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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARBAL
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTI@&NVICES

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Rockford Ambulatory Surgery Center

Street Address: 1016 Featherstone Road

City and Zip Code: Rockford, IL 61107

County: Winnebago Health Service Area: 001 Health Planning Area: 201

Legislators
State Senator Name: Steve Stadelman
State Representative Name: Dave Vella

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center
Street Address: 1016 Featherstone Road

City and Zip Code: Rockford, IL 61107

Name of Registered Agent: Stephen Minore, M.D.

Registered Agent Street Address: 2202 Harlem Road

Registered Agent City and Zip Code: Loves Park, IL 61111

Name of Chief Executive Officer: Stephen Minore, M.D.

CEOQ Street Address: 1016 Featherstone Road

CEO City and Zip Code: Rockford, IL 61107

CEQ Telephone Number: (815) 877-4848

Type of Ownership of Applicants

0 Non-profit Corporation X Partnership

O For-profit Corporation ] Governmental

O Limited Liability Company | Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an lilinois certificate of good
standing.

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

"APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)
Narmne: Patricia A. DeWane

Title: Chief Financial Officer

Company Name: SwedishAmerican Hospital dba UW Health

Address: 1313 E. State Street, Rockford, IL 61104

Telephone Number: (779) 696-40099

E-mail Address: pdewane@uwhealth.org

Fax Number: (815) 966-2089
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Rockford Ambulatory Surgery Center

Street Address: 1016 Featherstone Road

City and Zip Code: Rockford, IL 61107

County: Winnebago Health Service Area: 001 Health Planning Area: 201

Legislators
State Senator Name: Steve Stadelman
State Representative Name: Dave Vella

Applicant(s) [Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: SwedishAmerican Hospital

Street Address: 1401 East State Street

City and Zip Code: Rockford, IL 61104

Name of Registered Agent: Patricia Ann Dewane
Registered Agent Street Address: 1401 East State Street
Registered Agent City and Zip Code: Rockford, IL 61104
Name of Chief Executive Officer: Travis Anderson, CEQ
CEOQ Street Address: 1401 East State Street

CEO City and Zip Code: Rockford, IL 61104

CEOQO Telephone Number: (779) 696-4003

Type of Ownership of Applicants

[ Non-profit Corporation d Partnership

| For-profit Corporation Il Governmental

| Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

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

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATICON FORM. i

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Patricia A. DeWane
Title: Chief Financial Officer and Treasurer
Company Name: SwedishAmerican Hospital dba UW Health
Address: 1313 E. State Street, Rockford, IL 61104
Telephone Number: {779) 696-4009
E-mail Address: pdewane@uwhealth.org
Fax Number: {815) 966-2089
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Rockford Ambulatory Surgery Center

Street Address: 1016 Featherstone Road

City and Zip Code: Rockford, IL 61107

County: Winnebago Health Service Area: 001 Health Planning Area: 201

Legislators
State Senator Name: Steve Stadelman
State Representative Name: Dave Vella

Applicant(s) [Provide for each applicant {refer to Part 1130.220j)]
Exact Legal Name: University of Wisconsin Hospitals and Clinics Authority
Street Address: 600 Highland Avenue, H4/828

City and Zip Code: Madison, WI 53792-8360

Name of Registered Agent: N/A

Registered Agent Street Address: N/A

Registered Agent City and Zip Code: N/A

Name of Chief Executive Officer. Alan S. Kaplan, M.D.

CEQ Street Address: 600 Highland Avenue, H4/828

CEO City and Zip Code: Madison, W1 53792-8360

CEQ Telephone Number: {608) 263-8025

Type of Ownership of Applicants

O Non-profit Corporation O Partnership
For-profit Corporation O Governmental
Limited Liability Company O Sole Proprietorship
Other: Public Body

XOO

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

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

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Patricia A. DeWane

Title: Chief Financial Officer and Treasurer

Company Name: SwedishAmerican Hospital dba UW Health

Address: 1313 E. State Street, Rockford, iL 61104

Telephone Number: (779) 696-4009

E-mail Address: pdewane@uwhealth.org

Fax Number: (815) 966-2089
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Additional Contact [Person who is also authorized to discuss the Application]
Name: Daniel J. Lawler

Title: Partner

Company Name: Barnes & Thornburg LLP

Address: One North Wacker Drive, Chicago iL 80606

Telephone Number: (312) 214-4861

E-mail Address: dlawler@btlaw.com

Fax Number: {312) 759-5646

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILCS 3960]

Name: Gina Hartman

Title: Administrator

Company Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center

Address: 1016 Featherstone Road, Rockford, IL 61107

Telephone Number; 815-231-5433

E-mail Address: ghartman@rockfordambulatory.com

Fax Number; 815-226-9990

Site Ownership after the Project is Complete

Provide this information for each applicable site]

Exact Legal Name of Site Owner: SwedishAmerican Health System Corporation

Address of Site Qwner: 1401 E. State Street, Rockford, IL 61104

Street Address or Legal Description of the Site: 1016 Featherstone Road, Rockford 61107

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor’s documentation, deed, notarized
statement of the corporation attesting to ownership, an option to lease, a letter of intent to
lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Current Operating ldentity/Licensee

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: The Featherstone Partnership, L.P. dfb/a Rockford Ambulatory Surgery Center
Address: 1016 Featherstone Road, Rockford IL 61107

1 Non-profit Corporation = Partnership

O For-profit Corporation | Governmental

] Limited Liability Company I:I Sole Proprietorship O
Other
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Operating Identity/Licensee after the Project is Complete

Provide this information for each applicabie facility and insenrt after this page.]

Exact Legal Name: The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center
Address: 1016 Featherstone Road, Rockford IL 61107

[l Non-profit Corporation X Partnership

OJ For-profit Corporation OJ Governmental

O Limited Liability Company | Sole Proprietorship O
Other

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

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

o Persons with 5 percent or greater interest in the licensee must be identified with the %
of ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). if the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4. IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes B4 No
NOT APPLICABLE (no tand acquisition)

Purchase Price: §

Fair Market Value: $

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes __ No X. If yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): July 1, 2024

State Agency Submittals

Are the following submittats up to date as applicable:
X Cancer Registry
APORS
B4 Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

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

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist}; and

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

This Application is filed on the behalf of

The Featherstone Partnership, L.P. d/bfa Rockford Ambulatory Surgery Center
Rockford Ambulatory Surgical Treatment Center, Ltd., General Partner and Limited Partner

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

application is sent herewith or will be paid upon request.

’SIGNATURE SIGNATURE

W. Stephen Minore Steven A. Gunderson

W. STEPHEN MINORE, MD STEEV B, (Jumdbiier’ D&

PRINTED NAME PRINTED NAME !
President/CEQO Secretary

—_PRESTDENT / CFO

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscyibed and sworn to before me Subsgribed and sworn o before l'ne
this éa ay of é){k&‘i‘ this _ot & “day of 2
O d MCU’LC(T

Sigrgture of Notary

) DEBORAH K. PETERSON

Seal O;ICIAL SEAL
Notary Public, State of Iitinols JULI L. STRANG

Notary Public, State of lilinois
“My Commission Expires 07/09/24
By Pt ot )
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CERTIFICATION

o]

o]

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

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

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

in the case of estates and trusts, two of its beneficiarias (or the sole beneficiary when two or
more beneficiaries do not exist); and

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

This Application is filed on the behalf of
SwedishAmerican Hospital

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

m 4Qt/\./ ;/W JM@M »

SIGNATURE SIGNATURE
Travis D. Andersen Patricia A. DeWane
PRINTED NAME PRINTED NAME
CEO CFO and Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subsaribed and sworn to before me Subscribed and swom te b. re me
this 2—day of Wn'ﬁr'\ \ lhis&Q: day of E,ﬂ s

FFI S
VICKI HARVEY
il Notary Public, State of lllinois
Commission No, 983695
My Commission Expires
Dacambalihe. .

