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WAIVER OF RIGHT TO OBJECT 
 
 
 
 Quartz Health Plan Corporation, Gundersen Health System, Inc., Iowa Health System, and 
University Health Care, Inc. hereby waive any right to file objections under Chapter 227, Wisconsin Statutes, 
to the proposed Findings of Fact, Conclusions of Law and Proposed Order, and to entry of a Final Decision 
and Order in accordance with the Proposed Decision. 
 
 
 
 Dated this __________ day of October, 2020. 
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IN WITNESS WHEREOF, each of the parties has caused this Waiver of Right to Object to be executed on 
its behalf by its representatives duly authorized as of the day and year first above written. 
  
 
 
 
 
 Quartz Health Plan Corporation 
 
  By its duly authorized [legal] representative: 
 
 
  _________________________________ 
  [Name] 
  [Title] 
   
 
 
Attest:         _________________________________ 
 [Name] 
 [Title] 
 
  



 
 
IN WITNESS WHEREOF, each of the parties has caused this Waiver of Right to Object to be executed on 
its behalf by its representatives duly authorized as of the day and year first above written. 
  
 
 Gundersen Health System, Inc. 
  
  By its duly authorized [legal] representative: 
 
 
  _________________________________ 
  [Name] 
  [Title] 
   
 
 
Attest:         _________________________________ 
 [Name] 
 [Title] 
   
  



 
 
 
 
IN WITNESS WHEREOF, each of the parties has caused this Waiver of Right to Object to be executed on 
its behalf by its representatives duly authorized as of the day and year first above written. 
  
 
 Iowa Health System 
  
  By its duly authorized [legal] representative: 
 
 
  _________________________________ 
  [Name] 
  [Title] 
   
 
 
Attest:         _________________________________ 
 [Name] 
 [Title] 
   
 
  



 
 
 
 
IN WITNESS WHEREOF, each of the parties has caused this Waiver of Right to Object to be executed on 
its behalf by its representatives duly authorized as of the day and year first above written. 
  
 
 University Health Care, Inc. 
   
  By its duly authorized [legal] representative: 
 
 
  _________________________________ 
  [Name] 
  [Title] 
   
 
 
Attest:         _________________________________ 
 [Name] 
 [Title] 
 


