JA~10
O( t j (Nee \
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT DEC 2 4 201
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATHON.: .. ~UILITIES &
SERVICES REVIEW BOARD
This Section must be completed for all projects.
Facility/Project ldentification
Facility Name: West Side Dialysis
Street Address: 1600 West 13" Street
City and Zip Code: Chicago, lllinois 60608 .
County: Cook Health Service Area 006 Health Planning Area:
Applicant /Co-Applicant Identification
Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: DaVita HealthCare Partners Inc.
Address: 2000 16th Street, Denver, CO 80202
Name of Registered Agent: lllinais Corporation Service Company
Name of Chief Executive Officer. Kent Thiry
CEO Address: 2000 16th Street, Denver, CO 80202
Telephone Number: (303) 405-2100
Type of Ownership of Applicant/Co-Applicant
(1] Non-profit Corporation ] Partnership
4 For-profit Corporation | Governmental
1 Limited Liability Company [l Sole Proprietorship 1 Other
o Corporations and limited liability com~panies 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.

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

Name: Tim Tincknell

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc.

Address: 2611 North Halsted Street, Chicago, lilinois 60614
Telephone Number: 773-549-9412

E-mail Address: timothy.tincknell@davita.com

Fax Number: 866-586-3214

Additional Contact

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

Title: Regional Operations Director

Company Name: DaVita HealthCare Partners Inc.

Address: 2659 N. Milwaukee Ave., 2™ Floor, Chicago, lllinois 60647
Telephone Number: 815-458-4694

E-mail Address: kelly.ladd @davita.com

Fax Number:; 866-366-1681
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: West Side Dialysis

Street Address: 1600 West 13" Street

City and Zip Code: Chicago, lllinois 60608

County: Cook Health Service Area 006 Health Planning Area; 006

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

Exact Legal Name: Total Renal Care, Inc. .

Address: 2000 16th Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer: Kent Thiry

CEQ Address: 2000 16th Street, Denver, CO 80202

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

18
X
U

Non-profit Corporation J Partnership
For-profit Corporation 1 Governmental
Limited Liability Company J Sole Proprietorship | Other

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

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.

Primary Contact

_[Person to receive all correspondence or inquiries during the review period]
Name: Tim Tincknell .

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc

Address: 2611 North Halsted Street, Chicago, lllinois 60614

Telephone Number; 773-549-9412

E-mail Address: timothy.tinckneli@davita.com

Fax Number: 866-586-3214

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

Name: Kelly Ladd

Title: Regional Operations Director

Company Name: DaVita HealthCare Partners Inc.

Address: 2659 N. Milwaukee Ave., 2™ Floor, Chicago, lllinois 60647

Telephone Number: 815-459-4694

E-mail Address: kelly.ladd @davita.com

Fax Number. 866-366-1681

154380.4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Tim Tincknell

Title: Administrator, CON Projects

Company Name: DaVita HealthCare Partners Inc.

Address: 2611 North Haisted Street, Chicago, lllinois 60614

Telephone Number: 773-549-9412

E-mail Address: timothy.tinckneli@davita.com

Fax Number: 866-586-3214

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Inland Western Chicago Ashland, LLC
Address of Site Owner: 2901 Butterfield Rd., Qak Brook, I 60523

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership

are property tax statement, tax assessor’'s documentation, deed, notarized statement of the corporation
attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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

Exact Legal Name: Total Renal Care, Inc.
Address: 2000 16th Street, Denver, CO 80202

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

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

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

o Persans with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

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

financial contribution.

154380.4
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ILLINQIS 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 lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.qov).

Historic Resources Preservation Act Requirements

_[Refer to application instructions.}
Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

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.]
Y] Substantive [J Part 1120 Not Applicable
[J Category A Project
O Non-substantive [X] Category B Project
[] DHS or DVA Project
154380.4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2, Narrative Description

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

DaVita HealthCare Partners Inc. and Total Renal Care, Inc. {the “Applicants”) seek authority
from the lllinois Health Facilities and Services Review Board (the “Board”) to establish a 12-
station dialysis facility located at 1600 West 13" Street, Chicago, lllinois 60608. The proposed
dialysis facility will include a total of 6,700 gross square feet and will be operated by Total Renal
Care, Inc. under the trade name West Side Dialysis.

This project has been classified as substantive because it involves the establishment of a health
care facility.

154380.4
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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. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$1,125,350

$1,125,350

Contingencies

$165,266

$165,266

Architectural/Engineering Fees

$87,650

$87,650

‘Consulting and Other Fees

$87,500

$87,500

Movable or Other Equipment (not in construction
contracts)

$458,833

$458,833

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

$809,365

$809,365

Other Costs To Be Capitalized

Acquisition of Building or Other Properly (excluding
land)

TOTAL USES OF FUNDS

$2,733,964

$2,733,964

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$1,924,599

$1,924,599

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

$809,365

$809,365

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$2,733,964

$2,733,964

154380.4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Land acquisition is related to project ] Yes No
Purchase Price: $
Fair Market Value: $

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

X Yes ] No

If yes, provide the dollar amount of ali 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 $1,213,218.

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

[C] None or not applicable X Preliminary

[] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): September 30, 2014

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 reiated to
CON Contingencies

Project obligation will occur after permit issuance.

State Agency Submittals
Are the following submittals up to date as applicable:
[] Cancer Registry NOT APPLICABLE
[[] APORS NOT APPLICABLE
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
DX Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

154380.4
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ILLINOIS 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_l(_ih'la'?tlgl. Gross Square Feet

New . Vacated
Const. Modernized | Asls Space

Dept. / Area Cost Existing | Proposed

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL

i I

154380.4
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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.

fotals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgicai

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

1543804
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CERTIFICATION

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

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

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

This Application for Permit is filed on the behalf of __DaVita HealthCare Partners Inc. *

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

————

/
SIGNAZURE & \ SIGNATURE
Kim M. Rivera
.PRINTED NAME PRINTED NAME
Chief Legal Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscnbed and sworn to before me Subscribed and sworn to before me
9 this day of , 2012
Signature of Notary
Seal ‘ LINDA N, O’'CONNELL Seal

‘ NOTARY PUBLIC
§  STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015
__*Insert EXACT legal name of the applicant

_ oy C)
162519.3 '




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

o 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 __Total Renal Care, Inc. *

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

SIGNATORE O SIGNATURE

Kim M. Rivera
PRINTED NAME PRINTED NAME

Chief Legal Officer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:
Subscribed and sworn to befg Subscribed and sworn to before me

this day of , 2012
Signature of Notary
Seal LINDA N. O'CONNELL Seal

NOTARY PUBLIC

STATE OF COLORADO
MY COMMISSION EXPIRES 06-08-2015

*Insert EXACT legal name of the applicant




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

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

SIGNATURE SIGNATUR

James K. Hilger Arturo Sida

PRINTED NAME PRINTED NAME

Chief Accounting Officer Assistant Secretary

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to befére me

this day of , 2012 this day of , 2012
Signature of Notary Signature of Notary

Seal Se

*Insert EXACT legal name of the applicant

P




CALIFORNIA J T WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

See Attached Document (Notary to cross out lines 1-6 below)
[ See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)
State of Califprnia Subscribed and sworn tq (or affirmed) before me

County of

G

R

by

(1)
Name of Signer

proved to me on the basis of satisfactory evidence
EVETTE TUANA JOHNSON to be the person who appeared before me ()
Commission # 1882871
Notary Public - California g ~tand-

Orange County @)
My Comm. Expires Apr 11, 2014 Name of Signer

R

‘e

=

R

=2

=T

>

=R

R

SN,

75

S,

35

I

R

proved to me on the basis of satisfactory evidence
to be the/p '

A RTIAD

S

Signatu

Place Notary Seal Above Signature of Notary Public

X,

F

OPTIONAL

RIGHT THUMBPRINT [l RIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2
Though the information below is not required by law, it may prove valuable Top of thumb here Top of thumb hé

to persons relying on the document and could prevent fraudulent removal
and reattachment of this form to another document.

Further Description of Any Attaghed Document

Tigfe or Type of Docughent:

ument Date: AQ A g Number of Pages:

Signer(s) Other Than Named Above: —

© 2010 National Notary Association » NationalNotary.org » 1-800-US NOTARY (1-800-876-6827) Item #5910
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CERTIFICATION

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

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

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

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

o 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 __DaVita HealthCare Partners Inc. *

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

NZS L

SIGNATURE SIGNATURE
James K. Hilger Arturo Sida
PRINTED NAME PRINTED NAME
Chief Accounting Officer Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to Te me

this day of , 2012 this day of ,2012
Signature of Notary' [ ary

Seal .

*Insert EXACT legal name of the applicant

162519.3




CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

v See Attached Document (Notary to cross out lines 1-6 below)
[J See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)
State of California Subscribed and sworn to (or affirmed) before me

County of on this day of

Date Month Year

Ay S

Name of Signer

proved to me on the basis of satisfactory evidence

EVETTE TUANA JOHNSON to be the person who appeared before me (.)
Commission # 1862871 i
Notary Public - California é —tand—

(2) —

Name of Signer

proved to me on the basis of satisfactory evidence
to be the

Signature (/4
Place Notary Seal Above { Signature of Notary Public

OPTIONAL

RIGHT THUMBPRINT il RIGHT THUMBPRINT
OF SIGNER #1 OF SIGNER #2
Though the information below is not required by law, it may prove valuable Top of thumb here Top of thumb hgre

to persons relying on the document and could prevent fraudulent removal
and reattachment of this form to another document.

17I r T};:Wum

ocument Date: ja) ﬂ a g Number of Pages:

Signer(s) Other Than Named Above; _ s——""—

© 2010 National Notary Association » NationatNotary.org * 1-800-US NOTARY (1-800-876-6827) ltem #5910



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

SECTION lil - 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:

1.

| BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable. '

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.

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

If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the 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.

1.

154380.4

PURPOSE OF PROJECT

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

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

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.]

Cite the sources of the information provided as documentation.

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

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

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records. :




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

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar 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 alternative 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 financiai
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.

154380.4
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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. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

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

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

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

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

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD : STANDARD?

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 or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

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

| UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

1543804

Page 18




ILLINOIS 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.

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 appiication (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.

1543804
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G. Criterion 1110.1430 - In-Center Hemodialysis
1. Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis
must submit the following information:
2. Indicate station capacity changes by Service: Indicate # of stations changed by
action(s):

K In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

(formula calculation)
1110.1430(b)(2) - Planning Area Need - Service to Planning Area X ' X

Residents
1110.1430(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.1430(b)(4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service

1110.1430(b)(5) - Planning Area Need - Service Accessibility X
1110.1430(c)(1) - Unnecéssary Duplication of Services X
1110.1430(c)(2) - Maldistribution X
1110.1430(c)(3) - Impact of Project on Other Area Providers X
1110.1430(d)(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Probiems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) -  Support Services X X X
1110.1430(g) -  Minimum Number of Stations X .
1110.1430(h) -  Continuity of Care X
1110.1430¢()) - Assurances X X X

4. Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection (a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”.

154380.4
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ILLINOIS 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 project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

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

VIII. - 1120.120 - Availability of Funds

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

a) Cash and Securities ~ statements (e.g., audited financial statements, letters from financial
1.924.5 institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the

identification of any security, its value and availability of such funds; and

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

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

c) Gifts and Bequests - venification of the dollar 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
809365 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
(EMV of | ease) any interim and for the permanent financing proposed 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 attesting 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 to 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 availability of funds in terms of the amount and
time of receipt;

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

TOTAL FUNDS AVAILABLE

$2,733,964

154380.4

Page 21




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

IX. 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. All 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 Inc.) or equivalent

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

See__'Svtvac‘ti_on 11

20.130 Financial Waiver for information to be provid

ME MENT0 IMER

The applicant or co-applicant that is responsibie for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

154380.4
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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 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shal
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:

1)

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 required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less 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 allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C 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.” Mod. Circ.* (AxC) (BxE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

154380.4
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D. ' Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fisca! year at target utilization 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.
£

XL Safety Net Impact Statement

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

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

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

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

Safety Net Impact Statements shalt also include all of the following:

1. For the 3 fiscal years prior to the apptlication, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
{llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the inforration reported each year to the lllinois
Department of Public Health regarding "Inpatients and Qutpatients Served by Payor Source™ and "Inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost in dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total

154380.4
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Xii.

Medicaid (revenue)

Inpatient

Outpatient

Total

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.

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

If the applicant is not an existing facility, it shali submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care fo 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.

154380.4

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care
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Section |, Identification, General Information, and Cetrtification
Applicants

Certificates of Good Standing for DaVita HealthCare Partners Inc., and Total Renal Care, Inc.
(collectively, the “Applicants” or “DaVita") are attached at Attachment — 1. Total Renal Care, Inc. will be
the operator of West Side Dialysis. West Side Dialysis is a trade name of Total Renal Care, Inc. and is
not separately organized. As the person with final control over the operator, DaVita HealthCare Partners
Inc. is named as an applicant for this CON application. DaVita HealthCare Partners Inc. does not do
business in the State of lllinois. A Certificate of Good Standing for DaVita HealthCare Partners Inc. from
the state of its incorporation, Delaware is attached.

Attachment - 1
1543825
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elaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "DAVITA HEALTHCARE PARTNERS INC." IS
DULY INCORPORATED UNDER THE LAWS _Of' THE STATE OF DELAWARE AND IS
IN GOOD STANDING ARD HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA
HEALTHCARE PARTNERS INC.'" WAS INCORPCRATED ON TRE FOURTH DAY OF
APRIL, A.D. 1994.

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

AND I DO HEREBY FURTI?ER CERTIFY THRAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SR

_ jeffiey W, Bullock, Secretary of State s
AUTHENTN.CATION: 0060461

DATE: 12-12-12
Attachment — 1

2391269 8300

121330793

You may verify this cortificats online
at corp.delevare.gov/authver.shitml
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File Number 5823-002-2

e S S L

o2

e
Esenaes

To all to whom these Presents Shall Come, Greeting:

-

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

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, 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 A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO

TRANSACT BUSINESS 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 10TH
day of - APRIL AD. 2012

Authentication #: 1210102744 é W

Authenticate at: hitp:/www.cyberdrivelliinais.com SECRETARY OF STATE
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Section |, Identification, General Information, and Certification
Site Ownership

The letter of intent between Inland Western Chicago Ashland, L.L.C. and Total Renal Care, Inc. to lease
the facility located at 1600 West 13th Street, Chicago, lllinois 60608 is attached at Attachment - 2.

Attachment - 2
154382.5
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USI REAL ESTATE BROKERAGE SERVICES INC.

2215 YORK ROAD, TELEFHONE: 630-990-3658

Surre 110 FACSIHMLE: 630-990-2300
OAK BROOK, IL 60523 FMALL: KHIN STEFFENS@ICL.COM
May 17, 2012

Mr. Todd Cabanban
CR&M Commercial Realty
900 N. Franklin # S00
Chicago, IL 60610

RE: REQUEST FOR PROPOSAL:
Roagevelt & Ashiand - Jewel Anchored Center

Chicago, IL 60608

Dear Todd:

UST Real Estate Brokerage Services Iac, has been exclusively authorsized by Total Renal Care, Inc — z subsidiary of
DaVita Inc. fo assist in securing a lease requirement. DaVita Inc. is a Fortune 500 company with approximately 1,700
locations across the US and revenues of approximately $7 billion.

We are currently surveying the Chicago Westside market to identify all of the altematives avsilable that best suits
DaVita's business and operational needs. Of the properties reviewed, your site'has been identified as one that potentially
meets the necessary reqoirements. We are requesting that you pravide a written response 1o lease the gbove referenced
Property. We request that you deliver your response nio Iater than May 18, 2012, Please prepare the propasal to respond

to the following terms:

PREMISES: Roosevelt & Ashland Jewel Anchored Center Chicago, IL 60608,
1600 West 13* Street, Chicago, I 60608

TENANT: “Total Renal Care, lnc. or related enlity to be named”
GU TOR: DaVits, Inc.
LANDLORD: Inland Western Chicago Asklznd, L.L.C.
SPACE REQUIREMENTS: Requiremeat is for approximately 6,700

contiguous remable and useable square feet. Tenant shall have the right to
measure space based on most recent BOMA standards within 30 days of lease

execution.
PRIMARY TERM: Ten (10) years
BASE RENT: $18.00 psf w/3% annual escalations + NNNs.

Please indicate the lease type. (i.e. FSG, MG, NWN) NNN

Attachment — 2
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ADDITIONAL EXPENSES:

LANDLORD'S MAINTENANCE:

RENT COMMENCEMENT:

LEASE FORM:

USE:

Please provide at estimated annual cost per square foor for any and all
additional aperating expenses far which the Tenant will be responsible for
paying including Taxes, Insurance and CAM. CAM - §15.01psf, Insurance -
$0.36 psf, and Taxes - $2.24 psf.

Please provide Terant's pro rata share perceniage of operating expenses.
Tenant’s pro-rata share shall be a peccentage equal to the rentable square footage
of the Premises divided by the total square footage of all rentable floor space in
the Shopping Center from time to time; provided, however, that the Landlord
may exclude from such rentable floor space in the Shopping Center, at
Landlord’s option any portion of the Shopping Center; (i) not occupied and open
for business during all or any portion of the subject year (provided, in no event
shall the Shopping Center be deemed to be less than 90% occupied for the
purposes hereof), (ii) lease to or used by other partics as major tenants (tenants
occupying greater than ten percent (10%) of the Shopping Center), theaters,
restaurants, storage areas, or premises in separate buildings, where such parties
are not required to pay & full pro rata share of CAM or RET...({ii) with respect to
Real Estate Taxes, areas of the Shopping Center for which separate real estate
bills are received and which are the sole responsibility of separate parties
pursuant to a lease or other agreement with Landiord

Please indicate what, if any, utility costs Tenant will be responsible for paying
that are not included in aperating expenses ar Base Rent. Tenant is responsible
for direct utility services of electric and gas. Landlord will direct bill Tenant for

both water/sewer usage and trash removal

Landlord to limit the controllable operating expense costs to no greater than five
percent (5%) increase annually after the first full calendar year. For purposes
hereof, “controllable™ Comimon Area Expenses shall mean those Common Area

Expenses except for cost of utilities, security, insurance, taxes, snow and ice
removel and other cost beyond the reasonable control of Landlord.

Landlord, at its sofe cost and expense, shall be responsible for the structural and
capitalized itemns (per GAAP standards) for the Property to be further negotiated in
the [case.

Landlord shall deliver Possession of the Premises to the Tenant upon the later of
completion of Landlords required work (if any) or mutual lease execution. Rent
Commencement shall be 150 days from possession.

a, Intentionally deleted.
b. Intentionally deleted.
. Intentionally deleted.

Landlord's standard lease form.

The Use is for a Dialysis Clinic, or medical offices offering services to the
general public.

Please provide a copy af @iy CCR's or other documents that may impact lenancy.
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PARKING: The center has 457 total parking spaces that include 15 Handicap spaces.

BASE BUILDING: Landlord shall déliver the premises in “as is” condition except for the following:
e Landlord will make upgrades to Landlords existing utilities that will
‘“ Vv A“Q, C_O\)ERJ;D allow for tenant to install 800 amps of service and dandiord-witl
et ol <eplacethe-existing MV ACauith new units .
URDER. (EDR- e 2" or larger dedicated water meter and line
:ﬂ\L@(LO\@}—(,EU S ¢ A 47 sewer line to a municipal sewer system;
v Gas service, at 2 minimum, will be rated to have 6” of water column

pressure and supply 800,000 BTUs;

TENANT IMPROVEMENTS: Landlord shall contribute $3.97 per square foot for replacement of the HYAC,
not to exceed $26,600, with such amount to be paid ta Tenant within forty-five
(45) day notice and satisfaction of the following: (i) Tenant providing a copy to
Landlord of the Centificate of Occupancy; (ii) Landlords’ receipt of copy of final
as-built drawings, (iif) Tenant being open for business in the Premises and not in
default; and (iv) Landlord reccipt of copies of original invoices and original final
notarized lien releases from Tenant’s general contractor, sub-contractors and
material suppliers for any labor or maierials supplied in excess of $2,500.00.
Tenant shall use a commercially experienced general contractor that is licensed
and bonded in the State in which the Premises are located. Landlord shall not be
obligated to pay to Tenant any Tenant Allowance in excess of that expended by
Tenant as evidence by Tenant’s paid receipts and invoices provided by Tenant
hereunder.

OPTION TQ RENEW: Three (3), five (5) year options to renew the lease. Option rent shall be at 3%
annual increases, with 180 day notice to Landlord.

RIGHT OF FIRST OPPORTUNITY

ON ADJACENT SPACE: Tenant shall have the on-gaing right of first opportunity on any adjacent space
that may become available during the initial tenn of the lease and any extension
thereof, under the same terms and conditions of Tenant’s existing lease. Tenant
must execute Lease Amendment on expansion space within 60 days of Landlord
presenting space availability to Tenant.

FAILURE TO DELIVER

PREMISES: If Landlord has not delivered the premises to Tenant with all base building items
substantially completed by one-hundred twenty (120) days from lease execution,
Tenant may elect to &) terminate the lease by written notice to Landlord or b)
elect to receive two days of rent abatement for every day of delay beyond the
one hundred twenty (120) day delivery period.

HOLDING OVER: Tenant shall be obligated to pay |10% for the then current rate.

TENANT SIGNAGE: Tenant, at Tenant’s cost, shail have the right to install building, signage at the
Premises, subject to compliance with all applicable laws and regulations,
Landlord's signage criteria, and Landlord review and approval, which approval
shall not be unreasonably withheld..

BUILDING HOURS: Tenant requices building hours of 24 hours a day, 7 days a week. Please provide

hours that Tenant will be open to the public. This location is not an off'loc
building so Tenant would have access to the space 24/7, but if Tenant requires

w
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SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON COMPETE:

HVAC:

DELIVERIES:
OTHER CONCESSIONS:

GOVERNMENTAL
COMPLIANCE:

CONTINGENCIES:

LENDER APPROVAL:

parking lot lights to be on after the center®s normal business hours, Tenant wilt
be responsible for the cost.

Tenant will have the right at any time to sublease or assign its inferest in this
Lease to any majority owned subsidiaries or related entities of DaVita, Inc. with
the consent of the Landlord, or to unrelated entities with Landlord reasonable
approval.

Tenant shall have the right to place 2 satellite dish on the roof at no additional
fee, with Landlord’s prior approval, which approval shall not be unreasonably
withheld.

Landlord agrees not to lease space to another dialysis provider within the center.

Please provide general description of HVAC systems (i.e. ground units, tonnage,
age) 3 units: 2 —6 1/3 tons and 1 — 7 Y2 tons. All 3 units are over 10 years old.

Landlord will contribute $3.97 psf for the replacement of the existing HVAC (see
Tenant Improvements section)

Intentionally deleted.

Intentionaily deleted.
To be negotisted in lease.

Tenant CON Obligation: Landlord and Tenant understand and agree that the
establishment of any chronic outpatient dialysis facility in the State of Illinois is
subject to the requirements of the Dlinois Health Facilities Planning Act, 20 ILCS
396071 et seq. end, thus, the Tenant cannot establish a dialysis facility on the
Premises or execute & binding real estate lease in connection therewith unless
Tenant obtains a Cestificate of Need (CON) permit from the Illlinois Health
Facilities and Services Review Board (HFSRB). Based on the length of the
HFSRB review process, Tenant does not expect to receive a CON penmit prior to
September 11, 2012. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due difigence to negotiate the terms of a definitive
loasc agreement and exccute such agreement prior to approval of the CON permit
provided, however, the lease shall not be binding on either party prior to approval
of the CON permit and the lease agreement shali contain a contingency clause
indicating that the lcase agreement is not effective prior to CON permit approval
Assuming CON approval is granted, the effective date of the lease agreement
shall be the first day of the calendar month following CON permit approval, In
the event that the HFSRB does not award Tenant a CON permit to establish a
dialysis center on the Premises by September 11, 2012 neither party shall have
any further obligation to the other party with regard to the negotiations, lease, or
Premises contemplated by this Letter of Intent.

Tenant ackaowledges and agrees that this Lease and any and all of the
Landlord’s obligations hereunder are subject to the review and approval of the
Landlord’s lender (the “Lender™) under those certain loan documents (the
“Loan™) entered into between Landlord and Lender with respect to the Shopping
Center. Upon full execution and delivery of this Lease, Landlord will deliver this

4
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Lease to the Lender for its review and approval (thc “Lender Approval™).
Therefore, anything herein to the contrary notwithstending, the parties’ rights,
duties. and obligations hereunder are expressly subject to and contingent upan
Landlord obtaining Lender Approval {the “Landlord Contingency™). In the event
Landlord has not obtained Lender’s Approval on or before the daie (the
“Landiord” Contingency Date”} sixty (60) days following full execution and
delivery of this Leasc, then Landlord may, at any time prior to the date Landlord
receives Lender Approval, notify Tenant of Landlord’s election to terminate and
this Lease shall terminate as of the date of such notification.

BROKERAGE FEE: Landlord recognizes USI Real Estate Brokerage Services Inc. as the client’s sole
representatives and will pay US! 2 brokerage fee equal to $1.00/RSF per year of
lease 1erm. Commission 1o be paid in full within 30 days of full lease execution.
Landlord and US! will sign a separate commission agreemeat. Tenant shall retain
the right to offset rent for failure to pay the Real Estate Commission.

PLANS: Intcationafly deleted

It shou!d be understood that this Request For Proposal is subject to the terms of Exhibit A attached hereto. The information in
this emai) is confidential and may be legally privileged. it is intended solely for the addressee. Access to this information
by anyone but addressee is unauthorized.

Thank you for your time and considcration to partner with DaVita.

Sincerely,

0 el
IZ(”’ IS
John Steflens
GWS Field Delivery Manager
USI Real Estate Brokerage Services Inc.

Ce: tdgar lLevin
Christian Maese

AGREED TO AND ACCEPTED THIS DAY OF May 2012
' A ./ . ‘9 -Lhpt
By: —A CM /7,9 WW Llwotn £
(“Landiord™) 4
7
AGREED TO AND ACCEPTED THIS / 7 _ DAY OF MAY 2012
P i
By: . s PN
On behalf of Total Renal Care! & wholly owned subsidiary of DaVita, Inc.
(“Tenant™)
/
5
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Section |, Identification, General Information, and Certification
Operating Entity/Licensee

The lliinois Certificate of Good Standing for Total Renal Care, inc. is attached at Attachment - 3.

Attachment - 3
1543825
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:

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

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, 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 A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS 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 10TH
day of APRIL A.D. 2012

Authentication #. 1210102744 M )m

Authenticale at: hitp:/fiwww.cyberdriveillinois.com

SECRETYARY OF STATE
Attachment - 3
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Section |, Identification, General Information, and Certification
Organizational Relationships :

The organizational chart for DaVita HealthCare Partners Inc. and Total Renal Care, Inc. is attached at
Attachment — 4.

Attachment - 4

154382.5
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DaVita HealthCare Partners, Inc

Organizational Structure

38
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Section |, Identification, General information, and Certification
Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of Illinois Executive Order #2005-
5. The proposed dialysis facility will be located at 1600 West 13th Street, Chicago, lllinois 60608. As
shown on the FEMA flood plain map attached at Attachment — 5, the site of the proposed dialysis facility

is located outside of a flood plain.

Attachment - 5

154382.5
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Section |, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The Applicants submitted a request for determination that the proposed location is compliant with the
Historic Resources Preservation Act from the lilinois Historic Preservation Agency. A copy of the letter is

attached at Attachment - 6.

Attachment - 6

154382.5
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p Timothy V Tincknell, FAGHE
: (773) 549-9412
a g a@ timothy.tincknell@davita.com

2611 N Halsted St
Chicago, IL 60614
Fax: (866) 586-3214
www.davita.com

December 19, 2012

Ms. Anne Haaker

Deputy State Historic Preservation Officer
Preservation Services Division

Ilinois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, Illinois 62701

Re:  Historic Preservation Act Determination

Dear Ms. Haaker:

Pursuant to Section 4 of the Illinois State Agency Historic Resources Preservation Act,
DaVita HealthCare Partners Inc. and Total Renal Care, Inc. (“Requestors”) seek a formal
determination from the Illinois Historic Preservation Agency as to whether their proposed project’
to establish a 12-station dialysis facility at 1600 West 13" Street, Chicago, lllinois 60608

(“Proposed Project”) affects historic resources.

1. Project Description and Address

The Requestors are seeking a certificate of need from the Illinois Health Facilities and
Services Review Board to establish a 12-station dialysis facility at 1600 "West 13" Street,
Chicago, Illinois 60608. No demolition or physical alteration of the existing building or
construction of new buildings will occur as a result of the Proposed Project.

2. Topographical or Metropolitan Map

Metropolitan maps showing the location of the Proposed Project are attached at -
Attachment 1.

--—-3—Historic-Architecturai-Resources Geographi c{nformaﬁon“System—— P e

Maps from the Historic Architectural Resources Geographic' Information System are
attached at Attachment 2. The property is not listed on the (i) National Reglster (u) within a -
local historic district, or (iii) within a local landmark. ,

Attachment — 6
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DaVita.

