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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: UnityPoint Health — Trinity Moline

Street Address: 500 John Deere Road

City and Zip Code: Moline, lllinois 61265

County: Rock Island Health Service Area: 10 Health Planning Area: C-05

Legislators
State Senator Name: Michael W. Halpin
State Representative Name: Gregg Johnson

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: SummitOne Enterprises, Inc.

Street Address: The Cooper Center, 9521 San Mateo Boulevard NE

City and Zip Code: Albuguerque, New Mexico 87113

Name of Registered Agent:. The Corporation Trust Company

Registered Agent Street Address: Corporation Trust Center, 1209 Orange Street
Registered Agent City and Zip Code: Wilmington, Delaware 19801

Name of Chief Executive Officer: Dale Maxwell

CEO Street Address: The Cooper Center, 9521 San Mateo Boulevard NE
CEO City and Zip Code: Albuguerque, New Mexico 87113

CEO Telephone Number: 505-923-5700

Type of Ownership of Applicants

= Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

0 Corporations and limited liability companies must provide an lllinois certificate of good
standing.

0 Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Tracey Klein/Anne Cooper

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3616/312-873-3606

E-mail Address: TKlein@polsinelli.com/ACooper@polsinelli.com

Fax Number:

Page 1

89605279.2



#E-021-23

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Facility/Project Identification

Facility Name: UnityPoint Health — Trinity Moline

Street Address: 500 John Deere Road

City and Zip Code: Moline, lllinois 61265

County: Rock Island Health Service Area: 10 Health Planning Area: C-05

Legislators
State Senator Name: Michael W. Halpin
State Representative Name: Gregg Johnson

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: lowa Health System d/b/a UnityPoint Health
Street Address: 1776 West Lakes Parkway, Suite 400

City and Zip Code: West Des Moines, lowa 50266

Name of Registered Agent: URS Agents, LLC

Registered Agent Street Address: 30 North LaSalle Street, Suite 1510
Registered Agent City and Zip Code: Chicago, lllinois 60602

Name of Chief Executive Officer. Clay Holderman

CEO Street Address: 1776 West Lakes Parkway, Suite 400

CEO City and Zip Code: West Des Moines, lowa 50266

CEO Telephone Number: (515) 241-8215

Type of Ownership of Applicants

= Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

0 Corporations and limited liability companies must provide an lllinois certificate of good
standing.

0 Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Tracey Klein/Anne Cooper

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3616/312-873-3606

E-mail Address: TKlein@polsinelli.com/ACooper@polsinelli.com

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Facility/Project Identification

Facility Name: UnityPoint Health — Trinity Moline

Street Address: 500 John Deere Road

City and Zip Code: Moline, lllinois 61265

County: Rock Island Health Service Area: 10 Health Planning Area: C-05

Legislators
State Senator Name: Michael W. Halpin
State Representative Name: Gregg Johnson

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Trinity Medical Center d/b/a Trinity Moline
Street Address: 500 John Deere Road

City and Zip Code: Moaline, lllinois 61265

Name of Registered Agent: Robert J. Erickson

Registered Agent Street Address: 2701 17 Street

Registered Agent City and Zip Code: Rock Island, lllinois 61201
Name of Chief Executive Officer: Robert J. Erickson

CEO Street Address: 500 John Deere Road

CEO City and Zip Code: Moline, IL 61265

CEO Telephone Number: (309) 779-5000

Type of Ownership of Applicants

= Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

0 Corporations and limited liability companies must provide an lllinois certificate of good
standing.

0 Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Tracey Klein/Anne Cooper

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3616/312-873-3606

E-mail Address: TKlein@polsinelli.com/ACooper@polsinelli.com

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Additional Contact [Person who is also authorized to discuss the Application]
Name:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]
Name: Tracey Klein/Anne Cooper
Title: Attorney
Company Name: Polsinelli PC
Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606
Telephone Number: 312-873-3616/312-873-3606
E-mail Address: TKlein@polsinelli.com/ACooper@polsinelli.com
Fax Number:

Site Ownership after the Project is Complete

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: Trinity Medical Center
Address of Site Owner: 500 John Deere Road, Moline, IL 61265
Street Address or Legal Description of the Site: 500 John Deere Road, Moline, Illinois 61265
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor’s documentation, deed, notarized
statement of the corporation attesting to ownership, an option to lease, a letter of intent to
lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Current Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Trinity Medical Center d/b/a Trinity Moline
Address: 500 John Deere Road, Moline, lllinois 61265
X Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
] Limited Liability Company ] Sole Proprietorship ]
Other
Page 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Operating Identity/Licensee after the Project is Complete

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Trinity Medical Center d/b/a Trinity Moline

Address: 500 John Deere Road, Moline, Illinois 61265

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

0 Corporations and limited liability companies must provide an lllinois Certificate of Good

Standing.
0 Partnerships must provide the name of the state in which organized and the name and address

of each partner specifying whether each is a general or limited partner.
0 Persons with 5 percent or greater interest in the licensee must be identified with the %

of ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any

financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Narrative Description
In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is
to be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT
have a street address, include a legal description of the site.

lowa Health System d/b/a UnityPoint Health, an lowa nonprofit corporation and a Section
501(c)(3) corporation under the Internal Revenue Code (“UPH”) and Presbyterian Healthcare
Services, a New Mexico nonprofit corporation and a Section 501(c)(3) corporation under the
Internal Revenue Code (“Presbyterian”) have entered into a definitive agreement whereby each
party and its subsidiaries will become financially and operationally integrated and whereby a new
parent entity, SummitOne Enterprises, Inc., will be formed to serve as the sole corporate member
of the two existing health systems, UPH and Presbyterian. The planned transaction is scheduled
to close July 1, 2023, or as soon thereafter as all closing conditions have been satisfied.

Subject to approval of this Change of Ownership Application for Exemption, neither the licensed
facility of the hospital nor the legal entity operating the hospital and maintaining responsibility for
the hospital will change as a result of the UPH and Presbyterian integration. No consideration
(money, property, or other assets) will be exchanged between UPH and Presbyterian in
connection with the definitive agreement.

Page 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project []Yes X No
Purchase Price:  $

Fair Market Value: $

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes _ No X . Ifyes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): July 1, 2023, or as soon
thereafter as all closing conditions have been satisfied.

State Agency Submittals
Are the following submittals up to date as applicable:
[X] Cancer Registry
X APORS
X1 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a parthership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of SummitOne Enterprises, Inc. in accordance with the
requirements and procedures of the Illinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the fee required for this application is sent herewith

or will be paid upon request.

T B Ll

Sighature

Dale Maxwell

Signature

Clay Holderman

Printed Name

Printed Name

Chief Executive Officer President

Printed Title Printed Title

Notarization: Notarization:

Subscribed and swgrn to before m% Subscribed and sworn to before me
this /77 _day of ﬁl &?a LOA this day of

Signature Of Notary Signature of Notary

Seal Seal

applicant

“Inggrt the EA/NT A e Or e

Notary Public - State of New Mexico
Commission # 1115471
My Comm., Expires Sep 23, 2024

Error! Unknown document property name.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

representatives are:

more beneficiaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or

o in the case of a sole proprietor, the individual that is the proprietor.

or will be paid upon request.

This Application is filed on the behalf of SummitOne Enterprises, Inc. in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the fee required for this application is sent herewith

Vs

Signature

Daie Maxwell

Signature // A

Clay Holderman

Printed Name

Printed Name

*Insert the EXACT legal name of the applicant

Chief Executive Officer President

Printed Title Printed Title

Notarization: Notari & ion:

Subscribed and sworn to before me Subgeribed and snﬁ befmg%
this day of this & day of

Signature of Notary Sig

Seal Seal

Error! Unknown document property name.

SMte, JILL GRUNST
4 A‘; Commission Number ?69235
ow

5 Commisgio! Q‘g
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of lJowa Health System d/b/a UnityPoint Health in
accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is

sent herewith or will be paid upon request.
N /
o

Sighature Signature

Scott Kizer Dan Carpenter

Printed Name Printed Name

SVP, Chief Legal Officer & General Counsel Senior VP & Chief Strategy Officer
Printed Title Printed Title

Notarization: Notarization:
Sulscrlhed and s to before. me Subsdribgl,and smﬂn to befor
thisﬁ day of ? this day of ¢ %'%

WYwe
% re of Notary Signatuye of Notary

Sig

Sea Seal

*Insert the EXACT legal name of the applicant

JILL GRUNST
mission_quber 7§9235
[} n 1{

4

oMt JILL GRUNST Ry
-4 = Commission Number 769235 £ E-
(+1 ] owe
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Trinity Medical Center d/b/a Trinity Moline in
accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

/Sgﬁ}tufé Signature

Robert J. Erickson Katherine Pearson

Printed Name Printed Name

President and Chief Executive Officer Chief Strategy Officer

Printed Title Printed Title

Notarization: Notarization:

Subscribed and sworn to before me Subscrihed and sworn to before me
this /(¢4 day of ﬂ_f@ﬁ R0 this ((#”\ day of Y 023

TULISA M BOLLINGER j Vi TULISA M BOLLINGER

Officlal Seal o, Official Seal
Notary Public - State of illinois Sifgnature of Notary Notary Public - State of llinois

My Commission Expires Dec 15, 2024 My Commission Expires Dec 15, 2

Signature of Notary

Seal
“Insert the EXACT legal n

me of the applicant

11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Il. BACKGROUND.

