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I Messagtim . ' '

IF YOU HAVE ANY PROBLEMS WITH RECEIPT OF THIS TRANSMITTAL,
PLEASE CALL DEB ALEXA AT (203) 786-8300, EXTENSION 3353, THANK YOU.

UPDIKE, KELLY & SPELLACY, P.C., PRACTICES LAW [N THE AREAS OF:

Administrative Law, Appellote Law, Barkruptey/Workout Law, Business Law, Commerclal Lending ahd Banking,
commerciol Liigation, Desigr/Construction Law, Environmantat Law, Labor ond Employrment Low, Legisiative
Represeniation, Personal Law, Product Liablity Low, publc Fincince/Public Law, Reql Estate Law, Pro’‘essional Defense
Law, Taxation, Financla! and Estate Planning and Pensions, and Probate Law

A mermber firm of Meritas, with member firms worldwide

THE DOCUMENT ACCOMPANYING THIS TELECOPY TRANSMISSION CONTAINS INFORMATION FROM THE LAW FIRM
OF UPDIKE, KELLY & SPELLACY, P.C., WHICH IS CONFIDENTIAL AND LEGALLY PRIVILEGED. THE INFORMATION IS
INTENDED ONLY £OR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMISSION SHEIT. [F YOU ARE
NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION, OR
THE TAKING OF ANY ACTION IN RELIANCE ON HE CONTENTS OF THIS TELECOPIED INFORMATION 15 STRICTLY
PROHIBITED AND THAT THE DOCUMENT SHOULD BE RETURNED TO THIS FIRM IMMEDIATELY. IN THIS REGARD, IF YOU
HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE NOTIFY US BY TELEPHONE IMMEDIATELY SO THAT WE CAN
ARRANGE FOR THE RETURN OF THE ORIGINAL DOCUMENTS TO US AT NO COSTTO YOU.
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Cristine Vogel, Commissioner
Office of Health Care Access
410 Capito] Avenue '
Post Office Box 340308
Hartford, CT 06134-0308

Construction of Replacement Facility For Surgery Center of Fairfield County

SR PAE S A A

atn
Te

Re:

Dear Commissioner Vogel:

Enclosed please find an original and three (3) copies of a Letter of Intent Form 2030 for
the proposed construction of a replacement facility for Surgery Center of Fairfield County.
Should you require anything lurther at this time, please feel free to call me at (203) 786.8316.

Very fruly yours,

Jennifer L. Groves

Eneclosures

ce: Ms, Faith Kycia
Mr. Robert Jardeleza

544328-v1
One Century Tower - 265 Ll hy Sereat ~ New Mavers, C 06510 -1 203 786 R3O0 F: 203777 203 - wawitks.com
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All Apglicarts in
of Intent (LOI)
the Applicant(s), pursuant (o Section
Section 19a-843-79 of OHCA’s Regu
Commissioner of the Office of Health Care Access, 41

State of Connecticut
Office of Health Care Access
Letter of Intent Form
Form 2030

form must be submilted

340308, Hartford, Connsclicut 06134-0308,

SECTION L

if this proposal has more than two Applican
infarmation for each additional Applicant in

APPLICANT INFORMATION

valved with the propesal must ba |
priortoa C
s 192-638 and 19a-63

e e ——

..........

Full legal name Surgery Center of s
Fairfield County,
LLC
Doing Business As - Surgery Center of

Fairfield County

“Name of Parent Corporation

TAppiicants Maling Address, if Post Office (PO)
Box, include a streel malling address for
Certified Mail {Zip Code Required)

identify Applicant Status:
B for Profit or
o NI for Nonprofit
Does the Applicant hiave Tax Exempt
Status?

S

Surgical Care
Affiliates, LLC'

4290 Main Street
Bridgeport, CT 06606

e ek Mg SStep R Ra ass n e aa RN

TContact Person, indluding Tille/Position:
This individual will be the Applicant Designee to
receive all correspandence in this matter.

Box, include a straet mailing address for
Certifled Mait  {Zip Code Required)

"Eontact Person's Mailing Address, # PO [

Faith S. Kycia
Administrator

Mfigﬂl-[] Main Street
Bridgeport, CT 06606

— e i

@oces/o18

isted for identification purposes. 4 proposal's Letter
ertificate of Need application submission to OHCA by
9 of the Connecticut Gereral Statutes and
lations. Please complete and submit Form 2030 to the

0 Capitol Avenue, MS# 13HCA, P.O. Box

ts, please attach a separate sheet, supplying the same
the format presented in the following tatide.
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Jennifer L. Groves
Legal Counsel for
Applicant
Updike, Kelly &
Spellacy
265 Church Street
New Haven, CT

06510

oy ARG

T L S T A AL AL ARV R TERITR W

! surgical Care Affiliates, LLC is 2 wholly owned subsidiary of ASC Acquisition LLC.

