AGREEMENT FOR MEDICAL EXAMINER AND FORENSIC LABORATORY SERVICES

A ; e
THIS AGREEMENT is made and entered into this _/ o~ day of SCY[e# A7

2015, by and between PINELLAS COUNTY, a political subdivision of the State of Florida,
hereinafter called the “COUNTY” and JON R. THOGMARTIN, M.D., P.A., a Florida
corporation, hereinafter called “DR. THOGMARTIN.”
WITNESSETH:

WHEREAS, the provision of forensic laboratory services in Pinellas County is an
integral part of the criminal justice system; and

WHEREAS, the provision of medical examiner services detailed in Section 406.11,
Florida Statutes, is an integral part of the criminal justice system; and

WHEREAS, DR. THOGMARTIN has the specialized training, experience and
expertise to provide the necessary forensic laboratory and medical examiner services; and

WHEREAS, DR. THOGMARTIN was reappointed by the Governor to serve as the
District Six Medical Examiner on August 7, 2015, for a three (3) year term; and

WHEREAS, the Pinellas County Board of County Commissioners is responsible for
the payment of the Medical Examiner’s fees, salaries, and expenses pursuant to Section
406.06(3) and 406.08(1), Florida Statutes; and

WHEREAS, forensic laboratory services are now incorporated within this Agreement
for Medical Examiner Services.

NOW THEREFORE, in consideration of the mutual covenants and agreements
hereinafter contained, it is agreed by and between the parties hereto as follows:
. DEFINITIONS.

Unless the context otherwise requires, capitalized terms used herein shall have the

following meanings ascribed to them:
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“ACT” means Chapter 406, Florida Statutes, and Chapter 11G, Florida
Administrative Code and the statutory requirements of Chapter 943, Florida Statutes, which
apply to the Pinellas County Forensic Laboratory.

“ASCLD-LAB” means the American Society of Crime Laboratory Directors,
Laboratory Accreditation Board.

“ASSOCIATE MEDICAL EXAMINER” means an anatomic board certified or
board eligible pathologist hired by and serving at the pleasure of the MEDICAL
EXAMINER pursuant to his authority under Section 406.06, Florida Statutes.

“CODIS” (Combined DNA Index System) is the FBI-funded computer system that
solves crimes by searching DNA profiles developed by federal, state, and local crime
laboratories.

“CODIS OPERATOR” means an employee of the COUNTY that is eligible for the
Florida Retirement System, functions as a DNA Analyst and has secured access to the
CODIS database.

“COUNTY” means Pinellas County, Florida, a political subdivision created by the
State of Florida.

“CREMATION APPROVAL” means any cremation, burial-at-sea, or disposition by
anatomic dissection approval produced pursuant to Chapter 406, Florida Statutes.

“DEA LICENSE” means the annually renewed license to possess controlled
substances issued to the Pinellas County Forensic Laboratory by the Federal Drug
Enforcement Administration.

“DEPARTMENT” means the Pinellas County Department of Justice and Consumer
Services.

“DISTRICT” means Medical Examiner District Six that includes Pinellas County and

Pasco County.
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“MEDICAL EXAMINER PROPERTY” means all equipment purchased and owned
by DR. THOGMARTIN which would remain in the possession of DR. THOGMARTIN in
the event of termination of this Contract.

“FORENSIC LABORATORY DIRECTOR” means a qualified forensic scientist
hired by and serving at the pleasure of DR. THOGMARTIN.

“FUNCTION-RELATED EQUIPMENT” means major equipment purchased by the
COUNTY that is integral to the service provided by the Forensic Laboratory. It includes all
COUNTY owned and COUNTY purchased computers, software, video equipment, cameras,
office machines, office furniture, medical instruments, X-ray machines, and laboratory
instruments.

“MEDICAL EXAMINER LABORATORY SERVICES” means toxicology
laboratory testing for drugs or alcohol in deceased persons on items submitted by the Medical
Examiner directly related to deceased persons in ongoing Medical Examiner death
investigations.

“NAME” means the National Association of Medical Examiners.

"NON-MEDICAL EXAMINER LABORATORY SERVICES” means chemistry and
laboratory testing for DNA, controlled substances, alcohol, ignitable liquids, and related
substances on items submitted by outside agencies such as law enforcement not directly
related to deceased persons in ongoing Medical Examiner death investigations.

“PROFESSIONAL MEMBERSHIP” means the holding of any executive or
committee position by PROFESSIONAL STAFF in a forensic science related organization
including, but not limited to the American Academy of Forensic Sciences and the American

Society of Crime Laboratory Directors.
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“PROFESSIONAL STAFF” means the Director of Investigations, all Associate
Medical Examiners, the Forensic Laboratory Director, and all Forensic
Chemists/Toxicologists/DNA Analysts performing the services under this Contract.

“REQUEST FOR PROFESSIONAL ASSISTANCE” means any request for medical
examiner services or for forensic laboratory services made by a jurisdiction or agency outside
the District/County.

2. PURPOSE.

DR. THOGMARTIN agrees to furnish all services, personnel, labor and necessary
equipment not otherwise provided for herein, to serve as the District Six Medical Examiner
which includes Pinellas County.

DR. THOGMARTIN agrees to furnish all services, personnel, labor and necessary
equipment not otherwise provided for herein to provide forensic laboratory analysis of
evidence submitted by law enforcement agencies in the COUNTY pursuant to their authority
under Florida Law.

3. SCOPE OF SERVICES

A. DR. THOGMARTIN shall conduct or cause to be performed all necessary
laboratory tests for the analysis of evidence seized by law enforcement agencies in Pinellas
County pursuant to their authority under Florida law and shall conduct Medical Examiner
related laboratory testing and non-Medical Examiner laboratory testing. DR.
THOGMARTIN shall employ the necessary personnel to conduct said tests. Said
employment shall comply with all federal, state and local statutes and regulations. Said
employees shall safeguard and maintain proper chain of custody of all evidence submitted to
them in accordance with the Standards of Practice and Performance required to maintain

ASCLD-LAB and NAME Accreditation. Said employees shall further be available to testify
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in all criminal and civil litigation stemming from their duties. In addition, necessary
laboratory reports shall be prepared and distributed according to general law.

B. DR. THOGMARTIN shall advise the DEPARTMENT of any appointment to
a statewide or national commission, council, committee or special investigation panel.
Likewise, Professional Membership activities of PROFESSIONAL STAFF shall be reported
to the DEPARTMENT.

C. The COUNTY shall assume all responsibility for billing and collecting
CREMATION APPROVAL fees, if any, and assumes any liability and responsibility for the
billing and collection of CREMATION APPROVAL fees. The COUNTY shall set the fee
amount. DR. THOGMARTIN shall provide timely public information related to
CREMATION APPROVAL REPORTS sufficient for the COUNTY to bill for
CREMATION APPROVALS. If the COUNTY chooses to bill for CREMATION
APPROVALS, DR. THOGMARTIN, as part of his official duties under the ACT, shall not
be expected or required to withhold CREMATION APPROVAL numbers from Funeral
Directors for lack of payment to COUNTY.

D. DR. THOGMARTIN shall be responsible for maintaining all public records
created by his office and responding to all public records requests made to his office.

E. DR. THOGMARTIN is responsible for all duties and responsibilities outlined
in the ACT. DR. THOGMARTIN agrees to supply janitorial services to the facility including
all labor and supplies.

4. TERM.

The term of this Agreement is for the fiscal year period from October 1, 2015,

through and including September 30, 2016.

5. COMPENSATION.
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A. The annual amount of compensation under this Agreement shall not exceed
an annual maximum amount of Four Million Eight Hundred Fourteen Thousand Nine
Hundred Five and 65/100 ($4,814,905.65) Dollars. The annual amount of compensation
includes Ninety-Four Thousand Four Hundred Five and 65/100 Dollars ($94,405.65) for staff
required to satisfy the 2014 DNA Capacity Enhancement and Backlog Reduction Grant for
County 2015-2016 fiscal year. The COUNTY agrees to compensate DR. THOGMARTIN
for services at a rate of One Hundred Eighty-Five Thousand, One Hundred Eighty-Eight and
68/100 ($185,188.68) Dollars paid bi-weekly for twenty-six (26) billing periods during the
term of this Agreement.

B. The COUNTY agrees to provide the first three payments in the amount of
Five Hundred Fifty-Five Thousand, Five Hundred Sixty-Six and 04/100 ($555,566.04)
Dollars as the first payment for the term of the Agreement. All subsequent payments shall be
as provided for in Paragraph A of this section. The annual maximum amount shall remain
Four Million Eight Hundred Fourteen Thousand Nine Hundred Five and 65/100
($4,814,905.65) Dollars.

C. The COUNTY agrees that the terms of this Agreement contemplate the
anticipated normal activities and workload of DR. THOGMARTIN based upon past statistics
and reasonable projections. The COUNTY agrees that in the event of a natural or man-made
disaster or occurrence, it shall reimburse DR. THOGMARTIN for all extraordinary expenses
(this includes expenses for exhumation when indicated by investigation and disaster related
body removals) at One Hundred Fifty Dollars ($150) per decedent and Fifty Dollars ($50) per
body pouch for bodies transported as are submitted to the DEPARTMENT and approved by
the COUNTY.

D. In the event that the Pinellas County Attorney’s Office is prohibited from

representing DR. THOGMARTIN based on a conflict of interest or other ethical proscription,
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any expenses related to providing legal counsel and services to DR, THOGMARTIN for
legal actions arising solely out of DR. THOGMARTIN’s statutory duties (exclusive of
professional or business liability claims) including legal services required to represent DR.
THOGMARTIN as counsel of record regarding requests for public records under Chapter
119, Florida Statutes, and Florida Rule of Criminal Procedure 3.852 (records requests from
the Office of Capital Collateral Representative) shall be paid by the COUNTY upon
presentation by DR. THOGMARTIN at a rate not to exceed Two Hundred ($200.00) Dollars
per hour plus costs, up to an amount not to exceed Twenty Thousand ($20,000.00) Dollars.
Prior to obtaining private counsel, DR. THOGMARTIN must receive approval from the
Pinellas County Attorney’s Office, which shall state the basis for the conflict.

E. DR. THOGMARTIN stipulates, agrees and understands that under the terms
of this Agreement he must maintain an adequate number of PROFESSIONAL STAFF and
support staff to perform all duties in accordance with this Agreement. Should any
PROFESSIONAL STAFF position remain vacant for more than 180 days, DR.
THOGMARTIN shall explain the vacancy in writing to the DEPARTMENT.

6. METHOD OF PAYMENT.

A. The COUNTY shall pay the above amounts by direct deposit into the
specified account(s) of the MEDICAL EXAMINER. No bi-weekly billing or other invoices
shall be required by the COUNTY other than this AGREEMENT and the terms of Section 5.

B. In the event that sufficient budgeted funds are not available for a new fiscal
period, the COUNTY shall notify DR. THOGMARTIN of such occurrence and the contract
shall terminate on the last day of the current fiscal period without penalty or expense to
COUNTY.

7. WORK FOR OUTSIDE AGENCIES.
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A. This section of this Agreement shall apply to any services rendered to Pasco
County, to persons, agencies, organizations or other Medical Examiner Districts as part of a
Request for Professional Assistance. References to Pasco County are not necessarily
exclusive.

B. Services provided by any PROFESSIONAL STAFF as an expert witness or
private consultant on non-medical examiner cases originating inside or outside of the District
or on medical examiner cases originating outside of the District, are outside the Scope of
Services of this Contract. Services by any PROFESSIONAL STAFF as an expert witness or
private consultant on non-Pinellas County Forensic Laboratory cases originating inside or
outside of the COUNTY are outside of the Scope of Services of this Agreement. Services
provided by any PROFESSIONAL STAFF as an expert witness or private consultant on
medical examiner cases originating inside the District, if provided within the COUNTY
facility, shall be reported to the COUNTY and fees for use of the COUNTY facility shall be
Fifteen and 0/100 ($15.00) per billable hour payable to the COUNTY.

C. For any services performed for Pasco County or Pinellas County law
enforcement agencies for DUI testing, DR. THOGMARTIN shall itemize such services (as
specified in REPORTS below) and, as compensation for the use of the COUNTY facility,
DR. THOGMARTIN shall pay to the COUNTY, on a monthly basis, twenty (20%) percent
of all fees received from any request for such services rendered the previous month and
performed at the facility. For any services performed for any other municipality or entity as
part of a Request for Professional Assistance, DR. THOGMARTIN shall pay the county
(20%) of all fees received for such services performed at the facility. DR. THOGMARTIN
may request authorization to waive such fees by submitting a written request to the

DEPARTMENT for consideration and approval by the COUNTY.
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D. DR. THOGMARTIN shall pay usage fees to the COUNTY for services
rendered within the County Facility to Pasco County or to Pinellas County law enforcement
agencies for traffic related alcohol and drug testing (DUI cases) in accordance with the
attached fee schedule.