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and
certification if applicable.

A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers
or directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application. Please
provide information for each applicant, including corporate officers or directors, LLC members, partners
and owners of at least 5% of the proposed facility. A health care facility is considered owned or
operated by every person or entity that owns, directly or indirectly, an ownership interest.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the
records of nationally recognized accreditation organizations. Failure to provide such
authorization shall constitute an abandonment or withdrawal of the application
without any further action by HFSRB.

If, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the
information was previously provided, cite the project number of the prior application, and
certify that no changes have occurred regarding the information that has been previously
provided. The applicant is able to submit amendments to previously submitted information,
as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.

89605279.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Ill. CHANGE OF OWNERSHIP (CHOW)

[

0o o o o oo o oOodgaoaod

Transaction Type. Check the Following that Applies to the Transaction:

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility’s operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

X Any other transaction that results in a person obtaining control of a health care facility’s operation

or physical plant and assets and explain in “Narrative Description.”

Page 10
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a person
shall submit an application for exemption to HFSRB, submit the required application-processing
fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(1)(A) - Names of the parties X
1130.520(b)(1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b)(1)(C) - Structure of the transaction X

1130.520(b)(1)(D) - Name of the person who will be licensed or X
certified entity after the transaction

1130.520(b)(1)(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520(b)(1)(F) - Fair market value of assets to be X
transferred.

1130.520(b)(1)(G) - The purchase price or other forms of X

consideration to be provided for those assets. [20 ILCS
3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X
have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

Page 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

1130.520(b)(5) - The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b)(7) - A description of the selection process that the X
acquiring entity will use to select the facility's governing body;

1130.520(b)(9)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION IV.CHARITY CARE INFORMATION

All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in lllinois. If charity care costs are reported on a consolidated basis,
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charity care expense and projected ratio of charity care to net patient
revenue by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care
(charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

89605279.2
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Section I, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for SummitOne Enterprises, Inc. (“SummitOne”), lowa Health
System d/b/a UnityPoint Health (“UnityPoint Health”), Trinity Medical Center d/b/a UnityPoint
Health — Trinity Moline (“Trinity Moline™), (collectively, the “Applicants”) are attached at Attachment
-1

Trinity Moline is the operator/licensee of the hospital.

Trinity Regional Health System is the sole corporate member of Trinity Moline.

UnityPoint Health is the sole corporate member of Trinity Regional Health System.

SummitOne will be the sole corporate member of UnityPoint Health after closing of the planned
transaction.

Attachment -1
89605279.2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMITONE ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

N
\Bunm W, Bullock, Secretary of State )

Authentication: 203335942
Date: 05-12-23

7318583 8300C
SR# 20232003468

You may verify this certificate online at corp.delaware.gov/authver.shtml

18
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File Number 6720-693-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

IOWA HEALTH SYSTEM, INCORPORATED IN IOWA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON JUNE 15, 2010, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AN
AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

dayof ~ MAY  AD. 2023

8
Authentication #: 2313201400 verifiable until 05/12/2024 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE
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File Number 4957-982-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TRINITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 06, 1969, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

dayof ~ MAY  AD. 2023

8
Authentication #: 2313201430 verifiable until 05/12/2024 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE

20
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Section I, Identification, General Information, and Certification
Site Ownership

Attached at Attachment — 2 is the title insurance policy for Trinity Moline.

Attachment — 2
89605279.2
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TO:

Snyder, Park & Nelson, P.C.
Attn: Dee A. Runnels

1600 - 4th Avenue, Ste 200
P O Box 3700

Rock Isiand, il 61204-3700
Ph.: 309-786-8497

Fx.: 309-786-0463

COMMITMENT FOR TITLE INSURANCE
ISSUED BY

First American Title Insurance Company

AGREEMENT TO ISSUE POLICY

We agree 10 issue a policy t0 you xewrdmg 10 the terms of this Commitment. When we show the policy
amouni and your name as the prop d in Schedule A, this Cammitment becomes effective as of the
Commitment Date shown in Schedule A

If the Requirernents showp in this Commitrgent have not been met within six menths after the Commitment
Date, our obligation under this Commitment will end. Also, our obligation under this Commitment will end when the
Policy is issued and then our obligation to you will be under the Policy.

Qur obligation under this Commitment is limited by the following:
The Provisions in Schedule A.
‘The Exceptions in Schedule B.
The Conditions, Requirements and Standard Exceptions
On the other side of this page.

The Commitment is not valid withotit Scticduie A and Schedulc B.

First American Title Insurance Company

| UNDERWRITER - FIRST AMERICAN T(YLE INSURANCE COMPANY |
1 Irsuing Ageacy: Rock fslond County Abswoct & Titte Guarasty Compony. 211 - 18* Strees, Suile 300, Rock istand, IEneis 61201 Phone: 309-T56-3476 |

#E-021-23

ATTACHMENT 2

SITE OWNERSHIP DOCUMENTATION
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CONDITIONS

1. DEFINITIONS _
(=) “Montgage™ means mortgage, deed of trust or other secunity instrumeat. (b) “Public Record™ means (ille reconds that
give constructive notice of matiers affecting the title according w the state law where the land is located,

2. LATER DEFECTS
The Exceptions in Scheduke B may be amended to show any defects, liens or encumbrances that appear fro the first time

in the public records or are created tor attached b the Commitment Date and the datc on which all of the
Requirements (a) and (c) shown below are mel. We shall have no fiability o you because of this amendment.
3 EXISTING DEFECTS

If any defects, liens or encumbrances cxisting at Commitment Date are nol shown in Schedule B, we may amend
schedule B to show them, If we do amend Schedule B to show these defects, liens or encumbrances, we shall be fiable to
you according © Paragraph 4 below unless you knew of this information and did not tell us about it in writing,

4. LIMITATION OF OUR LIABILITY
Qur only obligation is to issue to you the Policy referred 0 in this Commitment, when you have met its Requirements. 1f
we have any Jisbility fo you for any 10s$ you incur because of an error in this Commitment, our liability will be limited
10 you acaual loss caused by your relying on this Commiiment when you acted in good faith to:

comply with the Requirements shown below
ot
eliminate with our written consent any Exceptions shown
in Schedule B or the Standard Exceplions noted below.

We shall not be liable for more then the Policy Amount shown in Schedule A of this Commitment and our liablllr,y is
subject 10 the (erros of the Policy form Io be issued (0'you.

5. CLAIMS MUST BE BASED ON THIS COMMITMENT )
Any claim, whether or not based on negligence, which you may have against us conceming the tite to the land must be
based on this Commitment and is subject 0 its terms.

REQUIREMENTS

The following requirements must be met:

(2) Pay the 3greed amours for the interest in the land and/or the mortgage to be insured.

®) ?ay us the pmmum fees and charges for the policy.

() 7y 10 us creating the intesest in the fand and/or the mortgage to be insurcd must be signed, delivered
and resorded.

(d) You must tell us in writing the name of anyone not referred to in this Commitment who will get an intcrest in the land or
who will make a loan an the 1and. We may then make additional requirements or exceptions.

(€) Proper documentation to dispose of such exoeptions as you wish deleted from Schedule B or the Standard Exceptions
noted below,

STANDARD EXCEPTIONS

The fof ng Standard Exceptions will be shown on your policy:
(D) Rights or ¢laims of panics in possession not shown by the public records.
) F.-sunencs or claims of mwls. not shown by the public records.

3) dary line disputes, or other which would be disclosed by an accurate survey of
inspection of the prumses‘

4) Any Lien, or right (o a lien, for services, labor, or material h fore or hereafler furnished, imposed by law and not
shown by the public reconds.  *

%) Taxes, ot special assessments which are not shown as existing ens by the public reconds.

