of such covenants, conditions and provisions of any Mortgage so that they
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the event any such hroceedings are brought against the Lessor under such Mortgage or
the holder of any such Mortgage, and agrees that this Lease shall not be affected in any
way whatsoever by any such proceedings.

29.2 If Lessor shall default in the performance of any of the terms, provisions,
covenants or conditions under any Mortgage, or fails to pay the amounts due
thereunder when due, then, upon notice of such default or faiture on the part of Lessaor,
Lessee shall have the right, upon five (5) days’ prior written nolice thereof to Lessor (or.

such shorter period as permitted under any Mortgage), to cure such defaults, and to

make-such-payments-as-are-due-from-tessor-directlyto-theholderof-any Mortgage;as
the case may be, and to the extent such payments are accepted by the holder of such
Mortgage, to deduct the amounts expended by Lessee to cure such defaults from the
next succeeding Rent payment or payments due under this Lease, and such deductions
shall not constitute an Event of Defauit under this Lease. Lessor shall promptly provide
Lessee with copies of any notice of default received by Lessor with respect to any
Mortgage. _
ARTICLE XXX - REPRESENTATIONS
30.1 ‘ Lessee represents and covenants to Lessor as follows;

(a) Lessee is an lllinois corporation, duly organized and validly existing
in good standing under the laws of the State of lllinois, and has full right and power to
cause Lessee to enter into, and perform its obligations under this Lease and has taken

all requisite actions to authorize the execution, delivery and performance of this Lease;
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(b} Lessee has examined the Demised Premises, Personal Propétty.
contracts relating to the nursing home and/or to the Demised Premises and the
improvernents and the nursing home thereon prior to its acceptance and execution of
this Lease, and Lessee acknowledges that except as expressly stated herein no
representation or warranty, express or implied, has been made by or on behalf of
Lessor with respect to the condition of thé Demised Premises and Personal Property.
Lessee represents that it is safisfied with the condition thereof and is leasing the
Demised Premises, improvements and Personal Property in "AS IS"TWHERE 15"
condition—and-l.essee-shalHn-no-event-whatseever-be-liable-for-any-latent-or-patent
defects therein;

(c) In addition to all other covenants contained herein, Lessee
expressly covenants that it shall keep and maintain at the Facility at all times in good
ordef and repair all items of Personat Property necessary for operating the Facility for
not less than 119 skilled and intermediate care beds in substantial compliance with all
laws, rules and regulations of the lllinois Department of Public Health. Lessee shali
maintain all of such items in good order and repair and shall promptly replace any such
items which become obsolete, damaged or destroyed with substitute items substantially
equivalent to that which has been replaced;

(d)  Until Lessee shall have fully satisfied all of its obligations under this -
Lease, Lessee shall maintain its organizational existence as a cerporation, and shall

not, without the prior written consent of Lessor, dissolve, liquidate or otherwise dispose
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of all ar substantially all of its assets or consolidate with or merge into another entity, or

permit one or more other entities to consolidate with or merge into it;

{e) Intentionally Omitted.

ARTICLE XXX| - LIABILITIES ACCRUING PRIOR TO LEASE COMMENCEMENT;
ACCOUNTS PAYABLE AND ACCOUNTS RECEIVABLE; INVENTORY .

311 Lessee acknowledges that prior to the commencement of this Lease,

Lessee operated the Fa'cglity pursuant tp a !_ease with owner of record of the Property
immediately prior to Lessor's acquisition of the same. Accordingly, no provision has

— _ been.made.inthis.Lease relating-t0. accountsreceivable-aseounis-payableproratiens;
inventory, patient trust funds and employee benefits, and that Lessor have no liability fo

Lessee with respect to such matters.

31.2 Lessor shall not be liable for amounts claimed by the Itlinois Department
of Public Aid or any other governmenta! authority or agency to have been overpayments
made to the prior operator with respect to periods prior o the Commencement Date.
Lessee shall look solely to Prior Operator for any recourse with respect to any actions
involving such overpayments arising on or prior to the Commencement Date.

ARTICLE XXXII - LICENSURE PROVISIONS

32,1 It shall be a condition precedent to the effectiveness of this Lease that
Lessee has a nursing home license from the lllinois Department of Public Health
permitting Lessee to operate the Facility as a nursing home (hereinafter collectively

called the “License™).
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ARTICLE XXXIili - FINANCIAL STATEMENTS

33.1 Lessee shall furnish to the Mortgagee such financial statements and tax
returns which shall be certified by an offiber of Lessee or a public accountant to the
extent required under the Mortgage.

33.2 At all times, Lessee shall keep and maintain full and correct records and
books of account of the operations of Lessee in the Demised Premises and records ar;;d
books of account of the entire business operations of Lessee in accordance with normal
accounting practices consistently applied. Upon request by Lessor, from time to time,

__but-not—moreAhan-ene—(-H—time—a-yeaF,-—and-sush—additienal—inspeeﬁen&whieh—are—+
reguired by any Mortgagee, Lessee shall make available for inspection by Lessor or its
designee, during reasonable business hours, at Lessee's offices, the said records and
books of account covening the entire business operations of Lessee on the Demised
Premises.
ARTICLE XXXIV - MISCELLANEOUS

34.1 Lessee, upon paying the Rent and all other charges herein provided, and
for observing and keeping the covenants, agreements, terms and conditions of this
Lease on its part to be performed, shall lawfully and quietly hold, occupy and enjoy the
Demised Premises during the term of this Lease, and subject to its terms, without
hindrance by Lessor or by any cther person or persons ¢laiming under Lessor.

34.2 All payments to be made by the Lessee hereunder, whether or not

designated as Additional Rent, shall be deemed Additicnal Rent, so that in default of
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payment when due, the Lessor shall be entitled to all of the remedies available at law or
equity, or under this Lease, for the nonpayment of Rent. Base Rent and Additional Rent
are sometimes referred to coliectively herein as "Rent”.

343 ltis understood and agreed that the granting of any consent by Lessor to
Lessee to perform any act of Lessee requiring Lessor's consent under the terms of this
Lease, or the failure on the part of Lessor o oﬁject to any such action taken by Lessee
without Lessor’s consent, shall not be deemed a waiver by Lessor of its rights to require
such consent for any further similar act by Lessee, and Lessee hereby expressly

—sovenants—and—warraﬁts—that—as—te—al!—matters—reeruiring—l:essor‘s—conserrt—under—the-'———
" terms of this Lease, Lessee shall secure such consent for each and every happening of
the event requiring such caonsent, and shall not claim any waiver on the part of Lessor of
the requirement to secure such consent.

344 Each of Lessor and Lessee represents and warrants to the other that it
has not dealt with any broker or finder in connection with this Lease. Lessor and
Lessee each covenant and agree to indemnify and hold harmless the other from and
agair;st any and all costs, expenses, liabilities, claims, demands, suits, judgments and
interest, including, without being limited to, reascnable attorneys' fees and
disbursements, arising out of or in connection with any claim by any broker or agent
with respect to this Lease, the negotiation of this Lease or the transactions

contemplated herein based upon the acts of the indemnifying party.
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34.5 If an action shall be brought to recover any Rent under this Lease, or for
or on account of any breach of or to enforce or interpret any of the terms, covenants or
conditions of this Lease, or for the recovery of possession of the Demised Premises, the
pre(;ai!ing party shall be entitied to recover from the other parly, as part of the prevailing
party’s costs, reasonable attorneys’ fees, the amount of which shall be fixed by the court
and shall be made a part of any judgment rendered.

34.6 Should Lessee hold possession hereunder after the 'expiration of the term

of this Lease with or without the consent of Lessor, Lessee shall become a tenant on a

+mQnth-to—monih—basismpen-all—the—terms,- -covenahis—and—eenditians—hefein—speeiﬂed,

excepting however that Lessee shall pay Lessor a monthly renta]. for the period of such
maonth-to-month tenancy, in an amount equal to 150% the [ast Rent specified.
34.7 Al notices, demands or requests which may or are required to be given by
either party to the other shall be in writing and shall be sent by (i} personal delivery; {ii)
Federal Express or other national overnight courier service; {iii) United Stales certified
mail, return receipt requested, addressed to the other party hereto at the address set
forth below; or (iv} facsimile provided that such facsimile shall be evidenced by
transmission confirmation and such notifying party shall subsequently send additional
notice by one of the other methods identified in (i) — (iii):
If to Lessor:
Richard Feingold
c/o 800 East Center Street, LLC

9539 White Oak Avenue
Munster, Indiana 46321
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Facsimile: {219) 924-4542
With a copy to:

Law Office of Sidney R. Berger

70 West Madison

Three First National Plaza

Suite 3700

Chicago, lliinois 60602

Attention: Mr. Sidney R. Berger, Esq.
Facsimile: (312) 558-7773

If to Lessee:

Ottawa Pavilion Building, L.L.C.
¢/o Dynamic Healthcare, Ltd.
3359 Main Street

Skokie, lllinois 60076
Aftention: Mr. Marshall A. Mauer
Facsimile: (847) 676-9722

with a copy to:

8320 Skokie Boulevard

Skokie, lllinois 60077

Aftention: Mr. Abraham A. Gutnicki, Esq.

Facsimile; (847) 933-9285
or it written notification of a change of address has been sent, to such ather party and/or
to such other address as may be designated in that written notification. Notices shall be
effective upon receipt or refusal thereof. Notices from counsel to Lessor shall for alt
purposes hereunder constitute notice from Lessor. Notices from counsel to Lessee
shall for purposes hereunder constitute notice from Lessee. Copies of all notices shall
be delivered o Lessor and its counsel.

34.8 Lessor and Lessee agree to execute and deliver a short form lease and

option in recordable form so that the same may be recorded by either party.
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.34.9 Each party agrees that any time, and from time to time, upon not less than
ten (10) days’ prior written request from the other party, to execute, acknowledge and
deliver to the other parly a statement in writing, certifying that this Lease is unmodified
and in full force and effect (or if there have been modifications, that the same is in full
force and effect as modified, and stating the modifications), the dates to which the Rent
has been paid, the amount of the Additional Rent held by Lessor, and whether to the
best knowledge of such party an Event of Default has occurred or whether any events
have occurred which, with the giving of notice or the passage of time, or both, could

constitute—an-Event-of-Pefauit-hereunder~it-being-intended-that-any-such—statement————

delivered pursuant to this paragraph may be relied upon by any prospective assignee,
mortgagee or purchaser of the fee interest in the Demised Premises or of this Lease.
34.10 Al of the provisions of this Lease shall be deemed and construed to be
“conditions” and "covenants” as though the words specifically expressing or importing
covenants and conditions were used in each separate provision hereof.
34.11 Any reference herein to the termination of this Lease shall be deemed to
include any termination thereof by expiration, or pursuant to Adicles referring to earlier
termination. _ !
34.12 The headings and titles in this Lease are inserted only as a matler of
convenience and for reference and in no way define, limit or describe the scope or‘

intent of this Lease, nor in any way affect this Lease.
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34.13 This Lease contains the entire agreement between the parties and any
executory agreement hereafter made shall be ineffective to change, modify or discharge
it in whole or in part unless .such eieculory agreement is in writing and signed by the
party against whom enforcement of the change, modification ofr discharge is sought.
This Lease cannot be changed orally or terminated orally. |

34.14 Except as otherwise herein expressly provided, the covenants, conditions
and agreements in this Lease shall bind and inure to the benefit of the Lessor and

Lessee and their respective successors and assigns.

b

_— 3415 All-nouns-and-pronouns-and-any-variations—thereof-shall-be-deemed-to

refer to the masculing, feminine, neuter, singular or plural as the identity of the person
or persons, firm or firms, corporation or corperations, entity or entities or any other thing
or things may require.

34.16 If any term or provision of this Lease shall to any extent be held invalid or
unenforceable, the remaining terms and pravisions of this Lease shall not be affected
thereby, but each term and provision shall be valid and be enforced ta the fullest extent
permitted by law.

34.17 Notwithstanding anything to the contrary contained herein, and (_except as
otherwise provided in this Lease, there shall bé no personal liabiity hereunder on any
partners, shareholders, members, directors, officers, employees or trustees of Lessee,
with respect to the terms, covenants, conditions, undertakings or agreements contained

in this Lease and Lessor shall look solely fo Lessee, and not to any such partners,
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——  ENFORCEABLE—AGAINST-ANY—-PARTY—HERETO—ANB/OR—OF—ANY—FORCE:

———

shareholders, members, directors, officers, employees or trustees of Lessee for the
satisfaction of each and every remedy which Lessor may have hereunder,

34.18 NOTWITHSTANDING ANYTHING TO THE CONTRARY CONTAINED
ELSEWHERE HEREIN, THIS AGREEMENT SHALL, IN ALL EVENTS AND
CIRCUMSTANCES OF ANY AND EVERY NATURE WHATSOEVER, BE SUBJECT
TO THE ILLINOIS HEALTH FACILITIES PLANNING BOARD FIRST GRANTING TO
THE NEW OPERATOR AN EXEMPTION FROM THE CERTIFICATE OF NEED

(“CON") REQUIREMENT AND SHALL NOT BE VALID, BINDING UPON OR

AND/OR EFFECT OF ANY NATURE WHATSOEVER UNTIL SUCH TIME AS THE
CON EXEMPTION 1S GRANTED IN WRITING. IF THE CON EXEMPTION IS NOT
GRANTED, THE AGREEMENT, EXCEPT FOR THIS SENTENCE, SHALL BE NULL
AND VOID, N.ON BINDING, INVALID, UNENFORCEABLE AND WITHOUT FORCE
AND/OR EFFECT, AND THE PARTIES HERETO HEREBY COVENANT AND AGREE
TO UNWIND/UNDO ANY ACTION, IF ANY, WHICH MIGHT HAVE BEEN TAKEN IN
FURTHERANCE OF AND/OR PURSUANT TO THIS AGREEMENT, AND
THEREAFTER NEITHER PARTY HERETO SHALL HAVE ANY FURTHER LIABILITY,
DUTY, OBLIGATION AND/OR RESPONSIBILITY HEREUNDER TO THE OTHER

PARTY HERETO.
34.19 Itis expressly understood and agreed by and between the parties hereto,

anything herein to the contrary notwithstanding, that each and al! of the representations,
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warranties, covenants, undertakings and agreements herein and in the Lease made on
the part of Lessor while in form purporting to be the representations, warranties,
covenants, underiakings and agreements of Lessor are nevertheless each and every
one of them made and intended, not as personal representations, warranties,
covenants, undertakings and agreements by Lessor or for the purpose or with the
intention of binding Lessor personally, but are made and intended for the purpose only
of subjecting Lessor's interest in the Demised Premises to the terms of the Lease, and

for no other purpose whatsoever and in case of default hereunder by Lessor (or default

through;—under—or-by-any-ofits—beneficiaries;or “agents—or representatives of 5aid-
beneficiaries), Lessee shall fook solely to the interests of Lessor in the Demised
Premises; that, if L.essor is a land turst, the Lease is executed and delivered by Lessor
not in its own right, but solely in the exercise of the powers conferred upon it as such
Trustee; that neither the Lessor nor any of Lessor's shareholders, officers, directors,
members, managers, partners, beneficiaries or agents shall have any personal liability

to pay any indebtedness accruing hereunder or to perform any covenant, either express |
or implied, herein contained, and no liability of duty shall rest upon Lessor to sequester
the Demised Premises (or the trust estate) or the rents, issues and profits arising
therefrom, or the proceeds arising from any sale or other disposition thereof; and that no
personal liability or personal responsibifity of any sort is assuhed by, nor shall at any
time be asserted or enforceable against said Lessor or any of Lessor's shareholders,

officers, directors, members, managers, pariners, beneficiaries or agents, on account of
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the Lease or on account of any representation, warranty, covenant, undertaking or
agreement of Lessor contained in the Lease, either express or implied, all such
personal liability, if any, being expressly waived and released by Lessee and by all

persons claiming by, through or under Lessee.

[Signature Page Follows)
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IN WITNESS WHEREOF, the parties hereto have caused this Lease to be
signed by persons authorized so to do on behalf of each of them respectively the day

and year just above written.

LESSOR:
800 EAST CENTER STREET,

By:
Name:Richard Feingold \
lts: __Manager

By: ‘
Name;Marshall A, Mauer
s:  Secretary/Treasurer
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Section I. Identification, General Information, and Certification

Operating Entity/Licensee

The Certificate of Good Standing for Gttawa Pavilion, Ltd. (the "Applicant”) is attached at Attachment — 3.

Individuals with a 5% or greater ownership interest in Ottawa Pavilion, Ltd. are listed in the table below.

P T | Ownership

; N_f"?[“‘" ... | _Interest
Devora Goldstein 7.56%
Abraham J. Stern 15.55%
Fred L. Aaron 13.03%
Maurice |. Aaron 26.05%
Frances Mauer 7.56%
Esther Maryies 567%
Chana Mauer 567%
Marshall Mauer 14.71%

152676.1
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File Number 5756-008-8

To all to whom these Presents Shall Come, Greeting:

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

OTTAWA PAVILION, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 17, 1993, 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 Illinois, this 25TH

day of JUNE AD. 2012

q " ”'ll.'u“.;
Authentication #: 1217701440 M

Authenticale at: http:/fwww.cyberdriveillinais.com

SECRETARY OF STATE

Attachment — 3




Section |. ldentification, General Information, and Certification
Organizational Relationships

The organizational chart for Ottawa Pavilion, Lid. is attached hereto at Attachment — 4.

Attachment — 4
152676.1
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Ottawa Pavilion

Organizational Chart

Ottawa Pavilion, Ltd.

10D%
Owhed

OCttawa Pavilion

Attachment — 4
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Section |. Identification, General Information, and Certification
Flood Plain Requirements

The site for Ottawa Pavilion complies with the requirements of lllinois Executive Order #2005-5. The
Ottawa is located at 800 East Center Street, Ottawa, lllinois 61350. As shown in the Special Flood
Hazard Area Determination from the lllinois State Water Survey. The survey found the property is not
located in a Special Flood Hazard Area or a Zone X flood zone.

© Attachment — 5
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UNIVERSITY OF ILLINOIS
AT URBANA-CHAMPAIGN

Institute of Natural Resource Sustainability

Iinois State Water Survey
22{4 Griffith Drive
Champaign, [L 61820

Special Flood Hazard Area Determination

pursuant to Guvernor's Executive Order 5 (2006)
{supertedes Governor's Executive Order 4 (1979))

Requester: Gina M, Kniery, Charles H. Folcy & Associates, Inc.

Address: 1638 8. MacArthur Blvd.
City, state, zip: _Springfield, ). 62704 Telephone: (217) 544-1551

Site description of determination:

Site address: Otawa Pavilion, 800 E. Center St.

Cily, statc, zip: _Ottawa, I, 61350

County: La Salle Secke: NWof NWY% Section: 13 T. 33N. R, _3E. PM: 3rd

Subject ares;  Propesty Reference 1D 18-13-129-001 / Block 8 in Highland Park addition to Town of South Ottawa
cxcept Lot 1; which is within the area bouaded by E. Center St. on the north, E. Glover 5t. on the south,
Sth Ave. on the west, and the center line of 6th Ave. (extended) on the east.

The property described above 1S NOT located in a Special Flood Hazard Area or a shaded Zone X floodzone.

Floodway mapped: Yes ‘Floodway on property: _No

Sources used: FEMA Flood Insurance Rate Map (FIRM, copy attached); Document R2005-31774 exhibit & parcel maps.
Community narne: | _City of Ottawa, IL Community number: _ 170405

Panel/map number:. . 17099C0S30E___ ' L Effective Date: ~ September 7, 2001

Flood zone.. X [unshadcdl- e Base ﬂood elevation: N/A . fANGVD 1929

N/A_"a. The community does not currently participate in the National Flood Insurance Program (NFIP).
NFIP flood insurance is not available; certain State and Federal assistance may not be available,
N/A_ b. Pancl not printed: no Special Fiood Hazard Area on the panel {panel designated all Zone C or unshaded X).
N/A  ¢. No map panels printed: no Special Flood Hazard Arcas within the community (NSFHA).

The primary structure on the property:
N/A  d. Is located in a Speeial Flood Hazard Area. Any activity on the property must mect State, Federal, and

local floodplain development regulations. Federal law requires that a floed insurance policy bc obtained
as a condition of a federally-backed mortgage or loan that is secured by the building.
15 located in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding.

N/A e

X f s not located in a Special Flood Hazard Area or 500-year floodplain arca shown on the effective FEMA map.
N/A g A determination of the building’s exact location cannot be made on the current FEMA flood hazard map.
N/A  h. Exact structure location is not available or was not provided for this detenmination,

Note: This determination is bascd on the effective Federal Emergency Management Agency (FEMA) floed hazard
reference for the subject area. This letter does not imply that the referenced property will be free from water damage.
Property not in 8 Special Flood Hazard Area may be damaged by a flood greater than that illustrated on the FEMA map,
by local drinage problems or runoff not illustrated on the source map, or by failure of flood controf structures. This letter
docs not create liability on the part of the Nlinois State Water Survey or employee thereof for any damage (hat results from
reliace on this détermnination. This letter does not exempt the project from Jocal stormwater - management regulations.

Questions concering this determination may be direcied to Bill Saylor (217/333-0447) at the Nlinois State Water Survey.
Questions concerning requirements of Governor's Executive Order 5 (2006), or State floodplain regulations, may be dirccted
to Paul Osman (2 nnsz -3862) at the Hliinois Dcpartrncnl of Natural Resources' Office of Water Resources.

Nu%w\ oA Title: _ISWS Floodplain Information Specialist ~ Date;_f/23 /207

William Saytor, P L0200, [llinois State Water Survey

ATTACHMENT-4A
telrphone {217) 2445459 * fax (17 %-493‘3 * www.sws.llinofs.cdu
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Section |. Identification, General Information, and Certification
Historic Resources Preservation Act Regquirements

The Histeric Resources Preservation Act determination from the lllinois Histeoric Preservation Agency is
attached at Attachment - 8,

Attachment - 6
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Illinois Historic

——r== Preservation Agency
. FAX (217) 782-81s61

A 1 Old State Capitol Plaza <+ Springfield, Hlinois 62701-1512 + www.illinois-history.gov

LaSalle County
Ottawa
CON - Demeclition, New Construction and Rehabilitation - Ottawa Pavilion
800 E. Center St.
HUD-072-43106
IHPA Log #017021909

June 3, 2011

Steve Vahl

U.S. Dept. of Housing & Urban Development
Chicago Regional Qffice, Region V¥

77 West Jackson Blvd.

Chicago, IL 60604-3507

Dear Mr. Vahl:

We have reviewed the 100% HABS documentation for the above referenced project (IL
HABS LS-2010-1). The documentation meets IL HABS standards and guidelines and is
acceptable to this office. We need one Gold CD copy of the documentation per
Stipulation 8 of the Memorandum of Agreement (MOA).

Therefore, having met the stipulations of the MOA, we have no objection to the
demolition.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Qfficar

c: John P. Kniery, Charles H. Foley & Associates, Inc.

Margie Lyle, Ottawa Pavilion
Anthony Crane, Architechnics, Inc.

A tetatypewriter for the speechihearing impaired is available at 217-524-7128. It is not a voice or fax line.

Attachment — 6
el




Section I. Identification, General information, and Certification
Cost Space Requirements

\ Gross Square Feet

" Amount of Proposed Total Gross Square

SN Feet That Is:

I?ept.{ Area Co_st T E.xisting Proposed 'CI:‘;‘:L Modernizgvc‘l. Aﬁ Is Vg;:zid
REVIEWABLE
Nursing $8,972,333 17,762 37,134 31,105 6,029 11,733
Living/Dining/Activity $1,789,924 4037 7.408 6,288 1,120 2,917
Kitchen/Food Service $911,875 1,186 3,774 3,774 1,186
P.T./Q.T. $1,488,348 1,877 6,184 6,164 1,577
l.aundry $174,208 510 721 721 510
Janitor Closets $45,425 154 188 188 154
Cleaned/Soiled Utility $156,087 543 646 646 543 |
Beauty/Barber $68,862 374 285 285 374
Total Clinical $13,608,062 26,143 56,320 | 49,171 7,149 18,994

1

NON REVIEWABLE
QOffice/Administration $523,666 2,461 2,219 2,218 2,461
Employee Lounge/

Locker/Training $133,671 519 566 566 519
Mechanical/Electrical $108,556 127 460 480 127
Lobby $160,710 0 681 681 0
Storage/Maintenance $1,042 847 1,020 4,419 4,280 159 861
Corridor/Public Toilets | $3,128,070 | 9,629 13,2585 11,355 1,800 7,729
Stair/Elevators $294 518 2,217 1,248 1,248 2,247
Total Non-clinical $5,391,938 15,873 22,848 20,789 2,059 13,914
TOTAL $19,000,000 42,116 79,168 69,960 9,208 32,908 |

152676.1
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Section lll, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(a} — Background, Purpose of the Project, and Alternatives

Background of the Applicant

1. Ofttawa Pavilion is the only facility owned and operated by the Applicant. Additionally, there are
facilities that share common ownership with the Ottawa Pavilion. Table 1110.230(a) below lists
all entities with related owners. A copy of the license for Otftawa Pavilion is attached at
Attachment -11A.

o ‘Table 1110.230{a} DR -

i .t W Facility L Address - . | . i City License # _
Ottawa Pavilion 80C East Center Street Ottawa 0039230
Woodbridge Nursing Pavilion 2242 North Kedzie Chicago 0034157
Windmill Nursing Pavilion 16000 South Wabash South Helland | 0031823
Bridgeview Health Care Center 8100 South Harler Avenue | Bridgeview 0037358
Waterfront Terrace 7750 South Shore Drive Chicago 0028076
Willow Crest Nursing Pavilion 515 North Main Sandwich 00365633
Sterling Pavilion 105 East 23" Street Sterling 0040436
Cahokia Nursing & Rehab Center | 2 Annable Court Cahokia 003936
The Renaissance of South Shore | 2425 East 71° Street Chicage 0042085
The Renaissance of Midway 4437 South Cicero Chicago 0041749
The Renaissance of Hillside 4600 North Frontage Road Hillside Q042176
The Renaissance of 87" Street 2940 West 87" Street Chicago 0042093

2. Certification that no adverse action has been taken against the Applicant or against any heaith

care facilities owned or operated by the Applicant in lllinois within three years preceding the filing
of this application is attached at Attachment = 11B.

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

Attachment - 11
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Ottawa Pavilion, Lid.

June 25, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility
owned or operated by Ottawa Pavilion, Ltd. during the three years prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a)}(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of
this application for permit. 1 further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely,

Marshall A. Mauer
Secretary/Treasurer
Ottawa Pavilion, Ltd.

Subscribed and sworn to me
This Whday of __ Tyt , 2012

L
xg icesdll! lmons 61350

o et 1

/%M/ { M T B15.434.7144

' Fax 815.434.2376
Notary Public i

www.d}'namlchc.cmtr{“ ~

' OFFICALSEAL  §

3 STEVEN E LEVY $

§  NOTARY PUBLIC - STATE OF (LINOIS §

§ MY COMMISSION EXPRESOMIVN |

AAAAAIAANPANPPANPPPAY .-__'.' — ”~

/ ' Attachment -118 —
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Section lll, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(a) — Background, Purpose of the Project, and Alternatives

Purpose of the Project

1.

152676.1

The project proposes the major modernization of Ottawa Pavilion, an existing 119-bed skilled
nursing facility located at 801 East Center Street, Ottawa, lllinois. The existing facility consists of
three contiguous structures. The first building, constructed in 1920, has deteriorated significantly
over time and is currently used only for limited storage. Most of this building was replaced in
1940 by what is referred to as the Main Building. The third building was built in 1989 and is in
need of significant updates.

The Main Building currently is insufficient to meet the needs of today's seniors. The building is
old, poorly configured and in constant need of repair. The cost to maintain the facility has nearly
doubled over the past ten years. As a result, it has become cost prohibitive to maintain. In fact,
over the last ten years, maintenance costs have nearly doubled from $59,099 in 2001 to
$190,186 in 2011. Moreover, during this same time period, the Applicant has made over $2
million in capital improvements to the building. Given the high cost of maintaining the building,
the Applicant determined the Main Building should be replaced and the third building modernized
to meet the needs of today’s seniors.

Ottawa Pavilion is an existing skilled nursing facility primarily serving residents of LaSalle County.
A map of LaSalie County's market area is attached at Attachment — 12A.  The primary market
area consists of the cities of Ottawa and Marseilles and the secondary market is LaSalle County.

The proposed project will ensure residents of LaSalle County have access to high quality skilled
nursing facilities and address the need for additional skilied nursing beds in LaSalle County.
While the State Board's latest inventory data show an excess of 55 beds in the LaSalle Planning
Area this data is misleading. Importantly, the inventory data includes the lllinois Veterans Home
at LaSalle (“llinois Veterans Home"), which is a skilled nursing facility that exclusively serves
llingis war veterans. Excluding lllinois Veterans Home from the need calculation, the revised
inventory calculation shows a need for 41 beds in the LaSalle County planning area. See
Attachment — 12B. The project will address the need for beds in LaSalle County.

The goal of this project is to increase access to high quality, state-of-the-art skilled nursing care to

residents of LaSalle County. The Applicant projects that within two years of project completion
Ottawa Pavilion wiil reach and maintain 90% utilization,

Attachment — 12
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LaSalle County PSA Bed Need Ceiculation

Patient Days per
Need Cafculation

0-64 Years Clg 25,224
65-74 Years Old 38,750
75+ Years QOld 47,284
Less: BHnols Veterans Home

0-64 Years Old 2153
65-74 Years OI1d 2871
75+ Years Cld 209,786
Ad)usted Patient Days

0-64 Years Old 23,071
65-74 Years Old 35,879
75+ Years Old 317,498

2008 PSA Estimated Populations

0-54 Years Old 84,000
£5-74 Years Old B,400
75+ Years Old 8,500
2008 PSA Usa Rates {Per 1,000)

D-64 Years Old 2454

£5-74 Years Qld 42713

75+ Years Old 32,287.8

2008 HAS Minimum Use Rates

0-64 Years Old 381.1

65-74 Years Qid 28294

75+ Years Old 18,009.4

2008 HAS Maximlum Use Rates

0-64 Years Old 10183

E5-74 Years Old 78118
75+ Years Old 50,4251

2018 PSA Planned
Use Rates

3811

42713

32,397.8

20118 PSA Projected
Populations

106,900

11,500

40,000

2016 PSA Flanned
Patient Days

40,742

48,120

23,978

ol

Planned Average Dally
Census
1,133.8

Approved Beds
Less: lllinois Veterans Home
Adjusted Approved Beds

AdJusted
Planned Bed Need Approved
{90% Qcq) Beds
1,260 1,21%
1418
200
1,219

Bed Need
41
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Section Ill, Background, Purpose of the Project, and Alternatives
Criterion 1110.230[a) - Background, Purpose of the Project, and Alternatives

Alternatives

The Applicant explored three options prior to determining to replace the existing facility. The options
considered are as follows:

1. Continue the status quo
2. Discontinue the Existing Facility
3 Replace/Modernize the Existing Facility

Continue the Status Quo

The first alternative constdered was to maintain the status quo, whereby the existing faciiity would
continue to operate.

The existing facility consists of three contiguous structures. The first building, constructed in 1920, has
deteriorated significantly over time and is currently used only for limited storage. Most of this building was
replaced in 1940 by what is referred to as the Main Building. The third building was built in 1989 and is in
need of significant updates.

The Main Building currently is insufficient to meet the needs of today'’s seniors. The building is old, poorly
configured and in constant need of repair, The cost to maintain the facility has nearly doubled over the
past ten years. As a result, it has become cost prohibitive to maintain. in fact, over the last ten years,
maintenance costs have nearly doubled from $99,099 in 2001 to $190,186 in 2011. Moreover, during this
same time period, the Applicant has made over $2 million in capital improvements to the building. Given
the high cost of maintaining the building, the Applicant rejected this option.

Discontinue the Existing Facility

The Applicant also considered discontinuation of the facility. While this aiternative would have no cost to
the Applicant, it would decrease access to skilled nursing services to residents of LaSalle County. As set
forth in Criterion 1110.230(b), adjusting for lllinois Veterans Home, which solely serves lllinois war
veterans, there is currently a need for 41 skilled nursing beds in LaSalle County. Discontinuation of
Oftawa Pavilion would increase that need to 160 skilled beds. Because the purpose of the project is to
improve access to high quality skilled nursing services, the Applicant rejected this option.

Replace/Modernize the Existing Facility

As set forth throughout this application, the existing facility consists of three contiguous structures. The
oldest structure was constructed in 1920 and has significantly deteriorated over time so it can only be
used for limited storage. (n 1940 most of this building was replaced by what is referred to as the Main
Building. The Main Building is old, poorly configured and in constant need of repair. Additionally, the
third building, which was constructed in 1989 is in need of significant upgrades to meet the needs of
today's seniors. The cost to maintain the entire facility has nearly doubled over the past ten years. As a
result, it has become cost prohibitive to maintain. In fact, over the last ten years, maintenance costs have
nearly doubled from $99,099 in 2001 to $190,186 in 2011. Moreover, during this same time period, the
Applicant has made over $2 million in capital improvements to the fagility.

The Applicant determined the best use of their capital resources would be to construct a new building,
which consist of approximately 58,985 square feet; modermnize of the third building, demolish the first
building and the Main Building, and construct a Memaory Support Center. This alternative will achieve the

Attachment - 13
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two goals of increasing access to high quality skilled nursing care to residents of LaSalle County and
providing residents a state-of-the-art facility. According, the Applicant elected to replace and modernize
the existing facility.

Attachment — 13
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{a] — Project Scope, Utilization, and Unfinished/Shell Space

Size of the Project

The Applicant proposes to modernize and expand the existing Ottawa Pavilion. Pursuant to Section
1110, Appendix B of the State Board's rules, the State standard is 350 — 570 gross square feet per bed
for a total of 45,150 to 73,530 gross square feet for a 129 bed skilled nursing facility. The total gross
square footage of the proposed project is 79,168 gross square feet (or 613.7 gross square feet per bed).
Although the square footage exceeds the State Standard by 5,638 (or 43.7 gross square feet per bed), as
shown on the table attached at Attachment — 14A, this amount is within the range of projects previously
approved by the State Board.

Attachment — 14
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Square Footage of Approved Projects

2000 - 2012

. Nursing

Project No. Facility Name 3 Beds | Nursing GSF| GSF/Bed
09-077 Asbury Nursing Pavilion & Rehab Ctr (CCRC) 75 24,365 324.9
04-060 Paririeview at the Garlands (CCRQ) 20 7,080 354.0
05-064 Asbury Nursing Pavilion & Rehab Ctr (CCRQ) 75 26,842 357.8
07-011 Rock Islang County Care Center 245 95,868 391.3
10-007 Manor Court of Freeport 90 36,170 401.9
02-023 Meridian Village (CCRC) 39 15,897 407.6
02-088 Manor Court of Peru {Campus) 86 27,168 411.8
02-012 Hawthorne Inn of Princeton (Campus} 59 24,400 413.6
01-062 Clinton Manor 60 24,840 414.0
03-063 Hawthorne Inn of Freeport (Campus) 45 18,630 414.0
04-059 Hawthorne Inn of Peoria (Campus) 50 20,700 414.0
04-088 Clinten Manor 74 31,321 423.3
11-013 Bel-Wood Nursing Home 214 90,671 423.7
01-013 John J. Kelly lllinois Veterans' Home 58 25,039 431.7
06-079 Morris Healthcare & Rehab Center 142 62,490 440.1
08-040 Walnut Grove Retirement Community 24 10,808 450.3
11-065 Manor Court of Princeton 125 57,812 462.5
04-019 Ozk Hill 131 60,700 463.4
06-048 Church Street Station Skilled Nursing & Living Center 150 75,068 500.5
10-081 Hoopeston Community Memorial Nursing Home 73 37,047 507.5
03-085 Champaign County Nursing Home 209 106,117 507.7
09-030 The Addison Rehab & Living Center 120 61,196 510.0
11-104 McAllister Nursing & Rehab 200 102,937 514.7
05-002 Clare Qaks 120 62,050 5171
07-084 Palos Hills Extended Care 179 95,094 531.3
07-063 Meridian Village (Campus) 64 34,090 532.7
03-082 Valley Hi Nursing Home 127 68,214 537.1
08-082 Manor Court of Maryville 120 67,000 558.3
12-014 Manaor Court of Freeport 97 54,600 £62.9
05-003 Apostolic Christian Restror {(Campus) 118 65,440 564.1
05-17 Plymouth Piace 86 49,552 576.2
10-015 Smith Crossing (CCRC) 45 26,542 577.0
08-089 Meadowbrook Manor Geneva 150 89,402 596.0
11-006 Transitional Care Center of Arlington Heights 120 71,600 596.7
05-036 Sedgebrook Retirement Community (CCRC) 132 79,773 604.3
11-055 Transitional Care Center of Naperville 120 72,543 604.5
Proposed Project |Ottawa Pavilion (Modernization) 129 79,168 613.7
10-059 Pecatonica Pavilion (CCRC) 24 14,730 613.8
12-005 Hickory Point Christian Village, Forsyth (Campus) 64 39,322 614.4
10-072 Warrior's Gateway 120 74,737 622.8
00-036 Classic Residence by Hyatt at the Glen (CCRC) 38 24,137 635.2
07-085 Fox River Pavilion 99 63,108 637.5
07-102 Alden Estates of Sherewood (Campus) 100 85,300 653.0
07-040 The Mather (CCRC) 37 24,575 664.2
08-080 Concordia Village (Campus) 64 43,005 672.0
08-083 Greenfields of Geneva {Campus) 40 27,297 582.4
10-085 Park Pgint - South Elgin Healthcare & Rehab 120 82,030 683.6
08-087 Hickary Point Christian Village, Forsyth (Campus) 47 32,519 691.9
07-114 Good Samaritan Home (Campus) 203 142,856 703.7
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. Square Footage of Approved Projects

2000 - 2012

- . Nursing

Project No. Facility Name Beds | Nursing GSF | GSF/Bed
11-021 Meadowbrook Manor LaGrange 197 138,902 705.1
02-038 Smith Crossing (CCRC) 30 21,223 707.4
(8-086 Springfield Nursing & Rehab Center 75 54,375 725.0
08-082 Victorian Village, Homer Glen (Campus) 50 38,030 780.6
10-003 The Clare at Water Tower (CCRC) 32 25,201 787.5
12-007 Park Place Christian 37 29,318 792.4
08-073 Monarch Landing (Campus) 24 21,134 880.6
07-137 Admiral at the Lake (CCRC) 36 32,282 897.0
11-009 Sedgebrook Retirement Community {CCRC) 88 79,774 906.5
11-008 Mercy Circle (CCRC) 24 23,303 971.0
07-171 Park Place Christian Community of Elmhurst {CCRC) 37 38,251 [ 1,033.8
03-088 St. Joseph Village 54 57,046 | 1,056.4
Total 5,580 3,151,697 563.8
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(b] — Project Scope, Utilization, and Unfinished/Sheli Space

Project Services Utilization

By the second year after project completion, annual utilization at the Ottawa Pavilion shall exceed the
State Board's utilization standard of 90%. Pursuant to Section 1125.210(c) of the State Board's rules,

general long-term care facilities should operate at or above 90% utilization.

il Table 1110.234(b)
' UTILIZATION
: DEPT.f HISTORICAL PROJECTED STATE MET .
; SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD? .
: (PATIENT DAYS) :
(TREATMENTS)
ETC. .
General Long-
2010 Term Care 35,823 39,092 No
General Long-
2011 Term Gare 35,025 34,082 No
General Long-
2015 Term Care 43,800 42,377 Yes

152676.1
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234c} — Project Scope, Utilization, and tUnfinished/Shell Space

Unfinished or Shell Space

This project will not include unfinished or shell space designed to meet an anticipated future demand for
service. Accordingly, this criterion is not applicable.