000C01
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Comtect Berson Talephone Number T @03) 3744515 | (303) 786.8316
CEonieot Berson aoman Adaress T taitnkycia@ | eroves@uks.com
scasurgery.com
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SECTION 1. GENERAL APPLICATION INFORMATION
a. Project Title: Construction of Replacement Facility for Surgery Center of Fairfleld County

b. Project Proposal: Applicant proposes to construct and occupy a replacement facility for
Surgery Center of Fairfield County to be located at 5545 Park Avenue in Fairfield.

c. Type of Project/Proposal, please check all that apply:
Inpatient Service(s):
] Medical/Surgical ] Cardiac ] Pediatric ] Maternity
] Trauma Center [} Transplantation Programs
[1 Rehabilitation {specify type)
[ Behavioral Health (Psychiatric and/or Substance Abuse Services)
[ Other inpatient {specify)

Outpatient Service(s):

Ambulatory Surgery Center ] Primary Care ] Oncclogy
[ New Hospila! Satellite Facility [ ] Emergency [] Urgent Care
[J Rehabilitation (specify type) ] Central Services Facility

] Behavioral Health (Psychiatric and/or Substance Abuse Services)
[7] Other Qutpatient (specify)

Imaging:
L] MR 1 CT Scanner O] PET Scanner
[] CT Simulator [C] PET/CT Scanner [ Linear Accelerator

[] Cineangiography Equipment  [[] New Technology:

Non-Clinjcal:
[J Facility Development [7] Non-Medical Equipment  [XI Renosvations
[] Change in Ownership or Control [J Land and/or Building Acquisitions

[ Organizational Structure (Mergers, Acquisitions, & Affiliations)

[] Other Non-Clinical:

Form 2030

Raviged 10/2007
aln]aleze 2]
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d. Does the proposal include a Change in Facllity (F), Service (S)/Function (Fnc) pursuant to Section
192-638, C.G.8.7

Yas ] No
If you checked “Yas" above, please check the appropriate box below:
[] New (F, S, Fne) [ Addiional (F, §, Fne) B Replacement
[ Expansion (F, S, Fnc) Reiocation "] Termination of Service
1 Reduction [0 Change in Ownership/Control

e. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,
C.G8.7
Yes [ No
if you checked “Yes" above, please check the boxes below, as appropriate:
[] New equipment acquisifion and operation
("1 Replacement equipment with disposal of existing eguipment
(7 Major medical equipment
[ Change in ownership or control
Construction/Renovation & Medical/Non-Medical Equipmant Acquisition

£ Location of proposal, identifying Street Address, Town and Zip Code:
5545 Park Avenue, Fairfield, CT 06828

g. List sach town this project is intended to serve:

Surgery Center of Fairfield County will centinue to serve patients from the same cities/towns it
presently serves including, but not limited to, the cities/towns of Bridgeport, Fairfield,
Trumbull, Stratford, Shelton and Monroe.

h. Estimated starting date for the project: Spring 2010

i. if the proposal includes change in the number of beds provide the following infcrmation:

ol Exigting | Bisting [ Proposed Increase | Proposed Total
Type Staffed Licensed or (Decrease} Licensed
Ria l ' . . . ..
- ] o e e st e o e 6 e s st R S
!
mw:m.wmﬁ:.wwﬁwmm:mt- R M EAiu h VST A, P rd PR ¥
Forrm 2030

Raeviged 10/2007
DOGOLA
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SECTION lll. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a, Estimated Tota! Project Expenditure/Cost: $4,783,768
b. Please provide the following tentative capital expenditure/costs related to the propeosak:

Reey SRS TP L B R TSl Ee b L e T

T

['Major Madical Equipment Purchases” f R
[Hedical Equipment Purchases™ _ 81014809
............. R g

...._-...-...-.-.—-I._ Y

A e e s LA AT TR

["Land/Buiiding Purchases o

| Construction/Renavation "[7$3,587,865 W_ _
[ Biher (Non-Construction) Specify____ ) I