December 19, 2012
Page 2

4. Address for Building/Structure
The proposed project will be located at 1600 West 13 Street, Chicago, Illinois 60608.
Thank you for your time and consideration of our request for Historic Preservation

Determination. If you have any questions or need any additional information, please feel free to
contact me at 773-549-9412 or timothy.tincknell@davita.com.

" Sincerely,

il o
Timothy V Tincknell A o
Administrator, CON Projects

Enclosure

TVT:

1691552
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Section |, Identification, General Information, and Certification
Project Costs and Sources of Funds

ca
Modernization Contracts $1,125,350 $1,125,350
Contingencies $165,266 $165,266
Architectural/Engineering Fees $87,650 - $87,650
Consulting and Other Fees $87,500 $87,500
Moveable and Other Equipment
Communications X $57,725 $57,725
Water Treatment ' $111,230 $111,230
Bio-Medical Equipment $8,885 | $8,885
Clinical Equipment $198,435 $198,435
Clinical Furniture/Fixtures $15,504 $15,504
Lounge Furniture/Fixtures $2,815 $2,815
Storage Furniture/Fixtures $5,359 $5,359
Business Office Fixtures $24,925 $24,925
General Furniture/Fixtures $21,455 ‘ $21,455
Signage $12,500 | . $12,500
Total Moveable and Other Equipment $458,833 $458,833
Fair Market Value of Leased Space $809,365 $809,365
Total Project Costs $2,733,964 $2,733,964

Attachment - 7
154382.5
48




Section I, identification, General Information, and Certification
Project Status and Completion Schedules

The Applicants anticipate project completion within 18 months of project approval.  Specifically, the
timeline is as follows:

¢ 3 months for Schematics Design

s 3 months for Permit Approval

s 8 months for Construction

s 6 months for Completion of Medicare Enroliment

Further, although the Letter of Intent attached at Attachment — 2 provides for project obligation to occur
after permit issuance, the Applicants have begun negotiations on a definitive lease agreement for the
facility, with the intent of having a lease signed which is contingent upon permit issuance. Thus, if lease
negotiations are completed prior to the grant of a Certificate of Need permit, the project will be obligated
at the time of permit issuance.

Attachment - 8
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Section |, Identification, General Information, and Certification

Cost Space Requirements

CLINICAL

ESRD

$2,733,964

Total Clinical

$2,733,964

6,700

6,700

NON
REVIEWABLE

Total Non-
Reviewable

TOTAL

$2,733,964

6,700

6,700

154382.5
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Section [il, Background, Purpose of the Project, and Alternatives

Criterion 1110.230(a) — Background, Purpose of the Project, and Alternatives

Background of the Applicant

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach. A copy of
DaVita's 2011 Community Care report, some of which is outlined below, details DaVita's commitment to
quality, patient centric focus and community outreach, was previously submitted on October 2, 2012 as
part of Applicants’ application for Proj. No. 12-085. The proposed project involves the establishment of a
12-station in-center dialysis facility at 1600 West 13th Street, Chicago, lllinois 60608.

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

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

s The prevr—,‘alence of identified CKD stages 1 to 4 has increased from 10% to 15.1% between 1988
and 2008

o lncrezasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD

Additionally, DaVita's Kidney Smart program helps to improve intervention and education for pre-ESRD
patients. Ajaproximately 65-75% of CKD Medicare patients have never been evaluated by a
nephrologist.” Timely CKD care is imperative for patient morbidity and mortality. Adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes and

reduce ESRD:

+ Reduced GFR is an independent risk factor for morbidity and mortaiity,
A reduction in the rate of decline in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

» Late referral to a nephrologist has been correlated with lower survival during the first 90 days of
dialysis, and

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

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

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

Institute of Diabetes and Digestive and Kidney Diseases; 2011.

% Intl Diabetes Found., One Adult in Ten will have Diabetes by 2030 (Nov. 14, 2011), available at

http://www.idf.org/media-events/press-releases/2011/diabetes-atlas-5th-edition.

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

Attachment — 11
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of untreated CKD. DaVita's Kidney Smart program encourages CKD patients to take control of their
health and make informed decisions about their dialysis care.

To extend DaVita's CKD education and awareness programs to the Spanish-speaking population, DaVita
launched its Spanish-language website (DaVita.com/Espanol) in November 2011. Similar to DaVita's
English-language website, DaVita.com/Espanol provides easy-to-access information for Spanish-
speaking kidney care patients and their families, including educational information on kidney disease,
treatment options, and recipes.

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

patient outcomes.

Davita’s CathAway program seeks to reduce the number of patients with central venous catheters
("CVC"). Instead patients receive arteriovenous fistula (“AV fistula") placement. AV fistulas have superior
patency, lower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative (“NVAIl') to increase the appropriate use of
AV fistutas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita has improved its patients’ fistula-
adoption rate by 91% between 2002 and 2011. At the end of 2011, 61.8% of DaVita patients were using
fistulas. In addition, only 15.4% of DaVita patients who had been on dialysis for more than 90 days were
still using their typically hospital-given catheters as their form of vascular access ~ DaVita's best
outcomes to date. DaVita is an industry leader in the rate of fistula use and had the lowest day-90

catheter rates in its history in 2011.

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

DaVita currently partners with over 300 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. The program
has resulted in a 0.5 day reduction in average length of stay for both new admissions and readmissions
and an 11% reduction in average acute dialysis treatments per patient. Moreover, patients are better
educated and arrive at the dialysis center more prepared and less stressed. They have a better
understanding of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

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

In an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
Attachment - 11
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are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the monetary result of which is $509 million in savings to the
health care system and the American taxpayer in 2010.

DaVita Rx, the first and largest licensed, full-service U.S. renal pharmacy, focuses on the unique needs of
dialysis patients. Since 2005, DaVita Rx has been helping improve outcomes by delivering to dialysis
centers or to patients’ homes, making it easier for patients to keep up with their drug regimens. As of
- 2011, DaVita Rx patients have an 83.3% adherence rate, compared to those who use chain pharmacies
and have a 39.2% adherence rate, and those who use independent pharmacies and have a 48.9%

adherence rate.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Furthermore, it saves
approximately 8 million pounds of medical waste annually through dialyzer reuse and it aiso diverts 95%
of its waste through composting and recycling programs. It has also undertaken a number of similar
initiatives at its offices and is seeking LEED Gold certification for its corporate headquarters.

DaVita consistently raises awareness to community needs and makes cash contributions to organizations
aimed at improving access to kidney care. In 2011, DaVita donated more than $2.5 million to kidney
disease-awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the
American Kidney Fund, and several other organizations. Its own employees, or members of the “DaVita
Village,” assisted in these initiatives and have raised more than $4.1 million, thus far, through the annual
Tour DaVita bicycle ride. The Kidney Rock 5K Run/Walk raised $500,000 for Bridge of Life — DaVita
Medical Missions in 2011.

DaVita does not limit its community engagement to the U.S. alone. It founded Bridge of Life, a 501(c)(3)
nonprofit organization that operates on donations to bring care to those for whom it is out of reach. In
addition to contributing Dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished
18 Missions since 2006, with more than 75 participating teammates spending more than 650 days
abroad. It provided these desperately needed services in Cameroon, India, Ecuador, Guatemala, and the
Phillipines, and trained many health care professionals there as well.

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

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

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

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

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

3. An authorization permitting the lllinois Health Facilities and Services Review Board (*"HFSRB")
and the Hlinois Department of Public Health (“IDPH") access to any documents necessary to

Attachment — 11
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verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationaily recognized accreditation organizations is attached at
Attachment - 11C.

Attachment - 11
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Office of the Chial’
Modicat Offtoer (OCMC)
Afen A, Wasanson, MD
Chied Meding Officer
Meredith Mathaws, MO
Rotsart Pravenzann, MO
ot Robertson, MO
David 8. Van Wyck, MO

gt agTy ot

wila gamdnhy adaan

April 30, 2009

Dear Medical Directors:

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

IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Incident
Management of Patients Actions Centered on Treatment. The program focuses on three components:
patient intake, education and management and reporting. IMPACT has been piloting since October 2007
and has demonstrated a reduction in mortality. The study recently presented at the National Kidney
Foundation's Spring Clinical Meeting in Nashville, TN. In addition to lower mortality rates, patient
outcomes improved - confirming this vulnerable patient population is healthier under DaVita's relentless
pursuit of quality care.

CathAway: Higher catheter use is associated with increased infection, morbidity, mortality and
hospitalizations "2, The 7-step Cathaway Program supports reducing the number of patients with central
venous catheters (CVCs). The program begins with patient education outfining the benefits of fistula
placement. The remaining steps support the patient through vessel mapping, fistuta surgery and
maturation, first cannulation and catheter removal, For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Joumnal.

As Hedical Directors, here is how you can support both initiatives in your facilities:

o Assess incident patients regularly in their first 80 days: At your monthly DaVita QIFMM meetings, discuss patients
individually and regularly. Use the IMPACT scorecard to prompt these discussions.

o Adopt “Facility Specific Orders”: Create new facility specific orders using the form that wilt be provided to you. Each
of your attending physicians will also need to be educated on the use of the form for their new patients.

o Hinimize the “catheter-removal” cycle time: At your monthly DaVita QiF MM meetings, review each of your catheter
patients with the team and identify obstacles causing delays in catheter removal.

o Planfistula and graft placements: Start AV placement plans early by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD
is imminent in the next 3-6 months. Share early fistula and graft placement expectations with attending physicians in
your dialysis facilities.

v booonrrtatubity - Fafiseanent Flane ])(I: if(l
’ Attachment — 11A
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Launch Kits:

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

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

Sincerely,
{

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

(1) Dialysis Outcomes and Practice Patterns Study (DOPPS}): 2 yrsf7 Countries / 10,000 pts.
{2) Pastan et al: Vascular access and increased fisk of death among hemodialysis patients.

OCMO DaVita.
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Retentless pursuit of quality

Dear Physician Partners:

IMPACT™ is an initiative focused on reducing incident patient mortality. The program provides a
comprehensive onboarding process for incident patients, with program materials centered on four
key clinical indicators-—access, albumin, anemia, and adequacy.

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

Talk about IMPACT regularly with your attending physicians

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

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

How was IMPACT developed? What are the initial results?

From October 2007 to April 2008, IMPACT was piloted in DaVita® centers. Early results, presented
at the National Kidney Foundation's Spring Clinical Meeting in Nashville, TN this April, showed an
8% reduction in annualized mortality. In addition to lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels, The resuits are so impressive
that we are impiementing this program throughaut the Village.

Your support of this effort is crucial.

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

Sincerely,

AN

Dennis Kogod
Cheif Operating Officer

AKI»L.. Wl

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

b
a lta“ Corporate Gitice | B0V Hawaii Street, B Segunde, CA 20245 | 1-800-113-4872  DeVitacory/physicians
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DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients
Study Shows New Patient Care Model Sigmificantly Fmproves Patient Outcomes

SIRAZ

El Segundo, Calif., (March, 29, 2005} - DaVita fac., a leading provider of kidney care services for those diagnosed with
chronic kidney disease (CKID), today released the findings of a study revealing DraVita's IMPACT™ {Incident Management
of Patients, Actions Centered on Treatment} pilot program can significantly reduce murtality rates for new dialysis patients.
The study presented at the National Kidney Foundaton’s Spring Chinical Meeting in Nashville, TN detatls how the
IMPACT patient care model educates and manages dialysis patients within the first 90 days of treatment, whea they are
most unstable and are at highest rigk. In addition (o lower mortality rates, patient outcomes improved - confirming the
health of this vulnerable pahent population is better supported under DaVita’s Relentless Pursutt of (Quality™ care.

S e e R e

SRS
2

5?? | The pilot program was implemented with 606 patients completing the IMPACT program over a 12 month peried in 44

Zé i DaVita centers around the nation. IMPACT focuses on patient education and important clinical cutcomes - such as the

i% measurement of adequate dialysis, access placement, anemia, and albumin levels - monitoring the patient’s overall health

v in the first 90 days on dialysis. Data reflects a reduction in annualized meortality rates by eight percent for IMPACT ;

patients compared with non-IMPACT patients in the DaVita network. Given that DaVita has roughly 28,000 new

SENRET

g 4 patients starting dialysis every year, this reduction affects a significant number of lves.
: In addition, a higher aumber of IMPACT patients versus non-IMPACT patients had an artertovenous fistula (AVF} in

22

;*'3 Z place. Research show that fistulas - the surgical connection of an artery to & vein - last longer and are associated with
;Eif . lower rates of infection, hospitalization and death compared (o all other aceess choices. '
. : Allen R. Nissenson, MD, Chief Medical Officer at DaVie says, “The IMPACT program is about quality patient care :
: starting in the first 30 days and extending beyond. Improved outcomes in new dialysis patients translates to better long ) :
‘ term results and healthier patients overall.”
? . .
: Researchers applaud the IMPACT program’s inclusion of all patients stasting dialysis, regardiess of their cognitive ability e
] or health status. Enrolling all patients at this eardy stage in their treatment allows them to better understand their disease ?
and care needs while healthcare providers work to improve their outcomes. Through this program, DaVita mandates E’
reporting on this particular population to better track and manage patients through their incident period. if
s Dennis Kogod, Chief Operating Officer of DaVita says, “We are thrilled by the promising resuits IMPACT has had on
Sﬁf our new dialysis patients. DaVita continues to be the leader in the kidney care community, and we look forward to rolling i
g out this program to all facilities later this year, to improve the health of all new dialysis patieats.” %}
DaVita, IMPACT and Refentless Pursuit of Quality are tyademarks or registered trademarks of DaVita Inc. All other %
} . trademarks are the properties of their respective owners, §A
‘ .
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

John Robertson’, Pooja Goel!, Grace Chen', Ronald L evine!, Debbie Benner', and Amy Burdarn®
'DaVita inc, Bl Segundo, CA, USA

IMPACT (incident Management of Patients, Actions Centered on Treatment) is a program to -
reduce mortality and morbidity in new patients during the first 3 months of dialysis, when
these patients are most vuinerabie. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day period. We report on an observational
(non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
(Oct77-0ct08) at 44 US DaVita facilities, '

The study focused on 4 key predictive indicators associated with lower mortality and morbidity
-anemia, albumin, adequacy and access (4As). IMPACT consisted of:
(D Structured New Patient Intake Process with a standardized admission order, referral fax,
and an intake checkilist; _
(2) 950-day Patient Education Program with an education manual and tracking checklist;
(3) Tools for 90-day Patient Management Pathway including QOL.; and
(4) Data Monitoring Reports.

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15.1 years old
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%; p<0.10) among IMPACT
versus noniMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL. (note that some IMPACT patients were on protein supplementation during this pericd)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, iIMPACT and
nonIMPACT, respectively (p=0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33=3xHb=36) vs. 23.4% for controls (p<Q.10}; some IMPACT patients may still have
»36-lavel Hets, Mean calculated Ki/V was 1.54 for IMPACT patients vs. 1.58 for nontMPACT
patients (p<0.05).

IMPACT is a first step toward a comprehensive approach to reduce mortality of incident
patients. We believe this focus may help us to better manage CKD as a continuum of care.

t ong-term mortality measures will help determine if this process really impacts patients in the
intended way, resulting in ionger lives and better outcomes.




drop-down menus that can be customized into
a center-specific tempiate

@ Intake Checklist to gather registration and
clinical data prior to admission

@ Patient Announcement to alert teammates
about new incident patients

@ Patient Education Book and Fiip Chart to teach
patients about dialysis

@ Tracking Checklist for thé tearn to monitor
progress over the first 90 days

@ IMPACT Scorecard to track monthly center
summary and patient level detail for four clinical
indictors: access, albumin, adeguacy, anemia
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% 2000 16™ Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

December 19, 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 as defined in 77 IAC 1130.140 has
been taken against any in-center dialysis facility owned or operated by DaVita HealthCare
Partners Inc. or Total Renal Care, Inc. in the State of Illinois during the three year period 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. [ 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,

Kim M. Ry
Chief Legal Officer
DaVita HealthCare Partners Inc.

Subscribed and sworn to me
; n LINDA N. O'CONNELL
This 9% day of [N 8eM o™ 12012 ATARY BUBLIG

STATE OF COLORADO
ﬂ J MY COMMISSION EXPIRES 06-08-2015

Notary/Public
(o

Service Excellence e Integrity # Team e Continuous Improvement e Accountability e Fulfillment e Fun




Section lil, Background, Purpose of the Project, and Alternatives

Criterion 1110.230(b) — Background, Purpose of the Project, and Alternatives

Purpose of Project

1.

15438235

The purpose of the project is to improve access to life sustaining dialysis services to the residents
of the City of Chicago. Based upon the latest inventory data, there is a need for 66 dialysis
stations in HSA 6. Based upon the Renal Network Utilization Data for the quarter ending
September 30, 2012, the average utilization for facilities in operation for more than a year in the
GSA is 77.37%. See Attachment — 12A. The establishment of a 12-station dialysis facility will
improve access to necessary dialysis treatment for those individuals in Chicago’'s West side
community who suffer from ESRD. ESRD patients are typically chronically ill individuals and
adequate access to dialysis services is essential to their well-being.

The projected referrals from Donald Hollandsworth, M.D., the planned Medical Director of West
Side Dialysis, confirm this. Based on their kidney function status and place of residence, Dr.
Hollandsworth has identified 87 CKD patients as potential referrais to the proposed facility. See
Attachment — 12B. Conservatively, based upon attrition due patient death, transplant, return of
function, or relocation, it is estimated that 58 of these patients will initiate dialysis within 12 to 24
months.

Many dialysis patients often rely on public transit, family members, and friends for transportation
to and from treatment. Including transportation time and transition time, patients typically devote
15 to 20 hours for dialysis each week over three days. This inconvenience is exacerbated when
patients require treatment during an evening or fourth. shift. As stated above, the average
utilization of existing facilities in the GSA is 77.37%. When facilities are operating at 80%
utilization, it is often difficult for a patient to schedule dialysis during an optimal shift, which is
generally the first or second shift. Dialysis patients are chronicaily ill and often elderly. Patients,
many of whom rely on assistive devices, such as canes and walkers, are faced with additional
safety hazards when arriving and departing the facility in the dark. Some of these hazards cannot

be avoided in the winter, but patients feel much more secure when coming and going in the

daylight. The establishment of a 12-station dialysis facility will not only allow for safer and more
convenient treatment times for patients, but will also help meet the 66-station need in the service

area.

A map of the market area for the proposed facility is attached at Attachment — 12C. The market
area encompasses approximately a 15 mife radius around the proposed facility. The boundaries
of the market area of are as follows:

North approximately 30 minutes normal travel time to Wilmette, IL

Northeast approximately 13 minutes normal travel time to North Avenue & Lake Shore Drive
East approximately 7 minutes normal trave! time to Rooseveit Road & Lake Shore Drive
Southeast approximately 30 minutes normal travel time to Whiting, IN

South approximately 30 minutes normal travel time to Blue Island, IL

Southwest approximately 30 minutes normal travel time to Darien, iL

West approximately 30 minutes normal travel time to Lombard, 1L

Northwest approximately 30 minutes normal travel time to Chicago O'Hare International
Airport

The purpose of this project is to improve access to life sustaining diatysis to residents of the City
of Chicago and the immediately surrounding areas. As discussed more fully above, there is not
sufficient capacity within the GSA to accommodate all of Dr. Hollandsworth projected referrals.

The minimum size of a GSA is 30 minutes; however, most of the patients reside within the
immediate vicinity of the proposed facility. The proposed facility is located near the City of

Attachment - 12
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Chicago’s Pilsen community. This community exhibits a high concentration of Hispanic residents.
Diabetes and hypertension (high blood pressure) are the two leading causes of CKD and ESRD.*
Due to socioeconomic conditions in the City of Chicago’s lower West side, this population exhibits
a higher prevalence of obesity, which is a driver of diabetes and hypertension. Hispanic
Americans are at an increased risk of ESRD compared to the general population due to the
higher prevalence of these conditions in the Hispanic community. In fact, the ESRD incident rate
among the Hispanic population is 1.5 times greater than the non-Hispanic population. This,
coupled with the aging population, is expected to increase utilization. See Attachment - 12D.

As shown in Attachment — 12B, the projected referrals by Dr. Hollandsworth confirm this. Dr.
Hollandsworth expects approximately 58 of the current CKD patients to require dialysis within the
next 12 to 24 months.

4, Source Information
The Renal Network, Utilization Data for the Quarter Ending June 30, 2011.

U.s. Census Bureau, American FactFinder, Fact Sheet, available at
hitp://factfinder.census.gov/home /saff/main.html?_lang=en (last visited Aug. 22, 2011).

U.S. Renal Data System, USRDS 2010 Annual Data Report: Atlas of Chronic Kidney Disease
and End-Stage Renal Disease in the United States, National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2010 avaifable at
http://www.usrds.org/atlas.htm (last visited Aug. 22, 2011).

U.S. Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease
and End-Stage Rena!l Disease in the United States, National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2007 available at
http://www.usrds.org/adr_2007.htm (last visited Aug. 22, 2011).

5. The proposed facility will improve access to dialysis services to the residents of City of Chicago
and the surrounding area by establishing a 12-station dialysis facility in the City of Chicago.
Given the expense and time of additional travel, patients may frequently miss treatments or
forego dialysis altogether. This would significantly harm a patient's survival rate, exacerbate co-
morbidities, and increase cost to the U.S. health care system and taxpayers. By making dialysis
services more accessibie to the residents of the City of Chicago and the surrounding area,
patients are more likely to adhere to their treatment protocols, which will result in better outcomes

and survival rates.

6. The Applicants anticipate the proposed facility will have quality outcomes comparable to its other
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring
all providers measure outcomes in the same way and report them in a timely and accurate basis
or be subject to penalty. There are four key measures that are the most common indicators of
quality care for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and
mineral metabolism. Adherence to these standard measures has been directly linked to 15-20%
fewer hospitalizations. On each of these measures, DaVita has demonstrated superior clinical
outcomes, which directly translated into 7% reduction in hospitalizations among DaVita patients,
the monetary result of which was approximately $1 Billion in hospitalization savings to the health
care system and the American taxpayer in 2011.

“ Michael F. Flessner, M.D., PhD et al., Prevalence and Awareness of CKD Among African Americans:
The Jackson Heart Study, 53 Am. J. Kidney Dis. 183, 238-39 (2009), available at
http://www.ajkd.org/article/S0272-6386(08)01575-8/fulltext (last visited Oct. 5, 2011).
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Don L Hollandsworth DO FACOI
710 West 43", Street
Chicago, lllinois 60609
Office (773)843-5668
Cell (708)207-7111
Pager (708) 319-8861

Dale Galassie

Chair :

{llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2" floor

Springfield, lllinois 62761

Dear Chairman Galassie:

[ am pleased to support DaVita's establishment of the West Side Dialysis. The proposed 12-
station chronic renal dialysis facility, to be located at 1600 West 13" Street, Chicago, Illinois
60608 will directly benefit my patients. '

| have been a practicing nephrologist in the area since completing my renal fellowship at
Michael Reese Hospital back in 1973, the year U.S. congress mandated Medicare to financially
cover end stage renal disease (ESRD) costs. Since that time, the growth of ESRD patients has
exploded in part due to financial coverage and the epidemic of obesity, diabetes, and
hypertension. Although the incidence is still very high among Caucasians, the incidence rate
among African Americans and Hispanics has climbed to epidemic proportion. The proposed
clinic is ideally suited to my practice’s patients and the patients of other nephrologists in the -
area. My associates, Edwin Cook, D.Q., Edward Cohen M.D., and 1 run a busy pre-ESRD clinic at
Provident Hospital, which is a Division of Cook County Health Services, on a weekly basis for
years. My patients come from all demographic areas.

While the best and financially prudent solution is renal transplant before ever seeing an
outpatient dialysis unit, this is an extremely rare occurrence, mostly when family or friends are
compatible donors. The other treatment option boils down to hemodialysis or peritoneal
dialysis. West Side Dialysis will cater to the in-center hemodialysis, but will also work to
implement home modalities for appropriate patients. Many patients can benefit from home
hemodialysis as long as they are committed to monitoring their care and have a sufficient
support network. Despite DaVita’s commitment to home modalities/self care as the largest
home dialysis provider in the area, the need to expand the number of dialysis chairs in the area

exists.

Although the 30 minute rule for time to get to a dialysis unit in rural/suburban areas makes
some sense, in communities like Chicago with very high density population, traffic congestion
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forces many patients to utilize some form of public transportation rather than driving
themselves. This is particularly troublesome for patients, many of whom rely on assistive
devices, such as canes and walkers, are faced with additional safety hazards when arriving and
departing the facility in the dark and are concerned about getting home late in their
neighborhoods. As such, a facility in their neighborhood is essential.

This is particularly true for my large patient-base. | have identified 86 patients suffering from
Stage 3, 4, or 5 CKD. Conservatively, | predict at least 58 of these patients will progress to
dialysis in the next 12 — 24 months. My large patient-base and the 66-station need identified in
your own inventory demonstrate substantial demand for this facility. Further, this facility will
directly benefit an already underserved Hispanic and African American population.

A list of pre-ESRD patients are provided at Attachment — 1. A list of my historical ESRD patients
is provided at Attachment — 2. My patients need this facility, and, as such, | fully support the
proposed establishment of West Side Dialysis. The information in this letter is true and correct
to the best of my knowledge.

2 s Mty By
Don L. Hollandsworth DO w . '

~Jona g W\".o-w

Nephrologist

Sub;cribed and sworn to me
This?|_dayof DCC. 2012

Notary Publ

.
L

"OFF!CIAL St AL™ $
Tana L Ry

Notary Putiic, “uie of lihnois

My Commission Expires 6/11/2013
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Attachment 1

Zip Code Total

60195 1

60402

60419

60429

60478

60608

60609

60615

60616
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60628
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60632

60636

60637

60639

60643

60649

60653
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Attachment 2

Olympia Fields Dialysis

2009 2010 2011
Initials Zip code Initials Zip code Initials Zip code
wB 60477 EB 60411 AM. 89147
KC 60443 W.B. 60477 AR. 60411
sC 60466 E.B. 32428 AT. 60484
RC 60471 C.B. 60401 Al 60411
cC 60449 H.B. 60827 B.E. 32428
RC 60466 L.C. 60430 B.L. 60452
WC 60417 D.E. 60443 CK 60443
KD 60443 R.C. 60466 Cc.C. 60643
AF. 60422 S.D. 60443 D.D. 36603
AG. 60466 A.D. 60477 D.T. 60426
C.H. 60484 C.D. 60401 D.J. 60430
R.H. 60451 S.E. 60466 E.C. 60475
B.H. - 60484 D.E. 30310 E.D. 30310
J.H. 60443 D.J. 60443 F.D. 60443
R.H. 60426  J.J. 71854 G.T. 60466
C.J. 60466 R.J. 60429 G.D. 60471
c.J. 60471 J.J. 60471 G.R. 60484
F.K. 68046 D.K 60472 H.A. 60443
R.K. 62995 H.L. 60449 H.B. 60466
L.L. 60430 H.M. 60448 K.B. 60411
D.L 60466 E.M. 60467 0.D. 60471
KM. 60643 AM. 60477 P.A. 60406
R.M. 60443 M.M. 60445 R.D. -~ 60471
T.M. 60443 C.M. 60443 R.L. 60643
C.M. 61103 V.Q. 60466 R.G. 60422
D.R. 60620 M.P. 60428 SA 60471
LS - 60449 R.P. 60620 S.L 60449
AS. 60466 R.W. 60478 S.R. 60443
T.T. 75052 E.R. 60445 T.E. 60653
LT 60466 AR. 60473 T.T. 75052
J.U. 60443 - E.R. 60443  TA 60484
JW. 60484 RR. 60449 T.R. 60429
M.W. 60478 G.S. 60428 W.J. 60484
E.W. 60422 CS. 60411 W.L. 60466
CY. 60443 L.S. 60449 W.S. 60466

N.S. 60443 W.T. 60461
C.s. 60461
TT. 75052
J.T. 60403
EW. 60411
Jw. 60484
LW, 60466
E.W. 60422

S.W. 60443
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CHRONIC KIDNEY DISEASE IN UNITED STATES HisPANICS: A GROWING PuUBLIC

HEALTH PROBLEM

Hispanics are the fastest growing minority
group in the United States. The incidence of

end-stage renal disease (ESRD) in Hispanics is -

higher than non-Hispanic Whites and Hispan-
ics with chronic kidney disease (CKD) are at
increased risk for kidney failure. Likely con-
tributing factors to this burden of disease
include diabetes and metabolic syndrome,
both are common among Hispanics. Access
to health care, quality of care, and barriers due
to language, health literacy and acculturation
may also play a rofe. Despite the importance of
this public health problem, only limited data
exist about Hispanics with CKD. We review
the epidemiology of CKD in US Hispanics,
identify the factors that may be responsible for
this growing health problem, and suggest gaps
in our understanding which are suitable for
future investigation. (Ethn Dis. 2009;19:466—
472)

Key Words: Chronic Kidney Disease, His-
panics, Health Care Disparities

From University of lllinois at Chicago,
Department of Medicine, Section of Ne-
phrology (CML, AP, ACR, JPL); Division of
Research, Kaiser Permanente of Northern
Califomia and University of California, San
Francisco (ASG); Department of Preventive
Medicine, Northwestern University Fein-
berg School of Medicine (MLD); National
Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseas-
es, National Institutes of Health WK).