{ UNDERWRITER - PIRST AMERICAN TITLE INSURANCE COMFANY |
! Inuing Agency: Reck Ixland County Absract & Title Gauranty Company, 211 - 18 Sireet, Suire J00, Rock Isiand, Iunois 61201 Phone: 309-786-5476 |

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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ALTA COMMITMENT
SCHEDULE A
COMMITMENT NO. F88-110-L

1. Commitment Date: April 2, 2008 &t 8:00 a.m,
2. Policy {oc policies) o be issued:

{8) ALTA Owner's Policy Palicy Amount $TDB
Proposed insured:

») ALTALoan Policy Policy Amount $TBD
Proposed insured:

78D

3 The estate or inteastin Ihe (and descrided or rafenred toin this Commitment and covarsd herew is
2 foo simple and te thereto Is 31 the efiactive date heseof vestd it

Trinity Medical Center
4. Theiand reforred o in this Commiment |3 describad as follows:
Ser Schedule A, No. 4 - continued, sttached.

LAMTERWAIIER » FIRST ANERICAN TITLE ENSIRANCE CONPANT
! Fateiag Arency: Eact Fibund Cownty Abvaract & Titie Curtrardy Gompeonp. 211« 1* Sirtih, Sthe 300, ot Aont, Vitkessls 61001 Plstort W9 T26-547% |

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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Rock Island County Abstract & Title Guaranty Co.

Representative For
Lawyers Title insurance Corporation
and
First American Title Insurance Company
Title Insurance - Abstracis - Escrow Service

211- 18th Street, Suite 300 Phone (309) 786-5476
Fax

Rock Island, llinols 61201 emai - wsharp@rcatite.com
e
P.C. Box 3308 Fax (300) 786-25¢8
Rock slond. Iiinois 61204-3308 ’
Snyder, Park & Nelson, P.C.
Attn: Dee A Runnels
1600 - 4th Avenue, Ste 200
P O Box 3700
Rock Island, IL  61204-3700
Ph.: 309-786-8497
Fx.: 308-786-0463
Date: April 14, 2008
FED ID # 36-169-4210
INVOICE
File No, F88-110-L_ RE: TRINITY WEST CAMPUS
Date Services Description Amount
April 11, 2008 Qwners & Lenders Title Insurance - Commitment Fee $250.00
Additional Tract Searches (2 @ 100.00 each) $200.00
Owner’s Policy Premiurm (liability: $T8D) $TBD

Note: Billing does not inclutle escrows, future updates, endorsement(s), additional

policies, premiums, recording fees, document coples, document preparation,

ovemight deliveries, closing fees nor revenue stamps...as may be applicable.
TOTAL $450.00
Description:  Commitment and Invoice to above VIA EMAIL

ATTACHMENT 2

SITE OWNERSHIP DOCUMENTATION
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TO:

Snyder, Park & Neison, P.C.
Attn: Dee A. Runniels

18600 « 4th Avenue, Ste 200
P O Box 3700

Rock istand, IL 61204-3700
Ph.: 309-786-8497

Fx.: 300-786-0463

COMMITMENT FOR TITLE INSURANCE

ISSUED BY

First American Title Insurance Company

AGREEMENT TO ISSUE POLICY

We agree to issue a policy 10 you according to the termns of this Commitment. When we show the policy

amouns and your name as the proposed insurcd in Schedule A, this Commitment becomes effective as of the
Commitment Date shown in Schedule A

1f the Requirements shown in this Commitment have not been met within six months after the Commitment
Date, our obligation under this Commitment will end. Also, our obligation under this Commitment will end when the
Policy is issued and then our obligation 1o you will be under the Policy.

Our obligation under this C: i is limited by the fallowing:

The Provigions in Scheduic A,

The Exceptions in Schedule B,

The Conditions, Requirements and Standard Exceptions
On the other side of this page.

The Commitsent is not valid withowt Schedule A and Schedule B.

fﬁ»ﬂ%\,
\LE B 4*"\,‘_

# 4 First American Title Insurance Company
£ Qg o
PSS SR PR |
';:.;' e 2
L - P
2% Sonemse, [ f
l,k.l;/-.‘ 1968 ..;5‘. 5
e R P
R‘:“"l.ﬂuﬂ-‘ef"
H“,\.‘F"‘"

5 : ' « FIRST. TITLE
{ licusing Agenty: Reck Idawd Connty Abswract & Tidde Guaranty Compans. 311 » 18* Strver, Swite.

NCE 0O 1
300, Rock Itfand, Pllinals 6120] Phone: 309-786-5176 |

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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Rock Island County Abstract & Title Guaranty Co.

Representative For
Lawyers Title Inswrance Corporation
and
First American Title Insurance Company
Title Insurance - Absiracis - Escrow Service

211 - 18th Sueet, Suite 300 Phone (109} 786-5478
Rock ltland, Minols 61201 emal -wehampdcalie com Fax
309,
Fa s
P.O. Bax 3308 Fax {309) 763-2556
Rock letand, Uinois 81204-3304
Snyder, Park & Nelson, P.C.
Alln: Dee A. Runnels
1600 - 4lh Avenue, Ste 200
P O Box 3700
Rock Island, IL  61204-3700
Ph.: 309-786-8497
Fx.: 309-786-0463
Date: April 14, 2008
FEDID # 36-169-4210
INVOICE
File No. F88-110-L RE: TRINITY WEST CAMPUS
Date Services Descriptian Amount
April 11, 2008 QOwnors & Lenders Title Insurance - Commilmenl Fee £250.00
Addilional Tract Searches (2 @ 100.00 each) $200.00
Owner's Palicy Premium (liabiiity: $TBD) $TBD

Note: Billing does not includa 6scrows, fulure updates, endorsement(s), addilional

policles, premlums, recording fees, d t coplos, d t preparation,

ovomight deliveries, closing fees nor revonue stamps...as may be applicable.
TOTAL $450.00

Descsiplion;  Commilment and Involce 1o above VIA EMAIL

TRACT | - JoN — BET o4 -]
—zpeT 2~ HELIPAD = SRI 257
TRpeT 3~ EST 0hmbPus - BRI 252

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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TO:

Snydoer, Pork & Nelaon, P.C.

Attn: Dae A. Runngls

1600 - dth Avenuo, Ste 200
P O Box 3700

Rock Island, IL 61204-3700
Ph.: 308-786-8497

Fx.: 309-786-0463

COMMITMENT FOR TITLE INSURANCE

First American Title Insurance Company

ISSUED BY

AGREEMENT TO ISSUE POLICY

#E-021-23

We agree 1o issuc a palicy 1o you according to the lerns of this Commitment, When we show the policy
emount and your name as the proposed insured in Schedule A, this Commitiment bacomes eflective as ol the

Commitnent Date shown in Schedule A.

1 the Requirements shown in this Cammitment have not been met within six

afterthe C

Date, our obligation under this Commitment will end. Also, our ebligstion under this Commitment will end when the

Palicy is issued and then our obligation to you will be uader the Policy,

Qur obligation under this Commitment is limited hy the following:

The Provisions in Schedule A.
The Exceptions in Schisdule B,

The Conditions, Requirements and Standard Faceptions
On the other side of this page.

The Commitment is not valid witkout Schedule A and Schedule B,
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VUNDERWRITER - FIRST AMERICAN TITLE INSURANCE COMPANT |

First American Title Insurance Company

COUNRTERSKANED

| fryustng Apeacy: Beck hlaod Cannty Abpsct A Tirle Gusrsoy Company, 1S = 15* Sireee, Seise 330, Roc k dntand, {inals $1138 Phone: Jon7a53478 |
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CONDITIONS

1. DEFINITIONS
(2} “Morgage" means morgage, deed of trust or ather security instment, (b) “Public Record™ meant title records that
give cansiructive natice of matlers affecting the lile sccording ta the siate faw where the land is located,

4 LATER DEFECTS
The Exceptions in Schedule B may be amended to show any defects, liens or encumbrances that appear frothe first time
in the public records or arc created for atached between the Commmitment Date and the date un which all of the
Requirements (3) and {¢) shown below ate mel, We shall have no libility to you because ol this emendment.

X EXISTING DEFECTS
1l any defects, liens er isting 2t Conymitmznt Dale are nol shown in Schedule B, we may smend
schedule B to show then. If we do amend Schadule B 1o show these defects, liens or eneumbrances, we thall be ligble 1o
you aczanding (o Parapraph & below unless you knew of this information and gid not tell us uboul il in writing,

4, LIMITATION OF QUR LIADILITY
Qur only obligaticn is to issuc to you the Policy referred 1o in this Commitment, when you have met its Requireanents, J5
we have any liability 1o you for any loss you incur because of an ermor in this Commitment, our liability will be limited
to you actuzl Joss caused by your relying on this Commilment when you acted in pood fith lo:

comply with the Requircments shawn below
or
climinale vith our writlen conssnt any Exceptions shown
in Schedule B or the Standard Exceptions noted below.

We shall not be Liable for more than ile Policy Amount chown in Schadule A of this Commi and our liability is
subjec! lo the lerms of (he Policy fomm to be issurd fo you,

5. CLAIMS MUST DE BASED ON THIS COMMITMENT
Any claim, whether or not based on negligence, which you may have against us concerning the Gtle to the land must be
based en this Commitmenl and is subjeet fo its terms.

