#E-012-24

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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.

CEO Street Address: 1016 Featherstone Road

CEO City and Zip Code: Rockford, IL 61107

CEO Telephone Number: (815) 877-4848

Type of Ownership of Applicants

] Non-profit Corporation X Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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 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]

Name: 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 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: 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, CEO

CEO Street Address: 1401 East State Street

CEO City and Zip Code: Rockford, IL 61104

CEOQ Telephone Number: (779) 696-4003

Type of Ownership of Applicants

= Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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 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]
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 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: 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.

CEOQO Street Address: 600 Highland Avenue, H4/828

CEOQ City and Zip Code: Madison, WI 53792-8360

CEO Telephone Number: (608) 263-8025

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship
X Other: Public Body

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 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]
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 60606

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 Owner: 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. d/b/a Rockford Ambulatory Surgery Center
Address: 1016 Featherstone Road, Rockford IL 61107

] Non-profit Corporation = Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other
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Operating Identity/Licensee after the Project is Complete
Provide this information for each applicable facility and insert 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

] Non-profit Corporation X Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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 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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Narrative Description
In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is
to be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT
have a street address, include a legal description of the site.

The applicant facility, The Featherstone Partnership, L.P. d/b/a Rockford Ambulatory
Surgery Center, is located at 1016 Featherstone Road, Rockford, lllinois. SwedishAmerican
Hospital, in Rockford, currently owns a minority limited partner interest in the facility (16 limited
partnership shares) and proposes to acquire 38 of 39 limited partner shares held by others, with
SwedishAmerican Health System acquiring one limited partnership interest. SwedishAmerican
Hospital will also acquire the sole general partner interest. The current and proposed ownership
of the facility is specified in Attachments 3 and 4 of this application.

The transaction will not result in the issuance of a license to an entity different from the
current licensee. The current licensee is The Featherstone Partnership, L.P. d/b/a Rockford
Ambulatory Surgery Center, which will remain the licensee post-closing.

The project is classified as non-substantive because it involves the change of ownership
of a health care facility.

This transaction is similar to the transaction recently approved on May 31, 2024 in
Project #£-008-24. The exemption holders will be filing a request to relinquish that exemption.
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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 X No
NOT APPLICABLE (no land 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):  August 1, 2024

State Agency Submittals

Are the following submittals up to date as applicable:
X] Cancer Registry
X] APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X1 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 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 inthe 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.

This Application is filed on the behalf of

The Featherstone Partnership, L.P. d/b/a 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_&ld upon request.

(Sl P B

“SIGNATURE' SIGNATURE
W. Stephen Minore Steven A. Gunderson
W. STEPHEN MINORE, MD STevev AL (5 uwnsrzswu Y=
PRINTED NAME PRINTED NAME
President/CEO Secretary

PRESIDENT / CEO

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
this 2 8 ay of é{&‘ﬁ
\Z(m/m K. L foritin

3| DEBORAH K. PETERSON
Notary Publlc, State of lmnols

Applicant

PRINTED TITLE

Notarization:
Subsg rlbed and swornfo before r\e
this ot 4 *d dayof /%

Qw9 Mc

Signigture of Notary

Seal§ OFFICIAL SEAL
JULI L. STRANG *
Notary Public, State of lllinois

<My Commission Expires 07/09/24 ¢

Eiro M R A T PN TSP




CERTIFICATION
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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 partnership, 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

SwedishAmerican Hospital

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.

e A M

SIGNATURE
Travis D. Andersen

SIGNATURE
Patricia A. DeWane

PRINTED NAME
CEO

PRINTED TITLE

Notarization:

Subscribed and sworn to before
this ' day of QQ_BL(

%M% m@wm &

tary

PRINTED NAME
CFO and Treasurer

PRINTED TITLE

Notarization:

Subscribed and sworn to before me
this | day of ~ Sy | : ?, i&g{

dokleran e g

Signature of Notary

Seal
Ofciat Seal
HEATHER MARIE NIEVES

My Comrmssmn Expires Deumber 7, 2027

Netary-Fublic;-State-of-Htinels
Commisston No. 982906
My Commission Expires December 7, 2027
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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 inthe 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 in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of
SwedishAmerican Health System Corporation

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.

Lo Ay Fhrreia L Dollrer

SIGNATURE SIGNATURE

Travis D. Andersen Patricia A. DeWane

PRINTED NAME PRINTED NAME

CEO CFO and Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before L,L

this |  day of @%q this__ | __day of . AO!

| ( s

Signature of Notary Signature of thary

Sea Seal

Official Seal
N HEATHER MARIE NIEVES

of the ppplicant

Commission Mo, 982906

My Commission Expires December 7, 2027 My Commission Expires December 7, 2027
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CERTIFICATION

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

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 inthe 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.

This Application is filed on the behalf 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.

SIGNATURE v SIGNATUE}E
bert W. Flanne / Cagey M. Gehl
oY\ Flonnon, ed M. Genl
PRINTED NAME PRINTED NAME
SVP/Chief Financial Office SVP/Chief Strategy Officer .
Jyp ?’hf{ £ MHradugy Officer
PRINTED TITLE PRINTED TITLE vJ
Notarization: Notarization:

Subscripgd and sworn to before me_
this day of L J L\ANV \L"/

Seal Wiy
! "y,
™ \& M 8,7, S\ B
*Insert t Q@@Gﬂéga’fﬁﬁ(ﬁe of the applicant S PR f?‘qo’////
S Tl S Tz
S5 QOTARy Vo2 513“,-' QOTARY 222
= == = s G 2=
EN PUBLC 23 Z on PUBW =SS
2 2 A0S AR DS
K AT N O
///’// ¢ OF W\Sc' \\\\\\ //”’1/\6 0o .\N\Sc’ \‘\\\\
2, N 7 W
iy KT
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SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

1.

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

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.

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 or entity
that owns, directly or indirectly, an ownership interest.

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.

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)

[

O oo O O x O

O o 0O 0O

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

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 more 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.

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

13




#E-012-24

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 certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health 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
certified 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

CHOwW

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 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE

LAST PAGE OF THE APPLICATION FORM.

15
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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.

16
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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 5 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
6 | Change of Ownership 37-41
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.

18
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File Number S006594

1]

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 1S 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 Illinois, this 19TH

day of DECEMBER A.D. 2023

Authentication B 2335305230 verifiabie until 12122024 4 E . & d

Authenticate ab hitpsfwww Bs0s.gov
SECRETARY OF STATE
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File Number 1167-170-5

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

SWEDISHAMERICAN HOSPITAL. A DOMESTIC CORPORATION, INCORPOEATED 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 Illinois, this 28TH

day of FEBRUARY A.D. 2024 .

