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EMILY R. STUDEBAKER, ESQ.
11900 N.E. 1st Street, Suite 300
Bellevue, WA 98005
estudebaker@studebakernault.com

September 20, 2022

VIA E-MAIL

Department of Health
Certificate of Need Program
111 Israel Road S.E.
Tumwater, WA 98501
fslcon@doh.wa.gov

Re:  SharpeVision, PLLC
Application for Certificate of Need

Ladies and Gentlemen:

Please find enclosed an electronic version of SharpeVision, PLLC’s Certificate of Need
Application seeking approval for a new ambulatory surgery facility in Bellevue, Washington. A
check from SharpeVision in the amount of the $20,427.00 review fee has been sent to the
Department of Health via USPS. The tracking number is 9505 5154 3762 2263 7036 §3.

Per a May 6, 2021 email from the Certificate of Need Program of the Department of
Health, it is our understanding that the Department no longer wishes to receive submissions in
hard copy. If that is incorrect, please advise us. If you have any questions or need any additional
information, please let us know. Thank you for your assistance.

Sincerely,

STUDEBAKER NAULT, PLLC

Emily R. Studebaker

Enclosures
cc: Cory Salter, Chief Executive Officer
SharpeVision, PLLC

BELLEVUE, WASHINGTON LAKE OSWEGO, OREGON ANCHORAGE, ALASKA

www.studebakernault.com
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D Health

Ambulatory Surgical Facility (ASF)
Ambulatory Surgery Center (ASC)
Certificate of Need Application

Packet
Contents:
1. 260-020 Contents List/Mailing Information..................... 1 Page
2. 260-020 Definitions.... ..o 2 Pages
3. 260-020 Application Instructions....................oool 1 Page
4, 260-020 ASF/ASC Application...........ccooooiiiiiiiiiinn.. 11 Pages
5. RCW/WAC and Website LinKS.........ccocviiiiiiiiiiieee, 1 Page

Submission Instructions:
Provide one paper copy of the application and one electronic copy on a CD or
thumbdrive.

To be accepted, the application must include:
e A completed and signed Certificate of Need application, including the face

sheet
e A check or money order for the review fee of $20,427 payable to Department
ofHealth.
e Mail or deliver the application and review fee to:
Mailing Address: Other Than By Mail:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
P O Box 47852 111 Israel Road SE

Olympia, Washington 98504-7852 Tumwater, Washington 98501

Contact Us:
Certificate of Need Program Office 360-236-2955

DOH 260-032 June 2019



i Washington State Department of
D Health

Definitions

The Certificate of Need (CN) Program will use the information you provide to
determineif your project meets the applicable review criteria. These criteria are included
in state lawand rules. Revised Code of Washington (RCW) 70.38 and Washington
Administrative Code (WAC) 246-310.

"Ambulatory surgical facility" or “ASF” means any free-standing entity, including an
ambulatory surgery center that operates primarily for the purpose of performing
surgical procedures to treat patients not requiring hospitalization. This term does not
include a facility in the offices of private physicians or dentists, whether for individual
or group practice, if the privilege of using the facility is not extended to physicians or
dentists outside the individual or group practice. WAC 246-310-010(5)

“Ambulatory surgical center” or “ASC” is also a term used interchangeably with
“ASF”to describe a facility that provides ambulatory surgical procedures. The Centers
for Medicare and Medicaid Services state that an ASC is a distinct entity that operates
exclusively for the purpose of furnishing outpatient surgical services to patients.

"Ambulatory surgical facility” or “ASF” as defined by licensing rules, and relied on
by the CN Program for consistency, means any distinct entity that operates for the
primary purpose of providing specialty or multispecialty outpatient surgical services in
which patients are admitted to and discharged from the facility within twenty-four hours
and do not require inpatient hospitalization, whether or not the facility is certified under
Title XVIllof the federal Social Security Act. An ambulatory surgical facility includes one
or more surgical suites that are adjacent to and within the same building as, but not in,
the office of a practitioner in an individual or group practice, if the primary purpose of
the one or more surgical suites is to provide specialty or multispecialty outpatient
surgical services,irrespective of the types of anesthesia administered in the one or
more surgical suites. An ambulatory surgical facility that is adjacent to and within the
same building as the officeof a practitioner in an individual or group practice may include
a surgical suite that sharesa reception area, restroom, waiting room, or wall with the
office of the practitioner in an individual or group practice. WAC 246-330-010(5)

“Assumptions,” as referred to in this application, means the basis for any projection
youprovide.

“Invasive procedure” as defined by licensing rules means a procedure involving

puncture or incision of the skin or insertion of an instrument or foreign material into the
body including, but not limited to, percutaneous aspirations, biopsies, cardiac and
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vascular catheterizations, endoscopies, angioplasties, and implantations. Excluded
are venipuncture and intravenous therapy. WAC 246-330-010(20)

“Operating room” as defined by licensing rules means a room intended for
invasiveprocedures. WAC 246-330-010(29)

“Procedure room” for Certificate of Need purposes has the same meaning as
“operatingroom,” but is often used by providers in reference to rooms dedicated to
specificprocedure types, such as endoscopy or pain management.

“Person” means an individual, a trust or estate, a partnership, any public or private
corporation (including associations, joint stock companies, and insurance companies),
the state, or a political subdivision or instrumentality of the state, including a municipal
corporation or a hospital district. WAC 246-310-010(42)
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Application
Instructions

The Certificate of Need (CN) Program will use the information in your application to
determine if your project meets the applicable review criteria. These criteria are
includedin state law and rules. Revised Code of Washington (RCW) 70.38 and
Washington Administrative Code (WAC) 246-310.

General Instructions:
e Include a table of contents for application sections and appendices/exhibits.
Number all pages consecutively.
Do not bind or 3-hole punch the application.
Make the narrative information complete and to the point.
Cite all data sources.
Provide copies of articles, studies, etc. cited in the application.
Place extensive supporting data in an appendix.
Provide a detailed description of the basis used for all projections.
Do not include a general inflation rate for any dollar amounts.
Include known contract cost increases.
Do not include a capital expenditure contingency.
If any of the documents provided in the application are in draft form, a
draftis only acceptable if it includes the following elements:
identifies all entities associated with the agreement,
outlines all roles and responsibilities of all entities,
identifies all costs associated with the agreement,
includes all exhibits that are referenced in the agreement, and
any agreements in draft form must include a document signed by both entities
committing to execute the agreement as submitted following CN approval.

Do not skip any questions in this application. If you believe a question is not
applicable to your project, provide rationale as to why it is not applicable.

Please answer the following questions in a manner that makes sense for your
project. In some cases, a table may make more sense than a narrative. The
department will follow up in screening if there are questions.

Program staff members are available to provide technical assistance (TA) at no cost to
you before submitting your application. While TA isn't required, it's highly
recommended and can make any required review easier. To request a TA meeting,
call 360-236-2955 or email us at FSLCON@doh.wa.gov.
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i Washington State Department of
D Health

Certificate of Need Application
Ambulatory Surgical Facilities
Ambulatory Surgery Centers

Certificate of Need applications must be submitted with a fee in accordance with
Washington Administrative Code (WAC) 246-310-990.

Application is made for a Certificate of Need in accordance with provisions in Revised Code of
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington

State Department of Health. | attest that the statements made in this application are correct to

the best of my knowledge and belief.

Signature and Title of Responsible Officer:

Cory Salter, Chief Executive Officer

Phone Number

(425) 451-2020

Dated:

September 15, 2022

Email Address:

cory@sharpe-vision.com

Legal Name of Applicant:

SharpeVision, PLLC

Number of Surgery Rooms requested — include
operating room and procedure rooms:

3

Address of Applicant:

2285 116th Avenue N.E.
Bellevue, WA 98004

Estimated Capital Expenditure:

$7,458,426

Identify the Planning Area for this project as defined in WAC 246-310-270(3):

East King County Secondary Health Services Planning Area




Applicant Description

Answers to the following questions will help the department fully understand the role
of applicants. Your answers in this section will provide context for the reviews under
Financial Feasibility (WAC 246-310-220) and Structure and Process of Care (WAC
246-310-230).

1. Provide the legal name(s) and address(es) of the applicant(s)
Note: The term “applicant” for this purpose includes any person or individual with
a ten percent or greater financial interest in the partnership or corporation or
other comparable legal entity. WAC 246-310-010(6)

The applicant is SharpeVision, PLLC (“SharpeVision”). Its address is 2285 116th
Avenue N.E., Bellevue, WA 98004. SharpeVision is owned by Matthew R. Sharpe,
M.D. (MD00046132), who holds a 100% interest in SharpeVision.

SharpeVision is seeking certificate of need (“CN”) approval for a 3-operating room
(“OR”) ambulatory surgical facility (“ASF”) in the East King County secondary health
services planning area.

2. ldentify the legal structure of the applicant (LLC, PLLC, etc.) and if known,
provide the UBI number.

SharpeVision is a Washington professional limited liability company. Its UBI is 603 191
088.

3. Provide the name, title, address, telephone number, and email address of the
contact person for this application.

Please direct questions regarding this application to the following:

Emily R. Studebaker, Esq.

Studebaker Nault, PLLC

11900 N.E. 1st Street, Suite 300

Bellevue, WA 98005

Tel: (425) 279-9929

E-mail: estudebaker@studebakernault.com

4. Provide the name, title, address, telephone number, and email address of any

other representatives authorized to speak on your behalf related to the
screening of this application (if any).
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Emily R. Studebaker, Esq.

Studebaker Nault, PLLC

11900 N.E. 1st Street, Suite 300

Bellevue, WA 98005

Tel: (425) 279-9929

E-mail: estudebaker@studebakernault.com

5. Provide an organizational chart that clearly identifies the business structure of
the applicant(s) and the role of the facility in this application.

Please see Exhibit 1 for an organizational chart for SharpeVision.

Proj Description

Answers to the following questions will help the department fully understand the type
of facility you are proposing as well as the type of services to be provided. Your
answers inthis section will provide context for the reviews under Need (WAC 246-
310-210) and Structure and Process of Care (WAC 246-310-230)

1. Provide the name and address of the existing facility.

SharpeVision operates a 1-OR ASF at 2285 116th Avenue N.E., Bellevue, WA 98004.
SharpeVision proposes to relocate that facility and expand it to a 3-OR ASF at 3025
112th Avenue N.E., Suite 200, Bellevue, WA 98004.

2. Provide the name and address of the proposed facility. If an address is not yet
assigned, provide the county parcel number and the approximate timeline for
assignment of the address.

SharpeVision proposes to establish a 3-OR ASF at 3025 112th Avenue N.E., Suite 200,
Bellevue, WA 98004. The proposed ASF will operate as “SharpeVision”.

3. Provide a detailed description of the proposed project.

SharpeVision proposes to establish a 3-OR ASF at 3025 112th Avenue N.E., Suite 200,
Bellevue, WA 98004. SharpeVision previously obtained a determination of reviewability
for the project. Please see Determination of Reviewability #22-23 (May 26, 2022).
SharpeVision is now seeking CN approval for the ASF.

4. With the understanding that the review of a Certificate of Need application
typicallytakes at least 6-9 months, provide an estimated timeline for project
implementation, below:

Event Anticipated Month/Year
Design complete July 1, 2022
Construction Commenced July 13, 2022
Construction Completed November 11, 2022
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Facility Prepared for Survey November 23, 2022

Project Completion November 30, 2022

5. Identify the surgical specialties to be offered at this facility by checking
the applicable boxes below. Also attach a list of typical procedures included
within each category.

] Ear, Nose, & Throat ] Maxillofacial 1 Pain Management
1 Gastroenterology Ophthalmology L1 Plastic Surgery

1 General Surgery (1 Oral Surgery [ Podiatry

1 Gynecology [1 Orthopedics 1Urology

] Other? Describe in detail:

6. If you checked gastroenterology, above, please clarify whether this includes the
full spectrum of gastroenterological procedures, or if this represents a specific
sub- specialty: N/A

1 Endoscopy [ Bariatric Surgery [ Other:

7. For existing facilities, provide a discussion of existing specialties and how these
would or would not change as a result of the project.

The existing ASF provides ophthalmic surgery. The proposed ASF will provide
ophthalmic surgery.

8. ldentify how many operating rooms will be at this facility at project completion.
Note, for certificate of need and credentialing purposes, “operating rooms” and
“‘procedure rooms” are one and the same.

The proposed ASF will have 3 ORs.

9. Identify if any of the operating rooms at this facility would be exclusively
dedicatedto endoscopy, cystoscopy, or pain management services. WAC 246-

310-270(9)

None of the ORs will be exclusively dedicated to endoscopy, cystoscopy, or pain
management services.

10.Provide a general description of the types of patients to be served by the facility
atproject completion (e.g. age range, etc.).

The proposed ASF will offer and provide care to patients ages 21 years to 90 years who

require ambulatory surgery for ophthalmic care, are not expected to require
hospitalization, and can be treated appropriately in an outpatient surgery setting.
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11.1f you submitted more than one letter of intent for this project, provide a copy of
theapplicable letter of intent that was submitted according to WAC 246-310-080.

Please see Exhibit 2 for the Letter of Intent for the proposed ASF.

12.Provide single-line drawings (approximately to scale) of the facility, both
beforeand after project completion.

Please see Exhibit 3 for single line drawings of the proposed ASF.

13. Confirm that the facility will be licensed and certified by Medicare and Medicaid,
which is a requirement for CN approval. If this application proposes the
expansionof an existing facility, provide the existing facility’s identification
numbers.

ASF License #: The proposed ASF will be licensed by the Department of Health
pursuant to chapter 70.230 RCW.

Medicare #: The proposed ASF will be Medicare-certified.
Medicaid #: The proposed ASF will serve Medicaid beneficiaries.

14. Identify whether this facility will seek accreditation. If yes, identify the
accrediting body.

The proposed ASF will seek accreditation from the American Association for
Accreditation of Ambulatory Surgery Facilities.

15.OPTIONAL - The Certificate of Need program highly recommends that
applicants consult with the office of Construction Review Services (CRS) early in
the planningprocess. CRS review is required prior to construction and licensure
(WAC 246- 330-500, 246-330-505, and 246-330-510). Consultation with CRS
can help an applicant reliably predict the scope of work required for licensure
and certification.Knowing the required construction standards can help the
applicant to more accurately estimate the capital expenditure associated with a
project.

If your project includes construction, please indicate if you've consulted with CRS
and provide your CRS project number.

SharpeVision has consulted with CRS, and its project number is #61252232.
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Certificate of Need Review Criteri
A. Need (WAC 246-310-210)

WAC 246-310-210 provides general criteria for an applicant to demonstrate need for
healthcare facilities or services in the planning area. WAC 246-310-270 provides specific
criteria for ambulatory surgery applications. Documentation provided in this section
mustdemonstrate that the proposed facility will be needed, available, and accessible to
the community it proposes to serve. Some of the questions below only apply to existing
facilities proposing to expand. For any questions that are not applicable to your project,
explain why.

Some of the questions below require you to access facility data in the planning area.
Please contact the Certificate of Need Program for any planning area definitions, facility
lists, and applicable survey responses with utilization data.

1. List all surgical facilities operating in the planning area — to include hospitals,
ASFs,and ASCs.

Hospitals in the East King County secondary health services planning area are listed in
Table 1 below.!

Table 1

East King County Secondary Health Services Planning Area Hospitals

Hospitals
EvergreenHealth Medical Center HAC.FS.00000164
Overlake Hospital Medical Center HAC.FS.00000131
Snoqualmie Valley Hospital HAC.FS.00000195
Swedish Medical Center — Issaquah HAC.FS.60256001

ASFs in the East King County secondary health services planning area are listed in Table
2 below.?

Table 2

East King County Secondary Health Services Planning Area ASFs

ASFs
CN-Exempt ASFs
Aesthetic Facial Plastic Surgery ASF.FS.60429354
Aesthetic Physicians d/b/a SonoBello ASF.FS.60291172

"'Source: CN historic files, ILRS.
*1d.
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Allure Laser Center and Medispa / Aesthetic Eye Associate

ASF.FS.60574719

Anderson Sobel Cosmetic Surgery

ASF.FS.60278641

Athenix Body Sculpting Institute

ASF.FS.60329939

Bellevue Spine Specialists

ASF.FS.60100993

Bellevue Surgery Center ASF.FS.60287715
Center for Plastic Surgery/David Stephens ASF.FS.60134975
Cosmetic Surgery and Dermatology of Issaquah ASF.FS.60100200
Eastside Endoscopy Center-Bellevue site* ASF.FS.60100024
Eastside Endoscopy Center-Issaquah site* ASF.FS.60262734
Egrari Plastic Surgery Center ASF.FS.60307710
Evergreen Endoscopy Center* ASF.FS.60103003
Kaiser Foundation [Kaiser Foundation is used for only Kaiser

enrolled patients. For this facility the cases — but not the ORs ASF.FS.60100954
— are counted in the numeric methodology.]

Marina Park Plastics ASF.FS.61104390

Naficy Plastic Surgery and Rejuvenation Center

ASF.FS.60101790

Newvue Plastic Surgery

ASF.FS.60320007

Northwest Center for Aesthetic Plastic Surgery ASF.FS.60101127
Northwest Laser and Surgery Center ASF.FS.60277121
Overlake Reproductive Health ASF.FS.60350164
Pacific Cataract and Laser Institute-Bellevue ASF.FS.60884516
Remington Plastic Surgery Center ASF.FS.60103007
Ridgway Face and Aesthetic Center ASF.FS.61027806
SoGab Surgery Center ASF.FS.60107297
Stern Center for Aesthetic Surgery ASF.FS.60099126
Virginia Mason-Bellevue Endoscopy* ASF.FS.61079026

Virginia Mason-Issaquah Endoscopy*

ASF.FS.60101658

Washington Institute Orthopedic Center

ASF.FS.60101120

Washington Urology Associates

ASF.FS.60222057

Yarrow Bay Plastic Surgery Center ASF.FS.60312375
CN-Approved ASFs

Bel-Red ASC (CN #1819) ASF.FS.60102983
Eastside Surgery Center (CN #1462) (Ophthalmology) ASF.FS.60477711
Evergreen Surgical Clinic ASC Hospital license

Northwest Nasal Sinus Center (CN #1250) ASF.FS.60118035
Overlake Surgery Center (CN #1192) ASF.FS.60101029
Proliance Eastside Surgery Center (CN #1342) ASF.FS.60101042

Proliance Highlands Surgery Center (CN #1567)

ASF.FS.60101051

Pro Sports Club (CN #1763)

ASF.FS.60932741

Redmond Ambulatory Surgery Center (CN #1573)

ASF.FS.60826603
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Retina Surgery Center (CN #1603) (Retina specific ASC) ASF.FS.61191721
Seattle Children’s — Bellevue (CN #1395) Hospital license

* These ASFs are endoscopy centers.

2. ldentify which, if any, of the facilities listed above provide similar services to
those proposed in this application.

There is only one CN-approved ASF in the East King County secondary health services
planning area that offers ophthalmic surgical services to non-pediatric patients.

3. Provide a detailed discussion outlining how the proposed project will not
representan unnecessary duplication of services.

The establishment of the proposed ASF is being undertaken to provide additional
capacity for outpatient surgical services in the East King County secondary health
services planning area. The proposed ASF will not duplicate services. Instead,
establishing the proposed ASF is necessary to expand access to outpatient ophthalmic
surgical services to patients and providers in a health planning area, which has need for
additional outpatient ORs and currently has limited access to ophthalmic surgical services
in the ASF setting. There is only one CN-approved ASF in the East King County
secondary health services planning area that offers ophthalmic surgical services to non-
pediatric patients.

The ability of patients in the East King County secondary health services planning area to
obtain these services at an ASF, an outpatient surgical setting that is significantly more
cost-effective for patients and payors, is currently limited. The proposed ASF would
alleviate this access issue.

4. Complete the methodology outlined in WAC 246-310-270, unless your facility
will be exclusively dedicated to endoscopy, cystoscopy, or pain management. If
yourfacility will be exclusively dedicated to endoscopy, cystoscopy, or pain
management, so state. If you would like a copy of the methodology template
usedby the department, please contact the Certificate of Need Program.

SharpeVision is seeking CN approval for a 3-OR ASF. Based on the Department’s
numeric need methodology set forth in WAC 246-310-270(9), the East King County
secondary health services planning area is projected to need 16.50 additional outpatient
ORs by 2025. Please see Exhibit 4 for SharpeVision’s numeric need methodology
analysis.

CN approval of the proposed ASF will make the facility available to all physicians in the
community who are credentialed, privileged, and in good standing and who perform
outpatient ophthalmic surgical services. Local physicians gaining access to SharpeVision
will improve East King County secondary health services planning area residents’ access
to outpatient ophthalmic surgical services. Further, because freestanding ASFs are more
efficient and cost-effective in comparison to hospital outpatient surgery departments, the

8
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contractual rates for purchasers in the East King County secondary health services
planning area can be lower in a freestanding setting, which translates to cost savings to
patients and payors.

The East King County secondary health services planning area has shown steady
population growth from 2000 to 2020 and is forecasted to continue growing steadily
through 2025. Please see Exhibit 5 for additional historical and projected resident
population statistics for the East King County secondary health services planning area.

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 was 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 3 below.
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 33

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 years old | 44 years old | 64 years old | 74 years old | 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 1.5 2.6 2.4

There is an increasing need for additional outpatient surgery capacity in the East King
County 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 also reduces anxiety and
inconvenience when patients are able to obtain both clinical and surgical care in the same

location.

SharpeVision’s proposed ASF will respond to projected planning area demand for
outpatient ORs and is validated by the numeric need methodology, as shown below.

Need Methodology

The numeric portion of the need methodology analysis requires a calculation of the
annual capacity of the existing providers’ inpatient and outpatient ORs in a planning area.

3 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 10, page 18.

DOH 260-032 June 2019




The proposed ASF is located in the East King County secondary health services planning
area. According to the Department’s records, there are 44 planning area providers with
OR capacity. Of the 44 providers, four are hospitals, and 40 are ASFs.

Because there is no mandatory reporting requirement for utilization of hospital or ASF
ORs, the Department sends an annual utilization survey to all hospitals and known ASFs
in the state. When this application was submitted in September 2022, the most recent
utilization survey collected data for year 2020. However, not all providers submitted
responses. The data provided in the utilization survey is used, if available.

Table 1 shows a listing of the four hospitals in the planning area. For the four hospitals,
all known OR capacity and inpatient/mixed-use procedures are included in the
methodology calculations for the planning area.

Table 2 shows a listing of the 40 ASFs in the planning area. Of the 40 ASFs shown
above, five are endoscopy facilities, each designated with an asterisk. The numeric need
methodology deliberately excludes the OR capacity and procedures for these ASFs from
the analysis. For the remaining 35 ASFs, 22 are located within a solo or group practice
(considered CN-exempt ASFs). Therefore, these 22 facilities do not meet the definition
of “ambulatory surgical facility” in WAC 246-310-010. For CN-exempt ASFs, the
number of surgeries, but not ORs, is included in the analysis for the planning area. The
remaining 13 ASFs are CN-approved facilities. For these 13 ASFs, OR capacity and
utilization are included in the analysis.

In summary, data will be used for 27 CN-exempt ASFs and 13 CN-approved ASFs.

Based on the information above, the numeric need methodology analysis indicates a need
for 16.50 outpatient ORs in year 2025.

5. If the methodology does not demonstrate numeric need for additional operating
rooms, WAC 246-310-270(4) gives the department flexibility. WAC 246-310-
270(4) states: “Outpatient operating rooms should ordinarily not be approved in
planning areas where the total number of operating rooms available for both
inpatient and outpatient surgery exceeds the area need.”

These circumstances could include but are not limited to: lack of CN approved
operating rooms in a planning area, lack of providers performing widely utilized
surgical types, or significant in-migration to the planning area. If there isn'’t
sufficient numeric need for the approval of your project, please explain why the
department should give consideration to this project under WAC 246-310-270(4).
Provide all supporting data.

Based on the Department’s numeric need methodology set forth in WAC 246-310-
270(9), the East King County secondary health services planning area is projected to need
16.50 additional outpatient ORs by 2025. Please see Exhibit 4 for SharpeVision’s
numeric need methodology calculation. However, if the Department were to find no

10
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numeric need for additional ORs, the Proposed Project nevertheless should be approved
in order to provide patients needed access to an ASF for outpatient ophthalmic surgical
services in the health planning area. Currently, there is only one CN-approved ASF in
the East King County secondary health services planning area that offers ophthalmic
surgical services to non-pediatric patients.

6. For existing facilities, provide the facility’s historical utilization for the last three
fullcalendar years.

N/A

7. Provide projected surgical volumes at the proposed facility for the first three full
years of operation, separated by surgical type. For existing facilities, also
provide the intervening years between historical and projected. Include the basis
for all assumptions used as the basis for these projections.

Table 4

SharpeVision Projected Utilization: 2023-2027

2023 (Year 1) | 2024 (Year2) | 2025 (Year3) | 2026 (Year 4) | 2027 (Year 5)

Procedure

2,000 2,500 3,125 6,125 7,000
Volumes

8. ldentify any factors in the planning area that could restrict patient access to
outpatient surgical services. WAC 246-310-210(1) and (2)

See answer to Question #5 above.

9. In a CN-approved facility, WAC 246-310-210(2) requires that “all residents of the
service area, including low-income persons, racial and ethnic minorities, women,
handicapped persons, and other underserved groups and the elderly are likely
to have adequate access to the proposed health service or services.” Confirm
your facility will meet this requirement.

There is only one CN-approved ASF in the East King County secondary health services
planning area that offers ophthalmic surgical services to non-pediatric patients.
Therefore, the Proposed Project is critical for providing patients in the planning area a
meaningful choice for outpatient ophthalmic surgical services in a cost-effective setting.
In addition, please see Exhibit 6 for SharpeVision’s Charity Care Policy and Exhibit 7 for
SharpeVision’s Non-discrimination Policy.

10. Provide a copy of the following policies:
e Admissions policy
e Charity care or financial assistance policy
e Patient Rights and Responsibilities policy

11
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Non-discrimination policy
Any other policies directly related to patient access to care.

Please see the following exhibits:

Exhibit 6, Charity Care Policy;

Exhibit 7, Non-discrimination Policy;

Exhibit 8, Admission and Pre-Procedural Risk Policy; and
Exhibit 9, Patient Rights and Responsibilities Policy.

B. Financial Feasibility (WAC 246-310-220)
Financial feasibility of a project is based on the criteria in WAC 246-310-220.

1.

Provide documentation that demonstrates that the immediate and long-range
capital and operating costs of the project can be met. This should include but is
not limited to:

Utilization projections. These should be consistent with the projections provided
under “Need” in section A. Include the basis for all assumptions.

Pro Forma revenue and expense projections for at least the first three full
calendar years of operation. Include the basis for all assumptions.

Pro Forma balance sheet for the current year and at least the first three full
calendar years of operation. Include the basis for all assumptions.

For existing facilities, provide three years of historical revenue and expense
statements, including the current year. Ensure these are in the same format as
the pro forma projections. For incomplete years, identify whether the data is
annualized.

Please see Table 4, SharpeVision Projected Utilization, above, and Exhibit 10 for the pro
forma revenue and expense projections for the proposed ASF and the basis for
assumption regarding the same.

. Provide the following applicable agreements/contracts:

Management agreement
Operating agreement
Medical director agreement
Development agreement
Joint Venture agreement

Note that all agreements above must be valid through at least the first three full years
following completion of the project or have a clause with automatic renewals. Any
agreements in draft form must include a document signed by both entities committing

to execute the agreement as submitted following CN approval.

12
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Please see the following exhibits:

e Exhibit 11, Medical Director Job Description; and

e [Exhibit 12, Professional Limited Liability Company Agreement of SharpeVision,
PLLC.

. Certificate of Need approved ASFs must provide charity care at levels
comparable to those at the hospitals in the ASF planning area. You can access
charity care statistics from the Hospital Charity Care and Financial Data
(HCCFD) website. Identify the amount of charity care projected to be provided at
this facility, captured as a percentage of gross revenue, as well as charity care
information for the planning area hospitals. The table below is for your
convenience but is not required. WAC 246-310-270(7)

Planning Area Hospital 3-year Average Charity Care as a 0.82%
Percentage of Total Revenue

Projected Facility Charity Care as a Percentage of Total Revenue | (.829%,

Consistent with WAC 246-310-270(7), SharpeVision will offer charity care in an amount
equal to or greater than the average percentage of total patient revenue, other than
Medicare or Medicaid, that affected hospitals in the planning area utilized to provide
charity care in the last available reporting year.

. Provide documentation of site control. This could include either a deed to the

site or a lease agreement for the site. If a lease agreement is provided, the
terms must be for at least five years following project completion. The costs
identified in these documents should be consistent with the Pro Forma provided
in response to question 1.

Please see Exhibit 13 for the Lease Agreement between SharpeVision, PLLC and J&J
CCE, LLC.

. For new facilities, confirm that the zoning for your site is consistent with the
project.

Please see Exhibit 14 for zoning information for the site.

. Complete the table below with the estimated capital expenditure associated with
this project. Capital expenditure is defined under WAC 246-310-010(10). If you
have other line items not listed below, please include the items with a definition
of the line item. Include all assumptions used as the basis the capital
expenditure estimate.

Item Cost
a. Land Purchase N/A

13
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b. Utilities to Lot Line N/A
¢. Land Improvements N/A
d. Building Purchase N/A
e. Residual Value of Replaced Facility N/A
f.  Building Construction $4,850,508
g. Fixed Equipment (not already included in the construction contract) $1,199,710
h. Movable Equipment $140,049
i.  Architect and Engineering Fees $244,815
j.  Consulting Fees $176,132
k. Site Preparation $124,752
1. Supervision and Inspection of Site $211,225
m. Any Costs Associated with Securing the Sources of
Financing (include interim interest during construction) NA
1. Land N/A
2. Building $110,246
3. Equipment $26,706
4. Other N/A
n. Washington Sales Tax 511,235
Total Estimated Capital Expenditure $7,458,426

7. ldentify the entity or entities responsible for funding the capital expenditure
identified above. If more than one entity is responsible, provide breakdown of

percentages and amounts for all.

SharpeVision, PLLC is responsible for funding the capital expenditure.

8. Please identify the amount of start-up costs expected for this project. Include
any assumptions that went into determining the start-up costs. If no start-up

costs are needed, explain why.

N/A

9. Provide a non-binding contractor’s estimate for the construction costs for the

project.

Please see Exhibit 15 for contractor’s estimate.

10. Explain how the proposed project would or would not impact costs and charges

to patients for health services. WAC 246-310-220

The proposed project would provide patients in the East King County secondary health
services planning area the ability to obtain outpatient ophthalmic surgical services at an
ASF, an outpatient surgical setting that is significantly more cost-effective for patients

DOH 260-032 June 2019
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11.

and payors.

Provide documentation that the costs of the project, including any construction
costs, will not result in an unreasonable impact on the costs and charges to
patients for health services in the planning area. WAC 246-310-220

Please see Exhibit 15 for documentation of the project costs. Because freestanding ASFs
are more efficient and cost-effective in comparison to hospital outpatient surgery
departments, the contractual rates for purchasers in the East King County secondary
health services planning area can be lower in a freestanding setting, which translates to
cost savings to patients and payors.

12. Provide the projected payer mix by gross revenue and by patients using the

example table below. If “other” is a category, define what is included in “other.”

Fergage by [ Percetage b
Medicare 48% 46.12%
HMO / MCare Plus 6% 5.77%
HMO / Managed Care 14% 13.731%
Self-pay 32% 34.41%
Total 100% 100%

13.If this project proposes CN approval of an existing facility, provide the historical
payer mix by revenue and patients for the existing facility for the most recent
year. The table format should be consistent with the table shown above.

N/A

14.Provide a listing of new equipment proposed for this project. The list should
include estimated costs for the equipment. If no new equipment is required,
explain.

Please see Exhibit 16 for listing of new equipment.

15. Provide a letter of financial commitment or draft agreement for each source of
financing (e.g. cash reserves, debt financing/loan, grant, philanthropy, etc.).
WAC 246-310-220.

Please see Exhibit 17 for letter of financial commitment.
16. If this project will be debt financed through a financial institution, provide a

repayment schedule showing interest and principal amount for each year over
which the debt will be amortized. WAC 246-310-220

15
DOH 260-032 June 2019



Please see answer to Question #15 above.

17.Provide the applicant’s audited financial statements covering the most recent

three years. WAC 246-310-220

Please see Exhibit 18 for SharpeVision’s financial statements.

C. Structure and Process of Care (WAC 246-310-230)

Projects are evaluated based on the criteria in WAC 246-310-230 for staffing
availability, relationships with other healthcare entities, relationships with ancillary and
support services, and compliance with federal and state requirements. Some of the
questions within this section have implications on financial feasibility under WAC 246-
310-220 and will be marked as such.

1.

Identify all licensed healthcare facilities owned, operated by, or managed by the
applicant. This should include all facilities in Washington State as well as out-of-
state facilities, and should identify the license/accreditation status of each
facility.

SharpeVision Modern LASIK
2285 116th Avenue N.E.
Bellevue, WA 98004
Ophthalmic surgical services

SharpeVision Modern Cataract

1135 116th Avenue N.E., Suite 450

Bellevue, WA 98004

Clinical ophthalmology and ophthalmic surgical services

SharpeVision Modern LASIK
11005 Burnet Road, Suite 120
Austin, TX 78758
Ophthalmic surgical services

SharpeVision Modern LASIK
145 W. North Avenue
Chicago, IL 60610
Ophthalmic surgical services

Provide a table that shows FTEs [full time equivalents] by classification (e.g.
RN, LPN, Manager, Scheduler, etc.) for the proposed facility. If the facility is
currently in operation, include at least the last three full years of operation, the
current year,and the first three full years of operation following project completion.
There shouldbe no gaps in years. All staff classifications should be defined.

16
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Table 5

SharpeVision Estimated Total Staffing: 2022-2026

Position 2023 2024 2025 2026
Registered Nurse 2.00 2.00 2.00 2.00
Nursing Director 1.00 1.00 1.00 1.00
Surgical Technician 2.00 3.00 3.00 4.00
Ophthalmic Technician 1.00 2.00 2.00 2.00
Instrument Technician 1.00 2.00 2.00 2.00
PXS/PKL 1.00 2.00 2.00 2.00
Center Director 0.25 0.25 0.25 0.25
Patient Billing Specialist 0.50 0.50 1.00 1.00
Total 8.75 12.75 13.25 14.25

3. Provide the basis for the assumptions used to project the number and types of
FTEs identified for this project.

SharpeVision’s assumptions used to project the number and types of FTEs identified for
this project are as follows:

o Projected number of surgical cases based on the surgeons’ historical volumes of
cases that can be performed in an ASF setting (indicated in Table 4 above);
o Proposed number of operating rooms (indicated in answer to Question #8 above);

o Anticipated hours of operation, Monday through Friday, 7:00 a.m. to 6:00 p.m.

4. Provide the name and professional license number of the current or proposed
medical director. If not already disclosed under WAC 246-310-220(1) above,
identify if the medical director is an employee or under contract.

Matthew R. Sharpe, M.D. (MD00046132) will be the Medical Director of SharpeVision.

5. If the medical director is/will be an employee rather than under contract, provide
the medical director’s job description.

N/A
6. ldentify key staff by name, if known (e.g. nurse manager, clinical director, etc.)

Kristen M. Butterfield, R.N. (RN60146865) will be the Director of Nursing of
SharpeVision.

7. Provide a list of physicians who would use this surgery center, including their
names, license numbers, and specialties. WAC 246-310-230(3) and (5).

17
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See Table 6 for physicians who will provide surgical services at SharpeVision.
Table 6

Physicians to Provide Surgical Services at SharpeVision

Physician License Specialty
Abel W Li, M.D. MD00038596 Ophthalmology
Matthew R. Sharpe, M.D. MD00046132 Ophthalmology
Jerry R. Shields, M.D. MD00039681 Ophthalmology

SharpeVision has been engaged in discussions with additional physicians who intend to
provide services at SharpeVision if a CN is granted.

8. For existing facilities, provide names and professional license numbers for
current credentialed staff. WAC 246-310-230(3) and (5).

N/A

9. Describe your methods for staff recruitment and retention. If any barriers to staff
recruitment exist in the planning area, provide a detailed description of your
plan to staff this project. WAC 246-310-230(1)

Timely patient care is provided by carefully anticipating the needs of SharpeVision on a
daily, weekly, and monthly basis and utilizing agency staff when necessary.
SharpeVision managers will be also working managers and participate in patient care as
necessary. SharpeVision will also delegate non-nursing tasks to appropriate personnel,
utilizing our nursing staff for patient care to the extent possible.

10. For existing facilities, provide a listing of ancillary and support services already
in place. WAC 246-310-230(2)

Please see Exhibit 19 for a copy of the executed Transfer Agreement between
SharpeVision, PLLC and Overlake Hospital Medical Center.

11.For new facilities, provide a listing of ancillary and support services that will be
established. WAC 246-310-230(2)

N/A, SharpeVision does not provide or require laboratory, pharmacy, or radiology
services.

12.1dentify whether any of the existing ancillary or support agreements are
expected to change as a result of this project. WAC 246-310-230(2)

See answer to Question #11 above.
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13.1f the ASF is currently operating, provide a listing of healthcare facilities with
which the ASF has working relationships. WAC 246-310-230(4)

N/A

14.1dentify whether any of the existing working relationships with healthcare
facilities listed above would change as a result of this project. WAC 246-310-

230(4)

N/A

15. For a new facility, provide a listing of healthcare facilities with which the ASF
wouldestablish working relationships. WAC 246-310-230(4)

See answer to Questions #10 and #11 above.

16. Provide a copy of the existing or proposed transfer agreement with a local
hospital. WAC 246-310-230(4)

Please see Exhibit 19 for a copy of the executed Transfer Agreement between
SharpeVision, PLLC and Overlake Hospital Medical Center.

17.Provide an explanation of how the proposed project will promote continuity in
the provision of health care services in the planning area, and not result in an
unwarranted fragmentation of services. WAC 246-310-230(4)

The proposed ASF will improve access to affordable, high-quality ambulatory surgical
services to the East King County secondary health services planning area residents.
Approval of the proposed ASF will allow SharpeVision to offer a more convenient,
lower-cost alternative to hospital-based outpatient ophthalmic surgical services. CN
approval will also make SharpeVision available to all physicians in the community who
are credentialed, privileged and in good standing and who perform ambulatory surgical
services. Local physicians gaining access to SharpeVision will improve East King
County secondary health services planning area residents’ access to the procedures
expected to be performed at the SharpeVision. Further, because freestanding ASFs are
more efficient and cost-effective in comparison to hospital outpatient surgery
departments, the contractual rates for purchasers in the East King County secondary
health services planning area can be lower in a freestanding setting, which translates to
cost savings to patients.

18.Provide an explanation of how the proposed project will have an appropriate
relationship to the service area's existing health care system as required in
WAC 246-310-230(4).

See answer to Question #17 above.
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19.Identify whether any facility or practitioner associated with this application has a
history of the actions listed below. If so, provide evidence that the proposed or
existing facility can and will be operated in a manner that ensures safe and
adequate care to the public and conforms to applicable federal and state
requirements. WAC 246-310-230(3) and (5)

a. A criminal conviction which is reasonably related to the applicant's
competency to exercise responsibility for the ownership or operation of
a health care facility; or

b. A revocation of a license to operate a healthcare facility; or

c. Arevocation of a license to practice as a health profession; or

d. Decertification as a provider of services in the Medicare or Medicaid
program because of failure to comply with applicable federal conditions
of participation.

No facility or practitioner associated with SharpeVision has any history with respect to
criminal convictions related to the ownership or operation of a health care facility, license
revocation, or other sanction described in WAC 246-310-230(3) or (5).

D. Cost Containment (WAC 246-310-240)
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify the
best available project for the planning area.

1. Identify all alternatives considered prior to submitting this project.

There is significant need for outpatient surgery ORs in the East King County secondary
health services planning area. The proposed ASF will improve access, a key criterion for
a CN. 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.

SharpeVision has a presence in the East King County secondary health services planning
area, and the proposed ASF will build upon this presence and offer other patients
convenient access to surgical services. SharpeVision is committed to providing high
quality, affordable care in the East King County secondary health services planning area,
and the proposed ASF will help accomplish this goal. The proposed project promotes
continuity of care with SharpeVision’s other services, and it offers cost containment as
well. 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 the need for surgical services.

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

SharpeVision rejected a “do nothing” alternative. The East King County 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. SharpeVision has a presence in the East King County
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 travel or 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 ASF, i.e., The Proposed
Project

In contrast to the “do nothing” approach, the advantages of a CN-approved ASF are clear.
A CN-approved ASF 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 ASF to patients and payers.