" Address correspondence and reprint
requests to Claudia M. Lora, MD; Section
of Nephrology; Department of Medicine;
University of lllinois at Chicago; 820 South
Wood Street (M/C 793); Chicago, illinois
60612-7315; 312-996-6736; 312-996-
7378 (fax); Clorat@uic.edu

466

Claudia M. Lora, MD; Martha L. Daviglus, MD, PhD; John W. Kusek, PhD;
Anna Porter, MD; Ana C. Ricardo, MD, MPH; Alan S. Go, MD;

INTRODUCTION

Between 2004 and 2005, the num-
ber of Hispanic in the United States
grew by 3.6 percent to reach a total of
42.7 million (representing nearly 15%
of the total US population), making this
the fastest growing segment of the
population in the country.! A large

‘increase has also occurred in the

Hispanic end stage renal disease
(ESRD) population. According to Unit-
ed States Renal Dara System (USRDS),
in 2005, there were 12,000 new cases of
ESRD treated with dialysis or transplant
in Hispanics, representing an increase of
63% since 1996. Hispanics have an
incidence rate of ESRD which is 1.5
times greater than for non-Hispanics
Whites.? This increase in ESRD cases
not only translates into an increased
burden to our health care system, but
also emphasizes the importance of better
understanding risk factors for chronic
kidney disease (CKD) in Hispanics. In
this review, we examine the epidemiol-
ogy of CKD in US Hispanics, explore
potential reasons for this growing public
health probiem, and highlight potential
areas for future research.

METHODS

We performed a qualitative review
of the literature utilizing a PubMed
search for the following keywords:
chronic kidney disease, Hispanics, Lati-
nos, end stage renal disease, diabetes,
dialysis, transplantation, and health care
disparities. In addition, we reviewed
data from the USRDS?? and the Organ
Procurement and Transplantation Net-
work.? For the purpose of this review,
the term Hispanic ethnicity refers to all

Ethnicity & Disease, Volume 19, Autumn 2609

75

James P Lash, MD

Hispanics have an incidence
rate of ESRD which is 1.5
times greater than for non-
Hispanics Whires.”

persons of Latin American origin living
in the United States, unless indicated
otherwise. Hispanics are cultusally,
socioeconomically, and genetically het-
erogeneous and represent a wide variety
of national origins and social classes.” In
terms of ancestry, US Hispanics origi-
nate from three populations: European
settlers, Native Americans, and West
Africans. The breakdown for the US
Hispanic population is as follows: 64%
Mexican, 9% Puerto Rican, 3.5%
Salvadoran and 2.7% Dominican.'
The remainder is of Central American,
South American or other Hispanic or
Latino origin.

EPIDEMIOLOGY OF CKD
IN HISPANICS

Glomerular fileration rate (GFR)
estimating equations have been used to
determine the prevalence of CKD in the
United States. The abbreviated Modifi-
cation of Diet in Renal Disease
(MDRD) equation has been considered
to. be the most accurate available
estimating equation for GFR and has
been used widely in the literature and by
a growing number of clinical laborato-
ries.’ Though the equation has been
demonstrated to have validity across 2
spectrum of different subgroups,” there
are no dam regarding its validity in
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Hispanics. This is a relevant concern
because the serum creatinine concentra-
tion, which is used in the MDRD
equation to calculate estimated GFR
(eGFR), has been demonstrated to differ
by racial/ethnic groups. In an analysis of
serum creatinine levels in the National
Health and Nutrition Examination Sur-
vey (NHANES}) III, Mexican Americans
had lower mean serum creatinine levels
than non-Hispanic Whites or non-His-
panic Blacks.® The reasons for these
differences are unknown. Similarly, a
recent NHANES analysis of serum
cystatin C, a potentially more sensitive
marker of eady kidney dysfunction than
serum creatinine, reported lower levels of
-cystatin C in Mexican Americans com-
pared with other racial/ethnic groups
studied.” These differences in the distri-
bution of serum creatinine and cystatin
C levels in Hispanics reinforce the
importance of rigorously evaluating the
accuracy of GFR estimating equations in
Hispanics.'® :

INCIDENCE AND
PREVALENCE OF CKD
IN HISPANICS

Mild to Moderate CKD
Information regarding earlier stages
of CKD in Hispanics is limited. Several
investigators have reported a higher
prevalence of microalbuminuria in His-
panics compared with non-Hispanic
Whites."'™"? In contrast to these find-
ings, a recent analysis of NHANES II1
data suggests that the prevalence of
CKD may be lower in Mexican Amer-
icans than in non-Hispanic Whites or
non-Hispanic Blacks. In an analysis of
NHANES 1II, moderately decreased
kidney function (eGFR 30-59 mL/min-
ute/1.73 m?®) was most prevalent among
non-Hispanic Whites (4.8%) and non-
Hispanic Blacks (3.1%) and least prev-
alent in Mexican Americans (1.0%).'*
Between NHANES 1988 to 1994 and
1994 to 2004, the prevalence of CKD
rose amiong Mexican Americans but

CHRONIC KIDNEY DISEASE IN US HISPANICS - Lora et al

continued to be lower than that ob-
served in non-Hispanic Whites and
Blacks."

These dara are not consistent with
the higher prevalence rates of ESRD in
Hispanics. One potential explanation is
that Hispanics have a higher risk of
ESRD because of more rapid progres-
sion of CKD after its onser, rather than
simply a larger pool of individuals with
CKD. The findings could also be
related to methodological issues related
to the sample size or sampling bias.
Furthermore, as discussed eatlier, the
validity of the MDRD equation has not
been established in Hispanics and
atilizing the equation in Hispanics
could be an important potential source
of error. Lastly, NHANES includes only
Mexican Americans and these findings
may not be generalizable to other
Hispanic subgroups.

End Stage Renal Disease (ESRD)

It is well established that Hispanics
have a higher prevalence of ESRD than
non-Hispanic Whites. The increased
prevalence of treated ESRD in Hispan-
ics was first recognized in the 1980s.
Using data from the stte of Texas,
Mexican Americans were found to have
an excess of ESRD compared with non-
Hispanic Whites with an incidence ratio
of 3.'S For diabetic ESRD, Mexican
Americans had an incidence ratio of 6
compared with non-Hispanic Whites.
The. first study at a national level
analyzed male Hispanics identified in
Medicate ESRD program data files.
Using common Spanish surnames two
identify cases, it was found that His-
panics developed ESRD at a younger
age than non-Hispanic Whites; and
between 1980 and 1990, ESRD inci-
dence rates increased more for Hispan-
ics.'” In 1995, the USRDS began to
acquire data regarding Hispanic ethnic-
ity. In 2006, the adjusted incidence rate
for ESRD in Hispanics was 1.5 times
higher than for non-Hispanic Whites.”
Furthermore, between 1996 and 2005,
the incidence rate for Hispanics in-
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Table 1. Lleading causes of ESRD
requiring dialysis in Hispanics and
non-Hispanic Whites in 2000°

Non-
Primary Hispanic
disease Hispanics  Whites
Diabetes 58.8% 38.8%
Hypertension/large
vessel disease 16.2% 23.7%
Glomerufonephritis 9.1% 9.9%
Etiology uncertain 3.5% 4.0%
Other 12.4% 23.6%

creased by 63%.” In contrast, Burrows
et al examined trends in age-adjusted
ESRD rates and reported that the age-
adjusted ESRD rate in Hispanics de-
creased by approximately 15%, from
2000 to 2005 (530.2 vs 448.9)."°
However, there was an overall increase
in the age-adjusted incidence rates in
Hispanics in 2005 as compared with
1995 (448.9 vs 395.0). It is apparent
that a longer period of follow-up time is
needed to better characterize trends.
The leading causes of ESRD requiring
dialysis in Hispanics and non-Hispanic
Whites are described in Table 1. Dia-
betes accounts for 59% of prevalent
cases of ESRD in Hispanic compared
with 39% of cases in non-Hispanic
Whites.” Unfortunarely, data regarding
causes of ESRD by Hispanic subgroup
are not available.

The incidence and severity of diabe-
tes are important facrors in the excessive
incidence of diabetic ESRD observed in
Hispanics. The prevalence of diabetes in
Hispanics has been estimated to be
approximately 1.5 to 3 times that seen
in the non-Hispanic White population
and its incidence is rising.19 Moreover,
Hispanics have been found to have
lower rates of glucose self-monitoring
and poorer glycemic control compared
with non-Hispanic Whites.® Hispanics
with diabetes may be at increased risk to
develop diaberic nephropathy. Mexican
American diabetics in San Antonio,
Texas had a higher prevalence of
proteinuria than non-Hispanic White
diabetics from Wisconsin.>' However,
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no such difference was observed in the
San Luis Valley.?* The importance of
non-diabetic CKD in Hispanics is not
completely understood. Though hyper-
tension js less prevalent in Hispanics,
Mexican Americans had the highest rate
of uncontrolled hypertension in
NHANES I11.** Data from Texas and
the USRDS demonstrate a higher
incidence of ESRD due to hypertension
in Hispanics than in non-Hispanic
Whites. ¢4 V

Progression of CKD
in Hispanics

Only limited information is avail-
able regarding progression rates and risk
factors for CKD in Hispanics. In a
multivariable retrospective analysis of a
cohort of 263 type 2 diabetic ESRD
patients, Mexican ethnicity and female
sex were found to hasten the decline of
renal function.?® A post hoc analysis of
the Reduction of Endpoints in
NIDDM with the Angiotensin 11 An-
tagonist Losartan Study (RENAAL)
found that Hispanics had the highest
risk for ESRD compared with Blacks
and Whites.” However, the majority of
Hispanics in this study were from Latin
American countries and therefore, the
findings may not be applicable to US
Hispanics. A recent analysis of patients
enrolled in Kaiser Permanente of
Northern California, a large integrated
healthcare delivery system, has clarified
the risk of ESRD in US Hispanics with
CKD.¥ In 39,550 patients with stage 3
to 4 CKD, Hispanic ethnicity was
associated with almost a two-fold in-
creased risk for ESRD when compared
with non-Hispanic Whites. This in-
creased risk was attenuated to 33% afrer
adjustment for diabetes, medication use,
and other characteristics. Thus, the risk
for progression to ESRD in Hispanics is
only partially explained by diabetes.

Even less is known about progres-
sion rates and risk factors for non-
diabetic CKD in Hispanics. Some
reports suggest that certain glomerular
diseases may be more severe and
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progress more often in Hispahics than
in non-Hispanic Whites.”**® In a
recent examination of rates of progres-
sion in 128 patients with proliferative
lupus nephritis, Barr et al. found that
Hispanic ethnicity was independently
associated with progression of CKD.?®
Another study examining patients with
lupus found that Texan-Hispanic eth-
nicity was more likely to be associated
with nephritis than Puerto Rican eth-
nicity.>' This suggests that outcomes
can vary by Hispanic subgroup.

US Hispanics have been poorly
represented in large prospective CKD
studies. The ongoing NIDDK-spon-
sored Hispanic Chronic Renal Insuffi-
ciency Cohort Study (HCRIC) is inves-
tigating risk factors for CKD and
cardiovascular disease (CVD) progres-
sion in a cohort of 326 Hispanics with
CKD. This study is based at the
University of Hllinois at Chicago and is
an ancillary study to the NIDDK-
sponsored CRIC Study.>?

Metabolic Syndrome and CKD
Recent analyses of NHANES IIi
data found that metabolic syndrome
affects over 47 million Americans and
that the problem is more pronounced in
Hispanics.**** Mexican Americans have
the highest age-adjusted prevalence of
metabolic syndrome (31.9%) compared
with non-Hispanic Whites (23.8%) and
Blacks (21.6%).%* There is now emerg-
ing evidence supporting a relationship
between metabolic syndrome and
CKD.**% [n a prospective cohort
study of Native Americans without
diabetes, metabolic syndrome was asso-
ciated with an increased risk for devel-
oping CKD.? In non-diabetic subjects
with normal kidney function enrolled in
the Atherosclerosis Risk in Communi-
ties Study (ARIC), investigators found
an adjusted odds ratio of developing
CKD in participants with metabolic
syndrome of 1.43 compared with par-
ticipants who did not have the syn-
drome.?® These data suggest that met-
abolic syndrome could be an important
factor in the Hispanic CKD population.
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DISPARITIES IN HEALTH
CARE AND PREVALENCE AND
PROGRESSION OF CKD

The imporwance of healthcare dis-
parities in CKD has received increased
recognition,* but litde is known re-
garding the impact of healthcare dispar-
ities on health outcomes in Hispanics
with CKD. It is well substantiated that
there are considerable disparities in
health care for Hispanics.?® According
to 2 report by the Commonwealth
Fund, nearly two-thirds (65%) of
working-age Hispanics with low in-
comes were uninsured for all or part of
the year in 2000.*' Using NHANES III
data, Harris evaluated healthcare access
and utilization, and health status and
outcomes for patients with type 2
diabetes.”® Mexican Americans below
age 65 years had lower rates of health
insurance coverage than non-Hispanic
Whites and Blacks (66% vs 91% and
89%, respectively). Furthermore, Mex-
ican Americans with private insurance
or 2 high school education or more were
more likely to have normoalbumi-
nuria.?® The quality of care received
by Hispanics may also play a role in the
progression of kidney disease. Hispanics
with diabetes are less likely to report
having had a foot exam or glycosylated
hemoglobin testing.** As noted earlier,
Mexican American in NHANES TII had
the highest rate of uncontrolled hyper-
tension.” Lastly, Ifudu et al reported
that non-Whites, including Hispanics,
are more likely to receive 2 late referral
to a nephrologist for CKD manage-
ment.*> This study was fimited by the
low number of Hispanics in the analy-
sis. These findings suggest that quality
of care may play a role in the high
prevalence of ESRD in this population.

Patient-centered factors may play a
particularly important role for Hispan-
ics include language, health care literacy,
acculturation, social support, and trust
in healthcare providers. Hispanics who
are recent immigrants face a number of
potential barriers to health care, includ-




ing lack of familiarity with the health-
care system and language barriers.
Spanish-speaking Hispanics are less
likely to be insured, have access to care
and use preventive health services, "
Trust in the healthcare system is another
important factor because it has been
found to be significandy related to
adherence.®> Doescher et al found that
Hispanics reported significantly less
trust in their physician than non-
Hispanic Whites.*® Finally, social sup-
port, defined as resources provided by a
network of individuals or social groups,
has been found to have direct effects on
health status and health service utiliza-
tion.”” There have been no published
studies to date focusing on patient-
centered factors in Hispanics with
CKD. However, it seems reasonable to
speculate that these factors amplify
CKD and associated CVD risk.

CARDIOVASCULAR DISEASE
IN HispANICS WiITH ESRD
AND EARLIER STAGES

OF CKD

Several studies have found that
Hispanics may have lower all-cause
and CV mortality rates than non-
Hispanic Whites.***® The term, His-
panic paradox, has been used to describe
the lower than expected mortality rates
despite the increased incidence of dia-
betes and obesity, lower socioeconomic
status, and barriers to health care,’! A
number of explanations have been
proposed, including socio-cultural fac-
tors, ethnic misclassification, incom-
plete ascertainment of deaths, and the
healthy migrant effect.’®>? In the
ESRD population, Hispanics, Blacks,
and Asians have a lower risk of death
than non-Hispanic Whites, regardless of
diabetes status.>**>3% In a recent
analysis of a national, random sample
of hemodialysis patients, Hispanics had
an adjusted 12-month mortality risk
that was 25% lower than non-Hispanic
Whites.>®> The reasons for the lower

CHRONIC KiDNEY DISEASE IN US HISPANICS - Lora et al

ESRD mortality rates are not complete-
ly understood, but differences in surviv-
al have been noted among Hispanic
subgroups with Mexican-Americans,
Cuban Americans and Hispanic-other
having an increased survival advantage
compared with Puerto Rican Ameri-
cans.”® These findings suggest that
sociocultural or genetic differences may
play a role in these lower ESRD
- mortality rates and demonstrating the
importance of examining health out-
comes in subgroups of Hispanics.

Less is known regarding CVD risk
and disease in Hispanics with earlier
stages of CKD. An analysis of moruality
rates of adults with CKD in NHANES
found no difference in CVD or all-cause
mortality in Mexican Americans com-
pared with non-Hispanic whites.”” In
contrast, Hispanic veterans with diabetic
CKD experienced 2 lower 18-month
mortality rate than non-Hispanic
Whites.”® Though Hispanics in Kaiser
Permanente of Northern California had
an increased rate of ESRD, Hispanic
ethnicity was associated with 29% lower
adjusted mormality rate and 19% lower
adjusted rate of CVD events as compared
with non-Hispanic Whites, even after
accounting for major cardiovascular risk
factors, comorbidities and use of preven-
tative therapies.” Again, the reasons for
these differences are not known.

END-STATE RENAL DISEASE
CARE IN US HispPaNICS

Dialysis

Analysis of USRDS data reveals that
Hispanics are 1.47 times more likely
than non-Hispanic Whites to have late
initiation of dialysis.>® At the start of
dialysis, Hispanics tend to have slightly
lower hematocrit levels and are 13% less
likely to be on erythopoeisis stimulating
agents compared with non-Hispanic
Whites.*® An analysis of a random
sample of Medicare eligible adults on
hemodialysis in 1997 revealed that,
compared with non-Hispanic Whites,
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Hispanics on hemodialysis are more
likely to be female, younger, and have
diabetes.%® Hispanics tend to have
higher albumin levels and similar he-
matocrit levels compared to non-His-
panic Whites.>>¢!62

Little is known about ESRD care in
the United State for unauthorized
immigranes. Of the 11.8 million unau-
thorized immigrants in the United
States, more than 8.46 million are
Hispanic.*> The incidence rate for
ESRD for this population is unknown.
Many of these undocumented aliens do
not receive systematic care before initi-
ation of dialysis. The quality and
availability of pre-ESRD care for unau-
thorized immigrants has not been
systematically studied. A small study of
undocumented ESRD patients initiat-
ing dialysis in New York City found
that these patients had higher serum
creatinine concentration and lower
eGFR, higher systolic blood pressure,
and greater costs for the hospitalization
associated with the initiation of dialy-
sis.%* However, a limitation of this study
was that it only included 33 Hispanics.
An important issue regarding the dial-
ysis of unauthorized immigrants is the
compensation for dialysis, which varies
by individual state and may limit the
availability of long-term dialysis for
undocumented aliens who are then
forced to receive dialysis on an emergent
basis only.®> The cost of care for
undocumented ESRD patients receiving
dialysis on an emergent basis is 3.7
times higher than for those unautho-
rized immigrants receiving long-term
maintenance dialysis.®® End-stage renal
disease in unauthorized immigrants is of
great public health and economic con-
cern and warrants future research and
re-evaluation of current policies.

Transplantation

Limited data exist that suggest that
Hispanics are equally likely to be
referred for renal transplantation but
are less likely to progress beyond the
early stages of the transplant evaluation
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with some of the reasons including
financial concerns, fear of the surgery,
and preference for dialysis.”” Perhaps
for this reason, Hispanics are underrep-
resented on kidney waiting lists relative
to the prevalence of CKD in this
population.®® Once placed on the
transplant wait list, Hispanics have a
longer unadjusted median time to
transplant than non-Hispanic Whites.*
Factors that potentially contribute to
the longer time on the wait list include
lower rates of organ donations in
Hispanics relative to Whites,®*7° less
knowledge and more fear-related barri-
ers to living organ donartion,” and
ethnic differences in the frequency of
HLA alleles coupled with current allo-
cation policies.”” Data regarding graft
survival in Hispanics have not been
uniform, with some studies suggesting
that Hispanics and non-Hispanic
Whites bhave similar rates of graft
survival,”*7® while other studies have
demonstrated poorer rates of graft
survival in Hispanics.”> More recently,
Gordon et al found better patient and
graft survival in Hispanics compared
with non-Hispanics.”® Further studies
are needed to clarify whether Hispanic
ethnicity influences post-transplant out-
comes. In addition, policies are needed
to address specific barriers within the
transplant evaluation process for His-
panics to ensure appropriate access to
this important therapy.

Compared with non-
Hispanics Whites, Hispanics
have an increased incidence of
ESRD that appears
independent of known clinical
risk factors.
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CONCLUSION

Chronic kidney disease is a growing
and under-recognized health problem
for US Hispanics. Compared with non-
Hispanics Whites, Hispanics have an
increased incidence of ESRD that
appears independent of known clinical
risk factors. Furthermore, among pa-
tients starting at the same level of CKD,
Hispanics are at increased risk for
progression to ESRD. Interestingly,
data from NHANES suggest that the
prevalence of CKD with decreased
¢GFR, at least in Mexican Americans,
is lower than in non-Hispanic Whites.
The reason for this discrepancy is
unclear but could be related to miore
rapid progression of CKD. Many
questions remain unanswered including:
factors influencing CKD progression
and CVD outcomes; the validity of
current GFR estimating equations; in-
sights into differences in outcomes
among Hispanic subgroups; and the
impact of health care disparities on
CKD. For these reasons, future research
is needed to better understand the
epidemiology and complications of
CKD in US Hispanics. Furthermore,
it is essential that adequate numbers of
US Hispanics are included in future
interventional trials to provide the
necessary evidence base to guide pre-
vention and therapeutic strategies for

CKD and ESRD.
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Section Ill, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(c) — Background, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered two options prior to determining to establish a 12-station dialysis facility.
The options considered areras follows:

1. Utilize Existing Facilities

2. Establish a new facility.

After exploring these options, which are discussed in more detail below, the Applicants determined to
establish a 12-station dialysis facility. A review of each of the options considered and the reasons

they were rejected follows.

Utilize Existing Facilities

Based upon the latest inventory data, there is a need for 66 dialysis stations in HSA 6. Based upon
the Renal Network Utilization Data for the quarter ending September 30, 2012, the average utilization
for facilities in operation for more than a year in the GSA is 77.37%. The establishment of a 12-
station dialysis facility will improve access to necessary dialysis treatment for those individuals in
Chicago’s Pilsen community who suffer from chronic kidney disease. ESRD patients are typically
chronically ill individuals and adequate access to dialysis services is essential to their well-being.

There are basically two options for patients once they reach ESRD: transpiant or dialysis treatment.
Transplantation is the ideal solution for patients with renal failure when patients are eligible and donor
kidneys are available. Many patients, however, simply are not transplant-eligible. Generally, patients
must be in satisfactory physical condition and not suffer from other medical conditions that severely
limit life expectancy like vascular disease. Obese patients also will not be eligible for transplant.
Historically, many of my patients had been too old to qualify for transplant. This is less the case now
as the average age of those suffering from ESRD becomes lower.

Setting transplant eligibility aside, the major transplantation issue is that there are not enough kidneys
for all the patients who need them. The median wait-time for a kidney is somewhere between 4 to 7
years Wait times are longer for African Americans and Hispanics than they are for non-Hispanic,
White patients. When kidneys are available to eligible patients, advances in immunosuppressive
therapy in recent decades have led to excellent renal transplant survival rates at one year, but the
advantages are lower in the long term as graft failure at some point following transplant is common
and those patients who lose function of the transplanted kidney must return to dialysis. Given the
barriers to transplant, patients must have access to in-center dialysis facilities.

Dr. Hollandsworth's patient-base is no different. He has identified 87 CKD patients as potential
referrals to the proposed facility. See Attachment — 12A. Conservatively, based upon attrition due
patient death, transplant, return of function, or refocation, it is estimated that 58 of these patients will
initiate dialysis within 12 to 24 months. A new facility is necessary to serve these pat|ents as the only
existing facility in the service area cannot accommodate these patients.

Further, the proposed project will improve access to dialysis services for the community at large by
adding a much needed dialysis facility to the Pilsen community. Importantly, a large percentage of
the area is Hispanic. Hispanics are at an increased risk of ESRD compared to the general population
due to the higher prevalence of diabetes and hypertension, the two leading causes of CKD and
ESRD, in their communities. In fact, the ESRD incident rate among the Hispanic population it is 1.5
times greater than the non-Hispanic populatlon As such, demand in the community will continue to
increase.

Attachment - 13
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{a}, Size of the Project

The Applicants propose to establish a 12-station dialysis facility. Pursuant to Section 1110, Appendix B
of the HFSRB's rules, the State standard is 360-520 gross square feet per dialysis station for a total of-
4,320 to 6,240 gross square feet for 12 dialysis stations. The total gross square footage of the proposed
dialysis facility is 6, 700 gross square feet, which is just 7% more than the State standard. While the
Applicants strive to design facilities in accordance with the Board's rules, limited site selection in the City
of Chicago often forces it to select slightly larger facilities. This will also permit organic growth in that
facility rather than require the development of a new facility as demand increases.

State Standard
ESRD 6, 700 4,320 - 6,240 460 Not Met

Attachment — 14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the proposed facility shall exceed HFSRB's
utilization standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-
center hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week. Dr. Hollandsworth
is currently treating 87 CKD patients whose condition is advancing to ESRD and who will likely require
dialysis within the next 12 to 24 months. See Attachment — 15A. Conservatively, based upon attrition
due patient death, transplant, return of function, or relocation, it is estimated that 58 of these patients will
initiate dialysis within 12 to 24 months.

“Year 1 ESRD N/A 9.048 8086 Yes

Year 2 ESRD N/A 9,048 8,986 Yes

Attachment - 15
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c), Unfinished or Shell Space

This project will not include unfinished 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/Sheli Space
Criterion 1110.234(d}, Assurances

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

Attachment — 17
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430, In-Center Hemodialysis Projects — Review Criteria

1.

Planning Area Need

The Applicants propose to establish a 12-station dialysis facility to be located at 1600 West 13th
Street, Chicago, illinois 60608. The proposed facility will be located in HSA 6. Based upon the latest
inventory data, there is a need for 66 dialysis stations in HSA 6, the service area where the proposed
facility will be located. The proposed facility will address the need in HSA 6. As shown at Attachment
— 26A, average utilization of the facilities within 30 minutes normal travel time of the proposed facility
for the quarter ending September 30, 2012 is 77.37%.

Additionally, Dr. Hollandsworth is currently treating 87 CKD patients whose condition is advancing to
ESRD and who will likely require dialysis within the next 12 to 24 months. See Attachment — 26A.
Conservatively, based upon attrition due patient death, transplant, return of function, or relocation, it
is estimated that 58 of these patients will initiate dialysis within 12 to 24 months. Accordingly,
establishment of the proposed facility is necessary to maintain access to life-sustaining dialysis to
residents of the City of Chicago.

Service to Planning Area Residents

The primary purpose of the proposed project is to maintain access to life-sustaining dialysis services
to the residents of The City of Chicago. As evidenced in the physician referral letter attached at
Attachment ~ 26B, 84 of 87 pre-ESRD patients live in the service area.

Service Demand

Attached at Attachment — 26B is physician referrai letter from Dr. Hollandsworth and a schedule of
pre-ESRD and current patients by zip code. A summary of CKD patients projected to be referred to
the proposed dialysis facility within the first two years after project completion is provided in Table
1110.1430(b)(3)(B) below.

Table
1110.1430(b)(3}B)
Projected Pre-ESRD
Patient Referrals by

' Zip Code

Zip Code Total
60195 1
60402
60419
60429
60478
60608
60609
60615
60616
60617
60619
60620
60621
60624

(vl n]alajalala

_
PN

- | (0
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4. Service Accessibility

60628

60629

60632

60636

60637

60639

60643

60649

60653

60827

Total

Rin|s|ols|ai~|~]=|=lo

As set forth throughout this application, the proposed facility is needed to maintain access to life-
sustaining dialysis for residents of The City of Chicago. The average utilization of the existing dialysis
facility within the GSA is 77.37%. Moreover, HFSRB currently identifies a need for 66 stations in HSA 6.
Accordingly, a new dialysis facility is needed to improve access to dialysis services to residents of The

City of Chicago.
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Don L Hollandsworth DO FACO!
710 West 43", Street
Chicago, lllinois 60609
Office (773)843-5668
Cell (708)207-7111
Pager (708) 319-8861

Dale Galassie

Chair

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, lllinois 62761

Dear Chairman Galassie:

| am pleased to support DaVita’s establishment of the West Side Dialysis. The proposed 12-
station chronic renal dialysis facility, to be located at 1600 West 13" Street, Chicago, Hlinois
60608 will directly benefit my patients. '

I have been a practicing nephrologist in the area since completing my renal fellowship at
Michael Reese Hospital back in 1973, the year U.S. congress mandated Medicare to financially
cover end stage renal disease (ESRD) costs. Since that time, the growth of ESRD patients-has
exploded in part due to financial coverage and the epidemic of obesity, diabetes, and
hypertension. Although the incidence is still very high among Caucasians, the incidence rate
among African Americans and Hispanics has climbed to epidemic proportion. The proposed
clinic is ideally suited to my practice’s patients and the patients of other nephrologists in the -
area. My associates, Edwin Cook, D.O., Edward Cohen M.D., and | run a busy pre-ESRD clinic at
Provident Hospital, which is a Division of Cook County Health Services, on a weekly basis for
years. My patients come from all demographic areas.