4 L
iy e
Authentication #: 24050803328 werifiable untd 02/28/2025 4 ﬁ X ﬁ " ‘

Authenticate at- hitps:fwwwilsos.gov
SECRETARY OF STATE

20
ATTACHMENT 1



#E-012-24

Updatied 2007-18 Wis. Saw. Published and cenified vader s. 3514, Tune 2, 2030,
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UW HOSPITALS AND CLINICS AUTHORITY

CHAPTER 233
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
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23301 Definitions. 1n dis chapter

(1) “Audorny™ mess the Unversiy of Wisconain Hospitals
and Cllinics Aoy,

"Board of direcwors” mens the governing board of the
ty.

{3) “Board of regents™ means the boasd of regens of the Uni-
versity of Wisconsin Sysem.

a “Bond” mcan: & bmtd.nl:mmhaul:xmufm
sutharity issusdundes this chapes. nchuding any refu nding bond.
other than the lesse ageement of indebisdness desaribed under 5.
FARTLTFAN

{5) “Bond rescluton™ means & resolulion of the bosrd of
direciors suthorizing the Esuance of, or provading lermsand oon
dinigns e lsted iq bonds and includes, where approprise amy s
agroement, st indeniure, mdentore of mongage or deed of s
providing erms and conditions for bonds.

(B) “Lesse agrecmeni™ meand the lese agreement that is
required i be envsned into be nnsen the boand of directors and the
baoard of regems unders 23304 (Tior alease sgreement that is
enered mw between the boand of diresors and the board of
regents unders. 233 04 (T gll

N “Oa—campus faeilities™ means fac ilites thatare locsed on
land oewmed by the smee, that e under the oontrol of the Boerd of
regenis and thar are primmanily relsed o the operation of dw Lini-
versity of Woomsin Haspitds and Climes and s relaed sarvices.

Hisbery Fd g 2T

233.02 Unersly of Wisconsin Hosplals and Clinlcs
Authority: creation; or ganlzation of board of directors.
(1) There is cresied a public body crpormie and politic o be
known & the “Univesiy of Wisconsin Hospitals and Oimics
Anthoriny”. The board of direciors shall consist of the following
members:

{#) Sinmembers nominaed by the governor, and with the
advice and corsent of the senae appoined, for 5—year leoms.

{am) Each on of dhe joint committes on finance or
1 member of the legslsiue designated by 1hat cochsi person

{b) Three members of the board of regents apponited by the
president of the bosd of regent.

(¢ The chamellar of the Universiy of Wisconsin-Madison or
has or her designee.

(d) The deanof the University ol 'Wisconsin— Madison Medical
Schaol.

(£) A chai of & deparmment & e University of Wisoon-
sin—hiad@on ical Schoad, sppaned by the chanee lor of the
Universiny of Wisconsin—hadsan.

iy A faculy membe of & University of Wiscorsin—Madaon
heath professions school, other than the University of Wisoon-
sin-Madison Medical School, appoined by the chancelor of the
Unive ity of Wisconsin—Madson

{g) The secrctary of admininetion o his or her doiignee.
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&) A vacancy on the board of direcors shall e filled i the
same manner &8 the original appoinument o the boand of dirccors
foq ithe remannider of te unexpised term, if amy.

@) A member of vhe boand of direcions may not be compen-
sated fior hig or her services butshall be reimbursed for sciual and
necesary expenses, mcluding ravel expesses. incurmed in the
performance of hisor her duties.

{d) Mo canse of sction of amy natre mey anee aganstand no
awil haviliny may be irpoced upon & member of the bosrd of
direcuors for any &t or om igsion in the performance of his or her
powers and dulies under this chapaes. unless dee person asserting
lighilicy proves thatthe act ar omission constimies willfol miscon-
dues

{8) The members of the board of drectors shall snanally dloct
& chairperson and may dea other officers a5 they consider appro-
priake. Eight membersof the board of difec iors conititue & quo-
i for the pumpede of conducung ihe busines and exencising the
powers of the suthosity, norwahstanding the exsence of any
vacancy. The members of the board of direowss 2pe ciled ander
b (1) ie) wnd (g} mu}rml.h:tunhl’rptﬂmnflu:hudnf
directors for 1953 Wi pnan Act 77, section 9 159 (7).
Tlnhnudnfﬁmn:ma]ruh:nhnupclﬂmnf:mqr
of the membens. prese nt, unless the bylaws of the sudhorty reguire
& larger number.

19) The biard of direcors shall appoin 3 chief exerutive ofli-
cerwho shall nom be a member of the board of direcuors. and who
shall serve &t the pasore of the board of direciors. The chiefl
executive officer shall recsive such compensason &s the board of
direciars fimes. The cheel execuiive officer or ofher person desig-
maled by resolution of the board of diedor s shall keep anseordof
the proceedings of the audhorsty and dhall be custodian of all
books, documents and papers fled with the suthanity, e menuic
book or journsl of the suthority and is official sal. The chief
execillive officer ar other person may calse copics 1o be made of
all manutes and other reconds and documens of the authonty and
may give cenificaies under the official seal of the suthority o the
effest that such copies are irue oopied, and all pernons deal ing with
the aumharity may rely opon such oemificaes.

Blstary: 199 i 27, TTb; 3007 w 109 2001 & WL

2X.03 Powers of authorty. The suthoriny shall heve all te
[POWET & NBCCEETY OF CONVER et (o camy ol he purpoess. mnd pro-
visions of it chapeer. [n additon 1o all ocher powers granied by
this chapier, the authornity mey:

(1) Adopt bylavws and policies and proceduses for die reguls-
vion of its affsirs and the conduct of is business.

{2) Sue and be susd; have 2 seal and aler the seal @1 plessuns;
have perpetnal exisienoe; mainwinan offlos; negotiae and enwer
inio leases accept Bilis or grans . but nal ncluding research pranes
in wiach the gram imveitigainr is an employee of the board of
regen: socepl beguests of loans: socep and comply with amy
lawlul condiions atadved 1o federal financial msstmnoe, and

2017-18 Wisconsin 5ialules updalad throwgh 2018 Wis Acl 186 snd throwgh all Supreme Court and Controlied Subslzncas
Board Orcers (led betors and inefect on Juee 2, 2020, Published sndcartiffed woer & 35 8. Changes sifactive sfier

June 2, 3630, are designated by NOTES (Pubiished 6-2-20)
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233.03 UW HOSPITALS AND CLINICS AUTHORITY
rreake and execuis olher instrumeants pecessary or convenisnl o
the exercize of the powers of the authonty.