OLa T w8

OFFICIAL SEAL

v VICKI HARVEY

H Notary Publie, State of lllinois
1 Commisslon No. 983695
My Commission Expires




CERTIFICATION
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representatives are:

more beneficlaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized

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

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

o in the case of a partnership, two of its general partners {or the sole general partner, when two
or mare general pariners do hot exist);

o in the case of estates and trusts, two of ils beneficiaries (or the sole beneficiary when two or

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

This Application Is filed on the behalf of

SIGNATURE -

SwedishAmerican Health System Corporation

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

Travis D. Andersen

SIGNATURE
Patricia A. DeWane

PRINTED NAME

CEQ

PRINTED TITLE

Notarization:

Subscribed and swor to before me
this 22 day of L/ s

OFFICIAL SEAL
.__ VICKI HARVEY
2 Notary Public, State of (Hinois
Ry Commlssl?n No. 983696
(i A 15e abphtaht

5

8T legd) 13

PRINTED NAME
CFO and Treasurer

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this 22 day of _Frei |

Ul

Signatu

Rosy

X OFFICIAL SEAL
e VICK| HARVEY 1
5 . B Notary Public, State of Ililinois
= Commission No, 983686
3 "} My Commission Expires
] R 0 vy b I i |

Seal

10
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

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

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

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or
more beneficiaries do not exist); and

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

TSignhture of Notary

This Application is filed on the hehalf of
University of Wisconsin Hospitals and Clinics Authority

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

MA 7 Loy MM

SIGNATURE SIGNATURE

Robert W. Flannery Carey M/ Gehl

PRINTED NAME PRINTED NAME
SVP/Chief Financial Officer SVP/Chief Strategy Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;

Subscribed and sworn to before me Subscribed and sworn to before me
this23¢X_day of _fngs | aoadf thig,23 wL_ day of @p £ 2wt

Signatlre of Notary 0"

4S8galy - >3 Seal

i

v L jln'sert the EXACT legal name of the applicant

Y 3

13 Teoe?

LNt

11
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SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and cenrtification
if applicable.

2. Alisting of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every person cor entity
that owns, directly or indirectly, an ownership inferest.

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

5. If, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.

12
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SECTION Illl. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

a

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or mare of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility's operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

O O O 0O 0O 00 0O 0 =00

Any other transaction that resuits in a person obtaining control of a health care facility's operation
or physical plant and assets and explain in “Narrative Description.”

13
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1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.
3 READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:
APPLICABLE REVIEW CRITERIA CHOW
1130.520(b){(1)(A) - Names of the parties X
1130.520(b){1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by cerlifying
that no adverse action has been taken against the applicant by
the federal government, licensing or cerlifying bodies, or any
other agency of the State of lllincis against any heaith care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b)(1)(C) - Structure of the transaction —x

1130.520(b)(1){D) - Name of the person who will be licensed or
cerlified entity after the transaction

1130.520(b)(1)(E} - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.

1130.520(b)(1)(F) - Fair market value of assets to be X

transferred.

1130.520(b)(1)(G) - The purchase price or other forms of X ;
consideration to be provided for those assets. [20 ILCS !
3960/8.5(a)] '
1130.520(b)(2) - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

1130.520(b)(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

14
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APPLICABLE REVIEW CRITERIA

CHOW

1130.520(b)(5) - The anticipated or potential cost savings, if
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility’s quality
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b)(7) - A description of the selection process that the
acquiring entity will use to select the facility's governing body;

1130.520(b)(9)- A description or summary of any proposed
changes to the scope of services or levels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE

LAST PAGE OF THE APPLICATION FORM.

k3
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SECTION IV.CHARITY CARE INFORMATION

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each

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

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charity care expense and projected ratio of charity care to net patient
revenue by the end of its second year of operation.

Charity care™ means care provided by a health care facility for which the provider does not
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 18-26
2 | Site Ownership 27-29
3 | Persons with § percent or greater interest in the licensee must be 30-31
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 32-34
Good Standing Etc.
5 | Background of the Applicant 35-36
b 6 | Change of Ownership 3741
7 | Charity Care Information 42

17
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ATTACHMENT 1
TYPE OF OWNERSHIP OF APPLICANTS

The Certificates of Good Standing for the applicant facility and SwedishAmerican Hospital
are attached.

University of Wisconsin Hospitals and Clinics Authority (UWHCA) was originally
operated as a unit of the Board of Regents of the University of Wisconsin System, an agency of
the State of Wisconsin and the governing body of UW-Madison. In 1995, UWHCA was created
as a public body corporate and politic by legislation in the State of Wisconsin, and UWHCA took
over the operation of the existing UW Hospital and Clinics on June 29, 1996. UWHCA operates
an acute care hospital with over 640 acute care beds, numerous specialty clinics, and ambulatory
facilities, and a home health program for the following purposes: (i) delivering high-quality health
care to patients using the hospitals and to those seeking care from its programs, including a
commitment to provide such care for the medically indigent; (ii) providing an environment suitable
for instructing medical and other health professions students, physicians, nurses and members of
other health-related disciplines; (iii) sponsoring and supporting research in the delivery of health
care to further the welfare of the patients treated and applying the advances in health knowledge
to alleviate human suffering, promote health and prevent disease; and (iv) assisting health
programs and personnel throughout the State of Wisconsin and region in the delivery of health
care.

The Wisconsin statutes creating UWHCA and describing its powers and duties are included
with this Attachment.

ATTACHMENT 1
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File Number S006594

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of llinois, do
hiereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE FEATHERSTONE PARTNERSHIP, L P, HAVING REGISTERED IN THE STATE OF
ILLINOIS ON OCTOBER 13, 1992, AND HAVING ADOPTED THE ASSUMED NAME OF
ROCKFORD AMBULATORY SURGERY CENTER ON NOVEMBER 16. 2010, APPEARS TO
HAVE COMPLIED WITH ALL PROVISIONS OF THE UNIFORM LIMITED PARTNERSHIP
ACT (2001) OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, HAVING FULFILLED ALL
REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT OF FEES, THE FILING OF
ANNUAL REPORTS (IF APPLICABLE)} AND NEITHER HAVING BEEN
ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  19TH

day of DECEMBER A.D. 2023

Authentcaton §. 2335305230 verifiable untll 1271672024 4 g . ﬁ (
Authenticata at. hitps iAwvww Bsos gov

SECRETARY OF STATE

19
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#E-008-24

File Number 1167-170-5

To all to whom these Presents Shall Come, Greeling:

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SWEDISHAMERICAN HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 06, 1911, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 28TH

day of FEBRUARY A.D. 2024

UG ; .
AR RN
Authentication #: 2405803320 wverifiable until 02/28/2025 /%-‘ d " ‘

Authenbcate at- hitps:/hwww ilsos.gov
SECRETARY OF STATE
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UW HOSPITALS AND CLINICE AUTHORITY

CHAPTER 233
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Nt Deftastons DIIT Ly awacd
gl Umversityd ﬁ—ul’l-.ﬂudu--u Aoy crmtid ovge- 113X e of lnads
sazattn af hamed of IV Boad seo iy
o Pomas of anbony. nn Mup*l‘om
04 Detes ol awhadly, my hc“c
I Cende an AT\ Foitm o ponessent s M
1 mumdlwm-guhum 3w e mge s
11,11 Mabeensace of reoordk ma mnhﬂm
N Chomed recends L Sedpecmch 1

23401 Definitions. 1n dns chapter:

{1) “Anthoriy” means the Universay of Wisconsin Hospaals
and Clinics Aathorlty,

“Board of direcwrs” means the governing board of the

ty.

(2) "Board of egents™ maans the boand of regens of the t -
verslly of Wscanain Sysem,

L"anahﬂ.mmuhud ion of the
mutharity issusdonder this chapay, including any refunding band.
%l’l‘ﬂn!‘lhrzm lexse agreemen: of indebtedoess desaribed under s

(12

{5) “Bond resolution”™ maans a resolution o the boerd of
director: authorizingthe kmrance of, or provding tenmnsand con-
ditions re lned 10 bonds and includes. where sppeaprisie. amy wus
agrecment, ust indentuse, mdeatwe of mongage of deed of s
providing wnms and condaions for bonds.

(6) “Lese agrecment™ means the lease agreement that is
raquired © be entared intobetween the board of drectars and the
board of regers unders. 23304 (71 o alease sgreement that is
enacd no between the board of direcon md the bowd of
regesunders. 11304 (7Tp)

“On-camps facililies™ me s facfites thatare locsedon
land awned by the stie, tha are under the control of the board of
regents and thet sve primarily relaeed © the optration of the Und-
versity of Wiscansin Haipiids and Climes and &5 relasd saces.

Ritery: M4 21

233.02 Universiy of Wisconsin HoaplRals and Cinlcs
Authoddly: oreaflon; organization of board of directors.
(1) There is created a public body aurporae snd politic 10 be
known a5 e ~Univerhy of Wisconsin Hospitels and Qinics
Apthority”. The board of disecrars sha B consist of the following
members

(a) Six memben nominaed by e governor, and with te
advice and coment of the se e appointed, for S—year tems.

(am) Eachcochairperson o the joint commifiee on finsnce or
amemberof the lzgisinue devignaed by that cochairpenon

{b) Threr members of the board of regenss appomted by the
president of the board of regents.

(Q@ The chancliar of Gi¢ Universdy of Wisoorsin—Madaon or
s of herdasigree.

(d) The deanaf the Univertity ol Wisconsdo- Madison Medicat
Schaod.

(e) A chatrperson of a department &t e Universlly of Wiscon-
sin—Madivon Modicsl School, sppanted by the chanceBos of the
Univeraty of Wi

) A facyley murhudat.luvuslyof Wiscorsin—Madion
teath professians school, other than de University of Wiason-
sin-Madison Medical School, appained by the cancebar of the
Uniwnity of Wisconsin—Maduon

{g) The sccresury of adminkiiration o his ot her dosgoee.

