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CERTIFICATE OF INSURANCE REVIEW

In accordance with the requirements of Section 5.03 of the Master Trust Indenture dated as of
November 7, 1989, as supplemented by the Supplemental Master Indenture for Obligation No. 1
dated as ofNovember 7, 1989, Supplemental Master Indenture for Obligation No.2 dated as of
June 1, 1993, Supplemental Master Indenture for Obligation No.3 dated May 14, 1996,

. Supplemental Master Indenture for Obligation No.4 dated February 2, 1999, Supplemental
Master Indenture for Obligation No.5 dated as ofMay 14, 2002, and Supplemental Master
Indenture dated as of September 1, 2004 and October 11,2005 for Obligation No.6,
Supplemental Master Indenture for Obligation No.7 dated as ofDecember 12,2006,
Supplemental Master Indenture for Obligation No.8 dated as of June 1, 2008, Supplemental
Master Indenture for Obligation No.9 dated as ofOctober 17,2008, Supplemental Master
Indenture for Obligation No. 10 dated as ofMay 12, 2009, Supplemental Master Indenture for
Obligation No. 11 dated as ofMay 12,2009, Supplemental Master Indenture for Obligation No.
12 dated as ofMay 12, 2009, Supplemental Master Indenture for Obligation No. 13 dated as of
May 12, 2009, Supplemental Master Indenture for Obligation No. 14 dated as ofMay 12, 2009,
Supplemental Master Indenture for Obligation No. 15 dated as of June 25, 2009, Supplemental
Master Indenture for Obligation No. 16 dated as of June 25, 2009, Supplemental Master
Indenture for Obligation No. 17 dated as ofJune 25, 2009, Supplemental Master Indenture for
Obligation No. 18 dated as of June 25, 2009, all between Baystate Medical Center, Inc. and US
Bank as Master Trustee and the Amended and Restated Master Trust Indenture dated as ofJune
25,2009, among Baystate Medical Center, Inc. and Baystate Total Home Care, Inc. and US Bank
as Master Trustee, I certify that Baystate Medical Center, Inc. meets all insurance requirements as
specified.
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