{5) Procure issurance on iy debt obligations,

{7} Subgectwog, 203 10and che S0and 1995 Wisconan Ao 27,
sectbon 91 5% (4), ermploy any agenl, employee or special advisor
that the authonty finds necessary and fix his or her compensation
and provide amy employee benefits, including an employee pen-
sion plan.

{B) Appoint any iechnical or professional advisory commitee
rheat the suthority finds necessary and define the duties, and pra-
vide reimburserment for the EEpENSES, of the commities.

{'} {a) With any ather person, establish, govern and panici
patte in the aperation and financing of any CorpoTation o partner-
ship that provides health=related services, if the anticles of incor-
poration of any such corporation conform with par. (b and if the
conparaion or pannership provides the secretary of adminisira-
tion, the legislative fiscal buresu and the legislative sudit bureau
access lo examine any books, records or other documents main-
tained by the corparation ar parmership and relating to its expen-
dimres, revenues, operations of structure.  The authority may pro-
vide adminisirative and financizl services 10 any such corporation
of partnership.

(k) The articles uhncurpouunn of a&ny corparation under par,
ia) shall provide that the secretary of adminisiration, the lepsla-
tive fiscal bureau and the legislative audit burean have the access
repuired under par. {aL

{10) Enter into procurement contracts with the board of
repents or jeint contracts with the board of regents for procure-
meents from 3rd parties and may enter into other contracis, rental
agrecments and Falive agrecrienls and olher necessary
arrangements with the board of regents which may be necessary
and convenient Tor the missions, parposes, objects and uses of the
authority authosized by law.

{11) lssus bonds in accordancs with s5. 255 20t 25506

{12) Seek financing from, and incur indebtzdness wo, the Wis-
consin Health and Edwcational Facilities Authority.

(13} Conswruct o improve fecilities that are on state—owied
land, if approval requirements under 5. 1655 1 141 are met and if
the stale agency "Il\'LI'lE a.l.llenI::,.- o approve consirucisan ar
improverment projects om the land approves the project.

(15) ﬁuru'rﬁ,de:ign,m:mnmim];l'wc any l'w.,—.iil'ljI that is
neod located on statc—owned land.

{16) Buy, acll mnl oo 1cal calats,

Higtory: i85 5 37 Gqedd .mu. b s i
The Authoriy is 8 prviie eauly withoui Takle v Univenity
of Wisconsin s Autarin e o

233,04 Dutles of authorily. The authority shall do zll of the
following:

{1} By Ociober 1, 1997, and annually therealier, submil 1o the
chiel clerk of each howes of the legistaiuee under s, 10177 (2 the
president of the board of regents, the sseretary of adminisiration
and the governor 4 report on the patient care, education, research
amd commemy servics activities and accomplishments of the
authority and &n aodited financial stavement, ceruified by an inde
pendent anditor, of the awthority's operations.

{2) Subject to s, 233,10, develop and implement a personnel
sinuciure and oiber employment policies for emplovess of (he
authority.

{3) Contract for any legal services requited for the authogity.

{3b) (a) Exceptas prowided in par. (o), maintain, control and
supervise the use of the Universaty of Wisconsin Hospitals and
Clinics, for the purposes of:

1. Delivering high-guoality health cane to patents using the
hoapitals and 1o these seeking care from s programs, incleding
a commitment 1o provide such care for the medically indigem.

2. Providing an environmenl suitable for instracting medical
amd other health professsons students, physicians, nurses and
members ol other hea Rh=related dizcipbines.

Updated 17-18 Wis. Stats. 1

3, Sponsonng and supporting research in the delivery of
health care (o furher the welfare of the patients weated and apply-
ing the advances in health knowledge 1o alleviate humsan suffer-
ing, promuoite health and prevent disease.

4. Assisting health programs and periotnel theoaghout the
state and region in the delivery of health care.

(b) Paragraph (o} does not appdy unless a lease agreement
wnder ssh, (Toor (7 ) and an afMiliation agreement under sub. (T
or | Tpiare in effect that comply with all applica®le requirements
of those provisions. In the event either of these apreemenis are not
in effect, the on—campus facilities snd any improvenents, modifi-
cations or uther Fzeilites specified in sub. (7 (o) shall ranster o
the board of regenls.

{8) Establish the authority's anmual budget and monitor the
fiscal management of the authority.

(8] Procure lisbility insurance covering its officers, employ
ees and apents and procure ingurance against any loss in connee -
tion with its property and other 2ssets.

{7) Subjeciwo s, 233 05 (1) and 1995 Wisconsin Aa 7, seq.
won 9 |39 (21 (K, negotiate and enter inte o lease agreement with
the hoard of regents bo lease the on—campus Tacilitics beginning
on June 29, 1996, for an initial period of not more than 30 years,
The Lease agrecment shall include all of the following:

(&) A provision thal requires the authority o pay the slate an
amount determaned wnder this paragraph for the lzase of the on-
campus facilities that are leased under the t. The wmoant
of the rental payment for the on-campus facilitics may not be kess
than the greater of the following:

k. An amount equal o the debi service accnaing dwring the
toere of Ut lease agreement on all oulstanding bomds mswed by the
state for the purpose of linancing the acquisition, corstniction or
improvernenl of on—campus facilities that are leased under the
agreemenl, regandless of whether these bonds are issued before ar
afber the lesse agreement is entered indo. The definiton of “boad™
wnder . 208 01 (4 does ot apply 1 ihis subdivision

2. A nominal amaunt determined by the parties 1o be neces-
sary to prevent the lease agreemend from being anenforceable
because of a lack of consideration.

(b} A prowision that requires the authority o condisct its opera-
tions in sach & way so that it will ot adversely affect the exclusion
af interest on boods isswed by the state from gross ncome under
¥ TEC 103 for federal income tax parposes,

(e} A prumiamm el gives e stoe srwncsalup al all vl i Dol
lowing :

1. Any improvements o modifications made by the authoriy
to on—campus facilities that are lessed to the authosity under the
lease agresment.

2. Any facility thal the authasily constructs on gate=owned
lamd,

{d) A provision thal specifies an amount and ihat exemgls any
consiECion OF Umpovement project on Atate—owned land that
costs less than the amount from review and approval under 5
1685 104dp

(e} Amy provision necessary 1o ensure thal the peneral managpe-
ment and operation of the on-campus facilities are consisient with
the mizsion and responsibilities of the University of 'Wisconsin
System specified im 2. W00 and 6

{g) A provision that protects the bosrd of regents from all lia-
bty associated with the management, operalion, use or main-
temance of the on=campas faciliies. Mo such provision shall make
the suthonty lable for the scis or omissions of any officer,
employee of agent of the board of regents, including any stedent
who i cnrplied af an nstition within (e University of Wiscon -
sin System, unless the odficer, employes or agem acts at the direc-
von of the authority.