There are no disadvantages to granting SharpeVision’s request for CN approval. The
data demonstrates there would not be a duplication of services, given a projected net
demand of over 16.50 outpatient ORs in the health planning area.

A CN-approved ASF would better serve the interests of the planning area residents and
achieve East King County secondary health services planning area’s desire to reduce wait
times for outpatient surgical services.

The primary objective of the proposed project is to provide needed access to a high
quality, low cost ASF in the planning area where there is clearly demonstrated need.
Patients who need outpatient surgery will have the option to have their procedure in an
ASF where they can obtain the same quality surgical experience, but at a lower cost. The
proposed ASF will offer care that is both affordable and local. The proposed ASF will be
available to SharpeVision’s physicians and their patients as well as to other qualified,
credentialed, and privileged physicians in good standing and their patients.

2. Provide a comparison of the project with alternatives rejected by the
applicant. Include the rationale for considering this project to be superior to
the rejected alternatives. Factors to consider can include, but are not limited
to: patient accessto healthcare services, capital cost, legal restrictions,
staffing impacts, quality of care, and cost or operation efficiency.
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See answer to Question #1 above.

3. ldentify any aspects of the facility’s design that lead to operational efficiency.

This could include but is not limited to: LEED building, water filtration, or the
methods for construction, etc. WAC 246-310-240(2) and (3).

The costs, scope, and methods of construction and energy conservation are reasonable.
The project is being designed to the Washington State Energy Code.

DOH 260-032 June 2019
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July 21, 2022

Eric Hernandez, Manager
Certificate of Need Program
Department of Health

111 Israel Road S.E.
Tumwater, WA 98501

Sent via email: fslcon@doh.wa.gov

Re:  Letter of Intent
Dear Mr. Hernandez:

In accordance with WAC 246-310-080, SharpeVision, PLLC (“SharpeVision”) hereby submits
this Letter of Intent proposing to operate a certificate of need approved ambulatory surgery center
(“ASC”) in the East King County secondary health services planning area.

SharpeVision submits the following information:

1. Description of proposed services: SharpeVision proposes to operate a three operating
room ambulatory surgery center.

2. Estimated cost of proposed project: The estimated capital expenditure associated with the
proposed project is $7,458,426.

3. Identification of service area: The service area for the proposed project is the East King
County secondary health services planning area.

Thank you for your assistance in this matter. If you have any questions, please contact
our attorney, Emily R. Studebaker, at estudebaker@studebakemault.com or (425) 279-9929.

Sincerely,

Cory Salter, Esq.
Chief Executive Officer

2285 116th Ave. NE Bellevue, WA 98004 / www.sharpe-vision.com / 0:425.451.2020 / f:425.450.9696
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21054 SHARPE VISION CODE REVIEW SYNOPSIS PER NFPA 101 REQUIREMENTS

GIVEN:
1. NFPA 101 COMPLIANCE IS REQUIRED PER DOH/CRS REVIEW FOR A LICENSED ASC .
CERTIFICATE OF NEED EXEMPT.
NFPA RISK CATEGORY 4.
FGI CLASS A
NO PATIENTS ARE INCAPABLE OF SELF-PRESERVATION AT ANY TIME DURING PROCEDURES

oy ANl 08 K

DOH REVIEW COMMENTS (1/26/22) ITEM T3 DESIGNATES APPLICABLE CODES, INCLUDING 2012 NFPA99 & 101. THESE OVERLAY AND SUPERSEDE IBC 2018 CODE

PROVISIONS PER CITY OF BELLEVUE PERMIT SUBMITTAL AS PREVIOUSLY SUBMITTED.

THE SIGNIFICANT DIFFERENCES BETWEEN NFPA AND IBC ARE:

1. IBC AND NFPA 101 OCCUPANCY LOAD FACTORS DIFFER. REVISIONS ARE COMPLETED FOR DOH SUBMITTAL. ALTERATIONS TO CONSTRUCTION ARE NOT

REQUIRED.

2. IBC ALLOWS NON-SEPARATED FLOORS, CONTINGENT UPON SAME OCCUPANCY. NFPA REQUIRES PROTECTION OF VERTICAL OPENINGS PER SECTION 8.6.
FLOOR SMOKE BARRIERS CONSTRUCTED PER SECTION 8.5 ARE REQUIRED PER 8.6.1 PER COMMENTARY FOR SECTION 8.6.8 (TWO-STORY OPENINGS WITH
PARTIAL ENCLOSURE) A BARRIER AT ONE LEVEL AT A TWO-STORY STAIR IS ALLOWABLE AS AN EXIT ACCESS STAIRWAY.

3. NFPA7.7.2—EXIT ACCESS FROM 2"° FLOOR CAN DISCHARGE THROUGH 1°" FLOOR LOBBY.

CONCLUSION:

THE EXISTING EXIT ACCESS STAIRWAY DISCHARGING TO THE 15" FLOOR LOBBY NEAR THE MAIN ENTRANCE IS NOT SEPARATED FROM ADJACENT SPACES ON EITHER
FLOOR. THERE IS ALSO AN EXISTING OPENING IN THE 2"° FLOOR TO THE LOBBY. THE ELEVATOR HOISTWAY DOORS ALSO OPEN ON BOTH LEVELS AND DO NOT
PROVIDE SMOKE BARRIERS. THE 1°" FLOOR CORRIDOR IS NOT CONFIRMED AS A SMOKE BARRIER TO ADJACENT SPACES. ADDITIONAL SMOKE BARRIER(S) WILL BE

REQUIRED AT THE LOBBY TO COMPLY WITH THE CODE PER ABOVE.
PROPOSAL/DESIGN SOLUTION:

1. PROVIDE/MODIFY/ADD SMOKE RATED DOORS FROM 1°" FLOOR TENANT SPACES TO THE LOBBY.

2. PROVIDE/ADD SMOKE RATED DOOR(S) AN SMOKE PARTITION BETWEEN 1°" FLOOR CORRIDOR AND LOBBY SPACE.

NFPA OCCUPANCY REQUIREMENTS ARE PER CHAPTERS 38/39 (BUSINESS) IN LIEU OF CHAPTERS 20/21 (AMBULATORY HEALTH CARE) PER ITEMS ABOVE.

RP N
| . ] P = =
—n I e, SRS
— L
T — 3
— I —i'_ —
s = ‘ ;::l= l
= /
il - w —
] __[_ = R
|
|
| |
P R [ ]

HA P V
& A

A YPA




UN 0O RW D D
P N N R N PR N R D HH NNN R
N R M
M R D M R N R MN NRR N U N D
N N D N R N NH M R - U N
P M N N N R
P D H M RM R N R N NH R R D 0 9 S 0
P N N RR R R R R D HH NNN R 0
N R R DM RN N U N H D H @
D R R
NU N H R N RR N P R RD NN D UN N D
N R N N D NH M R DP D M D
M N D R M M R
N R MNN P PR D D N NH N R -
Uu N N P
P P H RR NRM D DM D R DM NR N U N
MN H RR N N U N MN
NU HH N RR DM N UM R D D D RH
U N N R U N PR R HM R UN H R H
R N P N
RU M R D P NN DR NR RRU NH R R
R MM N D URN M D H N R N N P MN N
R M N R -
M R N HU RN N NU H R NN DD R R
N P N N - RUN NH R R
x D RN N
M N N N D N P R P H D
PR N DD R N -
|
R U N H U DMN H N R P M N N H N
M NN N R D R RRMNMD N u N R R
N N H P
|

““““ T Nl il HA P V
&A

-
— |
]

I.L\
| \ | |
m -
YV M H p ES======= =1 ﬂ ﬁ
N o
» P M N
s | —————————
S
M NH R M
e | e | e | | L |
=‘/ | _-l/ | :l/ [
= = = f I 1|
I [ I I [
P | I [ I I I |
A { R O | O I :
~ //\\ I______II______II |}
_ _ _ _ . 2 _ _ 47 N _ | [ I [
"‘-" |—_—_———_—_———_—_——==—// ~ || I L - : o I
N 1 i i Taiiads e | I 1 LS =S = fF==1 ; Iy
I Il I I I I [ I e \ X ~
' ==============J| I I I I Il /9 | / '”l \ ~ | \ Il
- HE TR T I B anl e fderd 0 §
I N D \
| ! ||_'-:| |,J_'-_-‘ H_'-q ﬂ-q f_L_————'///| | | = M N D ":;"‘=======:= |
Il NN N \ | NR U R Ir
N4 ~Ng N3 ~Nga IF::-.—.-.-q\ ﬂ /F-.'.—.-a:=:~ I:
' N ..
| P I Il
/ I I I
k=g I I ILL
| | II — |
- L: u i EE7======L:
I_l__/
| I
Il
Il
I |/—| | 1 I-l J |
_ [ _ _ _ _ _ _ _ _ \ _ . 1|
| | | | | | _
O O O O O -
S

N RH

&
>




HA P V

& A

A2

R
ol

.

CNNYN

]

| I

B R e ———— T (U
N

B

)

{ DOHR

-

R

O

O

)

O

R H

S




R H

R R

HA P V

& A

2

A2

ORP N O

N N D HR

N P PP DU

H

R

RD

N

N

P

R D NNRM N NHD N D

ND
D H R R MN




W

& A
\'

HA P V

A2

I
L

o =
(=)
=
= =
=
[
=
o o
[add o
o
= “=z
=
o
)
>
=
[add =)
o
2
o a o
I =] o
=
o x© 4 X
[add =
an = = =
a =
PDlN
= o I
D 2 iy = O
Q|2
NN = =
= = T =
_— B B =
W =
=
o = o
o | o
- O
(a'e Z
S
Q  x =
=
o o 2 m
=

QPR




o VA
® \\ P & AV M
/ A AAH Y
| .
o P __:
R N 1
N N |
- o : --@
.l H: __@
ol .. - - E @ _
= - _ __ : L
o N M DM EL \T
(' g g | <
T
I d |
_ _ = — = =7 i - - - 1 Q
| l N 0
@ : L.-. @ \y Py
- 1 % |
if | M
\ @ ,
L: 4 7 /@=” ~
| | : o - I S
" @ | _ ,v
] Y
ﬁ _ I O N @0\[ b % N = | : Ll Q
| -- N \ \ @ \\
] Q _Q
A . @ :
po———
Ry @ @
= @ \\\\ ‘ @ ||||| J
| 3\: \\\ @ @ ) \\\mT.l,,//m/
| RN \\\/ p_ |||,+\||||DJ_ JW,, i
S : o
« \,\ \\// W /fT,M %
ﬂm m ]__@
% ) /<\v M )
= \/
A _ ki N /\,/ @ M: a
@ lll //6 @ |
. 7 Q Kx | N A«N@/ l
= N _| y gl N | | : | |
. -
@ -v /_\y__TerJ_I}'J r.T
N ——
7
D) >
g
; N
=
(a
(n'el
O | @ Q
O
g © : | | | o




_________

OO0 P NNO

UN

H RW D D
N UN N D R
N P M R R
P DP U DU N
R D DNH
H R N ND R P
H R ND

UMN D N HN

D H R UR N

H D HD PR D
D N N M N UN D

Q
P
R R N
1]
HRD

] ]
ﬂ 7 ®
| | ”F

HA P V
& A

A2



wn
” N
o A
=
T
o a4 V A
> " o N
L A
N % - H
H - ” w
om
o
=
o i o -
= o =z Z
B0
=
o =
o =
=
XL o
- — = =R
=2z o (o
= =
s =
o
= e Y -
=z = =z =z =
o
< o o T o oo
- =)
- = = =
- [
o RW = =
= = a Z e
<) = DM
[ad o
o - = -
-~ S (o d
= = =S (. =
o ) (&) = > _—
= o - s
b i
o =
= -
a = =8 o= = e
a. T o
=z
a = - = =
= = = (o
(= = = a
=
= o =
= Z = = - 2 o
=
[
= =
= g Z: E a ©
=
o = = o (o' i
[ad £ ;S
T <> = Tz o
o . x o Z = -
e 04
o 5 o i - a =
= o e z =
e = o
= P G2 o <z = s
=
=)
o
e =
2z =
o
o T
= i
e o
o - ke
—_—
o=
=
o
= o
T
= =
a ) =
o s
= |
[ad
a = = (]
[a e 0.4 (a <] [
(L) = I = 7 “ __ E_
= =
[ [
o
(02 o o A B — Im_ ] o L, =5 > —
o o U = ‘
s = - = i
o a 2
_ P |
: g
— _
Llll
“ o :
4
@) ;
_
o _ I
L
_
_
o O ® |
_l
o O

L]

1

L]

L 1]

P




9.0

& A

HA P V

PA A

V W

A2 2

MBO

L1l

o 73
m .
o
=
=
=0 = -
= s o =
o
A0
=
o = =
o
=
= et s o
= o = ) o
=z Z
x o
o o =
b =
= @
Zz= = = a
o e ==
=) T - = )
e = =
I o =
@ RD = =
=z = =
(=) a
= = .
o
RR = oD a
o
e = = o @ ) -
= - =
o
= = = =
= o = o
o = =
f— (] = S=
o T o
o = =
o = [
= - 4
o o <
=z = x -
= = o Z= o
o = =
= =
= = (=)
O = o T
= z = = -
x o o @
(O z &l
o o RN = oo = o
o o >
o o o =z = = =)
= =
o (o)
= = o a @ o =
=
@
i o & D
e =
D D
o =
=
'
A o
o o
o o -
o = = =
= =
o
o @ a \
@ @ o
n =
o - 5

T e L
T L Z
! 1
_ |
| |
| |
e |
RS R A
m HF— 1+ A+
= _ DRPCRIA S ST LA T, i p | {
_ K TG, aSper e T
|
i _ _
“ | |
- _ A= ——-=-=- i — - -
_ i i i
" | | 1
T | | |
| | it |
I i | |
- | | | |
- _ _ _ |
-m ! n
i . _
6 “ ﬂ ||||||||||| _ eryttren ey v | ot i) b
e | I
N = _ g i, 3 i = _
J _ : _
|
o | ﬁ — _ |
_ % | R - m_u
o ﬁ et v i i o
= 3 _
: : _ |
S |- o |-mMLM..ii I e———
- | 7 _
| ”
|
| N :
| — — ¢ _
_
| H
PR G ! _
I y il E — ,,,,,,,,,,,, |
o 1| - a ! _
_ , | | ﬁ‘ |
B I I 7 C N _ _ _ =
I 11 11 | _ _ _
| | | |
= | s m |
© S S g " |
: T T S R
L] m/. |
\ . ps it “
¥ = Y= = = Siadeid R TR
| : | o i _ i—kH |
__ 11 0 11 11 ” 11 11 0 11 1 g “ 11 11 1 |
| B _ B B R B B o B B il
| | | | |
| | | | |
“ “ m : : =
2 n s
 f | T
© O O =
o
=
C
a © S S A S



T i e e e o e Ry

o
@ -
] <
. < N
o =
® -
> - Q. N
- o3 = H
N %
w
e o
=
s )
—
e o =z2Z o
(an)]
=
a8 (e
=
()]
a & =
= . = = o = = =
RH = 3o 0
= = a. o
& - pu a's = =
o =
(o
o = 5 x
= g = = =
= e ey e S OB o
o cc . (am]
= = = = o =
T o [
joa = = =
— —
= = o
o3 e = NU
£ =2 0O = -
[a' e s
= =
° ﬁv RN - DNNNN
= o I HN =
- = =
()
= a = zZ £s -
| o a o T
o =
=) =
= = =z ot
a. e -— [ 3
(0
=
=
= = (a4
=y = =
2 o U {1
@) o = = o © T
= RHR T
oD HR
) z 2
=
N = 0O - oo (a g
[a e [a e
) & o - &=
= =
T c = o
1 e 20N b
=
(a4
(=]
- =
R .
o o =
o =
=
(4
a o
o
= = [a'ed [a'ed =, o
N o o T
(o
(< (s [a
T B B -
©| = = - -
O o O ®
= @




P A

XAM

& A

A2 2

HA P V

)
s =
=
=) - -
- i =i
-
=
=)
o = & =
T = =
= =z =
=zZz
= a
(o d =
e =
[ad
= o
= = = = = =
=
T=
T = )
=T = =
€= o (<)
o RD = =
=
o a
e = - 0=
[0 > =z
(a'el - = =) x>
= Zzx = o 2 =
) = Iz
o
= B . - < =
= e = = =
o ND = 5= = e o
o - I o
= | = =z
o z_ = = =
o (ol - =
= oey = = « =
= =z =
o
(=] = = =
= _—
= )
(@) = - - o - - =) -
=
o o T
O = _ 2 e o o e
= (@) a - = x o = [0
o
a X zZzxs ' = o
= =z
o
> = o a x =z o = ©
=
>
e
=
T
= - T
o
o i
)
s
=
= e o
=
* ° ¢
I = oo
= =
—_— o =) o
= = = = = =
= = =
Zx [0 Z
e = “x
) =) =)
o o
o o o T T
a o
p— S — TR p— — — TR S o
T
o
== = E\i — ._ﬁ\)ff il — = L il |
e i e i Yo e e o i e —— y = L e e A e B T T e T T o ST e————
| I
Z e
o |
o 7 _
= ]
= - a = , 3 _
|
) =) = | _
w &} |
= I
. = = o P
= |
= - o (04 as (] “
[ &3] = = = — [
a o S |
[ |
o (24 o _
T o [0 — . . A A !
(a4 ' a o a a _
|
|
., o || ‘A -
e ® ® F
W
- I e . 5. — - 0 =
| ; i ; & J
= 11 1 1 1 1 1
_ _ _ | _ _
© o o ® B B e Ll |¢iiwm lllllll O it Nl - e  —
@ d)
o) Il
o ] .

A —

n

I

R
= :
p

(]
I

£\

27
/\'

-

n

~

N7
£
LA

N

P




HA P V

& A

PA AAA

A2 42

Ll

3
Il

e

1S

£ 2

3
Il

s

£ 2

1S

Tl il

s A
=

=S

[

—




W

\'

& A

HA P V

\----------'

P Lﬂ
J
p;

S

\

L]

=2

D i }

2 0o olel o

“, _ Ny — —1 K
“ : Ou_Iw, . o1 ] -
===y
o I5)(\ill :
P || | .
- O
b ||== N
) e L
“ po=== ;
P |
| )
. _
“ e | B ] | Y T —
I |
|
“ Uio
. Q
' -
;
: T —— -—0O
|
|
o
“ =
|
' © . e
| 2"
(N y

A2 4




-------‘

e &

L]

[—1

HA P V
& A

B

A D &

PA A

DH V W

()]

A2 44




XAM
vV W

D @ : RN
> <
o3
- L
. <
- -
o 3y M
c
-
ﬁ
\"------- |
\\ - S .5 I I I W W
Q - .5 I = @ @ I W
- - S S I W | | ﬁ
. - S @ W W@ |
. - S .5 I I I W W
“ - S - D D W @ 85 :
-
1 = / /=
“ | . O
. |
. = o “ H:
L]
#§ © - ,
. i
. 0
. i
. ;
g = .
L] | -
i N “
“ -
L] o . 1
0 " “ *
L]
. 0
. i
. ;
“ . O
. i
. 0
. i
. 0
. i
. 0
. i
. 0
. i
. 0
. i
' = .
. i
. 0
. i
. 0
. i
. 0
. i
. 0
L] - -
. 0
) ) .
. ;
| = .
o i
| 0
| i
| 0
i
0
i
0
i
s-
\\

L
- D a» e
- D a» e
- D a» e
- D a» e
- D a» e
- D a» e
- Gb Gb Gb Gb ab b &
- D a» e
- D a» e
- D a» e
- D a» e
- D a» e
- e e» an @




HA P V

& A

HP A
Vv

A2

a a a
_ _ !
| .
- o
o
| | :
= = ( m I
fod =z = - [ H
o & () | | |
o =
= e =
s = =
- = T
o = oo o o - e (a4 [0 o
o
= N o _—
[a g =z o =
s = @
g2 e BF | B —
= = z o
o = =
= = o T = a (@]
z|*= |z o = = = = a o (@]
el c o = =z
o
| a [ad i [ad [ae =)
m D
1= - &
T = =
a o
(L] = NDn (o] o =
e = = s
= = 2 ala |o o = |& o e | =z ala -
= S =z = = - = a
Qs - - - (] Z; T £Y = o
= = o o o
[+ 4 - =3 o =
aa T=
=
o
=
a
o =
=’
> = =
= = =
[0 o
= = - o T
o o
(n'el MN - RR o UNH {ea]
= > |< == lod = = a
= 5 P o ) a a ) |2 -
|| = = = o
=)
| [add -
= =) = alalala = ala =) =) =) =) Qe
= =s|= = =z =z e ol o =
= S22 |2 gojec = =zl=z (= = |z ik == |l [P [P |z [0 [0 - [ ) & &
= = = | =
e = o4 Zz|z|=z|= = = = = = = ()
ZlZ [2 [0
==
a
=z|=
Z |=Zil|=
=z | 2 = 2 =
== = o
o Y o) o |ee
xr | | e |
| = Z|= (02 |
o fad — — — e — — — e — —
= = = o o o [n] [
> o |oe = Z|2 = > NWW ﬁ {L_ ;
a ala |a o | =zl = = = = ; N
I o i =
. o
o =z o = = E
— [am) D - M M
[ o o = = = = = o A A o =
(=9 [ I (1% Gls: Qe | QS (@ o (n'es e s
< H—H_
= —1
. =
T T e » _
| =
. o ;
14 Pr——— vz ”
. B B R | R X = S -
(a4 i xj .
z_ B4 H_H_
e = E— —
H R P sz &
o = : =
= GG -
i L ==t | == I - -
[} Z =) H i
> e e
o o =) = O _H A -
> % |
a
~ IR = _ _ a
N —ﬂ_
) &=
[ad
o
o
o = )
= il
NHD o M)
= Q. o o
=
° T . e 1l
=
= * = o=
= —H
o a 53
() = = g O- o _ _ _ _
=
[0 d
=2 = e =
Z o o
)
W = - = =
= o
o
=
=
= == =
= X . _
“ o =
= - (6] = = T 5 i
(@] a < =
L a = =
& = =2
T
= = oxo ﬂ L X ¥ X X

o\ I e phae Fe|
| | | |

=

LA BRI IBRARE]

| |

R

'y

," /  /
| g /

n " © O

()

N




& A

W

HA P V
\'

A7

>
” w
o (a
m .
= >
= o =
[ad
o o
=D =
= ol = =
T = = o =
e = o
o b
o - - - o
- =
= e // ND o =]
= N T =T i i
(®) N \\ N, [am)}
N N / I- o =
= N MR / .= = =
o ‘.// // o) =
= O N N _ 1 B = [
= // // A m =
[a g > =
T > D = - \\\.. T . /// \V\/llll R_ /II \\\ T o
\ \ N\ L N
o
@ o o o« e o () (n'd £ A </ — T | - . & B
3g° & . { > +1 T e
5 = = - G / y Z \_ . a = o = o - =
oo o / / s / o =
> = o III 7 , I(l P = o
= (0'd = 1 s % e o - o
/
=
= \\\ \\\ | e o - o
7 7 O & Z =
o] = = = 7 / o a- - a
o= Vid T = - = T
[+'4 BR \\ o o a e
o a = s N dd 4N NY i aa = - i
o = ° el | | | ] fee = —
|||||||||||||| [ ™ i = =
= = o. ] 0 o ”
AU R =
= o
= [a e ce = = =
M o
()] €I T~ L=
= \\\..lll n; T oz o =z T
\
/ X = I <>} e T
o a
! o = [ = -
T
=0 \ J - - o 5 Q. HR
N / ¥ =0 B =
= = ~t = ol z > o« -
(@) - - (@) = = SO = a =
L >
B a
=y jun
P = T == (04 o
7 N N ¥d ¥n NY T % =2 =
R R "= s\ an o oy = oY 0 a T =
ot
[an) =
— = \ 7 = |
o, (a8 (o4 % .
r 4
7 i N 7
"-‘\ m
=
=
=
v 2 l R U R DIN
Fong A T o=z = g = = = a e o
[ae
o . = = - >
= Hd N = o & & -
o o= c cr
2= = = - o a = x = c -
= r = @ < e = = T a
> = d = = T [0 a o = = a
>
5| = - o~ = e 5 2 -
= = a = e £
= loe & o
[0 fad o a = o = a OAQx
= = e o 2 A [an] &
=
(a4 e = o
= = &= S ~
=
[ x =
e« =
=)
|
Ly [} _—
// =2 (a ey
! N o o
\_ = (=
IIIII —— —— NU
! =S ——— g o =
o \\ |
Il 4 | =
! P _ |
St | 1t 10 KNS e |_-|L- ||||||||||||
(] D ' _ llllllllllllllllll | PN x o
_..__ o o
= = . 1
[0 &l
a = e e a T - XI _
o o o o o o o
= M - “a ) - = = o = ) \_ /—
ST |
o =z a = =z o = - v o il :
= =z = o (a R E R
= = = o
(s oz 0 ez = o o DN D
] - = o o [+'4
= &= = o' o o R 2 A I T A B e . SR, b S | N I R . (AN N (£ 6,9 O, BN i i e S A o o -
= = - < ]
= = = = o o poe) o A - i | K ————————— i et e
= e = Q = o = a !
o o = ; ]
— * = s S = o ! I
Q. =2 )
[+ S R I (I 0% %! SR [ S '
= & = = o e T = 9 = N Lt 1 O] e e | S
a =xco x o = = [0 (et
N@@f / 1 / / o

NM

R

UPR

N UPR




AM

T
® . > << < I
L _ ”
m
— na d d a
&> i d N
Zx T an nUn
- Y nw
a H
" o
(] Z T
o d NE
(a's K
=
s 1 1 Y 24 01
=
Duw (an) o —
= = o | —— e e Ty (o= T o e
s = a a = o S=f——————————————————F—————==
x <= o - =
() = I o
=
m = = -
a a o
=) 2
o
m = o 0 (2
- = .
oz
O X o o
=
Z0 o o
= (e (e
(a o o \
=
] 26 W o Z =
WP 0
o I
M RM ()
R \ |
L
= “a < o @) = L o = zT
o e || pee————————__—_—e—,—— ““I ||||||||| 1
= @ “l | ."| “1“ e O er =
o [ 11 i o & "
£ | | o i = m =
T o =) | o By =z =z
= == I o i1 =
o - e ol il o & =t
- =) o = _ _ " ““ Q- 8= €L
o (e in ey peson aswee R L J e e
(am] o o e = 4t 1 0 v v -l
) . - i [ | j
Nm o o LA e L {16 S 2 L A T
o = e
= = T T
o =
I o o o ="
= | = NWa ¥ H N
ot =) z || ETTTeTTETTTTTTn T T T i1
M o _“
= o |
0 @ e ““ EL ™)
o a -y > & o ]
| T -8 "_ O
._ (a'ed (=} £ —+
/ﬁ (=) O |
= - o = A o
o o = - (0 =
= =2 ¥ D T =5 0
N O (n'e T (@)
o X === oc
= _ o 2 _ o
| o =
O | e ° T = o . | | K °
o o . T
(@] a e W e [ e e e i e ot == ———— .“.._ “
| 2%z T o |B] ¢ _ = 1 o= bk
o o (n'ed &) o= | | _“ l | fmmmmd————— [ |
= N * = o o > &5 “ __. : “
T N o I = o L £ = = “ | : ﬂr \
(' s // T (a'd o RR “ : " NN
= Y ¥ _
a
= ® 81 7 - — ] |o o oEn
=
=
—
n'e
()
ne
==
(o)
< =
O
O
=
- |
O
=
o o
o
= - -
) [ <l ==
o - a | S - o
[a e | O
o o
P, - e =
Q.- e - e
o o
a o
o =] o
o
= o s
o
R a & | &
o x & - -
= e =
I & =
o =
T o z
= a
[ a
() e =i | = = &=
=) o || B | Tl x
m = o =
=
= o
2 = = = = —
= x| = e
o | o o
v . x| |z =|«| |Z|2
@) =
(an] (am]
|
= o B2
(=)
g © S A 0




VA

HA P V

w
©m
- O
|
[
- 0 |
J S S— T
_ | -
| -
- L
& T a1 , T _ D n'e
[(1PR I | R |
- I =1 =~ s a - T | R _
S S s 1 - - .
L C~p - 1 7 a o a _
N AL ;
A : AT TN : . :
o e oy "
. SRl g D
LT ]
x - - 4+ O - T
m (mm]
O \/\ o oyl e lol €I
% [ m ] ” & )
|
"\\\\ //// -
, 3 ]
\\ //DI ||||||||||||||
|
\_ I
\\ _ m B
== | -

NN RH

R

A
P
| | [ | [ | | | M
/o
L] | i l/@
/ ®
+
r
]

\ /
/__\ L L a e
|
N N7 q‘ 1/ 1 g g | m 1
Lol | — ] - —
al I~ D_HQ N -7 — | !
NS I \#/ _ |
Ty | i =
> — | T T = T < 1 T
o . \ / L —_— e~ - o T~ a
d x.\/u.‘ m |l \l [ ] \#\ I "_ lh_ /__//
— x ___ﬁ\_ - b4 RS -~ [ I L~
I e 7 N — N I | s
= = _ = _ o \ Il g =2 Il /
- I_ L ¥ N ] [ N ]
/ N . I R I N n'ed
T - I [ s Z0=z

B s T L -
a o [N R | B4
i Il T 2 e Il
i - -ﬁ
D 1 D

&
H
"
RN RH

UR
M
MU
UR
<
Y

{0
= D \\\\\LWVTQWM\AM“MHPL_Q AHU
- ;uj ._. _J

D
Y
N ﬁ

|

D

H
&
D

=
U
H
2}

é
R H

] o >
N /
N &
> 7/
o \ /
L N/ ] [ N ] = N ,
\\__\\__ I T~ 1 N s
L~ I [ ™~ ~ o
: ~d I . -
_ J =~ 0 g="1
ll_ I e | i I

R
.
iu\
]
N

'

R
< I
:
ad
,
4
R

]
|

= = Nt D =
a ﬁll T -1~ 1 il
[P 1 [ |
= = T T T A 6
= 5

- ~a - mﬂ
D | R B

T~ =T N
Pl
3 il
[r— N 7/
- N vz
N > 4

O O O O O

U H

=]

] =T~ ]
- =1 I [y

= I I =l I~ ~ &

~d I = I -

||||||||| 1>~ 1 -1

= ~ -~

_— I [P 3l | I

1 I __\ ~ T ~ /__ I

_ N\ I~ I I~

=  Fespee @| - I Il ™~ ~

<1 101 =1 - (n'el _

= ~ o e -~ 0 A
\\ R A |
1

|
N N R H
>

o
RU

1l T T 1l T |
I I I I I
m m m m m L ! h




VA
A

HA P V

»
S SRR
- x o
xS
= = 22z
o o a =
i | 7 YO
g B
-y o] N . |
TR S -
_ =
v B L -]
— Ak BN ; =17L7 oc _
" %% A X _
- I ] - o
Ty ff L] 7 = -|m® _ =)
EaN ﬁQ_ 4 !
[ ] \__ * \>/ |||||| |m® o ! ot
| s B g | e d L L
T =Tl = W = = _
— I T U & o I@ e — — —— ——-—m—— o _
— AT |~ _
/"“ - // \\ o “
- 1ot ﬁ% 10t |D N L o _o _ |
= F // \\ [a'a “
] \__ __/ | // \\ (| a. - l o |
—t _
g i _ O O S .
R R Q < = = =2 o
4 4 -
m
= =
T L __ am 5
= |
L0 ) : =
=.4./___ﬁ\\ H_ DMD
a
BN = -
a.=_4 " 7 u o
aillo
o
oyt u | = MPDN
(a1
(n'el == i
ifr]o] u ........... —° - |
\.\. = | o F = DRN ¢
————|
n
I L | 1 o lF
\ —- — | L R E' e
O
o L
O .
= o2 =
—
=
= = o
O ;
=
. D
B o M —
GV S N
5 = | |
T D
=

M N

N
.Fﬂ"
N

\ __ / = o e
__ \ / -,
i (A o- . =
— (o' 2 HH, P
| k )
0 . ——
R T"‘ [m/.u o
LN . =
- _ *ﬂ O - -

|
R
IH
R NGMN
R P
M
P H

UH
OW R
D
R
R

PR
O
N
—
&

!

=) o M C w J = P s Mo W —
- oz _ - Q —| — /,/, Zx\ = m
N 7
“ \\\ /// W %@ m O N \\ RR ﬂﬁ
D—+ 1 o "]
o ] Y
ﬂv e = o | ++
— // \\ - 5 —
// \\ N w ||||| @Yui||| L 0
_HQ o R /// \\\ U Av HRU =
nﬁvu 1 3 N L M o s o PE [a e
o |
] O = . -
& =
1 =

_I._
_I._

° by 4 - (i
o o
T x _ _ i |
> 4 o a b (i |
. o4 il |
o _ L
‘—m - _ [IegTTnTTy
-
F =

R N
Ml—
|
|

D
==
|
>
.
—
O R

R

| -1~ |

> ~
Il Al 1 I~ 1
-~ ~
I I I I Al
-~ ~

| Il I ...

L/

ND W

U H
RH

a0
-

|

N
R

N

M
I
1
i
=

|
R
- -
D
?
O
-
N
N
DDRN NG OUN
N\
N

NI

UDR
M
R
R
dy

“IL M
i

|

H

]

|

o

()

RN

RP




fam

]

C

N

(x

1] I~ T <0 1l
I N_ =1 1 T~_
-~ [ Il =l I~ ~
L ~d I I = I -
N | |
1] T [ P [ I
1] [ L Il
. n_ =i T~
- I Il =1 ™~
~1 ] =1 -
- S (R [ | Pl
1] | R i [ oSl I}
m . = 1~ 0 1]
. nh_ =1 1 TI~_
= I = ™~
~J I = I
— N~ 0 ="
1] oS <o I
1] [ L Il
. n_ =i T~
= I =1 =~
~ 1 ] =1 -
- R | Pl
1] | P B [ o] | I}
n | e | 1]
. n_ =1 u I~ _
= I = ™~ <
~ .l Il Iz ==l I~
= \7/F -
4 I [T, B TR | I
™
/ I \
(] \\ 7 _v EE
L N I / v Q
/?V\ \W\
v
e
=
[a
(a1 i per
Ve N
7 N
7 N
7 N
Ve N
v 4 N
7 N
7
E
n M7~ =
PN
|| S
L
Il __/
- P N
[
[
e
L /: __\\ “
I\l
B =
bR
7 Ly ]
P
(s
= a
[
o
g
— N
m
[
11 ﬂt
o Semce ey
o [a 9
I
1
o [0 —u= (=
o
o o
o
L D .
///////////// o
IS
o
o
m
= [a W
- /, ’ W/ I~ 4
i B
L] NI/ mu M
N ff
B
] s N | M.l —
L o7 TAlN B
Lt | 10
X\
o sl N
SR ]
L] q
N M ] =
M al I~
L] NI s
b f
_f’r
|
|
_
I
L ™
1 1

UH

& A

HA P V

A
—t T@
Lo —
1l Il r —~—
g |
(TN B ¢ —
(I ==
1l Il
A 7
i —
s L
w a E A
K™= 7 7
\‘ ! o
[ =
__ Ao N

UN_X

N RH

NRH

VA

[ I
-

=~ [ Il

T L-T~1

=

~ 1

~
™=

~ I I

<
N | Il

I I~

I~
-
|

“

-

-

Izl I
-

sl [ Il

L=~

=

~

~
]|

~ I I

<
=< Il

I I~

I~
5
il |

“

L -
P

e

[ | I
-

il | [ Il

LT~

=

~ 1

~
"

~ I I

<
N | Il

I I~

I~
=
|

“

-

-

= I
-

| [ Il

L=~

=

~

~
]|

~ I I

<
[ | Il

I I~

I~
s
|

“

-

I 7N 7\

o
I

Il

N

UH

N RH

UP

U H

M

N RH




& A

HA P V

RP N D

E
E

t
|
l
B I
I
|
M

v
L

&
N
&
T -
il '=N‘ | <=
UM N R R

|

R N N R N

\
F el
M N
L
P
R N
o

L—
M N

=i
L1 L

- /ﬁw||y
e
llllll T s
Hhs—al
| —
|1 1O

M N

M N
M N
C
T

VA
MM

U H




2

s
> = > <
| == &
. a o < S <
< >
H o %)
om I _
- '------------------‘
T T T <1 1
P R B N - -
E G T~ - -
o ~ ] = I -
[ N T
o ! 0 -
P N R - -
T o E P N T - == = -
N — Sy T =1 - T M T
i N R P /A
= 27 Mg I o~ = I - M s [, [ -
7 N I __\ ~ T ~ /__ I i it —H_
o ol M jPid. I I~ - L L T | 7 -
o4 y N e I T Dol L I
T / <4 1 =1 I- - L o = -
= > < I -1 — 2 RN
= \ut. o . [ I P | - —t g Q -
[ __\\\=;//= I L N 7
(e - P R T N - Tof I -
| [ I ﬁ \ = \>/
T ~4 11 =1 - - (0
I | p— = = N P - A ‘N -
dﬂv O L~ =T - L T = -
I [ =T~ [ N
B —iened = - P S I N - bl N -
T m S = T~ —r = -
LA \__ & ~4 0 0 =1 - - /A dilil -
/ _ £ = N L | E =
L ,\/ I ~d =" , Ea —
/ AN/ T =T ~J 1 - ¥ — -
\ T o . [ T T = Vv ol
- I I =1 ™~ - T~ | L] -
AR <E I ~d I =1 L - S0 T
[ — N P - : " “/ /A — (' -
_ Q &= e~ - (n'e N g ||| 7 ]
| I =T <1 I - / \ L] -
| N (e N R - w ﬁ — | -
! D B - I el ™~ A —
<1 T =1 - - : il . [ / - e
— Il I -1 LI N/ L]
Il N | Il oM /¢ _=_\\ » v | |
[ =T~ [ - e ] -
= I \*\ oo i~ W \ Ll
a | Al o —n i~ - » = -
e <31 01 01— - = l a
ISl<t 10 170 —
[ R P I O - ] = ~ Q -
\r 4
-~
. al - . .
|- ; o
: : —— O
= & '------------------. _
e 4 4
-
% =
[ 22 (k8
| ﬁ
Du‘m T W R | T
— \\__\\__/ I
|| /4__/__/& T s P
—
e — Z - A/ s X
L AN 1\ U~ =
- LV__ : - __/4\__ .lﬁ//v
] : ¥ ﬂ/ m,/ / ﬁ | .h.\ S oA
- - I A N E| L
1l R 54
170 T
. = 2 N s >
E it it — 1 D R
= - N ~o
Il ]
- i -
7 N —
— T
— Mo ﬁ u - &
A
@w - o
=l
D ¥
. O B -
= - o =
L =
=L | c (13 o
W [0 ] 014
\ &
= >
=
1 O - B
i =i >
o
H
] R \
Dl = )
=
|
=
- e ] a
T T T T T L |
I I I I I | Q
I I I I I G =
| | | | e
O -
Z N
e N
Ve 7 N
7 N
= p %
(a9 (a8
- E/ > / 7
\ / \ /
7 | N y y
_H_ \ / \ 74 S
E \ / /
\ / N Ve
o =
s s
Ot Q
TSRS v M o, \/\
m wv o c— o — o —— g— — c—— sl . am— e a———
D |
|
| 4
_ ™
e L, 7.
* *
L] T o< T T E B @ d
= AT 1 T~ Ia"| i N
Il I Sl _H_ \ / /
I L~ P N, 7
L A
/4
| L] - Q
1 O
B
B
e
_
_
| PSRV 1
o
— .ﬁ e
[—] L o
N -—
. 4 4
> Y. 8 . i N
- : __ﬂw - _ ’
. - “ = “ i
N 7 /
~ - - [ 7 _
- N s —
= D #H_/\___v o 3 v | ol ,_.L i 3
| /AN
] . E Za Y =h__/ E .
T =
oll foomes e o 4 e [~ 4
Q IRvAl /=\ e
. Rad i . x s
. \a _7, 0 \\=/, . O O
_ o Z —
] = SR ¢
. L I Meps” . i
== o (VA _ |
- J ] ﬁkﬁ 1 — ﬁ
L +— 2 et y
"'-'-"'-'-'-'-'-.
S g © S A 0 0




HA P V

& A

VA

A 2

© N
L
P ,
_ % T .
e . -
1 N "
T~ = _ -
_H \ =
P ey = :
Iy = - | =
SsL 1 _a-T :
e ~ 0 ¥
//=/ I I =l \__\\ O — u
sL 1 g s ) -
2N 1 . =4[]
— __ll 0[d N
NS \nrum A/ \\
\: m'/_ ] Im 4 O . _ : E .
= Ay A s @m_u L - I“6o
W # m\ | - _\\A_, M O VA B > HH\.|OO
A = | ——[] = S =
s 1 DY o S JEDTEEE—
ﬁ. . ) a Tﬂ o S =
= il o O di—. E
\\llll\.\- L 4
M A\ R pr—
| o | NG
|-'| M ]
4 : : ~ !
1
1
ﬂ « s ) X
e _ = 4

P

1IN

CC

M N

0 ] m_ )
. Z
i = S—
| + | B __0TH
m « ¥
| - 0 7
| Z // Q - %
o JE— n el
L ¥ O i
b « O )
Tt
L]
" '] = B )
. uq
) = = "
4 = zm =
0 x
ST D :
0| 010y u
t O - O b
© S S 0




HA P V

& A

vV W

RM

N

N

RM

RN R N

N D

HRD

P R RPND

P

RU

UR

P
p

M N
UM

N

R
DR

M
UR

o
=
o b
o 5
[ad
T o e
.
=) = e
= a.
[ 2N a
H D
= = =
o [a
(0 Zx

(=15
@
= =
2 a a  E
o
o
)
= o =
= o
=
x ZoOo > oz
a = o ao T
=
=
e
Z Z2_o 3 5
== a
T
=

DD




HA P V

& A

vV W

PR

A

NI

PR

MN

S0ZRRLLAIRRRL

SBLHRKS

ND

MN

PR

ND

RD

ND

H

M R

HD
HN

M N H N
DD
PR
PN RH D N U

DN

N

D
UN

DU

H O O NG

MD

um

(i}

H N

A9

RU

H

N
R

NN
RU

PR
PR

UM
ND
ND
RU
NN RD

M MP N
N
RD
RD
WR

PR
BR

MU N

RM

HN

>

SRR

<

R W SRRRRKILERRKKK

SIS

>

e

VAR U B W A VHY A A e

=

ND

DR




& A

HA P V

WOR

OH

W R

UN

(= 15

N

N

P

UR

R

PR
PR
R

NU
R

A9 2

UR

LV
E‘\

ND

M N

RN
R
D

ND

UN R PUPR R

O

RN

HR

PR N UPP R R

I

UN R P

O

N

S

oo
mmu \%/ A o O ~
/ \
\ o |
L = X “ N
o k o g =% =
I o WR
=) I — n
W
)
o T _|_
i -
*= = o
w (a9 a. M
(]
o
- o = - 0 oc
] 02 - g
s W = R = x (ol
R \\ o W T l
L
DOn o lx =« o= ==
(a's a
= a N &=
4 N d
oo
o
=
=
(= 8
= =
=
e
=
M\g = TR
o
= o= = =
= o = = o
¥ nUn o Qo =
¥ a- (a]|
s [aa aa =
m = o a a -
| = 1= o
! = = _ as
] s )
i (@]
- W
¥ = ” =
m = ‘,,-l\,\\\ \Wﬂ o
- P ‘
i o = | =
H (@]
i 5 .
v o
2 = u = o
I >
e PP T T T A LT =
A | I
(@] (A
oo
=
o
Sy
—
Sq
o (n'el
a
* A
T
DM
o
Q- R
=
7 m L
ﬁ//r 1l o g
“ =
_
_
5 | ~
n _
s L
_
[ “
f _lll -
_ >
o
o
a
a
= — a.
o
o
a (n'ed
o
T
DM
o
(2
™~
//

HR

|




HA P V
& A

A9 22



Date: 4/14/22 Time: 2:10pm File: \\pae—engineers.com\Projects\2021\21-2274 — SharpVision TI\O1 Production\02 CAD\21-2274_E3-01.dwg User: sean.rufo

C:\Users\jJacobsen\Documents\Sharp-Vislon Clinlc + ASC - Central_Jjacobsen.rvt

2/8/2022 9:59:29 PM

600A FEEDER TO PANEL
A2 (2) 3'C, (4) 350KCMIL CU
+ (1) #2/0 GND

600A FEEDER TO MDP
(2) 3'C, (4) 350KCMIL CU
+(1) #3/0 GND

RAINING 3E

—

—_—
[ NS

I 1

600A FEEDER TO PANEL |
A2 (2) 3'C, (4) 350KCMIL CU \ {r
+ (1) #2/0 GND g
600A FEEDER TO MDP
)3'C, (4) 350KCMIL CU
| + (1) #3/0 GND >

SIZE PULLBOX PER

NEC REQUIREMENTS

]
|

SN —

1200A SERVICE LATERAL
(4)4"C, (4) 500KCMIL CU

—

TO UTILITY CONNECTION.
SEE SITE PLAN SHEET 1
E1.01 FOR MORE
INFORMATION.