I It o X g

[ —— A et

........................... -

[ Total Capital Expenditure "[784,78 3768

U S NP P YY)

R ——T L ORTY S SOPE R PR m— i ——tnte T

["Major Medical Equipment — Fair Market Value of Leases Medical |
["Equipment — Fair Market Value of Leases ' ’
["Non-Medical Equipment — Fair Market Vaiue of Leages® [

[ Fair Market Value of Space — Capltal Leases Only
[ Total Capital Cost T

N v R PARE£3 2w

e P Gt " T e e

{"Gapitalized Financing Costs {informational Purpose Only) [

" Provide an ftemized list of ali medical and non-medical equipment to be purchased and
leased. :

See Exhibit A attached.

¢, Ifthe proposal has a total capital expenditure/cost exceeding $20,000,000 or if the proposal is for
major medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant to Section 19a-643-45 of OHCA's Regulations? Please check your preference.

[} Yes 1 No

N/A

1. If you checked “Yes” above: please check the appropriate box below indicating the basis
of the projects eligibility for a waiver of hearing '
] Energy Conservation [ Heatth, Fire, Building and Life Safaty Code
[C] Non Substantive

N/A

2. Provide supporting documentation from elected town officials (i.e. le-ter from Mayor's
Office).

N/A

Form 2030

Revised 1072007
000004
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d. Major Medical and/or Imaging Equipment Acquisition:
I Equipment Type ! Name I Model ‘ Number of Units T ‘Ciost per unit
[NA i i R
' ? | R L
B r T | [
Note: Pravide a copy of the vendor cohtract or quotation for aach major medical/imaging equipmerﬁf
e. Type of financing or funding sourc (more than one can be checked).
X Applicant's Equity EE] Capitat Lease 7] Conventional Loan
[} Charitable Contributions E;E] Operating Lease [] CHEFA Financing
] Funded Depreciation {:E] Grant Funding

7] Other (specify) |

Form 2030

Revised 10/2007
000005
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SECTION IV, PROJECT DESCRIPTION

‘Surgery Center of Fairfield County (the “Center”™), a duly-licensed multi-specialty ambulatory surgery
cenier Jocated at 4920 Main Strect in Bridgeport, proposes to construct and oceupy a rsplacement facility
Jocated at 5545 Park Road in Fairfield.

The Center was established pursuant to a8 CON issued by the Commission on Hospitils and Heallheare
under Docket No., 82-532. Formerly known as HealthSouth Surgery Center of Bridgeport, the Center
was acquired by ASC Acquisition LLC in August of 2007, along with three other HealthSouth surgical
facilities in Connecticut (Docket No. 07-30955-CON). The Center is owned by Surgery Center of
Fairfield County, LLC (*SCFC™), a limited liability company owned seventy-one pe ‘cent (71%) by
SunSurgery, LL.C as Managing Member. SunSurgery,LLC is a wholly owned subsidiary of Surgical
Care Affiliates, LLC, which, in turn, is a wholly owned subsidiary of ASC Acquisitisn LLC. SCFC has
twenty-two (22) physician investors who, collectively, own 1wenty-nine percent (29%4) of its
membership interests. ‘ : .

Physicians perform procedures at the Center in the following surgical specialties: Gestroenterology,
General Surgery, Gynecology, Ophthalmology, Orat Surgery, Orthopedics, Otolaryrgology {ENT), Pain
Management, Plastic Surgery, Podiatry, and Urology. The Center has four (4) operating rooms and ane
(1) procedure room. A copy of the Department of Public Health license for Surgery Center of Fairfield

County is attached as Exhibit B.

Surgery Center of Fairficld County has been operating at 4920 Main Street in Bridgeport since
approximately 1982, The current lease for this space expires in 2010, and in connection with lcase
renewal negotiations, SCFC commissioned a survey of the facility’s physical plant. The survey
identified numerous issues including, but not limited to, those around ADA compliance, HVAC
functionality, sprinkler and fire alarm systems compliance, lighting and storage. Based on the results of
this survey, SCFC would need to incur significant costs in order to bring the ex|sting space into
compliance with all applicable statutes and regulations,

in light of the foregoing, SCFC decided to search for suitable alternate sites for the Center. The initial
search focused largely on sites within the City of Bridgeport. None of the sites identified by SCFC’s
brokers in Bridgeport was acceptable ta the company for reasons including, but not limited to,
insufficient space, the inability to construct the facility on one floor, inadequate parking and zoning
issues. Through a broker, SCFC identified an available 2.3 acre parcel of land located at 5545 Park
Avenue in Fairficld. The developer of this land has sgreed to build a dedicated surpical facility to meet
SCEC's needs. The site is 1.9 miles from the current facility. It is located one exit Trther south on the
Merritt Parkway and is less than 400 feet from the highway. A map of the two loca ions is attached ag
Exhibit C. The cost of constructing the new space is approximatety $4,783,768.