) A prowision on & mechanism for te resclution of dispuses.

{7g) ia} Submit any modification, exlension or renewal of te
lzase agreement under sub. (7 the joint commpttes on finamee.

Z07T7-18 Wisconain Stalules updated thraugh 2072 Wis. Acl 186 snd through all Supreme Couwrf and Controiled Substances
Board Orders filed bedore pnd in effect on June 2, 2020. Publishad and certified urder 5. 35,18, Changes effective after

e 2, 2020, are designated by NOTES. (Publshed §-2-20)
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Mo extension or renzwal of the lease agreemenl may be for a
period of more than 30 years. Modificaton, extension or renewal
of the agreement may be made a5 proposed by the authorlty and
the baard of regents only ugon approval of the commitiee.

by If the commuttee does ol approve an exiensson of renewal
of the agreement, the on AL Taciliies and any improves
mernils, madificalions or other facities specified n seb, (71 ()
shall iransfer to the board of regents.

(g} This subsacthion does nol HHE t0 BN Automakic extension
of the lease agresment under 5. 23305 (11,

{Tm) Subject so 1945 Wisconsin Act 27, section 9159 o 23 (ky,
negotiate and enter into an affiliation agresment with the board of
regents. The affiliation apreement shall take effect on Tune 19,
1996, The inital penod of the affilistion agreerment shall nsn con-
currentdy with the initial persod of the lease agreement wnder sub,
1 71 and the affiliation agreement shall inchade all of the following:

{a} A provision thal ensures Il'l!'ll.ﬂj'l{.l‘il}' retaims cash reserves
al & level nod lower than the level recommiended by the indepen-
dent audilor specified under sub. (1L

{b) Provisions that snsure suppaort of the educational, research
and clinical acuvines of the Universiny of Wisconsin=Madison by
the authorbly.,

{c} A provision thal requires the development of standards
redating 1o the selection and fnancing by the awhority of any cor-
poration or partnership that provides hea th-re bied services. The
stancrds shall be consistent with the méssiony of the aathority and
the board of regents.

{d) A provision that requires the board of regents 10 makes rea-
sonable changes for any services provided by the board of regenis
1o the authority.

(2] A provision establishing a mechanism for the resolution of
disputes.

{Tp) (a) Submit amy modification, exiension of renewal of the
alfiliation agreement weder sub, ( Jmi o the joint commilize on
finance. Mo extension or renewa | of the affilation agreement may
he for & period of moes than 30 years. Modification, extension or
rencwal of the agresment may be made as proposed by the authos -
ity and the board of regenis only upon appeoval of the commiiiee.

by Tf the cormminies does mol approve an exlension of renewal
of the agreement, the on-campus leeilities amd any improve.
ments, modifications or other [acilives specilied in sub, 17y o
shall transfer 1o the board of repents

() This subection does nad apply o an aslomalic exiension
of the affiliation agresment under 5. 23505 (2}

{9) Provide, on a manthly basis, the secretary of admimistra-
viom with such financial and statistical information &2 i reguired
by the secretary of administration.

{10} If Chaddren's Hospsital and Health System ceases (o oper-
Ele & potson controd center under 5, 255 35, administer a stabewide
paigon oontral

t R A 3T e T AN DG g B 19T g WOET RN s NS
PR N IO LA T e

23305 Leaseand affiliation agreements. (1) (a) Begin-
nimg on July 1, 1997, and any July | therealier, a bease agreement
under 5. 31 04 (7 and an affiliation agreement under £, 215 0
1 Tm pare automatically exiended for one yesr unless all of te fol-
lowing occur in the one—year period immediately preceding such
daile;

1. The board of directars or the board of regents sdopts a reso-
lution opposing the automatic extensions of the pent commines
on finance takes action opposing the momEtic extEnsiong

2. The party apposing the automanic extensions under subd.

|, provides wirillen molice of 18 oppasition o the other parties
specilied in subd | |

() 1M a lease agreement and an alliliation agresment are nol
autormatically extended on any July | under par_{g), the lzase and
alfiliatson agrezments are nod automatically extended on any sub-
seguent July | unless in the one—year period immedialely preced.-

04T

U'W HOSPITALS AND CLINICE AUTHORITY

232,10

ing such date each pary that opposed the automatic exiensioms
withdraws it opposition and poufies the other paries specilied in
par. (al | of such withdrawal

{2) (a) Beginnmgon July 1, 1997, and any July 1 therealler,
& lease agreement under 5. 735 (k4 (T bar an affiliation agreement
under & 233 04 { Tph . stomatically extended for one year unbess
all of the Tollowing occur in the one=year period immediately pre-
ceding such date:

. The board of darectors ar the board of repenis adopts & reso-
lation opposing the automatic sxtension or the joint committes on
finance takes action opposing the automatic extension.

2. The party opposing the automatic extension under subd. |
provides wnitten notice of its opposition o the other panties speci-
fied im subd. |

o) I & lease or affiliation agreement is ol automatically
entended o any July | under par. (a), the bease or &ffiliation agree-
ment is nol awomatically extended on any subsequent July 1
i less i the e =Year [lﬂ'ind 'lrrlmmd.l'u.ldy p1':|:r.|‘|.ing such dufe
each pary that opposed the awomatic exiension withdraws its
opposivion and nodifics the other partics specified in par. (a) 1.of
such withdrawal.

Mistary: 1905 & 206 0T 2 ilEs,

23310 Appointment of employees; employee com-
pensation and benefits. (1) The authonry shall employ such
ernployees as i may requare and shall deterrmne the qualifications
ard duties of its emiployess. Appointments to and promaotions in
the authority shall be made according to merit and fitness.

2] Subject (o subs, (3, (Arjand (3vand ch, 403 the puthority
shall establish any of the following:

{a) The compensation of the employees of the authority,

) The kinds of kave w which an employee of the anthority
15 entitled, mcll]dl.ns pasd anniaal leave of absence, paid sick leave,
s unpaid leave of sheence, except that unused sick lzave acou-
mulated prior o Tuly 1, 1997, shall be camied over and made avail-
ghle for the employes's use for approprize sick leave purpsoses or
for conversion as provided wnder s, J805 ol (thi, they dhmy, or
ihpl

(=) Any ather cplaymen henelite 10 which an employes af
the authonly is entitled,

{3) (ay Innhis subsecton and sub |4y, “cary—pver employes"
mgans an employee of the suthorily who satis es all of the follow-
ing:

1. The emplayes i offered employment by the authority on
ur before lune I, | 996,

I, lmmediately prior 1o beginming employment with the
awuihority, the employee was employed by the state other than in
an academiz staff appointment.

