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l. APPLICANT DESCRIPTION:

a. Legal name(s) of applicant(s)

Note: The term “applicant’ for this purpose is defined as any person or individual with a ten
percent or greater financial interest in a partnership or corporation or other comparable legal
entity that engage in any undertaking which is subject to review under provisions of RCW 70.38.

The applicant is Clearview Eye and Laser, PLLC (“Clearview Eye and Laser”).
b. Name and address of the proposed/existing facility.

Clearview Eye and Laser is seeking certificate of need (“CN”) approval for its existing
ambulatory surgical facility (“ASF”) that currently operates pursuant to Determination of
Reviewability No. 14-33 issued on September 19, 2014. The name of the existing ASF is
Westwood Eye Surgery and Laser, and its address is 7520 35th Avenue S.W., Seattle, WA
98126.

C. Type of ownership (public/private/corporation, etc.).
Clearview Eye and Laser is a Washington professional limited liability company.

d. Name and address of owning entity at completion of project (unless same as applicant).
The name and address of the owning entity is and will be the same as the applicant.

e. Name, title, address, and telephone number of the person to whom questions regarding
this application should be directed.

Please direct questions regarding this application simultaneously to the following:

Louise Coomes, Controller

Clearview Eye and Laser, PLLC

7520 35th Avenue S.W.

Seattle, WA 98126

Tel: (206) 937-9600

E-mail: lcoomes@clearviewseattle.com

AND

Emily R. Studebaker, Esqg.

Studebaker Nault, PLLC

11900 N.W. 1st Street, Suite 300

Bellevue, WA 98005

Tel: (425) 279-9929

E-mail: estudebaker@studebakernault.com



f. Corporate structure and related parties. Attach chart showing organizational
relationship to related parties.

Clearview Eye and Laser is wholly-owned by the following physicians: Thomas G.
Mulligan, M.D., Marcus A. Meyer, M.D., and Aaron P. Weingeist, M.D. Please see Exhibit 1
for an organizational chart for Clearview Eye and Laser. Each of the foregoing physicians is a
one-third owner of Clearview Eye and Laser.

g. Name and address of operating entity at completion of project (unless same as
applicant).

The name and address of the operating entity will be the same as the applicant.
h. General description and address of each facility owned and/or operated by applicant.

7520 35th Avenue S.W.
Seattle, WA 98126
Ophthalmology clinic and ophthalmic ASF

16259 Sylvester Road S.W., Suite 304
Burien, WA 98166
Ophthalmology clinic

I. Facility licensure/accreditation status.
Westwood Eye Surgery and Laser is licensed by the Washington State Department of
Health as an ASF, License #ASF.FS.60532154. It is also certified by the Centers for Medicare

and Medicaid Services as an ambulatory surgical center, 50-C0001256.

J. Is applicant reimbursed for services under Titles V, XVIII, and XIX of Social Security
Act?

Westwood Eye Surgery and Laser is reimbursed for services under Titles V, XVIII, and
XIX of Social Security Act.

K. Geographic identification of primary service area.

For purposes of the numeric need analysis, the primary service area is the Southwest
King Secondary Health Services Planning Area, as defined in WAC 246-310-270(3). Please see
Exhibit 2 for the planning area map and zip code definition.

l. List physician specialties represented on active medical staff and indicate number of
active staff per specialty.

Any qualified, credentialed and privileged physician on Clearview Eye and Laser’s
medical staff will be able to use the proposed CN-approved facility.



Medical staff currently employed or contracted by Clearview Eye and Laser include the
following:

« 3 ophthalmic surgery
e 1 ophthalmology

Please see Exhibit 3 for the names and specialties of Clearview Eye and Laser’s current medical
staff.

m. List all other generally similar providers currently operating in the primary service area.

Hospitals in the Southwest King Secondary Health Services Planning Area include the
following: Highline Medical Center.

There are no CN-approved ASFs in the Southwest King Secondary Health Services
Planning Area.

CN-exempt ASFs in the Southwest King Secondary Health Services Planning Area
include the following: Aesthetic and General Dermatology of Seattle; Vincent Muoneke, M.D.;
la Belle Vie Cosmetic Surgery Center; Northwest Center for Plastic and Reconstructive Surgery;
Southwest Seattle Ambulatory Surgery Center; and Westwood Eye Surgery and Laser (the
proposed project).

n. For existing facilities, provide applicant’s overall utilization for the last five years, as
appropriate.
1. Ambulatory Surgical Facility - surgeries per year;
2. Kidney Disease Treatment Center - dialyses and/or transplants per year;

Westwood Eye Surgery and Laser was established in 2006. Please see Table 1 for
Westwood Eye Surgery and Laser’s historical utilization for the last five years.

Table 1
Westwood Eye Surgery and Laser Historical Utilization

Year Utilization
2018 1,610
(through September 30, 2018)
2017 2,070
2016 2,112
2015 2,097
2014 1,800




2013 1,823

0. Describe the history of applicant entity with respect to criminal convictions related to
ownership/operation of health care facility, license revocations, and other sanctions
described in WAC 246-310-230(5)(a). If there have been no such convictions or
sanctions, please state.

Clearview Eye and Laser has no history with respect to criminal convictions related to
ownership/operation of health care facility, license revocations, and other sanctions described in
WAC 246-310-230(5)(a).

Il. PROJECT DESCRIPTION

Include the following elements in the project description. Be aware that an amendment to a
Certificate of Need is required for certain project modifications as described in WAC 246-310-
100(2).

a. Describe the project for which Certificate of Need approval is sought.

Clearview Eye and Laser proposes to establish an ASF with two operating rooms
(“ORs”) in the Southwest King Secondary Health Services Planning Area. The ASF is currently
built out, and it operates pursuant to Determination of Reviewability No. 14-33 issued on
September 19, 2014. The ASF occupies 4,125 square feet of space within the West Seattle office
of Clearview Eye and Laser, located at 7520 35th Avenue S.W., Seattle, WA 98126.

The ASF will provide the following services: ophthalmic, otolaryngological, oral
maxillofacial, and plastic surgery. All physicians who meet Westwood Eye Surgery and Laser’s
credentialing requirements for the ASF would be permitted to use the facility. The project cost
for the ASF is estimated to be $0, since the ASF already is built out and operational.

b. Total estimated capital expenditures.

The total estimated capital expenditure for the project is $0.

C. Total estimated operating expense for the first and second years of operation (please
show separately).

Please see Table 2 for Westwood Eye Surgery and Laser’s total estimated operating
expenses for the first and second years of operation:

Table 2
Westwood Eye Surgery and Laser Operating Expenses: 2019-2021

2019 (Year 1) 2020 (Year 2) 2021 (Year 3)
$1,571,233 $1,542,960 $1,591,439

Total Operating
Expenses




d. New services/changes in services represented by this project.

The ASF will provide the following services: ophthalmic, otolaryngological, oral

maxillofacial, and plastic surgery.

e. General description of types of patients to be served by the project.

The ASF will provide care to patients 15 years of age and older who require ambulatory

surgery, are not expected to require hospitalization, and can be treated appropriately in an

outpatient surgery setting.

f. Projected utilization of service(s) for the first and second year of operation following
project completion (please show separately). This should be expressed in appropriate
workload unit measures.

Please see Table 3 for Westwood Eye Surgery and Laser’s projected utilization for the
first three years of operation:

Table 3
Westwood Eye Surgery and Laser Projected Utilization: 2019-2021

2019 (Year 1) 2020 (Year 2) 2021 (Year 3)
Procedure VVolumes 2,600 2,700 2,850
g. A copy of the letter of intent, per WAC 246-310-080.
Please see Exhibit 4 for the Letter of Intent for the project.
h. Sources of patient revenue (Medicare, etc.) with anticipated percentage of revenue from

each source. Estimate the percentage of change for each of the sources of revenue by

payer that will result from this project.

Please see Table 4 for the projected sources of patient revenue by payer for the proposed

facility.

Table 4
Projected Sources of Patient Revenue by Payer

Payer Percentage of Total Cases
Commercial insurance 22%
Medicaid 73%
Medicare 2%
Other government sponsored 1%




Other 0%
Self-pay 1%
Charity care 1%

i. Source(s) of financing.

The cost of the proposed project is estimated to be $0, since the ASF is already built out
and operational. This question is not applicable.

J. Equipment proposed:
1. Description of equipment proposed.
2. Description of equipment to be replaced, including cost of the equipment, and

salvage value (if any) or disposal, or use of the equipment to be replaced.

No equipment will be purchased or replaced for the proposed project. This question is
not applicable.

K. Drawings:
1. Single line drawings, at least approximately to scale, of current locations which
identify current department and services.
2. Single line drawings, at least approximately to scale, of proposed locations which
identify proposed services and departments.
3. Total net and gross square feet of project.
4. Describe any changes in dialysis station capacity proposed as part of this project.

Please see Exhibit 5 for single line drawings of the proposed ASF. The total gross square
feet of the proposed project is 4,125. The total net square feet of the proposed project is 3,771.

l. Anticipated dates of both commencement and completion of project.

The proposed ASF is already built out and operational. Therefore, project
commencement for the ASF should be deemed effective upon CN approval, anticipated to occur
in approximately March 2019.

m. Describe the relationship of this project to the applicant’s long-range plan and long-
range financial plan (if any).

For nearly 13 years, Clearview Eye and Laser has been working to improve the eye
health and well-being of residents of the Southwest King Secondary Health Services Planning
Area. Its proposed ASF will expand the scope of services it can provide, consistent with its
long-term strategy. Additionally, approval of this project will allow Clearview Eye and Laser to
offer a more convenient, lower-cost alternative to hospital-based outpatient surgery for an array
of procedures. This is increasingly an important consideration for our physicians and their
patients.



n. Describe any of the following which would currently restrict usage of the proposed site
and/or alternate site for the proposed project: (a) mortgages; (b) liens; (c) assessments;
(d) mineral or mining rights; (e) restrictive clauses in the instrument of conveyance; (f)
easements and right-of-ways; (g) building restrictions; (h) water and sewer access; (i)
probability of flooding; (j) special use restrictions; (k) existence of access roads; (1)
access to power and/or electricity sources; (m) shoreline management/environmental
impact; (n) others (please explain).

The physician owners of Clearview Eye and Laser own the property and building on
which the proposed ASF is built through a holding company, Over the Moon Investment, LLC.
Please see Exhibit 6 for Over the Moon Investment, LLC Certificate of Formation. Please see
Exhibit 7 for Lease Agreement between Over the Moon Investment, LLC and Clearview Eye and
Laser, PLLC.

0. Provide documentation that the proposed site may be used for the proposed project.
Documentation may include, but not limited to a letter from any appropriate municipal
authority, zoning information, and signed letter from leasing agent or realator attesting
to appropriate usage.

The physician owners of Clearview Eye and Laser own the property and building on
which the proposed ASF is built through a holding company, Over the Moon Investment, LLC.
Please see Exhibit 6 for Over the Moon Investment, LLC Certificate of Formation. Please see
Exhibit 7 for Lease Agreement between Over the Moon Investment, LLC and Clearview Eye and
Laser, PLLC.

p. Provide documentation that the applicant has sufficient interest in the site or facility

proposed.

“Sufficient interest” includes but not limited to one of the following:

a. clear legal title to the proposed site;

b. a lease for at least one year with, options to renew for not less than a total of five
years;

C. a draft lease for at least one year with, options to renew for not less than a total
of five years. A draft is acceptable only if all parties identified in the draft
agreement provide a signed “Letter of Intent to finalize” the agreement.

d. an earnest money agreement provided all parties identified in the agreement have
signed it.
e. a letter signed by a duly authorized representative of the property owner attesting

to the property owners intent to sale the site as represented in the application.

The physician owners of Clearview Eye and Laser own the property and building on
which the proposed ASF is built through a holding company, Over the Moon Investment, LLC.
Please see Exhibit 6 for Over the Moon Investment, LLC Certificate of Formation. Please see
Exhibit 7 for Lease Agreement between Over the Moon Investment, LLC and Clearview Eye and
Laser, PLLC.



I1l.  PROJECT RATIONALE
Provide documentation to establish conformance of this project with applicable review criteria.

A.  Need (WAC 246-310-210)

1. Identify and analyze the unmet health services needs and/or other problems toward which
this project is directed.

Clearview Eye and Laser is requesting CN approval to establish an ASF to improve
access to accessible, affordable and local ambulatory surgical services to the Southwest King
Secondary Health Services Planning Area residents. Based on the Department’s quantitative
need methodology, the Southwest King Secondary Health Services Planning Area is projected to
need more than 13.05 additional outpatient ORs by 2022.

CN approval will also allow the proposed ASF to be made available to all physicians in
the community who are credentialed, privileged and in good standing and who perform the
ambulatory surgical services offered at the ASF. Local physicians gaining access to the
proposed ASF will improve Southwest King Secondary Health Services Planning Area residents’
access to a full complement of all procedures expected to be performed at the ASF, including
ophthalmic, otolaryngological, oral maxillofacial, and plastic surgery. Further, because
freestanding ASFs are more efficient and cost-effective in comparison to hospital outpatient
surgery departments, the contractual rates for purchasers can be lower in a freestanding setting,
which translates to cost savings to patients.

As shown in Exhibit 8, the Southwest King Secondary Health Services Planning Area has
shown steady population growth and is forecasted to continue growing steadily through 2025.
Please see Exhibit 8 for additional historical and projected resident population statistics for the
Southwest King Secondary Health Services Planning Area.

In addition, the ASF forecast provided below uses a comprehensive, statistically valid
survey of ambulatory surgery cases by the National Center for Health Statistics, which is based
on 2006 survey statistics and published in a revised report in September 2009. This survey
includes surgery use rates by major age cohort groups. It demonstrates use rates for persons 65-
74 years old are 2.6 times the average use rate, and 2.4 times higher for persons 75 years of age
and older. These use rates are presented in Table 5. Considering the much higher growth in the
65+ age cohort, these use rate differences signify demand for health services will be much higher
in the future as populations age.



Table 5!
National Center for Health Statistics Ambulatory Surgery Use Rates
per 10,000 Residents, by Major Age Cohort

Overall Persons < Persons 15- | Persons 45- | Persons 65- Persons >

Average 15 yearsold | 44 yearsold | 64 yearsold | 74 yearsold | 75 years old
Use Rate 1,788.3 537.5 1,019.2 2,695.9 4,584.0 4,325.3
Use Rate/Overall Use Rate 1 0.3 0.6 15 2.6 2.4

There is an increasing need for additional outpatient surgery capacity in the Southwest
King Secondary Health Services Planning Area and surrounding areas. There continues to be

significant shifting of surgeries to outpatient settings, where costs are lower and patient

satisfaction is higher due to patients’ preference for outpatient-based care. Having a local ASF
not only reduces travel time and costs, it reduces inconvenience and anxiety when patients are
able to obtain both clinical and surgical care in the same location.

Clearview Eye and Laser’s proposed project will respond to projected planning area

demand for outpatient ORs and is validated by the need methodology, as shown below.

Need Methodology

Please see Answer to Question I.m. for the step-by-step methodology and supporting
documentation regarding surgical volumes and number of ORs by facility. The methodology,
which is defined in WAC 246-310-270(9), describes how to use current surgical capacity,
hospital and ambulatory surgery utilization figures, and population estimates and forecasts to

prepare a planning area need forecast to determine whether there is need for additional

inpatient/mixed use and/or outpatient ORs in the planning area.

Current Supply of CN-approved ORs - Southwest King Secondary Health Services

Planning Area

There are nine CN-approved ORs in the Southwest King Secondary Health Services Planning
Area. These are all inpatient/mixed use ORs. There are zero CN-approved outpatient ORs in the
Southwest King Secondary Health Services Planning Area. Furthermore, while licensed, CN-
exempt outpatient ORs have been identified and their outpatient surgery volumes included in the
methodology to determine planning are surgery use rates, their ORs have not been included in
the count of ORs within the forecast need model. The methodology also excludes
gastroenterology/endoscopy ORs. Thus, the number of such ORs and the procedure volumes

from these facilities are also excluded from the methodology.

