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IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT
IN AND FOR HILLSBOROUGH COUNTY
CIVIL DIVISION

In re:
Laser Spine Institute, LLC, Case No. 2019-CA-2762
CLM Auviation, LLC, Case No. 2019-CA-2764
LSI HoldCo, LLC, Case No. 2019-CA-2765
LSl Management Company, LLC, Case No. 2019-CA-2766
Laser Spine Surgery Center of Arizona, LLC, Case No. 2019-CA-2767
Laser Spine Surgery Center of Cincinnati, LLC, Case No. 2019-CA-2768
Laser Spine Surgery Center of Cleveland, LLC, Case No. 2019-CA-2769
Laser Spine Surgical Center, LLC, Case No. 2019-CA-2770
Laser Spine Surgery Center of Pennsylvania, LLC, Case No. 2019-CA-2771
Laser Spine Surgery Center of St. Louis, LLC, Case No. 2019-CA-2772
Laser Spine Surgery Center of Warwick, LLC, Case No. 2019-CA-2773
Medical Care Management Services, LLC, Case No. 2019-CA-2774
Spine DME Solutions, LLC, Case No. 2019-CA-2775
Total Spine Care, LLC, Case No. 2019-CA-2776
Laser Spine Institute Consulting, LLC, Case No. 2019-CA-2777
Laser Spine Surgery Center of Oklahoma, LLC, Case No. 2019-CA-2780

Assignors,
To Consolidated Case

No. 2019-CA-2762

Soneet Kapila, Division L

Assignee.

/

NOTICE OF FILING PROOF OF CLAIM OF
NATIONAL FIRE & MARINE INSURANCE COMPANY
AGAINST ASSIGNOR, LASER SPINE SURGERY CENTER OF CLEVELAND, LLC

National Fire & Marine Insurance Company, through undersigned counsel, and pursuant
to §727.112, Florida Statutes, hereby files and give notice of its Proof of Claim against Assignor,
Laser Spine Surgery Center of Cleveland, LLC (Case No. 2019-CA-2769), by delivering the
Proof of Claim and supporting documents attached hereto as Exhibit A, upon the Assignee,

Soneet Kapila, and Edward J. Peterson, Esq., Stichter, Riedel, Blain & Postler, P.A.



Dated: July 12, 2019

/s/ Adam Lawton Alpert
Jeffrey W. Warren, Esq.
Florida Bar No. 0150024
Adam Lawton Alpert, Esq.
Florida Bar No. 0490857
BUSH ROSS, P.A.

P.O. Box 3913

Tampa, FL 33601-3913

(813) 224-9255 (telephone)
(813) 223-9620 (fax)

Email: jwarren@bushross.com
Email: aalpert@bushross.com
Email: mlinares@bushross.com
Email: ksprehn@bushross.com

Attorneys for non-party creditor National Fire &
Marine Insurance Company

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that I electronically filed the foregoing Notice of Filing Proof of
Claim with the Clerk of this Court by using the Florida Courts E-Filing Portal system which will
send a Notice of Electronic Filing to all counsel of record.

/s/ Adam Lawton Alpert
ATTORNEY

-2- 6BH8967.DOCX
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IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA

CIVIL DIVISION
In re:
Laser Spine Institute, LLC Case No. 2019-CA-2762
CLM Aviation, LLC Case No. 2019-CA-2764
LSI HoldCo, LLC Case No. 2019-CA-2765
LSI Management Company, LLC Case No. 2019-CA-2766
Laser Spine Surgery Center of Arizona, LLC Case No. 2019-CA-2767
Laser Spine Surgery Center of Cincinnati, LLC Case No. 2019-CA-2768
Laser Spine Surgery Center of Cleveland, LLC Case No. 2019-CA-2769
Laser Spine Surgical Center, LLC Case No. 2019-CA-2770
Laser Spine Surgery Center of Pennsylvania, LLC Case No. 2019-CA-2771
Laser Spine Surgery Center of St. Louis, LLC Case No. 2019-CA-2772
Laser Spine Surgery Center of Warwick, LLC Case No. 2019-CA-2773
Medical Care Management Services, LLC Case No. 2019-CA-2774
Spine DME Solutions, LLC Case No. 2019-CA-2775
Total Spine Care, LLC Case No. 2019-CA-2776
Laser Spine Institute Consulting, LLC Case No. 2019-CA-2777
Laser Spine Surgery Center of Oklahoma, LLC Case No. 2019-CA-2780
Assignors, Consolidated Case No.
To: 2019-CA-2762
Soneet Kapila, Division L
Assignee
/
PROOF OF CLAIM

TO RECEIVE ANY DIVIDEND IN THESE PROCEEDINGS (THE “ASSIGNMENT CASES”), YOU
MUST COMPLETE THIS PROOF OF CLAIM AND DELIVER IT TO THE ASSIGNEE, OR THE
ASSIGNEE’S COUNSEL, NO LATER THAN:

JULY 12, 2019

THE ASSIGNEE’S NAME AND ADDRESS ARE AS FOLLOWS:
SONEET KAPILA, ASSIGNEE
1000 SOUTH FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE, FL 33316

ASSIGNEE’S COUNSEL IS:
EDWARD J. PETERSON, ESQUIRE
STICHTER, RIEDEL, BLAIN & POSTLER, P.A.
110 E. MADISON ST., SUITE 200
TAMPA, FL 33602




1. PLEASE SPECIFY THE ASSIGNOR AGAINST WHICH YOU ASSERT A CLAIM:
Laser Spine Surgery Center of Cleveland, LLC .
(IF YOU HAVE A CLAIM AGAINST MORE THAN ONE ASSIGNOR, YOU MUST FILE A
SEPARATE CLAIM AGAINST EACH ASSIGNOR).

National Fire & Marine Insurance Company

2 CREDITOR NAME (Your name):
ADDRESS: c/o Bush Ross, P.A., Attn: Jeffrey W. Warren, Esq.
ADDRESS: 1801 N. Highland Avenue
CITY, STATE, ZIP: Tampa, Florida 33602
TELEPHONE NUMBER: (813) 224-9255

E-MAIL ADDRESS: jwarren@bushross.com

Please be sure to notify us if you have a change of address.

Check box if address on claim differs from address to which this notice was sent: [1]

3. BASIS FOR CLAIM:
[ ] Goods Sold [ ] Wages, Salaries and Compensations [ ] Secured Creditor
[ ] Services Performed [ ] Taxes
[ ] Money Loaned [ ],Customer Deposit
[ ] Shareholder Other: See attachments
4. DATE DEBT WAS INCURRED: See attachments
% AMOUNT OF CLAIM: See attachments
6. Does Claim amend, replace, or supplement a prior claim? If so, please state the date and amount of the prior
claim(s):
7. SUPPORTING DOCUMENTS: Attach copies of supporting documents. such as promissory

notes, purchase order, invoices, itemized statement of running accounts, court Jjudgments, or evidence of security
interests. If the documents are not available, explain. If the documents are voluminous, attach a summary.

8. SIGNATURE: Sign and print name and title, if any, of the creditor or other person authorized to file this
claim:

As required by law, the proof of claim and any supporting documentation You submit shall become a part of
the public record related to the Assignment Cases. As a result, the Assignee and his professionals shall be
permitted, and may be directed by the Court, to include such documentation, including to the extent provided,
protected health information, in any subsequent pleading, notice, document, list, or other public disclosure
made in connection with the Assignment Cases. Such inclusion by the Assignee and his professionals shall not
constitute a “wrongful disclosure” under HIPAA, the Florida Information Protection Act of 2014, or any
regulations promulgated thereunder.

DATED: 7/,;/} 7 BY: /%—«

Signatu’revof Claimant or Representative

Print Name and Title Here ] I

For Assignee’s Use Only:
Claim Number:
Date:




Attachment to National Fire & Marine Insurance Company’s
Proof of Claim in In re Laser Spine Surgery Center of Cleveland, LLC, Case No. 2019-CA-2769

National Fire & Marine Insurance Company (“Claimant”) claims currently unliquidated amounts
due from Laser Spine Surgery Center of Cleveland, LLC (the “Assignor”) arising from the Claimant’s
issuance of certain excess liability insurance policies issued to the Assignor and others, including but not
limited to the following policies (the “Policies”):

Policy No. First Named Insured Policy Period

ENO004806 Laser Spine Institute, LLC 03/01/2014 to 03/01/2015
EN004806 Laser Spine Institute, LLC 03/01/2015 to 03/01/2016
EN004806 Laser Spine Institute, LLC 03/01/2016 to 03/01/2017
ENO004806 Laser Spine Institute, LLC 03/01/2017 to 03/01/2018
ENO004806 LSIHoldCo LLC 01/01/2018 to 07/01/2019

The Policies include several different coverage parts, including but not limited to excess
professional liability coverage. The Claimant is attaching as Exhibits 1 through 5, respectively, a copy of
all declarations, schedules, forms, terms and conditions for each of the Policies listed above.

Under the Policies, the Claimant agreed to insure the Assignor and any additional named insureds
in the respective Policies (collectively, the “Insureds”) on an excess basis during the respective policy
periods, subject to specified limitations and conditions. Among other things, pursuant to the terms of the
Policies, the Insureds have obligations to pay certain self-insured retention (“SIR”) amounts in the
amount of $1 million per claim up to $6 million in the aggregate for all claims reported in the respective
policy periods. Such SIR amounts are mandatory and may include both claims expenses (i.e., defense
costs) and indemnity payments (i.e., judgments and settlements). The Policies define excess loss as “civil
damages . . . which an Insured becomes legally obligated to pay through adjudication or settlement which
exceed all applicable scheduled limits or any scheduled coverages.” Excess loss does not include “any
damages which are not greater than the scheduled limit or any other applicable insurance.” Accordingly,
the Claimant has no obligation to pay excess loss under a respective Policy unless and until the full SIR is
satisfied with respect to any given claim.

Furthermore, the Policies state that the limits of insurance applicable to any SIR listed in the

Schedule of Underlying Insurance may not be reduced or exhausted for any reason other than payment of



covered judgments or settlements and associated claims expenses where claims expenses actually paid by
the Insureds reduces the SIR. To the best of Claimant’s knowledge, the Insureds have not paid the SIR
under any of the Policies on either a per claim or aggregate basis. To the extent that Claimant has paid or
will be required to pay any claims expenses or indemnity without the Insureds’ actual satisfaction of the
SIR, Claimant asserts a claim against the Assignor arising from the Assignor’s contractual obligations
under the Policies and all indemnification, subrogation, and other common law rights that Claimant has to
recover from the Assignor for such amounts.

To the extent that Soneet Kapila (the “Assignee™), as assignee of the Assignor’s assets (the
“Assignor’s Estate”), asserts claims against the Claimant of any kind, the Claimant reserves the right to
assert that such claims are subject to rights of setoff or recoupment. To the extent that the Assignee,
Assignor, the Assignor’s Estate, or any other party asserts any claims against the Claimant that would
give rise to any counterclaim, cross-claim or other claim against the Assignee, Assignor, the Assignor’s
Estate, or any other party, the Claimant reserves all rights to assert such claims.

The Claimant reserves the right to (i) amend, clarify, modify, update or supplement this Proof of
Claim at any time in any respect, including without limitation to assert additional claims and requests for
payment or additional grounds for its claims, or to specify the amount of the Assignor’s contingent,
unmatured or unliquidated claims as they become, non-contingent, matured or liquidated; (ii) file
additional proofs of claim at any time and in any respect; or (iii) file a request for payment of
administrative or priority expense in accordance with § 727.114, Fla. Stat. By virtue of the filing of this
Proof of Claim, the Claimant does not waive and hereby expressly reserves its right to pursue claims and
requests for payment, including, but not limited to, the claims and requests for payment described herein
against the Assignor or the Assignor’s Estate based upon alternative legal theories.

By filing this Proof of Claim, the Claimant does not waive, and specifically preserves, its
procedural and substantive defenses to any claim that may be asserted against it by the Assignee,
Assignor, the Assignor’s Estate, or any other party. The Claimant also reserves all rights accruing to it

against the Assignee, Assignor, the Assignor’s Estate, or any other party, and the filing of this Proof of



Claim is not intended to be and shall not be considered as (a) an election of remedies, or (b) a waiver or
limitation of any rights of the Claimant. The Claimant reserves the right to withdraw this Proof of Claim
with respect to any claims for any reason whatsoever.

This Proof of Claim shall not be deemed to be a waiver of the Claimant’s rights (i) to trial by jury
in any proceeding so triable in this case or any case, controversy, or proceeding related to this case, or (ii)
to any other rights, claims, actions, setoffs, or recoupments to which the Claimant is or may be entitled, in
law or in equity, all of which rights, claims, actions, defenses, setoffs, and recoupments the Claimant

expressly reserves.

6BG624003.D0C
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Florida Surplus Lines Warning Statement

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW.
PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT HAVE THE
PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT OF
ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT
UNLICENSED INSURER.

ANY FLORIDA REGULATORY AGENCY.

Agent Name:
Agent Address:
Agent Identification Number:

Surplus Lines Broker Name:

Surplus Lines Broker Address:

Surplus Lines Broker Identification Number:

0000-5LW-FL-1215 Page 1 of 1






ITEM 9 | PRODUCER: AB Risk Specialist Inc
ADDRESS: 931 Tullis Rd
Lawrenceville, GA 30043-4732
SERVICE OF SUIT: Service of process in any lawsuit or mandated alternative dispute resolution (ADR)
ITEM 10 | proceeding instituted against the company shall be made upon: General Counsel, National Fire & Marine

Insurance Company, 1314 Douglas Street, Omaha, Nebraska 68102-1944. The General Counsel is authorized
and directed to accept service of process on behalf of the company in any suit or ADR proceeding. Further,
pursuant to any law which makes provision therefore, the company hereby designates the Superintendent,
Commissioner, Director of Insurance, deputy, or department employee specified as attorney or agent for
receipt of lawful service of process or ADR proceeding instituted by or on behalf of the insured or any

designee upon whom the service of process may be served.

IN WITNESS WHEREOQF, National Fire & Marine Insurance Company has caused this policy to be signed by its President
(and countersigned by its duly Authorized Representative, where necessary).

. gl g e A~

Countersigned By: Date:

President

3001-TXX-00-1215 Page 2 of 2 © 2015 MedPro Group. All rights reserved.