3, The position (n which the employes was employed under
subd, 7 was at the Universiny of Wisconsin Hespitals and Clindes.

[e} If an employes of the authority is a canmy -over employee,
the authority shall, when seiting the terms of the casry -gver
employee’'s employment during the peniod beginning on June 19,
1996, and ending on June 30, 1997, do all of the follovwing:

L. Pay to the carry—over employee the same compensation
thiat the ermphoyes would have received if be or she were l:.'mplnl-,'nd.
by the state in the position s the University of Wisconsin Hospi-
tals #md Clinics on Junc 29, 1996,

2. Cirant 10 the carry=over employee, sxcepl when he or she
5 on an unpaid keave of absence, a paid ho kday on cach of the days
specified in &, 230035 (4} (20 a8 of the dast day of the employee’s
employment 25 a state employee and boliday compensatary time
off &8 apecified in 5. 230035 (4] {b) 2% of 1he last day of the emplay-
ee's employment a5 a stale employes (f the employee was entitled
to those benefits on that day.

3. Grant 1o the camy-over employes the same paid anaual
leave of shsence, paid sick leave and wnpadd leave of absence that
the employee received as of the lasy day of his or her employment
a5 A stane employes.

2017-18 Wiscongin Slalutes updated through 2013 Wis. Acl 188 and through ol Supreme Courl and Confrolled Subslances
Board Orders fited befare and in effect on June 2, 2020, Pubilished snd certified under 5. 35.18. Chanpes effective afier

June 2, 2020, are designated by NOTES. (Publshed §-2-20)
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23310 U'W HOSPITALS AND CLINICS AUTHORITY

4. Grant 1o the carty-over employee military leave, reatment
of military leave, jury service l2ave and voting beave in accond-
ance with 5, 23035 (3 and (4 (2)and, to the exient applicable,
rulzs of the division of personme]l manages ment in the deparement
of administration prwerning such leaves for employees in the clas-
sified service as of the last day of the employee’s employment as
a state employee i the employee was entithed to thise benefits on
that day.

5. Grant to the carry—over employee the same opponunity los
employee training proveded wnder £ 730 006 as of the last day of
Iis or her employment as a state employee if the employes was
entifled fo those benelits on that day.

{dy Tf an emploves of the swhority is nol a carmy—over
employee, the authority shall, from June 29, 1996, 1w June 30,
1997, provide that employes the same nghts, benelits and com-
persalion provided 1o a cary-over employse under par, i P who
helds a position at the authority with similar doties.

(Ar) (a) In this sabsecrios and swh, |3, “carry—over
employee” means an employee of the authority wheo satisfies all
ol the following:

1. The employes is offered empboyment by the suthority on
of before Jume 20, 1996,

2. Immedistely prior to beginning employment with the
authority, the employee was employed in an academic staff
Eppointment,

3, The position in which the employes was employed under
subd. 2 was at ihe Uiniversity of Wisconsin Hospitals and Clinics.

() [T an employee of the authority ks a carry—over emplayoe,
the authority shall, when sening the terms of the camy-over
employee’s employment lor the period beginning on Jane 19,
1996, and ending on June 30, 1997, do all of the following:

I, Enter inbd &n ermployment contract far such period with the
carry—over employee. For such period, the conmract shall provide
the: cammy=over employee with the same procedural guarantees
provided 1o persons having scademic siaff appointments under .

W | om June 29, 1956,

2. Pay 1o the carmy=ower employee the same compensation
that the employee would have received il he or she were employed
by the stase in has or her academec staff appoinoment at the Univwer-
sity of Wiscongin Hospitals and Clindcs on June 29, 1996,

3, Grant to the cary =over employee, except when he or she
is on an onpaid legve of absence. a pasd holiday on each of the days
specified as a holiday i policies and procedures established by
the board of regents wnder 5, 56,15 (2) 2z of the last day of the
employes’s employment as a state employee and any holiday
compengalory time off that may be ted in polickes and proce-
dures established by the board of regems wnder 3. 36,1517 a5 of
the |25 day of the employee's employment in the acadermic sall
appotniment.

4. Grant to the carry —over employee the same paid annual
leave of ahsence, paid sick leave and unpaid beave of abaence tha
the employee received as of the las day of his or her employment
in the academic $124T appointment

5. Gramt to the camry—over employee miliary beave, treatment
of military leave, jury service keave and voung leave in accond-
ance with policies and procedures established by the board of
repents urder 5. 36 |5 0 2pand, as of the last day of the employes's
employment in the academic staff appoinbmen.

6 Grant 1o the carry—over employes the same opportunity for
any employee training thal may be provided under policies and
procedures established by the board of regents under 5. 36,15 2
as of the last day of his or her employment {n the academic sgaff
appainiment.

{31) Unless expresshy profubited under ch. 40 or under federal
law, the authority shall, from Juke 29, 1996, w Jase 30, 1997, nou
change o the dewriment of & camry—over employves any employes
benefit plan provided w0 the carry—over employes as of the las day
of the employes's employment m the acadermc stafi appoiniment.

Updated 17-18 Wis. Stats. 4

{4) Matwithsianding the requirement that an employee be a
state employes, & camry=over employes of the authority who was
employed in & position in the classified service immediately paor
o beginning employment with the autharity shall, fram June 29,
1996, 10 Jume 30, 1997, have the same transfer nghts under s,
2029 and the rades of the division of personnel managsment in
the depariment of admimistration governing wransfers as a person
who holds a posttion in the classified service,

Fistery: 1505 5 27, g7 0 257, 20000 16, B R 28, BHH, 3 0IED,
MHET . B, U s Ll MHES g 55

23312 Maintenance of records. (1) (a} Subject o rubes
promal gated by the depariment of adminkstratdon wnder 5, (661,
the suthority may transler 1o or maintain in optical disc or elec-
tranne {ormal any record in its custody and retain the record in that
Forman only.

(b} Subject vo rubes promulgsted by the depanment of admin-
ismratlon uader . | A 611, the guthority shall maintin procedures
Lo ensure the authentscity, accuracy, reliability, and accessibility
of reconds iransfermad 1o oor maintained in optical disc or elecironic
formai under par. {2,

(e Subject 1o neles promulgated by the depantiment ol admin-
istration wnder s, 16,601, if the authonty transfers 1o or maintains
in eptical disc or electronic formas any records in its custody, the
authority shall ensuse that the reconds siored in thar format are pro-
tected from unauthorized destroctbon.

