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PRODUCER

TO Insurance, Inc. (WS)
PO Box 3600
West Springfield MA 01090-3600

DATE (MMIDDIVY)

. 07/09/10
THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON niE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Phone: 413-781-5940 Fax:4l3-733-7722
COMPANY

A Vigilant Insurance Company
INSURED COMPANY

B

COMPANY
C

$

Baystate Medical Center, Inc.
75~ Cheliltnut St COMPANY
Springf:1.eld MA 01199 D I

'cQi;~~~~:~~:;~~i~';;~~!;;T~;~DCB~~~;:~~';];~~i~~~~s~:~~=:~~~ :~~;~;~~~~~~:~ ~
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE~S, . ~_____ _~J

.-~-=~ct~~.lo.!'I§~~~_F;l.!!I.~~~<;lE:.§..~t!.~!!!I.~§;"J.JM~9_Vftt~.:t~~;..~.£mJ.CJ;!2"_!rf.!!MLC~M~L . _._-- --.-- ----------.•---------•.--. ---'-1
co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPlRATIO COVERED PROPERTY LIMITS i
LTR DATE (MM/OOIYY) DATE(MMlDDNY) I

I
I

A X PROPERTY 35767856 10/01/09 10/01/10 BUILDING $ i

CAUSES OF LOSS PERSONAL PROPERTY , I

BASIC BUSINESS INCOME f-''----------I
BROAD EXTRA EXPENSE ,

1---------;
X SPECIAL BLANKET BUILDING f-C''---------l

EARTHQUAKE BLANKET PERS PROP f-''---------1

FLOOD BLANKET BLDG & PP $
f---------1

X IW>~ COS'r X BL1T B/PPI/BI '1051044528
X AGRJmIl V.lJ,UZ

INLAND MARINE

TYPE OF PO~ICY

$

$

$

CAUSES OF LOSS

NAMED PERILS

OTHER

CRIME

TYPE OF POLlCY

BOILER & MACHINERY

OTHER

$

$

$

$

$

$

$

$

!

I
I
i

LOCATION OF PREMISES/DESCRJPTION OF PROPERTY

SPECIAL CONOmONSIOTHER COVERAGES

Series F/$47,640,000, Series G/$7~,740,OOO, Series H, Series M2, Series
I,J,K

HORIZED R ESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPlRATtCm DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

~ DAYS WRITTEN NOTICE TO THE CERTIFlCATE HOLDER NAMED TO THE LEFT,

BUT FAlLURE TO MAIL SUCH NonCE SHAll IMPOSE NO OBLIOATION OR LlABtLITY

AlfY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

OSBAN'O~

u.s. Bank National Association
Corporate Trust EX-MA-FED
ODe Federal Street
Boston MA 02~10



BAYSTATE HEALTH INSURANCE COMPANY, LTD.
P. O. BOX 1109

GRAND CAYMAN KY1-1102
CAYMAN ISLANDS

CERTIFICATE OF INSURANCE

Date: 9 July 2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAMED INSURED
[ ] Baystate Health, Inc.
[X] Baystate Medical Center, Inc.
[ ] Baystate Franklin Medical Center
[ ] Baystate Administrative Services, Inc.
[ ] Ingraham Corporation
[ ] Baystate Mary Lane Hospital Corporation
[ ] Baystate Health System Ambulance, Inc.
[ ] Visiting Nurse Association and Hospice

of Westem New England, Inc.
[ ] Baystate Health Foundation, Inc.
[ ] Health New England, Inc.
[ ] Baystate Total Home Care, Inc.
[ ] Baystate Medical Practices:

Baystate Medical Education and Research Foundation, Inc.
Baystate Affiliated Practice Organization, Inc.
Baystate Vascular Services, Inc.

[X]

[X]

COVERAGE
Professional Liability
and/or
Commercial General Liability including
Personal Injury

LIMIT OF LIABILITY
$3,000,000 per claim
$15,000,000 policy aggregate

Policy Number: 10109
Type of Coverage: Claims Made

Policy Period: 10/1/09 to 10/1/10

[X]
[ ]

CERTIFICATE HOLDER
ADDITIONAL INSURED

U.S. Bank National Association
Corporate Trust EX-MA-FED
One Federal Street
Boston, MA 02110

Baystate Health Insurance Company, Ltd. will
endeavor to mail U.S. Bank National Association
10 days written notice in the event that the above
policy is cancelled before expiration, but failure
to mail such notice shall impose no obligation or
liability of any kind upon the Company, its agents
or representatives.

JiedR.£V' /~
BAYSTATE HEALTH INSURANCE COMPANY, LTD.



BAYSTATE HEALTH INSURANCE COMPANY, LTD.
P. O. BOX 1109

GRAND CAYMAt~KYI-ll02
CAYMAN ISLANDS

CERTIFICATE OF INSURANCE

Date: 9 July 2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAMED INSURED
[ ] Baystate Health, Inc.
[X] Baystate Medical Center, Inc.
[ ] Baystate Franklin Medical Center
[ ] Baystate Administrative Services, Inc.
[ ] Ingraham Corporation
[ ] Baystate Mary Lane Hospital Corporation
[ ] Baystate Health System Ambulance, Inc.
[ ] Visiting Nurse Association and Hospice

of Westem New England, Inc.
[ ] Baystate Health Foundation, Inc.
[ ] Health New England, Inc.
[ ] Baystate Total Home Care, Inc.
[ ] Baystate Medical Practices:

Baystate Medical Education and Research Foundation, Inc.
Baystate Affiliated Practice Organization, Inc.
Baystate Vascular Services, Inc.

[X]

[X]

COVERAGE
Workers' Compensation
Insurance

Employers' Liability

LIMIT OF LIABILITY
$750,000 Each and Every

Accident-Disease

$750,000 Bodily Injury-Each Accident
$750,000 Bodily Injury by Disease­

Each Employee
Policy Aggregate-Included

Policy Number: WC-I0209 Policy Period: 1011109 to 10/1110

[X]
[ ]

CERTIFICATE HOLDER
ADDITIONAL INSURED

U.S. Bank National Association
Corporate Trust EX-MA-FED
One Federal Street
Boston, MA 02110

Baystate Health Insurance Company, Ltd. will
endeavor to mail U.S. Bank National Association
10 days written notice in the event that the above
pOlicy is cancelled before expiration, but failure
to mail such notice shall impose no obligation or
liability of any kind upon the Company, its agents
or representatives.

Al!.ta'orized Representative
BAYSTATE HEALTH INSURANCE COMPANY, LTD.


