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ILLINOIS HEALTH FACILlnes AND SERVICES REVIEW BOARD 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIO§«re~~p~pe'f)) 
This Section must be completed for aU projects. APR 1 :I 2011 

1 Health Plannin Area: 8-01 

Applicant(s) [Provide for eachapplicantjrefer 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: N/A 
Renistered Agent Street Address: N/A 
Registered Agent City and Zip Code: N/A 
Name of Chief Executive Officer: Dr. William Gorski, M.D. 
CEO Street Address: 1313 East State Street 
CEO CitY and Zip Code: Rockford, Il61104 
CEO Tel~phone Number: (815) 489-4003 

Type of Ownership of Applicants 

IBl 

8 
Non-profit Corporation 
For-profit Corporation 
Limited liability Company 

o o o 
Partnership 
Governmental 
Sole Proprietorship o 

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

Other 

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 DOCUIIENTAnON AI AtTACHMENT 11M NUMIRtC IEQUENTIA&. ORDER AfTER THE LAST PNIE OF 11fE 
APPLICATION FORM. . 

Prfmary Contact [person to receive ALL corre~9ndence or inquiriesl 
Name: Jedediah L. Cantrell, FACHE, MBA RHIA 
Title: Vice President of Operations 
Company Name: SwedishAmerican Health S},stem Corporation 
Address: 1401 State Street, Rockford IL 61104 
Telephone Number: (779) 696-4005 
E-mail Address: icanlrell(Wswedishamerical'i.ora 
Fax Number: (779) 696-2463 

Additional Contact [Person who is also authorized to discuss the apmication for exem'ption] 
Name: OanielJ. Lawler 
Title: Partner 
CQJJ1j:!8.nYc l':iame:,.B..ar:oes._&.TbornburRcLLP _ =:O.'.C: .. -"~.:.: .:::. 

Address: One North Wacker Drive, Chic~o, IL 60606 
Telephone Number: (3121214-4661 
E-mail Address; dlawler®btlaw.com 
Fax Number: (312) 759-5646 
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