8. REPORTS.

A. Budget.

In addition to the standard annual budget submission showing COUNTY operating
expenses and capital outlays, DR. THOGMARTIN agrees to provide an FY 15-16
professional services budget proposal for all services including outside income showing the
previous fiscal year actual, current fiscal year estimated and subsequent fiscal year proposed
revenues, expenses, and net impact associated with the operations of MEDICAL
EXAMINER AND LABORATORY functions. DR. THOGMARTIN also agrees to advise
the DEPARTMENT in writing prior to seeking any grants or financial assistance that could
alter the amount of funding from the COUNTY or alter the Scope of Services.

B. Grants.

The COUNTY formally designates the Forensic Laboratory Director as the
signing authority for Forensic Science related federal, state, and local grants for the
purpose of submitting applications, generating progress reports and submitting payment
requests on behalf of Pinellas County.

C. Monthly Reports.

DR. THOGMARTIN agrees to provide the DEPARTMENT with a monthly report
which shall include at a minimum, the following:

1. A report showing monthly and year-to-date totals for each function performed

by the office to include the number of autopsies and cremation approvals (by
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Funeral Home/Crematory). Current monthly and year-to-date totals shall be
compared with the prior year’s monthly and year-to-date totals.

2. An itemization of services provided to Pasco County or any other County to

include the number of:

a. autopsies performed,

b. days for which body storage was provided including the initial 24 hour
period.

3. Other statistical data and reports shall be available to the COUNTY upon

reasonable request.
9. FACILITY AND EQUIPMENT.

A. The COUNTY agrees to provide, maintain, and support at no cost to DR.
THOGMARTIN, a facility and all Function-Related Equipment reasonably required to
perform the duties listed under the Scope of Services. Prior to purchasing Function-Related
Equipment in excess of One Thousand ($1000.00) Dollars, DR. THOGMARTIN agrees to
notify the DEPARTMENT and to explore all other options including use of surplus
equipment. DR. THOGMARTIN agrees to purchase Function-Related Equipment through
the COUNTY in accordance with the Purchasing Ordinance. DR. THOGMARTIN may
purchase additional MEDICAL EXAMINER PROPERTY from his budget line item,
Professional Services. A separate listing of MEDICAL EXAMINER PROPERTY that is
housed within the COUNTY facility shall be supplied to the DEPARTMENT. DR.
THOGMARTIN shall be responsible for all said property and equipment and the COUNTY
assumes no liability and shall be held harmless for any damage, injury caused or loss of
MEDICAL EXAMINER PROPERTY.

B. The County shall maintain the facility in a manner consistent with that of

comparable Medical Examiner facilities in the state. In the event that DR. THOGMARTIN
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determines that the facility being provided DR. THOGMARTIN under this Agreement is not
being maintained in a manner consistent with comparable Medical Examiner facilities, DR.
THOGMARTIN shall notify the COUNTY, through the DEPARTMENT. This notice shall
be in writing and shall explain the specific basis for the claim that the facility is not being
maintained in a manner consistent with the mandates of this Agreement.

10. CODIS OPERATORS.

The COUNTY agrees to provide to DR. THOGMARTIN, two CODIS
OPERATORS, qualified per standards set by DR. THOGMARTIN to work at the Pinellas
County Forensic Laboratory, who shall be employees of the COUNTY, but work under the
direct supervision and control of DR. THOGMARTIN. The Forensic Laboratory Director
shall be responsible for the approval of timesheets, leave requests, performance salary
reviews, as relates to CODIS OPERATORS, and shall forward all related records to the
DEPARTMENT for processing and retention. The Forensic Laboratory Director shall report
any incidents that may result in liability on behalf of the COUNTY immediately to the
DEPARTMENT’s Director and DR. THOGMARTIN agrees to cooperate with the COUNTY
in addressing these matters. The DEPARTMENT shall be responsible for all personnel and
payroll transactions. The DEPARTMENT’S Director shall also be responsible for signing off
on all reviews. All specialized training or travel expenses related to the two CODIS
OPERATORS shall be incurred by DR. THOGMARTIN. DR. THOGMARTIN shall
approve selected CODIS OPERATOR candidates prior to their employment with the
COUNTY in compliance with all federal, state and local statutes and regulations. Access to
the facility shall be at the pleasure of DR. THOGMARTIN, however, access may not be
denied without cause. If, at any time, DR. THOGMARTIN determines that selected CODIS

OPERATORS are unacceptable, DR. THOGMARTIN shall inform the COUNTY of his
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decision and the COUNTY shall begin initiating recruitment proceedings for replacement of
the CODIS OPERATORC(s).
11. UTILITIES.

The COUNTY shall assume the reasonable cost of any water, gas, heat, power,
paging service, cable media service, local phone service, waste removal, and grounds
maintenance which is furnished to the facility. DR. THOGMARTIN shall assume the cost of
all long-distance telephone charges billed by the COUNTY, janitorial services, and all other
services supplied to said facility which the COUNTY has not herein specifically agreed to
furnish. The COUNTY reserves the right to provide other services as are deemed in the best
interest of the COUNTY in extraordinary circumstances.

12. TRANSPORTATION AND STORAGE OF BODIES.

The COUNTY agrees to assume any costs incurred in transporting and storing bodies
examined by DR. THOGMARTIN if the death occurred in Pinellas County and the costs of
body transport is reflected in COMPENSATION (Section 5).

13. AMENDMENT.

This Contract may be amended at any time provided such amendment is in writing
and signed by both parties.
14. TERMINATION.

This Contract shall be terminable at will at the option of either party upon their
furnishing of a ninety (90) days written notice to the other party.
15. INDEPENDENT CONTRACTOR.

It is mutually agreed that DR. THOGMARTIN is and shall remain an independent
contractor and is not an employee or agent of the COUNTY.

16. MINIMUM INSURANCE REQUIREMENTS.
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A. DR. THOGMARTIN shall obtain professional liability insurance with limits
specified in Schedule C which shall provide coverage for all services provided under the
terms of this Contract. The COUNTY agrees to pay the cost of such insurance coverage for
DR. THOGMARTIN. The annual premium for such insurance coverage shall be included in
the approved line item budget. DR. THOGMARTIN’s policy coverage shall be reviewed
annually by the DEPARTMENT.

B. Should DR. THOGMARTIN’s professional liability insurance fail to, or
during the terms of this Contract, cease to cover the Scope of Services required, DR.
THOGMARTIN shall, within twenty-four (24) hours of his knowledge of same, notify the
DEPARTMENT and procure new or endorsed coverage for the services provided under this
Contract. Failure to comply with this notice provision shall make this Contract subject to
termination upon ten (10) days written notice to DR. THOGMARTIN by the COUNTY.

C. DR. THOGMARTIN must provide verification of adequate liability insurance
coverage and must hold this coverage at all times during the existence of this Agreement as
specified in Schedule C.

17. NON-DISCRIMINATION.,

DR. THOGMARTIN shall not discriminate against any applicant for employment or
employee with respect to hire, tenure, terms, conditions, or privileges of employment or any
matter directly or indirectly related to employment because of age, sex, race, color, religion,
national origin, disability, sexual orientation, or gender identity. DR. THOGMARTIN shall,
during the performance of this Contract, comply with all applicable provisions of federal,
state and local laws and regulations pertaining to prohibited discrimination.

18. INDEMNIFICATION.
DR. THOGMARTIN shall indemnify, pay the cost of defense, including attorney’s

fees, and hold harmless the COUNTY from all suits, actions or claims of any character
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brought on account of any injuries or damages received or sustained by any person, persons
or property by or from DR. THOGMARTIN; or by, or in consequence of any neglect in
safeguarding the work; or on account of any act or omission, neglect or misconduct of DR.
THOGMARTIN; or by, or on account of, any claim or amounts recovered under the
“Workers’ Compensation Law” or of any other laws, by laws, ordinance, order or decree,
except only such injury or damage as shall have been occasioned by the sole negligence of
the COUNTY. DR. THOGMARTIN shall not indemnify the COUNTY for any claims
arising as a result of termination of the contract as described under section 4 of this
Agreement. The COUNTY shall be responsible for all claims due to the actions or negligence
of the COUNTY and/or its employees to include failures of the COUNTY owned facility.

19. NON-ASSIGNABILITY.

This Contract is not intended, nor shall it be construed, to inure to the benefit of any
third party hereto, and no right, duty or obligation of DR. THOGMARTIN under this
agreement shall be assigned to any person, private association or corporation, not-for-profit
corporation, or public body without the prior written consent of the COUNTY.

20. SEVERABILITY.

The terms and conditions of this Agreement shall be deemed to be severable.
Consequently, if any clause, term or condition hereof shall be held to be illegal or void, such
determination shall not affect the validity or legality of the remaining terms and conditions
and notwithstanding any such determination, this agreement shall continue in full force and
effect unless the particular clause, term or condition held to be illegal or void renders the
balance of the agreement to be impossible to perform.

21. DOCUMENTS COMPRISING AGREEMENT.
This Contract for MEDICAL EXAMINER services shall consist of this Agreement

and the following documents which are incorporated herein by reference:
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22,

years after final payment is made. All records shall be subject to audit by the COUNTY
pursuant to Pinellas County Ordinance 94-51. The DEPARTMENT, on behalf of the

COUNTY, shall have access to financial records relating to this Agreement for the purpose

Schedule A.  List of Fees for Services for FY 15-16

Schedule B.  DR. THOGMARTIN’s professional liability insurance declarations page

Schedule C.  Insurance Requirements

AUDITS.

DR. THOGMARTIN shall retain all records relating to this Agreement for three (3)

of audits.

23.

GOVERNING LAW.

The laws of the State of Florida shall govern this Agreement.

24,

AGREEMENT MANAGEMENT.
The COUNTY designates the following person as the Contract Manager:

Emily Fasnacht, MPA
Department of Justice and Consumer Services
631 Chestnut Street
Clearwater, FL 33756
Phone: (727) 453-7437

DR. THOGMARTIN designates the following person as the Contract Manager:

Jon R. Thogmartin, M.D.
District Medical Examiner
Executive Director
Forensic Science Center
10900 Ulmerton Road
Largo, FL 33778
(727) 582-6800
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be
executed the day and year first above written.

ATTEST:
KEN BURKE PINELLAS COUNTY, FLORIDA, by
Clerk of the Circuit Court and through its Board of County
Commissioners
By: JULrten i JRY By: ,
Deputy Clerk” ( /John Morroni, Chairman
- ~ \\\‘\\\\u
:"‘: .2:.',:D§te*‘.: (fJ/ 4 PErs Date: 9’/ 02l 5
L E ] 5’"’3 - .‘I":":F”{-’r
o ";“;‘;" 1
- Po
S ATTEST: JON R. THOGMARTIN, M.D., P.A.

By: oA, A\/\@ "

d P By: q
Date: 8/ \/ 15 Titg/\'\@.\@ € xacweac

Date: 8/ \’1/ ‘ \S

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY
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Schedule A
Effective: 10/01/2015

Fees billed by Medical Examiner/Forensic Laboratory

Autopsies-Complete $750.00
Autopsies-Head $125.00
Cases Examined $250.00
Cremation Approval $25.00
Scene Response $125.00
Laboratory Exams and Related Services*:
DUI Drug Screen $300.00
Alcohol Level $100.00
MEDICAL EXAMINER AND SEIZED DRUG FEES
Tox Drug Screen- Full $150.00
Tox Drug Screen - Partial $80.00
Tox Drug Ouantitation $100.00
Carbon Monoxide $50.00
Other Screens $50.00
X-RAY (General) $50.00
X-RAY <Dental) $20.00
Fire Debris Analysis $150.00
Seized Drug Analysis $100.00
Seized Cannabis $50.00

DNA Decedent ID (Out of County/sample) $400.00

*Fees include 20% facilities surcharge for Pinellas County

Body Transport $150.00
Out of County Body Transport $300.00
Body pouch $50.00

Other facilities surcharges for Pinellas County:
Autopsy $0.00
Body Storage per day $10.00




SCHEDULE B

Effective date of this Endorsement: 01-0O¢t-2014
This Endorsement is attached to and forms a part of Policy Number: W13009140301

Syndicates 2623/623 at Lloyd's Referred to in this endorsement as either the “Insurer” or the

“Underwriters”

FRONT PAGE TO POLICY

IMPORTANT NOTICE — FLORIDA

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT

APPROVED BY ANY FLORIDA REGULATORY AGENCY,

This insurance is pursuant ta 1he Florlda Surplus Lines law. Persons Insured by surplus lines
carried do not have the protection of the Florida Insurance Guarantee Act to the extent of any right
of recovery for the obligalion of insolvent unlicensed insurer.