(2} (a) Any microlilm reproduction of an original record of
the authooty, or 3 copy generaled from an criginal record stored
in oplical dis¢ or electronic format, is considered &n orighmal
record if all of the following conditbons are met:

1. Any device used to reproduce the record on film or to mans-
Ter the record to oplical disc or electronic format and generaie &
copy of the record from oplical disc or electronic format accu-
rately reproduces the conent of the original.

L. The reprocluction is on film which complies with the: mini-
muern slandards of quality for microfilm reproductions, as esiakb-
lished by mule of the public records board, or the opuical disc or
electronic copy amd the copy generated from optical disc or elec-
tronie formal comply with the minimum standands of quality for
soch copses, as established by rule of the depariment of adminis-
trafiom ymder 5. 10601

3. The filen iz processed snd developed in sccondance with the
minamum stendards exiablished by the paiblic reconds board.

4. The record iy armanged, sdentified, and indexed so thar any
individual document or component of the recond can ke located
with the use of proper equipment.

5. The custodian of the record designated by the authonity
execuies A statement of intent and purpese describing (he record
to be reproduced or transferred o optical dise o electronie format
and the: disposiiion of the oniginal record, and executes a cenlifi.
cale verilying thay the record was received or created and migro-
filmed or transfemred to optical disc or electromic format (n the nor-
mal course of business and files the simement inthe offices of the
authaority.

(bY The staermnen of intent and purpose executed under par. (1)
A is presamptive evidence of compliance with all conditions and
Flandands prescribed by this subsection.

(3} (a) Any microfilm reproduction of a record of the author -
My meeting the requirements of sub, 1 25 or copy of a record of the
autharity gencrated from an original record stored in-optical disc
or electronic format in compliance with tis section shall be aken
as, stand in ligw of, and have all the effect of the onginal document
amd shall ke admasible in evidence m all couns and pfl other tribu-
nals or agencies, administrative of olherwise, in all cases where
the original document is admissible.

k) Any enlerged copy of a micnedilm reproduction of o recard
of the authonity made as provided by this section or any enlarged
copy of a record of the suthority generated from an ongimal record
sdored in optical disc or electronic fosmat in compliance with this

2017-18 Wisconsin Statutes vpdated through 2019 Wis. Act 186 and through all Suprame Court aad Controlled Substances
Board Ovders liled before and in effect on June 2, 2020. Published and certified under 5. 35,18, Ghanges effective sfter

hing 2, 2020, are designated by NOTES. (Published 6-2-20)
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section that s cerified by the custodian as provided in s BR90R
shall have the same force as an actual-size copy.
Wistary: [ da Tin; Wiid o e

233.13 Closed records. Except as provided in ss. 1950 (1
and (01 vand 103,173, the awthority may keep records of the folbow-
tng persoanel maners closed 1o the public:

{1} Examination scores and ranks and cther evaluations of
applicl.nl’.l..

{2} Dvigenizsals, demations and other disciplinary sctions.

{3} Addresses and home elephone numbers of employees,

(4) Pay survey data oblained from wdentifiable nonpublic
employers.
i {5) Mames of nonpublic employers contributing pay survey

a:ltm-; LR || LI A T B T

SOTE: 2003 Wi, Ad 47, which affects this sechion, conlaing exiensive
explanatory nistes.

23317 Liability limited. (1) Meither the s1ate, any political
subdivision of the stale nor any officer, employee or agent of the
state of a politieal subdivision whe is scting within the scope of
employment or agercy is Hable for any debe, obligation, act or
oanssbon of the authority.

{2) (a2} Mo officer, employee or agent of the board of regents,
including any student who is enrolled at an institmion within the
University of Wisconsin Sysiem, s an agent of the authaority
unless the officer, employes or agent acts al the express wrilien
direction of the autharity.

{b) Motwithsianding pas. (1 no member of 1the faculty or 2ca-
demic alf of the University of Wisconsin System, acting within
the scope of his or her employment, may b2 considered, for liabil-
ity purpases, as an agent of the authodny.

LR e IT PHIT . 2T
Am!nn:u'r- uu.wammplnmmduuunmuuumflf'ﬂlc
wilhin the moming el sol (2i(hy The et pnambipsoudy encompuiaes all B
ol which neveczan]y inchedes acmal, q:p-ml.w-mlm:ib'le IRy, Sachn-

agend
mal v U:Ir:ﬂmlrnﬂll'-mml Hosgrzal & Climics, HES Wil spp 190 252 W5 d
e, Pus W 2 1, se-abal,

233.20 Issuance of bonds. (1) The awhodty may ssue
bonds for any comporate purpose. Al bonds are negotisble for all
purposes, nobwithstanding their payment from a limited source.,

{im) The anhority may issie bonds only if 3 majoriy of the
board of directors desermines that, to the extent possible withow!
having an adverse impact on the ability of the aathenty o sell
bt &t & grven iatecest rate, the termes on which the bonds are o
be affered are sirpciored inosech a way 26 0 accommodate the pos-
sibility of the early termination of the lease or alliliation agree-
ment, or both.  The board shall base a determination under this
subseetion on the bew information available to (he board at the
time the determination is made.

(2} The bomds of each issue shall be paysble from soorces
specified in the bond resolubion under which the bords are issued
or in & related tnust agreemment, trust indentuse, indemure af moen-
gage or deed of tnust.

{3} The awtharity may not issue bonds unbess the issuance s
first authorized by a bond resolution. Bonds shall bear the dates,
ersature &t the times nat excesding 30 years from their dates of
issue, bear imerest an the rates, be payable at the limes, be in the
denaminations, be in the form, carry the registration and conver-
siom privileges, be executed in the manner, be payable in Laadul
msoney of the United States 8t the places, and be sabjsct to the
terms of redemption, tiet the bond resalation provides. The bonds
shall be execuved by the maneal or facsimile signabares of the offi-
cers of the authomiy designated by the baard, The bonds may be
sold at public or private sale af the price, in the manner and at the
time determined by the board. Pending preparation of defmilive
bonds, the suthorily may sswe interim reccipls of certificates that
shall be exchanged for the definitive bonds.

(3m) The anhority may nol (s5us bonds or incer indebredness
deseribed wader 5. 73103 | §2)unless ane of the following spplies:

UW HOSPITALS AND CLINICS AUTHORITY

otk s

(a) The bonds or indebsedness are a refinancing of cxisting
bonds or indebtedness,

(k) If the suthority has anounenhanced bond rating 10 the cake -
gory of & or beter from Moody's Investor Service, Inc. orin the
category of A of bemer froe Standard & Poor's Curpnra.:um o
equivalent ratings from those or comparable rating agencies when
such rating systems or riing agencies no longer exist, the author -
ity has provided notics to the Jjoint committee on finance and the
spcretary of administration of the bond rating of the suthority, the
amound of the propased bonds or indebiedness, and the progosed
use of the proceeds, and the joint commmtiee on finance has mot
notified the authority within 30 working days alter receipt of 1he
natice that the joint commities on finance has scheduled a mesting
o review the proposed borsds or indebitedness and the secretary of
administration has not nonfied the authonty within 30 workong
days after recedpt of the notice that the secretary will conduet for -
ther review of the proaposed bands ar indebtedness,

fed The joint committes on (inance votss to approve the
amount of the bonds or indebiedness and the secretary of adminis-
iration, or his or her designee, has issued wniten approval of the
bomids or indebtednass.