Attachment — 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d) - Project Scope, Utilization, and Unfinished/Shell Space

Assurances

This project will not include unfinished or shell space designed to meet an anticipated future demand for
service. Accordingly, this criterion is not applicable.

Attachment — 17
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Section VIl - Service Specific Review Criteria
Criterion 1110.1730 — General Long Term Care

1. Criterion 1125.530(b) -~ Planning Area Need — Service to Planning Area Residents

The primary purpose of the proposed project is to provide high quality skilled nursing services to the
residents of Ottawa and the surrounding area in a modern facility. Resident origin information for all
admissions for the latest 12-month period is attached at Attachment — 28A. As shown in Table

1125.530(b}(2) below, over 75% of admissions were residents of Ottawa.

2. Criterion 1125.550 — Planning Area Need — Service Demand — Expansion of General Long-Term

Table 1125.530(b}{2)
Resident Admissions by Zip Code

Zip
Code

City

June 2011 - May.2012 -

' FE'esidents

61350

Ottawa

203

61341

Marseilles

£
o

61301

LaSalle

61354

Peru

61364

Streator

60470

Ransom

61348

Oglesby

61356

Princeton

61373

Ltica

60115

DeKalb

60408

Braidwood

60450

Morris

60477

Tinley Park

60481

Wilmington

60548

Sandwich

60551

Sheridan

61008

Belvidere

61322

Depue

61325

Grand Ridge

61358

Rutland

61362

_Spring Valley

62856

Hanaford

Total

Rl alajlalalalalalala NN W w]lon

]
1]

Care

a. As set forth in Table 1125.550(a) below are the annual occupancy rates for Ottawa Pavilion for

the past two years.

Tabie 1125.550{a)
Annual Qccupancy Rate

 Year | Licensed Beds | Patient Days _| Occupancy |
2010 119 35,823 82.5%
2011 119 35,025 80.6%

152676.1
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b. Attached at Attachment — 288 are physician referral letters documenting sufficient numbers of
referrals to achieve the State Board's 80% utilization standard.

3. Criterion 1125.590 - Staffing Availability

The Ottawa complies with all State and Medicare staffing requirements. As discussed throughout this
application, the Applicant seeks authority from the State Board to modernize and expand its existing
facility. The Ottawa is licensed and certified to parficipate in both Medicare and Medicaid. It is fully
staffed with an administrator, director of nursing, 8 registered nurses, 8 licensed practical nurses, 49
certified nursing assistants as well as other health and non-health staff. Staffing levels are based
upon the needs of the residents. As patient need increases, staffing levels will increase to ensure the
needs of all residents are met.

4. Criterion 1125.600 ~ Bed Capacity

The maximum bed capacity of a general long-term care facility is 250 beds. The Applicant proposes
to add 10 beds to its existing 119-bed skilled nursing facility for a {otal of 129-beds at the medernized
facility. Accordingly, this criterion does not apply.

5. Criterien 1125.610 ~ Community Related Functions

Attached at Attachment — 28C are letters from community groups from the City of Oftawa and
surrounding areas supporting the modernization and expansion of Ottawa Pavilion,

6. Criterion 1125.620 - Project Size

The total gross square footage of the proposed project is 79,168 gross square feet (or 613.7 gross
square feet per bed). Although the square footage exceeds the State Standard by 5,638 {or 43.7
gross square feet per bed), the additional space is needed due programmatic, clinicat and operational
needs. The existing facility consists of 42,116 gross square feet and includes 15 private rooms, 46
semi-private rooms, and four three-bed ward rooms. Importantly, the main building has physical
constraints that do not allow for effective or efficient modernization. Therefore the majority of the
existing facility will be demolished and replaced. The new/modernized facility will include 49 private
rooms and 40 semi-private rooms. Additionally, each resident room will have its own bathroom. In
addition to the privacy and independence benefits these amenities will provide residents, the clinical
benefits include infection control, isolation, and accommodation of residents with dementia or
behavioral issues necessitating a private room.  Further, private rooms are crucial for hospice
residents to allow their families to spend their final days together in a private setting. Likewise,
residents who are admitted post-operatively for rehabilitation have difficulty rehabilitating when
required to share a room with a long-term resident. Private rooms allow rehab residents to
rehabilitate and return to the community more quickly.

7. Criterion 1125.630 — Zoning

Attached at Attachment — 28D is a copy of the ordinance granting a conditional use permit for Ottawa
Pavilion..

8. Criterion 1125.840 — Assurances

Attached at Attachment — 28E is a letter from Marshall Mauer, Secretary/Treasurer of Ottawa
Pavilion, Ltd, certifying Ottawa Pavilion will achieve and maintain the occupancy standards specified
in Section 1125.210{c} by the second year after project completion.

Attachment - 28
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9. Criterion 1125.650{a) — Deteriorated Facilities
High Cost of Maintenance

The existing facility consists of three contiguous buildings. The first building, constructed in 1920, has
deteriorated significantly over time and is currently only used for limited storage. With the exception
of the current storage area, most of this building was replaced in 1940 by what is referred to as the
Main Building. The third building was constructed in 1989 and is in need of modernization. The cost
to maintain the Main Building has nearly doubled over the past ten years. As a result, it has become
cost prohibitive to maintain the Main Building. As shown in the 2011 Medicaid cost report attached
hereto at Attachment — 28F, the Applicant spent $190,186 in maintenance and repair costs to the
Main Building last year compared to $989,099 in 2001. Moreover, during this same time period, the
Applicant has made over $2 miflion in capital improvements to the building. Given the high cost of
maintaining the building, the Applicant decided the most effective and efficient use of its capital
resources is to replace the Main Building and modernize the third building.

Non-Compliance with Life Safety Codes

In addition to the high cost of maintaining the physical plant, the facility has deferred maintenance it
can no longer delay. ltems of extensive expenses such as automatic fire sprinkler system, corridor
doors, exits, egress windows, mechanical systems, and the roof system are either out of compliance
with the current licensure code or at the end of their useful life. A copy of the most recent life safety
code survey is attached at Attachment ~ 28G.

Changes in Standards of Care

As set forth above, the majority of Main Building was constructed in 1940 when more institutional
settings were the norm. As such, the existing facility only has 15 private rooms, 46 semi-private
rooms, and four three-bed wards. Today's seniors expect a more home-like environment with private
rooms and baths. The modernized facility will have 49 nine private rooms and 40 semi-private rooms
with each resident room having a private bathroom. As part of the modernization, the four three bed
wards will be eliminated. Further, the modernized facility will include smaller autonomous households
or neighborhoods, which will have their own dining and activity space. Additionally, there wiil be a
Medicare rehabilitation wing with all private rooms for short-term rehabilitation residents. These
changes will provide residents with 2 more state-of-the-art environment, which will allow for greater
personalized care.

Additional Space for Diagnostic or Therapeutic Purposes

The modernized facility will include additional space for inpatient and outpatient physical and
occupational therapy. The propesed PT/OT area will be located in newly constructed space and will
be nearly three times the size of the existing PT/OT space. Further, this area will have a separate
entrance. The proposed PT/OT area will be more in line with industry trends of providing more
extensive therapy spaces to promote rehabilitation and to allow residents to return to their homes and

lives sooner,

Attachment — 28
152676.1
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10. Criterion 1125.650(d) = Utilization

As set forth in Table 1125.550(a) below are the annual occupancy rates for Ottawa Pavilion for the
past two years and the project occupancy rate for the second year after project completion.

~.  Table 1125.850(d) "~
‘«* -Annual Occupancy Rate "~ °*

{Year:.| Licensed Beds | Patient Days | Occupancy _j
2010 119 35,823 82.5%
2011 119 35,025 80.6%
2015 129 43,800 93.0%

Attachment - 28
152676.1
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Mook K Hornsg, D6
719 Canal Street
Ottawa, Illinois 61350
(815) 433-1954

February 9, 2009

Ottawa Pavilion
Margie Lyle

800 E. Cenler St
Ottawa, Il 51350

Re: Ottawa Pavilion

Dear Margie;

This letter is to serve as my confirmation of my support for 129 general
long-term beds to the above referenced facility in Oftawa, lllinois.

A cursory review of our files indicated that | have previously referred
approximately 4 palients to Ottawa Pavition, Ltd for 2008.

I believe | would be able 1o refér in the future at least two 1o six
patients per year to your facilily for nursing care,

The above information is irue and accurate 10 the best of my knowledge,
Sincerely;

P (/ééw/&

Michael K. Hamey DO

\2¢2

Attachment — 28B




Ottawa Regional
Hospital & Healthcare Center

Raul V.CGuerrero, MD
Internal Medicine
Board Certified
1050 E. Norris Drive, Suite 2B
Ottawa, IL 61350
{815) 4332606
Fax {815) 4339448

February 9, 2009

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, 1) 61350

RE: Ouawa Pavilion

Dear Margie,

This letter is to serve as my confirmation of my support for 129 general long-term beds to
the above referenced facility in Ottawa, Iilinois.

A cursory review of our files indicated that I have previously rcfcrred approxlmatc]y 1t
patients to Ottawa Pavilion, Ltd. For 2008.

1 believe | would be able to refer in the future at least 5 to 10 patients per year to your
facility of nursing care.

The above information is truc and accurate to the best of my knowledge.

Sincerely,
N
@*/:M.D.

Dr. Guerrero

1100 East Nornis Drive | Ot ' ww.oltawaregional.org




Ottawa Regional
Hospital & Healthcare Center
Cynthia A.Cabalfin, MD
Internal Medicine
Board Certified
1050 E. Nonis Orive, Suite 28
Ottawa, IL 61350

Phone: (B15) 4332606
Fax (815)433-9448

February 11, 2009

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, I 61350

RE: Ottawa Pavilion

Dear Margic,

This letter is to serve as my confirmation of my support for 129 general long-term beds to
the above referenced facility in Ottawa, Illinois.

A cursory review of our files indicated that 1 have previously refened approxlmately 6
patients to Ottawa Pavilion, Ltd. For 2008.

I believe 1 would be able to refer in the future at least 6 to unlimited dependmg on need
per year to your facility of nursing care.

The above information is true and accurate to the best of my knowledge.

%
' M;?P\

"Dr. Cabalfin ’

i
1100 East Norris Drive | Ottawa IL 61350 | B15.433.3100 | www.oltawaregional.org
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Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, IL 61350

RE: Oittawa Pavilion

Dear Margie

1614 East Norris Drive # Ottawa, IL 61350

8154331010
FAX 8154330067

This letter is to serve as my confirmation of my support for 129 general 10pg -term beds to the
above referenced facility in Ottawa, Illinois.

A cursory review of our files indicated that [ have previcusly referred approxrmatcly 2 patients
to Ottawa Pavilion, Ltd. for 2008.

I believe 1 would be able to refer in the future at least /{- to j’ pauents per year to your facility

for nursing care.

H

The above information is true and accurate to the best of my knowledge.

Sincerely,

P o

Dr. Georgiev

FAMILY PRACTICE

Brian 3. Rosborough, MD, ABFM
§. Naila Bhurgn, MD, ABFM
Adriana P. Dumilrescu, M0, ABFM
George 5. Geotgicy, MO, ABFM

(NOTARIZE) % ‘_gdg

INTERNAL MEDICINE AND PEDIATRICS
Grofftey G. Capes, MDD, ABIM, ABP

PEGIATRICS
Pamela L St.clair, MO

13\

'ch?

INTERNAL MEDICINE

Oavid O. Manigold, MD, ABIM
Robern B. Maguire, MD, FACP
Romal I. Gandhi, MD, ABIM




1614 East Norris Drive ® Ottawa, iL 61350
‘ 8154331010 ;
FAX 8154330067 1

February 6, 2009

Ottawa Pavilion
Margie Lyie

800 E. Center Street
Ottawa, IL 61350

RE: Ottawa Pavilion
Dear Margie;

This letter is to serve as my confirmation of my support for 129 genera) long-term beds to
the above referenced facility in Ottawa, Illinois.

. A cursory review of our files indicated that [ have prevnously referred 2 Pproximatcly 51
paticnts to Ottawa Pavilion, Ltd. for 2008.

1 believe I would be able to refer in the future at least 50 to 75 patients per year to your
facility for nursing care.

i
¥

The above information js true and accurate to the best of my knowledg

Sincerely,

David 9. Manikold, M.D,

FAMILY PRACTICE INTERNAL MEDICINE AND.PEDMTRIC.S INTERNAL MEDICINE

Brian S, Rosborouph, MO, ABFM Geoffrey G. Capes, MD, AGIM, AGP David O, Manigotd, MO, ABIM
). Naila Bhutgs, MD, ABFM o Rebérl B, Maguire, MO, FACP
Adriana P, Dumitiescu, MD, ABFM PEDIATRICS . : . Romal L. Gandhi, MD, ABIM
Cearge 5. Georginv, MDD, ABFM Pamela L St.clair, MO

1352




OTTAWA

MEDICAL 3fi=stes=
CENTERPC -

1614 East Norris Drive B Ottawa, IL 61350
8154331010 '
FAX 8154330067

Ottawa Pavilion
Margic Lyle

800 E. Center St.
Ottawa, IL 61350

RE: Otawa Pavilipn
Dear Margie

This Yetter is to serve as my confirmation of my support for 129 general long-term ‘_Deds to the

above referenced facility in Ottawa, )ilinois.

A cursory review of our files indicated that I have previously referred approximately 153 patients
to Ottawa Pavilion, L1d. for 2008. '

1 believe I would be able to refer in ihe future at Jeast ____ tv 1_4 paliemsfpcr year to your facility
for nursing care. . .

The above information is true and accurate to the best of my knowledge.

Sincerely,
-
) -
W ’
\ ,M.D.
- . ]
Or. Maguire (’/
T~
FAAMIL'I’ PRACTICE . ENTERNAL MEDICENE AND PEDIATRICS INTERNAL MEDICINE
Bnnrl_S. Rasborough, MO, ABIM Geollrey G. Capes, MD, AHIM, ADP David O. Manigold, MO, ABIM
J. Naila Bhurgri, MD, ABFM Robert B. Maguire, MD, FACP
Adriana P, Duniitiescu, MO, ABFM PEDIATRICS Romal . Gandhi, MD, ABIM
George 5. Georgiev, MD, ABFM ~ Pamcla L Si.cliis, MD o
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1614 East Norris Drive ® Ottawa, IL 61350
8154331010
FAX 8154330067

Ottawa Pavilion
Margie Lyle

800 E. Center St.
Ottawa, 1L 61350

RE: Ottawa Pavilion

Dear Margie
This letter is to serve as my confirmation of my support for 129 general long-term beds to the

above referenced facility in Ottawa, Illinois.

_ A cursory review of owr files indicated that 1 have previously referred approximately 4 patients

to Ottawa Pavilion, Lid. for 2008.
1 believe I would be able to refer in the future at lcast 1% to "> patients per year to your facility
for nursing care. : -

The above information is frue and accurate to the best of my knowledge

Sincerely, -

?

Dr. Bhurgrn v =
'}[(9007 .

\ .
AMILY PRACTICE INTERNAL MEDICINE AND PEDIATRICS INTERNAL MEDICINE

Brian 5. Rosbo«)ugh, MD. ADFM GQO”!’CY G c&lpes, M‘), ADIM, ABP Cavid . Mani Gdd MDD, ABIM
J. Nlih Bhurgrl.‘l‘- ‘D, ABFM . I Rob.crl a Magiunle, ’MD, FACP
Adriana P. DIJITII[IESCU, MD, ABFM PEDIATRICS ROI’I'I]I ) .c.ﬂl'ldh M A B

Ceorge S. Geargiev, MD, ABFM Pamela L. SLcair, MO




DISTRICT OFFICE

1 {03 FIFTH STREET

. PDBOX 260
PERU, ILLINOIS 61334
(815)220-8720
FAX:(815)220-8721

CAPITOL OFFICE:

108E STATE HOUSE . HL
SPRINGFIELD. ILLINDIS 62706 GARY G. DA
{217)782-3840 STATE SENATOR - 38TH DISTRICT

FAX:[217)78B2-4079

sengtordahi38 @ yation.com
wwyv dahlsnnalegep.org

August 6, 2003

llinois Health Facilities Planning Board
525 West Jefferson Street
Springfield, IL 62761

RE: Ottawa Pavilion, Ltd, Certificate of Need

Members of the Board:

COMMITTEES:

MINCRITY SPOKESPERSON
AGRICULTURE

MEMBER:
LOCAL GOVERNMENT

COMMERCE & ECONOMIC
DEVELOPMENT

L!ICENSED ACTIVITIES

STATE GOVERNMENT
& VETERANS AFFAIRS

| am pleased to offer my support of the new facility to be constructed in Ottawa, IL by Ottawa
Pavilion, Ltd. This project presents an opportunity for additional jobs, capital investment and
will increase the property tax base for the local schools, the city of Ottawa and LaSalle County.

None of these benefits will be possible without the approval of the CON by this'Board., In these
tough economic times the additional work far the construction trades is certainly needed.
There is also the preservation of the jobs of the current employees of Ottawa Pavilion, Ltd. that
are in jeopardy if the new facility is not completed. The financing for the project is also
contingent upon the issuance of a CON,

This new facility will be possible only with this Board’s issuance of the CON and therefore | urge
you to give this CON top priority and a quick approval. '

Sincerely,

Gary Dahi
State Senator

Attachment — 28C
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CAPITOL OFFICE

1S STRATTON BUILIMNG
SIPRINGFIELD. It 62700

AN IR

I F-58T7-THROFAN

DISTRICT OFFICE

231 E.ST. PAUL STREET
SPRING VALLEY, IL #1302
RI5A6-37
KIS-603-L629 FAN

COMMITTEES -
Approprigtions General Senvices
Insurance
Kevenue & Finimee - Viee Chayir
TuHway Ouersicht ‘

CHIP Board
FRANK J, MAUTINO Legisiative Audi Commission - Chainan
ASSISTANT MAJORITY LEADER Privine Sewae Disposal Revicw Commission
STATE REPRESENTATIVE » 76th DISTRICT ' .
Email

Springfield Otfice - klarge@hds.ilga.gov
Spring Valley Office - patti76th@ivnet.com

August 26, 2009

TO WHOM 1T MAY CONCERN:

I would Tike this letter of support be considered on behalf of Ottawa Pavilion Ltd.,
800 East Center Street, Gttawa, illinois 61350, Telephone 815-434-7144, a Skilled
Nursing & Rehabilitation facility serving the City of Ottawa and the LaSalle County

area since 1964.

This licensed skilled nursing facility has been an integra! part of the community
and a major employer in Ottawa, providing jobs to over {20 individuals. Since
their original structure is over seventy years old maintaining the physical plant
has become increasingly more difficull as it has reached the end of its usefu! life.
Furthermore, the building will be out of compliance with Federal end State Life
Safety code guidelines and requirements by 2012,

Their new, state of the art facility will be very beneficial for the City of Ottawa,
LaSalle County and the surrounding area. The additional services the new facility
will provide will enable them to hire more employces and therefore increase
employment in these times of high unemployment. In addition to having a new
state of the art therapy center, they will also have a fitness and community

center open to the public,

Therefore, [ am honored and proud to present this Ictter of recommendation on
behalf of Ottawa Pavilion Ltd. Thank you for your consideraiiun.

.Singerely, o

FRANK 1.

Asst. Majority Leader

State Representative — 76™ District

| Fo1"




. 300 E. Center Stieet

*
-

%

Ottawa Regional

Hospital & Healthcare Ceonter

February 26, 2009

Ottawa Pavilion, Ltd.
ATTN: Margie Lyle

QOttawa, IL 61350
Dear Margie:

Ottawa Regional Hospital and Healthcare Center is supportive of the Ottawa
Pavilion, Ltd. and the excellent quality of care that is provided.

We are proud that Ottawa has this facility available to our residents and we are
happy to offer dur support of the expansion/renovation of Ottawa Pavilion, Ltd.

Sincerely,

D A Dhegpor

Robert A. Chaffin
President

RAC:mke

1100 East Nosris Drive | Cttawa IL 61350+ ©¢3.933.3100 | www.ottawaregional.org
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Ottawa Regional

Hospital & Healthcare Center
March 27, 2009

Ottawa Pavilion, Ltd.
ATTN: Margie Lyle
800°E. Center Street
Ottawa, IL 61350

Dcar Margic:

Ottawa Regional Hospital and Healtheare Center is supportive of the Ottawa
Pavilion, Ltd. and the excellent quality of care that is provided by your organization. We
understand that your current two-story building was built in approximately 1939 as a TB
Sanitarium, The existing building has no central air conditioning, includes only
community rest rooms and shower rooms on the resident floors, and does not have a
sprinkler system. This building is definitely outdated. A new, state-of-the-art building
which includes sitting rooms, family dining areas, and snack stations, along with rooms
that will have their own private bathvshower facilitics is greatly needed for the Ottawa
Pavilion. Patient care and quality of care are of the utmeost importance, and we offer our
support of the expansion/rcnovation of Ottawa Pavilion, Lid. ‘

Sincerely,

Robert A, Chaffin
CEQ

RAC:mke

1100 East Noiris Drive | Otrawa IL 613S0/45.433.3100 | www ottawaregional.org
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Ottawa Regional
Hospital & Healthcare Center
Ottawa Regional Home Health/Hospice

3/2/09

Ottawa Pavillion Ltd.-
800 E. Center St.
Ottaws, !l 61350

To wWhom it May Concern,

We have found Ottawa Pavillion to be very helpful when placing patients in their facility, We
appreciate their professionalism and caring attitudes toward our patients, whether patient is being

placed for short term Hospice care or long term residential status.

Dttawa Regional Hospice partnered with Ottawa Pavilion to facifitate a designated hospice room.
The rasults were great, a beautiful private room with all the comforts of home emerged,and a relaxed
atmosphere for family was provided. Hospice staff and Hospice families appreciated havmg the use of
this room and expressed gratitude that the room was provided.

Your staff seem to have that “extra something™, when helping somecne, whether answering a
billing question, explaining a medication, expanding a rehab procedure or giving a referral, it is
apparent that patient need always comes first.

Good luck with you renovation project and keep up the good work.

Sincerely,
% -, W
Kris Thomas

Patient Services Director
Community Health Services

1100 East Norris Drive | Ottawa 1L 61350 1 ¥15.433.3100 | www.oltawaregional.arg

2 °
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 CITY oF OTTAWA

ROBERT M. ESCHBACH
MAYOR

301 W. MADISON STREET, OTTAWA, ILLINGIS 51350

April 7, 2009

Ottawa Pavilion

Margie Lyle

800 East Center Street
Qttawa, lllinois 61350

Dear Margie:

Pool. Leigh & Kupk.u

Conuonuion Casti)

Donakd ). Harns

i Treaser

[havid A, Noble

Ly Egamrer

Shelty L. Munks |
iny Clee

Phone: B15-433-0161
Fax: B15-433-2270
waww,vinolteva.org

The City of Ottawa is excited to leamn of the proposed pians for expansion of the
facilities at Ottawa Pavilion to better serve area residents. | understand the project will
provide private restrooms, family rooms, snack areas and private dining rooms for
family gatherings, and a sprinkler system, as well as a 5,800 square foot therapy center
.and renovation of the 70 year old structure that has an antiquated boiler system.

The City of Ottawa supports this renovation projebt that will enhance the quality of care
provided to residents.

‘Very truly yours,

NSl

Robert M. Eschbach

Mayor

RME/kjc

Lale

“The Ciy: Where Lincoln Walled”

—




LaSalle County Nursing Home
1380 North 27" Road
Ottawa, IL 61350

Adrienne Erickson,
Administrator -

April 1, 2009

Ottawa Pavilion, Ltd.
800 East Center Street
Ottawa, IL 61350

Dear Margie,

Thank you for your letter of March 23, 2009. I would be happy to assist you in your
- endeavor. The average daily census of LaSalle County Nursing Home is 94%.

We send best wishes to you, your staff, and the residents at Ottawa Pz:wilion for a happy
and healthy spring season. - , : :

Sincerely,

Adhenne Eric
Administrator

191




| E Pleasant View

A Lutheran Life Community

March 27, 2008
Dear Margie Lyle,

Pleasant View is currently licensed for 164 beds. Our average occupancy is 80%.

Sincerely,

Cindy Duncan

Administrator

Celebrating God's Gift af Aging

505 College Avenue - Ouawa, 1L 61350 . |
(815) 434-1130 - fax {815) 434-3838 : .

www. pvOrawa.otg

iz
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THE
(' HAMBER PO Box 808, 633 E. LaSalle Steet, Suits 407, Onawa, IL 61350

Ottawa Area Chamber of Cornmerce & industry Phone 8154330084 Fax 815-433-2405 Emal info@otlawachamben¥nols.com

January 29, 2009

Oftawa Pavilion, Ltd
Aftn: Margie Lyle

800 East Center Street
Ottawa, lllinois 61350 .

Dear Ms Lyle:

The Ottawa Area Chamber of Commerce and Industry strongly endorses
Ottawa Pavilions announcement of building a state of the art, new 68,000 square foot

facility to replace the criginal building erected in 1938.

By doing so, Ottawa Pavilion will greatly enhance its ability to serve and provide
quality care for our aging population and stay current in this competitive world. In
addition, this provides the City and the Chamber another tool in their too! box to show
prospective companies and individuals that Ottawa has the resources and entities to

serve them, whatever their needs.

The Chamber locks forward to “cutting the ribbon” when you open the doors to your
new building.

Ao,

Boyd Paimer
Executive Director :
Ottawa Area Chamber of Commerce and Industry

Shop in Ottawa. Eat in Ottawa. Thrive in Ottawa.

3




FEB-23-2889 12:32 GAC Bi5 987 7227

GUARDIANSHIP & ADVOCACY COMMISSION

STATE OF 1LLINDIS : . Mary L. Milano, Director
Pat Quinn : Dr. Mary o
Governor . HUMAN RIGHTS AUTHORITY
LEGAL ADVOCACY SERVICE
OFFICE OF STATE GUARDIAN
February 23, 2009
To Whom It May Concern:

The Office of State Guardian has at least two wards at Ottawa Pavilion for over 20 years. We
currently have four wards that receive care at Otlawa Pavilion. With our most recent ward
admission to Ottawa Pavilion, I chose this nursing home for our ward, knowing he would receive

the carc and TLC he so desperately needs and thrives on,

] am very pleased with the attention and medical care our wards reccive al Oftawa Pavilion. ]
have found the staff, from Housekeeping, CNAs, Nursing, Social Services and Care Plan
Coordinator, PT, and Adminisiration, very helpful and accommodating to my questions and
concems. They have worked with me to address the service needs of my wards and have been
proactive to ensure that each of them is treated with respect and compassion.

I understand they are pursuing building a new state of the art facility where they can serve their
residents. This plan would benefit aj) of the pecople living at Ottawa Pavilion. Having up to date
equipment and rooms would enhance the services they provide. An immediate improvement

would be in the bedrooms, which would be brighter and larger, allowing easier movement of
staff and equipment while providing care in the rooms. Their curent building is very old and
foreboding. Though staff provide cheery dispositions, the building itself docs not enhance their

overall attitude/presence.

[ am fully behind this endeavor and hope that this pursuit becomes a reality. Thank you for
giving me the opportunity to give some thanks (0 Ontawa Pavilion and their outstanding care and
nurturing they provide to the residents that Jive there,

Sincerely,

Jane Browning, Guardian
Office of State Guardian

ROCKFORD REGIONAL OFFICE - -

# 4302 North Main Street  Rockford, /L 61103-5202 3

# Telephone (815) 987-7657 ¢ Fax (315)9§7-7227 : @
# Statewide Toll Frec Intake (866) 274-8023 # Statewide TTY (866) 333-3362

o




@3 OTTAWA FIRE DEPARTMENT
301 W. LAFAYETTE  OTTAWA, IL 61350
PH (815) 434-3785 « FAX (815) 434-3805

JAMES R, DUBACK, FiRE CHIEF

Ms. Margie Lyle

Otiawa Pavilion, Ltd.
. 800 East Center Street
Ottawa, IL 61350

Re: Construction, Major renovation plans
Dcar Margie, - '

The néws of plans for Ottawa Pavilion, Ltd. to replace the existing 70 plus year old
building with a completely new state of the art facility is exciting to say the least. We
have spoken of the possibility for this concept to become a reality before, and I am very
pleased for all of you involved with maintaining the Pavilion that these major renovation
plans are becoming reality. “

With 25 years of service with the Firc Department [ have been in your facility hundreds
of times, not only as an EMT on Medic calls, but as a Fire Officer responding to alarm
panel activation. The staff of Ottawa Pavilion has shown professionalism and genuine
compassionate care to our people at the Department as well as all of their residents.

At a more personal level my grandmother spent her fina} years at your facility (then
Ottawa Care) in the late 1970’s and early 1980s. [ visited her several times a week and
always found our concems responded to with caring and sensitive staff.

My mother is presently living in the Annex, and has grown to like the care and special
attention she obviousty needs at this stage of her life. Her stster lived most of her final 18
months there and received constant and comforting care the entire time.

I will fully support this huge undertaking throughout the entire process. As Fire Chief I
will be involved with Design Review, along with our City Planner, Building Official, and
Engineers. This Community wili be well served for generations to come with such a
facility, and I am pleased that Ottawa Pavilion Ltd. is willing to continue its service with
such an investment in our community. If there is anything you need from the City of
Ottawa throughout this entire undertaking, please feel free to call me at anytime, as I will
do all I can to help with the many challenges ahead of you. I wish you the best.

Sincerely,
<

N D) B

Yameg R, Duback, Fire Chief
City of Ottawa
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. 2-24-2009

“Combining wisdom from the past with vision for the future. "
Bridges Community Center
221 West Etna Rd.
Ottawa, IL 61350
(815)431-8034

‘ﬁﬂ%ﬁé}ﬁﬁit '

RE: Ottawa Pavilion Lid.

To Whom It May Concern:

‘Bridges Senior Center, a program of Alternatives For The Older Aduit, supports Otiawa
Pavilion’s efforts to provide quality care for senior citizens.

By undergoing major renovations to the facility they will be able to offer excellent health
care with state of the art technology. At the same time the new building wilt allow
residents and their families to enjoy a home like atmosphere.

The improvements made to Ottawa Pavilion Ltd. will also be a great asset to the Ottawa
community. ‘

Bridges Senior Center endorses quality care for senior citizens.

Sincerely,

9;/;17%{49 %’-;m/

Jennifer Johnson _
Bridges Senior Center Coordinator
221 W. Etna road

Ottawa, 11, 61350

Ay
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DONALD P. MAMMANO, D.C., F.A.C.O|

- MEDICAL CORFORATION =

DIPLOMATE OF THE AMERICAN BOARD OF CHIRDPRACTIC DRTHOPEDICY

ORTHOPAEDICS & SPORTS MEDICINE
MANFULATION UNDER ANESTHESIA

1304 GEMINI CIRCLE, SUITE 2
OTrawa, hunos 63350
TeLErHonE: (B15) 434-5555
Fax: (815} 434-5560
Wepsme: www, DRMAMMANO.CoM
E-MarL: DCLTD@:0l.com

February 25, 2009

To Whom it May Concern: - -~

As a practicing physician of 35 years, ar_xd an Ottawa resid;mt of 31 years, |

am more than famliar

with the Ottawa Pavilion facility, Over the years, it has ‘served a remarkable number of residents

of Ottawa and the surrounding areas who are also my patients. It provides

a necessary and vital

function to this area. The curren,t_f_at_:iliiy is.old and must ,t:lqg:replaced, in otder for the Pavilion to
continue to provide excellent and.necessary sefvices. Therefore I request that you respond with

approval for the updating, improving and replacing of the current facilities

Thank you foryour attention to this matter. I remain,

Sincerely youry,

P. Mammano, D.C,F.ACO.

Di’Mfcm

1M




Cin Commissioners I ﬂ 7 i’lﬂ?'. Leigh & Kopko
Danicl I, Aussem ]:[ OF - A ' Corpostins Counse|

Jovaines & Frasm-

lidward V. Whitney . ROBERT M. ESCHBACH

Pubdie- Hezhh & Nafiwy . ) MAYO R

Drade V. Basier

Sinvets & Puldic Lnprincinnns

Wayne A. Eichelkram s
e e

Margie Lyle

Ottawa Pavilion, Ltd.
800 East Center Street
QOttawa, lilinois 61350

Dear Ms. Lyle;

Ottawa Pavilion is and has been providing quality care in Ottawa for
become part of the backbone of the fabric that makes up the resider

senior ¢itizens.

The City of Ottawa is excited to hear of the upcoming constructi
facility to replace the existing 9,700 s.f. one that has served thousa:

301 W. MADISON STREET, OTTAWA, ILLINOIS 61330

Dioizald J. Harris

Uin TYrewume

1avid A. Noble

iy Hygeer

Shely Lo Monks
Ciey Clerh

Phone: $15-433-0104
Fax: #65-433-2270
www.cilviflonawi.ong

February 3, 2009

many years and has
tial choices for our

bn of a 68,000 s.f.
)ds of patients over

these many decades. We fully support this project and the efforts that will be made to
bring the facility up to today’s standards and fulfill the needs of our elderly population.

As the times we now live in have changed, the need for facilities buch as yours is so
much greater than generations ago. The City is pleased to know that this site is being

planned for Ottawa and we look forward to working with you as
constructed and brought into service for so many residents se

atmosphere when needing to leave their own.

DAN:ncs

- D

148

Sincerely,

Kol

he new building is

.

king a home-like

WAL

David A. Noble
City Engipeer & Director
of Community Devieopment




April 13,2009

To whom it may concemn:

I am writing this letter to express my concern for the good of the comapunity, as well as
my family. There is a great need for Ottawa Pavilion. However, the biilding is beyond
repair, and much outdated. We as a community need a new one. Many people here will
one day rely on this home.” Many familics I know already have.

I express my feelings and concerns as someone who has experienced the need already.

gmy@;hwv/ & /@'M

Rev. Raymond A. Reynolfs Sr.

|44
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Ottawa Pavilion, Ltd.

June 25, 2012

Dale Galassie

Chair
Illinois Health Facilities and Services Review Board

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

Re: General Long-Term Care Assurances

Dear Chairman Galassie:

Pursuant to 77 Ill. Admin. Code § 1125.640(a), I hereby certify that by the second year
after project completion Ottawa Pavilion will achieve and maintain 90% target utilization as

specified in 77 Ill. Admin. Code 1125.210(¢).
Sincerely
MarsHall A. Mauer

Secretary/Treasurer
Ottawa Pavilion, Ltd.

Subscribed and swom to me

This L ffday of  Jine , 2012

/@ww{/

Notary Public

F W W W e

STEVEN E LEVY b
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:0M/1313 |

X

F W W W

P

Fax-815.434.2376

www.dynamichc.com

Attachment — 28D

A Member of the D)namnc Health Cure Family
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ORDINANCE NO. (QA -2009

AN ORDINANCE GRANTING A CONDITIONAL USE PERMIT
{Oftawa Pavilion)

WHEREAS, the Plan Commission of the City of Ottawa, Illinois, at a public hearing in the
Council Room of the City of Ottawa, at 7:05 P.M,, July 27, 2009, pursuant to notice of the time and place
of hearing by publication in The Times of Ottawa, Illinois, met to hear evidence with respect to a petition
filed by Ottawa Pavilion, as owner, requesting that certain premises be granted a conditional use permit to
increase the size of the existing nursing home, thereof.

WHEREAS, the Plan Commission of the City of Ottawa, Illinois, having heard the evidence
produced at such public hearing recommended to the City Council of the City of Ottawa, IHinois, that the
Petition be granted and said premises be granted a conditional use permit to increase the size of the
existing nursing home.

WHEREAS, the City Council of the City of Ottawa, Illinois finds that the granting of a
conditional use permit to increase the size of the existing nursing home, would be in the best interest of
the public safety, convenience, and general welfare, and would be in harmony with the intent of the
Zoning Ordinance and therefore finds that the premises hereinafier described should be granted a
conditional use permit to increase the size of the existing nursing home, conditional on the landscape plan
being submitted, in conformity with the recommendation of the Plan Commission of the City of Ottawa,
Illinois.

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF
OTTAWA, ILLINOIS, AS FOLLOWS:

Section One: The foregoing preambles are incorporated herein by reference as if set forth
verbatim.