FL SURFLUS {LINES AGENT NOTICE
Surplus Lines Agent- Edie Shapiro

License # E158590
1408 N. Wastshore Bivd, Suite 310
Tampa, FL 33807
Producer Contact-
City-_ 8181 Col Pkwy Ste

9
File No. CQuarter
Promium: _31.879.00 Tax_ 1585.70
Service Fee 5585 Poiicy Fee _35.00
FL Hurricane Fee EMPA,
Agent Countersignature

EBSLMUD3 120309FL
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DECLARATIONS

Policy Number; W130091403C01

Authority Referance: B6012BUSANMSL 1401
Jnderwriters: Syndicates 2823/623 at Lloyd's
Altaching to and forming a part of:

MISCELLANEQUS MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE AND REPCRTED
INSURANCE

This Insurance is sffected with Certain
UNDERWRITERS AT LLOYD'S OF LONDON ({not incorporated).

THI8 IS A CLAIMS MADE AND REPORTED POLICY.
PLEASE READ CAREFULLY.

item 1 Named Insured: Jonh R. Thegmartin, M.D., P.A.

Addresas: 10900 Uimerton Rosad
L.argo, FL 33778

ltem 2 Policy Perlod:

Inzeption: 01 October 2014
Termmination: 01 October 2015

(both days at 12.01 a.m. local standard time at the address shown in ltem 1. above)

item 3 Limit of Liabllity:

The tctal LimH of Liabilty of the Underwrlters. including Damages and Clalms Expenses, for all
Claims first made against the Insured and reported in writing to the Underwriters during the Policy
Period shall not exceed:

(ay  $1,000,0CO  Each Claim

{b) $3,000,000 Term Aggregate — all coverages combined

tem 4 Deductibla;

The Deductible amount shall be separately applicable to each Claim firs: made against the
Insured during the Policy Period and shall apply to Damages and Clalims Expenses:

$26.0C0 Each Claim wilhout aggregate

tem 5 Premium:
{a)  The premlum pald in respact of the entire Policy Period of Insurance
$31.87¢
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Plus taxes as applicable, which shall be payable in full at inception of this Insurance as designated
in Item 2 of the Declarations

(b) Extanded Reporting Pariod Premium; See Endorsement EO1107052011

tem & Retroactive Date:

Coverage shall apply only to those Claims reported pursuant to the terms and conditions of the
Policy arising out of Professional Services described herein and performed subsequent 1o the date

below:
01 December 2000
ltem 7 Service of Suit:

Service of Suit upon the Underwriter pursuant 1o Condition XXII of the Policy may be made upon:

Mendes & Mount, LLP
750 Tth Ave #24
New York, NY 10019

ltem & Notice of Election:
Reciplent of Notice cof Insured's Cancellation:

Baazley USA Services, Inc.

30 Batterson Park Road
Farmington, Connecticut 06032
Tel: (860) B77-3700

Fax (860) 679-0247

Reciplent of Notice of Insured's Intention to purchase Extended Reported Period Coverage and
premium for Extended Reporting Period Coverage:

Beazley USA Services, Inc.

30 Batterson Park Road
Farmington, Connecticut 08032
Tel: (860) 577-3700

Fax: (860) 679-0247

tem 9 Notice of Claim;

Reciplent of Notice of Insured's Claims or circumsiance per Condition Xl of the Pollcy:

Beazley Healthcare Claims
1270 Avenue of the Americas
Suite 1200

New York, NY 10020

Tel: +1 (648) 943 5900

Fax: +1 (648) 378 4039
healthcareclzims@beazley.com
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item 10 AddIitional InsuredsiScheduled Physiclans:
See Endarsement £03211092011

item 11 Scheduled FProfessional Services:

Medicai Examination, Forensic Pathology Lab, Expert Witness & Expert Consuitants, all
relaled services performed by the Medical Examiner Office

item 12 Endorsements:

NMA1256 Nuclear Incldent Excluslon Clause-Llabllity-Direct (Broad) (U.E.A)
NMA1477 Radioactive Contamination Exclusion Clause-Liability-Cirect U.S.A)
NMA 2918 War and Terrorism Exclusion Endorsement

E00576082C12 Asbestos Exclusion

E005380062008 Lead Exclusion

E00581062008 Silica Exclusion Endorsement

E00584062008 Mold Exclusion

E00577112009 Amend Consent to Settie Clause

ED08681122C08 Premium Payment Warranty Endorsement

1!‘.') E00988012C05 Scheduled Additional Insured Endorsement

11. E01013042C089 Deceptive Trade Practices Exclusion

12. E01107082C 1 Bilateral Exterded Reporting Period Endorsement

13. EO1111042009 HIPAA Endorsement

14. E01122042008 Minimum Earned Premium Endorsement

15. E01757012010 Amend Sexual/Physlcal Misconduct Exclusion With Sublimit
16. E02155062C10 Additicnal Per Claim Expenses Limit Subject to Aggregate

17. E03211092011 Scheduled Insureds (With Retroactive and Termination Dates)
18. BSLMUO05120B09FL Important Notice - Florida

19. Schedule2014 Llayd's Security Schedule

©OND O AWM=

Dated: 13 November 2014

At 30 Batterson Park Road - .
Farmington, Connsacticut 06032 - (/ /
(the office of the Correspondent) By: et W

Beazley YSA Services, Inc (Correspondent)
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Effective date of this Endorsement: 01-Oct-2014
This Endersement s attached to and forms a part of Policy Number: W13008140301

NUCLEAR INCIDENT EXCLUSION CLAUSE-LIABILITY-DIRECT {BROAD) {U.S.A.)

This andorsemeant modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

For attachment to insurances of the following classifications in the U.S A, its Temritories and
Possessions, Puerte Rico and the Canal Zone:

Owners, Landlords and Tenants Liability, Contractual Liability, Elevator Liabflity, Owners or
Confractors (including railrcad) Protective Liabilty, Manufacturers and Contractars Liability,
Product Liability, Professional and Malpractice Llability, Storekeepers Liabllity, Garage Liabflity,
Automobile Liability {including Massachusetts Mator Vehicle or Garage Liability),

not belng insurances of the classifications to which the Nuclear Incident Excluslon Clause-
Liability-Direct {Limited) applies.

This Policy* does not apply:

l. Under any Liability Coverage, to injury, sickness, disease, death or destruction:

(a)

(b}

with respect to which an insured under the Policy is alse an insured under a
nuclear energy liability policy issued by Nuclear Energy Liability Insurance
Assoclation, Mutual Atomic Energy Liabkility Underwriters or Nuclear Insurance
Association of Canada, or would be an insured under any such policy but for its
termination upon exhaustion of its limit of liability, or

resulting from the hazardous properties of nuclear material and with respect to
which (1) any person or crganization is required to maintsin financial protection
pursuant to the Atomic Energy Act of 1854, or any law amendatory thereof, or (2)
the insured is, or had this Policy not been issued would be, entitied to indemnity
from the United States of America, or any agency therecf, under any agreement
entered into by the United States of America, or any agency thereof, with any
person or organization.

1. Under any Madical Payments Coverage, or under any Supplementary Payments
Provision relating to immediate medical or surgical relief, to expenses incurred with
respect to bodily injury, sickness, disease or death resulting from the hazardous
properiies of nuclear material and arising out of the operation of a nuclear facility by any
person or organization.

. Under any Liability Coverage, to injury, sickness, dissass, desth or destruction resulting
from the hazardous properties of nuclear material, if:

(a)

(b}

17/3/60
NMA1255

the nuclear material {1) is at any nuclear facility owned by, ar operated by or on
kehalf of an insured or (2} has heen dischargad or dispersed therefrom;

the nuclear material is contained in spent fuel or wasta at any ime possessed,

handled, used, processed, stored, transported or disposed of by or on behalf of
an insured; or
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Ic} the injury, sickness, disease, desth or destruction arises out of the fumishing by
an insured of services, materials, parts or equipment in connsction with the
planning. construction, maintenance, operation or use of any nuclear fadlity, but
if such facility is located within tha United States of America, its territories or
possessions or Canada, this excluslon (¢} applles anly to Injury to or destruction
of property at such nuclear facility.

IV. As used in this endersament:
"hazardous properties” include radicactive, toxic or explosive properties.
"nuclear material’ means source material, special nuciear raterial or by-product material;

“saurce material”, “speciai nuclear material’, and “by-preduct material’ have the
meanings given them in the Atornic Energy Act 1854 or in any law amendatory thereof,

“spent fuel* means any fuel element or fuel component, solid or liquid, which has been
used or exposed to radiation in a nuclear rezctor;

“waste” means any waste material (1) containing by-product material and (2) resulting
frem the aperation by any perscn or erganization of any nuclear facility included within
the definition of nuctear facllity under paragraph (a) or (b) thereof;

*nuglear facility" means:
(ah any nuclear reactor,

(b) any equipment or device designed or used for (1) separating the isotopes of
urarium or plutorium, {2} processing or utilizing spent fuel, or {3) handling,
pracessing or packaging wasts,

ie) any equipment or device used for the processing. fabricating or alloying of
special nuclear materiai if at any time the ‘otal amount of such materiai in the
custody of the Insured at the premises where such equipment ar device is
located consists of of contains more than 25 grams of plutenium or uranium 233
or any combination thereof, or more than 250 grams of uranium 235,

(d) any structure, basin, excavation, premises or place prepared or used for the
storage or disposal of weste,

and inciudes the sita on which any of the foregoing is located, all operatons conductad
on such site and all premises used for such operations; "nuclear reactor” means any
apparatus designed or used o sustain nuclear fission in a self-supporting ¢chain reaction
or to contain a critical mass of fissicnable material. With respect to ihjury to or
destruction of property. the word "injury” or "destruction” includes ali forms of radioactive
cantamination of property.

it is understeod and agreed that, except as specifically provided in the foregaing to the
centrary, this clause is subject to the terms, exclusions, conditions and limitations of the
Palicy to which it is attached.

* NOTE: As respects policies which afford liability coverages and cther farms of coversge in
addition, the words underlined should be amended tc designate the Lability coverage to which
this clause is tc apply.

17/360 Page2¢cf2
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Effective date of this Endorsement: 01-0ct-2014
This Endorsement is attached to and forms a part of Palicy Number: W13009140301

RADIOACTIVE CONTAMINATION EXCLUSION GLAUSE-LIABILITY-DIRECT (U.5.A.)

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

For attachment (in addition 1o the appropriate Muclear Incident Exclusion Clauge-Liability-Direct)
ta liability insurances affording worldwide coverage.

In relation to liability arising outsida the U.5.A., its Tarritorias or Possessions, Puerto Rico or the
Canal Zone, this Policy dees not covar any llability of whatscever nature directly or indirectly
caused by or contributed to by or arising from ienising radiations or contamination by radioactivity
frerm any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel.

13/2/64 Page 1 of 1
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Effective date of this Endorsement: 01-0¢t-2014
This Endorsement is attached to and forms a part of Policy Number: W13009140301

WAR AND TERRCRISM EXCLUSION ENDORSEMEKT

This endorsement modifies insurance pravided under the following:

Beazlay Miscellaneous Healthcare

Notwithstanding any provisicn te the contrary within this insurance or any endorsement therato it
iz agreed that this insurance exciudes loss. damage. cost or expense of whatsoever nature
directly or indirectly caused by, resulting from cr in connection with any of the following regardiess
of any other cause or event contributing concurrently or in any cther sequence ta the Inss;

1. war, invasion, acts of foreign enemies, hostilitles or watlike operations {whether war be
declared or not), civil war, rebellion, revolution, insurrection. civil commotion assuming the
proporticns of or amounting te an uprising, miltary or usurped powser: or

2. any act of terrovism.

For the purpose of this endorsement an act of terrorism means an act, including but not
limited to the use of force or violence and/or the threat thereof, of any person or group(s) of
persons, whether acting alone or cn behalf of or tn connection with any organisation(s) or
government(s), committed for pchitical, religious, ideological or similar puracses inciuding the
intention to Influence any government andfor to put the public. or any section of the public. in
fear.