Constructing a new facility for Surgery Center of Fairfield County will ensure that patients have acecss
to the highest quality surgical services in a state-of-the-art, code-compliant center, 'This will in tum
jmpact favorably of healthcare delivery in Connecticut. The target population for the new facility is
identical to the Center’s current population, that is, individuals in need of outpatieni surgical services
who reside in cities/towns including, but not limited to, Bridgepont, Fairfield, Trumysull, Stratford,
Shelton and Monroe. Relocating the Center 1.9 miles is not expected to result in ary changes in patient
origin. In addition, there will no changes in the services offered at Surgery Center of Fairfield County,
or in the number of ORs and procedures rooms at the Center, as a result of this progosal,

Form 2030

Revised 10/2007
poOoo0s
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Existing freestanding outpatient surgical facilities in the greater Bridgepart area incit de: Connecticut
Hand Surgery Center (single-specialty); Robbins Eye Center (single-spedialty); Fairfeld Surgery Center
(single-specialty); and the Endoscopy Center of Fairfield (single-specialty). To the best of SCFC's
knowledge, ambulatory surgical services are also offered at Saint Vincent's Medical Center (muiti-
specialty) and Bridgeport Hospital (multi -specialty). Surgery Center of Fairfield County is an integral
and longstanding member of the greater Bridgeport outpatient surgical services provider community. it
has an established patient and physician base (including 22 physician owners) and ccnsistent volume.
Aceordingly, this proposal to construct a replacement facility, without adding any se:vices or expanding
capacity, is not expected to Impact existing providers.

The same administrative and clinical (nursing) staff will rerain in place after the replacement facility is
completed. SCFC also anticipates retaining ail of its Medical Staff with this move t¢ an equally
accessible and convenient location.

The anticipated payer sources are the same as those currently experienced by the Center as follows:
Private Pay, Medicare, Medicare Managed Care, traditional indemnity insurance, heilth maintenance
organizations, and Medicaid.

Form 2030

Ravised 10/2007
000007
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AFFIDAVIT
To be completad by each Applicant

Applicant Surgeey Center of Falrfield County, LLC
Project Tiie: Construction of 8 Replacement Facility for Surgery Centoy of Fatchield County

L_Mickhael A Fugker | W
(Namme) {Fosition — CEO or'GFQ)
of m@mbsmg duly swom, depose and state that he

Information providad in this CON Latter of intenl (Form 2020} is true and-accurata to

fho beet of my knowledge, and that Sorgery Cantar of Falrals Gounty cormpiies with the appropriete and
(Faciity Name)

epplicable orlteris us setforth in the Sections 19a-630, 199.637, 192.638, 182038, 196468

andfer 4-181 of the Conneciicul Goneg
/) VR
s - ¢ 4
e (V7. /
IS

Supscribad and sworn to befons me on (._P ! é)‘{/ 0 {'7

~

py S—

Nolary Pubf missioner of Supatior Courl

My eommisgion axpires: 1 l q { “&

.

Farme 2034
Revised 102007

000008
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BRIDGEPORT, CT- Surgery Replacement / Ground Up

4 OR'S | 1 PROCEDURE ROOM

MEDICAL EQUIPMENT

OR RODCN's Unlts Cost par Unit Total Cost

OR Lights with Suspensian tube & anms 4 $20,767.53 $83.150.12
Flat Eanal Menllors for OR Lightg, elc 4 §20.252.00 £01,008.00
OR Tablas » Steris 4 526,162 90 $104,611.60
Vigwhoxes « Claflin 4 £382.00 $1,528.00
Anesthesla Machines- Datascope 5 $26.877.25 $134,386,25
[Anssthesia Supply Cart 3 $988,30 §2,667.90
| Blanket Warmer - Sleris 2 $5,645,92 §11,291.84
Padeni Monitors- Datascape 4 $10.807.32 $43.589.28
|Serub Sinks- OR Corrido! 2 $6,43598 $12 871,88
Neptune Rover Syslem -Slryker 3 $12,833.00 $36,499,00
PACU (9 bays)