Section Two: The premises described as follows, to wit:

Block 8 in Highland Park, in the Town of South Ottawa (excepting
therefrom the following: (A) that part of Lot 1 in Block 8 in Highland
Park in the Town of South Ottawa, lying North of the North line of the
right of way of the Chicago, Ottawa, and Peoria Railway Company and
B) that part of Lot 1, Block 8 in Highland Park Addition described as
follows: Commencing at a point on the west line of Lot 1, 108.5 feet
from the Northwest corner of said Lot 1, thence South along said West
line of said Lot 1, 17.0 feet to a point, thence East 36.85 feet to a point,
thence North 65 degrees 14 minutes West 40.59 feet io the point of
beginning, situated in LaSalle County, lilinois and commonly known as
800 East Center Street, Ottawa,

be, and the same is hereby granted a conditional use to increase the size of the existing nursing home

Attachment — 28E
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pursuant to Section 12 of the City of Ottawa Zoning Ordinance and all amendments thereto.

Section Three: The Council finds and determines that the granting of said conditional use permit
is consistent with the factors set forth in Section 4.B.2.c. of the City of Ottawa Zoning Ordinance, which
factors are expressly incorporated herein by reference.

Section Four: All ordinances or parts of ordinances in conflict herewith are repealed.

Section Five: This Ordinance shall be in full force and effect from and after it's passage, approval,
and publication in pamphlet form.

Aye Nay Absent
Mayor Eschbach % . o
Commissioner Aussem _2_{_ -
Commissioner Whitney P .
Commissioner Baxter A Z_

Commissioner Eichelkraut _X:

M (L pleombos”
Passed and Approved this day of , 2009,
T U2 =

Robert M. Eschbach, Mayor

—

ATTEST:

U U~ I s/

Shelly L. Munks, City Clerk

LDocs\ottawatZoning\Conditional Use PermitsiOntawa Pavilion 9-09.doc
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TMPORTANT NOTICE
LLI THIS AGENCY [5 REQUESTING DISCLOSURE QF INFORMATION
THAT IS NECESSARY TO ACCOMPLISH THE STATUTORY
2011 PURPOSE AS OUTLINED IN 210 (LCS 45/3-208 DISCLOSURE
STATE OF ILLINOIS OF THIS INFORMATION [5 MANDATORY. FAILURE TO PROVIDE
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES ANY INFORMATION ON OR BEFORE THE DUE DATE WILL
FINANCIAL AND STATISTICAL REPORT (COST REPFORT) RESULT IN CESSATION OF PROGRAM PAYMENTS THIS FORM
FOR LONG-TERM CARE FACILITIES HAS BEEN AFPRDVED BY THE FORMS MANAGEMENT CENTER
{FISCAL YEAR 201 1) .
IDPH License 1D Number: 00039230 Il CERTIFICATION BY AUTHORIZED FACILITY QFFICER
Facitity Name: OTTAWA PAVILION LTD
{ have examined the contents of the accompanying report fo the
Address: 800 E, CENTER STREET OTTAWA 61350 State of Ninois, for the perlod from 10172041 to 123112011
Nuomber City Zip Code and certify to the best of my knowledge and belief that the said contents
are true, eccurate and complete statements in accordance with
County: LASAILLE

Telephone Number: (R47) 679-8219

Fax ¥

(847) 679-7377

HFS ID Numhber:

Date of Initial License for Current Owners:

Type of Qwnership:

[ ] YOLUNTARY,NON-PROFIT
Charitable Corp.

Trust

IRS Exemption Code

12/01/1993

X

PROFPRIETARY

Individual

Partnership

Corporation

| GCOVERNMENTAL

State

County
Other

Intentlonal misrepresentation or falsification of any information
In this cost report may be punishable by fine and/or Imprisonment.

applicable instructions. Declaration of preparer {other than provider)
is based on all information of which preparer has any knowledge.

X [|"Sab-8" Corp.

Limited Liability Co.

Trust

Other

In the event there are further questions about this report, please contact:

Name: BOD KAGDA

Telephone Number;
Email Address:

{ B47 ) 675-3585

{Firm Name
& Address)

{Telephone)

(Signed)
Officer or {Date)
Administrator [(Type or Print Name} MARSIIALL MALULR
of Provider

(Title) TREASURER

(Signed) (SEE ATTACHER ACCOUNTANTS' REPORT)

{Date)

Paid {Print Name  BOB KAGDA
Preparer and Title) VICE PRESIDENT

KRUPNICK, BOKOR, KAGDA & BROOKS, LTD

3750 W DEVON, LINCOLNWOOD, (1 60712-1123

(#47 ) 6753585

Fax §{ 847 ) 675-5777

MAIL TO: BUREAU OF HEALTH FINANCE

fLLINOIS DEPT OF HEALTHCARE AND FAMILY SERVICES
201 S. Grand Avenue East

Sprinelield, 11, 62763-6001

I'hone # (217} 782-1630

HFS 3745 (N-4.99)

IL478-2471




Lot

Facility Name & ID Number

OTTAWA PAVILION LTD

STATE OF ILLINOI1S

Page 2

# 00039230 Report Pertod Beginning: (/0122011 Ending: 12/31/2011

L. STATISTICAL DATA
A. Licensnre/certilication level(s) of care; enter number of beds/bed days,
{must agree with license). Date of changs in licensed beds

D. How many bed-hold days during this year were paid by the Department?
1] (Do ot include bed-hold days in Section B.)

E. List all services provided by your lacility for non-patients,
(E.g., day care, "meals on wheels", outpatient therapy)
NONE

1 2 3 4
Reds at Licensed

Beginning of Licensure Beds at End of | Bed Days During

Report Period Level of Care Report Period Repori Perind
1 19 Skilled (SNF) 119 13,435 1
2 Skilled Pediatric (SNF/FED) 2
3 Intermediate (1ICF} 3
4 Iniermedinte/DD 4
5 Sheltered Care (SC) §
6 1CF/DD 16 or Less [
7 119 TOTALS 119 43,435 7

B. Census-For the entire report period.
I 2 4 5
Level of Cure Patient Days by Level of Care and Primary Source of Payment
Medicaid
Recipient Private Pay Oiher Total

8 |SNF 193 187 6,280 6660 8
9 |SNF/PED 9
10 JICF 22,359 6,033 745 29,137 10
11 {ICF/DD il
12 15C 12
13 |DD 16 OR LESS 13
14 |[TOTALS 22,552 6,220 7028 35,797 14

C. Percent Occupancy. (Columa 5, line 14 divided by total licensed
bed days on line 7, column 4.)

82.42%

F. Does the facility maintain x daily midnight census? YES
G. Do pages 3 & 4 include expenses for services or

investments not directly related to patient care?
ves L] No [X]

H. Does the BALANCE SHEET (page 17) reflecl any non-care asseis?
ves [ ] NO X

1. On what date did you start providiog lonp term care at this location?
Dute started 120171993

J. Was the facili
YES X

urchased or leased after January |, 19787
Date 12/01/1993 NGO

1

K. Was the facility certified for Medicare during the reporting yeor?
YES NO :I If YES, enter number
of beds certificd 119

and days of care provided 6,280

Medicare Intermediary  WISCONSIN PHYSICIANS SERVICE

V. ACCOUNTING BASIS

ACCRUAL

1s your fiseal year identica! to your tax year?

MODIFIED
CASH®

casiv [ |
YES No[ ]

Tax Year: 12/3172811 Fiscal Year: 12/31/2011
* All facilities other than goveramental must report on the accrual basis.

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS Page 3
Facility Name & 1D Number UTTAWA PAVILION LTL # BOUIvZIG Report Period Beginning: A2 Ending: 12/31/2011
V. COST CENTER EXI'ENMMMCM%LWSMﬂ
osts Per General Ledger Reclass- Reclassified Adjust- Adjusted FOR BHF TI5E ONLY
Operating Expenses Salary/Wage Supplies Other Taotal ification Total ments Total

A, General Services i 2 3 4 5 6 7 8 9 1{}
1 lelary 234,164 11,196 7,013 264,273 264,273 264,273 1
7| Food Purchase 203,735 303,735 203,735 987) 202,748 ]
3 | Housckeeping 140,075 30,476 170,551 170,351 170,551 3
4 | Laundry 73,004 18,343 2,516 94,663 094,663 04,66} 4
5 | Heat and Other Utihties 144,681 144,681 144,681 055 145,636 5
6 | Maintenance 110,070 30,236 18,666 158,971 138,972 12,295 171,167 3
7 | Other (specify}.® 6,804 6,804 6,804 723 7527 7
8§ | TOTAL General Services 557,913 305,186 180,580 1,043,679 1,043,679 12,986 1,056,665 8

B, Flealth Care and Programs
9 | Medical Direcior 6,00 6,000 6,00 6,000 9
10 | Nursimng and Medical Records 1,942,935 76,770 35187 2,065,992 1,065,902 3,065,997 1t
10z | Therapy 516,392 k3] 516,720 516,720 516,720 10a
11 | Aclivitics (32,823 0,817 3,000 142,640 142,640 142,640 11
12 | Social Services 32037 3,000 34,037 34,037 34,037 12
13 | CNA Traimng 13
14 | Program Transportation 14
15 | Other (specify)® 15
16 |TOTAL Health Care and Programs 2,631,187 33,915 50,287 2,765,389 2,765,389 2,765,389 i6

C. General Administration — . — -
17 [ Administrative 80,706 TIR.R00 139,573 130,572 823 335,745 17
18 { Directors Fees 18
19 | Prolcssional Services -~ 40,349 40,330 40,349 250 40,93% 19
20 | Dues, Fees, Subscriptions & Promotions «‘ P ST 58,557 58,557 58,557 43307 15,050 20
21 | Clerical & General Office Expenscs 68,588 23,050 JER021 476,699 476,699 333,169) 143,530 21
22 | Employee Benchts & Payroll Taxes s 525,696 525,696 525,696 525,090 22
23 { Inservice Training & Lducation 6,524 6,924 0,924 6,074 13
24 | Travel and Seminar 91 691 24
25 | Other Admin. StafT Transportation 18,337 18,337 18337 (955 17,381 15
26 | Insurance-Prop.Liab.Malpractice 65,377 05,377 65,377 405 65,781 26
27 | Other (specify):® 4,770 4,770 4,270 37066 41336 27
28 [TOTAL General Administration 149,354 23,090 1,283,337 1,425,781 1,425,781 (342,702) 1,083,079 28

TOTAL Operating Expense
2% |(sum of lines 8, 16 & 28) 3,338,454 412,191 1,484,204 5,234,849 5,234,549 {329,716} 4,905,133 29

*Attach a schedule if more than one type of cost is included on this line, or if the total exceeds $1000.

NOTE: Include a separate schedule detailing the reclassifications made in column 5, Be sure to include a detailed explanation of each reclassification.

HFS 3745 (N-4-99)
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LINE

Fatility Name & [D3#: OTTAWA PAVILION LTD #00038230 Report Perlod Beginning:  01/01/2011 Ending: 125312011
V.COST CENTER EXPENSES PAGE 3 COLUMN 3 OTHER
SCHED REF TOTAL LINE SCHED REF TOTAL
DIETARY 10 NURSING
DIETITIAN CONSULTANT XVII B 35-2 7913 CONTRACT NURSING AVILC 53-2 2N
REPAIRS & MAINTENANCE 0 LABORATORY & XRAY EXPENSE 0
0 7.913 PURCHASED SERVICES a
HQUSEKEEPING PSYCHO-SOCIAL CONSULTANT Xvilg -2 Q
ju] RESTORATIVE NURSING CONSULTAN" XVIIi B 38-2 o]
o 4 MEDICAL RECORDS CONSULTANT XVIII B 37-2 2]
LAUNDRY PHARMACY CONSULTANT XVII G 392 5,656
EQUIPMENT REPAIRS & MAINTENANCE 2516 UTILIZATION REVIEW FEES e -2 0
0 2.516 PHYSICIANS Ve -2 0
HEAT & OTHER UTIUITIES PSYCHIATRIC e -2 0
GAS HEAT 47,997 RN CONSULTANT XV B 38-2 0
ELECTRICITY 73,010 [
WATER 16,694 0 39,287
CABLE TV - LOBBY £.980 10a THERAPY
0 144 681 PHYSICAL THERAPY SERVICES
MAINTENANCE SPEECH THERAPY SERVICES 0
GROUNDS MAINTEMANCE 514 OCCUPATIONAL THERAPY SERVICES 0
PAINTING & DECORATING 1,150 REHABILITATION COMNSULTANT Xvime -2 [}
BUILDING REPAIRS 0 PHYSICAL THERAPY CONSULTANT XVIIE 40-2 o
MAINTENANCE TRAVEL 0 QUCUPATIONAL THERAPY CONSLILTA XVII B 41-2 D
EQUIPMENT MAINTENAMCE & REPAIR S.411 RESPIRATORY THERAPY CONSULTAN XVIII B 42-2 2]
ELEVATOR MAINTENAMCE & REPAIR 7.600 SPEECH THERAPY CONSULTANT XVII B 43-2 0
QUTSIDE LABOR [\
EXTERMINAYING SERVICE 23,891
FIRE SERVICE 0 0
0 1 ACTIVITIES
Q CABLE TV - PATIENT RCOMS o]
4 ACTIVITY REHAB CONSULTANT XV B 44-2 3.000
4] 18,666 0 3,000
DTHER 12 SQOCIAL SERVICES
SCAVENGER 6,804 SCOCLAL REHABILITATION SERVICES 0
SECURITY SERVICE 0 SOCIAL REHABILITATION CONSULTAN XVl B 45-2 0
0 SOCIAL WORKER XVIH B 45-2 2,000
0 6,804 2,000
MEDICAL MRECTOR 13 NURSE AIDE TRAINING
| MEDICAL DIRECTOR FEES _ XVII B 36-2 6,000 6,000 NURSE AIDE TRAINING COSTS Xl 0 0

HF5 3745 (N-4-99)

IL478-2471
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LINE
14

17

18
18

20

21

Facllity Narnp & ID Number OTTAWA PAVILION LYTD

#00039230 Report Period Beginning:  04/01/2014 Ending:  12/31/2011
V.COST CENTER EXPENSES PAGE 3 COLUMN 3 OTHER
SCHED REF TOTAL LINE SCHED REF TOTAL
PROGRAM TRANSPORTATION 22 EMPLOYEE BENEFITS & PAYROLL TAXES
PATIENT TRANSPORTATION 1] 1] FICA TAXES XIX D 251,908
UNEMPLOYMENT COMPENSATION XI%D|  49.100
ADMINISTRATIVE WORKERS COMPENSATION INSURANG XIXD| 132,567
MANAGEMENT FEES HOSPITALIZATION INSURANCE XX D 79,213
DIRECTORS FEES EMPLOYEE BENEFITS - OTHER XIX D 12,908
DIRECTORS FEES EMPLOYEE PHYSICAL EXAMS XIX D )
PROFESSIONAL SERVICES INSURANCE - EXECUTIVE LIFE V1 217XIX D ]
DATA PROCESSING PENSION/PROFIT SHARING FLANS XIX D 0
ADMINISTRATIVE CONSULTANTS CHICAGD HEAD TAX XIX D 0
PROFESSIONAL FEES a 525 BSE
23 [INSERVICE TRAINING & EDUCATION
FEES,SUBSCRIPTIONS,PROMOTIONS EDUCATION & SEMINARS 6,924
ENTERTAINMENT & MARKETING VI 18 XIX F o 5,524
ADV & PROMO-NCN FATIENT RELATED VI 25 XIX F 43,353 24 TRAVEL & SEMINARS
EMPLOYEE WANT ADS XIX F 3,018 EDUCATION & SEMINARS XX G 0
CONTRIBUTIONS VI 20 XIX F 300 TRAVEL XIX G 0
DUES & SUBSCRIPTIONS XIX F 5.192
LICENSES & PERMITS XIXF 3517 o]
PUBLIC RELATIONS-PATIENT RELATED XIX F 0 25 ADMIN, STAFF TRANSPORTATION
ADVERTISING-YELLOW PAGES VIZaXIXF L1 TRANSPORTATION - STAFF 18,337
TRUST FEES f FRANCHISE TAX /ETC V117 XIXF 8] 18,337
CONTRIBUTIONS - POLITICAL W1 20 XX F son 26 INSURANCE - PROP, LIAB & MALPRACTICE
HEALTH CARE WORKER BACKGROUND CHEC XX F 2 67% GENERAL INSURANCE 85,377
PATIENT BACKGRGUND CHECKS XIX F 0
58,557 65,377
CLERICAL & GENERAL OFFICE EXPENSES 27 |oTHER
BANK CHARGES (INCLUDES NO OVERDRAFT GHARGES) 3765 BAD DEBTS Vi zé 4270
EQUIPMENT REPAIR & MAINTENANCE 16403 4270
OUTSIDE CLERICAL SERVICES 354,800
PENALTIES / OVERDRAFT CHARGES V18 "]
ROME OFFICE EXPENSE o
THEFT & DAMAGE LOSS 0 GRAND TOTAL COLUMN 3 OTHER
TELEPRONE 0,953
MESSENGER SERVICE a
o[ 385024

HFS 3745 (N-4-509)

IL478-2471
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OTTAWA PAVILION LTD
SCHEDULES
12131/2011

EMPLOYEE MEAL RECLASSIFICATION

PAGE 3 SCHEDULE V COLUMN 5 LINES 2 AND 22

TOTAL FOOD PURCHASE
LESS SALES TAX
NET FOOD

TOTAL PATIENT CENSUS
TIME 3 MEALS PER DAY
TOTAL PATIENT MEALS

ADD # EMPLOYEE MEALS/DAY
TIME # DAYS
TOTAL EMPLOYEE MEALS

PATIENT MEALS
ADD EMPLOYEE MEALS
TOTAL MEALS/YEAR

NET FOOD
DIVIDE TOTAL MEALS/YEAR

COST PER MEAL

TIME EMPLOYEE MEALS
EMPLOYEE MEAL RECLASSIFICATION

HFS 3745 (N-4-99)

203,735

(987)

202,748

35,797
3

107,391

0

365

0

107,391
0

T30

202,748

107,391

IL478-2471
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STATE OF ILLINOIS Page 4
Facility Name & 1D Number OTTAWA PAVILION LTD #00039230 Report Period Bepinning: 01/01/2011  Ending: 12/3172011
Vv, COST CENTER EXPENSES {continued)
Cost Per General Ledper Reclass- Reclassified Adjust- Adjusted FOR BHF LISE ONLY
Capital Expense Salary/Wape Supplies Other Total ification Total ments Total

D. Ownership 1 2 3 4 5 6 7 8 9 10
30 { Depreciation 64,673 64,673 64,673 63,171 127,844 30
31 | Amortization of Pre-Op. & Org. 31
37 | Interest 49,130 49,130 49,130 83,508 134,638 N
33 | Real Estale Taxes 43,001 43,001 33
34 | Rent-Facility & Grounds 276,000 276,000 276,000 (276,000) L]
35 | Rent-Equipment & Vehicles 16,477 16,477 16,477 8,089 24,566 35
36 | Other (speeify).* 36
37 |[TOTAL Ownership 406,280 406,280 406,280 (76,231) 330,049 37

Ancillary Expense

E. Special Cost Centers
38 | Medically Necessary Transportation 38
32 | Ancillary Service Centers 207,923 58,572 166,495 266,495 260,495 3
40 | Barber and Beauty Shops 40
41 | Coffee and Cill Shops 41
42 | Provider Participatton Fee 65,153 65,153 65,153 65,153 42
43 | Other {specifyy.” 43
44 |TOTAL Special Cost Centers 207,923 123,725 331,648 331,648 331,648 44

GRAND TOTAL COST
45 |(sum of lines 29, 37 & 44) 3,338,454 620,114 2,014,209 5,972,777 5472,777 (405,947) 5,566,830 a5

*Attach a schedule if more than one type of cost is included on this line, or if the total exceeds $1000,

HFS 3745 (N-4-99)

IL478-2471




Facility Name & 1D Number OTTAWA PAVILIONLTD

# 00039230

STATE OF ILLINOIS

Report Period Beginning: 05/01/2011

Ending:

Page 5
12/31/2011

V1. ADJUSTMENT DETAML

¥
BHF USE

A. The expenses indicated below are non-allowable and should be adjusted out of Schedule V, pages 3 or 4 via column 7.
In column 2 below, reference the line on which the particular cost was included. (Sce instructions.)
L

Q9

Refer- B. If ihere are expenses experienced by the tacility which do noi appear in the
NON-ALLOWABLE EXPENSES Amount ence ONLY general ledger, they should be eniered below.(See instructions.}

I | Day Care b 1 1 2

2 | Other Care for Outpatients 2 Amount Reference

J | Governmental Sponsored Special Programs k] 31 | Noon-Pard Workers-Attach Schedule® $ 31
4 | Non-Patient Meals 4 32 | Donated Goods-Attach Schedule® 32
§ [1elephone, TV & Radio in Resident Rooms 5 Amortization of Orgamization &

6 | Rented Facility Space 6 33 | Pre-Operating Expense 33
T 1 Sal¢ of Supplies to Non-Patients ki “Adjusiments for Related Orgamzation
'8 | Laundry Tor Non-Patients ] 34 | Costs (Schedule VII) (301,459) 34
9 [ Non-Straightline Depreciation (17.3710)] 30 9 35 | Other- Attach Schedule $
10 [Interest and Other Tnvestment Tncome 1,950 32 10 36 [SUBTOTAL (BY: (sum of lines 31-33) s (301,459) 3o
11 | Discounts, Allowances, Rebates & Kefunds 11 (sum of SUBTOTALS

12 | Non-Working OMicers or Owner's saiary 12 37 |[TOTAL ADJUSTMENTS (A} and (B) ) 5 (405,947) k1
T3 | Sales Tax o8N 2 13

14 | Non-Care Related Interest 32 14 *These costs are only allowahle if they are necessary to meet minimum

15 [ Non-Care Related Owner's Transactions 15 licensing standards, Attach a schedule detailing the items included

16 {Personal Expenses (Inclucing Transportation) 16 on these lines.

17 | Non-Care Related Fees 20 17

18 | Fings and Penalhies 21 18 C. Are the following expenses included in Sections A to D of pages 3

1% | Entertainment 10 19 and 47 If 5o, they should he reclassified into Section E. Please

21 | Contnbutions R00)[ 20 20 reference the tine on which they appear before reclassificalion.

21 | Owner or Key-Man Insurance 12 21 (See instructions.) 1 2 3 L]

12 | Special Legal Fees & Legal Retaners 22 Yes| No Amount  [Reference

153 | Malpractice Insurance for Individuals 23 38 | Medically Necessary Transpori. X [3 kL
24 [ Bad Debt (4,270 7 d K 30
25 |Fund Raising, Advertising and Promotional (43,353 20 15 40 | (hit and Ceflee Shops X 4

Income Taxes and illtnosis Personal 41 | Barber and Beauty shops A q1
26 | Properiy Replacement Tax 26 4. | Laboralory and Kadiology X q2
T7 T CNA Training for Non-Employees b 43 | Prescription Drugs "~ X 43
28] Yellow Page Adverlising P I8 EE) 49
19 | Uther-Alfach Schedule [35,748) P 45 [ Other-Attach Schedule 13
30 | SUBTOTAL (A): (Sum of lines 1-29) s (104,438} 30 46 | Other-Attach Schedule 46
4T TTOTAL {C): (sum of lines 38-46) 3 4
E LY
| [ 50 ] [ 32 |

HFS 3745 (N-4-99)

[.478-2471
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STATE OF ILLINOIS f—
OTTAWA PAYILION 1T

¥ Di0I92I0

Repest Period Begih oL

Frding: 127152011

Sch. V Line
NON-ALLOWADLE EXPFENSES Aol Refrromece

L _(MARKETING SALARY =S il 1
2 JMAREETING TRAVEL (1,158} 5 T
3 3
4 *
5 5
& ]
k 7
R L]
5 9
1] 10
3] 11
12 12
[ 11
14 14
15 15
1% 113
17 17
1% L3
17 (L]
e i
b 21
11 11
p] FL]
H 4
7 =
T e
27 k1
™ k-]
rid byl
k] 0
H E]]
2 i
a3 33
H kL]
I 1%
k] o]
»n 3
hL] M
» ¥
4 &3
4l Al
L 41
43 a3
- 44
o i
a6 A6
I 7
a 43
+ [Toul (35,148} @

HFS 3745 [N-4-p)
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STATE OF ILLINOIS Summary A
Facility Name & ID Nomber OTTAWA PAVILION LTD # 00039230 Report Period Beginning: 01/0172011 Ending: 12/317.2011
SUMMARY OF PAGES §, 54, 6, 6A, 6B, 6C, 6D, 6E, 6F, 6G, 6H AND 61 -
SUMMARY
Qperating Expenses PAGES PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE TOTALS

A. General Services 5& SA 6 6A 113 6(; 6D 6E 6F 6G 6 61 {to Sch V, col.7}
1 | Dictary 0 i} [} 0 1} 0 0 1] 0 [1] 0 0] 1
? | Food Purchase (987) 0 [1} [} 1) 0 1] 1] 0 0 n (987)| 2
3 | Housekeeping 4] ] 0 [ [1] 0 0 1] 0 0 0 0] 3
4 | Laundry 0 0 0 0 1] 0 [1] 0 1] 0 1] ol 4
5 | Heat and Other Utilities 0 0 955 0 0 0 [1] 0 [} 0 1] 9585 | s
6 | Maintenance 0 0 5,901 6,394 [} 0 0 0 [ n 1] 12,295 | 6
7 { Other (specify);* 0 0 %0 0 633 0 0 0 [ [ [} 723 7
8 | TOTAL General Services 987 0 6,946 6,394 633 0 0 0 0 1] 0 12986 | 8

B. Heatth Care and Prozrams
9 | Medical Director 0 0 4 0 0 0 0 [1] 0 0 0 0 9
10 | Nursing and Medical Records 1] 0 1] 0 0 [1} 0 [1] 0 1] 0 0] 10
10a | Therapy 0 1] U] ] 1 0 0 ] 0 0 1 0| 10a
11 | Actwvities [1] 0 1] 1] 1] 1] 0 1] 0 0 ] B 1
12 | Social Services 1] 0 [1] 1] (1] [] 1] 0 Q 0 1] 0| 12
13 | CNA Training [} [] 0 0 [1] 0 0 0 0 ] 0 o 13
14 | Program Transportation [1] 0 0 [1] 0 0 0 0 1] 0 0 0| 14
15 | Other (specify):* [1] [ 0 [ [1] 0 0 0 0 1 1] 0] 15
16 ['TOTAL Health Care and Programy 0 0 ] 1] 0 0 0 0 0 ] 0 0] 16

€. General Administralion
17 | Administrative 0 (148,8056) 1] 144,983 1] [1} 1] 1] 0 1] 1] (3.823)| 17
18 | Directors Fees 0 0 0 0 [ 0 0 1) [1] 0 4] 0] 18
19 | Professional Services 0 [} 590 [ 0 0 [} [ 0 0 1) 590 | 19
20 | Fees, Subscriptions & Promotions (44,153) 0 646 0] 0 0 0 0 0 0 0 {43,507y 20
21 | Clerical & General Office Expenses (33.589) (354,900) 47,721 7.599 0 [1] 0 0 1} 0 0 (333,169)] 21
22 | Employee Benefits & Payroll Taxes [} ] 0 0 0 [ 0 1] 0 [ 0 aj 22
23 | Inservice Training & Education 0 ] B 0 0 0 0 [ 0 ] 0 0] 23
24 | Fravel and Seminar 1] 1] 691 0 0 0 0 0 0 0 0 691 | 24
25 | Other Admin. Staff Transportation (2,159 0 §,204 1] 1] 1] 1] ] 0 1] 1] (955)| 25
26 | [nsurance-Prop.Liab. Malpractice 0 0 408 0 0 0 [ [ [ 0 1] 405 | 26
27 | Other {specify):* {4,270} 0 9,960 0 31,376 0 0 [1] 0 0 o 37.066 | 27
28 |TOTAL General Administration (34,171} (503,706) 61,217 152,582 31376 0 0 0 0 0 0 (342,702} 28

TOTAL Operating Expense
29 |(sum of lines 8,16 & 28) {85.158) (503,706) 68,163 158,976 32,009 ] 0 0 0 0 0 (329,716)} 19

HFS 3745 (N-4-99)
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STATE OF ILLINOIS

Summary B
Facility Name & 1D Number OTTAWA PAVILION LTD # 00039230  Report Period Beginning: 01/03/2011 Ending: 1243172011
SUMMARY OF PAGES 5, 5A, 6, 6A, 6B, 6C, 6D, 6E, 6F, 6G, 6H AND 61
SUMMARY
Capital Expense PAGES PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE TOTALS
D. Owaership 5 &5A [ 6A 6B 6C 6D 6E 6F 6G ol 6l {to Sch ¥V, col.?}
30 | Depreciation (17371) 78,620 1,922 [} i 1] 1] [} ] 1] 0 63,171 | 30
M | Amortizatian of Pre-Op. & Org. 0 0 0 [ 0 1] i) 1) 1] ) 0 0] 31
32 | Inlerest (1.959) 84,071 3,396 1] [} 0 0 ] [ 1] 0 85,508 | 32
33 | Real Estate Taxes 0 38,798 4,203 0 [] 0 0 0 [1] 0 0 43,001 | 33
34 | Rent-Facility & Grounds 0 (276,000) ] 1] ] 0 0 0 [} 0 0 (276,000)] M4
35 | Rent-Equipment & Vehicles 0 0 8.089 0 1] 1] 0 0 ] 0 0 §,08% | 3%
36 | Other (specify)* 0 0 0 ] 0 0 [} 1] 0 0 0 0] 36
37 [TOTAL Ownership (19,330 74,513 17,610 0 0 0 ] 0 [ 0 0 76,231} 37
Ancillary Expense
E. Special Cost Centers
38 | Medically Necessary Transportation 0 0 0 0 0 0 0 0 U] 0 0 0| 38
39 | Ancillary Service Centers 0 [1) 0 [ 1] 0 0 0 1] 0 0 0 39
40 | Barber and Beauty Shops [1] 1] 0 0 0 1] 0 0 1] 1 0 0| 40
41 | Coffec and Gift Shops 0 0 ) 0 0 0 0 1] [} 0 ] 0] 41
42 1 Provider Participation Fee 0 1] 0 0 0 9 0 0 0 0 0 0] 42
43 | Other (specify):* 0 0 1] 0 0 [] [1] 0 [N [} 0 0| 43
44 [TOTAL Special Cost Centers 0 0 0 0 0 0 1] ] 0 [1] 0 0| 44
GRAND TOTAL COST
45 |(sum of lines 29, 37 & 44) (104,488) (578,211 85,773 158,976 32,009 0 0 0 1] 0 0 {405,9473] 45

HFS 3745 (N-4-99)
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Facility Name & 1D Number

STATE OF ILLINOIS

OTTAWA PAVILION LTD #

00039230

Report Period Beginning:

01/0172011

Ending:

Page &
12/3172011

VI1. RELATED PARTIES

A. Enter below the names of ALL owners and related organizations {parties) as defined In the instructions. Use Pa

ge 8-Supplemental as necessary.

2

3
OWNERS RELATED NURSING HOMES OTHER RELATED BUSINESS ENTITIES
Name Ownership % | Name City Nsame City Type of Business
SCHUEDULE ATTACHED SCHEDULE ATTACHED SCHEDULE ATTACHED

B. Arcany costs included in this report which are a result of transactions with related organizations? This includes rent,

management fees, purchase of supplies, and so forth. YES I:] NO

1T yes, costs incurred as a result of transactions with related organizations mast be fully itemized in accordance with

the instructions for determining costs as specified for this form. _

1 2 3 Cost Per General Ledger 4 § Cost to Related OQrganization [ 7 8 Difference:

Pereent Operating Cost | Adjustments for
Schedule ¥V | Line ftem Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)

i Y 17 |MANAGEMENT FEES 5 148,806 DYNAMIC HEALTH CARE CONSULTANTS 100.00% s {148,806)] 1
2 Y 21 |BOOKKEEPING SERVICES 354,900 " " (354,90M)] 2
3 v 3
4 v 4
5 v s
[ Y 6
7 v 34 |RENT 276,000 800 E. CENTER 8T 1(H.00% {276,000)] 7
8 v 30_|PEPRECIATION " ; 78,620 78,6201 | R
9 v 32 [INTEREST v " 84,071 34,071 | 9
10 v 33 [REAL ESTATE TAXES " * 38,798 38,798 | 10
11 v 11
12 v 12
13 ¥ 13
4 [rorn | - . OEEETI (578217)] 14

* Total must agree with the amount recorded on line 34 of Schedule VI.

HFS 3745 {(N-4-99)
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STATE OF ILLINOIS Page 6A
Facility Name & 1D Number OTTAWA PAVILION LTD # 00039230 Report Peried Beginoing: 01/01/2011 Ending:  12/31/2011
VII. RELATED PARTIES {conlinued)
B. Arcany costs included in this report which are a reselt of transactions with related organizations? This inclodes rent,
manapement fees, purchase of supplies, and so forth, YES D NO
If yes, costs incurred as a resolt of transactions with related orpanizations mnst be Molly itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per Genera! Ledger 4 5§ Cost to Related Organization 6 7 8 Dilference:
Percent Operating Cost Adjustments for
Schedule V Line Ilem Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 v 5 |UTILITIES 3 DYNAMIC HEALTIH CARE CONSULTANTS 100.00% |s 955 |5 985 | 15
11:3 v 6 |REPAIR & MAINT. " " " 5301 8901 | 16
17 v 7 |EME. BEN. - GEN SERY ' " " 90 90| 17
18 L 19 |PROFESSIONAL FEES " " " 890 590 | 18
19 L 20 |DUES AND SUBSCRIFTION " " " 6B 646 | 19
20 ¥ 21 |[CLERICAL & GENERAL " " " 47,721 47,721 | 20
21 L 14 |SEMINARS AND TRAVEL " ' " 691 691 | 21
22 v 25 |AUTO EXTENSE v v " 1,204 1,204 | 22
13 v 26 [INSURANCE - " " 405 405 | 23
24 v 27 |[EMP. BEN. - GEN, ADMIN. " " " 9,960 9,960 | 24
15 ¥ 30 [DEPRECIATION " " " 1,922 1,922 | 25
26 L 32 [INTEREST " " " 3.396 3396 | 26
27 Y 33 |REAL ESTATE TAXES " " " 3574 3,574 | 27
28 hd 33 |RE TAX FROTEST FEES " " " 619 629 | 28
19 v 35 |EQUIFMENT RENTAL " " " 089 5,089 | 2%
30 Y 30
31 Y k)
3 v R
33 v 33
M Y 3
35 ¥ 38
36 Y 36
37 v 3
38 v 38
39 |Total 5 5 85,773 |s * 85.773 | 39

* Total must agree with the amount recorded on line 34 of Schedule VI,

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS Page 613
Facility Name & ID Number OTTAWA PAVILION LTD # 00039230 Report Period Bepinning: 01/01/2011 Ending: 1273172011
YII. RELATED PARTIES (continued)
B. Are any costs included in this report which are » resalt of transactions with related orzanizations? This includes rent,
management fees, purchase of supplies, and so forth, YES D NO
If yes, cosis incurred as & resolt of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3  Cost Per Geaeral Ledger 1 5 Cost to Related Orpanization [ 7 8 Dilference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amouni Name of Relaled Orgapization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 v 6 |[MAINT COMF - D SEIIMER 5 DYNAMIC HEALTIH CARE CONSULTANTS 101.00°% 6,394 |§ 6,394 | IS
16 L 17 |ADMIN COMP - M MALER " " " 18.131 18,131 15
17 Y 17 |ADMIN COMP - M AARON " " " 20,548 20,5481 17
18 v 17 |ADMIN COMP - F AARON " " " 18
19 v 17 |ADMIN COMP -5 GOLDSTEIN " " " 45.601 45,601 19
20 v 17 |ADMIN COMP -8 HARAMARAS " " " 0
21 v 17 [ADMIN COMP- D KUFTA ' " ” 15676 15,676 | 21
P Y 17 [ADMIN COMP - HOWARD ALTER i ! ” 22
23 v 17 |ADMIN COMP - NON OWNER - V DAVIS i ' " 4.992 4,992 | 23
24 ki 17 |ADMIN COMP - NON OWNER - VAR " " " 20,412 20,412 | 24
25 v 17 |ADMIN COMP - NON OWNER - CFO " " ! 19,623 19,623 | 25
16 v 21 |CLERICAL COMP - § AARON " " " 7,599 7599 | 26
7 v 7
28 v 8
29 ¥ 29
30 v n
3 v 3
32 v 2
33 v 33
34 v 34
35 L 35
36 v 36
ki v 37
38 v 38
3% |Total 5 158,976 [§ * 158,976 | 39

* Tota) most agree with the amount recorded an line 34 of Schedole V1.