/ 17\ LEVEL 1- POWER PLAN

E3.01 SCALE: 1/8" =1-0"

GENERAL NOTES:

A.

REFER TO THE ARCHITECTURAL ELEVATIONS FOR EXACT
LOCATION AND MOUNTING HEIGHTS OF DEVICES. WHERE NO
ELEVATION EXISTS, REFER TO TYPICAL MOUNTING HEIGHTS
ON THE E0-01 LEGEND DRAWING.

REFER TO ARCHITECTURAL FLOOR PLANS FOR EXACT
LOCATION OF FLOOR DEVICES.

PROVIDE FIRESTOPPING AT PENETRATIONS THROUGH RATED
STAIR ENCLOSURES, RATED EGRESS CORRIDORS, RATED
SHAFTS, FLOOR AND CEILING ASSEMBLIES.

COORDINATE EQUIPMENT CONNECTIONS WITH MECHANICAL
CONTRACTOR. REFER TO DRAWING E0.02 FOR MECHANICAL
EQUIPMENT CONNECTION SCHEDULE.

PROVIDE #10 CONDUCTORS FOR RECEPTACLES CIRCUITS
EXCEEDING TOTAL LENGTH OF 100 FEET BETWEEN DEVICE
AND PANEL.

REFER TO THE MECHANICAL AND PLUMBING PLANS FOR
EXACT EQUIPMENT LOCATIONS.

AREAS ABOVE ELECTRICAL PANELBOARDS AND
SWITCHBOARDS SHALL BE KEPT CLEAR OF EQUIPMENT
FOREIGN TO THE ELECTRICAL INSTALLATION, INCLUDING
PIPING, DUCTWORK, SUPPORTS, ETC. COORDINATE
INSTALLATION WITH ALL OTHER TRADES.

PENETRATIONS AND ROUTING PATHS OF EXPOSED CONDUIT
SHALL BE COORDINATED AND REVIEWED BY THE ARCHITECT
AND ENGINEER PRIOR TO INSTALLATION.

PROVIDE SEPERATE EQUIPMENT GROUNDING CONDUCTOR
FOR EACH BRANCH CIRCUIT.

PROVIDE 3/4" CONDUIT AND #12 AWG CONDUCTORS FOR
20-AMP BRANCH CIRCUITS UNLESS NOTED OTHERWISE.
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EXHIBIT 4

NUMERIC NEED METHODOLOGY ANALYSIS
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Need Calculation

CN Special Dedicated  Dedicated Mixed Mixed Inpatient Cases Inpatient Mins.
License Outpatient  Outpatient  Outpatient
Row Facility ZipCode Exempt Procedure  Inpatient  Outpatient  Use Use in Mixed Use in Mixed Use Data Source
Number Min/Case Cases Mins
Facility  Rooms ORs ORs ORs min/case ORs ORs
—— m——
1 Aesthetic Facial Plastic Surgery ASF.FS.60429354 98004 Yes - - 3 - N/A - - 25284 215 54,360 2018 survey/2017 data 2017
2 Aesthetic Physicians dba Sono Bello ASFFS.60291172 98004 Yes - - 2 - N/A - - 111.40 729 81211 2020 survey/2019 data 2019
3 Allure Laser Center and Medispa ASFFS.60574719 98033 Yes - - 2 - N/A - - 60.51 822 49,740 2017 survey/2016 data 2016
4 Anderson Sobel Cosmetic Surgery ASF.FS.60278641 98004 Yes - - 1 - N/A - - 125.44 114 14,300 2019 survey/2018 data 2018
5 Athenix Body Sculpting Institute ASF.FS.60329939 98005 Yes - - 2 - N/A - - 12000 648 77,760 2020 survey/2019 data 2019
6 Bellevue Plastic Surgery Center (Newvue Plastic Surgery) ASF.FS.60320007 98004 Yes - - 1 - N/A - - 50.00 1,664 83200 2018 ASF License (Department of Health Evaluation of Application #2¢ 2018
7 Bellevue Spine Specialist ASF.FS.60100993 98005 Yes - - - - N/A - - N/A - - Pain Management
8 Bellevue Surgery Center ASFFS.60287715 98004 Yes 1 - 1 - N/A - - 102.00 2 2958 2020 survey/2019 data 2019
9 Bel-Red Ambulatory Surgery Center ASF.FS.60102083 98004 No - - 2 - N/A - - 180.00 359 64,620 2018 survey/2017 data 2017
10 Cosmetic Surgery and Dermatology of Issaquah ASF.FS.60100200 98027 Yes - - 2 - N/A - - 60.00 672 40,320 2020 survey/2019 data 2019
11 David Stephens Center for Plastic Surgery ASFFS.60134975 98004 Yes - - 1 - N/A - - 235.70 177 41,719 2020 survey/2019 data 2019
12 Eastside Endoscopy Center — Bellevue* ASF.FS.60100024 98004 Yes 3 - - - N/A - - N/A - - 2020 survey/2019 data 2019
13 Eastside Endoscopy Center — Issaquah* ASF.FS.60262734 98027 Yes 2 - - - N/A - - N/A - - 2018 survey/2017 data 2017
14 Eastside Surgery Center ASFFS.60477711 98027  No - - 2 - N/A - - 17.61 5,674 99,920 2020 survey/2019 data 2019
15 Egrari Plastic Surgery Center ASF.FS.60307710 98004 Yes - - 5 - N/A - - 50.00 197 9850 2019 survey/2018 data; procedures per survey minutes per stat assur 2018
16 Evergreen Endoscopy Center ASF.FS.60103003 98034 No 3 - - - N/A - - N/A - - 2020 survey/2019 data 2019 Endoscopy
17 Kaiser Permanente Bellevue Ambulatory Surgery Center ASF.FS.60100954 98004 No 1 - 7 - N/A - - 88.07 6260 551,334 2020 survey/2019 data 2019 1 Pain Management
18 Marina Park Plastics ASFFS.61104390 98033 Yes - - 1 - N/A - - 50.00 250 12500 Determination of Reviewability #21-20 2020
19 Medical Center at PRO Sports Club ASF.FS.60032741 98007 No - - 3 - N/A - - 50.00 4131 206550 OR data from CN procedures and minutes per statutory assumptions 2020  Assumed most recent year for which data are ava lable
20 Naficy Plastic Surgery and Rejuvenation Center ASFFS.60101790 98004 Yes - - 2 - N/A - - 79.65 565 45,000 2017 survey/2016 data 2016
21 Northwest Center for Aesthetic Plastic Surgery ASFFS.60101127 98004 Yes - - 1 - N/A - - 125.00 200 25,000 2020 survey/2019 data 2019
22 Northwest Laser and Surgery Center ASFFS.60277121 98005 Yes - - 3 - N/A - - 17.62 1,069 18,840 2020 survey/2019 data 2019
23 Northwest Nasal Sinus Center ASF.FS.60118035 98033 No - - 2 - N/A - - 44.89 1,681 75,463 2017 survey/2016 data 2016
24 Overlake Reproductive Health Inc. ASF.FS.60350164 98004 Yes - - 1 - N/A - - 50.00 364 18,200 2020 survey/2019 data 2019
25 Overlake Surgery Center ASF.FS.60101029 98004 No 3 - 7 - N/A - - 3985 2,959 117,930 2020 survey/2019 data 2019
26 Pac fic Cataract and Laser Institute ASF.FS.60884516 98004 Yes - - 2 - N/A - - 50.00 5131 256550 2020 survey/2019 data 2019
27 proliance Eastside Surgery Center ASF.FS.60101042 98034 No - - 4 - N/A - - 66.51 4370 290,641 2020 survey/2019 data 2019
28 Proliance Highlands Surgery Center ASF.FS.60101051 98029 No - - 5 - N/A - - 70.60 5,658 399,463 2020 survey/2019 data 2019 Survey has 4 ORs but Certificate of Need #1855 is for 5 Ors
29 The Retina Surgery Center ASFFS.61191721 98004 No - - 2 - N/A - - 45.16 1,860 83,989 2020 survey/2019 data 2019
30 Redmond Ambulatory Surgery Center LLC ASF.FS.60826603 98052 No 1 - 2 - N/A - - 65.00 3 195 2019 survey/2018 data 2018
31 Remington Plastic Surgery Center ASF.FS.60103007 98034 Yes - - 1 - N/A - - 13455 198 26,640 2018 survey/2017 data (Department of Health Evaluation of Applicatic 2017
32 Ridgway Face and Aesthetic Center ASF.FS.61027806 98004 Yes - - - - N/A - - N/A - -
33 Seattle Children's Bellevue ASC Hospital License 98004 No - - 4 - N/A - - 68.11 3,631 247316 2021 Survey/2020 data 2020
34 SoGab Surgery Center ASF.FS.60107297 98033 Yes - - 1 - N/A - - 50.00 120 6000 Department of Health Evaluation of App ication #20-28 2017
35 Stern Center for Aesthetic Surgery ASF.FS.60099126 98004 Yes - - 1 - N/A - - 12000 70 8400 2020 survey/2019 data 2019
36 Virginia Mason Bellevue Ambulatory Surgery Center ASF.FS.61079026 98004 No 2 - 3 - N/A - - 50.00 4131 206550 Certificate of Need #17-46; procedures and minutes per statutory assi 2020 Assumed most recent year for which data are ava lable
37 Virginia Mason Issaquah Medical Center ASF.FS.60101658 98027 Yes 1 - - - N/A - - N/A - - Endoscopy
38 Washington Institute Orthopedic Center ASFFS.60101120 98034 Yes - - 3 - N/A - - 50.00 664 33200 2020 survey/2019 data 2019
39 Washington Urology Associates-Bellevue ASF.FS.60222057 98004 Yes - - 2 - N/A - - 50.00 1,500 75000 Department of Health Evaluation of Application #20-28 2020
40 Yarrow Bay Plastic Surgery Center ASFFS.60312375 98033 Yes - - 1 - N/A - - 19159 114 21,881 2020 survey/2019 data 2019 Inpatient ORs
Procedure Minutes
41 EvergreenHealth HACFS 00000164 98034  No 6 9 9 - N/A - - 66.41 8271 549,300 2020 survey/2019 data 2019 Evergreen 7,164 843,673
42 Overlake Hospital Medical Center HACFS 00000131 98004  No 2 1 4 - N/A - - 8878 74138 633,714 2020 survey/2019 data 2019 Overlake | 4582 748,584
43 Snoqualmie Valley Hospital HAC.FS 00000195 98065  No 1 - - - N/A - - N/A - - 2020 survey/2019 data 2019
44 Swedish Medical Center ~Issaquah HAC.FS 60256001 98029  No 7 - - 12 84.36 7,073 596,696 N/A - - 2020 survey/2019 data 2019
75 Total 33 70 E3 2 8436 7073 596 696 6323 71638 4529583
Survey Data Year (1st Year) 2016
Survey Data Year (2nd Year) 2017
Survey Data Year (3rd Year) 2018
Survey Data Year (4th Year) 2019
Survey Data Year (5th Year) 2020
Year 1 of Operation 2023
Year 3 of Operation 2025
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Total Surgeries

Area Population 2016 Estimated
Area Population 2017 Estimated
Area Population 2018 Estimated
Area Population 2019 Estimated
Area Population 2020 Estimated
Use Rate

Planning Area Projected Population Year: 2025

% Outpatient of Total Surgeries

% Inpatient of Total Surgeries

78711
483565
492474
501547
510787
520197

159.8
562905

91.01%
8.99%

Claritas data and annual estimates using Claritas growth rates
Claritas data and annual estimates using Claritas growth rates
Claritas data and annual estimates using Claritas growth rates
Claritas data and annual estimates using Claritas growth rates

Claritas data and annual estimates using Claritas growth rates

Claritas data and annual estimates using Claritas growth rates

Total Population
596,558
606,217
616,033
626,008
636,144

683,109

Age 15
483,565
492,474
501,547
510,787
520,197

562,905
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Selected Population Data: 2
Age 15+ 51
16.50 07

94248

minutes/hour

hours/week

weeks/year
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ai.  Minutes/year/mixed-use OR 94,250
ai Minutes/year/dedicated outpatient OR 68,850 50 1377
aiii.  Outpatient OR capacity
56 dedicated outpatient ORs x 68850 minutes = 3855600 mins dedicated OR capacity 60979 Outpatient surgeries
aiv.  Mixed-use OR capacity in minutes
12 mixed-use ORS x 94250 minutes = 1131000 mins mixed-use OR capacity 13406 Mixed-use surgeries
bi.  Projected surgeries
7795 projected inpatient surgeri - 657580 minutes inpatient surgeries
78943 projected outpatient surge - 4991449 minutes outpatient surgeries
bii.  Forecast# of outpatient surgeries - capacity of dedicated outpatient ORs
78943 - 60979 = 17964 outpatient surgeries

biii.  Average time per surgery

Average time of inpatient surgeries = 84.36

Average time of outpatient surgeries = 63.23
biv.  Projected OR capacity need in minutes

Inpatient surgeries x average time = 657580 minutes Number of minutes needed for inpatient surgery

Remaining outpatient surgeries x avg time = 1135849 minutes Number of minutes needed for outpatient surgery over current dedicated outpatient OR capacit

1793429 minutes

ci.  Determination of excess mixed-use OR capacity

ifbiv<a.iv. divide (a. iv. - b.iv.) by 94250 to determine surplus of mixed-use ORs biv. 1793429 projected OR capacity need

Condition not met (b.iv> a.iv). aiv, 1131000 current mixed-use OR capacity
DO NOT USE. PROCEED TO STEP c.il. 1131000
(1793 429,
(662 429) / 94250 = (7.03)

cii.  Determination of inpatient and outpatient OR shortage

ifbiv>a.iv. divide (inpatient part of b. iv. - a.iv.) by 94250 to determine shortage of inpatient ORs
657 580
(1131 000
(473 420) / 94 250 = (5.02)

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

1135849 / 68850 = 16.50
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EXHIBIT 5

HISTORICAL AND PROJECTED RESIDENT POPULATION
STATISTICS
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Pop-Facts Demographic Trend
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Pop-Facts Demographic

Pop-Facts: Demographic Trend

Description

Population by Age**
Age0-4
Age5-9

Age 10 - 14

Age 15 - 17

Age 18 - 20

Age 21 -24

Age 25 - 34

Age 35-44

Age 45 - 54

Age 55 - 64

Age 65 - 74

Age 75 - 84

Age 85 and over
Age 16 and over
Age 18 and over
Age 21 and over
Age 65 and over

Median Age

Population by Sex**
Male
Female

Pop. by Single-Classification Race by
Hispanic/Latino**

Hispanic or Latino

Area One
2000* / 2010** 2022

541,749 656,912
35,008 6.46% 38,942
37,113  6.85% 39,539
36,230 6.69% 38,891
21,936 4.05% 23,466
15,034 2.78% 21,577
21,242  3.92% 28,843
76,360 14.10% 107,598
86,135 15.90% 89,425
87,639 16.18% 87,633
64,650 11.93% 82,138
32,647 6.03% 59,081
18,366  3.39% 28,444
9,389 1.73% 11,335
425,971 78.63% 531,839
411,462 75.95% 516,074
396,428 73.18% 494,497
60,402 11.15% 98,860
38.2 38.3
541,749 656,912
269,567 49.76% 329,480
272,182 50.24% 327,432
32,799 46,162

5.93%
6.02%
5.92%
3.57%
3.28%
4.39%
16.38%
13.61%
13.34%
12.50%
8.99%
4.33%
1.73%
80.96%
78.56%
75.28%
15.05%

50.16%
49.84%

701,152
39,807
40,563
41,741
25,354
23,178
30,560

102,616
97,175
90,866
87,972
73,090
35,953
12,277

570,707

553,687

530,509

121,320

39.8
701,152

351,290
349,862

51,837

5.68%
5.79%
5.95%
3.62%
3.31%
4.36%
14.64%
13.86%
12.96%
12.55%
10.42%
5.13%
1.75%
81.40%
78.97%
75.66%
17.30%

50.10%
49.90%
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Pop-Facts Demographic

Pop-Facts: Demographic Trend

Description

White Alone

Black or African American Alone

American Indian and Alaska Native Alone
Asian Alone

Native Hawaiian & Other Pacific Islander Alone
Some Other Race Alone

Two or More Races

Not Hispanic or Latino

White Alone

Black or African American Alone

American Indian and Alaska Native Alone
Asian Alone

Native Hawaiian & Other Pacific Islander Alone
Some Other Race Alone

Two or More Races

Households by Age of Householder**
Householder Under 25 Years
Householder 25 to 34 Years
Householder 35 to 44 Years
Householder 45 to 54 Years
Householder 55 to 64 Years
Householder 65 to 74 Years
Householder 75 to 84 Years
Householder 85 Years and over
Median Age of Householder

17,874
353
450
347

40

10,688

3,047

508,950
387,208
7,851
1,780
91,149
875
1,653
18,434

213,405
6,448
35,822
46,469
49,522
37,571
19,744
11,739
6,090
48.6

54.50%
1.08%
1.37%
1.06%
0.12%

32.59%
9.29%

76.08%
1.54%
0.35%

17.91%
0.17%
0.32%
3.62%

3.02%
16.79%
21.78%
23.21%
17.61%

9.25%

5.50%

2.85%

24,978
536
659
524

62

14,915

4,488

610,750
392,436
11,304
1,983
173,920
1,220
2,097
27,790

256,881
6,936
45,469
48,980
49,466
46,543
34,726
17,567
7,194
50.5

54.11%
1.16%
1.43%
1.14%
0.13%

32.31%
9.72%

64.25%
1.85%
0.32%

28.48%
0.20%
0.34%
4.55%

2.70%
17.70%
19.07%
19.26%
18.12%
13.52%

6.84%

2.80%

28,001
620
747
601

72

16,722

5,074

649,315
385,267
12,831
2,009
213,603
1,353
2,252
32,000

273,369
7,910
41,737
51,835
51,428
49,171
42,024
21,691
7,573
51.8

54.02%
1.20%
1.44%
1.16%
0.14%

32.26%
9.79%

59.33%
1.98%
0.31%

32.90%
0.21%
0.35%
4.93%

2.89%
15.27%
18.96%
18.81%
17.99%
15.37%

7.93%

2.77%
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Pop-Facts Demographic

Pop-Facts: Demographic Trend

Description

Households by Household Income*
Income Less than $15,000
Income $15,000 - $24,999
Income $25,000 - $34,999
Income $35,000 - $49,999
Income $50,000 - $74,999
Income $75,000 - $99,999
Income $100,000 - $124,999
Income $125,000 - $149,999
Income $150,000 - $199,999
Income $200,000 - $249,999
Income $250,000 - $499,999
Income $500,000 or more

Average Household Income
Median Household Income

Median HH Inc. by Single-Classification Race*
White Alone

Black or African American Alone

American Indian and Alaska Native Alone

Asian Alone

Native Hawaiian & Other Pacific Islander Alone
Some Other Race Alone

Two or More Races

Hispanic or Latino

2000* / 2010**

183,155
10,860
10,703
14,188
24,293
38,322
29,673
19,777
11,279
10,783

5,576
5,016
2,685

$92,611
$70,571

$71,560
$57,694
$47,831
$70,401
$66,554
$48,366
$54,111
$52,376

5.93%
5.84%
7.75%
13.26%
20.92%
16.20%
10.80%
6.16%
5.89%
3.04%
2.74%
1.47%

Area One
2022

256,881
9,307
6,279
7,004

11,326
21,636
22,661
22,773
22,657
35,253
24,935
35,753
37,297

$214,067
$156,804

$152,948
$83,145
$69,333
$188,524
$75,750
$71,644
$133,143
$107,738

3.62%
2.44%
2.73%
4.41%
8.42%
8.82%
8.87%
8.82%
13.72%
9.71%
13.92%
14.52%

273,369
8,418
5,639
6,258
9,402

19,244
20,866
20,986
21,048
37,072
28,972
45,635
49,829

$240,750
$183,480

$178,489
$95,131
$87,363
$200,001
$94,575
$85,753
$153,211
$125,446

3.08%
2.06%
2.29%
3.44%
7.04%
7.63%
7.68%
7.70%
13.56%
10.60%
16.69%
18.23%
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Pop-Facts Demographic

Pop-Facts: Demographic Trend

Area One

Description 2000* / 2010** 2022

Not Hispanic or Latino $71,133 $159,820 $186,733




Pop-Facts Demographic Trend

Population by Age and Sex Trend

Description

Total Population By Age
Age0-4
Age5-9

Age 10 - 14

Age 15 - 17

Age 18 - 20

Age 21 -24

Age 25 - 34

Age 35-44

Age 45 - 54

Age 55 - 64

Age 65 - 74

Age 75 - 84

Age 85 and over
Age 16 and over
Age 18 and over
Age 21 and over
Age 65 and over

Median Age

Male Population by Age
Age 0-4
Age5-9
Age 10 - 14
Age 15 -17
Age 18 - 20
Age 21-24
Age 25 - 34
Age 35-44
Age 45 - 54
Age 55 - 64
Age 65 - 74

541,749
35,008
37,113
36,230
21,936
15,034
21,242
76,360
86,135
87,639
64,650
32,647
18,366

9,389

425,971

411,462

396,428
60,402

38.2

269,567
17,929
19,043
18,804
11,308

8,173
11,055
39,328
43,262
43,069
31,235
15,327

6.46%
6.85%
6.69%
4.05%
2.78%
3.92%
14.10%
15.90%
16.18%
11.93%
6.03%
3.39%
1.73%
78.63%
75.95%
73.18%
11.15%

6.65%
7.06%
6.98%
4.19%
3.03%
4.10%
14.59%
16.05%
15.98%
11.59%
5.69%

656,912
38,942
39,539
38,891
23,466
21,577
28,843

107,598
89,425
87,633
82,138
59,081
28,444
11,335

531,839

516,074

494,497
98,860

38.3

329,480
19,953
20,166
19,885
12,052
11,213
15,089
57,768
45,676
43,799
39,964
27,395

5.93%
6.02%
5.92%
3.57%
3.28%
4.39%
16.38%
13.61%
13.34%
12.50%
8.99%
4.33%
1.73%
80.96%
78.56%
75.28%
15.05%

6.06%
6.12%
6.04%
3.66%
3.40%
4.58%
17.53%
13.86%
13.29%
12.13%
8.31%

701,152
39,807
40,563
41,741
25,354
23,178
30,560

102,616
97,175
90,866
87,972
73,090
35,953
12,277

570,707

553,687

530,509

121,320

39.8

351,290
20,366
20,762
21,295
12,882
11,926
15,670
56,402
49,463
45,305
42,928
34,365

5.68%
5.79%
5.95%
3.62%
3.31%
4.36%
14.64%
13.86%
12.96%
12.55%
10.42%
5.13%
1.75%
81.40%
78.97%
75.66%
17.30%

5.80%
5.91%
6.06%
3.67%
3.39%
4.46%
16.06%
14.08%
12.90%
12.22%
9.78%
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Pop-Facts Demographic Trend

Population by Age and Sex Trend

Area One
Description 2022 2027
Estimate Projection

Age 75 - 84 7,838 2.91% 12,441  3.78% 15,507 4.41%
Age 85 and over 3,196 1.19% 4,079 1.24% 4,419 1.26%
Age 16 and over 210,013 77.91% 265,528 80.59% 284,637 81.03%
Age 18 and over 202,483 75.11% 257,424 78.13% 275,985 78.56%
Age 21 and over 194,310 72.08% 246,211 74.73% 264,059 75.17%
Age 65 and over 26,361 9.78% 43,915 13.33% 54,291 15.45%
Median Age 371 36.9 38.3

Female Population by Age 272,182 327,432 349,862

Age 0-4 17,079  6.27% 18,989 5.80% 19,441 5.56%
Age 5-9 18,070 6.64% 19,373  5.92% 19,801 5.66%
Age 10 - 14 17,426 6.40% 19,006 5.80% 20,446 5.84%
Age 15-17 10,628 3.90% 11,414  3.49% 12,472 3.56%
Age 18 - 20 6,861 2.52% 10,364 3.17% 11,252 3.22%
Age 21-24 10,187 3.74% 13,754  4.20% 14,890 4.26%
Age 25 - 34 37,032 13.61% 49,830 15.22% 46,214 13.21%
Age 35 - 44 42,873 15.75% 43,749 13.36% 47,712 13.64%
Age 45 - 54 44,570 16.38% 43,834 13.39% 45,561 13.02%
Age 55 - 64 33,415 12.28% 42,174 12.88% 45,044 12.87%
Age 65 - 74 17,320 6.36% 31,686 9.68% 38,725 11.07%
Age 75 - 84 10,528 3.87% 16,003 4.89% 20,446 5.84%
Age 85 and over 6,193 2.28% 7,256 2.22% 7,858 2.25%
Age 16 and over 215,958 79.34% 266,311 81.33% 286,070 81.77%
Age 18 and over 208,979 76.78% 258,650 78.99% 277,702 79.37%
Age 21 and over 202,118 74.26% 248,286 75.83% 266,450 76.16%
Age 65 and over 34,041 12.51% 54,945 16.78% 67,029 19.16%
Median Age 394 39.8 41.4
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EXHIBIT 6

CHARITY CARE POLICY
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SHARPEVISION
CHARITY CARE POLICY
POLICY

SharpeVision provides a charity care program to serve the needs of its community. As part of the
program, patients who reside in the East King County secondary health services planning area and who
meet eligibility requirements may receive a partial or full adjustment on medical service charges related
to facility fees. SharpeVision will use reasonable efforts to provide charity care in an amount comparable
to the average amount of charity care provided by local hospitals. Charity care qualification criteria will
be reviewed annually.

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

PURPOSE

To provide for surgical services rendered at SharpeVision to persons whose family income is at or below
200% of the federal poverty level. Charity care is considered secondary to all other financial resources
available to the patient.

PROCEDURE
A. Eligibility Determination
All patient accounts that are preparing to receive services at SharpeVision are eligible for charity
care consideration. Patient eligibility will be identified prior to surgical services being provided.
Patient eligibility approval will be for a one-time adjustment of facility fees at SharpeVision.
Services eligible for charity care are defined as facility fees related to appropriate ASC-based

surgical services.

A confidential financial statement application will be completed by the patient, including the

following:
1. Most recent income tax return or Social Security award letter;
2. Most recent paystub;
3. Proof of all other income; and
4. Determination notice from the Department of Social and Health Services.

The application must be returned to SharpeVision 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 the
facility fees.
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B. Ineligible Services

Medical service charges related to provider professional fees at SharpeVision.

C. Review Process

Applications and other information obtained by SharpeVision will be reviewed as received.

SharpeVision will notify the applicant of the decision in writing within 30 business days after the
complete application has been received.

PERSONS IN
FAMILY/HOUSEHOLD

POVERTY GUIDELINE

For families/households with more than 8 persons,

add $4,420 for

each additional person.

1

$12,400

2

$16.910

$21.330

$25.750

$30.170

$34.500

$39.010

$43.430

Date Effective: ~ 8/1/2022
Date Approved: 8/1/2022
Approved By:
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EXHIBIT 7

NON-DISCRIMINATION POLICY
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SHARPEVISION

NON-DISCRIMINATION POLICY
PURPOSE
To outline conformity with Washington state and federal laws regarding non-discrimination and assure
that only relevant factors are considered in offering access to medical care and employment opportunities
and that consistent and equitable standards of care, conduct and performance are applied.
POLICY
SharpeVision does not discriminate in offering access to medical care or employment opportunities on the
basis of age, color, creed, disability, gender, gender identity, gender expression, national origin, race,
religion, sexual orientation, or veteran’s status.

PROCESS

In the event a concern regarding discrimination arises, the SharpeVision grievance process policy will be
followed, dependent upon how the issue presents, and the concern will be thoroughly investigated.

Date Effective: 8/1/2022

Date Approved:  8/1/2022
Approved By:
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ADMISSION AND PRE-PROCEDURAL RISK POLICY
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SharpeVision Modern LASIK

THANK YOU FOR TAKING THE TIME TO REVIEW THIS IMPORTANT
INFORMATION ABOUT PHAKIC IMPLANT SURGERY.

You will be asked to sign this Informed Consent document on the day of your procedure. Before signing,
please read this information carefully and ask any questions you may still have prior to your procedure.

Please contact SharpeVision with questions or concerns.

SharpeVision
2285 116™ Ave. NE Bellevue, WA 98004
425.451.2020 www.sharpe-vision.com

INTRODUCTION

This information is being provided to you so that you can make an informed decision about having eye surgery to reduce or
eliminate your astigmatism and/or nearsightedness. Only you and your ophthalmologist can determine if you should have
phakic implant surgery based upon your own visual needs and medical considerations. Take as much time as you wish to
make your decision before signing this consent form. You have the right and are encouraged to ask your doctor questions
about any procedure before agreeing to have it.

Myopia, the clinical term for nearsightedness, is a condition that causes light rays to focus in front of the retina, causing distant
objects to look blurry or distorted. It can be caused by an eyeball that is too long for its optical power or by curvature of the
cornea or lens that is too steep for the actual length of the eyeball. Astigmatism occurs when the eyeball is oblong-shaped,
like a football. As a result, light cannot be focused properly, blurring vision at all distances. Astigmatism is often present along
with myopia. The amount of myopia and astigmatism is measured in “diopters,” a technical term used to describe the power of
a lens. The Visian™ phakic implantable collamer lens (ICL) and toric ICL have been approved by the Food and Drug
Administration (FDA) for the treatment of patients with moderate to high myopia between the ranges of -5 diopters to -20
diopters, with up to -4 diopters of astigmatism.

Surgical implantation of a phakic intraocular lens (phakic implant surgery) is one of a number of alternatives for correcting
nearsightedness. In phakic implant surgery, an artificial lens (such as the Visian™ICL)) is surgically placed inside your eye.
The lens is made from material similar to the type used for intraocular lenses currently being implanted in the eye to correct
vision after cataract surgery. The difference between phakic implant surgery and other intraocular lens implants is that your
natural lens is not removed during phakic implant surgery. The phakic lens is inserted in addition to your natural lens.

Phakic implant surgery is an elective procedure: There is no emergency condition or other reason that requires or demands
that you have it performed. You could continue wearing contact lenses or glasses and have adequate visual acuity. This
procedure, like all surgery, presents some risks, many of which are listed below. You should also understand that there may
be other risks not known to your doctor, which may become known later. Despite the best of care, complications and side
effects may occur; should this happen in your case, the result might be affected even to the extent of making your vision
worse.

ALTERNATIVES TO PHAKIC IMPLANT SURGERY

You are under no obligation to have phakic implant surgery. If you decide not to have phakic implant surgery, there are other
methods of correcting your nearsightedness:

Non-Surgical Alternatives

Contact lenses or glasses are non-surgical, extremely accurate, permit easy changes in prescription, and also allow the eye to

retain its focusing power for near vision.

1. Spectacles (glasses) Although there are essentially no risks to wearing glasses, the quality of vision with strong
nearsighted glasses is not normal because of the smaller appearance of images (“minification”) and slight decrease in
peripheral vision caused by the thickness of the lenses.

2. Contact Lens. While contact lenses provide higher quality and more normal vision, they have a slight risk of
complications, especially if they are worn overnight. The risks of contact lenses include infection, allergies, irritation, and
discomfort.

Suragical Alternatives, Including Laser
There are several other procedures for the correction of moderate to high myopia. PRK and LASIK do not require an incision
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into the inside of the eye as does phakic implant surgery.

1. Photorefractive Keratectomy (PRK) uses an excimer laser to reshape the cornea to refocus light rays on the cornea. PRK
may be used to correct low to higher amounts of myopia (generally -1 D to -12 D).

2. LASIK is an operation which combines the creation of a flap and the removal of tissue with the excimer laser. During
LASIK, a thin layer of cornea is created, the exposed surface of the cornea is reshaped with the laser, and the flap is
returned to its original position. LASIK has been found to be quite successful and relatively safe for the correction of
moderate and high myopia up to -12 D. Above 12 diopters, LASIK is known to have a high incidence of complications
involving the quality of vision, especially at night, and has proven to be less accurate than it is with the treatment of lower
levels of nearsightedness. For these reasons, many surgeons have stopped performing LASIK for extremely nearsighted
eyes.

3. Refractive Lens Exchange (RLE) is an intraocular procedure in which the natural lens is removed and replaced with a
synthetic lens of a more accurate power. Patients age 40 or over may request an “accommodating” lens that also helps
improve near vision for reading. Because of the increased risk of retinal detachment, refractive lens exchange is most
appropriate for patients who are extremely nearsighted (-10 D and above).

4. Other Refractive Surgery Procedures include keratomileusis, corneal inlays, and radial keratotomy (RK). These
procedures are rarely performed, and RK is generally effective only for patients with low to moderate degrees of myopia.

GENERAL DESCRIPTION OF TREATMENT WITH PHAKIC IMPLANT SURGERY

If you wear contact lenses, you will be required to leave them out of the eyes for a period of time prior to having your
preoperative eye examination and before your surgery. This is done because the contact lens rests on the cornea, distorting
its shape, and this distortion will have an effect on the accuracy of the doctor's measurements of the power of surgical
correction needed. Discontinuing contact lens use allows the corneas to return to their natural shape. Soft contact lens
wearers should leave lenses out of the eyes for at least one week. Rigid (including gas permeable and standard hard lenses)
contact lens wearers should leave lenses out of the eyes for at least three weeks. Rigid contact lens wearers usually
experience fluctuating vision once their lenses have been discontinued due to changes in the shape of the cornea. Although
the cornea usually returns to its natural state within three weeks, this process may take longer, and you will need to remain
contact lens free until stabilization is complete.

The surgeon will make two small holes in the colored portion of your eye (the iris) to help ensure that intraocular fluid does not
build up behind the phakic lens; this procedure is called an iridotomy. It will take place before the placement of the phakic
implant by using a laser (YAG-laser iridotomy).

Before phakic implant surgery begins, you will be given an anesthetic to minimize your pain during surgery. Your eye is made
numb by your surgeon with either drops or an injection (local anesthesia). Your ophthalmologist or other qualified health care
professional will explain the method of anesthesia that has been selected for you as well as the associated risks. You have
the right and are encouraged to ask your doctor or health care professional any questions you have related to the anesthesia.

After your pupil has been dilated, and your eye has been anesthetized, the surgeon will make a small incision in your cornea
to allow insertion of the lens. The Visian™ phakic ICL is inserted between your cornea and your iris. The incision required to
perform this operation is at times self-sealing but it may require closure with very fine stitches (sutures) which will gradually
dissolve over time or may require removal later in the office. A temporary shield may be placed over the eye to protect it
during the immediate postoperative period. You will return to your ophthalmologist the next day for an examination. The
shield will be removed and your eye will be observed under a slit lamp biomicroscope to make sure the lens is positioned
correctly and that there are no complications. You will return for additional postoperative exams as instructed by your
ophthalmologist. Although you may see some improvement in your vision as early as the first postoperative day, the visual
effects of phakic implant surgery may take several weeks to stabilize. Patients are generally able to return to their normal
activities within 2 or 3 days following phakic implant surgery.

BENEFITS OF PHAKIC IMPLANT SURGERY

If you have moderate to high myopia, or myopic astigmatism, phakic implant surgery may improve your natural distance vision
without the use of glasses or contacts.

LIMITATIONS OF PHAKIC IMPLANT SURGERY

1. This procedure does not treat presbyopia, a condition common in patients age 40 or older in which the eye loses its ability
to accommodate, or change power to allow focusing of both near and distant objects. Even with a successful surgery and
an accurate intraocular lens calculation targeted to correct the eye’s distance vision, close vision will usually remain
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blurred for presbyopic patients. Patients age 40 or older are likely to require bifocals or reading glasses to improve their
near vision.

2. The toric lens corrects astigmatism up to -4 diopters. However, the results of this surgery cannot be guaranteed, and
glasses may still be required for sharpest vision for distance, for night driving or other activities performed in low light, for
reading or, for all of these activities.