After identifying planning area inpatient/mixed use and outpatient surgical capacity,
surgery volumes by licensed surgery centers were obtained from the three sources cited below.

! Source: “Ambulatory Surgery in the United States, 2006,” U.S. Department of Health and Human Services,
National Center for Health Statistics, Report Number 11, January 28, 2009, revised September 4, 2009. Table 7,

page 18.




1. When available, data from the Department’s 2017 Annual Ambulatory Surgery
Survey for Surgical Procedures Performed during CY2016 was utilized.

2. The Department’s 2016 Annual Ambulatory Surgery Survey for Surgical
Procedures Performed during CY2015.

Need for Services

CN approval for the proposed ASF will help create patient choice in the Southwest King
County secondary health services planning area. A CN-approved ASF will allow patients the
option of receiving services in a significantly less expensive setting than the local hospital in the
health services planning area. It would not only be more costly, but also more disruptive to
establish a new ASF in the health services planning area to address this need for services.

Need for Additional Capacity

The Department uses the numeric methodology outlined in WAC 246-310-270 for
determining the need for additional ASFs in Washington. The numeric methodology provides a
basis of comparison of existing OR capacity for both outpatient and inpatient ORs in a planning
area using the current utilization of existing providers. The methodology separates Washington
into 54 secondary health services planning areas. The proposed ASF would be located in the in
Southwest King County secondary health services planning area.

The numeric methodology estimates OR need in a planning area using steps defined in
WAC 246-310-270(9). This methodology relies on a variety of assumptions and initially
determines existing capacity of dedicated outpatient and mixed-use ORs in the planning area,
subtracts this capacity from the forecast number of surgeries to be expected in the planning area
in the target year, and examines the difference to determine:

1) Whether a surplus or shortage of ORs is predicted to exist in the target year.

2) If a shortage of ORs is predicted, the shortage of dedicated outpatient and mixed-
use ORs are calculated. Preference is given to dedicated outpatient ORSs.

3) Data used to make these projections specifically exclude specialty purpose rooms,
such as open-heart surgery rooms, delivery rooms, cystoscopic rooms, and
endoscopic rooms.

Exhibit 9 contains the applicant’s need methodology evaluation. The evaluation shows
that there is a need for an additional 13.05 outpatient ORs by the year 2022 in the Southwest
King County secondary health services planning area. Currently there is a shortage of 13.05
outpatient ORs in the Southwest King County secondary health services planning area.

A CN would allow all patients a choice between a hospital outpatient surgery department

and a free-standing ambulatory surgery center. The cost per procedure for the patient as well as
his or her insurance company is significantly less in a free-standing ASF.
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For the above reasons, we believe that the proposed project meets applicable need
criteria.

In addition to the above reasons that demonstrate the proposed ASF meets applicable
need criteria, Clearview Eye and Laser requests that, if needed, the Department exercise its
discretion under WAC 246-310-270(4) to grant a CN for the proposed ASF. Without a CN,
Clearview Eye and Laser cannot make available the proposed ASF and the additional surgical
services it seeks to provide, despite the fact that the ASF is built out and operational. Issuing a
CN to the proposed ASF will allow these to receive the care they need and to receive that care
locally.

2. Define the population that is expected to be served by the project. The specific manner of
definition is of necessity based on the specific project proposed and may require
definitions for different elements of the project.

In all cases, provide Office of Fiscal Management population forecasts for the next ten years,
broken down into age and gender categorizes.

In the case of an existing facility, include a patient origin analysis for at least the most recent
three-month period, if such data is maintained, or provide patient origin data from the last
statewide patient origin study. Patient origin is to be indicated by zip code. Zip codes are to be
grouped by city and county and include a zip code map illustrating the service area.

The population expected to be served can be defined according to specific needs and
circumstances of patients (e.g., alcoholism treatment, renal dialysis), or by the number of
persons who prefer to receive the services of a particular recognized school or theory of medical
care.

3. Provide utilization forecasts for each service included in the project. Include the

following:

a. Utilization forecasts for at least five years following project completion.

b. The complete quantitative methodology used to construct each utilization
forecast.

C. Identify and justify all assumptions related to changes in use rate, market share,
intensity of service, and others.

d. Evidence of the number of persons now using the service(s) who will continue to

use the service(s). Utilization experience for existing services involved in the
project should be reported for up to the last ten years, as available. Such
utilization should be reported in recognized units of measure appropriate to the
service.

e. Evidence of the number of persons who will begin to use the services(s).

The proposed ASF is located in the Southwest King Secondary Health Services Planning
Area, which is defined using the zip codes in Table 6.
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Table 62
Southwest King Secondary Health Services Planning Area Zip Codes

Zip Code City
98013 Burton
98062 Seahurst
98070 Vashon
98106 Seattle
98116 Seattle
98126 Seattle
98136 Seattle
98146 Seattle
98148 Seattle
98158 Seattle
98166 Seattle
98168 Seattle
98188 Seattle

Clearview Eye and Laser has developed this proposed project to ensure that there is
sufficient capacity in the planning area to meet current and projected need. There is no
construction, renovation or expansion associated with this project. The proposed ASF’s ORs are
fully built-out and operational. Without a CN, however, Clearview Eye and Laser cannot make
available the proposed ASF to physicians who are not owners or employees of Clearview Eye
and Laser or their patients. These patients currently are experiencing delays in receiving needed
care or are being forced to travel significant distances to receive the care.

Table 7 below shows an increase in the total number of cases from 2,146 in 2018 to 2,950
in 2023. Conservatively, Clearview Eye and Laser projects there will be at least an increase of
75 procedures performed annually from 2019 to 2023. In addition to making the proposed ASF
available to Clearview Eye and Laser’s patients for ophthalmic and other surgical procedures,
which will account for the number of procedures performed at the proposed ASF, population
growth will also cause an increase in the number of procedures to be performed. Accordingly,
Clearview Eye and Laser could also make the proposed ASF available to other qualified,
credentialed and privileged physicians in good standing.

Clearview Eye and Laser has taken a conservative approach in estimating growth, and the
projections are far below the likely increase in utilization.

2 Source: Office of Financial Management.
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Table 73
Proposed ASF
Projected Utilization

Year Number of Procedures
2018 2,146
2019 2,600
2020 2,700
2021 2,850
2022 2,925
2023 2,950
4.
a. Provide information on the availability and accessibility of similar existing

services to the defined population expected to be served. This section should

concentrate on other facilities and services which ““compete” with the applicant.

i. Identify all existing providers of services similar to those proposed and
include sufficient utilization experience of those providers that
demonstrates that such existing services are not available in sufficient
supply to meet all or some portion of the forecaster utilization.

ii. If existing services are available to the defined population, demonstrate
that such services are not accessible to that population. Time and distance
factors, among others, are to be analyzed in this section.

iii. If existing services are available and accessible to the defined population,
justify why the proposed project does not constitute an unnecessary
duplication of services.

As noted in other sections of this application, the establishment of the proposed ASF is
being undertaken to provide additional capacity for the planning area. The proposed ASF will
not duplicate services, but it will expand the existing services Clearview Eye and Laser presently
offers.

We believe the only other providers of outpatient surgical services in the Southwest King
Secondary Health Services Planning Area are the following: Highline Medical Center; Aesthetic
and General Dermatology of Seattle; Vincent Muoneke, M.D.; la Belle Vie Cosmetic Surgery
Center; Northwest Center for Plastic and Reconstructive Surgery; Southwest Seattle Ambulatory
Surgery Center; and Westwood Eye Surgery and Laser (the proposed project).

b. In the context of the criteria contained in WAC 246-310-210(1)(a) and (b),
document the manner in which:

3 Source: Applicant.
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i. Access of low-income persons, racial and ethnic minorities, women,
mentally handicapped persons, and other under-served groups to the
services proposed is commensurate with needs for the health services.

A copy of the proposed ASF’s proposed charity care and admission policies are included
as Exhibits 10 and 11, respectively. Consistent with the requirements of WAC 246-310-270(7),

the proposed ASF projects to provide the average charity care for Southwest King County.

ii. In the case of the relocation of a facility or service, or the reduction or
elimination of a service, the present needs of the defined population for
that facility or service, including the needs of under-served groups, will
continue to be met by the proposed relocation by alternative
arrangements.

This project does not propose the relocation, reduction or elimination of existing services.
As such, this question is not applicable.

Applicants should include the following:

Copy of admissions policy;

Copy of community service policy;

Copy of its charity care policy;

Reference appropriate access problems and discuss how this project addresses such
problems;

As appropriate, reference health facility related access problems of under-served
groups noted in social services plan documents;

Other information as appropriate

5. As applicable, substantiate the following special needs and circumstances that the
proposed project is to serve.

a.

The special needs and circumstances of entities such as medical and other health
professions’ schools, multi-disciplinary clinics, and specialty centers that provide
a substantial portion of their services, resources, or both, to individuals not
residing in the health services areas in which the entities are located or in
adjacent health services areas.

The special needs and circumstances of biomedical and behavioral research
projects which are designed to meet a national need and for which local
conditions offer special advantages.

The special needs and circumstances of osteopathic hospitals and non-allopathic
services with which the proposed facility/service would be affiliated.

This question is not applicable to this project.

14



Financial Feasibility (WAC 246-310-220)

Proposed capital expenditures should be broken out in detail and should account for at
least the following:

. Land acquisition;

. Site survey, tests, inspections;

. Construction contract;

. Financial feasibility studies, architectural fees/engineering fees/consulting fees;

. Fixed equipment (not in construction contract);

. Movable equipment;

. Freight and delivery charges;

. Sales tax;

. Cost of tuning up and trial runs;

. Reconditioning costs (in case of used asset);

. Cost of title investigations, legal fees, brokerage commissions;

. Other activities essential to the acquisition, improvement, expansion, or
replacement of plant and equipment due to the project; and

. Financing costs, including interim interest expense, reserve account, interest

. expense, and other financing costs.

The method and sources for calculating construction costs and other estimated capital
expenditures should be fully explained.

This question is not applicable to this project.

Documentation of project impact on (a) capital costs, and (b) operating costs and
charges for health services.

This question is not applicable to this project.

Source(s) of financing (loan, grant, gifts, etc.). Provide all financing costs, including
reserve account, interest expense, and other financing costs. If acquisition of the asset is
to be by lease, copies of any lease agreements, and/or maintenance repair contracts
should be provided. The proposed lease should be capitalized with interest expense and
principal separated. For debt amortization, provide a repayment schedule showing
interest and principal amount for each year over which the debt will be amortized.

This question is not applicable to this project.
Provide a cost comparison analysis of the following alternative financing methods:
purchase, lease, board-designated reserves, and interfund loan or bank loan. Provide the

rationale for choosing the financing method selected.

This question is not applicable to this project.
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6. Provide a pro forma balance sheet and the accounting statement, statement of changes in
financial position of unrestricted funds and changes in components of working capital.

Exhibit 12 contains the pro forma income statement.

7. Provide a capital expenditure budget through the project completion and for three years
following completion of the project.

This question is not applicable to this project.

8. The expected sources of revenues for the applicant’s total operations (e.g., Medicaid,
Blue Cross, Labor and Industries, etc.) with anticipated percentage of revenue from each
source.

Please see Table 8 for the projected sources of patient revenue by payer for the proposed
facility.

Table 8
Projected Sources of Patient Revenue by Payer
Payer Percentage of Total Cases
Commercial insurance 22%
Medicaid 73%
Medicare 2%
Other government sponsored 1%
Other 0%
Self-pay 1%
Charity care 1%
9. Expense and revenue statements for the last three full years.

Exhibit 13 contains Clearview Eye and Laser’s income statements for the last three full
years.

NOTE: This exhibit represents the unofficial and unaudited income statements of
Clearview Eye and Laser. This exhibit is confidential and proprietary to Clearview Eye and
Laser and should not be used for any purpose other than evaluation of this certificate of need
application.

10.  Cash flow statement for the last three full years.

Exhibit 14 contains Clearview Eye and Laser’s cash flow statement for the last three full
years.
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NOTE: This exhibit represents the unofficial and unaudited cash flow statements of
Clearview Eye and Laser. This exhibit is confidential and proprietary to Clearview Eye and
Laser and should not be used for any purpose other than evaluation of this certificate of need
application.

11.  Balance sheets detailing the assets, liabilities, and net worth of facility for the last three
full fiscal years.

Exhibit 15 contains Clearview Eye and Laser’s balance sheets detailing the assets,
liabilities, and net worth of facility for the last three full fiscal years.

NOTE: This exhibit represents the unofficial and unaudited balance sheets of Clearview
Eye and Laser. This exhibit is confidential and proprietary to Clearview Eye and Laser and
should not be used for any purpose other than evaluation of this certificate of need application.

12. Indicate the reduction or addition of FTEs with the salaries, wages, employee benefits for
each FTE affected.

Table 9 identifies the projected staffing, by FTE, for each of the first three years of
operation. Information regarding the salaries, wages and employee benefits is included in the pro
forma financials contained in Exhibit 13.

Table 9
Proposed ASF
Estimated Total Staffing 2018-2022*

Position 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Clinical Director/Charge Nurse 1 1 1 1 1 1
Registered Nurse 0.7 0.7 0.7 0.7 0.7 0.7
LPN/Techs/MA
Registration/Receptionist 2 2 2 2 2 2
Total 4.7 4.7 4.7 4.7 4.7 4.7

C. Structure and Process (Quality) of Care (WAC 246-310-230)
Please document the following associated with structure and process of care.
1. The availability of sufficient numbers of qualified health manpower and management

personnel. If the staff availability is a problem, describe the manner in which the
problem will be addressed.

4 Source: Applicant.
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The proposed ASF intends to continue employment of all its staff in good standing. A

sufficient number of qualified health manpower and management personnel are already in place
and will be added, as needed, in accordance with Table 9.

2.

Identify the facility’s Medical Director, Director of Nursing, and other key staff. For each
provide their professional license number for Washington. If they are also licensed in
other states, provide their license number for those states.

Marcus A. Meyer, M.D. (MD00038833) is the proposed ASF’s Medical Director. Shelby

Milne, R. N. is the proposed ASF’s Director of Nursing.

3.

For the Medical Director indicate if he/she will be an employee of the facility or
contractual. If performing his/her duties through a contract, provide a copy. A draft is
acceptable only if all parties identified in the draft agreement provide a signed ““Letter of
Intent to finalize™ the agreement and all terms and costs are included.

Marcus A. Meyer, M.D. (MD00038833) is the proposed ASF’s Medical Director. Shelby

Milne, R. N. is the proposed ASF’s Director of Nursing.

4.

The relationship of ancillary and support services to proposed services, and the
capability of ancillary and support services to meet the service demands of the proposed
project.

Clearview Eye and Laser will offer all of the necessary ancillary and support services on

site. Exhibit 16 contains a copy of the executed Patient Transfer Agreement between Clearview
Eye and Laser, PLLC and Highline Medical Center, CHI Franciscan Health.

5.

The specific means by which the proposed project will promote continuity in the
provision of health care to the defined population and avoid unwarranted fragmentation
of services. This section should include the identification of existing and proposed formal
working relationships with hospitals, nursing homes, and other health service resources
serving your primary service area. This description should include recent, current, and
pending cooperative planning activities, shared services agreements, and transfer
agreements. Copies of relevant agreements and other documents should be included.

Clearview Eye and Laser will offer all of the necessary ancillary and support services on

site. Exhibit 16 contains a copy of the executed Patient Transfer Agreement between Clearview
Eye and Laser, PLLC and Highline Medical Center, CHI Franciscan Health.

6.

Fully describe any history of the applicant entity with respect to the actions noted in
Certificate of Need rules and regulations WAC 246-310-230 (5) (a). If there is such
history, provide clear, cogent, and convincing evidence that the proposed project will be
operated in a manner that ensures safe and adequate care to the public to be served and
in conformance with applicable federal and state requirements.
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Clearview Eye and Laser has no history with respect to the actions described in CN
criteria WAC 246-310-230(5)(a).