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS Page 6C
Facility Name & [D Number OTTAWA PAVILION LTD Report Period Beginning: 0L/0172011 Ending: 123172011
VIL RELATED PARTIES (continued)
B. Areany costs incfuded in this report which are a resnlt of transactions with related organizations? This includes rent,
management lees, purchase of supplies, and so forth. YES :] NO
W yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instroctions for determining costs as specified Tor this form.
i 2 3 Cosi Per General Ledger 4 5 Cost to Related Orpanization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line [ten Amount Name of Related Organization of of Related Related Organization
Ownership Orpanization Casis (7 minus 4}
15 v 7 |FMP BEN - D NEIMER 3 DYNAMIC HEALTH CARE CONSULTANTS 100,00% 633 |§ 633 | 15
16 v 27 |EMP BEN -M MAULR T " " 296 296 | 16
17 Y 27 |EMP BEN - M AARON " - - 1,153 1,183 | 17
18 L 27 |JEMUIP BEN - F AARON ' " " 18
19 v 27 |EMPF BEXN - S GOLDSTEIN ' ' " 16.632 16,632 | 1%
20 A 27 [EMP BEN - S JTARAMARAS " " - 20
21 v 27 [EMP BEN - D KUFTA " ' " 1,112 1,102 21
22 v 27 [EMP REN - HOWARD ALVER " " ' 22
23 ki 27 [EMP BEN - V DAVIS " " " 1,210 1,210 | 23
24 v 27 |EMP BEN - NON OWNER " " " 6,438 6,438 | 24
2% L 27 |EMP BEN - NON OWNER - CFO . " " 2,268 2,268 | 2%
26 L 27 |EMP BEN - § AARON " " " 1,577 1,577 | 26
27 ¥ 27
28 hd 28
9 v 9
KL v N
3 v 31
32 v a2
33 \d 33
34 v 34
35 v 35
36 v 36
37 L4 37
38 v 38
39 [Total $ J2,009 |s * 32,009 | 39

* Total must agree with the amount recorded on line 34 of Schednle VI

HFS 3745 (N-4-99)

IL478-2471




STATE OF 1LLINOIS Page 7
Facility Name & 1D Number OTTAWA PAVILIONLTD # (039230 Report Period Beginning:  01/01/2011 Ending: 12/31/2011
VI1. RELATED PARTIES (continued)
C. Statement of Compensation and Other Payments to Owners, Relatives and Members of Board of Directors.
NOTE: ALL owners { even those with less than 5% ownership) and their relatives who receive any type of compensation from this home
must be listed on this schedule.
1 2 3 4 5 3 7 8
Average Hours Per Work
Compensation Week Devoted to this Compensation Yncluded Schedule V.
Received Facility and % of Total in Costs for this Line &
Ownership From Other Work Week Reporting Period** Column
Name Title Function Interest Nursing Homes* Hours Percent Description Amount Reference
1 IMAURY AARON ADMINISTRATIVE SEE ATTACHED SCHEDULE SALARY s 20,548 17-7 1
2 IMARSHALL MAUER ADMINISTRATIVE SALARY 18,131 17-7 2
= | 3 |SHARON AARON CLERICAL SALARY 7,599 21-7 3
’& 4 |DENNIS NEHMER MAINTENANCE SALARY 6,394 6-7 4
5 |DIANA KUFTA ADMINISTRATIVE SALARY 15,676 17-7 5
6 |S GOLDSTEIN ADMINISTRATIVE SALARY 45,601 17-7 6
7 7
] 8
9 9
10 10
11 11
12 12
13 TOTAL s 113,949 13
* If the owner{s} of this facility or any other related parties listed ahove have received compensation from other nursing homes, attach a schedule detailing the name(s)
of the home(s} as well as the amount paid. THIS AMOUNT MUST AGREE TO THE AMOUNTS CLAIMED ON THE THE OTHER NURSING HOMES' COST REPORTS.
** This must include all forms of compensation paid by related entities and allocated to Schedule V of this report (i.e,, management fees).
FAILURE TO PROPERLY COMPLETE THIS SCHEDULE INDICATING ALL FORMS OF COMPENSATION RECEIVED FROM THIS HOME,
ALL OTHER NURSING HOMES AND MANAGEMENT COMPANIES MAY RESULT IN THE DISALLOWANCE OF SUCH COMPENSATION
HFS 3745 (N-4-99) IL478-2471
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Facility Name¢ & 10 Nomber

OTTAWA PAVILION LTD

STATE OF ILLINQIS
# 000639230 Report Period Beginning:

01/01/2011

Ending:

Page 8
273172011

VL ALLOCATION OF INDIRECT COSTS

Name of Related Crganization

DYNAMIC BEALTH CARF. CONSHLTANTS

A. Are there any costs included in this report which were derived from alloeations of central office Street Address 3359 W MATN 5T
or parent organization costs? (See instructions,) YES NO City / State / Zip Code SKOKIE, 11, 6076
Phone Number { B47) 679-8219
B. Show the allpcation of costs below. 1T necessary, please attach worksheets, Fax Nomber { BEN 6797377
1 b 3 4 5 (3 7 8 9
Schedule V Unit of Allocation Number of ‘Fotal Indireet Amonnt of Salary
Ling (i.e..Days, Dircct Cost, Subunits Being Cost Being Cost Contsined Facility Allocstion
Reference Item Square Feet) Total Units Allocated Among Allocated in Column 6 Units {col.8/col.4)x col.b
1 5 LTILITIES TOTAL PATIENT DAYS 416,329 14 11,113 5 35,797 |8 955 1
2 6 REPAIRS & MAINTENANCE  [TOTAL PATIENT DAYS 416,329 14 68,628 12,499 35,797 5901 2
3 7 EMP REN- GEN SERV TOTAL PATIENT DAYS 416,329 14 1,044 35.797 90 3
E] 19 PROFESSIONAL FEES TOTAL PATIENT DAYS 116,329 14 6,858 35,797 590 4
E] 20 DUES & SUBSCRIPI'IONS TOTAL PATIENT DAYS 416,329 id 7,553 35,797 646 5
6 21 CLERICAL & GENERAL TOTAL PATIENT DAYS 416,329 14 555008 401,070 35,797 47,721 6
7 24 SEMINARS & TRAVEL TOVAL PATIENT DAYS 416,329 14 8,041 35,797 691 7
8§ 25 ALTO EXPENSE TOTAL PATIENT DAYS 416,329 14 14,007 35,707 1,204 8
9 26 INSURANCE TOTAL PATIENT DAYS 416,329 14 4,707 35,797 405 9
10 27 EMP BEN- GEN ADMIN TOTAL PATIENT DAYS 416,329 14 115,833 35,797 9,960 10
11 30 DEPRECIATION TOTAL PATIENT DAYS 416,329 14 ‘2_2.34S 35,797 1,922 11
12 32 INTEREST TOTAL [’A TIENT DAYS 316,329 14 39,492 35,797 3,396 12
13 33 REAL ESTATYE TAXES TOTAL PATIENT DAYS 416,329 14 41,569 35,797 3,574 13
14 33 RE TAX PROTEST FEES TOTALPATIENT DAYS 416,329 14 7,315 35,797 629 14
15 35 EQUIPMENT RENTAL TOTAL PATIENT DAYS 416329 14 94,081 35,797 8,089 15
16 16
17 17
18 1§
19 19
20 20
21 21
22 22
23 23
24 24
2 [rorars I o [ oo ; s |38

HF$S 3745 (N-4-99)

IL47B-2471
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Facility Name & 1D Number

OTTAWA PAVILION LTD

STATE OF ILLINOIS
# 00039230  Report Period Beginning:

01/01/2011

Ending:

Page 8A

27312011

VL ALLOCATION OF INDIRECT COSTS

A, Are there any costs incloded in this report which were derived fram allocations of central office

Name of Related Organization
Street Address

DYNAMIC HEALTH CARE CONSULTANTS

I35 W MAIN ST

or parent organization costs? (See instructions.) YES No [ City / State / Zip Code SKOKIE, I1. 60076
Phone Number { B47)679.8219
B. Show the sligcation of costs below, IF necessary, please attech worksheets, Fax Number [ 647) 679-7377
1 2 3 4 5 6 7 8 9
Schedule V Unit of Allocation Number of Total Indirsct Amount of Salary
Line {i.e.,[tays, Direct Cost, Subuniis Being Cost Being Cast Contained Facility Allocation
Reference Item Square Feet) Total Units Allocated Among Allocated in Column 6 Units {col 8/col.4)x col.b
1 [ MAINT COMF - D NEHMER  [WGHTD AV IIOURS 40 8 652,231 $ 62,231 4|5 6,394 1
2 17 ADMIN COMP - M MADLR WOUHTD AVG HTOURS 40 10 200,004 200,000 4 18,131 2
3 17 AMNIN COMP - M AARON WGHTD AVG HOURS 440 8 200,000 200,000 4 20,548 3
4 17 ADMIN COMP - 8 GOLDSTEIN[WGHTD AVG HOURS 45 5 68,000 63,001 4
5 17 ADMIN COMS - J AARON WOGHTD AVG HOURS 40 2 121,602 121.602 15 45,601 5
6 17 ADMIN COMP - § KOPLIN WOGHTD AY(G HOURS 40 4 74,116 74,106 [
7 17 AIMIN COMP - D MAGAFAS [WGRTIIAVG HOURS 50 ] 152,825 152,525 S 15,676 7
] ki ANMIN COMP - H ALTER WGHTD AVG HOURS 50 1 12,600 12,0006 8
9 17 ADMIN COMP - NON OWNER |[WGHTD AVG HOURS 40 [ 74,874 74,874 3 4,992 9
10 17 ADMIN COMP - NON OWNER IWGHTD AV HOURS 45 8 198,817 198,817 5 20,412 10
1T 17 ADMIN COMP - NON OWNER [WGHTD AVG HOURS 45 10 216,469 216,469 4 19,623 11
12 2 CLERICAL COMP - § AARON [WGHTD AVG HOURS 4 1] 83,751 83,751 4 7,599 12
13 13
14 14
15 [E]
16 [
17 17
18 13
19 19
20 20
21 21
22 12
13 23
24 24
25 |TOTALS 1,464,375 b 1,464,375 5 158,976 25

HFS 3745 (N-4-99)

IL478-2471
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Facility Name & I Number

OTTAWA PAVILION LTD

STATE OF ILLINOIS

# 00039230 Report Period Beginning:

01/01/2041

Ending:

Page 8B

2/31/2011

VI ALLOCATION OF INDIRECT COSTS

A. Are there any costs included in this report which were derived from allocations of central office

or parent erganization costs? (Sce instructions.)

YES NO

B. Show the allocation of costs below. 1T necessary, please aftach worksheets.

Name of Related Organization

Street Address

City / State / Zip Code

Phone Number

DYNAMIC HEALTI CARFE CONSULTANTS

3383 W MAIN ST

SKOKIE, L 60076

[ B47) GT08319

Fax Number T 847) 6797377
1 2 3 4 5 6 7 8 9
Schedule V Unit of Allgcation Nunther of Total Indirect Amount of Salary
Line (i.e..Days, Direct Cosl, Subuniis Being Cost Being, Cost Contained Facility Allocation
Relerence Item _Square Feet) Total Units Allpcated Among Allocated in Column 6 Units {col.8/col.4)x col.6
1 Ei EMP BEN - D NEHMER WCEHTD AVG HOURS 40 8 6,161 4§ 633 1
2 27 EMY BEN - M MATIER WCILTD AVG HOURS ) 10 10,982 4 996 2
3 27 EMP BEN - M AARON WGHTD AVG HOURS 30 8 11,224 4 1,153 3
] 27 EMI* BEN - F AARON WGHTD AVG HOURS 45 5 43,917 4
5 27 EMP BEN - 5 GOLDSTEIN WGHTD AVG HHOURS 48 2 44,352 15 16,632 5
] 27 EMI' REN - § KOPLIN WGHTD AVG HOURS 40 4 30,190 [
7 27 EMP BEN - B MAGAFAS WOHTD AVG HOURS 50 N 10,718 5 1,102 7
8 27 EMP BEN - H ALTER WEHTD AV HOURS 50 ] 1,101 B
9 27 EMP BEN - V DAVIS WLHTI AVG HOURS 40 8 18,154 3 1,210 9
10 27 EMP BEN - NON OWNER WGEHTD AVG ITOURS 45 8 62,705 5 6,438 10
11 27 EMP BEN - NON OWNER CFOQ |[WGHTR AVG HOURS 45 10 25,019 4 2,268 I
12 27 EMP BEN -5 AARON WLGHTD AYG HOURS 40 10 17376 4 1.577 12
13 13
14 14
15 15
16 16
17 17
18 13
19 19
20 20
Fi 21
22 22
23 23
24 24
25 [rovaLs | < 281,899 [ 32009 125

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS Page 9
Facility Name & ID Number OTTAWA PAYILION LTD # 00039230 Report Period Beginning: 01/01/2011  Ending: 12/31.2011
1X. INTEREST EXPENSE AND REAL ESTATE TAX EXPENSE
A. Interest; (Complete details must be provided for each loan - attach a separate schedule if necessary.)
1 2 3 4 5 6 7 8 9 1}
Reporting
Monthly Maturity | Interest Period
Name of Lender Related** Purpose of Loan Payment Date of Amount of Note Drate Rate Interest
YES | NO Required Note Original [ Balance (4 Digits) Expense
A. Direetly Facility Related
Long-Term
1 X |CONSTRUCTION MORTGAGE b 5 6,717,790 84,071 | 1
2 2
3 |RELATED PARTY 33%6 | 3
4 |WOODBRIDGE NP X WORKING CAPITAL 24584 | 4
5 X |INSURANCE FINANCING 675 | 5§
Working Capital
6 |MB FINANCIAL X |WORKING CAPITAL 350,080 4.2500 9662} 6
7 |M.MAUER/M.AARON p, WORKING CAPITAL 363,070 13,368 | 7
§ |[PHARMACY X |PAYABLE FINANCING $4,767.70 [LLA10/11 159,177 154,406 [10/10/14 5.2500 841 | 8
9 | TOTAL Facility Related $4,767.70 5 159,177 |$ 7,590,266 136,597 | 9
B. Non-Facility Related*
10 10
11 i1
12 12
L3 13
14 |TOTAL Non-Facility Related 5 3 14
15 | TOTALS (line 3+lineld) s 159,177 |§ 7,590,266 136,597 | 15
16) Please indicate the total amount of mongage insurance expense and the tocation of this expense on Sch. V. 5§ N/A Line # 36
* Any interest expense reported in this section should be adjusted out on page 8, line 14 and, consequently, page 4, col. 7.
(See instructions.)
** If there is ANY overlap in ownership between the facility and the lender, this must be indicated in column 2.
(See instructions.)
HFS 3745 (N-4-89) IL478-2471
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STATE OF ILLINOIS Page 10
Facility Name & 1l Number OTTAWA PAVILION LTD # 00839230 Report Period Beginning: 01/0172011  Ending: 1273172011
IX. INTEREST EXPENSE AND REAL ESTATE TAX EXPENSE (continued)
B. Real Estate Taxes
Important, please see the next worksheet, "RE_ Tax“ The rea! estate tax
1. Real Estate Tax accrual used on 2010 report. statement and bill must accompany the cost report. : s 36000 [ 1
2. Real Estate Taxes paid during the year: (Indicate the tax year to which this payment applies. |f payment covers morse than one year, detail below.) s 36,798 | 2
3. Under or (over) acerual (bire 2 minus line 1), s 798| 3
4. Real Estate Tax acerual used for 2011 report. {Detail and explain vour calculation of this accrual on the lines below.) 5 g0 | 4
5. Direct costs of an appeal of tax assessments which has NOT been included in professional fees or other general operating costs on Schedule V, sections A, B or C.
(Describe appeal cost below. Attach copies of invoices to support the cost and a copy of the appeal filed with the county.) 5 s
6. Subtract a refund of real estate taxes. You must offset the full amount of any dircct appeal costs
classified as a real estate tax cost plus onc-half of any remaining refund.
TOTAL REFUND § For Tax Year.  (Attach a copy of the real estate tax appeal board’s decision.} b 6
7. Real Estate Tax expense reported on Schedule V, line 33, This should be a combination of Yines 3 thru 6. b4 38798 7
Real Estate Tax History:
Real Estate Tax Bill for Calendar Year: 2006 59,885 [ FOR BHF USE ONLY
2007 59.153 9
008 61,997 10 13 | FROM R. E. TAX STATEMENT FOR 2010 5 13
1009 355582 11
2010 36,798 12 14 | PLUS APPEAL COST FROMLINE 5 $ 14
THE CURRENT YEAR REAL ESTATE TAX ACCRUAL IN BASED
ON ~ 111% OF THE PRIOR YEAR REAL ESTATE TAX BILL 15 | LESS REFUND FROM LINE 6 5 15
THE PAYMENT ON LINE 2 APPLIES TO THE 2009 TAX BILL.
16 | AMOUNT TO USE FOR RATE CALCULATIONS 16

NOTES: 1. Please indicate a negafive number by use of brackets( ). Deduct any overaccrual of
taxes [rom prior year.
2. If facility is & non-profit which pays real estate taxes, you must attach a denial of an
application for real estate tax exemption unfess the building is rented from o for-profit entity.
This denial must be no more than four years old at the time the cost report is filed.

HFS 3745 (N-4-99)

1L478-2471
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2010 LONG TERM CARE REAL ESTATE TAX STATEMENT

FACILETY NAME OTTAWA PAVILION LTD COUNTY LASALLE

FACILITY IDFH LICENSE NUMBER Q0039230

CONTACT PERSON REGARDING THIS REFORT BOB KAGDA

TELEPHONE { 847 } 67535835 FAX ¥ { 347 ) 8755777

AL

s

Semmpary of Res! Estate Tax Cont

Eater the tax index number and real estato tax rssessed for 2010 on the lines provided below. Enter only the portion of the
cost that applics to the operation of the nursing home in Column D. Reat estate ax applicable 10 any portion of the nursing
home property which 15 vacant, rented to ather organizations, of used for | ather than tong term care must not be
ertered in Column D Do aet include cost for any penod other than calendar year 2010

(A} (B) (] m
Taz
Agplicajte (o
22121171001 NURSTNG HOME 5 3579812 H 36,9812
5 3
5 s
% s
s s
s 3
5 ]
H s
s H
s H
TOTALS $ 16798 12 5 3679812
R X L All ey
Does any portion of the tax bill apply to more then one nursing home, vacan property, or property which iy not directly
used for nursing home services? YES X ND
If YES. attach &n explenation and a schedule which shows the calculation of the cost sl d 1o the nursing home.

{Geoerally the real estate tax cost must be allocated 1o the nursing home based upon kq R of space used))
Ta Bl

Anach a copy of the ofiginal 2010 1ax bills which were lisied in Settion & 1o this statement. Be sure 1o use the 2010
tax bill which is normatly paid during 201,

PLEASE NOTE: Payment information from the Imternet of otherwise is not considered acceptable tax hill
docurmentation . Facilities located in Cook County are required 10 providecopies of their eriginal second
installment tax bill.

Page 104

HFS 3745 (N-4-88)

IL478-2471



gLl

STATE OF ILLINOIS Page 11

Facility Name & [ Nomber OTTAWA PAVILION LTD # D00J9230  Report Period Bepinning: 04/0122011 Ending: 12/31/2011
X BUILDING AND GENERAL INFOKMATION:
A.  Square Feet: 45,125 B. General Construction Type: Exterior Frame Number of Siories
C.  Does the Operating Entity? :I(a} Own the Facility II'"’) Rent from a Related Orpanization. [:](c)g:;:::-::lig?mplctcly Unrelated
{Facilities checking (a) or (b) must complete Schedule X1. Those checking {¢) may complete Schedule XI or Schedule X1I-A. See instructions.)
. Does the Operating Entity? Ej{l) Own the Equipment I:l(h) Rent equipment from a Related Organization. E](c) Rent cquipment from Completely

Unrelated Organization.
(Facilities checking (a) or (b) must complete Schedute XI-C, Those checking (¢) may complete Schedule XI-C or Schedule XI1I-B. See instractions.}

E.  List all other business entities owned by this operating entity or related to the operating enfity thal are located on or adjacent to (his norsing home's grounds
(such as, but not limited to, apartments, assisted living fecilities, day training facilities, day care, independent living €acilities, CNA training facilities, etc.)

List eatity name, {ype of business, square footage, and number of beds/units available (where applicable).
N/A

F.  Docs this cost report reflect zny organization or pre-opersting costs which are being amortized? [] Vves [X] No
I so, please complete the following:

L Total Amount Incurred: 2. Number of Years Over Which it is Being Amortized:

3. Current Period Amortization: 4, Dates Incurred:

Natuore of Costs:
{Attach a complete schedule detailing the (otal amount of organization and pre-operating costs.)

X1, OWNERSHIP COSTS:

l 2 3 4

A. Land. Use Square Feet Year Acquired Cost
1 "NURSING HOME T998[5 31407 1
2 2
3 [TOTALS 5 314,027 K]

HF S 3745 (N-4-88) 1L478-2471
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STATE OF ILLINOIS Page 12

Facility Name & ID Numher OTTAWA PAVILION LTD B 00039230 Report Period Beginning: p1/01/2011  Ending: 12/3172011
;l DWNERSHIP COSTS (confinuzd) T
B. Building and Improvement Costs-Including Fixed Equipment. (See instructions.) Round all numbers to nearest dollar.
1 2z k] 4 5 [ 7 |4 £
FOR BH¥ USE ONLY Year Year Current Book Life Straight Line Accumulated
Beds* Acquired | Constructed Cost Depreciation in Years Depreciation Adjustments Depreciation
P’ T19 o Lot LT T T R T | 199% 3 T.5367 864 |3 57013 29 |5 3013 |8 s 349,203 4
5 ImﬁwW’MW! 5
6 SRR T N AT 6
T Mwmxmﬁwwmw& - =
B [KELATED PAKTY 2w - an - il S RUAF P b E5) T,I5T 1z 9,979 ]
Tmprovement Type ™

LEAYEROLD EMPROVEMENT KK LR
1 TWALLFAPFER 995 18314 70 39 47T Thad
H O [PRYWALL 1N CORRIIOR LA 17550 LA 39 EEL )| 11
LI THANDRATLS 905 TE3T 2T 39 HU | 3008 12
13 [SECURITY THOR 995 I,o2 45 37 41 [$:1 [E]
T3 |MIXING VALVE & WATER HEATER T90% LI 13 37 Lk EilE] 14
X THARDRAIT, X BUMTER 9% [ %319 it 37 Lirkd 2815 15
16 [HARDRATL & BUMFER 1976 g L] 39 T IR [
17 [ALARM 9% 1,144 29 39 P4 447 17
B [FANTC DEVICE T 1,350 £l 39 A0 (13 15
T [REFLACE RECORNECT SWTTCH & STARTER T99% 1,/ pi:4 39 28 425 (&
20 [DRAPERIES T99% 13333 RE¥] 39 337 EALE IO
21 IDRAPERY, CARPETING T9%7 TZ.78G 3.8 39 35 4,662 i1

1 v K HEAT/COOL UNITS 1997 4,341 11T 39 11T 1,532 il

23 [HEATHOOL UNTTS T9R 4,/33 121 k34 i 1712 Sl
34 [OFFICE, REMODELING 99 T37% ki 39 ki KK I
I% [SMELVIRGA GOLER TOU% 1493 I8 39 ki 37 b4
16 |BOILER, AEATACOOL UNTT THYY 10,440 168 39 2o FANF 6
27 JALARM 5YSTEM I 1853 73 39 73 D4k ki
28 [WINDDOWE 1995 12,785 o7 Ei) S/ R i Ll
79 [FOUDIRG STEEL GATF, 1999 i) 3 37 13 X7 1]
30 [REMODELING GISHWASHTR ROOM T 5000 T8 37 | i 154 0|
31T [DRAFERIES T99Y 6,437 165 37 L] pELE) 3
31 [PARKING LOT PAVING 999 1834 Er) 39 EX) KX 32
I [BATTMENT REMODEL {1111 15,203 553 75 553 5273 kxS
HHOWINDOW REFAIR — DOGR P4 R LLL i [ L] 1,247 34
I [FEED PUMF —~ HOT WATER VALVE T000 4,131 1 PR 150 1,703 35
3G 6

*Totz] beds on this schedute must apree with page 2, See Page 12A, Line 70 for total

**Improvement type must be detabled in order for the cost report to be considered complete.

HFS 3745 {N-4-99) IL478-2471
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STATE OF ILLINOIS Page 12A
Facility Name & 1D Number  OTTAWA PAVILION LTD # 00039230  Report Period Beginning: 017017211 127312001
XTI, OWNERSHIP COSTS (continued)
8. Building and Improvement Costs-Including Fixed Equipment (See instructions.) Round all numbers io nearest dollar.
T 3 L3 3 7 5 ]
Year Current Book Life Straight Line Accumaulated
[mprovement Type** Constructed Cosl Depreciation in Years Idepreciation Adjustments Depreciation
37 [SPRINKLER SYSTEM REPAIR 3 1195 [ a3 a5 KA 3 %R 37
3% [AIR CONDITIONER 2000 1273 T 7.5 a6 322 38
39 |[CARPETING — SHEERS 2000 5603 0 FLE 285 4386 37 |
40 [BASEMENT REMODEL 3001 10,083 730 27.5 T30 7G50 40
41_[BOILER/SPRINKLER REPAIRS 2001 0,031 365 278 365 3823 a1
I TBOILER REPAIR/PUMP/COMPRESSOR 2002 11,838 337 775 437 3,039 ')
43 [HEATER 002 Ry o7 75 107 LZE] K]
44 |BASEMENT REMODEL Pl T8 0% 3] TR GED 6,437 44
B1801LER REPAIR/PUMPS/CONDENSING DNIT 2003 3,701 353 75 353 TIOR8 L3
46 [SPRINKLER SYSTEM REPAIR 003 17320 503 ITS 03 (%13 [ FrA
47 IDOOR CAMERAS AND LOCKS 003 350 o7 LA 167 TATZ F
| 30 |AIR CONDITIONER § TON 003 T.960 i | 175 71 =08 3|
SERVICE SINK T003 11} Ty 75 TY I35 FL
5T [WALL REPAIR - WATER DAMAGE T 1,370 S pA 50 113 = |
T [PAINTING pLIx T7.082 [¥]] PR (74| T.632 51
51 |ROILER.CONDENSATE DRUMS & COMPRESSOR 2003 3T TS TR 11K ibi 52
S} ISTAINLESS STEEL TOPS FOR TARLES — X TU55 E 75 37 T90 3
5 TEXHAUST DUCTSIHOOD & A/C COMPRESSOR 5 Z,78Y TOT Ty 101 [RK] 5
T ROODF 005 30875 1,113 75 1,123 7,253 55
58 [FIRE PANEL FOR ALARM SYSTEM AU pEY pLibi ITS 182 TR 56
57T [WATER TREATMENT, CONDENSER PUMP 2005 0,107 E{3) 7.5 o8 376 =
| 32 {SPRINKLER HEADS 006 T.567 [t TR [ 71 55|
[ 3 |CUBICLE CURTAINS 005 1267 15 75 £l Ly | 7]
0 |ATR CONDITIONER piliily T.33% 7 TS 19 pL &0
ST |PIPING & RELIEF VALVE FOR BOILER FOG 3548 129 ITs 129 704 ]
62 [SUMP PUMP TO07 3. 128 LLE] 20D [1LE] UL [$]
HEAT & AC UNITS 2007 1,504 [ 75 (53 90 []
4 TFLAT RUBBER ROQF THIT PR T8 175 T8 137 =
% |BOILER REPAIR 007 30T B4 PR L.E ) REL ! [
66 [WATER TREATMENT, CONBENSER PUMP — 2R LAY 360 I8 360 T.I45 &6
T IGENERATOR, COMPRESSOR,ROILER 008 T2 437 E Ly P XS 57 1363 &7
68 |IDOORS, LIGTITS T5.993 552 IS T8I 013 &3
[ 59 |DINING ROOM -CARPET, TILEWALLPAPER.CURTAINS 008 15355 J40 7.5 PEL AR 69
70 [TOTAL (lines 4 thru 69) [ 2045848 |5 72,105 3 72,502 |5 397 505,990 70

**lmprovement {ype must be detziled in order for the cost report to be considered complete.

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS

Page 12B
Facility Name & 1D Number OTTAWA PAVILION LTD 00039230 Report Perind Beginning: /0172011 Ending: 12/312011
AL OWNERSHIP COSTS {conttinued)
B. Building and Improvement Costs-lncloding Fixed Equipment, (See instructions.) Round all numbers to nearest dollor,
I 4 ] b 7 ) E]
Year Current Book Life Straight Line Accumulated
Improvement Type** Constructed Cost Depreciation in Years Depreciation Adjostments Depreciation
T [Tolals from Page 124, Carricd Forward s 3,045 54 72105 5 72502 78 305,000 i
2 JUANDICAP RAMP REPLACEMENT 2008 3,100 I3 27.5 113 391 F]
3 JCOMPRESSOR - WATER COOLED CONDENSING LUNEY {0 2,263 82 275 32 2012 3
1 |WATER HEATER 009 4,050 148 274 148 364 4
5 [GENERATOR REPAIRS 2009 4,476 162 275 162 399 5
BOILER REPAIRS 2009 5548 202 275 I J06G [
HEATING & COOLING UNITS 2009 1347 47 ) 9 12t 7
% REPLACE SMORETFEDECTOR U] TAT3 37 20N L¥l 127 L]
AIR CONDITIONERS 2010 Sk 54 Zi5 2 T [
ROOF WORK PLUL] PR 1 275 09 LR 10
DOOR CLOSERS 21l FALY 37 Pl kil Ly 11
17 [SIDEWALK REPLACEMENT Z01T 1,133 38 15 —_ 38 — 38 12
POSIFLEX PERSONA URL SCANNER PLLE! 15,612 313 270 S35 313 3
14 13
4 15
16
Lk}
[E]
[E]
30
b1
il
23
23
15 5
| 26 I8
Fxi
18 |
4] 79 |
[ 3T 30 |
31
52
33
34 |[TOTAL (lincs 1 thru 33) 3 2,095 550 73,3% 3 73,894 397 |5 508,712 34

“*Improvement type mosi be detailed in order for the cost report to be considered complete.

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS Page 13
Facility Name & TD Num ber OTTAWA PAVILION LTD 4 00039230 Report Period Beginning: 01/012011  Ending: 12312011
X1, OWNERSIIIP COSTS (continued)

C. Equipment Costs-Exc¢luding Transportation. (See instructions.)

Category of 1 Current Book Straight Line 4 Component| Accumulated
Equipment Cost Depreciation 2 Depreciation 3 Adjustments | Life 5§ | Depreciation 6

71 | Purchased in Prior Years s 253,216 3 11,367 [$ 24355 |§ §2,988 | 5-I0YR |§ 139,540 71
72 | Current Year Purchases 37,800 37,800 1,890 (35910} I10YR 1,890 72
73 Fully Depreciated Asscts 121,221 126,221 73
74 RELATED PARTY 257,618 21,607 24,436 2,829 17,092 74
75 | TOTALS 5 669,855 b3 70,774 |$ 50,684 |§ (20,093) 5 279,743 75

D. Vehicle Costs. (Sce instructions.)*

1 Model, Make Year 4 Current Book Straight Line 7 Lifcin Accumulated
Use and Year 2 Acquired 3 Cost Deprecigtion 5 Depreciation 6 Adjustments | Years 8| Depreciation 9

76 |RELATED PARTY b 19792 |§ 944 |3 3,269 |% 2,315 $ 1,341 76
77 77
78 78
79 79
80 | TOTALS B 19792__|s 944 [§ 3269 |$ 2325 [ s 9341 | 80

E. Summary of Care-Related Assets 1 2

Reference Amount

81 | Total Historical Cost (tine 3, cold + line 70, col.4 +line 75, col.l + line 80, col.4} + (Pages 12B thru 121, if applicable) b3 3,099,264 81
82 | Current Book Depreciation (line 70, col.5 + line 75, col.2 + line 80, col.5) + (Pages 12B thru 121, if applicable) 5 145215 82
83 Straight Line Depreciation (line 70, col.7 + line 75, col.3 + line 80, col.6) + (Pages 12B thru 121, if applicable) $ 127,844 83
84 | Adjustments {line 70, col.B + line 75, col.4 + line 80, c0l.7) + (Pages 12B thrn 121, il applicable) 5 (17,.371) 84
85 Accumulated Depreciation {line 70, col.9 + line 75, col.6 + line 80, col.9) + (Pages L2B thru 121, if applicable} 5 797,796 85

F. Depreciable Non-Care Asseis Included in General Ledger. (See instructions.) (. Construction-in-Progress

1 2 Current Book Accumulated

Description & Year Acquired Cost Depreciation 3 Depreciation 4 Description Cost
86 5 5 § 86 92 3 92
87 87 93 93
88 88 94 94
89 89 95 $ 95
90 920
91 | TOTALS 3 5 s 91 *  Vehicles used to transport residents to & from

day training must be recorded in XI-F, not XI-O.
**  This must ngree with Schedule V line 30, column 8.

HFS 3745 (N-4-99) 1L478-2471
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Facility Name & 1D Number

OTTAWA PAVILION LT

STATE OF ILLINOIS
# 00039230

Report Peried Beginning:

0L/0172011

Page 14

Ending:  12/31/2011

XI1L. RENTAL COSTS

A. Building and Fixed Equipment (Sec instructions.)
1. Name of Party Holding Lease:  NA

2. Does the facility also pay real estate taxes in addition to rental amount shown below on line 7, column 47

[f NO, see instructions.

[Jves

[vo

10. Effective dates of current rental agreement:

Beginning
Ending

11. Rent to be paid in future years under the current

rental agreement:

Fiscal Year Ending

Annual Rent

12 2012 5
13. 2013 5
14. 2014 S

* [f there is an option to buy the building,
please provide complete details on atiached

schedule.

** This amount plus any amortization of lease

L 2 3 4 5 6
Year Number Original Rental Total Years Total Years
Constructed of Beds 1.ease Date Amount of L.ease Renewal Option*
Original
3 |Building: 5 3
1 _|Additions 4
5 5
& ]
T rotAL ; R |
L1
8. List separately nny amortization of lease expense included on page 4, tine 34.
This amount was calculated by dividing the total amount to he amortized
by the length of the lease
9. Option to Buy: 1 vis [ ] NO  Terms: "
B. Equipment-Excluding Transportation and Fixed Equipment. (See instructions.} .
15. Is Movahle equipment rental included in building rental? YES NO
16. Rental Amount for movsble equipment; § 9,541 Drescription: > SCHEDULE ATTACHED
{Attach a schedule detailing the hreakdown of movable equipmcent)
C. Vehicle Rental (See instructions,)
1 2z 3 4
Model Year Monthly Lease Rental Expense
Use and Make Payment for this Period
17 [FACILITY 2009 FORD E450 5 578.00 5 6.936 17
18 15
19 1%
20 20
21 |TOTAL 5 578.00 5 6,936 23

HFS 3745 (N-4-99)

expense must agree with page 4, line 34.

IL478-2471
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Facility Name & 1D Number

STATE OF ILLINOIS

OTTAWA PAVILION LTD

#

00039230

Page 15

Report Period Beginning: 01/01/2011 Ending: 12/31/2011

X1I1. EXPENSES RELATING TO CERTIFIED NURSE AIDE (CNA) TRAINING PROGRAMS (See instructions.)

A. TYPE OF TRAINING PROGRAM (IT CNAs are trained in another facility program, attach a schedule listing the fucility namc, address and cost per CNA trained in that facility.)

1. HAVE YOU TRAINED CNAs
DURING THIS REPORT
PERIOD?

If "“yes™, please complete the remainder

[ YEs 2.  CLASSROOM PORTION:

NO IN-HOUSE PROGRAM

IN OTHER FACILITY

| 000

3. CLINICAL PORTION:

IN-HOUSE PROGRAM

IN OTHER FACILITY

]
3

of this schedale, 1T "'no"”, provide an COMMUNITY COLLEGE HOURS PER CNA

explanation as to why this training was

nol necessary. HOURS PER CNA

THE FAUILITY HIKESN UNLY CEKTIFIED NUKSES ALUENS
B. EXPENSES C. CONTRACTUAL INCOME
ALLOCATION OF COSTS (d)
In the box below record the amount of income your
1 2 3 4 facility received fraining CNAs from other facilities.
i Eacility
Drop-outs Completed Contract Total S |

| |Community College Tuition b $ § 5
2_|Books and Supplies . NUMBER OF CNAs TRAINED
3 |Classroom Wages u)
4 [Clinical Wages b) COMPLETED
§ |In-House Trainer Wapes ) 1. From this facility
6 |Transportation 2. From other lacilities (0
7 _|Contractual Payments DROP-OLITS i
§ ICNA Competency Tests 1. From this facility
9 |TOTALS 5 5 $ $ 2. From other Facilities (f}
10 |SUM OF line 9, col. 1 and 2 {£) 5 TOTAL TRAINED

{2) Include wages paid during the classroom portion of training. Do not include fringe benefits.

{b) Include wages paid during the clinical portion of training. Do not include lringe benefits.

(c) For in-honse training programs only, Do not inciude fringe benefits.

(d} Allocate based on il the CNA is from your facility or is being contracted to be trained in
your facility. Drop-out costs can only be for costs incurred by your own CNAS,

HFS 3745 (N-4-99)

{¢} The total amount of Drop-out and Completed Costs lor
your own CNAs must agree with Sch. V, line 13, col. 8.

() Attach a schedule of the facility names and addresses
ol those lacilities Tor which you trained CNAs.

1L478-2471
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STATE OF ILLINOIS Page 16
Facility Name & 1D} Number OTTAWA PAVILION LTD # 00039230 Report Period Beginning: 01/401/2001  Ending: 12312011
XIV. SPECIAL SERVICES (Direct Cost) (See instructions.)
1 2 3 4 5 6 7 &
Schedule ¥ Staff Qutside Practitioner Supplies
Service Line & Column Units of Cost ~__{other than consultant) (Actual or) Total Units Total Cost
Reference Service Units Cost Allocated) {Column 2 +4 {(Col. 3 + 5 + 6}

1 | Licensed Oceupational Therapist 39-3 hrs $ 5 1

Licensed Speech and Language
2 Development Therapist 39-3 hrs 2
3 | Licensed Recreational Therapist hrs 3
4 { Licensed Physical Therapist n-3 hrs 58,572 58,572 4
S | Physician Care visits S
6 | Dental Care visits 6
7 | Work Related Program hrs ¥
8 | Habilitation hrs B

#al

9 | Pharmacy 39-2 preserpts 193,718 193,718 2

Psychological Services

(Evaluation and Diagnosis/
10 | Behavior Modification) hrs 10
11 | Academic Education hrs 11
12 | Other (specify): 12
13 | Other (specify):  SUPP/LAB/XRAY 14,205 14,205 13
id | TOTAL s 5 58,572 207,923 266,495 L]

NOTE: This schedule should include fees {other than consultant fees) paid to licensed practitioners. Consultant lees should be detailed on
Schedule XVII-B, Salaries of unlicensed practitioners, such as CNASs, wha hedp with the above activities should not be listed

on this schedule.