While the best and financially prudent solution is renal transplant before ever seeing an
outpatient dialysis unit, this is an extremely rare occurrence, mostly when family or friends are
compatible donors. The other treatment option boils down to hemodialysis or peritoneal
. dialysis. West Side Dialysis will cater to the in-center hemodialysis, but will also work to
implement home modalities for appropriate patients. Many patients can benefit from home
hemodialysis as long as they are committed to monitoring their care and have a sufficient
support network. Despite DaVita’s commitment to home modalities/self care as the largest
home dialysis provider in the area, the need to expand the number of dialysis chairs in the area
exists.

Although the 30 minute rule for time to get to a dialysis unit in rural/suburban areas makes
some sense, in communities like Chicago with very high density population, traffic congestion
Attachment — 268
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forces many patients to utilize some form of public' transportation rather than driving
themselves. This is particularly troublesome for patients, many of whom rely on assistive
devices, such as canes and walkers, are faced with additional safety hazards when arriving and
departing the facility in the dark and are concerned about getting home late in their
neighborhoods. As such, a facility in their neighborhood is essential.

This is particularly true for my large patient-base. | have identified 86 patients suffering from
Stage 3, 4, or 5 CKD. Conservatively, | predict at least 58 of these patients will progress to
dialysis in the next 12 — 24 months.” My large patient-base and the 66-station need identified in
your own inventory demonstrate substantial demand for this facility. Further, this facility will
directly benefit an already underserved Hispanic and African American population.

A list of pre-ESRD patients are provided at Attachment — 1. A list of my historical ESRD patients
is provided at Attachment — 2. My patients need this facility, and, as such, | fully support the
proposed establishment of West Side Dialysis. The information in this letter is true and correct
to the best of my knowledge. '

'M?
Don L. Hollandswarth DO -

Nephrologist

Subscribed and sworn to me |
Thi?| dayof DOC. 2012

i & Wolzer) A

i
L

"OFF'r 1AL SEAL"-

Tdfd L [A~ ?t ¢
Notary FPublic, “tiic of Hhinois
My Commasuon Expires 6/11/2013

Lae g
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' ZipCode | Total

| 60195 1

60402

60419

60429

60478

60608

60609

60615

60616

NN |||

60617
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60619

60620

60621

60624

60628

60629

60632

60636

60637

60639

60643

60649

60653
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Mt. Greenwood Facility
2009 2010 2011
Initials  Zip Initials Zip Initials Zip

JL 60653 . JH 60628 JO 60620
EM 60617 CT 60628 JA 60653
JR 60453 MW 60617 TA 60653
DS 60465 MC 60615 JB 60615
AT 60637 EC 60653 CB 60637
bB 60653 RC 60621 WC 60619
HD 60609 HB 60615 DH 60629
AJ 60632 EB 60628 LH 60653
GS 60621 . GB 60653 GH 60629
LB 60632 LB 60632 JM 60653
WE 60636 JA 60608 BM 60653
BK wJ 60653 CM 60609
RT 60619 AJ 60637 WM 60637
LB 60615 JH 60617 MM 60653
TF 60620 CH 60615 LJ 60609
DL 60620 BG 60632 MJ 60653
LB 60621 JG 60609 EJ 60636
EF 60609 LC 60637 SW 60629
bM 60653 HC 60609 bw 60609
B AP 60637 BW 60636
VG 60629 JP 60620 TS 60632
BM 60619 SP 60649 RR 60621
RC 60653 JM 60609
MG 60619 AM 60649
KO 60637 DL 60636
EC 60609 VK 60629
TH 60621 RJ
KP 60615 MV 60611
CD 60649 FV 60621
EH 60609 DT 60619
ER 60637 MS 60620
FD 60636 S8 60653
RJ 60621 Js 60617
JR 60653 PR 60609
JD 60615 CcpP 60609
MJ 60636 CwW
ES 60621 ow 60609

bw 60619

1717133
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{c). Unnecessary Duplication/Maldistribution

1.

Unnecessary Duplication of Services

a.

The proposed dialysis facility will be located at 1600 West 13th Street, Chicago, lilinois
60608. A map of the proposed facility's market area is attached at Attachment — 26C. A list
of all zip codes located, in total or in part, within 30 minutes normal travel time of the site of
the proposed dialysis facility as well as 2010 census figures for each zip code is provided in

Table 1110.1430(c)(1)(A).

Table 1110.1430(c)(1)(A)

Population of Zip Codes within 30 Minutes of
Proposed Facility
Zip Code City Population
60515 DOWNERS GROVE 27503
60559 WESTMONT 24852
60561 DARIEN 23115
60527 WILLOWBROOK 27486
CLARENDON
60514 HILLS 9708
60521 HINSDALE 17597
WESTERN

60558 SPRINGS 12960
60148 LOMBARD 51468
60101 ADDISON 39119
60191 WOOD DALE 14310
60523 OAK BROOK 9890

60181 VILLA PARK 28836
60126 ELMHURST 46371
60162 HILLSIDE 8111

60163 BERKELEY 5209

60164 MELROSE PARK 22048
60106 BENSENVILLE 20309
60018 DES PLAINES 30099
60016 DES PLAINES 59690
60464 PALOS PARK 9620
60480 WILLOW SPRINGS 5246
60465 PALOS HILLS 17495
60457 HICKORY HILLS 14049
60455 BRIDGEVIEW 16446
60525 LA GRANGE 31168
60526 LA GRANGE PARK 13576
60458 JUSTICE 14428
60501 SUMMIT ARGO 11626
60513 BROOKEFIELD 19047
60534 LYONS 10649
60482 _~WORTH 11063
60415 CHICAGO RIDGE 14139

96
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60459 BURBANK 28929
60453 OAK LAWN 56855
60456 HOMETOWN 4349
60638 CHICAGO 55026
60402 BERWYN 63448
60469 POSEN 5930
60406 BLUE ISLAND 25460
60419 DOLTON 22788
60827 RIVERDALE 27946
60409 CALUMET CITY 37186
60655 CHICAGO 28550
60805 | EVERGREEN PARK 19852
60652 CHICAGO 40959
60643 CHICAGO 49952
60620 CHICAGO 72216
60629 CHICAGO 113916
60632 CHICAGO 91326
60636 CHICAGO 40916
60621 CHICAGO 35912
60609 CHICAGO 64906
60628 CHICAGO 72202
60619 CHICAGO 63825
60633 CHICAGO 12927
60617 CHICAGO 84155
60637 CHICAGO 49503
60653 CHICAGO 29908
60615 CHICAGO 40603
60649 CHICAGO 46650
60154 WESTCHESTER | 16773
60155 BROADVIEW 7927
60104 BELLWOOD 19038
60165 STONE PARK 4946
60160 MELROSE PARK 25432
60153 MAYWOOD 24106
60141 HINES 224
60546 RIVERSIDE 15668
60130 FOREST PARK 14167
60305 RIVER FOREST 11172
60707 ELMWOOD PARK 42920
60131 FRANKLIN PARK 18097
60176 SCHILLER PARK 11795
60171 RIVER GROVE 10246
60634 CHICAGO 74298
HARWOOD
60706 . HEIGHTS 23134
60656 CHICAGO 27613
60631 CHICAGO 28641
60304 OAK PARK 17231
60301 OAK PARK 2539

97
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60302 OAK PARK 32108
60804 CICERO 84573
60623 CHICAGO 92108
60644 CHICAGO 48648
60639 CHICAGO 90407
60651 CHICAGO 64267
60624 CHICAGO 38105
60641 CHICAGO 71663
60630 CHICAGO 54093
60646 CHICAGO 27177
60712 LINCOLNWOOD 12590
60068 PARK RIDGE 37475
60714 NILES 29931
60053 MORTON GROVE 23260
60029 GOLF 482

60093 WINNETKA 19570
60077 SKOKIE 26825
60076 SKOKIE 33415
60203 EVANSTON 4523

60091 WILMETTE 27020
60608 CHICAGO 82739
60647 CHICAGO 87291
60612 CHICAGO 33472
60622 CHICAGO 52548
60607 CHICAGO 23897
60616 CHICAGO 48433
60642 CHICAGO 18480
60614 CHICAGO 66617
60661 CHICAGO 7792

60654 CHICAGO 14875
60606 CHICAGO 2308

60602 CHICAGO 1204

60610 CHICAGO 37726
60618 CHICAGO 92084
60625 CHICAGQO 78651
60659 CHICAGO 38104
60645 CHICAGO 45274
60657 CHICAGO 65996
60613 CHICAGO 48281
60640 CHICAGO 65790
60660 CHICAGO 42752
60626 CHICAGO 50139
60605 CHICAGO 24668
60604 CHICAGO 570

60603 CHICAGO 493

60601 CHICAGO 11110
60611 CHICAGO 28718
60202 EVANSTON 31361

98
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60201 |  EVANSTON 43125
Total 4,312,133
Source: U.S. Census Bureau, Census 2010,
American Factfinder available at
hitp://factfinder2.census.gov/faces/tableservices/
jsfipages/productview.xhtml?src=bkmk (last
visited April 10, 2012).

b. Alist of existing and approved dialysis facilities located within 30 minutes normal travel time .
of the proposed dialysis facility is provided at Table 1110.1430(1) above.

2. Maldistribution of Services

The proposed dialysis facility will not resuit in a maldistribution of services. A maldistribution exists
‘when an identified area has an excess supply of facilities, stations, and services characterized by
such factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times
the State Average; (2) historical utilization for existing facilities and services is below the HFSRB’s
utilization standard; or (3) insufficient population to provide the volume or caseload necessary to
utilize the services proposed by the project at or above utilization standards. As discussed more fully
below, the ratio of stations to population in the GSA is 96% of the State average, the average
utilization of existing facilities is 77.37%, and sufficient population exists to achieve target utilization.
Accordingly, the proposed dialysis facility will not resuit in a maldistribution of services.

a. Ratio of Stations to Population

As shown in Table 1110.1430(c)(2)(A), the ratio of stations to population is 96% of the State
Average.

“Geographic Service Area | 4,312,133 1279  1:3.371

State 12,830,632 3,946 1:3,251

b. Historic Utilization of Existing Facilities

Additionally, the average utilization in the service area is 77.37%. Accordingly, there is
sufficient patient population to justify the need for the proposed facility. There will be no
maldistribution of services. Additional stations are necessary to adequately meet rising
demand and a need of 66 additional dialysis stations, as identified by the HFSRB inventory.

c. Sufficient Population to Achieve Target Utilization

"~ The Applicants propose to establish a 12-station dialysis facility. To achieve the HFSRB'’s
80% utilization standard within the first two years after project completion, the Applicants
would need 58 patient referrals. As set forth above in Table 1110.230(b)(2), Dr.
Hollandsworth is currently treating 87 CKD patients. Conservatively, based upon attrition due
patient death, transplant, return of function, or relocation, it is estimated that 58 of these
patients will initiate dialysis within 12 to 24 months

3. |mpact to Other Providers

a. The proposed dialysis facility will not have an adverse impact on existing facilities in the GSA.
As discussed throughout this application, the average utilization at the existing facility within

Attachment — 26
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the service area is 77.37% and the HFSRB Inventory identifies a need of 66 additional
stations.

The proposed facility will not lower the utilization of other area providers that are operating
below the occupancy standards.
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Section Vil, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(e), Staffing

1.

The proposed facility will be staffed in accordance with all State and Medicare staffing requirements.

a.

Medical Director: Donald Hollandsworth, M.D. will serve as the Medical Director for the
proposed facility. A copy of Dr. Hollandsworth’s curriculum vitae is attached at Attachment —

26D.

Other Clinical Staff: Initial staffing for the proposed facility will be as follows:

Administrator

Registered Nurse (2.0 FTE)

Patient Care Technician (5.5 FTE)
Biomedical Technician (0.2 FTE)

Social Worker (licensed MSW) (0.5 FTE)
Registered Dietitian (0.3 FTE)
Administrative Assistant (0.8 FTE)

As patient volume increases, nursing and patient care technician staffing will increase
accordingly to maintain a ratio of at least one direct patient care provider for every 4 ESRD
patients. At least one registered nurse will be on duty while the facility is in operation.

All staff will be training under the direction of the proposed facility’s Governing Body, utilizing
DaVita's comprehensive training program. DaVita's training program meets all State and
Medicare requirements. The training program includes introduction to the dialysis machine,
components of the hemodialysis system, infection control, anticoagulation, patient
assessment/data collection, vascular access, kidney failure, documentation, complications of
dialysis, laboratory draws, and miscellaneous testing devices used. In addition, it includes in-
depth theory on the structure and function of the kidneys; including, homeostasis, renal
failure, ARF/CRF, uremia, ostecdystrophy and anemia, principles of dialysis; components of
hemodialysis system; water treatment; dialyzer reprocessing;, hemodialysis treatment; fluid
management; nutrition; laboratory; adequacy; pharmacology; patient education, and service
excellence. A summary of the training program is attached at Attachment — 26E.

As set forth in the letter from Kim Rivera, Chief Legal Officer of DaVita HealthCare Partners
Inc. and Total Renal Care, Inc. is attached at Attachment — 26F, West Side Dialysis will
maintain an open medical staff.
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Curriculum Vitae

0412812009
Name - Don L. Hollandeworth D.0. F.A.C.O.L

Profession: Physician, Osteopathic
Board Certified:
internat Medicine-Residency
Nephrology-- Fellowshlp
Geriatrica-Written examination

Academic title: Associate Professor of Medisine
Department of Internal Medicine
Section of Nephrolegy
Kidwestern University

Home Address: 1624 Tina Lane
Flossmoor, li 60422

(708)-799-5469
Now Fax (708)-729-5521

Office Aovoérnrc WidwestPhyeldlans-Group
MEDIEH L 4801 Volimer Read
0047 Olympia Flelds, 11 60461
ps of (708) 481-8983 ext 362
0 9 Wednesdeys 12:30 ~ 6:00 pm
-7 I il
Facilities Covered: Olympia Flslde Dialysie Center
4557 B Lincoln Hwy
Riattson, || 60443
(708)-503-1112
FAX (708)-503-1%16

Davita Emerald Dialysis
43 rd and Emerald Av
Chicago, 1l

[773) 843-5668

Glenshire Nursing Centar
Dialysie tacliity in Mursing Home
Cicero and Impaerial Drive
Richton Pari, IL

(708)-747-7860

Craestweod Care Conv. Center
Dialysis Facility In Nursing Home
145th & Cicero Avs.

Crestwood, IL 60445
(708)-371-0400

Attachment — 26D
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73%0

Line {

Current Hospitals:

t Rals:

aslc info:
Date of birth:

Plzce:

MPG 73%0 12:3%:52p.m.  03-23-2010 29733
CIRTTr S UAARKEHN HVSp: (1T &

Hhlae eReEST, ¢ . .
7/20]09 % praET

Sei Q! ig Fle
20201 So. Crawford Ave.
Olympla Fields, IL. 60461
(708)-247-4000C ext. 1808
Dept. of Internal Medicing

Section of Nephrology ' _
Full Nephrology Privileges 07/ M- Presest

St James Hospital Chicago Heights
1423 Chicago Road

Chicego Helghts, I 60411
{708)756-1000

Dapt. of Internat Medicine

Section of Nephrology

Full Nephrology Privieges

Provident Hospigal

$00 East 51st. streat
Chicago, 11 60615

Dept. of internai Medicine
Consuitant in Nephrology,

Cook County Hospltal System
312.572.2000 - 7/ 04 - Alesenr

Hichael Reese Hospital ( (LOSEQ)
2929 So. Els Av.

Chicage, 1. 60606

(312}-781-2000

Dept of nternal Medicine

Section of Nephrology

Full Nephrology privileges

Recenty closed 2008 7/7% - nh o8

Chicago Osteopathic Hogpital and
Medica! Center Closed 1956

§200 So. Ellis Ave.

Chlcago, (L. 60615

Currently Housing Condo's / Lofts.

South Suburban Hospital

Haze! Crest, iL
Left voluntarily 2005 with very little patient activity and

high staf fees, sfot— 4104

June 16, 1941

Lansing, Michigan
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7350

ting 1

Religlon:
Rilitary:
Health:
Karital status:
Chlldren:

Education:

Pre-professional:

Professional:

Internship:

Residency:

MPG 7350

Catholie

None

Excellont
Married 8/13/80
Kichae! Patrick
Brandan Timothy

Ryan Kevin
€rin Colleen

12:40:11 p.u,

613/81
1227183
1119184
3115/88

Evereit High Schoo! 1956 - 1959

Lansing, Richigan

Lansing COmmuhity Coliege

P. 0. Box 40010
Lansing, i £8901
AS degree

Fax {517) 483-1883

(§17) 483-1587

1969 - 1362

Northeast Missourl State

currently known as:

1962 - 1963

Truman State Univ.
Kirksville, Mo, §3501
Fax (660) 785-7386.

{660) 785400

Kirksville Coliege of

1962 - 1967

Osteopathic Medicine
and Surgery. DO Degree
800 West Jefferson
Kirksvllle, Mo, 63501

(800) 877-6564

Saginaw Osteopathic

Haspital, Rotating

Saginaw, Michigan

Closed oy sold

Chicego Osteopathic

Hospital
6200 Eliis Ave.
Chicago, II. 60616

i

1987 /1968

1868 - 1971

Closed by Colusmbia HC
Oz, Ward Pegrin, Program
Director [708) 747-6800
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7350

Une 1

Fellowshlip:

Certification

Protessional
Otpenizstions

Dther Positions
held:

MPG 7350 12:40:26 pm.  03-23-2010 31133

Internal Medicine

Hichael Reese Hospltal /197 1978
2829 So.Eflis Av. .
Chicago, IL.60616 . 7/7- &/ 73.
(312) 794-2000
Fax (312} 791-8006
Mephrology trainers:

V Pollak MD (Retired)

F.Coe MD (U of C)
Dennis Levison MO
Chalr of iedicine

All Certificate numbers are identical
Through the Ametican Osteopathic Board
Of Internal Medicine

Intemal Medlcine 7/114/76 #2831 AOBIN

~ Nephrology 7/8/80 & 291 AOBIM

Genatrics by Written Examination
113121 AOBIM # 291

American Osteopathic 1967-current
Assaclation #027616

American Gsteopathic 1976-current
Board internal Medicine

Feflow American Col- 1878- current
legre of Osteopathic
Internists

Hi. Assoc. Of Osteo- 19868- current
pathic Phys. & Surgeons

American Soclety of 1874- currant
Nephrology

Intemational Society 1674- current
of Nephrology

edical di I 1998 -current

DaVits Dialysis,
Olympia Fields, il

Asgistant Professor of 19731977
Medicino @ CCOM
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7350

Lne 1

ice

insurance

MPG 7350 C 124043pm.  03-23-2010

Same as below with
Nams change

Assoclate Professor of 1877-current
Medicine

Kidwestern University

£56 31st.

Downars Grove, I} 608115-1235

(630) 968-4400
Fax (630) 815-7434

tilinols State Medical # info upon request
UPEN# Info upon request

Kedicare £ Info upon reguest
Public Ald # Info upon request
AQA# 027616

Contralfed Substance Registration
info upon request

Controlied Substance
info upon request

ISHIE # Info upon requast
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Training Program Manual TR1-61-02
Hemodialysis Education and Training
DaVita Inc.

PROGRAM DESCRIPTION

Intreduction to Program

The Hemodialysis Education and Training Program is grounded in DaVita’s Core Values. These
core values include a commitment to providing service excellence, promoting integrity,
practicing a feam approach, systematically striving for continuous improvement, practicing
accountability, and experiencing fulfillment and fun.

The Hemodialysis Education and Training Program is designed to provide the new teammate
with the necessary theoretical background and clinical skills necessary to function as a
competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates.
A non-experienced teammate is defined as:
¢ Anewly hired patient care teammate without prior dialysis experience.
¢ A rehired patient care teammate who left prior to completing the initial training.
An experienced teammate is defined as: .
¢ A newly hired patient care teammate with prior dialysis experience as evidenced by
successful completion of a competency exam.
e A rehired patient care teammate who left and can show proof of completing their initial
training. -

The curriculum of the Hemodialysis Education and Training Program is modeled after the
American Nephrology Nurses Association Core Curriculum for Nephrology Nursing and the
Board of Nephrology Examiners Nursing and Technology guidelines.

The program incorporates the policies, procedures, and guidelines of DaVita Inc.

The new teammate will be provided with a “StarTracker”. The “StarTracker” is a tool that will
help guide the training process while tracking progress. The facility administrator and preceptor
will review the Star Tracker to plan and organize the training and professional development of
the new teammate. The Star Tracker will guide the new teammate through the initial phase of
training and then through the remainder of their first year with DaVita, thus increasing their
knowledge of all aspects of dialysis. It is designed to be used in conjunction with the “My
Learning Plan Workbooks.”

Program Description

. The education program for the newly hired patient care provider teammate without prior
dialysis experience is composed of at least (1) 120 hours didactic instruction and (2) 280
hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, readings,
self-study materials, on-line learning activities, specifically designed hemodialysis
Property of DaVitd Inc. Confidential and Copyrighted ©2011
Origination Date: 1995

Revision Date: Dec 2007, Sept 2011 Page 1 of 29 TRI-01-02
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Training Program Manual TRi-01-62
Hemodialysis Education and Training

DaVita Inc.
workbooks for the teammate, demonstrations and observations. This education may be

coordinated by the Clinical Services Specialist (CSS), the administrator, or the preceptor.
This training includes introduction to the dialysis machine, components of the
hemodialysis system, dialysis delivery system, principles of hemodialysis, infection
control, anticoagulation, medications, patient assessment/data collection, vascular access,
kidney failure, documentation, complications of dialysis, laboratory draws, and
miscellaneous testing devices used, introduction to DaVita Policies and Procedures, and
introduction to the Amgen Core Curriculum.

The didactic phase also includes classroom training with the Clinical Services Specialist,
which covers more in-depth theory on structure and functions of the kidneys. This
includesARF/CRF, uremia, osteodystrophy and anemia, principles of dialysis,
components of the hemodialysis system, water treatment, dialyzer réprocessing,
hemodialysis treatment (which "includes machine troubleshooting and patient
complications), documentation, complication case studies, heparinization and
anticoagulation, vascular access (which includes vascular access workshop), patient
assessment (including workshop), fluid management with calculation workshop,
nutrition, laboratory, adequacy, pharmacology, patient teaching/adult learning, service
excellence (which includes professionalism, ethics and communications), role of the
Social Worker and conflict resolution Additional topics are included as per specific state
regulations.

A final comprehensive examination score of > 80% (unless state requires a higher score)
must be obtained to successfully complete this portion of the didactic phase. Ifa score of
less than 80% is attained, the teammate will receive additional appropriate remediation
and a second exam will be given.

Also included in the didactic phase is additional classroom training covering Health and
Safety Training, Systems/applications training on LMS, One For All orientation training
in the facility or classroom, LMS Compliance training, LMS Diversity training, LMS
mandatory water classes, emergency procedures specific to facility, location of disaster
supplies, and orientation to the unit.

Included in the didactic phase for nurses is additional classroom training. The didactic
phase includes:

The role of the dialysis nurse
Critical thinking
Hepatitis review
Vascular access assessment
# Pharmacology for nurses
e Qutcomes management
e CKD MBD
¢ Anemia _
e Adequacy of dialysis
Property of DaVita Inc.

Origination Date: 1995
Revision Date: Dec 2007, Sept 2011 Page 2 of 29
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Training Program Manual TR1-01-02
Hemodialysis Education and Training

PaVita Inc.
e Lab results
e Village initiatives
¢ Fluid management
¢ Developing plan of care
e Survey readiness
e Patient assessment

The clinical practicum phase consists of supervised clinical instruction provided by the
facility preceptor, a registered nurse, or the clinical services specialist (CSS). During this
phase the teammate will demonstrate a progression of skills required to perform the
hemodialysis procedures in a safe and effective manner. A Procedural Skills Inventory
Checklist will be completed to the satisfaction of the preceptor and the administrator.
The clinical hemodialysis workbooks will also be utilized for this training and must be
completed to the satisfaction of the preceptor and the administrator.

Those teammates who will be responsible for the Water Treatment System within the
facility are required to complete the Mandatory LMS Educational Water courses and the
corresponding skills checklists.

Both the didactic phase and/or the clinical practicum phase will be successfully
completed prior to the new teammate receiving an independent assignment. The new
teammate is expected to attend all training sessions and complete all assignments and
workbooks. :

] The education program for the newly hired patient care provider teammate with previous
dialysis experience is individualiy tailored based on the identified learning needs. The
initial orientation to the Health Prevention and Safety Training will be successfully
completed prior to the new teammate working/receiving training in the clinical area. The
Procedural Skills Inventory Checklist including verification of review of applicable
policies and procedures will be completed by the preceptor, a registered nurse, and/or the
clinical services specialist (CSS) and the new teammate upon demonstration of an
acceptable skill-level. The new teammate will also utilize the hemodialysis training
workbook and progress at their own pace. This workbook should be completed within a
timely manner as to also demonstrate acceptable skill-level.

The Initial Competency Fxam will be completed; a score of > 80% or higher is required
prior to the new teammate receiving an independent patient-care assignment. If the new
teammate receives a score of less than 80%, this teammate will receive theory instruction
pertaining to the area of deficiency and a second competency exam will then be given. If
the new teammate receives a score of less than 80% on the second exam, this teammate
will be evaluated by the administrator, preceptor, and educator to determine if completion
of formal training is appropriate.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-06-05, TR1-06-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law.

Property of DaVita Inc.
Origination Date: 1995
Revision Date: Dec 2007, Sept 2011 Page 3 of 29
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Training Program Manual © TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by

the facility.

Process of Program Evaluation

The Hemodialysis Education Program utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the, DaVita Prep Class Evaluation
(TR 1-06-08), the New Teammate Satisfaction Survey on the LMS and randoim surveys of facility
administrators to determine satisfaction of the training program. To assure continuous
improvement within the education program, evaluation data is reviewed for trends, and program
content is enhanced when applicable to meet specific needs.

Program Content

The programs content for the new patient care provider teammate without previous dialysis
experience incorporates content related to the following areas. '

L DaVita 101/DaVita Way
A. Behavioral objectives
1. State our mission
3. Describe our six core values
4, Describe the DaVita Way
5. List the team members in their local village

B. Content outline
1. DaVita Village and additional services
2. Our mission
3. Our core values

Service excellence

a.
b. Integrity

¢. Team

d. Continuous improvement
e. Accountability

f. Fulfillment

g. Fun

4. DaVita Way of Communication

a. Our language

b. VillageWeb

c. DaVita Village Voice

d. Computer systems
Teammate resources
6. One For All

a. Process review

b

II. Treatment Modalities
A. Behavioral objectives

1. Name four treatment options for patients with renal failure

Property of DaVita Inc. Confidential and Copyrighted ©2011
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f), Support Services

Attached at Attachment — 26F is a letter from Kim Rivera, Chief Legal Officer of DaVita HealthCare
Partners Inc. and Total Renal Care, Inc. attesting that the proposed facility will participate in a dialysis
data system, will make support services available to patients, and will provide training for self-care
dialysis, self-care instruction, home and home-assisted dialysis, and home training.

Attachment - 26
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ﬂ 2000 16™ Street
a l a Denver, CO 80202
© (303) 405-2100

www.davita.com

December 19, 2012

Dale Galassie
Chair
Illinois Health Facilities and Services Review Board

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

Re: Certification of Support Services

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 § 1110.1430(f) that
Westside Dialysis will maintain an open medical staff.

I also certify the following with regard to needed support services:

¢ DaVita utilizes an dialysis electronic data system,;

o Westside Dialysis will have available all needed support services consisting of
clinical laboratory service, blood bank, nutrition, rehabilitation, psychiatric services,
and social services; and

o Patients, either directly or through other area DaVita facilities, will have access to
training for self-care dialysis, self-care instruction, and home hemodialysis and
peritoneal dialysis.

DaVita HealthCare Partners Inc.

Subscribed and sworn to me ™ LINDA N 'O"(;ONNELL“ '

This 1A% Yay of , 2012 NOTARY PUBLIC
. : STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015

Notary’Public

Service Excellence e Integrity e Team e Continuouénprovemenl o Accountability e Fulfillment e Fun




Section VI, Service Specific Review Criteria

in-Center Hemodialysis
Criterion 1110.1430(g}), Minimum Number of Stations

The proposed dialysis facility will be located in the Chicago-Joliet-Naperville metropolitan statistical area
(“MSA"). A dialysis facility located within an MSA must have a minimum of eight dialysis stations. The
Applicants propose to establish a 12-station dialysis facility. Accordingly, this criterion is met.

Attachment — 26
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{h)}, Continuify of Care

DaVita HealthCare Partners Inc. has agreements with several of the hospitals in the area to provide
inpatient care and other hospital services. Attached at Attachment — 26G is a copy of a Transfer
Agreement with Northwestern Memorial Hospital. :
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TRANSFER AGREEMENT

This Transfer Agreement (“Agreement™) is entered into as of November _ , 2011
(“Effective Date”) by and between Northwestern Memorial Hospital, an Illinois corporation
(“Receiving Hospital”) and Total Renal Care, Inc. Total Renal Care, Inc. is entering into this
Agreement for the benefit of ilself and its affiliates operating in the City of Chicago (hereinafter
“Transferring Provider”). The Receiving Hospital and Transferring Provider may be referred to
individually as a “Party” and collectively the “Parties”.