@) A vacancy on the board of dweciors shall be filled in the
same ranner o the ofigical sppoiniment © ¢ board of dirccions
fod the remmindar of the uneapited ton, of any.

@) A member of dwe boand of direciors may not be compen-
1210d for hit or het services bua thall be seimibursed for actusl gnd
moasary opensey, including vawl expemses. inurred in the
performance of his or her duses.

{4 Nomdnlmolmmtmmninwamim
avil lisbibty may be imposed upon 8 mamber of the board of
dnmmfumynwmhhnmﬂnpﬁmudhhalﬂ
povers ard duties under this chapaz. unless de perton asserting
:’i::hy provea that the act oy omissica corstaes willfd miscon-

{8) Tte members of the baard of drectars thall ananally elect
& chairpason and may clea other ollicers &8 1hey consider appro-
priam. Eight members of the board of dreciors comtitue a quo.
tum for the purpese df conductng e business and exernsing the
powers of the suthordy. notwdhstanding the exisence of mny
vacancy. The members of the board of pecifiedonder
ah (1) ic) end () may nod be the chaimpenan of he board of
direnons far purposes of 19938 Wi anan Act 27, gection 915 (74,
The board of directars may wake action upon a voic of & mayonty
of the membe s preen. unless the bylava of the authority require
& larga number.

{9 The board of direcwes stall appoint a chief executive offi
cer who shall am be 2 member of the board of directas and who
thall serve st the pleacwre of the hoand of divectoss. The chief
executive officer shall roceiwe such compensation s th: boerd of
directars lixes. The chaef execulive dfficer o other person destp-
natod by reacthution of the boerd of dikaors chell keep arecardof
the procesdings of the suthoriy and shall be custodian of all
books, documents and papers {Tied with the sutharity, the manuie
bock o jowred of he suthaity snd io official a). The chief
excculive officer ar other My cmis copics to by made of
all mmutes and other records and documenss of the and
may give cenilicases under de ofTicial seal of the authority o the
effens ot such copits are true copics, and ail pernone dealing with
the auharity may rely wpon such cenificars

Mistary: 1993 & 27, *1b, 2007 4 (09 X0 s W,

23303 Powers of suthorty. The suthonty shall have all tae
POWEYS nEccaary of convemienl to camy oul the ad pro-
visions of this chapeer. [n sdditian to all ocher powers granted by
this chapies, the auhorty may:

{1) Adopthylsws and policies snd proceduses for éie reguls-
viom of s affairs and the conduct of its business,

{2) Suc and be sued; hawe o seal and sler the seal & pleasure;
have perpemal existenoe; maintminan office, aegotae andener
into leases .accepd Eilts or grane. butaal including research granus
in which he graal invesoga®r is an employee of the board of
regent; scocpt bequesis of loans: scoept and comply wath any
lawful cndiions stadwed to federdd fininial msistanoe, and

201718 Wsconsin 5 tatutes updaded through 2010 Wi Act 186 and through » !l Supremns Court and Controlied Subsiancs
Basrd Orders ed tefore and Ineftect on June 2, 2020 Publshed adceriified adw a 33,96, Changes effective sfter

June 2, 250, are e igrated by NOTES (Published -32-30)
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23000 UW HOSPITALE AND CLINICE AUTHORITY
make and executs other indtruments aecersary o convenbenl to
the exercise of e powers of the authority.

{5) Progure imurance on ss debt obligations,

m we 217 Wand ch 40ad 1995 Wioman At 27,
sectiom 915% i), cmployany agem cuq:loyuorml advisor
that the suthority finds and fix his or her sation
and provide any cmplo,u benefits, inchuding &n employee pen-
sion plan,

{8) Appoint any technicst or professsonal advisary commutice
that the authority finds necessary and define the duties, and pro-
vide reimbursement for the cxpenses, of the commitice.

{9) (a) With any other person, evtablish, govem and parici-
paie in the operation and Minancing of Ny COTPOTALON OF DATINCT-
ship that provides health=related services, if the sticles of incoc-
poraiion of any such corporstion conform with par. (h)and if the
corparation or pannership provides the secreinry of adminisira.
tion, Lhe legistmive fiscal buresu and ihe legisintive audit bureou
scceys 10 cxamine any books, records or other documens main-
tzined by the corporation or pastaership and relating to s cxpen-
ditares, revenucs, operations or structure. The suthority may pro-
vide adminisirative snd financial tervices o any sach corporation
of

(®) The anicles of incarporatson of 2ny corporation ender par.
121 shath provide that the secrelary of edministration, the legisla-
tive liscal bureau and the legislative audit bureag have the access
required under pae. (2k

{10) Enicr into procurcment contracts with the board of
regents or joint contracts with the board of regents for procure-
mmﬁumkdpmluudmrmamoﬂmmu.m
agreements and cooperstive agreements and other nocessary
armangements with the board of regents which may be necessary
and convenient for the missions, purposes, objects and uses of the
authority suthorized by law.

{11) Issue bonds 10 accordance with ss. 211 Jito 210 26

{12) Scck financing from, and incur indebtodness to, the Was-
consin Health and Educational Facllities Authuority

{13) Comstruct or improve facilibes that are on satg—gwaed
Land, if approval requiremenis under 5. |5.45 | 141 are met and if
the siate agency having asthorily 1o approve constrection or
improvement projects on the land approves the project

{18) Acquire, design, construct or improve sy facility that is
not locaicd on siaic-cwned land

{16) Bujy, ull winl ko icnl calais,

Wbtaryr 603 . V7 Gkl L 0D, Mu ]

n-Auhmyu-mmu: Takk v L)
of Wikoms Hospiza) -lcumAm T Tn g2bosy

230.04 Dulles of authority. The authority shall do all of the
{ollowiag:

{1} By Ocwober 1, 1997, and annuaity therealter, submil to the
chief clerk of each house af the legistature unders. 14177 M) the
president of the board of regents, the secrelary of administration
ans the governor o icpot on the patient care, ¢ducation, research
and communiy servict actvitics and accomphishmems of the
authority and an sudited financial sttement. cerufied by an inde.
pendemt andfior, of the authonly ‘s operations

(2) Subject 105, 233 10 develop and implement a pervonnet
structure sad other empicyment policies for employees of the
authorily.

{3) Contract for any legal services required for the suthority.

(3b} (a) Exccpt as provaded in pur. |1, maintain, conirol and
supervise the use of the University of Wisconsin Hospitals and
Clinics. for the purposes of:

I. Delivering high-quality health care 1o panents using the
hospitals and (o thoae sceking care from ks peograms, including
2 commitment Yo provide such care for the medically indigent.

1. Provsding an environment suitable for instructing medical
and other health essions sudents, physicians, nurses and
members of other heakh-related discaphines

uty

Updated |7-18 Wis. Stats. 2

3 Swmmumduummumhinmddhuyof
health care 1o furthey the of the patiems trested and apply-
ing the advances in beaith knowbodge 1o alleviate human suffer -
ing, promote bealth and prevem disease.

4. Amining health programs and personnel throughou the
sisle and tegion in the delivery of health care.

(b) Paragraph (a) does not apply unless a bease agrecment
under sub, ¢ waﬂg)mdlnlﬂilmmwmmnb (Tmi

o + Tpiare in effect that comply with all applncnblc requircments
of those provisions. In the event eithee of theae egreements are aol
in effect, the on—camean facilities and any improvements, modifi-
cations or other (acititbes specified in sub. 17) « ) shall transder 1o
the board of regents

{5) Establisgh the authority's annual budget and monitor the
fisca] menagement of the suthonty.

{8) Procure lisbility insurance covering its officess, employ
ecs and agemis and procure insurance againat any 1oss in connec .
tion with ity property and other assew.

{7) Subjecrios. 233 08 (1) and 1995 Wisconun Aa 27, sec-
uon ¥ 5% 121 (K, negotiste and enter into & lease sgreement with
the board of s to lemse the on—campus facilities beginning
on Junc 29, 1996, for an initial poriod of not more than 30 years.
The tease agreemens shall include a8l of the following-

(a) A provision that requires the amthority 10 pay the stase an
unuwdﬂcmnncdmdullulpanpﬁfwulunofthm
campus (acilities that are leased agreement. The amoant
of the rental pyment for the cn~campus fecilities may not be kess
than the greaser of the following:

I. An smoum cquad 1o the debt scrvice accruing during the
wrm of the beass on all outstanding bonds nsued by e
mram: of financing the acquitition. corsinsction or

on=campus (scilities that sre lessed under Lhe

mrqndleuol‘wb:ﬂn (hese bonds are issued before or

is emsered into. The definition of *'bond”
under s, 211 01 (4 does not apply 1o this subdivision

2. A nomiral amount desermined by the parties ta be peces-
sary to prevent the lease agreement from being unenforceable
because of » lack of consideration.