HFS 3745 (N-4-99)

IL478-2471
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STATE OF ILLINOIS Page 17
Facility Name & ID Number OTTAWA PAVILION LTD # 00039230 Report Period Beginning:  01/01/2011 Ending: 12/31/2011
XV, BALANCE SHEET - Unrestricted Operating Fund. Asof  12/3172011 (last day of reporting year)
This report must be completed even if financial statements are attached.
1 2 After 1 2 Alter
Operatin Consolidation* Operatin Consolidation*
A. Current Assets C. Current Liabilities
1 | Cash on Hand and m Banks s 64,332 3 1 26 | Acocounts Payable 3 410,353 16
2 | Cash-Patient Deposits 2 27 | Officer's Accounts Payable 368.070 27
Accounts & Short-Term Notes Receivable- 28 | Accounts Payable-Patient Deposits 28
3 | Patients (less allowance S0,000 ) 1,424,481 3 29 | Shori-Term Notes Payahle 504,409 9
4 | Supply Inventory (priced at } 4 30 | Accrued Salaries Payable 204,048 30
5 | Short-Term Investments 5 Accrugd Taxes Payable
6 | Prepaid Insurance 73,372 6 31 | (excluding real estalg taxes) $3,524 31
7 | Other Prepaid Expenses 7061 7 32 | Accrued Real Estate Taxes(Sch.IX-B) 32
B | Accounts Receivable {owners or related parties) 326,680 8 33 | Accrued Interest Payable 1,252 33
% | Other(specity). 2 34 | Deferred Compensation 34
TOTAL Current Assets 35 | Fedgral and State Income Taxcs 35
10 | (sum aflines 1 thru 9) s 189592 |§ 10 Other Corrent Liabilities(specify):
B. Long-Term Assets 36 36
11 | Long-Term Noles Receivable 11 37 37
12 | Long-Term Investments 12 TOTAL Current Liabilities
13 | Land 13 38 | (sum of lines 26 thyu 37) s 1,501,656 38
13 | Buildings, at Historical Cost 14 Il D Long-Term Liabilities I
15 | Leasehold Improvements, at Historical Cost 439,584 15 39 | Long-Term Notes Payable 39
16 | Equipment, at Historical Cost 425,800 16 40 | Mortgage Pavable 40
17 | Accumulated Depreciation (book methods) (552,680} 17 41 | Bonds Payable 4k
18 | Deferred Charges 18 42 | Deferred Compensation 42
19 | Organization & Pre-Operaling Cosls 9 Il Other Long-Term Liabilities(specify):
Accumulated Ameortization - 43 43
20 | Organization & Pre-Operating Costs 20 44 44
21 | Restricted Funds 21 TOTAL Long-Term Liabilities
22 | Other Long-Term Assets (specify): 22 45 | (sum of lines 39 thru 44) $ 45
23 | Onher(specify):  DEPOSIT 506 23 TOTAL LIABILITIES
TOTAL Long-Term Assets 46 | (sum of lines 33 and 45) 5 1,501,656 46
24 | (sum of lines k1 thyu 23) s 363,210 $ 24
47 | TOTAL EQUITY(page I8, line 24) 5 757,480 47
TOTAL ASSETS TOTAL LIABILITIES AND EQUITY)
25 |(sum of [ines 1{ and 24) 3 2,259,136 § 25 48 | (sum of lines 46 ond 47) 5 2,259,136 48

HFS 3745 (N-4-99)

*(See instruclions.)

IL478-2471
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STATE OF ILLINOIS Page 18
Facility Name & 1D Number OTTAWA PAVILION 1.TD 00039230 Report Period Beginning:  01/01/2011 Ending:  12/31/2011
XV1. STATEMENT OF CHANGES IN EQUITY
1
Total
1 | Baiance at Beginning of Year, as Previously Reported {22,860) 1
2 | Restatemenits (describe): 2
3 3
4 4
5 5
6 | Balance at Reginning of Year, as Restated (sum of lines 1-5) 22,860 [
A. Additions {deductions):
7 | NET Income (Loss) (from page 19, line 43) 780,340 7
8 | Aquisitions of Pooled Companies 8
9 | Proceeds from Sale of Stock 9
10 | Stock Options Exercised 10
11 | Contributions and Grants 11
12 | Expenditures for Specific Purposes 12
13 | Dividends Pard or Other Distributions to Owners 13
14 | Donated Property, Plant, and Equipment 14
15 | Other (describe) 15
16 | Other {describe) 16
17 [TOTAL Additions (deductions) (sum of lines 7-16) 780,340 17
B. Transfers (liemize):

18 18
19 19
20 20
21 21
22 22
23 |[TOTAL Transfers (sum of lines 18-22) 2}
24 |BALANCE AT END OF YEAR {sum of lines 6 + 17 + 23) 757,480 24 |*

HFS 3745 (N-4-99)

* This must agree with page 17, line 47.

1L478-2471
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Facility Name & 1D Number OTFAWA PAVILION LTD

STATE OF ILLINOIS Page 19

# 00039230

Report Period Beginning: 01/01201 1 Ending: 12/3172011

XVIL INCOME STATEMENT (attach any explanatory footnotes necessary o reconcile this schedule (o Schedules ¥V and VL) All required
classifications of revenue and expensc must be provided on this form, even il financial stalements are attached.
Note: This schedule should show gross revenue and expenses. Do not net revenue against expense

Revenue Amagunt
Hi\.ﬁpaticnt Care
Gross Revenue -- All Levels of Care 3 87
2 | Discounts and Alfowances for all Tevels ( 2
3 [SUBTOTAL Inpatient Care (line T minus line 2) 3 6,379,487 3
B. Ancillary Revenuc
Day Carg
5 [ Other Care for Outpaticnis 5
6 | Therapy 371,671 b
7 | Oxygen 7
8 [SUBTOTAL Ancillary Revenue (lines 4 thru 7) H 371,671 ]
FC. Other Operating Revenue
Payments for Education
10 T Other Government Grandg 1]
1T [ CNA Training Reimbursements m
TZ [ Gift and Collce Shop TZ
13 | Barber and Beauty Care 13
14 | Non-Patient Meals 14
1% | Telephane, Televiston and Radio 13
16 T Rental of Facility Space 1o
17| Sale of Drugs T
I8 | Sale of Supphes (o Non-Palients 18
19 | Laboratory 19
20 | Radiology and X-Ray 20
21 | Other Medical Scrviees 21
22 | Laundry ¥
23 |SUBTOTAL Other Operating Revenut (lines 9 thru 22)$ 23
D. Non-Operating Revenue
Contnbutions
25 | Interest and Other Investment Income®** 1,959 pL
26 [SUBTOTAL Non-Operating Revenue (lines 24 and 25) [§ 1,959 26
E. Other Revenue {specify):****
etflément Income {Insurance, Legal, EIC]
28 28
LT 28a
29 |SURTQOTAL Other Revenue {lines 27, 28 and 28a) $ 29
30 |TOTAL REVENUE (Ssum of lines 3, 8,23, 26 and 29) |$ 6,753,117 30

HFS 3745 (N-4-99)

2
Expenses Amount

A. Operating Expenses

General Services J43.679 3
32 | HealthTCare 2768387 32
33 | General Administranon 1425781 33

B. Capital Expense

Ownership

C. Ancillary Expense
% | Special Cost Centers

[}
36 | Provider Participation Fee 65,153 36
D, Other Expenses (speeily):

37 |OUT-OF-PERIOD EXPENSES 37
38 38
39 39|
40 |TOTAL EXPENSES (sum of lines 31 thrn 39)* 5 85,972,777 40
41 |Income before Income Taxes (line 30 minus line 40)** 780,340 41
42 |Income Taxes 42
43 |NET INCOME OR LOSS FOR THE YEAR (line 41 minos line 42) |$ 780,340 43

*  This must agree with page 4, line 45, column 4.

**  Does this apree with taxable income (loss) per Federal Income

Tazx Return? YES If not, please attach a reconciliation.

**n  Qee the instructions. I this total amount has not been offset
against interest expense on Schedule V, line 32, pleasc include a
detailed explanation.,

*#*%xpProvide a detailed breakdown of "Other Revenue” on an aitached sheet.

IL478-2471
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STATE OF ILLINOIS

Page 20
Facility Name & [D Number OTTAWA PAVILION LTD ¥ 00039230 Report Period Beginning; 01/01/2011 Ending: 12/3172011
XVIIl. A. STAFFING AND SALARY COSTS (Please report each line separately.)
(This schedule must cover the entire reporting period.) B. CONSULTANT SERVICES
1 2% 3 4 1 2 3
# of Hrs. # of Hrs. Reportiog Period Average Number Total Consultant | Schedule V
Actually Paid and Total Salaries, Hourly of Hrs, Cost for Line &
L Worked Accroed Wages Wage Paid & Reporting Column
1 |Director of Nursing 1,784 1,968 |5 66,400 $ 3374 ] Accrued Period Reference
2 [Assistant Director of Nursing 2 35 |Dictary Consuliant M $ 7,913 13 35
3 |Repistered Nurses 8,958 8.261 241,789 29.27 3 36 |Medical Director 0 6,000 -3 36
4 |Licensed Practical Nurses 23,010 26,007 534,775 20.56 4 37 |Medical Records Consultant N 0 10-3 37
5 |CNAs & Orderlies 75,1313 85,229 1,026,020 12.04 5 38 |Nurse Consultant T [ 10-3 38
6 |CNA Trainees 6 39 |PPharmacist Consultant H 6,556 10-3 39
7 |Licensed Therapist 14,334 18,196 516392 28.38 7 40 |Phvsical Therapy Consultant L 1] 10a-3 4
8 |Rehab/Therapy Aides 8 41 [Occupational Therapy Consuliani Y 0 11a-3 41
9 |Activity Director 2,06 2,749 31.423 11.43 9 42 |Respirntory Therapy Consultant [ 1{}a-3 42
10 JActivity Assistants 9,346 9.793 101,400 10.35 10 43 |Speech TYherapy Consultant ¥ [} 1Mia-3 43
11 |Social Service Workers 2.051 2,131 32.037 15.03 I 44 |Activity Consultant E 3,000 11-3 44
L2 [¥ctician 12 45 |Social Service Consultant E 2,000 12-3 45
13 [Food Service Supervisor 1,937 3,073 41,615 13.54 13 46 |Other{specify) 5 46
14 [Head Cook 14 47 47
15 |Cook Helpers/Assistanis 17 0ad 19,283 192,549 9.99 15 48 48
16 |Dishwashers 16
17 |Mainlensoce Workers 7,397 7,266 10,070 15.18 17 49 |TOTAL {lines 35 - 48) 5 25,469 49
18 |lHonsekeepers 13.030 14,8%6 140,075 9.4 18
19 |Laundry 6,503 6,037 73,604 10.61 19
20 |Administrator 2,101 3,155 80,766 25.60 20
21 |Assistnnt Administrator 21 C. CONTRACT NURSES
22 |[Other Administrative 22 1 2 3
23 |Office Manager 23 Number Schedule V
24 |Clerical 4,179 4.574 GR.SH8 15.00 24 of Hrs. Tatal Line &
15 |Vocational Insiraction 25 Psid & Conliract Columa
26 JAcademic Instruction 26 Accrued Wages Reference
27 [Medical Director 27 50 [Registered Norses 16§ 768 10-3 50
28 |Qualified MR I'rof. (QMRP) 28 51 |Licensed Practical Nurses 784 31.963 10-3 51
29 |Resident Services Coordinator 29 52 |Certiflied Nurse Assistants/Aides 1n-3 52
30 |Habilitation Aides (DD Homes) 30
31 |Medienl Records 5,074 5.501 80,951 14.72 31 53 |[TOTAL {lines 50 - 52) 800 b 32,731 53
32 |Other Health Care(specify) 32
33 |Other(specify) 33
34 |TOTAL (lines 1 - 33) 193,907 219019 s 3.33845¢ " [¢ 1524 | 34

* Thiy total must agree with page 4, column 1, line 45,

HFS 3745 (N-4-99)

“* See instructions.
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Facility Name & 1D Numher

OTTAWA PAVILION LTD

STATE OF ILLINOIS
# 00039230

Report Period Beginning:

Page 21

01/01/2011 Ending:

12/3172011

XIX. SUPPORT SCHEDLILES

A. Administrative Sslaries Ownership D. Empleyee Benefits and Paycoll Taxes F. Dues, Fees, Sebscriptions and Promotions
Name Function Yo Amouont Description Amount Description Amount
MARGIE LYLFE AUMINISTRATOR 5 80,766 Workers' Compensation [nsurance s 132,567 IDPH License Fee 5 1,573
ASST ADMIN 1] Unemployment Compensation Insurance 43,100 Advertising: Employee Recruilment 3,016
O (HER ADMIN 0 FICA Taxes 251,908 Health Care Worker Background Check 2.679
Employee Health Insurance 79213 (Indicate # of checks performed }
Employee Meals 0 |Paticot Backpround Cheeks 1]
[llinois Municipal Retirement Fund (IMRF)* TRUST/FRANCHISE/CONTRIWETC 800
EMPLOYEE BENEFITS - OTHER 12,908 MAREKETING/ADV/FROMO 13,353
TOTAL (agree to Schedule ¥V, line 17, col. 1) LICENSES/DUES/SUBSCRIPTEONS 7036
(List each licensed administrator separately.) s 80,766 MGMT CO ALLOC G4
B. Administrative - Other TRUST/FRANCHISE/CONTRIRETC (800}
Less: Public Relations Expense { 0}
Description Amount Non-allpwable advertising (43,353
MANAGEMENT FEE s 148,806 Yellow page advertising { )
TOTAL {(agree to Schedule V, 5 525,696 TOTAL (agree to Sch. V, 3 15,050
line 22, eol.8) - line 20, col. §)
TOTAL (agree to Schedule V, line 17, col. 3) 5 148,806 E. Schedule of Non-Cash Compensation Paid G. Schedule of Travel and Seminar**
{Attach a copy of any management service agreement) to Owners or Employees
C. Professional Services Description Amount
Vendor/Payee Type Amount Description Line # Amount
s b4 Out-of-State Travel 3
In-State Travel
0
MGMT CO ALLOC 691
Seminsr Expense
1]
SEE SCHEDULE ATTACHED 40,349 Entertainment Expense ( }
TOTAL (agree to Schedule V, line 19, column 3) TOTAL 5 (agree to Sch. V,
{If total legal lees exceed §5,000, attach copy of invoices.) s 40349 = |roraL line 24, col. 8) s 691

HFS 3745 (N-4-99)

* Attach copy of IMRF notifications

**8ee instruclions.

IL478-2471
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STATE OF ILLINOIS Page 22
Facility Name & ID Number  OTTAWA PAVILION LTD L 00039230 Report Period Beginning:  01/01/2011 Ending: 12/3172011

XIX-H. SUPPORT SCHEDULE - DEFERRED MAINTENANCE COSTS (which have been included in Sch, V, line 6, col. 3).
{See instructions.}

2 3 4 5 & 7 8 9 10 11 12 13
Month & Year Amount of Expense Amortized Per Year

[mprovement Improvement Total Cost | Useful
Type Was Made Life FY2007 FY2008 FY200% FY2010 FY2011 FY2H2 FY2013 FY2iH4 FY2015

20 TOTALS 5 b 3 5 5 5

HFS 3745 (N-4-99) IL478-2471
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STATE OF ILLINOIS Page 23
Facility Nome & ID Number OTTAWA PAYILION LTD # 00039230 Report Period Beginning:  01/01722011 Ending: 12/31/2011
XX. GENERAL INFORMATION: ~ -
(1) Are nursing emplovees (RN, LPN,NA) represented by a union? YES (13) Have cosis for all supplics and services which are of the type that can be billed tc

@

3

]

®)

%)
(o)

(n

(12)

Agc there any dues 10 nursing home associations included on the cost report?

NO
If YES, give association name and amount.

[id the norsing home make political contribulions or payments to a politica)
action organization? YES If YES, have these costs
been properly adjusted out of the cost report? YES

Does the bed capacity of the building differ from the nurnber of beds licensed at the
cnd of the fiscal year? NO 1 YES, what is the capacity?

Have you properly capilalized all major repairs and ¢quipment purchases®
What was the average life used for new cquipment added during this pericd?

YES
—iﬁi R

Indicate the tota! amount of both disposable and non-disposahle diaper expense

and the location of this cxpense on Sch. V. $ 14987 Line  10-2

Have all costs reporied on this form been determined using accounting procedures

consistent with prior reports? YES  IFNO, attach a complete explanation.

Are you presently operating under a sale and leaseback arrangement? NO

If YES, give effective date of lease.

Are you presently operating under a sublease agreemeni? YES X NO

Was this home previously operated by a related party (as is defined in the instructions fo
Schedule VII? - YES NO X
IDPH license number ol This related party and the date the present owners took over,

Indicate the amount of the Provider Participation Fees paid and accrucd to the Departmen
turing this cost report period. $ 65,153
This amount is to be recorded on hine 42 of Schedule V.

Are there any salary costs which have begn allocated to more than one line on Schedule v
for an individual employce? NO  If YES, attach an e¢xplanation of the allocation.

HFS 3745 (N-4-99)

[f YES, please indicate name of the facility,

(14)

(15)

(16)

(n

(18)

(9

the Department, i addition to the daily rate, been properly classified
in the Anciltary Section of Schedule ¥V? YES

[s a portion of the building used for any function other than long term care services fon
the patient census lisied on page 2, Section B? NO For example,
is a portion of the building used for rental, a pharmacy, day care; eic.) [f YES, aftack
a schedule which explains how all related costs were allocated to these functions

Indicate the cost of employee meals that has been reclassificd 1o employee benefitt
on Schedule V. s 0 Has any meal income been offset againsi
related costs? N/A Indicate the amount §

Travel and Transportation

a. Are there costs included for out-of-state travel?
If YES, attach a complete explanation,

b. Do you have a separale contract with the Departrment to provide medical transportation for
residents?  INO IFYES, please indicate the amount of income carned from such a
program during this reporting period.  $

NO

c. What percent of all travel expense refates to transportation of nurses and patients? 5%
d. Have vehicle usage logs been maintained? NO
e. Are all vehicles stored at the nursing home during the night and all other
times when not in use? NO
f. Has the cost for commuting or other personal use of autos been adjusted
out of the cost repont? YES
g. Dacs the facility transpart residents t and from day training? NO
Indicate the amount of income earned from providing such
transportation during this reporling period. § N/A
Has an audit been performed by an independent certified public accounting firm?  N(}

Firm Name:

Have all costs which do not relate to the provision of long term care been adjusted ow
out of Schedule V? YES

[ total lepal fees are in excess of $5,000, have Icgal invoices and a summary of service:
performed been attached to this cost report?  YES
Attach invoices and a summary of services for all architect and appraisal flees

IL478-2471
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Y .;n;im.)is Dep:_a;'f{nent' of : L
RPUBLI C
HEALTH ' Pat Quinn, Governor

525-535 West Jeffersont Street . Sprlng-field, lllinois 62761-0001 - www.idph.state.il.us

April 20, 2012

BYCERTIFIED MAIL - . ¢ .

RE‘EURN RECEIPT REQUESTED
Maggi_e Lyle, Administrator. L
Ottawd Pavilion ] )
800 Last Center Street
Ottawa, Illinois 61350 . L ' :
: : Reference: Provider #: 145426/0039230
' Cycle Date:  04/13/12
; ~ Survey Date:  04/13/12
Survey Type: Annual Life Safety Code
) LSC Survey: 04/18/12 }
o . o Highest 8/S: “F", K50
Dear Administrator:

On 04/13/12, a Health inspection was conducted at the abgve-named facjlity by staff of the Illinois Department of
Public Health to determine’ compliance with federal certification requirements for nursing homes participating in the
Medicare and/or Medicaid programs. Deficiencies were identified-and remedies have been proposed, recommended
or imposed in an “Initial Notice” dated 04/17/12, and any amendments thersto. On 04/18/12, an Annval Life Safety
Code (LSC) survey was conducted. As a result of that survey, ADDITIONAL DEFICIENCIES were identified.
(See Enclosure #1, “Statement of Deﬁclencles » CMS Form 2567. )

A!rhngh Ho addrtronaf remed;es w:b’ be recommended or imposed as a result of the revisit, all remedies proposed,
recommended or imposedin the “Initial Notice” and any subsequent noticés will continue in effect. Time lines and
effective dates established in the “Initial Notice™” or any amendmients thereto remain unchanged.

The facility must submit a Plan of Correction (POC) for all deficiencies at “B” Level or higher; Leve]l “A”
deficiencies must be comrected, but do not require a written POC. All required POCs must be submitted to the
Department within ten (10) calendar days after receipt of the wriften “Statement of Deficiencies.” The POC cannot
be submitted on the CMS-2567, but on separate sheets of paper which are attached to the first page of the
CMS-2567._The first page of the CMS-2367 must be returned with the facility representative’s signature e and

date. The POC js not'to be used to dispute a deficiency or to make comments about the survey process..
Information disputing a deficiency may be provided ithrough the informal dispute resolution (IDR) process on
the enclosed form, and, if necessary, separate sheets of paper; comments about the survey process may be
provided on the enclosed Provider Feedback Survey. In order for 2a POC to be acceptable, it must:

1. Address corrective actions taken and/or how the déﬁc'i‘en-f!cy will be corrected;

2. Address actions the facility will take to assure that no other examples of-the deficiency exist in other -
parts of the building. Cited deficiencies may not identify all locations where a condition may occor.
It is the facility’s responsibility to review its building to assure that similar conditions do not exist

in other areas;

Attachment — 28G




3. Address what measures will be put in p]acc or systemic changes made to ensure that the deficient
practlce will not recur; ;

4. Indicate how the facility plans to monitor its performance to make sure those solutions are sustained.
The facility must develop a plan for ensuring that correction is achieved and sustained. This plan must
be implemented, and the corrective action evaluated for its effectiveness. This plan of correction is
integrated into the quality assurance system; and

ST

5. Include a specific dété_ikhen corrective action will be completed not fater than 05/28/12 for any
deficiency at Level “D” or higher.

***See the ORANGE attal;:l;gﬁ_:_e'nt_ that further explains POC requirements for Life Safety Code***

Further, ir accordance with the State Ojaeranons Manugl (Sections 7304D and 7316), the facility must submit POCs
to the Department within ten (10) calendar days after receipt of the CMS-2567. Therefore, our Department cannot
grant an extension of the time for which the POC is to be submitted. Failure to submit a POC which includes the
above-listed components and'in the mandated timeframes will result in our Department imposing or recommending
immediate 1mposmon of remediés and/or termination from the Medicare and/or Medicaid programs. Denial of
Payment for new admissions (DGPNA) will be imposed if an acceptable Plan of Correction has not been received
by three manths from the survey cycle date:

In some cases, while certain provisions of the LSC might not be met but the facility provides a reasonable degree of
fire safety, an Annual Waiver may be requested with proper justification. The Annual Waiver justification must
include facility fire safety characteristics to support granting of the waiver would not adversely affect patient heaith
and safety and would impose an unreasonable hardship on the facility. For those cases of unreasonable hardship

an actual estimate from a licénsed conrmctor or consulting firnt in support of the statement of estimated cost
must be submitted along with justification (o support how this is a financial hardship. Details of how resident
safety will be protected if the deficiency-is-nof correcied must also be included in the waiver request to include

building sprinkler status and smoke coritrol- features. The Annual Waiver request must provide this specific
information as described in the State Operatipns Manual (Section 2480) and must be signed and dated by the
facility’s representative. One (1) Annual Waiver request form (Enclosure #4) must be completed, signed and
dated for each XK tag/defiviency. Only Plans of Correction (POCs) or Annual Waivers will be accepted and
reviewed for déficlencies at Levels “B” and/or “C”. Notification of CMS approval or denial of Annual Waiver
requests will be issued by our Department whien received from the Regional Office of thé Centers for Medicare and
Medicaid Servit:es (CMS). CMS has the ﬁna;' autkan‘tg i) dgpmve or deny all Annual Waiver requests.

The Regional CMS:Office has authonzcd our Deparimcnt to review and issue notice of our approval of Temporary
Waivers up io 12 months duration from the sirvey cycle date for- Medicare/Medicaid certified nursing homes. The
Temporary Waiver response/request must address increaskd fire safety awareness as required by the State Operation
Manual (Section 7410F1) to beé deemed acceptable. The Témporary Waiver request must include benclhmarking
correction to justify the date of completion, financial informatlon to justify the waiver request and safeguards for
residents in the facility until the end of the waiver period, The request must also include interim safety measures
1o be implemented until correction of the deficiency. If corrective actions include modifications to the sprinkler
system and/or fire alarm system or building exit access, the Licensure Plan/Review Unit must be consulted prior

to modification to determine the need for project plan submission fo ensure Code complignce.  Temporary, . .
Waivers for more than 12 months from the sirvey cycle date will be forwarded to CMS for review. Notlﬁcatmn of

CMS approval or denial of these requests will be issued by our Department when received from CMS. The .-
Temporary Waiver request form must be campleted, signed and dated by the facility’s representative. One (l)
Temporary Waiver request form (Enclosure #4A) must be completed, signed and dated for eachK .
tag/deficiency. Temporary Waiver requests wjll not be accepted or reviewed for deficiencies at Levels “B”
and/or “C™. If any deficiency cited on the Annuzl LSC survey has a previously requested Temporary Waiver
on file, the POC response submitted for that deficiency for the Annual' survey cannot exceed the date -
previously requested. [NOTE: The survey cycle date is inclided in the information reference block on the first
page of the “Initiirl Notice” accompanying the LSC S{atemem of Dc{tciencies } CMS has the final aumangz

approve or denv ‘all Temparary Waiver requesrs
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If a deficiency is to be addressed through a Fire Safety Evaluation System (FSES) the provider is responsible for
completion of the FSES to include a Table-of Alternates. The FSES must be submitted within ten (10) calendar days
after receipt of the written “Statement of Deficiencies” (CMS-2567) along with the POC. CMS will not allow
Temporary Waivers to aflow time to conduct the FSES. An inability to submit the FSES will not delay the effective
date of any enforcement action. Further, Annual Waivers may not be used in conjunction with the Fire Safety
Evaluation System (FSES) to achieve compliance. CMS has the final authority to approve or deny all FSES

requests. (Enclosure#5)

If the facility is subject o a LSC Federal Monitoring Survey (FMS), that survey will in most instances become part
of an existing enforcement cycle. No revisit activity for the Annual LSC will occur until our office has received
authorization from the Regional CMS Office to conduct a revisit for the FMS survey. The Regional CMS Office has
final authority for review and approval of POCs, Waiver requests and FSES requests for the LSC FMS. Al
inquiries regarding Denial of Payments for New Admissions (DOPNAY} in these cases should be made to the CMS
llinois Principal Program Representarive

Before a revmt will be scheduled, the facility must provide to the Department an acceptable POC for ail
deficiencies. An acceptable POC wlll.alsa serve as the facility’s allegation of compliance, thereby signifying the
facility attests it will be in substantial .compliance with all federal certification requirements. Based upon the
aumble POC a revisit will be conducted tu verify compliance.

****************REQU]RED SPRIN]'G’JER STATUS BY AUGUST 13 2013****************
On Aughsr 13 2008, CMS pub!ished afi nal rule that requires all long-term care fucilities to be
equipped with-a complete supervised automatic sprinkler system by no later than August 13, 2013,
Facilities with no or partial sprinkler systenis installed and/or that use Annual Waiver or the Fire -
Safety Evaluation System (FSES) to comply with the current sprinkler requirements have until
Aungust 13, 2013 to install or upprade the sprinkler system. Please review your facility’s sprinkler
system to ensure it fully complies with the National Fire Profection Association’s (NFPA)
“Standard for the Installation of Sprinkler Systems” (1999 Edition, NFPA 13). The Federal survep
process requires.review of the sprinkler system to determine if the system is providing complefe

coverage or only partial coverage. Complete covéragé. means that the entire facility, including all

closets, storage aréas and walk-in coolers and freezers are sprinkler protected. There are specific

requirements for overhangs attached to the outside of the building (1999 Edition, NFPA 13,

Section 5-13.8), electrical equipment rooms (1999 Edition, NFPA 13, Section 5-13.11) and

Elevator Hoistways and Machine Rooms {199% Edition, NFPA 13, Section 5-13.6) that are the

responsibility of the facility to understand and comply with, that may result in costly upgrodes that will

require time to cam_p!ete. Since there is no waiver and/or FSES provision after August 13, 2013, it is
imperative thal you'ensure tlmr your facility is fully sprinkled in accbrﬂan ce with the regulation on

August 13, 2013, Failure to do so is likely to result in enforcement remed:es mciudm but not limited

fo termination. .

o ke A e v e ok o o e ek vk Ak o o o Aok ok **t**i*******iiti*t*tt**tttt*i‘*_*i.i******tiki***i*iii*i*i*i* Ak oddd ok t.*.tti.*i*

Before a revisit will be scheduled, the facility must provide to the Department an acceptable POC for 2l
deficiencies. .An.acceptable’ POC will also serve as the facility’s allegation of compliance, thereby signifying the
facility attests it will be in substantiat.compfiance with all federat certification requirements. Based upon thc .
acceptable POC, a rev1s:t will be cona'ucted to venfy compliance. ’

SU'BMISSIOPEOF EV[DENCE IN LIEU OF AN ONSITE FOLLOW-UP REVISIT
Based upon the scope and severity level of the LSC deficiencies cited, the facility may be tonsidered eligible to
submit evidence in lieu of an onsite revisit. “This evidence must be submitted within thirty days of the suncy exit
date, should be clearly separated by tag number, and should show that the factiity has:

7




PN

1 Put"'lrnto plage systemic changes as identified in its Plan of Correction to ensure that the deficient practices
will not recur, and -

2. Initiated a program to monitor the continued effectiveness of its Plan of Correction.

Evidence of correction should inciude docmnentatlon such as copies of written policies and procedures, comptleted
(i-e., filled out) monitoring sheefs," outline of in-service programs, in-service attendance sheets, quality assurance
monitoring reports, comunittee shinutes, licenses or other credentials, invoices, receipts, photographs or other
credible evidence. If the evidende that the facility submits is determined by the Department to show correction of
the deficiencies, an on-site life safety code revisit will not be conducted. If the evidence does not prove correction,
or is not submitted in a timely manner, an on-site revisit will be scheduled. Evidence will be reviewed during revisit
actmty (net during POC review) by the Architect that conducted the Annual survey. All evidence submitted for
review must be legible. Please be aware that copies of photographs sent via facsimile generally are not legible and
may result i m a request for other documents

.‘f

PLEASE SQEMIT, ALL ,EVIDENCE ﬂ[[HIN 30 DAYS OF THE L.SC SURVEY EX.IT DATE TO THIS OFFICE

The facility may request an “Informal Dlspute Resolunon” (IDR) to challenge any deficiency that renders the
facility not in substantial compliance (Level “D” or above). The facility may only question whether or nota
deficiency existed at the time of the’ sifvey, not the scopefseverity or any recommended or imposed remedies.

The IDR process will not' delay the éffective date of any enforcement action! If the facility requests an IDR
without submitting an acceptable. POC and the Department’s decision, as a result of the process, does not result in
the deletion of the deficiency, our Department will then proceed to impose or recomunend immediate imposition of
remedies, to includé términation from the Medicare and/or Medicaid programs. The provider is allowed one (1).
opportunity for IDR. Informal dispute resolutiont (IDR) information must be submitied within ten (10) calendar

days after rece:g{ 0{ the CMS-2567. (See Enclosure #3} . '

" Please submit il documents or other materials relating to this smvey to:

1llinois Department of Public Health
Division of Long-Term Care, Field Operations o
Quality Review Section | ez
. 525 West Jefferson, Fifth Floor
Sprmgﬁeld, Tllinois 62761-0601
S * Attention: I on Siegel
If you have queshons concerning this nohce please contact my staff at the above address or telephone (217) 782-
5180. You may aiso telephone | the Deparunent’s TTY number (hearing impaired use only) at 1-800-547-0466,

Slncerely,

- o Actlng Dwssmn Ch:ef e
TR P Division of Life Safety.and Construction L
Y * Hiinois Department of Public Health
Enclosures . ey - -
cc: State Medicaid Agcncy
IL Departmeiit on Aging
MS Rpt Agt Service, Registered Agent
File (3)
LSC G2/ 051411/a5/CM
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PRINTED: 04/19/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED '
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (Xa) g&'rdi fg;\gsv
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01
145426 B. WING 04/18/2012
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIP CODE
800 EAST CENTER STREET
OTTAWA PAVILION OTTAWA, IL 61360
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES © PROVIDER'S PLAN GF CORREGTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION. SHOULD BE COMPLETION |
TAG REGULATORY QR LSC IDENTIFYING INFORMATION} TAG CROSS-AEFEREMNCED TO THE APPROPRIATE
- DEFICIENGY)
K 000 | INITIAL COMMENTS K 000

An Annual Life Safety Code {LSC) Centification
Survey was conducted by the lllinois Depariment
of Public Heaith. At this survey, Ottawa Pavilion
was found not in substantial compliance with the
requirements for participation in
Medicare/Medicaid at 42 CFR 483.70(a) Life
Safety from Fire, and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code, Chapter 19, Existing Health
Care.

The facility was surveyed as two separate
buildings due to two different construction types.
Building 0102 -Type 1l (222} / Building 0202- Type
V (000)

Building 0102 is the original building and was
constructed in 1946. Building 0102 is a two story
building with a full baserment and was determined
to be of Type Il (222) Construction. Building 0102
is scheduled to be demolished when the facilities
new building is complete in May, 2012.

Building 0102 is partially sprinklered. Coverage is
limited to the Basement Level, hazardous areas
only, and is taken off the domestic water lines.

Building 0102 has a fire alarm system with smoke
detectors tied into the fire alarm system with
smoke detectors in corridors and spaces open to
the corridor. Resident sleeping rooms and offices
have single staticn battery operated smoke
detectors.

Building 0102 has a capacity of 87 and had a
census of 64 at the time of the survey.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE (X8) DATE

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institullon may be excused from correcling providing it [s determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are d:scfogabta 30 days
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of ponection are dlsclosgble 14
days foligwing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of corvection is requisite to continued
program participation. .

FORM CMS-2567(02-99) Previous Versions Obsolete Evenl ID:NT4E21 Facllity ID: ILEGDOE28S If continuation sheet Page 1 of 11 -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/18/2012
FORM APPROVED
OMB NQ. 0338-0391

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 13 inch solid-bonded core
woad, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment 1o the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted.  19.3.6.3

Roller latches are prohibited by CMS regulations
in afl health care faciiities.

This STANDARD is not met as evidenced by:
Based on observations and interview it was
determined that the facility failed to maintain the
closure for corridor doors per NFPA 101, Section
19.3.6.3. This deficient practice could affect staff,
visitors and approximately 28 of 64 residenis in
the First Floor / East Smoke Zone and the
Basement / Center Smoke Zones, as wefl as an
indeterminable number of staff and visitors if a
fire would start in one of these rooms it could
affect the entire smoke zone.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {X3) 83;5 EéJTsTE\ng
AND PLAN OF CORRE IDENTIFICATION NUMBER:
CTION N A BULDING 01 - MAIN BUILDING 01
. WIN
145426 B. WiNG 04/18/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 800 EAST CENTER STREET
OTTAWA PAVILI
ON OTTAWA, IL 61350
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX {EACH CORRECTIVE ACTION SHCULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE AFPROPRIATE DATE
DEFICIENCY}
K 000 | Continued From page 1 K 000
The Facility has a capacity of 119 beds andhad a
census of 89 at the time of the survey,
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
88=E

FORM CMS-2567{02-99) Previous Versions Obsolete

" Event ID;:NT4E21

Facllity 1D: ILE00GIBS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/19/2012
FORM APPROVED
OMB NO. 0938-0391

Vision panels in corridor walls or doors are fixed
window assemblies in approved frames. (In fully
sprinklered buildings, there are no restrictions in
the area and fire resistance of glass and frames.)
i8.3.6.2.3,19.3.6.3.8,19.365

This STANDARD is not met as evidenced by:
Based on chservation and staff interview, the
facility failed to provide fixed vision panels in
corridor walls in accordance with NFPA 101,
2000 Edition, Sections 19.3.6.2.3, 19.3.6.3.8 and
8.2.3 (the situation does not meet the

b

‘| STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPRLIER/CUA (¥2) MULTIPLE CONSTAUCTION {x3) gg;% EéJTFéVDEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULONG 01 - MAIN BUILDING 01
145426 B. WING 04/18/2012
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
T PAVL 300 EAST CENTER STREET
OTTAWA LION OTTAWA, IL. 61350
’ SUMMARY STATEMENT OF DEFICIENCIES [[»] PROVIDER'S PLAN OF CORRECTION {X5)
é’é‘fcf.!& {EACH DEFICIENGY MUST BE PRECECED BY FULL PREFIX {EAGH COARECTIVE ACTION SHOULD BE o T ION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPFIATE
DEFICIENCY)

K 018 | Continued From page 2 K018
Findings include:
A. On 04/18/12 at 10:37 AM, while accompanied
by E-1, observation of the facilities corridor doors
and interview with E-1, determined that the First
Floor / East Smoke Zone, Door 109 did net close
to the latch.
B. On 04/18/112 at 11:10 AM, while accompanied
by E-1, observation of the facilities corridor doors
and interview with E-1, determined that the
Basement / Center Smoke Zone, Beauty Shop
door was held open with a wood wedge.
These observations were veritied at the exit
interview with E-1 and E-2.