RECITALS

WHEREAS, Transferring Provider owns and operates outpatient dialysis facilities for the care
and treatment of patients suffering from end-stage renal disease;

WHEREAS, from time to time, Transferring Provider treats patients who may require
hospitalization and other services provided by. Receiving Hospital which such services are not
available at Transferring Provider, but are available at Receiving Hospital; and

WHEREAS, the Parties desire to establish a transfer arrangement to promote continuity of care
and treatment appropriate to the needs of patients with end-stage renal disease.

NOW, THEREFORE, for and in consideration of the terms, conditions, covenants, agreements
and obligations contained herein:

SECTION 1
PATIENT TRANSFERS

11 Acceptance of Patients. Upon recommendation of any attending physician who treats
patients at one or more of the Transferring Provider dialysis units identified on Exhibit A,
and pursuant to the provisions of this Agreement, Receiving Hospital agrees to accept the
transfer of Transferring Provider patients requiring hospitalization and other services
provided by Receiving Hospital (which may include inpatient dialysis from Transferring
Provider provided that customary admission requirements, applicable State and Federal
laws and regulations are met, and Receiving Hospital has the capacity and ability to treat
the patient, as determined in its sole discretion. A request for a patient transfer shall be
made by Transferring Provider as soon as possible once the need for a transfer has been
identified. After receiving a transfer request, Receiving Hospital shail exercise its
reasonable best efforts to promptly communicate whether it has the capacity to accept the
transfer. Receiving Hospital further agrees to exercise its reasonable best efforts to
provide for the prompt admission of transferred patients.

1.2 Appropriate Transfer, It shall be Transferring Provider’s responsibility, at no cost to
Receiving Facility, to arrange for appropriate and safe transportation and care of the
patient during such transport. To the extent that the Transferring Provider has
responsibilities under the Emergency Medical Treatment and Active Labor Act
(“BEMTALA"), the Transfersing Provider shall assure that the transfer is an “appropriate
transfer” as defined in EMTALA and related regulations, and is carried out in accordance

137079.8
Attachment — 26G
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with any other applicable laws and regulations. The Transferring Provider shall provide
all available information regarding the patient when requesting a transfer, and shall
comply with Section 2 below regarding the transmission of the patient’s medical record
to Receiving Hospital. Direct communication between the patient’s attending physician
from the Transferring Provider and an atlending physician at the Receiving Hospital is
required before Receiving Hospital will agree to accept the requested transfer.

13  Standard of Performance, Each Panty shall, in performing its obligations under this
Agreement, provide patient care services in accordance with the same standards as
services provided under similar circumstances to all other patients of such Party, and as
may be required by federal and state laws and Medicare/Medicaid certification standards.
Each Party shall maintain all legally required certifications and licenses from all
applicable governmental and accrediting bodies, and shall maintain full eligibility for
participation in Medicare and Medicaid.

1.4  Billing and Collections, Each Party shall be entitled to bill patients and any third parties
responsible for paying a patient’s bill, for services rendered to patients by such Party and
its employees, agents and representatives, and neither Party will have any liability to the
other Party for such charges. Each Party shall be solely responsible for all matiers
pertaining to its billing and collection of such charges, including all forms,
documentation, and insurance verification. The Parties shall reasonably cooperate with
each other in the preparation and completion of all forms and documentation necessary

for billing.

SECTION 2
MEDICAL RECORDS

Subject to applicable confidentiality requifements, the Parties shall exchange ail information
which may be necessary or useful in the care and treatment of a transferred patient, or which may
be relevant in determining whether such patient can be adequately cared for by the Receiving
Hospital. All such information shall be provided by the Transferring Provider in advance, where
possible, and in any event, no later than at the time of the transfer. The Transferring Provider
" shall send a copy of all patient medical records that are available at the time of transfer-to the
Receiving Hospilal, including documentation pertaining to the transfer. Any other patient records
shall be sent as soon as practicable after the transfer. Each Party shall and shall cause its
employees and agents to protect the confidentiality of all patient health information, and comply
with all applicable state and fedesal laws and regulations protecting the confidentiality of
patients’ records, including the privacy and security regulations related to the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”).

SECTION 3
TERM AND TERMINATION

3.1 Term. This Agreement shall be effective as of the Effective Date and shall remain in
effect until terminated as provided herein.

3.2  Termination. This Agreement may be terminated as follows:




(8 Termination by Mutual Consent. The Parties may terminate this Agreement at

any time by mutual written consent, and such termination shall be effective upon
the date stated in the consent. .

() Termination_ without Cause. Either Party may terminate this Agreement,

without cause, upon thirty (30) days prior written notice to the other Party.

{c) Termination for Cause. A party shall have the right to lmmedlately terminate
this Agreement for cause upon the happening of any of the following:
() If such Party determines that the contlnuallon of this Agreement would
endanger patient care,

(i)  Violation by the other Party of any material provision of this Agreement,
which violation continues for a period of fifteen (15) days after receipt of
written notice by the other Party specifying the violation and failure by the
other Party to cure.

(i)  Exclusion of the other Party from participation in the Medicare or
Medicaid programs or conviction of the other Party of a felony related to

the provision of health care services.

(iv)  Except with respect to a change from one accrediting organization to
another, the other Party’s loss or suspension of any certification, license,
accreditation  (including Health Facilities Accreditation Program
(“HFAP™) or Joint Commission on Accreditation of Healthcare
Organizations (“Joint Commission™) or other applicable accreditation), or
other approval necessary to render acute patient care services.

SECTION 4
NON-EXCLUSIVE RELATIONSHIP

This Agreement shall be non-exclusive. Either Party shall be free to enter into similar
arrangements at any time with other hospitals, or health care entities on either a limited or
general basis while this Agreement is in effect. Neither Party shall use the other Party’s name or
marks in any promotional or advertising material without first obtaining the written consent of

the other Party.

SECTION §
LICENSURE AND INSURANCE

5.1  Licenses, Permits and Certification. Each party represents to the other Party that it and

all of its employees, agents and representatives possess and shall maintain all required
licenses, permits and certifications enabling such Party to provide the services referenced

in this Agreement.

52  Noftification of Ciaimg. Each Party shail notify the other Party in writing of any action or
suit filed, and shall give prompt notice of any claim made, against the Party by any
person or entity that may result in litigation related to the subject of this Agreement.
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6.1

6.2

71

7.2

73

SECTION 6
COMPLIANCE

Compliance. At all times, both Parties shall comply with all federal, state and local laws,
rules and regulations now in effect or later adopted relating to the services to be provided
hereunder. Each Party shall promptly notify the other Party if it receives notice of any
actual or alleged infraction or violation of the same, or notice of any suit or action filed or
claim made against a Party related to this Agreement.

Mutuel Representations and Warranties. As of the date hereof and throughout the

term of this Agreement, each Party represents and warrants to the other Party that it: (a) is
licensed to operate a general acute care hospital in Hlinois; (b) is participating provider in
all federally funded health care programs, including Medicare and Medicaid; and {c) is
accredited by the HFAP or Joint Commission. A Party shall promptly notify the other
Party if it is no longer able to support any of the above representations and warrantics.

SECTION 7
MISCELLANECUS

Non-Referral of Patients. Neither Party is under any obligation to refer or transfer
patients to the other Party. Neither Party will receive any payment for any patients
referred or transferred to the other Party. A Party may refer or transfer patients to any
facility based on the professional judgment of the treating physician(s) and the individual
needs and wishes of the patient. .

Relationship of the Parties. The Parties expressly acknowledge that, in performing their
respective obligations under this Agreement, each is acting independently. The Parties
are not, and shall not be considered (o be, joint venturers or partners, and nothing herein
shall be construed to authorize either Party to act as an agent for the other. Neither Party,
by virtue of this Agreement, assumes any liability for any debts or obligations of either a
financial or legal nature incurred by the other Party.

Notices. Any notice required to be given under this Agreement shall be in writing and
shall be deemed given when personally delivered or sent by prepaid United States

-certified mail, return receipt requested, or by traceable one or two-day courier to each

Party as follows:

To Receiving Hospital; Northwestern Memorial Hospital
251 E. Huron
Chicago, IL 60611
Attention: Chief Executive Officer

With a copy to: Northwestern Memorial Hospital
211 E. Ontario Street, Suite 1800 -
Chicago, 1L 60611
Attention: Office of General Counsel
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7.6

7.7

7.8

7.9

To Transferring Provider: Total Renal Care, Inc, Skyline Region 1
2659 N. Milwaukee Avenue, 2nd Floor
Chicago, lllinois 60647
Attention: Division Vice-President
With a copy to: Total Renal Care, Inc.
c/o DaVita Inc.
1551 Wewatta St.
Denver, CO 80202
Attention: Fusion Group General Counsel

or to such other address of which the receiving Party has given notice pursuant to this
Section. AH notices shall be considered given and received on the date actually received
if given by personal delivery, or traceable courier service.

Assignment. Neither Party may assign its rights or delegate its obligations under this
Agreement without the prior written consent of the other, except that either Party may
assign all or part of its rights and delegate all or part of its obligations under this
Agreement to any entity controlled by or under common control with such Party, or a
successor in interest to substantially all of the assets of such Party. :

Entire Apreement; Amendment. This Agreement contains the entire agreement of the
Parties with respect to the subject matter hereof and may not be amended or modified
except in a writing signed by both Parties. All continuing covenants, duties, and
obligations contained herein shall survive the expiration or termination of this
Agreement. Notwithstanding the foregoing, Transferring Provider may amend Exhibit A
of this Agreement to add other dialysis facilities located within the City of Chicago by
providing written notice to Receiving Hospital of any additions or deletions to Exhibit A
it being understood that patients who require transfer who are being treated at dialysis
unils in near proximity to other hospitals with adequate capacity and capabilities may be
the more appropriate options for certain patient transfers particularly when the need for
hospitalization services are of an emergent nature. :

Governing Law. This Agreement shall be governed by and construed according to the
laws of the State of Illinois without regard to the conflict of laws provisions thereunder.

Headings. The headings of sections contained in this Agreement are for reference
purposes only and will not affect in any way the meaning or interpretation of this

Agreement.

Non-discrimination. Neither Party shall discriminate against any individuals on the
basis of race, color, sex, age, religion, national origin, or disability while acting pursuant
to this Agreement.

Severability. If any provision of this Agreement, or the application thereof to any person
or circumstance, shall be held to be invalid, illegal or unenforceable in any respect by any
court or other entity having the authority to do so, the remainder of this Agreement, or the
application of such affected provision to persons or circumstances other than those to
which it is held invalid or unenforceable, shall be in no way affected, prejudiced or
disturbed, and each provision of this Agreement shall be valid and shall be enforced to
the fullest extent pemmitted by law.
5
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7.10

7.11

7.12

7.13

Successors and Assigns. This Agreement shall be binding upon, and shai} inure to the
bepefit of the Parties hereto, their respective successors and permitted assigns.

Waiver. No failure by 2 Party to insist upon the strict performance of any covenant,
agreement, term or condition of this Agreement, shall constitute a waiver of any such
breach of such covenant, agreement, term or condition. Any Parly may waive
compliance by the other Party with any of the provisions of this Agreement if done so in
writing. No waiver of any provision shall be construed as a waiver of any other provision
or any subsequent waiver of the same provision.

Counterparts. This Agreement may be executed in any number of counterparts, each of
which shall be deemed an original, but all such counterparts together shall constitute one

and the same instrument.

Approval by DaVits Inc. (“DaVita”) as to form. The parties acknowledge and agree
that this Agreement shall take effect and be legally binding upon the parties only upon
full execution hereof by the parties and upon approval by DaVita as to the form hereof.

IN WITNESS WHEREGQCF, the Parties have executed this Agreement through their respective
authorized officers, Effective Date.

Northwestern Memorial Hospital Total Renal Care, Inc.

| P B
Sigglature Signature 7 ' ‘
Title “Title
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Exhibit A

Transferring Provider Dizlysis Facilities

‘Beverly Dialysis
8109 South Western Ave.
Chicago, IL 60620

Children’s Dialysis
2611 N. Halsted St.
Chicago, 1L 60614

Emerald Kidney Center
710 W. 434 St
Chicago, 1L 60609

Grand Crossing Dialysis
7319-7325 South Cottage Grove
Chicago, IL. 60619

Lake Park Dijalysis
1531 E. Hyde Park Blvd.
Chicago, IL 60615

Lawndale Dialysis
3934 West 24" Street
Chicago, IL 60623

Lincoln Park Dialysis
3157 N. Lincoln Ave,
Chicago, IL 60657

Little Viflage Dialysis
2335 W. Cermak Rd.
_Chicago, 1L 60608

Logan Square Dialysis
2659 N. Mifwaukee Ave., 1" Fl.
Chicago, 1L 60647

Loop Renal Center
1101 South Canal Street
Chicago, IL 60607

Montclare Dialysis
7009 Belmont Ave.,
Chicago, IL 60634

Mount Greenwood Dialysis
3401 W. 111* St.
Chicago, IL 60165

Stony Island Dialysis
8725 S. Stony Island Ave.
Chicago, IL 60617

West Lawn Dialysis
7000 S. Pulaski Rd
Chicago, IL 60629

Woodlawn Dialysis

1164 E. 55th St.
Chicago, IL 60637
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Section Vll, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

The Applicants propose the establishment of a 12-station dialysis facility. Thus, this criterion does is not
applicable.

Attachment - 26
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Section Vll, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(j), Assurances

Attached at Attachment ~ 26H is a letter from Kim Rivera, Chief Legal Officer DaVita HealthCare Partners
Inc. and Total Renal Care, Inc. certifying that the proposed facility will achieve target utilization by the

second year of operation
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% ‘ 2000 16™ Street
a l t a Denver, CO 80202
® (303) 405-2100

www.davita.com

December 19, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairman Galassie:

Pursuant to 77 Ill. Admin. Code § 1110.1430(j), I hereby certify the following:

e By the second year after project completion, Westside Dialysis expects to achieve and
maintain 80% target utilization; and

e Waestside Dialysis also expects hemodialysis outcome measures will be achieved and
maintained at the following minimums:

e > 85% of hemodialysis patient population achieves urea reduction ratio (URR) >
65% and
e > 85% of hemodialysis patient population achieves Kt/V Daugirdas II .1.2

Sincerely,

Chief Legal Qff
DaVita HealthCare Partners Inc.

LINDA N. O’CONNELL

Subscribed and sworn to m
Thig |A* day of D¢ Mjrnebel/‘ , 2012 NOTARY PUBLIC
STATE OF COLORADO
MY COMMISSION EXPIRES 06-08-201§

Notary Public
(25
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Section VIlI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease from Inland Western
Chicago Ashland, LLC. A copy of DaVita’s 2011 10-K Statement evidencing sufficient internal resources
to fund the project was previously submitted with the application for Project No. 12-034 and is
incorporated herein by reference.

Attachment — 39
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2011 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with the applications for Project
No. 12-034 and is incorporated herein by reference.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment — 42A is a letter from Kim Rivera, Chief Legal Officer of DaVita HealthCare
Partners, Inc. and Total Renal Care, Inc. attesting that the total estimated project costs will be funded

entirely with cash.
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www.davita.com

% 2000 16™ Street
a l a Denver, CO 80202
® (303) 405-2100

December 19, 2012

Dale Galassie

Chair

Illinois 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 1ll. Admin. Code § 1120.140(a) that the
total estimated project costs and related costs will be funded in total with cash and cash

equivalents.

Sincerely,_'

Chief Legal Officer
DaVita HealthCare Partners Inc.

Subscribed and sworn to me
LINDA N. O’CONNELL

This A% day of LY fp mbotr— 12012
NOTARY PUBLIC

' STATE OF COLORADO
Mﬂ/ MY COMMISSION EXPIRES 06-08-2015

tary Public

Service Excellence e Integrity e Team e Continuous Improvement e Accountability e Fulfillment e Fun
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

This project will be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicable.

Attachment — 42B
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(c), 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 below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const. § Mod. $ (G + H)
New Mod. New Mod. (AxC) (BxE)
Circ.* Circ.*
ESRD $167.96 6,700 $1,125,350 | $1,125,350
Contingency $24.67 6,700 $165,266 | $165,266
TOTALS . $192.63 6,700 $1,290,616 | $1,290,616
* Include the percentage (%) of space for circulation
2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.

Below State Standard

$176.19 per gsf x 6,700
gsf=

$176.19x 6,700 =
$1,180,473

Modernization Contracts $1,125,350

10-15% of Modernization | Meets State Standard
Contracts =
10-15% x $1,125,350 =

$112,535 - $168,802

Contingencies $165,266

6.64% - 9.94% x
(Modernization Costs +
Contingencies) =

6.64% - 9.94% x
($1,125,350 + $165,266)

Architectural/Engineering $87,650

Meets State Standard
Fees .

6.64% - 9.94% x
$1,290,616 =
$85,697 - $128,287

Consulting and Other Fees | $87,500 No State Standard No State Standard |

$39,945 per station x 12 Below State Standard
stations
$39,945x 12 =

$479,340

Moveable Equipment $458,833
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses; $2,411,003
Treatments: 9,048

Operating Expense per Treatment: $266.47
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

~ Capital Costs:

Depreciation: $108,077
Amortization: $ 7,055
Total Capital Costs: $115,132

Treafments: 9,048

Capitat Costs per Treatment: $12.72

154382.5
133
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Section XI, Safety Net Impact Statement

1.

154382.5

This criterion is required for all substantive and discontinuation projects. DaVita HealthCare Partners
Inc. and its affiliates are safety net providers of dialysis services to residents of the State of lllinois.
DaVita is a leading provider of dialysis services in the United States and is committed to innovation,
improving clinical outcomes, compassionate care, education and Kidney Smarting patients, and
community outreach. A copy of DaVita’s 2011 Community Care report, which details DaVita's
commitment to quality, patient centric focus and community outreach, was previously submitted on
October 2, 2012 as part of Applicants’ application for Proj. No. 12-085. DaVita has taken on many
initiatives to improve the lives of patients suffering from CKD and ESRD. These programs include the
Kidney Smart, IMPACT, CathAway, and transplant assistance programs. Furthermore, DaVita is an
industry leader in the rate of fistula use and had the lowest day-90 catheter rates among large dialysis
providers in 2010. Its commitment to improving clinical outcomes directly translated into 7%
reduction in hospitalizations among DaVita patients, the monetary result of which was $1 Billion in
savings to the health care system and the American taxpayer in 2011.

The proposed project will not impact the ability of other health care providers or health care systems
to cross-subsidize safety net services. As shown in Table 1110.1430(b), average utilization among
existing facilities within 30 minutes of the proposed facility is 77.37%. Thus, the proposed facility is
necessary to allow the existing facility to operate at its optimum capacity while at the same time
accommodating the growing demand for dialysis services. Based upon the latest inventory data,
there is a need for 66 dialysis stations in HSA 6, the service area where the proposed facility will be
located. Accordingly, the proposed dialysis facility will not impact other general health care providers’
ability to cross-subsidize safety net services.

The proposed project is for the establishment of West Side Dialysis. As such, this criterion is not
applicable.

2009 2010 2011

Charity (# of patients) 124 66 96

Charity (cost In dollars) $597,263 $957.867 $830,580
MEDICAID

2009 2010 2011

Medicaid (# of patients) 445 563 729
Medicaid (revenue) $8,820,052 $10,447,021 $14,585,645
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Section Xil, Charity Care Information

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

Net Patient Revenue $149,370,292 $161,884,078 $219,396,657
Amount of Charity Care (charges) $597,263 $9857,867 $830,580
Cost of Charity Care $597,263 $957,867 $830,580
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Appendix | — Time & Distance Determination

Attached as Appendix | are the distance and normal travel time from the proposed facility to all existing
dialysis facilities in the GSA, as determined by MapQuest.
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6412 Driving Directions from 1600 W 13th Si, Chicago, lllinois 60608 to 8315-8331 S Holland Rd, Chicago, ifiin...

é:.'1

%
4

L . Notes
mapquest
Trip to:

8315-8331 S Holland Rd
Chicago, IL 60620-1328
10.63 miles / 17 minutes

A1 600W 13th St ChicaQb, IL 60608-1 304

1. émn out.going éasf oﬁ W 13th Stfoward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map

3. Turn right onto W Roosevelt Rd. Map

4. Tum riéht onto S Union Ave. Map

; P 5. Merge onfo 1-90 E/ 1-94 E/ Dan Ryan Expy E via the ramp on the left. Map

6. Keep left to take I1-94 Express Ln E/Dan Ryan Express Ln E toward Garfield

Bivd. Map

%% 7. 1-94 Express Ln E/Dan Ryan Express Ln E becomes I-94 E/ Dan Ryan Expy
" E.Map

8. Take EXIT 61A toward 83rd St. Map

9. Keep right at the fork in the ramp. Map

10. Turn slight left onto S Lafayette Ave. Map

W 11. Take the 1stright onto W 83rd St, Map
ﬁ 12. Turn left onto S Holland Rd. Mep

13.8315-8331 S HOLLAND RD. Map

) 8315-8331 S Holland Rd, Chicago, IL 60620-1328

Total Travel Estimate: 10.63 miles - about 17 minutes

0.1 Mi
0.1 Mi Total

1.1 Mi
1.2 Mi Total

0.04 Mi
1.2 Mi Total

1.8 Mi
3.0 Mi Total

5.5 Mi
8.5 M Total

1.4 Mi
9.9 Mi Total

0.2 Mi
10.0 Mi Total

0.2 Mi
10.2 Mi Total

0.08 Mi
10.3 Mi Total

0.3 Mi
10.6 Mi Total

0.01 Mi
10.6 Mi Total

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Temms of Use

Mww.mapquest.com/print?a=app.core.bb3a911ce511f116d5b2f1b1 137
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%112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 1444-1454 W Willow St, Chicago, fllin...

mapquest i~
“Trip to:
1444-1454 W Willow St

Chicago, IL 60642-1524
5.13 miles / 10 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi

0.7 Mi Total

3. Turn right onto W Congress Pky. Map 0.03 Mi

0.7 Mi Total

=% 4 Merge onto I-290 E/fl.-110 E/Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
' 1.6 Mi Total

% 5. Merge onto 1-90 W /1-94 W / Kennedy Expy W toward Wisconsin. Map 29 Mi
' 4.5 Mi Total
B. Take the 1L-64 / North Ave ext, EXIT 48B. Map § 0.2 Mi

4.7 Mi Total

% 7. Turn right onto 1L-64 / W North Ave. Map 0.1 Mi

’ 4.8 Mi Total

8. Take the 2nd left onto N Elston Ave. Map 0.2 Mi

5.1 Mi Total

9. Take the 3rd right onto W Willow St. Map 0.06 Mi

5.1 Mi Total

10. 1444-1454 W WILLOW ST. Map

1444-1454 W Willow St, Chicago, IL 60642-1524

Total Travel Estimate: 5.13 miles - about 10 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use

ww.mapquest.com/print?a=app.core.bb3a911ce511f116d5b2f1b1 138




612 Driving Directions from 1600 W 13th St, Chicago, Ilinois 60608 to 1653 W Congress Pkwy, Chicago, llin...

o " PR . Notes . ...
mapquest 7
Trip to:

1653 W Congress Pkwy
Chicago, I 60612-3833
1.05 miles / 3 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashiand Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map
3. Turn left onto W Van Buren St. Map
4. Take the 1st left onto S Paulina St. Map

5. Take the 1st left onto W Congress Pky. Map

6. 1653 W CONGRESS PKWY. Map

1653 W Congress Pkwy, Chicago, IL 60612-3833

Total Travel Estimate: 1.05 miles - about 3 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Temmns of Use

mww.mapquest.com/print?a=app.core.bb3a911ce511f116d5b2f1b1 139

0.8 Mi
0.8 M Total

0.1 Mi
0.9 Mi Total

0.08 Mi
1.0 Mj Total

0.06 Mi
1.1 Mi Total

1




16112 Driving Directions from 1600 W 13th St, Chicago, ilfinois 60608 to 1940 Springer Dr, Lombard, Hlinois 60...

mapquest m"
Trip to:

1940 Springer Dr
Lombard, IL 60148-6419

21.63 miles / 31 minutes

1600 W 13th St, Chicago, IL 60608-1304

- 1. Start out going east on W 13th St toward S Ashland Ave. Map
&
41, 2. Take the 1stleft onto S Ashland Ave. Map
% 3. Turn left onto W Van Buren St. Map

a"@*‘ 4. Merge onto 290 W / IL-110 W / Eisenhower Expy W via the ramp on the left. Map
%1

' 5‘, Keep left to take I-88 W /IL-110 W / Ronald Reagan Memorial Tollway via EXIT
15A toward Aurora /1-294 S [ Indiana (Portions toll). Map .

EXIT 7. Take the Highland Ave ext. Map
E

R’AMP' 8. Keep right to take the ramp foward Lombard / Chiropractic College. Map
W 9. Turn right onto Highland Ave. Map

?ﬁ 10. Merge onto Butterfield Rd / IL-56 W via the ramp on the left. Map

ﬁ 11. Turn right onto Finley Rd. Map
% 12. Turn left onto Foxworth Blvd. Map
W 13. Turn right onto Springer Dr. Map

14. 1940 SPRINGER DR is on the left. Map

1940 Springer Dr, Lombard, IL 60148-6419

Total Travel Estimate: 21.63 miles - about 31 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all nsk of use. View Temms of Use
mvw.mapquest.com/print?a=app.core.bb3a911ce511f116d5b2f1b1 140

0.8 Mi
0.8 Mi Total

0.2 Mi
0.9 Mi Total

12.2 Mi
13.2 Mj Total

1.9 Mi
15.1 Mi Tota!

4.3 Mi
19.4 Mi Total

0.2 Mi
19.6 M Tolal

0.05 Mi
19.7 Mi Total

0.03 i
19.7 Mi Total

0.8 Mi
20.5 Mi Total

0.9 Mi
21.4 Mi Tolal

- 0.1 Mi
21.5 Mi Total

0.1 Mi
21.6 Mi Total

1




16/12 Driving Directions from 1600 W 13th St, Chicago, lilinois 60608 to 7000 S Pulaski Rd, Chicago, illinois 60...

Notes

mapquest ¥
Trip to:

7000 S Pulaski Rd
Chicago, IL 60629-5842
8.94 miles / 21 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
W 2. Take the 1stright onto S Ashland Ave. Map 0.9 Mi
0.9 Mi Total
ﬁ 3. Turn right onto S Blue Island Ave. Map 0.6 Mi
' 1.4 Mi Total
% 0.7 Mi
2.2 Mi Total
2.4 Mi
4.6 Mi Total
0.2 Mi
4.9 Mi Total
% 7. Keep left at the fork in the ramp. Map ' 0.07 Mi
4.9 Mi Total
ﬁ 8. Turn slight left onto S Pulaski Rd. Map 4.0 Mi
8.9 Mi Total

9.7000 S PULASKIRD is on the right. Map

# 7000 S Pulaski Rd, Chicago, IL 60629-5842

Total Travel Estimate: 8.94 miles - about 21 minutes

©2011 MapQued, Inc. Use of directionsand mapsis subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability, You assume all riskof use. View Temsof Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, tllinois 60608 to 4800 N Broadway St, Chicago, lllinois. ..

mapquest i

Trip to: |

4800 N Broadway St
Chicago, IL 60640-3604
9.41 miles / 21 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

&
% 2. Take the 1st left onto S Ashiand Ave. Map ] . 0.7 Mi
: 0.7 Mi Total
ﬁ 3. Tum right onto W Congress Pky. Map 0.03 Mi
' ' 0.7 Mi Total
s 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
1.6 M Total
?.'.t 5. Merge onto I-90 W /1-94 W / Kennedy Expy W toward Wisconsin. Map 3.5 Mi
T g 5.1 Mi Total
6. Take the Armitage Ave ext, EXIT 48A. Map 0.2 Mi
5.3 Mi Total
W 7. Turn sharp right onto W Armitage Ave. Map 0.09 Mi
5.4 Mi Total
4% 8. Take the 2nd left onto N Ashland Ave. Map 3.5Mi
8.9 Mi Total
ﬁ 9. Turn right onto W Lawrence Ave. Map 0.5 Mi
9.4 M Total
ﬁ 10. Turn left onto N Broadway St. Map 0.01 Mi
9.4 Mi Total

11. 4800 N BROADWAY ST is on the left. Map

4800 N Broadway St, Chicago, L. 60640-3604
Total Travel Estimate: 9.41 miles - about 21 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

ww.mapquest.com/print?a=app.core.bb3a911ce511f116d5b2f1b1 142




612 Driving Directions from 1600 W 13th St, Chicago, Hllinois 60608 to 1340 S Damen Avé, Chicago, llfinois 6...

Notes

mapquest i
Trip to:

1340 S Damen Ave
Chicago, IL 60608-1169

0.57 miles / 1 minute

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going west on W 13th St toward S Paulina St. Map 0.5 Mi
0.5 Mi Total

2. Turn left onto S Damen Ave. Map 0.06 Mi

0.6 Mi Total

3.1340 S DAMEN AVE is on the right. Map

1340 S Damen Ave, Chicago, IL 60608-1169

Total Travel Estimate: 0.57 miles - about 1 minute

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. Vigw Termms of Use
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612 Driving Directions from 1600 W 13th St, Chicago, Illinois 60608 to 1111 Superior $1, Melrose Park, lllinoi...

ma p qu e st. gi%%% Notes . . oo
Trip to: | |

1111 Superior St
Melrose Park, IL 60160-4138
11.40 miles / 19 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
% 2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi
: 0.8 Mi Totaf
% 3. Tum left onto W Van Buren St. Map 0.2 Mi
0.9 Mi Total
f‘t % 4. Merge onto I-290 W /IL-110 W / Eisenhower Expy W via the ramp on the left. Map 8.3 Mi
i : ' 9.3 Mi Total
5. Take the IL-171 / 1st Ave exit, EXIT 20. Map 0.1 Mi
] 9.4 Mi Total
6. Stay straight to go onto Harrison St. Map 0.07 Mi
9.5 Mi Total
ﬁg 7. Take the 1stright onto S 1st Ave /IL-171. Map 1.2 Mi
- 171 10.6 Mi Total
4,% 8. Tum left onto Lake St. Map 0.7 Mi
- 11.3 M Total
W 9. Turn right onto N 11th Ave. Map 0.08 Mi
’ : 11.4 Mi Total
@ 10. Take the 1st left anto Superior St. Map 0.01 Mi
A 11.4 Mi Total

B 11.1111 SUPERIOR ST is on the left. Map

1111 Superior St, Melrose Park, IL 60160-4138

Total Travel Estimate: 11.40 miles - about 19 minutes

©2011 MapQued, Inc. Use of directions and mapsis subject 1o the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to [1-17] E 43rd St, Chicago, lllinois 6065...