(b} A provision that reguires the autharity w condurt its opera-
ummnﬂauuywﬂmhwﬁlmnﬂvvﬂyaﬂm&cnﬂulwﬂ
of inierest on bonds issited by the state from gross income under
36 UBEC 101 for federal income lax porposes.

() A pvvianm Qist gives e Metc vwnealup of dl wl de fl
lowing :

I Any improvements or modificetons made by the suhomy
to on—-campus facilities that are lessed 1o the authority under the
lease agreemens.

2 Any facilily that the guthority constructs on slaie—owned
lomd.

{d) A provision thet specifics wn amount and thal sxcmpls eny
construction or improvement project on state—owned |and that
costs lest than the amount from review and approval under s

LSS FTE

(e) Any provasion necessary Lo ensure Lhat the gencrel manage-
meri and operation of the on-campus facilitics are consistent with
the mission snd responsibilitics of the Unaversity of Wisconsin
Sysiem specified in 22, )i 2nd V6 iR.

{g) A provision that protects the boatd of regents from all hia
biliy associmed with the maragement. operaiion, use o main
tenance of the on—campes facilitics. No such provision shali make
the suthonty hable for the acts or omisaoes of any officer,
employee of agent of the board of regents, inchuding any stadent
who s earolied ar an institution whthin the Unfversity of Wiscon -
0 System, unless the officer, employee or agemt acis ot the direc
tion of the mthority.

() A provision oa 8 mechanism foc the resolution of disputes,

{79) @) Submii any modificalion, cxlension of renewal of the
lease agreement undes sub. | 7) Lo the joid commiitee on finznce,

201718 Wiaconain Stalutes updaied through 2019 Wis. Acl 188 and through ol Supreme Court snd Cortrofied Substances
Bosrd Ordars fled before snd in sfiect on Jone 2, 2020. Published and certified undsr 8. 35.18. Changes sffective aRter

Juvi 2, 2020, are designated by NOTES. (Publizhed 8-2-20)
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No extension or renewal of the kase sgrocencat may be for o
period of more than 30 years. Modification, extension or renawal
of the agroement may be made as propased by the authority and
the baard of regents ouly upon spproval of the commiltes

M) Hﬂummm&csmwmnmnmmd
of the agreement, the o ¢ facibities and sy improve:
ments, modificatons or other faciuics specified 10 sab. (71 (0)
shall ransfer to the board of regents

(¢} This subsection does ol 0 an astimatic extension
of the lease sgroement under 5. 233,05 (1),

{7m) Subject w 1993 Wisconsin Act 27, section 9159 12 ik,
negotiste und cater into an affiliaticn agreement with the board of
ccgenis.  The affilistion agreement shall take effect oa June 29,
1996. The initiad peniod of the affiliauon agreement shall run con.
curvendy with the intual period of the leae agreemmen under sub.
17\ and the affilistion agreement shall include all of the following:

{a} A provision thal ergures the suthority retains cash reserves
at a bevel not lower than the leve] recommended by the indepen-
deni suditor specified under sub. 111

{b) Provisions that ensure support of the educstionsl, research
and clinical acuvilics of the Universlty of Wisconsio—Madison by
the authorily.

(5) A provition tha mT_nm ths devalopment of slandards
mla.linglothl!dmhmmd inencing by the authority of any cor-
poration of partrership that provides hea kh -ve bted services. The
standards shall be consistent with the missions of the suthority end
the board of regents.

(d) A provision that requires the board of icgents 1o make rea-
sonablc charges for any services provided by the boaed of regents
10 the suthority.

(e) A provision esinblishing a mechansem for the resahution of
digputes,

(7p} (a) Submu any modification, exicnsion of repewal of the
affilistion agreement under sub, {71 to the juint commities oa
finance. No exionsion or renewa | of the affihation agrecment may
be for a period of more than 30 years  Modilication, extension or
reacwal of the agreement may be made as proposed by the muthos -
ity end the board of regenis only upon spproval of the commitiee.

(b) If the commitiee does pot Approve an extension of repewal
of the agreement, the on facilftfes 2ad any
mems, modifications or other facilities spectfied jn sub. 171 (o)
shall transfer Lo the board of regents,

(c) This subsection does not apply to un sstomatic extension
of the affihimion agreememt under 5. 233,05 (2)

(9) Provide, on a monthly basis, the sccretary of admmistra-
vion with such financial and statustical information as is required
by the secretary of admindstration.

{10) 1f Children's Hospital and Health System ceases o oper-
e a poison contral center under 5. 255 35, administer & starewide
puison control

Hisbpry: W5« 'h,l"tly LTI AT D L
00T . 10T 12008 0 8L 2011 10

233.05 Lease and sifibstion agreements. (1) (a) Begin-
ning on July |, 1997, and any July | thereaficr, a lease agreement
undez 5. 233 0 (71 and an sffiliation agreement under 5. 113 04
17m) are automatically £xicnded for oac year uates all of the fol-
lpwing occur in the one~year penod immediately preceding such
dade:

1. The board of directors or the board of regents adopis a reso .
lotion opposing the aulomatic extensions of the jowat comminee
on finance takes action opposing Lhe suomanc extensions

2. The pany opposing the automatic extensions under subd.

| provides writien aotice of itz opposiiton to the other partiss
specilied in subd, |
(b} If 2 Jexse agreement and au afllistion agreement are ax
automatically extended on any July 1 under par_{an the bease and
afMikiation sgroements arc oot aviomatically extended on any sub-
sequenk July | unless in the one —year period immedinicly preced.

FURLET I LY

UW HOBPITALS AND CLINICS AUTHORITY

23210

the automatic exicasions
the other panles specified in

hdu:emhpan)dm
ws its opposition end noti

puml of wuch withdrawal

{2) (a) Beginamgon July 1, 1997, and any July | thereafter,
& lease agreement ander s, 23304 {?pam:?l agreement
under &, 211 (M | Tp} v sutomatically cxiensded for one year unless
sl of the following ocour in the one-year period immediately pro
ceding such dste

|, The board of directors or the board of repents adopts a reso-
lutéom opposing the sutamealic extension or the joint comwnitiee an
finance takes action oppoaing the automatic extension

2. The panty opposing the automatic extension onder subd. |
provides wnoen notice of its opposition 10 the other parties speci-
fied in subd

) 1f & kease oc affiliation agrecment is not atomatically
cawended on any July | under par. | a), the lease or affilistion agree-
ment i 0ol suwomatically exiended on any subsequent Jul
usilexs in the one—year period immediately preceding such
each panty that opposed the avtomatic extension withdraws its
opposivon and notifics the other parties specified in par. (a1 1. of

wich withdrawat,
Higtery: 1945 a4 216 Nl 2 1R,

233.10 Appolmtmant ol employess; empioyee com-
pensation and bensfits. (1) The authority shall employ such
employees as & may require and shall deterroine the qualifications
and duties of its employees. Appointments to end promotions in
the zathority shall be made according w0 meriL and ftness.

(2) Subject to subs, (31, (3riand (Miaad ch. -HL the authority
shail establish eny of the foliowing:

(2} The compensation of the egployees of U authority.

) The kiads of kave to which an employes of the athovity
i3 ontitled, inchoding paid anmuzl leave of sbsence, paid sick keave,
and unpaxd lesve of sbsence, except that unused sick keave accn-
mutsted prior (o July 1, 1997, shall be camed over and made svall-
able for the employee’s use for approprime sick leave purposes or
for conversion as provided under 5. 44805 o i thi, they thmiy, or
thpl

() Any nther smplaymert henefits (o whicrh an amployee of
the authorily is entitled

(3) (a) In this subsection and wsh, | 4), “carry —gver employes™
mmemdhmhwily who sats pes af of the follow-
ing:

i The employee is offered employment by the autbority on
of before June 29, |996.

2. lmmedutely price o beginning employment with the
authomy. the employer was employed by the stese other than in

an ecademic stafl sppointment.

3. The position in which the employee was employed under
subd. 2 was st the University of Wisconsin Hoepitals and Clinles.

(c) If an employee of the authority is a carry -over employee,
the guthority shall, when sctung the terms of the oy —over
employee’s employmeni dunng the peniod beginning on June 29,
1996, and ending on June 30, 1997, do all of the llowing;

L. Pay to the carry—over employee the same
that the ¢ would have received if he ar she were employed
by the stale in the position s the University of Wisconsin Hospi-
tals and Clinics on June 29, 1996.

