DATE (MMDONYYT)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 5/21/2009

THIS CERTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION

PRODUCER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED MeuRERA Se1f Insurance Program
Geneeis Health System and IHSURER B:
its affiliates (see attached) -
1227 E. Rusholme NSURGR &7
Davenport Ih 52803 INSURER D: ]
JHSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BRELOW
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF RNY CO
CERTIFYCATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFO

IAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD IWDICATED.

NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RDED BY THE POLTCIES DESCRIBED HEREIN IS SUBJECT TC ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGRESATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

% | COMMERCIALGENERALLIABILITY [M
Jcmmsmms ¥ | OCCUR
X |prof Tdability-

| jClaims Made

BENLAGGREGATE LIMIT APPLIES PER!

RfRR_ emormsunancs PouioYnuusER P oy, | AT AL R s
A | GERERALLIABILTY SFELFINSURANCEPROGRA-|7/1/2008 17/1/2009 EACH QCCURRENCE $2,000,000

BAMAGETCORENTED
REMISES {Ea ooctvonce] k]

MED EX (Any ono parscn) §
PERSONAL & ADV IHJURY $

GENERAL AGGREGATE $6.000,000

PRODUCTS - COMPICPAGS | §

POLIGY B [ L0G
UAUTOMOBILE LIABILITY COMRINED SINGLELIMIT | ¢
|| ANY AUTQ (Ea accldant)
|| ALL OWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Par parsen)
HIRED AUTOS BOCILY INJURY s
NON.GWINED AUTAS {Psr accider)
L. — PROPERTY DAMAGE s
[Per accident]
GARAGE LLABILITY | AUTO DHLY -EA ACGIDENT | § 1
ANY AUTD OTHER THAN EAACC | § |
AUTO ONLY: acG| s
EXCESB/UMBRELLA LIABILIEY FACH OCCURRENCE 3 B
DCCUR GLAIMS MADE AGGREGATE §
$
DEDUCTISLE 5
RETENTION S $
CETATLE o7
WORKERS COMPENSATION AND TRES LTS T
ENPLOYERY' LABIUITY
ANY PROPRIETORVPARTNERVEXECUTIVE E.L EACHACCIDENT $
OFFICERMEMBER EXCLUCED? EL. DISEASE -EA EMPLOYEE| §
IFyes, desdribe undar
SPECIAL PROVISIONS below £ DISEASE -POLICY LIMIT | §

OTHER

DESCRIPTIONOFDPEM'HDHSILOGAHOHBIVEHICLESfEKCLUSIONSADDEDBYENUORSEMENT
senesis Occupational Health is included under the prefession
brogram of Genesisz Health Syatesm.

ISPECIAL PROVISIONS
al and general liability coverage of the self-insured

CERTIFICATE HOLDER

CANCELLATION

#i-State Regional Commieslion
1504 Third Avenue

PO Box 33468

Rock Island IL 61201

SHOULD ANY OF THE ARQVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATICN DATE THERZOF, THE ISSUING INSURER
wILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NGTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DC 50
SHALL IMPOSE NO OBLIGATTON OR LIABILITY OF AMY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

@ ACORD CORPORATION 1988

ATTACHMENT 1




IMPORTANT

If the cerfificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement
on this certificate doas nat confer rights to the certificate holder in lieu of such endorsament{s).

If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, cerlain policies may
require an endorsement, A statement on this cerificate does not confer rights to the certificate

hoider In liou of such endorsement(s). ... ...

DISCLAIMER

The Certificate of Insurance on fhe reverse side of this form doas not constitute a contract between
the Issulng insurei(s), authorized representative or praducer, and the cerificate holder, nor daes it
affirmatively or negatlvely amend, extend or alter the coverage afforded by the policies listed {hereon.

ACORD 25 (2001/08)



Genesis Health System and its Subsidiaries and Affiliates, as follows:

Genesis Medical Center

Hlini Hospital

lllini Hospital Foundation

llini Health Care, Inc.

lHlini Hospital Nursing Home

DeWitt Community Hospital

Genesis VNA & Hospice

GenVentures, Inc.

[llini MRI, LLC

Genesis Hospital Auxilliary

Genesis Medical Education Foundation
DeWitt Community Hospital Foundation
Genesis Health Services Foundation
llini Hospital District

Quad City Heart Institute

Moline Greenspace, Inc.

Medcentre of lllinois

Genesis lllinois Properties, LLC



PRODUCER

MARSH USA INC.

600 WEST MONROE STREET
CHICAGO, IL 60661

ACOED. CERTIFICATE OF LIABILITY INSURANCE

DATE (rﬂwﬁnn&ﬁﬁ |
05/21/2002

i5 ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DDES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, ‘

THIS CERTIFICATE

THE POLICIES OF IN
NOTWITHSTANDING ANY REQ
MAY BE ISSUED OR MAY PERTAIN, THE |
CONDITIONS OF SUCH POLICIES. AGGREGATE LIM

SURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED WAMED ABOVE FOR THE POLICY PERIOD INDICATED.