Notes

mapquest
Trip to:

[1-17] E 43rd St
Chicago, IL 60653
5.40 miles / 11 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.1 Mi
0.1 M Total

3. Turn right onto W Roosevelt Rd. Map 1.1 Mi
1.2 Mi Tolal

0.04 Mi
1.2 Mi Total

3.7 Mi
4.9 Mi Total

0.2 Mi
5.1 M Tolal

% 7. Turn slight left onto S Wentworth Ave. Map 0.03 Mi
- 5.1 Mi. Total

ﬁ 8. Take the 1stleft onto W 43rd St. Map 0.3 Mi
5.4 Mi Total

9.{1-17] E43RD ST. Map

[1-17] E 43rd St, Chicago, IL 60653

Total Travel Estimate: 5.40 miles - about 11 minutes

©2011 MapQuest, Inc, Use of directions and mapsis subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Teuns of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, lilinois 60608 to 2611 N Halsted St, Chicago, lllinois 60...

mapquest
Trip to:
26311 N Halsted St

Chicago, Il. 60614-2301
5.78 miles / 14 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashiand Ave. Map
4,& 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
' 0.7 Mi Tolal
ﬁ 3. Turnright onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
et 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
d 1.6 M Total
e 5. Merge onto I-90 W / 1-94 W / Kennedy Expy W toward Wisconsin. Map 0.9 Mi
2.5 Mi Total
6. Take the Lake St exit, EXIT 51A. Map 0.1 Mi
2.7 Mi Total
4,1 7. Turn left onto W Lake St. Map 0.1 Mi
2.8 M Total
ﬁ 8. Turn right onto N Halsted St. Map ' 1.8 Mi
. 4.6 Mi Total
? 9. N Halsted St becomes N Halsted Sts. Map T 0.05 Mi
4.6 Mi Total
? 10. N Halsted Sts becomes N Halsted St. Map 1.2 Mi
5.8 Mi Total

11.2611 NHALSTED ST is on the right. Map

2611 N Haisted St, Chicago, IL 60614-2301
Total Travel Estimate: 5.78 miles - about 14 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaréntee of the accuracy of
their content, road conditions or route usability. You assume all risk of use, View Tems of Use
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16112 Driving Directions from 1800 W 13th St, Chicago, Hllinois 60608 to 6201 W 63rd St, Chicago, Hlinois 6063...

- NOES e
mapquest i

Trip to:

6201 W 63rd St

Chicago, IL 60638-5009

10.14 miles / 20 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

&
ﬁ 2. Take the 1stright onto S Ashland Ave. Map 0.9 Mi
0.9 Mi Total
ﬁ; 3. Tum right onto S Blue Island Ave. Map 0.6 Mi
‘ 1.4 Mj Total
% 4. Turn left onto S Damen Ave. Map 0.7 Mi
2.2 Mi Total
&t % 5. Merge onto I-55 S / Stevenson Expy S. Map , 4.6 Mi
i 6.8 Mi Total
6. Take the Central Ave exit, EXIT 285. Map ' 0.3 Mi
7.1 Mi Total
% 7. Turn left onto S Central Ave. Map 2.3 Mi
: 9.4 Mi Total
W 8. Turn right onto W 63rd St. Map 0.8 Mi
10.1 Mi Total

B 9. 6201 W 63RD ST is on the left. Map

6201 W 63rd St, Chicago, IL 60638-5009

Total Trave! Estimate: 10.14 miles - about 20 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Temns of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tenas of Use
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16112 Driving Directions trom 1600 W 13th St, Chicago, Hilinois 60608 to 55 E Washington St, Chicago, lllinois 6...

Notes .

maﬁqus-@' e
Trip to:

55 E Washington St
Chicago, IL 60602-2103
3.47 miles / 8 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
¢E 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
: 0.7 Mi Total
P 3. Turn right onto W Congress Pky. Map | 0.03 Mi
B 0.7 Mi Total
“om 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
' 1.6 Mi Total
3-/;? @ 5. Merge onto 90 W /{-94 W | Kennedy Expy W toward Wisconsin. Map 0.7 Mi
v 2.3 Mi Total
6. Take EXIT 51C toward East Washington Bivd. Map | 0.1 Mi
2.5 Mi Total
ﬁ 7. Turn right onto W Washington Bivd. Map 0.3 Mi
2.8 Mi Total
f 8. W Washington Bivd becomes W Washington St. Map 0.7 Mi
‘ 3.5 Mi Total

9. 55 EWASHINGTON ST is on the right. Map

55 E Washington St, Chicago, IL 60602-2103

Total Travel Estimate: 3.47 miles - about 8 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Hlinois 60608 to 610 S Maple Ave, Oak Park, lllinais 80...

mapaquest ¢
Trip to:

610 S Maple Ave
Oak Park, IL 60304-1091
8.31 miles / 13 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
W 2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi
0.8 Mi Total
@! 3. Turn left onto W Van Buren St. Map 0.2 Mi
‘ 0.9 Mi Total
% 4. Merge onto 1-290 W /IL-110 W / Eisenhower Expy W via the ramp on the left. Map 6.8 Mi
7.7 Mi Total
5. Take the IL-43 / Harlem Ave ext, EXIT 21B, on the left. Map 0.3 Mi
7.8 Mi Total
. ﬁ 6. Turn right onto IL.-43 / Harlem Ave / S Harlem Ave. Map . 0.3 Mi
el 8.3 Mi Total
@,. 7. Turn right onto Monroe St. Map 0.04 Mi
' 8.3 Mi Total
ﬁ 8. Turn right onto S Maple Ave. Map 0.01 Mi
' 8.3 Mi Total

9.610 S MAPLE AVEis on the left. Map

610 S Maple Ave, Oak Park, IL 60304-1091

Total Travel Estimate: 8.31 miles - about 13 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, lilinois 60608 to 820 W Jackson Blvd, Chicago, liinois ...

mapquest @
Trip to:

820 W Jackson Blvd
Chicago, IL 60607-3026

1.85 miles / 5 minutes

4 1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map

ﬁ 2. Take the 1st left onto S Ashland Ave. Map 0.9 Mi
0.9 Mi Total

ﬁ 3. Turn right onto W Jackson Blvd. Map 1.0 Mi
' 1.8 Mi Total

i

4.820 W JACKSON BLVD s on the left. Map

820 W Jackson Blvd, Chicago, IL 60607-3026

Total Travel Estimate: 1.85 miles - about 5 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Tenns of Use., We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Hliinois 60608 to 1164 E 55th St, Chicago, Iliinois 60615...

Notes

mapquest ™
Trip to:

1164 E 55th St

Chicago, IL 60615-5115

8.56 miles / 16 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

&

W 2. Take the 1stleft onto S Ashland Ave. Map 0.1 Mi
0.1 Mi Total
W 3. Turn right onto W Roosevelt Rd. Map 1.1 Mi
1.2 Mi Tolal
W 4. Tumn right onto S Union Ave. Map 0.04 Mi
: . 1.2 Mi Total
?‘g 5. Merge onto I-90 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 0.6 Mi

I 'Bﬂ s
| 34 1.9 Mi Total
@ 6. Merge onto I-55 N/ Stevenson Expy N via EXIT 53 toward Lake Shore Dr. Map 2.2 Mi
: 4.1 Mi Total
”f Wﬁ' 7. Merge onto S Lake Shore Dr/ US-41 S. Map 29 Mi
R 6.9 Mi Total
1 MMP' 8. Take the 47th St ramp. Map 0.2 Mi
— 7.1 Mi Total
ﬁ 9. Turn right onto E47th St. Map 0.4 Mi
7.5 Mi Total
ﬂ 10. Turn left onto S Woodlawn Ave. Map : 1.0 Mi
| 8.5 Mi Tolal
ﬁ 11. Turn right onto E 55th St. Map 0.06 Mi
8.6 Mi Total

12.1164 E55TH ST is on the right. Map

1164 E 55th St, Chicago, IL 60615-5115

Total Travel Estimate: 8.56 milres - about 16 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Uss. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temmsof Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Minois 60608 to 7435 W Talcott Ave, Chicago, lllinois ...

mapquesﬁ gﬁ Notes .
Trip to:

7435 W Talcott Ave
Chicago, IL 60631-3707
14.35 miles / 22 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

% 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
' 0.7 Mi Total
Wl 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
?Lt oy 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 2 0.9 Mi
e ’ 1.6 Mi Total
%% - Merge onto 190 W /1-94 W / Kennedy Expy W toward Wisconsin. Map 8.5 Mi
10.1 Mi Total
@ 6. Keep left to take 1-90 W / Kennedy Expy W via EXIT 43B toward O'Hare- 3.2 Mi
@+ Rockford. Map 13.3 Mi Total
7. Take EXIT 81B toward Sayre Ave. Map 0.2 Mi
13.6 Mi Tofal
? 8. Stay straight to go onto W Talcott Ave. Map 0.8 Mi
14.3 Mi Total

B 9.7435 W TALCOTT AVE is on the left. Map

7435 W Talcott Ave, Chicago, IL 60631-3707

Total Travel Estimate: 14.35 miles - about 22 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Termms of Use

mw.mapquest.com/print?a=app.core.bb3a911ce511f1 16d5b2f1b1 152




16112 Driving Directions from 1600 W 13th St, Chicago, {llinois 60608 to 4800 W Chicago Ave, Chicago, lllinois. ..

mapquest m ,
Trip to:

4800 W Chicago Ave
Chicago, IL 60651-3223
6.32 miles / 14 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
@ﬂ 2. Take the 1st left onto S Ashland Ave. Map 0.8 Mi
' 0.8 Mi Tatal
% 3. Turn left onto W Van Buren St. Map 0.2 Mi
] 0.9 Mi Totaf
e 4. Merge onto 1-290 W/ IL-110 W / Eisenhower Expy W via the ramp on the left. Map 24 Mi
' 3.3 Mi Total
5. Take EXIT 26A toward Independence Bivd. Map 0.1 Mi
' ' 3.5 Mi Total
% 6. Turn slight left onto W Congress Pky. Map : 0.3 Mi
3.8 Mi Total
‘ ﬁ 7. Turn right onto S Pulaski Rd. Map 1.5 Mi
5.3 Mi Total
ﬁ 8. Turn left onto W Chicago Ave. Map : 1.0 Mi
6.3 Mi Total

9. 4800 W CHICAGO AVE is on the right. Map

4800 W Chicago Ave, Chicago, IL 60651-3223

Total Travel Estimate: 6.32 miles - about 14 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tenmns of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 3410 W Van Buren St, Chicago, Hllinoi...

Notes =

mapquest
Trip to:

3410 W Van Buren St
Chicago, IL 60624-3358
3.15 miles / 6 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi

0.8 Mi Total

3. Tum left onto W Van Burén St. Map 0.2 Mi

0.9 Mi Total

a4 Merge onto I-290 W /IL-110 W | Eisenhower Expy W via the ramp on the left. Map 1.9 Mi

- 2.9 Mi Total

5. Take EXIT 26B toward Homan Ave. Map 0.2 Mi

3.0 Mi Total

? 6. Stay straight to go onto W Congress Pky. Map 0.03 Mi
3.1 Mi Total

ﬁ, 7. Take the 1stright onto S Homan Ave. Map 0.06 Mi
" 3.1 Mi Total
ﬂ 8. Take the 1stleft onto W Van Buren St. Map 0.02 Mi
' 3.1 Mi Total

~9.3410 W VAN BUREN ST is on the right. Map

3410 W Van Buren St, Chicago, IL 60624-3358

Total Travel Estimate: 3.15 miles - about 6 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temms of Use
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8112 Driving Directions from 1600 W 13th St, Chicago, lfiinois 60608 to 557 W Polk St, Chicago, illinois 60607 ...

Notes . . .
i, :

mapquest @™
Trip to:

557 W Polk St

Chicago, I 60607-4388

1.75 miles / 5 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2, fake the 1stleft onto S Ashiand Ave. Map

3. Turn right onto W Roosevelt Rd. Map

RAMP 4. Turn left to take the I1-90 W /i-94 W ramp toward Kennedy Expy / Wisconsin. Map
5.. Turn right.or{to .W Taylor St. Map

| 6. Tur;) léf.tnént.o S.JefAfe.rAson- Si. ;M_ag

7. Take the 3rd right onto W Polk St. Map

O N SR I

8. 557 W POLK ST is on the right. Map

557 W Polk St, Chicago, IL 60607-4388

Total Travel Estimate: 1.75 miles - about 5 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Temms of Use

~ww.mapquest.com/print?a=app.core.bb3a911ce51 111 16d5b2f1b 1 155

0.1 Mi
0.1 Mi Total

1.1 Mi
1.3 Mi Total

0.2 Mi
1.4 Mi Total

0.1 Mi
1.6 Mi Total

0.2 Mi
1.7 Mi Total

0.04 Mi
1.7 Mi Total

11




16/12 Driving Directions from 1600 W 13th St, Chicago, lilinois 60608 to 9801 Woods Dr, Skokie, {Hinois 60077 ...

o - P Notes
mapquest i

Trip to:

9801 Woods Dr
Skokie, IL 60077-1074
18.51 miles / 27 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
0.7 Mi Total
Eﬁ* 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
4. Merge onto |-290 E/IL-110 E/Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
il 1.6 Mi Total
3‘«5? @ 5. Merge onto 1-94 W toward Wisconsin. Map 16.2 Mi
17.7 Mi Total

6. Take the Old Orchard Rd exit, EXIT 35. Map 0.2 Mi
17.9 Mi Total

7. Turn left onto Old Orchard Rd. Map 0.3 Mi
18.2 Mi Total

ﬁ 8. Turn left onto Woods Dr. Map 0.3 Mi
: 18.5 Mi Total

9.9801 WOODS DRis on the left. Map

9801 Woods Dr, Skokie, IL 60077-1074

Total Travel Estimate: 18.51 miles - about 27 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temms of Use
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16/12

Notes

mapaquest "
Trip to:
24%0 Wolf Rd

Westchester, IL 60154-5625
15.15 miles / 24 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map
2. Take the 1stleft onto S Ashland Ave. Map
3. Turn left onto W Van Buren St. Map

e 4. Merge onto 1-290 W / IL-110 W / Eisenhower Expy W via the ramp on the left. Map

- 5. Take EXIT 16 toward Wolf Rd. Map

| 6. Sfay#fraighf to go onfo _Frontagé Rd. Map
7. Take the 1st left to stay on Frontage Rd. Map
8. Tu;n Ieﬁ ontov SVF.rontage Rd M_ap_- |
9. Turn right onto Harrison St. Map
10. Turn left onto S Wolf Rd. Map

11.2400 WOLFRD is on the right. Map

2400 Wolf Rd, Westchester, IL 60154-5625

Total Travel Estimate: 15.15 miles - about 24 minutes

Driving Directions from 1600 W 13th St, Chicago, Iffinois 60608 to 2400 Wolf Rd, Westchester, lllinois 60...

0.8 Mi
0.8 Mi Total

0.2 Mi
0.9 Mi Total

11.5 Mi
12.4 Mi Total

0.2 Mi

12.7 Mi Tota!
0.08 Mi .
12.8 Mi Totaf

0.06 Mi
12.8 Mi Total

0.2 Mi
13.0 Mi Total

0.4 Mi
13.4 Mi Total

1.8 Mi
15.2 Mi Total

©2011 MapQuesdt, Inc. Use of directions and mapsis subject to the MapQues Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Tenns of Use
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16712 Driving Directions from 1600 W 13th St, Chicago, illinois 60608 to 710 N Fairbanks Ct, Chicago, lllinois 6...

mapaquest i
Trip to:
710 N Fairbanks Ct

Chicago, IL 60611-3013
4.97 miles / 11 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
Montefiore Special Elementary Sch is on the corner 0.7 Mi Total
Ifyou reach the end of W 13th St you've gone a litile too far
ﬁ 3. Turn right onto W Congress Pky. Map 0.03 Mi
' W Congress Pky is just past W Harrison St 0.7 Mi Total
If you reach W Van Buren St you've gone a little too far
?{t 4. Merge onto I-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
) . 1.6 Mi Total

: e 5. Merge onto I-90 W [1-94 W/ Kennedy Expy W toward Wisconsin. Map 1.5 Mi

#it
: 3.1 Mi Total
6. Take EXIT 50B toward East Ohio St. Map 0.8 Mi

3.9 Mi Total

? 7. Stay straight to go onto W Ohio St. Map ‘ 0.9 Mi
) 4.8 Mi Total

% 8. Turn left onto N Fairbanks Ct. Man 0.2 Mi
N Fairbanks Ctis 0.1 miles past N St Clair St 5.0 Mi Total

Pritzker Military Library is on the left
Ifyou reach N McClurg Ct you've gone about 0.1 miles too far

9. 710 N FAIRBANKS CT is on the left. Map

Your destination is just past E Huron St
If you reach E Superior St you've gone a liftle too far

710 N Fairbanks Ct, Chicago, IL 60611-3013

Total Travel Estimate: 4.97 miles - about 11 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all sk of use. View Tems of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, llinois 60608 to 1426 W Washington Blvd, Chicago, lili...

mapguest fi™
Trip to:

1426 W Washington Blvd

Chicago, IL 60607-1821

1.35 miles / 4 minutes

1600 W 13th St,‘ Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map
3. Turn slight right onto W Ogden Ave. Map
4. Turn right onto W Washington Blvd / W Washington St. Map

5.1426 W WASHINGTON BLVD is on the left. Map

B3 % 2 o

1426 W Washington Blvd, Chicago, IL 60607-1821

Total Travel Estimate: 1.35 miles - about 4 minutes

©2011 MapQuesl, Inc. Use of directions and mapsis subject to the MapQuesd Temms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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1.1 Mi
1.1 Mi Total

0.2 Mi
1.3 Mi Total

0.08 Mi
1.4 Mi Total

1t




16112 Driving Directions from 1600 W 13th St, Chicago, Illinois 60608 to 4701 N Cumberland Ave, Chicago, lilin...

-

mapguest'¢
Trip to:

4701 N Cumberiand Ave
Chicago, IL 60656-4239 x
17.07 miles / 25 minutes

1600 W 13th St, Chicago, IL 60608-1304

@ 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
‘ : 0.7 Mi Total
ﬁ 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
f‘& @ 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
Mo 1.6 Mi Total
% O Merge onto I-90 W /|-94 W / Kennedy Expy W toward Wisconsin. Map 8.5 Mi
' 10.1 Mi Total
@ 6. Keep left to take I1-90 W / Kennedy Expy W via EXIT 43B foward O'Hare- 53 Mi
%¥ Rockford. Map 15.5 Mi Total

7. Take the IL-171 S/ Cumberland Ave ext, EXIT 79A. Map 0.2 Mi
15.7 Mi Total

R 8. Turn slight right onto IL-171 S / N Cumberland Ave. Map 1.4 Mi
17.1 Mi Total

B 8. 4701 N CUMBERLAND AVE. Map

4701 N Cumberland Ave, Chicago, IL 60656-4239

Total Travel Estimate: 17.07 miles - about 25 minutes.

©2011 MapQuest, Inc. Use of direclions and maps is subject to the MapQuest Tenms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. View Temms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Hllinois 60608 to 4651 W 79th St, Chicago, lifinois 6065...

Notes

Trip to:

4651 W 79th St
Chicago, IL 60652-1186
10.92 miles / 23 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St foward S Ashland Ave. Map

@&
W 2. Take the 1stright onto S Ashland Ave. Map ' 0.9 Mi
0.9 Mi Tolal
W 3. Turn right onto S Blue Island Ave. Map 0.6 Mi
1.4 Mi Total
% 4. Turn left onto S Damen Ave. Map 0.7 Mi
2.2 Mi Total
ﬁf @ 5. Merge onto -55 S/ Stevenson Expy S. Map 3.5 Mi
! ' 5.7 Mi Total
6. Take the IL-50 / Cicero Ave ext, EXIT 286, toward Chicago Midway Airport. Map 0.3 Mi
6.0 Mi Total
ﬁ A 7. Turn left onto IL-50 S / S Cicero Ave. Continue to follow IL~50 S. Map 4.8 Mi
. 10.8 Mi Total
;ﬁ 8. Tum left onto W 79th St. Map 0.2 Mi
b 10.9 Mi Total

9.4651 W 79TH ST is on the right. Map

4651 W 79th St, Chicago, IL 60652-1186

Total Travel Estimate: 10.92 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temns of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, lliinois 60608 to [1600-1799] S Wabash Ave, Chicago,...

mapquest ¢
Trip to:
[1600-1799] S Wabash Ave

Chicago, IL 60616
2.79 miles / 8 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1st left onto S Ashland Ave. Map
3. ;rurn right onto W Rooéevelt Rd. Map
4. Tum right onto § State St. Map
5. Turn left onto E 16th St. Map
6. Take tﬁe 1stright onto S Wabash Ave. Map

7.[1600-1799] S WABASH AVE. Map

a3 2 3 3 5 e

[1600-1799] S Wabash Ave, Chicago, IL 60616

Total Travel Estimate: 2.79 miles - about 8 minu_tes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Teuns of Use
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0.1 Mi
0.1 Mi Total

2.0 Mi
2.1 M Total

0.5Mi

2.6 Mi Total

0.09 Mi
2.7 Mi Total

0.08 Mi
2.8 Mi Total




16112 Driving Directions from 1600 W 13th St, Chicago, Hlinois 60608 to 7301 N Lincoln Ave, Lincolnwood, lilin...

mapquest f™
Trip to:

7301 N Lincoln Ave
Lincolnwood, IL 60712-1709
14.45 miles / 22 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
% 2. Take the 1stleft onto S Ashland Ave. Map
ﬁ, 3. Tum right onto W Congress Pky. Map

[

5. Merge onto 1-94 W toward Wisconsin. Map

6. Take EXIT 39B toward East Touhy Ave. Map

%; 7. Keep left at the fork to go on N Cicero Ave / IL-50. Map

ﬁ 8. Turn right onto W Touhy Ave. Map

% {7y 9. Turn sharp left onto N Lincoln Ave / US-41. Map

A1)

10. 7301 N LINCOLN AVE is on the right. Map

7301 N Lincoln Ave, Lincolnwood, IL 60712-1709

Total Travel Estimate: 14.45 miles - about 22 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all riskof use. View Tems of Use
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4& % 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map
2 LY 1k .

R

S NOS

0.7 Mi
0.7 Mi Total

0.03 Mi
0.7 Mi Total

0.9 Mi
1.6 Mj Total

11.8 Mi
13.4 Mi Total

0.2 Mi
13.7 Mi Total

0.1 Mi
13.8 Mi Total

0.4 Mi
14.3 Mi Total

0.2 Mi
14.4 Mi Total

1




16112 Driving Directions from 1600 W 13th St, Chicago, fiinois 60608 to 2620 W Addison St, Chicago, lllinois 6...

Notes

mapquest’
Trip to:
2620 W Addison St

Chicago, IL 60618-5905
8.26 miles / 15 minutes

1600 W 13th St, Chicago, IL 60608-1304

@ 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
0.7 Mi Total
ﬁ 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Tolal
T‘@ @ 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
! + 1.6 Mi Total
% ©.Merge onto I-90 W /1-94 W / Kennedy Expy W toward Wisconsin. Map 5.0 Mi
' 6.6 Mi Total
6. Take the Diversey Ave exit, EXIT 46B. Map 0.3 Mi
: 6.9 Mi Total
% 7. Turn slight left onto W Diversey Ave. Map 0.2 Mi
7.0 Mi Total
8. Turn right onto N California Ave. Map 1.0 Mi
8.1 Mi Total
ﬁ 9. Turn right onto W Addison St. Map 0.2 Mi
8.3 Mi Total

10.2620 W ADDISON ST is on the left. Map

2620 W Addison St, Chicago, IL. 60618-5905

Total Travel Estimate: 8.26 miles - about 15 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temsof Use
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1612 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 1201 W Rooseveltl Rd, Maywood, lilin...

* e | Notes . . .. ... . .
mapquest fi»ﬁé% e

Trip to:

1201 W Roosevelt Rd
Maywood, IL 60153-4046
10.67 miles / 17 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
% 2. Take the 1st left onto S Ashland Ave. Map 0.8 Mi
0.8 Mi Total
ﬁ 3. Turn left onto W Van Buren St. Map 0.2 Mi
0.9 Mi Total
?@ E." ; 4. Merge onto 1-290 W /IL-110 W / Eisenhower Expy W via the ramp on the left. Map 8.3 Mi
i i 9.3 Mi Total
5. Take the IL-171 [ 1st Ave exit, EXIT 20. Map 0.1 Mi
: 9.4 Mi Total
?. 6. Stay straight to go onfo Harrison St. Map 0.07 Mi
9.5 Mi Total
@ 7. Take the 1stieft onto IL-171 /S 1st Ave. Map . 0.5 Mi
Lo 10.0 Mi Total
W, 8. Turn right onto W Roosevelt Rd. Map 0.7 Mi
= 10.7 Mj Tolal

3. 1201 W ROOSEVELT RD is on the right. Map

1201 W Roosevelt Rd, Maywood, IL 60153-4046

Total Travel Estimate: 10.67 miles - about 17 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of .Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all niskof use. View Temmns of Use
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18112 Driving Directions from 1600 W 13th St, Chicago, llinois 60608 to 3155 N Lincoln Ave # 57, Chicago, lli...

Notes =

'

Trip to:

3155 N Lincoln Ave # 57
Chicago, IL 60657-3111
6.92 miles / 14 minutes

1600 W 13th St, Chicago, IL 60608-1304

@ 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
0.7 Mi Total
ﬁ 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
iS58 4. Merge onto 1-290 E/ IL-110 E/ Bsenhower Expy E via the ramp on the left. Map 0.9 Mi
_ 1.6 Mi Total
&‘? 5. Merge onto 1-80 W / -94 W / Kennedy Expy W toward Wisconsin. Map 3.5 Mi
s 5.1 Mi Total
6. Take the Armitage Ave exit, EXIT 48A. Map _ 0.2 Mi
5.3 Mi Total
7. Turn sharp right onto W Armitage Ave. Map 0.09 Mi
5.4 Mi Total
8. Take the 2nd left onto N Ashland Ave. Map 1.5 Mi
6.9 Mi Total
9. Turn sharp right onto N Lincoin Ave. Map 0.04 Mi
6.9 Mi Total

10. 3155 N LINCOLN AVE # 57 is on the left. Map

3155 N Lincoln Ave # 57, Chicégo, IL 60657-3111

Total Travel Estimate: 6.92 miles - about 14 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tenns of Use
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812 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 4811 W 77th St, Burbank, Illinois 6045...

mapquest’#
Trip to:

4811 W 77th St
Burbank, IL 60459-1586
10.52 miles / 22 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

10. Take the 1stright onto W 77th St. Map

®
& 2. Take the 1st right onto S Ashland Ave. Map 0.9 Mi -
0.9 Mi Total
ﬁ 3. Turn right onto S Blue Island Ave. Map 0.6 Mi
' 1.4 Mi Total
ﬂ 4. Turn left onto S Damen Ave. Map 0.7 Mi
‘ 2.2 Mi Total
’}? @ 5. Merge onto |-55 S / Stevenson Expy S. Map 3.5 Mi
: 5.7 Mi Total
E?fﬁ 6. Take the IL-50 / Cicero Ave exit, EXIT 286, toward Chicago Midway Airport. Map 0.3 Mi
LA 6.0 Mi Total
gﬁ 7. Turn left onto IL-50 S/ S Cicero Ave. Continue to follow iL-50 S. Map 4.4 Mi
w2t 10.4 Mi Total
W. 8. Tumn right onto W 76th St/ W 77th St. Map 0.1 Mi
' 10.5 Mi Total
ﬁ 9. Turn left. Map 0.02 Mi
10.5 Mi Total

11.4811 W 77TH ST is on the left. Map

4811 W 77th St, Burbank, I 60459-1586

Total Travel Estimate: 10.52 miles - about 22 minutes

©2011 MapQuest, Inc. Use of directionsand maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tenmns of Use

mww.mapquest.com/print?a=app.core.bb3ad311ce511f116d5b2f1b1 167




16/12 Driving Directions from 1600 W 13th St, Chicago, Illinois 60608 to 4800 N Kiipatrick Ave, Chicago, lllinois...