2. Grant (0 the carry=-over employee, excepl when he or she
15 o0 an wapmud feave of sbsence, & paid ho bday on cach of the days
specified in 5. 230. 335 (4) 1.2} 2n of the lawy day of the employon's
employmment a5 a sale employee and holidey compensatory time
off as specified inx. 231).35 (41 (h) as of the lsut duy of the employ-
ee's employment as » siatc cmployee iF the employee was entithed
to those benelits on that day.

3 Grani 1o the camy=-over employee the same paid annual
leave of wbsence. paid sick leave and unpaid Jeave of sbsence that
the employee received as of the lust day of bs or her employment
a3 a stare employee.

2017-18 Wisconsin Staiutes updaled through 2019 Wis. Act 188 and through ol Suprems Cour! snd Comirolisd Substances
Board Ovdins filed bafore and in sffect on June 2, 2020. Published and certified under 8. 35.18. Changea affective afier
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4. Gramt 10 the canry-over employee military leave, reatmeat
of mithary leave, jury wervice leave and voting lesve in accoed-
ance with 5, 23035 (1 and (4] l¢)and, to the cxicnt appticable,
rules of the division of persorme] management in the department
of achministration governing such leaves fos employees in the chas-
sified sorvice as of the last day of the employee’s employment a5
m;mpbyu if the employes was entithed to Bxwe benefits on

5. Grant to the carry—over employee the same for
employee (raining provided under £. 770 046 as of the tast day of
hds or her employment as a siate esgployee if the employee was
entitied to those benelits on that day.

) T1f an employee of the swhority is n 8 ¢ ver
cmployoc. the authority shall, froem June 29, 1996, 1o June 30,

nmg:vdc&ampbyulbemnmumﬁhmdwm
:i provided (o a cury~over employee under par. (¢ twho

d5 a position ot the authority with similar dulics.

(31) () In this sobeection snd sub. (3 “cervy-over
employes™ moeans an enployee of the anthorily who satisfies all
of the following:

1. The employce 5 offered employment by the authority on
of before June 29, 1996,

2, Immedimely prior to beginning employment with the
suthority, Uk cmployee wis cmployed in an academic staff
appointment,

3. The position in which the employee was employed under
subd, I was # the University of Wisconsin Hosphials and Clinics.

(b) Han of the suthority ks 8 canry-over employre,
lhs suthority shall, when sefting the tesms of the camy-over

‘5 € m for the period beginning on June 29,
|996. snd ending on June 30, 1997, do all of the following:

L. Enter into an | contrecy far such perind with the
carry-over cmployee. For such period, the contract shall provide
the cury-over employee with the same procedoral guoenices
peovided to persons having academic stafl appoinunents under .
¥ | S on hine 29, 1996,

1. Pay 1o the carry-over employee the same compensation
that the wouldluumuudlﬂuurshcmreanpbnd
by the stusc in s or ber academc staft at the Univer-
sity of Wesconsin Hospitals and Clindcs on June 20, 1996.

3. Grumi o the clny-(m.'rcmphyu except when he of she
i5 on an unpaid leave of sbsenoe. s pasd holiday on each of the days
specified a1 & holiday in policies and procodures established by
the board of regents uinder 5. .13 (21 as of the last day of the
employee's ¢ & a stale em snd any holida
compeagalory time cﬂmnmlybewmmuuynd pm’
dures caablished by the board of regems under 5. 36 15 1 has of
the last day of the employee's ernployment in the academic sall
appuiiment.

4. Grand to the carry -over employee the same paid snnusl
Icave of shsence, paid sick Jeave and unpasd beave of sheetce that
the employee received as of the lau day of his or her employment
in the scademic staff appoimtment.

3. Geant to the ceny-over employee military beave, trratment
of military Jeave, jury service leave and voung leave in sccord:
ance with policies and ettablished by the board of
regents under 5. 36 |5 ( 2jand, & of the last day of the employee's
employment in the academnic staff appoiniment.

6. Grant 10 the crrry—over employes the seme opportunity for
ony employee trining thal moy be wded under policics and
procedures establishod by the board of negenis under 5. 16,15 (2
s of the last day of his or her employmeni {n the academic staff’
HPPOMIMENT_

{31) Unless expressly prohibited undey ch. 40vor unider foderal
taw, the suthority shall, from Junc 29, 1996, w tunc 30, 1997, nat
change 1o the detrimem of a cary—-over employes any smployee
benefit plan provided 10 the camy-over employee as of the tasa day
of the employee's employiment in the soadenvic stafl appointment.

Updated 17-18 Wis. Stats. 4

{4) Notwuhsianding the requircment thal sn cemployce be »
stase employee, » carry-over employee of the suthority who was
cmployed in 3 pasition in the classifled service immediately paor
10 begioning employment with the suthority shall, from June 29,
1996, to Fune 30, 1997, have the same tansfer nghts under s
230.29 and the rles of the divisiom of personnel management in
the department of administration govemning transfers a3 a person
who holds a position in the dlassified service.

Phiptaery: 12083 2T, 0457 2 252 2000 4 14, U, K00 33es 2340, 442 vk,
MR o Y, M L MHS g 35,

233.12 Maintenance of records. (1) (3) Subject 10 rules
promulgsted by the departmem of adminisuration under s 16 614,
the autharity may transfex 1o or maintain in optical disc or clec-
tronic forma any record m its custody and retain the recead in than
formaa only.

(%) Subject 10 rules promulgsted by the depariment of sdmen-
isration under 3. 1 6.61 1, the authority shall maintain procedures
o ensure the , aocuracy, reliabslity, and accessibility
of records trunslemed to or muntaned in optical disc or edectronic
forman under par. ().

(c) Subject 10 nules promulgsied by the depaniment of admin-
istration under s, 16.61 1, if the guthority trensfers to or maintsing
in optical disc or clectronic formae any weoords in its custedy. the
awhority shall ensure that the recaords stored i that format an pro-
woted from usauthorized destraction.

{2) (2) Any racrofilm reproduction of sn original record of

theulhomy ©or a copy genersicd [rom sn osiginal record stored

ical disc or electronic formal, is considered an original
mordul’nlloﬁhefolluwlngmmmmm

{. Any device used o0 reprodace e record on fitm or to truns-
fer the record o oplical disc or clectromic format and generaic 4
copy of the record from optical disc o1 clecuroaic formal accu-
rately teproduces the conten of the original.

2. The clion is o film which complies with the mini-
aumn stiendards of quality for microfilm . a3 estab-
lished by ruie of the puhlic records board, mlheo;muldhrnt
elecmcoopymdthcewypmmdfmoplkndmuchc-
tronic format comply with the minimom standands of quality for
such copees, ucﬂahlutadhynﬂeoﬂb:depmmo admius-
tralion under s 16611

3. The fim is procesied and developed in sccondance with the
minimum standards extablished by the public records board.

4. The record 1» wrrunged, sdentifiod, and indexed so thut any
individual documem or component of the recoed can be locaed
with the use of proper equipment.

5. The custodian of the record demgneied by the authorty
execuics & statemens of intent and purpuse the record
10 be reproduced or transferved w optical disc or electronic format
and the disposition of the original record. and executes a certfi .
cate veriTying that the record was recesved or creaied and miécro-
fitmed or transferred 10 opticel disc or electronic Format (n the nor-
mal cowrse of business and fiica the staement in the offices of the
anthority.

(b} The sisernent of intent and purpote executed under par. (a)
3 i3 presumptive evidence of compliance with all condiions and
standards prescribed by this subsection.

(3) (0 Any micvolilm reproduction of 3 recond of the aethor -
iy mesting the requiremenis of sub. 12 or copy of a record of the
aathority penerated (rom an original record stored 1n ophical dise
ot clectrome formar in compliance with this section shall be taken
ag, stand in licu of, and have al) the effect of the ongirl documem
and shall be admissible in evidence m all courts and all other tribu-
nals or agencies, administrative oc otherwisc, in all carcs wheee
the originel document is e

(b) Any enlarged copy of a microfibm reproduction of s record
of the authonty made as provided by this section or any enlarged
copy of a record of the authority generaled from ar ongingl record
stored in optical disc or clectronic forma in complisace with tua

2017-18 Wisconsin Sistutes updated through 2019 Wig. Act 186 and through sl Suprame Court and Controlisd Sobstances
Board Ovders thed belore snd in etlect an Juns 2, 2020. Pubdished and oartified under 5. 35.18. Changes sftsctive siter

June 2, 2020, are designated by NOTES. (Published 6-2-20)
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section that s certified by the custodizn as provided bn 5. A89.08
shall have the zame force as an sctual-size copy.
Histeryr 150 T, it a e

233.13 Closed records. Except as provided in s, 19.36 (104
and {11 1and 10311, che mnbority may keep records of the follow-
ing persoancl marters closed 1o the public:
{1) Examination kcoms and ranks and other cvaluations of
apphicants.
{2) Dismissals, demotions and other discipliaary sctions.
{3) Addrecses and home telephone numbers of employees.
(4) Pay survey dats obuined from identifinble nonpublic
employers.
{5) Names of nonpublic employers contnbuting pay survey
duia.
49 %
ey 42 2l
mm

233.17 Uabliity Bmited. (1) Neither the sate, any political
subdivision of the state nor any officer, employee or agent of the
cipts or o political subrdivision who ic acting wilhin the scope of
- or ageacy is lisblc for any debe, obligation, aci or
omission of the suthoray.