REQUIRFMENTS

The following rquirements must be met;

(a) Pay the agread amounls for 1he interest in the land srillor the mongage 1o be irsurcd,

(3] Pay us the premiums, fees and charges for the policy.

(c) Documents satisfactory 10 us creating the interest in the land andior the morigage 1o be insurad must be signed, deliversd
and recondal,

(d) Yoo must tell us in wriling the name of anyone not referred 1o in this Commitment who will getan interestin the land or
who will make 3 loan oo the land. We may then make sdditional requirements or eaceptions.

() Proper documentalion to dispose of such exceptions as you wish deletad from Schedule B or the Standard Exceptions
noted below,

STANDARD EXCEPTIONS

The following Standand Exceptions will be shown on your policy:

m Rights or claims of panties in possession nol shawn by die public reconts.

) E or clalms of not shawn by the public recards.

(&)} Encroachments, everlzps, boundary line disputes, or ather matters which would be disclosed by an accumle survey or
inspection of the premizes,

) Any Lien, of right 1o a lien, for services, labor, or malenia) herdtofore or berealter fumished, in posed by faw and nal
shown by the public records.

[£3] Taxes, of special assessments which src pot shown s existing liens by the public recands.

VLUNDERWRITER « FIEST AMEKICAN TITLE INSURANCE COMPANY |
! fuawing Agearys Rock Jiland Covery Abwnact & Thile Gueringy Compong, 3« 18* Sevt, Sube 100, Rovk fulemd, Jtiinsls 61221 Phone: 100105476 1
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ALTA COMMITMENT
SCHEDULE A
COMMITMENT NO. Fg8-110-L
1. Commilment Date: April 2, 2008 at 8:00 a.m.
2. Policy (or poficies) lo be issued:
{a) ALTA Owner’s Policy Policy Amount $TDB
Proposed Insurad:
TBD
(b) ALTA Loan Policy Policy Amount $TBD
Proposed Insured:
TBD
3 The estata or intarest In the land described or refarred to In this Cammitment and covered herein Is

1 fee simpla and litle 1harelo is ot Ihe eflectiva date hareof vostad in:

Trinlty Medical Cantar
4. The land referred toin this Commitmant is described as follows:

See Schedule A, No. 4 - conlinued, attached,

VUNDERVAITER « FIRST AMERICAN TITLL INSURANCE COMPANY |
1 issulng Ageney: Kock Istand Cousy Adwrary & Tidde Gaurangy Compang, 21+ 08 Sereve, Sulte 103, Aved Fitasd, 1ilacls 41207 Phost: Jop 450076 |

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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Schedule A - continued
File No. : FB8-110-L

4, TRACT 1

All of Lol 3 in Bailey Addilion 1o the Cily of Rock Island, llincis, EXCEPTIMG tha following Tract,
maore padicularly described as lollows:

Commenting ol the Norhwest comer of s3id Lot 3, said point being tho point of beginning;
Thence South 89 degreas 42 minules 20 seconds East alang the North line of said Lot 3, 2
distance of 33.55 leel;

Thence South 0 degroes 32 minules 00 seconds West, a dislanco of 352.25 faet to the South fina
of said Lo 3;

Thaence North 89 degrees 59 minutes 08 scconds Waosl along said South ling, a distance of G.40
feel to tha Southwost comer of sald Lot 3;

Thenco Norh 0 degrees 02 minules 56 seconds East along the Weal line of <aid Lot 3, a distance
ol 271.81 foel;

Thence North 16 degreos 35 minutes 44 saconds Wesl alang seid West line, a distance of 84.10
fool lo the poinl of beginning:

silualed in the Counly of Rock Island and State of lilinols,

TRACT 2

Beginning at the Northoast comer of Lot One (1) of Whito Oak Hill Addition ta tha Cily ol Rock
Island;

thence Soulh along the East line of sald Subdivision, 125 faot for a place of beginning;

thence Soulh 45°45'30" Eost for a dislanca of 235 fact:

thence South 44*14'30% Waest, 295 foot, moro or loss to lbe Easl iine of While Ock Hill Addition
aloresaid;

thence Northory along the Easterly line of White Oak Hill Addition lo the Clty ef Rock Istand,
417.19 feel, more or less to the place of beginning;

situated in the Counly ol Rock Island and Stale of Illinols,

TRACT 3

Partof Lols 4, 5, 6, 8 and 9 of the Assessor’s Plal of 1870 in the Northeasl Quarter {NE 1/4) of
Seclion Eleven (11), Township Seventeon North (T 17 N), Range Two {2) Wost{ R2 W) of Lhe
Fourth Princlpal Meridion {4th P.M.), City of Rock Island, County of Rock Island, Slale of llEnpis,
being mare parlicularly described as follows:

Boeginning al the Northeast Corner of said Lol 8;

Thonce Soulh 0 dogrees - 29 minutes - 23 seconds East along the East line of sald Lot 8, a
distanca of 478.64 feel;

Thence South 0 degrees - 48 minutes - 57 seconds East along Lhe East line of said Lols 8and 9, 2
dislance of 359.97 feel;

Thence Soulh 0 degrees - 10 minutes - 36 scconds East olong Lhe East Bne of said Lol 9, o
distance of 421.65 feel to lha North Righl-of-Way line of 315l Avenue:

Thence South 89 degrees - 57 minulos - 24 seconds Wost along sald North Righl-of-Way ling, o
distance of 80.00 feel;

Thence North 0 dogreos - 10 minutes - 36 seconds Wesl, a distance of 313,78 feet:

Thonce North 89 degrees - 53 minulas - 2 seconds Wesl, a distanca of 569.00 feat:

Thence North 31 degroes - 8 minules - 23 soconds East, a distance of 300,12 feal:

Thance North 46 degrees - 23 minules - 57 seconds West, o distance of 75.00 fact:

Thanca South 43 degrees - 36 minulos - 3 seconds West, a distance of 295.23 loet;

Thence along Lhe arc of a dircle concave fo the Northwest, a dislance of 104.37 feel, sald arc has a
chord bearing of Soulh 69 degrees - 35 minutos - 59 seconds Wesl, o distance of 100,83 feel with
a radius of 115.00 last;

VUNDERDRITER « FIRST AMERICAN TITLE INSURANCE COMPANY |
1 dersiong Agency: Reck hiland Couny Aburoct & Tidr Guarsrty Compary, 21) « 1P Strert, Subie 103, Reek Iibsad, [ilfasds B0 Fhver: JORIIE5405 )

ATTACHMENT 2
SITE OWNERSHIP DOCUMENTATION
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Schedule A - continued
Filo No. : FBE-110-L

Thence North 84 degreos - 23 minules - 27 seconds Wasl, a dislanco of 93.38 fee! Lo lha East line
of While Oak Hill Additlon;

‘lrhcnce North 0 degrees - 6 minules - 52 scconds Wesl along said East line, a distanco of 307.26
pol;

Thence North 0 degrees - 36 minules - 18 seconds West along said Easl lne, a distance of 29.50
fool;

Thence North 44 degreas - 23 minules - 42 seconds Easl, a dislance of 295.00 feel;

Thanco North 45 dagroos - 36 minutes - 18 saconds Wosl, a distanca of 285,00 foet to tho Eacl

line of White Oak Hill Addition:

;rhcncc North O degrees - 36 minules - 18 seconds Waesl along sald Easl line, a distance of 125.00
‘ool;

Thence North 89 degrees - 50 minules - & seconds West along the North ne of said White Oak

Hilt Addition, a distanco of 233.50 feel to the Eas! Righl-of-Way line of 17(h Sireet;

Thencae Narth 0 degreos - 8 minules - 13 seconds Wesl along said East Right-ol-Way line, a

distance of 328.02 leel;

Thence North 89 degroas - 50 minulos - 6 soconds Wesl along said Right-of-Way line, a distance

of 15.00 lect;

Thence North 0 degrees - 0 minutas - 13 soconds West along said Righl-of-Way line, a dislonce of

£0.00 fepl;

Thence South 88 dogross - 50 minutes - 6 seconds Easl, a distance of 236,50 feal;

Thonco North 0 degrees - 9 minutes - 13 soconds Wesl, a dislanca of 278.02 feel to the South line

of Dedaegher's Subdivision;

Thence South 89 degrees - 50 minules - 6 seconds Easl along said South line, a distance of

217.09 feot;

Thence Scuth 0 degreos - 57 minules - 18 sacands East along said Subdivision line, a distanco of

50.00 feel;

Thence Soulh B9 degrees - 47 minutes - 31 seconds Easl along said Subdivision ling, a dislanco of

666.80 feal;

Thence Norh 1 degraa - 5 minutos - 18 soconds West along sald Subdivision fine, a distance of