7. Services to be provided will be provided (a) in a manner that ensures safe and adequate
care, and (b) in accord with applicable federal and state laws, rules, and regulations.

Clearview Eye and Laser operates all existing programs in conformance with applicable
state and federal laws, rules and regulations.

D. Cost Containment (WAC 246-310-240)
Please document the following associated with cost containment.

1. Exploration of alternatives to the project you have chosen to pursue, including
postponing action, shared service arrangements, merger, contract services, and different
methods of service provision, including different spacial configurations you have
evaluated and rejected.

Each alternative should be analyzed by application of the following:

. Decision making criteria (cost limits, availability, quality of care, legal restriction,
etc.);

. Advantages and disadvantages, and whether the sum of either the advantages or the
disadvantages outweigh each other by application of the decision-making criteria;

. Capital costs;

. Staffing impact.

As discussed above, there is significant net need for outpatient surgery ORs in the
Southwest King Secondary Health Services Planning Area. The proposed ASF will improve
access, a key criterion for a certificate of need. The proposed ASF will also provide a low cost,
freestanding ASF in the health planning area to meet the needs of patients and help residents of
the planning area avoid wait times for procedures and lower health care costs.

Clearview Eye and Laser has a presence in the Southwest King Secondary Health
Services Planning Area, and the proposed ASF will build upon this presence and offer the
proposed ASF and other patients convenient access to surgical services. Clearview Eye and
Laser is committed to providing high quality, affordable care in the Southwest King Secondary
Health Services Planning Area, and the proposed ASF will help accomplish this goal. The
proposed project promotes continuity of care with Clearview Eye and Laser’s other services as
well as cost containment. Making the proposed ASF available to qualified, credentialed and
privileged physicians in good standing is significantly less costly than building a new ASF to
address waiting times for surgical services.

Clearview Eye and Laser is requesting a CN for the proposed ASF so that other qualified,
credentialed and privileged physicians in good standing can utilize this facility. As part of its
due diligence, Clearview Eye and Laser examined alternatives to the proposed project and
evaluated those alternatives. The alternatives are addressed below.
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Alternative 1: “Do Nothing”

Clearview Eye and Laser rejected a “do nothing” alternative. The Southwest King
Secondary Health Services Planning Area currently has too few outpatient ORs. Planning area
residents are underserved relative to the forecasted demand for surgical services and must travel
or wait to obtain care. Clearview Eye and Laser has a presence in the Southwest King Secondary
Health Services Planning Area and can add value to community health services by extending its
continuum of care to additional residents of the community and other patients. A “do nothing”
alternative strategy is detrimental to the community, in that such a strategy would do nothing to
reduce the wait times for surgical services, would further restrict needed health care services
within the health planning area, and would not improve the cost effectiveness of care delivery.
There is no advantage to the “do nothing” alternative, so it was not considered feasible.

Alternative 2: Request Approval for a Freestanding ASC, i.e., The Proposed
Project

In contrast to the “do nothing” approach, the advantages of a CN-approved ambulatory
surgical facility are clear. A CN-approved ambulatory surgical facility would afford increased
access and local choice for the health planning area residents and local, independent physicians.
It would increase physicians’ and patients’ ease of access and improve their ability to deliver and
receive high quality care. This alternative model reduces the overall cost of care and passes
these relative cost and efficiency advantages of a freestanding ambulatory surgical facility to
patients and payers.

There are no disadvantages to granting Clearview Eye and Laser’s request for CN
approval. The facility is built out and ready to operate. The data demonstrates there would not
be a duplication of services, given a projected net demand of over 13.05 outpatient ORs in the
health planning area.

A CN-approved ambulatory surgical facility would better serve the interests of the
planning area residents and achieve Southwest King Secondary Health Services Planning Area’s
desire to reduce wait times for outpatient surgical services.

2. The specific ways in which the project will promote staff or system efficiency or
productivity.

The primary objective of the proposed project is to provide needed access to a high
quality, low cost ambulatory surgical facility in the planning area where there is clear
demonstrated need. Patients who need outpatient surgery will have the option to have their
procedure in an ambulatory surgical facility where they can obtain the same quality surgical
experience, but at a lower cost. This proposed ASF will offer care that is both affordable and
local. The proposed ASF will be available to Clearview Eye and Laser’s physicians and their
patients. In addition, Clearview Eye and Laser could also make the proposed ASF available to
other qualified, credentialed and privileged physicians in good standing.
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In the case of construction, renovation, or expansion, capital cost reductions achieved by
architectural planning and engineering methods and methods of building design and
construction. Include an inventory of net and gross square feet for each service and
estimated capital cost for each proposed service. Reference appropriate recognized
space planning guidelines you have employed in your space allocation activities.

There is no construction, renovation or expansion associated with this project. The

proposed ASF’s ORs are fully built-out and operational.

4.

In the case of construction, renovation or expansion, an analysis of the capital and
operating costs of alternative methods of energy consumption, including the rationale for
choosing any method other than the least costly. For energy-related projects, document
any efforts to obtain a grant under the National Energy Conservation Act.

There is no construction, renovation or expansion associated with this project. The

proposed ASF’s ORs are fully built-out and operational.
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Certificate of Need Application
Clearview Eye and Surgery

EXHIBIT 1
CLEARVIEW EYE AND LASER
ORGANIZATIONAL CHART
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Certificate of Need Application
Clearview Eye and Surgery

EXHIBIT 2
SOUTHWEST KING PLANNING AREA
MAP AND ZIP CODE DEFINITION
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Certificate of Need Application
Clearview Eye and Surgery

EXHIBIT 3
CLEARVIEW EYE AND LASER’S
CURRENT MEDICAL STAFF
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Clearview Eye and Laser, PLLC

Medical Staff

Name

Specialty

Keshia Casimir, O.D.

Ophthalmology

Marcus A. Meyer, M.D., FACS

Ophthalmic Surgery

Thomas G. Mulligan, M.D.

Ophthalmic Surgery

Aaron P. Weingeist, M.D.

Ophthalmic Surgery
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EXHIBIT 4
LETTER OF INTENT
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Certificate of Need Application
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EXHIBIT 5
CLEARVIEW EYE AND LASER SINGLE
LINE DRAWINGS
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EXHIBIT 6
OVER THE MOON INVESTMENT, LLC
CERTIFICATE OF FORMATION
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UBI: 603 457 650

FILED
SECRETARY OF STATE
DECEMBER 4, 2014

State Of Washington STATE OF WASHINGTON

Secretary of State

CORPORATIONS DIVISION
James M. Dolliver Building
801 Capitol Way South

PO Box 40234

Olympia WA 98504-0234
360.725.0377

Limited Liability Company

Office Information
Application ID 3228274
Tracking ID 2888259
Validation ID 2795801-001
Date Submitted for Filing: 12/4/2014

Contact Information
Contact Name David Kerruish

Contact Address 7016 - 35th Avenue NE
Seattle
WA
98115

Contact Email david@kerruishlaw.com
Contact Phone 206-386-4710

Certificate of Formation
Preferred Name OVER THE MOON INVESTMENTS, LLC

Alternate Name 1 Oxerthe-Meoen-PrepertresHH€
Alternate Name 2 GvertireNMoonrHotdmmgs-EE€
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Physical Address 2515 SW Trenton Street
Suite 201
Seattle
WA
98106

Purpose Any Lawful Purpose
Duration Perpetual
Formation Date Effective Upon Filing by the Secretary of State
Expiration Date 12/31/2015
Limited Liability Company Management Members
Limited Liability Company mailing Adress Reg Agent
Members Signature On File

Registered Agent Information
Agent is Entity
Agent Name David S Kerruish, PS

Agent Street Address 7016 - 35th Avenue NE
Seattle
WA
98115

Agent Mailing Address Same as Street Address

Agent Email Address

Executors Information
Executor #1
Executor Name Aaron Weingeist
Executor Title Executor

Executor Address 2515 SW Trenton Street
Suite 201
Seattle
WA
98106

Executor #2
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Executor Name Marcus Meyer

Executor Title Executor

Executor Address 2515 SW Trenton Street
Suite 201
Seattle
WA
98106

Executor #3
Executor Name Thomas Mulligan
Executor Title Executor

Executor Address 2515 SW Trenton Street
Suite 201
Seattle
WA
98106

Submitter Information
Submitted By David S Kerruish, P8~

SPOKE WITH DAVID S KERRUISH @
2:30 PM 12/8/14 WAS GIVEN
PERMISSION TO CROSS OUT THE
PS ON SUBMITTER INFO.



Certificate of Need Application
Clearview Eye and Surgery

EXHIBIT 7
LEASE AGREEMENT BETWEEN OVER
THE MOON INVESTMENT AND
CLEARVIEW EYE AND LASER, PLLC
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Colliers Intemnational °°°115mmfg:é§‘mz'§ﬁ
Colliers 601 Union Street, Suite 5300 ALL RIGHTS RESERVED
INTERNATIONAL Seattle, WA 98101 CBA Form ST-NNN
Phone: (206) 223-0866 Single Tenant NN Leass
Fax: (206) 223-1427 Pageh of 22
LEASE AGREEMENT

(Single Tenant For Entire Parcel - NNN)

THIS LEASE AGREEMENT (the “Lease”) is entered into and effective as of this 2nd day of Oclober,
2018, between Over the Moon Investments, LLC (“Landlord”), and Clearview Eye /e and Laser PLLC
(“Tenant"). Landidrd and Tenant agree as follows:

.
1)

LEASE SUMMARY.

a. Leased Premises. The leased commercial real estate (the “Premises”) consist of the
real property legally described on attached Exhibit A, and all improvements thereon, and
commonly described as 7520 35" Avenue SW, Seattle, WA.

b. Lease Commencement Date. The term of this Lease shall be for a period of 180
months and shall commence on April 1, 2017 or such earlier or later date as provided in Section 3
(the “Commencement Date”). :

c. Lease Termination Date. The term of this Lease shall terminate at midnight on March
31, 2032 or such earlier or later date as provided in Section 3 (the “Termination Date”). Tenant
shall have no right or option to extend this Lease, unless otherwise set forth in a rider attached to
this Lease (e.g., Option to Extend Rider, CBA Form OR).

d. Base Rent. The base monthly rent shall be (check one); []$ , or according to
the Rent Rider attached hereto (“Base Rent”). Rent shall be payable at Landlord’'s address
shown in Section 1(h) below, or such other place designated in writing by Landlord.

e. Prepaid Rent. Upon execution of this Lease, Tenant shall deliver to Landlord the sum of
$50.000 as prepaid rent, to be applied to the Rent due for months 1 threugh———of the Lease.

f, Security Deposit. Upon execution of this L.ease, Tenant shall deliver to Landlord the
sum of $80,000 to be held as a security deposit pursuant to Section 5 below. The secunty
deposit shall be in the form of (check one): [X] cash, [] letter of credit according to the Letter of
Credit Rider (CBA Form LCR) attached hereto or[] check

g. Permitted Use. The Premises shall be used only for medical clinic and for no other
purpose without the prior written consent of Landlord (the “Permitted Use™).

h. Notice and Payment Addresses.

Landlord: Over the Moon Investments, LLC
c/o Louise Coomes

Controller

7520 35 Avenue SW |
Seattle, WA 98126
Fax No.:

Email:

Tenant: Clearview Eye and Laser, PLLC
7520 35% Avenue SW

Seattle, WA 98126
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Colliers 601 Union Street, Suite 5300 AL RIGHTS RESERAD
INTERNATIONAL Seatlle, WA 98101 CBA Form SN
Phone: (206) 223-0866 Single Tenant NNPJ Leasa

Rev. 32011

Fax: (208) 223-1427 Page2 of 22

LEASE AGREEMENT
(Single Tenant For Entire Parcel - NNN)

Fax No.:
Email:

>

PREMISES.

a. Lease of Premises. Landlord leases to Tenant, and Tenant leases from Landlord the
Premises upon the terms specified in this Lease.

b. Acceptance of Premises. Except as specified elsewhere in this Lease, Landlord makes
no representations or warranties to Tenant regarding the Premises, including the structural
condition of the Premises or the condition of all mechanical, electrical, and other systems cn the
Premises. Except for any tenant improvements to be completed by Landlord as descrlt?ed on
attached Exhibit B (the “Landlord’s Work™), Tenant shall be responsible for performlng any work
necessary to bring the Premises into a condition satisfactory to Tenant. By signing this [ease,
Tenant acknowledges that it has had an adequate opportunity to investigate the Pre}‘nlises;
acknowledges responsibility for making any corrections, alterations and repairs to the Premises
(other than the Landlord's Work); and acknowledges that the time needed to complete any such
items shall not delay the Commencement Date.

c. Tenant Improvements. Attached Exhibit B sets forth all Tenant’'s Work, if any, and all
tenant improvements to be completed by Tenant (the *Tenant's Work"), if any, that W|II be
performed on the Premises. Responsibility for design, payment and performance of all such ‘work
shall be as set forth on attached Exhibit B. If Tenant fails to nottfy Landlord of any defects i in the
Landlord's Work within thirty (30) days of delivery of possession to Tenant, Tenant shall be
deemed to have accepted the Premises in their then condition. [f Tenant discovers any major
defects in the Landlord's Work during this 30-day period that would prevent Tenant from usmg the
Premises for the Permitted Use, Tenant shall notify Landlord in writing and the Commencement
Date shall be delayed until after Landlord has notified Tenant that Landlord has carrected the
major defects and Tenant has had five (5) days to inspect and approve the Premlses The
Commencement Date shall not be delayed if Tenant’s inspection reveals minor defects in the
Landlord's Work that will not prevent Tenant from using the Premises for the Permltted Use,
Tenant shall prepare a punch list of all minor defects in Landlord's Work and provide the punch
list to Landlord, which Landlord shall promptly correct.

3. TERM. The term of this Lease shall commence on the Commencement Date specified in
Section 1, or on such earlier of later date as may be specified by notice delivered by Landlord to| Tenant
advising Tenant that the Premises are ready for possession and specifying the Commencemerllt Date,
which shall not be less than days (thirty (30) days if not filled in) following the date of such notice.

a. Early Possession. If Landlord permits Tenant to possess or occupy the Premises prior
to the Commencement Date specified in Section 1, then such early occupancy shall not édvance
the Commencement Date or the Termination Date set forth in Section 1, but otherwise éll terms
and conditions of this Lease shall nevertheless apply during the period of early occupanc before
the Commencement Date.

b. Delayed Possession. Landlord shall act diligently to make the Premises avallable to
Tenant; provided, however, neither Landlord nor any agent or employee of Landlord shall be
liable for any damage or loss due to Landlord’s inability or failure to deliver possessm of the
Premises to Tenant as provided in this Lease. If possession is delayed, the Commencement
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Date set forth in Section 1 shall also be delayed. In addition, the Termination Date set forth in
Section 1 shall be modified so that the length of the Lease term remains the same. if Landlord
does not deliver possession of the Premises to Tenant within days (sixty (60) days if not
filled in) after the Commencement Date specified in Section 1, Tenant may elect to cancel this
Lease by giving written notice to Landlord within ten (10) days after such time period ends. If
Tenant gives such notice of cancellation, the Lease shall be cancelled, all prepaid rent and
security deposits shall be refunded to Tenant, and neither Landlord nor Tenant shall have' any
further obligations to the other. The first “Lease year” shall commence on the Commencement
Date and shall end on the date which is twelve (12) months from the end of the month in|which
the Commencement Date occurs. Each successive Lease year during the initial term and any
extension terms shall be twelve (12) months, commencing on the first day following the end|of the
preceding Lease year. To the extent that the tenant improvements are not completed in time for
the Tenant to occupy or take possession of the Premises on the Commencement Date due; to the
failure of Tenant to fulfill any of its obligations under this Lease, the Lease shall nevertheless
commence on the Commencement Date set forth in Section 1,

4. RENT.

a. Payment of Rent. Tenant shall pay Landlord without notice, demand, deduction, or
offset, in lawful money of the United States, the monthly Base Rent stated in Section’1 in
advance on or before the first day of each month during the Lease term beginning on (check
one): [X] the Commencement Date, or [] (if no date specified, then on the
Commencement Date), and shall also pay any other additional payments due to Landlord
(“Additional Rent”), including Operating Costs (collectively the “Rent”) when required under this
Lease. Payments for any partial month at the beginning or end of the Lease shall be prorated
All payments due to Landlord under this Lease, including late fees and interest, shall also
constitute Additional Rent, and upon failure of Tenant to pay any such costs, charges or
expenses, Landlord shall have the same rights and remedies as otherwise provided in thig Lease
for the failure of Tenant to pay rent.