This endorsement also exciudes loss, damage, cost or expense of whatsoever nature directly or
indirectly caused by, resulting from or in connection with any action taken in contrelling,
preventing, suppressing or in any way refating to 1 and/er 2 above.

If the Underwriters allege that by reason of this exclusion, any loss, damage, cost or expense is
not covered by this insurance the burden of proving the contrary shall be upon the Assured.

In the event any portion of this endorsement is found tc be invalid or unenforceable, the
ramaindar shail remair: in full force and effect.

08/10/01 Page 1 ¢f 1
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Effective date of this Endorsement: 01-O¢t-2013
This Endorsement is attached to and forms a part of Policy Number: W13009130201

Syndicates 2623/623 at Lloyd's Referred to in this endorsement as either the “Insurer” or the
“Underwriters"

ASBESTOS EXCLUSION

This endorsemaent modifies insurance provided under the fallowing:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, it is hereby understoed and agreed that the
coverage under this Insurance does not apply to Damages and Claims Expenses incumred with respect

to:

1. any Claim arising directly out of, or resulting from or in consequence of, or in any way involving:
a. asbestos or any materials containing asbestos in whatever form or quantity;
b. the actual, potential, alleged or threatened presence, release or dispersal of any
ashestos; or
c. any action taken by any party in response to the actual potential or threatened

presence, release or dispersal of any asbestos particles of any kind, such action to
include investigating, testing for, detection of, monitoring of, treating, remediating or
removing such matarials containing asbestos.

2 any govemmental or regulatory order, requirement, directive, mandate or decree that any party
take action in response to the actual, potential, alleged or threatened presence, release orf
dispersal of any asbestos conteining particles of any kind.

All other terms and conditions of this Policy remain unchanged.

e "
/, ﬁ"’“"“{/‘-{/’ﬂa o

Authorlz?d Representative -~
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Etfective date of this Endorsement: 01-0st-2014
This Endorsement is attached to and forms a part of Palicy Number: W13009140301
Syndicates 2623/623 at Lloyd's Referred to in this endorsement as either the “Insurer” or the
“Underwriters"

LEAD EXCLUSION

This endorsement modifies insurance provided under the follewing:

Beazley Miscellaneous Healthcare

in consideration of the premium charged for the Policy, it is hereby understood and agreed that the
Undervriters shall not be liable for Damages and Claims Expenses incurred with respect to any Claims
based upon. arising from, of in any way atiributable to any product, substance or waste which contains
lead.

All other terms and conditions of this Policy remain unchanged.

~ e /
oty

£
Authorized Representative
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Effective date of this Endorsement: 81-Oct-2014
This Endorsement is attached to and forms a part of Policy Number: W13005140301

Syndicates 2623/623 at Lloyd’s Referred te In this endorsement as <ither the “Insurer” or the

“Underwriters”

SILICA EXCLUSION ENDORSEMENT

This endorsement modifies insurance provided under the fallowing:

Beazley Miacellaneous Healthcare

In consideration

of the premium charged for the Policy, it is hereby understood and agreed that:

1. The coverage under this Policy does not apply to Damages and Claims Expenses incurred with

respect
to:

A,

2. Far the

to Bodlily Injury and/or Property Damage anising cut of silica, including but not limited

inhaling, ingesting or physical exposure to silica directly or through any goods, products,
structures, real estate or land containing sifica;

the use ar presence of silica in any process or operation of any type, including but not
limited to construztion, manufacturing, sandblasting, cleaning, drilling, farming or mining;

the use or presence of silica In any goods, products, structures, real estate or land, or
any compenent pant of any good, product, structures, real estate or land contalning
silica;

the manufacture, sale, transportation, handling, storage, or disposal of silica or any
gaods, products, structures, real estate or land containing silica;

disease actually or allegedly caused by, contributed to or aggravated by silica, including
but not limited to silicosis, chronic silicosis, accelerated silicosis, acute silicosis,
conglomerate silicosls, any aute-immune disorder, tuberculosks, silicoprotelnosis; cancer,
scleroderma, emphysema, pneumcconiosis, pulmonary fibrosis, progressive massive
fibrosts, any lung disease or any other allment actually or allegedly caused by,
confributed to or aggravated by silica;

any costs of medical or cther testing, monitoring or diagnosis arising from or related to
any actual, alleged, threatened or feared disease or injury, including any emoticnal or
mental distress, arising in whole or in part, directly or indirectly, out of silica; ar

any cost of investigalions, feasibility studies, cleaning, removal cor remediation of the
actual or alleged presence of silica in or on any goodls, products, structures, real estate

or land.

purposes of this Exclusion, "silica® means any silica in the form of and any of its

derivatives, including but not limited to silica dust, silicon dioxide {Si02), crystalline silica, quariz,
or non-crystalline (amorphous silica).

All other terms and conditions of this Policy remain unchanged.

E0CS81
062008 ed.

Dt

Authorize?-‘Representa‘tive
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Effective date of this Endorsement: 01-0Oct-2014
This Endorsemaent is attached to and forms a part of Policy Mumber: W13009140301

Syndicates 2623/623 at Lloyd's Referred tc In this endorsement as either the “Insurer” or the
“Underwriters”

MOLD EXCLUSION

This endorsement modifies insurance provided under the foilowing:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, it Is hereby understocd and agreed thaf the
coverage under thls Insurance dees not apply to Damages and Clalms Expenses incurred with respect
to:

1, any Claims which, either in whole or in pert, directly or indirectly, is for, based upon, relates to or
arises out of

a. the actual, potential, alleged or threatened formation, growth. presence, release or
dispersal of any fungi. mokds, spores or mycotoxing of any kind; or

b. any action taken by any party in résponse to the actual, petential, alleged or threatened
formation, growth, prescence, release or disparsal of any fungi. molds. spores or
mycotoxing of any kind, such action to include investigating. testing for. detection of,
monitering of, treating, remediating of removing such fungl. molds, spores or
mycotoxins,

2 any govemmental or regulatory order, requirement, diractive. mandate or decree that any party

take action in response to the actual, potential, alleged or threateried formation, growth,
presence, release or dispersal of any fungi, mekds, spares or mycotaxing of any kind.

Provided, this exclusion shall not apply to any Damages and Claims Expenses which the Insured shall
bacoma legally obligated to pay ir rendering or failing to render Professlonal Services as stated in ltem
11. of the Declarations;

All other terms and conditions of this Policy remain unchanged.

4
Tty

Authorize¢’' Reprasentative
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Effective date of this Endorsement: 01-00t-2014
This Endorsement is attached to and forms a part of Policy Number: W13000140301

Syndicates 2623/623 at Lloyd's Referred to In this endorsement as either the “Insurer” or the
“Underwriters”

AMEND CONSENT TO SETTLE CLAUSE

This endorsament maodifies insurance provided under the follewing:

Beaziey Miscellaneous Healthcare

In consideration of the premium charged for the Policy, it is hereby understood and agreed that Clause |.
INSURING AGREEMENTS B. 4. is deleted and replaced with the following:

4, If the Insured shall refuse to consent to any settlement or compromise recommended by the
Underwritars and aceaptable to the Claimant and elects to contest the Claim, the Underwriters’
liability for any Damages and Clafms Expenses shall not exceed:

& the amount for which the Claim could have bean settled, less the remaining Deductible,
plus the Claims Expenses Incurred up to the time of such refusal, and

k. 30% of any Damages and Claims Expenses incurred after the date such settlemant or
compromise was recommended to the Insured with the remaining 70% of such
Damages and Claims Expenses tc ba borne by the Insured at their own risk and
uninsured

or the remalning applicable Limit of Liability, whichever is less.

All other terms and conditions of this Policy remain unchanged.

r*;‘/.-'-’)"'1"" '{:’:;{‘/éf -

Authorizgd Representative
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Effective date of this Endorsement: 01-0c¢t-2014

This Endorsement is sttached to and forms a part of Policy Number: W13009140301
Syndicates 2623/623 at Lioyd's Referred te in this endorsement as either the “Insurer” or the
“Underwriters"

PREMIUM PAYMENT WARRANTY ENDORSEMENT

This endorsement modifies insurance pravided under the following:

Beazlay Miscellanecus Healthcare

In consideration of the premium charged for the Policy, & 1s hereby understood and agreed that:

All premium cue to the Urnderwriters urder this policy is paid within 30 days from the inception date of the
Policy. Non-recsipt of sucn premium by midnight {local standard fims) on the premium due date, shall
render this Policy void from the incepticn date.

All other terms and conditions of this Policy remaln unchanged.

f

/ e ({f&e’ .

Authorlzeg’ Representative
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Effective date of this Endorsement: 01-Oct-2014
This Endorsement is attached to and forms a part of Policy Number: W13009140301
Syndicates 2623/623 at Lloyd’s Referred to In this endorsement as ejther the “Insurer” or the

“Underwriters”
SCHEDULED ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BEAZ] EY MISCELLANEOUS HEALTHCARE

In consideration of the premium charged for the Policy, it s hereby understeod and agreed that Clause 1.
PERSONS INSURED is amended 1o include the Additional Insured Entities listed in ltem 8. below for
which the Insured has assumed such entity’s liability in a written contract or agreement (an “Additional

Insured*) that is also named in a Claim if all of the following conditions in ltems 1.-7. are met

1. The Claim against the Additional Insured seeks damages for which the Insured has assumead
liability;

2. This insurance applias to such liability assumed by the Insured;

3 The obligation to defend the Additional Insured, has also been assumed by the Insured in the
sarne contract or agreement;

4 The allegations in the Claim and the information known sbout the incident are such that no
conflict appears to exist between the interests of the Insured and the interests of the Additional
Insured;

5. The Additional Insured and the Insured ask Underwriters to conduct and contral the defense of

that Additional Insured against such Claim and agree that Underwriters can assign the same

counsel 10 defend the Insured and the Additional Insured;

8. The Additional Insured agrees in writing to;
a Cooperate with the Undsrwriters in the investigation, settlement or defense of the Clalm;
b. Immediately send Underwriters copies of any demands, notices, summonses or legal
papers received in connection with the Claim;
&l Notify any other insurer whose coverage k available fo the Additional Insured; and
d. Cooperate with Undaratiters with respect to coordinating other applicable insurance
available to the Additional Insured; and
7. The Additional Insurad provides Underwriters with written authorization to:
a. Qbtaln records and other information related to the Claim; and

b, Conduct and control the defense of the Additlonal Insured in such Claim.

B. District 5 Examiner — Expirad 10/01/2008
Dha District 8 Medical Examiner
Medieal Examiner's Office District @
Director of Pinellas Foransic Laboratory
Pinellas County
Pasco County

E00S8E Page 10f2
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All other terms and conditions of this Policy remain unchanged,

T Al

-
Authorizeg'Representative
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Effective date of this Endorsement: 01-Oct-2014

This Endorsement is attached to and forms a part of Policy Number: W13009140301
Syndicates 2623/623 at Lloyd's Referred to In this endorsement as either the “Insurer” or the
“Underwriters”

DECEPTIVE TRADE PRACTICES EXCLUSION

This endersament modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, it is hereby understood and agreed that the
coverage under this Policy does not apply to Damages and Clalms Expenses incumrad with respect to
any Claim based upon or arising out of 2ny actual or alleged unfair or deceptive trade practice aor violation
of any statute, ordinance or regulation pertaining to restraint of trade, unfair competition, antitrust, price
fixing or consumer protection. To the extant a Claim alleges both professional negligence and any of the
above excluded enumerated offanses, Undenwriters and the Insured will use their best efforts to reach a
fair allocation between covered and uncovered Damages.

All other terms and conditions of this Policy remain unchangad.

Tty

Authorized Representative
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Effective date of this Endorsement: 01-O¢t-2014
This Endorsement is attached to and forms a part of Policy Number: W1 3000140301

Syndicates 2623/823 at Lloyd's Referred tain this endorsement as either the “insurer” or
the “Underwriters"

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for this Policy, it is hereby understood and agreed that
Clause |X. EXTENDED REPORTING PERIOD A. is delsted in its entirety and replaced with the
foillowing:

A In the event of cancellation or non-renewal of this insurance by the Named Insured
designated in tem 1. of the Declarations, or by the Undeiwrters the Named
Insured shall hava the right, upon payment in full and not groportionally or otherwise
in part of the relevant parcentage of the Pramium set forth below, for Claims first
made against any Insured ard reported in writing 10 the Underwriters, during the
Extended Reporting Period, to have issued an endorsement providing ong of the
fellowing options:

Pramium for Optional Extension Peariod: Langth of Optional Extension Pariod:
180% of the total premium for the 12 Months
policy
175% of the total prermium for the 24 Months
palicy
200% of the total premium for the 36 Months
policy

arising out of any act, error or omission cornmitted on or after the Retroactive Date
and before the end of the Policy Period, subject to the conditions set forth in the
definition of Extended Reporting Paricod hersin.

tn order for the Named Insured to invoke the Extended Reporting Period option,
the payment <f the additional premium for the Extended Reporting Period must be
paid to the Underwriters within thirty {30) days of the non-renewal or canzellation.