3. With increasing age, patients are likely to develop cataracts. If the cataracts are significant enough to cause visual
problems, the phakic implant may need to be removed so that the eye can undergo cataract removal with or without
implantation of a suitable artificial intraocular lens.

PATIENT RESPONSIBILITY FOR COSTS

Health insurance generally does not pay for elective phakic implant surgery for the purpose of correcting natural vision.
Therefore, the patient is responsible for the cost of the surgery, including the surgeon’s fee, and the surgical center’s or
hospital’s fee. In the event of a complication, it may be possible that other surgery, eye drops, or even hospitalization may be
required. Some or even all of these costs may be covered by health insurance. The patient is responsible for the costs of any

uncovered surgery-related injuries.

PATIENT CONSENT

I give my ophthalmologist permission to perform either a YAG-laser iridotomy AND phakic implant surgery, and acknowledge
that | understand the following: the foreseeable risks of phakic implant surgery are not fully known. | have received no
guarantee as to the success of my particular case and | understand that | may still need glasses, contact lenses, or a laser
procedure such as LASIK for further improvement of my vision. | understand that during the surgical procedure, the doctor
may decide not to implant the lens even though | have given permission to do so. Furthermore, | understand that the following
risks are associated with the procedure:

COMPLICATIONS OF IRIDOTOMY

Potential complications of either a YAG-laser iridotomy are very rare but include damage to the natural lens; inflammation
inside the eye; temporary increases in the pressure in the front part of the eye; cataract formation; bleeding (usually a small
amount but can be a large amount); scar formation between the iris and lens of the eye (synechia) that prevents the pupil from
moving correctly; corneal damage; and vision disturbances such as double vision (diplopia), glare, or halos.

VISION-THREATENING COMPLICATIONS

1. In most cases, the surgery will be accomplished with numbing drops, but in some cases the eye surgeon may elect to use
an injection around the eye for anesthesia. Very rare complications from injections include damage to the eye muscles,
perforation of the eye, and damage to the retina or optic nerve leading to loss of vision.

2. lunderstand that mild or severe infection is possible. Mild infection can usually be treated with antibiotics and usually
does not lead to permanent visual loss. Severe infection, even if treated with antibiotics, could lead to permanent scarring
and loss of vision that may require corrective laser surgery or, if very severe, corneal transplantation, blindness, or even
loss of the eye.

3. lunderstand that | could experience damage to the iris (the colored portion of the eye) or develop a rise in the pressure in
the front of my eye (secondary glaucoma). | may require another iridotomy if this occurs or eye drops to control the
pressure.

4. | understand that | could develop a retinal detachment, a separation of the retina from its adhesion at the back of the eye,
which usually results from a tear in the retina and could lead to vision loss. Patients with moderate to high levels of
nearsightedness have a higher risk of retinal detachment when compared to the general population. This risk level may
be increased with implantation of the phakic IOL.

5. lunderstand that | may develop a cataract, or a clouding of the eye’s natural lens, which impairs normal vision, and may
require removal of the lens, the phakic implant, and insertion of an artificial lens. Patients with high levels of
nearsightedness are at higher risk for cataract development, and that risk may be increased with implantation of the
phakic IOL.

6. | understand that | may develop corneal swelling (edema) and/or ongoing loss of cells lining the inner surface of my
cornea (endothelial cells). These cells play a role in keeping the cornea healthy and clear. Corneal edema and loss of
endothelial cells may result in a hazy and opaque appearance of the cornea, which could reduce vision. It is not yet
known how long the endothelial cell loss will continue and what effect the cell loss and phakic implant will have on the
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long-term health of the cornea. If too many cells are lost over time, | may need a corneal transplant.

I understand that | may develop glaucoma, which is an increase in the pressure of the eye caused by slowed fluid
drainage. Glaucoma can lead to vision loss, and may require treatment with long-term medications or surgery. Patients
with high levels of nearsightedness are at an increased risk for the development of glaucoma, and that risk may be
increased by implantation of the lens. The effect of the Visian™ Phakic ICL on the future risk of glaucoma is not known.

I understand that other complications could threaten my vision, including, but not limited to, iritis or inflammation of the iris
(immediate and persistent), uveitis, bleeding, swelling in the retina (macular edema), and other visual complications.
Though rare, certain complications may result in total loss of vision or even loss of the eye. Complications may develop
days, weeks, months, or even years later.

NON-VISION-THREATENING SIDE EFFECTS

1.

10.

11.

I understand that | may be given sedation in conjunction with the procedure and that my eye may be patched afterward. |
have been advised not to drive immediately after receiving sedation and for a period of eight hours thereafter. |
understand that my life and health and the life of others will be at risk if | drive during this period. This is because | may
be impaired by the sedative. | also understand that driving while impaired may violate traffic laws.

I understand that there may be increased sensitivity to light or night glare. | also understand that at night there may be a
“starbursting” or halo effect around lights. The risk of this side effect may be related to the size of my pupil, and larger
pupils may put me at increased risk.

| understand that an overcorrection or undercorrection could occur, causing me to become farsighted, remain nearsighted,
or increase my astigmatism and that this could be either permanent or treatable with either glasses, contact lenses, or
additional surgery.

| understand that the phakic lens may need to be repositioned, removed surgically, or exchanged for another lens implant.
The lens may change position (decentration), or | may require a different size or power of lens than that of the implanted
lens. In rare instances, lens power measurements may significantly vary, resulting in the need for corrective lenses or
surgical replacement of the phakic lens. Potential complications of additional surgery include all of the complications
possible from the original surgery.

| understand that there may be a difference in vision between my two eyes after the phakic implant surgery has been
performed on one eye but not the other. This imbalance is called anisometropia. | understand this would cause eyestrain
and make judging distance or depth perception more difficult. Because of the marked difference in the prescriptions,
vision correction using glasses most likely would not be comfortable or provide good vision. In order to have balanced
vision in both eyes, | may need to wear a contact lens in the eye without the phakic implant or consider another type of
surgery for that eye.

| understand that, after phakic implant surgery, the eye may be more fragile to trauma from impact. Evidence has shown
that, as with any scar, a corneal incision will not be as strong as the cornea originally was at that site. | understand that
the treated eye, therefore, is somewhat more vulnerable to all varieties of injuries, at least for the first year following
phakic implant surgery. | understand it would be advisable for me to wear protective eyewear when engaging in sports or
other activities in which the possibility of a ball, projectile, elbow, fist, or other traumatizing object contacting the eye may
be high.

| understand that there is a natural tendency of the eyelids to droop with age and that eye surgery may hasten this
process.

| understand that there may be pain or a foreign body sensation, particularly during the first 48 hours after surgery.

| understand that the long-term effects of phakic implant surgery are unknown and that unforeseen complications or side
effects could possibly occur.

| understand that the correction that | can expect to gain from phakic implant surgery may not be perfect. | understand
that it is not realistic to expect that this procedure will result in perfect vision, at all times, under all circumstances, for the
rest of my life. | understand | may need glasses to refine my vision for some purposes requiring fine detailed vision after
some point in my life, and that this might occur soon after surgery or years later.

I understand that if | currently need reading glasses, | will still likely need reading glasses after this treatment. It is
possible that dependence on reading glasses may increase or that reading glasses may be required at an earlier age if |
have this surgery.
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12. | understand that, as with all types of surgery, there is a possibility of complications due to anesthesia, drug reactions, or
other factors that may involve other parts of my body. | understand that, since it is impossible to state every complication that
may occur as a result of any surgery, the list of complications in this form may not be complete.

PATIENT'S STATEMENT OF ACCEPTANCE AND UNDERSTANDING

The details of phakic implant surgery have been presented to me in detail in this document and have been explained to me by
my ophthalmologist. Although it is impossible for the doctor to inform me of every possible complication that may occur, my
ophthalmologist has answered all my questions to my satisfaction. In signing this informed consent for YAG-laser iridotomy,
AND phakic implant surgery, | am stating that | have read this informed consent, | fully understand the possible risks,
complications, and benefits that can result from the surgery and the alternatives available to me, and | hereby give my consent
to have phakic implant surgery performed on my:

Left Eye Right Eye
My personal reason(s) for choosing to have phakic implant surgery are as follows:

| give permission for my ophthalmologist to record on video or photographic equipment my procedure, for purposes of
education, research, or training of other health care professionals. | also give my permission for my ophthalmologist to use
data about my procedure and subsequent treatment to further understand phakic implant surgery. | understand that my name
will remain confidential, unless | give subsequent written permission for it to be disclosed outside my ophthalmologist’s office
or the center where my phakic implant surgery will be performed.

Patient Signature Date

Printed Name

Witness Signature Date

Surgeon Date

| have been offered a copy of this consent form (please initial)
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SharpeVision Modern LASIK

THANK YOU FOR TAKING THE TIME TO REVIEW THIS
IMPORTANT INFORMATION ABOUT LASER VISION CORRECTION.

You will be asked to sign this Informed Consent document on the day of your procedure. Before signing, please read this
information carefully and ask any questions you may still have prior to your procedure.

Please contact SharpeVision with questions or concerns.

SharpeVision
2285 116w« Ave. NE Bellevue, WA 98004 425.451.2020
www.sharpe-vision.com

INFORMED CONSENT

This information is to help you make an informed decision about having LASIK or PRK to treat your nearsightedness,
farsightedness, and/or astigmatism. Take as much time as you need to make a decision about signing this form. You are
encouraged to ask any questions and have them answered to your satisfaction before you give permission for surgery.
Every surgery has risks as well as benefits, and you should evaluate this risk/benefit ratio for yourself after consideration of
the information presented by our staff, the information in the video, and written information that follows.

ABOUT THE PROCESS

The cornea and the lens of the eye focus light like a camera lens to form an image on the retina. Light first enters the cornea,
which provides a majority of the eye’s focusing power. The lens inside the eye provides the remainder. Natural degrees of
variation in the shape of the eye affect how well we see. Laser vision correction can be used to treat three of the most
common focusing problems: myopia (nearsightedness), hyperopia (farsightedness), and astigmatism.

In performing laser vision correction procedures, the surgeon controls a computer-guided excimer laser that emits cool
pulses of ultraviolet light to remove a small amount of tissue at the front of the eye. The procedures are designed to reshape
the corneal curvature, which allows light to focus on the retina and improve your vision. Excimer laser energy is absorbed
superficially, so the other eye structures such as the iris, lens, and retina remain undisturbed.

DEFINITIONS

Myopia, or nearsightedness, results when the eyeball is too long or the cornea is too steep. Light will focus in front of the
retina, causing blurred vision in the distance.

Hyperopia, or farsightedness, occurs when the eyeball is too short or the corneal curvature is too flat, causing light to focus
behind the retina. Hyperopia, which causes blurred near and far vision, can be confused with presbyopia, an age-related
change in vision causing the need for reading glasses.

Astigmatism occurs when the eyeball is oblong-shaped, like a football. As a result, light cannot be focused properly,
blurring vision at all distances. Astigmatism is often present along with myopia and hyperopia.

Presbyopia occurs in our mid-40s as the natural lens loses its flexibility to change the eye’s focus from distance to near.
Laser vision correction does not change this process. Whether it is glasses with bifocals, contacts with reading glasses, or
laser vision correction with reading glasses, the loss of flexibility is the problem, and you will need some help with this even
after LASIK or PRK.

Monovision is enjoyed by millions of people and is an option that will be thoroughly discussed and demonstrated at your
exam. With monovision, the focus of one eye, usually your dominant eye, is treated for perfect distance vision, while your
other eye is treated for near vision. It is not an option for everyone and can sometimes be reversed after a
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period of adaptation should you decide that it is not working for you.

Refractive surgery describes various procedures that modify the refractive error of the eye. Most of these procedures
involve altering the corneal shape.

The Most Common Laser Vision Correction Procedures are LASIK and PRK

Laser Assisted in Situ Keratomileusis (LASIK) uses a femtosecond laser, or a microkeratome, to create a corneal flap on
the surface of the eye. After opening the flap to expose the tissue below the cornea’s surface, the excimer laser is used to
remove thin layers from the cornea to reshape it. The flap is then returned to its original position.

Photorefractive Keratectomy (PRK) uses the same excimer laser, which produces a beam of light to remove thin layers from
the cornea to reshape it after the surface layer (corneal epithelium) has been removed. The surface layer typically grows
back over 4-5 days. Healing time is significantly longer than LASIK.

Laser vision correction permanently removes tissue from your cornea. And while LASIK and PRK are permanent
operations to the cornea, additional laser treatments are usually possible to correct small residual prescriptions that
occur in a small percentage of patients.

There are a number of contraindications or relative contraindications for laser vision correction. These include patients with
unstable refractions, certain abnormalities of the cornea, abnormal corneal topography, insufficient corneal thickness,
irregular astigmatism, a visually significant cataract, uncontrolled glaucoma, uncontrolled external disease, uncontrolled
connective tissue or autoimmune disease, unrealistic expectations, certain ocular anatomical issues, functional
monocularity, overly steep or flat corneas, dry eye syndrome, pregnancy or lactation, poorly controlled diabetes, prior
incisional or lamellar keratorefractive surgery, and significant occupational or recreational risk, among other factors. If you
have one or any of these conditions, LASIK or PRK will probably not be recommended.

You should understand that LASIK or PRK will not prevent you from developing naturally occurring, age-related eye-
health problems such as glaucoma, cataracts, retinal degeneration or detachment.

These procedures are elective and involve complex surgery to the eye. Not everyone is a good candidate for laser vision
correction. The ideal candidate is over 18 years old, has had stable vision for at least six months, has a healthy cornea, has
refractive errors within the treatable range, does not have a disease or condition that could impair the procedure or healing
process, understands that the goal of the procedure is to improve vision and reduce dependency on glasses and contact
lenses, and has been fully educated about the procedure and its risks and benefits. Please let your doctor or a SharpeVision
team member know if you still have questions that have not been answered.

Prior to moving forward with the decision to have surgery, it is important that you fully understand the risks of these treatments
and have the information you need to fully assess these risks and any alternative treatments you may want to consider.
Through the information we make available to you — our brochures and videos, website, and discussion with your doctor and
the SharpeVision team — it is our hope and expectation that you feel educated and informed about the safety and efficacy of
the procedure. We realize this is an important decision for you, and we want you to feel comfortable and informed in making it.

By signing, you agree and acknowledge that you have watched the informational video, you have had an
opportunity to have all your questions answered, and that you specifically understand that:

Loss of vision. LASIK and PRK surgery can possibly cause loss of vision or loss of best-corrected vision. This can be due to
infection, irregular scarring, or other causes and unless successfully controlled by antibiotics, steroids, or other necessary treatment
could even result in loss of the eye involved. Vision loss can also be due to the cornea healing irregularly, which could add
astigmatism and make wearing contacts lenses necessary. Useful vision or night vision could be lost. It is also possible that you my
not be able to successfully wear contacts after LASIK or PRK.

Benefits and outcome cannot be guaranteed. Refractive surgery is not right for you if you want a guarantee of a perfect
outcome. Although our goal is to reduce or even eliminate myopia or hyperopia, with or without astigmatism, your
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outcome cannot be guaranteed. If you were nearsighted, overcorrection could result in farsightedness. If you are farsighted,
overcorrection could result in nearsightedness. Overcorrections often diminish over time but could be permanent. It is
possible that your initial favorable results could regress over time. Due to the normal healing process, small overcorrections
and undercorrections occur nearly 100% of the time. If after the procedure you are overcorrected or undercorrected, it may
be possible or necessary to have an additional surgery to fine-tune or enhance the initial result. However, small
overcorrections or undercorrections are usually tolerated well by patients and do not require additional treatment.

LASIKALIFE. If an enhancement procedure is needed within the first year, it will be provided at no additional cost. Beyond one
year, LASIK4LIFE can be purchased to cover you for any period of time after the initial year according to the plan’s provisions.
Please ask a member of our team for information about this plan.

Night glare or increased light sensitivity may result. You may experience a “starburst” or “halo effect” around lights at
nighttime. If you have high myopia, high astigmatism, or dry eyes, you may be more likely to have night-glare issues. Your overall
vision at night may not be as sharp as during the day, and you may experience increased sensitivity to light or glare.

You may experience haze or corneal cloudiness, which could become evident in the weeks or months following surgery.
PRK has a small risk of haze, which is difficult to treat and may result in loss of best-corrected visual acuity and permanent loss of
visual sharpness or clarity. Measures will be taken and medications employed to minimize this risk.

Dry eyes occur in most people, but varies widely in duration and intensity. You may experience dry eyes following the
procedure, causing mild to severe irritation, discomfort, and blurring of vision. If this occurs, you may need to use certain over-the-
counter or prescription medication for an indefinite period of time. This condition may be permanent. Post-menopausal women or
patients taking certain medications may be at a higher risk of developing dry eyes.

Reading glasses may be required. LASIK and PRK do not correct presbyopia, which occurs to most people around the
age of 40 and may require them to wear reading glasses for close-up work. People over 40 that have their nearsightedness
corrected will find that they need reading glasses for clear, up-close vision. The exception to this may be if monovision is
attempted; however, monovision is not a guarantee that near vision will be clear without glasses or contact lenses. If you are over
40 years of age and decide to have laser vision correction to correct both eyes for distance vision, you may need reading glasses
to see objects at approximately three feet or closer. If you are over 40 years, be sure you understand monovision, which corrects
one eye for near vision and one eye for distance.

Monovision. As part of the normal aging process, the lens of our eye becomes less flexible, which is the reason why reading
glasses, bifocals, or removing distance glasses become necessary to see up close in our mid-40s and beyond. Monovision is one
treatment for presbyopia. While laser vision correction cannot currently cure presbyopia, it can make it possible for these patients to
see close without reading glasses. Monovision is a process of providing both distance and near vision by focusing one eye on
distant objects and one eye on near objects. It can be more difficult to see at night with monovision. You understand that adapting
to monovision can take 12 weeks or more and that it may never occur to your total satisfaction. Monovision can sometimes be
reversed if you decide that it doesn’t work for you.

Cataracts. Nearly everyone develops cataracts with age. This is still true after laser vision correction. Some patients may have
mild cataracts at the time of laser vision correction that are not yet visually significant. If this is true for you, laser vision correction
will not prevent this condition from worsening as your cataracts advance. If the cataracts advance to the point laser vision correction
cannot help correct your vision, you will need standard cataract management practices.

Corneal weakening may occur. You may develop a rare corneal condition called corneal ectasia, in which the cornea
progressively thins and blurs vision. This condition can be difficult to diagnose in its early stages, and laser vision correction may
accelerate this degeneration. LASIK patients are at higher risk for developing ectasia than patients who have PRK.
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Keratoconus. You understand that you could develop keratoconus. Keratoconus is a degenerative corneal disease affecting
vision that occurs in approximately 1/2000 people in the general population. While there are several tests that suggest which
patients might be at risk, this condition can develop in patients who have normal preoperative topography (a map of the cornea
obtained before surgery) and pachymetry (a corneal thickness measurement). Since keratoconus may occur on its own, there is no
absolute test that will ensure a patient will not develop keratoconus following LASIK or PRK. Severe keratoconus may need to be
treated with a corneal transplant while mild keratoconus can be corrected by contact lenses or glasses.

Complications of the surgery itself may occur. You may develop a corneal flap complication that could require your
procedure be postponed either temporarily or indefinitely. If you develop certain complications with your corneal flap following
surgery — including, but not limited to, striae (wrinkles), epithelial ingrowth, or inflammation — your flap may need to be re-lifted, which
can cause additional complications. The equipment used in the procedure may also malfunction. Depending on the circumstances,
these complications could cause loss of vision.

Other complications. As with all surgery, there is a possibility you may experience other complications, including, but not limited
to, those due to drug reactions, among others. Failure to provide the staff of health care professionals with your complete medical
history may increase your risk of developing complications. Therefore, you should tell your doctor about any drug allergies and pre-
existing medical and eye conditions and medications that you are taking. While disclosing all medications is important, of particular
importance are: hormone replacement therapy, diabetes medicine, steroids (such as Prednisone), Plaquenil, Accutane, or
Antihistamines as they may influence healing.

Pregnancy. During pregnancy, your vision measurements can fluctuate and could influence your results. If you know you are
pregnant, or are attempting to become pregnant within the next three months, it is important you advise you doctor right away .

Off label surgery. with the recommendation of your doctor, the laser can be used to perform laser vision correction outside of
the FDA guidelines, including when treatment may otherwise be contraindicated. If you are choosing to have laser vision correction
and have a prescription outside of the approved ranges or have contraindications, you understand and accept the risks of doing so.
In addition, following PRK laser vision correction an anti-cancer medication known as Mitomycin-C (MMC) is applied to the cornea as
an off-label use to reduce the potential for corneal haze.

Contraindications. You understand that there are situations in which treatment may be contraindicated, including, but not limited
to: unstable refraction, abnormalities of the cornea, uncontrolled disease, history of severe or active eye infection, glaucoma, certain
systemic medications, poorly controlled diabetes, pregnancy or lactation, and prior incisional or lamellar keratorefractive surgery.
Therefore, it is important that you provide your complete medical history.

Future Complications. You should also be aware that there are other complications that could occur that have not yet been
reported before the creation of this consent form as LASIK and PRK surgeries have been performed only since the 1990’s and
longer-term results may reveal additional risks and complications.

Alternatives to LASIK and PRK. You are aware of the alternatives to laser vision correction, which include eyeglasses,
contact lenses, and other types of refractive surgery or refractive lens implants. When tolerated well, glasses and contacts are a
good alternative to LASIK or PRK. In addition, refractive surgery is continually evolving and other refractive procedures may be
available as an alternative to LASIK or PRK. You should also be aware that having any refractive procedure could potentially
disqualify you from some professions, including the military, certain law enforcement agencies, and aviation occupations, among
others. We strongly encourage you to check with any profession of interest for specific regulations.

Postoperative Instructions. After the procedure you should avoid rubbing your eyes. Your eyes may be more susceptible to
traumatic injury after LASIK or PRK and protective eyewear for all contact and racquet sports or in any other situation where a direct
blow to the eye could occur. Additionally, you will be given medications and instructions to help prevent infection and regulate
healing. It is imperative that you follow ALL instructions exactly as they are given to you. It is also imperative that all follow-up visits
be kept as directed.
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Bilateral simultaneous LASIK or PRK. If you elect to have surgery performed on both eyes at the same time, you should
understand both the advantages and possible disadvantages of your decision:

The possible ADVANTAGES of having LASIK or PRK performed on each eye at separate times are:

(1) Safety: you will not experience the risk of developing an infection in both eyes at the same time, which although extremely
rare, could lead to significant loss of vision in both eyes. Since the pressure in the eye is increased significantly for a short
period of time during the LASIK procedure, there is a very remote possibility of internal bleeding or damage to the retina that
could lead to significant loss of vision or even blindness. Having the procedure done one eye at a time would avoid the
possibility of this occurring to both eyes. It is also possible to develop a delayed cloudiness in the cornea or even scarring
which is not visible immediately after the procedure. Although this is uncommon and generally clears with time, it can result in
significant loss of vision for a prolonged period of time. Should this occur in both eyes at the same time, carrying out normal
activities could be difficult;

(2) Accuracy: The doctor can monitor the healing process and visual recovery in the first eye and be able to make
appropriate modifications to the treatment plan for the second eye, which could increase the likelihood of a better
outcome in the second eye;

(3) Visual Recovery: although most LASIK patients experience very fast recovery in their vision the recovery can, at

times be delayed. With PRK patients, healing time is much longer. Therefore, if the eyes are treated separately, youcan
function with the other while the first eye fully recovers. This is especially true if you are able to wear a contact lens in the eye
that has not been treated; and

(4) Satisfaction: you will be given the opportunity to determine whether LASIK or PRK has produced satisfactory visual
results without loss of vision or other uncommon and undesirable side effects such as glare, ghost images, or increased light
sensitivity. If you are over the age of 40, you will have the opportunity to experience the change in your vision, which results
from the correction of your nearsightedness. This could influence your decision on whether or not you would like to have
monovision.

The possible DISADVANTAGES of having LASIK or PRK performed on each eye at separate times are:

(1) Convenience: It may be inconvenient for you to have to have each eye treated at separate visits. This will
necessitate two periods of recovery from the laser surgery and may require additional time away from work and
additional appointments at our office for follow-up care;

(2) Visual Recovery: There will be a potential period of imbalance in vision between your two eyes. This is especially
important if you are unable to wear a contact lens in the non-treated eye. It is generally not possible to leave the treated eye
without a corrective lens while using a strong corrective lens in the non-treated eye because it tends to produce a strong
sense of imbalance, dizziness, and a form of double vision. Treating both eyes at the same time will usually restore balance
between the two eyes more rapidly; and

(3) Cost: Professional and facility fees may be greater if the eyes are operated on different days and the additional time off
work can be costly.

In signing this form, you are stating that you have read this informed consent thoroughly, and although it
contains medical terms that you may not completely understand, you have had the opportunity to ask
guestions and have them answered to your satisfaction. In addition, you are stating you have watched the
informational video, have received a notice of privacy practices, and have had ample opportunity to discuss
these terms and have all your questions answered.

/5

86



PATIENT'S STATEMENT OF ACCEPTANCE AND UNDERSTANDING

The details of the recommended procedure have been explained to me by my doctor and SharpeVision’s staff. All of my questions have
been answered to my satisfaction. I, therefore, consent to:

LASIK PRK LASIK Enhancement PRK Enhancement Lift + Clean

On my:

Right eye Left eye Both eyes

The reason(s) | wish to have LASIK/PRK on both eyes at the same time:

[OConvenience

PRESBYOPIA + MONOVISION

| understand that monovision is only one treatment among many for the condition of presbyopia. While laser vision correction cannot
currently cure presbyopia, it can make it possible for me to see up close without reading glasses. | have read all the information above, had
all my questions answered to my satisfaction, fully understand the risks and benefits, and decided that:

I WANT monovision.
Right Eye: Distance Near
Left Eye: Distance Near

| DO NOT want monovision.

LASIKALIFE

While unlikely, | understand that it may be necessary to have additional surgery(s) to fine-tune or enhance my initial result. | have
received a copy of this plan, had all my questions answered to my satisfaction, fully understand LASIK4LIFE’s provisions and:

| ACCEPT coverage under LASIKALIFE.

| DECLINE coverage under LASIKALIFE.

PATIENT’'S PRIVACY DURING PROCEDURE

I would like the blinds OPEN during my procedure.

I would like the blinds CLOSED during my procedure.

You have read this informed consent thoroughly, have watched the informational video, and have had ample opportunity to
discuss these terms and have all your questions answered.

The above statement is true and | am making an informed decision to have LASIK/PRK.

Patient Signature Date

Printed Name

Witness Signature Date

Surgeon Date
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EXHIBIT 9

PATIENT RIGHTS AND RESPONSIBILITIES POLICY
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SHARPE

MODERN LASIK

NOTICE OF PRIVACY PRACTICES

Effective March 26, 2013 the HIPAA/HITECH Final Omnibus Rule adopted modifications, which require certain additional statements in this
document regarding uses and disclosures that require authorization. This notice describes how health information about you may be used and
disclosed and how you can get access to this information. Please review carefully. The privacy of your health information is important to us.

OUR LEGAL DUTY

We are required by law to maintain the privacy of your health information. We are also required to give you this Notice about our privacy
practices, our legal duties, and your rights concerning your health information. We must follow the privacy practices that are described in this
Notice while it is in effect. This Notice takes effect April 1, 2013 and will remain in effect until we replace it. We may change our privacy
practices and the terms of this Notice at any time, provided such changes are permitted by applicable law. We may make the changes in our
privacy practices and the new terms of our Notice effective for all health information that we maintain, including health information we created
or received before we made the changes. We will post a copy of our notice in our office and on our website: www.sharpe-vision.com. The
effective date of the Notice is provided above.

You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this Notice,
please contact the Privacy Officer whose contact information is provided at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We may use and disclose health information about you for treatment, payment, and healthcare operations. For example:

Treatment: We may use or disclose your health information to another healthcare provider providing treatment to you, or if we refer you to
another healthcare provider.

Payment: We may use and disclose your health information to obtain payment for services we provide to you. We may need to share part of your
health information with our billing department, your insurance company, collection agencies or attorneys assisting us with collections, and others
who are responsible for your bills, such as your spouse, as necessary for us to collect payment. For example, we may give information about a
procedure that you had to your insurance company so it will pay us or reimburse you for your procedure.

Healthcare Operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare operations
include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating
practitioner and provider performance, conducting training programs, accreditation, certification, and licensing or credentialing activities.

Individuals Involved in Your Care or Payment of Your Care: We may share with a family member, friend or other person identified by you,
your health information that is directly related to that person's involvement in your care or payment for your care, or to notify such individuals of
your location or general condition, but only if you agree that we may do so, or, based on our professional judgment, we determine that you would
not object to the disclosure. We will also use our professional judgment and our experience in allowing a person to pick up health information on
your behalf.

Business Associates: There are some services provided in our organization through contracts with business associates. When these services are
contracted, we may disclose your PHI to our business associate so that they can perform the job we’ve asked them to do. To protect your PHI,
however, we require all business associates to appropriately safeguard your information.

Use and Disclosure of Health Information Required by Law: We may use and disclose your health information when required by federal or
state law; when required in court or administrative proceedings; for public health activities; to health oversight agencies; to coroners, medical
examiners, and funeral directors; to the military; to federal officials for lawful intelligence and national security activities; to correctional
institutions regarding inmates; to law enforcement officials; to report abuse, neglect, or domestic violence; to avert a serious threat to your health
or safety or the health and safety of others; and as authorized by state worker's compensation laws.

Marketing Health-Related Services: We will not use your health information for marketing communications without your written authorization.

Contacting You: We may use and disclose your health information to contact you about appointments and other matters, and to send you
electronic billing statements. We may contact you by telephone, email, or mail. We may leave you messages at the telephone number you give us.

Health-Related Services: We may use and disclose your health information to send you information by mail or email about our health-related

products and services available to you, general health news and information, and offers available only to our patients. We will tell you how to
cancel these communications, however.
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Your Authorization: As explained in this Notice, we may use and disclose your health information for treatment, payment, or health care
operations; in certain situations if you agree or object; as required by law; to contact you; and to send you health-related information, but we
cannot use or disclose your health information for any other reason without your written authorization. You may give us written authorization to
use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may revoke it in writing at any time.
Your revocation will not affect any uses or disclosures already made with your authorization while it was in effect.

PATIENT RIGHTS

Right to See and Copy Your Health Information: You have the right to see or get copies of your health information, with limited exceptions. If
we deny your request due to one of these exceptions, we will respond to you in writing with the reason we cannot grant your request, and describe
any rights you may have to request a review of our denial. You must make a written request us to access your health information. Your written
request must be signed and dated. We may charge you a fee for expenses such as copies, staff time, and postage. Instead of providing you with a
copy of your health information, we may prepare a summary or an explanation of your health information for a fee, if you agree in advance to the
form and fee of the summary or explanation.

Right to Accounting of Disclosures of Your Health Information: You have the right to receive a list of instances in which we or our business
associates disclosed your health information for purposes other than treatment, payment, and healthcare operations, and certain other activities for
the last 6 years, but not before April 1, 2014. If you request this accounting more than once in a 12-month period, we may charge you a fee for
responding to these additional requests. You must submit a written request that is signed and dated. Your request must be submitted to the
Privacy Officer whose contact information is at the end of this notice.

Right to Request Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your health
information, including uses or disclosures for treatment, payment, and health care operations, and to family members, friends, or others involved
in your care or payment for your care. You must submit a written request that is signed and dated to the Privacy Officer whose contact
information is at the end of this notice. We are not required to agree to these additional restrictions, but if we do we will abide by our agreement
(except in certain situations, such as to provide you with emergency treatment).

Right to Request Alternative Communication: You have the right to request that we communicate with you about your health information by
alternative means or at alternative locations. For example, you can ask that we only contact you at work, or only by mail. You must make your
request in writing and your request must be signed and dated. Your request must specify the ways in which you wish to be contacted. You do not
need to tell us the reason for your request. Your request must be submitted to the Privacy Officer whose contact information is at the end of this
notice.

Right to Request Amendment: You have the right to request that we amend your health information. You must submit a written request that is
signed and dated. Your request must explain why your health information should be amended. Your request must be submitted to the Privacy
Officer whose information is at the end of this notice. If we deny your request, we will respond to you in writing with the reason we cannot grant
your request and explain your options.

Right to Written Notice: If you receive this Notice on our website or by email, you are entitled to receive this Notice in written form.
QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have questions or concerns, please contact us. Or, if you are concerned that we may
have violated your privacy rights, you may complain to us using the contact information listed at the end of this Notice. You also may submit a
written complaint to the U.S. Department of Health and Human Services. We support your right to the privacy of your health information. We
will not retaliate in any way if you choose to file a complaint with us or with the U.S. Department of Health and Human Services.

PRIVACY OFFICER

Should you wish to contact the Privacy Officer, you may do so at the address and telephone number below.

Privacy Officer

11005 Burnet Rd. Suite 120

Austin, TX 78758

Telephone: (512) 596-2020

PATIENT ACKNOWLEDGMENT

Thank you very much for reviewing how we are carefully using your health information. If you have any questions, please feel free to ask us. If

you don’t have any further questions, we would really appreciate it if you would acknowledge that you have received a copy of our policy by
signing this form and returning it to us. We look forward to seeing you soon.

Printed Name:

Patient Signature: Date
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Facility Name:
Project Description:
CER Number:

SVMC ASC

Base Assumptions

Time Horizon in Years (Default = 1000)
Gain/(loss) on Equipment Disposal, if any
CapEx after Year 10 (as a % of revenue)

Capitated Revenue (as a % of Managed Care Revenue)

Tax Rate
SVMC Weighted Average Cost of Capital
Lease Discount Rate

Land (or other non-depreciable investment)
Building - New

Leasehold Improvements

Equipment - Major

Diagnostic/Surgical Equipment - 7 years
Diagnostic/Surgical Equipment - 5 years
Computer / Software Equipment
Goodwill (deductible)

Goodwill (non deductible)

Other Intangibles

Working Capital

(Proceeds)/Costs from Replaced Equipment Sale

Total Project Cost:

(Stats do not drive analysis)
Beds

Average Daily Census
Cataract / RLE Eye Procedures
LASIK /ICL Eye Procedures
Total Eyes Treated

ASC Surgical - MEDICARE

ASC Surgical - HMO / MCARE PLUS
ASC Surgical - HMO / MNGD CARE
ASC Surgical - OTHER

Total Surgical Gross Revenue

Total Gross ASC Revenue

LASIK Procedure - MEDICARE

LASIK Procedure - HMO / MCARE PLUS
LASIK Procedure - HMO / MNGD CARE
LASIK Procedure - OTHER

Total LASIK Gross Revenue

Total Gross Patient Revenue

SHARPE-VISION, PLLC

Pro -Forma Assumptions
INPUT SHEET (ENTER DOLLARS IN THOUSANDS)

Working Capital Assumptions

Accounts Receivable

avs Outstandin

S Medicare 30
0 HMO / MCare Plus 60
0.0% HMO / Managed Care 60
0.0% Other 50
0.0% Payroll 14
6.0% A/P and other 30
6.0%
Asset Life | Initial Outlay| Year 1 Year 2 Year 3 Year 4 Year 5
0 0 0 0 0 0 0
40 0 0 0 0 0 0
15 6,229 0 0 0 0 0
10 0 0 0 0 0 0
7 930 0 0 0 0 0
5 412 0 0 0 0 0
3 24 0 0 0 0 0
15 0
40 0
7/ 0
0
0
7,595
Historical Year
(for comparison
0 0 0 0 0 0
0 0 0 0 0 0
0 2.000 2,500 3.125 6.125 7.000
0 4,500 4.500 5,000 5.350 5,750
0 6.500 7.000 8,125 11,475 12,750
$0 $2.568 $3.306 $4.246 $8.582 $10.116
0 321 413 531 1,073 1.265
0 722 931 1,195 2417 2.848
0 1,739 2,237 2.896 5.830 6.846
0 5,350 6,888 8,867 17,902 21,075
0 5,350 6,888 8,867 17,902 21,075
$0 $0 $0 $0 $0 $0
0 0 0 0 0 0
0 0 0 0 0 0
0 10.408 10,720 12,872 14,186 15,704
0 10,408 10,720 12,872 14,186 15,704
0 15,758 17,608 21,739 32,088 36,779
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Facility Name:
Project Description: SVMC ASC
CER Number:

Base Assumptions

Time Horizon in Years (Default = 1000)
Gain/(loss) on Equipment Disposal, if any
CapEx after Year 10 (as a % of revenue)

Capitated Revenue (as a % of Managed Care Revenue)

Tax Rate
SVMC Weighted Average Cost of Capital
Lease Discount Rate

(Enter as negative numbers
Contractuals - MEDICARE
Contractuals - HMO / MCARE PLUS
Contractuals - HMO / MNGD CARE
Contractuals - OTHER

Total Deductions

Total Net Patient Revenue

Other Operating Revenue
Toatal Net Operating Revenue

(Enter as negative numbers)
Wages and Benefits

Supplies

Rent/Lease - Main Lease
Rent/Lease - Maint Provision
Provision for Doubtful Accounts
Other Controllable Costs
Property Taxes

Surgeon Fees

Other Non-Controllable Expenses
Misc Expense

Misc Expense

EBITDA

Depreciation

Goodwill Amortization (deductible)
Goodwill Amortization (non deductible)
Amortization of Other Intangibles
EBIT (before synergies)

Internal Synergies
External Synergies

EBITDA (after synergies)
EBIT (after synergies)

SHARPE-VISION, PLLC

Pro -Forma Assumptions
INPUT SHEET (ENTER DOLLARS IN THOUSANDS)

Working Capital Assumptions

Accounts Receivable

avs Outstandin

S Medicare 30
0 HMO / MCare Plus 60
0.0% HMO / Managed Care 60
0.0% Other 50
0.0% Payroll 14
6.0% A/P and other 30
6.0%
$0 -$1,277 -$1.644 $2.111 -$4267]  -$5.030
0 -$160 -$205 -$264 -$533 -$629
0 -$359 -$463 -$504]  -$1202]  -$1416
0 -$87 -$112 -$145 -$292 -$342
0 -1,882 2,424 3,114 -6,294 7,417
0 13,875 15,184 18,625 25,795 29,363
$0| $0| $0| $0| $0| $0|
0 13,875 15,184 18,625 25,795 29,363
$0 -1,720 -1,949 -2,097 -2.252 -2331
$0 2335 2,712 -3.283 4,069 -6,128
0 -336 -346 356 -366 376
0 40 42 44 -46 48
0 537 558 673 768 853
0 -1,100 1133 -1.167 -1,201 -1238
0 74 74 74 74 74
0 -1,041 -1,072 -1,287 -1,419 -1,570
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 6,692 7,297 9,645 15,599 16,744
$0 -$691] -$691] -$691| -s684| -3684
0 0 0 0 0 0
0 0 0 0 0 0
0 o| o| o| o| 0
0 6,001 6,606 8,954 14,915 16,060
0 0 0 0 0
0 0 0 0 0
6,692 7,297 9,645 15,599 16,744
6,001 6,606 8,954 14,915 16,060
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[ YEAR  [SURGDAYS.WEER] _WEERS | PROC/DAY | TOTALPROC |

SHARPE-VISION, PLLC
Sharpe-Vision Surgery Center - ASC
Pro -Forma Assumptions

Estimated Patient Volume - YEARS 1-5

1 20 50 20 2,000
2 20 50 25 2,500
3 25 50 25 3,125
4 35 50 35 6,125
5 40 50 35 7,000
2 Charges Per Patient, Per Eye
| MONOFOCAL |ASTIGMATISM| PREMIUM IOL | RLE |
Facility Charge $ 2675 $ 2675 $ 2675 $ 2,675
Upgrade Fee!” - 2,675 2,675 2,675
Lense Charge® . 450 950 950
Anesthesia® = 5 . :
Ziemer Z-8 Laser - 225 225 225
Total $ 2675 $ 6,025 $ 6,525 $ 6,525
(1) - Custom laser cataract removal with elective upgrades.
(2) - Monofocal lense included in facility charge; Premium and RLE lenses additional
(3) - Anesthesology to be billed direct to patient by service provider
PROCEDURAL MIX
A B c D ZAxD ZBxD ZCxD
% Monofocal % Panopitx % RLE Weight Monofocal Premium IOL RLE
Overlake patient 20% 75% 5% 050 10 0% 37.5% 25%
Evergreen patient 100% 0.50 50 0%
Lense Charge, Unweighted $120 $950 $950
Weighted Lense Charge $10 | $360 [ $20
Combined Weights $390
APPROX MIX - YEARS 1-5 60% CATARACT (MONOFOCAL), 40% UPGRADED LENSE (80% PREMIUM, 20% ASTIGMATISM)
3 Payor Mix of Patients
YEAR
PAYOR™ 1 | 2 3 4 5
Medicare 48% 48% 48% 48% 48%
HMO / MCare Plus 6% 6% 6% 6% 6%
HMO / Managed Care 14% 14% 13% 14% 14%
Other 33% 32% 33% 33% 32%
(1) - Based on historical experience and future estimated mix
4 Calculation of Charges and Net Revenues (FACILITY CHARGES ONLY)
L YEAR 1
PtClass Coverage Type Cases Clinical Charges Contractuals ~ Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
PtClass Coverage Tvpe Cases Facility Charges Contractuals ~ Net Pat Revenue NPR %
Outpt MEDICARE 960 2,568,000 1,276,800 1,291,200 50%
Outpt HMO / MCARE PLUS 120 321,000 159,600 161,400 50%
Outpt HMO / MNGD CARE 270 722,250 359,100 363,150 50%
Outpt OTHER 650 1,738,750 86,938 1,651,813 95%
2,000 5,350,000 1,882,438 3,467,563 65%
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SHARPE-VISION, PLLC
Sharpe-Vision Surgery Center - ASC
Pro -Forma Assumptions