K 018 [ NFPA 101 LIFE SAFETY CODE STANDARD K019

S8=E

FORM CMS-2567{02-89) Previous Versions Obsolele

Event [D:NT4E21

Facility D: [LE00BIBS
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PRINTED: 04/19/2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391 -

STATEMENT QF QEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3} DATE SURVEY

ER: COMPLETED
AND PLAN OF CORRECTION {DENTIFICATION NUMB A BUILDING 01 - MAIN BUILDING 01

8. WING ___

145426

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
OTTAWA PAVILION 800 EAST CENTER STREET
A . OTTAWA, L. 61350
X4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVICER'S PLAN OF CORRECTION L]
F('RE)le {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATICN] TAG cnoss-REFEnEggg% |T5?1 g‘?)E APPROPRIATE DaTE

04/18/2012

K 019 Continued From page 3 Ko18

requirements of the exceptions). This deficient
practice could affect 4 of 64 residents in Building
0102, which is partially sprinklered, as well as an
indeterminable number of staff and visitors, if
smoke and fire were allowed to spread into the
exit access corridor through a deficient vision
panel, .

Findings include: On 04/18/12 at 10:15 AM while
accompanied by E-1, observation of the facilities
vision panels determined that the First Floor,
Center Smoke Zone, Exit Corridor. at the
reception desk and offices, adjacent to the main
entry, the vision panels are constructed of
tempered glass set in aluminum frames.

This observation was verified by the exit interview
with E-1 and E-2.

TEMPORARY WAIVER UNTIL 05/01/12
K 028 [ NFPA 101 LIFE SAFETY CODE STANDARD K028
88=F
Door openings in smoke barriers provide a
minimum clear width of 32 inches (81cm) for
swinging or horizontal doors. Vision panels are of
fire-rated glazing or wired glass panels and steel
frames. 19.3.7.5,19.3.7.7 :

This STANDARD is not met as evidenced by:

Based on observation and interview, the facility
failed to provide doors in smoke barriers with a
minimum clear width of 32 inches for swinging or
horizontal deors in accordance with NFPA 101
Life Safety Code, Sections 19.3.7.5 and 19.3.7.7.
This deficient practice could affect 64 of 64

:FORM CMS-2567(02-99) Provious Versions Obsolata . Evant (D;NT4E21 Faglity 10: IL6006585 i continuation shaet Page 4 of 11
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STATEMENT OF DEFICIENCIES {*1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

145426

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
A. BUILDING 01 - MAIN BUILDING 01

B. WING

COMPLETED

04/18/2012

NAME OF PROVIDER OR SUPPLIER

OTTAWA PAVILION

STREET ADDRESS, CiTY, STAYE, ZIP CODE

800 EAST CENTER STREET
OTTAWA, IL 61350

(Xa) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGUILATORY QR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (xs)
(EACK CORRECTIVE ACTION SHOULD BE COMPLEVION |
GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

Ko28

K 033
S8=E

Continued From page 4

residents and an indeterminable number of staff
and visitors of evacuation via deficient door was
necessary. ]

Findings include: On 04/18/12 at 10:18 AM, while
accompanied by E-1, observation of the facilities
smoke barrier doors determined that the following
doors measured 29 % inches wide in lieu of the
required 32 inch minimum width.

A, Basement Level, smoke doors adjacent to
Physical Therapy.

B. First Flcor, smoke doors adjacent to Room
101,

C. Second Floor, smoke doors adjacent io Room
245,

These observations were verified at the exit
interview with E-1 and E-2.

TEMPORARY WAIVER UNTIL 05/10/12

NFPA 101 LIFE SAFETY CODE STANDARD

Exit components (such as stairways) are
enclosed with construction having a fire
resistance rating of at least one hour, are
arranged to provide a continucus path of escape,
and provide protection against fire or smoke from
other parts of the building. 8.2.5.2, 19.3.1.1

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to provide construction of exit companents
having a fire resistance rating of at least one
hour. The exit components are to be arranged to
provide a construction path of escape, and to
provide protection against fire or smoke from
other parts of the building in accordance with LSC

K028
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Sections 19.3.1.1. This deficient practice could
affect 15 of the 64 residents in the.Basement
Level, East Smoke Zone as well as an
indeterminable number of staif and visitors, if
evacuation was required to limit the fire rating and
possible smoke penetration of the stair tower
doors.

Findings include: On 04/18/12 at 11:06 AM, while
accompanied by E-1, observation of the facilities
exit stairs determined that the Basement Level,
East Smoke Zone / East Exit Stair, the rated door
with closer was held open with a wood wedge.

This observation was verified at the exit interview
with E-1 and E-2.

NFPA 101 LIFE SAFETY CODE STANDARD

Fire drills are held at unexpected times under
varying conditions, at least guarterly on each shift.
The staft is familiar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms.,  19.7.1.2

This STANDARD is not met as evidenced by:
Based on record review and interview it was
determined that the facility failed to maintain
provide fire drills as required. Fire drills are to be
held at unexpected times under varying
conditions, at least quarterly on each shift per
NFPA 101, Section 19.7.1.2. This deficient

K033
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practice could affect 64 of 64 residents, as well
as an indeterminable number of staff and visitors,
if the facility staff is not trained to find the fire and
to deal with residents in varying location in a real
fire event.

Findings inciude: On 04/18/12 at 9:56 AM, during
record review of the facilities fire diill kog, it was
determined that one (1) of the 12 required
quarterly fire drills was not conducted. Per an
interview with E-1, it was noted that no other fire
drili documentation was available for review. The
facility failed to conduct the required fire driil in
the following quarter and shit.

1. 3rd Quarter / 3rd Shift,

This record review was verified at the exit
interview with E-1 and £-2,

K 068 | NFPA 101 LIFE SAFETY CODE STANDARD K 069
S8=E
Cooking facilities are protected in accordance
with 8.2.3. 19.3.2.6, NFPA 396 .

This STANDARD is not met as evidenced by:
Based on record review and staff interview, the
tacility failed to ensure that the range hood fire
extinguishing system was properly installed and
inspected semi-annually in accordance with
NFPA 101, 2000 Edition, and Section 9.2.3 as
well as NFPA 96. These deficient practices could
affect 15 of 64 residents in the Basement Level,
Center Smoke Zone, as well as an
indeterminable number of staff and visitors.

Findings include: On 04/28/12 at 9:12 AM, during
record review of the kitchen hood duct cleaning
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repott and interview with £-1, it was determined
that the facility could not provide decumentation
for the required (2) two Semi-Annual Kitchen
Hood Duct Inspection and Cleaning. Failure to
preperly inspect and clean the hood, in a
moderate volume cooking facility, could result in a
fire in the hood or exhaust system. A moederate
volume cooking facility is required to clean the |
hood semi-annually per NFPA 98, Section 8-3,
"Type or Volume of Cooking Frequency”.

NFPA 96, Section 8-3 Cleaning.

Section 8-3.1

Hoods, grease removal devices, fans, ducts, and
other appurtenances shal! be cleaned to bare
metal at frequent intervals prior to surfaces
becoming heavily contaminated with grease or
olly sludge. After the exhaust system is cleaned
to bare metal, it shall not be coated with powder
or other substance. The entire exhaust system
shall be inspected by a properly trained, qualified,
and certified company or person(s) acceptable to
the authority having jurisdiction in accordance
with Table 8-3.1.

Table 8-3.1 Exhaust System Inspection Schedule

Type or Volume of Cooking Frequ'ency: Systems
serving moderate-volume cooking operations,
Semiannually.

This record review was verified at the exit
interview with E-1 and E-2.

K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
88=F
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accardance with NFPA §8.  3.4.4.1.
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This STANDARD is not met as evidenced by:
Based on record review and staff interview, the
facility failed to test and maintain the emergency

generator set in accordance with the
requirernents of NFPA 101, 2000 Edition, NFPA
99, 1999 Editton; NFPA 110, 1999 Edition and
failed to provide proper equipment, inspections
and inspection records for the emergency
generator in accordance NFPA 99, Section,
3-6.4, NFPA 110, 1999 Edition and other
referenced sections. This deficient practice
aifects the entire building and could affect 64 of
64 residents, as well as an indeterminable
number of staff and visitors.

Findings include:

A. On 04/18/12 at 9:00 AM during the record
review of the facililies generator iog and an
interview with E-1, it was determined that the
facility has {2) two generators. The facility is
running the generators under load monthly and
recording all phases. A total of twelve (12) of the
12 required monthily generator jogs indicated that-
the load tests for both of the generators were less
than 30% of the Name Plate Rating (NPR). The
facility is required to joad the generator to 30% or
greater monthiy per NFPA 110, Section 6-4.2.

NFPA 110, Section 6-4.2*
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Generator sets in Level 1 and Level 2 service
shall be exercised at least once monthly, for a
minimum of 30 minutes, using one of the
following methods:

(a} Under operating temperature conditions or at
not less than 30 percent of the EPS namepiate
rating '
(b} Loading that maintains the minimum exhaust
gas temperatures as recommended by the
manufacturer

The date and time of day for required testing shall
be decided by the owner, based on facility
operations.

B. On 04/18/12 at 9:00 AM, during the record
review of the facilities generator log and an
interview with £-1, it was determined that the
facility did not run a Load Bank Test in the past
12 months per NFAP 110, Section 5-13.2.5. The
last load bank test was by V-1 dated 12/0210.

NFPA 110, Section 5-13.2,5 Full Load Test.

A load shall be applied for a 2-hour, full Joad test.
The building load can serve as part or all of the
load, supplemented by a load bank of sufficient
size to provide a load equal to 100 percent of the
nameplate kW rating of the EPS, less applicable
derating factors for site conditions. A unity power
factor shall be acceptable for on-gite testing,
provided that rated load tests at the rated power
factor have been performed by the manutacturer
of the EPS prior to shipment.

Exception: Where the EPS is a paralleled
multi-unit EPS, each unit shali be permitted to be
tested individually at its rating.

These record reviews were verified at the exit
interview with E-1 and E-2.

K144
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INITIAL COMMENTS

An Annual Life Safety Code {LSC) Certification
Survey was conducted by the lllinois Department
of Public Health. At this survey, Ottawa Pavilion
was found not in substantial compliance with the
requirements for participation in
Medicare/Medicaid at 42 CFR 483.70(a) Life
Safety from Fire, and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Lite Safety Code, Chapter 19, Existing Health
Care,

The facility was surveyed as two separate
buildings dua to two different construction types.
Building 0102 -Type U (222) / Building 0202- Type
V(000)

Building 0202 was constructed in 1992 and is a
one story building without basement and is
located on the South -East corner of Building
0102. The exterior walls are synthetic plaster and
wood siuds with a non rated roof /ceiling
assembly consisting of wood trusses, plywood
sheathing and asphalt shingles. Building 0102
was determined to be of Type V (000)
Construction. Building 0202 is scheduled to be
remodeled when the facilities new building is
completed in May, 2012,

Building 0202 is tully sprinkiered having coverage
in all areas.

Building 0202 has a fire afarm system with smoke
detectors tied into the fire alarm system with
smoke detectors in corridors; spaces open to the
corridor and resident sleeping rooms.

Building 0202 has a capacity of 32 and had a

K 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X8) DATE

Any deficiency statement ending with an asterigk (*) denotes a deficiency which the institution may be excused from correcting providing it Is determined that
other safeguards provide sufficient protection to the patients. (See Instructions.} Except for nursing homes, the findings stated above are disclosable 9C days
{ollowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. if deficlencles are clted, an approved plan of correction is requisite to continued

program participation.
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census of 25 at the time of the survey.

The Facility has a capacity of 119 beds and had a
census of 89 at the time of the survey.

The requirement at 42 CFR Subpart 483.70(a) is
. NOT MET as evidenced by:
- K017 [ NFPA 101 LIFE SAFETY CODE STANDARD Ko7
S58=E -
Corridors are separated from use areas by walls
constructed with at least ¥ hour fire resistance
rating. In sprinklered bufidings, partitions are only
required to resist the passage of smoke. In
non-sprinkiered buildings, walls properly extend
above the ceiling. (Corridor walls may terminate
at the underside of ceilings where specifically
permitted by Code. Charting and clerical stations,
wailing areas, dining rooms, and activity spaces
may be open to the corridor under centain
conditions specified in the Code. Gift shops may
be separated from corridors by non-fire rated
walls if the gift shop is fully sprinkiered.)
18.3.6.1, 19.3.6.2.1,19.3.6.5

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to provide corridor walls constructed
with & 30 minutes fire resistance rating and
continue through the drywall ceiling to the roof in
accordance with NFPA 101, 2000 Edition, Section
18.3.6.2.1. in which, * Corridor walls shall be
continuously from the floor to the underside of the
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floor or roof deck above and they shall have a fire
resistance rating of not less than 1/2 hour.” This
deficient practice could affect 6 of 25 residents in
the Short Hall Smoke Zone, as well as an
indeterminable number of staff and visitors, if
smoke was allowed to move from a room into an
exit aceess corridor.

Findings include:

A. On 04/18/12 at 10:27 AM, while accompanied
by E-1, observations determined that the Short
Hall Smoke Zone, Dining Room 304 contained a
(3) three inch diameter sprinkler fine that
penetrated the wall into the previous Vestibule.
The sprinkler line had a (2) two inch annular
opening around the sprinkler pipe and was not
sealed.

B. On 04/18/12 at 10:30 AM, while accompanied
by E-1, observations determined that the Short
Hail Smoke Zone, Storage Room contained two
conduits with communication wires that
penetrated the ceiling. The interior of the conduit
which contained the communication wires was
not sealed. '

These observations were verified at the exit
interview with E-1 and E-2.

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is

K017
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no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted. 19.3.6.3

Roller latches are prohibited by CMS regulations
in all health care facilities, :

This STANDARD is not met as evidenced by:
Based on observations and interview it was
determined that the facifity failed to maintain the
closure for corridor doors per NFPA 101, Section
19.3.6.3. This deficient practice could affect staff,
visitors and approximately 25 of 25 residents in
the Long and Short Hall Smoke Zones, as well as
an indeterminable number of staff and visitors if a
fire would start in one of these rooms it could
affect the entire smoke zone.

Findings include:

A. On 04/18/12 at 10:15 AM, while accompanied
by E-1, observation of the facilities corridor doors
and interview with E-1, determined that the Long
Hall Smoke Zone, Door 125 had a ¥ inch gap
between the head of the door and frame.

8. On 04/18/12 at 10:16 AM, while accompanied
by E-1, observation of the facilities corridor doors
and interview with £-1, determined that the Long
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Hall Smoke Zone, Door 131 had a % inch gap
between the head of the door and frame.

C. On 04/18/12 at 10:17 AM, while accompanied
by E-1, observation of the {acilities corridor doors
and interview with £-1, determined that the Long
Hall Smoke Zone, Door 132 had a ¥ inch gap
between the head of the door and frame.

D. On 04/18/12 at 11:18 AM, while accompanied
by E-1, observation of the facilities corridor doars
and interview with E-1, determined that the Long
Hall Smoke Zone, Door 124 was held open with a
paper wedge.

E. On 04/18/12 at 11:20 AM, while accompanied
by E-1, observation of the facilities corridor doors
and interview with E-1, determined that the Long
Hall Smoke Zong, Door 122 did not close to the
latch.

F. On 04/1812 at 11:18 AM, while accompanied
by E-1, observation of the facilities corridor doors
and interview with E-1, determined that the Short
Hall Smoke Zone, Activity Office Door was held
open with a paper wedge.

These chservations were veritied at the exit
interview with E-1 and E-2.

NFPA 101 LIFE SAFETY CODE STANDARD

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shitt.
The stalff is familiar with procedures and is aware
that drills are part of established routine.
Responsibiiity for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are

K018

K 050

FORM CMS-2567(02-89) Previcus Versions Qbsalete

Event ID:NT4E21
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IBENTIFICATION NUMBER:

145426

{X2) MULTIPLE CONSTRUCTION

A, BUILDING

B WING

02 - BUILDING 02

{X3) DATE SURVEY
COMPLETED

04/18/2012

NAME OF PROVIDER OR SUPPLIER

OTTAWA PAVILION

STAEET ADDRESS, CITY, STATE, ZIP CODE
800 EAST CENTER STHEET

OTTAWA, IL 61350

{X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC [DENTIFYING INFORMATION)

o
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {xs}
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

K050

K 067
85=F

Continued From page 5

conducted between 9 PM and 6 AM a coded.

announcement may be used instead of audible
alarms. 19.7.1.2 :

This STANDARD is not met as evidenced by:
Based on record review and interview it was
determined that the facility failed to maintain
provide fire drills as required. Fire drills are to be
held at unexpected times under varying
conditions, at least quarterly on each shift per
NFPA 101, Section 19.7.1.2. This deficient
practice could affect 25 of 25 residents, as well
as an indeterminable number of staff and visitors,
if the facility staff is not trained to find the fire and
to deal with residents in varying location in a real
fire event.

Findings include: On 04/18/12 at 9:56 AM, during
record review of the facilities fire drill log, it was
determined that one (1) of the 12 required
quarterly fire drills was not conducted. Per an
interview with E-1, it was noted that no other fire
drill documentation was available for review. The
facility failed to conduct the required fire drilt in
the following quarter and shift.

1. 3rd Quarter / 3rd Shift.

This record review was verified at'the exit
interview with E-1 and E-2.
NFPA 101 LIFE SAFETY CODE STANDARD

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
in accordance with the manufacturer's
specifications.  19.5.2.1, 8.2, NFPA 90A,

K 050

K Q67

FORM CMS-2567(02-69) Previous Versions Obsolete Event [D:NT4E21
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PRINTED: 04/19/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
I STATEMENT OF DEFICIENCIES x1) PROVlDERISUPFLIEFVCLIJ:\ X2} MULTIPLE CONSTRUCTION (%3} gg&if&l{rRE\ng
AND PLAN OF CORREGTION [CENTIFICATICON NUMBER: A. BUILDING 02 - BUILDING 62
145426 8 WiNG 04/18/2012

NAME OF PROVIDER OR SUPPLIER

STREET ACDRESS, CITY, STATE, 2IP CQDE
600 EAST CENTER STREET

18.5.2.2

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
tacility failed to ensure that the general heating
ventilation and air conditioning system (HVAC)
was installed and maintained in accordance with

NFPA 101, 2000 Edition, Section 19.5.2.1,
19.5.2.2 and NFPA 90A, 1999 Edition, Section
3-4.7. This deficient practice could affect 25 of
25 residents in the Short and Long Hall Smoke
Zones, as well as an indeterminable number ot
staff and visitors.

Findings include:

A. On 04/18/12 at 10:22 AM, during observation
of the facilities mechanical system and interview
with E-1, it was determined that the Long Hall
Smoke Zone, Corridor, adjacent to the smoke
barrier, contained a smoke detector that was less
than (3) three feet from a supply air grilt.

B. On 04/18/12 at 10:32 AM, during observation
of the facilities mechanical system and interview
with E-1, it was determined that the Short Hall
Smoke Zone, Corridor, contains (2) two smoke
detectors that was less than (3) three feet from a
supply air grill,

C. On 04/18/12 at 10:35 AM, during observation
of the facilities mechanical system and interview
with E-1, it was determined that the Long Halt
Smoke Zone, Corridor, contains (2) two smoke
detectors that was less than (3) three feet from a

OTTAWA PAVILION OTTAWA, IL. 61350
{Xa) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ¢ {Xs) on
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORBECTIVE ACTION SHOULD BE WOﬁLETE"
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE
. DEFIGIENCY)
K 067 | Continued From page 6 K087
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/19/2012 :
FORM APPRCVED
OMB NO. 0938-0391

Generators are inspected weekly and exercised
under load for 3¢ minutes per month in
accordance with NFPA 89,  3.4.4.1.

This STANDARD is not met as evidenced by:
Based on record review and staff interview, the
facility failed to test and maintain the emergency

generator set in accordance with the
requirements of NFPA 101, 2000 Edition, NFPA
99, 1999 Edition; NFPA 110, 1998 Edition and
failed to provide proper equipment, inspections
and ingpection records for the emergency
generator in accordance NFPA 99, Section,
3-6.4, NFPA 110, 1999 Edition and other
referenced sections. This deficient practice
atfects the entire building and could affect 25 of
25 residents, as well as an indeterminable
number of staff and visitors.

Findings include:
A. On 04/18/12 at 8:00 AM during the record

review of the facilities generator log and an
interview with E-1, it was determined that the

STATEMENT OF DEFICIENCIES {X1) PHOVIDERISUPPUEH-’CI#‘A (X2} MULTIPLE CONSTRUCTION {x3) gg:ﬂg fgrsé\gv
| ER:
AND PLAN OF CORRECTION WENTIFICATION NUMS ABULONG 02 - BUILDING 02
145426 B. WiNG - 04/18/2012
" NAME OF PRCVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
OTTAWA PAVILION 80D EAST CENTER STREET
. OTTAWA, IL. 61350
(X4} 1D SUMMARY STATEMENT OF DEEICIENCIES D PROVIDEA'S PLAN OF CORRECTION {¥5) :
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE w”;:fg"’“ :
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY}
K 067 | Continued From page 7 K 067
supply air grill.
These observations were verified at the exit
: interview with E-1 and E-2.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
S8=F

.FORM CMS-2667(02-99) Pravious Versions Obsolala

Evant ID:NT4E21

212

Facility 1Dz ILE006985

If continuation sheet Page 8 of 10 _




PRINTED: Q4/19/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ : OMEB NQ. 0938-03H
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION )] gg;l'ﬂ%]-SEl!rFllEVDEY
AND PLAN QF CORRECTION IDENTIFICATION MUMBER: A BUILDING 02 - BUILDING 02
145426 B.WING 04/18/2012
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
800 EAST CENTER STREET
OTTAWA PAVILION OTTAWA, IL. 61350
4 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTICN {5}
F?F(iE};f),{ {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE j CDNEALTEJ‘ON
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APFROPRIATE
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K 144 Continued From page 8 K144

facility has (2) two generators. The facility is
running the generators under load monthly and
recording all phases, A total of twelve (12) of the
12 required monthly generator logs indicated that
the load tests for both of the generators were less
than 30% of the Name Plate Rating (NPR). The
facility is required to load the generator to 30% or
greater monthly per NFPA 110, Section 6-4.2.

NFPA 110, Section §-4.2*

Generator sets in Leve! 1 and Leve! 2 service
shall be exercised at least once monthiy, for a
minimum of 30 minutes, using one of the
following methods:

(a) Under operating temperature conditions or at
not less than 30 percent of the EPS nameplate
rating .

{b) Loading that maintains the minimum exhaust
gas temperatures as recommended by the
manufacturer

The date and time of day for required testing shalf
be decided by the owner, based on facility
operations.

B. On 04/18/12 at 9:00 AM, during the record
review of the facilities generator log and an
interview with E-1, it was determined that the
facility did not run a Load Bank Test in the past
12 months per NFAP 110, Section 5-13.2.5. The
last load bank test was by V-1 dated 12/02/10.

NFPA 110, Section 5-13.2.5 Full Load Test.

A load shali be applied for a 2-hour, full load test.
The building load can serve as part or all of the
load, supplemented by a load bank of sufficient
size to provide a load equal to 100 percent of the
nameplate kW rating of the EPS, less applicable

FORM CMS-2567{02-89) Previous Versions Obsolele Event ID:NT4E21 Facllity I0: ILB00E9A5 If continuation sheet Page 9 of 10
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K144 | Continued From page 9 K144
derating factors for site conditions. A unity power
factor shall be acceptable for on-site testing,
provided that rated load tests at the rated power
factor have been performed by the manufacturer
of the EPS prior to shipment.
Exception: Where the EPS is a paraileled
multi-unit EPS, each unit shall be permitted to be
tested individually at its rating.
These record reviews were verified at the exit
interview with E-1 and E-2.
FORM CMS-2867(02-99) Pravious Verslons Obsolele Event ID:NT4E21
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OTTAWA PAYILION
PLAN OF CORRECTION
04/18/12 SURVEY

K 144 - Bldg. 02
The following Plan of Comection shall nlso serve as the Facility’s written credible
allegation of compliance which will be achizved by the stated date of completion.

The generalor is inspected weekly and properly tested under load for 30 minules each

month.
A}  ‘The Facility will test the cmergency generators with a 30% load.
B} The Facility will run a Load Bank Test.

Maintenance supervisor will monitor for overall compliance.

_COMPLETION DATE:  06/02/12
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May 4, 2012

ViA FEDERAL EXPRESS

M. William Meyerss

lllinois Department of Public Health
Division of Long-Term Carc
Licensure and Certification

525 W. Jefferson Street

Springficld, 1L 62761

Re:  Oitawa Pavilion
Type of Survey: Annual LSC
Date of Survey: April 18, 2012
Provider No,: 14-5426

Dear Mr. Meyers:

ATTORMNEYS AT LAW
1% N, WACKER DRVE
SUITE 180

CHICAGD, L 60608, 1645

T 125012000
E 312.521.100

wrsmuchthelisl.eom

DRECT MMAL:
JI2521.2487
FMcehmn@MuchEhelfsLeom

- Enclosed please find a capy of the Writien Allegation of Compliance, Plans of Correction
ond Requests for Temporary Waiver for the above-captioned suevey. If you have any questions

regarding this, please do not hesitate to contact Lhe undersigned.

Submission of this Plan of Correelion does not constifute in any way an admission of any
facts pndfer conclusions of law reflecied in the alleged-deficiencics nor does it canstilule o
waiver of the Foeility's right to contest the deficiencies endfor any remedies imposed as a result

j A)ﬁzd--’ ,;%;»«C-.._.

of this or future surveys.
Very truly yours,
Frances Mechan
Fivi:hsr
Enclosures
ce:  Ms, Margie L. Lyle — w/encls. vin e-mail
Mr, Dennis Nehmer — "
Abraham I. Stem, Esq.

Much Shetis, R.C.
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PARTIV RECOMMENDATIONS FOR WAIVER OF SPECIFIC LIFE SAFETY CODE PROVISIONS

Fof ewch fem of the Lifs Safery Code requesied for waiviz, 1L the survey report farm Uem ¥ ood atede the feasan 07 the conchusfon thet (&) the apetific provisions of the Code, IF fgidly spplicd, would ek in
unrearomble edship on the fcility, and (b) 1he waiver 0f (he onmet provisions viTl oot edversely afTect the heakh gnd rafery of the patiorns, (U eddidonal spoco 15 required, use eeverse side)

PROVISION NUMBER PROVIDER JUSTIFICATION FOR REQUESTING WAIVER
K84 REQTEST FOR TEMPORARY WAIVER:
K-67 . The Facililty is requesting. & temporary waiver of the 2000 edition of the Lifc Safety Code of the
""" 1SC19.522 ° Wational Fire Protection Assh., Section 19.5.2.2. The Facility is reguesting a tempaorary waiver in order
i 10 complete construclion of the replacement facility. This condition has existed as long as the Facility
- has been in use and hes never been identified as a deficiency before. A lemporary waiver of this
NM gF FIA CILITY: requirement-would not adversely effect resident health and safety. The Facility will more closely
Qttaws, Pavilion monilor these arzas in the interim by thecking them on daily rounds. Additional fire drills and
CITY: inservices wili be conducted. The Facility requests until 98/01/12 to come into substantial compliance
Ottawa with this requirement. ’
TEMPORARY WAIVER

EXPIRATION DATE: 08/01/12

FIRE AUTHORITY OFFICIAL
(initials) RECOMMEND
WAIVER (TEMP)
DO NOT
RECOMMEND .
WAIVER (TEMFP) . :
smﬁmkﬁsommmnﬂons ATTACHED | Providet Kep ive Signature:_ ~ 1 et ;?'7&1_. Dree_2v/fa
HKD i
FIRE AUTHORITY (SIGMATLRE} j TMLE OFFICE DATE *
i
wareasar REV. 03/19/96 ;
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OTTAWA PAVILION
PLAN OF CORRECTION
04/18/12 SURYEY

K 67-Blag 2
The following Plan of Correclion shall also scrve as the Facilily's wrilten credible

allegation of compliance which will be achieved by the stated date of compietion,

The Facility’s air conditioning and ventilating cquipment is in accerdance with applicable

NFPA standards.
A smoke detection device will be instalied less than 3' from the supply air grill,

Maintenanee Supervizor will meniler for overall comphiance.

COMPLETION DATE:  D8/01/12. Request for Annual and Temporary Waivers arc

attached.
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Kood

INIVIAL COMMENTS

An Anmual Lite Safaty Code (LSC) Corllfication
Survoy was candueind by the Iinols Depariment
of Public Health. Allhis survey, Cttawa Povilon
veas Saund not tn substanttal compliance with the
requirements [o¢ paricipalion in
MedicaraMedicald at 42 CFR 482.70(s) Lis
Safety from Fire, and (e 2000 Ecition of the
Natioral Fire Profoclion Assocation (NFPA) 101,
go Salety Cods, Chaptor 19, Exisling Haatth

ro.

Tho faclity was stveyed as two separais
bufidings due to two diferenl consiruction typss.
Buliing 0162 ~Typa t {222} f Building 0202- Type
W {000)

Bulding 0102 is Tho orginal bulkiing and was

1in 1946, Bufiding 0102 Isu two slory
buliding with a i b tand wi
-] be of Type [] (222) Consiruclion, Bl.lln‘lnn ooz
] Eshied when the iackitios
new butiding is cnrnplltt in May, 2012,

Bullding 0102 Is pariiady sp i, Coverage &
Imilad {o the Basemont Level, hazardous preas
only, &nd is 1aken ofl tha domastic water Bres.

Building 0102 has o flre atarm systom with cmoka
deteelors Bed inte the fro alarm system with
smoke & In and =p open ko
tha carridor. Reskdon] sieeping rooms and offices
have singhe stallon bai'lcry operated moke
dotoctors.

Buiiding D102 hies n capachy of 87 and hnd a
consus of 54 ai the lme of tho survey.
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OTTAWA PAVILION
PLAN OF CORRECTION
04/1B/12 SURYEY

K 18- Bldg 01

The following Plan of Correction shall also serve as the Facllity's written credible
allegation of compliance which will be schieved by the stated date of completion.

Corridor doors have st least a 20-minute fire resistance.

A)  Door 109 was repaired so that it iatches.

By  The wedge holding epen the door identified in the deficicncy was remaoved.

Mainiznance Supervisor will monilor for overall compliance.

COMPLETION DATE:  05/04/12

N

OTTAWA PAVILION
PLAN OF CORRECTION
04/18/12 SURVEY -

K 50 ~ Bldg. 02

The fellowing Plan of Corection shall also serve s the Focility's writien eredible
aflegation of complianes which will be rchieved by the siated date of completion,

Cuarierly fGire drills are condncted on czch shifl,

Fire drills will be conducled each shift quarterly at varicd times ard decumentalion
maintained,

Meintenance Supervisor will monitot for overall compliance,

COMPLETION DATE:  05/6412
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K 17- Bidg, 02

The following Plan of Correction shall also'serve as the Facilily's written credible
allegation of compliance which will be achieved by the staled date of completion.
Corridors arc scparated from use arcas by walls that resist the passape of smoke.

A)  The holes in the exit comidor wally identified in tie deficiensy have been

repaired,

B) ‘The holes in Lhe ceiling identified in the deficiency have been repaired.

Maintcnance supervisor will monitor for overnll comptiance.

COMPLETION DATE:

OTTAWA PAVILION
PLAN OF CORRECTION
04/16/12 SURVEY

05704712

372341

OTTAWA PAVILION
PLAN OF CORRECTION
04/18/12 SURYEY

K 28 - Bldg. 01

The following Plan of Correction shall also serve as the Facility's written eredibie
ellegation al‘wmpiimoe which will be achieved by the stated dale of completion,

Door openings in smoke barriers are at leant 32 wide.

The Facility is in th-e process of constructing a replacement facility. H would be a
financial hardship snd a waste 1o replace (he cross corridor doors in the b:;scmcm, 17 fioer cast
and west smoke zones and 2™ floor east and west smoke Zones.

Additionn} fire drills will be eondueted pending completion of the replzcement facility,

Administrater will monitor for sverall compliance.

COMPLRETION DATE:  {201/12. A Request for Temporary Waiver is attached.

Elkrs R

Pt s
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ORARY W,

PROVIDER JUSTIFICATION FOR REQUESTING WAIVER
ST

The Faciliity is requesting a temporary waiver of the 2000 edition of the Life Safety Code of the

NMational Fire Protection Assn., Sections 19.3.6.2.3; 19.3.6.3.8; and 19.3.6.5. The Facility is requesting
& itmperary waiver in order to complete consirustion of the replacement facility. This condition has

existed as long as ihe Facilily has been in use and has never been identified a5 a deficiency before. A
temporary. waiver. of this requirement wounld not adversely affect resident heaith and safety. The
Facility will more closely mopitor thess areas in the interim by checking Lhem on daily rounds.

Additional fire drills will be condected, The Facility requests until 08/01/12 to come into subslantial

compliance with this requirement.

" PRINTED; CAN8/2012
DEPAHTMENT OF HEALTH AND HUMAN SERVICES FORM APBROVED
CENTEAS FOR MEDICARE & MEMCAID SERVIC OMB NO. 2]
STATEUENTQF DETIENCIES | X3) PROVDERSUPPLERCLI {23 BANLTIPLE CONSTRLGTION o5 DATE suRVEY

AND PLAK OF CORRECTIGN ICENTIFGATION NUMDER: . o2 BLORNG &2 COMPLETED
145428 hahdiiden peAE2NZ

HAME OF PROVIDER ORL SUPPUER STREET ADORESS, LITY, STATE, 218 CODE
200 EAST CENTER STREET
DTTAWA PAVILION GTTAWA, L 61350

3135780-1

REV. 03/19/96

—
SLIMARY STATEUENT OF DEFICIENCIES [1+] PROVIDER'S AN OF CORRECTION £25)
E . P"!‘I‘E’F“& (EACH DEFICIENCY MUST OE PRECTDED Y FLLL PREFDL [EACH GORRECTIVE AGTION SHOILD BE m&iﬂm
TAG AEGULATONY GRLEC IDENTIFYING INFORMATION TAR mﬂ%ﬂ’m THE APFROPFFUATE

Duker__ 7oA

K 000 | INITIAL COMMENTS 'K 000 . i B

An Annual Life Satety Gode (LSC) Carlilication

Survey was copducted by ihe Ilincls Depariment
: of Public Health, Atihis survey, Otlawa Pavilion
! was found not in substantlal complianca with the

for la
Medlcare/Medicald 4% 42 GFR 483.70(s) Life
Safaty from Flre, and the 2000 Edition of tha
Malicnal Fire Proteclion Asscciation {NFPA) 101,
Lifa Sately Code, Chapler 19, Exlsting Heallh
Care.

Do
OFFICE

H The facillty was surveyed as fwo saparals z .- I
i buiidings guz to hwo different construction ypes. . 'u,é,_ adl - :
- Building 0102 -Typa ! (222} / Building D202- Type :

v (D00}

Building 0202 was constructsd in 1992 and s a ;
- one story buliding withoit basement and 1s [
! located on the South -East comer of Buikling 4
H 0102, The exlerdor walls are synthetic plastsr and . :
E wuodsludsmmamnraledmoﬁulmg
1y isting of wood , pywood i

thing and asphal shingles. Bullding 0102 ' i
was determined 1o he of Typa V {00D) .
Cansleuction, Building 0202 is scheduled Ioba
ramodeled when tha faciizies new bullding Is
ecompletad in May, 2012,

T —

fve Signare; \9 g

Provider Rep

PARTIV RECOMMENDATIONS FOR WAIVER OF SPECIFIC LIFE SAFETY CODE PROVISIONS .

PROVISION NUMBER
LSC19.3.7.5 and 19.3.2.7

For czch ftem of the Lile Suicty Code eoqueicd for waiver, It the sunvey repart i [tem & and susre the reasan for the conclusion that: (3) the spevific provisions of Lhe Code, i Haldly applicd, would ol ia
K-28

wirasooybic hardship on the feritity, and (5} the waiver of the unmet provizions will not advensly effect the heolth nd safery of e patients. (1 sibiions] space it required, uge foverse stde}

K84

Budlding 0202 s llly sprinklered having g : . i LR
In 2l areas,

Buitding 0202 has = fire alam system with smoke . k
detoctors ied Inlo e fire alarm systam with i i
s smuoke deteclors in cmnﬂurs. spaces openio the i
g ! dor and resid ping rooms. ) 4

g 6202 has a

pacity ol 32 and had &

LARCHATORY DIRECTOR'S OR FACVIDERSUFPUEA REPAESENTATIVES SIGRATURE () Dwic

THE "
ot ) ; Wt e gzz:. €;”//
wdellnlub;shmmm mdnguﬂ\m:ﬂcrhknduntul -y which #ha irnslfuion may b d feom gt iyoet hat
e petents. {Sea instructions.] Mmmmnmmnumm-mmmmhmmn
loummdamm:ummnmmmuphnn(wuuianhpm memmmhmwmmdmﬂmmm&um i
nmmmg:::umnmmummﬂmmmuum »ra ced, an plan of Yhon iz sequisha 15
program pariiciall

RECOMMEND
WAIVER (TEMF)

DONOT
WAIVER (TEMF)

SURVEYOR RECOMMENDATIONS ATTACHED

RECOMMEND

AYES
FIRE AUTHORITY [SIGNATURE}

FIRE AUTRORITY OFFICIAL

NAME OF FACILITY: ,

EXPIRATION DATE: 08/061/12

TEMPORARY WAIVER

{initials)
WRYER FAT

' FOPRE CLAS 2702 89) Pravious Vivaians Otushts Evinl D NT4ER Faciily Iz LA00ATRS It eontnuztion sheel Page 10/ 10




OTTAWA PAVILION
PLAN OF CORRECTION
04/18/12 SURVEY

K 144-Blig. 01

The following Plan of Correction shall also serve as the Frcility's written cnfdiblc
, ollegation of compliance which will be achieved by the siated date of completion.

The generator Is inspected weekly end propesly tested under load for 30 mimites each
‘month. :

A) The Facility will test the emergency gencralors with o 30% load,

B)  The Facility will run a Load Bank Test.

Maintenance supervisor will meniler for overall compliance.

COMPLETION DATE:  06/02/12

1728131

bt e s e

Cosarcmen Lt el in

TR

OTTAWA PAVILION
PLAN OF CORRECTION
04/18112 SURVEY

K 33— Bidg. 01

The following Plan of Correction shalk nlso serve as the Facilily's written credible
allegation of compliance which was achicved by the sisted dote: of completion. |

Exil components are enclosed with canstnuction having Lhe approp;-im fire rating and
provide s continuguy path of egress.