Lease, which means that, except as otherwise expressly provided herein, Landlord shall receive
all Base Rent free and clear of any and all other impositions, taxes, liens, charges or expenses of
any nature whatsoever in connection with the ownership and operation of the Premises. In
addition to Base Rent, Tenant shall pay to the pariies respectively entitled thereto, or satisfy
directly, all Additional Rent and other impositions, insurance premiums, repair and maintenance
charges, and any other charges, costs, obligations, liabilities, requirements, and expenses,,
which arise with regard to the Premises or may be contemplated under any other provision of the
Lease during its term, except for costs and expenses expressly made the obligation of Landlord
in this Lease.

b. Triple Net Lease. This Lease is what is commonly called a “Net, Net, Net” or “triEIe-net"

c. Late Charges; Default Interest. If any sums payable by Tenant to Landlord under this
Lease are not received within five (5) business days after their due date, Tenant shall pay
Landlord an amount equal to the greater of $100 or five percent (5%) of the delinquent amjount for
the cost of collecting and handling such late payment in addition to the amount due;and as
Additicnal Rent. All delinquent sums payable by Tenant to Landlord and not paid within five (5)
business days after their due date shall, at Landlord's option, bear interest at the rate of fifteen
percent {15%) per annum, or the highest rate of interest allowable by law, whichever is less (the
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“Default Rate"). Interest on all delinquent amounts shall be calculated from the original due date
to the date of payment.

d. Less Than Full Payment. Landlord's acceptance of less than the full amount of any
payment due from Tenant shall not be deemed an accord and satisfaction or compromise of such
payment unless Landlord specifically consents in writing to payment of such lesser sumjas an
accord and satisfaction or compromise of the amount which Landlord claims. Any portian'that
remains to be paid by Tenant shall be subject to the late charges and default interest prodisions
of this Section 4.

S. SECURITY DEPOSIT. Upon execution of this Lease, Tenant shall deliver to Landlofd the
security deposit specified in Section 1 above. Landlord's obligations with respect to the security deposit
are those of a debtor and not of a trustee, and Landlord may commingle the security deposit with its cther
funds. If Tenant breaches any covenant or condition of this Lease, including but not limited ,to the
payment of Rent, Landlord may apply all or any part of the security deposit to the payment of any sum in
default and any damage suffered by Landlord as a result of Tenant’s breach. Tenant acknowlledges.
however, that the security deposit shall not be considered as a measure of Tenant's damages in dase of
default by Tenant, and any payment to Landlord from the security deposit shall not be construed as a
payment of liguidated damages for Tenant's default, If Landlord applies the security depc;!)slit as
contemplated by this Section, Tenant shall, within five (5) days after wrtten demand therefore by
Landlord, deposit with Landlord the amount so applied. If Tenant complies with all of the covenants and
conditions of this Lease throughout the Lease term, the security deposit shall be repaid to Tenant without
interest within thirty (30) days after the surrender of the Premises by Tenant in the condition required
hereunder by Section 11 of this Lease.

6. USES. The Premises shall be used only for the Permitted Use specified in Section 1 above, and
for no other business or purpose without the prior written consent of Landlord. No act shall be don on or
around the Premises that is unlawful or that will increase the existing rate of insurance on the Premises,
or cause the cancellation of any insurance on the Premises. Tenant shall not commit or allow to be
committed any waste upon the Premises, or any public or private nuisance. Tenant shall not do or permit
anything to be done on the Premises which will obstruct or interfere with the rights of other te ants or
occupants of the Premises, or their employees, officers, agents, servants, contractors, customers,|clients,
visitors, guests, or other licensees or invitees or to injure or annoy such persons.

7. COMPLIANCE WITH LAWS. Tenant shall not cause or permit the Premises to be used in any
way which violates any law, ordinance, or governmental regulation or order. Landlord repres',epts to
Tenant that, as of the Commencement Date, to Landlord's knowledge, but without duty of inves{igation,
and with the exception of any Tenant's Work, the Premises comply with all applicable Iawél, 'rules,
regulations, or orders, including without limitation, the Americans With Disabilities Act, if applicable, and
Landlord shall be responsible to promptly cure at its sole cost any noncompliance which existed on the
Commencement Date. Tenant shall be responsible for complying with all laws applicable to the Premises
as a result of the Permitted Use, and Tenant shall be responsible for making any changes or alterations
as may be required by law, rule, regulation, or order for Tenant's Permitted Use at its sole cost and
expense. Otherwise, if changes or alterations are required by rule, law, regulation, or order unrélated to
the Permitted Use, Landlord shall make changes and alterations at its expense.

8. UTILITIES. Landlord shall not be responsible for providing any utilities to the Premises aln'd shall
not be liable for any loss, injury or damage to person or property caused by or resulting fT)m any
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variation, interruption, or failure of utilities due to any cause whatsoever, and rent shall not abate as a
result thereof, except to the extent due to the intentional misconduct or gross negligence of Landlord.
Tenant shall be responsible for determining whether available utilities and their capacities will meet
Tenant's needs. Tenant shall install and connect, if necessary, and directly pay for all water, sewer, gas,
janitorial, electricity, garbage removal, heat, telephone, and other utilities and services used by Tenant on
the Premises during the term, whether or not such services are billed directly to Tenant. Tenant wlill also

procure, or cause to be procured, without cost to Landlord, all necessary permits, licenses or| other
authorizations required for the lawful and proper installation, maintenance, replacement, and remo al on
or from the Premises of wires, pipes, conduits, tubes, and other equipment and appliances for use in
supplying all utilities or services to the Premises. Landlord, upon request of Tenant, and at th isole
expense and liability of Tenant, shall join with Tenant in any reasonable applications reqwred for
obtaining or continuing such_utilities or services.

9. TAXES. Tenant shall pay all Taxes (defined below) applicable to the Premises during the [Lease
term. All payments for Taxes shall be made at least ten (10) days prior to their due date. Tenant shall
promptly fumish Landlord with satisfactory evidence that Taxes have been paid. If any Taxes ﬂaid by
Tenant cover any period of time before or after the expiration of the term, Tenant's share of those|Taxes
paid will be prorated to cover only the period of time within the tax fiscal year during which this Lease was
in effect, and Landlord shall promptly reimburse or credit Tenant to the extent required. If Tenant alls to
timely pay any Taxes, Landlord may pay them, and Tenant shall repay such amount to Landlord upon
demand. Landlord may also elect to pay all such Taxes directly to the appropnate taxing authontyf es
and receive reimbursement thereof from Tenant within ten (10) days after invoice, either of the full
amount paid or at Landlord's election in equal monthly installments.

The term “Taxes” shall mean: (i) any form of tax or assessment imposed on the Premises by any
authority, including any city, county, state or federal govemment, or any improvement district, as agalnst
any legal or equitable interest of Landlord or Tenant in the Premises or in the real property of w|'|u:h the
Premises are a part, or against rent paid for leasing the Premises; and (i) any form of personal property
tax or assessment imposed on any personal property, fixtures, furniture, tenant improvements,
equipment, inventory, or other items, and all replacements, improvements, and additions to them, located
on the Premises, whether owned by Landlord or Tenant. “Taxes” shall exclude any net income tax
imposed on Landlord for income that Landlord receives under this Lease.,

Tenant may, upon reasonable prior notice to Landlord, contest the amount or validity, in whole orlin par,
of any Taxes at its sole expense, only after paying such Taxes or posting such security as Land| rd may
reasconably require in order to protect the Premises against loss or forfeiture. Upon the termination of any
such proceedings, Tenant shall pay the amount of such Taxes or part of such Taxes asg finally
determined, together with any costs, fees, interest penalties, or other related liabilities. Landlord shall
reasonably cooperate with Tenant in contesting any Taxes, provided Landlord incurs no expense or
ltability in doing so.

10. ALTERATIONS. Tenant may make alterations, additions or improvements to the Prerlnises,
including any Tenant Work identified on attached Exhibit C (the “Alterations”), only with the prio% written
consent of Landlord, which, with respect to Aiterations not affecting the structural components of the
Premises or utility systems therein, shall not be unreasonably withheld, conditioned, or delayed. Uandlord
shall have thirty (30) days in which to respond to Tenant's request for any Alterations so long as such
request includes the name of Tenant's contractors and reasonably detailed plans and specifications
therefore. The term “Alterations” shall not include the installation of shelves, movable partitions, Tenant's
equipment, and trade fixtures that may be performed without damaging existing improvements or the
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structural integrity of the Premises and Landlord’s consent shall not be required for Tenant's inst:!lation
or removal of those items. Tenant shall perform all work at Tenant's expense and in compliance with all
applicable laws and shall complete all Alterations in accordance with plans and specifications apdroved
by Landlord, using contractors approved by Landlord. Tenant shail pay, when due, or furnish a bond for
payment (as set forth in Section 18) all claims for labor or materials furnished to or for Tenant at or an use
in the Premises, which claims are or may be secured by any mechanics' or materialmens’ liens agalnst
the Premises or any interest therein. Tenant shall remove all Alterations at the end of the Lease term
unless Landlord conditioned its consent upon Tenant leaving a specified Alteration at the Prem|§es in
which case Tenant shall not remove such Alteration, and it shall become Landlord’s property. Tenant
shall immediately repair any damage to the Premises caused by removal of Alterations.

11. REPAIRS AND MAINTENANCE; SURRENDER. Tenant shall, at its sole expense, maintain the
entire Premises including without limitation the roof surface and normal repairs and malntenance to all
heating, ventilation, and air conditioning (*HVAC") equipment at the Premises, in good conditian and
promptly make all repairs and replacements, whether structural or non-structural, necessary to keep the
Premises in safe operating condition, including all utilities and other systems serwng the Premlsés but
excluding the roof structure, subfloor, foundation, exterior walls, and capital repairs and replacem nts to
the HVAC system (collectively, “Landlord’s Repair Items”), which Landlord shall maintain i good
condition and repair at Landlord's expense, prowded that Tenant shall not damage any Landlord's epalr
items and shall promptly repair any damage or injury done thereto caused by Tenant or its emp oyees,
officers, agents, servants, contractors, customers, clients, visitors, guests, or other licensees or invitees .

Notwithstanding anything in this Section to the contrary, Tenant shall not be responsible for any repairs to
the Premises made necessary by the negligence or willful misconduct of Landlord or its employees,
officers, agents, servants, contractors, customers, clients, visitors, guests, or other licensees or invitees
therein. If Tenant fails to perform Tenant's obligations under this Section, Landlord may at Landlord's
option enter upon the Premises after ten (10) days’ prior notice to Tenant and put the same in good order,
condition and repair and the cost thereof together with interest thereon at the default rate set forth in
Section 4 shall be due and payable as Additional Rent to Landlord together with Tenant's next installment
of Base Rent. Upon expiration of the Lease term, whether by lapse of time or otherwise, Tenanti shall
promptly and peacefully surrender the Premises, together with all keys, to Landlord in as good condition
as when received by Tenant from Landlord or as thereafter improved, reasonable wear and téar and
insured casualty excepted.

12.  ACCESS AND RIGHT OF ENTRY. After twenty-four (24) hours’ notice from Landlord (except in
cases of emergency, when no notice shall be required), Tenant shall permit Landlord and its agents
employees and contractors to enter the Premises at all reascnable times to make repairs, inspu'ectlons
alterations or improvements, provided that Landlord shall use reasonable efforts to minimize interference
with Tenant's use and enjoyment of the Premises. This Section shall not impose any repair or other
obligation upon Landlord not expressly stated elsewhere in this Lease. After reasonable notice to Tenant,
Landlord shall have the right to enter the Premises for the purpose of (a) showing the Premises to
prospective purchasers or lenders at any time, and to prospective tenants within- one hundred eighty
(180) days prior to the expiration or sooner termination of the Lease term; and, (b) for posting “for lease”
signs within one hundred eighty (180) days prior to the expiration or sooner termination of the Lease term.

13. SIGNAGE. Tenant shall obtain Landlord’s written consent as to size, location, materials,|method
of attachment, and appearance, before installing any signs upon the Premises. Tenant shall install any
approved signage at Tenant's sole expense and in compliance with all applicable laws. Tenant shall not
damage or deface the Premises in installing or removing signage and shali repair any injury or damage to
the Premises caused by such installation or removal. '
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4, DESTRUCTION OR CONDEMNATION.
a. Damage and Repair. If the Premises are partially damaged but not rendered

untenantable, by fire or other insured casualty, then Landlord shall diligently restore the Prelmises
to the extent required below and this Lease shall not terminate. The Premises shall not be
deemed untenantable if twenty-five percent (25%) or less of the Premises are damaged.
Landlord shall have no obligation to restore the Premises if insurance proceeds are not available
to pay the entire cost of such restoration. If insurance proceeds are available to Landlord but are
not sufficient to pay the entire cost of restoring the Premises, or if Landlord’s lender shall not
permit all or any part of the insurance proceeds to be applied toward restoration, then Landlord
may elect to terminate this Lease and keep the insurance proceeds, by notifying Tenant|within
sixty (60) days of the date of such casualty.

If the Premises are entirely destroyed, or partially damaged and rendered untenantable, by;fire or
other casualty, Landlord may, at its option: (a) terminate this Lease as provided herein, or (b)
restore the Premises to their previous condition to the extent required below; provided, hoJ BVer,
if such casualty event occurs during the last six (6) maonths of the Lease term (after considering
any option to extend the term timely exercised by Tenant) then either Tenant or Landlord 'may
elect to terminate the Lease. If, within sixty (60) days after receipt by Landlord from Tenant of
written notice that Tenant deems the Premises untenantable, Landlord fails to notify Tenant of its
election to restore the Premises, or if Landlord is unable to restore the Premises within |six (6)
months of the date of the casualty event, then Tenant may elect to terminate the Lease upon
twenty (20) days' written notice to Landlord unless Landlord, within such twenty (20) day bgriod,
notifies Tenant that it will in fact restore the Premises or actually completes such restoration work
to the extent required below, as applicable. J '

If Landlord restores the Premises under this Section 14, Landlord shall proceed with reasanable
diligence to complete the work, and the base monthly rent shall be abated in the same proportion
as the untenantable portion of the Premises bears to the whole Premises, provided that there
shali be a rent abatement only if the damage or destruction of the Premises did not result ff'qm. or
was not contributed to directly or indirectly by the act, fault or neglect of Tenant, or Tenant's
employees, officers, agents, servants, contractors, customers, clients, visitors, guests, dr other
licensees or invitees. No damages, compensation or claim shall be payable by Land ord for
inconvenience, loss of business or annoyance directly, incidentally or consequentially arising from
any repair or restoration of any portion of the Premises. Landlord shall have no obliggtion to
carry insurance of any kind for the protection of Tenant or any alterations or improvemeqts paid
for by Tenant; any Tenant Improvements identified in Exhibit B (regardless of who may have
completed them); Tenant's furniture; or on any fixtures, "equipment, improvements or
appurtenances of Tenant under this Lease, and Landlord's restoration obligations hereunder shall
not include any obligation to repair any damage thereto or replace the same.

b. Condemnation. If the Premises are made untenantable by eminent dorgain, or
conveyed under a threat of condemnation, this Lease shall automatically terminate as of the
earlier of the date title vests in the condemning authority or the condemning authority first has
possession of the Premises and all Rents and other payments shall be paid to that datef. If the
condemning authority takes a portion of the Premises that does not render the Premises
untenantable, then this Lease shall continue in full force and effect and the base montlhly rent
shall be equitably reduced based on the proportion by which the floor area of any structures is
reduced The reduction in Rent shall be effective on the earlier of the date the condemning
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authority first has possession of such portion or title vests in the condemning authority. Landlord
shall be entitled to the entire award from the condemning authority attributable to the value of the
Premises and Tenant shall make no claim for the value of its leasehold. Tenant shall be
permitted to make a separate claim against the condemning authority for moving expenses,
provided that in no event shall Tenant's claim reduce Landlord’s award.