() Any bond resolution may contarmn provissons, which shall
be a part of the contract with the holdess of the bonds that are
autharized by the boed resoluson, reganding any of the following:

{a) Pledging or assigning specified assets or revenues of the
awtharity.

(b} Setting aside reserves or sinking funds, and the regalation,
imvestment and disposition of thess Funds.

{c) Limilations on the purpose 1o which or 1he (Rvasiments in
which the procesds of the sale of any issue of bonds may be
applied.

(d} Limitations on ihe issusnce of additional bonds, the terms
wpna which additicnal bonds may be fesued and secuared and the
pers upon which additional bonds. may rank on a penity with, or
be subordinale or superse o, oher bonds,

{e) Funding, refunding, advance refanding or purchasing out
standing bands.

([y Procedures. if any, by which the terms of any contract with
bondholders may be amended, the amount of bosds the holders of
which must eonsenl 1o the amendment and the manner in whitch
this consent may be given,

(g} Defining the acls or omisions be sl thal conitdale a
default in the dutizs of the authority to the bondholders, and pro .
viding the rights and remedies of the bondholders in the even! of
1 defauii.

{h) Onher mabiers relating to the bonds that the board considers
desirable.

{5) Neither the members of the board nor any person execut
g the bonds is liable personally on the bonds or subject to any
persamal labality or accountabilicy by reason of the dsusnce of the
bomds, unless (he personal labiliny or aceountability s 1he resull
of willful miscondect,

Historys |08 3, 30d BT, 10

233.21 Bond security. The authonty may secure bonds by
2 trest agreement, trust indenture, indenture of mongage or deed
of trust by and berween the authority and one or more corposate
trastees. A bond redobutan providing for the ssuance of bonds
so secured shall MOTIARE, T.ll-:dgc_ assign ar grant Securily rnier
zets in some or all of the revenues 1o be recerved by, and propenty
of, the suthonty and may contain those provisions for protecting
and enforcing the rights and remedies of the bondbwolders thet are
reasonable and praper and not is vielation of law. A bond resolu -
1ion may contain Mrmlnﬂn: determined hy the board 1 be
Tr.nsumbll: and proper For the securily of the bondbolders .

R g 30

233.22 Bonds not public debt. {1} The stale & not liable
on bonds and the bomds are not a deblt of the state. All bonds shall
contain a statement to this effect on the face of the bend. A hond

2017-18 Wisconsin Siafuies updsted through 2079 Wis, Acl 188 and through all Supreme Court and Conirolled Subisiances
Board Oraevs fed before and in effect on June 2, 2020. Pubiished and certiffed under 5. 35,78, Changes affective affer
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23322 UW HOSPITALS AND CLINICE AUTHORITY

inaue does not, directly or indirectly of contingently, obligate the
slate oF @ political subdivision of the aate 1o levy any Lax or make
any appropriation for payment of the bonds. Nothing in this ssc-
tiom prevents the authority from pledgme its full faith and eredit
o the payment of bonds,

(2} MNothing in this chapter authorizes the authonty to create
a debt of the sate, and &l bonds issued by the authority are pay-
able, and shall state that they are payable, solely from the funds
pledged for their payment in accardance with the baond resolion
ahonTing thear isslance or in any st indeniine or martgage or
deed of trust executed as secunity for the bonds, The state is nol
liable for the payment of the principal of or interest on a bond or
lor the performance of any pledge, morigage, obligation or agree-
ment that may be undemnaken by the authority. The beeach of any
pledge, margage, obligation or agreement dndertaken by the
authority does nod impose pecuniary hability upon the state or a
charge upon its general credit or against is taxing power.

History: 1997 4 17,

233,23 State pledge. The state pledges (o and agress with the
bondholders, and persons that enter into comtracts with the author-
ity under this chapter, that the staic will not limat or alter the nghts
vested in the suthonty by this chaper before the awhority has
fuily met and discharged the bonds, and any interest due on the
banids, and has fully performed its contracts, unless adequate pro-
vision is made by law for the protecton of the bondbolders o
thipse entering intd conracts with the amhodny,
Hisioey: 1R 4 17,

231,26 Refunding bonds. (1) The auhoniy may issue
birnds: o Fund or refune any outstanding bond, including the pay-
gl of amy redemption premiim on te oulstanding bond and any
interest acorued or bo ncones bo the earbest or any subsequent date
of redemption, purchase or matunity

{B) The aatlemn ity iy apply te prosesda vl any bual sz
£ fand or refund any oatstanding bond to porchase, retire at man-
rity or redeem any outstanding bond, The authorty may, pending
application, place the proceeds in escrow 10 be applied 1o the pur-
chase, retinement al matwrity or redemplion of any outsanding
biomad @t any time

Histary: o055 2

233.40 Hospitals charges. (1) Ratcz The Universily of
Wisconsin Hospilals and Clinics shall treal patienls so admited at
rates computed in the following manmer -

Updated 17-18 Wis. Stais. f

(&) Room rate. The chiel executive officer shall establih wih
the approval of the board of directors a schedisle of room rales for
patients which may be adjusted by the chief sxecutive oiTicer with
ihe approvwal of the board of direciors to mest changes in the cost
of operation. As used in this section “room rates” includes the
charges for meals and for ordinary nursing care,

() Ancillary services. All services provided cxcept dsosc cov-
ered by the room rawe shall be charged for in accordance with a
achedule established and melntained for public inspection by the
U'rl'i\'tnli[_l,' of Whiecantin H-Ln]uhl: and Clemice .ﬁulhnﬁlr

(@) Ivooay crnorEs Indian children whose hospital care i3
1o be paid (rom funds granted the office of Tndian affairs, U 5.
depariment of intzrior, shall be admitted to the University of Wis-
consin Hospitals and Clinics &t the rates established under sub.
i

(4} ADOIMONAL CHARGES PoRBIDDEN. The University of Wis-
corsn Haspials and Clinics Awthority may not charge any codm-
pensation ather than the amount provided by the boand of directons:
far any of he following patients:

(e) Amy child referred o the bospiials or their clinies by the
children's consulimion service of a memal heallh instituie under
5 #6041,

{dy Any papll referred 1o the hospitals or thesr elimies by the
state supermniendent of public instrection under s, 115,33 (40,

(&) Any Amercan [ndian child admined 1o the hospilals whose
care 1% beng pard wnder sub, (5],

Iy 5 1975y gy &Flem, 73T 101 15977, ]

23341 Soldiers preferred patients. In sdmiuing patisnis
10 the Universaty of Wisconsin Hospitals and Clinics, prefersnce
shall be given o honorably discharged velerans of any of the wars.
of the United Stabes or who is otherwise eligible for bencfits from
the deparument of velerans affairs. Preference is hereby defined
o mesn that whenever the chiel executive officer of the :ul,hcln.l:,l
% nodified thal the applicant is such a veteran, such veteran shall
bex the pext person g0 admitied o the hospital, except in case of an
EIMETEERCY.
Mistary: 100

233.42 Subject o ch. 150. The University of Wisconsin
Haospitals and Clinics is subject woeh. 1500
+ 1977 o Bl BT AR UT (AN 19 7T £77 6 Zowg A0 F g, 270, ATy

LRFLLLH

Frg ahpk Suns IHS S Z33 40

H
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207718 Wisconsaln Sistutes updeied through 2078 Wis. Act 186 and through aif Supreme Court and Conirolied Subsisnces
Board Orders filed bafore and in effec! on June 2, 2020, Publizhed snd cartified undar 5. 35,18 Changes efective affer

June 2, 2020, pre designeted by NOTES. (Published §-2-20)

26

ATTACHMENT 1



#E-012-24

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.
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ATTACHMENT 2
SITE OWNERSHIP

Winnebago
COu County Treasurer
Parcel Tax Details

for Parcel Number 12-22-101-005

R ; .
Assessor k:{m
fned

v via Rockford Township

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

Tax Payment Information
2022 taxes payable 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 Installment--—----
Due Date: 6/2/2023

Amount: 46272.93

Penalty: 0.00

Cost: 0.00

Total Due: 46272.58
Paid: 4627298 Date: 5/18/2023
By: FEATHERSTONE PARTMERSHIP LP

For Parcel Address: 1016 FEATHERSTONE RD

Taxbill Address
ROCKFORD AMBULATORY
ATTN DR W 5 MINORE
2202 HARLEM RD

LOVES PARK,IL 61111

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

Amount: 4627298

Penalty: 0.00

Cost: 0.00

Total Due: 46272.598
Paid: 4627298 Date: 5/18/2023
By: FEATHERSTOME PARTMERSHIP LP
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ATTACHMENT 2
SITE OWNERSHIP

Cou

View Property via WinGl3
Assessor

Winnebago

County Treasurer

Parcel Tax Details

for Parcel Number 12-22-101-004

yv_viag Rockford Township

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

2022 ~

Tax Payment Information
2022 taxes payable in 2023

Click here to make a paymeant

Owner Address

FEATHERSTOME PARTNERSHIP LP,
2202 HARLEM RD # 200

LOWVES PARK, IL 61111

=== First Instalimemnt------
Due Date: 6/2/2023

Amount: /b15.99

Penalty: 0.00

Cost: 0.00

Total Due: 761599
Paid: 7615.99 Date: 5/18/2023
By: FEATHERSTOMNE PARTMERSHIP LP

For Parcel Address: 10XX FEATHERSTONE RD
Tax Calculation

Taxbill Address

FEATHERSTOMNE PARTNERSHIF LP
2202 HARLEM RD # 200

LOVES PARK,IL61111

-=--== Second Installment------
Due Date: 9/8/2023

Amount: J/bl5.99

Penalty: 0.00

Cost: 0.00

Total Due: 7615.99
Paid: 7615.99 Date: 5/18/2023
By: FEATHERSTONE PARTMNERSHIP 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.

Included 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

1]

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 1S 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 Illinois, this 19TH

day of DECEMBER A.D. 2023

Authentication B 2335305230 verifiabie until 12122024 4 E . & d

Authenticate ab hitpsfwww Bs0s.gov
SECRETARY 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 Shars

SwedishAmerican
Hospital

16.0 LP Shares

A&M Partnership
1.0 LP Share

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

Surgery Center

33

ATTACHMENT 4




#E-012-24

Post-Transaction Organizational Chart

University of
Wisconsin Hospitals
and Clinics Authority

100%

Regional Division, Inc.

100%

k

SwedishAmerican
Health System
Corporation

Sole Member

!

1.0 LP Share SwedishAmerican
Hospital

/;‘1-0 LP Shares

4 Sole General Partner
The Featherstone

Partnership, LP d/b/a

Rockford Ambulatory
Surgery Center
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ATTACHMENT 5§
BACKGROUND OF THE APPLICANTS

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, WI 53792
WDHS License #125

American Family Children's Hospital
1675 Highland Ave.

Madison, WI 53792

WDHS License #125

UW Health at the American Center
4602 Eastpark Blvd.

Madison, WI 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 Illinois by any of the applicants identified in the organizational charts
included in Attachment 4 and their respective corporate officers or directors.

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 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

c. 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. Of
the 39 limited partnership shares held by the other limited partners (36 shares owned by Rockford
Ambulatory Surgical Treatment Center, Ltd.; 1 share owned by Gunderson Trust No. TG 96; 1
share owned by Steven A. Gunderson; 1 share owned by A&M Partnership), SwedishAmerican
Hospital will be acquiring 38 limited partner shares and SwedishAmerican Health System will be
acquiring one limited partnership share. SwedishAmerican Hospital will also be acquiring 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
majority limited partner of the facility with 54 limited partnership shares and SwedishAmerican
Health System holding one limited partnership share.

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.

6. Section 1130.520(b)(1)(F) - Fair market value of assets to be transferred.
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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 Ill. 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.
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Mr. John Kniery, Administrator

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

Springfield, Illinois 62761

Dear Mr. Kniery:

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

I certify that no adverse action has been taken against SwedishAmerican Hospital or
SwedishAmerican Health System 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 or SwedishAmerican Health System, 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 Illinois agencies; (ii) the licensing or certification records
of other states, when applicable; and (iii) the records of nationally reorganized accreditation
organizations.

Respectfully submitted,

er A

Name: Te A1 S A\;\)aﬂa{zgg,\)
Title: cen

Dated: _1- \Jd/u, o2
J |

40 ATTACHMENT 6



#E-012-24

Mr. John Kniery, Administrator

Illinois 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 Illinois 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. Ste}!flen Minore
Title: President/CEO

s/ foro

Dated
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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

tables below.

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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