[ YEAR 2
PtClass Coverage Type Cases Clinical Charges Contractuals ~ Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
PtClass Coverage Type Cases Facility Charges  Contractuals ~ Net Pat Revenue NPR %
Outpt MEDICARE 1,200 3,306,300 1,643,880 1,662,420 50%
Outpt HMO / MCARE PLUS 150 413,288 205,485 207,803 50%
Outpt HMO / MNGD CARE 338 931,275 463,026 468,248 50%
Outpt OTHER 812 2,237,263 111,863 2,125,400 95%
2,500 6,888,125 2,424 254 4,463,871 65%
| YEAR 3
PtClass Cases Clinical Charges  Conftractuals ~ Net Pat Revenue NPR%
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
PtClass Coverage Type Cases Facility Charges Contractuals  Net Pat Revenue NPR %
Outpt MEDICARE 1,496 4,245 510 2,110,852 2,134,658 50%
Outpt HMO / MCARE PLUS 187 530,689 263,856 266,832 50%
Outpt HMO / MNGD CARE 41 1,194,759 594,030 600,729 50%
Outpt OTHER 1,021 2,896,085 144 804 2,751,280 95%
3,125 8,867,042 3,113,542 5,753,500 65%
I YEAR 4
PtClass Cases Clinical Charges  Conftractuals  Net Pat Revenue NPR%
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
PtClass Coverage Type Cases Facility Charges  Contractuals ~ Net Pat Revenue NPR %
Outpt MEDICARE 2,936 8,582,059 4,266,968 4,315,092 50%
Outpt HMO / MCARE PLUS 367 1,072,757 533,371 539,386 50%
Outpt HMO / MNGD CARE 827 2,417,358 1,201,901 1,215,457 50%
Outpt OTHER 1,995 5,830,013 291,501 5,538,512 95%
6,125 17,902,187 6,293,741 11,608,447 65%
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| YEAR 5
PtClass Coverage Type Cases Clinical Charges ~ Contractuals  Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
PtClass Coverage Type Cases Facility Charges Contractuals  Net Pat Revenue NPR %
Outpt MEDICARE 3,360 10,116,073 5,029,674 5,086,399 50%
Outpt HMO / MCARE PLUS 420 1,264,509 628,709 635,800 50%
Outpt HMO / MNGD CARE 946 2,848,156 1,416,093 1,432,064 50%
Outpt OTHER 2,274 6,846,414 342,321 6,504,093 95%
7,000 21,075,152 7,416,796 13,658,356 65%
5 Costs of Labor and Needed Staffing
FTE Year 1 Year 2 Year 3 Year 4 Year 5
Wages & Benefits"
Registered Nurse? 2.00 91,000 187,500 194,100 200,900 207,900
Nursing Director 1.00 200,000 207,000 214,200 221,700 229,500
Surgical Tech 3.00 85,800 88,800 137,900 190,300 197,000
Ophthalmic Technician 1.00 0 75,300 77,900 80,600 83,400
Instrument Tech 1.00 62,400 64,600 100,300 138,400 143,200
PXS / PXL 1.00 57,200 59,200 61,300 63,400 65,600
Center Director 0.00 0 0 0 0 0
Practice Admin®! 0.25 33,200 34,400 35,600 36,800 38,100
Patient Billing"® 0.50 26,000 26,900 27,800 28,800 29,800
Total Wages & Benefits® 9.75 555,600 743,700 849,100 960,900 994,500
(1) - Wages for each year are shown "fully loaded", and include estimation of taxes and benefits of 25% of annual wages.
(2) - Nurse FTE will initiate with 2.0 FTE's; may increase as patient load begins to grow
(3) - Position shared on a 50/50 equal share with the clinic
(4) - Practice Administrator role will be split . 25/ASC, .25/Clinic, and .50/LASIK.
6 Operating and Non-Operating Expenditures
Year 1 Year 21" Year 3" Year 4" Year 5"
Other Operating Expenditures
Med and Surg Supplies? 1,322,000 1,669,000 2,089,000 2,754,000 4,672,000
Surgeon Fees® 0 0 0 0 0
Office / Building Lease!! 168,000 173,000 178,000 183,000 188,000
Common Area Maintenance® 20,000 21,000 22,000 23,000 24,000
Other Oper Expenses'® 200,000 206,000 212,000 218,000 225,000
Property Taxes"” 53,000 53,000 53,000 53,000 53,000
Other Oper Exp 1,763,000 2,122,000 2,554,000 3,231,000 5,162,000
Non-Operating Expenditures
Depreciation®® 479,000 479,000 479,000 473,000 473,000
Interest® 149,000 147,000 144,000 141,000 137,000
Total Non-Oper Exp 628,000 626,000 623,000 614,000 610,000
Total Operating Expenditures 2,391,000 2,748,000 3,177,000 3,845,000 5,772,000

(1) - Year 1 expenditures at current cost, with estimated annual cost increases of 3.0%.
(2) - Medical and surgical supplies vary with changes in patient volume, along with annual cost increase of 3 0%

(3) - Surgeon fees assigned to clinical pro forma

(4) - As per executed lease agreement with J&J CCE, LLC

(5) - Estimated, per language lease agreement

(6) - Estimated based on historical experience, with annual cost increase estimate.
(7) - Estimated based on King County property tax rate of .0093/captial cost dollar. No additional assessments added.
(8) - Straight-line depreciation method for 3 year, 5 year, year, 7 year, and 15 year asset additions.
(9) - Estimated interest based on 6.00% APR on 25-year SBA amortization.
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Sharpe-Vision Surgery Center - ASC

Pro -Forma Assumptions

Provision for doubtful accounts - Based on net revenues collectible, standard percentage

MEDICARE

HMO / MCARE PLUS
HMO / MNGD CARE
OTHER

Prov for bad debt

Percentage Net Pt Revenue

Capital Expenditure

Leasehold Improvements
Equipment
Transfer Basis of asset traded in

Basis of new asset

Year 1 Year 2 Year 3 Year 4 Year 5
6,000 8,000 11,000 22,000 25,000
1,000 1,000 1,000 3,000 3,000
2,000 2,000 3,000 6,000 7,000
8,000 11,000 14,000 28,000 33,000

17,000 22,000 29,000 59,000 68,000

0.49% 0.49% 0.50% 0.51% 0.50%

6,228,914
1,366,464

0
7,595,378
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| YEAR |surc pavs,weexk]  WEEKS | PROC /DAY | TOTAL PROC| INTERNAL | EXTERNAL |
1 20 50 20 2,000 1,000 1,000
2 20 50 25 2,500 1,250 1,250
3 2:5 50 25 3,125 1,563 1,563
4 35 50 35 6,125 3,063 3,063
5 40 50 35 7,000 3,500 3,500

Facility Charge $ 2,675 $ 2,675 $ 2,675

Procedural / Upgrade Fee' 1,500 2,675 2675

Lense Charge® . 950 950

Anesthesia - - -

Ziemer Laser Z-8 - 225 225

Total $ 4175 $ 6,525 $ 6,525

(1) - Custom laser cataract removal with elective upgrades.
(2) - Monofocal consistent with Overlake; Premium and RLE lenses additional

YEARS 1-2
A B C D ZAxD 2BxD ICxD
% Monofocal % Panopitx % RLE Weight Monofocal  Premium IOL RLE
Overlake patient 20% 75% 5% 0.50 10.0% 37.5% 25%
Evergreen patient 100% 0.50 50.0%
Lense Charge, Unweighted $120 $950 $950
Weighted Lense Charge $10 [ $360 | $20
Combined Weights $390
YEARS 3 -5
A B C D TAXD IBxD ICxD
% Monofocal % Panopitx % RLE Weight Monofocal  Premium IOL RLE
Overlake patient 20% 75% 5% 0.50 10.0% 37.5% 25%
Evergreen patient 100% 0.50 50.0%
Lense Charge, Unweighted $120 $950 $950
Weighted Lense Charge $10 [ 360 | $20
Combined Weights $390

APPROX MIX - YEARS 1-5 60% CATARACT (MONOFOCAL), 40% UPGRADED LENSE (80% PREMIUM, 20% ASTIGMA™
YEAR 1 MONOFOCAL PREMIUM IOL PREM / RLE %
Overlake Patients 200 750 50
Evergreen Patients 1,000 0 0
Totals 1,200 750 50 40%
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YEAR 2 MONOFOCAL
Overlake Patients 250
Evergreen Patients 1,250
Totals 1,500
YEAR 3 MONOFOCAL
Overlake Patients 310
Evergreen Patients 1,560
Totals 1,870
YEAR 4 MONOFOCAL
Overlake Patients 610
Evergreen Patients 3,060
Totals 3,670
YEAR 4 MONOFOCAL
Overlake Patients 700
Evergreen Patients 3,500
Totals 4,200

GROSS CHARGES. PER YEAR

e ——————————————————————

YEAR 1
MONOFOCAL
Facility Charge $ 3,210,000

Procedural / Upgrade Fee 1,800,000
Lense Charge -

Anesthesia -
Ziemer Laser Z-8 e
$ 5,010,000

YEAR 2
MONOFOCAL
Facility Charge $ 4,132,875

Procedural / Upgrade Fee 2,317,500
Lense Charge -
Anesthesia -
Ziemer Laser Z-8

$ 6,450,375

PREMIUM IOL
940

0
940

PREMIUM IOL
1,170

0
1,170

PREMIUM IOL

2,300

0
2,300

PREMIUM IOL

2,630

0
2,630

PREMIUM IOL

$ 2,006,250
1,003,125
356,250

84,375

_— =

$ 3,450,000

PREMIUM IOL

$ 2589935
1,294,968
459,895

108,923

—_—

$ 4,453,720

RLE

RLE
155

155

RLE
170

170

$ 133,750
66,875
23,750
5,625

$ 230,000
RLE

$ 165315
82,658
29,355
6,953

$ 284,280

40%

40%

40%

40%

TOTAL

$ 5,350,000
2,870,000
380,000

90,000

_

$ 8,690,000

TOTAL

$ 6,888,125
3,695,125
489,250

115,875

—_—

$ 11,188,375
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YEAR 3
MONOFOCAL PREMIUM IOL RLE TOTAL
Facility Charge $ 5,306,887 $ 3,320,352 $ 239,803 $ 8,867,042
Procedural / Upgrade Fee 2,975,825 1,660,176 119,902 4,755,902
Lense Charge - 589,595 42 582 632,177
Anesthesia = = o e
Ziemer Laser Z-8 - 139,641 10,085 149,726
$ 8,282,712 $ 5,709,764 $ 412,372 $ 14,404,847
YEAR 4
MONOFOCAL PREMIUM IOL RLE TOTAL
Facility Charge $ 10,727,574 $ 6,723,003 $ 451,610 $ 17,902,187
Procedural / Upgrade Fee 6,015,462 3,361,501 225,805 9,602,769
Lense Charge - 1,193,804 80,193 1,273,997
Anesthesia - - - -
Ziemer Laser Z-8 - 282,743 18,993 301,736
$ 16,743,036 $ 11,561,052 $ 776,601 $ 29,080,689
YEAR 5
MONOFOCAL PREMIUM IOL TOTAL
Facility Charge $ 12,645,091 $ 7,918,236 $ 511,825 $ 21,075,152
Procedural / Upgrade Fee 7,090,706 3,959,118 255,913 11,305,736
Lense Charge - 1,406,042 90,885 1,496,927
Anesthesia = = = -
Ziemer Laser Z-8 - 333,010 21,525 354,535
$ 19,735,797 $ 13,616,406 $ 880,148 $ 34,232,350
PATIENT MIX. ALL YEARS
MONOFOCAL PREMIUM IOL RLE
MEDICARE 80% 0% 0%
HMO / MCARE PLUS 10% 0% 0%
HMO / MNGD CARE 10% 20% 0%
OTHER 0% 80% 100%
GROSS CHARGES BY PAYOR. YEAR 1
MONOFOCAL PREMIUM IOL RLE TOTAL
MEDICARE $ 4,008,000 $ - $ - $ 4,008,000
HMO / MCARE PLUS 501,000 - - $ 501,000
HMO / MNGD CARE 501,000 690,000 - $ 1,191,000
OTHER - 2,760,000 230,000 $ 2,990,000
$ 5,010,000 $ 3,450,000 $ 230,000 $ 8,690,000
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GROSS CHARGES BY PAYOR, YEAR 2

MEDICARE $ 5,160,300
HMO / MCARE PLUS 645,038
HMO / MNGD CARE 645,038
OTHER o

$ 6,450,375

GROSS CHARGES BY PAYOR. YEAR 3

e ——————————————————————————————————

MONOFOCAL
MEDICARE $ 6,626,169
HMO / MCARE PLUS 828,271
HMO / MNGD CARE 828,271
OTHER -
$ 8,282,712
GROSS CHARGES BY PAYOR. YEAR 4
MONOFOCAL
MEDICARE $ 13,394,429
HMO / MCARE PLUS 1,674,304
HMO / MNGD CARE 1,674,304
OTHER -
$ 16,743,036
GROSS CHARGES BY PAYOR, YEAR 5
MONOFOCAL
MEDICARE $ 15,788,638
HMO / MCARE PLUS 1,973,580
HMO / MNGD CARE 1,973,580
OTHER -
$ 19,735,797

PREMIUM IOL

$ -

890,744
3,562,976

$ 4453720

PREMIUM IOL
$ &

1,141,953
4,567,811
$ 5,709,764

PREMIUM IOL
$ =

2,312,210
9,248,841

$ 11,561,052

PREMIUM IOL

$ 5
2,723,281
10,893,124

$ 13,616,406

$ -
284,280
$ 284,280
RLE
$ g
412,372
$ 412372
RLE
$ =
776,601
$ 776,601
RLE
$ =
880,148
$ 880,148

TOTAL

$ 5,160,300
$ 645038
$ 1,535,782
$ 3,847,256

—_—

$ 11,188,375

TOTAL

6,626,169
828,271
1,970,224
4,980,183
14,404,847

PP P P P

TOTAL

$ 13,394,429
$ 1,674,304
$ 3,986,514
$ 10,025,442

_—

$ 29,080,689

TOTAL

$ 15,788,638
$ 1,973,580
$ 4,696,861
$ 11,773,272
$ 34,232,350

101



SHARPE-VISION, PLLC
Sharpe-Vision Surgery Center - ASC
Pro -Forma Assumptions

EACILITY CHARGES BY PAYOR. ALL YEARS

| YEAR1 | YEAR2 | YEAR3 | YEAR4 | YEAR5 |
MEDICARE $ 2568000 $ 3,306300 $ 4245510 $ 8,582,059 $ 10,116,073
HMO / MCARE PLUS 321,000 413,288 530,689 1,072,757 1,264,509
HMO / MNGD CARE 722,250 931,275 1,194,759 2,417,358 2,848,156
OTHER 1,738,750 2237263 2 896,085 5,830,013 6,846,414
$ 5,350,000 $ 6,888,125 $ 8,867,042 $ 17,902,187 $ 21,075,152
2,000 2,500 3,125 6,125 7,000
OTHER CHARGES BY PAYOR. ALL YEARS
| YEAR1 | YEAR2 | YEAR3 | YEAR4 | YEAR5 |
MEDICARE $ 1440000 $ 1,854,000 $ 2380660 $ 4,812370 $ 5672564
HMO / MCARE PLUS 180,000 231,750 297,582 601,546 709,071
HMO / MNGD CARE 468,750 604,507 775,465 1,569,156 1,848,704
OTHER 1,251,250 1,609,993 2,084,098 4,195,430 4,926,859
$ 3,340,000 $ 4,300,250 $ 5537,805 $ 11,178,502 $ 13,157,198
NET PATIENT REVENUES, FACILITY CHARGES BY PAYOR, ALL YEARS
| YEAR1 | YEAR2 | YEAR3 | YEAR4 | VYEAR5 |
MEDICARE $ 1,291,200 $ 1,662,420 $ 2,134,658 $ 4,315092 $ 5,086,399
HMO / MCARE PLUS 161,400 207,803 266,832 539,386 635,800
HMO / MNGD CARE 363,150 468,248 600,729 1,215,457 1,432,064
OTHER 1,651,813 2,125,400 2,751,280 5,538,512 6,504,093
$ 3467563 $ 4463871 $ 5753500 $ 11608447 $ 13,658,356
NET PATIENT REVENUES, OTHER CHARGES BY PAYOR. ALL YEARS
| YEAR1 | YEAR2 | YEAR3 | YEAR4 | YEAR5 |
MEDICARE $ 576000 $ 741600 $ 952,264 $ 1,924948 $ 2,269,026
HMO / MCARE PLUS 61,800 79,568 102,170 206,531 243 448
HMO / MNGD CARE 141,375 159,805 233,822 472,960 557,324
OTHER 1,188,688 1,529,493 1,979,893 3,985,658 4,680,516
$ 1,967,863 $ 2510465 $ 3268150 $ 6,590,097 $ 7,750,313
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Sharpe-Vision Surgery Center - LASIK Suite

Pro -Forma Assumption

1 Estimated Patient Volume - YEARS 1-5

A WN =

2 Charges Per Patient, Per Eye

Facility Charge
Procedural Charge”)
Lense Charge
Anesthesia
Additional Charges

Total

APPOXIMATE MIX OF

CHARGES -

2,199

YEARS 1-2
YEARS 3 -5

4,500
4,500
5,000
5,350

’

5,750

ICL

95% LASIK, 5% ICL
90% LASIK, 10% ICL

(1) - Pre and post procedural care administered by Clinic, with $675 in procedural charges allocated.

3 Payor Mix of Patients:

YEAR
PAYOR™ 1 2 | 3 4 | 5
Medicare 0% 0% 0% 0% 0%
HMO / MCare Plus 0% 0% 0% 0% 0%
HMO / Managed Care 0% 0% 0% 0% 0%
Other 100% 100% 100% 100% 100%
(1) - Elective surgery - typically no coverage and out-of-pocket for patient
4 Calculation of Charges and Net Revenues:
I YEAR 1
Pre-Proc Care
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
Procedural
PtClass Coverage Type Cases Charges  Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 4,500 10,407,600 0 10,407,600 100%
4,500 10,407,600 0 10,407,600 100%
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Sharpe-Vision Surgery Center - LASIK Suite
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| YEAR 2
Pre-Proc Care
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
Procedural
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE - 0 0 0 0%
Outpt HMO / MCARE PLUS - 0 0 0 0%
Outpt HMO / MNGD CARE - 0 0 0 0%
Outpt OTHER 4,500 10,719,800 0 10,719,800 100%
4,500 10,719,800 0 10,719,800 100%
| YEAR 3
Pre-Proc Care
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
Procedural
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 5,000 12,871,900 0 12,871,900 100%
5,000 12,871,900 0 12,871,900 100%
| YEAR 4
Pre-Proc Care
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
Procedural
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 5,350 14,186,100 0 14,186,100 100%
5,350 14,186,100 0 14,186,100 100%
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| YEAR 5
Pre-Proc Care
PtClass Coverage Type Cases Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 0 0 0 0 0%
0 0 0 0 0%
PtClass Coverage Type Cases OP Charges Contractuals Net Pat Revenue NPR %
Outpt MEDICARE 0 0 0 0 0%
Outpt HMO / MCARE PLUS 0 0 0 0 0%
Outpt HMO / MNGD CARE 0 0 0 0 0%
Outpt OTHER 5,750 15,704,200 0 15,704,200 100%
0 15,704,200 0 15,704,200 100%
5 Required Additional Labor Costs:
FTE Year1 Year2 Year3 Year4 Year5
Current Wages & Benefits'":
Ophthalmologist 1.00 312,000 322,900 334,200 345900 358,000
Optometrist 1.00 169,000 174,900 181,000 187,300 193,900
Center Director 1.00 130,000 134,600 139,300 144,200 149,200
Assistant Center Director 1.00 75,400 78,000 80,700 83,500 86,400
Ophthalmic Technicians 5.00 299,000 309,500 320,300 331,500 343,100
Surgical Counselor 1.00 65,000 67,300 69,700 72,100 74,600
Patient Experiene - Lead 1.00 59,800 61,900 64,100 66,300 68,600
Patient Experience Specialist 1.00 54,600 56,500 58,500 60,500 62,600
Total Current Wages & Benefits 12.00 1,164,800 1,205,600 1,247,800 1,291,300 1,336,400
Total Wages & Benefits 12.00 1,164,800 1,205,600 1,247,800 1,291,300 1,336,400
(1) - Wages for each year are shown "fully loaded", and include estimation of taxes and benefits of 25% of annual wages.
6 Operating and Non-Operating Expenditures:
Year 1 Year 20 Year3®”  Yeard® Year 5%
Other Operating Expenditures:
Med and Surg Supplies® 1,012,500 1,042,900 1,193,500 1,315,400 1,456,100
Surgeon Fees™ 1,040,800 1,072,000 1,287,200 1,418,600 1,570,400
Office / Building Lease'® 168,000 173,000 178,000 183,000 188,000
Common Area Maintenance® 20,000 21,000 22,000 23,000 24,000
Other Oper Expenses® 900,000 927,000 954,800 983,400 1,012,900
Property Taxes"” 21,000 21,000 21,000 21,000 21,000
Other Oper Exp 3,162,300 3,256,900 3,656,500 3,944,400 4,272,400
Non-Operating Expenditures:
Depreciation® 212,000 212,000 212,000 211,000 211,000
Interest® 75,000 74,000 72,000 71,000 69,000
Total Non-Oper Exp 287,000 286,000 284,000 282,000 280,000
Total Operating Expenditures 3,449,300 3,542,900 3,940,500 4,226,400 4,552,400

(1) - Year 1 expenditures at current cost, with estimated annual cost increases of 3.0%.
(2) - Medical and surgical supplies vary with changes in patient volume, along with annual cost increase of 3.0%

(3) - Estimated at 10%

of patient gross charges

(4) - As per FacWorksheet ASC - not entered here
(5) - As per FacWorksheet ASC - not entered here
(6) - Estimated based on historical experience, with annual cost increase estimate.
(7) - Estimated based on King County property tax rate of .0093/captial cost dollar. No additional assessments added.

(8) - Straight-line depreciation method as currently depreciated

(9) - No current or estimated outstanding debt during pro forma window
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Provision for doubtful accounts - Based on net revenues collectible, standard percentage:

Year 1 Year 2 Year3®  Year4® Year 5%
MEDICARE 0 0 0 0 0
HMO / MCARE PLUS 0 0 0 0 0
HMO / MNGD CARE 0 0 0 0 0
OTHER 520,000 536,000 644,000 709,000 785,000
Provision for Uncollectible Accounts 520,000 536,000 644,000 709,000 785,000
Percentage Net Pt Revenue 5.00% 5.00% 5.00% 5.00% 5.00%
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Position: Medical Director
Reports To: N/A

FLSA Status: Exempt
Location: Bellevue, WA
Schedule: Full-Time

Travel: N/A

Job Summary

Responsible for the accurate and efficient operation of all billing and collection functions of the
Bellevue Center and ASC.

Essential Duties and Responsibilities include the following (other duties may be assigned):
e Develop and maintain policies and procedures for surgery
e Provide initial and ongoing training for all staff MDs and ODs.
e Oversee all emergency siuations

e Provide pre-operative and post-operative care for LASIK, PRK, ICL, Cataract, and RLE
surgeries

e Perform LASIK, PRK, ICL, Cataract, and RLE surgeries

Qualifications:

To perform this job successfully, an individual must be able to perform each essential duty
satisfactorily. The requirements listed below are representative of the knowledge, skill, and/or
ability required. Reasonable accommodations may be made to enable individuals with
disabilities to perform the essential functions.

Education and Experience:

Medical Degree in Ophthalmology is required. At least 10 years of experience in refractive and
lens surgeries required. At least 5 years of relevant business experience is required.
Candidates will complete some on-the-job training, but should already have the required skills,
knowledge and work-related experience.

Language Ability:

Fluency of the English language. Excellent oral and written comprehension and expression.
Speech clarity and recognition. Active learning and listening. Ability to respond to common
inquiries and provide information to patients and colleagues. Good interpersonal skills.
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Math Ability:

Ability to use mathematical methods or formulas for related medical and scientific
measurements and calculations. Ability to calculate percentages. Ability to compile, tabulate, or
verify information or data.

Reasoning Ability:

Ability to collect data and establish facts. Ability to interpret technical instructions in
mathematical or diagram form. Ability to use logic. Ability to identify information by categorizing
and recognizing differences or similarities.

Computer Skills:

Accounting Applications, Charting Software, Document Management Software, Microsoft Office
Suite, Email, Calendar and Scheduling Software, Medical Software, Internet, Data Entry,
Inventory Management Applications

Certificates and Licenses:

Medical Degree, and board certification in Ophthalmology

Unrestricted medical license to practice medicine

Registered to dispense controlled substances by the applicable Federal and state agencies

Certified to participate under Medicare, Medicaid and any other governmental and private third
party payor programs

Supervisory Responsibilities:

All staff MDs and ODs report directly to the medical director for anything medically-related.

Work Environment:

The work environment characteristics described here are representative of those an employee
encounters while performing the essential functions of this job. Reasonable accommodations
may be made to enable individuals with disabilities to perform the essential functions. The noise
level in the work environment is usually moderate. The work environment is indoors and
environmentally controlled. Work environment is structured. May have exposure to disease or
infections.

Physical Demands:

The physical demands described here are representative of those that must be met by an
employee to successfully perform the essential functions of this job. Reasonable
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accommodations may be made to enable individuals with disabilities to perform the essential
functions.

While performing the duties of this Job, the employee is regularly required to sit; use hands and
arms to handle, grasp, position, move and control objects and tools; reach with hands and arms;
talk and hear; and maintain a stationary position. Specific vision abilities required by this job
include near vision, distance vision, depth perception and ability to adjust focus. The employee
is required to make repetitive motion and demonstrate steadiness and control precision. The
employee is required to operate in close quarters and have contact with patients.

The above job description is not intended to be an all-inclusive list of duties and
standards of the position. Incumbents will follow any other instructions, and perform any
other related duties, as assigned by their supervisor.

SVML is an Equal Opportunity Employer. All qualified applicants will receive
consideration for employment without regard to race, color, religion, sex, sexual
orientation, gender identity, national origin, or protected veteran status and will not be
discriminated against on the basis of disability.

Signature Date:
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PROFESSIONAL LIMITED LIABILITY COMPANY AGREEMENT
OF
SHARPEVISION, PLLC

Pursuant to the Washington Limited Liability Company Act, RCW 2515, et seq., the
undersigned does hereby adopts this Professional Limited Liability Company Agreement for the
purpose of forming a professional limited liability company (“Company™).

ARTICLE 1
NAME

The name of the Company is as follows:
SHARPEVISION, PLLC

ARTICLE II
PURPOSE .

The purpose of the Company is to conduct any and all lawful affairs for which a
professional limited liability company may be organized under RCW 25.15, et seq.

ARTICLE 111
STREET ADDRESS/REGISTERED AGENT

The street address and the mailing address of the limited hability company’s milial
business office 1s as follows:

SharpeVision, PLLC
2285 116% Avenue NE,
Bellevue, WA 98004

The name and address of the Company’s registered agent is as follows

Dianmiel M. Hendnckson
10900 N E. 4% Soeet, Suite 1850
Bellevue, WA 98004
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ARTICLE IV
MANAGEMENT

The Company shall be managed by its Manager who shall have full and complete
authorily, power and discretion 10 manage and control the business, affairs and propertics of the
Company, to make all decisions regarding those matters and to perform any and all other acts or
activities customary or incident to the management of the Company”s business, The initial
Manager of the Company shall be Matthew R. Sharpe, M.D.

ARTICLE V
DURATION

The existence of the Company shall be perpetual. The Company may be dissolved at any
time by the writlen congent of the Member.

ARTICLE V1
AMENDMENTS

This Agreement may be amended only by the consent of the Member and only in writing
pursuant o a document specifically designating it as an amendment (0 this Agreement.

EFFECTIVE as of March 15, 2012

MEMBER.:

M/J?WJIW Y Shyp

Matthew R. Sharpe, M.D,
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32 Abatement of Base Rent. Notwithstanding anything to the contrary contained herein and
provided that Tenant faithfully performs all of the 1erms and conditions of this Lease and is not in default
hereunder, Landlord hereby agrees to abate Tenant's obligation to pay the monthly installments of Base
Rent otherwise payable by Tenant for the Premises {collectively, the "Abated Rent") during the initial Four
(4) months of the imitial Lease Term {collectively, the "Abatement Period") (for a total abatement of Base
Rent equal to $168,080 68). During the Abatement Period, Tenant shall remain responsible for the payment
of all of 1ts other monetary obligations under this Lease, including wilhout limitation all Additional Rent
In the event of a default by Tenant under the terms of this Lease that resuits in the early termination of this
Lease pursuant to the provisions of Article 19 below, then as a part of the recovery set forth in Article 19
below, [.andlord shall be entitled to recover the unamortized amount of the Abated Rent, which amount
shall be determined by multiplying the total amount of Abated Rent by a fraction, the numerator of which
1s the number of months remaining in the Term of this Lease al the time of such termination, and the
denominator of which is the number of months during the Term of this Lease that Tenant is obligated 10
pay monthly Base Rent,.

ARTICLE 4
ADDITI T
4.1 Additional Rent. In addition to paying the Base Rent specified in Article 3 above, Tenant

shall pay as additional rent the sum of the foliowing: (i} Tenant's Share of the annual Operating Expenses
allocated to the Building (pursuant to Section d.3.4 below): plus (ii) Tenant's Share of the annual Tax
Expenses (as defined below) allocated to the Building (pursuant to Section 4.3 .4 below). Such additional
rent, together with any and all other amounts payable by Tenant to Landlord hereunder pursuant to the
terms of this Lease (other than the Base Rent), shall be deemed additional rent, and hercinafler collectively
referred 1o as the “Additional Rent." The Base Rent and Additional Rent are herein collectively referred 1o
time and place as the Base Rent, except as otherwise expressly set forth in this Article 4. Without limitation
on other obligations of Tenant which shall survive the expiration of the Lease Term, the obligations of
Tenant to pay the Additional Rent provided for in this Article 4 shall survive the expiration of the Lease
Term.

42 Definitions  As used in this Article 4, the following terms shall have the meanings
hereinafier set forth:

421 "Expense Year" shall mean each calendar year in which any portion of the Lease
Term falls, through and including the calendar year in which the Lease Term expires.

422 "Operating Expenses” shall mean all expenses, costs and amounts of every kind
and nature which Landlord shall pay or incur because of or in connection with the ownership, management,
maintenance, repair, restoration or operation of the Project, including, without limitation, any amounts paid
or incurred for: (i) the cost of supplying all utilities (including, without limitation, any telephone risers or
intra building network cabling), the cost of janitorial service, alarm and security service, window cleaning,
and trash removal, the cost of operating, maintaining, repairing, replacing, renovating and managing the
utility systems, mechanical systems, sanitary and storm drainage systems, and escalator and elevator
syslems, and the cost of supplies, tools, and equipment and maintenance and service contracls in connecticn
therewith; (ii) the cost of licenses, centificates, permits and inspections and the cost of contesting the validity
or applicability of any govemnmental enaciments which may affect Operating Expenses, and the costs
incurred in connection with the implementation and operation of a transportation system management
program or similar program; (iii) the cost of insurance carried by Landlord in connection with the Project,
in such amounts as Landlord may reasonably determine, or as may be required by any mortgagees of any
mortgage, or the lessor of any ground lease affecting the Project; (iv) the cost of landscaping, relamping,
supplies, tools, equipment (including equipment rental agreements) and materials, and all commercially
reasonable fees, charges and other costs, including commercially reasonable management fees (or amounts
in lieu thercof), consulting fees, legal fees and accounting fees, incurred in connection with the
management, operation, adminisiration, maintenance and repair of the Project, (v) the cost of parking area
repair, restoration and maintenance, including, but not limited to, resurfacing, repainting, restriping, and
cleaning; (vi) commercially reasonable wages, salaries and other compensation and benefits of all persons
cngaged in the aperation, management, maintenance or securily of the Project, and employer's Social
Security taxes, unemployment taxes or insurance, and any other taxes which may be levied on such wages,
salaries, compensation and benefits; (vii) payments under any easement, license, operaling agreement,
declaration, restrictive covenant, or instrument pertaining to the sharing of costs by the Project;
(viii) amortization (including interest on the unamortized cost at a rate equal to twelve percent (12%) per
annum (the "Interest Rate™)) of the cost of acquiring or the rental expense of personal property used in the
maintenance, operation and repair of the Praject; {ix) the cost {including rent) of Landlord's property
management office for the Project and all utilities, supplies and materials used in connection therewith,
(x) the cost of any capital alterations, capital additions, or capital improvements made to the Project or any
portion thereof (A) which are deemed reasonably necessary by Landlord to maintain the quality, integrity
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Landiord has been reimbursed or is entitled to reimbursement (other than through operating expenses pass-
through provisions of other tenants' leases); {22) mtentionally deleted; (23) costs of acquisition of
sculptures, painting and other objects of art; (24) costs of any items (including, but not limited to, costs
incurred by Landlord with respect ta goods, services and utilities sold and/or supplied to tenants and
occupants of the Project, and/or for the repair of damage to the Building for items which are reimbursable
under any contractor, manufacturer or supplicr warranty) to the extent Landlord receives reimbursement
from msurance or condemnation proceeds, or from a contraclor manufacturer, supplier or any other third
party pursuant {o any warranty or otherwise {other than reimbursement by tenants pursuant to Operating
Expense pass-through provisions of their leases); such proceeds shall be credited to Operating Expenses in
the year in which received, (25) costs, including permit, license and inspection costs, incurred with respect
to the installation of tenant improvements made for any tenants in the Project or incurred in renovating or
othenwise improving preparing, decorating, painting or redecorating vacant space for tenants or other
occupants of the Project; (26) depreciation and amortization, except as expressly provided above in this
Section 4.2.2, and except on matenals, tools, supplies and vendor-type equipment purchased by Landlord
to enable Landlord to supply services Landlord might otherwise contract for with a third party, and when
depreciation and amortization is permitted or required, the item shall be amortized over its useful life in the
manner described in this Section 4 2 2 above, together with interest on the unamortized costs at the Interest
Rate; and (27) intentionally deleted.

423 “Tax Expenses” shall mean all federal, siale, county, or local governmental or
municipal laxes, fees, assessments, charges or other impositions of every kind and nature, whether gencral,
special, ordinary or extraordinary (including, withoul limitation, real estate taxes, general and special
assessments, transit assessment fees and taxes, business or license taxes or fees, annual or periodic license
or use fees, open space charges, housing fund assessments, leasehold taxes or taxes based upon the receipt
of rent, including gross receipts or sales taxes applicable to the receipl of rent, personal property taxes
imposed upon the fixtures, machinery, equipment, apparatus, systems and equipment, appurienances,
furniture and other personal property used in connection with the Project), which Landlord shall pay or
incur because of or in connection with the ownership, leasing and operation of the Project or Landlord’s
interest therein. For purposes of this Lease, Tax Expenses shall be calculated as if the tenant improvements
in the Building and the Additional Building were fully consiructed and the Building and the Additional
Building and all tenant improvements in the Building and the Additional Building were fully assessed for
real estate 1ax purposes.

4.2.3.1 Tax Expenses shall include, without limitation:

(i) any assessment, lax, fee, levy or charge in addition to, or in
substitution, partially or (otally, of any assessment, tax, fee, levy or charge previously included within the
definition of real property tax, including any governmental or private assessments or the Project's
contribution towards a governmental or private cost-sharing agreement for the purpose of augmenting or
improving the quality of services and amenities normally provided by governmental agencies. 1t is the
intention of Tenant and Landlord that all such new and increased assessments, taxes, fees, levies, and
charges and all similar assessments, taxes, fees, levies and charges be included within the definition of Tax
Expenses for purposes of this Lease;

(i) any assessment, tax, fee, levy, or charge allocable to or measured
by the area of the Premises or the Rent payable hereunder, including, without hmitation, any gross receipts
with respect 1o the receipt of such Rent, and/or any tax upen or with respect to the possession, leasing,
operating, management, maintenance, alteration, repair, use or occupancy by Tenant of the Premises, or
any portion thereof,

(iii}  any assessment, ax, fee, levy or charge, upon this transaction or
any document to which Tenant is a party, crealing or transferring an interest or an cstate in the Premises,
and

(iv) any expenses incurred by Landlord in attempting 1o protest,
reduce or minumize Tax Expenses.

4.2.3.2 Notwithstanding anything to the contrary contained in this Seclion 4.2.3.
there shall be excluded from Tax Expenses (i) all excess profits taxes, franchise taxes, gilt iaxes, capital
stock taxes, inheritance and succession taxes, estate taxes, federal and state income taxes, and other taxes
1o the extent applicable to Landlord's general or net income (as opposed 1o rents, receipts or income
attributable to operations at the Project), (ii) any fines or penalties resulting from Landlord’s failure to
timely pay any taxes or assessments when due, and (iii) any items paid by Tenan! under Section 4.4 below

42,4 "Tenant's Share" shall mean the percentage set forth in Section ¢ of the Summary.
Tenant's Share was calculated by dividing the number of rentable square feet of the Premises by the total
rentable square feet in the Building, Landlord shall have the right from time to time to redetermine the
rentable square feet of the Premises, Building and/or Project, and Tenant’s Share shall be appropriately
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manufacture or sale of Hazardous Maicrials. Landlord acknowledges, however, that Tenant will maintain
ordinary office products in the Premises which are incidental to the operation of its offices, such as
photocopy supplies, secretarial supplies and limited janitorial supplies, which products may contain
chemicals which are categorized as Hazardous Materials. Landlord agrees that the use of such products in
the Premises in compliance with all applicable laws and in the manner in which such products are designed
10 be used shall not be a violation by Tenant of this Section 5.2. Tenant shall immediatety notify Landlord
of any inquiry, test, invesligation or enforcement proceeding by or against Tenant or the Premises
concerning the presence of any Hazardous Material. Tenant shall promptly take all actions, at its sole cost
and expense, as are necessary (o return the Premises, the Building and the Project to the condition existing
prior to the introduction of any Hazardous Malerials by Tenant or the contractors, agents, employees,
licensees or invitees of Tenant, provided Landlord's approval of such actions shall first be obtained. 11
Tenant shall fail to comply with the provisions of this Section 5.2 within five (5) days afier written notice
by Landlord, or such shorter period of time as shall be required by applicable Jaws in order to minimize any
hazard to persons or property, Landlord may (but shall not be obligated to) arrange for such compliance
directly or as Tenant’s agent through contractors or other partics selected by Landlord, at Tenant's expense
(without limiting Landlord's other remedies under this Lease or applicable laws). [n addition, Tenant shall
indemnify, defend, protect and hold harmless the Landlord Parties (as defined below) from and against any
and all Claims (as defined below) incurred in connection with or arising from violation of this Seclion 5.2
by Tenant, or any person claiming by, through or under Tenant, or of the contractors, agents, employees,
licensees or invitees of Tenant. The provisions of this Section 5.2 shall survive the expiration or sooner
termination of this Lease with respect 10 any Claims in violation of this Section 5.2 occurring prior 1o such
expiration or termination. As used herein, the term "Hazardous Materials" means any hazardous or toxic
substance, malerial or waste which is or becomes regulated by any local governmental authority, the State
of Washington or the United States Government, including, without limitation, any material or substance
which is (i) defined or listed as a "hazardous waste," "extremely hazardous waste," "restricted hazardous
waste,"” “hazardous substance" or "hazardous material" under any applicable federal, state or local law or
administrative code promulgated thereunder, (i) petroleum, or (iii) asbestos.

