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This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate dees not constitute approval

under any other local, federal or state statute, implementing rules and regulations. Examples where additional approval
may be necessary include, but are not limited to, construction plan approval through the Construction Review Unit of the
Department of Health, facility licensing/certification through the Department of Social and Health Services or Department
of Health, and other federal or local jurisdiction permits.

Certificate of Need #1365 is issued to:

Legal Name of Applicant: DaVita, Inc.

Address of Ap.plicant: 601 Hawaii Street, El Segundo, CA 90245
) Type of Service: -, Kidney Dialysié Services
Facility Name: ' DaVita Olympia D1a1y51s Center
Facility Address: | 335 Cooper Point Road Northwest, Olympla WA 98502. Tax

. Parcel Number #42270000400.

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT’S RECORDS
AND EVALUATION OF March 31, 2008. (CN App #08-12)

‘ Description/Services To Be Provided:
This certificate approves the establishment of a 6 station kidney dialysis facility in Thurston County,
contingent on'DaVita, Inc. March 31, 2008, agreement to the terms stated in the attachment.

Service Area
Thurston County

. Terms
Please see the attached

' Approved Capital Expenditure Breakdown

Item Cost -
Building Construction ' - $720,000
Fixed and Moveable Bqu1pments $449,395
Fees and Taxes $139,409

Total $1,308,804

The appro_?ed capital expendifure for this project is $1,308,304.

This Certificate authorizes commencement of the project from April 4, 2008, to April 4, 2010, unless extended,
withdrawn, suspended, or revoked in accordance with applicable sections of the Certificate of Need law and

regulations.

' Date Certificate Issued: . ’ ;76,,/%5. ]

teven Saxe
Director, Fac111t1es and Servmes Licensing

Tl_lis Certificate is not transferable.
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