50.00 feel to the Southwest comer of Lol 4 of Ruby E. Panny's Addition:

Thence North 89 degroes - 28 minutes - 37 seconds Easl along lhe South line of sald Ruby E,

Penny’s Addition, a distance of 259.53 feel;

Thence Soulh O degrees - 58 minutes - 24 secands Eosl, a dislanco of 255.68 leet:

Thence South 89 degreos - 50 minules - 6 soconds Easl, a dislance of 80,52 feal lo tha Wast

Right-of-Way line of 241h Streal;

Thence South 0 degroos - 21 minutes - 51 secends East along sald West Righl-ol-Way line, a

distonce of 75.00 feol;

Thenee South 89 dogrees - 50 minules - 6 seconds East along said Right-ol-Way line, a dislance

of 10.00 feet;

Thence Soulh 0 degrees - 21 minulos - 51 seconds East along said Right-of-Way line, 2 dislance

of 218.64 feel;

Thence North 83 degraes - 49 minutes - 18 seconds Wesl along the North line of Adolphi's 1*

Addillon, a dislance of 365.88 feet;

Thence Soulh 1 degreo - 8 minules - 34 seconds Easl along the Wosl line of said Adolphl's 1"

Addilion, a dislance of 109,50 feet;

Thenca North 89 degrees - 50 minutas - 24 seconds East along the South line of said Adolphi's 1%
Addilion, a distance of 63.68 fect to lhe Poinl of Beginning.

The above described real estale conlalns 37.256 acres, more or loss.

For the purpose of this description, the North Right-of-Way line of 3151 Avenue hos an assumod
bearing of South B3 degrees - 57 minutos - 24 seconds West.

VUNDERWARITER - FIRST AMERICAN TITLE INSURANCE COMPANT |
T duesleg Apenoys Rocl Biand County Abstract A Tidle Gocranty Campany, 101 [P Swers, Sulie 350, Rl Iuhend, Motnoly 61301 Phanes JERTRE5428 |
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ALTA COMMITMENT
SCHEDULE B

COMMITMENT NO. Fa8-110.L

Any policy we issue will have the following exceptions unless they are taken care of to our
satisfaction.

1. Taxes for the years 2007 and 2008 are liens bul are not ye! due or payable. Taxes for the
year 2006 were assessed in the amount of $ -0-. (Tract 1 - Parcel South Rock Island 5014-
1; taxpayer number 10-347-0650; (Tract 2 - Parcel South Rock Island 251; taxpayer
number 10-027-0800); (Tract 3 - Parcel South Rock Istand 252; laxpayer number 10-027-

0850)
2 Malters shown on Plat of Bailey Addilion recorded December 20, 1895 in Plal Book 47 al
page 35.(Tract 1)
3. Easement given to the City of Rock Island, lllinols, for Sewer purposes shown by instrument

recorded July 13, 1939 in Morgage Book 276 at page 185. (Tract 2)

4. Restiiclions as contained in Warranly Deed lo Robert A. Klockau, el al, recorded April 19,
1971 in Record Book 481 at page 84 which slales as follows (Tract 2):

a) Exisling sewer casements.

b) Reservation of the right to conslrucl @ sewer {o connect with lhe existing
sewer from the property East of and adjolning the property conveyed, which
new line shall be located not over 90 feet from the most Northerly comer of
said tract of land.

c) Reserving the right to grade the North 90 feel of the tract conveyed and lo
construct a culverl renning in a Northerly and Southerly direction according
to the cenlour of the land.  The Soulhery end of said culvert to be not over
S0 feet from the most Northerly comer of the lracl conveyed.

d) Resenving also the right lo grade the Southery end of the fract canveyad in
accordance with the grading plans for the hospial located East of and
adjeining sald premises,

e) The grantee, his heirs and assigns, shall only use the premises heraby
conveyed for the purpose of conslructing a Medical Arls Building, not to
exceed five storias in height and to be archileciurally in conformily with the
hospital to be erected on the tract East of and adjoining same.  Said
building shall be used exclusively for Docters Offices but may Include space
for selling and dispensing pharmaceulical supplies. No laboratory or X-ray
laboratory shall be maintained on the premises wilhoutt he permission of the
Owners of the premises East of and adjoining sald premises.

5. Easement between Rock Island Franciscan Hospilal and Robert A. Klockau and Elinor T.
Moran, as shown by instrument recorded August 30, 1972 In Record Book 532 al page 77.
(Tract 2)

6. Easemenl between Rock Island Franciscan Hospital and Robert A. Klackau and Elinor T,
Moran, as shown by Instrument recorded December 3, 1971 in Record Book 504 at page
114, (Tract 2)

{UNDERAWRITER - FIEST AMERICAN TITLE INSURANCE COMPANT |
! fauleg Agenay: Reed hland Couety Absirect & Tide Guaranly Uampuny, 217 « IT* Srreve Sulve 100, Roek Iidond, 0inels 61101 Phans: 12728274 |
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Schedule A - continued
File No. : FBB-110-L

7. Rights of the United States of America and the State of lllinis, or either of them to recover
any public funds advanced under either or bolh provisions of the Hill Burton Act (Tille 42
U.5.C., §5291 el seq.) or the lilinois Hospital Construction Acl (llincls Revised Statutes
Chapter 23, pp. 1301 et seq.) (Tract 3)

8. Easemenl granled to the Cily of Rock Island, Illinais, for the purpase of an inlercepling
sewer across the premises by instrument dated July 6, 1939 and recorded in Morigage Book
276 at page 185. (Tracl 3)

9. Righls of the City of Rock Island {o a sewer easement under Grant from Emma Nowack
dated May 2, 1939 and recorded May 18, 1939 in Morigage Book 274 at paged 594, to a
strip 10 {eet In width, as therein dascribed. (Tract 3)

10. Perpelual Easement created by instrumaent dated May 9, 1939 and recorded May 18, 1939
in Mortgage Book 274 at page 608 from the County of Rock Island (o the Cily of Rock
Island, llinols to constnuct, operate and mainlain an infercepling Sanilary Sewerin, over and
across the following described property (Tract 3):

A strip of land 8 feel in width, the centeding of which 8 foot sirip is described as
follows:

Beginning at a point on the Soulh line of the following described property:

The Wesl 7 acres of Lot 5 according to the Assessor'sP lato f 1870 in the Northeast
Quarter of Seclion 11, Township 17 North, Range 2 West of the Founh Principal
Meridian,s aid point en the South line of the aforesaid described property, being a
distance of 8.5 feat Wesl of the Southeast comer of the aforesaid described
property; thence alonga line having a bearing of North 5 degrees 13 minutes West,
a distance of 333 feet, more or less, to a point on the North line of the aforesaid
described properly, said peint being a distance of 40.3 feet West of the Northeasl
comer of the aforesaid described property.

1. Perpetual Easemeont crealed by Inslrument dated March 11, 1940 and recorded April 20,
1940 in Book 262 at page 151, from the County of Rock Island, lllinofs, to Cam J. Replagle,
to connect to an inlercepling Sanilary Sewer logether with the right of access to build,
construct, operale and maintain sald conneclion sower in, over and across the following
described premises (Tract 3):

A slrip of land 3 feet In width, the cenlerline of which 3 fool strp Is described as
follows:

Beginning 21 a paint on the East line of the West 7 acres of Lol 5 in the Norlheast
Quarter of Section 11, Township 17 North, Range 2 West of the Fourth Principal
Meridlan, Rock Island County, lilinais, a distance of 197 feet North of the Southeast
corner of the West7 acresofLot5 aforesaid; thence Westa nd al right angles lo the
aforesald last line of said West 7 acres of Lot 5, a distance of 31 feet, more or less,
to the centerdine of the Cily of Rock Island's intercepling sewer which has heretofore
been inslalled in the Wesl 7 acres of Lol 5 aforesald,

12. Reslrictions contained in the Deed from the County of Rock Island, Illinois lo the Franciscan
Sisters of the Immaculate Conceplion of the Order of St. Francis, an lllinois not-for-profil
corperation, daled August1, 1966 and recorded August8 , 1966 as document 638428, that
{he parcel in question shall be used for Hospital purposes only for a period of 50 years from
the date thereol. (Tract 3)

VUNDERNRITER - FIRST AMERICAN TITLE INSURANCE COMPANT |
1 Inales Aency: Reid frdend Crunsy Abwrans & Thie Guarsey Company. 111 « I8 Swres, Sube JH, Rock fstand, [¥inals 61201 Phone: 195708 5476 |
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Schodulo A - continued
File No. : FB8-110-L

13.

14,

15.

16.

17,

10.

19.