5.2 Decks. Tenant’s use of the Decks shall at all times comply with the terms and conditions
of this Lease, and in addition Tenant shail comply with the Deck rules and regulations attached hereto as
Exhibit H.

ARTICLE 6

SERVICES AND UTILITIES

6.1 Standard Tenant Services. 1.andlord shall provide the following services on all days during
the Lease Term, unless otherwise stated below.

6.1.1  Subject to all governmental rules, regulations and guidelines applicable thereto,
Landlord shall provide heating, ventilation and air conditiomng ("HVAC") when necessary for normal
comfort for normal office use in the Premises, from Monday through Friday during the period from
7.00 a.m. to 6:00 p.m. and on Saturday during the period from 9:00 a.m. to 1:00 p.m. (collectively, the
“Building Hours"), except for the date of observation of News Years Day, Martin Luther King Day,
Presidents Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas Day and
any other nationally and/or locally recognized holidays as designated by Landlord {collectively, the
“Holidays"). Notwithstanding the foregoing, if during the Lease Term Landlord permits Tenant to install
one (1) or more independent HVAC units (collectively, the "HVAC Units™) in the Premises pursuant to
Article 8 below for Tenant's exclusive use within the Premises, then the electrical usage for the HVAC
Units shall be separately metered, at Tenant's sole cost and expense, and Tenant shall, within thirty (30)
days afier Tenant's receipt of invoice therefor from Landlord, pay to Landlord or reimburse Landlord for
the actual clectrical costs charged by the entity providing clectricity 1o the HVAC Units. Tenant shall be
responsible for repair and maimntenance of the HVAC Units al Tenant's expense and, accordingly, Tenant
shall, throughout the Lease Term, maintain a service and/or maintenance contract for the HVAC Units,
with a service provider reasonably approved by Landlord, which service provider shall perform all
maintenance and repair on the HVAC Units. Tenant shall provide 10 Landlord a copy of periodic service
reports for the HVAC Units, as such reports are received by Tenant,

6.12 Landlord shall provide adequate clectrical wiring and facilities and power for
normal general office use as determined by Landlord As part of Operating Expenses, Landlord shall
replace Jamps, starters and ballasts for Building standard lighting fixtures within the Premises. Tenant shall
bear the cost of replacement of lamps, starters and ballasts for non-Building standard lighting fixtures within
the Premises.

6.13  Landlord shall provide city water from the regular Building outlets for drinking,
lavatory and toilet purposes.
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with such licn shall be deemed Additional Rent under this Lease and shall immediately be due and payable
by Tenant.

ARTICLE 10
INSURANCE
10.1  Indemnification and Waiver.

10.1.1 Indemnification and Waiver. Tenani hereby assumes all risk of damage to property
and injury 10 persons in, on or about the Premises from any cause whatsoever (including Casualty), and

agrees that Landlord, its members, partners, submembers and subpartners, and their respective officers,
directors, sharcholders, agents, property managers, employees and independent contractors and Landlord's
morigagees (collectively, the "Landlord Parties") shall not be liable for, and are hereby released from any
responsibility for, any damage or injury either to person or property or resulting from the loss of use thereof,
which damage or injury is sustained by Tenant or by other persons claiming through Tenant. Tenant shall
indemmnify, defend, protect and hold harmless the Landlord Parties from and against any and all loss, ¢ost,
damage, expense, claims and liabilily, including withoul limitation court costs and reasonable altorneys'
fees (collectively "Claims”) incurred in connection with or arising from any cause in, on or about the
Premises, and/or any acts, omissions or negligence of Tenant or of any person claiming by, through or
under Tenant, or of the contractors, agents, employees, licensees or invitees of Tenant or any such person
in, on or about the Project, provided, however, that the lerms of the foregoing indemnity shall not apply to:
(i) any Claims to the extent resulting from the gross negligence or willful misconduct of Landlord or the
Landlord Parties and not insured (or required to be insured) by Tenant under this Lease; or (ii) any loss of
or damage to Landlord’s properly to the extent Landlord has waived such loss or damage pursuant (o
Section 10.4 below. Tenant's agreement to indemnify Landlord pursuant to this Section 10.1 is not intended
and shall not relieve any insurance carrier of its obligations under policies required to be carried by Tenant
pursuant to this Lease. The provisions of this Section 10. 1 shall survive the expiration or sooner iermination
of this Lease with respect to any Claims occurring prior to such expiration or termination.

Landlord shall indemnify, defend, protect and hold harmless Tenant from and against any
and all loss, cost, damage, expense, claims and liability, including without limitation court costs and
reasonable attoneys' fees, incurred in connection with or arising from the gross negligence or intentional
misconduct of Landlerd in, on or about the Premises,

10.1.2 Waiver of Worker's Compensation Immunity. To the extent permitted by law,
Landlord and Tenant hereby waive their immunity with respect to the parties indemnified in this Article 10
under The Industrial Insurance Act (RCW title 51) and/or any equivalent acts and expressly agrees to
assume potentiat liability for actions brought against an indemmified party by the other party’s employees.
This waiver has been specifically negotiated by the parties to this Lease and each party has had the
oppeoriunily to, and has been encouraged to, consull with independent counsel regarding this waiver. This
waiver is solely for the benefit of Landlord and Tenant and not for the benefit of any third party or employee

10.1.3 Limitation of Indemmties. 1f and only to the extent RCW 4.24.115 is deemed to
apply to all or any part of this Lease then the indemnities set forth i this Lease, including, without
limitation, in Exhibit D attached hereto, shall be limited such that: (i) neither party is indemnifying the
other party for damages arising out of bodily injury to persons or damage to property caused by, or resulling
from, the sole negligence of the other party or its agents or employees; and (ii) any indemnity against
liability for damages arising out of bodily injury to persons or damage to property caused by or resulting
from, the concurrent negligence of (A) Landlord or its agents or employees, and (B) Tenant or its agents or
employees, is valid and enferceable only to the extent permitied under RCW 4.24. 115, The parties hereby
acknowledge that the foregoing waiver was mutually negotiated by the partics

10.2  Tenant's Compliance with Landlord's Fire and Casualty Insurance. Landlord shall carry
commercially reasonable commercial general liability insurance and commercial property damage
insurance with respect to the Building and the Project {except, at Landlord's option, with respect to the
items required 10 be insured by Tenant pursuant to Section 10.3.2 below) during the Lease Term. Tenant
shall, at Tenant's expense, comply as to the Premises with all insurance company requirements pertaining
to the use of the Premises and disclosed to Tenant. If Tenant's conduct or use of the Premises causes any
increase in the premium for any insurance policies camied by Landlord, then Tenant shall reimburse
Landlord for any such increase Tenant, at Tenant's expense, shall comply with all rules, orders, regulations
or requirements of the American Insurance Association (formerly the National Board of Fire Underwriters)
and with any similar body.

103 Tenant's Insurance. Tenant shall maintain the following coverages in the following
amounts at all times following the date (the "Insurance Start Date") which is the earlier of (i) Tenant's entry
into the Premises to perform any work therein, or (i1) the Leasc Commencement Date, and continuing
thereafter throughout the Lease Term:
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10.5  Additiona! Insurance Obligations. Tenant shall carry and mainain during the entire Lease
Term, at Tenant's sole cost and expense, increased amounts of the insurance required to be carried by Tenant
pursuant to this Arhicle 10, and such other reasonable types of insurance coverage and in such reasonable
amounts covering the Premises and Tenant's operations therein, as may be reasonably requested by
Landlord, but in no event shali such increased amounts of insurance or such other reasonable types of
insurance be in excess of that required by landiords of first-class office buildings in the suburban Bellevue
office market (“Comparable Buildings").

ARTICLE 11
DAMAGE AND DESTRUCTION

11.1  Repair of Damage to Premises by Landlord. Tenant shall promptly notify Landlord of any
damage to the Premises resulting from fire or any other casualtly (“Casualty") or any condition existing in
the Premises as a result of a Casualty that would give rise 10 the terms of this Article 1 1. If the Premises or
any common areas of the Buiiding or Project serving or providing access to the Premises shall be damaged
by Casualty or be subject 10 a condition existing as a result of Casualty, Landlord shall promptly and
diligently, subject to rcasonable delays for insurance adjustment or other matters beyond Landlord's
reasonable control, and subject to all other terms of this Article 11, restore the base, shell, and core of the
Premises and such common areas to substantially the same condition as existed immediately prior to the
Casualty, except for modifications required by applicable laws and/or by the holder of a mortgage on the
Project (or any portion thereof), or any other modifications to the common areas deemed desirable by
Landlord provided that access to the Premises and any comman restrecoms serving the Premises shalt not
be materially impaired. Upon the occurrence of any damage to the Premises, Tenant shall assign to
Landlord {or to any parly designated by Landlord) all insurance proceeds payable to Tenant under Tenant's
insurance required under Section 10.3.2(ii) above, and Landlord shall repair any damage to the tenant
improvements and Alterations mstalled in the Premises and shall return such tenant improvements and
Alterations to their original condition; provided that if the costs of such repair of such tenant improvements
and Alterations by Landlord exceeds the amount of insurance proceeds received by Landlord therefor from
Tenant's insurance carrier, as assigned by Tenant, the excess costs of such repairs shall be paid by Tenant
to Landlord prior to Landlord's repair of the damage. In connection with such repairs and replacements of
any such tenant improvements and Alterations, Tenant shall, prior to Landlord’s commencement of such
improvement work, submit to Landlord, for Landlord's review and approval, all plans, specifications and
working drawings relatng thereto, and Landlord shall select the contractors to perform such improvement
work. Landlard shall not be liable for any inconvenience or annoyance te Tenant or its visilors, or injury
to Tenant's business resulting in any way from such damage or the repair thereof; provided however, that
if such Casualty shall have damaged the Premises or common areas necessary to Tenant's occupancy, and
if such damage is not the result of the negligence or willful misconduct of Tenant or Tenant's agens,
employees, contractors, licensees or invilees, Landlord shall allow Tenant a proportionate abatement of
Base Rent, and Tenant's Share of Operating Expenses and Tax Expenses during the time and to the extent
the Premises are unfit for occupancy for the purposes permitted under this Lease, and not occupied by
Tenant as a result thereof. Notwithstanding any contrary provision of this Aricle L1, the parties hereby
agree as follows: (i) the closure of the Project, the Building, the common areas, or any part thereof 10
protect public health shall not constitute a Casualty for purposes of this Lease; (ii) Casualty covered by this
Article 11 shall require that the physical or structural integrity of the Premises, the Project, the Building, or
the common areas is degraded as a direct result of such occurrence; ang (iif) a Casualty under this Article
11 shall not be deemed to occur merely because Tenant is unable (o productively use the Premises in the
event that the physical and structural integrity of the Premises is undamaged.

1.2 Landlord’s Option to Repair. Notwithstanding Section 11.1 above to the contrary,
Landlord may elect not to rebuild and/or restore the Premises, the Building and/or any other portion of the
Project and instead terminate his Lease by notifying Tenant in writing of such termination within sixty (60)
days after the date Landlord becomes aware of such damage, such notice to include a termination date
giving Tenant sixty (60} days to vacate the Premises, bul Landlord may so elect only if the Building shall
be damaged by Casualty or be subject to a condition existing as a result of such Casualty, whether or not
the Premises are affected, and one or more of the following conditions is present: (i) repairs cannot
reasonably be substantially completed within one hundred eighty (180) days after the date of such damage
(when such repairs are made without the payment of overtime or other premiums); (ii) the holder of any
mortgage on the Project or ground lessor with respect to the Project shall require that the insurance proceeds
or any portion thereof be used (o retire the mortgage debt, or shall terminate the ground lease, as the case
may be; or (iii) the damage or condition arising as a result of such damage is not fully covered, except for
deductible amounts, by Landlord's insurance policies. In addition, if the Premises, the Building or any
portion of the Project is destroyed or damaged to any substantial extent during the last Iwo (2) years of the
Lease Term, then notwithstanding anything contained in this Article 11, Landlord shall have the option to
terminate this Lease by giving written notice to Tenant of the exercise of such option within thirty (30) days
after such damage, in which event this Lease shall cease and terminate as of the date of such notice. Upon
such termination of this Lease pursuant to this Section 1 1.2, Tenant shall pay the Base Rent and Additional
Rent, properly apportioned up to such date of damage (subject to any abatement as provided in Section |1 |
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above), and both parties hereto shatl thereafier be discharged of all further obligations under this Lease,
except for those obligations which expressly survive the expiration or earlier termination of this Lease.

11.3  Waiver of Siatutory Provisions. The provisions of this Lease, including this Article 11,
constilute an express agreement between Landlord and Tenant with respect to any and all damage to, or
destruction of, all or any part of the Project, and any statute or regulation of the State of Washington, with
respect to any rights or obligations conceming damage or destruction in the absence of an express agreement
between the parties, and any other statute or regulation, now or hereafier in effect, shall have no application
to this Lease or any damage or destruction to all or any part of the Project

ARTICLE 12
CONDEMNATION

If ten percent (10%) or more of the Premises, Building or Project shall be taken by power of eminent
domain or condemned by any competent authority for any public or quasi-public use or purpose, or if
Landlord shall grant a deed or other instrument in lieu of such taking by eminent domain or condemnation,
Landlord shall have the option to terminate this Lease upon ninety (90) days' notice to Tenant, provided
such notice is given no later than one hundred eighty (180) days afler the date of such taking, condemnaticn,
deed or other instrument. 1f mare than twenty-five percent (25%) ol the rentable square feet of the Premises
is taken, or if access to the Premises is substantially impaired as a result of any taking of all or any portion
of the Project, Tenant shall have the option to termunate this Lease upon ninety (90) days' notice lo
Landlord, provided such notice is given no later than one hundred eighty (180) days afler the date of such
taking. Landlord shall be entitled to receive the entire award or payment in connection therewith, except
that Tenant shall have the right to file any separate claim available to Tenant for any taking of Tenant's
personal property and fixtures belonging to Tenant and removable by Tenant upon expiration of the Lease
Term pursuant to the 1erms of this Lease, and for moving expenses, so long as such claim does not diminish
the award available to Landlord, or its ground lessor or mortgagee with respect to the Project, and such
claim is payable separately to Tenant. All Rent shall be apportioned as of the date of such termination, or
the date of such taking, whichever shall first occur, 1f any part of the Premises shall be taken, and this
Lease shall not be so terminated, the Base Rent and Tenant's Share of Operating Expenses and Tax
Expenses shall be proportionately abated. Tenant hereby waives any and all rights it might otherwise have
pursuant 1o applicable laws. Notwithstanding any contrary provision of this Lease, the following
governmental actions shall not constitute a taking or condemnation, either permanent or temporary: (i) an
action that requires Tenant's business or the Building or Project to close during the Lease Term, and (ii) an
action taken for the purpose of protecting public safety (¢.g., to protect aganst acls of war, the spread of
communicable diseases, or an infestation), and no such govemmental actions shall entitle Tenant to any
compensation from Landlord or any autherity, or Rent abatement or any other remedy under this Lease.

ARTICLE 13
VENANT OF QUIET ENJOYMENT

Landlord covenants that Tenant, on paying the Rent, charges for services and other payments herein
reserved and on keeping, observing and performing all the other terms, covenants, conditions, and
agreements herein contained on the part of Tenant (o be kept, observed and performed, shall, during the
Lease Term, peaceably and quietly have, hold and enjoy the Premises subject to the terms, covenants,
conditions, and agreements hereef withoul interference by any persons lawfully claiming by or through
Landlord, The foregoing covenant is in lieu of any other covenant express or implied.

ARTICLE 14
ASSIGNMENT AND SUBLETTING

141  Transfers Tenant shall not, without the prior written consent of Landlord, assign,
mortgage, pledge, hypothecate, encumber, or permit any lien lo attach o, or othenwise transfer, this Lease
or any interest hereunder, permit any assignment or other such foregoing transfer of this Lease or any
intcrest hereunder by operation of law, sublet the Premises or any part thereof, or permit the use of the
Premises by any persons other than Tenant and its employees (all of the foregoing are hereinafter sometimes
referred to collectively as "Transfers" and any person to whom any Transfer is made or sought to be made
is hereinafter sometimes referred 10 as a "Transferee"). 1f Tenant shall desire Landlord’s consent to any
Transfer, Tenant shall notify Landlord in writing, which notice (the "Transfer Notice”) shall include (i) the
proposed effective date of the Transfer, which shall not be less than thirty (30) days nor more than ong
hundred eighty {180) days after the date of delivery of the Transfer Notice, (ii} a description of the portion
of the Premises to be transferred (the "Subject Space"), (iii) all of the terms of the proposed Transfer and
the consideration therefor, including a calculation of the Transfer Premium (as defined below), in
connection with such Transfer, the name and address of the proposed Transferee, and a copy of all existing
and/or proposed documentation pertaining to the proposed Transfer, (iv) current financial statements of the
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proposed Transferee centified by an officer, partner or owner thereof, and (v) such other information as
Landlord may reasonably require. Any Transfer made without Landlord's prior written consent shall, at
Landlord's option, be null, void and of no effect, and shail, at Landlord's option, constitute a default by
Tenant under Section 19.1.2 below. Whether or not Landlord consents to any proposed Transfer, within
thirty (30) days afler written request by Landlord, as Additional Rent hereunder, Tenant shall pay to
Landlord (A) Two Thousand Dollars ($2,000.00) for Landlord's review and processing fees, and {B) any
reasonable legal fees incurred by Landlord in connection with Tenant’s proposed Transfer.

14.2  Landlord's Consent. Subject to Landlord's rights in Section 14.4 below, and so long as
Tenant is not in default under this Lease, Landiord shall not unreasonably withhold its consent to any
proposed Transfer on the terms specified in the Transfer Notice. The parties hereby agree that it shall be
deemed to be reasonable under this Lease and under any applicable law for Landlord to withhold consent
to any proposed Transfer where one or more of the following apply, without limitation as to other reasonable
grounds for withholding consent:

(i the Transferee is of a character or reputation or engaged in a business which is not
consistent with the quality of the Project;

(i1) the Transferee's intended use of the Subject Space is not permitted under this
Lease;

(iii) the Transferee is a governmental entity or agency;

(iv) the Transferee is not a party of reasonable financial worth and/or financial stability
in light of the responsibilities involved under the Lease on the date consent is requested;

) the proposed Transfer would cause Landlord to be in violation of another lease or
agreement to which Landlord is a party, or would give an occupant of the Project a right (o cancel its lease,
or

(vi) either the proposed Transferee, or any person or entity which directly or indirectly,
controls, is controlled by, or is under common control with, the proposed Transferee, (A) occupies space in
the Project at the time of the request for consent, {B) is negotiating with Landlord to lease space in the
Project at such time, or {C) has negotiated with Landlord during the six (6)-month period immediately
preceding the Transfer Notice.

If Landlord consents to any Transfer pursuant to the terms of this Section 14.2 (and does not exercise any
recapture rights Landlord may have under Section 14.4 below), Tenant may within six (6) months after
Landlord's consent, enter into such Transfer of the Premises or portion thereof, upon substantially the same
terms and conditions as are set forth in the Transfer Notice fumnished by Tenant to Landlord pursuant to
Section {4.1 above, provided that if there are any changes in the terms and conditions from those specified
in the Transfer Notice (1) such that Landlord would initially have been entitled to refuse its consent to such
Transfer under this Section 14.2, or (2) which would cause the proposed Transfer to be more favorable to
the Transferee than the terms set forth in Tenant's original Transfer Notice, Tenant shall again submit the
Transfer to Landlord for its approval and other action under this Anicle 14,

143  Transfer Premium. If Landlord consents to a Transfer, as a condition thereto which the
parties hereby agree is reasonable, Tenant shall pay 10 Landlord the Transfer Premium received by Tenant
from such Transferee. “"Transfer Premium" shall mean all rent, additional rent or other consideration
payable by such Transferee in connection with the Transfer which is in excess of the Rent payable by
Tenant under this Lease during the term of the Transfer, on a per rentable square foot basis if less than all
of the Premises is transferred, after deducting the reasonable expenses incurred by Tenanmt for (i) any
reasonable changes, alterations and improvements 1o the Premises in connection with the Transfer (but only
to the extent approved by Landlord), and (ii) any brokerage commissions in connection with the Transfer
Transfer Premium shall also include, but not be limited to, key money and bonus money paid by Transferee
to Tenant in connection with such Transfer, and any payment in excess of fair market value for services
rendered by Tenant to Transferee or for assets, fixtures, inventory, equipment, or furniture transferred by
Tenant to Transferee in connection with such Transfer,

144  Landlord's Option as to Subject Space. Notwithstanding anything 1o the contrary contained
in this Article 14, Landlord shall have the option, by giving written notice to Tenant within thicty {30) days
afier receipt of any Transter Notice, to recapture the Subject Space. Such recapture notice shall tlerminate
this Lease with respect to the Subject Space as of the date stated in the Transfer Notice as the effective date
of the proposed Transfer until the last day of the term of the Transfer as set forth in the Transfer Notice. 1f
this Lease is terminated with respect to less than the entire Premises, the Rent reserved herein shall be
prorated on the basis of the rentable square feet retained by Tenant in proportion te the rentable square feet
contained in the Premises, and this Lease as so amended shall continue thereafter m full force and effect,
and upon request of either party, the parties shall execute written confirmation of the same. If Landlord
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or placed by Tenant at its expense in the Premises, and such similar articles of any other persons claiming
under Tenant, as Landlord may, in its sole discretion, require to be removed, and Tenant shall repair at its
own expense all damage to the Premises and Building resulling from such removal. Tenant's obligations
under this paragraph shall survive the expiration or termination of the Term of this Lease.

ARTICLE 16
HOLDING OVER

1f Tenant holds over after the expiration of the Lease Term, with or without the express or implied
consent of Landlord, such tenancy shall be a tenancy at sufferance, and shall not constitute a renewal hereof
or an extension for any further tenm, and in such case Base Rent shall be payable at a monthly rate equal to
one hundred seventy-five percent (175%) of the Base Rent applicable during the last rental period of the
Lease Term under this Lease. Such tenancy shall be subject to every other applicable term, covenant and
agreement contained herein. Nothing contained in this Article 16 shall be consirued as consent by Landlord
to any holding over by Tenant, and Landlord expressly reserves the right to require Tenant to surrender
possession of the Premises to Landlord as provided in this Lease upon the expiration or other termination
of this Lease. The provisions of this Article 16 shall not be deemed to {imit or constilule a waiver of any
other rights or remedies of Landlord provided herein or at law. If Tenant hoids over without Landlord's
consent, such holding over may compromise or otherwise affect Landlord's ability to enter into new leases
with prospective tenants regarding the Premises and to timely deliver the Premises 10 the subsequent
tenant(s). Therefore, if Tenant fails to surrender the Premises upon the termination or expiration of this
Lease, in addition to any other liabilities o Landlord accruing therelrom, Tenant shall protect, defend,
indemnify and hold Landlord harmless from and against all Claims resulting from such failure, including,
without limiting the generality of the foregoing, any claims made by any succeeding tenant founded upon
such failure to surrender, and any losses suffered by Landlord, including lost profits, resulting from such
faiture to surrender.

ARTICLE 17
EST! H NCIAL STATEMENTS

Within ten (10) business days following a request in writing by Landlord, or any Mortgagee (as
defined below), Tenant shall execute and deliver to Landlord an estoppel certificate which, as submitted by
Landlord, shall be substantially in the form of Exhibit E, attached hereto (or such other form as may be
required by any prospective mortgagee or purchaser of the Project or any portion thereof), indicating therein
any exceptions thereto that may exist at that time, and shall also contain any other information reasonably
requested by Landlord or Landlord's Mornigagee or Landlord's prospective morigagees or purchasers.
Tenant shall execute and deliver whatever other insiruments may be reasonably required for such purposes.
If Tenant fails to execute and deliver such estoppel certificate (or other instruments) within ten (10) business
days, it shall be deemed conclusively to have acknowledged the accuracy of (he matter set forth in
Landlord's estoppel certificate (or such other instruments). Failure of Tenant to timely execute and deliver
such estoppel certificale or other instruments shall constitule an acceptance of the Premises and an
acknowledgment by Tenant that statements included in the estoppel centificate are true and correct, without
exception. At any time during the Lease Term, but not more ofien than two (2) (2) times during any
consecutive twelve { 12) month period (unless in connection with a sale or refirancing of all or any portion
of the Building or Project), Landlord may require Tenant to provide Landlord with a current financial
statement and financial statements of the two (2) years prier to the current financial statement year. Such
statemments shall be prepared in accordance with generally accepted accounting principles and, if such is the
normal practice of Tenant, shall be audited by an independent certified public accountant. |f such statement
is not audited by an independent certified public accountant, then the statement will be certified by Tenant’s
Chiel Financial Officer (or a similarly qualified executive) to be true and correct.

ARTICLE 18

SUBORDINATION AND ATTORNMENT

18.1  Subordination This Lease is and shall be subject and subordinate to each ground lease of
the Project and to the lien of each mortgage or trust deed of trust now or hereafter in force against the
Project (herein, a "Mortgage"), and to all renewals, extensions, modifications, consolidations and
replacements thereof, and to all advances made or hereafier to be made upon the security of each such
Mortgage, unless the holder of any such Mortgage (each, a "Mortgagee"), or the lessors under any such
ground lease requires in writing that this Lease be superior thereto. Such subordination shall be effective
automaticatly and without the necd for further documentation, but, if requested by the Landlord and/er the
Mortgagee of any such Mortgage or the lessor under any such ground lease, Tenant shall, within ten (10)
business days afier Tenant's receipt of such request, execute such further instruments or assurances as such
Mortgagee or ground lessor shall reasonably require. 1f a Mongagee of a Morigage made prior to the
execution of this Lease shall request that this Lease have priority over such Mortgage, this Lease shall have
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priority over such Morigage and all renewals, modifications, replacements, consolidations and extensions
thereof and all advances made thereunder and the interest thercon, and Tenant shall, within ten ( 10) business
days after Tenant's receipt of same, execule, acknowledge and deliver to such Mortgagee any and all
documents and instruments required by such mortgagee to confirm the priortty of this Lease. Tenant waives
the provisions of any current or future statute, rule or law which may give or purport to give Tenant any
right or election to terminate or otherwise adversely affect this Lease and the obligations of Tenant
hereunder in the event of any foreclosure proceeding or sale.

18.2  Auomment. [n the event of (i) the terrmination of any ground lease of the Project or (i} the
purchase of the Premises or Landlord’s interest therein in a foreclosure sale or by deed in lieu of foreclosure
under any Mortgage or pursuant (o a power of sale contained in any Morlgage, then in any of such events
Tenant shall, a1 the request of such transferee or purchaser of Landlord’s mterest, attorn to and recognize
the transferee or purchaser of Landlord’s interest or ground lease, as the case may be, as “Landlord” under
this Lease for the balance then remaining of the Term, and therealter this Lease shall continue as a direct
Lease between such party, as “Landlord”, and Tenant, as “Tenant”, subject, however, 1o the pravisions of
Section 18.3 below. Tenamt shall send to each Mortgagee (afler notification of the identity of such
Mortgagee and the mailing address thereof) copies of all notices that Tenant sends to Landlord pursvant to
this Lease; such notices to such Merigagee shall be sent concurrently with the sending of the notices 1o
Landlord and in the same manner as notices are required to be sent pursuant 10 Section 24.14 below. Tenant
will accept performance of any provision of this Lease by such Mortgagee as performance by, and with the
same force and effect as though performed by, Landlord. [ any act or omission of Landlord would give
Tenant the right, immediately or after lapse of a period of time, 1o cancel or terminate this Lease, or to claim
a partial or total eviction, Tenant shall not exercise such right until (A) Tenant gives notice of such act or
omission to Landlord and to each such Morigagee, and (B) a reasonable period of time for remedying such
act or omission elapses following the time when such Mortgagee becomes entitled under such Mortgage to
remedy same (which reasonable period shall in no event be less than the period to which Landlord is entitled
under this Lease or otherwise, after similar notice, to effect such remedy and which reasonable period shall
1ake nto account such time as shall be required to institute and complete any foreclosure proceedings).

18.3  Lender Protections. Notwithstanding anything to the contrary in this Lease, any party that
becomes owner of the Building and/or Project ("Successor Landlord") as a result of (i) foreclosure under
any Mortgage, (11} any other exercise by Mortgagee of rights and remedies (whether under any Mortgage
or under applicable law, including bankrupicy law) as holder of a Mortgage, or (111) delivery by Landlord
1o a Mortgagee (or its designee or nomince) of a deed or other conveyance of Landlord's interest in the
Building and/or Project in lieu of any of the foregoing, shall not be liable for or bound by any of the
following matters:

(A) any right of Tenant to any offset, defense, claim, counterclaim, reduction, deduction,
or abatement against Tenant's payment of rent or performance of Tenant's other obligations under this
Lease, arising (whether under this Lease or under applicable law) from Landlord’s breach or default under
this Lease ("Offset Right") that Tenant may have against Landlord or any other party that was landlord
under this Lease at any time before the occurrence of any attornment by Tenant to the Successor Landlord
(each, a "Former Landiord") relating to any event or occurrence before the date of such attornment,
including any claim for damages of any kind whatsoever as the result of any breach by Former Landlord
that occurred before the date of such attornment. The foregoing shall not, however, limit either (1) Tenant’s
right to exercise against Successor Landlord any Offsel Right otherwise available to Tenant because of
events occurring after the date of such attornment, or (2) Successor Landlord’s obligation to correct any
conditions that existed as of the date of such attornment and violate Successor Landlord’s obligations as
successor landlord under this Lease;

{B) any obligation with respect to any security deposited with Former Landlord, unless
such security was actually delivered 1o Successor Landlord;

{C) to commence or complete any initial construction of improvements in the Premises or
any expansion or rehabilitation of existing improvements thereon;

(D) to reconsiruct or repair improvements to the Premises, the Building and/or the Project
following a Casualty or condemnation;

(E) any offset, defense, claim, counterclaim, reduction, deduction, or abatement arising
from representations and warranties by or related to Former Landlord;

(F) any modification or amendment of this Lease, or any waiver of the terms of this Lease,
made without Mortgagee's wrilten consent;

(G) any consensual or negotiated surrender, cancellation, or termination of this Lease, n
whole or in pan, agreed upon between Landlord and Tenant, unless effected unilaterally by Tenant pursuant
to the express terms of this Lease;
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(k) any payment of rent that Tenant may have made to Fermer Landlord more than thirty
(30) days before the date such rent was first due and payable under this Lease with respect to any period
after the date of such attornment other than, and only to the extent that, this Lease expressly required such
a prepayment; and

(1) 10 pay Tenant any sum(s) that any Former Landlord owed to Tenant unless such sums,
if any, shall have been actually delivered to Successor Landlord by way of an assumption of escrow
accounts or otherwise

ARTICLE 19
DEFAULTS; REMEDIES

19.1  Defaults All covenants and agreements to be kept or performed by Tenant under this
Lease shall be performed by Tenant at Tenant's sole cost and expense and without any reduction of Rent
The occurrence of any of the following shall constitute a default of this Lease by Tenant:

19.1 1 Any failure by Tenant to pay any Rent or any other charge required 1o be paid
under this Lease, or any part thereof, within five (5) days afier wntten notice of delinquency; provided,
however, that if Landlord has given Tenant two (2) such delinquency notices during any consecutive five
(5) year period during the Term, then Tenanl's subsequent failure to pay any Rent or other charge when due
shall constitute 2 default under this Lease without requirement of any notice or cure period,

19.1.2 The abandonment or vacation of the Premises for more than thirty (30) consecutive
days;

19.1.3 The faillure by Tenant to observe or perform according to the provisions of
Articles 5, 10, 14, 17 or 18 of this Lease or any provision of the Tenant Work Letter, or any breach by
Tenant of any representations and warranties set forth in this Lease, where, in each instance, such failure
continues for more than three (3) days afier wrilten notice from Landlord;

19.1.4 The making by Tenant of any Transfer, except as expressly permitted in Article 14
above;

19.1.5 Intentionally creating or permitting 10 be created a nuisance which shall not be
abated within five (5) days after written notice thereof from Landlord;

19.1.6 Ift (1} Tenant, or any guarantor of Tenant’s obligations under this Lease
{("Guarantor") admits in writing that it cannot meet its obligations as they become due; (ii) Tenant, or any
Guarantor is declared insolvent according to any law; (i) assignment of Tenant's or Guaranior’s property
is made for the benefit of creditors; (iv) a receiver or trustee is appointed for Tenant or Guarantor or its
properly; (v) the interest of Tenant or Guarantor under this Lease 1s levied on under execution or other legal
process; {(vi) any petition is filed by or against Tenant or Guarantor to declare Tenant and/or Guarantor
bankrupt or to delay, reduce or modify Tenant's and/or Guarantor's debts or obligations; or (vii) any petition
is filed or other action taken to reorganize or modify Tenant's or Guarantor's capital structure, if Tenant or
Guarantor is a corporation or other entity, any such levy, execution, legal process or petition filed against
Tenant or Guarantor shall not constitule a breach of this Lease provided Tenant or Guarantor shall
vigorously contest the same by appropriate proceedings and shall remove or vacate the same within sixty
(60) days from the date of its creation, service or filing; or

19.1.7 Any failure by Tenant to observe and perform any other provisions of this Lease
10 be observed or performed by Tenant within thirty (30) days afier written notice thereof has been provided
to Tenant by Landlord, or if performance 1s not possible within said period, any failure of Tenant to
commence performance within said period and to diligently prosecute such performance to completion.

19.2  Remedies Upon Default. In the event of any such default or breach by Tenant, Landlord
may at any time thereafter, without limiting Landlord in the exercise of any other right or remedy which
Landlord may have:

19.2.1 Without terminating this Lease, re-enter and attempt 1o relet or take possession
pursuant to legal proccedings and remove all persons and property from the Premises. In such event,
Landlord may, from time to time, make such alterations and repairs as may be necessary in order to relet
the Premises or any part thereof for such term or terms (which may be for a term extending beyond the
Lease Term) and at such rental or rentals and upon such other terms and conditions as Landlord, in its sole
discretion, may deem advisable, Upon each such reletting, all rentals received by Landlord from such
reletting shall be applied: first, to the payment of any costs and expenses of such reletting, including
brokerage fees and attorneys' fees, second, to the payment of any indebtedness other than Rent due
thereunder from Tenant to Landlord, third, to the payment of Rent due and unpaid thereunder; and the
residue, if any. shall be held by Landlord and applicd to payment of future rent as the same may become
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IN WITNESS WHEREOF, Landlord and Tenant have caused their duly authorized representatives
to execute this Lease as of the day and date first above written,

"Landlord"

J & JCCE, LLC,

a Washington limig:4 liability ¢gbmpan®
By: k _‘M

Name: Jordan Lt
Its: Manager
"Tenant"

SharpeVision PLLC,
a Washington profess

ppal’limited hability company

If Tenant is a limited liability company, this Lease must be executed by one or more of the authorized
manager(s) as evidenced by a copy of the duly filed Articles of Orgamization (LLC-1), in which event a
conformed copy of the filed Articles of Organization (LLC-1) must be attached to this Lease

If Tenant is a corporation, the authorized officers must sign on behalf of the corporation and indicate the
capacity in which they are signing. This Lease must be executed by the president or vice president and the
secretary or assistant secretary, unless the bylaws or a resolution of the board of directors shall otherwise
provide, in which event the bylaws or a certified copy of the resolution, as the case may be, must be attached
1o this Lease. In addition, a certificate by the secretary of the corporation must be attached to this |case
stating that the signatories are authorized to sign on behalf of the corporation.

I Tenant is a partnership, this Lease must be executed by a general partner or another party authorized to
sign on behalf of the partnership as evidenced by a fully executed copy of the Partnership Agreement or
duly recorded Statement of Partnership (or in the casc of a imited partnership, a copy of the duly filed LP-
1 Centificate of Limited Partnership), in which event a copy of the Partnership Agreement or a conformed
copy of the recorded Statement of Partnership (or LP-1, as the case may be) must be attached to this Lease.
Additionally, if the general partner or another party authorized to sign on behalf of the partnership is other
than a natural person, then the procedures for signatory authorization of (hat entity must also be reviewed
in accordance with these instructions.
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TENANT NOTARY

STATE OF WASHINGTON
) ss.
COUNTY OF KING )

On this §ihday of NOV. 202, before me, a Notary Public in and for the State of Washington,

personally appeared fY]4 w . personally known to me (or proved to me on the basis
of satisfactory evidence) (o be the person who executed this instrument, on oath stated that was
authonzed to execule the instrument, and acknowiedged it as the of

to be the free and veluntary act and deed of said professional limited liability company for the
uses and purposes mentioned in the instrument

IN WITNESS WHEREOF, | have hereunto set my hand and ofTicial seal the day and vear first
above written,

NOTARY PUBLIC in and for the State of
Washington, residing at __{
My a%)onmmem expires _Ofo-Dl. " 2a22

ame :

Print
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LANDLORD NOTARY

STATE OF WASHINGTON )
}ss.
COUNTY OF KING )

On this day personally appeared before me Jordan Lott, known to me (o be the Manager of J & J
CCE, LLC, the limited liability company that exccuted (he foregoing instrument, and acknowledged the
said instrument to be the free and voluntary act and deed of said limited liability company, for the uses and
purposes therein mentioned, a«kl“ﬂﬁ uarii that said individual is authorized to execute said instrument

O ,
GIVEN under "@QM. Mm (ois |l day ofMO&/
S o ‘?of‘f?&dc;?' ] :

My co mission expires 1L{>D
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EXIIIBIT A-2
FLOOR PLAN OF PREMISES
This Exhibit A-2 is provided for informational purposes only and is intended (o be anly an approximation

of the layout of the Premises and shall not be deemed to constitute any representation by Landlord as to
the exact layout or configuration of the Premises.
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EXHIBITB
RULES AN (¢)

Tenant shall faithfully observe and comply with the following Rules and Regulations. Landlord
shall not be responsible to Tenant for the nonperformance of any of said Rules and Regulations by or
otherwise with respect to the acts or omissions of any other tenants or accupants of the Project.

1. Tenant shall not alter any lock or install any new or additional locks or bolts on any doors
or windows of the Premises without obtaining Landlord's prior writicn consent. Tenant shall bear the cost
of any lock changes or repairs required by Tenant. Two (2) keys will be furnished by Landlord for the
Premises, and any additional keys required by Tenant must be obtained from Landlord at a reasonable cost
to be established by Landlord. Upon the expiration or earlier termination of the Lease, Tenant shall restore
to Landlord all keys of stores, offices, and toilet rooms, either fumished to, or otherwise procured by,
Tenant, and 1n the event of the loss of any keys so furnished, Tenant shall pay to Landlord the cost of
replacing the same or of changing the lock or locks opened by such Jost key if’ Landlord shall deem it
necessary 1o make such change

2 All doors opening to public corridors shall be kept closed at all times except for normal
ingress and egress (o the Premises, unless electrical hold backs have been installed.

3 Landlord reserves the right to close and keep locked all entrance and exit doors of the
Building ang to exclude from the Building between the hours of 6:00 p.m. and 7:00 a.m. and at all hours
on Saturday, Sunday and Holidays (as defined in the Lease) all persons who do nof present a pass or card
key to the Building approved by Landlerd Tenant, its employees and agents must be sure that the doors to
the Building are securely closed and locked when leaving the Premises if it is after the normal hours of
business for the Building. Any tenant, its employees, agents or any other persons entering or leaving the
Building at any time when it is so locked, or any time when 1 1s considered to be afler normal business
hours for the Building may be required to sign the Building register when so doing. After-hours access by
Tenant's authorized employees may be provided by card-key access or other procedures adopted by
Landlord from time to time; Tenant shall pay for the costs of all access cards provided to Tenant's employees
and all replacements thereof for lost, stolen or damaged cards. Access to the Building may be refused
unless the person seeking access has proper identification or has a previously arranged pass for access.
Tenant and its employees shall not go upon the roof of the Building and/or the Additional Building without
the written consent of Landlord. Landlord and its agents shall in no case be liable for damages for any error
with regard to the admission to or exclusion from the Building or Project of any person. In case of invasion,
mob, riot, public excitement, or other commotion, Landlord reserves the right to prevent access to the
Building and/or Project during the continuance of same by any means it deems appropriate for the safety
and protection of life and property.