T NOMES
mapquest i

Trip to:

4800 N Kilpatrick Ave

Chicago, IL 60630-1725
11.04 miles / 18 minutes

1600 W 13th St, Chicago, I 60608-1304

1. Start out going east on W 13th St toward S Ashiland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
0.7 Mi Total

3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total

e 4 Merge onto I-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
1.6 Mi Total

# 5. Merge onto 1-90 W /1-94 W / Kennedy Expy W toward Wisconsin. Map . 8.1 Mi
9.7 Mi Total
6. Take the Kostner Ave exit, EXIT 43D. Map 0.2 Mi
9.8 Mi Total

0.5 Mi

7. Turn right onto N Kostner Ave. Map
10.4 Mi Total

0.06 Mi
10.4 Mi Total

0.4 Mi
10.8 Mi Total

9. Turn sharp left onto N Elston Ave. Map

0.2 Mi
11.0 Mi Total

ﬁ 8. Turn right onto W Leland Ave. Map
ﬁ 10. Turn left onto N Kilpatrick Ave. Map

11.4800 N KILPATRICK AVE is on the right. Map

4800 N Kilpatrick Ave, Chicago, IL. 60630-1725

Total Travel Estimate: 11.04 miles -~ about 18 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject fo the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use :
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6112 Driving Directions from 1600 W 13th St, Chicago, Hlinois 60608 to 1500 S California Ave, Chicago, litinoi...

maQQUest g

Trip to:

1500 S California Ave
Chicago, IL 60608

1.76 miles / 5 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

&
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.1 Mi
. 0.1 Mi Total
% 3. Turn left onto W Roosevelt Rd. Map 0.9 Mi
' 1.0 Mi Total
ﬁ‘ 4. Turn slight left onto W Ogden Ave. Map 0.7 Mi
' 1.8 Mi Total
w 5. Turn left onto S California Ave. Map 0.01 Mi

1.8 Mi Total

6. 1500 S CALIFORNIA AVE is on the right. Map

1500 S California Ave, Chicago, IL 60608

Total Travel Estimate: 1.76 miles - about 5 minutes

©2011 MapQuesd, Inc. Use of directions and maps is subject to the MapQuest Termms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all fisk of use. View Teons of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Hliinois 60608 to 5401 S Wentworth Ave, Chicago, illin. ..

Notes

mapquest @
Trip to:

5401 S Wentworth Ave
Chicago, IL 60609-6300
6.91 miles / 12 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Startout going east on W 13th St toward S Ashland Ave. Map

2. Take the 1st left onto S Ashland Ave. Map 0.1 Mi

0.1 Mi Tolal

3. Tum right onto W Roosevelt Rd. Map 1.1 Mi

1.2 Mi Total

4. Tumn right onto S Union Ave. Map 0.04 Mi

1.2 Mi Total

=@ © Merge onto 1-90 E/I-94 E/ Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi

: 3.0 Mi Total

% 6. Keep left to take I-90 Express L.n E/1-94 Express Ln E/Dan Ryan Express LnE 2.2 Mi
toward Garfield Blvd. Map 5.2 Mi Total

EXIT 7. Take the 1-90-LOCAL / I-94-L.OCAL ext. Map 0.3 Mi
" 5.5 Mi Total
Top o Merge onto 1-90 E/1-94 E/ Dan Ryan Expy E. Map 0.8 Mi

6.4 Mi Total

9. Take EXIT 57 toward Garfield Bivd. \Map _ 0.2 Mi

6.6 Mi Total

10. Stay straight to go onto S Wells St. Map 0.09 Mi

’ 6.7 Mi Total

11. Take the 1stleft onto W Garfield Bivd / W 55th St. Map 0.07 Mi

6.8 Mi Tofal

12. Take the 1stleft onto S Wentworth Ave. Map 0.1 Mi

' 6.9 Mi Total

13.5401 S WENTWORTH AVE s on the right. Map

5401 S Wentworth Ave, Chicago, IL 60609-6300

Total Travel Estimate: 6.91 miles - about 12 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, llinois 60608 to 3401 W 111th St, Chicago, llinois 606...

o O Notes
mapquest i ‘
Trip to:

3401 W 111th St
Chicago, IL 60655-3329
17.61 miles / 29 minutes

1600 W 13th St, Chicago, I 60608-1304

1. Start cut going east on W 13th St toward S Ashiand Ave. Map

2. Take the 1stleft ontoc S Ashiand Ave. Map ) 0.1 Mi

0.1 Mi Total

3. Turn right onto W Roosevelt Rd. Map 1.1 Mi

: 1.2 Mi Total

4. Turn right onto S Union Ave. Map 0.04 Mi

1.2 Mi Total

ToE ©- Merge onto I-80 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi

' 3.0 Mi Total

% 6. Keep left to take 1-94 Express Ln E/Dan Ryan Express Ln E toward Garfield 5.5 Mi
Blvd. Map 8.5 Mi Total

? . 7.1-94 Express Ln E/ Dan Ryan Express Ln E becomes 1-94 E/ Dan Ryan Expy 3.4 Mi
¥ E Map 11.9 Mi Total
“'?:?;" ! j 8. Merge onto I-57 S via EXIT 63 toward Memphis. Map 2.9 Mi
14.9 Mj Total

9. Take the 111th St exit, EXIT 355. Map 0.3 Mi

15.2 Mi Total

10. Turn right onto W 111th St. Map 0.1 Mi

15.3 Mi Total

11. Turn left onto S Vincennes Ave. Map 0.2 Mi

15.4 Mi Total

12. Turn right onto W Monterey Ave. Map 0.3 Mi

15.8 Mi Total

13. W Monterey Ave becomes W 111th St. Map 1.8 Mi

17.6 Mi Total

14.3401 W 111TH ST is on the left. Map

3401 W 111th St, Chicago, IL 60655-3329

Total Travel Estimate: 17.61 miles - about 29 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or rotite usability. You assume all riskof use. View Terms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, llinois 60608 to 7721 S Westem Ave, Chicago, Ilfinois...

o | Lo
maQQUest EM; e
Trip to:

7721 S Western Ave
Chicago, IL 60620-5821
8.22 miles / 22 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

@
ﬁ 2. Take the 1stright onto S Ashland Ave. Map 1.9 Mi
‘ ‘ 1.9 Mi Total
ﬁ 3. Turn right onto S Archer Ave. Map 1.3 Mi
3.2 Mi Total
ﬁ 4. Turn left onto S Western Ave. Map - 5.0 Mi
8.2 Mi Total
] 5.7721 S WESTERN AVE is on the left. Map

7721 S Western Ave, Chicago, IL 60620-5821

Total Travel Estimate: 8.22 miles - about 22 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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76/12 Driving Directions from 1600 W 13th St, Chicago, Hlinois 60608 to 2953 Central St, Evanston, lllinois 602...

B

napquest i
T”p to:
2953 Central St

Evanston, IL 60201-1245
19.91 miles / 30 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

]
W 2. Take the 1st left onto S Ashland Ave. Mag 0.7 Mi
' 0.7 Mi Total
ﬁ 3. Tum right ontc W Congress Pky. Map 0.03 Mi
0.7 Mi Total
f‘g P 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. iMap 09 Mi
" -&5 1.6 Mi Total
ﬁ? 5 Merge onto I-94 W toward Wlsconsm Map 16.2 Mi
g 17.7 Mi Total -
6. Take the Old Orchard Rd exit, EXIT 35. Map 0.1 Mi
17.9 Mi Total
7. Turn right onto Old Orchard Rd. Mag 1.2 Mi
19.1 Mi Total
8. Turn slight left onto Gross Point Rd. Map 0.2 Mi
19.3 Mi Total
9. Turn slight right onto Central St. Map 0.6 Mi

19.9 Mi Total

10. 2953 CENTRAL ST is on the left. Map

2953 Central St, Evanston, IL 60201-1245

Total Travel Estimate: 19.91 miles - about 3¢ minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temns of Use
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1612 Driving Directions from 1600 W 13th St, Chicago, llfinois 60608 to 200 E North Ave, Villa Park, lliinois 63. ..

7

o P NOES e e

Trip to:

200 E North Ave
Villa Park, IL 60181-1221
18.84 miles / 29 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi

_ 0.8 Mi Total

3. Turn left onto W Van Buren St. Map 0.2 Mi

0.9 M Total

Y% 4 Merge onto I-290 W /IL-110 W / Eisenhower Expy W via the ramp on the left. Map 12.2 Mi

‘ 13.2 Mi Total

‘, % 5. Keep right to take 1-290 W / Eisenhower Expy W via EXIT 15B toward Rockford / 2.9 Mi

%Y 1.294 N/ Milwaukee. Ma 16.1 Mi Total

= 6. Merge onto E North Ave /IL-64 W via EXIT 13B. Map ' ' 2.8 Mi
w644 18.8 Mi Total

7.200 ENORTH AVE is on the right. Map

200 E North Ave, Villa Park, IL 60181-1221

Total Travel Estimate: 18.84 miles - about 29 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume ali risk of use. View Temms of Use
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16/12 Driving Directions from 1600 W 13th St, Chicage, lllinois 60608 to [500-599] S Austin Blvd, Oak Park, IHi...

Notes.

mapquest s
Trip to:

[500-599] S Austin Blvd
Oak Park, IL 60304
6.51 miles / 10 minutes

1600 W 13th St, Chicago, IL 60608-1304

@ 1. Start out going east on W 13th St toward S Ashland Ave. }Map
& 2. Take the 1stleft onto S Ashland Ave. Map ' 0.8 Mi
0.8 Mi Total
ﬁ 3. Turn left onto W Van Buren St. Map 0.2 Mi
0.9 M Total
?4& gnsen 4. Merge onto 1-290 W /1L-110 W / Eisenhower Expy W via the ramp on the left. Map 5.2 Mi
R s 6.1 Mi Total
5. Take the Austin Blvd exit, EXIT 23A, on the left. Map 0.3 Mi
6.4 Mi Total
r’ 6. Turn right onto S Austin Blvd. Map 0.1 Mi
6.5 Mi Total

B 7.[500-599] S AUSTIN BLVD. Map

[500-599] S Austin Bivd, Oak Park, IL 60304

Total Travel Estimate: 6.51 miles - about 10 minutes

©2011 MapQuest, Inc. Use of directions and mapsiis subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. Yiew Terms of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 9730 S Western Ave, Evergreen Park...

Notes

mapaquest’
Trip to:

9730 S Western Ave
Evergreen Park, Il. 60805-2814
15.12 miles / 27 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.1 Mi

0.1 Mi Total

3. Turn right onto W Roosevelt Rd. Map - 1T1Mi

1.2 Mi Total

4, Turn right onto S Union Ave. Map 0.04 Mi

1.2 Mi Total

g - Merge onto 1-80 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi

' 3.0 Mi Total

6. Keep left to take 1-94 Express Ln E/ Dan Ryan Express Ln E toward Garfield 5.5 Mi

Blvd. Map 8.5 Mi Total

%% (- 1-94 Express Ln E/Dan Ryan Express Ln Ebecomes 1-94 E/Dan Ryan Expy 2.9 Mi

> E Map 11.4 Mi Total

8. Take EXIT 62 toward US-12 / US-20 / 95th St. Map 0.2 Mi

11.7 Mi Tolal

?. 9. Stay stralght to go onto S Lafayette Ave. Map 0.1 Mi
) 11.8 Mi Total

W, 387y 10. Turn right onto W 95th St/ US-20 W/ US-12 W / Ulysses S Grant Memorial 2.9 Mi
¥ 120) Hwy. Map 14.7 Mi Total
ﬁ 11. Turn left onto S Western Ave, Map 0.4 Mi
: 15.1 M Total

12.9730 S WESTERN AVE is on the right. Map

9730 S Western Ave, Evergreen Park, IL. 60805-2814

Total Travel Estimate: 15.12 miles - about 27 minutes

©2011 MapQue€t, Inc. Use of directions and maps is subject to the MapQuest Temns of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all nskof use. View Tems of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Minois 60608 to 7531 S Stony Island Ave, Chicago, |lii...

Notes

mapquest ¢
Trip to: .

7531 S Stony Island Ave
Chicago, IL 60649-3954
11.55 miles / 21 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashiand Ave. Map

2. Take the 1st left onto S Ashland Ave. Map 0.1 Mi

. 0.1 Mi Total

3. Turn right onto W Roosevelt Rd. Map 1.1 Mi

: 1.2 Mi Total

4. Turn right onto S Union Ave. Map 0.04 Mi

1.2 Mi Total

LI O Merge onto I-90 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi
' 3.0 Mi Total
6. Keep left to take 1-94 Express Ln E/Dan Ryan Express Ln E toward Garfield 5.5 Mi
Bivd. Map 8.5 Mi Total

% 7.1-94 Express Ln E/ Dan Ryan Express Ln E becomes 1-94 E/ Dan Ryan Expy 0.3 Mi
¥ E Map 8.9 Mi Total
8. Take EXIT 60A toward 75th St. Map | 0.2 Mi
9.0 M Total

«F 9. Keep right at the fork in the ramp. Map 0.1 Mi
: 9.1 Mi Total

- 10. Turn slight left onto S Lafayette Ave. Map 0.1 Mi
9.3 Mi Total

11. Take the 1stleft onto W 75th St. Map ' 2.1 Mi
11.4 M Total

12. Turn right onto S Stony Island Ave. Map 0.08 Mi
11.4 Mi Total

13. Make a U-turn onto S Stony Island Ave. Map 0.1 Mi
11.6 Mi Total

14.7531 S STONY ISLAND AVE s on the right. Map

7531 S Stony Island Ave, Chicago, IL 60649-3954

Total Travel Estimate: 11.55 miles - about 21 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all isk of use. View Tems of Usg"
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18112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 {o 2420 £ 79th St, Chicago, Iflinois 60649...

mapquest i
Trip to:

2420 E 79th St
Chicago, IL 60649-5112
11.86 miles / 23 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

@
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.1 Mi
0.1 Mi Total
ﬁ 3. Tum right onto W Roosevelt Rd. Map 1.1 Mi
' 1.2 Mi Total
W 4. Turn right onto S Union Ave. Map 0.04 Mi
1.2 Mi Total

5. Merge onto -0 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 0.6 Mi

1.9 Mi Total

™ 6. Merge onto I-55 N/ Stevenson Expy N via EXIT 53 toward Lake Shore Dr. Map 2.2 Mi

4.1 Mi Total

3-? s 7. Merge onto US-41 S. Map : 57 Mi
1 @ 9.8 Mj Total

, ﬁ C 8. Turn left onto E Marquette Dr / US-41. Continue to follow US-41. Map 1.0 Mi
43, 10.8 Mi Total

? 9. Stay straight to go onto S Yates Blvd. Map 1.0 Mi
11.8 Mi Tolal

41 10. Turn left onto E 79th St. Map 0.04 Mi
‘ 11.9 Mi Total

2] 11.2420 E79TH ST is on the left. Map

2420 E 79th St, Chicago, IL 60649-5112

Total Travel Estimate: 11.86 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Hllinois 60608 1o 3825 Highland Ave, Downers Grove, ...

ma@quest e
Trip to:

3825 Highland Ave
Downers Grove, IL 60515-1552
20.80 miles / 29 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi
0.8 Mi Total
ﬁ 3. Turn left onto W Van Buren St. Map 0.2 Mi
0.9 Mi Total
?ﬁ @ 4. Merge onto 1-290 W / IL-110 W / Eisenhower Expy W via the ramp on the left. Map 12.2 Mi
~ 13.2 Mi Total
Tm o. Keep left to take I-88 W /IL-110 W / Ronald Reagan Memorial Tollway via EXIT 1.9 Mi
% 15A toward Aurora /1-294 S / Indiana (Portions toll). Map 15.1 Mi Total
%% 6 Keep right at the fork to continue on I-88 W /IL-110 W / Ronald Reagan Memorial 4.3 Mi
“+* Tollway (Portions toll). Map 19.4 Mi Total
EXIT 7. Take the Highland Ave ext. Map 0.2 Mi
# | 19.6 Mi Total
RAMP] 8. Keep left to take the ramp toward Downers Grove / Midwestern College / Keller 0.06 Mi
College. Map 19.7 Mi Total
{1 9. Turn left onto Highland Ave. Map : 1.1 Mi
20.8 Mi Total

10. 3825 HIGHLAND AVE is on the left. Map

3825 Highland Ave, Downers Grove, IL 60515-1552

Total Travel Estimate: 20.80 miles - about 29 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Teans of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Illinois 60608 to 2310 York St, Blue Island, fllincis 6040...

mapquest @i ‘
Trip to:
2310 York St

Blue Island, IL 60406-2411
18.54 miles / 28 minutes

1600 W 13th St, Chicago, IL 60608-1304
1. Start out going east on W 13th St toward S Ashland Ave. Map
2. Take the 1stleft onto S Ashiand Ave. ;_M_a_g

3. Tum right onto W Roosevelt Rd. Map

4. Turn right onto S Union Ave. Map
1@ % 5. Merge onto 1-90 E/1-94 E /| Dan Ryan Expy E via the ramp on the left. Map

6. Keep left to take I-94 Express Ln E/Dan Ryan Express Ln E toward Garfield
Blvd. Map

7.1-94 Express Ln E/Dan Ryan Express Ln E becomes |-94 E/ Dan Ryan Expy
* E Map

w 8. Merge onto I-57 S via EXIT 63 toward Memphis. Map

9. Take EXIT 353 toward 127th St/ Burr Oak Ave. Map

10. Stay straight to go onto S Paulina St. Map

12. Tum left onto Western Ave. Map

f#‘ 11. Take the 1stright onto W 127th St /W Burr Oak Ave. Map
% 13. Turn left onto York St. Map

14.2310 YORK ST is on the left. Map

2310 York St, Blue Island, IL 60406-2411

Total Travel Estimate: 18.54 miles - about 28 minutes

0.1 Mi
0.1 Mi Total

1.1 Mi
1.2 Mi Total

0.04 Mi
1.2 Mi Total

1.8 Mi
3.0 Mi Total

5.5 Mi
8.5 Mi Tatal

3.4 Mi
11.9 M Total

5.0 Mi
16.8 Mi Total

0.2 Mi
17.1 Mi Total

0.08 Mi
17.2 Mi Total

0.9 Mi
18.1 Mi Total

0.4 Mi
18.5 Mi Total

0.09 Mi
18.5 Mi Total

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Terms of Use
ww.mapquest.com/print?a=app.core.bb3ag11ce511f116d5b2f1b1 180
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16112 Driving Directions from 1600 W 13th St, Chicago, lifinois 60608 to 7009-7011 W Belmont Ave, Chicago, I...

mapquest’
Trip to:

7009-7011 W Belmont Ave
Chicago, IL 60634-4533

12.66 miles / 25 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi

0.8 Mi Totaf

3. Turn left onto W Van Buren St. Map : 0.2 Mi

0.9 Mi Total

e 4. Merge onto 1-290 W /{L-110 W / Eisenhower Expy W via the ramp on the left. Map . 6.8 Mi

_ 7.7 Mi Total

5. Take the IL-43 / Harlem Ave exit, EXIT 21B, on the left. Map 0.3 Mi

7.9 Mi Total

W - 6. Turn right onto .43 / Harlem Ave /S Harlem Ave. Continue to follow 1L-43 / 4.5 Mi
Harlem Ave. Map 12.4 M Tolal

ﬁ 7. Turn right onto W Belmont Ave. Map 0.3 Mi
12.7 Mi Total

B 8.7009-7011 W BELMONT AVE. Map

7009-7011 W Belmont Ave, Chicago, IL 60634-4533

Total Travel Estimate: 12.66 miles - about 25 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume ali risk of use. View Terms of Use
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w2 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 4720 N Marine Dr, Chicago, Hiinois 60...

mapquest f™
Trip to:

4720 N Marine Dr
Chicago, IL 60640-5120

10.36 miles / 21 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
0.7 Mi Tolal
P’ 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
?ht % 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
¢ " 1.6 Mi Total
341 @ 5. Merge onto 1-90 W /1-94 W / Kennedy Expy W toward Wisconsin. Map 1.5 Mi
: 3.1 M Total
6. Take EXIT 50B toward East Ohio St. Map 0.8 Mi
3.9 Mi Total
7. Stay straight to go onto W Ohio St. Map 0.7 Mi
4.6 Mi Total
% 8. Turn left onto N Michigan Ave. Map 0.5 Mi
5.1 Mi Total
@ 9. Turn slight right to stay on N Michigan Ave. Map 0.06 Mi
5.2 Mi Total
3‘? @ 10. Merge onto US-41 N/ N Lake Shore Dr. Map {.9 Mi
! 10.1 Mi Total
RAMP 11. Take the Lawrence Ave ramp. Map 0.1 Mi
10.2 Mi Total
& 12. Turn left onto W Lawrence Ave. Map 0.1 Mi
10.3 Mi Total

ﬁ 13. Tum left onto N Marine Dr. Map 0.08 Mi
10.4 M Total

14.4720 N MARINE DR is on the right. Map

4720 N Marine Dr, Chicago, IL 60640-5120

Total Travel Estimate: 10.36 miles - about 21 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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1612 Driving Directions from 1600 W 13th St, Chicago, llinois 60608 to 719 W North Ave, Melrose Park, Hiinoi...

mapquest &
Trip fo:
719 W North Ave

Melrose Park, IL 60160-1612
12.40 miles / 20 minutes

1600 W 13th St, Chicago, IL 60608-1304

% 1. Start out going east on W 13th St toward S Ashland Ave. Map

% 2. Take the 1st left onto S Ashland Ave. Map 0.8 Mi

0.8 Mi Tolal

ﬁ 3. Tumn left onto W Van Buren St. Map 0.2 Mi
0.9 Mi Total -

memes 4. Merge onto 1-290 W /1L-110 W / Eisenhower Expy W via the ramp on the left. Map 8.3 Mi

9.3 Mi Total

5. Take the IL-171 / 1st Ave ext, EXIT 20. Map 0.1 Mi

9.4 Mi Total

6. Stay straight to go onto Harrison St. Map 0.07 Mi

9.5 Mi Total

™Y 7. Take the 1strightonto S 1st Ave /IL-171. Map 2.5 Mi

a4 12.0 M Total

N 8. Tum left onto W North Ave /IL-64 W. Map 0.4 Mi

12.4 Mi Total

9.719 W NORTH AVE is on the right. Map

719 W North Ave, Melrose Park, IL 60160-1612

Total Travel Estimate: 12.40 miles - about 20 minutes

©2011 MapQuest, Inc, Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temns of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 1740 W Taylor St, Chicago, {flinais 60...

Trip to:

1740 W Taylor St
Chicago, IL 60612-7232
0.49 miles / 2 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
@E 2. Take the 1stleft onto S Ashland Ave. Map 0.3 Mi
0.3 Mi Total
w 3. Turn left onto W Taylor St. Map 0.2 Mi
0.5 Mi Total

4.1740 W TAYLOR ST is on the right. Map

1740 W Taylor St, Chicago, IL 60612-7232

Total Travel Estimate: 0.49 miles - about 2 minutes

©2011 MapQuest, Inc. Use of directions and mapsis éubject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all isk of use. View Terms of Use
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1612 Driving Directions from 1600 W 13th St, Chicago, lilinois 60608 to 4848 W Betmont Ave, Chicago, filinois...

o b il NS
mapquest ™
Trip to:

4848 W Belmont Ave
Chicago, IL. 60641-4329
9.82 miles / 19 minutes

1600 W 13th St, Chicago, IL 60608-1304

@ 1. Startout going east on W 13th St toward S Ashland Ave. Map
% 2. Take the 1stleft onto S Ashland Ave. Map 0.7 Mi
0.7 Mi Total
ﬁ 3. Turn right onto W Congress Pky. Map 0.03 Mi
0.7 Mi Total
t.& % 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
R 1.6 Mi Total
g 5. Merge onto 1-90 W /1-94 W / Kennedy Expy W toward Wisconsin. Map 5.9 Mi
" 7.5 Mi Total
6. Take the Belmont Ave exit, EXIT 45C. Map 0.2 Mi
7.7 Mi Total
%_ 7. Turn slight left onto W Belmont Ave. Map _ 2.1 Mi
9.8 Mi Total

B 8.4848 W BELMONT AVE s on the right. Map

4848 W Belmont Ave, Chicago, IL 60641-4329

Total Travel Estimate: 9.82 miles - about 19 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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6112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 1437 E 53rd St, Chicago, lllinois 6061...

Notes

mapaquest i
Trip to:

1437 E 53rd St

Chicago, IL 60615-4513

8.19 miles / 15 minutes

- 1600 W 13th St, Chicago, I 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. jviap

@
% " 2. Take the 1st left onto S Ashland Ave. Map 0.1 Mi
' 0.1 Mi Total
ﬁ 3. Turn right onto W Roosevelt Rd. Map 1.1 Mi
' 1.2 Mi Total
ﬁ 4. Tumn right onto $ Union Ave. Map 0.04 Mi
1.2 Mj Total
?rt % 5. Merge onto 1-80 E/I-94 E/ Dan Ryan Expy E via the ramp on the left. Map D.6 Mi
eR 1.9 Mi Total
6. Merge onto I-55 N/ Stevenson Expy N via EXIT §3 toward Lake Shore Dr. Map 2.2 Mi
" 4.1 M Total
Fiy 7. Merge onto S Lake Shore Dr/US-41 S. Map 2.9 Mi
6.9 Mj Tolal
8. Take the 47th St ramp. Map 0.2 Mi
7.1 Mi Total
9. Turn right onto E 47th St. Miap ' 0.2 Mi
7.3 Mi Total
10. Turn left onto S Lake Park Ave. Map 0.8 Mi
8.0 Mi Total
11. Turn right onto E53rd St. Map 0.2 Mi
8.2 Mi Total

12.1437 E53RD STis on the left. Map

1437 E 53rd St, Chicago, IL 60615-4513

Total Travel Estimate: 8.19 miles - about 15 minutes

©2011 MapQuesd!, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all sk of use. View Tems of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, Ninois 60608 to 11650 S Kedzie Ave, Merrionette Par...

mapquest’(
Trip to:

11650 S Kedzie Ave
Merrionette Park, IL 60803-6302
18.42 miles / 29 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Nap 04 Mi

. 0.1 Mi Total

3. Turn right onto W Roosevelt Rd. Map 1.4 Mi

‘ 1.2 M Total

W 4. Turn right onto S Union Ave. Map 0.04 Mi
1.2 Mi Total

T%m O Merge onto I-90 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi

i 3.0 Mi Total

% 6. Keep left to take 1-94 Express Ln E/ Dan Ryan Express Ln Etoward Garfield 55Mi
Blvd. Map 8.5 Mi Total

2 7.1-94 Express Ln E/Dan Ryan Express L.n Ebecomes -84 E/Dan Ryan Expy 34 Mi

* E Map 11.9 Mi Total
@ 8. Merge onto I-57 S via EXIT 63 toward Memphis. Map 3.8 Mi
. 15.7 Mi Total

9. Take EXIT 354 toward 119th St. Map 0.2 Mi

15.9 Mi Total

10. Stay straight to go onto S Marshfield Ave. Map 0.2 Mi

16.2 Mi Total

11. Take the 1stright onto W 119th St. Map ' 2.0 Mi

18.1 Mi Total

12. Turn right onto S Kedzie Ave. Map 0.3 Mi

18.4 Mi Total

~13. 11650 S KEDZIE AVE is on the left. Map

11650 S Kedzie Ave, Merrionette Park, IL 60803-6302

Total Travel Estimate: 18.42 miles - about 29 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume ail riskof use. View Tenns of Use
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18112 Driving Directions from 1600 W 13th St, Chicago, !llincis 60608 to 2659 N Milwaukee Ave, Chicago, Itlino...

Notes

mapquest

2659 N Milwaukee Ave
Chicago, IL 60647-1643
7.81 miles / 14 minutes

1600 W 13th St, Chicago, IL 60608-1304

@ 1. Start out going east on W 13th St foward S Ashland Ave. Map
ﬁ 2. Take the 1stleft onto S Ashland Ave. Map - 0.7 Mi
' 0.7 Mi Total
W 3. Turn right onto W Congress Pky. Map 0.03 Mi
: 0.7 Mi Total
% 4- Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Map 0.9 Mi
1.6 Mi Total
5. Merge onto |1-90 W /1-94 W  Kennedy Expy W toward Wisconsin. [ap ‘ 5.0 Mi
6.6 Mi Total
6. Take the Diversey Ave exit, EXIT 46B. lviap 0.3 Mi
6.9 Mi Total
7. Turn slight left onto W Diversey Ave. Map 0.7 Mi
7.6 Mi Total
8. Turn left onto N Kedzie Ave. Map 0.2 Mi
7.7 Mi Total
9. Turn right onto N Milwaukee Ave. Map 0.08 Mi
7.8 Mi Tolal

10. 2659 N MILWAUKEE AVE is on the right. Map

2659 N Milwaukee Ave, Chicago, IL 60647-1643

Total Travel Estimate: 7.81 miles - about 14 minutes

©2011 MapQuesdt, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all nskof use. View Tenns of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Illinois 60608 to 9212 S South Chicago Ave, Chicago, ...