Patiant Monliors -Datascops g $5,610.45 | 50,494,08
Crlb - Siryker 3 %4,570.32 h14,610.96
Sirgtcher QWida) Siryker 2 $4 870.32 %8,740,64
Stratchar (Reqgulan Stryker 8 $4,814.04 $43,326.36
Cardiag Scence Defib i $1,495.00 $1,485.00
Suelion Yac Reguislore 14 $146.0D $2,044.00
Procedure Room (1)

Viewboxes - Clallin 4 £382.00 $3582,00
Manitor - Pagsport |1 1 $10.897.32 $10,897.32
Exam Room (1)

Exam Tabig 1 §263.00 $283.C0
Monitor « Passport 1| (Exarm) 1 §$10,897.32 $10,897.32
Eya

Monitor - Actutor 1 54,183,00 $4,183.00
Misc «Durable Madical Goods )
Narcotic Lock Box 1 §544 .32 $544.32
Ponable |V Poles Stainless Sleeal 3 £175.58 HE28,74
Sceles 2 $284.786 $569.52
Starilization

Hamo Washer Disinfecior 1 $30.669.04 $30,663.04
20x20x348 Sterilizers 2 $47.523.78 $95.047.56
[16x18x26 - Flash Sleriizers 2 §38,37%.38 $78.758.76
Bystem 1 Progessor 1 17,650,286 $17.B0.25
Tabletop Sonit Cleaner 1 $4.5671.62 $£1,571.62
Washar Disinfector with accs 1 $37,333.83 $37,333.83
Sigrradse NX &) 2 $44,000,00 £88,000.00
Sterrad Cad for Sterilizers &) 2 $995.00 $1,680.00
TOTAL ROOM COST: $1,074,899.26

0oe010
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BRIDGEPORT, CT- Surgery Replacement / Ground Up

4 DR'S / 1 PROCEDURE ROOM

NON-MEDICAL EQUIPMENT

OR RODM' Unitg Cost per Unit Total Cost
FACU (8 bays)

Redliners » Wieiang . 12 $£046.19 $11,354.28
Vinyl -TBD for Recliners 16 £997.02 1 £9,970.20
lcs Maching -Dispanser/iiake: 1 $2.880.08 52,880 58]
Watar Filtration Systern for ice maching 1 3126.34 §126.34
TV's with ¢vd 4 $565.00 §2,260.00
Qverbed Tablag 15 S85.00 582500
Lockabls Msad Fridge (Singer) 1 $0937.86 $937 B6
Misc -Durable Meadical Goods N

Portahle Carls 1 $179.00 $175.00
Laundry Hamper 2 £85.00 $£170.00
Laundry Storage Car (Bulk} 2 §78.40 %$156.80]
Furniture

Lebby Chairs 18 $328.33 $5,927.94
Magazing Tablas 3 £305.18 $915,54
Tagk Chalre 6 $£263.48 $1,700.88
Viglior Chairs - PACL) 10 B1Q1 .46 $1.014.60
File Cabinels 3 3692.00 F2,076.00
Kitchan - Break Roorm

Uprigh! Refrigarater -Singer 1 587.61 858761
Toastar Oven - Singar 9 132,96 $132.95
Dishwasher -Singar 1 $329.18 $328,16
Stove -Singar 1 650,13 $850.13
Under {he counter lce Machine -Singer 1 §1.323.40 $1,32340
\Water Filtration System fFilter for lea machine 1 $116.00 $116.00
Entire Faciiity -Administrative

Alarm Systern - Alarm Enginears i $47.000.00 £17.000.00
TV's 32" wilh wall mount 2 $1,000.00 $2,000,00
Capier (MX-M450NA Muttilunction) -Sharp 2 $8.110.00 $16.220.00
Equipment Total: $79,050,37
|Equipment shipping/fraight 14% 511,857.56
| Equipmant Grand Total; ) - $60,907,93
Yuisphonae Equipment and services: 1 $90.086,04 $80.005.04
GRAND TOTAL: : : ) $1,185,903.23