INSURANCE.

a, Tenant’s Liability Insurance. During the Lease term, Tenant shall pay for and mamtam
commercial general liability insurance with broad form property damage and contractual Iablllty
endorsements. This policy shall name Landlord, its property manager (if any), and other [lartles
designated by Landiord as additiona! insureds using an endorsement form acceptable to
Landlord, and shall insure Tenant's activities and those of Tenant's employees, officers, agents
servants, contractors, customers, clients, visitors, guests, or other licensees or mwteeé with
respect to the Premises against loss, damage. or liability for personal injury or bodily'injury
(including death) or loss or damage to property with a combined single limit of not less than
$2,000,000, and a deductible of not more than $10,000, Tenant's insurance will be prlmary and
noncontnbutory with any liability insurance carried by Landlord. Landlord may also require
Tenant to obtain and maintain business income coverage for at least six (6) months, busmess
auto liability coverage, and, if applicable to Tenant's Permitted Use, liguor liability insurance
and/or warehouseman's coverage.

b. Tenant’s Property Insurance. During the Lease term, Tenant shall pay for and maintain
special form clauses of loss coverage property insurance {(with coverage for earthquake if
required by Landlord’s lender and, if the Premises are situated in a flood plain, flood damage) for
all of Tenant's personal property, fixtures and equipment in the amount of their full replacement
value, with a deductible of not more than $10,000.

c. Miscellaneous. Tenant's insurance required under this Section shall be with companies
rated A-/VIl or better in Best's Insurance Guide, and which are admitted in the state in whjch the
Premises are located. No insurance policy shall be cancelled or reduced in coverage and each
such policy shall prov:de that it is not subject to cancellation or a reduction in coverage except
after thirty (30) days prior written notice to Landlord. Tenant shall deliver to Landlorci upon
commencement of the Lease and from time to time thereafter, copies of the insurance pohmas or
evidence of insurance and copies of endorsements required by this Section. In no event shall the
limits of such policies be considered as limiting the liability of Tenant under this Lease. If Tenant
fails to acquire or maintain any insurance or provide any policy or evidence of insurance requxred
by this Section, and such failure continues for three (3) days after notice from Landlord, Landlord
may, but shall not be required to, obtain such insurance for Landlord’s benefit and Tenant shall
reimburse Landlord for the costs of such insurance upon demand. Such amounts siuall be
Additional Rent payable by Tenant hereunder and in the event of non-payment thereof, Landlord
shall have the same rights and remedies with respect to such non-payment as it has with espect
to any other non-payment of rent hereunder.

d. Waiver of Subrogation. Landlord and Tenant hereby release each other and any other
tenant, their agents or employees, from responsibility for, and waive their entire claim of recovery
for any loss or damage arising from any cause covered by property insurance required to be
carried or otherwise carried by each of them. Each party shall provide notice to the property
insurance carrier or carriers of this mutual waiver of subrogation, and shall cause its respective
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property insurance carriers to waive all rights of subrogation against the other. This waiver shall
not apply to the extent of the deductible amounts to any such property policies or to the extent of
liabilities exceeding the limits of such policies,

INDEMNIFICATION.

a. Indemnification by Tenant. Tenant shall defend, indemnify, and hold Landlord and its
property manager, if any, harmless against all liabilities, damages, costs, and expenses, inc'luding
attorneys’ fees, for personal injury, bodily injury (including death) or property damage arisini; from
any negligent or wrongful act or omission of Tenant or Tenant’s employees, officers, agents,
servants, contractors, customers, clients, visitors, guests, or other licensees or invitees|on or
around the Premises, or arising from any breach of this Lease by Tenant. Tenant shall usE legal
counsel reasonably acceptable to Landlord in defense of any action within Tenant's defense
obligation.

b. Indemnification by Landlord. Landlord shall defend, indemnify and hold Tenant harmless
against all liabilities, damages, costs, and expenses, including attorneys’ fees, for personal'injury,
bodily injury {including death) or property damage arising from any negligent or wrongful! act or
omission of Landlord or Landlord's employees, officers, agents, servants, contractors, custlomers.
clients, vigitors, guests, or other licensees or invitees on or around the Premises, or arisiqg from
any breach of this Lease by Landlerd. Landlord shall use legal counse] reasonably acceptable to
Tenant in defense of any action within Landlord's defense obligation.

C. Waiver of Immunity. Landlord and Tenant each specifically and expressly waive any
immunity that each may be granted under the Washington State Industrial Insurance Act, Title 51
RCW. Neither party’s indemnity obligations under this Lease shall be limited by any limitation on
the amount or type of damages, compensation, or benefits payable to or for any third party under
the Worker Compensation Acts, Disability Benefit Acts or other employee benefit acts.

d. Exemption of Landlord from Liability. Except to the extent of claims arising| out of
Landlord's gross negligence or intentional misconduct, Landlord shall not be liable for ipjury to
Tenant's business or assets or any loss of income therefrom or for damage to any property of
Tenant or of its employees, officers, agents, servants, contractors, customers, clients, Visitors,
guests, or other licensees or invitees, or any other person in or about the Premises.

e. Survival. The provisions of this Section 16 shall survive expiration or termination of this
Lease. !

ASSIGNMENT AND SUBLETTING. Tenant shall not assign, sublet, mottgage, encuqnber or

otherwise transfer any interest in this Lease (collectively referred to as a “Transfer”) or any part of the
Premises, without first obtaining Landlord’s written consent which shall not be unreasonably withheld,
conditioned, or delayed. No Transfer shall relieve Tenant of any liability under this Lease notwithstanding
Landlord’'s consent to such Transfer. Consent to any Transfer shall not operate as a waivel of the
necessity for Landlord’'s consent to any subsequent Transfer., [n connection with each req!.lest for
consent to a Transfer, Tenant shall pay the reascnable cost of processing same, including atto'rneys’

fees, upon demand of Landlord, up to a maximum of $1,250.
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If Tenant is a partnership, limited liability company, corporation, or other entity, any transfer of this | ease
by merger, consclidation, redemption or liquidation, or any change in the ownership of, or power to vote,
which singularly or collectively represents a majority of the beneficial interest in Tenant, shall constjtute a
Transfer under this Section.

As a condition to Landlord’s approval, if given, any potential assignee or sublessee otherwise approved
by Landlord shall assume all obligations of Tenant under this Lease and shall be jointly and severally
liable with Tenant and any guarantor, if required, for the payment of Rent and performance of all terms of
this Lease. In connection with any Transfer, Tenant shall provide Landlord with copies |of all
assignments, subleases and assumption agreement or documents.

18. LIENS. Tenant is not authorized to subject the Landlord's assets to any liens or claims of lien.
Tenant shall keep the Premises free from any liens created by or through Tenant. Tenant shall mdemmfy
and hold Landlord harmless from liability for any such liens including, without limitation, liens arising from
any Alterations. If a lien is filed against the Premises by any person claiming by, through or' under
Tenant, Tenant shall, within 10 days after Landlord’s demand, at Tenant's expense, either remove the
lien or fumish to Landlord a bond in form and amount and issued by a surety satisfactory to Landlord,
indemnifying Landlord and the Premises against all liabilities, costs and expenses, including attorneys’
fees, which Landlord could reasonably incur as a result of such lien,

19. DEFAULT. The following occurrences shall each constitute a default by Tenant (an “Event of
Default):

a. Failure To Pay. Failure by Tenant to pay any sum, including Rent, due under this Lease
following five (5) days' notice from Landlord of the failure to pay.

b. Vacation/Abandonment. Vacation by Tenant of the Premises (defined as an absence
for at least fifteen (15) consecutive days without prior notice to Landlord), or abandonment of the
Premises (defined as an absence of five (5) days or more while Tenant is in breach of some ‘other
term of this Lease). Tenant’'s vacation or abandenment of the Premises shall not be subject to
any notice or right to cure.

c. Insolvency. Tenant’s insolvency or bankruptcy (whether voluntary or mvoluntary) or
appointment of a receiver, assignee or other liquidating officer for Tenant’s business; prov1ded
however, that in the event of any involuntary bankruptcy or other insolvency proceeding, the
existence of such proceeding shall constitute an Event of Default only if such proceeding is not
dismissed or vacated within sixty (60) days after its institution or commencement.

d. Levy or Execution. The taking of Tenant's interest in this Lease or the Premises, or any
part thereof, by execution or other process of law directed against Tenant, or attachment of
Tenant's interest in this Lease by any creditor of Tenant, if such attachment is not disgharged
within fifteen (15) days after being levied.

e Other Non-Monetary Defaults. The breach by Tenant of any agreement, term or
covenant of this Lease other than one requiring the payment of money and not otherwise
enumerated in this Section or elsewhere in this Lease, which breach continues for a period of
thirty (30) days after notice by Landlord to Tenant of the breach.
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f. Failure to Take Possession. Failure by Tenant to take possession of the Premises on
the Commencement Date or failure by Tenant to commence any Tenant's Work in a timely
fashion.

Landlord shall not be in default unless Landlord fails to perform obligations required of Landlord within a
reasonable time, but in no event less than thirty (30} days after notice by Tenant to Landlord. If Landlord
fails to cure any such default within the allotted time, Tenant's sole remedy shall be to seek actual money
damages (but not consequential or punitive damages) for loss arising from Landlord’s failure to dlscharge
its obligations under this Lease. Nothing herein contained shall relieve Landlord from its duty to perform
of any of its obligations to the standard prescribed in this Lease.

Any notice periods granted herein shall be deemed to run concurrently with and not in addition o any
default notice periods required by law.

20. REMEDIES. Landlord shall have the following remedies upon an Event of Default. Landlord’s
rights and remedies under this Lease shall be cumulative, and none shall exciude any other right or
remedy allowed by law.

a. Termination of Lease. Landlord may terminate Tenant's interest under the Lease, but
no act by Landlord other than nctice of termination from Landlord to Tenant shall terminate this
Lease. The Lease shall terminate on the date specified in the notice of termination. | Upon
termination of this Lease, Tenant will remain liable to Landlord for damages in an amount equal to
the Rent and other sums that would have been owing by Tenant under this Lease for the balance
of the Lease term, less the net proceeds, if any, of any reletting of the Premises by Landlord
subsequent to the termination, after deducting all of Landlord’s Reletting Expenses (as def ned
below). Landlord shall be entltled to either collect damages from Tenant monthly on the days on
which rent or other amounts would have been payable under the Lease, or alternatively, Landlord
may accelerate Tenant's obligations under the Lease and recover from Tenant: (i) unpald rent
which had been earned at the time of termination; (ii) the amount by which the unpaid rent which
would have been eamed after termination until the time of award exceeds the amount of rent loss
that Tenant proves could reasonably have been avoided; (jii) the amount by which the unpald rent
for the balance of the term of the Lease after the time of award exceeds the amount of rent loss
that Tenant proves could reasonably be avoided (discounting such amount by the dlscounf rate of
the Federal Reserve Bank of San Francisco at the time of the award, plus 1%); and (iv) any other
amount necessary to compensate Landlord for all the detriment proximately caused by Tenant's
failure to perform its obligations under the Lease, or which in the ordinary course would ﬂe|llkely
to result from the Event of Default, including without limitation Reletting Expenses described in
Section 20(b) below.

b. Re-Entry and Reletting. Landlord may continue this Lease in full force and effect, and
without demand or notice, re-enter and take possession of the Premises or any part hereof,
expel the Tenant from the Premises and anyone claiming through or under the Tenént and
remove the personal property of either. Landlord may relet the Premises, of any part of them in
Landlord’s or Tenant’s name for the account of Tenant, for such period of time and at su¢ h other
terms and conditions as Landlord, in its discretion, may determine. Landlord may collect and
receive the rents for the Premises. To the fullest extent permitted by law, the proceeds of any
reletting shall be applied: first, to pay Landlord all Reletting Expenses (defined below); setond, to
pay any indebtedness of Tenant to Landlord other than rent; third, to the rent due and unpaid
hereunder; and fourth, the residue, if any, shall be held by Landlord and applied in payment of
other or future obligations of Tenant to Landlord as the same may become due and payable and
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Tenant shall not be entitled to receive any portion of such revenue. Re-entry or taklng
possession of the Premises by Landlord under this Section shall not be construed as an e ect:on
on Landlord’s part to terminate this Lease, unless a notice of termination is given to Tenant
Landlord reserves the right following any re-entry or reletting, or both, under this Section to
exercise its right to terminate the Lease. Tenant will pay Landlord the Rent and other sumsiwhich
would be payable under this Lease if repossession had not occurred, less the net proceeds if
any, after reletting the Premises and after deducting Landlord’s Reletting Expenses. ‘R Iettlng
Expenses” is defined to include all expenses incurred by Landlord in connection with reletting the
Premises, including without limitation, all repossession costs, brokerage commissions anc‘ costs
for securing new tenants, attomeys' fees, remodeling and repair costs, costs for remdving
persons or property, costs for storing Tenant’s property and equipment, and costs of ftenant
improvements and rent concessions granted by Landlord to any new Tenant, prorated over the
life of the new lease. !

c. Waiver of Redemption Rights. Tenant, for itself, and on behalf of any and all persons
claiming through or under Tenant, including creditors of all kinds, hereby waives and surrenders
all rights and privileges which they may have under any present or future law, to redeem the
Premises or to have a continuance of this Lease for the Lease term, orany extension thereof.

d. Nonpayment of Additional Rent. All costs which Tenant is obligated to pay to Laln!dlord
pursuant to this Lease shall in the event of nonpayment be treated as if they were payments of
Rent, and Landlord shall have the same rights it has with respect to nonpayment of Rent,

e. Failure to Remove Property. If Tenant fails to remove any of its property from the
Premises at Landlord’s request following an uncured Event of Default, Landlord may, at itsloption
remove and store the property at Tenant's expense and risk. If Tenant does not pay the storage
cost within five (5) days of Landlord's request, Landlord may, at its option, have any or all of, such
property sold at public or private sale (and Landlord may become a purchaser at such sa[e) in
such manner as Landlord deems proper, without notice to Tenant. Landiord shall apply the
proceeds of such sale: (i) to the expense of such sale, including reasonable attorneys’ fees
actually incurred; (fi) to the payment of the costs or charges for storing such property; (iii) to the
payment of any other sums of money which may then be or thereafter become due Landlard from
Tenant under any of the terms hereof; and (iv) the balance, if any, to Tenant. Nothing in this
Section shall limit Landlord's right to sell Tenant's personal property as permitted by law or to
foreclose Landlord's lien for unpaid rent.

21. MORTGAGE SUBORDINATION AND ATTORNMENT. This Lease shall automati aIIy be
subordinate to any mortgage or deed of trust created by Landlord which is now existing or hereafter
placed upon the Premises including any advances, interest, modifications, renewals, replacements or
extensions (“Landlord’s Mortgage®). Tenant shall attorn to the holder of any Landlord’s Mortgage or any
party acquiring the Premises at any sale or other proceeding under any Landlord’s Mortgage prov ded the
acquiring party assumes the obligations of Landlord under this Lease. Tenant shall promptly and in no
event later than fifteen (15) days after request execute, acknowledge and deliver documents which the
holder of any Landlord's Mortgage may reasonably require as further evidence of this subordination and
attornment. Notwithstanding the foregoing, Tenant’s obligations- under this Section to subordinate in the
future are conditioned on the holder of each Landlord's Mortgage and each party acquiring the P(e'mises
at any sale or other proceeding under any such Landlord’s Mortgage not disturbing Tenant’s occcupancy
and other rights under this Lease, so long as no uncured Event of Default by Tenant exists.
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22, NON-WAIVER. Landlord’s waiver of any breach of any provision contained in this Leas? shall
not be deemed to be a waiver of the same provision for subsequent acts of Tenant. The acceptance by
Landlord of Rent or other amounts due by Tenant hereunder shall not be deemed to be a waiver of any
previous breach by Tenant.