‘mapgquest i

Trip to:

9212 S South Chlcago Ave
Chicago, IL 60617-4512
13.27 miles / 21 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. jviap

S
a 2. Take the 1stleft onto S Ashland Ave. Map ' 0.1 Mi
0.1 Mi Tofal
W. 3. Turn right onto W Roosevelt Rd. Map : 1.1 Mi
. 1.2 Mi Total
ﬁ, 4, Turn right onto S Union Ave. Map ' 0.04 Mi
' 1.2 Mi Total
ft w 5 Merge onto I-90 E/ I-94 E/ Dan Ryan Expy Ewa the ramp on the left. Map 1.8 Mi
3.0 Mi. Total
Tﬁ 6. Keep left to take 1-90 Express Ln E/1-94 Express Ln E/Dan Ryan Express LnE 3.9 Mi
toward Garfield Bivd. Map 6.9 Mi Total
3{? w 7. Merge onto 1-90 E/1-94 E/ Dan Ryan Expy E toward Skyway / Indiana Toll Rd. Map 0.9 Mi
“x 7.8 Mi Total
» 8. Keep left to take I-90 E / Chicago Skwy E via EXIT 59A toward Indiana Toll Rd . 50Mi
- (Pomons tolf). Map 12.8 Mi Total
EXIT 9. Take the Anthony Avenue exit toward 92nd Street. Map 0.2 Mi
# 13.0 Mi Total
% 10. Turn slight left onto S Anthony Ave. Map 0.07 Mi
13.1 Mi Tofal
% 11. Turn slight left onto E92nd St. Map 0.2 Mi
. 13.2 Mi Tolal
12. Turn slight right onto S South Chicago Ave. Map _ 0.02 Mi

7

13.3 Mi Total

13.9212 S SOUTH CHICAGO AVE is on the right. Map

9212 S South Chicago Ave, Chicago, IL 60617-4512

Total Travel Estimate: 13.27 miles - about 21 minutes

©2011 MapQuedt, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume ali risk of use. View Temms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Hllinois 60608 to 6300 Kingery Hwy, Willowbrook, lilino...

mapquest i
Trip to:

6300 Kingery Hwy
Willowbrook, IL 60527-2248
20.24 miles / 29 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward $ Ashland Ave. Map

@
ﬁ 2. Take the 1stright onto S Ashland Ave. Map 0.9 Mi
a 0.9 Mi Total
ﬁ 3. Turn right onto S Blue Island Ave. Map 0.6 Mi
" 1.4 M Total
ﬁ 4. Turn left onto S Damen Ave. Map 0.7 Mi
' 2.2 Mi Total
iﬁ G 5 Veroe onto 1-55'S. ap 15.6 Mi
i 17.8 Mi Total
6. Merge onto IL-83 N via EXIT 274. Map 2.4 Mi
' 20.2 Mi Total
Qf? 7. Turn left onto 63rd St. Map 0.01 Mi
: 20.2 Mi Total

B§ 8 6300 KINGERY HWY. Map

6300 Kingery Hwy, Willowbrook, IL 60527-2248

Total Travel Estimate: 20.24 miles - about 29 minutes

©2011 MapQuesdt, Inc. Use of directions and maps is subject to the MapQuest Temrms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk'of use. View Terms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 825 W 35th St, Chicago, lllinois 60609...

mapquest’;
Trip to:

825 W 35th St
Chicago, IL 60609-1511 -
3.35 miles / 9 minutes

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1stright onto S Ashland Ave. Map 24 Mi
) 2.4 Mi Total
@1 3. Turn left onto W 35th St. Map 1.0 Mi
3.4 Mi Total

4.825 W 35TH ST is on the right. Map

825 W 35th St, Chicago, IL 60609-1511

Total Travel Estimate: 3.35 mﬂes - about 9 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, Ilinois 60608 to 8111 S Western Ave, Chicago, lllinois. ..

Notes

mapquest i
Trip to:
8111 S Western Ave

Chicago, IL 60620-5939
8.70 miles / 24 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stright onto S Ashland Ave. Map
3. Turn right onto S Archer Ave. Map

4. Turn left onto S Western Ave. Map

4 3 3 @

5.8111 S WESTERN AVE is on the left. Map

8111 S Western Ave, Chicago, IL 60620-5939

Total Travel Estimate: 8.70 miles - about 24 minutes

©2011 MapQuest, Inc. Use of directiohs and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Tems of Use

rww.mapquest.com/print?a=app.core.b310b63cb0367145db982d6b 192

1.9 Mi
1.9 Mi Tofal

1.3 Mi
3.2 Mj Total

55 Mi
8.7 Mi Total

1/




1612 Driving Directions from 1600 W 13th St, Chicago, ltfinois 60608 to 136 W 11 1th St, Chicago, lllinois 6062...

Notes .

mapgquest "

Trip to:

136 W 111th St
Chicago, IL 60628-4215
14.10 miles / 24 minutes

1600 W 13th St, Chicago, I.. 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map
2. Take the 1st left onto S Ashland Ave. Map

i
F" 3. Turn right onto W Roosevelt Rd. Map
W 4. Turn right onto S Union Ave. Map

tﬁ fr%® 5. Merge onto I-90 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map

t &

ﬁ 6. Keep left to take 1-94 Express Ln E/ Ban Ryan Express Ln E toward Garfield
Bivd. Map

? @ 7.1-94 Express Ln E/ Dan Ryan Express Ln E becomes |-94 E/ Dan Ryan Expy
E. Map

8. Take EXIT 62 toward US-12 /US-20 / 95th St. Map
9. Stay straight to go onto S Lafayette Ave. Map

@ 10. Turn left onto US-20 E/US-12 E/W 95th St/ Ulysses S Grant Memorial
Hwy. _...Q

11. Take the 1st rlght onto S State St

12. Turn right onto W 111th St. Map

13.136 W 111TH ST is on the right. Map

136 W 111th St, Chicago, I 60628-4215

Total Travel Estimate: 14.10 miles - about 24 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View T emmns of Use
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0.1 Mi
0.1 Mi Total

1.1 Mi
1.2 M Total

0.04 Mi
1..2 Mi Total

1.8 Mi
3.0 Mi Total

5.5 Mi
8.5 Mi Total

2.9 Mi
11.4 Mi Total
0.2 Mi
11.7 Mi Total

0.2 Mi
11.8 Mi Total

0.07 Mi
11.9 Mi Total

2.0 Mi
13.9 Mi Total

0.2 Mi
14.1 Mi Total

1/




16112 Driving Directions from 1600 W 13th St, Chicago, Iltinois 60608 to 5140 N California Ave, Chicago, Hlinoi...

mapaquest’ i
Trip to:

5140 N California Ave
Chicago, IL 60625-3645
10.67 miles / 21 minutes

1600 W 13th St, Chica-go, IL 60608-1304

@ 1. Start out going east on W 13th St toward S Ashland Ave. Map
%' 2. Take the 1st left onto § Ashland Ave. Map
ﬁ. 3. Turn right onto W Congress Pky. Map

ft % 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the'ramp on the left. Map
’{r @ 5. Merge onto I-90 W / 1-94 W / Kennedy Expy W toward Wisconsin. Map

6. Take the Belmont Ave exit, EXIT 45C. Map

7. Stay straight to go onto N Kedzie Ave. Map

8. Turn right onto W Lawrence Ave. _M_gg

9. furn left onto N California Ave. Map

10. 5140 N CALIFORNIA AVE s on the. Ieﬁ. Map

5140 N_California Ave, Chicago, IL 60625-3645

Total Travel Estimate: 10.67 miles - about 21 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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0.7 Mi
0.7 Mi Total

0.03 Mi
0.7 Mi Total

0.9 Mi
1.6 Mi Total

5.9 Mi
7.5 Mi Tota!

0.2 Mi
7.7 Mi Total

2.0 Mi
9.7 Mi Total

0.5 Mi
70.2 Mi Total

0.4 Mi
10.7 Mi Total

1/




16112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 2534 W B9th St, Chicago, illinois 6062...

Notes

mapaquest’:
Trip to:

2534 W 69th St
Chicago, IL 60629
7.36 miles / 20 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stright onto § Ashland Ave. Map
3. Turn right onto S Archer Ave. Map
4. Turn left onto S Western Ave. Map

5. Turn right onto W 69th St / W Lithuanian Plaza Ct. Map

3 L 3 2 e

6.2534 W 69TH ST is on the right. Map

2534 W 69th St, Chicago, IL. 60629

Total Travel Estimate: 7.36 miles - about 20 minutes

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Temns of Use
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1.9 Mi
1.9 M Total

1.3 Mi
3.2 Mi Total

4.0 Mi
7.2 M Total

0.2 Mi
7.4 Mi Total

11




16/12 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 6333 S Green St, Chicago, Hllinois 606...

mapquest i
Trip to:

6333 S Green St
Chicago, IL 60621-1943
8.49 miles / 15 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th Sttoward S Ashland Ave. Map

&

ﬁ 2. Take the 1stleft onto S Ashland Ave. Map 0.1 Mi
0.1 Mi Total
W 3. Turn right onto W Roosevelt Rd. Map ' 14 Mi
‘ 1.2 M Total
r&, 4. Turn right onto S Union Ave. Map 0.04 Mi
" 1.2 Mi Total
?‘% 5. Merge onto 1-90 E/1-94 E/Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi

vl’., } “.ga- .
: 3.0 Mi Total
ﬁ 6. Keep left to take 1-90 Express Ln E/1-94 Express Ln E/Dan Ryan Express Ln E 3.9 Mi
3 toward Garfield Blvd. Map 6.9 M Total
'Tne /- Merge onto |-90 E/1-94 E/ Dan Ryan Expy E toward Skyway / Indiana Toll Rd. Map 0.5 Mi
7.5 Mi Total
8. Take EXIT 58B toward 63rd St. Map 0.2 Mi
7.6 Mi Total
9. Tum slight left onto S Yale Ave. Map 0.05 Mi
' 7.7 Mi Total
10. Take the 2nd right onto W 63rd St. Map : 0.7 Mi
v 8.4 Mi Total
11. Turn left onto S Green St. Map 0.06 Mi
8.5 Mi Total

12. 6333 S GREEN ST is on the left. Map

6333 S Green St, Chicago, IL 60621-1943

Total Travel Estimate: 8.49 miles - about 15 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temns of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, lilinois 60608 to 3115 S Cicero Ave, Oak Lawn, lliinois...

Notes

mapquest ¢
Trip to:

9115 S Cicero Ave
Oak Lawn, I 60453-1895
12.30 miles / 26 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

&
W 2. Take the 1stright onto S Ashland Ave. Map 0.9 Mi
, 0.9 Mi Total
ﬁ' 3. Turn right onto S Blue Island Ave. Map 0.6 Mi
‘ 1.4 Mi Total
ﬁ 4. Turn left onto S Damen Ave. Map 0.7 Mi
2.2 Mi Total
,ﬁ @ 5. Merge onto I-55 S / Stevenson Expy S. Map _ 3.5 Mi
; 5.7 Mi Total
6'. Take the IL-50 / Cicero Ave ext, EXIT 286, toward Chicago Midway Airport. iiap 0.3 Mi
6.0 Mi Total
% , 7. Turn left onto IL-50 S/ S Cicero Ave. Continue to follow IL-50 S. Map 6.3 Mi
e 12.3 Mi Total

8.9115 S CICERO AVE is on the left. Map

9115 S Cicero Ave, Oak Lawn, IL 60453-1895

Total Travel Estimate: 12.30 miles - about 26 minutes-

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tems of tUse
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16112 Driving Directions from 1600 W 13th St, Chicago, Hlinois 60608 to [1040-1099] N Mozart St, Chicago, Min...

& Notes =

A

mapquest @
Trip to:

[1040-1099] N Mozart St
Chicago, IL 60622
4.38 miles / 12 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

&

% 2. Take the 1stleft onto S Ashland Ave. Map

% 3. Turn left onto W Van Buren St. Map

?“t g 4. Merge onto 1-290 W / IL-110 W / Eisenhower Expy W via the ramp on the left. Map
5. Take EXIT 27C toward Oakley Bivd / Western Ave. Map
6. Tumn slight left onto W Van Buren St. Mep
7. Take the 2nd right onto S Western Ave. Map
8. Tumn left onto W Division St. Map

9. Tum left onto N Mozart St. Map

10. [1040-1099] N MOZART ST. Map

[1040-1099] N Mozart St, Chicago, IL 60622

Total Travel Estimate: 4.38 miles - about 12 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Teans of Use
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0.8 Mi
0.8 Mi Total

0.2 Mi
0.9 M Total

0.6 Mi
1.5 Mi Total

0.2 Mi
1.6 Mi Total

0.2 Mi
1.8 Mi Total

1.9 Mi
3.7 Mi Total

0.6 Mi
4.2 Mi Total

0.1 Mi
4.4 Mi Total

1




18/12 Driving Directions from 1600 W 13th St, Chicago, Hllinois 60608 to 3250 W Franklin Bivd, Chicago, lllinois. ..

5
¥

mapquest i
Trip to: x
3250 W Franklin Blvd

Chicago, IL 60624-1509
3.90 miles / 10 minutes

ey

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi
0.8 Mi Total

3. Turn left onto W Van Buren St. Map 0.2 Mi
: 0.9 Mi Total

%e® 4. Merge onto 1-290 W /IL-110 W / Eisenhower Expy W via the ramp on the left. Map 1.0 Mi
1.9 Mi Total

5. Take EXIT 278 toward California Ave. Map . 0.2 Mi
2.1 Mi Total

6. Keep right at the fork in the ramp. Map 0.1 Mi
- 2.3 M Total

7. Turn slight left onto W Van Buren St. Map 0.3 Mi
' 2.6 Mi Total

8. Turn right onto S Sacramento Blvd. Map 0.5 Mi
3.0 Mi Total

9. Turn left onto W Washington Blvd. Map 0.3 Mi
3.3 Mi Total

10. Take the 2nd right onfo N Kedzie Ave. Man 0.5 Mi
3.8 M Total

11. Turn left onto W Franklin Bivd. Map : 0.09 Mi
: 3.9 Mi Total

12. 3250 W FRANKLIN BLVD is on the right. Map

3250 W Franklin Blvd, Chicago, I 60624-1509

Total Travel Estimate: 3.90 miles - about 10 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all nsk of use. View Termms of Use
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612 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 8721 S Stony Island Ave, Chicago, [iii...

mapques’e Fe
Trip to:
8721 S Stony Island Ave f
Chicago, L. 60617-2709
13.07 miles / 23 minutes

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1stleft onto S Ashiand Ave. Map 6.1 Mi
' 0.1 Mi Total

3. Turn right onto W Roosevelt Rd. Map 1.1 Mi
1.2 Mi Total

4. Turn right onto S Union Ave. Map 0.04 Mi
1.2 Mi Total

= 5. Merge onto I-90 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. Map 1.8 Mi
3.0 Mi Total

6. Keep left to take 1-94 Express Ln E/Dan Ryan Express Ln E toward Garfield 55Mi
Bivd. Map 8.5 Mi Total
7.1-94 Express Ln E/Dan Ryan Express Ln Ebecomes 1-94 E/Dan Ryan Expy 2.0 Mi
E Map 10.5 Mi Total
8. Take EXIT 61B toward 87th St. Map 0.2 Mi
" 10.7 Mi Total

9. Stay straight to go onto S Lafayette Ave. Map 0.1 Mi
10.8 Mi Total

10. Take the 1stleft onto W 87th St. Map 2.1 Mi
12.9 Mi Total

11. Turn right onto S Stony Island Ave. Map 0.1 Mi
13.0 Mi Total

12. Make a U-turn at E 88th St onto S Stony Island Ave. Map 0.09 Mi
13.1 Mi Total

13.8721 S STONY ISLAND AVE is on the right. Map

8721 S Stony Island Ave, Chicago, IL 60617-2709
Total Travel Estimate: 13.07 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tenns of Use
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16/12 Driving Directions from 1600 W 13th St, Chicago, Winois 60608 to 2335 W Cermak Rd, Chicago, lllinois 6...

Trip to: '

2335 W Cermak Rd
Chicago, IL 60608-3811
1.85 miles / 5 minutes

1600 W 13th St, Chicago, I. 60608-1304 .

1. Start out going east on W 13th St foward § Ashland Ave. Map

2. Take the 1stright onto S Ashland Ave. Map 0.9 Mi
0.9 Mi Total
3. Turn right onto W Cermak Rd. Map 1.0 Mi
1.9 Mi Total

4.2335 W CERMAK RD is on the left. Map

B 3 3 @

2335 W Cermak Rd, Chicago, IL 60608-3811

Total Travel Est.imate: 1.85 miles - about 5 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use

ww.mapquest.com/print?a=app.core.b310b63cb0367145db982d6b 201
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16/12 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 1111 E 87th St, Chicago, lllinois 60619...

mapquest %
Trip to:
11p11 E 87th St

_Chicago, IL 60619-7038
12.25 miles / 21 minutes

i

1600 W 13th St, Chicago, IL 60608-1304

1. Start out going east on W 13th St toward S Ashland Ave. Map

2. Take the 1st left ontc S Ashland Ave. Map

3. Turn right onto W Roosevelt Rd. Map

I3 3 e

4. Turn right onto S Union Ave. Map

> 5. Merge onto 1-90 E/ 1-94 E/ Dan Ryan Expy E via the ramp on the left. Map

%. 6. Keep left to take 1-94 Express Ln E/Dan Ryan Express Ln Etoward Garfield
Blvd. Map

7.1-94 Express Ln E/Dan Ryan Express Ln E becomes 1-84 E/Dan Ryan Expy
94:' EM_@Q

8. Take EXIT 618 toward 87th St. Map

9. Stay straight to go onto S Lafayette Ave. Map

10. Take the 1stleft onto W 87th St. Map

11.1111 E87TTH ST s on the right. Map

1111 E 87th St, Chicago, IL 60619-7038

Total Travel Estimate: 12.25 miles - about 21 minutes

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their conient, road conditions or route usability. You assime all riskof use. View Terms of Use

ww.mapquest.com/print?a=app.core.b310b63cb0367 145dh982d6b 202

) 0.1 Mi
0.1 Mi Total

1.1 Mi
1.2 Mi Total

0.04 Mi
1.2 M Total

1.8 Mi
3.0 Mi Total

5.5 Mi
8.5 Mi Total

2.0 Mi
10.5 Mi Total

0.2 Mi
10.7 Mi Total

0.1 Mi
10.8 Mi Total

1.5Mi
12.2 Mi Total

17




16/12 Driving Directions from 1600 W 13th St, Chicago, Illinois 60608 to 2601 Harlem Ave, Berwyn, lliinois 60...

s

P

£ Notes

et

mapquest s

Trip to:

2601 Harlem Ave
Berwyn, IL 60402-2100
10.23 miles / 18 minutes

1600 W 13th St, Chicago, IL 60608-1304

% 1. Start out going east on W 13th St toward S Ashland Ave. Map
ﬁ 2. Take the 1st left onto S Ashland Ave. Map 0.8 Mi
0.8 M Total
ﬁ 3. Tumn left onto W Van Buren St. Map 0.2 Mi
0.9 Mi Total
S ?_, 4. Merge onto I-290 W /IL-110 W / Eisenhower Expy W via the ramp on the left. Map 6.8 Mi
_ 7.7 Mi Total
5. Take the 1143 / Harlem Ave exit, EXIT 218, on the left. Map 0.3 Mi
7.9 Mi Total
% @ 6. Turn left onto IL-43 / Harlem Ave / S Harlem Ave. Continue to follow IL43 / 2.2 Mi
Harlem Ave. Map 10.1 Mi Total
7. Make a U-turn onto Harlem Ave /IL-43. Map 0.09 Mi
ol 10.2 Mi Total

E 8.2601 HARLEM AVE is on the right. Map

2601 Harlem Ave, Berwyn, IL 60402-2100

Total Travel Estimate: 10.23 miles - about 18 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQues Temmns of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Tems of Use
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16112 Driving Directions from 1600 W 13th St, Chicago, lliinois 60608 to 1835 W Harrison St, Chicago, lllinois 6...

Notes

mapquest "

Trip to:

1835 W Harrison St
Chicago, IL 60612-3771
0.93 miles / 3 minutes

1600 W 13th St, Chicagb, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Magp

41 2. Take the 1stleft onto S Ashland Ave. Map 0.6 Mi
0.6 Mi Total

ﬁ 3. Turn left onto W Harrison St. Map _ 0.3 Mi
0.9 M Total

4. 1835 W HARRISON ST is on the left. Map

1835 W Harrison St, Chicago, IL 60612-3771

Total Travel Estimate: 0.93 miles - about 3 minutes

€2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. Vigw Terms of Use

/ww.mapquest.com/print?a=app.core.b310b63cb0367145db982d6b 204
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16112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 733 Madison St, Oak Park, lllinois 603...

mapquest i

Trip to:

733 Madison St
Oak Park, IL 60302-4419
9.18 miles / 15 minutes Z

1600 W 13th St, Chicago, IL 60608-1304

& 1. Start out going east on W 13th St toward S Ashland Ave. Map
« 2. Take the 1stleft onto S Ashland Ave. Map 0.8 Mi
' 0.8 Mi Total
ﬁ 3. Tumn left onto W Van Buren St. Map 0.2 Mi
0.9 Mi Total
WESTT 4. Merge onto I-290 W / IL-110 W / Eisenhower Expy W via the ramp on the left. Map 6.8 Mi
' 7.7 Mi Total
5. Take the .43 / Harlem Ave exit, EXIT 21B, on the left. Map 03 Mi
7.9 Mi Total
ﬁ 6. Turn right onto IL-43 / Harlem Ave / S Harlem Ave. Map 0.5 Mi
== 8.5 Mi Total
ﬁ. 7. Turn right onto Washington Blvd. Map 0.5 Mi
9.0 Mi Total
ﬁ 8. Turn right onto S Oak Park Ave. Map 0.1 Mi
9.1 M Tolal
% 9. Take the 1st left onto Madison St. Map 0.05 Mi
9.2 Mi Total

] 10. 733 MADISON ST is on the right. Map

733 Madison St, Oak Park, IL 60302-4419

Total Travel Estimate: 9.18 miles - about 15 minutes

©2011 MapQuesdt, inc. Use of directions and maps is subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Termms of Use
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7/6/12 Driving Directions from 1600 W 13th St, Chicago, illinois 60608 1o 2734 N Milwaukee Ave, Chicago, lllino...

Clck to leamm more...

mapquest’

Trip to:

2734 N Milwaukee Ave
Chicago, IL 60647-1362

7.92 miles / 15 minutes

Notes 57

1600 W 13th St, Chicago, IL 60608-1304

&

ﬁ . 2. Take the 1stleft onto S Ashland Ave. }izn
Montefiore Special Elementary Sch is on the corner
ITyou reach the end of W 13th Styou've gone a little too far

r@. 3. Turn right onto W Congress Pky :
W Congress Pky is just past W Harrison St

Ifyou reach W Van Buren St you've gone a little too far

f‘t Eﬁﬁ 4. Merge onto I-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. lvap

j‘? g 5. Merge onto 1-90 W /1-94 W [ Kennedy Expy W toward Wisconsin.

34

6. Take the Diversey Ave ext, EXIT 46B. Mag

ﬁ 7. Turn slight left onto W Diversey Ave. Map

.@i 8. Turn sharp left onto N Milwaukee Ave. {/ap
N Milwaukee Ave js just past N Christiana Ave
Ifyou reach N St Louis Ave you've gone about 0.1 miles too far

9. 2734 N MILWAUKEE AVE is on the right. iviap

Your destination is just past N Spaulding Ave
Ifyou reach N Sawyer Ave you've gone a little too far

2734 N Milwaukee Ave, Chicago, IL 60647-1362

206
www.mapquest.com/print?a=app.core.d94fbf1e6720ee985d97dcd5

0.7 Mi
0.7 Mi Total

0.03 Mi
0.7 Mi Totat

0.9 Mi
1.6 Mi Total

5.0 Mi
6.6 Mi Tolal

0.3 Mi
6.9 Mi Total

0.9 Mi
7.8 Mi Total

0.1 Mi
7.9 Mi Total

e




716112 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 2734 N Milwaukee Ave, Chicago, illino...

Total Travel Estimate: 7.92 miles - about 15 minutes
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7/6/12 Driving Directions from 1600 W 13th St, Chicago, Ilinois 60608 to 7319-7325 S Cottage Grove Ave, Chi...

mapaquest

Trip to:

7319-7325 S Cottage Grove Ave
Chicago, IL 60619-1909

10.59 miles / 19 minutes

Notes

1600 W 13th St, Chicago, IL 60608-1304
@ 1. Start out going east on W 13th St toward S Ashiand Ave.
@! 2. Take the 1stleft onto S Ashland Ave. iz

Montefiore Special Elementary Sch is on the corner

If you reach the end of W 13th St you've gone g litlle too far
E,;# 3. Turp right onto W Roosevelt Rd. ,

W Roosevelt Rd is just past W Washburne Ave

Bank of America Banking Center - Roosevelt & Ashla is on the left

If you reach W Taylor St you've gone about 0.1 miles loo far
ﬁ 4. Turn right onto S Union Ave. idzn

S Union Ave is just past S Halsted St
If you reach S Ruble St you've gone a little too far

t‘t g% 5. Merge onto |-90 E/1-94 E/ Dan Ryan Expy E via the ramp on the left. iz 3

i% 6. Keep left to take 1-94 Express Ln E/Dan Ryan Express Ln E toward Garfield
Blvd. Map

?. @ 7.1-94 Express Ln E/Dan Ryan Express Ln Ebecomes I-94 E/Dan Ryan Expy
8 E Mep

iz

8. Take EXIT 60A toward 75th St. Magp

F 9. Keep right at the fork in the ramp. ian
% 10. Turn slight left onto S Lafayette Ave. iz
w 11. Take the 1stleft onto W 75th St. ian

W 75th Stis 0.1 miles past W 74th St
Kfc is on the corner
f you reach W 76th St you've gone about 0.1 miles too far

- 208
www.mapquest.com/print?a=app.core.d94fbf1e6720ee985d97dcd5

0.1 Mi
0.1 Mi Total

1.1 Mi
1.2 Mi Total

0.04 Mi
1.2 Mi Total

1.8 Mi
3.0 Mi Total

5.5 Mi
8.5 Mi Total

0.3 Mi
8.9 Mi Total

0.2 Mi
8.0 Mi Total

0.1 Mi
9.1 Mi Tolal

0.1 Mi
9.3 Mi Total

1.1 Mi
10.4 Mi Total

1z




7/6112

“

Driving Direclions from 1600 W 13th St, Chicago, lliinois 60608 to 7319-7325 S Cottage Grove Ave, Chi...

12. Turn left onto S Cottage Grove Ave. i/

S Cottage Grove Ave is just past S Evans Ave
Papa Philly & Fish is on the corner
If you reach S Maryland Ave you've gone a little too far

13.7319-7325 S COTTAGE GROVE AVE. Lz

Your destination is 0.1 miles past E 74th St
If you reach £ 73rd Styou've gone a little too far

7319-7325 S Cottage Grove Ave, Chicago, IL 60619-1909

209
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0.2 Mi
10.6 Mi Total

212



7/6/12 Driving Directions from 1600 W 13th St, Chicago, lifinois 60608 to 7318-7325 S Cotlage Grove Ave, Chi...

Total Travel Estimate: 10.59 miles - about 19 minutes
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7/6/12 Driving Directions from 1600 W 13th St, Chicago, lllincis 60608 to 5623 W Touhy Ave, Niles, lllinois-607...

Click to learmn more...

mapqguest
Trip to:

5623 W Touhy Ave
Niles, IL 60714-4019
14.97 miles / 22 minutes

Notes ¥4
1600 W 13th St, Chicago, IL 60608-1304
@ 1. Start out going east on W 13th St toward S Ashland Ave. s
% 2. Take the 1stleft onto S Ashland Ave. iz 0.7 Mi
Montefiore Special Elementary Sch is on the corner Q.7 M Total
{f you reach the end of W 13th St you've gone a little too far
ﬁ 3. Turn right ontc W Congress Pky. iz 0.03 Mi
W Congress Pky is just past W Harrison St 0.7 Mi Tolal
If you reach W Van Buren Styou've gone a little too far
?@ : % 4. Merge onto 1-290 E/IL-110 E/ Eisenhower Expy E via the ramp on the left. Lan 0.9 Mi
TR 1.6 Mi Total
3? 2757, 5- Merge onto I-94 W toward Wisconsin. | 12.2 Mi -
N e 13.8 Mi Total
6. Take the West Touhy Ave exit, EXIT 39A. i/cp 0.2 Mi
14.0 Mi Total
F 7. Turn slight right onto W Touhy Ave. © 0.9 Mi

15.0 Mi Total

8.5623 W TOUHY AVE is on the left. 1.

Your destination is just past N Central Ave
ITyou reach N Austin Ave you've gone about 0.1 miles too far

5623 W Touhy Ave, Niles, IL 607144019

211
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7/6/12 Driving Directions from 1600 W 13th St, Chicago, lllinois 60608 to 5623 W Touhy Ave, Niles, Hllinois 607 ...

Total Travel Estimate: 14.97 miles - about 22 minutes
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