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RECEIVED
DEC 1 0 2014

December 9, 2014

HEALTH FACILITIES &
. SERVICES REVIEW BOARD
Courtney Avery, Administrator

lllinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor
Springdfield, IL 62761

Final Cost Report
Project: #13-054 NxStage Kidney Care — Oak Brook
Permit Holder: NxStage Oak Brook, LLC

Dear Ms. Avery,

Please find enclosed the Final Cost Report for NxStage Kidney Care — Oak Brook
pursuant to 77 lll. Adm. Code 1130.770.

Key dates »
o First patient treatment 4/8/14
¢ Medicare Certification 8/8/14

If you have any questions, please contact me at (978) 530 — 4006.

Sincerely,

S

Robert Brown
President
NxStage Oak Brook, LLC

NxStage Kidney Care m 350 Merrimack Street s Lawrence, MA 01843 USA
tel: (978) 687-4700 w fax: (978) 687-4800 & www.nxstage.com




AGE

Kidney Care

Final Cost Report: Project costs and sources of funds
Project: #13-054 NxStage Kidney Care — Oak Brook
Permit Holder: NxStage Oak Brook, LLC

Object Description Base Value |Use of funds Source of funds
Dialysis Chairs 7,375|Equipment Cash
Architectual Fees 74,761.93| Architectual Fees Cash
Chart racks 1,736.83|Leasehold Improvements Cash
Construction 1,159,471 Leasehold Improvements Cash
Artwork 10,800 Leasehold Improvements Cash
Signage 15,017.17|Leasehold Improvements Cash
TV System 6,471.31|Leasehold Improvements Cash
Furniture 25,515.21|Leasehold Improvements Cash
Cassidy 14,252.63|Preplanning Costs Cash
Shelving 2,253.63 |Leasehold Improvements Cash
Legal Fees 4,319 | Architectual Fees Cash
Clinic Computer Equipment 27,161.32| Equipment Cash
Clinic Medical Equipment 5,0%0.60| Equipment Cash
Construction Phase 1l 359,772 |Leasehold Improvements Cash
Architectual Fees 9,480.92 |Architectual Fees Cash
Dialysis Chairs Phase Il 11,944 |Equipment Cash
Clinic Medical Equipment 1,924.74 | Equipment Cash
Clinic Computer Equipment 8,721.99 | Equipment Cash
Construction Business Management | 56,639.37| Consulting Fees Cash
1,802,709 .

There are no costs that have been or will be submitted for reimbursement under Titles
XVIII and XIX of the Social Security Act.

NxStage Kidney Care w 350 Merrimack Street m Lawrence, MA 01843 USA
tel: (978) 687-4700 m fax: (978) 687-4800 m www.nxstage.com




/) STAGE
Kidney Care

Final Cost Report: Certification of final realized costs
Project: #13-054 NxStage Kidney Care — Oak Brook
Permit Holder: NxStage Oak Brook, LLC

NxStage Oak Brook, LLC certifies that pursuant to 77 lll. Adm. Code 1130.770 that the
final realized costs are the total costs required to complete the project and that there are
no additional costs or capital expenditures related to the project that will be submitted
for reimbursement under Title XVIII or XIX.

BY: /M‘/M‘”

ITS:  Ar2esndenNT

Subscribed and sworn to before me this% day of Q? Q(Y\b(, 2014

e Wyﬂcmmfm -Cf’(/)//éfj Yiphls

NxStage Kidney Care m 350 Merrimack Street m Lawrence, MA 01843 USA
tel: (978) 687-4700 m fax: (378) 687-4800 m www.nxstage.com




% KidnAey%zEm

Final Cost Report: Certification of compliance
Project: #13-054 NxStage Kidney Care — Oak Brook
Permit Holder: NxStage Oak Brook, LLC

NxStage Oak Brook, LLC certifies compliance with 77 lll. Adm. Code 1130.770.

BY: W%-

TS:  SlSMEN T

Subscribed and sworn to before me this E% day of, &8@@?( , 2014

Nétary Pﬁbiic\@//ﬁ% 7 bty
Lo My Crmpissia cfr//rw LH LS

AR

Y

NxStage Kidney Care & 350 Merrimack Street ® Lawrence, MA 01843 USA
tel: (978) 687-4700 = fax: (978) 687-4800 = www.nxstage.com
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FINAL WAIVER OF LIEN Gy #

STATE OF ILLINOIS
COUNTY OF

SS
Loan #

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by NxStage Oak Brook, LLC

to furnish Interior build-out

for the premises known as NxStage Oak Brook, LLC

is the owner.

of which NxStage Oak Brook, LLC

THE undersigned, for and in consideration of SiX thousand six hundred fifty six and 00/100
(s 6,65 ) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(es)
hereby waive and release any and all lien or claim of, or right to, lien, under the statutes of the State of Illinois, relating to mechanics’ liens, with respect to
and on said above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, and on the
moneys, funds or.other considerations due or 1o become due from the owner, on account of labor services, material, fixtures, apparatus or machinery,
heretofore furnished, or which may be furnished at any time hereafter, by the undersigned for the above-described premises.

hand and seal this

Given under

24 day of February __,__29,1_4 .