23. HOLDOVER. If Tenant shall, without the written consent of Landlord, remain in possession of the
Premises and fail to return them to Landlord after the expiration or termination of the term, the tenancy
shall be a holdover tenancy and shall be on a month-to-month basis, which may be terminated acc:'O[ding
to Washington law. During such tenancy, Tenant agrees to pay to Landlord 150% of the rate of rental last
payable under this Lease, unless a different rate is agreed upon by Landlord. All other terms|of the
Lease shall remain in effect. Tenant acknowledges and agrees that this Section does not grant any right
to Tenant to holdover, and that Tenant may also be liable to Landlord for any and all damages or
expenses which Landlord may have to incur as a result of Tenant's holdover. '

+

24. NOTICES. All notices under this Lease shall be in writing and effective (i) when delivered in
person or via overnight courier to the other party, (ii) three (3) days after being sent by registt%re’d or
certified mail to the other party at the address set forth in Section 1; or (iii) upon confirmed transmission
by facsimile to the other party at the facsimile numbers set forth in Section 1. The addresses for potices
and payment of rent set forth in Section 1 may be modified by either party only by written notice delivered
in conformance with this Section.

25, COSTS AND ATTORNEYS® FEES. If Tenant or Landlord engage the services of an attorney to
collect monies due or to bring any action for any relief against the other, declaratory or otherwise, [afising
out of this Lease, including any suit by Landlord for the recovery of Rent or other payments, or
possession of the Premises, the losing party shall pay the prevailing party a reasonable sum for
attorneys’ fees in such action, whether in mediation or arbitration, at trial, on appeal, and |in any
bankruptcy proceeding.

26. ESTOPPEL CERTIFICATES. Tenant shall, from time to time, upon written request of Landlord,
execute, acknowledge and deliver to Landlord or its designee a written statement specifying the following,
subject to any modifications necessary to make such statements true and complete: (i) the total reritable
square footage of the Premises; (ii) the date the Lease term commenced and the date it expires;|{iii) the
amount of minimum monthly Rent and the date to which such Rent has been paid; {iv) that this Ifése is
in full force and effect and has not been assigned, modified, supplemented or amended in any ay; (V)
that this Lease represents the entire agreement between the parties; (vi) that all obligations unqur this
Lease to be performed by either party have been satisfied; (vii) that there are no existing claims, dtlefenses
or offsets which the Tenant has against the enforcement of this Lease by Landlord; (viii) the amount of
Rent, if any, that Tenant paid in advance; (ix) the amount of security that Tenant deposited with I:gndlord;
(x) if Tenant has sublet all or a portion of the Premises or assigned its interest in the Lease and tq whom;
{xi) if Tenant has any option to extend the Lease or option to purchase the Premises; and (xii) such other
factual matters concerning the Lease or the Premises as Landlord may reasonably request. |Tenant
acknowledges and agrees that any statement delivered pursuant to this Section may be relied upon by a
prospective purchaser of Landlord’s interest or assignee of any mortgage or new mortgagee of Lat'ldlord’s
interest in the Premises. If Tenant shall fail to respond within ten (10) days to Landlord’s request for the
statement required by this Section, Landlord may provide the statement and Tenant shall be deémed to
have admitted the accuracy of the information provided by Landlord.
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27. TRANSFER OF LANDLORD'S INTEREST. This Lease shall be assignable by Landlord without
the consent of Tenant. In the event of any transfer or transfers of Landlord's interest in the Premises,
other than a transfer for collateral purposes only, upon the assumption of this Lease by the transferee
Landlord shall be automatically relfeved of obligations and liabilities accruing from and after the ate of
such transfer, including any liability for any retained security deposit or prepaid rent, for which: the
transferee shall be liable, and Tenant shall attorn fo the transferee.

28. LANDLORD'S LIABILITY. Anything in this Lease to the contrary notwithstanding, cove ants
undertakings and agreements herein made on the part of Landlord are made and intended not as
personal covenants, undertakings and agreements for the purpose of binding Landlord personally or the
assets of Landlord but are made and intended for the purpose of binding only the Landlord's interest in
the Premises, as the same may from time to time be encumbered. In no event shall Landlord or its
partners, shareholders, or members, as the case may be, ever be personally liable hereunder,

29. RIGHT TO PERFORM, If Tenant shall fail to timely pay any sum or perform any other act on its
part to be performed hereunder, Landlord may make any such payment or perform any such other 'act on
Tenant's behalf. Tenant shall, within ten (10) days of demand, reimburse Landlord for its expenses
incurred in making such payment or performance. Landlord shall (in addition to any other right or remedy
of Landlord provided by law) have the same rights and remedies in the event of the nonpayment of sums
due under this Section as in the case of default by Tenant in the payment of Rent.

30. HAZARDOUS MATERIAL. As used herein, the term “Hazardous Material” means any
hazardous, dangerous, toxic or harmful substance, material or waste including biomedical waste whlch is
or becomes regulated by any local governmental authority, the State of Washington or the United States
Government, due to its potential harm to the health, safety or welfare of humans or the environment.
Landlord represents and warrants to Tenant that, to Landlord's knowledge without duty of investigation,
there is no Hazardous Material on, in, or under the Premises as of the Commencement Date except as
may otherwise have been disclosed to Tenant in writing before the execution of this Lease. If there|is any
Hazardous Material on, in, or under the Premises as of the Commencement Date which has been or
thereafter becomes unlawfully released through no fault of Tenant, then Landlord shall indemnify, defend
and hold Tenant harmless from any and all claims, judgments, damages, penalties, fines, costs, |i bilities
or losses including without limitation sums paid in settlement of claims, attorneys’ fees, consultant fees
and expert fees, incurred or suffered by Tenant either during or after the Lease term as the resuit c{f such
contamination.
Tenant shall not cause or permit any Hazardous Material to be brought upon, kept, or used in or about or
disposed of on the Premises by Tenant, its employees, officers, agents, servants, contractors, cust:mers
clients, visitors, guests, or other licensees or invitees, except with Landlord’s prior consent and then' only
upon strict compliance with all applicable federal, state and local laws, regulations, codes and ordmances
If Tenant breaches the obligations stated in the preceding sentence, then Tenant shall indemnify, defend
and hold Landlord harmless from any and all claims, judgments, damages, penalties, fines, costs
liabilities or losses including, without limitation, diminution in the value of the Premises; damages for the
loss or restriction on use of rentable or usable space or of any amenity of the Premises, or elsewhere
damages arising from any adverse impact on marketing of space at the Premises; and sums paid in
settlement of claims, attomeys’ fees, consultant fees and expert fees incurred or suffered by Landlord
either during or after the Lease term. These indemnifications by Landlord and Tenant include, vathout
limitation, costs incurred in connection with any investigation of site conditions or any clean-up, remedlal
removal or restoration work, whether or not required by any federal, state or local governmental agency
or political subdivision, because of Hazardous Material present in the Premises, or in soil or ground water

53




Colliers International © Commercizl Brokers

. : . Associatibn 2011
Colliers 601 Union Street, Suite 5300 AL RIGHS5gabn 2011
INTERNATIONAL Seattie, WA 98101 CBA Famn |TNNN

Phone: (206) 223-0866 smgmmg%ggﬁ
Fax: (206) 223-1427 Paas e a3
LEASE AGREEMENT

(Single Tenant For Entire Parcel - NNN)

on or under the Premises. Tenant shall immediately notify Landlord of any inquiry, investigation or notice
that Tenant may receive from any third party regarding the actual or suspected presence of Hazardous
Material on the Premises.

Without limiting the foregoing, if the presence of any Hazardous Material brought upon, kept or used in or
about the Premises by Tenant, its employees, officers, agents, servants, contractors, customers, cllients,
visitors, guests, or other licensees or invitees, results in any unlawful release of any Hazardous Materials
on the Premises or any other property, Tenant shall promptly take ali actions, at its sole expense, as are
necessary to return the Premises or any other property to the condition existing prior to the release of any
such Hazardous Material; provided that Landlord's approval of such actions shall first be obtained, |which
approval may be withheld at Landlord's sole discretion. The provisions of this Section shall survive
expiration or termination of this Lease.

31. QUIET ENJOYMENT. So long as Tenant pays the Rent and performs all of its obligations (in this
Lease, Tenant's possession of the Premises will not be disturbed by Landlord or anyone claiming by,
through or under Landlord.

32. MERGER. ; The voluntary or other surrender of this Lease by Tenant, or a mutual cancellation
thereof, shall not work a merger and shall, at the option of Landlord, terminate all or any eﬁd%}ting
subtenancies or may, at the option of Landlord, operate as an assignment to Landlord of any ot all of
such subtenancies.

33. GENERAL.

a. Heirs and Assigns. This Lease shall apply to and be binding upon Landlord and Tenant
and their respective heirs, executors, administrators, successors and assigns.

b. Brokers’ Fees. Tenant represents and warrants to Landlord that except for Tenant's
Broker, if any, described or disclosed in Section 35 of this Lease, it has not engaged any broker,
finder or other person who would be entitled to any commission or fees for the nego%ia:tion,
execution or delivery of this Lease and shall indemnify and hold harmless Landiord against any
loss, cost, liability or expense incurred by Landlord as a result of any claim asserted by any such
broker, finder or other person on the basis of any arrangements or agreements made or alleged
to have been made by or on behalf of Tenant. Landlord represents and warrants to Tenant that
except for Landlord’s Broker, if any, described and disclosed in Section 35 of this Lease,| it has
not engaged any broker, finder or other person who would be entitled to any commission or fees
for the negotiation, execution or delivery of this Lease and shall indemnify and hold harmless
Tenant against any loss, cost, liability or expense incurred by Tenant as a result of an;} claim
asserted by any such broker, finder or other person on the basis of any arrangements or
agreements made or alleged to have been made by or on behalf of Landlord.
I

c. Entire Agreement. This Lease contains all of the covenants and agreements between
Landlord and Tenant relating to the Premises. No prior or contemporaneous agreeme nFs or
understandings pertaining to the Lease shall be valid or of any force or effect and the covenants
and agreements of this Lease shall not be altered, modified or amended to except in writing
signed by Landlord and Tenant.

d. Severability. Any provision of this Lease which shall prove to be invalid, void orillegal
shall in no way affect, impair or invalidate any other provision of this Lease.
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e. Force Majeure, Time periods for either party's performance under any provisions

34.

35.

Brokers
on 2011
ERVED
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N Leass

2011
16 of 22

of this

Lease (excludlng payment of Rent) shall be extended for periods of time during which the par‘ty S
performance is prevented due to circumstances beyond such party's control, including without

limitation, fires, floods, earthquakes, lockouts, strikes, embargoes, governmental regulations
of God, public enemy, war or other strife.

f. Governing Law. This Lease shall be governed by and construed in accordance wj
laws of the State of Washington.

Memorandum of Lease. Neither this Lease nor any memorandum or “short
thereof shall be recorded without Landlord's prior consent,

h. Submission of Lease Form Not an Offer. One party’s submission of this Lease
other for review shall not constitute an offer to lease the Premises. This Lease shall not be
effective and binding upon Landlord and Tenant until it has been fully signed by both of then

i. No Light, Air or View Easement. Tenant has not been granted an easement o
right for light, air or view to or from the Premises. Any diminution or shutting off of light,
view by any structure which may be erected on or adjacent to the Premises shall in no way
this Lease or the obligations of Tenant hereunder or impose any liability on Landlord.

j Authority of Parties. Each party signing this Lease represents and warrants to the

3, acts

th the

form™

to the
2come
n,!

ather

air or
elffect

other

that it has the authority to enter into this Lease, that the execution and delivery of this Lease! has

been duly authorized, and that upon such execution and delivery, this Lease shall be b
upon and enforceable against the party on signing.

k. Time. “Day" as used herein means a calendar day and "business day” means ar
on which commercial banks are generally open for business in the state where the Premis

|indlng

I
y!day
s are

situated. Any period of time which would otherwise end on a non-business day shall be extended

to the next following business day. Time is of the essence of this Lease.

EXHIBITS AND RIDERS. The following exhibits and riders are made a part of this Lease,|and
the terms thereof shall control over any inconsistent provision in the sections of this Lease: l

Exhibit A: Legal Description of the Property
Exhibit B — Tenant Improvement Schedule

CHECK THE BOX FOR ANY OF THE FOLLOWING THAT WILL APPLY, CAPITAL]ZED Tl-RMS

USED IN THE RIDERS SHALL HAVE THE MEANING GIVEN TO THEM IN THE LEASE.

X Rent Rider

O Arbitration Rider

| Letter of Credit Rider

O Guaranty of Tenant's Lease Obligations Rider
4| Option to Extend Rider

AGENCY DISCLOSURE. At the signing of this Lease, Landlord is represented by
both the name of the Broker and the Firm as licensed) (the “Landlord’'s Broker”), and Ten

(insert
ant is
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represented by {insert both the name of the Broker and the Firm as licensed) (the
“Tenant's Broker”). '

This Agency Disclosure creates an agency relationship between Landlord, Landlord’s Broker (if
any such person is disclosed), and any managing brokers who supervise Landlord's Broker's
performance (collectively the “Supervising Brokers®). In addition, this Agency Disclosure creates
an agency relationship between Tenant, Tenant's Broker (if any such person is disclosed), and
any managing brokers who supervise Tenant's Broker's performance {also collectively’ the
“Supervising Brokers™. If Tenant's Broker and Landlord’'s Broker are different real EState
licensees affiliated with the same Firm, then both Tenant and Landiord confirm their consent to
that Firm and both Tenant's and Landlord's Supervising Brokers acting as dual agents. If
Tenant's Broker and Landlord’s Broker are the same real estate licensee who represents both
parties, then both Landlord and Tenant acknowledge that the Broker, his: or her Supennsmg
Brokers, and his or her Firm are acting as dual agents and hereby consent to such dual agency.
If Tenants' Broker, Landlord's Broker, their Supervising Brokers, or their Firm are dual a%ents.
Landlord and Tenant consent to Tenant's Broker, Landlord’s Broker and their Firm [being
compensated based on a percentage of the rent or as otherwise disclosed on the attached
addendum. Neither Tenant's Broker, Landlord’s Broker nor either of their Firms are rece:wng
compensation from more than one party to this transaction unless otherwise disclosed on an
attached addendum, in which case Landlord and Tenant consent to such compensation,
Landlord and Tenant confirm receipt of the pamphlet entitied “The Law of Real Estate Agency:”

36. COMMISSION AGREEMENT. If Landlord has not entered into a listing agreement (or|other
compensation agreement with Landlord's Broker), Landlord agrees to pay a commission to Landlord's
Broker (as identified in the Agency Disclosure paragraph above) as follows:

O s |

O % of the gross rent payable pursuant to the Lease
O $ ____per square foot of the Premises
I:' Other !

Landlord’s Broker [] shall [] shall not (shall not if not filled in) be entitled to a commission upgnithe
extension by Tenant of the Lease term pursuant to any right reserved to Tenant under the Lease
calculated [] as provided above or [] as follows (if no box is checked, as provided above).
Landiord’s Broker [] shall [] shall not (shall not if not filled in) be entitled to a commission upan.the
extension by Tenant of the Lease term pursuant to any right reserved to Tenant under the Lease
calculated [] as provided above or [] as follows {if no box is checked, as provided aBo've).
Landlord’s Broker [] shall (] shall not (shall not if not filled in) be entitled to a commission upon any
expansion of Premises pursuant to any right reserved to Tenant under the Lease, calculated [] as
provided above or [] as follows {if no box is checked, as provided above). L
f|the

Any commission shall be earned upon execution of this Lease, and pald one-half upon execution
Lease and one-half upon occupancy of the Premises by Tenant. Landlord's Broker shall pay to Teﬁant s
Broker (as identified in the Agency Disclosure paragraph above) the amount stated in a se arate
agreement between them or, if there is no agreement, $___ or % (complete only one) of any
commission paid to Landlord’s Broker, within five (5) days after receipt by Landlord's Broker.