Righls of City of Rock Island Illinols to construcl, repair, maintain, elc., a Sanitary Sewer
System across parcel inquestion under Grant from William L. Carson and olh ers, daled May
1, 1839 and recorded May 18, 1939 in Mortgage Book 274 al page 616, along a line
described as follows (Trac! 3):
Beginning at a paint on the Soulh lins of the East 3 acres of Lot 6, 215.5 feet East
of the Southwest comer thereaf, thence North 9 degrees 24 minutes Ea s1,331.1{est
to a point on the North line of said tract, at a point 257 feet East of the Northwest
comer of said tract.

Gran! of Perpetual Easement by Franciscan Sisters of the Immaculate Conceplion of the
Order of S, Francis, an llinois nol-for-profilc orporalion, to Ethel . Fisher, for Sewer across
the parcelin question dated Oclober 25, 1966 and recorded January 3, 1967 in Record Book
327 as documenl 644636 over premises described as follows (Tract 3):
A strip of land 20 feet In width, lying 10 feet on each side of a centerline, located in
Section 11, Township 17 North, Range 2 West of the Fourth Principal Meridian, City
of Rock Island, Counly of Rock Istand, and Slate of Illinois, said conterline belng
described as follows:
Commencing al the Northeast corner of said Seclion 11, thence South 00 degreas
00 minutes 00 seconds West, 718.18 feet along the East fine of sald Scclion 11,
thence North €0 degrees 00 minutes 00 seconds Wast, 40.00 feel Lo the Wast right-
of-way line of 24th Slreet; thence North 90 degrees 00 minules 00 seconds Waesl,
93 feel, more or less, to the Eas! line of the fand ovmed by the Franciscan Sisters
of the Immaculate Concoption of ths Order of St. Francis, an Illinois not-far-profit
corporation, being the point of beglnning; thence North 90 degrees 00 minutes 60
seconds West, 333.00 feet, more or less, 1o an existing 21 inch sanltary Interceplor
sewer owned by the Cily of Rock Island; 1he East line of Section 11 is assumed to
have a bearing of North 00 degrees 00 minutes 00 seconds; and the Cavenants,
Agreements and Condilions therein contained,

Easement affecting the portion of subject property and for purposes staled therein and
incidental purposas In favor of Rober A, Klockau and Elinor T. Moran for right-of-way for
Egress and Ingress over and upon Grantors premises now or hereafter dosigned for
Parking, recorded December 3, 1971 as document 714654. (Tracl 3)

Easement dated January 30. 1972 from Rock Island Franciscan Hospilal to Robert A.
Klockau and Elinor t. Moran, granting an Easement to connec! 1o an existing underground
tunnela nd a surface right-af-way for Ingress and Egress and parking of Molor Vehicles,
recorded August 30, 1972 as document 726536. (Tract 3)

Easement for the benefil of Trinity Medical Center over land known asL ot7 , While Oak Hill
Addition 1o the Cily of Rock Island, adjacent to the Soulhweslerly comer of the subject
property resulting from the terms of a Sanitary Sewer Storage Access Basin Easement
instrument filed April 26, 1991 as document 91-07003. (Tract 3)

Terms and condillons as lo mallers that appear on that ALTA Survey dated December 11 :
1892 and signed by Comelius C. Blavins for Missman, Slanley Associales, P.C. and updale
thereof daled June 17, 1996. (Tract 3)

Parmanent Easement for Construclion of Tralfic Signal Light gronted to the City of Rock
Island along lhe Easl sidc of subject property at the enlrance area on 24th Straet belng
dated February 18, 1999 and recorded February 18, 1999 as document number 99-04855.
(Tract 3)

{UNDERWRITER « FIRSY AMERICAN TITLE INSURANCE COMPANY |
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Schedule A - conlinued
Flle No. : F8B-110-L

20. Permanent Easement for Conslruction of Traffic Signal Light granted to the City of Rock
Island along the East side of subjact propedy al the entranca area on 24th Streel being
dated June 17, 1999 and recorded June 21, 1899 as document number 99-18050, (Tract

3)

21.  Rights of the public, the State of lllinols, the Counly of Rock island, the Township and the
Municipality in and to that part of the premises in question taken or used or dedicated for
roads, streets, alleys or highways. (All Tracls)

22.  Rights of way for drainage dilches, drain liles, feeders, laterals and underground pipes, if
any. (All Tracls)

23.  Easemenls for public and quasi-public utililies, if any. (All Tracts)

24, Matlers vhich would be disclosed by a cument and accurate Survey of the premisas in
question. (All Tracts)

25.  Covenants, easemenls, selback lines and other matlers created by platting of the premisas
in question.
Note: A breach or violation of said covenants and restriclions will nol cause o forfeiture or
reversion of litle.

28, Exisling Leases, if any, and rights of parties In possession. (A Tracts)

For purposes of the Llen Search, we conducled our name search for matlers filed agalinst the
following specific names and spellings, to-wit:  Trinity Medical Center

VUNDERIFRITER - FIRST AMERICAY TITLE INSURANCE COMPANT |
1 drytng Axeaey: Roel Iead Comnty Abrroct & Thle Geerarsy Compreg, 211« 18 Sevvre, Sulee 200, Bocd Jilead, inaly 81201 Plone: Jap-JRe3408 |
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COMPQSITE MORTGAGE STATEMENT
STATE OF ) Commitmont No: FEB-110:L
LE
COUNTY OF )
Tha Undersigned, bednp first duly swom, hereby slole(s) with razpoed to the kand dastiiboed in 1ho above Comm3Eiment and
the Mortgoga oovored Lhereby:

1 That, lo he best of my knowiodge, the guaronitedmorgoge, rotels), or bonds and Inlerest secured are good, vatd,
- ond frao from ol Befenses in law andin equly *and hal this Afidavil ks mado for (ha purpata of boller anabfeg ha
logol holdor(r) of £aid securiling (0 £6d, pledge of olhervwite dkapose of tha same &l eny thne. 00 03 to Msure the
p:.;lchmmus) or ptadgas(s) cgeast eny ciaim of dekanse by 1ho meker(s), (helr helrs, personal representolives o
neslgns,

2, That. to the best of my knovdedge, wihin tho lost nincty (80) days, no Impcavomants of rapalrs hava basn made on
the land of upon oy bullding on soidiend, nor ony work parlormed or malerzals Aarnishad for which u paymondh ac
nol boen made: that no contradt of gny knd hips baen mado or wit ba mada in relatlon 1o 82id 1snd, building or
improvemanis, b consoquonce of which nny Een or chiim may bo enforced egainst the [and-, and thatl oan proceuds
wiil not be used o pey for eny labor of maledals in making any Improvemanls or repains on the premises,

a, Thal no conditions] B of spo, rotats (g contracl or cocumy Intaretl hag basn g ven By the indersignod, of (o the
knowhodga of th undorsignod, lor of In coanection with omy materials, ixtures, furnkshings, appianceso rmachingry
placod upot of inticfied In 2nid pramizes,

4. ‘Thal tha undarsignad purchaser(s) of owner(9) Is(ero) in posaession of sald pramises; that no contrmet hes been
enlored inta for tha s6la of comoyonce of sald premsses by 1ho undersigned or to the knowledgn of the undare ignoed-,
B (hart [harg I3 oulslanding no unrecorded, de od, moiigoga or other convay thareof axecutad bythe undarsigned
or Lo the Kknowledga of the wundersipnod. (NOTE: Slaie oXxcaplions here:

—_— )

5. 11 lho premises conalsts of ranla! properdy, ln whole or In par, hal £350 pramisst are subjoct only 1o ordinary curent
Bopseatol d3 now (N lon, nono ¢lwhich explres tater than one (1) year from data haroof ond eone of vilch
contalng sy oplion ko purchnes, right of ranowl of olhar uaususl provision.

NOTE; I thero ore say excaplions, staln them hora:

6. Thal the Impeavaments on Un subject property 2ro whhin tha boundary Enes and set beck lines, If eny,o f spid land;
that thero are no encroachments by kmprovements on adicdning proparty ante the land’, 2rd thot thare I3 no knawn
os3ar0on, belng mode by edverthe undarzigned or tha ownors of eolning proporty againgl he othet a1 10 tha location
of boundary lncs nor ony dapuls B8 to occupancy of zny porion of subject propesty.

7. Thal thare ara elther nO covenanie condlbons of rasirctions which pitcct the uso of said proparty, of Il thare ara any,
haro are no known volplions of sald Covanants, condillons or restriclions wiich offoct £240 proponty.

SELLER(S) OR OWNERS PURCHASERS

TENDEX WRITER » FIAST ANERPCAN TITLE INTURANCES COKTANT )
T Fusdag Agenry t Kocl fsdod Comngy Abmrwet & Tlic Cotra g Crvwpany, 348 e §1* Socpen, Toter § M 8 ard fuland, (Bia gy LIS Fhorprr SHTIRIEL )
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Section I, Identification, General Information, and Certification
Operating Identity/Licensee

The lllinois Certificate of Good Standing for Trinity Moline is attached at Attachment — 3.