{2) (a) No officer. employce or agem of the board of regents,
including any student who i enrolled at an institnion within the
University of Wisconsin Sysiem, is an agent of the awbharity
unless the officer. employee or agent acts at the express writien
direclion of the authority.

(b} Notwithstanding par. ; a3 no member of the faculty or aca-
demic safT of the University of Wisconsin Sysiem, acting within
the scope of his or her employment, may be considered, for liabil-
ify purposcs, as an agent of the authority.

A v z:g.fi::i;?l;u::];uenpb,u ad thus nol an of LPWIIC
-khnﬁ“mcﬁdﬂmu 'lh:m cmw- ol fevma.

o ieersty dm.mnmnunf' %Wﬂﬁmmu

i, #usNW:ul\ e

this sectian, comtwina exirasive

233.20 lssusnce of bonds. (1) The authorky may kssue
Mfumymwnz: All bonds are negotiabide for all
purposcs, notwithstanding paymen from s brmted source,

{Im) The awthority may issuc bonds only if a majority of the
board of directors determines that, to the extent possible without
having an adverse impact on the ability of the authonty o sell
bonds at & given Lniecest rate, the serms on which the bonds are 1o
be offered are stractared in such 2 way ad (o accomenodate the pos-
sibitity of the carly termination of the lease or afiliation agree-
ment, or both. The board thall base a determination under this
subieciion on the best information available to the board at the
time the determanation is made

(2) The bonds of each issue xhall be payable from sources
specified in the bond resokution nder which the bonds are issued
of in A related Urust agreeynent, tnusl indenture. Indenture of mort-
goge or deed of rust.

{2) The authority may not issue bonds undess the issuance w
first authorized by s bond resolution. Bonds shall bear the dates,
oature a1 the times not cxceeding 30 years from their daes of
issue, bear imerest at the raes, be payabbe al the times, be in the
dumwaum.behuhefmmylhenlmmudmm
sion privileges, be execuled in the manner, be payable in lawful
maney of the United Staies al the places, and be subject to the
terms of redemption, th the bond reschution provides. The bonds
shall be executed by the szmeal or facsimile il of the offi-
cers of the nathority designated by the board. The bonds may be
solkd at public or private salc al the price, n the manner and al the
time descrmined by the boerd. Pending preperation of definitive
bonds, the authority may tswe Interio receipis of eertificates thal
shall be exchanged for the definitive bonds

(3m) The authority may not issue bonds of incer indebledness
described under 8. 735 03 1121 unless ane of the following spplles:

UW HOSPITALS AND CLINICS AUTHORITY

R

{(a) The bonds or indcbicdness are o refinancing of cxisting
bonds or indebtedness.

(b) If the ssthority has an unenthanced bond catiag m Uhe cate -
gory of A or bester from Moody's Investor Service. Inc. or in the
category of A or better from Stanciard & Poor’s Corporation, or
cquivalent ratings from those or comparable rating agencies when
such reting sysiems oF rating agencies no tonger exigl, the suthor -
ity has provided notice to the joint comumitiee on finance and the
secretary of adminisiracion of the boad raung of the suthority, the
amound of the proposed bonds or indehiedaeas, and the proposed
use of the procesds, and the commuttee on finance has not
notified the guthority within 30 working days sfier receipt of the
notice dwat the join committes on finance has scheduled 3 mecy
0 review the proposed bonds or indebiedness and the secretary
adminiztration has not noufied the authomty withsn 30 working
days after receipt of the nonice that the secretary will conduct fur
ther review of the proposed bonds or indecbiodness.

(c) The joimt comminee on finance votes w0 approve the
amoomt of the bonds or mdebiedness and the secretary of adminis-
tration, or bis or ber designee, has issued wrten approval of the
bonds or indebtedness.

(4) Any bond resolution may contam provisions, which shall
be a part of the contract with the holders of the bonds that are
anthosized by the boed resolution, regarding any of the following:

(a) Pledging or assigning specificd assets of revenues of the

ty.

(b) Seuing aside reserves or sinking funds, and the regulation,
investment and disposition of these funds.

(c) Limittions on the purpose t0 which or the fsvesuments in
which the proceeds of the mle of any issue of boods may be

(d) Limitations ot the issoance of additional bonds, the lerms
apon which additional bords may be fssued and secured and the
enra upon which additional bonds may renk on a party with, or
be subordinate or superor w0, other bonds.

(e} Funding. refunding, advance refunding or purchasing out
stiznding bonds.

(D) Procedures, if any. by which tw werms of any contract with
bondholders may be amendad, the amoumt of bonds the holders of
which must consent (o the amendmert and the manser in which
this consent may be given,

(g) Defining the acts or omumons o act thal conglAwe »
defaull in the dutics of the authority to the bondhelders, and pro
viding the rights and remedses of the bondholders in the evenl of
2 defauh.

{h) Crher mauers retating 10 the bonds that the board conséders
desirable,

(5) Neither the members of the board nor ary person execut
g the bonds ia liable personslly on the bonda o subject to any
persoual Habality or accountability by reason of the bsuance of the
bonds. unless the personal linbility or aceountability 11 the resuh
of willfo] misconduct.

Wistarys 1008, 37,214 NS 18,

233.211 Bond security. The authorny may secure bonds by
8 inest agrecment, trust indemture, indenture of mongage or deed
of rus1 by and between the sulhority and one of more corporate
trastecs. A bomd resolution providing {or the isseance of bonds
30 secured shalf , pledge, essign or gramt secunity intey
osts in some or all of the revenues 10 be recevved by, and propenty
of, the suthority end may contain those provisions for proteciing
and enforcing the righas and remedics of the bondbolders that are
ressonable and proper and ot in violation of law. A bond resolu
ton may contsin other provisions determined by the board 10 be
reasonable and proper for the secunily of the bondholders
Histery: 1, 3

231,22 Bonds not public debt. {1) The state & not liable
on bonds and Use bonds are not a debt of the sake. All bonds shall
comsin 8 saternent to this effect on the face of the bond. A bond

2017-18 Wisconsin Statuies updaied through 2019 Wis. Act 188 and through sl Supremes Court and Controlied Subsiances
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232.22 UW HOSPITALS AND CLINICE AUTHORITY
itsue does not, direcily or indirectly or conungenily, obligsie the
stale o a political subdlvision of the sale 1o bevy any tax of take
any appropristian for payment of the bonds. Nothing in this sec-
lion prevents the suthonty from pledging its full faith and credit
1o the payment of bonds.

(2) Nothing in this chapler authorizes the authority to creale
a debt of the suie, and all bonds issued by the authority ace pay-
able, and shafl stais Lthai chey are payable, solely from the funds
pledged for their payment in accordance with tbe bond resohatinn
suthorizing their izsusnce or in any st indenture or morigage or
deed of rust executed os security for the bonds, The state is nol
Iublefotlhcpnymoflhlmnupﬂotuuumonlbmdu
foe the performance of any orgage, obhganon o agree-
mlﬂmmwhudmnknbyﬂnmﬂnﬂry ‘The brcach of any
pledge, montgage, obligaton or agreement undertakon by the
suthority does not impase pecuniasy liability spon the state or @
charpe upon its peneval aredit or against s taxing power.

History: 19954 7.

233.23 State pledge. The sisie pledges to and agroes with the
bondholders, and persons that enier inko contracts with the author-
ity undcr this chapter, thar the statc will oot limat or alter dwe nghts
vesied in the authoricy by this chapier before the anthority has
fully met and discharged the bonds, and any inicrest due on the
bonds. knd has fully performed its comtracts. unless adequate pro-
vision is made by law for the protecuen of the bondholders or
thase entering into contracts with the authority
Hisry: PR, 22,

23326 Refunding bonds. (1) The awthoniy may issue
bonds 10 fund or refund any outstanding bond, tecluding the pay-
ment of any redemption premitm on the euistanding boad and any
interest accrued or to accrue to the carliest or any subsequent date
of redemption, purchase or matunity

{2) Tic aulnaity sy apgdy tac procecds of wry bl issesd
to fand or refund any bond o parchase, retire ot maro-
rily ar redesm any outstanding bond. The anthoeity may. pending
nppllullon place the proceeds i escrow to be applied to the pur-
chase, retiremend al maturity or redemplion of any outstanding
bond o any time.