If any other lease or sale is entered into between Landlord and Tenant pursuant to a right reserved to
Tenant under the Lease, Landlord [] shall [] shall not (shall not if not filled in) pay an additional
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commission according to any commission agreement or, in the absence of one, according o the
commission schedule of Landlord’s Broker in effect as of the execution of this Lease. Landlord’s
successor shall be obligated to pay any unpaid commissions upon any transfer of this Lease and any
such transfer shall not release the transferor from liability to pay such commissions.

37. BROKER PROVISIONS.

LANDLORD'S BROKER, TENANT'S BROKER AND THEIR FIRMS HAVE MADE NO
REPRESENTATIONS OR WARRANTIES CONCERNING THE PREMISES; THE MEANING OF
THE TERMS AND CONDITIONS OF THIS LEASE; LANDLORD'S OR TENANT'S FINANCIAL
STANDING; ZONING OR COMPLIANCE OF THE PREMISES WITH APPLICABLE L'AWS;
SERVICE OR CAPACITY OF UTILITIES; OPERATING COSTS; OR HAZARDOUS MATEF\flALS.
LANDLORD AND TENANT ARE EACH ADVISED TO SEEK INDEPENDENT LEGAL ADVICE
ON THESE AND OTHER MATTERS ARISING UNDER THIS LEASE.

IN WITNESS WHEREOQF this Lease has been executed the date and year first above written.

LANDLORD: OVER THE MOON INVESTMENTS, LLC  TENANT: CLEARVIEW EYE AND LASER, PLLC

PL R ry—

Cd

LANDLORD: TENANT:
A P. Wero, Thomas S Wi tibnd
BY: 8Y:
OreL] HIemER- 221

ITS: S:
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STATE OF WASHINGTON

COUNTY OF __ /) EA/f’z

| certify that | know or have satisfactory evidence that /ZAW/U’ / )fl/t?//l/flé7 is the person who
appeared before me and gaid person ackpowledged that AAze2 1 ¥ [L/2 s e¢signed this instrument,

58, 1

on oath stated that /___ was authorized tp execute the
instrument and acknowledged it as the of e JHe to be the
free and voluntary act of such party for the uses and purposes mentioned in the instrument. '
Dated this 5% day of T~ M /_f/
. Signature of Nota
Notary Public (Sig (,v i .
State of Washington Lovise comES
i {Legibly Print or Stamp Name of Notary)
.LO.UISG Co_omes Notary public in and for the state of Washiggton,
Commission Expires 12-03-21 residing at v 7 TS
My appointment expires /208 2y T

STATE OF WASHINGTON

COUNTY OF ﬁ ;41(3

| certify that | know or have satisfactory evidence that 7;63”#( é; M"/ ] K"”‘Q the person who

appeared before me and said person acknowledged that 7X#0MA< & /Liﬂlllcﬂgned this instrument,

on oath stated that ZHopmisns & 2 0 49~/ was authorized to execute the
1 of

instrument and acknowledged it as the ﬂ{ggf%ﬂga Sy _ﬁmm%iamhe
free and voluntary act of such party for the uses and purposes mentioned in the instrurient.

S8.

t
Dated this sé- dayof A 5 , 20 i/
% é&z’ﬂm |
L// (Signature of Notary)
é LIS oo &
Notary Public I(Legil:aly Print or Stampfhdsm?‘ of rt\lotary)
: Notary public in and for the state of Waghington,
State ?f Washington residingat .S o7 TTE WA
Louise Coomes My appointment expires 72 -3 Ay
Commission Expires 12-03-21
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STATE OF WASHINGTON
ss.
COUNTY QF
I certify that | know or have satisfactory evidence that is the person who
appeared before me and said person acknowledged that signed this instrument,
on oath stated that was authorized to execuile the
instrument and acknowledged it as the of to be the
free and voluntary act of such party for the uses and purposes mentioned in the instrument.
Dated this day of 20 .
(Signature of Notary)
(Legibly Print or Stamp Name of Notary)
Notary public in and for the state of Washington,
residing at
My appointrnent expires
STATE OF WASHINGTON
sS.
COUNTY OF
| cerlify that | know or have satisfactory evidence that is the person who
appeared before me and said person acknowledged that signed this instrulment,
on oath stated that was authorized to execute  the
instrument and acknowledged it as the of to be the

free and voluntary act of such party for the uses and purposes mentioned in the instrument.

Dated this day of , 20

(Signature of Notary)

(Legibly Print or Stamp Name of Notary)
Notary public in and for the state of Washington,
residing at

My appointment expires
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EXHIBIT A

[Legal Description of the Property]

Exhibit A

60




- . © Commercial Brokers
Colliers International Association 2011 CB(

601 Union Street, Suite 5300 ALL RIGHTS RESERVED

o Seattle, WA 98101 CBA FomSTNNN

O i e 1‘8 Phone: (206) 223-0866 Single Tenant NN Lease
\ . Fax: (206) 223-1427 Pagd 22 123

INTERNATIONAL

LEASE AGREEMENT
(Single Tenant For Entire Parcel - NNN)

EXHIBIT B

[Tenant Improvement Schedule (Landlord's Work)]
1. Tenant Improvements to he Completed by Landlord

2, Tenant Improvements to be Completed by Tenant

61




Colliers International € CommerciJ Brokers

. . . Association 2011
CO]].ICI‘S gg;t‘fljgl?.fr\} fgg% 1Smte 5300 ALL RIGHTS RESERVED
INTERNATIONAL Phone: (206) 223-0866 CRA Form RR
Fax: (206) 223-1427 Ray. 12011
Page 1 of 1

RENT RIDER

CBA Text Disclaimer: Text deleted by licensee indicated by strike.
New text inseried by licensee indicated by small capital latters,

This Rent Rider (“Rider”) is a part of the lease agreement dated October 2, 2018 (the “Lease”) between

Over the Moon Investments. LLC (“Landlord"} and Clearview Eye and Laser, PLL.C (“Tenant”) concernlng the
space commonly known as 7520 35th Avenue SW. Seattle, WA {the “Premises”), located at the property
commonly known as 7520 35th Avenue SW, Seattle, WA {the “Property").

BJ 1. BASE MONTHLY RENT SCHEDULE. Tenant shall pay Landlord base monthly rent during the
Lease Term according to the following schedule: .
Lease Year (Stated in Years or Months) Base Monthly Rent Amount
1-72 $50,000
73-180 $60,000

£

£

£

;]

[J 2. CONSUMER PRICE INDEX ADJUSTMENT ON BASE MONTHLY RENT. The base monthly
rent shall be increased on the first day of the second year of the Lease and on the first day of
each year of the Lease thereafter (each, an “Adjustment Date”) during the term of this Leasle (but
not during any extension term(s) unless specifically set forth elsewhere in the Lease or another
Rider attached thereto). The increase shall be determined in accordance with the increase)in the
United States Department of Labor, Bureau of Labor Statistics, Consumer Price Index for All
Urban Consumers (all items for the gecgraphical statistical area in which the Premises is I(Jcated
on the basis of 1982-1984 equals 100) (the “Index”). The base monthly rent payable immechately
prior to the applicable adjustment date shall be increased by the percentage that the [iIndex
published for the date nearest preceding the applicable Adjustment Date has increased over the
Index pubhshed for the date nearest preceding the first day of the Lease Year from whi hmthe
adjustment is being measured. Upon the calculation of each increase, Landlord shall notify
Tenant of the new base monthly rent payable hereunder. Within twenty (20) days of the date of
Landlord’s notice, Tenant shall pay to Landlord the amount of any deficiency in Rent péid, by
Tenant for the pericd following the subject Adjustment Date, and shall thereafter pak( ‘the
increased Rent until receiving the next notice of increase from Landlord. If the components bf the
Index are materially changed after the Commencement Date, or if the index is dlscontlnued
during the Lease term, Landlord shall notify Tenant of a substitute published index whlch in,
Landlord’s reasonable discretion, approximates the Index, and shall use the substitute index to
make subsequent adjustments in base monthly rent. In no event shall base monthly rent be
decreased pursuant to this Rider.

. |
INITIALS: LANDLORD M DATE JOKA ¥ TENANT%;/DATE "’/{/ )

LANDLORD DATE TENANT DATE !
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OPTION TO EXTEND RIDER
CBA Text Disdlaimer. Text deleted by licensee indicated by strike. New text inserted by
licensee indicated by small capital letters,

This Option to Extend Rider ("Rider”) is made part of the lease agreement dated October 2, 2018 (the “Lease")
between Over the Moon Investments, LLC (“Landlord”) and Clearview Eye and Laser, PLLC (“Tenant™) concerning the
leased space commonly known as 7520 35th Avenue SW, Seattle, WA (the “Premises"), located at the property
commonly known as 7520 35th Avenue SW. Seattle, WA (the “Property”).

-y

Extension of Lease. Provided Tenant is not in default of any provision of the Lease at the time that Tenant
exercises the right to extend the Lease or at the time the new term begins, Tenant shall have 1 (zero if not
completed) successive options to extend the term of the Lease for 15 years each. The term of the Léase shall be
extended on the same terms, conditions and covenants set forth in the Lease, except that (i) the a ount of the
Base Rent stated in the Lease shall be adjusted as set forth below (provided, however, that Base Rent shall not
be decreased); (ii) there shall be no free or abated rent periods, tenant improvement allowances or ¢ther
concessions that may have been granted to Tenant at the beginning of the initial term hereof; and (iii) after

exercise of Tenant's final extension term option, there shall be no further extension or renewal term options.

2. Notice. To extend the Lease, Tenant must deliver written notice to Landlord not less than one hunqrefd eighty
(180) days prior to the expiration of the then-current Lease term. Time is of the essence of this Rider.

3. Monthly Rent. Landlord and Tenant shall make a good faith effort to determine and agree on the fair market
value of rent for the Premises for the next term of the Lease.

a. Failure to Agree on Rent. If Landlord and Tenant are unable to agree on the fair market rental|value for the
Premises within thirty (30) days after Tenant gives notice to extend, they shall then have ten (10) days to
select or, appoint one real estate appraiser to determine the fair market value of rent for the Premises. All
appraisers selected or appointed pursuant to this Rider shall be a Member of the American Instit'hte of Real
Estate Appraisers (“M.A.1.") with at least ten (10) years experience appraising commercial properties in the
commercial leasing market in which the Premises are located, or equivalent. The appraiser app?inted shall
determine the fair market rental value for the Premises within twenty (20) days of appointment, which
determination shall be final, conclusive, and binding upon both Landlord and Tenant, and Base Rent shall be
adjusted accordingly for the new term. The appraiser's fees and expenses shall be shared equally between
the parties. .

b. Failure to Appoint One Appraiser. If Landlord and Tenant cannot mutually agree upon an app liser, then
either party may give the other party written notice that it has selected and appointed an M.A.l. appraiser,
complete with the name, address, and other identifying information about the appraiser. The pary receiving
such notice shall then have ten (10) days to select and appoint its own M.A.l. appraiser and resand by giving
written notice to the other party, complete with the name, address, and other identifying information about the
appraiser. If, however, the responding party fails to select and appoint an appraiser and give nofjce to the
other party within ten (10) days, the determination of the appraiser first appointed shall be final, conclusive
and binding upon both parties, and the Base Rent shall be adjusted accordingly for the new term} The
appraiser's fees and expenses shall be shared equally between the parties.

c. Method of Determining Rent. The appraisers appointed shall proceed to determine fair market|rental value
within twenty (20) days following their appointment. The conclusion shall be final, conclusive and Qinding
upon both Landlord and Tenant. If the appraisers should fail to agree, but the difference in their conclusions
as to fair market rental value is ten percent (10%) or less of the lower of the two appraisals, then the fair
market rental value shall be deemed to be the average of the two, and Base Rent shall be adjustf‘ed
accordingly W term. If the two appraisers should fail to agree on the fair market rental value, and the

INITIALS: LANDLORD DATE /ﬂ/ (//f TENANT:E bDATE 7/ "/ S'// &

LANDLORD DATE TENANT DATE
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OPTION TO EXTEND RIDER '

difference between the two appraisals exceeds ten percent (10%) of the lower of the two appraisals, then the
two appraisers shall appoint a third M.A.l.-qualified appraiser. If they fail to agree on a third apPraiser within
ten (10) days after their individual determination of the fair market rental value, either party may apply to the
courts for the county in which the Premises are located, requesting the appointment of a the third M.A.L.-
qualified appraiser. The third appraiser shall promptly determine the fair market rental value of|the Premises.
The parties shall then take the average of the two appraisals that are closest in value, which shall then
constitute the fair market value; shall be final, conclusive and binding upon both parties; and Base Rent shall
be adjusted accordingly for the new term. Each party shall pay the fees and expenses for its own appraiser.

In the event a third appraiser must be appointed, his or her fees and expenses shall be bore equally by the
parties. '

INITIALS: LANDLORD / MDATE / &/5/ / / S/ TENANTW;‘;/" pate __ ¢ O/ (// ¥l

LANDLORD DATE TENANT DATE
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Southwest King County Population Data

Population Summary

SW King CO 98070 Vashon, WA 98106 Seattle, WA 98116 Seattle, WA 98126 Seattle, WA 98136 Seattle, WA 98146 Seattle, WA 98148 Seattle, WA 98158 Seattle, WA | 98166 Seattle, WA | 98168 Seattle, WA | 98188 Seattle, WA
-

Population by:
2023 Projection

2018 Estimate
2010 Census 20,737 33,633 23,374
2000 Census 194,708 10,123 25,163 20,348 30,983 21,755
- - - a0
15.00% 15.00% A 15.00% Bo0%
oo | g
o B e = — 10w 1 ~— 400¢
saox soox saox oo
oo oaox oaox oaox
A A T A ™ wn ™ ™ T,
Growth 2000 - 2010 4.84% 4.95% 201% 6.46% 7.81% 3.77% 0.61% 2.53% 0.00% 1.91% 8.55% 7.44%
Growth 2010 - 2018 11.70% 9.13% 18.84% 12.22% 16.11% 9.69% 13.04% 11.78% 16.67% 8.56% 8.71% 8.10%
Growth 2018 - 2023 6.56% 5.93% 8.57% 6.87% 7.89% 6.09% 6.48% 6.69% 0.00% 5.63% 5.69% 5.42%
Census Data
2010 204,124 10,624 23257 22244 20,752 14,651 25316 9,631 6 20,737 33,633 23,374
Estimated Population
2015 220,910 11,308 26,309 24,153 23,088 15,652 27,632 10429 7 21,990 35,701 24,712
2016 224,430 11,450 26,966 24,554 23,586 15,860 28,120 10,596 7 22,249 36,130 24,988
2017 228,005 11,594 27,639 24,962 24,095 16,071 28617 10,766 7 22512 36,564 25,268
2018 230,919 1,728 28,098 25,296 24,484 16,262 28,978 10,906 7 22,760 36,971 25,536
2019 233871 11,864 28,564 25634 24,838 16,456 29,344 11,048 7 23011 37,383 25,807
2020 236,860 12,001 29,038 25977 25218 16,651 29,715 11,192 7 23,264 37,799 26,081
2021 239,887 12,140 29,519 26,324 25,603 16,850 30,090 11,338 7 23521 38,220 26,358
2022 242,953 12,281 30,009 26,676 25995 17,050 30,470 11,486 7 23,780 38,645 26,638
2010-2017 Growth Rate 1.6% 1.3% 2.5% 1.7% 22% 1.3% 1.8% 1.6% 22% 12% 1.2% 11%
2017-2022 Growth Rate 1.3% 12% 1.7% 1.3% 1.5% 12% 1.3% 1.3% 0.0% 1.1% 1.1% 1.1%