SCHEDULE OF NAMED INSUREDS

RETROACTIVE RETROACTIVE
DATE: DATE:
ID PROFESSIONAL GENERAL TERMINATION

NAMED INSURED NUMBER LIABILITY LIABILITY DATE
LSI Houston, PA 616898 01/03/2005 nfa

LSI Management Company, LLC 626954 09/03/2009 n/a

Medical Care Management Services, LLC 626957 06/11/2013 n/a

Michael William Perry, MD, PC 626961 07/25/2008 12/31/2011
Spine DME Solutions LLC 1317738 06/30/2017 n/a
Total Spine Care LLC 1317734 10/16/2015 n/a
Total Spine Health Products, LLC 626964 09/03/2009 12/31/2011
Physician FTE 1 0372172005

See Schedule of Insured Physicians on File 921217

with Company

Provider FTE 1 03/21/2005

All Physician Assistants Employed or 626636

Contracted by Laser Spine Institute, LLC

Provider FTE 2 0372172005

All Nurse Practitioners Employed or 626639

Contracted by Laser Spine Institute, LLC

Provider FTE 3 0372172005

See Schedule of Insured Chiropractors on File 921218

with Company

Provider FTE 4 03/21/2005

All Certified Registered Nurse Anesthetics 945592

Employed or Contracted by Laser Spine

Institute, LLC

All other terms and conditions of the policy remain unchanged.
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H. ECONOMIC SANCTIONS EXCLUSION

Whenever coverage provided by this policy would be in violation of any U.S. economic trade sanctions such as, but

Assets Control, such coverage shall be null and void. Similarly, any coverage relating to or referred to in any
certificates or other evidences of insurance or any claim or potential claim that would be in violation of U.S.
economic or trade sanctions as described above shall also be null and void.

I. EMPLOYEE BENEFITS LIABILITY

Any claim or potential claim arising out of, or in connection with, any group benefits administered on behalf of

d**® 0000 20200 00000 ooooooo;q‘ncluding.booooooooooooooo

1. group insurance plans or programs, such as life, health, accident, dental, or legal advice;

2. individual retirement accounts, salary reduction plans under I.R.S. Code 401(k), or any amendment thereto,
savings plans, or employee stock subscription plans;

3. travel or vacation plans; or
g4, s ecessemecs sosscrnenneessen nf} disease; unermployment Sodal-Seeurity, or disability benefits insurance.
Any claim or potential claim arising out of, or in connection with, bodily injury to:
1. an employee of a named insured arising out of, or in connection with, and in the course of:
a. employment by that named insured; or
b. performing duties related to the conduct of that named « ¢« ¢+ + « +buginessy or
2. the spouse, child, parent, brother, or sister of that employee as a consequence of subparagraph 1 above.

This exclusion shall apply whether a named insured may be held liable as an employer, or in any other capacity,
and to any obligation to share damages with, or repay someone else who must pay damages, because of the injury.
This exclusion does not apply to liability assumed by an insured under an insured contract.

K. EMPLOYMENT PRACTICES
Any claim or potential claim brought by an employee, or applicant for employment, which alleges an insured:
breached an actual or implied contract of employment;
violated an anti-discrimination statute;
engaged in any form of harassment;

1
2
3
4. engaged in libel or slander related to an employment relationship;
5. retaliated for the exercise of a public right or duty;

6

engaged in intentional or negligent infliction of emotional distress arising out of, or in connection with, an
employment relationship;

7. wrongfully failed to hire, promote, or grant tenure;
8. wrongfully demoted; or
9. wrongfully terminated employment.

L. ERISA

Any claim or potential claim seeking to impose liability under the Employee Retirement Income Security Act of
1974 (ERISA), or any amendment or requlation that applies thereto.

M. FRAUDULENT CLAIMS

Any claim or potential claim made by an insured who knows that the claim or potential claim is false or
fraudulent, as regards to amount or otherwise; additionally, this policy shall become void and all claims and
potential claims hereunder shall be forfeited.

3010-TXX-00-1215 Page 10 of 19 © 2015 MedPro Group. All rights reserved.














































































ADDITIONAL INSUREDS

All additional insureds share the Limits of Liability applicable to any claim with any insured for which the additional
insured is alleged to be vicariously liable with respect to that same claim.

All other terms and conditions of the policy remain unchanged.

3507-TGX-00-1215 Page 2 of 2 © 2015 MedPro Group. All rights reserved.
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EE.

FF.

GG.

IL

1.

Multiple Policies Issued by Company.
If more than one policy issued by the Company applies to a claim brought against an Insured, the Company’s
duty to pay for any damages will be confined to the policy containing the largest applicable limit.

Anti-Stacking.

If more than one Insuring Agreement under this policy applies to a claim brought against an Insured, the
Com pany’s duty to pay any damages will be confined to the Insuring Agreement containing the largest applicable
limit.

Governmental Immunity and Other Protections.

Any claim:

1. forwhich the Insured has, oris eligible for, complete immunity as a volunteer or as an employee or contractor
of a federal, state, or local government; or,

2. involving an Insured who has, oris eligible for, insurance, indemnity, or any other protection pursuant to any
federal, state or local laws, including but not limited to the Federal Tort Claims Act.

Employees.
Any claim arising from, or in connection with, the acts or omissions of an employee, involving:

1. bodily injury:
a. to another agent;
b. to the spouse, relative or dependant as a consequence of Paragraph 1.a, above; or,
¢. for which there is any duty to share damages or loss with, or repay, another party liable for the loss as a
consequence of Paragraphs 1.a and 1.b, above.
2. property damage to property:
a. owned, occupied, or used by an Insured,
b. rented to an Insured; or,
¢. in the care, custody, or control of an Insured.

Cyber and Privacy Insurance.

Any claim arising from, or in connection with, any loss or damages covered under any cyber or privacy insurance
coverage, including but not limited to, any coverage for network security and privacy, regulatory fines and
penalties, patient notification and credit monitoring, or data recovery cost.

Economic Sanctions Exclusion.

Whenever coverage provided by this policy would be in violation of any U.S. economic trade sanctions such as, but
not limited to, those sanctions administered and enforced by the U.S. Treasury Department’s Office of Foreign
Assets Control, such coverage shall be null and void. Similarly, any coverage relating to or referred to in any
certificates or other evidences of insurance or any claim that would be in violation of U.S. economic or trade
sanctions as described above shall also be null and void.

INSURING AGREEMENT— COVERAGE B: PERSONAL AND ADVERTISING INJURY

A.

The Company will pay those sums that the scheduled excess insured business including its agents, become
legally obligated to pay as excess loss because of personal and advertising injury to which this insurance applies.
The Company will have no duty to defend the Insured against any suit seeking those damages. However, the
Com pany may, at its discretion, investigate any offense and settle any claim or suit. The amount the Company
will pay for damages is limited as described in the LIMITS OF LIABILITY — ALL EXCESS COMMERCIAL
LIABILITY COVERAGES section. No other obligation or liability to pay sums or perform acts or services is
covered unless explicitly provided for under DEFENSE AND SUPPLEMENTAL PAYMENTS — ALL EXCESS
COMMERCIAL GENERAL LIABILITY COVERAGES.

This insurance applies to personal and advertising injury caused by an offense arising out of the scheduled
excess insured business, but only if the offense was committed in the coverage territory during the policy
period.

EXCESS GENERAL LIABILITY
Reprinted with permission of The Medical Protective Company. All rights reserved.
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AA.

BB.

CC.

DD.

EE.

FT.

GG.

entitled to had this policy not been issued.

ADA.
Any claim arising from, or in connection with, an Insured’s failure to comply with the Americans with Disabilities
Act of 1990 (ADA), or any similar federal, state or local law, including any amendment of or addition to such law.

RICO.

Any claim arising from, or in connection with, an Insured’s violation of the Racketeer Influenced Corrupt
Organizations Act (RICO), or any similar federal, state or local law, including any amendment of or addition to
such law.

Insured Versus Insured.
Any claim which is initiated, alleged, or caused to be brought about, by any Insured covered by this policy against
any other Insured covered by this policy.

Multiple Policies Issued by Company.
If more than one policy issued by the Company applies to a claim brought against an Insured, the Company’s
duty to pay for any damages will be confined to the policy containing the largest applicable limit.

Anti-Stacking.

If more than one Insuring Agreement under this policy applies a claim brought against an Insured, the
Company’s duty to pay any damages will be confined to the Insuring Agreement containing the largest applicable
limit.

Governmental Immunity and Other Protections.

Any claim:

1. forwhich the Insured has, oris eligible for, complete immunity as a volunteer or as an employee or contractor
of a federal, state, or local government; or,

2. involving an Insured who has, or is eligible for, insurance, indemnity, or any other protection pursuant to any
federal, state or local laws, including but not limited to the Federal Tort Claims Act.

Emplovees
Any claim arising from, or in connection with, the acts or omissions of an employee, involving:

1. personal and advertising injury:
a. to another agent;
b. to the spouse, relative or dependant as a consequence of Paragraph 1.a, above; or,
¢. for which there is any duty to share damages or loss with, or repay, another party liable for the loss as a
consequence of Paragraphs 1.a and 1.b, above.
2. property damage to property:
a. owned, occupied, or used by an Insured,
b. rented to an Insured; or,
¢. in the care, custody, or control of an Insured.

Electronic Data.

Any personal and advertising injury arising from, or in connection with, the loss of, loss of use of, damage to,
corruption of, inability to access, or inability to manipulate, electronic data. As used in this exclusion, electronic
data means information, facts, or programs stored as or on, created or used on, or transmitted to or from computer
software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes, drives, cells, data
processing devices, or any other media that are used with electronically controlled equipment.

Recording and Distribution of Material or Information in Violation of Law.
Personal and advertising injury arising from, or in connection with, any action or omission that violates or is
alleged to violate:

EXCESS GENERAL LIABILITY
Reprinted with permission of The Medical Protective Company. All rights reserved.

NFM-XGO-0199-00-01 Edition Date: 10/2016
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II.

V.

VI

1. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law;
. the CAN-SPAM Act of 2003, including any amendment of or addition to such law;
3. the Fair Credit Reporting Act (FCRA), and any amendment of or addition to such law, including the Fair and
Accurate Credit Transaction Act (FACTA); or,
4. any federal, state or local statute, ordinance or regulation, other than the TCPA or CAN-SPAM Act of 2003, or
FCRA and their amendments and additions, that addresses, prohibits, or limits the printing, dissemination,
disposal, collecting, recording, sending, transmitting, communicating or distribution of material or information.

Cyber and Privacy Insurance.

Any claim arising from, or in connection with, any loss or damages covered under any cyber or privacy insurance
coverage, including but not limited to, any coverage for network security and privacy, regulatory fines and
penalties, patient notification and credit monitoring, or data recovery cost.

Feonomic Sanctions Exclusion.

Whenever coverage provided by this policy would be in violation of any U.S. economic trade sanctions such as, but
not limited to, those sanctions administered and enforced by the U.S. Treasury Department’s Office of Foreign
Assets Control, such coverage shall be null and void. Similarly, any coverage relating to or referred to in any
certificates or other evidences of insurance or any claim that would be in violation of U.S. economic or trade
sanctions as described above shall also be null and void.

DEFENSE AND SUPPLEMENTAL PAYMENTS — ALL EXCESS COMMERCIAL GENERAL LIABILITY
COVERAGES

A.

No Dutv to Defend.

In any claim or suit covered under this policy, regardless of whether the Insured is entitled to a defense under a

scheduled coverage, the Company shall have no duty to defend the Insured or pay any claims expense under this

Insuring Agreement. However, the Company shall have the right to participate in the defense and investigation of

any claim or suit that may, in the Com pany’s sole determination, exceed the scheduled limit, including the right

to defend the Insured, if the Company so chooses. In addition, the Company has no duty to:

1. defend an Insured against a claim or suit after the Insured’s applicable limit of liability is exhausted by the
payment of judgments or settlements; or,

2. appeal any judgment. However, the Company has the right, but not the duty, to appeal any judgment that
exceeds the scheduled limit. If the Company decides to appeal any judgment, all costs directly related with
the appeal shall be payable by the Company, and shall not reduce the applicable limit of liability.

Supplemental Pavments.

If the Company clects to appeal a judgment that exceeds the scheduled limit, the Com pany shall pay:

1. claims expense dircctly related to the appeal; and,

2. the premium on any bond required to proceed with such an appeal approved by the Company or to relcase
attachments to the Insured’s property. However, the Company has no duty to apply for or furnish any such
bond. In addition, the Com pany shall have no duty to pay the premium on any bond which has a face value in
excess of the remaining limit of liability under the policy.

The Company has no duty to pay any claim or claims expense after the Insured’s applicable limit of liability is
exhausted.

WHQO IS INSURED — ALL EXCESS COMMERCIAL GENERAL LIABILITY COVERAGES

A.

If a company is designated on the Schedule of Excess Insured Businesses as a scheduled excess insured business,
it is an Insured, but only if the scheduled excess insured business is covered under a scheduled coverage.

Each of the following is also an Insured:

1. anew business; or,

2. an agent of a scheduled excess insured business,

but only if the new business or agent is also covered under a scheduled coverage.

EXCESS GENERAL LIABILITY
Reprinted with permission of The Medical Protective Company. All rights reserved.
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS EMPLOYER’S LIABILITY INSURING AGREEMENT
(OCCURRENCE)

In consideration of the payment of the premium due, and in reliance upon the representations of all Insureds, the Company and
the Insureds agree as follows, subject to the terms and conditions of this policy, including the applicable limits of liability:

L INSURING AGREEMENTS — EXCESS LOSS

1L

The Company will pay, on behalf of any scheduled excess insured employer, all excess loss arising from an event that

took place during the policy period and resulted in bodily injury:

A. to an employee; however, the bodily injury must have been caused by an employment-related accident or
employment-related disease;

B. for which a scheduled excess insured employer is liable to a third party by recason of a claim or suit against an
scheduled excess insured employer by that third party to recover the damages claimed against such third party as a
result of injury to an employee;

C. for consequential bodily injury to a spouse, child, parent, brother or sister of the injured employee;

D. because of bodily injury to an employee that arises out of and in the course of employment, claimed against an
Insured in a capacity other than as employer.

In addition, a claim regarding an em ployment-related disease must be reported to the Com pany within three years after
the expiration of the policy period to be covered under this policy.

WHQ IS INSURED

For the purposes of this Insuring Agreement, an Insured is:
A. ascheduled excess insured employer; or,

B. anew employer

as defined below.

[ ADDITIONAL DEFINITIONS

In addition to the Excess General Definitions, the following definitions are added to this Insuring Agreement:
A. Scheduled excess insured employer means any entity listed as a scheduled excess insured employer on the
Schedule of Excess Insured Employers.