The wood wadpe was remaved,

Mainfenance Supervisor will monitor for overalt compliance,

COMPLETION DATE:  05/04/12

TN
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OTTAWA PAVILION
PLAN OF CORRECTION
04/18/12 SURVEY

K 50 - Bldg. 01. _

The foliowing Plon of Comcction shall also serve ns the Facilily'’s written credible
aliegation of compliance which will be achieved by the stated date of completion,

Quarterly fire drills are conducted on cach.shift.

Fire drills will be conducted each shilt guartetly at varied times and documeniation
mainiained.

-Maintenenee Supervisor will menitor far overet] complicnce.

COMPLETION DATE:  05/04/12

31728114

T—_—

o —————

OTTAWA PAYILION
PLAN OF CORRECTION
04/18/12 SURVEY

K 69 —'Bidg. 01

The following Plan of Comrection shall also sc'r\’c as the Facility's written credible
allegetion of compliance which will be achieved by the stated date of completion.

Cooking facilities arc protected in accordance wilh 9.23, 19.3.2.6, NFPA 96,

The kitchen fire suppression wil] be inspected semiannually.

Maintenance Supervisor will monilor for overal! compliance.

COMPLETION DATE:  05/04/12

3172X13-1

-t

- g m—
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Section VI
Criterion 1120.120 ~ Availability of Funds

Copies of the 2011 financial statements for Ottawa Pavilion and firm commitment from the U.S.
Department of Housing and Urban Development evidencing sufficient financial resources to fund the
project are attached at Attachment — 39.

Attachment — 38
152676.1
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BDGL424 -0 OTTAWA PAVILION, LTD. PAGE:
RUN DATE: 2/20/12 10:30

ASSETS

BALANCE SHEET
DECEMBER 31, 2011

CURRENT ASSETS:

CASH IN BANK 64,132
PETTY CASH 200
ACCOUNTS RECEIVABLE-PRIVATE <14,840>
ACCOUNTS RECEIVABLE-PERSONAL PORTION <l1l6,889>
ACCOUNTS RECEIVABLE-MEDICAID 733,739
ACCOUNTS RECEIVABLE-MEDICAID PENDING 102,198
ACCQOUNTS RECEIVABLE-VETERANS <722>
ACCOUNTS RECEIVABLE-HOSPICE 58,480
ACCOUNTS RECEIVABLE-MEDICARE 720,515
ALLOWANCE FOR DOUBTFUL ACCOUNTS <158, 000>
INTERCOMPANY RECEIVABLES 173,180 .
EMPLOYEE LOANS <12,763>
PREPAID EXPENSES 7,061
PREPAID INSURANCE 73,372
REAL ESTATE TAX DEPOSIT 0
TOTAL CURRENT ASSETS: 1,729,662
FIXED ASSETS:
LEASEHOLD IMPROVEMENTS 489,584
MACHINERY & EQUIPMENT 331,623
VEHICLES 13,563
FURNITURE & FIXTURES 80,614
TOTAL FIXED ASSETS: 915, 383
LESS ACCUMULATED DEPRECIATION «552,680>
NET CARRYING VALUES: 362,704
OTHER ASSETS:
SECURITY DEPOSITS 506
SECURITY DEPOSIT-BLDG 153,500
TOTAL OTHER ASSETS: 154, 006
TOTAL ASSETS: 2,246,372

220
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Attachment — 39A




HDGL424 -0 OTTAWA PAVILION, LTD. PAGE: 2

RUN DATE: 2/20/12 10:30
BALANCE SHEET
DECEMBER 31, 2011

LIABILITIES & CAPITAL

ACCRUED LIABILITIES:

EXPENSES 16,685
PAYROLL 75,530
VACATION & SICK PAY 128,518
INTEREST 1,252
MANAGEMENT FEES 10,000
PAYROLL TAXES 13,524
DUE IDR - STATE LICENSING FEE ' 0
TOTAL ACCRUED LIABILITIES: 245,508
CURRENT LIABILITIES:
ACCOUNTS PAYABLE 277,005
DUE TO MEDICARE 93,900
DUE TO MB FINANCIAL BANK 350,000
DUE TO SHAREHOLDERS 368,070
NOTE PAYABLE-PHARMACY 154,409
TOTAL CURRENT LIABILITIES: 1,243,284
CAPITAL:
CAPITAL STOCK 526,100
PAID IN CAPITAL 288,000
RETAINED EARNINGS <B36, 960>
NET INCOME (LOSS) 780,340
TOTAL CAPITAL: 757,480
TOTAL LIABILITIES & CAPITAL: 2,246,372

EECROSDEEDSSER=SRE
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HDGLAO2 -0
RUN DATE: 2/20/12

ROUTINE SERVICES:
FRIVATE
MEDICAID
MEDECAID- PENDING
MEDICAID-SPECIAL SERVICES
PRIVATE - IRSURANCE
ROSPFICE
MEDICARE
HMET: MEDICARE

TOTAL ROUTINE SERVICES:

ANCILLARY SERVICES:
PHARMACY - INSURRANCE
OXYQEN-MEDICAID
OCCUPATIONAL THERAPY-PRIVATE
OCCUPATIONAL THERAPY - INSURANCH
PHYSICAL THERAPY-PRIVATE
PHYSICAL THERAPY- [HSURANCE
PHYSICAL THERAPY-MEDICAID
RADIOLOGY -MEDICARE
RADIOLOGY - INSURANCE
LABORATORY - INSURANCE
LABORATORY- MEDICARE
MEDICAL SUPPLIES-NEDICARE
PHARMACY -MEDICARE
PHYSICAL TRERAPY-MEDICARE
SPRECH THERAPY-MEDICARE
SPEECH THERAPY. INSURANCE
SPEECH THERAPY-MEDICAID
DCCUPATIONAL THERAPY-MRDICARS
OCCUPATIONAL THERAPY-MEDICAID
OTHER SERVICES-FRIVATE
TOTAL ANCILLARY INCOME:

LEGS: CONTRACTUAL ADJUSTMENT

LESS: CONTRACTUAL ADJ-COINS PART B
ADD: CONTRACTUAL ADJ-RODM & BOARD

TOTAL ANCILLARY SERVICES:

TOTAL THCOME

OTTAYA PAVILION,

LTD,

STATEMENT COF INCOME & EXPENSE

MONTH ENDING DECEMBER 31, 2011
3oae PATIENT DAYS
PER PAT DAY

DAYS AMOUNT

566 T0,266.00
1,484 174, 843,90
5] 41,562.22
310.00

0 .00

10 3,5832.20
653 269, 761,60
269,761,860

Evsasmaanan A e .

3,086 560,275.92

.00
1,015.30
.00

.00

.90

.00

.00

§8.%1

00

.00
2,665.1%
.00
18,247.53
93,200.00
B,000. 00

. 00

. 00
93,650.00
.00

.00
216,936.95
«192,531,65>
<11,95%9.%9>»
.0

124,14
117.81
137.74

20

.00
117.74
413.11
413.11

.00
«J2

.00
.00
.00
.00
.02
.o
.00
.Bé
Q0
5.91
30.23
1,59
00
0D
30.4
.00
.00
0.3

<B2.308>
<4,53>»

PAGE:

----------- ErEEmEEEFEFAALRAAAREBEEEAmmmmm e mmAREEEmmm e - AR FeESEFr—TrAEANEEFEEEwriALAREEEEE

10,405.31

570,601.2]

3.37

184,92

228

11 MONTH{S) ENDING DECEMBER J1, 3011
357%7 PATIENT DAYS
DAYS AMOUNT PER PAY DAY
6,220 775,39%.00 124,66
21, 68% 1,555,%00.02 117.84
.1 101,609.62 117.74
4,190.00 .19
&00 77.978.00 12%,56
145 17,1%0.04 114.55
6.2%0 2,905,029.5%9 462.58
2,905,029.59 462.58
35,797 6,.437,292.27 179.82
31,385.01 .87
11,491 .08 P { |
400 .00 .01
76,500.00 2.13
250.00 .00
79,400.00 2.1
4,300.00 ¥
10,901.75% .30
102.67 .00
64.80 .00
22,6185 .45 .63
818 .42 .02
252,934,568 7.06
1,064,850.00 29,74
94,8%0.00 2.65
2,720.00 .07
540.00 N}
1,007,750.00 13,158
4,70D.00 .13
408,00 .0
2,669,085,56 74.51
<, 055,)05.07> <57 . 41>
<241,110.16> <6.73>
.00 .00
371,670.13 10.38
€,808,962.60 1.2




HIGlL402 -0
RUN DATE: 2/20/12

OPERATING EXPENSES:

HURSIHG

ANCILLARY COSTS

HOUSEXEEPING & PLANT

DIETARY

EMPLOYEE WELFARR

LACNDRY & LINEN

TOTAL OPERATING FXPENSHES:

INCOME BEFORE GEM & ADM EXPENIHS:
GENERAL & ADWINISTRATIVE EXPENSES:
IRCOME BEFORE CAPITAL EXFENSES:
CAPITAL EXPENSES:
INCOME BEFORE OTH INCOME & EXPENSE:

OTHER INOOME & <EXFEMSH»:

WET INCOME CR <LOS55»>)

OTTAWA PAVILION, LTD.

STATEMENT OF INCCME & EXPENSE

MONTH ENDING DECEMBRR 1, 2011
' 3006 PATIENT DAYS
DAYS RMOUNT

189,395,

64,278,

43,298,

41,684,

40,348,

7,209,

366,214,

184,356,

#0,707,

91,65%,

33,232,

60,427,

47,

50,474,

6
49

27

42

13

a6

62

PER PAT DAY

.39

30.34

10.76

19.52

.02

19.55

PAGE: 2

12 MONTH{S3) ENDIKG DECEMBER 31, 2011
I6797 PATIENT DAYS

DAYS ANOUNT

2,170,045, 22
762,887.20
461,2%4.07
45%,007.8)
535,6%6.13

94,663.29
4,504,891.74
2,304,3608.06
1.071,3539.73
1,232,%969.1)

389,80).06
£43,165. 07

<62,0826, 02>

780,340.05

ZZ24

PER PAT DAY

34.44

10.38

21.55

<2.75>»

21.79
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HENT, U.S. Department of Housing and Urban Development

Sdah %
i * l | *;‘ Chicago Regional Office, Region V
%, " | & Office of Multifamily Housing
et 77 West Jackson Boulevard .
Chicago, lilinois 60604-3507 M Mover
— ]
SRR Menge Lyle
e Al Swen
———

Mr. Andrew Erkes Opad Gcm%‘]

Cambridge Realty Capital Lid, Of Illinois
125 South Wacker Drive

Suite 1800A

Chicago, Illinois 60606

Dear Mr. Erkes:

SUBJECT: Firm Commitment for Insurance of Advances
Project No. 072-43106
Ottawa Pavilion
Ottawa, Hlinois

This letter transmits the original and duplicate copies of the firm commitment for
insurance of advances in the amount of $15,390,000 issued on the date of this letter, for the
subject property, together with a copy of FHA forms 92264 and 92264-A.

You should notify this office not less than two weeks prior to the start of construction to
Determine if a wage conference for your project is necessary. If a wage conference is deemed
necessary, you or your representative, the general contractor and any subcontractors who may be
available, should attend. Please call Ms. Lorraine Cooper Office of Labor Relations at
(312) 913.8661 to discuss this issue.

Thank your for your interest and participation in HUD programs. Any questions
regarding this matter should be directed to Maggie O'Connor at 312-913-8193.

Sihcerely,

dward Hinsberger
treclor
Chicago Multifamily Hub
Enclosures

Attachment - 398
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Section IX
Criterion 1120.130 - Financial Viability

Worksheets for the financial viability ratios as well as copies of the 2009 — 2011 financial statements for
Ottawa Pavilion, Ltd. are attached at Attachment — 41.

Attachment — 42A
£52676.1

Z3)




Financial Viability Ratios
Ottawa Pavilion

|Standard| 2009 | 2010 [ 2011 | 2015

Current Ratio (Current Assets/Current Liabilities)

Current Assets $1,018,758| $745,773| $1.729.662| 36,289,357

Current Liabilities $1,708,350( $1,057,658| $1,243384| $1,659,352
Current Ratio 1.5 0.8 0.7 1.4 3.8
Net Margin Percentage (Net Income/Net Operating Revenue

Net Income ($175,860)] $389,785 | $780,340 | $2,102727

Net Operating Revenues $5,502,944 | 56,087,186 | $6,808,963 | $9,678,201
Net Margin Percentage 2.5% -3.2% 6.4% 11.5% 21.7%
Long-Term Debt to Capitalization {Long-Term Debt/{Long-Term Debt + Net Assets)

Long-Term Debt 30 $0 30 30

Net Assets ($1,226,745)| ($836,960} (§56,620) $4,357,165
Long-Term Debt to Capitalization 50% 0% 0% 0% 0%

Payments + Interest Expense

Projected Debt Service Coverage {Net Income + Depreciation + Amortization + Interest} / Principal

Net Income (5175,860)] $389,785 | $780,340 | $2,102.724
Depreciation $38,568 $52,635 364,673 $72,790
Amortization 30 $0 $0 $0
Principal Payments $0 $0 $0 30
Interest Expense $0 $0 $0 $0
Projected Debt Service Coverage 1.5 N/A N/A N/A N/A
Days Cash on Hand
Cash (510,920)]  $80,208 |  $64.332 | $4,041,187
investments $0 $0 $0 $0
Board Designated Funds $0 $0 $0 $0
Operating Expense $3,963,500 | $4,206,289 | 55,678,804 | $6,228,102
Depreciation $38,668 $52,635 $64,373 $72,790
Days Cash on Hand 45 days 0 days 7 days 4 days 239 days
Cushion Ratio
Cash ($10,920 $80,208 $64, 332 | $4,041,187
Investments $0 30 $0 $0
Board Designated Funds $0 $0 $0 $0
Principal Payments $0 $0 $0 30
Interest Expense $0 $0 $0 $0
Cushion Ratio 3.0 N/A N/A NIA NIA

231
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RDGL424 -0
RUN DATE: 2/22/10 14:21
BALANCE SHEET
DECEMBER 31, 20089

ASSETS

CURRENT ASSETS:
CASH IN BANK
PETTY CASH

OTTAWA PAVILION, LTD.

ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS

RECEIVABLE-PRIVATE
RECEIVABLE-PERSONAL PORTICON
RECEIVABLE-MEDICAID
RECEIVABLE-MEDICAID PENDING
RECEIVABLE-VETERANS
RECEIVABLE-HOSPICE
RECEIVABLE-MEDICARE

ALLOWANCE FOR DOUBTFUL ACCOUNTS

DUE FROM
EMPLOYEE

MEDICARE
LOANS

PREPAID EXPENSES
PREPAID INSURANCE
REAL ESTATE TAX DEPOSIT

TOTAL CURRENT ASSETS:

FIXED ASSETS:
LEASEHOLD IMPRCVEMENTS
MACHINERY & EQUIPMENT

VEHICLES

FURNITURE & FIXTURES

TOTAL FIXED ASSETS:

LESS ACCUMULATED DEPRECIATION

NET CARRYING VALUES:

OTHER ASSETS:
SECURITY DEPOSITS
SECURITY DEPOSIT-BLDG

TOTAL OTHER ASSETS:

TOTAL ASSETS:

PAGE:

<«11,120>
200
26,404
«<5,681>
300,670
34,538
17,007
116,363
650,291
<281,800>
99,500
<365>
3,989
68,762

460,631
264,934
13,563
77,291

381,047

360
153,500

- L o o e A = — oo oW

153,860

1,553,665
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HDGL424 -0 OTTAWA PAVILION, LTD. PAGE: 2
RUN DATE: 2/22/10 14:21
BALANCE SHEET
DECEMBER 31, 2009

LIABILITIES & CAPITAL

ACCRUED LIABILITIES:

EXPENSES 25,948
PAYROLL 42,996
VACATION & SICK PAY 105,709
REAL. ESTATE TAXES 64,000
INTEREST 4,008
MANAGEMENT FEES 8,000
PAYROLL TAXES 7,259
DUE IDR - STATE LICENSING FEE 0
TOTAL ACCRUED LIABILITIES: 257,960
CURRENT LIABILITIES:
ACCOUNTS PAYABLE 244,174
INTERCOMPANY PAYABLES 449,054
DUE TO MB FINANCIAL BANK 593,822
DUE TO SHAREHCLDERS 421,300
TOTAL CURRENT LIABILITIES: 1,708,350
CAPITAL:
CAPITAL STOCK 526,100
PAID IN CAPITAL 288,000
RETAINED EARNINGS <1l,050,885>
NET INCOME {(LOSS) <175,860>
TOTAL CAPITAL: <412,645>
TOTAL LIABILITIES & CAPITAL: 1,553,665
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HOOLA02 -0
RUN ONTR: 2/22/10

OTTAWMA PAVILION, LTD. PAGE: 1
BTATEMENT OF INCOME & EXPENSE

MOKTH ENDING DECEMBER )1, 2009
2960 PATIENT DAYS

12 MONTH(S) ENDING DECEMBER 31, 2003
J38i8 PATIENT DAYS

DAYS AMDUNT PER PAT DAY DAYS AMOUKT PER PAT DAY
ROUTIHNE SERVICES:
FRIVATE 472 56,764.00 120.26 &.4B4 791,255.06 122.9)
MEDICAID 1,791 203,242.68 113.40 21,196 3,420,164 .07 114,55
MEDICAID- PENDING 161 11,461 .48 113.40 30l 34,538, 3¢ 11).92
MEDICAID-SPECIAL SERVICES 310.00 17 3,650.00¢ .17
PFRIVATE - IHSURANCE 147 19,0%8.00 129.91 a9 96,144, 00 135.60
HOSPICE 1 J.517.62 113.49 k11 44,944, 6) 115.83
MECICARE 416 148,616.85 355,54 4,146 1,684,534,04 154.9)
HNET; MEDICARE 148,616.85 355.54 1,684,534 .64 354.9]
TOTAL ROUTINE SERVICES: 2,980 443,010.0% 149.66 313,826 5,083,330.96 150.27
MNCILLARY SERVICES:
PHARMACY - PRIVATE L9 .00 J44.10 .01
PHARMACY - THSURANCE 3,902.78 1.3 27,451.30 .,
OXYOZN-MEDICAID 1,624.48 .54 14,371.24 43
ACPIDETTONAT, THERAPY - PRIVATE .00 .00 750.00 02
OCCUPATIONAL THEHAPY - XHSURMNCE 16,250.00 5.48 72,250.00 2.13
PHYSICAL THERAPY-PRIVATE .00 .00 1,750.00 .05
PHYSICAL THERAPY- INSURANCE 17,850.00 6.03 B88,£00.00 2.61
FHYSICAL THERAPY-MEDICAID .00 00 11,100.00 .12
SPEECH THERAPY-PRIVATE .00 .00 1,440.00 S04
RADIOLOGY -MEDICARE 47.319 .00 4,337.92 .12
LABURATORY - MHEDICARE 1,229,170 .41 14,066.77 .91
HEDICAL SUPPLIEE-MEDICARE 1897 .00 3.214.51 .09
PHARMACY - MEDICARE 17,161, &7 5.79 203,922,482 6.02
PHYSICAL THERAPY-MEDICARE 65,900.00 22,26 811,5950.00 24.00
SFEECH THERAPY-MEDICARE 3,160.00 1.06 37,920.00 1.12
SPRECH THERAPY-INSURANCE 1.900.00 .66 6,180,00 .18
SPEECH THERAPY-MEDICRID .00 .00 1,540.00 .04
OCCUPATIONAL 'THERAPY-MEDICARE 47,200.00 15. 9 527,500,040 15.6G9
QCCUPATIONAL THERAPY-MEDICAID .00 00 8,500.00 24
TOTAL ANCILULARY INCOME: 176,294.87 59.55 1,838,218.66 54,134
LESS : CONTRACTUAL ADJUSTMENT «103,137.61» <34. 80> 1,135,011, 44> €1, 56>
LESS : CONTRACTUAL ADJ-COINB PART 8 €17,397. 44> 5. 87> <282,4%40.0)> wd, 38>
ADD: CONTRACTUAL ADJ-ROOM & DOARD 00 00 1] 08
TOTAL ANCILLARY SERVICES: §5,76%.82 10.084 41%,713.1% 12.40
TOTAL INCOME: 498,780, TL 168.50 5,502,944.15 162.68
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HDALA 02 -f

RUN DATE: 2/22/10

OPERATIRG EXPENSES:
KNURSING
MANCILLARY COSTE
FOUSBKEEPING & PLANT
DIETARY
EMPLOYEE WELFARE
LAUNDRY & LINEN

TOTAL OPERATING EXPENSER:

INCOME BEFORE GEN & ADM EXPENSES:

GENERAL & ADMINISTRATIVE EXPENSES

INCOME BEFORE CAPITAL EXPRNSES:

CAPITAL EXPENSES:

IRCOME BEFORE OTH INCOME & EXPUNSE.

OTHER INCOME & <EXPERSE>:

MET THRANE OR ~LOSE»:

OTTAMA PAVILICN, LTD.
STATEMENT OF INCOME & EXPENIE

MONTH ENDING DECEMRER 31, 2009

2960 PATIENT DAYS

PAGE: a

12 MONTH{S} ENDING DECEMBER 31, 2009

13825 PATIENT DAYS

DAYS AMOUNT PER PAT DAY DAYS
179, 730.70 60.38
§7,249.8§ 19.24
36, 9B6.96 12.49
27,926,141 2.0
34,520.00 11.66
9,015.49 2.7
153,449.23 11%.40
145,331.40 4%.0%
72,631.03 24.5)
72,700.45 24.56
37,084.50 12.52
35,615.95 12.03
<448.26> <.15>
35,167.69 11.88

Mpa st AR R T A LTSNS RSN AR

230

ANOUNT PER PAT DAY
2,00%,9%7.30 £9.a2
571,674.9%9 16.%0
454,774.63 13.44
4312,010.04 12.7%
418,263,14 12.3¢6
T5.009.76 2.24
3,%61,.499.92 117.17%
1,519,444.23 45.51
900,.5642.04 26.62
518,802.19 18.88
450,365.15 13.31
108,437.04 5.57
w34, 356.52> <1Q.T7E>
€175,859.59> ¢5.19>»




HDGL402 -0 OTTAWA PAVILION, LTD. PAGE : 1
RUN DATE: 2/22/10 SCHERULE OF OPERATING EXPENSES

MONTH ENDINHG DECEMBER 31, 200%
2960 PATIENT DAYS

12 MONTH{S} ENDING DBCEMBER 131, 2009
33826 PATIENT DAYS

237

AMOUKT PER PAT DAY AMOUNT PER PAT LAY
KURSING COSTS
HURSIHQ SALARIES:
DIRECTOR OF KURS ING 5.596.15 1.99 64,662,717 1.9%
REGISTERED HURSKS 12,292.7 10.90 319,885.51 10.04
LICENSED PRACTICAL NURSES 36,636.57 12.37 444,821.79 13.15
NURSES AIDES 83,521.30 29.21 925,683.13 27.36
NURSING-CLERICAL 3,399.05 1.14 20,614 .49 .61
CONTRACT NURSEHS 315.00 .10 9,060.75 .26
CONTRACT NURSES AIDED .00 00 .ot .op
TOTAL NURSING SALARIES: 161,759.99 S4.64 1.B04, 766 .44 53.3%
ACTIVITY DEPARTMENT:
ACTIVITY DIRECTOR 2,382.22 .80 33,465.14 Y]
ACTIVITY AlDES 7,147,223 2.41 93, 731.08 2.77
TOTAL ACTIVITY SALARIES: 9,529.45 3.21 127,196, 22 3.7
TOTAL NURSING & ACTIVITY SALARIES: 171,28%.43 57.88 1,531,964 .66 £7.11
MEDICAL & NURSING SUPPLIES 5,191.09 1.78 53,151.56 1.54
OXYGEN 115.36 .03 3,499.49 .10
ACTIVITY PROGRAM EXPENSE 394.03 .13 6,239,02 .18
REIAD SUPPLIES .00 00 724 .56 .02
CONSULTANTS:
SUCIAL WORMER §10.00 20 1.733.01 .05
PHARMACY 380.00 12 4,750.00 .1
ACTIVITIES 250.00 .08 2,705.00 .07
MEDICAL DIRECTOR 500.00 .16 &, 000. 00 7
DENTAL .00 .00 .00 .00
TOTAL NURSING EXPENSE: 7,441.27 2.8 78,002.64 2.30
TOTAL KURSING COSTS: 179,730,710 60.38 2,009, 967.30 59.3%2
ANCILLARY COSTS
MEDICAL SUPPLIRS 12.%1 .00 2,142.%0 . .08
FHARMALY 14,064.42 4.75 159,104.09 1.67
RADIOLOOY 18.26 .00 2,893.17 .o8
LABORATORY 418.00 L34 4,700,434 .13
OCCUPATIONAL THERAPY-SALARIES 15,454.29 5.22 126, 054,01 372
PHYSICAL THERAPY-SALARIES 15,420.7% 5.55 193,036.50 5.0
PHYSICAL THERAPY-CONT SERVICES 9,744.00 1.29 71,583.50 2.11
SPEECH THERAPY-IALARIES 1,104,951 Y 13,160.22 .30
PED RENTALS .00 L1 .00 .00
TOTAL ANCILLARY COSTS: 57,249.49 19.34 571,674.%5 16.90
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HOGL40Z -0 QTTAWA PAVILION, LTD. PROK 2 -

RUN DATE: 2/22/10 SCHEDULE OF OPERATING EXPENSES
MONTH BNDING DRCEMBER 31, 2009 12 MONTH(S) ENDING DECEMPER 11, 20039
2960 PATIENT DAYE 31026 PATIENT DAYS
AMOUNT PER PAT DAY AOUNT PER PAT DAY
HOUSEKREPING & PLANT COSTS
NOUSEKKEPING SALARIES 10,237.72 3.45 133,976.09 3.96
HOUSHKGRPING SUPPLIEE 1,873,470 1.20 23,612.18 .69
MAINTENANCE BALNRIES 7,036.4% 2,37 87,825,30 2.59
HAINTEHANCK SUPPLIES 1,787.67 60 431,534.51 1.22
BOVIPHENT NENTAL 114.95 .03 1,624.84 .04
REPAIRE & MAINTENANCE 142,96 .25 5,002.75 Y
RLEVATOR REPAIRS & MAINTENANCE 487.4) 16 9,1%6.11 27
BCAVENGER 832,00 .17 5,043.80 .17
EXTERMINATOR 303.16 10 1,579.62 .10
FUEL & QAS 5,500.02 1.85 56,042.97 1.68
RLECTRICITY 5,041.30 1.10 71,207.69 2.10
WATER & SBWER 1,639.88 .35 15,426,203 A%
TOTAL HOUBRKEEPING & PLANT EXPENSE: 36,586,968 12.49 454,774, 69 13,44

DISTARY COSTE

DIETARY SALARLES 17,024.67 5.02 214,742.27 6.34
#O0D 17,599.01 5.54 182, 047.00 5.3
DIETARY BUPPLIES 1,810.73 .61 26.879.27 W19
SALES TAX ON FOOD £4.00 .02 64.00 .02
DIRTARY CONSDLTANT £20.00 .20 8,277.50 24
EQUIPMENT REPAIRY .00 .00 .00 00

TOTAL DIETARY EXPENBE: 37,926.41 12.81 412,010.04 12.79

EMPLOYEE WELPARE COSTS

PAYROLL TAXES 21,560.89 T.26 249,213.44 1.36
WORKRRS' COMPENSATION INSURMNCE 7,718.07 2.62 83,152.06 2.60
WORKER ' COMP. INSURANCE-PRIOR YEAR 90 00 B.069.00 + 26
EMPLOYEE BENEFPITH 449.0 W18 11,200.09 .33
EMPLOYEE TNSURANCE 4,133.31 1,58 €0,724,.76 1.7%

TOTAL EI;I.PIDYEB HELPARE EXVENSE: 34,520.00 11.6& 418,263.14 12.38

LAYNDRY & LINEN COSTS

LAUNDRY SALARIES 5,456.00 1.84 50,¥52.1) 1.7
LMRDRY SQPPLIES 495.39 .16 T, 121.47 W
LINEN REPLACEMENT 910.00 .30 4,141.54 W12
REPAIRE & MAINTENANCE 1,174.03 .39 3,894.62 11

TOTAL LAUNDRY & LINEN EXPENSE: B:035.49 2,71 76,009.76 2.2¢




HOGLAQ2 -0 CTTAMA PAVILICN, LTD. PAGE 3

LUnOBARTLL juz/io SCHEDULE OF QPERATING EXPENSES
MONTH ENDING DECEMBER 31, 2009 12 MONTH(S} ENDING CDECEMDER 11, 2009
2950 PATIENT DAYS 13826 PATIENT DAYS
AMOUNT FER PAT DAY AMOUNT PER PAT DAY

QUENERAL & ADMINISTRATIVE COSTS

ADMINISTRATIVE SALARIES 6,653.57 2,24 t1,210.61 2.10
OFFICE SALARIES 12,194.79 4.13 143,5%7.10 4.2
BOOKKEEPING SERVICE 24,1868.00 B.16 290,160.00 8.57
PROFESSIONAL FEES 2,024.25 .68 108,397.65 .54
PERALTIES .00 .00 2,210.00 06
LICENSES 252,50 0B 3,200.81 .09
DATA PROCESS1NG 730,95 2% B, 987,93 .26
ADY & PROMOTION-NON PATIENT RELATED 3,003.1) 1.01 21,9%05.2) .64
BANX CHARGES 119.4) .04 2,7711.10 .ba
CLASSIFIED ADVERTISING 47.30 .01 ), 9315.97 .11
DUES & SUDSCRIPTIONS §84.00 .2 3,587.56 .10
EQUIPHMENT RENTAL & MAINTENANCE 1.705.55 .57 21,965.02 N1 ‘
GENERAL INSURANCE 4,672,141 1.5% 59,366.1¢6 1.78
COLLECTION FEES 131.50 .04 150.50 .00
LEGAL PEES .00 .00 23,912.14 .70
QFFICE EXPENSE 2,065.7% .69 17,623.90 .52
FOSTAGE .00 .00 2,729.26 oe
TELEPHONE £94.37 .23 $,963.22 .28
TRANSPORTATION - STAFF $31.01 . 11,561.15% .AD
EDUCATION & SEMINARS .00 .00 2,454 .56 L0
PAHAGEMENT FEES 7,000.00 2.36 77.966.23 2.30
ILLINOIS LICENSING FEE 5,533.50 1.B8 55,1%3.00 1.%2
BAD DEBTE .00 .14 252,386,084 T.46
BAD DEBT RECOVERY .00 .00 «216,800.00> <é. 40>
CONTRIBUTIONRS .00 .00 200,00 .00
TOTAL GEN L ADMINISTRATIVE EXPENSE: T2,631.0) 24.53 900,642.04 26.62

CAPITAL EXPENSES:

RENT 23,000.00 . 216,000.00 8.18
REAL EBSTATE TAXES 5,333.33 1.80 64,000.00 1.4%
REAL ESTATE TAXES-PRIOR YEAR .00 00 1,997.2¢6 05
DEPRECIATION 3, 050.00 1.03 J8,566.00 1.14
INTEREST 5.701.17 1.5%2 €9,799.89 2.06
TOTAL CAPITAL EXPENSES: 37,084.50 12.52 450,365.15 11.31 ’

weiba L LCGHE; WD EXPENSE

INTEREST INCOME «24.0)> .00 €10,0453.0]» €. 2%>»
OTHER SERVICES 472.29 .15 5,654.30 .16
ABJUSTMENT OF PRIOR YEAR'S EXPENSES .0 .00 360, 690.28 10.89
DISCOUNTE EARNED .00 0o .00 00

TOTAL OTHER INCOME AND BEXPENSE: 448,26 .15 364,296,632 10.76

TOTAL OPERATING EXPENSE: 463,613.02 156.62 5,679,803.74 167. 80
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CURRENT ASSETS:

HDGL424 -0 OTTAWA PAVILION, LTD. PAGE:
RUN DATE: 2/24/11 13:13
BALANCE SHEET
DECEMBER 31, 2010
ASSETS

CASH IN BANK 80,008
PETTY CASH 200
ACCOUNTS RECEIVABLE-PRIVATE <22, 688>
ACCOUNTS RECEIVABLE-PERSONAL PORTION . 2,613
ACCOUNTS RECEIVABLE-MEDICAID <3,166>
ACCOUNTS RECEIVABLE-MEDICAID PENDING 4,239
ACCOUNTS RECEIVABLE-VETERANS 11,756
ACCOUNTS RECEIVABLE-HOSPICE 67,794
ACCOUNTS RECEIVABLE-MEDICARE 694,132
ALLOWANCE FOR DOUBTFUL ACCOUNTS «257,000>
INTERCOMPANY RECEIVABLES 73,180
EMPLOYEE LOANS <2,439>
PREPAID EXPENSES 5,221
PREPAID INSURANCE 91,924
REAL ESTATE TAX DEPOSIT 0
TOTAL CURRENT ASSETS: 745,773
FIXED ASSETS:
LEASEHOLD IMPROVEMENTS 467,440
MACHINERY & EQUIPMENT 295,254
VEHICLES 13,563
FURNITURE & FIXTURES 79,183
TOTAL FIXED ASSETS: 855,439
LESS ACCUMULATED DEPRECIATION <488, 007>
NET CARRYING VALUES: 367,433
OTHER ASSETS:
SECURITY DEPOSITS 506
SECURITY DEPOSIT-BLDG 153,500
TOTAL OTHER ASSETS: 154, 006
TOTAL ASSETS: 1,267,212

CoEEEETSSEESSE=EER

Attachment — 41C
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HDGL424 -0 OTTAWA PAVILION, LTD.