WO ARTAS

Pop-Facts Demographics Trend

Claritas Pop-Facts Premier 2017

Report Generated: March 8, 2018 5:10:44 PM EST
Copyright ©2018 Claritas, LLC. All rights reserved.
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Numeric Need Methodology Calculation

o Special Dedicated  Dedicated Mixed Mixed  Inpatient Cases  Inpatient Mins.
Outpatient ~ Outpatient  Outpatient
Row Facility Exempt  Procedure  Inpatient  Outpatient Use Use in Mixed Use in Mixed Use Data Source
Min/Case Cases Mins,
Facility Rooms ORs ORs ORs min/case ORs ORs
— — —— — —
1 Aesthetic and General Dermatology of Seattle Yes - a - N/A - - 50.00 5,508 275,400  ASF Detailed ( per Statutory
2 Southwest Seattle Ambulatory Surgery Center Yes - 2 - N/A - - 95.21 876 83,402 CY2016 Data
3 Dr.Vincent Muoneke, MD Yes 1 - N/A - - 50.00 1,377 68,850 ASF Detailed C per Statutory
4 LaBelle Vie Cosmetic Surgery Centers Yes - - 2 - N/A - - 50.00 2,754 137,700  ASF Detailed ( per Statutory
5 Northwest Center for Plastic and Reonstructive Surgery Yes - 1 - N/A - - 10085 134 13,514 CY2016 Data
6 Westwood Eye Surgery and Laser Yes - 1 - N/A - - 50.00 1,377 68,850 ASF Detailed C per Statutory
7 Highline Medical Center No - - - 9 103.09 3,710 382,451 50.00 - - Cv2016 Data
g Total ) g 103.09 3,710 382,451 7103 12,026 854,266
ORs counted in numeric methodology 68850
0
Survey Data Year (1st Year) 2016
Survey Data Year (2nd Year) 2017
Year 1 of Operation 2019
Year 3 of Operation 2021
Total Surgeries 15,736
Area Population 2016 Estimated 224,430 Claritas data and annual estimates using Claritas growth rates
Area Population 2017 Estimated 228,005 Claritas data and annual estimates using Claritas growth rates
Use Rate 69.0
Planning Area Projected Population Year: 2021 239,887 Claritas data and annual estimates using Claritas growth rates
% Outpatient of Total Surgeries 76.42%
% Inpatient of Total Surgeries 23.58%

700

100

450

1700
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ai.  Minutes/year/mixed-use OR 94,250
aii Minutes/year/dedicated outpatient OR 68,850
aii.  Outpatient OR capacity
0 dedicated outpatient ORs x 68850 minutes = - mins dedicated OR capacity - Outpatient surgeries
aiv.  Mixed-use OR capacity in minutes
9 mixed-use ORs x 94250 minutes = 848,250  mins mixed-use OR capacity 8229 Mixed-use surgeries
bi.  Projected surgeries
3,966 projected inpatient surgerie 408,793  minutes inpatient surgeries
12,653 projected outpatient surger - 898,785 minutes outpatient surgeries
bji. Forecast # of outpatient surgeries - capacity of dedicated outpatient ORs
12,653 - - 12,653 outpatient surgeries
biiii.  Average time per surgery
Average time of inpatient surgeries 103.09
Average time of outpatient surgeries 71.03
b.iv.  Projected OR capacity need in minutes
Inpatient surgeries x average time 408,793 minutes Number of minutes needed for inpatient surgery
Remaining outpatient surgeries x avg time 898,785 minutes Number of minutes needed for outpatient surgery over current dedicated outpatient OR capac
1,307,578 minutes
ci.  Determination of excess mixed-use OR capacity
if b.iv<a. iv., divide (a. iv. - b.iv.) by 94250 to determine surplus of mixed-use ORs biv. 1,307,578 projected OR capacity need
Condition not met (b.iv > a.iv). aiv. 848,250  current mixed-use OR capacity
DO NOT USE. PROCEED TO STEP c.ii. 848,250
(1,307,578,
(459,328) / = (4.87)
cii. Determination of inpatient and outpatient OR shortage

if b.iv > a. iv., divide (inpatient part of b. iv. - a.iv.) by 94250 to determine shortage of inpatient ORs

408,793
(848,250;

(439,457) /

(4.66)

divide outpatient part of b.iv. by 68850 to determine shortage of dedicated outpatient ORs

898,785 /

13.05

69



Certificate of Need Application
Clearview Eye and Surgery

EXHIBIT 10
CLEARVIEW EYE AND LASER’S
PROPOSED CHARITY CARE POLICY
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Clearview Eye and Laser, PLLC, dba Westwood Eye Surgery and Laser Center

CHARITY CARE POLICY

POLICY:

Clearview Eye and Laser, PLLC, is pleased to provide a charity care program to
serve needs of our community. As part of this program, patients who reside in our
service area and who meet eligibility requirements may receive a partial or full
adjustment on Ambulatory Surgical Center (ASC) medical service charges. Charity C
qualification criteria will be reviewed annually.

Patients may be referred to this program by provider or employee recommendation,
patient/family initiation, or individual request. Clearview Eye and Laser, PLLC,
does not discriminate based on sex, race, age, disability, color, creed, national
origin or religion, or any other grounds unrelated to an individual’s need for
service.

PURPOSE:

Charity Care: Health care services rendered at Clearview Eye and Laser, PLLC, to
persons whose family income is at or below 200 percent of the federal poverty
level. Charity care is considered secondary to all other financial resources
available to the patient including: medical plans, workers’ compensation,
Medicare, Medicaid, federal and military programs, third party liability situations
and any other situation in which a person or entity may have a legal responsibility
to pay for the cost of medical services.

PROCEDURE:

Eligibility Determinations:

All patient accounts that are preparing to receive services at Clearview Eye and
Laser, PLLC, are eligible for charity care consideration. Patient eligibility will be
identified prior to eligible provided services. Patient eligibility approval will be for
a one-time adjustment for medical service charges rendered at Clearview Eye and
Laser, PLLC. Services eligible for charity care are defined as fees related to
appropriate ASC-based medical services.

A Department of Social and Health Services (DSHS) coverage determination is
required to be considered for this program. A confidential financial statement
application will be completed by the patient including all the following:

Section 7: Business Administration 715

Are
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Clearview Eye and Laser, PLLC, dba Westwood Eye Surgery and Laser Center

Most current year income tax return or SSI award letter
Most recent pay stub
Information (and proof) of all other income

Kox o X

The application (and attachments) must be returned to Clearview Eye and Laser, PLLC
Financial Office for review.

To be considered for the program, a patient’s household income cannot exceed
200% of the federal poverty level income guidelines. A patient’s household
income and corresponding sliding discount schedule are shown on the next page.
Please note, the discount percentage applies to the patient responsibility portion of
ASC related fees.

Review Process:

Applications and other information obtained by Clearview Eye and Laser, PLLC,
will be reviewed as they are received. Clearview Eye and Laser, PLLC, will notify

the applicant of the decision in writing, within thirty (30) business days after the

complete application has been received.

Determination notice from the Department of Social and Health Services (Medicaid)

2018 Federal Poverty Level (FPL) Guideline Table

100% FPL 135% FPL 150% FPL 175% FPL 200% FPL »>200% FPL
100% 75% Discount | 75% Discount | 50% Discount | 25% Discount
Discount
Family Size m ‘Monthly Income Limit
1 $1,012 $1,366 $1,518 $1,770 52,023 || 0%Discount
2 $1,372 $1,852 $2,058 $2,400 $2743 || 7
3 $1,732 $2,338 $2,598 $3,030 $3,463 | )
4 $2,092 $2,824 $3,138 $3,660 54,183
5 $2,452 $3,310 $3,678 $4,290 $4,903
6 $2,812 $3,796 $4,218 $4,920 $5,623
7 $3,172 $4,282 $4,758 $5,550 $6,343
8 $3,532 $4,768 $5,298 $6,180 $7,063
9 $3,892 $5,254 $5,838 $6,810 $7,783
10 54,252 $5,740 $6,378 $7.440 $8,503
Section 7; Business Administration 7-16
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Current

Ophthalmology - Incisional
Ophthalmology - Lasers
Ophthalmolgy - Plastics
New

Otolarynglolgical

Plastics

Ophthalmology - Retinal

Total Fees

Expenses

CEUS - ASC

Depreciation - ASC
Deprecitation - New specialites
Drugs - ASC

Dues - ASC

Janitorial - ASC

Laundry - ASC

Licanses - ASC

Qutside Services - ASC
Overhead Allocated to ASC ***
R & M - Equip - ASC

Supplies - Implants - ASC
Supplies - ASC

Taxes - Payroll - ASC

Wages - ASC

Total Expenses

Net Income

These expenses include administrative wages, rent, utilites, billing services, office expenses, computer and communi

2019 2020 2021 2022
1,322,160 1,446,160 1,477,460 1,517,500
280,959 307,309 313,900 322,461
49,581 54,231 55,465 56,871
200,000 218,000 221,000 224,000
100,000 107,000 110,000 113,000
170,100 180,000 200,000 220,000
2,122,800 2,312,700 2,377,825 2,453,832
1,200 1,300 1,325 1,350
17,000 17,700 18,350 19,083

155,000
1,300 1,300 1,350 1,400
1,000 1,000 1,100 1,100
9,000 9,350 9,700 10,100
21,000 22,000 22,700 23,600
533 550 574 600
3,600 3,700 3,900 4,015
315,700 317,500 318,200 319,400
4,500 4,600 4,800 5,000
476,200 495,200 512,600 533,100
120,720 171,120 184,320 191,520
19,920 20,640 21,360 23,400
424,560 477,000 491,160 507,960
1,571,233 1,542,960 1,591,439 1,641,628
551,567 769,740 786,386 812,204
cation costs.
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CLEARVIEW EYE AND LASER’S CASH
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EXHIBIT 15
CLEARVIEW EYE AND LASER’S
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MEDICAL CENTER

106



Patient Transfer Agreement

This Agreement is between:

Highline Medical Center Clearview Eye and Laser, PLLC,

CHI Franciscan Health dba Westwood Eye Surgery and Laser Center
16251 Sylvester Rd SW And 7520 35 Ave SW

Burien, WA. 98166 Seattle, WA. 98126

Higliline Medical Cénter, CHI Franciscan Health, herein referred to as “Highline”, and
Clearview Eye and Laser, PLLC, dba Westwood Eye Surgery and Laser Center, herein
referred to as “Clearview”, enter into an agreement to facilitate continuity of care and
timely transfer of patients who require medial facilities, treatment modalities, and/or
expertise not available at Clearview.

The terms of the agrecment are as follows:

1.

Determination of Transfer. When a patient’s need for transfer from Clearview
to.another facility has been determined by the patient’s physician, Highline
aprees to provide Clearview with information about its resources sufficient to
determine whether the care needed by thepatient is available; to perform any
required pre-admission screening; to admit the patient as promptly as possible,
provided customary admiission requirements are met in accordance with
Highline admission policies; and to promptly make available diagnostic and
medical services. Patients shall be admitted without regard to race, color,
creed, physical or mental handicap, or nation origin unless otherwise
prohibited by federal or state law or regulation which includes but is not
limited to Highlines inability to meet the patient’s care needs.

Transfer Arrangements. Clearview will have the responsibility for arranging
the transfer of the patient and agrees to use qualified personnel and equipment
as required, including the,use of necessary medically appropriate life support
measures during the transfer.

Compliance with Law & Patient Stability. The transfer will conform with all
applicable State and Federal laws, regulations and obligations, including the
Emergency Medical Treatment and Active Labor Act (42 USC 1395 & 42
CFR 498.24). Once any necessary emergency services and care have been
provided, transfer may be considered if the patient is stabilized, or if unstable
and the transferring physician has deemed the transfer is for a medical reason
which requires transfer. Prior to transfer of the patient, the following condition
will be met by Clearview;
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A. Risks Minimized
Clearview has provided the medical treatment within its capacity which
minimizes the risks to the patient’s health, The need for transfer has been
discussed and reviewed with the patient and his/her authorized
representative and they have been informed of the benefits/risks associated
with the transfer.

B. Receiving Physician/Facility
Clearview has notified a physician at Highline and obtained his/her
consent for receipt of the transfer and confirms that Highline has agreed to
accept the patient and will assume medical care of the patient upon arrival
to Highline.

C. Appropriate Transportation Arrangements
The patient, or authorized representative of the patient, must be notified
prior to the transfer and of the reasons therefore indicated. The patient’s
acknowledgement of such notification should be reflected in an
appropriate written form, Notification in advance of the transfer is not
required where the patient is unaccompanied, Clearview has made a
reasonable effort to locate an authorized representative of the patient and
notification of the patient is not possible due to the patient’s mental or
physical condition.

Documentation. Clearview agrees to provide appropriate documentation of
clinical care in order to ensure continuity of patient care. This information
should include the patient’s medical record (i.e., summary of physician’s
findings, nursing notes and flow sheets, laboratory and radiology reports, copy
of EKG and X-Rays, pertinent diagnostic documentation, etc.) This
information will be provided at the time of transfer, or in the case of
emergency, as quickly as possible.

Warranty of Non-Exclusion. Each party represents and warrants to the other
that the party, its officers, directotrs and employees (i) are not currently
excluded, debarred, or otherwise ineligible to participate in the federal health
care programs as defined in 42 USC 1320a-7b(f) (the “federal health care
programs®), (if) have not been convicted of a criminal offense related to the
provision of health care items orservices and have not been excluded,
debarred, or otherwise declared ineligible to participate in the federal
healthcare programs, and (iii} are not, to the best of its knowledge, under
investigation or otherwise aware of any circumstances which may result in the
party or any such individual being excluded from participation in the federal
healthcare programs. This shall be an ongoing representation and warranty
during the term of this agreement.and each party shall immediately notify the
other of any change in the status of the representations and warranty set forth
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10.
11.

12.

13.

14.

in this section. Any breach of this section shall give the other party the right
to terminate this agreement immediately for cause,

Personal Property. Clearview will be responsible for the transfer of other
appropriate disposition of personal effects, particularly money ard valuables,
and information related to those items.

Charges & Liability for Expenses. Charges for services performed by either
Clearview or Highline shall be collected by the party rendering such services,
directly from the patient, third party payor, or other sources normally billed by
the party. Neither facility shall have any Liability to the other for such charges.

Limitation of Rights. Nothing in this agreement shall be construed as limiting
the rights of either institution to contract with any other facility on a limited or
general basis.

Duration. This Agreement shall be in effect for one year and may be renewed.
for additional periods upen agreement of the parties. However, it may be
terminated by either parly upon 30 days written notice.

Inconsistency with Law. Nothing in this agreement shall be construed ina
manner inconsistent with federal or state laws and regulations.

Governing Law. This agreement shall be construed in accordance with the
laws of the State of Washington.

Partial Tnvalidity. If any provision in this agreement is prohibited by law or
court decision, the said prohibition shall not invalidate or affect the remaining.
provisions in this agreement.

Assignment. Facilities may not assign or transfer, in whole or in part, this
agreement or any of facilities’ rights, duties or obligations under this
agreement without prior written consent of the other facility, and any

_ assignment or transfer by either facility without consent shall be null and void.

Entire Agreement & Modification. ‘This agreement contains the entire

- understanding of both Highline and Clearview with respect to the subject

matter herein and supersedes all prior agreements, oral or written, and all other
communications between the parties relating to such subject matter. This
agreement may not be amended or modified except by mutual written
agreement.
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Signed:

Clearview Eye and Laser, P LLC, dba Westwood Eye Surgery and Laser Center
Name; [hewas MHH!}}I am MD

Signature: % e

Title: Ol nev

Date: 5/ %) f/ 17

Highline Medical Center, CHI Franciscan Health

Name;
Signature: [ . ‘ ' ‘[\}:ﬁ_y {/\_/\"
Tite: (00

Date:; % < (?L ( { q‘
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