All other terms and conditions of this Policy remain unchanged.

Authu.ri?'a Representativa
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Effective date of this Endorsement: 01-0ct-2014
This Endorsement is attached to and forms a part of Palicy Number: W13009140301

Syndicates 2623/623 at Lloyd's Referred to in this endorsement as either the “Insurer” or the

“Underwriters”

HIPAA ENDORSEMENT

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, it Is hereby understood and agreed that salely for
the purposes of this endorsement.

1. Clause I. INSURING AGREEMENTS is amendad by the addition of the following:

A. 1. HIPAA Coverage

The Underwriters shall indemnify the Insured for Damages and Claims Expenses in excess of

the Deductible set forth in Item 4. of the Declarations that the Insured Is legally abligatad to pay,

as a result of any Claim for a HIPAA Violation that is first made against the Insured and ks
reported to the Underwriters in wriiting during the Policy Period or within sixty {(60) days after the
end of the Policy Pariod; provided, however, that: (1) the Insured had no knowledge of such

HIPAA Vialation prior to the Inception Date of this Policy set forth in Herm 2. of the Declarations;

{21 such HIPAA Violation took place subsequent to the Retroactive Date set forth in Hem 4. of

the Declarations; and {3) no Insured has notified any Governmernt Entity or Commercial Payor

of the HIPAA, Vieclation giving rise to the Claim.
2. Clause Iv. EXCLUSIONS. is amended by the addition of the following at the end thereof:

(as) The coverage under this Policy does not apply to Damages or Claims Expenses

incurred with respact ta any Claim:

{1) based upon or arising out of: {1) any dishonest, fraudulent, criminal, intentional or
malicious act by any Insured; (2) any wilful violation of any law, statute, ordinance, rule
or regulation by an Insured; or (3) any Insured gaining any profit, remuneration or
advantage to which such Insured was not legally entitied; provided, however, that this
Exclusion (1) shall not apply to any Clalm brought under any federal or state statute,
regulation or rule predicated upon recklees conduct. For the purposes of detarmining the
applicability of this Exclusion {1), no HIPAA Violation by any Insured shall be imputed
to any other Insured;

{2) based upon or arising out of any actual or alleged aet, error or omission in the rendering
of or failure to render medical services by an Insured. except with respect to any
allegations of releasing or failure to protect protected health information of any patient;

(3 for Bodily Injury, sickness, disease or death of any person, or for emotional distress,
mental anguish or similar injury or damage:

{4) arising out of false arrest, humiliation, detention or imprisonment, wrongful entry or
eviction or other invasion of private occupancy, or malicious prosecution, libel, slander or
other defamatory or disparaging material, or a publication or an utterance in violation of
an individual's rights of privacy,

{5) based upon or arising out of employment discrimination, termination or other wrongful
employment aocts in violation of any municipal, State or Federal Civil Rights law,
regulation or ordinancs;

(6) based upon, arising out of, directly or indirectly resulting from, in consequence of, or in
any way Involving any actual or alleged: (1) damage to or dastruction of any tangible
property, including loss of use thereof whether or not resulting from damage or

EO01111 Page 1 of 5
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destruction; (2) ownership, operation, use, maintenance, lcading or unlcading of any
motor vehicie, trailer, watarcraft, aircraft or heiipad;

based upen. arising out of, directly or indiractly resulting frem, in consequenze of of in
any way involving any aztual or alleged Bodily Injury, sickness. disease or death to any
etnployes of any Insured ardsing out of and in the course of employment by the Insured;
or any obligaticn Tor which the Insured in its capacity as an employer andfor its insurer
may be held liable under any workers' compensation, disablity benefits law, or any
similar law,

based upon, arising out of directly or indiractly resulting from, in consequance of, of in
any way involving zny actual cr alleged violation of the Employee Retirement Income
Security Act of 1974 or similar pravisions of any federal, state or local law or any
amendments thereto, or rules and regulations promulgated thereunder,;

based upon, arising out of. directly or indiractly resulting frem, in consequence of, or in
any Wway invalving any actual or alleged liability of any Insured under any contract ar
agreement; provided, however, that this Exclusion {I) shall not apply to the extent that
Eabliity would have attached to the Insured and would have been insured by this Policy
even in the absence of such contract or agreement;

based upen. arising out of directly or indirectly resulting from, in consequence of of in
any way Involving any actual ar alleged: (1) insolvency, bankruptey, conservatorship,
rehabilitation, receivership, liguidaticn, or financial inability to pay of {a) any Insured
acting as an Insurer or reinsurer, or (b) any other insurer, reinsurer, self-insurer, third
party payor, managed care organizaticn. heaith care plan, or other person or endity; (2]
failure to obtam, effect or maintain any form, pelicy, plan or program of insurance, stop
loss or provider excess coverage, reinsurance, saifdnsurance, suretyship, or bond; (3)
cormnmingling or mishandling of funds; or (4) failure to oollect or pay premiums,
commissions, brokerage charges, faes or taxes;

based upon. arising out of. directly or indirectly resulting from, in consequence of, or in
any way involving any fact circumstance, situation, transaction, event or HIPAA
Violation, or series of facts, circumstances. transactions. events, or HIPAA Violation:
(1) which underies or is alleged in eny litigation or administrative or reguiatory
proceeding brought prior to and/or pending as of the Effecltive Date stated in the
Declarations; or (2) which was the subject of any notice given prior to the Effective Date
under any Policy of insurance or plan or program of self-insurance; or (3) which was the
subject of any Claim made prior to the Effactive Date;

against any subsidiary designated in the Declarations or its past. present ar future
employees, directors, officers, trustees, review board or committee members. or
vojunteers acting in their capacity as such, which are based upen, arise out of, directly or
indirectly resuit from, are If consequence of, or In any way involve any fact circumstance,
situaticn, transacticn, event or HIPAA Violation or series of facts, ciroumstances,
situations, events or HIPAA Viclation happening before the date such entity became a
subsiclary.

based upon, arising out of, directly or indirectly resulting from, in consequence of, or in
any way invelving any actual or alleged setvice of any Insured as an employee, directar,
officar, trustea, member, managsr. governor, medical director, member of any duly
constituted review board or committes, or voluntesr of any entity other than the Named
insured, even if directed or requested by the Named Insured to serve in such capacity
for such other entity;

based upon, arising out of a violation or alleged viclation of the Securities Act of 1833 as
amended, or the Securities Exchange Act of 1834 as amended, or any other Stste Elue
8ky ot securities law or similar state or federal statute, and any regulation or order kssued
pursuant to the foragoing statutes;
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(15}  for any actual or alleged viclation of the Racketeer Influenced and Corrupt Organizations
Act, 18 1).5.C. 1961 ot. 88q., and any amendments thersto, or any rules cr regulations
promulgated thereunder;

{16} based upon assertions, allegations, causes of action or any demands whatsoever by or
on behalf of an Insured or Insureds hereunder; providad, however, that these provislons
shall not apply to any Claim brought by a quf lam plaintiff or brought under the False
Claims Act (31 U.8.C. 3729 et. seq.) or any similar state or local statue, ordinance or
regulation.

3. Clause V. DEFINITIONE (c), (d} and {&) are deleted and replaced with the following:

{c) “Claim” means any written demand brought by or on behalf of any Government Entity
or brought by a Commercial Payor against an Insured:

1) seeking Damages for a HIPAA Violation;

2) cammendcing an audit or investigation of a HIPAA Violation; or

e} seeking injunclive relief on account of a HIPAA Violation.

Hewever, Claim does hot include:

4) any customary or routing billing inquiry, including any cost report, request for
decumentation to support a submission for payment or reimbursement, or cther
audit/reconciliation conducted by or on behalf of a Government Entity or a
Commercial Payor;

9) notice ef a Circumstance;

B) any criminal proceeding against an Insured; or

T) any wiittan demand or civil procesding brought by ot on bahalf of a private citizen
against an Insured: provided, however that this subsection 7) shall not apply to a
qui tam action.

{d) “Claims Expenses” means:

1) reasonable and necessary fees charged by an attorney or auditor designated by
the Insured with the written consent of the Underwriters; or

2) other reasonablke and necessary fees, costs orf expenses |heurred in the
investigation, adjustment, defense and appeal of a Claim, i incurred by the
Insured with the written consent of the Underwriters.

However, Claims Expenzes do not include:

3) remunseration, salaries, wages, overhead fees, or hensfits of any Insured;

4y any fees, costs, or expenses incurred with respect of any criminal proceedings or
actions against any Insured; or

&} any feas, costs, or expenses associated with the adoption and implementation of
any corperate integrity agreement, compliance program or similar proviskon
regarding the operations of the Insured's business, negotiated as parnt of a
settliement with or by order of a Government Entity or Commercial Payor.

(e) “Damages"” means any monetary amount, otherwise covered by this Policy and subject

E01111
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1o the Limit of Liability, which an Insured is legally cbligated fo pay as a result of a Claim,
including sums paid as awards, judgments, seftlements, and civil fines and penalties
imposed by a Government Entity.

Howsever, Damages shall not include:
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1

2)

3
4)

5)

the return, disgergement or restitution of fees, profits, charges or benefit
payments to any Commercial Payor or govarnmental health benefit payor or
program;

the costs associated with the adoption, implementaticn of any corporate integrity
agresment, compliance program cor similar provision regarding the operations of
the Insured’s business negotisted as part of a settlement with or by order of a
Government Entity or Commercial Payer;

mattetrs deemed uninsurabile by law;

punitive and exemplary damages, taxes, criminal fines or penalties. However,
this pravision does not appiy to any muitiplied portion of a civil fine or panalty; or

ghy costs assaciated, whether directly or indirectly, with the Insured’s loss of
provider number(s) or the Insured’s sexciusion from particlpation in any
governmental heaith program, including, but not limited to, Medicare andfor
Medicaid.

4, Clause V. DEFINITIONS iz amended to include the foilowing at ihe and tharaof:

{aaa) “Commercial Payor” means any entity which arranges for payment or reimbursement of
expenses on account of medical services, including the following types of entities:

1i

2)

3)

any entity, including an investor-owned insurance company. which indemnifies
subscribers against expenses for medical services:

any self-funded plan or any type of heafth plan where the risk for the zost of
medical services is assumed, Ih whole or in part, by an employer rather than by
an insurance company or managed care organization; or

any managed care organization, such as health maintenance organization
("HMQ"), preferred provider organizatien ("PPO”), point of service plan ("POS"),
integrated delivery network (JIDN™), or any type of entity which has all or some of
tha following characteristics.

fa) negotiated discount arrangements with selected providers:
{b) explicit critaria for salection of providers;

{4 financlal or program incentives or penalties to enrolees whe do not use
selected providers; and

{d) pravider risk-sharing arrangements.

{bib) “Government Entity” means:

1) any department. agency, task force or other organization craated by any

2)

3)

federal, state or local law, executive order, ordinance or rule;

any department, agency, task force cr other organization operated. funded
or staffed, in whole or in part, by tha faderai or any stata, county or local
government; or

any organization operating as a Medicare integrity Program Contractor in
accordance with 63 F.R. 1590 {March 20, 1968) and pursuant to Section
1863 of the Social Security Act (42 U.8.C. 130Eddd).

{cec) “HIPAA Viclation” means any negligent or reckless act, error or omission by the
Insured in violation of the Heaith Insurance Portzbility and Accountability Act (The Health
Insurance Portability and Aczcountability Act of 18938, the Social Security Act, 42 U.5.C.

EO01111
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Section 1320a, et. seq) ("HIPAA*} and any amendments thereto, or any rules, regulations
promulgated thereunder. All similar erroneous billing submissions and all related
negligent or reckless acts, errors or omissions in violation of HIPAA any amendments
thereto, or any rules or regulations promulgated thersunder, shall be deemed a single
HIPAA Violation.