B. New employer means an entity formed or acquired by a scheduled excess insured employer during the policy
period. However, a new employer is not covered:
1. after 60 days have elapsed from the date the new employer was formed or acquired; or,
2. for an event that took place before the new employer was formed or acquired, or after the policy period.
A new employer shares the coverage provided to a scheduled excess insured employer, including its limits of
liability

C. Employee means any person who, at the time of the em ployment-related accident or employment-related disease,
qualifies as an employee under the applicable state workers’ compensation law.,

D. Employment-related accident mecans an event that occurs in the course and scope of work performed by an
Insured’s employee that results in bodily injury to that employee.

E. Employment-related disease means any bodily injury that results from a discase contracted by an em ployee as a
result of an event that occurs in the course and scope of that em ployvee’s employment with an Insured.
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injury.

V. LIMITS OF LIABILITY

PER EVENT LIMIT OF LIABILITY— EMPLOYMENT-RELATED ACCIDENT
The Company’s duty to pay excess loss on behalf of a scheduled excess insured employer for any bodily injury
suffered as a result of an employment-related accident that arose from an event covered under this Insuring
Agreement shall not exceed the Per Event Limit of Liability Employment-Related Accident shown on the Declarations
of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of;

1. employees or other persons who sustain injury;

2. claimants;

3. claims;

4. policies issued by the Com pany; or,

5. Insureds who share the Per Event limit.

PER EMPLOYEE LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE
The Company’s duty to pay excess loss on behalf of a scheduled excess insured em ployer for each employee that
suffered bodily injury as a result of an employment-related disease arising from an event covered under this Insuring
Agreement shall not exceed the Per Employee Limit of Liability - Employment-Related Disease shown on the
Declarations of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

1. claims brought by the employee;

2. claims for the cost of any care, 1oss of services, loss of consortium, or other derivative damages arising from the

employee’s illness or injuries;
3. policies issued by the Company; or,
4. Insureds who share the Per Employee limit.

POLICY LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE

The Company’s duty to pay excess loss on behalf of all scheduled excess insured em ployers for all em ployees that
suffered bodily injury as a result of employment-related diseases arising from all events covered under this Insuring
Agreement shall not exceed the Policy Limit of Liability Employment-Related Discase shown on the Declarations of
the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

events;

persons who sustain injury;

claimants;

claims;

policies issued by the Company; or,

Insureds who share the Aggregate limit.

Oy oy Btk e

Vi, ADDITIONAL CONDITIONS
In addition to the conditions contained in the Excess General Conditions, the following conditions apply to this Insuring

Agreement:
A, Settlement.

The Company may settle any claim or other matter brought against any Insured as a result of an event covered under
this Insuring Agreement, as the Company deems expedient unless prohibited by statute, regulation, rule or order.
However, the Company shall first provide written notice to the first named insured.

Compliance with Applicable Laws.

No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that Insured
was, at all relevant times, in full compliance with all duties and requirements mandated by the applicable law regarding
workers’ compensation and occupational disease.

Compliance with State Fund Requirements.
No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS GENERAL CONDITIONS

Each condition contained in this form, or in any attached form, is a separate and distinct condition precedent to coverage.
Please read and review cach condition carefully.

These Excess General Conditions apply to all Insuring Agreements selected under this policy.

A. Representations and Change Provision.

1.

By acceptance of this policy, each Insured agrees, represents, and warrants that the statements and particulars made
in all applications, including any statements and particulars made in any and all documents, supplemental pages or
other attachments (“ Attachments”) for the purposes of any application, are true and correct. It is further understood
and agreed that any application, and any Attachments, are incorporated into, and shall form a part of, this policy.
Therefore, this policy and any endorsements, and all applications and Attachments, embody all agreements between
the Insured and the Company, or any of its authorized representatives, relating to this insurance.

In the event any application was executed or endorsed by the Insured’s agent, the Insured acknowledges that the
agent has acted under the Insured’s express authority and that the Insured has thoroughly reviewed the information
contained on any application. The representations made by the Insured in the applications, and Attachments, are the
basis for the coverage provided, as well as the Company’s calculation of the applicable premium. Therefore, it is
understood and agreed that, to the extent permitted by law, the Company reserves the right to rescind this policy, or
deny any coverage provided for a claim, based upon any material misrepresentation made by the Insured. Material
misrepresentation as used herein means concealment, misrepresentation, omission or fraud which, if known by the
Company, would have led to refusal by the Company to make this contract or provide coverage, or to make this
contract or provide coverage on different terms or conditions.

No knowledge or information possessed by any Insured shall be imputed to any other Insured, except for material
facts or information known to the person or persons who signed the application. In the event of any material
misrepresentation in connection with any of the particulars or statements in the Application, this policy shall be void
with respect to any Insured who knew of such material misrepresentation or to whom such knowledge is imputed.
The Company reserves all rights based upon any material misrepresentation by the Insured.

B. Reporting Reguirements.

1. An authorized insured shall immediately report any claim arising from an event;
a. that the authorized insured reasonably believes will result in damages that exceed the scheduled limit;
b. for which the Company providing the scheduled limit has set a loss reserve which exceeds $100,000;
¢. for which the claimant’s demand exceeds the scheduled limit;
d. that caused:
(1) neurological, sensory, or systemic deficits to the injured party (such as brain damage; permanent paralysis, loss
of sight or hearing, etc.);
(2) permanent damage related to an injury during child delivery or the administration of anesthesia;
(3) limitations on the injured party’s activities of daily living (such as a loss of a limb); or,
(4) death.
2. The report of any claim shall be in writing. The report shall include the following information:
a. the identity of all Insureds implicated,;
b. all reasonably obtainable information with respect to the time, place and circumstances of the event;
¢. the nature and extent of the injury;
d. the names and addresses of any injured persons; and,
e. the names and addresses of available witnesses.
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS COMMERCIAL GENERAL LIABILITY INSURING AGREEMENT
(OCCURRENCE)

In consideration of the payment of the additional premium due, if any, and in reliance upon the representations of all Insureds,
the Company and the Insureds agree as follows, subject to the terms and conditions of this policy, including the applicable
limits of liability.

L

INSURING AGREEMENT—COVERAGE A: BODILY INJURY AND PROPERTY DAMAGE
A. The Company will pay those sums that the scheduled excess insured business including its agents becomes

legally obligated to pay as excess loss because of bodily injury or property damage to which this insurance
applics. The Com pany will have no duty to defend the Insured against any suit secking those damages. However,
the Company may, at its discretion, investigate any event and settle any claim or suit. The amount the Com pany
will pay for damages is limited as described in the LIMITS OF LIABILITY — ALL EXCESS COMMERCIAL
LIABILITY COVERAGES section. No other obligation or liability to pay sums or perform acts or services is
covered unless explicitly provided for under DEFENSE AND SUPPLEMENTAL PAYMENTS — ALL EXCESS
COMMERCIAL GENERAL LIABILITY COVERAGES.

This insurance applies to bodily injury and property damage only if;

1. the bodily injury or property damage is caused by an event that takes place in the coverage territory;

2. the bodily injury or property damage is caused by an event that occurs during the policy period; and

3. priorto the policy period, no scheduled excess insured business or agent authorized by the scheduled excess
insured business to give or receive notice of an event knew that the bodily injury or property damage had
occurred, in whole or in part. If such a scheduled excess insured business, or agent authorized by the
scheduled excess insured business to give or receive notice of an event, knew prior to the policy period that
the bodily injury or property damage occurred, then any continuation, change, or resumption of such bodily
injury or property damage during or afier the policy period will be deemed to have been known prior to the
policy period.

Bodily injury or property damage, which occurs during the policy period and was not, prior to the policy
period, known to have occurred by a scheduled excess insured business or agent authorized by the scheduled
excess insured business to give or receive notice of an event. This includes any continuation, change, or
resumption of that bodily injury or property damage after the policy period.

Bodily injury or property damage will be deemed to have been known to have occurred at the carliest time when

any scheduled excess insured business or agent authorized by the scheduled excess insured business to give or

receive notice of an event:

1. reports all, or any part, of the bodily injury or property damage to the Company or any other insurer;

2. receives a written or verbal demand or claim for damages because of the bodily injury or property damage;
or,

3. becomes aware by any other means that bodily injury or property damage has occurred or has begun to
occur.

Damages because of bodily injury include damages claimed by any person or organization for care, loss of
services, or death resulting at any time from the bodily injury.

EXCESS GENERAL LIABILITY
Reprinted with permission of The Medical Protective Company. All rights reserved.

NFM-XGO-0101-00-01 Edition Date: 8/2014

Page 1



IL

EXCLUSIONS —COVERAGE A: BODILY INJURY AND PROPERTY DAMAGE
This insuring agreement does not apply to:
A. Professional Services.

C.

Bodily injury or property damage arising out of the rendering or failure to render any professional services or

other professional service. Other professional service includes, but is not limited to:

1. legal, accounting or advertising services;

2. preparing, approving or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications by any architect, engineer or surveyor performing services
on a project on which the Insured serves as construction manager;

3. inspection, supervision, quality control, architectural or engineering activities done by or for you on a project

on which the Insured serves as project manager;

engineering services, including related supervisory or inspection services;

medical, surgical, dental, x-ray or nursing services treatment, advice or instruction;

any health or therapeutic service treatment, advice or instruction;

any service, treatment, advice or instruction for the purpose of appearance or skin enhancement, hair removal

or replacement, or personal grooming or therapy;

8. any service, treatment, advice or instruction relating to physical fitness, including service, treatment, advice or
instruction in connection with dict, cardiovascular fitness, body building or physical training programs;

9. optometry or optical or hearing aid services including the prescribing, preparation, fitting, demonstration or
distribution of ophthalmic lenses and similar products or hearing aid devices;

10. body piercing services;

11. services in the practice of pharmacy; but this exclusion does not apply if the Insured is a retail druggist or the
Insured’s operations are those of a retail drugstore;

12. law enforcement or firefighting services; and,

13. handling, embalming, disposal, burial, cremation or disinterment of dead bodies.

OOy LA

Ownership of Non-insured Entities.

Any claim arising from, or in connection with, an Insured’s ownership, supervision or management of any
organization, partnership, joint venture, or other business enterprise that is not a scheduled excess insured
business.

Expected or Intended Injury.

Bodily injury or property damage arising from, or in connection with, any act expected or intended by an
Insured to cause bodily injury or property damage. This exclusion applies even if an Insured’s act causes
bodily injury or property damage:

1. of a different type or degree than expected or intended; or,

2. to a different person or entity than expected or intended.

However, this exclusion does not apply to bodily injury arising from, or in connection with, an Insured’s use of
reasonable force to protect persons or property.

Contractual Liability.

Bodily injury or property damage arising from, or in connection with, an Insured’s obligation to pay damages

by reason of the assumption of liability in a contract or agreement. This exclusion does not apply to liability for

damages:

1. that the Insured would have in the absence of the contract or agreement; or,

2. assumed in a contract or agreement that is an insured contract, provided the bodily injury or property
damage occurs subsequent to the execution of the contract or agreement. Solely for the purposes of liability
assumed in an insured contract, reasonable attorney fees and necessary litigation expenses incurred by or for,
a party other than an Insured, are deemed to be damages because of bodily injury or property damage,
provided:

a. liability to or for that party’s defense has also been assumed in the same insured contract; and,
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b. attorney fees and litigation expenses are for the defense against a civil or alternative dispute resolution
proceeding in which damages to which this insurance applies are alleged.

Liguor Liahility.

Bodily injury or property damage arising from, or in connection with, any Insured’s liability by reason of:

1. causing or contributing to the intoxication of any person;

2. the furnishing of alcoholic beverages to a person under the legal drinking age or under the influence of
alcohol; or,

3. any statute, ordinance or regulation relating to the sale, gift, distribution or use of alcoholic beverages.

This exclusion applies only if the Insured is in the business of manufacturing, distributing, selling, serving or

furnishing alcoholic beverages.

Emplovment-Related Practices Liability.
Bodily injury to:
1. aperson arising from, or in connection with, any:
a. refusal to employ that person;
b. termination of that person’s employment; or
¢. employment-related practices, policics, acts or omissions, such as coercion, demotion, evaluation,
reassignment, discipline, defamation, harassment, humiliation, discrimination or malicious prosecution
directed at that person; or
2. the spouse, child, parent, brother, or sister of that person as a consequence of bodily injury to that person at
whom any of the employment-related practices described in Paragraphs (a), (b) or (¢) above is directed.
This exclusion applies:
1. whether the injury-causing event described in Paragraphs (a), (b) or (¢) above occurs before, during, or after
employment of that person;
2. whether the Insured may be liable as an employer or in any other capacity; and,
3. to any obligation to share damages with or repay someone clse who must pay damages because of injury.

. Emplover’s Liabilitv.

Bodily injury to:
1. an employee of the Insured arising out of and in the course of:
a. cmployment by the Insured; or,
b. performing duties related to the conduct of an scheduled excess insured business.
2. the spouse, child, parent, brother, or sister of that employee as a consequence of Paragraph 1 above.
This exclusion shall apply:
1. whether the scheduled excess insured business may be held liable as an employer, or in any other capacity;
and,
2. to any obligation to share damages with, or repay someone ¢lse who must pay damages, because of the injury.
This exclusion does not apply to liability assumed by the Insured under an insured contract.

Workers’ Compensation and Other Similar Laws.

Any claim arising from, or in connection with, any obligation of an Insured, or damages awardable against an
Insured, under a workers’ compensation, disability benefits or unemployment compensation law or any similar
law.

Pollution.
Bodily injury or property damage arising from a pollution event. This policy also does not apply to clean-up
costs.

Aircraft, Auto or Watercrafi.
Bodily injury or property damage arising out of the ownership, maintenance, use, or entrustment to others of any
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aircraft, auto, or watercraft owned or operated by or rented or loaned to any Insured. Use includes operation and

loading or unloading.

1. This exclusion applies even if the claims against any Insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training, or monitoring of others by that Insured if the event which caused
the bodily injury or property damage involved the ownership, maintenance, use, or entrustment to others of
any aircraft, auto, or watercraft that is owned or operated by or rented or loaned to any Insured.

2. This exclusion does not apply to:

a. the loading or unloading of a patient;
b. awatercraft while on shore and on premises owned or rented by the scheduled excess insured business;
c. awatercraft thatis:

(1) not owned by an Insured,

(2) less than 26 feet long, and

(3) was not being used to carry persons or property for a charge.

d. parking an auto on or next to a site owned or occupied by an scheduled excess insured business, but only
if the auto is not owned, rented, or being used by an Insured;

¢. liability assumed under an insured contract for the ownership, maintenance, or use of an aircraft or
watercraft; or,

f.  bodily injury or property damage arising from, or in connection with;:

(1) the operation of machinery or equipment that is attached to, or part of, a land vehicle that would
qualify under the definition of mobile equipment if it were not subject to a compulsory or financial
responsibility law or other motor vehicle insurance law in the state where it is licensed or principally
garaged; or,

(2) the operation of any of the machinery or equipment listed in Paragraph 2.a or 2.b of the definition of
mobile equipment.