Hiraryr 1oa s ML

233,40 Hosplials charges. (1) RATES The Universily of
Wisconsin Hospitals and Clinics shall rest paticots s0 admitted at
ratss computed in the followlng manner:

Updated 1718 Wis. Stats. €

(8) Room rate. The chief executive officer shatl establish wiith
the approval of the board of directom # schedule of room rates for
patients which may be adpusted by the chicf executive officer with
the approval of the board of directors to meot changes in the cost
of jon. As used in this section “room raies” includes the
charges for meals and for ordinary nursing care.

(c) Ancillary services. All services provided cacept those cov-
tred by the room rais shall be for in accordance with 2
schedule catablished and maingined for pablic tespection by the
University of Wisconsin Hospitals snd Climics Authority

(3) Inntan cHiomen Indisn children whase hospilal care is
10 be pad from funds grasted (he office of Indian alfains, U S.
department of interior, shall be admiticd to the University of Wis.
consin Hospitals and Clinics at the raies established under sab.
LRI Y

(4) ApomonaL crarGes roreioben. The Univeraty of Wis-
consin Hospuials and Clinics Authority may not charge any oom-
pensation other than the amount provided by dwe board of direcsors
for any of the fellowing paticats:

ic} Any child cefened 10 the bosphials or thelr clinics by the
chilm'a consulation service of a mental heahh institute under
| % ! i

id) Any pupd referred 1o the hospitals or their climcs by the
state supenntendent of public instruclion under s, 11533 (4,

(e) Any American ladian child edmiued to the hospitals whose
cere is being pad ander sub. (11,

;19700 Mdle Y3; 09750 TWag hitan 732100 19770 19: 0907, di%
QORI A IRTTy LIT g MM BYTT ¢ M9, B9RE, V1L, 1980 o 2T 1NN s
W, 176, 1950 37 @ 4007 v 4 NAE Stats 1999 5. 233.40; (V914 17, 15

213.4% Soldiers onts. In admiwing patients
10 the Universaty of Wisconsin Hospitals and Climics, preference
shall be given to honarably discharged veterans of any of the wars
of the United States or who is otherwise cligiblc for benefits from
the department of veterans affairs. Prefcrence is hereby defined
0 mean thal whenever the chief executive officer of the authoroty
1% notifled that the applicant is soch a veteran, such veteran shall
be the next person so admined to the hospinal, except in case of an
CMEIRERCY.
Rissory: (ime g 378 1202 Stans, 1998 6 233 41

233.42 Bubject lo ¢h. 180. The University of Wisconsin
Hmpilﬂ‘ md Clinics is subject o ch. 150,

Fo MR AR UM 0, 97T 49T Tim, s
Siats 1995 3 I!Jﬁl

e aiy
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ATTACHMENT 2
SITE OWNERSHIP

The real estate is currently owned by The Featherstone Partnership, L.P. d/b/a Rockford
Ambulatory Surgery Center. It includes the 19,313 square foot building and land at PIN 12-22-
101-005 and 2.11 acres of adjoining land at PIN 12-22-101-004. Winnebago County Treasurer
property tax records follow.

27
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ATTACHMENT 2
SITE OWNERSHIP

Winnebago
County

Parcel Tax Details
for Parcel Number 12-22-101-005

County Treasurer

Please choose the tax year you would like to view details for:

w22 v

Tax Payment information
2022 taxes payoble in 2023

Click here to make a payment

Owner Address

THE FEATHERSTONE PRTNRSHP,
ATTN DR W S MINORE

2202 HARLEM RD

LOVES PARK, IL 61111

- First instaliment--—-
Due Date: 6/2/2023

Amount. 4627298

Penaity: 0.00

Cost: 0.00

Total Due: 46272.98
Paid: 4627298 Date: 5/18/2023
By: TEATHERSTONE PARTNERSHIP LP

For Parcel Address: 1016 FEATHERSTONE RD

Taxbili Address
ROCKFORD AMBULATORY
ATTN DR W S MINCRE
2202 HARLEM RD

LOVES PARK,IL 61111

- Second instaliment———-
Due Date: 9/8/2023

Amount;: 4627298

Penalty: 0.00

Cost: 0.00

Total Due: 4627298
Paid: 4627298 Date: 5/18/2023
8y: FEATHERSTONE PARTNERSHIP LP
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ATTACHMENT 2
SITE OWNERSHIP

Winnebago
county County Treasurer

Parcel Tax Details

for Parce!l Number 12-22-101-004

Please choose the tax year you would like to view details for:

022 v

Tax Payment information
2022 taxes payable in 2023

Click here to make a payment

Owner Address

FEATHERSTONE PARTNERSHIP LP,
2202 HARLEM RD & 200

LOVES PARK, IL61111

—— First installment-—-—
Due Date: 6/2/2023

Amount: /blb Yy

Penalty: 0.00

Cost: 0.00

Total Due: 7615.99
Paid: 761599 ODate: 5/18/2021
By: FEATHERSTONE PARTNERSHIP LP

For Parcel Address: 10XX FEATHERSTONE RD
Tax Calculation

Taxbil! Address

FEATHERSTONE PARTNERSHIP LP
2202 HARLEM RD # 200

LOVES PARK,IL 61111

— Second Instoliment—-—
Due Date: 9/8/2023
Amount:  /b154%
Penalty: 0.00
Cost: 0.00
Total Due: 7615.99
Paid: 761599 Date: 5/18/2023
By: FEATHERSTONE PARTNERSHIP LP
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ATTACHMENT 3
OPERATING ENTITY/LICENSEE

The licensee of the applicant facility, The Featherstone Partnership, L.P. d/b/a Rockford
Ambulatory Surgery Center, will remain the same after the transaction.

Inctuded with this Attachment is the licensee’s Certificate of Good Standing. All direct
owners of a 5% or more interest in the applicant facility are identified in the organizational chart
included with Attachment 4.
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File Number S006594

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE FEATHERSTONE PARTNERSHIP. L.P.. HAVING REGISTERED IN THE STATE OF
ILLINOIS ON OCTOBER 13, 1992, AND HAVING ADOPTED THE ASSUMED NAME OF
ROCKFORD AMBULATORY SURGERY CENTER ON NOVEMBER 16. 2010, APPEARS TO
HAVE COMPLIED WITH ALL PROVISIONS OF THE UNIFORM LIMITED PARTNERSHIP
ACT (2001) OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, HAVING FULFILLED ALL
REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT OF FEES, THE FILING OF
ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING BEEN
ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION.

InTestimony Whereof, 1 hereto set

my hand and canse to be affixed the Great Seal of
the State of IHllinois, this 19TH

day of DECEMBER A.D. 2023

Authentication 8. 2335305230 verifiable until 12/18/2024 i 45 ‘
Authenticats al. hips [ Bsos. gov / W’

SECAETARY OF STATE
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ATTACHMENT 4
ORGANIZATIONAL RELATIONSHIPS

Current and proposed organizational charts are included with this Attachment. All direct
owners of a 5% or more interest in the applicant facility are identified in the organizational charts.
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Pre-Transaction Organizational Chart

Gunderson Trust No.
TG 96

1.0 LP Share

Steven A.
Gunderson, DO

1.0 LP Share

Rockford Ambulatory Surgery
Treatment Center, Ltd
(RASTC!

General Partner
1.0 GP Share

SwedishAmerican
Hospital

16,0 LP Shares

A&M Partnership
1.0 LP Share

The Featherstone
Partnership, LP d/b/a
Rockford Ambulatory,

Surgery Center
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Post-Transaction Organizational Chart

University of
Wisconsin Hospitals
and Clinics Authority

100%

Regional Division, Inc.

100%

A

SwedishAmerican
Health System
Corporation

y

Sole Member

SwedishAmerican
Hospital

The Featherstone
Partnership, LP d/b/a
Rockford Ambulatory

Surgery Center
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Sole General Partner
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ATTACHMENT 5
BACKGROUND OF THE APPLICANTS

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

SwedishAmerican Health System owns the following health care facilities in Illinois:

SwedishAmerican Hospital
1401 East State Street
Rockford, IL 61104

IDPH License #0002725

SwedishAmerican Medical Center — Belvidere
1625 South State Street

Belvidere, Illinois

IDPH License #0005504

University of Wisconsin Hospitals and Clinics Authority operates the following hospital
facilities in Wisconsin licensed by the Wisconsin Department of Health Services
(WDHS):

University Hospital
600 Highland Ave.
Madison, W1 53792
WDHS License #125

American Family Children's Hospital
1675 Highland Ave.

Madison, W1 53792

WDHS License #125

UW Health at the American Center
4602 Eastpark Blvd.

Madison, W1 53792

WDHS License #125

UW Health Rehabilitation Hospital
5115 N. Biltmore Lane

Madison, WI 53718

WDHS License #321
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2. A listing of all health care facilities currently owned and/or operated in lllinois, by
any corporate officers or directors, LLC members, partners, or owners of at least
5% of the proposed health care facility.