5. Clause ¥I. LIMIT OF LIABILITY is amended by the sddition of the following:

AA

EE.

CC.

DD.

The Limit of Liability for each Insured for all Damages and Claims Expenses arising
from any one Claim shall be $100,000 per Claim subject to a maximum aggregate Limit
of Liability under thie Pelicy of $100,000 Underwriters shall ke obligated to pay only
Damages and Claims Expenses which are in excess of the applicable Dedustible sat
forth in ltem 4. of the Declarations. The Insured shall pay the Deductible uninsured and
at its own risk. The Limits of Liability available under this HIPAA Endorsement shall be a
sublimit of tha Policy's averall Limit of Liability and not in addition thereto.

Claims Expenses are part of and not in addition to, the Underwaiters’ Limits of Liabllity,
and the payment of Claims Expenses by the Underwriters shall reduce such Limits of
Liability.

After the Undarwriters’ Limit of Liability for an Insured has been exhausted payment of
Damages and/ar Claime Expenses, all of the Undenwritars' abligations under this Policy
shall be completely fuffilled, and the Underwriters shall have no further obligation to pay
Damages or Claims Expenses.

If both Damages covered by this Policy and less not covered by this Policy are incurred,
either because a Clalm against any Insured includes both covered and uncovered
matters of because a Clalm is made against both Insureds and others, the Insured and
the Underwriters shall use their best efforts to agree upon a fair and proper allocation of
such amount between covered Damages and Claims Expenses and uncoverad portions

All other terms and conditions of this Policy remain unchanged.

EO01111
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of setilements or judgments and Claims Expeﬂses.
ey -~
;'r fz"‘-"""f[ 1 -

Authorized Representative
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Effective date of this Endorsement: 01-Oct-2014
This Endorsement is attached to and forms a part of Palicy Number: W13008140301

Syndicates 2623/823 at Lloyd’s Referred to In this endorsement as either the “Insurer or
the “Underwriters”

DORSEMENT

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Healthcare
in consideration of the premium charged for the Policy, it is hereby understood and agreed that:

If the Named Insured cancels this Insurance prior to reporting any Claim or circumstance under
this Policy, 30% of the premium shall be deemed eamed upen inception of the Policy, and the
remaining earnad premium shall be computed in accordance with the customary short rate table
and procedure. If the Named Insured has reported a Claim or circumstance under this Policy
the premiurn will be deemed to be fully earned.

All ather terms and conditions of this Policy remain unchanged.

A

A .unzad Reprasentatiy

"
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Effective date of this Endorsement: 01-0Oct-2014
This Endorsement is attached to and forms a part of Policy Nurnber: W13009140301

Syndicates 2623/623 at Lloyd's Referred to In this endorsement as either the “Insurer” or the
“Underwriters”

AMEND SEXUAL/PHYSICAL MISCONDUCT EXCL USION WITH SUBLIMIT

This endorsement modifies insurance provided under the following:

Bearzley Miscellanecus Healthcare

In consideration of the premium charged for the Policy, it is hereby understood and agreed that

1.

(i)

ltem 3. of the Declarations is amendad to Include the following under the Professional Liability
Coverage:

$250,000 SexvalPhysical Misconduct Limit for Each Clalm
$600,000 Sexual/Physical Misconduct Annual Aggregate Limit

The Underwriters’ maximum aggregate limit of liability for all Damages and Claims Expenses
resulting from all such Claims shall be as listed under paragraph 1. above which amount shall be
part of and not in addition to the Aggregate Limit of Liability set forth in Iterm 3(b) of the
Declarations. One deductible amount, as shovwn in kem 4 of the Declarations shall apply to any
one Claim,

Clause I¥. EXCLUSIONS 3 (i} is delated in its entirety and replaced with the following:
to any Claim arising out of or resulting from:

{1) any conduct, physical act, gesture, or spoken or written words of a sexual or physically
violent nature by any Insured, including but not limited to, sexual intimacy (whether or
not consensual), sexual molestation, sexual act sexual contact, sexual advances,
requasts for sexual favors, sexual or physical assault or battery, sexual or physical
abuse, sexual harassment or expleitatian, or other verbal or physical conduct of a sexual
nature; or

{2) ihe Insured’s actual or alleged negligent employment, investigation, supervision, hiring,
training or retention of any Employee, Insured or person for whom the Insured is lsgally
responsible and whose conduct falls within paragraph (1), above,

However, this exclusion does not apply to:

EQ1757
012010

{3) Any Specific Individual Insured who allagadly committed such misconduct, unless it is
judicially determined that the Specific Individual Insured committed the misconduct. If it
is judicizlly determined that the Specific Individual Insured committed the miscenduct, we

will not pay Damages.
4 Any other Insured, unless that Insured:

{i} knew or should have known about the misconduct allegedly committed by the
Spacific Individual Insured, but failed to prevent or stop i; or

{ii} knew or should have known that the Specific Individual Insured who allegedly

Page 1of2
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committed the misconduct had a gricr history of sexual or physical miscenduct.

nderariters will defend Clalms alleging such acts until final ¢ivil or criminal adjudication, as the
case may be.

As used in this exclusion, Specific individual Insured includes employees and authorized volunteer
workers while performing duties related to the conduct of the Insured’s business.

Alt other terms and conditions of this Policy remain unchanged.

.
g Py
;:Zﬂ---"‘:/ff_a/%f_ —

Authorizdd Representative
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Effective date of this Endorsement: 01-0st-2014
This Endorsement is attached to and forms a part of Palicy Number: W13008140301

Syndicates 2623/623 at Lloyd's Referred te In this endorsement as either the “Insurer” or the
“Underwriters”

ADDITIONAL PER CLAIM EXPENSES LIMIT SUBJECT TO AGGREGATE

This andorsement modifies insurance provided under the fallowing:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, it is hereby understood and agreed that the
Underwriters will pay necessary and reasonable Claims Expenses in addition to the amounts stated in
tems 3{a) until those limits are exhausted, respactively, by Damages which is subject to the Term
Aggregate at item 3(b) which is inclusive of Claims Expenses. The Deductible amount shown in ltem 4
of the Declarations applies to both Damages and Claims Expenses. The Underwriters’ obligations to
pay Claims Expenses with respect to a particular Claim will cease cnce the Damages amount identified
in ltem 3(a) of the Declarations is paid, incurred ar tendered, The Underwriters’ obligations to pay Clalms
Expenses with respect to all Claims will cease once Damages and Claims Expenses [dentified in ltem
3{b) of the Declarations is paid, incumed or tenderad. Claims Expenses in excess of the Deductible
amount shown in ltern 4 of the Declarations will erode the Term Aggregate in Item 3(b) of the
Declarations.

All other terms and conditions of this Policy remain unchanged.

(P

Authorized Representative
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Effective date of this Endorsement: 01-0ct-2014

Thiz Endorsement is attached to and forms a part of Policy Number: ¥W13009140301
Syndicates 2623/623 at Lloyvd's Raferred to in this endorsement as either the “Insurer” or the
“Underwriters”

SCHEDULED INSUREDS (WITH RETROACTIVE AND TERMINATION DATES)

This endcrsement modifies insurance provided under the following:

Beazley Miscellanecus Healthcare

In consideration of the premium charged for the Policy, it is hereby understood and agreed that

1. tem 10. of the Declorations 5 amended 1o inciude the person(s) andfor entity{les) listed in
column A. below.

2. Soiely with respect 1o the person(s) and/or entity{ies] listed in column A., the Retroactive Date in
ltem 6. of the Declarations & deleted in fis entirety and replaced with the corresponding
Retroactive Date in column B, balow.

3 Solely with respect to the person(s) and/or entity{ies} listed in column A., the termination dats for
the purpose of determining coverage under Clause Il. PERSONS INSURED (d) s the
corresponding termination date in column C. below.

A. Additichal Insureds: B. Retroactive Date: C. Termination Date:
i Jan R, Thogmartin. M.D. ! 01 December 2000 N/A
MNoe! Azeona Paima, M.D. i 01 December 2000 N/A
l Susan 8. lgnacio, M.D. i 01 Decemter 2000 NZA
Christopher lan Wilan, M.D. 14 October 2002 N/A
| Wayne Kurz, M.C. | 28 August 2006 NIA
5 Barbara C. Wolf, M.D. : 14 September 2007 01 Cztober 2005
1 Krzygztok B. Podjaski, M.D. ' 16 Qctober 2G07 25 January 2608
: Wendy Lavezzi, M.D. i 01 February 2008 01 Ostober 2008
. Doliett Tanisha White, M.D. (01 July 2010 27 August 2014

And any temporary physician wcrking on behalf of the Named Insured during the absence of any
scheduled physician
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All other terms and conditions of this Policy remain unchangad.

Vot

Authoriged Representative
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LLOYD'S SECURITY SCHEDULE

Syndicate 2623  82%
Syndicate 623 18%

ALL OTHER TERMS, cenditions and IIimitations of said Certificate shsll remain unchanged.



CERTIFICATE PROVISIONS

Lloyd’s Insurance

This Insurance is effected with certain Underwriters at
Lloyd's, London.

This Certificate is issued in accordance with the limited
authorization granted to the Correspondent by certain Underwriters
at Lloyd's, London whose syndicate numbers and the proportions
underwritten by them can be ascertained from the office of the said
Correspondent (such Underwriters being hereinafter called
“Underwriters”) and in consideration of the premium specified
herein, Underwriters hereby bind themselves severally and not
jointly, each for his own part and not one for another, their
Executors and Administrators.

The Assured is requested to read this Certificate, and if it is
not correct, retum it immediately to the Comrespondent for
appropriate alteration.

All inquiries regarding this Certificate should be addressed to the
following Correspondent

SLC-3 (USA) NMAZ868 (24/08/00) Printed by the Corporation of Lioyd's.



. Signature Required. This Certificate shall not be valid uniess signed by tha

Gorrespondent on the attached Declaration Page.

Comrespondent Not Underwriters. The Correspondent is not an Underwriter
hereunder and neither is nor shall be liable for any loss or claim whatsoever. The
Underwriters hereunder are those Undenwriters at Lloyd's, London whose syndicate
numbers ¢an be ascertained as hereinbefere set forth. As used in this Certificate
"Underwriters” shall be deemad to includa incorporated as well as unincerperated
persons or entities that are Underwriters at Lloyd's. London.

Cancellation. If this Certificate provides for cancellation and this Certificate is
cancelled after the inception date. earned premium must be paid for the time the
insurance has been in force.

Assignmend. This Certificate shall not be assigned either in whole or in part without
the written consent of the Correspendent endorsed hereon,

Attached Conditions Incarporated. This Certificate is made and accepted subject
to ali the provisions, conditions and warranties set forth herein, attached or
endorsed, all of which are to be considered as incorporated herein.

it is hereby understood and agreed that wherever the word 'Policy’ appears herein it
shall be deamed to read ‘Certificata.’



WMHSCELLANECUS MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE AND REPORTED
INSURANCE

NOTICE: This is a Claims Made and Reported Policy. Except to such extent as may otherwise be
provided herein, the coverage afforded under this Insurance policy is imited to those Claims which
are first made against the Insurad and reporied o the Underwriters during the Policy Period.
Damages and Clalms Expenses shall be applied against the Deductible. Centaln words and
phrases which appear in bold type have special meaning; please refer to Section V., Definitions.
Please review the coverage afforded under this insurance policy carefully and discuss the coverage
hereunder with your insurance agent or broker.

In consideration of the payment of premium and reliance upon the statements, representations and
warranties made in the application which is made a part of this insurance policy (herginafter refemred
to as the "Policy” or “insurance”) and subject to the Limit of Liabilly, excluslons, conditions and other
terms of this insurance, the Underwriters agree with the Named Insured (st forth in llem 1 of the
Declarations, made a part hereof) as follows:

(8 INSURING AGREEMENTS
A. Frofessional Liability

The Underwriters will pay on bahalf of the Insured Damages and Claims Expanses
which the Insured shall become legaliy obligated to pay because of any Claim or
Claims for Bodily Injury first made against any Insured during the Pollcy Period and
reported to the Underwriters during the Policy Period or any applicable Extended
Reporting Perlod, arlsing cut of any negligent act, error or omission of the Insured in
rendering or failing to render Professional Services for others, on behalf of the
Named Insured designated In Item 1 of the Declarations, except as excluded or
limited by the terms, conditions and exclusions of this Policy.