K. Mobile Equinment.

Bodily injury or property damage arising from, or in connection with:

1. the transportation of mobile equipment by an auto owned or operated by or rented or loaned to an Insured;
or,

2. the use of mobile equipment in, while in practice for, or while being prepared for any prearranged racing,
speed, demolition, or stunting activity.

War.

Bodily injury or property damage, however caused, arising out of, or in connection with:

1. war, including undeclared or civil war;

2. warlike action by a military force, including action in hindering or defending against an actual or expected
attack by any governmental, sovercign, or other authority using military personnel or other agents; or,

3. insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in hindering or
defending against any of these.

M. Damage io Property.

Property damage to:

1. property the scheduled excess insured business owns, rents, or occupies, including any costs or expenses
incurred by the scheduled excess insured business, or any other person, organization, or entity, for repair,
replacement, enhancement, restoration, or maintenance of such property for any reason, including prevention
of injury to a person or damage to another’s property;

2. premises the scheduled excess insured business sells, gives away, or abandons if the property damage arises
out of, or in connection with, any part of those premises;

3. property loaned to a scheduled excess insured business;

personal property in the care, custody, or control of an Insured;

5. that particular part of real property on which the scheduled excess insured business or any contractors or

=
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subcontractors, working directly or indirectly on behalf of the scheduled excess insured business, arc
performing operations if the property damage arises out of those operations; or,

6. that particular part of any property that must be restored, repaired, or replaced because the insured’s work was
incorrectly performed on it.

Paragraphs 1, 3, and 4 of this exclusion do not apply to property damage (other than damage by fire) to a
premises, including the contents of such premises, rented to a scheduled excess insured business for a period of
seven or fewer consecutive days.

Paragraph 2 of this exclusion does not apply if the premises arc the insured’s work and were never occupied,
rented, or held for rental by the scheduled excess insured business.

Paragraph 6 of this exclusion does not apply to property damage included in the products completed operations
hazard.

Damage to the Insured’s Product.
Property damage to an insured’s product arising from, or in connection with, it or any part of it.

Damage to the Insured’s Work,

Property damage to an insured’s work arising from, or in connection with, the insured’s work, or any part of it,
and included in the products completed operations hazard. This exclusion does not apply if the damaged work,
or the work out of which the damage arises, was performed by a subcontractor on behalf of the Insured.

Damage to Impaired Property or Property Not Physically Injured.

Property damage to impaired property or property that has not been physically injured arising from, or in
connection with:

1. adefect, deficiency, inadequacy, or dangerous condition in the insured’s product or insured’s work; or,
2. adelay or failure by an Insured to perform under the terms of a contract or agreement.

This exclusion does not apply to the loss of use of other property arising from, or in connection with, sudden and
accidental physical injury to the insured’s product or the insured’s work after it has been put to its intended use.

Recall of Products, Work, or Impaired Property.

Claims arising from, or in connection with, any loss, cost, or expense incurred by a scheduled excess insured
business or others for the loss of use, withdrawal, recall, inspection, repair, replacement, adjustment, removal, or
disposal of:

1. the insured’s product;

2. the insured’s work; or,

3. impaired property,

if such product, work, or property is withdrawn or recalled from the market or from use due to a known or
suspected defect, deficiency, inadequacy, or dangerous condition to it.

Exclusions E through Q@ do not apply to damage by fire to premises while rented to a scheduled excess insured
business or temporarily occupied by a scheduled excess insured business with the permission of its owner.

R. Personal and Advertising Injury.

Bodily injury arising from, or in connection with, personal and advertising injury.

S. Electronic Data.
Any property damage or other intangible damages arising from, or in connection with, the loss of, 1oss of use of|
damage to, corruption of, inability to access, or inability to manipulate, electronic data. Asused in this exclusion,
electronic data means information, facts, or programs stored as or on, created orused on, or transmitted to or from
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computer software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes, drives,
cells, data processing devices, or any other media that are used with electronically controlled equipment.

. Recording and Distribution of Material or Information in Violation of Law.

Bodily injury or property damage arising from, or in connection with, any action or omission that violates or is

alleged to violate:

1. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law;

2. the CAN-SPAM Act of 2003, including any amendment of or addition to such law;

3. the Fair Credit Reporting Act (FCRA), and any amendment of or addition to such law, including the Fair and
Accurate Credit Transaction Act (FACTAY); or,

4. any federal, state or local statute, ordinance or regulation, other than the TCPA or CAN-SPAM Act of 2003, or
FCRA and their amendments and additions, that addresses, prohibits, or limits the printing, dissemination,
disposal, collecting, recording, sending, transmitting, communicating or distribution of material or information.

. Sexual Acts.

Bodily injury or property damage:

1. arising from, orin connection with, any actual or threatened sexual act, behavior or conduct, including, but not
limited to, assault, exploitation, harassment or molestation, by any person of another person while in the care,
custody, or control of any Insured; or,

2. the negligent:

a. employment;

b. investigation;

¢. supervision;

d. reporting to the proper authorities, or failure to so report; or,

€. retention;
of a person for whom any Insured is or ever was legally responsible and whose conduct would be excluded by
Paragraph 1. above.

. Fines, Penalties, and Sanctions.

Any claim seeking injunctive relief, the award of fines, penalties or sanctions, or for any relief other than for
damages which an Insured becomes legally obligated to pay through adjudication or settlement for bodily injury
or property damage.

. Punitive Damages.

Any damages over and above actual compensatory damages. This includes punitive, exemplary, and multiple
damages.

. Directors and Officers Liability.

Any claim that is covered under an Insured’s directors and officers liability insurance policy; or any claim subject
to a directors and officers liability insurance policy, including, but not limited to, (1) employment practices claims,
(2) internal corporate or business disputes, and (3) claims by organizations against their directors and officers for
business practices.

. Defauli Judgment.

Damages that an Insured becomes legally obligated to pay for bodily injury or property damage resulting from a
default judgment or other claim that the Company was unable to timely investigate or defend due to the acts or
omissions of the Insured.

Nuclear Energy Liability.

Bodily injury or property damage:

1. for which an Insured has coverage under a nuclear energy policy issued by the:
a. Nuclear Energy Liability Insurance Association;
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b. Mutual Atomic Energy Liability Underwriters;

¢. Nuclear Insurance Association of Canada; or,

d. any successor of the proceeding entities.

This policy also does not apply if such coverage did exist but was terminated by the exhaustion of the

Insured’s limit of liability.

2. resulting from the hazardous properties of nuclear material for which the Insured:

a. was required to maintain financial protection under the Atomic Energy Act of 1954, or any amendment or
regulation that applies thercto; or,

b. was entitled to indemnity by the United States government, or any agency thercof, or would have been
entitled to had this policy not been issued.

AA ADA.

BB.

(@l

Any claim arising from, or in connection with, an Insured’s failure to comply with the Americans with Disabilities
Act of 1990 (ADA), or any similar federal, state, or local law, including any amendment of or addition to such law

RICO.

Any claim arising from, or in connection with, an Insured’s violation of the Racketeer Influenced Corrupt
Organizations Act (RICO), or any similar federal, state, or local law, including any amendment of or addition to
such law.

Financial Services / Violation of Securities Laws.

Bodily injury or property damage arising from, or in connection with, the rendering of or the failure to render

financial services by any Insured to others. For purposes of this exclusion, financial services include, but are not

limited to:

1. planning, administering or advising on:

a. any:
(1) investment;
(2) pension;
(3) annuity;
(4) savings;
(3) checking; or,
(6) individual retirement account, plan, fund or account;
b. the issuance or withdrawal of any bond, debenture, stock or other securities;
¢. the trading of securitics, commodities, or currencies; or,
d. any acquisitions or mergers;

2. acting as a dividend disbursing agent, exchange agent, redemption or subscription agent, warrant or scrip
agent, fiscal or paying agent, tax withholding agent, escrow agent, clearing agent, or electronic funds transfer
agent,

3. lending, or arranging for the lending of, money, including credit card, debit card, leasing or mortgage

operations or activities or interbank transfers;

repossessing of real or personal property from a borrower or acting as an assignee for the benefit of creditors;

checking or reporting of credit;

maintaining of financial accounts or records;

tax planning, tax advising or the preparation of tax returns; or,

selling or issuing travelers checks, letters of credit, certified checks, bank checks or money orders.

Th1s exclusion includes damages arising from an Insured’s violation of any federal, state, or local securities law or

regulation, including any amendment of or addition to such law.

[P s

DD. Fungi and Bacteria.

1. Bodily injury or property damage arising from, or in connection with, the actual, alleged or threatened
inhalation of, injection of, contact with, exposure to, existence of, or presence of any fungi or bacteria on or
within a building or structure, including its contents, regardless of whether any other cause, event, material or

EXCESS GENERAL LIABILITY
Reprinted with permission of The Medical Protective Company. All rights reserved.

NFM-XGO-0101-00-01 Edition Date: 8/2014

Page 7



I

EE.

FF.

GG.

IL

11

product contributed concurrently or in any sequence to such injury or damage.

2. Any loss, cost or expense arising from, or in connection with, the abating, testing, monitoring, cleaning,
removing, containing, treating, detoxifying, neutralizing, remediating, or disposing of, or in any way
responding to, or assessing the effects of, fungi or bacteria, by any Insured or by any other person or entity.

This exclusion shall not apply to any fungi or bacteria contained in a good or product intended for bodily

consumption. For the purposes of this exclusion, the term fungi includes any type or form of fungus, including

mold or mildew and any mycotoxins, spores, scents, or byproducts produced or released by fungi.

Insured Versus Insured.
Any claim which is initiated, alleged, or caused to be brought about, by any Insured covered by this policy against
any other Insured covered by this policy.

Multiple Policies Issued by Company.
If more than one policy issued by the Company applies to a claim brought against an Insured, the Company’s
duty to pay for any damages will be confined to the policy containing the largest applicable limit.

Anti-Stacking.

If more than one Insuring Agreement under this policy applies to a claim brought against an Insured, the
Company’s duty to pay any damages will be confined to the Insuring Agreement containing the largest applicable
limit.

Govermmental Immunity and Other Protections.

Any claim:

1. forwhich the Insured has, oris eligible for, complete immunity as a volunteer or as an employee or contractor
of a federal, state, or local government; or,

2. involving an Insured who has, oris eligible for, insurance, indemnity, or any other protection pursuant to any
federal, state or local laws, including but not limited to the Federal Tort Claims Act.

Employees.
Any claim arising from, or in connection with, the acts or omissions of an employee, involving:

1. bodily injury:
a. to another agent;
b. to the spouse, relative or dependant as a consequence of Paragraph 1.a, above; or,
¢. for which there is any duty to share damages or loss with, or repay, another party liable for the loss as a
consequence of Paragraphs 1.a and 1.b, above.
2. property damage to property:
a. owned, occupied, or used by an Insured;
b. rented to an Insured; or,
¢. in the care, custody, or control of an Insured.

Cyber and Privacy Insurance.

Any claim arising from, or in connection with, any loss or damages covered under any cyber or privacy insurance
coverage, including but not limited to, any coverage for network security and privacy, regulatory fines and
penalties, patient notification and credit monitoring, or data recovery cost.

INSURING AGREEMENT— COVERAGE B: PERSONAL AND ADVERTISING INJURY

A.

The Company will pay those sums that the scheduled excess insured business including its agents become
legally obligated to pay as excess loss because of personal and advertising injury to which this insurance applies.
The Company will have no duty to defend the Insured against any suit secking those damages. However, the
Company may, at its discretion, investigate any offense and settle any claim or suit. The amount the Company
will pay for damages is limited as described in the LIMITS OF LIABILITY — ALL EXCESS COMMERCIAL
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LIABILITY COVERAGES section. No other obligation or liability to pay sums or perform acts or services is
covered unless explicitly provided for under DEFENSE AND SUPPLEMENTAL PAYMENTS — ALL EXCESS
COMMERCIAL GENERAL LIABILITY COVERAGES.

B. This insurance applies to personal and advertising injury caused by an offense arising out of the scheduled
excess insured business, but only if the offense was committed in the coverage territory during the policy
period.

EXCLUSIONS — COVERAGE B: PERSONAL AND ADVERTISING INJURY
This insurance does not apply to:
A, Professional Services.

Personal and advertising injury arising out of the rendering or failure to render any professional services or

other professional service. Other professional service includes, but is not limited to:

1. legal, accounting or advertising services;

2. preparing, approving or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications by any architect, engineer or surveyor performing services
on a project on which the Insured serves as construction manager;

3. inspection, supervision, quality control, architectural or engineering activities done by or for you on a project

on which the Insured serves as project manager;

engineering services, including related supervisory or inspection services;

medical, surgical, dental, x-ray or nursing services treatment, advice or instruction;

any health or therapeutic service treatment, advice or instruction;

any service, treatment, advice or instruction for the purpose of appearance or skin enhancement, hair removal

or replacement, or personal grooming or therapy;

8. anyservice, treatment, advice or instruction relating to physical fitness, including service, treatment, advice or
instruction in connection with diet, cardiovascular fitness, body building or physical training programs;

9. optometry or optical or hearing aid services including the prescribing, preparation, fitting, demonstration or
distribution of ophthalmic lenses and similar products or hearing aid devices;

10. body piercing services;

11. services in the practice of pharmacy; but this exclusion does not apply if the Insured is a retail druggist or the

Insured’s operations are those of a retail drugstore;

12. law enforcement or firefighting services; and,
13. handling, embalming, disposal, burial, cremation or disinterment of dead bodies.

=T oy L

B. Ownership of Non-insured Entities.
Personal and advertising injury arising from, or in connection with, an Insured’s ownership, supervision or
management of any organization, partnership, joint venture, or other business enterprise that is not an insured
business.

C. Knowing Violation of Rights of Others.
Personal and advertising injury caused by, or at the direction of, an Insured with the knowledge that the act
would violate the rights of another and would inflict personal and advertising injury.

D. Material Published With Knowledge of Falsity.
Personal and advertising injury arising from, or in connection with, oral or written publication of material if
done by, or at the direction of, an Insured with knowledge of its falsity.