Other than the facilities listed in paragraph 1 above, no health care facilities are currently
owned or operated in lllinois by any of the applicants identified in the organizational charts
included in Attachment 4 and their respective corporate officers or directors.

3. A cetrtified listing of any adverse action taken against any facility owned and/or
operated by the applicant, directly or indirectly, during the three years prior to the
filing of the application. Please provide information for each applicant, including
corporate officers or directors, LLC members, partners and owners of at least 5%
of the proposed facility. A health care facility is considered owned or operated by
every person or entity that owns, directly or indirectly, an ownership interest.

Included with Attachment 6 is the applicants’ certification of no adverse action during the
three years prior to the filing of the application.

4. Authorization permitting HFSRB and DPH access to any documents necessary to
verify the information submitted, including, but not limited to: official records of
DPH or other State agencies; the licensing or certification records of other states,
when applicable; and the records of nationally recognized accreditation
organizations.

Included with Attachment 6 is the applicants’ authorization permitting HFSRB and IDPH
access to any documents necessary to verify the information submitted.

5. If, during a given calendar year, an applicant submits more than one Application,
the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion.

The applicants are not relying on information submitted in prior applications.
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ATTACHMENT 6
CHANGE OF OWNERSHIP

1. Section 1130.520(b)(1)(A) - Names of the parties

a. The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery Center
b. SwedishAmerican Hospital

¢. SwedishAmerican Health System

d. University of Wisconsin Hospitals and Clinics Authority

2. Section 1130.520(b)(1){B) - Background of the parties

The applicants’ certification of no adverse action within three years preceding the filing of
the application is included with this Attachment. In addition, each of the applicants, by their
signatures to the Certification pages of this application, attest that they are fit, willing, able, and
have the qualifications, background, and character to adequately provide a proper standard of
health service for the community.

3. Section 1130.520(b)(1){C) - Structure of the transaction

SwedishAmerican Hospital currently owns 16 limited partnership shares in the facility. It
will be acquiring all limited partnership shares from the other limited partners (36 shares from
Rockford Ambulatory Surgical Treatment Center, Ltd.; 1 share from Gunderson Trust No. TG 96,
1 share from Steven A. Gunderson, and; 1 share from A&M Partnership). SwedishAmerican
Hospital will also be purchasing the sole general partnership share from Rockford Ambulatory
Surgical Treatment Center, Ltd.

The transaction will result in SwedishAmerican Hospital being the sole general partner and
the sole limited partner of the facility.

The transaction will not result in a change of licensee of the facility. The licensee will
remain The Featherstone Partnership, LP d/b/a Rockford Ambulatory Surgery Center.

4. Section 1130.520(b)(1}(D) - Name of the person who will be licensed or certified
entity after the transaction

There will be no change in the licensed entity as a consequence of the proposed transaction.
The licensee will remain The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory Surgery
Center.

5. Section 1130.520(b)(1){(E) - List of the ownership or membership interests in such
licensed or certified entity both prior to and after the transaction, including a
description of the applicant's organizational structure with a listing of controlling
or subsidiary persons.

Organizational charts showing the current interest structure of the applicant facility and the
post-change ownership interest are included with Attachment 4.
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6. Section 1130.520(b){(1){F) - Fair market value of assets to be transferred.
The fair market value of the assets to be transferred is $11,590,000.

7. Section 1130.520(b){1}{G) - The purchase price or other forms of consideration
to be provided for those assets.
The purchase price to be provided for the assets is $11,590,000.

8. Section 1130.520(b)(2) - Affirmation that any projects for which permits have
been issued have been completed or will be completed or altered in accordance
with the provisions of this Section

In accordance with 77 1ll. Admin. Code 1130.520, the applicants, by their signatures to the
Certification pages of this application, affirm that any projects for which permits have been issued
by the Review Board have been completed or will be completed or altered in accordance with the
provisions of 77 Ill. Admin. Code 1130.520.

9. Section 1130.520(b)(3) - If the ownership change is for a hospital, affirmation that
the facility will not adopt a more restrictive charity care policy than the policy that
was in effect one year prior to the transaction. The hospital must provide
affirmation that the compliant charity care policy will remain in effect for a two-
year period following the change of ownership transaction

Not applicable.

10. Section 1130.520(b){4) - A statement as to the anticipated benefits of the
proposed changes in ownership to the community

The applicant facility will continue to conduct business at the same location, under the same
legal entity and federal tax identification number. The transaction is not expected to change or alter
any of the applicants’ policies or procedures, equipment, personnel, or operations.

11. Section 1130.520(b)(5) - The anticipated or potential cost savings, if any, that will
result for the community and the facility because of the change in ownership

Ownership by SwedishAmerican Health System and will allow procedures to be moved from
a hospital outpatient facility to an ambulatory surgery center facility providing greater access and
lower out of pocket costs for patients.

12. Section 1130.520(b){6) - A description of the facility's quality improvement
program mechanism that will be utilized to assure quality control

The applicant facility’s quality improvement program mechanism will not change as a result
of the proposed transaction.

13. Section 1130.520(b){7) - A description of the selection process that the acquiring
entity will use to select the facility's governing body

The selection process of the applicant facility’s governing body will not change as a result of
the proposed transaction.
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14. Section 1130.520(b)}(9)- A description or summary of any proposed changes to
the scope of services or levels of care currently provided at the facility that are
anticipated to occur within 24 months after acquisition.

As previously mentioned, it is anticipated some procedures currently performed at a hospital
outpatient facility will be performed in the ambulatory surgery center facility. We will assess
which procedures and patients are best suited for the ambulatory surgery center.

38 ATTACHMENT 6



#E-008-24

Mr. John Kniery, Administrator

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

Springfield, Hlinois 62761

Dear Mr. Kniery:

The undersigned representative of SwedishAmerican Hospital in connection with the
application submitted herewith hereby states as follows:

[ certify that no adverse action has been taken against SwedishAmerican Hospital by the
federal government, licensing or certifying bodies, or any other agency of the State of Illinois
against any health care facility owned or operated by SwedishAmerican Hospital, directly or
indirectly, within the three years preceding the filing of this application for change of ownership.

[ authorize the lllinois Health Facilities and Services Review Board and lllinois
Department of Public Health (“IDPH”) to have access to any documents necessary to verify the
information submitted in this application for change of ownership including, but not limited to: (i)
official records of IDPH or other State of Illinois agencies; (ii) the licensing or certification records
of other states, when applicable; and (iii) the records of nationally reorganized accreditation
organizations,

Respectfully submitted,

Tor AL

Name: Travis D. Andersen
Title: CEO

April 29, 2024
Dated
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Mr. John Kniery, Administrator

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear Mr. Kniery:

The undersigned representative of The Featherstone Partnership, L.P. d/b/a Rockford
Ambulatory Surgery Center in connection with the application submitted herewith hereby states
as follows:

I certify that no adverse action has been taken against Rockford Ambulatory Surgery
Center by the federal government, licensing or certifying bodies, or any other agency of the State
of Illinois against any health care facility owned or operated by Rockford Ambulatory Surgery
Center, directly or indirectly, within the three years preceding the filing of this application for
change of ownership.

I authorize the Illinois Health Facilities and Services Review Board and Illinois
Department of Public Health (“IDPH”) to have access to any documents necessary to verify the
information submitted in this application for change of ownership including, but not limited to: (i)
official records of IDPH or other State of 1llinois agencies; (ii) the licensing or certification records
of other states, when applicable; and (iii) the records of nationally reorganized accreditation
organizations.

Respectfully submitted.

Name: W. Stephen Minore
Title: President/CEO

_ Y RS

Dated /
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ATTACHMENT 7
CHARITY CARE INFORMATION

The amount of charity care for the last three years provided by the applicant facility and
of SwedishAmerican Hospital’s other affiliated Illinois health care facilities are included in the

#E-008-24

ROCKFORD AMBULATORY SURGERY CENTER, Rockford

2023 2022 2021
Net Patient Revenue $8,177,869 $8,506,689 $8,440,904
%
Amount of Charity Care 0% of net patient 0% of net patient 0% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) $0 $0 $0
SWEDISHAMERICAN HOSPITAL, Rockford
2023 2022 2021
Net Patient Revenue $472,652,379 $475,121,775 $415,867,661
(&)
Amount of Charity 1.2% of net patient 1.1% of net patient 0.9% of net patient
Care (charges) revenue revenue revenue
Cost of Charity Care $5,708,066 $5,181,391 $3,671,225
)]
SWEDISHAMERICAN MEDICAL CENTER, Belvidere
2023 2022 2021
Net Patient Revenue ($) $24,889,476 $23,453,111 $23,667,445
Amount of Charity Care 0.5% of net patient | 0.5% of net patient 0.5% of net patient
(charges) revenue revenue revenue
Cost of Charity Care ($) $135,152 $122,143 $122,032
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