UIREMENT, TERM OR CONDIT!
MSURANCE AFFORDED

541924-AUTO-ONLY-08-09 INSURERS AFFORDING COVERAGE NAIG #
INSURED - Hartford Fi 15682
GENESIS HEALTH SYSTEM wsurera; Hartford Flre Insurance Go- 9682
ATTN: JOSEPH REICHMAN INSURER B: :
1401 WEST CENTRAL PARK T e} —
DAVENPORT, 1A 52804 i :
INSURER T2 .
INSURER E: i
COVERAGES ' ) ' T o

ECT TO WHICH THIS CERTIFICATE
S, EXCLUSIONS AND

ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESF
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM

ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFEGTIVE |POLICY EXFIRATION

FSR ADDC
MR ISRE TYPE DF INSURANGE POLICY NUMBER SATE (MMIDDYY) || DATE (MM/DDIYY] umMITS
CENERAL LIARILITY EACH OGCURRENGE 3
| T DAMAGE TO RENTED i
I | commERCIAL GENERAL LIABILITY | PREM SES(Ea occurence; 8
j CLAIMS MADE |:l oCeUR MED EXP (Any cne person)  |§ !
] . PERSONAL & ADV INJURY |5
—
. GENERAL AGGREGATE  [$ }
'EENERAL AGGREGAT%;\_‘@IT AF?:IES PER| [ PRODUGTS - COMPICP AGG§
| PoLCY ["] uecT [ | loc e R B .
j
: AUTOMOBILE LIABILITY COMBINEQ SINGLE LIMIT  |g 2 000 ODDi
A ¥ | ANY AUTO 83UEN RF2002 12/31/08 12/31/09 (Ea accident) SR
| ALLOWNED AUTOS Soooy inigRy 1§ ’
SCHEDULED AUTOS {Per person) L.
L) j HIRED ALTOS BODILY INJURY $
X | NON-QWNER AUTOS (Per accident) :
% | $1.000 DEDUCTIBLE FROPEITY DAMAGE 5
; COMP & COLLISION i
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT §
© | ANY AUTO OTHER THAN _EAACT E N
AUTO ONLY: 3
AGG
EXCESSUMBRELLA LIABILITY EACH QUCURRENCE $
__1 OCCUR L__—] CLAIMS MAGE | AGGREGATE 5 ] '
5 —
DEDUGTIBLE e g
] RETENTION § R P k
WORKERS COMPENSATICN AND wesTAI [ [OTE
EMPLOYERS' UABILITY TR LAMITS ER 5 —
E L EACH ACGIDENT |
ANY PROPRIETOREARTNEREXECUTIVE —
OFFICERMEMBER EXCLUDED? kL Disesst - =A EMPLOYEE $
, — !
EEE%fA’iSE’H%’Sv“.E‘?gNs below EL DHSEASE - POLIGY LIMIT ‘$ !
OTHER

DESCRIPTION OF OF‘ERATIONSILGCATICINSIVEHICLESEXCLUSIONS ADDED BY ENDDRSEMENT/SPECIAL PROVISIONS

CHI-002409483-01

CANCELLATION '

“CERTIFICATE HOLDER

BI-STATE REGIONAL COMMISSION
1504 THIRD AVENUE

P.0. BOX 3368

ROCK ISLAND, IL 61201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE !
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ;
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLEER NAMED TO THE LEFT,
BUT FAILURE TO DO S0 SHALL IMPOSE ND OHLIGATION DR LIABILTY OF ANY KIND
ITS AGENTS CR REPRESENTATIVES.

UPON THE INSURER,
AUTHORIZED REPRESENTATIVE
of ﬂarkgh UsA Tnc. F

Mary Radaszewski

ACORD 25 (2001/08)

> ACORD CORPORATION 1988

ATTACHMENT J



May 21, 2009

Bi-State Regional Commission
1304 Third Avenue

'O Box 3368

Rock Island, 1L 61201

To whom it may concern:
Grenesis Health Systent and Genesis Medical Center are self insured through the Genesis Health System
Workers Compensation Plan and Trust. {for exposwres below the Excess layer ) Workers compensation

limits are statutory with a $400,000 self insured retention, Employers Liability limits are $1 milfion.

Genesis Occupaticonal Health is an insured under this policy as au affiliate of Genesis Hezith System.
Enclosed is a summary of our insured subsidiaries and affiliates.

If you need any finther information, please do not hesitate to contact me.
Sincerely,

Mk & ogew

Mark G. Rogers
Vice President, Finance/CFO

MR /aas

Enclosure: Noted

1227 T: Rushobme St 1 Davenpors, 1A 52803 1

ATTACHMENT K



Genesis Health System and its Subsidiaries and Affiliates, as follows:

Genesis Medical Center

Ilini Hospital

fllini Hospital Foundation

Hiini Health Care, Inc.

llini Hospital Nursing Home

DeWitt Community Hospital

Genesis VNA & Hospice

GenVentures, Inc.

Iini MRI, LLC

Genesis Hospital Auxilliary

Genesis Medical Education Foundation
DeWitt Community Hospital Foundation
Genesis Health Services Foundation
Hlini Hospital District

Quad City Heart Institute

Moline Greenspace, Inc.

Medcentre of illinois

Genesis llinois Properties, LLC



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lisu of such endorsement(s}.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does nat confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Cerfificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

Acord 36 (2001/08)

Reverse of Page 1