E. Material Published Prior to Policy.
Personal and advertising injury arising from, or in connection with, oral or written publication of material whose
first publication took place before the retroactive date, if any, shown on the Schedule of Excess Insured
Businesses.
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Emplovment-Related Practices Liability.
Personal and advertising injury to:
1. aperson arising from, or in connection with, any:
a. refusal to employ that person;
b. termination of that person’s employment; or
¢. ecmployment-related practices, policics, acts or omissions, such as coercion, demotion, evaluation,
reassignment, discipline, defamation, harassment, humiliation, discrimination or malicious prosccution
directed at that person; or
2. the spouse, child, parent, brother, or sister of that person as a consequence of personal and advertising injury
to that person at whom any of the employment-related practices described in Paragraphs (a), (b) or (c) aboveis
directed.
This exclusion applies:
1. whether the injury-causing event described in Paragraphs (a), (b) or (¢) above occurs before, during, or after
employment of that person;
2. whether the Insured may be liable as an employer or in any other capacity; and,
3. to any obligation to share damages with or repay someone else who must pay damages because of injury.

. Emplover’s Liability.

Bodily injury to:
1. an employee of the Insured arising out of and in the course of:
a. employment by the Insured; or,
b. performing duties related to the conduct of an insured business.
2. the spouse, child, parent, brother, or sister of that employee as a consequence of Paragraph 1 above.
This exclusion shall apply:
1. whether the insured business may be held liable as an employer, or in any other capacity; and,
2. to any obligation to share damages with, or repay someone else who must pay damages, because of the injury.
This exclusion does not apply to liability assumed by the Insured under an insured contract.

. Criminal Acis.

Personal and advertising injury arising from, or in connection with, any criminal act committed by, or at the
direction of, an Insured.

Contractual Liability.

Personal and advertising injury arising from or in connection with, an Insured’s obligation to pay damages by
reason of the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the Insured would have in the absence of the contract or agreement.

Breach of Contract.
Personal and advertising injury arising from, or in connection with, a breach of contract, except an implied
contract to use another’s advertising idea in the Insured’s advertisement.

Ouality or Performance of Goods — Failure to Conform to Statements.
Personal and advertising injury arising from, or in connection with, the failure of goods, products, or services to
conform to any statement of quality or performance in the Insured’s advertisement.

Wrong Description of Prices.
Personal and advertising injury arising from, or in connection with, the wrong description of the price of the
goods, products, or services in the Insured’s advertisement.

. Infringement of Copvright, Patent, Trademark, or Trade Secret.

Personal and advertising injury arising from, or in connection with, the infringement of copyright, patent,
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trademark, trade secret, or other intellectual property rights. However, this exclusion shall not apply to the
infringement of copyright, trade, dress, or slogan in the Insured’s advertisement.

. Insureds in Media and Internet Tyvpe Businesses.

Personal and advertising injury committed by an Insured whose business is:

1. advertising, broadcasting, publishing, or telecasting;

2. designing or determining content for the websites of others; or,

3. aninternet search, access, content, or service provider.

However, this exclusion does not apply to claims arising from, or in connection with, false arrest, detention or
imprisonment, malicious prosecution, or the wrongful eviction from, or wrongful entry into, or invasion of the
private occupancy of a room dwelling or premises occupied by, or on behalf of, its owner, landlord, or lessor.
For the purposes of this exclusion, the placing of frames, borders, or links, or advertising for an Insured or others
is not considered, by itself, to be the business of advertising, broadcasting, publishing, or telecasting.

. Electronic Chatrooms or Bulletin Boards.

Personal and advertising injury arising from, or in connection with, an electronic chatroom or bulletin board an
Insured hosts, owns, or over which the Insured exercises control.

Unauthorized Use of Another’s Name or Product.

Personal and advertising injury arising from, or in connection with, the unauthorized use of another’s name or
product in an Insured’s email address, domain name, or metatag, or other similar tactics to mislead another’s
potential customers.

. Pollution.

Personal and advertising injury arising from, or in connection with, the actual or threatened discharge, dispersal,
seepage, migration, release, or escape of pollutants at any time.

Pollution Related.

Any claim arising from, or in connection with, any loss, cost, or expense arising out of, any:

1. request, demand, order, or statutory or regulatory requirement that any Insured or others test for, monitor,
clean up, remove, contain, treat, detoxify, or neutralize, or in any way respond to or assess the effects of,
pollutants; or,

2. claim or suit by or on behalf of a governmental authority for damages because of testing, monitoring, cleaning
up, removing, containing, treating, detoxifying, or neutralizing, or in any way responding to or assessing the
effects of, pollutants.

War.

Personal and advertising injury, however caused and arising from, or in connection with:

1. war, including undeclared or civil war;

2. warlike action by a military force, including action in hindering or defending against an actual or expected
attack, by any governmental, sovereign, or other authority using military personnel or other agents; or,

3. insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in hindering or
defending against any of these.

Sexual Acts.

Personal and advertising injury:

1. any actual or threatened sexual act, behavior or conduct, including, but not limited to, assault, exploitation,
harassment or molestation, by any person of another person while in the care, custody, or control of any
Insured; or,

2. the negligent:

a. employment;
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investigation;

supervision;

reporting to proper authorities, or failure to so report; or,

retention;

of a person for whom any Insured is or ever was legally responsible and whose conduct would be excluded by
Paragraph 1 above.

oao o

. Fines, Penalties, or Sanctions.

Any claim secking injunctive relief, the award of fines, penalties, or sanctions, or for any relief other than for
damages which an Insured becomes legally obligated to pay through adjudication or settlement for personal or
advertising injury.

. Punitive Damages.

Any damages over and above actual compensatory damages. This includes punitive, exemplary, and multiple
damages.

. Directors and Officers Liability.

Any claim for personal and advertising injury that is covered under an Insured’s directors and officers liability
insurance policy; or any claim subject to a directors and officers liability insurance policy, including, but not
limited to, (1) employment practices claims, (2) internal corporate or business disputes, and (3) claims by
organizations against their directors and officers for business practices..

. Default Judgment.

Damages that an Insured becomes legally obligated to pay for person and advertising injury resulting from a
default judgment or other claim that the Company was unable to timely investigate or defend due to the acts of
omissions of the Insured.

. Financial Services / Violation of Securities Laws.

Personal and advertising injury arigsing from, or in connection with, the rendering of or the failure to render
financial services by any Insured to others. For purposes of this exclusion, financial services include, but are not
limited to:

1. planning, administering or advising on:

a. any:
(1) investment;
(2) pension;
(3) annuity;
(4) savings;
(5) checking; or
(6) individual retirement account, plan, fund or account;
b. the issuance or withdrawal of any bond, debenture, stock or other securitics;
¢. the trading of securities, commodities, or currencies; or
d. any acquisitions or mergers;

2. acting as a dividend disbursing agent, exchange agent, redemption or subscription agent, warrant or scrip
agent, fiscal or paying agent, tax withholding agent, escrow agent, clearing agent, or electronic funds transfer
agent,

3. lending, or arranging for the lending of, money, including credit card, debit card, leasing or mortgage

operations or activities or interbank transfers;

repossessing of real or personal property from a borrower or acting as an assignee for the benefit of creditors;

checking or reporting of credit;

maintaining of financial accounts or records;

tax planning, tax advising or the preparation of tax returns; or

sclling or issuing travelers checks, letters of credit, certified checks, bank checks or money orders.

cobal o =
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This exclusion includes personal and advertising injury arising from, or in connection with, an Insured’s
violation of any federal, state, or local securities law or regulation.

Z.. Nuclear Enerey Liability.
Personal and advertising injury:
1. for which an Insured has coverage under a nuclear energy policy issued by the:
a. Nuclear Energy Liability Insurance Association;
b. Mutual Atomic Energy Liability Underwriters;
¢. Nuclear Insurance Association of Canada; or,
d. any successor of the proceeding entities.
This policy also does not apply if such coverage did exist but was terminated by the exhaustion of the
Insured’s limit of liability.
2. resulting from the hazardous properties of nuclear material for which the Insured:
a. was required to maintain financial protection under the Atomic Energy Act of 1954, or any amendment or
regulation that applies thercto; or,
b. was entitled to indemnity by the United States government, or any agency thereof, or would have been
entitled to had this policy not been issued.
AA. ADA.
Any claim arising from, or in connection with, an Insured’s failure to comply with the Americans with Disabilities
Act of 1990 (ADA), or any similar federal, state or local law, including any amendment of or addition to such law.
BB. RICO.
Any claim arising from, or in connection with, an Insured’s violation of the Racketeer Influenced Corrupt
Organizations Act (RICO), or any similar federal, state or local law, including any amendment of or addition to
such law.
CC. Insured Versus Insured.
Any claim which is initiated, alleged, or caused to be brought about, by any Insured covered by this policy against
any other Insured covered by this policy.
DD. Muliiple Policies Issued by Company.
If more than one policy issued by the Com pany applies to a claim brought against an Insured, the Company’s
duty to pay for any damages will be confined to the policy containing the largest applicable limit.
EE. Anti-Stacking.
If more than one Insuring Agreement under this policy applies a claim brought against an Insured, the
Company’s duty to pay any damages will be confined to the Insuring Agreement containing the largest applicable
limit.
F¥. Governmental Immunity and Other Protections.
Any claim:
1. forwhich the Insured has, oris eligible for, complete immunity as a volunteer or as an employee or contractor
of a federal, state, or local government; or,
2. involving an Insured who has, oris eligible for, insurance, indemnity, or any other protection pursuant to any
federal, state or local laws, including but not limited to the Federal Tort Claims Act.
GG. Employees.
Any claim arising from, or in connection with, the acts or omissions of an employee, involving:
1. personal and advertising injury:
a. to another agent;
EXCESS GENERAL LIABILITY
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b. to the spouse, relative or dependant as a consequence of Paragraph 1.a, above; or,
¢. for which there is any duty to share damages or loss with, or repay, another party liable for the loss as a
consequence of Paragraphs 1.a and 1.b, above.
2. property damage to property:
a. owned, occupied, or used by an Insured,
b. rented to an Insured; or,
¢. in the care, custody, or control of an Insured.

HH. Electronic Daia.

II.

II.

Any personal and advertising injury arising from, or in connection with, the loss of, loss of use of, damage to,
corruption of, inability to access, or inability to manipulate, electronic data. As used in this exclusion, electronic
data means information, facts, or programs stored as or on, created or used on, or transmitted to or from computer
software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes, drives, cells, data
processing devices, or any other media that are used with electronically controlled equipment.

Recording and Distribution of Material or Information in Violation of Law.

Personal and advertising injury arising from, or in connection with, any action or omission that violates or is

alleged to violate:

1. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law;

2. the CAN-SPAM Act of 2003, including any amendment of or addition to such law;

3. the Fair Credit Reporting Act (FCRA), and any amendment of or addition to such law, including the Fair and
Accurate Credit Transaction Act (FACTAY); or,

4. any federal, state or local statute, ordinance or regulation, other than the TCPA or CAN-SPAM Act of 2003, or
FCRA and their amendments and additions, that addresses, prohibits, or limits the printing, dissemination,
disposal, collecting, recording, sending, transmitting, communicating or distribution of material or information.

Cvber and Privacy Insurance.

Any claim arising from, or in connection with, any loss or damages covered under any cyber or privacy insurance
coverage, including but not limited to, any coverage for network security and privacy, regulatory fines and
penalties, patient notification and credit monitoring, or data recovery cost.

V. DEFENSE AND SUPPLEMENTAL PAYMENTS — ALL EXCESS COMMERCIAL GENERAL LIABILITY

COVERAGES

A, No Duty to Defend.

In any claim or suit covered under this policy, regardless of whether the Insured is entitled to a defense under a

scheduled coverage, the Company shall have no duty to defend the Insured or pay any claims expense under this

Insuring Agreement. However, the Company shall have the right to participate in the defense and investigation of

any claim or suit that may, in the Com pany’s sole determination, exceed the scheduled limit, including the right

to defend the Insured, if the Company so chooses. In addition, the Com pany has no duty to:

1. defend an Insured against a claim or suit after the Insured’s applicable limit of liability is exhausted by the
payment of judgments or settlements; or,

2. appeal any judgment. However, the Company has the right, but not the duty, to appeal any judgment that
exceeds the scheduled limit. If the Company decides to appeal any judgment, all costs directly related with
the appeal shall be payable by the Company, and shall not reduce the applicable limit of liability.

B. Supplemental Pavments.

If the Company elects to appeal a judgment that exceeds the scheduled limit, the Com pany shall pay:

1. claims expense directly related to the appeal; and,

2. the premium on any bond required to proceed with such an appeal approved by the Company or to release
attachments to the Insured’s property. However, the Company has no duty to apply for or furnish any such
bond. In addition, the Company shall have no duty to pay the premium on any bond which has aface value in

EXCESS GENERAL LIABILITY
Reprinted with permission of The Medical Protective Company. All rights reserved.
NFM-XGO-0101-00-01 Edition Date: 8/2014

Page 14



VI

excess of the remaining limit of liability under the policy.

The Company has no duty to pay any claim or claims expense after the Insured’s applicable limit of liability is
exhausted.

WHQ IS INSURED — ALL EXCESS COMMERCIAL GENERAL LIABILITY COVERAGES

A.

If a company is designated on the Schedule of Excess Insured Businesses as a scheduled excess insured business,
it is an Insured, but only if the scheduled excess insured business is covered under a scheduled coverage.

Each of the following is also an Insured:

1. anew business; or,

2. an agent of a scheduled excess insured business,

but only if the new business or agent is also covered under a scheduled coverage.

Vil. LIMITS OF LIABILITY — ALL EXCESS COMMERCIAL GENERAL LIABILITY COVERAGES

A.

The Per Event Limits of Liability for the scheduled excess insured business shown on the Schedule of Excess
Insured Businesses shall be the most the Company will pay, regardless of the number of:

1. Insureds;

2. claims made or suits brought;

3. persons or organizations making claims or bringing suits; or,

4. policies issued by the Company.

The General Aggregate Limit 18 the most the Com pany will pay for the sum of:

1. damages under COVERAGE A, including damages because of bodily injury and property damage included
in the products completed operations hazard; and,

2. damages under COVERAGE B.

The Limits of Liability of this Coverage Part apply separately to cach consecutive annual period and to any
remaining period of less than 12 months, starting with the beginning of the policy period shown in the Schedule of
Excess Insured Businesses, unless the policy period is extended after issuance for an additional period of less than
12 months. In that case, the additional period will be deemed part of the last preceding period for purposes of
determining the Limits of Insurance.