Attachment — 3
89605279.2
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File Number 4957-982-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TRINITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 06, 1969, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

dayof ~ MAY  AD. 2023

8
Authentication #: 2313201430 verifiable until 05/12/2024 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE

39
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Section I, Identification, General Information, and Certification

Organizational Relationships

The organizational charts showing the current organizational structure of Trinity Moline along with
the post-transaction ownership structure are attached at Attachment - 4.

Attachment — 4
89605279.2
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Pre-Closing Organizational Chart

lowa Health System
d/b/a UnityPoint Health

Trinity Regional Health
System

Trinity Medical Center
d/b/a Trinity Moline

Exempt Partnership/LLC Solid Line
Key: Organization represents Control

Post-Closing Organizational Chart

41 Attachment - 4
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SummitOne
Enterprises, Inc.

lowa Health System
d/b/a UnityPoint Health

Trinity Regional Health
System

Trinity Medical Center
d/b/a Trinity Moline

~_—  ~ ~

Exempt Partnership/LLC Solid Line
Key' Organization represents Control

DOCS/2970910.1

42 Attachment - 4
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Section Il, Background of the Applicant

1. Alist of health care facilities owned or operated by UnityPoint Health and Trinity Moline in
lllinois including licensing and certification information is attached at Attachment — 5A.

2. By their signature on the Certification pages to this application, each of the Applicants
attest that to the best of their knowledge no adverse action has been taken against any
lllinois health care facility owned and/or operated by them during the three (3) years prior
to the filing of this application

3. By their signatures on the Certification pages to this application, each of the Applicants
authorize HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: (i) official records of DPH or other State agencies,
(ii) the licensing or certification records of other states, when applicable, and (iii) the
records of nationally recognized accreditation organizations.

Attachment -5
89605279.2
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UnityPoint Health

Accreditation
License | Identification
Name Address No. No
UnityPoint Health - Trinity Moline | 500 John Deere Road 0005140
Moline, lllinois 61265
UnityPoint Health - Trinity Rock | 2701 17" Street 0003244 C551743
Island Rock Island, Illinois 61201

UnityPoint Health

Health Care Facilities with 5% or Greater Ownership

License | Accreditation
Identification
Name Address No.
The Quad Cities Rehabilitation | 653 52" Avenue 0006312 684196
Institute Moline, lllinois 61265
Quad City Ambulatory Surgery | 520 Valley View Drive, Suite 300 7002520 12794

Center, LLC

Moline, lllinois 61265

89605279.2
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sﬁ lllinois Department of HE 125473 %%
PUBLIC HEALTH .

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

R

The person, firm or corporation whose name appears on this certificate has complied with the provisions of |
the lllinois statutes and/or rules and regulations and is hereby authorized to engage in the activity as Q
indicated below. %Q
1 Issued under the authority of @g

Amaal V.E. Tokars the inols Deparimant o &

v . Public Health

Acting Director ®

EXPIRATION DATE CATEGORY L.D. NUMBER @
6/30/2023 0003244 ®

General Hospital

Effective: 07/01/2022

Trinity Medical Center (West)
dba Trinity Rock Island
2701 17th Street

Rock Island, IL 61201

The face of this license has a colored background. Printed by Authority of the State of llinois « EO. #19- 493 001 10M 9/18 ¢ -.'

e A e A A A AT

L

46

B -2 2 M B

CONSPICUOUS PLACE

Exp. Date 6/30/2023
Lic Number 0003244

Date Printed 5/3/2022

Trinity Medical Center (West)
dba Trinity Rock Island

2701 17th Street

Rock Island, IL 61201

FEE RECEIPT NO.

Attachment - 5B



Hlinois Department of H F 1 2 6 1 42
/ PUBLIC HEALTH

LICENSE, PERMIT, CERTIFICATION, REGISTRTION

The person, firm or corporation whose name appears on this certificate has complied with the provisions of

the Winois statutes andfor rules and regulations and is hereby authorized to engage in the actnnty as
indicated beiow.

Sameer Vohra, MD,JD,MA iz e hgSonty SO

the II_Iinols Department of
Director D

EXPIRATION DATE CATEGORY 1.D. NUMBER

8/17/2023 0006312
Rehabilitation Hospital

Effective: 08/18/2022

The Quad Cities Rehabilitation Institute, LLC
653 52nd Avenue

Moline, iL 61265

R RN
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DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 3/17/2023
Lic Number 0006312

Date Printed 8/198/2022

The Quad Cities Rehabilitation Institute

853 52nd Avenue
Moline, IL 61265

FEE RECEIPT NO.

#E-021-23
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¢ DISPLAY THIS PART INA .
CONSPICUOUS PLACE

Exp. Date 12/2/20023
Lic Number TO0RE20

Date Printed 10/12/2022

i v o

Quad City Ambulatory Surgery Center,

520 Valley View Dr Ste 300
Moline, 1L 61265-6152

SRR ERRRRs 2R BN FEE RECEIPT NO.

48 Attachment - 5B
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DNV

HEALTHCARE CERTIFICATE
Certificate no.: Initial certification date: Valid:
C551743 18 October, 2022 18 October, 2022 — 18 October, 2025

This is to certify that the management system of

Trinity Rock Island

2701 17th Street, Rock Island, IL, 61201, USA

has been found to comply with the requirements of the:

NIAHO® Hospital Accreditation Program

Pursuant to the authority granted to DNV Healthcare USA Inc. by the U.S.
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, this organization is deemed in compliance with the Medicare Conditions of
Participation for Hospitals (42 C.F.R. §482).

Place and date: / e For the issuing office:
Cincinnati, OH, 31 October, 2022 / BB e ritors for DNV Healthcare USA Inc.
MECEc2 i Services 4435 Aicholtz Road, Suite 900, Cincinnati,

OH, 45245, USA

‘ M s Kelly Proctor
Management Representative

CENTERS FOR MEDICARE & MEDICAID SERVICES

Lack of fulfilment of conditions as set out in the Certification Agreement may render this Certificate invalid.
ACCREDITED UNIT: DNV Healthcare USA Inc., 4435 Aicholtz Road, Suite 900, Cincinnati, Oﬂ_gzw, USA - TEL: +1 513-947-8343. www.dnvhealthcare.com

Attachment - 5B
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PP The Joint Commission
September 9, 2022

Tammy Pauwels Joint Commission ID #: 684196
CEO Program: Hospital Accreditation
Quad Cities Rehabilitation Institute, LLC Accreditation Activity: 60-day Evidence of Standards
653 52nd Avenue Compliance
Moline, IL 61265 Accreditation Activity Completed : 9/7/2022

Dear Ms. Pauwels:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed
under the applicable manual(s) noted below:

Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning September 1, 2022 and is customarily valid for up to 36 months. Please note,
The Joint Commission reserves the right to shorten the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Dk RlT;,

Mark G. Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations
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ACCREDITATION ASSOCIATION
ﬁ’i" AMBULATORY HEALTH CARE, INC.

ACCREDITATION NOTIFICATION
September 10, 2021

Organization # 12754
Organization Name | Quad City Ambulatory Surgery Center, LLC dba QCASC
Address | 520 Valley View Dr, Suite 300
City | State | Zip | Moline L 61265-6152
Decision Recipient | Amy Fox. RN, BSN, MOL

Survey Date 8/9/2021-8/10/2021 Type of Survey Re-Accreditation
Accreditation Type Full Accreditation’

AOCE}“EﬂltaﬂOB Term 8242001 Ac‘crae\dmt'mm /2312004
Begins Term Expires

Accreditation Renewal Code 2D63084012794

As an ambulatory health care organization that has undergone the AAAHC Accreditation Survey, your
organization has demonstrated its substantial compliance with AAAHC Standards. The AAAHC Accreditation
Committee recommends your organization for accreditation.

Next Steps
1. Members of your organization should take time to thoroughly review your Survey Report.
* Any standard rated less than “FC” (Fully Compliant) must be corrected promptly. Subsequent surveys by
AAAHC will seek evidence that deficiencies from this survey were addressed without delay.
* The Summary Table provides an overview of compliance for each chapter applicable to your
organization.

2. AAAHC Standards. policies and procedures ate reviewed and revised annmally. You are invited to participate

in the review through the public comment process each fall. Your organization will be notified when the

proposed changes are available for review. You may also check the AAAHC website i late summer for
details.

Accredited organizations are required to maintain operations in compliance with the current AAAHC

Standards and policies. Updates are published annually in the AAAHC Handbooks. Mid-year updates are

announced and posted to the AAAHC website, www.aaahc org.