000011
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IT Project - Caplisl Noeds Budget Workshoot %ﬁzmwm:
Neswork/Voice Equipment Installation Laber Cost TOTA
Netwerk inove cosl 5 2.500.00
Yolee move cogt 5 2,500.00
Computer liguipment imove €05t < §.500.00
Netwark inbtatiation cost per hour (busmess hours) 45 97.00 8 JRE00
Network innallation cost pet how (nondblsiness hours) ] 14590 S .
Veice mulallation cost 8 5 (200000 5 -
Site Survey cost 18 3,00000 % 3,000.00
TOTAL [s 7,888,00 |
Netwerk / VPN Hardware (includes wireless) Quanlily  Price (vach) TOTAL
Circn Romer 184) (Daa) [ 250080 8 »
Cisoo 2106 WLAN Controlles F 250080 S 2,560.00
Cikeo ASA 5505 Security Applicance 15 ohen0 & 606.00
Cisoo Switel: 2860 (24 pon) g5 2,700.00 § .
Chigeo Swuch 2860 (48 pon) s 400000 5 .
Cing Poll Switsh 3560 (24 o) 95 3,50000 S -
Cisco Foli Switch 3560 {48 pun) as  Booood §
Cisco Rouler 282 | (VoiedData} 1 Y 350000 5 M
Ciscer Arronat 1232AG w/Solware & Apenna 45 s000 S 3,200.00
("isco 4400 AP Swilch (25 A5} ¢ 5 IBSNOLD S -
Claea 4400 AP Switch (100 AP's} $ s 2600000 S -
TOTAL & items $ 6,306.,00
TOFAI, with 7% Taxcs & 4% Shipping] %,590,56 |
yolce Herdware Cost
|Sardsets Needed [Csno) 7906 g5 256,00 S -
7094} 08 &000 5 -
7961 3 65600 § -
Gljde Cards (Rocoplion:t) 6 3% 4000 § -
Polypem Wieless Bese Conferenee Hnits [} §00.00 S -
Polycom Wired Conference Units a3 75000 §
Cisea ATA 156 05 30000 5§ -
Voise Swich/Systam (Cisco} Complere System Tnstalled up lo 36 users 05 5008000 5 .
Toial D iems 5 .
FOTAL with 7% Taxes & 4% Shipping 5 .
Dresktop Hardware Quantity  Price (such) TOTAL
Workslations HP BC7900 Deskop 3 s 70000 § 9.300.00
19*Fla Panel Monnior HR L I1G45w 19" Flat Panel 13 § 25400 & 3,302,00
Lopiop 1P Slicboak 6930p ts 129500 5 -
faplop ALossones Dock Sta., Pwr, Bal, Hag g s 9200 8 -
SCCM Distinbuton Server HP-M1.150 &S 390060 S -
1.aser Prinier w/ tanar 1P PI0ASN 30ppm g s 25300 § “
Laser Printer w! 1onar 6P P40 4N 4Sppm 08 500 5 -
Laser Prnler w fnet 1P 515N G2ppant g 35 135500 § -
Dol Matrls Printer OKIDATA ML 395 oS 105937 § .
D01 Matriz Printer OKIDATA 320 Turba [ - 31706 S -
Scenner Nerox Documste 310 [+ I 3500 8 .
Doatavem - UFS AP{ Back-URS 8 350VA ([l B.O0 § .
SURTOTAL 26 ihins 13 12,442.00
TOTAL with 7% Taxes & 4% $hinphng| § 13,766,22 |
Infrastrogture Needs Description 10TnlL
Stakoe/Dn cabling Trtee mpprom, naber of cmployee’s 58 5 28600 § 41.470.00
Muhifiaor reguirciments 1§ muliflaor soiee nusber ol addilionsl floors { $ $,220,50
|t cabling existing sucupied space(s) emier | ] &

Exisiing space
TOTAL

Totat
15% {onlingency
Grant! Tolal;

Boe14/018

5
§
3

Is 47,690.50 I

7834438
£1,751.66

90,096.04

000012
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STATE-OF CONNECTICUT
Deparime!}t of Public Heaiih
L ICENSE

License No. 0283

Qutpatient Surglcal Facility

-
T accordance with the provisions of the General Statutes of Connecticut Section 19493
Surgery Center of Fairfield County, 11.C of Bridgeport, CT, d/bfa Surgery Center of Fairfeld
County is hereby ticensed 1o maintain and operate an Ouipatient Surgical Fasility.
Surgery Center of Falrfie)d County is located at 4620 Main Street, Bridgeport, CT 0¢ 608.
This license expires Septenbar :éo, 2010 and may be revoked for cavse gt a0y time.

Dated at Hartford, Connecticut, October 1, 2008. RENEWAL.
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T. Robert Galvin, MD, MPH, MB4, Commissioney
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