VIHL DEFINITIONS- ALL EXCESS COMMERCIAL GENERAL LIABILITY COVERAGES
Whenever used in this insuring agreement;

A. Additional Insured means any person or entity listed on the applicable Excess Schedule of Additional Insureds.

B. Administrator means an owner, partner, stockholder, director, trustee, or executive officer of a scheduled excess
insured business.

C. Advertisement means a notice that is broadcast or published to the general public or specific market segments
about the scheduled excess insured business’ goods, products, or services for the purpose of attracting customers
or supporters. For the purposes of this definition:

1. notices that are published include material placed on the Internet or on similar clectronic means of
communication; and,

2. regarding websites, only that part of a website that is about the Insured’s goods, products, or services for the
purposes of attracting customers or supporters is considered an advertisement.

D. Agent means a person who was acting within the scope of his or her duties as:

1. an employee, administrator, committee member, or real estate manager of a scheduled excess business, at
the time of the event or offense; or,
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2. aftrustee, assign, or legal representative of the scheduled excess insured business.
An agent shares the coverage provided to the scheduled excess insured business, including its limits of liability.

Authorized insured means any Insured authorized by the first named insured to give or receive notice of a
claim to the Company.

Auto means:

1. aland motor vehicle, trailer, or semi-trailer, including any attached machinery and equipment, designed for
travel on public roads; or,

2. any other land vehicle that is subject to a compulsory or financial responsibility law or other motor vehicle
insurance law in the state where it is licensed or principally garaged.

However, auto does not include mobile equipment.

Bodily injury means any damage to the human body, including sickness or disease and any mental injury, shock,
emotional distress, or death arising therefrom. In addition, it includes damages claimed for the cost of any care,
loss of services, or loss of consortium arising therefrom.

Case management means identifying patients with specific health care needs and developing a plan to ensure an
efficient use of resources to achieve the best medical outcome.

Claim means an express written demand upon an Insured for money or services as compensation for civil
damages. It also includes an event or offense for which coverage was provided under a scheduled coverage.

Claims expense means all costs and expenses incurred in connection with the investigation, adjustment, and

defense of any claim. Such costs and expenses shall include:

attorney fees paid to the law firm selected by the Company to defend an Insured;

court costs;

expert fees;

reporter fees;

the cost of any alternative dispute resolution ordered by a court, otherwise required by law or pre-approved by

the Company;

6. post judgment interest on that portion of the judgment that does not exceed the applicable limit of liability
available under the policy; and,

7. such other costs and expenses that the Company determines to be reasonably related to the defense of a claim.

However, claims expenses does not include:

1. excess loss;

2. attorney fees awarded to a claimant;

3. the salary of any employee of an Insured; or,

4. the forgiveness of any amounts owed for the cost of care or services rendered by an Insured.

W O b =

Clean-up costs means any cost, expense, or duty:

1. claimed to be owed by the Insured under the statutory authority of a governmental agency; or,

2. incurred by the Insured or others to test for, monitor, clean-up, remove, contain, treat, detoxify, or neutralize,
or in any way respond to or assess the effects of, any pollutant.

Committee member means a person serving as a member of a committee or board formed or controlled by a
scheduled excess insured business. It also includes any person executing the directives of such a committee or
board.

M. Company means the insurance company listed on the Declarations.
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Counseling means formal therapy rendered to a patient by a licensed professional approved and credentialed by the
Insured to provide such therapy.

Coverage Territory means:
1. the United States of America (including its territories and possessions);
2. international waters or airspace, but only if the injury or damage occurs in the course of travel or transportation
between any places included in subsection 1 above; or,
3. all other parts of the world if the injury or damage arises out of:
a. goods or products made or sold by the scheduled excess insured business in the territory described above,
b. the activities of a person whose home 18 in the territory described above, but is away for a short time on the
Insured’s business; or,
¢. personal and advertising injury offenses that take place through the internet or similar electronic means
of communication,
provided the Insured’s responsibility to pay damages is determined in a suit on the merits in the territory
described in subsection 1 above or in a settlement to which the Company agrees.

Employee means any person employed by, or acting under the direction and control of, a scheduled insured at the
time of the event or offense.

Environmental damage means the injurious presence in, or upon, land, the air, or any watercourse or body of
water of any pollutants.

Event means accident. All injuries arising from:
1. the same or related acts, errors, or omissions; of,
2. the continuous or repeated exposure to substantially the same harmful conditions will be considered one event.

Excess Loss
1. Excessloss means civil damages, including prejudgment interest, which an Insured becomes legally obligated
to pay through adjudication or settlement which exceed:
a. all applicable scheduled limits of any scheduled coverages; and,
b. all applicable limits of any other valid and collectible insurance policies or other program of indemnity that
applics to the Insured’s liability for the event or offense.
2. Excess loss does not include:
a. any damages which are greater than the applicable limit of liability;
any damages which are not greater than the scheduled limit or any other applicable insurance;
any injunctive or other equitable relief;
claims expense;
attorneys fees awarded to a claimant as a fine, penalty or sanction based upon the Insured’s misconduct;
however, attorney fees awarded as part of the claimant’s damages in a covered claim for any other purpose
will be included as excess loss;
f.  the salary of any employee of an Insured; or,
g. the forgiveness of any amounts owed for the cost of care or services rendered by an Insured.

om0

Executive Officer mecans a person holding any of the officer positions created by an Insured’s charter,
constitution, bylaws, or any other similar governing document.

Extended reporting period mecans the period of time after the cancellation or nonrenewal of claims-made
coverage during which the Insured may report a claim.

First made refers to the date on which the Insured first received a claim. All claims arising from, or in
connection with, damages or loss suffered by the same claimant(s) shall be considered as having been first made
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when the first such claim is received by the Insured.

W. First named insured (or FNI) means the entity or person listed as the First Named Insured on the Declarations.

X. Health care event means any event in the rendering of, or failure to render, professional services that results in
injury to a patient. All injuries arising from the same or related acts, errors, and omissions in the furnishing of
professional services shall be considered one health care event.

Y. Health care plan means a medical benefits plan administered by a health care maintenance organi zation (HMO),
preferred provider organization (PPO), or other similar managed care organization or self-insured managed care
organization.

7. Hostile fire means a fire that becomes uncontrollable or breaks out from where it was intended to be.

AA. Impaired property means tangible property, other than the insured’s product or the insured’s work, which
cannot be used or becomes less useful because:

1. itincorporates the insured’s product or insured’s work that is known or thought to be defective, deficient,
inadequate, or dangerous; or,

2. the Insured has failed to fulfill the terms of a contract or agreement if such property can be restored to use by:
a. the repair, replacement, adjustment, or removal of the insured’s product or insured’s work, or
b. the Insured’s fulfillment of the terms of the contract.

BB. Insured mecans any person or entity entitled to coverage as specified under the WHO IS INSURED — ALL EXCESS

COMMERCIAL GENERAL LIABILITY COVERAGES section above.

CC. Insured contract means:

1. acontract for a lcase of premises; however, that portion of the contract for alease of premises that indemnifics
any person or organization for damage by fire to premises while rented to an Insured or temporarily occupied
by an Insured with permission of the owner is not an insured contract;

2. any casement or license agreement, except in connection with construction or demolition operations on, or
within 50 feet of, a railroad,

3. an obligation, as required by ordinance, to indemnify a municipality, except in connection with work for a
municipality; or,

4. an elevator maintenance agreement.

DD. Insured’s product

1. means:

a. any goods or products, other than real property, manufactured, sold, handled, distributed, or disposed of
by:
(1) ascheduled excess insured business;
(2) others trading under its name; or,
(3) a person or organization whose business or assets the scheduled excess insured business has

acquired.

b. containers (other than vehicles), materials, parts, or equipment furnished in connection with such goods or
products.

2. includes:

a. warrantics or representations made at any time with regard to the fitness, quality, durability, performance,
or use of the goods or the insured’s products; and,
b. the providing of, or the failure to provide, warnings or instructions.
3. does not include:
a. vending machines; or,
b. other property rented to or located for the use of others, but not sold to others by an Insured.
EXCESS GENERAL LIABILITY
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EE. Insured’s work
1. means:

a.
b.

work or operations performed by, or on behalf of, an scheduled excess insured business; and,
materials, parts, or equipment furnished in connection with such work or operations.

2. includes:

a.

b.

warrantics or representations made at any time with regard to the fitness, quality, durability, performance,
or use of the work or operations; and,
the providing of, or the failure to provide, warnings or instructions.

FF. Loading or unloading means the handling of property:
1. afteritis moved from the place where it is accepted for movement into or onto an aircraft, watercraft, or auto;
2. while it is in or on an aircraft, watercraft, or auto; or,
3. while it is being moved from an aircraft, watercraft, or auto to the place where it is finally delivered.
It does not include the movement of property by means of a mechanical device, other than a hand truck, which is
not attached to the aircraft, watercraft, or auto.

G(G. Managed care event means any event in rendering of, or failure to render, managed care services that resultin
injury. All injuries arising from the same or related acts, errors, or omissions in the furnishing of managed care
services shall be considered one managed care event.

HH. Managed care services means services provided to manage and/or administer a health care plan. These services
can include any of the following acts provided on behalf of the health care plan:
1. the creation, sale, and marketing of a health care plan;
2. the selection, credentialing, and contracting of health care providers;
3. the evaluation of the cost, quality, and proper utilization of treatment options available or being provided to
participants;
4. the adjustment, investigation, and processing of claims for benefits; or,
5. case management.
However, managed care services do not include treatment rendered to a patient.

II. Mobile equipment:
1. means any of the following types of land vehicles, including any attached machinery or equipment:

a.
b.

i

bulldozers, farm machinery, forklifts, and other vehicles designed for use principally off public roads;

vehicles maintained for use solely on, or next to, premises owned or rented by a scheduled excess insured

business;

vehicles that travel on crawler treads;

vehicles, whether self-propelled or not, maintained primarily to provide mobility to permanently mounted:

(1) power cranes, shovels, loaders, diggers, or drills; or,

(2) road construction or resurfacing equipment, such as graders, scrapers, or rollers;

vehicles not described in Paragraphs a, b, ¢, or d above, that arc not self-propelled and are maintained

primarily to provide mobility to permanently attached equipment of the following types:

(1) air compressors, pumps, and generators, including spraying welding, building cleaning, geophysical
exploration, lighting, and well-servicing equipment; or,

(2) cherry pickers and similar devices used to raise or lower workers;

vehicles not described in Paragraphs a, b, ¢, or d above, maintained primarily for purposes other than the

transportation of persons or cargo.

2. does not include elf-propelled vehicles with the following types of permanently attached equipment , but will
be considered autos:

a.

equipment designed primarily for:
(1) snow removal,;
(2) road maintenance (but not construction or resurfacing); or

NFM-XGO-0101-00-01
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(3) street cleaning;

b. cherry pickers and similar devices mounted on car or truck chassis and used to raise or lower
workers; and,

¢. air compressors, pumps, and generators, including spraying, welding, building cleaning, geophysical
exploration, lighting, and well-servicing equipment.

3. does not include land vehicles that are subject to a compulsory or financial responsibility law or other motor
vehicle insurance law in the state where it is licensed or principally garaged. ILand vehicles subject to a
compulsory or financial responsibility law or other motor vehicle insurance law are considered autos.

New business means an entity formed or acquired by a scheduled excess insured business during the policy

period. However, a new business is not covered:

1. after 60 days have clapsed from the date the new business was formed or acquired by the scheduled excess
insured business, unless it has been Schedule of Excess Insured Businesses or as an additional excess
insured on a Schedule of Additional Excess Insureds;

2. for bodily injury or property damage that occurred before the entity was formed or acquired by the
scheduled excess insured business; or,

3. for personal and advertising injury that arose out of an offense committed before the entity was formed or
acquired by the scheduled excess insured business.

A new business shares the coverage provided to the scheduled excess insured business, including its limits of

liability.

Peer review means the evaluation of a health care provider’s fitness and qualification to provide treatment by a
professional review board or committee through formally adopted, written procedures for the purposes of granting,
determining or revoking clinical staff privileges at a hospital, clinic or other medical facility that qualifies as an
Insured and which results in a patient alleging damages arising from a health care event.

Personal and advertising injury means injury, including consequential bodily injury, arising out of one or more

of the following offenses:

1. false arrest, detention, or imprisonment;

2. malicious prosecution;

3. the wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a room,
dwelling, or premises that a person occupies, committed by or on behalf of its owner, landlord, or lessor;

4. oral or written publication, in any manner, of material that slanders or libels a person or organization or
disparages a person’s or organization’s goods, products, or services;

5. oral or written publication, in any manner, of material that violates a person’s right of privacy; or,

6. the use of another’s advertising idea in the Insured’s advertisement.

Policy period means the period of time listed on the Declarations as the Policy Period. If, however, the policy is
terminated before the later of the dates listed on the Declarations, policy period means the period between the first
date indicated on the Declarations and the date the policy is terminated.

Pollutants means any solid, liquid, gascous, fuel, lubricant, thermal, acoustic, electrical, or magnetic irritant or
contaminant, including but not limited to smoke, vapor, soot, fumes, fibers, radiation, acid, alkalis, petroleums,
chemicals or “waste.” “Waste” includes medical waste, biological infectants, and all other materials to be disposed
of, recycled, stored, reconditioned or reclaimed.

Pollution event means an actual, alleged, or threatened emission, discharge, release, or escape of any pollutants
which caused bodily injury, property damage, or environmental damage. The entirety of all such emission,
discharge, release, or escape of any pollutants shall be deemed to be one pollution event.

Products completed operations hazard
1. Products completed operations hazard means all bodily injury and property damage occurring away
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from premises an Insured owns or rents, and arising out of the insured’s product or insured’s work except:
a. products that are still in the physical possession of an Insured;
b. work that has not yet been completed or has been abandoned. However, the insured’s work will be
deemed completed at the carliest of the following times:
(1) when all of the work called for in the Insured’s contract has been completed;
(2) when all of the work to be done at the job site has been completed if the contract calls for work at
more than one job site; or,
(3) when that part of the work at a job site has been put to its intended use by any person or organization
other than another contractor or subcontractor working on the same project.
Work that may need service, maintenance, correction, repair, or replacement, but which is otherwise
complete, will be deemed completed.
2. Products completed operations hazard does not include bodily injury or property damage arising out of:
a. the transportation of property, unless the injury or damage arises out of a condition in or on a vehicle not
owned or operated by an Insured and that condition was created by the loading or unloading of the
vehicle by an Insured,
the existence of tools, uninstalled equipment, or abandoned or unused materials; or,
¢. products or operations for which the classification, listed in the Schedule of Excess Insured Businesses or
in a policy schedule, states that Product/Completed Work Liability are subject to the General Aggregate

Limit.