RUN DATE: 2/24/11 13:13
BALANCE SHEET
DECEMBER 31, 2010

LIABILITIES & CAPITAL

ACCRUED LIABILITIES:
EXPENSES
PAYROLL
VACATICON & SICK PAY
INTEREST
MANAGEMENT FEES
PAYROLL TAXES
DUE IDR - STATE LICENSING FEE

TOTAL ACCRUED LIABILITIES:

CURRENT LIABILITIES:
ACCOUNTS PAYABLE
DUE TO MEDICARE |
DUE TO MB FINANCIAL BANK
DUE TO SHAREHOLDERS

TOTAL CURRENT LIABILITIES:

CAPITAL:
CAPITAL STOCK
PATID IN CAPITAL
RETAINED EARNINGS
NET INCOME (LOSS)

TOTAL CAPITAL:

TOTAL LIABILITIES & CAPITAL:

241

PAGE:

----------------

232,413

303,880

28,000
319,766
406,012

- e W R M A M o me o w

1,057,658

526,100

288,000
<l,226,745>

389,785

1,267,212
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HDGLA®2 -D OTTAMA PAVILIONM, LTD, PAGE:

RUN DATE: 2/24/1} STATEMENT OF INCOME & EXPENSE

MONTH ENDING DECEMBER J1, 2010 12 MONTH{S) ENDING DECEMBER 11, 2010
2923 PATIENT DAYS 35623 PATIENT DAYS
DAYS AMCUNT PER PAT DAY DAYS AMOUNT PER PAT DAY
ROUTINE SERVICES:

PRIVATE §01 61,710.00 123.17 6,611 691, §90.00 123.26
PRIVATE -DEDHOLD 00 .00 530.00 .09
MEDICAID 1,977 232,787.31 117.74 24,415 2,869,815.58 117.54
MEDICAID-PENDING 32 3,760.32 117.51 35 4,238.64 12).10
VEDICAID-SPECIAL SERVICES 310.c0 A5 3,650.00 .14
PRIVATE- INSURANCE 16 2,080.00 130,00 618 18,634.00 127.2)
HOSPICE 0 .00 , 00 204 24,215.62 118.70
MEDICARE 57 152,917.12 485.93 4,938 2,010,259.84 407.26
NET: MEDICARE 192,917.11 405.9) 2,010,25%.84 407.26
TOTAL ROUTINE BERVICES) 7,92 453,564,758 168,05 35,6821 8,683,261.68 158.8%

ABCILLARY SERVICES:

PRARMACY - INSURANCE 1,034.15 35 17,250,01 48
OXYGEN-MEDICAID 962.37 2 16,918.46 A7
QCCUPATIONAL THERAPY- INSURANCE 2,500.00 N:H 57,200,00 1.59
PHYSICAL THERAPY-PRIVATE .00 .00 100.00 .00
PHYSICAL THERAPRY- INSURANCE 2,250.00 .76 76,350.00 2.1]
PHYSICAL THERAPY-MEDICAID 200.00 -1 §,150.00 .17
RADIOQLOGY -MEDICARE 38.16 .0 4,574.56 .12
LABORATORY - INSURANCE 43.20 .0l 196.20 .00
LABORATORY -MEDICARE 1,418.87 .48 12,364 .42 -34
MEDICAL SUPPLIES-MEDICARE 4.085 .00 5,132.84 .14
MEDICAL SUPPLIES- INSURARCE .00 .00 92.72 00
PHARMACY -MEDICARE 17,006.26 5.81 206,145,223 5.7%
PHYSICAL THERAPY-MEDICARE 76,850.00 16.29 422,850.00 25.76
SPEECH THERAPY-MEDICARE 5,780.00 1.97 53,460.00 1.4%
SPéI’;‘G{ THERAPY - INSURANCE .00 00 2,880.00 .08
SPEECH THERAPY-MEDICAID 00 .00 1.060.00 -0
DCCOPATIONAL THERAPY-MEDICARE 78,950.00 27.00 £79,150.00 18.95
OCCUPATIONAL THERAPY-MEDICAID 150.00 .05 2,600.00 07
TOTAL AHCILLARY INCOME: 187,1E7.986 64.02 2,066,434, 44 £7.68
LESS : CONTRACTUAL ADJUSTMENT 131,481 . 34> <44, 98> <1,405,9)6.14> €}9. 24>
LESS : CONTRACTUAL RDJ-CQINS PART B €2),906.04> €8.17> <256,563.87> <7.18>
ADD: CONTRACTUAL ADJ-ROOM & BOARD o0 -9 .00 .a9
TOTAL ANCILLARY SERVICES: 31,799,649 19.97 40),934.43 11.27
TOTAL INCOME: 525,364.43 17%.73 §,087,186.11 169.9)
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HDGL402 -0 OTTAWA PAVILION, LTD. PAGE: 2

RUN BATE: 2/24/11 STATEMENT OF THOOME & EXPENSE
MONTH ENDING DECEMBER )1, 2010 12 MONTH(8) ENDING DECEMBER 31, 2010
2923 PATIENT DAYS 315821 PATIENT DAYS
DAYS AMOUNT PER PAT DAY DAYS AMOUNT PER PAT DAY

OPERATIMNO EXPEWSES:

NURIIRG 1681,839.09 62.20 2,181,1%0.57 60.09
ARCILLARY COSTS 57,192.76 19.56 653,416.1% 16.34
HOUSEXEEPING & PLANT AD,827.99 11.% 452,21%9.56 12.62
DIETARY 38,666.41 13.22 442,849,585 12.36
EMPLOYEE WELFARK 42,663.49 14,58 482, 970.37 11.51
LAUNDRY & LINEN 7,118.98 2.44 82,642,085 2.3
TOTAL OPERATIHG BXPENSES: 368,320.72 126.01 4,396,209.49% 119.93

INCOME BEFORE QEN & ADM EXPENSES: 157,038.71 51.72 1,790,896.62 45.99
GENERAL & ADMINISTRATIVE EXFENSES: 82,789,083 28.)2 844,353.16 26,38
INCOME BEFORE CAPITAL EXFENSES: T4,245.88 25.40 846,543 .46 23.83
CAPITAL EXPENSES: 30,661,27 10.48 369,195.12 10.30
THCCME BEFORE OTH INCOME & EXPENSE: 43,564.61 14.91 477,348,034 13.32
OTHER IHCOME & <EXFENSE»: <530.31> <. 18> «87,563.42» <3,44>
NET INCOME OR «<LOSS>: 43,054.30 14.72 309.704.92 10.88
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HDSLAQ2 -0
RUM DATR: 2/24/11

OTTAYA PAVILION, LTD. PAGE:
SCHEDULE OF QPERATING EXPENSES

MONTH ENDING DECEMBER 31, 2010
2921 PATIENT DAYS

12 MONTM{S) BNDING DECEMBER 31, 2010
15821 PATIENT DAYS

ZHH

AMOUNT PER FAT DAY AMOUNT PER PAT DAY
NURSING COSTS
NURSING BALARIES:
DIRECTOR OF MURSING 4,498.62 1.53 65,625.60 1.43
REGISTERED NURSES 27,230.61 9.31 302.074.56 10.66
LICENSED PRACTICAL NURSES 41,960.89 14.35 445,922.99 12,44
NURSES AYDES 85,720.74 29.32 1,004,119.00 21.03
RURSING-CLERICAL 3,917.68 1.34 38,782.43 1.09
CONTRACT NURSES .00 .00 23,745.36 .56
CONTRACT NURSES AIDES .00 .00 .00 ,00
TOTAL HURSING SALARIES: 163,327.94 55,87 1,960,260.54 54.72
ACTIVITY DEPARTMENT:
ACTIVITY DIRECTOR 2,430.76 a3 30,057,326 .83
ACTIVITY AIDES 7.995.98 2.73 95,490.0) 2.66
TOTAL ACTIVITY SALARIES: 10, 426,74 3.56 125,547,258 3.50
TOTAL HURSING & ACTIVITY SALARIES: 173,754.58 59.44 2,085,816.23 59.22
MEDICAL & KURSING SUPPLIES $,579.47 1.56 $1,729.83 1.72
OXYOEN 494.00 .16 4,636.82 .22
ACTIVITY PROGRAM EXPENSE 1,361.94 .46 9,787.3% .27
REMAB SUPPLIES .00 .00 161.30 .00
CONSULTANTS :
SOCIAL WORKER 387,50 ° .13 4,619.00 .12
PHARMACY 511.50 A7 5.000.00 .13
ACTIVITIES 250.00 .08 3,450.00 .08
MEDICAL DIRECTOR 500,00 17 6,000.00 16
DENTAL .60 .00 .00 00
TOTAL NURSING EXPEHSE: B,004.41 2.76 95,374,324 2.66
TOTAL RURSING COSTS: 161,839.0% §2.20 2,161,190.57 60.89
ANCILLARY COSTS
MEDICAL SUPPLIES 3.23 .00 3,483.68 .09
PHARMACY 12,105.60 4.14 151,415,597 4.22
RADIOLOGY 25.44 .00 1,032.97 .08
LABORATORY 425,80 .24 5,558.14 .15
OCCUPATIONAL THERAPY-SALARIES 12,320,486 21 136,713.%4 3.0
PRYSICAL THERAPY-SALARIES 19,323.13 .63 217,106.81 6.06
PHYSICAL THERAPY-CONT SERVICES 11,600.00 2.96 120,676.00 3.36
SPERCH THERAPY- SALARIES 1,329.10 .45 15.439.58 43
BED RENTALS .00 .00 o0 .00
TOTAL ANCILLARY COSTS: 57,192.76 15.56 §53.416.19 18,24




HOGL492 -0

RUN OATE: 2/24/11

HOUSEXEEPING & PLANT (OSTS
HOUSEKEEPING SALMAIES
HOUSEKEEPING SUPPLIES
MAINTEHARCE SALMARIES
MAINTENARCE SUPPLIES
EQUIPMENT RENTAL
REPAIRS & MAINTEMANCE
ELEVATOR REPAIRS & MAINTENANCE
SCAVENGER
EXTERMINATOR
FUEL &4 GAS
ELECTRICITY
WATER & SEWER

TOTAL RCUSEKEEPING & PLANT EXPENSE:

DIETARY COSTS
DIETARY SALARIES
FOOD
DIETARY SUPPLIES
SALES TAX OH FOOD
DIETARY CONSULTANT
EQUIPMENT REPAIRB

TOTAL DIETARY EXPENSE:

EMFLOYSZE WELFARE COSTS
FAYROLL TAXES
WIRKERS' COMPENSATION INSURANCE
WORKER'S COMP. INSURANCE-PRIOR YEAR
EMPLOYEE BENEFITS
EMPLOYEE INSURANCE

TOTAL EMPLOYEE WELFARE EXPENSE:

LAUNDRY & LINEN QOSTS
LAUNDRY SALARIES
LAURDRY SUFPLIES
LINEN REPLACEMENT
REPATRS & MAINTENANCE

TOTAL LAUNDRY & LINEN EXPENSE:

OTTAWA PAVILION,
SCHEDULE OF OPERATING EXPENSES

LTD.

WONTH ENDING DECEMBER 31, 201¢
2923 PATIENT DAYS
AMOUNT

12,039,
3,216,
4,081,
2,504,

1i4.
223,
B22.

.24

.35

.41

00

19,426,
17,275,
1,284,
50,
620,

22,152,
13,141,

51
44
70
14
95
91
12

o8

3
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PAGE : 2

12 MONTH(S) ENDING DECEMBER J1, 2010
35821 PATIENT DAYS

AMOUNT PER PAT DAY
132,829.37 3.0
30,785.18 25
87,917.08 2.45
38,134.40 1.06
1,379.40 -03
4,%30.21 .13
1,320.27 .20
6,055.12 .16
3,765.25 -10
45,066.11 1.258
90,362.34 2.24
13,666.81 .38
452,219.56 12.62
218,789.27 6.10
193,429.47 5.319
21,726.90 1
B23.00 .02
7, 540.00 .21
542,21 .01
442,0849.95 12.3¢&
275, 209.94 7.68
125,519.40 3.5¢
5.336.00 214
11,942.17 .33
65,962.86 1.04
483,570.37 13.51
5§,388 61 1.%0
8, 95409 .24
3,465.38 .09
1,934,867 .05
B2,642.85 2.30




HDGL402 =40
RUN DATE: 2/24/11

GENERAL & ADMINISTRATIVE COSTS
ADMINISTRATIVE SALARIES
OFFICE SALARIES
BOOXKEEPINO SERVICE
FROFESSIONAL FEES
LICENSES
DATA PROCESSING
ADV & PROMOTION-NON PATIENT RELATED
BARX CHARGES
CLASSIFIED ADVERTISING
DUEE & SUBSCRIPTIONS
BQUIPMENT RENTAL & MAINTENANCE
GENERAL INSURANCE
AUTO LEASING
LEGAL FEES
QFFICE EXPENSE
POSTAGE
TELEPHORE
TRANSPORTATION - STAFF
EDUCATION & SEMINARS
MAMAGEMENT FEES
ILLINGIS LICENSING FEE
8AD DEBTS
BAD DEBT RECQVERY
CONTRIBUTIOQNS

TOTAL OEH & ADMINISTRATIVE EXPENSE:

CAPITAL EXFENSES:
RENT
REAL ESTATE TAXES-FRIOR YEAR
DEPRECIATION
INTEREST

TOTAL CAPITAL EXPENSES:
OTHER {INCOME) AND EXPENSE
INTEREST INCOME
OTHER SERVICES
ADJUSTMENT OF PRIOR YEAR'S EXPENSES
DISCOUNTS EARNED

TOTAL QTHER INOCME AND EXPENSE:

TOTAL OPERATING EXPENSE:

OTTAWA PAVILICH, LTD.
SCHEDULE OF OPERATING EXPENSES

MONTH ENKDING DECEMBER 31, 2010

2923 PATIENT DAYS
AFQUNT PER PAT DAY

PAGE : k]

12 MONTH(S] ENDING DECEMEER 31, 2010
35821 PATIENT DAYS
AMOUNT PER FAT PAY

B,545.16 2.92 75,669,082 .11
13,175.1% 4.50 141,136.14 1.9
29,575.00 10.11 }44,110.00 9.60

1,382.50 AT 16,%17.33 47

A2.50 .02 2,845.04 .07
1,013.92 .34 13,0%0.55 .26
3,676,158 1.28 12,165.34 .89

27.%3 00 3,848.11 .10

Bl .00 1,571.84 .1
741.10 +25 5,604.53 .15
1,640.73 -1 25,713.41 .1
6, 642,24 2.27 63, 427.46 1.77
5708.00 .19 6,936.00 W19
.00 .00 4,512.22 .12

1,500,569 .51 24,589,861 .68

32.72 .0l 3,140.91 .08

760.5) .26 9,894.7] 2T
an2. 41 .30 10,234.36 .28
00 .00 3,722.02 W10
7.000.00 2,1% 890,000.00 2.2)
5,513.50 1.8% #5,153.00 1.9
00 .00 157,619.89 §.51
.00 .00 «192,000. 00> <5.35>
.00 .00 1,968.00 .05
82,789,902 25.32 944,353.16 26.36
23,000.00 7.86 276,000.00 7.70
00 N <30, 440 44> <.79>

2,500.00 .Bb 52,615.00 1.46

5,161.27% 1.7 69,008.56 1.92
30,661,327 10.46 269,195.12 19.3¢0

«12.55» -00 x7,255.50> <. 20>
542.86 .18 6,20].55 .17
o0 00 b8,535.37 2.47
o0 .00 g .00
530.31 18 87,563.42 2.44
482,310,113 165.09 5,637,401.19 159.0%
- rom scman
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HDGLA02 -0
RUN DATE: 2/24/11

PRIVATR
PRIVATE
FRIVATE
PRIVATE
MEDICARE
PUBLIC AID
FUBLIC ATD
PUBLIC AID
VETERARS
VETERARS
VETERARS
INSURANCE
ITNSURANCE
INSURANCE
PENDING
PENDING
VACANCY

SKILLED
INTERMEDIATE
BED HOLD
DISCHARGE
SKILLED
SEILLED
INTERMEDIATE
DISCHARGE
SKILLED
IHTERMEDIATE
DIGCHARGE
SKILLED
INTERMEDIATE
DISCHARGE
INTERMEDIATE
DISCHARGE
PATIENT DAYS

OTTAWA PAVILION, LID.
SCHEDULE OF OPERATING EXPENSES

MONTH ENDRING DECEMBER J1, 2010
2923 PATIENT DAYS

AMOUNT
o 0.0%
501 17.1%
0 D.0%
? 0.0%
397 13.6%
o 0.0%
1977 67.6%
4 0.1%
4 c.0%
0 0.0%
¢ 0.0t
¢ 0.0%
16 0.5%
o 0.0%
Ja  1.1¥%
0 G.0%
TE6  26.2%

247

12 MONTH (S} ERDING DECEMBER 11, 2010
35821 FATIENWT DAYS
FER PAT DAY

MNOUNT

75
$530
4

L]
419536
330
24085
14

10
174

66
552

35

7614

PAGE:

0.2y
15.5%
0.0v
0.0%
13.8%
Q.9%
€7.2%
0.1%
G.1%
0.5%
0.0%
0.12%
1.5%
0.0%
0.1%
0.0%
21.2%



HDGL424 -0
RUN DATE: 2/20/12

ASSETS

OTTAWA PAVILION, LTD.

10:30
BALANCE SHEET
DECEMBER 31, 2011

CURRENT ASSETS:

PAGE:

CASH IN BANK 64,132
PETTY CASH 200
ACCOUNTS RECEIVABLE-PRIVATE <14, 840>
ACCOUNTS RECEIVABLE-PERSONAL PORTION <16,889>
ACCOUNTS RECEIVABLE-MEDICAID 733,739
ACCOUNTS RECEIVABLE-MEDICAID PENDING 102,198
ACCOUNTS RECEIVABLE-VETERANS «122>
ACCOUNTS RECEIVABLE-HOSPICE 58,480
ACCQUNTS RECEIVABLE-MEDICARE 720,515
ALLOWANCE FOR DOUBTFUL ACCOUNTS <158, 000>
INTERCOMPANY RECEIVABLES 173,180
EMPLOYEE LOANS <12,763>
PREPAID EXPENSES 7,061
PREPAID INSURANCE 73,372
REAL ESTATE TAX DEPOSIT 0
TOTAL CURRENT ASSETS: 1,729,662
FIXED ASSETS:
LEASEHOLD IMPROVEMENTS 489,584
MACHINERY & EQUIPMENT 331,623
VEHICLES 13,563
FURNITURE & FIXTURES 80,614
TOTAL FIXED ASSETS: 915,383
LESS ACCUMULATED DEPRECIATION «552,680>
NET CARRYING VALUES: 362,704
OTHER ASSETS:
SECURITY DEPOSITS 506
SECURITY DEPOSIT-BLDG 153,500
TOTAL QOTHER ASSETS: 154,006
TOTAL ASSETS: 2,246,372

—— e =
=333 F 23 333
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HDGL424 -0
RUN DATE:

LY

OTTAWA PAVILION, LTD.

2/20/12 10:30

BALANCE SHEET

DECEMBER 31,

ABILITIES & CAPITAL

ACCRUED LIABILITIES:

EXPENSES

PAYROLL

VACATION & SICK PAY

INTEREST

MANAGEMENT FEES

PAYROLL TAXES

DUE IDR - STATE LICENSING FEE

TOTAL ACCRUED LIABILITIES:

CURRENT LIABILITIES:

ACCOUNTS PAYABLE

DUE TO MEDICARE

DUE TC MB FINANCIAL BANK
DUE TO SHAREHOLDERS

NOTE PAYABLE-PHARMACY

TOTAL CURRENT LIABILITIES:

CAPITAL:

CAPITAL STOCK
PAID IN CAPITAL
RETAINED EARNINGS
NET INCOME (LOSS)

TOTAL CAPITAL:

TOTAL LIABILITIES & CAPITAL:

Za

2011

PAGE:

245,508

277,005

93,900
350,000
368,070
154,409

1,243,384

526,100
288,000

<B36,960>

780,340

- A W A e e amow ws w
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HDSLA02 -0
RUN DATE: 12/20/12

ROUTINE SSRVICES:
FRIVATE
MEDICAID
MEDICAID- PENDING
MBDICAID-SPECIAL SERVICES
PRIVATE - INSURANCE
HOSPICE
MEDICARE
HET: MEDICARE

TOTAL ROUTINE SERVICES:

ANCILLARY SERVICES:
PHARMACY - INSURANCE
OXYGRN- MEDICAID
OCCUPATIONAL THERAPY-PRIVATE
QCCUPATIONAL THERAFY - INJURANCE
PHYSICAL THERAPY-PRIVATE
PHYSICAL ‘THERAPY - INSURANCH
PRYSICAL THERAPY-MEDICAID
RADIOLOGY-~MEDICARE
RARIOLOGY - INSURANCE
LABORATORY - INSURAKCE
LABORATORY -MEDICARE
MEDICAL SUPPLIES-MEDICARE
PIARMACY - MEDICARE
PHYSICAL THERAPY-MEDICARE
SPEECH THERAFY-MEDICARE
SPRECH THERAPY - INSURANCE
EPRECH THERAPY-MEDICAID
DOCUPATIONAL THERAFY -MEDICARE
OCCUPATIONAL THERAPY-MEDICAID
OTHER SERVICES-PRIVATE
TOTAL ANCILLARY INCOME:
LEBS : CONTRACTUAL ADJUSTMENT

LESS : CONTRACTUAL ADJ-COINS PART B
ADD: CONTRACTUAL ADJ-ROOM & BOARD

TOTAL ANCILLARY SERVICES:

TOTAL INCOME:

OTTAWA PAVILION, LTD.
STATBMENT COF INCOME & EXFBENEE

MONTH ENDING DECEMBER 31I,
A0BE PATIENT DAYS

DAYS ANVOUNT PER PAT DAY
566 70,266.00 124,14
1,484 174,B843,.90 117.81
3583 41,562.22 117.74
310.00 .20
0 .00 .00
30 },532.20 117.74
653 269,761.60 413.1)
269%,761,60 113.11
1,086 560,275.92 181.55
.00 .00
1,01%.30 .32
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
€8.93 02
00 .00
.00 .00
2,655.19 .86
.00 .00
18, 247.53 5.91
93,300.00 30.21
8,000.00 2,59
.00 .00
.00 .op
93,E650.00 3o, 4
.00 . Qo
.0G . oD
216,936_95 70.29
«192,531.65> <62.38>
<1),999,99> <4.5)>
.00 .00
10,405.31 3.7
§70,681.23 184 .92

250

2011

PAGE:

12 MONTH{S) ENDING DECEMBER ]1, 2012
35797 PATIENT DAYS

LAYS AMOUNT FER PAT DAY

6,220 775,395.00 124 66

21,68% 2,555,900.02 117.684

BE2 101,609.8582 117.74

4,190.00 .19

500 77,978.00 129,94

145 17,150.04 118.55

6,280 2,905,029.59 452.580

2,905,029.5% 462.50

18,787 5,437,292.27 179,02

31,355.03 .B7

132,451.88 .34

400.00 01

76.500.00 2.13

250.00 .00

79,400.00 2.21

4,300.00 12

10,901.75 .30

102.67 .00

64 .40 L0

22,618.45 .63

818.42 .02

252,934.56 7.06

1,064,0850.00 9.7

$4,830.00 2.65

2,7120.00 .07

G40, 00 .01

1,007,750.00 28.15

4,700.00 .13

408.00 .0

2.660,085%,.56 14.5)
«2,055,205.07> <57.41>
«241,110.16> <6.73>»

.00 0

371.670.02 10,38

6,008,9E2.60 130.21

T Y O T T A e T




HDOLA02 -0
RUN DATE: 2/20/12

OPERATING EXPENSES:

NURSIKG

ANCILLARY COSTS

HOUSEKEEPING & PLANT

DIETARY

EMPLOYEE WELFARE

LAUNDRY & LINEN

TOTAL OPERATING EXPENSES:

INCOME BEFORE GEN & ADM EXPENSES:
GEMERAL & ADMINISTRATIVE EAPENSES:
INCOME BEFORE CAPITAL EXPENSES:
CAPITAL EXPEMSES:
INCOME BEFORE OTH INCONE & RXPENSE:

CTHER INCOME &L <EXPENSE>:

WBET INCOME OR «<LO5S5>

OTTAMA PAVILION, LTD. PAGE: 2

STATEMENT OF INCOME & EXPENSE

MONTH ENDING PECEMBER 31, 2011 12 MONTH (S} ENDINO DECEMBER 11, 2011
' 3086 PATIENT DAYS 25797 PATIENT DAYS

DAYS AMOUNT PER PAT DAY DAYS AMOUNT PER FAT DAY
189, 395.76 61.37 2,170,045.22 60.62

64, 278.49 20.82 78%,887.20 21.87
41,398.96 14.06 463,294.07 12.94
41,684.09 13.50 468,007.8) 13.07
40,358.09 13.07 §25,696.11 14.68

7,209.15 2,33 94,663.29 . 2,64
386,314.54 1i5.18 4,504,5%1.74 125,83

184, 366,69 £9.74 2,304,360.086 €4.27

90,707, 27 29.39% 1,071,19%.73 29.92
93,659,.42 30.04 1,2)2,969.13 34.44
33,232,138 14.76 109, 80306 10.88
60,427.06 19.58 £41,166.07 23,55
47.56 .0t ©61,826.02> <1.75»

60,474.62 19.59 780, 340.05 21.79
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HDGlLAO2 -0
RUN DATE: 2/20/12

NURGING COSTE
NURSING SALARIES:

DIRECTOR OF NURSING
REGISTERED NURSES
LICENSED PRACTICAL NURSES
HURSES AIDES
NURSING-CLERICAL
CONTRACT NURSES
CONTRACT NURSES AIDES

TOTAL HURSING SALARIES:
ACTIVITY DEPARTMENT:
ACTIVITY DIRECTOR

ACTIVITY AIDEE

TOTAL ACTIVITY SALARIES:

TOTAL NURSING & ACTIVITY SALARIES:

HEDICAL & NURSING SUPFLIES
OXYGEN
ACTIVITY PROGRAM EXPENSE
REHAD SUPPLIES
CONSULTANTS :

SOCIAL WORKER

FPHARMALCY

ACTIVITIES

MEDICAL DIRECTCR

DENTAL

TOTAL KURSING EXPEMSE:

TOTAL WURSING COSTS:

ANCILLARY COSTS
MEDICAL SURPLIES
FHARMACY
RADIOLOGY
LABORATORY
QCCUPATIUNAL THERAPY - SALARIES
PHYSICAL THERAPY-SALARIES
PHYSICAL THERAPY-CONT BRRVICES
SPEECH THERAPY-SALARIES
BED RENTALS

TUTAL ANCILLARY COSTS:

OTTAWA PAVILIDON, LTD.
SCHEDULE OF OPERATING EXPENSES

MONTH ENDING DECEMBER 11, 2011
3086 PATLENT DAYS

AMOUNT PER PAT DAY AMOUNT
6,321,137 2.05 66,399,803
19,068.74 65.17 241,708,486
45,062.40 15.57 534, 7T4.01
50,554.19 29,314 1,026,019.47
1,460,42 1.12 40,106,480
1,9986.00 R 32,133.00
00 N . bo
1659,481.12 54.91 1,541,822.75
2,812.37 .81 31.423.18
8,330,956 2.1 $5,329.04
13,903,213 1.53 126,752.22
180,384.45 58,45 2,068,574.57
6,641,90 2.15 70.875.91
329,97 .10 5,893,%9
722,44 .23 6,0816.60
.00 .00 329,25
.00 .00 1,999.50
587,00 .18 6.,556,00
250,00 .08 3,000.00
500.00 .16 6,9300.00
00 .00 .00
9,011.3% 2.92 101,470.25
159,395 .76 61.37 2,170, 045,32
.00 .00 545,59
12,306.24 3.9 193,718.41
45,95 .0 7.336.20
653.00 .21 6.323.20
15,457.06 6.4 163,761.01
33,533,482 10.88 134,997,598
00 00 58,572.00
1,252.76 40 17,632.83
(1} .00 00
64,278.4% 20.82 701,887.20

252

PAGE:

12 MONTHLS) ENDING DECEMBER 11, 201%
15797 PATIENT DAYS

PER PAT DAY

1.85
.15
14.9%3
20.66
1.12

2.83

60.62

.01
5.41
.20
.17
4.57
2.2%
1.63




HOCOLA02 -0 OTTAWA PAVILION, LTD. PAGE: 2

RUN DATE: 2/20/12 SCHEDULE OF OPERATING EXPENSES
MONTH ENDING DECEMDER 11, 2011 12 MONTH{S) ENDING DECEMBER 31, 2011
Jogs PATIENT DAYS 35797 PATIENT DAYS
AMOUNT FER PAT DAY AMOUNT FER BAT DAY
HOUSEXFEPING & FLANT COSTE
ROUSEXEEPING SALARIES 12,648.80 4.0% 140,074 .57 3.91
HOUSEKEEPING SUPPLIES 3,891.04 1.28 30,476,10 . B3R
MAINTEHANCE SALARIES 8,185.06 2.68 97,114,813 2.7
MAINTENANCE SUPPLIES 1,122.62 .36 30,235.%8 .04
ECUIPHENT RENTAL 271.86 .08 2,220.60 .06
REPAIRS & MAINTERANCE 1.142.868 .37 7,075,808 .15
ELEVATOR REFAIRS & MAINTENANCE 542.57 1¥ 7.800.25 .23
SCAVENGER £38.17 .20 6.80).76 .19
EXTERMINATOR Jab._83 .11 3,991.16 .11
FUBL & GAS 6,524.53 2.24 47,596 .87 1.4
ELECTRICITY 5,873.19 1.50 71,010.46 2.03
WATER & SEWER 1,117.82 .55 16,693.61 i
TOTAL HOUSEXEEPING & PLANT EXPENSE: 43,398.96 14.06 463,294.07 12.94

DIETARY COSTS

DIETARY SALARIES 19,925.90 6.45 234,163.80 .54
FOOD 1%,840.6) 6.42 202.747.90 5.66
DIETARY SUPPLIES 1,135.56 .36 22,196.1) .62
SALES TAX ON FOOD 11%.090 ] 987.00 02
DIETARY CONSULTANT £53.00 .21 7.913.00 .22
EQUIPMENT REPAIRS .00 .00 .00 .00

TOTAL DIETARY EXPENSE: 41,694.0% 13.50 468,007.0) 13.07

EMPLOYEE WELFARE CODSTS

PAYROLL TAXES 25,087.24 e.12 J01,008.36 8.40
WORKERS' COMPENSATION INSURANCE 8,.569.75 zZ.79 119.B68.50 3.4
WORXER'S COMP, INSURANCE-PRIOR YEAR .00 -po 12,698.00 .35
EMPLOYEE BENEFITS 2,069.62 .67 12,908.08 .36
EMPLOYEE INSURANCE 4,621.48 1.4% 7%,213.21 1.11

TOTAL EMPLOYEE WELFARE EXPENSE: 40, 345, 0% 13.07 525,696.1) 14.68

LAVNDRY & LINEN COSTS

LAUNDRY SALARIES 5,416.39 1.78 73.604.32 2.05
LANDRY SUPPLIES 1,014.%6 .32 12,983.60 36
LINER REPLACEMENT 160,80 +11 §,559.01 .15
REPAIRS & MALINTEMANCE 417.00 .13 2,516.46 .07

TOTAL LAUNDRY & LINEN EXPENSE: T,209,15 2.13 ¥4,663.29 .64
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HDALAQZ -0 OTTAWA PAVILION, LID. PAGE : 3

RUN DATE: 2/20/12 SCHEDULE OF OPERATING EXPENSES
MONTH ENPING DECEMBER 31, 2011 12 MONTH!(S} ENDING DECEMBER 31, 2011
3086 PATIENT DAYS 15797 PATIENT DAYS
NAOONT FER PAT DAY AMOUNT PER PAT DAY

GENERAL & ADMINISTRATIVE COSTS

ADMINISTRATIVE SALARIRS 7, 065.22 1.16 90, 765,64 2.25
OFFICE SALARIES 15,540.32 5.03 160,493.36 4. 48
BOOKKEEPING SERVICE 29,575.00 9.58 154,900.00 $.9
FPROPESSIONAL FEES 1,522.50 A9 29,354.23 .68
LICENSES 240.R3 .07 351711 .09
DATA PROCESSING 1,749.66 +56 13,993.11 .3
ADV L PROMOTION-HON PATIENY RELATED 4,076.82 1.32 43,353.20 1.21
BANYX CHARGES 268.52 .08 3.765.20 L1
CLASSIFIED ADVERTISING 155.25 .05 3,016.48 .08
DUBS & SUBSCRIFTIONS 229.17 07 5,192.27 .14
EQUIPMENT RENTAL & MAINTEHANCE 3,7131.47 1.20 23,722.5)3 N 11
CENERAL INSURANCE 4,604.71 1.4% 65,377.00 1.82
AUTO LEASING 578.00 .18 £,936.00 .19
LEGAL FEES §.25 80 4,581.08 .13
OFFICE EXPENSE 1,973.65 .63 19,992,561 .55
POSTAQE 18.91° .00 3,095.85 ]
TELEPRONE 840.17 .27 9,952 .88 .27
TRANSPORTATION - STAFF 2,424.00 .78 18,337.30 .51
ECUCATION & SEMINARS 1,591.40 .51 6,923.55 .19
MANAGEMENT FERS §,000.00 2.1 148, 806,11 4.1%5
TLLINOIS LICENSING PBE 5,5331.50 1.79 £5,153.00 1.82
BAD DEBRTS 00 0D 112,268.92 3.13
BAD DERT RECOVERY .00 .00 <108,000.00> <3.01>
CONTRIBUTIONS -0 O BOG. 00 .02
TOTAL GEN & ADMINIETHATIVE EXPENSE: 90,707.27 15.39 1,071,335.73 %.52

CAFITAL EXPENSES:

RENT 23,000.00 7.45 276,00Q.00 7.71
DEPRECIATION &,200.00 2.00 G4,673.00 1.80
INTEREST 4£,032.3¢ 1.3¢ 49,130,086 1.37

TOTAL CAPITAL EXPENSES: 33,312 36 106.76 349, 803.06 10.498

OTHER (INCQOME) AND EXPENSE

INTEREST INCOME <628 45> <,20% 1,959, 24> <.05>
OTHER SERVICES 580.89 1K 6, 979,62 .19
ADJUSTHENT OF PRIOR YRAR'S EXPENSES .o .00 57,805.64 1.61
DISCOUNTS EARNED o0 00 .00 )
TOTAL OTHER IRCOME AND EXPENSE: «47.56> .0k 62,826.02 1.75
TOTAL QPERATING EXFENSE: $10,206.61 ) 1685.22 6,028.622.55 168.41
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Section X, Economic Feasibility
Criterion 1120.140(a] - Reasonableness of Financing Arrangements

Attached at Attachmeni — 42A is a letter from the Applicant attesting the total estimated project costs and
related costs wili be funded in part by borrowing.

Attachment ~ 42A
152676
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Ottawa Pavilion, Lid.

June 25, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the
total estimated project costs and related costs will be funding in part by borrowing because a
portion of the cash and cash equivalents must be retained in the balance sheet asset accountings
in order to maintain a current ratio of 1.5 times. Further, the selected form of debt financing the
project will be the lowest cost available.

Sincerely,

Marshall A. er
Secretary/Treasurer
Ottawa Pavilion, Ltd.

Subscribed and swomn to me
This Y day of Ty ,2012

/fmww

Notary Public ’ B00Edét Center Street

’ﬁff;“'aii 1linois 61350

Tel 815.434.7144
Fax 815.434.2376

QFFICIAL SEAL
STEVEN E LEVY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES.O41313

www.dynamichec.com

A Member of the Dyn’fxrgig analrh Care Family Attachment ~ 424
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Section X, Economic Feasibility
Criterion 1120.140(b} — Conditions of Debt Financing

Attached at Attachment — 42A is a letter from the Applicant documenting that the conditions of debt
financing are reasonable.

Attachment — 428
152676.1
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Section X, Economic Feasibility

Criterion 1120.310{¢] ~ Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the table below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

. A B c D E F G H
Department Total Cost
(list betow) Cost/Square Foot Gross Sq. Gross Sq. Const. § Mod. § (G+H)
e e New Mod, Ft. Ft. (AxC) (B x E)
New Mod,
) L Cire.” Circ.” N

Clinical

Nursing $144,68 | $374.50 | 31,105 6,029 $4,500,120 | $2,257,847 | 96,757,967
Living/Dining/Activity | $144.68 | $374.50 | 6,288 1,120 $809,717 $419,437 | $1,329,154
Kitchen/Food Svc $144 68 3,774 $546,004 $546,004
P.T./OT. $144.68 6,164 $891,777 $861,777
Laundry $144.68 721 $104,311 $104,311
Janiter Closets $144.68 188 $27,199 $27,199
Cleaned/Soiled Utility | $144.68 6546 $93,460 $93,460
Beauty/Barber $144.68 285 $41,232 $41,232
Contingency $12.73 | $12.73 | 49171 7,149 $625,719 $90,974 $716,693
Total Clinical $157.40 | $387.22 | 49,471 7,149 $7,739,539 | $2,768,258 | $10,507,907
Non-Clinical

Office/Administration | $138.82 2,219 $308,044 $308,044
e onnd? | $138.82 566 $78,573 $78,573
Mechanical/Electrical | $138.82 460 $63,858 $63,858
Lobby $138.82 681 $94,537 $94,537
Storage/Maintenance | $138.82 | $527.50 | 4,260 159 $591,377 $83,873 $675,250
Corridor/Public $136.82 | $527.50 | 11,355 1,800 $1,576,311 | $1,002,253 | $2,578,564
Stair/Elevators $138.82 1,248 $173,248 0 $173,248
Contingency $12.72 | $12.73| 20,789 2,059 $264,548 $26,202 $290,750
Total Non-Clinical $151.55 | $540.23 | 20,789 2,059 $3,150,496 | $1,112,328 | $4,262,824
TOTALS $155.66 | $421.43 | 68,960 9,208 $10,890,035 | $3,880,586 | $14,770,621

* Include the percentage (%) of space for circulation

152676.1
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2. A comparison of the project costs to the State Standard is provided in Table 1120.310(c) below.

Table 1120.310(c} .

I

. Ty s

PR rd
i

. Proposed Project

State Standard’

Above/Below State
"~ Standard

Preplanning

$46,470

T8% x (Construction +
Contingency +
Equipment) =

1.8% x ($7,113,820 +
$2,677,284 *
$716,693 + $800,000)
1.8% x $11,307,797 =

$203,540

Below State Standard

Site Survey and Preparation

310,404

5% x {Construction +
Contingency) =

5% x (37,113,820 +
$2,677,284 +
$716,693) =

= 5% x $10,507,797

= $525,390

Below State Standard

New Construction Contracts

$7,113,820

$174 per gross square
foot =

$174 x 49171 =

$8,665,754

Below State Standard

Modernization Contracts

$2,677,284

$121.80 per gross
square foot =

$121.80x 7,148 =

$870,748

Above State Standard

152676.1
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- .. Table 1120.310{c)

*Proposed Project

" State Standard. -

Abovei/Below State
. Standard

Contingencies

$716,693

5%-7% x Constrﬁction
Costs =

5% - 7% x ($7,113,820
+$2,677,284) =

5% - 7% x $9,791,104

$489.555 - $685,377

Above State Standard

Architectural/Engineering Fees

$464,957

564% - 8.48% x
{Construction +
Contingency) =
= 564% - 8.48% X
($7,113,820 +
$2677,284) =
564% - 8.48% x
$9,791,104 =

$5562,218 - $830,287

Below State Standard

Consulting and Other Fees $401,256 | No State Standard N/A
Moveable Equipment $800,000 | $6,491 per Bed Below State Standard
$6,491 x 129 =
$837,339
Net Interest Expense During $597,704 | No State Standard N/A
Construction
$384,370 | No State Standard N/A

Other Costs to be Capitalized

152676.1
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Section X, Economic Feasibility

Criterion 1120.310(d) — Projected Operating Costs
Operating Expenses: $6,228,102

Resident Days: 43,800

Operating Expense per Resident Day: $142.19

Attachment — 42D
152676.1
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Section X, Economic Feasibility
Criterion 1120.310/e] — Total Effect of the Project on Capital Costs

Capital Costs

Depreciation: $72,790
Amortization; $ 0
Interest: $ 0

Totat Capital Costs $72,790
Resident Days: 43,800

Capital Cost per Resident Day: $1.66

152676.1
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Section Xl ~ Charity Care Information

152676.1

o CHARITY CARE ~

| e 2009 2010 2011
Net Patlent Revenue $5,083,231 $5,683,252 $6,420,102
Amount of Charity Care {charges) 30 30 30
Cost of Charity Care 50 $0 $0
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NOQ. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good ﬁ 2122
Standing
2 | Site Ownership 23-85
3 | Persons with 5 percent ar greater interest in the licensee must be 86-87
identified with the % of ownership.
4 | Qrganizational Retationships {Organizational Chart) Cenrtificate of 88-89
Good Standing Ete.
5 | Flood Plain Requirements 90-92
6 | Historic Preservation Act Reguirements 93-94
7 | Project and Sources of Funds ltemization
8 | Cbligation Document if required
9 | Cost Space Requirements 95
10 | Discontinuation
. 11 | Background of the Applicani 96-98
12 | Purpose of the Project 93-101
13 | Alternatives to the Project 402-103
14 | Size of the Project 104-106
15 | Project Service Utilization 107
16 | Unfinished or Shell Space 108
17 | Assurances for Unfinished/Shell Space 109

18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions

, Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lHiness
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemoedialysis
27 | Non-Hospital Based Ambulatory Surgery
28 | General Long Term Care 110-224
29 | Specialized Lang Term Care
30 | Selected Qrgan Transplantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Medel
33 | Post Surgical Recovery Care Center
34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 225-230
40 | Financial Waiver
41 | Financial Viability 231-254
42 | Economic Feasibility 255-262
43 | Safety Net Impact Statement
44 | Charity Care Information 263
152641.1
Page 21
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