Signature and Seal: &//

NOTE: All waivers must be for the full amount paid. If waiver is for a corporatio%porate name should be used, corporate seal affixed and title of
officer signing waiver should be set forth; if waiver is for a partnership, the partnership name should be used, partner should sign and designate himself

as partner.

CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS
§S
COUNTY OF
TO WHOM IT MAY CONCERN: )
THE undersigned, being duly sworn, deposes and says that he is Robin M. Dubs
President of the _The Dubs Company, Inc.
who is the contractor for the 1nterior build-out work on the
building located at NXStage Oak Brook, LLC
owned by NxStage Oak Brook, LLC
That the total amount of the contract including extras is § 1,166,127.00 on which he has received payment of
S 1,159,471.00 prior to this payment. That all waivers are true, correct and genuine and delivered unconditionally and that

there is no claim either legal or equitable to defeat the validity of said waivers. That the following are the names of all parties who have furnished material
or labor, or both, for said work and all parties having contracts or sub contracts for specific portions of said work or for material entering into the
construction thereof and the amount due or to become due to each, and that the items mentioned include all labor and material required to complete said

work according to plans and specifications:

CONTRACT AMOUNT THIS BALANCE

NAMES WHAT FOR PRICE PAID PAYMENT DUE

TOTAL LABOR AND MATERIAL TO COMPLETE
That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person for material, labor or other work

of any kind done or to be done upon or in connection with said work other than above stated.

24 day of February =" 2014

Signed this
Signature: ﬁ/é// e
= R |
, . ‘
Subscribed and sworn to before me this 24 day of - OFFILY talo %“m*lﬂ

al i h
missio o
MY_%%(guslzﬂ - AN
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FINAL WAIVER OF LIEN
Gty #

STATE OF:

SS
Escrow #

COUNTY OF:
TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by NxStage Kidney Care
to furnish the Interior Renovations

for the premises known as NxStage Kidney Care
is the owner.

of which NxStage Kidney Care
THE undersigned, for and in consideration of ___Twenty three thousand oene hundred sixty three

¢ 23,163 ) dollars, and other good and valuable considerations, the receipt whereof if hereby acknowledged, do(es) hereby waive and release any
and all lien or claim of| or right to, lien, under the slatutes of the State of Illinois, relating to niechanics’ liens, with respect to and on said above-described

premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, and on the moneys, funds or other considerations due
or to become due from the owner, on account of all labor, services, material, fixtures, apparatus or machinery, heretofore furnished, or which may be firnished

at any time hereafter, by the undersigned for the above-described premises.

and seal this

Given under, my hand
S day of August

Signature and Seal X

*NOTE: All waivers must be for the full amount paid. If waiver is for a corporation, corporate name should be used, corporate seal affixed and title of officer signing waiver
should be set forth; if waiver is for a partnership, the partnership name should be used, partner should sign and designate himself as partner.
CONTRACTOR’S AFFIDAVIT

STATE OF:
SS

COUNTY OF:

TO WHOM IT MAY CONCERN:
Robin_Dubs

THE undersigned, being duly swom, deposes and says that he/she is
President of The Dubs Company

is the contractor for the Interior Renovations

on the building located at __ 1600 West 16th Street, Oak Brook, IL. 60523

owned by NxStage Kidney Care
That the total amount of the contract including extrasis ___$ 352,716 on which he has received payment of $ 329,553

prior to this payment. That all waivers are true, correct and genuine and delivered unconditionally and that there is no claim either legal or equitable to defeat
the validity of said waivers, That the following are the names of all parties who have furnished material or fabor, or both, for said work and all parties having
contracts or sub contracts for specific portions of said work or for material entering into the construction thereof and the amount due or to become due to each,
and that the items mentioned include all labor and material required to complete said work according to plans and specifications:

CONTRACT AMOUNT THIS BALANCE
PRICE PAID PAYMENT DUE

NAMES WHAT FOR

TOTAL LABOR AND MATERIAL TQ COMPLETE

That there are no other contracts for said work outstanding, and that there is nothing due or to become due o any person for material, labor or other work of any kind done or to be
done upon or in connection with said work other than above stated.

Signed this s day of _August 2014
Signature:; X A
5 day of __August .2014

Subscribed and sworn to before me this

=

JOSEP
1CIAL SEAL
Nolar? l':fx:h\l(-i - ?é%le aof lrlgrs\o!s (S l)
My Gommisien, o
e

Adl
SEmgIM R

Signature: /‘—"74
/’ 7