QQ. Professional services means treatment, utilization management and peer review not involving managed care
services.

RR. Property damage means:

1. physical injury to tangible property, including any resulting loss of use of that property. All such loss of use
shall be deemed to occur at the time of the physical injury that caused it; or
2. loss of use of tangible property that 1s not physically injured. All such loss of use shall be deemed to occur at
the time of the event that caused it.
SS. Real estate manager means a person, who manages any property owned or used by an scheduled excess insured
business. It does not include an employee.
TT. Retroactive date means the date prior to which an Insured has no coverage under this Insuring Agreement. The
retroactive date is listed for the particular Insured on the applicable Schedule of Excess Insured Businesses.

UU. Scheduled coverage means any policy of underlying insurance, or other program of indemnity, as shown on the
Excess Schedule of Underlying Insurance that applies to the Insured’s liability for an event or offense. However, it
does not include any policy that is specifically designed to provide coverage in excess of this policy.

VV. Scheduled limit means the amount shown as the Scheduled Limit for the applicable scheduled coverage on the
corresponding Excess Liability Schedule of Underlying Insurance.

WW. Scheduled excess insured business means any business scheduled as a scheduled excess insured business in the
Schedule of Excess Insured Businesses.

XX. Scheduled insured means any company listed on a Excess Schedule of Insured Businesses.

YY. Social services means programs provided by an Insured to help maintain or improve the quality of life for the
patient, including family counseling and educational programs. These programs do not include therapy for the
direct benefit of anyone other than the patient.

ZZ. Suit means a civil proceeding in which damages because of bodily injury, property damage, or personal and
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BBB.

advertising injury, to which this insurance applies, are alleged. Suit includes:

1.

an arbitration proceeding in which such damages are claimed and to which the Insured must submit or does
submit with the Company’s consent; or,

any other alternative dispute resolution proceeding in which such damages are claimed and to which the
Insured submits with the Company’s consent.

Treatment means:

1.

2

the rendering of medical, surgical, dental, nursing services, counseling or social services to a patient. This
shall include first aid rendered at the scene of an accident without expectation of monetary compensation;
the provision of medical examinations, opinions, or consultations regarding a person’s medical condition
within the Insured’s practice as a licensed health care provider;

the handling of dead bodies, including autopsies, organ donation or harvesting or other procedures; and

the furnishing of any of the following, but only as it relates to the rendering of medical, surgical, dental,
nursing services, counseling or social services to a patient:

a. food and beverages; and,

b. medical, surgical, or dental supplies, appliances, or drugs.

Utilization management means the process of evaluating treatment to a patient for its appropriateness or
necessity that results in a patient alleging damages arising from a health care event. In clarification and not in
limitation of the foregoing, utilization management will include prospective review of proposed treatment,
concurrent review of treatment, retrospective review of already rendered treatment, disecase management, case
management, and the use of predictive modeling to identify individuals or populations for discase management or
case management.
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS EMPLOYER’S LIABILITY INSURING AGREEMENT
(OCCURRENCE)

In consideration of the payment of the premium due, and in reliance upon the representations of all Insureds, the Company and
the Insureds agree as follows, subject to the terms and conditions of this policy, including the applicable limits of liability:

L INSURING AGREEMENTS — EXCESS LOSS

1L

The Company will pay, on behalf of any scheduled excess insured employer, all excess loss arising from an event that

took place during the policy period and resulted in bodily injury:

A. to an employee; however, the bodily injury must have been caused by an employment-related accident or
employment-related disease;

B. for which a scheduled excess insured employer is liable to a third party by recason of a claim or suit against an
scheduled excess insured employer by that third party to recover the damages claimed against such third party as a
result of injury to an employee;

C. for consequential bodily injury to a spouse, child, parent, brother or sister of the injured employee;

D. because of bodily injury to an employee that arises out of and in the course of employment, claimed against an
Insured in a capacity other than as employer.

In addition, a claim regarding an em ployment-related disease must be reported to the Com pany within three years after
the expiration of the policy period to be covered under this policy.

WHQ IS INSURED

For the purposes of this Insuring Agreement, an Insured is:
A. ascheduled excess insured employer; or,

B. anew employer

as defined below.

[ ADDITIONAL DEFINITIONS

In addition to the Excess General Definitions, the following definitions are added to this Insuring Agreement:
A. Scheduled excess insured employer means any entity listed as a scheduled excess insured employer on the
Schedule of Excess Insured Employers.

B. New employer means an entity formed or acquired by a scheduled excess insured employer during the policy
period. However, a new employer is not covered:
1. after 60 days have elapsed from the date the new employer was formed or acquired; or,
2. for an event that took place before the new employer was formed or acquired, or after the policy period.
A new employer shares the coverage provided to a scheduled excess insured employer, including its limits of
liability

C. Employee means any person who, at the time of the em ployment-related accident or employment-related disease,
qualifies as an employee under the applicable state workers’ compensation law.,

D. Employment-related accident mecans an event that occurs in the course and scope of work performed by an
Insured’s employee that results in bodily injury to that employee.

E. Employment-related disease means any bodily injury that results from a discase contracted by an em ployee as a
result of an event that occurs in the course and scope of that em ployvee’s employment with an Insured.
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V. LIMITS OF LIABILITY

PER EVENT LIMIT OF LIABILITY— EMPLOYMENT-RELATED ACCIDENT
The Company’s duty to pay excess loss on behalf of a scheduled excess insured employer for any bodily injury
suffered as a result of an employment-related accident that arose from an event covered under this Insuring
Agreement shall not exceed the Per Event Limit of Liability Employment-Related Accident shown on the Declarations
of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of;

1. employees or other persons who sustain injury;

2. claimants;

3. claims;

4. policies issued by the Com pany; or,

5. Insureds who share the Per Event limit.

PER EMPLOYEE LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE
The Company’s duty to pay excess loss on behalf of a scheduled excess insured em ployer for each employee that
suffered bodily injury as a result of an employment-related disease arising from an event covered under this Insuring
Agreement shall not exceed the Per Employee Limit of Liability - Employment-Related Disease shown on the
Declarations of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

1. claims brought by the employee;

2. claims for the cost of any care, 1oss of services, loss of consortium, or other derivative damages arising from the

employee’s illness or injuries;
3. policies issued by the Company; or,
4. Insureds who share the Per Employee limit.

POLICY LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE

The Company’s duty to pay excess loss on behalf of all scheduled excess insured em ployers for all em ployees that
suffered bodily injury as a result of employment-related diseases arising from all events covered under this Insuring
Agreement shall not exceed the Policy Limit of Liability Employment-Related Discase shown on the Declarations of
the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

events;

persons who sustain injury;

claimants;

claims;

policies issued by the Company; or,

Insureds who share the Aggregate limit.

Oy oy Btk e

Vi, ADDITIONAL CONDITIONS
In addition to the conditions contained in the Excess General Conditions, the following conditions apply to this Insuring

Agreement:
A, Settlement.

The Company may settle any claim or other matter brought against any Insured as a result of an event covered under
this Insuring Agreement, as the Company deems expedient unless prohibited by statute, regulation, rule or order.
However, the Company shall first provide written notice to the first named insured.

Compliance with Applicable Laws.

No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that Insured
was, at all relevant times, in full compliance with all duties and requirements mandated by the applicable law regarding
workers’ compensation and occupational disease.

Compliance with State Fund Requirements.
No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS GENERAL CONDITIONS

Each condition contained in this form, or in any attached form, is a separate and distinct condition precedent to coverage.
Please read and review cach condition carefully.

These Excess General Conditions apply to all Insuring Agreements selected under this policy.

A. Representations and Change Provision.

1.

By acceptance of this policy, each Insured agrees, represents, and warrants that the statements and particulars made
in all applications, including any statements and particulars made in any and all documents, supplemental pages or
other attachments (“ Attachments”) for the purposes of any application, are true and correct. It is further understood
and agreed that any application, and any Attachments, are incorporated into, and shall form a part of, this policy.
Therefore, this policy and any endorsements, and all applications and Attachments, embody all agreements between
the Insured and the Company, or any of its authorized representatives, relating to this insurance.

In the event any application was executed or endorsed by the Insured’s agent, the Insured acknowledges that the
agent has acted under the Insured’s express authority and that the Insured has thoroughly reviewed the information
contained on any application. The representations made by the Insured in the applications, and Attachments, are the
basis for the coverage provided, as well as the Company’s calculation of the applicable premium. Therefore, it is
understood and agreed that, to the extent permitted by law, the Company reserves the right to rescind this policy, or
deny any coverage provided for a claim, based upon any material misrepresentation made by the Insured. Material
misrepresentation as used herein means concealment, misrepresentation, omission or fraud which, if known by the
Company, would have led to refusal by the Company to make this contract or provide coverage, or to make this
contract or provide coverage on different terms or conditions.

No knowledge or information possessed by any Insured shall be imputed to any other Insured, except for material
facts or information known to the person or persons who signed the application. In the event of any material
misrepresentation in connection with any of the particulars or statements in the Application, this policy shall be void
with respect to any Insured who knew of such material misrepresentation or to whom such knowledge is imputed.
The Company reserves all rights based upon any material misrepresentation by the Insured.

B. Reporting Reguirements.

1. An authorized insured shall immediately report any claim arising from an event;
a. that the authorized insured reasonably believes will result in damages that exceed the scheduled limit;
b. for which the Company providing the scheduled limit has set a loss reserve which exceeds $100,000;
¢. for which the claimant’s demand exceeds the scheduled limit;
d. that caused:
(1) neurological, sensory, or systemic deficits to the injured party (such as brain damage; permanent paralysis, loss
of sight or hearing, etc.);
(2) permanent damage related to an injury during child delivery or the administration of anesthesia;
(3) limitations on the injured party’s activities of daily living (such as a loss of a limb); or,
(4) death.
2. The report of any claim shall be in writing. The report shall include the following information:
a. the identity of all Insureds implicated,;
b. all reasonably obtainable information with respect to the time, place and circumstances of the event;
¢. the nature and extent of the injury;
d. the names and addresses of any injured persons; and,
e. the names and addresses of available witnesses.
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2. claim or suit by or on behalf of a governmental authority for damages because of testing, monitoring, cleaning
up, removing, containing, treating, detoxifying, or neutralizing, or in any way responding to or assessing the
cffects of, pollutants.

War.

Personal and advertising injury, however caused and arising from, or in connection with:

1. war, including undeclared or civil war;

2. warlike action by a military force, including action in hindering or defending against an actual or expected
attack, by any governmental, sovereign, or other authority using military personnel or other agents; or,

3. insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in hindering or
defending against any of these.

Sexual Acts.

Personal and advertising injury:

1. any actual or threatened sexual act, behavior or conduct, including, but not limited to, assault, exploitation,
harassment or molestation, by any person of another person while in the care, custody, or conirol of any
Insured; or,

2. the negligent:

a. employment;

b. investigation;

C. supervision;

d. reporting to proper authorities, or failure to so report; or,

€. retention;

of a person for whom any Insured is or ever was legally responsible and whose conduct would be excluded by

Paragraph 1 above.

. Fines, Penalties, or Sanctions.

Any claim seeking injunctive relief, the award of fines, penalties, or sanctions, or for any relief other than for
damages which an Insured becomes legally obligated to pay through adjudication or settlement for personal or
advertising injury.

. Punitive Damages.

Any damages over and above actual compensatory damages. This includes punitive, exemplary, and multiple
damages.

. Direciors and Officers Liability.

Any claim for personal and advertising injury that is covered under an Insured’s directors and officers liability
insurance policy; or any claim subject to a directors and officers liability insurance policy, including, but not
limited to, (1) employment practices claims, (2) internal corporate or business disputes, and (3) claims by
organizations against their directors and officers for business practices..

. Default Judement.

Damages that an Insured becomes legally obligated to pay for person and advertising injury resulting from a
default judgment or other claim that the Company was unable to timely investigate or defend due to the acts of
omissions of the Insured.

. Financial Services / Violation of Securities Laws.

Personal and advertising injury arising from, or in connection with, the rendering of or the failure to render
financial services by any Insured to others. For purposes of this exclusion, financial services include, but are not
limited to:

1. planning, administering or advising on:

a. any:
EXCESS GENERAL LIABILITY
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duty to pay for any damages will be confined to the policy containing the largest applicable limit.

Anti-Stacking.

If more than one Insuring Agreement under this policy applies a claim brought against an Insured, the
Company’s duty to pay any damages will be confined to the Insuring Agreement containing the largest applicable
limit.

Governmental Immunity and Other Protections.

Any claim:

1. arising from, or in connection with, any rendering of, or failure to render, professional services for which the
Insured has, or is eligible for, complete immunity as a volunteer or as an employee or contractor of a federal,
state, or local government; or,

2. involving an Insured who has, or is eligible for, insurance, indemnity, or any other protection pursuant to any
federal, state or local laws, including but not limited to the Federal Tort Claims Act.

Employees.
Any claim arising from, or in connection with, the acts or omissions of an employee, involving:

1. bodily injury or personal and advertising injury:
a. to another agent;
b. to the spouse, relative or dependant as a consequence of Paragraph 1.a, above;
¢. for which there is any duty to share damages or loss with, or repay, another party liable for the loss as a
consequence of Paragraphs 1.a and 1.b, above; or,
d. arising from, orin connection with, the rendering or failure to render professional services or managed
care services.
2. property damage to property:
a. owned, occupied, or used by an Insured,
b. rented to an Insured; or,
¢. inthe care, custody, or control of an Insured.
Electronic Data.
Any personal and advertising injury arising from, or in connection with, the loss of, loss of use of, damage to,
corruption of, inability to access, or inability to manipulate, electronic data. As used in this exclusion, electronic
data means information, facts, or programs stored as or on, created or used on, or transmitted to or from computer
software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes, drives, cells, data
processing devices, or any other media that are used with electronically controlled equipment.

Recording and Distribution of Material or Information in Violation of Law.

Personal and advertising injury arising from, or in connection with, any action or omission that violates or is

alleged to violate:

1. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law;

2. the CAN-SPAM Act of 2003, including any amendment of or addition to such law;

3. the Fair Credit Reporting Act (FCRA), and any amendment of or addition to such law, including the Fair and
Accurate Credit Transaction Act (FACTAY); or,

4. any federal, state or local statute, ordinance or regulation, other than the TCPA or CAN-SPAM Act of 2003, or
FCRA and their amendments and additions, that addresses, prohibits, or limits the printing, dissemination,
disposal, collecting, recording, sending, transmitting, communicating or distribution of material or information.

Cvber and Privacy Insurance.