4. In order to ensure uninterrupted accreditation, your organization should submit the Application for Survey
approximately five months prior to the expiration of your term of accreditation. In states for which
accreditation is mandated by law. the Application should be submitted six months in advance to ensure
adequate time for scoping and scheduling the survey.

NOTE: You will need the Accreditation Renewal Code found in the table at the beginning of this document
to submit your renewal application.

(V3

Additional Information

5250 Ol Orchard RD, STE 200 TEL  847.853.6050 www.aaahe org

Improving health care gudlity through a coreditation P .
proving gty mroug; et Skokie, Hlinois 60077 FAX 8478535028 info@aaahe org
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Organization # 12794

Organization: Quad City Ambulatory Surgery Center, LLC dba QCASC
September 10, 2021

Page 2

Throughout your term of accreditation, AAAHC will communicate announcements via e-mail to the primary
contact for your organization. Please be sure to notify us (notifyeast@aaahc.org) should this individual or his/her
contact information change.

If you have questions or comments about the accreditation process, please contact AAAHC Accreditation
Services at 847.853.6060. We look forward to continuing to partner with you to deliver safe, high-quality health
care.

i
A AAAHC / 10955TRONG
’ 52
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ACCREDITATION
ASSOCIATION

\ for AMBULATORY HEALTH CARE, INC.

CERTIFICATE OF ACCREDITATION

QUAD CITY AMBULATORY SURGERY CENTER, LLC
DBA QCASC

520 VALLEY VIEW DR, SUITE 300
MOLINE, IL 61265

I recognition of its commitment to high quality of care and substantial compliance
with the Accreditation Association Sfor Ambulatory Health Care standards Sfor amﬁuﬁltory health care organizations.

12794

Organization Tdentification Number

AUGUST 23, 2021

The Awnard of Accreditation expires on the above date

y Yaw . Otacar

ARNALDO VALEDON, MD & NOEL ADACHI, MBA

Chair of the Board President e CEO

ﬁ 5250 OLD ORCHARD ROAD, SUITE 200 « SKOKIE, IL 60077
PHOME: 847/853.6060 » E-MAIL: INFO@AAAHC.ORG » WEB SITE: WWW.AAAHC.ORG

Trinity Medical Center éﬁé
COE Attachment - 5B
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Section Ill, Change of Ownership (CHOW)
Criterion 1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

Applicable Review Criteria — CHOW

1. 1130.520(b)(1)(A) — Names of the Parties
Trinity Moline is the operator/licensee of the hospital.
Trinity Regional Health System is the sole corporate member of Trinity Moline.
UnityPoint Health is the sole corporate member of Trinity Regional Health System.

SummitOne will be the sole corporate member of UnityPoint Health (the ultimate parent
entity of Trinity Moline).

2. 1130.520(b)(1)(C) — Structure of the Transaction

lowa Health System d/b/a UnityPoint Health, an lowa nonprofit corporation and a Section
501(c)(3) corporation under the Internal Revenue Code (“UPH") and Presbyterian
Healthcare Services, a New Mexico nonprofit corporation and a Section 501(c)(3)
corporation under the Internal Revenue Code (“Presbyterian”) have entered into a
definitive agreement whereby each party and its subsidiaries will become financially and
operationally integrated and whereby a new parent entity, SummitOne Enterprises, Inc.,
will be formed to serve as the sole corporate member of the two existing health systems,
UPH and Presbyterian. The planned transaction is scheduled to close July 1, 2023, or as
soon thereafter as all closing conditions have been satisfied.

Subject to approval of this Change of Ownership Application for Exemption, neither the

licensed facility of the hospital nor the legal entity will change as a result of the UPH and

Presbyterian integration. No consideration (money, property, or other assets) will be

exchanged between UPH and Presbyterian in connection with the definitive agreement.
3. 1130.520(b)(1)(D) — Name of Licensed Entity After Transaction

Trinity Medical Center d/b/a UnityPoint Health — Trinity Moline

4. 1130.520(b)(1)(E) — List of Ownership or Membership Interest in the Licensed Entity
Prior to and After the Transaction

The organizational charts showing the current organizational structure for Trinity Moline,
along with the post-transaction ownership structure are attached at Attachment - 4.

5. 1130.520(b)(1)(F) — Fair Market Value of Trinity Moline
$27,249,176
6. 1130.520(b)(1)(G) — Purchase Price of Other Forms of Consideration to be Paid

No consideration (money, property or other assets) will be exchanged between UPH and
Presbyterian as part of this integration.

Attachment — 6
89605279.2
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7. 1130.520(b)(2) — Affirmations

By signing the certification page within this application, the Applicants attest that UPH will
complete all projects for which permits have been issued in accordance with the provisions
of Section 1130 of the Health Facilities and Services Review Board's rules.

8. 1130.520(b)(3) — If Ownership change is for a hospital, affirmation that the facility
will not adopt a more restrictive charity care policy than the policy that was in effect
one year prior to the transaction.

The Applicants agree that for a period of two years following the closing of the planned
transaction, it will not adopt a more restrictive charity care (financial assistance) policy
than the policy that was in effect for Trinity Moline one year prior to the closing date of the
planned transaction.

9. 1130.520(b)(4) — Anticipated Benefits to the Community

UPH and Presbyterian are integrating their health systems for the purpose of
strengthening the delivery of local healthcare by:

o0 Creating an elevated model for sustainable healthcare in local communities and
ensuring long-term financial stability for UPH and Presbyterian;

o Continuing to prioritize value-based care;

0 Recognizing that given UPH’s and Presbyterian’s footprints, affordable access to
rural healthcare is paramount;

o Strengthening UPH's and Presbyterian’s workforce pipelines and leveraging
educational assets;

o0 Enabling clinical excellence and designing highly reliable, evidence-based models of
care;

o Expanding SummitOne’s healthcare financing capabilities to manage the financial
risk of health plans and to align the clinical and economic interests of the plan
beneficiaries’ providers;

o Combining the respective operations of UPH and Presbyterian to enable them to
better serve their patients and beneficiaries; and

0 Increasing the providers who are clinically and economically aligned with SummitOne
through value-based contracting and other risk-based mechanisms.

The parties believe this transaction will impact the lives of four million patients and
members through more than twenty-six (26) hospital facilities, hundreds of clinics, a
40,000 strong workforce with nearly 3,000 physicians and advanced practice clinicians,
and significant health plan operations.

Attachment — 6
89605279.2
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10. 1130.520(b)(5) — Anticipated or Potential Cost Savings

The planned transaction will allow UPH and Presbyterian to establish a fully-
integrated operating model amongst their health systems to ensure UPH and
Presbyterian can achieve their shared goals and ongoing responsible stewardship of
the charitable assets of the health systems so the health systems can continue to
maintain a strong clinical, financial, strategic, and operational profile.

11.1130.520(b)(6) — Quality Improvement Program

UPH and Presbyterian share similar values and goals including increasing investment
in clinical excellence, improving patient and member experience, developing digital and
other innovations, workforce development, improving access to care in rural
communities, lowering administrative costs, and ongoing stewardship over the
charitable assets with which they have been entrusted. By aspiring to consistently
engage in process improvement and improve consistency to meet the highest
standards for quality and patient and member satisfaction, UPH and Presbyterian will
continue to advance the commitment to delivering care that is of the highest quality and
eliminates preventable harm. It is also anticipated that UPH and Presbyterian will
evaluate opportunities to integrate their quality plans toward the development of a
System-wide quality plan after the closing of the planned transaction.

12.1130.520(b)(7) — Selection Process for Governing Body

Upon consummation of the transaction, the Board of Directors of SummitOne will be
comprised of three directors appointed by UPH, three directors appointed by Presbyterian,
two at-large directors, the initial SummitOne CEO and the initial SummitOne President.

13.1130.520(b)(9) — Change to Scope of Service or Levels of Care

There are no anticipated changes to the Categories of Service provided at Trinity Moline
at this time. Trinity Moline will apply for and obtain approval from the State Board to make
any adjustments necessary to best address the health care needs of the community
served by Trinity Moline.

Attachment — 6
89605279.2
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Section IV — Charity Care Information
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The table below provides charity care information for the most recent three years for Trinity

Moline.

89605279.2

TRINITY MOLINE
CHARITY CARE

2020 2021 2022
Net Patient Revenue $89,988,000 | $95,409,000 | $101,616,000
Amount of Charity
Care (charges) $2,360,000 | $2,315,000 $1,750,000
Cost of Charity Care $600,000 $582,000 $455,000

S57

Attachment -7



#E-021-23

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 17-20
2 | Site Ownership 21-37
3 | Persons with 5 percent or greater interest in the licensee must be 38 -39
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of
; 40 - 42
Good Standing Etc.
5 | Background of the Applicant 43 - 53
6 | Change of Ownership 54 — 56
7 | Charity Care Information 57

89605279.2
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