4. Landiord shall have the right to prescribe the weight, size and position of all safes and other
heavy property brought into the Building. Safes and other heavy objects shall, if considered necessary by
Landlord, stand on supporis of such thickness as is necessary to properly distribute the weight. Landlord
will not be responsible for loss of or damage to any such safe or property in any case. All damage done to
any part of the Building and/or Project, its contents, occupanlts or visitors by moving or mainlaining any
such sale or other property shall be the sole responsibitity of Tenant and any expense of said damage or
injury shall be borne by Tenant.

5. No furniture, freight, packages, supplies, equipment or merchandise will be brought into
or remeved from the Building or carried up or down in the elevators, except upon prior notice to Landlord,
and in such manner, in such specific elevator, and between such hours as shall be designated by Landlord.
Tenant shatl provide Landlord with not less than twenty-four (24) hours' prior notice of the need to utilize
an elevator for any such purpose, so as to provide Landlord with a reasonable period to schedule such use
and to install such padding or take such other actions or prescribe such procedures as are appropriate to
protect against damage to the elevators or other parts of the Building.

6. Landlord shall have the right to control and operale the public portions of the Building and
Project, the public facilities, the HVAC, and any other facilities furnished for the common use of tenants,
in such manner as is customary for Comparable Buildings.

g & The requirements of Tenant will be attended to only upon application al the management
office of the Building or at such office location designated by Landlord. Employees of Landlord shall not
perform any work or do anything outside their regular duties unless under special instructions from
Landlord.

8. Tenant shall not disturb, solicit, or canvass any occupant of the Project and shall cooperate
with Landlord or Landlord's agents to prevent same.
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EXHIBIT C

This AMENDMENT 'TO OFFICE LEASE ("Amendment™) 1s made and cntered into effective as
of , . by and between 5 A
("Landlord”),  and ., a
("Tenant™).

RECITALS:
A Landlord and Tenant entered into that certain Office Lease dated as of
______(the "Lease”) pursuant to which Landlord leased to Tenant and Tenant leased
from Landlord certain "Premises”, as described in the Lease, known as Suite  of the Building located

at 3025 112" Avenue NE, Bellevue, Washington 98004.

B. Except as otherwise set forth herein, all capitalized terms used in this Amendment shall
have the same meaning given such terms in the Lease,

84 Landiord and Tenant desire to amend the Lease to confirm, among other things, the
commencement and expiration dates of the Lease Term, as hereinafter provided.

NOW, THEREFORE, i consideration of the foregoing Recitals and the mutual covenants
contained herein, and for other good and valuvable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties hereto agree as follows:

1. Premises. The Premises comains approximately rentable square feet.

2 Confirmatign of Dates. The parties hereby confirm that (a) Substantial Completion of the

Tenant Improvements has occurred and Landlord has performed all work required to be performed by

Landlord pursuant to the Tenant Work Letter attached to the Lease, (b) the Lease Tenn for the Lease

commenced as of (the "Lease Commencement Date") for a term of

years ending on (the "Lease Expiration Date") (unless sooner

terminated or extended as provided in the Lease) and (c) in accordance with the Lease, Rent commenced
(0 accrue an .

3: Base Rent. During the Lease Term, the Base Rent payable by Tenant for the Premises shall
be set forth in the following schedule [ADD IF ABATEMENT: subject, however, to Section 3.2 of the
Lease]:

Agnﬁgl Mgmbw l_l]%ia[lmenlﬂ'
Period Base Rent ase Rent

-~~~ I~
~ I~~~
-~~~ [~
e~~~ I~

4, Tenant's Share. During the Lease Term, Tenant's Share of Operating Expenses and Tax
Expenses shall be % (i.e., rentable square feet within the Premises/ rentable square
feet within the Building).

5 No Further Modification. Except as set forth in this Amendment, all of the terms and
provisions of the Lease shall remain unmeodified and in full force and effect.

[SIGNATURES APPEAR ON FOLLOWING PAGE]
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EXHIBIT D
TENANT WORK LETTER - TENANT BUILD

This Tenant Work Letter ("Tenant Work Letter™) shall set forth the terms and conditions relating
to the construction of the Premises. All references in this Tenant Work Letter to "the Lease” shall mean
the relevant portions of the Lease to which this Tenant Work Letter is attached as Exhibit D.

SECTION 1

GENERAL CONSTRUCTION OF THE PREMISES: SPRINKLER SYSTEM

On the Possession Date, Landlord shall tender possession of the Premises 10 Tenant in its presently
existing, "as-is" condition. Tenant shall install in the Premises certain Tenant Improvements (as defined
below) pursuant to the provisions of this Tenant Work Letter. Except for Landlord'’s obligation to disburse
the Tenant Improvement Allowance as described below, and except for the Sprinkler System, Landlord
shall not be obligated to make or pay for any alterations or improvements 1o the Premises, Building or
Project.

Tenant has requested, and Landlord hereby agrees, that Landlord will instatl a new sprinkler
system (o service the entire Building, as specified in the attached Exhibit D-1 (“Sprinkler System™). All
costs incurred by Landlord to design, permit and install the Sprinkler System in the entire Building will be
paid by Tenant. Landlord will apply the Tenant Impravement Allowance towards the cost of designing,
permitting and instatling the Sprinkler System, and such costs shall take priority over the costs related to
the Tenant Improvements; any costs incurred by Landlord 1o design, permit or install the Sprinkler System
that are in excess of any remaining Tenant Impravement Allowance will be paid by Tenant upon demand
The Sprinkler System will be owned by Landlord.

SECTION 2

TENANT IMPROVEMENTS

2.1 Tenant [mprovement Allowance. Tenant shall be entitled to a one-time tenant
improvement aliowance (the “Tenant Impravement Allowance") in the amount of up to, but not exceeding
Ninety and 24/100 Dellars ($90.24) per rentable square foot of the Premises, to be used for the following:
(i) to help Tenant pay for the costs of the design, permitting and construction of Tenant's initial
improevements which are permanently affixed to the Premises (collectively, the “Tenant Improvements”)
and (ii) to cover the costs incurred by Landlord to design, permit and install the Sprinkler System.
Notwithstanding anything to the contrary, Tenant must submit all Draw Requests (as defined below) to
Landlord on or prior to the last day of the Fificenth (15") month afier the Lease Commencement Date (the
"Qutside Date"), and Landlord shall have no obligation to disburse (i) any portion of the Tenant
Improvement Allowance with respect to the costs of any Tenant Improvements incurred by Tenant prior o
the date of mutual execution and delivery of the Lease or after the Outside Date, and/or (i) any portion of
the Tenant Improvement Allowance with respect to any Draw Requests delivered by Tenant after the
Qutside Date (or with respect to any other request by Tenant for Landlord to disburse the Tenant
Improvement Allowance after the Qutside Date). In no event shall Landlord be obligated to make
disbursements pursuant to this Tenant Work Letter in a total amount which exceeds the Tenant
Improvement Allowance. Tenant shall not be entitled to receive any cash payment or credit against Rent
or otherwise for any unused portion of the Tenant Improvement Allowance which is not used to pay for the
Tenant Improvement Allowance ltems (as defined below) or the Sprinkler System.

2.2 Disbursgment of the Tenant Improvement Allowance.
221 Tenant Improvement Allowance ltems Except as otherwise set forth in this

Tenant Work Letter, the Tenant [mprovement Allowance shall be disbursed or applied by Landlord only
for the following items and costs {collectively, the "Tenant Improvement Allowance [tems").

221.1 Payment of (1) the fees of the Architect and the Engineers (as such terms
are defined below), and (11) the fees incurred by, and the cost of documents and materials supplied by,
Landlord and Landlord's consultants in connection with the preparation and review of the Construction
Drawings {as defined below),

2212 The payment of plan check, permit and license fees relating to
construction of the Tenant Improvements,

2213  The cost of construction of the Tenant Improvements, including, without
limitation, contractors' fees and general conditions, testing and inspection costs, cosis of utilities, trash
removal, parking and hoists, and the costs of after-hours freight elevator usage
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4.1.2 Tenant's Agents. All subcontractors, laborers, materialmen, and suppliers used by
Tenant (such subcontractors, laborers, materialmen, and suppliers, and the Contractor to be known
collectively as "Tenant's Agents") must be approved in writing by Landlord, which approval shall not be
unreasonably withheld or delayed; provided that, in any event, Tenant must contract with Landlord’s base
building subcontractors for any mechanical, electrical, plumbing, life safety, structural, and HVAC work
m the Premises. Tenant shall not engage any Tenant’s Agents who will disrupt labor harmony at the Project
and will act promptly to immediately resolve and bring an end to any strikes, pickets, etc., that may arise
due to the presence of any particular Tenant Agent on or about the Project.

42 Construction of Tenant Improvements by Tenant's Agents.
421 Construction Coniract; Cost Budget. Prior to Tenant's execution of the

construction contract and general conditions with Contractor (the "Contract"), Tenant shall submit the
Contract to Landlord for its approval, which approval shall not be unreasonably withheld or delayed. Prior
to the commencement of the construction of the Tenant Improvements, and afier Tenant has accepted all
bids for the Tenant Improvements, Tenant shall provide Landlord with a detailed breakdown, by trade, of
the final costs to be incurred, or which have been incurred, as set forth more particularly in Sections 2.2.1.1
through 2.2.1.8 above, n connection with the design, permitting and construction of the Tenant
Improvements to be performed by or at the direction of Tenant or the Contractor (which costs form a basis
for the amount of the Contract, if any (the "Final Costs"). Prior to the commencement of construction of
the Tenant Improvements, Tenant shall supply Landlord with cash in an amount (the "Over-Allowance
Amount") by which the Final Costs exceed the Tenant Improvement Allowance (less any portion thereof
already disbursed by Landlord, or in the process of being disbursed by Landlord, on or before the
commencement of construction of the Tenant Improvements). The Over-Allowance Amount shall be
disbursed by Landlord prior to the disbursement of any of the then remaining portion of the Tenant
Improvement Allowance, and such disbursement shall be pursuant to the same procedure as the Tenant
Improvement Allowance. If], after the Final Costs have been delivered by Landlord to Tenant, the costs
relating to the design, permitting and construction of the Tenant Improvements shall change, any additional
costs necessary to such design, permitting and construction in excess of the Final Costs shall, 1o the extent
they exceed the remaining balance of the Tenant Improvement Allowance, be paid by Tenant to Landlord
as an addition ta the Over-Allowance Amount within five (5) business days after Tenant's receipt of invoice
therefor from Landlord, and, in any event, prior to the commencement of the construction of such changes,
or at Landlord's option, Tenant shall make payments for such additional costs cut of its own funds, but
Tenant shall continue to provide Landlord with the documents described in Sections 2.2.2. 1(i), {ii), {iii) and
(iv) above, for Landlord's approval, prior to Tenant paying such costs.

422 Tenant's Agents.
4.22.1 Landlord's General Conditions for Tenant's Agemis and Tenant

Improvement Work. Tenant’s and Tenant's Agents’ construction of the Tenant Improvements shall comply
with the following: (i) the Tenant Improvements shall be constructed in strict accordance with the
Approved Working Drawings; (ii) Tenant and Tenanl's Agents shall not, in any way, interfere with,
obstruct, or delay, the work of Landlord's contractors and subcontractors with respect to any other work in
the Building; (iii) Tenant's Agenis shall submit schedules of all work relating to the Tenant's Improvements
to Contractor and Contractor shall, within five (5) business days afler Tenant's receipt thereof, inform
Tenant's Agents of any changes which are necessary thereto, and Tenant's Agents shall adhere to such
corrected schedule; (iv) Tenant shall abide by all rules made by Landlord's Building manager with respect
to the use of freight, loading dock and service elevators, storage of materials, coordination of work with the
contractors of other tenants, and any other matter in connection with this Tenant Work Letter, including,
without limitation, the construction of the Tenant [mprovements; and (v) the Tenant Improvements shall be
constructed in accordance with the Building's Contractor Rules and Regulations.

4222 Coordination Fee. Tenant shall pay a logistical coordination fee (the
"Coordination Fee") to Landlord in an amount equal to the product of {i) two percent (2%), and (ii) the sum
of the Tenant Improvement Aliowance, the Over-Allowance Amount, as such amount may be increased
hereunder, and any other amounts expended by Tenant in connection with the design and construction of
the Tenant Improvements, which Coordination Fee shall be for services relating to the coordination of the
construction of the Tenant Improvements,

4223 Indemnity. Tenant's indemnity of Landlord as set forth in the Lease
shall also apply with respect to any and all costs, losses, damages, injuries and liabilities related in any way
to any act or omission of Tenant or Tenant's Agents, or anyone directly or indirectly employed by any of
them, or in connection with Tenant's non-payment of any amount arising out of the Tenant Improvements
and/or Tenant's disapproval of all or any portion of any request for payment. Such indemnity by Tenant,
as set forth in the Lease, shall also apply with respect to any and all costs, losses, damages, injuries and
liabilities related in any way to Landlord’s performance of any ministerial acts reasonably necessary (i) to
permit Tenant to complele the Tenant Improvements, and (ii) to enable Tenant (o obtain any building permit
or certificate of occupancy for the Premises.
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EXHIBITE

FORM OF TENANT'S ESTOPPEL CERTIFICATE

The undersigned, as Tenant under that certain Office Lease (the "Lease") made and entered into as
of .20__ and between ,a ,as Landlord, and
the undersigned as Tenant, for Premises on the floor(s) of the Building located at 3025 112*
Avenue NE, Bellevue, Washington 98004, hereby certifies as follows:

1. Attached hereto as Exhibit A is a true and correct copy of the Lease and all amendments
and modifications thercto. The documents contained in Exhibit A represent the entire agreement between
the parties as to the Premuises

2. The undersigned has commenced occupancy of the Prenuses described in the Lease,
currently occupies the Premises, and the Lease Term commenced on

3 The Lease is in full force and effect and has not been modified, supplemented or amended
in any way except as provided in Exhibit A,

4. Tenant has not transferred, assigned, or sublet any portion of the Premises nor entered into
any license or concession agreements with respect thereto except as follows:

S Tenant shall not modify the documents contained in Exhibit A or prepay any amounts
owing under the Lease to Landlord in excess of thirty (30) days without the prior written consent of
Landlord's mortgagee.

6. Base Rent became payable on
7. The lease Term expireson
8. All conditions of the Lease to be performed by Landlord necessary to the enforceability of

the Lease have been satisfied and Landlord is not in default thereunder.

9 No rental has been paid in advance and no security has been deposited with Landlord
except as provided in the Lease.

10. As of the date hereof| there are no existing defenses or offsets that the undersigned has,
which preclude enforcement of the Lease by Landlord.

1l All monthly installments of Base Rent, all Additional Rent and all monthly installments of
estimated Additional Rent have been paid when due through . The current monthly
installment of Base Rent is §

12. There are no unfinished tenant improvements required to be completed by Landlord as of
the date hereof or any ouistanding and unpaid tenant improvement allowances owing 10 Tenant as of the
date hereof except: . [Ifleft blank, then "None"]

13, The undersigned acknowledges that this Estoppel Certificate may be delivered to
Landlord's prospective mortgagee, or a prospective purchaser, and acknowledges that it recognizes that if
same is done, said morigagee, prospective mortgagee, or prospective purchaser will be relying upon the
statements contained herein in making the loan or acquiring the property of which the Premises are a part,
and in accepting an assignment of the Lease as collateral security, and that receipt by it of this certificate i1s
a condition of making of the loan or acquisition of such property.

14, If Tenant is a corporation or partnership, each individual executing this Estoppel Certificate
on behalf of Tenant hereby represents and warrants that Tenant is a duly formed and exisuing entity qualified
to do business in Washington and that Tenant has full right and authority to execute and deliver this Estoppel
Certificate and that cach person signing on behalf of Tenant is authorized to do so

Executed at on the day of ,20
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Market Rate. I Landlord and Tenant are able to agree within thirty (30) days fellowing the
delivery of Tenant’s notice to Landlord electing arbitration (or if Tenant accepts Landiord’s initial
proposal). then such agreement shall constitute a determination of Market Rate for purposes of this
Section, and the parties shall immediately execute an amendment 1o this Lease stating the Base
Rent for the Option Term; provided, however, that an otherwise valid exercise of the Extension
Option shall be fully effective whether or not such amendment is executed and delivered. I
Landlord and Tenant are unable to agree on the Market Rate within such thirty (30)-day
negotiating period. then within fifteen (15) days alter the expiration of such negotiating period, the
parties shall meet and concurrently deliver to each other in envelopes their respective good faith
estimates of the Market Rate (set forth on a net effective rentable square foot per annum basis). 1f
the higher of such estimates is not more than one hundred five percent (105%) of the lower, then
the Market Rate shall be the average of the two, Otherwise, the dispute shall be resolved by

arbitration in accordance with Sections 4(c) and 4(d) below.

(c) Within fifteen (15) days after the exchange of estimates, the parties shall
select as an arbitrator an independent member of the Appraisal [nstitute who has been active during
the fifieen (15) year period ending on the date of such appointment in appraising leases of office
space in Comparable Buildings (a “Qualified Appraiser™). If the parties cannot agree on a
Qualified Appraiser, then within ten (10) days after the expiration of such fifteen {15)-day period,
each shall select a Qualified Appraiser and within ten (10) days thereafier the two (2) appointed
Qualified Appraisers shall select an independent Qualified Appraiser and the independent
Qualified Appraiser shall be the sole arbitrator. [f one parly shall fail 10 select a Qualified
Appraiser within the first ten (10)-day period, then the Qualified Appraiser chosen by the other
party shall be the sole arbitrator.

(d) Within twenty-one (21) days after submission of the matter to the arbitrator,
the arbitrator shall determine the Market Rate by choosing whichever of the estimates submitted
by Landlerd and Tenant the arbitrator judges to be more accurate. The arbitrator shall notify
Landlord and Tenant of its decision, which shall be final and binding. If the arbitrator believes
that expert advice would materially assist him. the arbitrator may retain one or more qualified
persons to provide expert advice. The fees of the arbitrator and the expenses of the arbitration
proceeding, including the fees of any expert witnesses retained by the arbitrator, shall be paid by
the party whose estimate is not sclected. Each party shall pay the fees of its respective counsel
and the fees of any witness called by that party.

(e) Until the matter is resolved by agreement between the parties or a decision
is rendered in any arbitration commenced pursuant to this Exhibit F, Tenant’s monthly payments
of Base Rent shall be in an amount equal to Landlord’s determination of the Market Rate, Within
ten {10) Business Days following the resolution of such dispute by the parties or the decision of
the arbitrator, as applicable, Tenant shall pay to Landlord, or Landlord shall pay to Tenant, the
amount of any deficiency or excess, as the case may be, in the Base Rent theretofore paid.

(5)  Rights Personal to Tenant. The Extension Option is personal to, may be exercised
only by, the Original Tenant of this Lease, shall not be assigned or otherwise transferred,
voluntarily or involuntarily to, or exercised by, any person other than the Original Tenant, and
shall only be exercisable if the Original Tenant occupies one hundred percent (100%) of the
Premises at the time Landlord receives the Exercise Notice and at the commencement date of the
Option Term. If the Original Tenant shal} transfer this Lease (or any interest therein), or any
portion of the Premises, then simultaneously with such transfer Tenant’s Extension Option shall
terminate and be of no further force or effect. No transferce of Tenant’s interest in this Lease (or
any interest therein) or any portion of the Premises shall have any right to extend the Term pursuant
to this Exhibit I.

(6) Conditions of Exercise. Notwithstanding anything in this Exhibit I to the contrary,
if' a default has occurred on or prior to the date Tenant’s Exercise Notice is received by Landlord
or at any time thereafler untit the commencement of the Option Term. and is not cured within the
applicable cure period (or if the default cannot reasonably be cured within the applicable cure
period, such failure may be cured if Tenant commences to cure such failure within the applicable
cure period and Tenant thereafter reasonably and diligently pursues the cure thereof to completion,
such period in no event to exceed sixty (60) days from the date of Landlord’s original defauls
notice). Landlord shall have the right, in addition to all of its other rights and remedies under this
Lease (but not the obligation), to unilaterally revoke Tenant’s exercise of the Extension Option, in
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5. The liability of Guarantor hereunder shall not be impaired, modified, changed, released or
limited in any manner whatsoever by any impairment, modification, change, release or limitation of liability
of Tenani or its estate or of any remedy for the enforcement thereof, resulting from the operation of any
present or future provision of the Federal Bankruptcy Code, or any similar law or statute of the United
States or any slate thereof covering insolvency, bankruptcey, rehabilitation, liquidation or reorganization, it
being the intention of Guarantor that Guarantor’s liabitity hereunder shall be determined without regard to
any rule of law or order which may relieve Tenant of any of the Obligations.

6. Guarantor agrees that in the event Tenant shall become insolvent, have an order for relief
entered against it under the Federal Bankruptcy Code or file a petition for reorganization, arrangement or
similar reliel under any present or future provision of the federal Bankruptcy Code or any similar law or
statute of the United States or any state thereof; if such a petition filed by creditors of Tenant shall be
approved by a Court; if Tenant shall seek a judicial readjustment of the rights of s creditors under any
present or future federal or state law; or a receiver of all or pant of its property and assets is appointed by
any state or federal court, and in any such proceeding the Lease shall be terminated or rejected or the
Obligations of Tenant thereunder shall be modified, Landlord shall have the option to either (a) require the
Guarantor, and Guarantor hereby agrees, to execute and deliver to Landlord a new lease with Guarantor as
tenant for the balance of the term then remaining as provided in the Lease and upon the same terms and
conditions as set forth therein, or (b) to recover from Guarantor that which Landlord would be entitled to
recover from Tenant under the Lease in the event of a termination of the Lease by Landlord because of a
default by Tenant, and such shall be recoverable from Guarantor without regard to whether Landlord is
entitled to recover the same from Tenant in any such proceeding,

7. Guarantor agrees that, in the event any Obligation is performed by Tenant, the Liability of
Guarantor under this Guaranty shall remain in full force and effect in the event that all or any part of such
performance is avoided or recovered from Landlord as a preference or fraudulent transfer or otherwise, in
any bankruptcy, insolvency, liquidation, reorganization or other proceeding involving Tenant.

8. Guarantor will file all claims against Tenant in any bankruptcy or other proceeding in
which the filing of claims is required by law upon any indebtedness of Tenant 1o Guarantor and will assign
to Landlord all rights of Guarantor thereunder. [f Guarantor does not file any such claim, Landlord, as
attorney-in-fact for Guarantor, is hereby authorized to do so in the name of Guarantor ar, in Landlord’s
discretion, to assign the claim and o cause proof of claim to be filed in the name of Landlord’s nominee.
In all such cases, whether in administration, in bankruptcy or otherwise, the person or persons authorized
to pay such claim shall pay to Landlord the full amount thereof, and to the full extent necessary for the
purpose, Guarantor hereby assigns to Landlord all of Guarantor’s rights 1o any such payments or
distributions to which Guarantor would otherwise be entitled.

9 Guarantor hereby subordinates all existing or future indebtedness of Tenant to Guarantor
to the obligations owed to Landlord under the Lease and this Guaranty

10. The term “Landlord™ whenever used herein refers to and means the Landlord specifically
named in the Lease and any assignee of the Landlord, whether by outright assignment or by assignment for
security, and any successor to the interest of the Landlord or of any assignee in the Lease or any part thereof,
whether by assignment or otherwise. So long as Landlord's interest in or to the Premises or the rents, issucs
and profits therefrom or in, lo or under the Lease are subject 1o any morigage or deed of trust or assignment
for security, no acquisition by Guarantor of Landlord'’s interest in the Premises or under the Lease shall
affect the continuing obligation of Guarantor under this Guaranty, which shall nevertheless continue in full
force and effect for the benefit of the mortgagee, beneficiary, trustee or assignee under such mortgage, deed
of trust or assignment; any purchaser at a sale by judicial foreclosure or under private power of sale; and
the successors and assigns of any such mortgagee, beneficiary, trustee, assignee or purchaser.

1 The term “Tenant” whenever used herein refers to and means the Tenant specifically
named in the Lease, any assignee of the Lease and any successor Lo the interesl of the Tenant or any assignee
of the Lease, whether by assignment, or otherwise. Guarantor acknowledges that Tenant is responsible for
compliance with the Lease by its subtenants and that this Guaranty will cover any obligations required to
be performed by any subtenants.

12 If Landlord shall employ an attorney to present, enforce or defend any or all of Landlord’s
rights or remedies hereunder, Guarantor shall pay all attorneys’ fees, costs and expenses and all other costs
and expenses incurred by Landlord in connection therewith (including any fees related to any Tenant or
guarantor bankruptcy filing), whether or not an action is commenced by Landlord for such purpose.

13. Any amount due from Guarantor to Landlord which 1s not paid when due shall bear interest
al the greater of (a) the rate of twelve percent (12%) per annum or (b) the prime rate of interest as announced
from time to lime by Bank of America, N.A. (or any comparable financial institution selected by Landlord},
plus four percent {4%) per annum, but the payment of such interest shall not excuse or cure the failure 0
make such payment when due.
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14 This Guaranty shall be binding upon Guarantor and the successors, heirs, personal
representatives, executors and administrators of Guarantor and shall inure to the benefit of Landlord and
Landlord’s successors and assigns.

15 Landlord may assign or transfer the Lease and this Guaranty, or both, without notice to
Guarantor, and no such assignment or transfer shall extinguish or diminish the liability of the Guaranior
under this Guaranty. Guarantor shall reaffirm andfor confirm in writing the continued vahdity of thus
Guaranty upon requeslt,

16. Should any one or more provisions of this Guaranty be determined to be illegal or
unenforceable, all other provisions nevertheless shall be effective.

17 No provision of this Guaranty or right of Landlord hereunder can be waived, nor can
Guarantor be released from Guarantor's obligations hereunder, except by a writing duly executed by an
authorized officer of Landlord. No such waiver shall be applicable excepl in the specific instance for which
given.

18. Wherever in this Guaranty the conlexi so requires, reference to either the singular or the
plural shall be deemed to include the other. Each persen who signs this Guaranty represents and warrants
that he or she is unmarried unless his or her spouse also executes this Guaranty or provides other evidence
satisfactory to Landlord that he or she has the power and authority to sign on behalf of such person’s marital
community and that recourse may be had against his or her community and separate property for his or her
obligations hercunder  The undersigned acknowledges that Landlord will rely on the foregoing
representation and that it is a matersal term of this Guaranty.

19 This Guaranty shall be construed and interpreted in accordance with, and all disputes
hereunder shall be governed by, the laws of the State of Washington and venue in any action related to this
Guaranty shall in King County, Washington and Guarantor waives any claim related to the inconvenience
of such forum

20. If more than one person or entity 1s executing (his Guaranty as Guarantor, each such person
or entity shail be jontly and severally tiable as guarantors hereunder,

21, The obligations of Tenant under the Leasc to execute and deliver estoppel staiements, as
therein provided, shall be deemed to also require the Guarantor hereunder to do and provide the same
relative to Guarantor.

22. Notwithstanding anything to the contrary, Guarantor’s total liability under this Guaranty
shall not exceed the sum of Five Hundred Thousand and 00/100 Dollars {$500,000) (“Guaranty Cap™)
(excluding attormeys’ fees incurred by Landlord in relation to this Guaranty, which shall be paid by Tenant
to Landlord as set forth above in Section 12 and shall not be subject to or a part of the Guaranty Cap). Cn
cach annual anniversary of the Lease Commencement Date, provided that no default under the Lease by
Tenant then exists or has existed during the past twelve (12) months, the Guaranty Cap shall decrease by
Ten percent (10%). [For purposes of example only, provided Tenant does not default under the Lease, the
Guaranty Cap would decrease to $450,000 as of the first (1*') annual anniversary of the Lease
Commencement Date; to $405,000 on the second (2™) annual anniversary of the Lease Commencement
Date; etc. Tenant’s responsibility to pay for attorneys’ fees incurred by Landlord pursnant to Section 12
above would not be subject to the Guaranty Cap.]

|SIGNATURES APPEAR ON FOLLOWING PAGE]|
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EXECUTEDon _ ,20 ., butto be effective as of the same day as the effective date of the

Lease.

"GUARANTOR"

Mathew Sharpe, MD,

Amanda Sharpe,
an indivjdual

Exhibiu G
100385005.DOCX. L } -4- SharpeVision PLLC
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STATE OF WASHINGTON )
)ss.

COUNTY OF ﬁ'ng )

On this day personally appeared before me Mathesy Sharpe, MD, to me known 1o be the individual
described in and who executed the within and foregoing instrument, and acknowledged that he signed the
same as his free and voluntary act and deed, for the uses and purposes therein mentioned,

AW
‘S day of November, 2021

AT~ ——

(Signature of officer and official seal)
NOTARY PUBLIC in and for the State of Washington,
residing at VRN, W

My appointment expires. _ O -D1. 2022

Given under my hand and ofTicial seal this

STATE OF WASHINGTON )
. )ss.
COUNTY OF Iﬂmg )

On this day personally appeared before me Amanda Sharpe to me known to be the individual
described in and who executed the within and foregoing instrument, and acknowledged that she signed the
same as her free and voluntary act and deed, for the uses and purposes therein mentioned.

Given under my hand and official seal this__| S | day of November, 2021

(Signature of officer and official seal)

NOTARY PUBLIC in and for the State of Washinglon,
residingal___ Soldaty, wWh

My appointment expires, . .

Exhibit G
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EXHIBIT H

Deck Rules and Regulations

In addition 1o all other terms and conditions of the Lease, the following Deck Rules and Regulations
apply to Tenant’s use of the Decks:

1.

2.

No items shall be thrown from the deck or hung from the railing of the deck.

All items, furmshings, fumiture, equipment, etc. shall (i) appropriatety secured or moved off of
the deck wn the event of high winds; and (ii) shall at all times be in good order and repair, and
consisten( with a Class A office park.

All 1able legs and other equipment must have rubber protectors or a protective surface.

No open flames shall be permitted, including withoul limitation, barbeques or fire pits. Tenant
shall not permit or suffer any flammable, toxic or otherwise hazardous materials 10 be transported
through, or used, located, or stored within, the deck except substances commonty used in office
premises in quantities in compliance with all laws applicable.

No signage, furniture, decorations, frames, etc. shall penetrate the floors, walls, planters or any
other permanent fixtures of the deck or the Building without the prior written consent of
Landlord. Tenant shall not hang or display any signage, banners or similar items from the deck

The deck shall not be used for any offensive purpose. No speakers or other audio transmission
equipment shall be used on the deck at volumes which may be considered offensive due to
contenl or excessive volume.

Tenant’s use of the deck shall comply with all governmental rules, regulations, ordinances and
laws applicable to the deck. Tenant shall be responsible for obtaining all licenses and permits
necessary for Tenant’s use of the deck.

Tenant may not keep, install, grow, or plant any items on the deck that attach to, climb or cling to
the exterior of the Building.

No jacuzzis, hot tubs, pools, or similar items may be placed on the deck. No heating device may
be placed on the deck without the prior written consent of the Landltord.

Landlord reserves the right at any time to reasonably change or rescind any one or more of these Deck
Rules and Regulations, or to make such other and further reasonable Deck Rules and Regulations as in
Landlord's judgment may from time to time be necessary for the management, safety, care and cleanliness
of the deck, and for the preservation of good order therein, as well as for the convenience of other
occupants and tenants therein.

Exmbit G
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How do

King County Department of Assessments
Setting values, serving the community, and promofing faimess and equity.

You're in Assessor >> Look up Property Info >> eReal Property

Services About King County Depa

Office Hours:
Mon - Fri
830am to
4:30 pm.
TEL: 206-
FAX: 206-
2065107
2067888
Send us

ADVERTISEMENT

¢ New Search

* Property Tax Bill

® Map This Property

* Glossary of Terms

* Area Report

o Print Property Detail

b L2}

PARCEL DATA
Parcel 202505-9202 J risdiction BELLEVUE
Name J&JCCELLC Levy Code 0330
si 3  112THAVEN 004 Property Type c
Geo Area 80-80 Plat i umbe
Spec Area 280-200 Plat Lot / Unit Number
CORPORATE CAM Quarter-Section-Township- .

Property Name EASTBLDGSA &B Range SE20255
Legal Description

5220 FT OF N 1/2 OF NW 1/4 OF SE 1/4 LY WLY OF EVERGREEN POINT RGT OF WAY OF PRIM STATE HWY NO
1TGW LOT 4 BELLE SP #81-21 REC #3108040008 SD SP BEING A POR OF NE1/4 OF SW 1/4 20-25-05

PLat Block:
Plat Lot:
LAND DATA
H| | Click the camera to see more pictures.
2]
Highest & Best Use As If Vacant | COMIERCIAL [PerCentags Uriisable
Size Shape NO
e ottt PRESENT USE Zoning oLB
Present Use Office Building Water WATER DISTRICT
Land SqFt 162.043 FAREYS
Acres 372 Road Access PUBLIC
Parking ADEQUATE
Street Surface
Views Waterfront
Rainier Waterfront Location
Territorial Waterfront Footage 0
Olympics Lot Depth Factor 0
Cascades Waterfront Bank
Seattle Skyline  Tide/Shore
Puget Sound Waterfront Restricted Access
Lake Washington Waterfront Access Rights NO
Lake Sammamish Poor Quality NO
Lake/River/Creek Proximity Influence NO
Other View
Designations Nuisances
Historic Site Topography YES
Current Use (none) Traffic Noise
Nbr Bldg Sites Airport Noise
Adjacent to Golf Fairway NO Power Lines NO
Adjacent to Greenbelt NO Other Nuisances NO
Other Designation NO Problems
Deed Restrictions NO Water Problems NO
D Rights F NO  Transportation Concurrency NO
(== No Other Problems NO
Native Growth Protection R Environmental
Easement
DNR Lease NO Environmental NO
BUILDING
Building Number 1 2]
Building Description OFFICE BLDG #A Click the camera to see more pictures.
Number Of Buildings 1 Picture of Building 1
Aggregated H
P haahand N m;CE BUILDING
Shape Rect or Slight Ireg
Construction Class MASONRY
Building Quality GOOD
Stories 2

Reference
Links:
Links
Property Tax Advisor
Washington State
Department of
Revenue (External
link)
Washington State
Board of Tax
Appeals (Extemnal
link)

Board of
Appeals/Equalization

Districts R
iMap

Recorder's Office
Scanned images of
surveys and other
map documents

Notice mailing date:
08/18/2022
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Building Gross Sq Ft 32775
Building Net Sq Ft 30,825

Year Built 1082

Eff. Year 2005
Percentage Complete 100
Heating System HEAT PUMP
Sprinklers Yes
Elevators Yes

12

Section(s) Of Building Number: 1

Section Number Section Use

| Description | Stories | Height | Floor Number | Gross Sq Ft | Net Sq Ft |

|1 | OFFICE BUILDING (344) | [2 12| |32775  |30825 |

TAX ROLL HISTORY

Account v::";:?:c"z’e Land Imps Total mﬁ'ﬁ" Tmb T':r::h v?.
Value ($) | Value ($) | Value ($) | ($) | Value ($) | Value ($) | Value ($) [Reason
202505020200 (2022|2023 0330 | 12.153,200| 22,686,800 34,840,000 |0 12,153,200 22,686,800 | 34,840,000
202505620200 2021 | 2022 0330 [ 10,532,700 14,867,300 25:400,000 [0 10.532.700| 14,867,300 | 25,400,000
2020 |2021 0330 | 10,532,700 15,072,300 25,605,000 |0 10,532,700 15,072,300 | 25,605,000
202505020200 (2019|2020 0330 [9.722.500 | 15.783.500|25,516,000 |0 9,722,500 |15.783,500/25.516,000
202505620200 | 2018|2019 0330 [7.261.900 [17,186,100|24,478,000{0 7,201,900 |17.186,100|24.478,000
2017 |2018 0330 [7.291.800 |17.132,100{24.424,000 [0 7,201,000 |17.132.100|24.424,000
202505020200 (2018|2017 0330 (7,291,800 |13,048,100{20.340,000 |0 7.201,000 |13.048,100|20.340,000
2015 |2018 0330 [5.671.500 |13.527.60019.108.100 |0 5,671,500 |13,527.60019.129,100
202505820208 | 2014|2015 0330 |5.671.500 |10.243,200|15,914.700|0 5,671,500 |10.243,200(15.914,700
202505020200 (2013|2014 0330 |5.671,500 |8.825,500 |14.487.000)0 5,671,500 8,825,500 |14.497.000
2012|2013 0330 [6,481.700 |5.978.300 |12:480,000 [0 6,481,700 5,078,300 |12.460,000
202505620208 2011|2012 0330 [6.481.700 | 10,568,300 17.050,000 |0 6,481,700 |10.568,30017.050,000
202505620200 (2010|2011 0330 [6,481.700 | 10.820.300(17.402.000 |0 6,481,700 |10.020,300|17.402.000
202505820208 2009|2010 0330 [6,481.700 |12.307,10018,878,800|0 6,481,700 |12.307,100] 18,878,800
202505820209 | 2008 | 2008 0330 |6,481.700 |14,001,400|20,483,1000 6,481,700 |14.001,400|20.483.100
202505620200 | 2007 | 2008 0330 (2,430,600 |17.686.700{20,117.300 [0 2,430,600 |17.686,700|20,117,300
202505820200 | 2006 | 2007 0330 (1,620,400 |11.319,100{12,838,500 0 1,620,400 |11.319,100|12,839,500
202505020200 2005 | 2006 0330 |1,620400 |10.763,30012.413,700|0 1,620,400 [10.763,30012.413,700
202505020200 | 2004 | 2005 0330 |1,620400 |7.540,000 |9.169.400 |0 1,620,400 |7.540,000 |9.169.400
202505820200 | 2003 | 2004 0330 (1620400 |7.540.000 [0.168.400 |0 1,620,400 [7.548.000 [9.169.400
202505020200 2002|2003 10,199,400 11,819,800 [0 1,620,400 |10,199,400 11,819,800
202505620200 2001|2002 11,804,500 | 13.424,900 |0 1,620,400 |11.804,500 13,424,900
302505620200 | 2000|2001 11,066,500 13.424,90?"0 1,458,400 | 11,066,500 13,424,000
202505620200 1009 | 2000 0330 [1,458.400 (8,261,000 |9.719.400 |0 1,458,400 (8,261,000 9,719,400
202505620200 | 1968 | 1909 0330 [1.458.400 [8.261.000 [8.718.400 [0 1458400 (8,261,000 9,719,400
1067 | 1908 0330 |0 0 0 0 1.458.400 (6,652,900 (8,111,300
202505620200 | 1006 | 1007 0330 |0 0 0 0 1,458,400 7,240,000
202505620200 195 | 1996 0330 |0 0 0 0 1,458,400 6,862,600
1904 [1905 0330 |0 0 lo |o 1.458.400 |5434,200 6,892,800
202505020200 (1063 | 1994 0330 |0 0 lo |0 1458400 [5434.200 |8.892,600
202505620200 1862|1983 0330 |0 0 0 o 1458400 |5434,200 6,862,800
1881 | 1902 0330 |0 0 i’o 0 1,206,300 |5,610,300 |6,915,600
200505020200 1200 | 1001 0330 |0 0 0 0 1,208.300 |7.422,000 |8.719.200
1988 | 1989 0330 [0 0 0 0 1,208,300 |7.422.000 [8.719.200
202505020200 1986 | 1087 0330 [0 0 ] 0 1,208.300 |5,818,700 |7,115,000
202505020200( 1984 | 1985 0330 [0 [} lo 0 972200 |5,383.200 |6,355.400
1983 | 1984 0330 |0 0 lo 0 972200 [5.383.200 |6,355.400
202505020200 1982 | 1983 0330 [0 0 lo |o 972200 [4,780.000 |5.762.200
SALES HISTORY

.E“’“II eroro s SalePrice | SellerName |  BuyerName ﬂ’*
2127233 2021082300112 | ev1er2021 [562.000.000.00 [KYFINCY |y anp s ccELLE ;v;‘m Other

LAKE g
2717024(20150311001463| 3472015 |$37.750,000.00 [ CORPORATE KW FUND V-CCE and Sees. [ None

EASTLLC

e [
2716106 | 20150207001084 8732014 (5200000 [SORPORATE | OFDEPARTMENT |B22™ | other

EasTUC  [IF cporTATION

AL REALTY |LAKE CORPORATE [Specil
2247714 20061011002243 | 10/9/2006 |$38,628,000.00 |3 CAMPUSEAST  |Wamranty |None

e Deed

1780505 | 20000800000426 | /02000  |$25,526,000.00 m& :‘N%RE‘L"X" ‘[',";:’"V (t
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Gaw s
1724868 |19991202000455 | 12/1/1999 |$0.00 INVESTMENTS [MONTLFE. . |Warrany  [Other
PARTNERS Deed
REVIEW HISTORY
Tax Review Review | Appealed | Hearing | Settlement
Yoar | Number | Type | Value Date Value Paoion il
2018 |1703805 "':‘;"' $24,424,000 |10/10/2018|$24,424 000 [SUSTAIN c
Local c
2014 [1301208 |06 814407000 17111900 [0
2013 [1201154 L‘:‘;'ﬂ $16,520,300 |3/252013 [$12,460,000 [REVISE c
State %
2012 [s1862 Soneal |$17.050.000 [or182014 50 WITHDRAWN
2012 |1101088 }:‘;' $17,050,000 [5/32012 |$17,050,000 [SUSTAIN c
2011 78777 m, $18,513,000 (01182014 [$0 WITHDRAWN c
2011 [1001011 ‘L:‘:ﬂ $18,513,000 |5/182011 [$17,402,000 [REVISE c d
Local REVISE, ASSESSOR P
210 foswrzss |10 [520483.100 [6m2010 [s1a78800 [TEVSEASTEES
Local
1 1 Ce
2008 [o7o0ss4 |10, |$20,117.300 1171900 |50
Local 5
2004 fos00s21 |0 11,509,800 11171900 [0
Local
1 X 1 C
1995 fodotesz 106 198085500 (1111900 (0
Local R
1994 0302271 [L068  |$6.085500 (1111900 [0
1993 [9210367 A":‘;'.' $8,085500 [4/1/1993 [$8,085500 |SUSTAIN c
1993 44079 z‘;‘;:.l $8,085500 |6/151994 ($6,892,600 [REVISE c d
1992 |9100676 ,'-;‘;l $8719,200 [5A31992 [$7,535,100 [REVISE Completed
1962 42540 State |g5719200 |6/151994 [$6,915600 |[REVISE Comp
Appeal
Local R
1900 |608477  [L068  |98719.200 (1111900 (50
PERMIT HISTORY
Nomber Permit Description Type |lssue Data| (R | | Dt
Renovaton of exsting office sute to indude (3)
19 new private offices in an existng open offce
— area, and enclose existing breakroom. All other
10672 [ oy now ahen i the space. Remodel |8/20/2019 |$55000 [BELLEVUE |7/31/2020
it Exising offices and ancillary rooms are o remain
as config
19
100244 2,631 SF non structural interioronly remodel,  |Remodel |8/13/2019 ($40,000 [BELLEVUE |7/31/2020
BZ
demolition of existing walls and construction of
LT | ol b it Remodel |6/16/2017 |$85,000 |BELI.EVUE 711712018
Non fenant impr includi
demofifion of interior partifion and light fixtures.
BB 11 o vt e ey [Remodsl (/112016 546,437 [BELLEVUE (@r2772017
and reconfiguration of lighting.,
Non-structural interior remodel with inchudes
ELIF 32 Bovkaogeimie bbb oy Remodel |4/21/2016 szoo.ooolaeuewe 612712016
Interior only tenant improvement induding
demoliion of existing walisidoors and
15122344 | 0O o O e o tonow | REMO0810128/2015($80,000 [BELLEVUE |6/27/2016
offices and conference rooms.,
RECONFIGURE EXIST. RECEPTION AND
14126113 | OFFICE/CONF. ROOMS. ALL INTERIOR NON- |Remodel |4/212014 |$116,800 |[BELLEVUE |8/1212014
STRUCTURAL WORK.,
08114538 | Interior demo, new wallis, doors and casework. Remodel | 5/12/2008 |$71 400 ]BELLWUE 1/7/2010
Demo one door and fill in, construct new walls for
7104708 | O e Remodel |2/14/2007 |$40,000 |Beu.evus 8/25/2007
HOME MPROVEMENT EXEMPTION
« New Search
* Property Tax Bill
« Map This Property
» Glossary of Terms
« Area Report
* Print Property Detail
. [] 1
ADVERTISEMENT

Updated: July 25, 2022
Share Tweet Email

Information for... Do more online Get help

Residents Trip Planner Contact us

187



Businesses Property tax information & payment Customer service

Job seekers Jail inmate look up Phone list

Volunteers Parcel viewer or iMap Employee directory

King County employees Public records Subscribe to alerts

More online tools...

m King County ©King County, WA 2022 Privacy Accessibility Terms of use

Information for... Do more online

Get help
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

Exhibit A

Construction Proposal

= HARYE

MODERN LASIK

Corporate Campus East — Building A
3025 112t Ave. NE 2" Floor, Bellevue, WA

Page 1 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

May 11, 2022

Cory Salter, ESQ

Sharpe Vision Modern Lasik

CEO - Legal Counsel

Submitted via email: cory@sharpe-vision.com

Re: Sharpe Vision Tenant Improvement
Construction Proposal

Mr. Salter,

Thank you for the opportunity to provide a proposal for the Sharpe Vision tenant improvement located
at Corporate Campus East, Building A. The pricing is based on the following:

. TGB Architects Construction Drawing Set dates 4.20.2022
. TGB ASI #1 dated 4.29.2022

. TGB ASI #2 dated 5.2.2022

. PSM Engineers Roof Framing Plan dated 4.19.2022

The total cost of the work is $5,572,968.03 including Washington State Sales Tax

The attached breakdown is provided to further detail the line item costs that comprise the total
proposed pricing. Also attached is a Clarifications and Assumptions document that details our
inclusions and exclusions. We estimate that the total duration for construction of this project to be 18-
20 weeks, from start of mobilization through Substantial Completion.