Any claim arising from, or in connection with, any loss or damages covered under any cyber or privacy
insurance coverage, including but not limited to, any coverage for network security and privacy, regulatory
fines and penalties, patient notification and credit monitoring, or data recovery cost.
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS EMPLOYER’S LIABILITY INSURING AGREEMENT
(OCCURRENCE)

In consideration of the payment of the premium due, and in reliance upon the representations of all Insureds, the Company and
the Insureds agree as follows, subject to the terms and conditions of this policy, including the applicable limits of liability:

L INSURING AGREEMENTS — EXCESS LOSS

1L

The Company will pay, on behalf of any scheduled excess insured employer, all excess loss arising from an event that

took place during the policy period and resulted in bodily injury:

A. to an employee; however, the bodily injury must have been caused by an employment-related accident or
employment-related disease;

B. for which a scheduled excess insured employer is liable to a third party by recason of a claim or suit against an
scheduled excess insured employer by that third party to recover the damages claimed against such third party as a
result of injury to an employee;

C. for consequential bodily injury to a spouse, child, parent, brother or sister of the injured em ployee;

D. because of bodily injury to an employee that arises out of and in the course of employment, claimed against an
Insured in a capacity other than as employer.

In addition, a claim regarding an em ployment-related disease must be reported to the Com pany within three vears after
the expiration of the policy period to be covered under this policy.

WHQ IS INSURED

For the purposes of this Insuring Agreement, an Insured is:
A. ascheduled excess insured employer; or,

B. anew employer

as defined below.

[ ADDITIONAL DEFINITIONS

In addition to the Excess General Definitions, the following definitions are added to this Insuring Agreement:
A. Scheduled excess insured employer means any entity listed as a scheduled excess insured employer on the
Schedule of Excess Insured Employers.

B. New employer means an entity formed or acquired by a scheduled excess insured employer during the policy
period. However, a new employer is not covered:
1. after 60 days have elapsed from the date the new employer was formed or acquired; or,
2. for an event that took place before the new employer was formed or acquired, or after the policy period.
A new employer shares the coverage provided to a scheduled excess insured employer, including its limits of
liability

C. Employee means any person who, at the time of the em ployment-related accident or employment-related disease,
qualifies as an employee under the applicable state workers’ compensation law.

D. FEmployment-related accident means an event that occurs in the course and scope of work performed by an
Insured’s employee that results in bodily injury to that em ployee.

E. Employment-related disease means any bodily injury that results from a discase contracted by an employee as a
result of an event that occurs in the course and scope of that employvee’s employment with an Insured.
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V. LIMITS OF LI4BILITY
PER EVENT LIMIT OF LIABILITY— EMPLOYMENT-RELATED ACCIDENT
The Company’s duty to pay excess loss on behalf of a scheduled excess insured employer for any bodily injury
suffered as a result of an employment-related accident that arose from an event covered under this Insuring
Agreement shall not exceed the Per Event Limit of Liability Employment-Related Accident shown on the Declarations
of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of;

1. employees or other persons who sustain injury;

claimants;

claims;

policies issued by the Company; or,

Insureds who share the Per Event limit.

Ll ]

PER EMPLOYEE LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE
The Company’s duty to pay excess loss on behalf of a scheduled excess insured em ployer for each em ployee that
suffered bodily injury as a result of an employment-related disease arising from an event covered under this Insurning
Agreement shall not exceed the Per Employee Limit of Liability - Employment-Related Disease shown on the
Declarations of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

1. claims brought by the employee;

2. claims for the cost of any care, loss of services, loss of consortium, or other derivative damages arising from the

employee’s illness or injuries;
3. policies issued by the Company; or,
4. Insureds who share the Per Employee limit.

POLICY LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE

The Company’s duty to pay excess loss on behalf of all scheduled excess insured employers for all employees that
suffered bodily injury as a result of employment-related diseases arising from all events covered under this Insurning
Agreement shall not exceed the Policy Limit of Liability Employment-R¢lated Discase shown on the Declarations of
the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

events;

persons who sustain injury;

claimants;

claims;

policies issued by the Company; or,

Insureds who share the Aggregate limit.

Oy W B A g e

Vi, ADDITIONAL CONDITIONS
In addition to the conditions contained in the Excess General Conditions, the following conditions apply to this Insuring
Agreement:
A, Settlement.
The Company may settle any claim or other matter brought against any Insured as a result of an event covered under
this Insuring Agreement, as the Company deems expedient unless prohibited by statute, regulation, rule or order.
However, the Company shall first provide written notice to the first named insured.

B. Compliance with Applicable Laws.
No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that Insured
was, at all relevant times, in full compliance with all duties and requirements mandated by the applicable law regarding
workers’ compensation and occupational discase.

C. Compliance with State Fund Regquirements.
No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that
Insured was, at all relevant times, in full compliance with all duties required to participate in the applicable state’s
workers’ compensation, work-related accident or illness, or work-related medical fund. This shall include the duty
to pay any contributions and/or premiums due to the fund to ensure participation. It shall also include any duties to
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2. claim or suit by or on behalf of a governmental authority for damages because of testing, monitoring, cleaning
up, removing, containing, treating, detoxifying, or neutralizing, or in any way responding to or assessing the
cffects of, pollutants.

War.

Personal and advertising injury, however caused and arising from, or in connection with:

1. war, including undeclared or civil war;

2. warlike action by a military force, including action in hindering or defending against an actual or expected
attack, by any governmental, sovereign, or other authority using military personnel or other agents; or,

3. insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in hindering or
defending against any of these.

Sexual Acts.

Personal and advertising injury:

1. any actual or threatened sexual act, behavior or conduct, including, but not limited to, assault, exploitation,
harassment or molestation, by any person of another person while in the care, custody, or conirol of any
Insured; or,

2. the negligent:

a. employment;

b. investigation;

C. supervision;

d. reporting to proper authorities, or failure to so report; or,

€. retention;

of a person for whom any Insured is or ever was legally responsible and whose conduct would be excluded by

Paragraph 1 above.

. Fines, Penalties, or Sanctions.

Any claim seeking injunctive relief, the award of fines, penalties, or sanctions, or for any relief other than for
damages which an Insured becomes legally obligated to pay through adjudication or settlement for personal or
advertising injury.

. Punitive Damages.

Any damages over and above actual compensatory damages. This includes punitive, exemplary, and multiple
damages.

. Direciors and Officers Liability.

Any claim for personal and advertising injury that is covered under an Insured’s directors and officers liability
insurance policy; or any claim subject to a directors and officers liability insurance policy, including, but not
limited to, (1) employment practices claims, (2) internal corporate or business disputes, and (3) claims by
organizations against their directors and officers for business practices..

. Default Judement.

Damages that an Insured becomes legally obligated to pay for person and advertising injury resulting from a
default judgment or other claim that the Company was unable to timely investigate or defend due to the acts of
omissions of the Insured.

. Financial Services / Violation of Securities Laws.

Personal and advertising injury arising from, or in connection with, the rendering of or the failure to render
financial services by any Insured to others. For purposes of this exclusion, financial services include, but are not
limited to:

1. planning, administering or advising on:

a. any:
EXCESS GENERAL LIABILITY
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duty to pay for any damages will be confined to the policy containing the largest applicable limit.

Anti-Stacking.

If more than one Insuring Agreement under this policy applies a claim brought against an Insured, the
Company’s duty to pay any damages will be confined to the Insuring Agreement containing the largest applicable
limit.

Governmental Immunity and Other Protections.

Any claim:

1. arising from, or in connection with, any rendering of, or failure to render, professional services for which the
Insured has, or is eligible for, complete immunity as a volunteer or as an employee or contractor of a federal,
state, or local government; or,

2. involving an Insured who has, or is eligible for, insurance, indemnity, or any other protection pursuant to any
federal, state or local laws, including but not limited to the Federal Tort Claims Act.

Employees.
Any claim arising from, or in connection with, the acts or omissions of an employee, involving:

1. bodily injury or personal and advertising injury:
a. to another agent;
b. to the spouse, relative or dependant as a consequence of Paragraph 1.a, above;
¢. for which there is any duty to share damages or loss with, or repay, another party liable for the loss as a
consequence of Paragraphs 1.a and 1.b, above; or,
d. arising from, orin connection with, the rendering or failure to render professional services or managed
care services.
2. property damage to property:
a. owned, occupied, or used by an Insured,
b. rented to an Insured; or,
¢. inthe care, custody, or control of an Insured.
Electronic Data.
Any personal and advertising injury arising from, or in connection with, the loss of, loss of use of, damage to,
corruption of, inability to access, or inability to manipulate, electronic data. As used in this exclusion, electronic
data means information, facts, or programs stored as or on, created or used on, or transmitted to or from computer
software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes, drives, cells, data
processing devices, or any other media that are used with electronically controlled equipment.

Recording and Distribution of Material or Information in Violation of Law.

Personal and advertising injury arising from, or in connection with, any action or omission that violates or is

alleged to violate:

1. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law;

2. the CAN-SPAM Act of 2003, including any amendment of or addition to such law;

3. the Fair Credit Reporting Act (FCRA), and any amendment of or addition to such law, including the Fair and
Accurate Credit Transaction Act (FACTAY); or,

4. any federal, state or local statute, ordinance or regulation, other than the TCPA or CAN-SPAM Act of 2003, or
FCRA and their amendments and additions, that addresses, prohibits, or limits the printing, dissemination,
disposal, collecting, recording, sending, transmitting, communicating or distribution of material or information.

Cvber and Privacy Insurance.

Any claim arising from, or in connection with, any loss or damages covered under any cyber or privacy
insurance coverage, including but not limited to, any coverage for network security and privacy, regulatory
fines and penalties, patient notification and credit monitoring, or data recovery cost.
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National Fire & Marine Insurance Company
Omaha, Nebraska

EXCESS EMPLOYER’S LIABILITY INSURING AGREEMENT
(OCCURRENCE)

In consideration of the payment of the premium due, and in reliance upon the representations of all Insureds, the Company and
the Insureds agree as follows, subject to the terms and conditions of this policy, including the applicable limits of liability:

L INSURING AGREEMENTS — EXCESS LOSS

1L

The Company will pay, on behalf of any scheduled excess insured employer, all excess loss arising from an event that

took place during the policy period and resulted in bodily injury:

A. to an employee; however, the bodily injury must have been caused by an employment-related accident or
employment-related disease;

B. for which a scheduled excess insured employer is liable to a third party by recason of a claim or suit against an
scheduled excess insured employer by that third party to recover the damages claimed against such third party as a
result of injury to an employee;

C. for consequential bodily injury to a spouse, child, parent, brother or sister of the injured em ployee;

D. because of bodily injury to an employee that arises out of and in the course of employment, claimed against an
Insured in a capacity other than as employer.

In addition, a claim regarding an em ployment-related disease must be reported to the Com pany within three vears after
the expiration of the policy period to be covered under this policy.

WHQ IS INSURED

For the purposes of this Insuring Agreement, an Insured is:
A. ascheduled excess insured employer; or,

B. anew employer

as defined below.

[ ADDITIONAL DEFINITIONS

In addition to the Excess General Definitions, the following definitions are added to this Insuring Agreement:
A. Scheduled excess insured employer means any entity listed as a scheduled excess insured employer on the
Schedule of Excess Insured Employers.

B. New employer means an entity formed or acquired by a scheduled excess insured employer during the policy
period. However, a new employer is not covered:
1. after 60 days have elapsed from the date the new employer was formed or acquired; or,
2. for an event that took place before the new employer was formed or acquired, or after the policy period.
A new employer shares the coverage provided to a scheduled excess insured employer, including its limits of
liability

C. Employee means any person who, at the time of the em ployment-related accident or employment-related disease,
qualifies as an employee under the applicable state workers’ compensation law.

D. FEmployment-related accident means an event that occurs in the course and scope of work performed by an
Insured’s employee that results in bodily injury to that em ployee.

E. Employment-related disease means any bodily injury that results from a discase contracted by an employee as a
result of an event that occurs in the course and scope of that employvee’s employment with an Insured.
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V. LIMITS OF LI4BILITY
PER EVENT LIMIT OF LIABILITY— EMPLOYMENT-RELATED ACCIDENT
The Company’s duty to pay excess loss on behalf of a scheduled excess insured employer for any bodily injury
suffered as a result of an employment-related accident that arose from an event covered under this Insuring
Agreement shall not exceed the Per Event Limit of Liability Employment-Related Accident shown on the Declarations
of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of;

1. employees or other persons who sustain injury;

claimants;

claims;

policies issued by the Company; or,

Insureds who share the Per Event limit.

Ll ]

PER EMPLOYEE LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE
The Company’s duty to pay excess loss on behalf of a scheduled excess insured em ployer for each em ployee that
suffered bodily injury as a result of an employment-related disease arising from an event covered under this Insurning
Agreement shall not exceed the Per Employee Limit of Liability - Employment-Related Disease shown on the
Declarations of the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

1. claims brought by the employee;

2. claims for the cost of any care, loss of services, loss of consortium, or other derivative damages arising from the

employee’s illness or injuries;
3. policies issued by the Company; or,
4. Insureds who share the Per Employee limit.

POLICY LIMIT OF LIABILITY — EMPLOYMENT-RELATED DISEASE

The Company’s duty to pay excess loss on behalf of all scheduled excess insured employers for all employees that
suffered bodily injury as a result of employment-related diseases arising from all events covered under this Insurning
Agreement shall not exceed the Policy Limit of Liability Employment-R¢lated Discase shown on the Declarations of
the Schedule of Excess Insured Employers. This limit shall apply regardless of the number of:

events;

persons who sustain injury;

claimants;

claims;

policies issued by the Company; or,

Insureds who share the Aggregate limit.

Oy W B A g e

Vi, ADDITIONAL CONDITIONS
In addition to the conditions contained in the Excess General Conditions, the following conditions apply to this Insuring
Agreement:
A, Settlement.
The Company may settle any claim or other matter brought against any Insured as a result of an event covered under
this Insuring Agreement, as the Company deems expedient unless prohibited by statute, regulation, rule or order.
However, the Company shall first provide written notice to the first named insured.

B. Compliance with Applicable Laws.
No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that Insured
was, at all relevant times, in full compliance with all duties and requirements mandated by the applicable law regarding
workers’ compensation and occupational discase.

C. Compliance with State Fund Regquirements.
No Insured shall have the right to any coverage that would otherwise be provided under this policy unless that
Insured was, at all relevant times, in full compliance with all duties required to participate in the applicable state’s
workers’ compensation, work-related accident or illness, or work-related medical fund. This shall include the duty
to pay any contributions and/or premiums due to the fund to ensure participation. It shall also include any duties to
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