B. Defense and Settlement

1 The Undarwriters shall have the right and duty Lo defend the Insured subject fo
the Limit of Liability, for any Claim first made against the Insured seeking
payment under the terms of this insurance, even if any of the allegations of the
Claim are groundless, false or frauduleni. The Underwriters shall choose
defense counsel in conjunction with the Insured, but in the event of a dispute,
the decision of the Underwriters is final.

2 It Is agreed that the Limit of Liability available to pay Damages shall be
reéduced and may be complately exhausted by payment of Claims Expenses.
Damages and Claims Expenses shall be applied against the Deductible set
forth in Item 4 of the Declarations.

3, The Underwriters shall have the right to make any investigation they deem
necessary, including, without limitation, any investigation with respect lo
coverage and statements made in the application.

4. If the Insured refuses to consent tc any settlement or cocmpromise
recommended by the Underwriters and acceptable to the Claimant and elects
to contest the Clalm, the Underwriters’ liability for any Damages and Claims
Expenses shall not exceed the amount for which the Claim could have been
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seflled, less the remaining Deductible, pius the Claims Expenses incurred up
to the time of such refusal, or the applicable Limit of Liability, whichever is less,
and the Underwrilers shall have the right to withdraw from the defense of the
Claim by tendering control of said defense 10 the Insured.

8. Subject to the Limit of Liability of this Policy, the Underwriters shall pay all
premiums on bonds to release attachments, all premiums on appeal bonds
required in any such defended suil, but without any obligation to apply for or
furnish such bonds, all costs taxed against the Insured in any suit, all interest
accruing after entry of judgment until Underwriters have paid, tendered or
deposited in courts such part of such judgment as does not exceed the
Underwriters’ Limit of Liability.

=3 Subject to the Limdl of Liability of this Policy, the Underwriters shall reimburse
the Insured for all reasonable expenses, other than loss of gamings, incurred
at the Underweiters’ request,

7. It is further provided that the Underwriters shall not be obligated to pay any
Damages cor Claims Expenses, or to undertake or contlnus defanse of any
Claim after the applicable Limit of Liskility has been exhausted by payment of
Damages or Claims Expenses or after deposit of the remaining applicable
Limit of Liability in a court cf competent jurisdiction, and that upon such
payment, the Underwriters shall have the rightl ‘o withdraw from the further
defense of the Claim by tendering control of said defense to the Insured.

i PERSONS INSURED

Each of the foilowing is an Insured under this insurance to the extent set forth balow:

@

(b}

(©)

(d)

FO0237
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if the Named Insured designated in ltem 1 of the Declarations is an individual, the
person so designated but only with respect to the conduct cf the business of which he
or she Is the sole proprietor, and the spouse of the Named Insured with respect i the
conduct of such a business, and any employee or volunteer worker while acting within
the scope of his or her duties as such;

if the Named Insured designated in kem 1 of the Declarations |s a parinership or joint
venture, the partnership or joint venture so designated and any partnes or member
therecf but only with respect te his or her liability as such and any employse or
voluntasr worker while acting within the scope of his or her duties as such;

if the Named Insured designated in llem 1 of the Declaralions is other than an
individual, partnership or joint venture, the organrization so desigratec and any
executive offiser, director, stockholder, employes, employed medical dirsctor,
administrator, volunteer worker, student or employed physician therecf while acting
within the scope of his or her dutles as such; provided, however, that coverage for any
employed physician is contingent on any such employed physician being scheduled in
item 10 of the Declarations;

any perzon whe previously gusiified as an Insured under (¢} above prior to the
termination of the required relationship with the Named Insured, but solely with
respact 10 Professional Services performed on behalf of the Named Imsured
designaled in ltem 1 of the Declarations, ozcumring prior to the termiration of the
required relatlonship with the Named Insured;



(e)

®

the estate, heirs, executor, administrators, assigns and legal representatives of any
Insured in the event of the Insured’s death, incapacily, insclvency or bankruptcy, bul
anly to the exdent that such Insured would otherwise be provided coverage under this

Policy; and

any independent contractor, vendor and/or agent of the Named Insured scheduled in
ftem 10 of the Declarations.

This Policy shall not apply:

@

W)

to liability of an Insured, if an individual physician, surgeon, osteopath, podiatrist,
orthodontist, chiropractor, psychiatrist, psychologist or dantist, for his or her personal
acts, errors or omissions outside the scope of work conducted for or on behalf of the
Named Insured; and

to any lability arising out of the conduct of any paitnership or joint venture of which the
Insured is a partner or member and which is not designated in this Policy as a Named
Insured.

n. TERRITORY

This insurance applies to nagligent acts, errors, omissions which take place anywhere in the
world, provided the Clalm Is first made against the Insured within the United States of
America, its possessions and territorles, or Puera Rico.

. EXCLUSIONS

The coverage under this Pollcy does not apply to Damages or Claims Expenses incurred
with respect:

@

(b)

(©

(d)

(e)
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to any Clalm arising out of Personal Injury, Property Damage or Advertising
Liability, except with respect to Bodily Injury ariging out of any negligent acl, error or
omission of any Insured in the rendering or failing to render Professional Services;

to any Claim arising out of any eriminal, dishonest, fraudulent or malicious act, error or
omission of any Insured, committad with actual ¢riminal, dishonest, fraudulent or
malicious purpose or intent. However, notwithstanding the foregoing, the insurance
afforded by this Policy shall apply to Claims Expenses incurred in defending any such
Claim, hut shall not apply 1o any Damages which the nsured might become legally
obligated to pay;

to any Glaim arlsing out of or relating to any liability under any contract or agreement,
whether written or oral, unless such liability would have attached to the Insured in the
absence of such contract or agreement;

to any Clalm based upon an express or implied warranty or guaramee, or breach of
contract in respect of any agreement to perform work for a fee;

to any Claim arsing out of any Insured’s activities as a trustee, partner, officsr,
director or employee of any trust, charitable organization, corporation, company or
business other than that of the Named Insured,;



®

(@

(h)

1Y

()

o

(m)

(n)

(©

®)
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to any Claim arising out of failure to pay any bond, interest on any bond, any debt,
financial guarantee or debenture;

to any Clalm arlsirg out of any financlal or investment advice glven. referrals,
warranties, guarantees or predictions of future performance made by any Insured as
regards speclific and ident!fiable investment items including but not fimited to personal
property, real properly, stocks, honds or securities;

to any Claim arising out of the actual or alleged publication or utterance of libel or
slander or other defamatory or disparaging materlal, or a publicaticn or uiterance In
violation of an individuzl’s right te privacy;

to any Claim arising cut of actual or alleged plagiarism, misappropriaticn of likeness,
breach of confidence, or misappropriation or infringement of any intellectual property
right, Including patent, trademark. trade secret, trade dress and copyright;

to any Clalm made by cr against or in connectlon with any business enterprise
{including the ownership. maintenance or care of any property in connection
therewith), not named in the Declarations, which s owned by any Insured cr in which
any Insured is a frustee, partner, officer, diractor or emplayee,

to any Claim arising out of the Empicyee Retirement income Security Act of 1974 and
its amendments or any regulation or crder issued pursuant thereto;

to any Claim or circumstance which might lead to a Claim in respect of which any
insured has given notice to any insurer of any other pelicy or self-Insurance in force
prior io the effective date of this Policy;

to any Claim or circumstance which might 1zad to a Claim known to any Insured prior
to the inception of this Policy and not disclosed to the Underwriters at inception;

to any Claim or circumstance that might lead to a Clalm arislng out of any negligent
act, error or omission which first took place, or is alleged to have taken place, prior to
the Retroactive Date as set forth in ltem & of the Declarations,

to any Claim arising out of discrimination including but not limited to diseriminatory
employment practices, ailegations of actual or alleged violations of civil rights or acts
of discrimination based entirely or in part on the race, gender, pregnancy, national
origin, rellgion, age or sexual orisntaticn;

to any Claim diractly or indirectly arising out of

(1N fhe actual, alleged or threatened discharge, dispersal, release or escaps or
failure to detect the presence of Pollutants, provided that this Exclusion shall
nct apply to: (i) Bodily Injury sustained by any patient, visitor or invitee; and
() Bodily Injury cr Property Damage arising out of heat, smoke or fumes
from a Hostile Fire;

(2} the manufacture, distribution, sale. resale, rebranding, Installation, repalr,
removal, encapsulation, abatement, replacement or hardling of, exposure to or
tesling for Pollutants contained in a product, carried en c¢lothing. inhalad,
transmitted in any fashion or found in any form whatsoever; or



(@

@

(s)

®

(w)

™

(W)

x
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{3 any gavernmental or regulatory directive or request that the Insured or anyone
acting under its direction or control to test for, monitor, clean up, remove,
contain, treat, dstoxify or neutralize said Pollutants;

to any Claim arising out of the insolvency or hankruptcy of any Insured or of any other
entity including but not limited to the failure, inability, or unwillingness to pay Claims,
losses or benefits due to the insclvency, liquidation or bankruptey of any such
individual entity;

to any Claim arising out of or resulting from:

{1) any caenduct, physical acl, gesture, or spoken or written words of a sexual or
physlcally violent nature by any Insured, Including but not limited to, sexual
intimacy {whether or not consensual), sexual molestation, sexual or physical
assault or battery, sexual or physical abuse, sexual harassment or exploitation;
or

(2) the Insured’s actual or alleged negligent employment, investigation,
supervision, hiring, training or retention of any employee, Insured or person for
whom the Insured is legally responsible and whose conduct falls within
paragraph (1), above;

to any Clalm for punitive or exemplary Damages, or Damages which are a multiple of
compensatory Damages, fines, sanctions, taxes or penalties, or the retum of or
reimbursement for fees, costs or expenses charged by any Insured;

to any Claim arising out of Personal Injury to any employee or volunteer worker of
the Insured arising out of and In the course of his employment by the Insured, or
under any obligation for which the Insured or any carrier as his insurer may be liable,
under any Workers’ Compensation, Unemployment Compensation, Disability Benefits
Law or under any similar law;

to any Claim based upon or arising out of a violation or alleged viclation of the
Securities Act of 1933 as amended, or the Securilies Exchange Act of 1934 as
amended, or any State Blue Sky or securities law or similar state of Federal statute
ardd any regulation or order issusd pursuant to any of the foregoing statutss;

to any Claim or actual ¢r alleged violation of the Racketeer Influenced and Corrupt
Organizations Act, 18 U.S.C. §1961 et seq., and any amendments thereto, or any
rules or regulations promulgated thereunder;

to any Claim arising from costs of complying with physical modifications to any
premises or any changes (¢ the Insured's usual business oparations mandated by the
Americans with Disahilities Act of 1990, including any amendments, or similar federal,
slate or local law;

to any Clalm based upon or arising out of any actual or alleged violation of any
federal, state, or local anti-trust, restraint of trade, unfair competition, or price fixing
law, unfair or deceptive trade practices, or consumer proteclion any rules or
regulations promulgated thereunder; 1o the exdent a Claim alleges both professional
negligence and any of the above excluded enumerated offenses, Underwriters and the
Insured will use their best effods to reach a fair allocation between covared and
uncovered Damages;
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to any Claim caused directly or indirecily, in whale or in parl, by:
{1 any fungus({es) or spore(s);

{2y  any substance, vapour or gas produced by or arising oul of any fungus{es) or
spore(s); or

{3 any malerials, product, building component, building or structure that contains,
harbours, nurtures or acts as @ medium for any fungus(es} or spore(s);

regardless of any other causa, avem, material, product and/or building component that
contributed concurrently or in any sequence o that injury cr Damages.

For the purposes of this Exclusion, the following Definitians are added:
‘Fungus(es}” includes, but is not limited to, any form of mald, mushroom or mildew.
“Spare{es)” mean any reproductive body produced by cr arising out of any fungus(es).