We also assume that all design, permitting, materials and other long lead items will be complete,
ordered and delivered in order to meet the construction schedule.

We appreciate being considered as your partner for this project. HST Construction will take the
necessary steps to make this project a success for you, TGB Architects and Lake Washington Partners.

Please let me know if you have questions.
Sincerely,

V=

Dave Trulson
Project Manager

Page 2 of 8
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HST CONSTRUCTION

Clarification & Assumptions

General Description:

Overall area of work is approximately 13,442 RSF

Interior build out consisting of new ASC/ OR suite, cataract area and lasik treatment
Approximate duration for construction of this project to be 18 — 20 weeks, from start of
mobilization through Substantial Completion

Assumes that all design, permitting, materials and other long lead items will be
complete, ordered and delivered in order to meet the construction schedule

DIVISION 1 — General

1.01 Site Supervision and Project Management

On-site Supervision and Project Management as required to complete all work

Includes required scheduling of supplier/ subcontractor deliveries

Provide and maintain Material Tracking Logs, Submittal Logs and Construction Schedules
as needed

Review and submit project submittals as required

1.05 Project Direct General Conditions

Safety supplies and accessories pertinent to the scope of work
Telephone/Communication costs related to Site Supervision
Site progress documentation - weekly digital progress photos
Temporary lighting and power as required

Mobilization and Punchlist

Miscellaneous small tool rental

One-year warranty for all materials and labor

1.71  Continuous and Final Cleaning

Continuous cleaning for all trades including work site area, with attention to detail given
to areas surrounding the work site; careful attention will be taken to ensure a safe and
clean area for building occupants, as required for an occupied remodel

Dumpster, removal and disposal fees for all construction related debris

Final cleaning at Substantial Completion

DIVISION 2 — Demolition

2.10 Demolition

Excluded. Work completed under separate contract

DIVISION 3 - Concrete

3.00 Concrete

Floor preparation as required to support flooring installation
Patch and repair existing floor penetrations throughout

Page 3 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

DIVISION 5 — Metals
5.10 Structural Steel
. Furnish and install structural steel upgrades to support new RTU units per plan
. Furnish and install structural steel updates to support (2) each lasers in Lasik Treatment
340. Details TBD. Allowance of $15,000 has been included

DIVISION 6 — Wood and Plastics
6.10 Rough Carpentry
. Material stocking coordination for all trades
J Layout as required for all new walls, ceilings, doors, casework, etc.
. Blocking and backing as required to support wall mounted fixtures — equipment,
accessories, mirrors, lockers, casework, etc.
. Roof cut outs, curb installation to support installation of new AHU’s

. Install owner provided items per plan
J Temporary dust screens and finish protection as required — DOH required dust screens
included

. Furnish and install access panels at GWB ceilings

6.40 Casework
. See attached floor plans highlighting locations
. Furnish and install casework in staff break room 328 per sheet A8.20
. Furnish and install casework in Lasik workroom 339 per sheet A8.21
. Furnish and install casework in refresh station 309 per sheet A8.20
. Furnish and install casework in women’s & men’s toilet 7&8 per sheet A8.11
. Furnish and install casework in Lasik reception 300 per sheet A8.20
. Furnish and install casework in coffee zone 301 per sheet A8.20
. Furnish and install casework in storage 318 & 324 per sheet A8.20
. Furnish and install casework in O.R. #2 214 per sheet A8.00
. Furnish and install casework in sterilization 215 per sheet A8.01
. Furnish and install casework in soiled workroom 216 per sheet A8.01
. Furnish and install casework in staff locker room 221 per sheet A8.01
. Furnish and install casework in nurse station 225 per sheet A8.00
. Furnish and install casework in patient hall 205 per sheet A8.00
. Furnish and install casework in reception 201 per sheet A8.00
. Furnish and install casework in patient lockers per sheet A8.01
. Furnish and install casework in hallway 105 per sheet A8.10
. Furnish and install casework in tech work area 103 per sheet A8.10
. Furnish and install casework in cataract waiting 100 per sheet A8.10
. Furnish and install casework in hallway 113 per sheet A8.10
. Furnish and install casework in work up 111 & 16 per sheet A8.10
. Furnish and install casework in OR staging 213 per sheet A8.00
. Furnish and install casework O.R. #1 212 per sheet A8.00

. Furnish and install solid surface countertops per plan

. Includes new and altered casework per ASI#1 and ASI#2

. Furnish and install wall paneling per elevation 23 on sheet A 8.20
Page 4 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

DIVISION 7 — Built Up Roofing

7.50

Built Up Roofing

. Patch and repair existing roofing as required. Allowance of $10,000 has been included

DIVISION 8 — Doors and Windows

8.20

8.80

Doors and Frames/Hardware

. Furnish and install all Wood Doors and HM frames with building standard hardware and
finish as noted

. Furnish and install double acting doors at OR rooms 212 and 214

. Remove and replace (6) each existing doors/ hardware

Glass & Glazing
. Furnish and install sliding doors, hardware per plan. Allowance of $1,000 per each for
custom finish options has been included

. Furnish and Install vision lites in wood doors per plan

. Furnish and install new frameless glass entry doors, relites and hardware per plan

. Furnish and install storefront glass wall system at Lasik Treatment 340 per plan

. Furnish and install window film F1 and F2 per plan

. Furnish and install F1 film at perimeter windows where walls are built in front of — OR
212

DIVISION 9 - Finishes

9.25

9.50

9.70

Metal Stud Framing and GWB

. Layout wall framing

. Metal stud framing to accommodate new layout, wall types to be per plan

. Includes patch and repair as needed to accommodate new layout and finishes
. Includes GWB ceilings per plan

. Includes misc framing and GWB installation at existing core restrooms

. Skim coating at existing walls where required

. Support installation of access panels — final layout TBD

. Sound insulation at walls per plan —includes Silent FX at 61 wall per plan

. Smooth finished GWB walls, ready for paint

. Engineering requirements from City of Bellevue — allowance of $10,000 has been included

Acoustical Ceiling
. Furnish and install new ACT and grid per plan

Flooring and Tiling

. See attached floor plan detailing locations and material quantities

. Furnish and install of Resilient Tile flooring per plan

. Furnish and install Resilient Sheet flooring per plan

. Furnish and install all floor and wall tile per plan

. Furnish and install new tile in core restrooms per plan

. Furnish and install wall projection — WP1/ WP2 per plan. Spec selections and locations
TBD. Allowance of 560,000 has been included

. Wood flooring and tile upgrade selections — allowance of 530,000 has been included

Page 5 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

9.90 Painting
Prime and paint all existing and new finish taped GWB surfaces throughout
Paint new door frames per plan

DIVISION 10 — Specialties

10.01  Appliances

Furnish and Install appliance below:
Breakroom Fridge — LRDCS2603 — Quantity 1

o

Black Stainless, with ice maker

Breakroom Microwave — WMC30516H — Quantity 1
Breakroom Dishwasher — LDTS5552 — Quantity 1

]

Black Stainless Steel

Install owner provided appliances

o

O O O O0OOo

Locking Mini Fridge — Quantity 3

SMEG Refrigerator — Quantity 1

SMEG Coffee Machine — Quantity 2

Keurig Coffee Machine — Quantity 1

Fisher & Paykel Warming Drawer — Quantity 1
SMEG Mini Fridge — Quantity 1

10.20  Misc. Specialties
Furnish and install fire extinguishers/ cabinets per plan
Furnish and install privacy curtain per plan

Furnish and install all bathroom accessories, including grab bars, soap dispensers,

recessed paper towel dispensers/waste receptacles, coat hangers, ADA folding shower
seats, shower room benches, shower rods,
Mirrors to be provided by owner install by GC

DIVISION 12 — Window Coverings

Remove, clean, and reinstall exiting mini blinds
Furnish and install motorized window shades at ASF patient bay areas — WT-1 per plan

Furnish and install window shades throughout — WT-2 material selection TBD

DIVISION 15 — Mechanical

15.30  Fire Sprinklers

Furnish and install new sprinkler system throughout as required by code
Commissioning and testing as required

Includes permitting as required

Page 6 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

15.40 Plumbing
. Furnish and install fixtures per plan
. Rough-in waste and water lines to support new sinks, water closets, eyewash stations,
dishwashers, water filters, water dispensers, and other plumbing appliances/equipment
to support scope of work
0] All new water piping to be L copper w/ press fittings, all new waste & vent piping
to be either cast iron or DWV copper

. Imaging and core drill as required to support work
J Commissioning and testing as required
J Includes permitting as required
15.50 HVAC
. Relocate (17) existing VAV boxes as required to support new layout

. Furnish and install new mechanical system to support ASC area
0] Custom roof top air handling unit as required to meet DOH requirements.
0] Dedicated exhaust/ pressurization as required
o] Roof curb as required to support installation

. Furnish and install new mechanical system to support Lasik Treatment areas
o] Roof curb as required to support installation
. Furnish and install new exhaust system at Staff/ Patient restrooms, shower room, soiled
room
. Furnish and install new ducting, diffusers throughout
. Install ducting to support dedicated exhaust on lasers in Lasik Treatment room 340
. Controls/ programming of building systems as required
. Dedicated controls for new RTU’s

. Assumes building relief fans and associated pathways to remain as is — no modification
to existing is included

. Commissioning, air balancing and test as required

J Includes permitting as required

DIVISION 16 — Electrical and Fire Alarm
16.10  Electrical and Fire Alarm
. Service upgrade to building, new 1200 amp — additional 600 amps to 2" floor

. Provide electrical systems power distribution to support buildout

0] Includes mechanical systems connections as required to support scope of work
. Includes the furnish and install of lighting per plan
. Installation of owner provided decorative lighting per plan
. Light switching as required to meet code
. Complete fire alarm system as required by code

0] Includes Fire alarm permits, engineering, as-built drawings
. Include power adds to support equipment requirements

o] Furnish and install of new transformer to accommodate new equipment
. Includes permitting as required

Page 7 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

16.70 Low Voltage Cabling
. Final scope TBD — Allowance of 567,500 has been included
. Equipment layout and location to be finalized

16.71 Card Access/ Security System
. Final scope TBD — Allowance of 530,000 has been included to support (4) each locations
. Equipment layout and location to be finalized

16.72 AV Cabling
. Final scope TBD — Allowance of 513,500 has been included
. Equipment layout and location to be finalized

Specific Exclusions

* WashingtonState SalesTax

e Architectural or Engineering fees

* Permits or Building Department Fees

e Performance or Payment Bonds

e Builder’s Risk Insurance

e Code required/City inspection revisions

e Fire or Building Department required changes

e Structural Modifications other than specified

* Wall, ceiling framing engineering requirements from City of Bellevue

e Testing or remediation to accommodate high pH or moisture vapor transmission through
existing floor slabs

* Hazardous material testing, inspections, or abatement — including mold, lead paint,
asbestos or other materials considered hazardous

e Thermal Insulation

e Spray applied fire proofing

e Appliances other than specified

e Electrical connections for tenant equipment and furniture systems

* Monitoring services

e Utility costs associated with the tenant improvement

Page 8 of 8
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DocuSign Envelope ID: AB6353BF-A3E2-4562-A974-3820B68F5104

HST CONSTRUCTION

Schedule of Values

May 11, 2022
Division Description Total Cost
01010 Supervision & Project Management $211,225.00
01050 Project Direct General Conditions $33,063.00
01710 Continuous Clean up/ Final Clean/ Dumpsters $93,969.00
02050 Demolition $0.00
03000 Floor Preparation $10,463.00
05500 Structural and Miscellaneous Steel $25,124.00
06200 General Carpentry $80,512.00
06400 Cabinets and Casework $492,610.00
07200 Insulation & Fire Caulking $0.00
07500 Roofing - Patch Allowance $10,000.00
08200 Doors, Frames & Hardware $134,531.00
08800 Glass & Glazing $316,524.00
09250 Metal Stud Framing & Drywall $463,994.00
09500 Acoustical Ceilings $74,531.00
09700 Floor Covering $329,985.00
09900 Painting $88,138.00
10000 Fire Extinguisher/ Cabinets $1,762.00
10000 Appliances $4,355.00
10000 Privacy Curtains $22,496.00
10000 Restroom Partitions/ Accessories $21,676.00
12000 Window Shades $57,162.00
15300 Fire Sprinklers and Suppression $89,600.00
15400 Plumbing $326,074.00
15500 HVAC $747,563.00
16000 Electrical & Fire Alarm $1,047,040.00
16700 Security & Access Control Systems $30,000.00
16710 Telecommunications Cabling $67,500.00
16720 Audio Visual Systems $13,500.00
Subtotal $4,793,397.00
Contingency $0.00
Liability Insurance/ Builders Risk $41,890.00
Subtotal Cost of Work $4,835,287.00
Fee $191,874.00
B&O Taxes $34,572.00
Total Excluding WSST $5,061,733.00
Washington State Sales Tax (WSST) $511,235.03

GRAND TOTAL

$5,572,968.03
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QUOTES FOLDER Total
LG Fridge LRDCS2603 (breakroom) $1,699.00
Whirlpool Microwave (breakroom) $359.00
LG Dishwasher LDTS$5552S (breakroom) $899.00
Thor Kitchen Double Drawer Refrigerator $1,646.97
Summit Single Drawer Refrigerator FF1DSS $1,704.30
Smeg Mini Fridge FABSULCR3 $1,259.99
Brio Moderna Water Cooler $469.99
Fisher & Paykel Dishdrawer $839.99
Smeg Retro Refrigerator $2,499 99
Smeg Coffee Machine $850.00
Keurig Coffee Machine K_lite $211.75
Exam Lane Equipment x8 $208,870.71
VA monitors $20,389 60
oPD Il $40,500 00
Galilei G6 $64,950 00
Elara Sterilizer x 3 $26,121.16
Ultrasonic Cleaner x 1 $1,362.00
Instrument Rinse System x 1 $1,300.00
Biological Indicator Machine x 1 $300.00
Warming Cabinet $11,546 29
Oculus $75,908 00
IOL master $61,848 81
Zeiss Clarus $63,545 00
OCT Cirrus $43,104 00
Lenstar $40,500 00
Visual Field Unit $31,51335
Surgical Instruments (forceps, blades. cannulae, etc.) $45,846 00
Emergency Equipment (wheelchairs) x 2 $323.98
Crash Cart Cabinet $2,169.12
Crash Cart ltems $6,824 34
Crash Cart Portable Suction Unit $1,136.16
ASC Treatment chair/stretcher x7 $92,409 68
Nidek Quest $150,000.00
Vital Signs Monitor x 7 $23,787.40
1 x Centurion (900429196), Revalia, and Handpieces $213,263.40
iTrace $99,800 00
Total $1,339,758.98

Fixed / Movable

Movable

Movable

Fixed

Movable

Movable

Movable

Movable

Fixed

Movable

Movable

Fixed

Fixed

Movable

Fixed

Fixed

Movable

Movable

Movable

Movable

Fixed

Fixed

Fixed

Fixed

Fixed

Fixed

Fixed

Movable

Movable

Movable

Movable

Movable

Fixed

Fixed

Movable

Fixed

Fixed

Row Labels

Fixed

Movable

Grand Total

Sum of Total

$1,199,709.98

$ 140,049.00

$1,339,758.98
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COMMITMENT LETTER
July 12, 2022

SharpeVision, PLLC
2285 116™" Avenue
Bellevue, WA 98004

RE: SharpeVision, PLLC
Dear Dr. Sharpe,

Live Oak Banking Company dba Live Oak Bank (“‘LOB” and the “Bank”) is pleased to commit to providing SharpeVision,
PLLC (OC) (“Borrower”), a combined credit facility in the principal amount of Five Million Seven Hundred Forty Thousand
Dollars ($5,740,000) (“Commitment”). The following described credit facility is subject to all the terms and conditions
contained herein, provided there has been no material adverse change in Borrower's financial condition as determined by

the Bank.

Loan Structure:

Loan Amount:

Construction
Supervision Fee:

Loan Purpose:

Interest Rate:

< |iveOakBank.

Operating Company (OC): SharpeVision, PLLC

Guarantor: Matthew Sharpe

Loan 1: $5,000,000 Bank SBA 7(a) term Loan (“Loan 1)
Loan 2: $1,475,000 Bank Conventional Pari Passu Loan (“Loan 27)

Estimated at $10,000 to Lender, at closing, for the costs associated with underwriting,
monitoring, and hiring a third-party management company to manage the construction
process. Includes costs for draw inspections and title updates.

Loan 1 and Loan 2: Provide permanent financing for leasehold Improvements at the
leasehold location located at 3025 112th Ave. NE Bellevue, WA 98004 for SharpeVision,
PLLC and finance defined soft costs and closing costs.

Loan 1: Wall Street Journal Prime Rate + 2.50% (currently 6.50%), adjusting every
calendar quarter at the same index. Interest will be calculated on a 365-day basis. Monthly
payment based on today’s rate: $58,901.19.

Loan 2: WSJ Prime Rate + 2.50% (currently 6.50%), adjusted calendar quarterly at the
same index. Interest will be calculated on a 365-day base year. Monthly payment based
on today’s rate: $17,375.85

In accordance with SBA regulations, the base rate in effect on the first business day of the
month in which the Bank receives SBA (PLP) approval, will determine the basis for your
initial interest rate.

©2020 Live Oak Banking Company. All rights reserved. Member FDIC. Equal Housing Lender. &
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SharpeVision, PLLC

Balance Sheet
As of July 31, 2022

TOTAL
ASSETS
Current Assets
Bank Accounts

10100 Wells Fargo Checking (5542) 894,937.96
10200 BLC Chase Accounts 97,951.72
10400 Petty Cash 100.00
10500 Bill.com Money Out Clearing 27,152.60
10600 Bank of America 47,996.21

Total Bank Accounts

Accounts Receivable
12000 Accounts Receivable
Total Accounts Receivable

Other Current Assets

11000 Undeposited Funds
14000 Prepaid Expenses
14010 Adam Johnson
14020 Austin FC
14040 Chicago Blackhawks
14090 The Doctor's Company
14091 CNA Insurance
14092 Alcon DTS
14093 Jeremy Casebeer
14094 Nidek Service Agreements
14095 YPO
14097 Glinkx
14290 Rippling
14295 Kollective
14296 Rent
14297 PerformYard

Total 14000 Prepaid Expenses

14150 Due from Divvy
14310 Due from IRS
Total Other Current Assets

Total Current Assets

Unaudited - No assurance provided in these financials
Accrual Basis Friday, August 19, 2022 04:26 PM GMT-05:00

$1,068,138.49

912,035.40
$912,035.40

1,769.88
0.00
9,166.75
37,812.53
20,833.36
6,950.24
21,694.38
4,277.24
3,333.30
36,643.76
6,229.15
167.99
5,506.29
8,331.00
57,711.88
3,666.67
222,324.54

1,409.99
1,134,611.26
$1,360,115.67

$3,340,289.56
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SharpeVision, PLLC

Balance Sheet
As of July 31, 2022

TOTAL
Fixed Assets
15000 Property, Plant & Equipment
15100 Furniture & Fixtures 169,221.46
15200 Equipment 3,526,351.66
15300 Leasehold Improvements 2,171,749.64
15400 Buildout 800,451.26
15500 Accumulated Depreciation -3,512,625.61
Total 15000 Property, Plant & Equipment 3,155,148.41
16000 Intangible Assets 6,500.00
16100 Goodwill 480,000.00
16200 Loan Fees 3,301.87
16300 Covenant not to Compete 20,000.00
16350 Accumulated Amortization -90,621.92
Total 16000 Intangible Assets 419,179.95
Total Fixed Assets $3,574,328.36
Other Assets
17000 Security Deposit 88,297.54
Total Other Assets $88,297.54
TOTAL ASSETS $7,002,915.46
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 Accounts Payable 237,566.41
Total Accounts Payable $237,566.41
Credit Cards
21500 Divvy 7,783.38
22000 Amex 48,706.23
Total Credit Cards $56,489.61
Other Current Liabilities
24100 Accrued Payroll Expenses
24105 Pre/Post Tax Benefit Deduction 16,918.55
Total 24100 Accrued Payroll Expenses 16,918.55
25000 A/P - BLC Acquistion 250,000.00
26000 S/T Loan - Bank of America 63,831.50
Total Other Current Liabilities $330,750.05
Total Current Liabilities $624,806.07

Unaudited - No assurance provided in these financials 205
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SharpeVision, PLLC

Balance Sheet
As of July 31, 2022

TOTAL
Long-Term Liabilities
28200 N/P - Bank of America Loan 530,153.22
28300 N/P - SBAD Treas 150,000.00
Total Long-Term Liabilities $680,153.22

Total Liabilities

Equity

30000 Capital Stock

30200 Shareholder Distributions
30400 Retained Earnings

Net Income

Total Equity

TOTAL LIABILITIES AND EQUITY

$1,304,959.29

100.00
-2,189,259.22
4,381,067.74
3,506,047.65
$5,697,956.17

$7,002,915.46

Unaudited - No assurance provided in these financials
Accrual Basis Friday, August 19, 2022 04:26 PM GMT-05:00
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SharpeVision, PLLC

Profit and Loss
January - July, 2022

TOTAL
Income
40000 Service Income
40001 Lasik 8,201,326.13
40010 Cataract 1,373,490.68
40020 General Eye Care 488,789.83
40030 ICL 819,142.85
40040 RLE 107,162.00
40050 LFT 28,836.00
Total 40000 Service Income 11,018,747.49
41000 Refunds to Patients -53,972.26
Total Income $10,964,775.23
Cost of Goods Sold
50000 Cost of Services
50600 Clinic Operations
50630 Medical Supplies & Materials
50632 Surgical Instruments 12,843.37
Total 50630 Medical Supplies & Materials 12,843.37
50640 Patient Billing
50641 Billing Services 76,590.75
50642 Merchant Processing Fees 248,908.79
Total 50640 Patient Billing 325,499.54
Total 50600 Clinic Operations 338,342.91
Total 50000 Cost of Services 338,342.91
50100 Surgical Supplies 510,566.93
50200 Laser Click Fees 301,906.99
50250 Laser Repairs & Maintenance 125,812.46
Total Cost of Goods Sold $1,276,629.29
GROSS PROFIT $9,688,145.94
Expenses
60000 General & Administrative Expenses
60010 Automobile Expense
60011 Gas 223.31
60012 Parking & Tolls 480.44
Total 60010 Automobile Expense 703.75
60020 Bank Charges & Fees 2,564.00
60030 Cleaning & Maintenance 38,456.64
60040 Dues & Subscriptions 9,995.52
60050 Insurance Expense
60051 Insurance - Liability 14,498.39
60052 Insurance - Professional Liability 36,799.96

Unaudited - No assurance provided in these financials
Accrual Basis Friday, August 19, 2022 04:26 PM GMT-05:00
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SharpeVision, PLLC

Profit and Loss
January - July, 2022

TOTAL

Total 60050 Insurance Expense 51,298.35
60060 Interest Expense 12,087.09
60070 Legal & Professional Fees

60071 Legal & Accounting 54,059.48
60072 Professional Fees 189,405.71
60073 IT Services 17,230.58
Total 60070 Legal & Professional Fees 260,695.77
60080 Meals & Entertainment

60081 Entertainment 1,105.36
60082 Meals - 100% 13,598.19
Total 60080 Meals & Entertainment 14,703.55
60100 Office Expense

60101 Office Supplies 70,622.25
60102 Pest Control 385.35
60103 Printing & Reproduction 9,513.13
60104 Security & Alarm Systems 976.18
Total 60100 Office Expense 81,496.91
60110 Outside Services 6,825.00
60111 CoManagement Expense 158,750.00
60120 Payroll Expenses

60121 Employee Appreciation 5,669.42
60122 Employee Benefits

60123 HSA Contributions 2,550.00

60124 Insurance - Life/Disability 5,167.95

60125 Insurance - Medical/Dental 88,390.95

60126 Worker's Compensation 1,762.07
Total 60122 Employee Benefits 97,870.97
60127 Employee Salaries & Wages 1,907,801.70
60128 Officer Compensation

60129 Officer Health Insurance Premiums 18,862.61

60130 Officer Salaries & Wages 779,604.57
Total 60128 Officer Compensation 798,467.18
60131 Payroll Processing Fees 35,296.17
60132 Payroll Taxes

60133 Taxes - Federal 160,641.46

60134 Taxes - SUTA 22,424.99
Total 60132 Payroll Taxes 183,066.45
60135 Retirement Expense 105,794.94
Total 60120 Payroll Expenses 3,133,966.83

Unaudited - No assurance provided in these financials
Accrual Basis Friday, August 19, 2022 04:26 PM GMT-05:00
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SharpeVision, PLLC

Profit and Loss
January - July, 2022

TOTAL

60140 Postage & Delivery 4,619.16
60150 Professional Development

60151 Continuing Education 5,667.99

60153 Training & Seminars 1,071.25
Total 60150 Professional Development 6,739.24
60160 Recruitment Fees 72,442.18
60170 Rent Expense

60171 Rent Expense - Austin 111,895.74

60172 Rent Expense - BLC 136,998.91

60173 Rent Expense - Chicago 108,060.00

60179 Rent Expense - WA 129,522.98
Total 60170 Rent Expense 486,477.63
60180 Repairs & Maintenance 36,548.58
60190 Software Subscriptions 26,723.44
60200 Taxes

60201 Business Licenses & Fees 9,229.34

60202 Franchise Taxes 14,600.02

60203 Property Taxes 20,257.42

60204 WA B&O Taxes 121,911.97

60205 State Income Taxes 36,315.36
Total 60200 Taxes 202,314.11
60210 Telecommunications 46,190.59
60220 Travel Expense

60221 Air/Ground Transportation 30,314.50

60222 Hotel & Lodging 4,863.00
Total 60220 Travel Expense 35,177.50
60230 Utilities 27,328.62
60240 Website & Email Hosting 5,635.96
Total 60000 General & Administrative Expenses 4,721,740.42
60600 Call Center Expenses

60610 Call Center 752.22
60620 Payroll Expenses

60621 Employee Benefits 21,806.13

60622 Employee Salary & Wages 112,972.12

60623 HSA Contributions 450.00

60624 Payroll Taxes 10,255.80

60625 Retirement Expense 2,939.99
Total 60620 Payroll Expenses 148,424.04
60630 Rent 14,413.40
Total 60600 Call Center Expenses 163,589.66

Unaudited - No assurance provided in these financials
Accrual Basis Friday, August 19, 2022 04:26 PM GMT-05:00
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SharpeVision, PLLC

Profit and Loss
January - July, 2022

TOTAL
60800 Sales & Marketing Expenses
60810 Agency Fees 17,175.00
60820 Marketing and Promotions 1,387,791.52
60840 SEO Fees 27,482.00
Total 60800 Sales & Marketing Expenses 1,432,448.52
70000 Donations 4,210.00
Total Expenses $6,321,988.60
NET OPERATING INCOME $3,366,157.34
Other Income
80000 Other Income
80020 Interest Income 2,150.66
80030 Other Miscellaneous Income 40,337.13
80070 Tax-Exempt Income 345,355.00
Total 80000 Other Income 387,842.79
Total Other Income $387,842.79
Other Expenses
90000 Amortization 30,525.95
90100 Depreciation 214,773.71
90200 Other Expenses
90220 Penalties & Settlements 2,652.82
Total 90200 Other Expenses 2,652.82
Total Other Expenses $247,952.48
NET OTHER INCOME $139,890.31
NET INCOME $3,506,047.65

Unaudited - No assurance provided in these financials
Accrual Basis Friday, August 19, 2022 04:26 PM GMT-05:00
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MEDICAL CENTER
& CLINICS

SharpeVision Patient Transfer Agreement

THIS SHARPE VISION PATIENT TRANSFER AGREEMENT (the “Agreement”) is made and entered
into, by and between OVERLAKE HOSPITAL MEDICAL CENTER, a not-for-profit corporation
organized under the laws of the State of Washington (hereinafter referred to as "Hospital”), and
SharpeVision, PLLC a Washington professional corporation (hereinafter referred to as "Center”).

WHEREAS, Hospital maintains and operates an acute care hospital in Bellevue,
Washington; and

WHEREAS, Center maintains and operates a

ASF located at 3025 112" Ave NE, Suite 200 Bellevue, WA 98004 which from time to
time has patients who are in need of specialty care not available at Center; and

WHEREAS, in order to provide continuity of medical care for its patients, Center desires
to enter into an agreement for the transfer of its patients in need of specialty care not available
at Center to an acute care hospital; and

WHEREAS, Hospital is willing to provide such medical services to Center's patients in
need of specialty care not available at Facility;

NOW, THEREFORE, it is hereby agreed as follows:

1. The governing body of the Hospital and the governing body of the Center shall have
exclusive control of the management, assets and affairs of their respective institutions.
Neither party by virtue of this agreement assumes any liability for any debts or
obligations of either a financial or a legal nature incurred by the other party to this
agreement.

2. When a patient's need for emergent transfer from Center to Hospital has been
determined by the patient's physician, Hospital agrees to admit the patient as promptly
as possible, provided that Hospital has the available capacity and available qualified
personnel to treat the patient; all conditions of medical eligibility for admission have been
met; a physician who has admitting privileges at Hospital and who will accept the patient
transfer, admit and attend to the patient while hospitalized at Hospital is identified;
acceptance of the patient transfer has been arranged by the physician responsible for
the patient's care at the Center; and a suitable hospital bed is available. Emergent
transfer patients are those patients that have an emergency medical condition as
defined in 42 U.S.C. § 1395dd(e). The emergency medical condition arises out of an
unforeseen complication from services provided by the Center to the patients.

Specialty Center Patient Transfer Agreement Page 1
{04/19/18){AJH1716999.D0C;2/06901.050436/ }
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3. When a patient's need for nonemergent (i.e., unplanned necessary or urgent) transfer
from the Center to the Hospital has been defermined by the patient's physician, the
Hospital agrees to admit the patient as promptly as possible, provided that the Hospital
has the available capacity and qualified personnel to treat the patient; all conditions of
medical eligibility for admission have been met; a physician who has admitting privileges
at the Hospital is identified and has agreed to admit and aceept the patient transfer; and
a suitable hospital bed is available. The Center agrees to provide advance arrangements
and/or notification to the Hospital in these instances. Center will use its best efforts to
avoid such unplanned necessary or urgent transfers. :

4. Center shall be responsible for and shall make all the necessary arrangements for the
appropriate, safe transportation of all patients from the Center to Hospital, which shall
include, but not be limited to, all necessary lifesaving and/or stabilization measures.
Furthermore, Center shall bear sole responsibility for the patient's care during transport.
In those instances, where emergent transfer is required, the Center agrees to proceed
with this transfer utilizing the regional EMS system. Any and all costs associated with
patient transfers from Center to Hospital, including helicopter or ambulance expenses
shall be the sole responsibility of the Center.

5. Upon ftransfer of a patient from Center to Hospital, Hospital agrees to comply with its
obligations under this Agreement and applicable law and regulations, including but not
limited to the Emergency Medical Treatment and Active Labor Act of 1985 ("EMTALA"},
contained at 42 U.5.C. §1395dd. Center agrees to comply with its obligations under this
Agreement and all applicable laws and regulations.

6. The parties acknowledge and agree that Hospital reserves the right to accept or reject
patients according to Hospital's admission policies and other applicable state and federal
legal obligations, including EMTALA. The parties further acknowledge and agree that
Hospital does not schedule or provide preplanned elective post procedure care foliowing
a completed procedure that is performed in a physician’s office or free standing clinic
facility, including the Center, and that neither this Agreement nor anything contained
herein obligates Hospital to do so. This Agreement covers only those patients with
emergency medical conditions occurring as a resulf of unforeseen circumstances and
unplanned necessary or urgent transfers.

7. The Center agrees that any physician seeking to transfer a patient from the Center to the
Hospital shall be a member of the medical staff of the Hospital. If the Center’s physician
does not have admitting privileges at the Hospital, the physician shall identify a physician
who has admitting priviteges at the Hospital and who will accept the patient transfer and
admit and attend to the patient while hospitalized at the Hospital.

8. The Center agrees to send with each patient, at the time of transfer, or in the case of an
emergency as promptly after the transfer as possible, a summary of medical and other
information necessary to continue the patient’s treatment without interruption, a copy of
the patient’s medical record, fogether with essential, identifying and administrative data.

9, Prior to the transfer of a patient to the Hospital, the Center shall make a written inventory
of all valuables of the patient which shall accompany the patient in his or her transfer to
Hospital. This written inventory shall be provided to Hospital upon admission of the
patient. The Center shall be responsible for the transfer of the patient's valuables and,
in accordance with Hospital's current policy, Hospital shall not be liable for the loss of or
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damage to any personal valuables including but not limited to money, jewelry, glasses,
dentures, documents, clothing, or other article of unusual value unless deposited with
the Hospital for safekeeping.

10. The parties agree that the services rendered by the Hospital or the Center shall be
charged to the patient (or his/her respective third party payer) and that the Hospital shall
not be held responsible for payment of services rendered to a patient by the Center, and
that Center shall not be held responsible for payment of services rendered to a patient
by the Hospital.

11. This Agreement shall be effective and shall commence as of September1
2022, and shall continue in force and effect for a period of one (1) year, unless ear!;er
termmated by the parties herein. Thereafter, this Agreement shall automatically renew
for successive one (1) year terms, unless either party shall give written notice of non-
renewal to the other party at least thirty (30) days in advance of the end of the then-
current term. Notwithstanding the above, this Agreement may be terminated at any
time, with or without cause, by either party by giving thirty (30) days written notice of its
intention to terminate this Agreement to the other party and by providing for the
continuity of care to patients for whom Center has begun the Agreement’s fransfer
process in good faith. However, this Agreement shall be immediately terminated should
either party fail to maintain its license or certification status. The Agreement shall be
reviewed annually, or earlier at the request of either party, to assure it continues to be an
effective document for both parties.

12. Neither party shall use the name of the other party in any promotional or advertising
material unless review and specific written approval of the material and intended use is
first obtained from the party whose name is o be used.

13. Nothing in this Agreement shall be construed as limiting the right of either party to
affiliate or contract with any other party, on either a limited or general basis, while the
agreement is in effect. Nothing in this Agreement shall be construed as limiting either
party’s exclusive control of their separate identity and integrity. This Agreement contains
no implication of responsibility or warranty for quality of patient care or legal
responsibility on the part of either party for the other.

14. During the term of this Agreement, both parties shall maintain in force and effect,
through self-insurance or otherwise, comprehensive general liability and professional
liability insurance each with levels of coverage of no less than five million dollars
($5,000,000) per occurrence.

15. Each party agrees to indemnify, defend and hold harmless the other and its respective
agents and employees from and against any and all loss, damage, injury, cause of
action, claim, or liability of an kind whatsoever, including reasonable defense costs and
legal fees, arising out of or resulting from the acts or omissions of the indemnifying party,
its agents and employees related to this Agreement.

16. This Agreement is the final expression of and constitutes the entire agreement between
the parties with respect to the subject matter hereof and shall supersede all prior
understandings or agreement with respect thereto. There are no understandings,
agreements or representations, oral or written, not specified herein regarding this
agreement. This Agreement may be modified or amended by the mutual written
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agreement of the parties; however, any such modification or amendment shall be
attached to and become a part of this Agreement

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be signed in
duplicate each executed copy hereof to be considered an original on the day and year last
written below.

For Center:
/%W 8.22.2022
By: Kosena Maharadj Date

Its: Administrator

For Hospital:
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