This Exclusion shall not 2pply to Clalms arising from medical research astivities that
would otherwise be covered hereunder;

to any Claim based upon or arising out of any action or procesding brought by or on
behaif of any federal, state or local governmenta!, regulatory or administrative agency,
regardless of the name in which such action or proceeding is brought, including, but
not limited to, the Health Insurance Portability and Acccuntabiiity Act of 1996, the
Social Security Act. 42 U.S.C. §1320a, et. seq., cr similar state or federal statute,
regulation or execulive arder promulgated thereunder,;

to any Claim based upen cr arlsing out of any Insured's data processing senvces,
including but not iimited to:

(1) conversion of data from source material into media for processing on the
Insured’s slectronic dala procsssing system;

{2) processing of data by the Insured on the Insured’s electronic data processing
system; or

{3} design ot formulation of an slectranic data processing program or systam:

to any Claim for Personal Injury, Property Damage or Advertising Liability based
upon or ansing cul of the Named Insured's Products;

to any Claim based upon the manufacture, handling, sale ar distribution of
Phenyipropanolamine, Phenylpropanolamine Hydrochioride, PPA or any product or
drug containing any of these substances;

to any Claim arising out of any actual or alleged act, error or omission in the rendering
or failing te rénder pharmacy services, including the manufacture, sale, distribution,
handling or resale of any pharmaceuticals or drugs, whether on a wholesale, retail,
over-the-counter or illegal basls;
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to any Glaim based on the willful non-compliance of any Insured with any Food and
Drug Administration (FDA) rules, regulations, and statutes found at Food and Drugs,
21 C.F.R. Chapler 1 § 1.1 to § 1289, as amended and revised, or treating a patient
with and drugs, medical devices, biclogics or radiation-emitting procducts that have
been disapproved or not yet approved by the FDA;

to any Ciaim based upon or arising out of any Insured gaining any profit,
remuneration or advantage to which such Insured was not legally entltied;

to any Claim against any subsldiary designated in the Deciarations or Its past,
present, or future employees, diractors, officers, trustees, review board or committee
members, or volunteers acting in his or her capagcity as such, which are based upon,
arise out of, directly or indirectly result from, are in consequence of, or in any way
involve any fact, circumstance, situation, fransaction, event, or negligent acts, errors or
omlssions or sarias of facts, circumstances, shuatlons, transactlons, events or
negligent acls, errors or omissions happening before the date such entity became a
subsidiary;

to any Claim relating to or arising out of asbestos, sllica or lead;

to any Clalm zssociated with implementation of any compliance program or any
policies, procedures or practices relating to participation as a provider of medical
services to a managed care organization or under a healthcare benefit program,
whether initiated voluntarily or pursuant to direction by, order of, or in settlement with a
government body, hospital, healthcare facility or managed care organization;

to any Claim based upon, arlsing out of, resulting frem, any actual or alleged: (1)
failure to obtain, effect, or maintain any form, policy, plan or program of insurance,
stop loss or provider excess coverage, reinsurance, self-insurance, suretyship, or
bond; (2) commingling, mishandling of or liability to pay, collect or safeguard funds; or
(3) failure to collect or pay premlums, commissions, brokerage charges, fees or taxes;

to any Claim for Personal Injury, Property Damage or Advertising Liability due to
war, whether or not declared, civil war, insurrection, rebellion or revolution or to any
act or condition incident to any of the foregoing;

to any Claim arising out of or relaling to any loss, damage, or cost or expense of
whatsoever nature directly or indirectly caused by, resulting from happening through,
arising out of or in connection with any act of terrorism, regardless of any other cause
contributing concurrently or in any other sequence to the loss, damage, cost or
expense,

For the purpose of this Exclusion, terrorism means an act or threat of violence or an
act harmful to human life, tangible or intangible property or infrastructure with the
intention or effect to Influence any government or ta put the public or any section of
the public in fear. In any action, sult or other procesdings where the Underwriters
allege that by reason of this Exclusion, a loss, damage, cost or expense in not covered
by this Policy, the burden of proving thal such loss, damage, cost or expense is
covered shall be upon the Insured.

In the event any portion of this Exclusion is found to be invalid or unenforceable, the
remainder shall remain in full foree and effect;
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to any Claim brought against any Insured by any other Insured hereunder;

to any Claim arising out of or resulting from the distribution of unsolicked email, direct
mail or facsimiles, or telemarkating;

to any Claim arising cut of or resulting from the existence, emission or discharge of
any electromagnetic field, electromagnetic radiation or electromagnetism that actually
or allegedly affacts the heailth, safety or condition of any person, or the environment,
or that affects the value, marketability, condition or size of any property, provided this
Exclusion shall nct apply to any patlent receiving Professionat Services.

to any Claim caused by or at the direction of the Insured with the knowledge that the
act would viclate the rights of arother and would inflict Bodily Injury;

to any Claim arising out of oral or writlen publization of material, if done by or at the
direction of the Insured with the knowladge of its falsity:

to any Claim arising out of an electrcnic chatroom or bulletin board the Insured hosts,
owns ot aver which the Insured exercises control;

V. DEFINITIONS

Wherever used In this Policy, the bolded terms have the meaning provided:

(@)

(b)

(©
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“Advertising Liability”™ means injury arising oul of one or more of the following,
committed In the course of the Insured’s advertising activities:

{1} libel, slander or defamation;

(2) infringement of copyright, litle siogan, trade dress, or advertising ldea;

(3) piracy or idea misapprapriation under an implied contract; or

(4)  invasion of right of privacy.

“Bodily Injury” means physical injury (ircluding death al any time resulting
therefrom), mental injury, mental iliness, mental anguish, humiliation. emotional upset,

shock, sickness, disease or disability.

“Bodity Injury” shall also inciude Injury arising out of one or moere of the fallowing
commitied in the course of the rendering or fallure to render Professional Services:

{1} libel;

(2) slander;

{3}  defamation of character; or

{4 invasion of right of privacy;

“Claim™ means a written notice received by any Insured of an Intention to hold the

Insured responsible fer compensation for Damages, Inciuding the servica of suil or
institution of arbitration proceedings against the Insured.,
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“Claims Expenses™ means.

{1)  reasonable and customary fees charged by an attomey(s) designated and
agreed by the Underwriters in consultation with the Insured, but subject

always to the Underwriters’ final decislon; and

{2) all other fees, costs and expenses rasulling from the invastigation, adjustment,
defense and appeal of a Claim, if incurred by the Underwrilers, or by the
Insured with the written consent of the Underwriters.

Claims Expenses does not include any salary, overhead or other charges by the
Insured for any time spent in co-operating in the defense and investigation of any
Claim or circumstance which might lead to a Claim nolified under this Insurance.

“Damageas” means a Cvil monetary judgment. award or settlement and doas not
include:

1) the restiiutlon of compensation and expenses pald to the Insured for services
and goods; and

(2)  judgments or awards deemed uninsurable by law.

“Extended Reporting Period”, if applicable, means the 12 month pericd of time after
the end of the Policy Period for reporting Claims, arising out of negligent acts, errors
or omissions which take place prior to the end of the Policy Pariod but subsequent to
the Retroactive Date identified in ltem € of the Declarations.

“Hostile Fire™ means a fire which becomes uncontrollable or breaks out from where it
was inmtended fo be.

“Named Insured” means the entity or person ldentified In ltem 1 of the Declarations.

“Named Insured’s Products™ means goods or products manufactured, sold, handled
or distibuted by the Named Insured or by others frading under its name, including
any container thereof {other than a vehicle) but shall not Include a vending machine or
any property, other than such conlainer rented to or lecated for use of others but not

sold.
“Personal Injury” means:
{1} Bodily Injury;

(2 false amrest, false imprisonment, wrongful eviction, detention or maliclous
prosecution;

(3) lib&l, slander, defamation of character or invasion of right of privacy, unless
arising out any advertising activities; or

(4) 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.
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(K “Policy Period” means the period of time between the inception date and the
effective date of termination. explration or cancellation of this insurance shown In item
2 of the Declarations and speclfically excludes any Extended Reporting Period.

()] “Pgllutants” means any solid, liquid, gaserous or thermal irritant or contaminant,
including but nol Emited to asbeslos andfor lead (or products containing asbestos
and/or lead whether or not the ashestos and/or lead is or was at any time airborne as
a fibre or particle, contained in a product, caried on clathing, inhaled, transmitted in
any fashion or found in any form whatsoever), smoke, vapour, soot fumes, acids,
alkaiis. toxic chemicals and waste (waste includes materals to be recycled,
reconditioned or raclaimed).

(m)  “Professional Services™ means those professional services specifically idenfifled in
item 11 of the Declarations.

(M  “Property Damage” mesns:

) physical injury to or destruction of tangible property. including consequential
loss of use thereof:; or

{2)  loss of use of tangible property which has not been physically injured or
destroyed.

LIMIT OF LIABILITY

A, The Limit of Liabllity stated in Item 3(a) of the Declarations as "Each Claim" is. the
Underwriters' Limit of Liability for all Damages and Claims Expenses arlsing out of
the same, related or continuing negligent acts, errors or omisslons, without regard to
the number of Insureds, Claims or claimants. All Claims arising out of the same,
related or comtinuing negligent acts, errors or omissiors shall be deemec 1o be a
single Claim.

B. The Limit of Liability stated in ltem 2(b) of the Declarations as “Term Aggregate" is the
Underwriters’ Limit of Liability for all Damages and Claims Expenses arising out of all
Claims which are covered under the terms and conditions of this Policy.

C. The Limit of Liability for any Extended Reporting Period shall be part of, and not in
addition 1o, the Underwriters’ Limit of Liability for the Policy Period.

DEDUCTIBLE

The Deductible amount stated in tem 4 of the Declarations shail be satisfied by payments by
the Insured of Damages andsor Claims Expenses resulting from each Claim first made and
reporied to the Underwriters during the Policy Period and/or any applicable Extended
Reporting Period a3 a condition pracedent to tha payment by the Underwriters of any
amounts due hersunder. The Underwriters shall be liable only for the amounts in excess of
such Deductible subject to the Underwriters’ Lim!it of Liability In ltem 3 of the Declarations.
The Deductibls 's in addition te the Underwriters’ Limit of Liability and not part thereof. The
Insured shall make direct payments within the Deductible to appropriate parlies designated
by the Underwriters. The Deductible is to be uninsured. unless otherwise agreed to by the
Underwriters. Under no circumsiances shall Underwriters be called upon tc psy the
Peductible, but the Underwriters may do so al thelr scle discretion. Such payment shall in no
way affect the Underwriters’ ability to colledt the Deductible from the Insured. The existence
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of “other insurance” shall not affect or abrogate the obligation of the Insured to pay the
Deductible as required.

INNOCENT INSURED
YWhenever coverage under this Insurance would be excluded, suspended or lost:

A because of Exclusion IV 1. () or Exclusion IV 2. (b) relating to intentional, criminal,
dishonest, fraudulent or malicious acts, errors or omisgions by any Insured, and with
respect to which any other Insured did nct personally panicipate or personally
acquiesce or remain passive after having personal knowledge thereof; or

B. becauss of non-compliance with any condition relating to the giving of notice to the
Underwriters with respect to which any other Insured shall be In default solely
because of the failure to glve such notlce or concealment of such fallure by one or
more Insureds responsible for the loss or damage otherwise covered hereunder;

the Underwriters agree that such insurance as would otherwise be afforded under this Policy
shall be paid with respect to these Insureds who did net personally participate in committing
or personally acquiesce in or remain passive after having personal knowledge of (a} one or
more of the acts, errors or omissions described in any such exclusion; or (b) such failure to
give notice, provided that the condition be one with which such Insured can comply, and after
receiving knowledge thereof, the Insured sntitled to the benefit of Section VIl shall comply
with such condition promptly after obtaining knowledge of the failure of any cther insured to
comply therewlth.

With respect to this provision, the Underwriters' obligation {0 pay in such event shall be in
excess of the full extent of any assets of any Insured to whom the exclusion applies and shall
be subject to the terms, conditions and limitatlons of this Policy.

EXTENDED REPCRTING PERIOD

A In the event of cancellation or non-renewal of this insurance by the Underwriters, the
Named Insured designatad in ltem 1 of the Declarations shall have the right to a 12
manth Extended Reparting Peried for Claims first made sgainst any Insured and
reponted to the Underwriters during the Extended Reporting Period, subject to the
conditions set forth in the defintion of Extended Reporting Pariod herzin. In order
for the Named Insuved {0 invoke the Extended Reporting Pariod option, the
payment of the additional premium set forth in Item 5 (b) of the declarations for the
Extended Reporting Period must be paid to the Underwriters within 30 days of the
non-renewal or cancellation.

B. The Limit of Liability for the Extended Reporting Period shall be part of, and not in
addition to, the Underwriters’ Limit of Liabllity for the Policy Period.

C. The quotation by the Underwriters of a different premium or Deductible or Limit of
Liability or changes in Policy language for the purpose of renewal shalf not constitute a
refusal to renaw by the Underwriters.

D. The right to the Extended Reporting Period shall not be available to the Named
Insured where cancellation or non-renewal by the Underwriters is due to non-payment
of premium or failure of an Insured to pay such amounts in excess of the applicable
Lirnit of Liability or within the applicable Deductile.

1
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All notices and premium payments with respect to the Extended Reporting Period
shall be directed to the Underwriters through the entity named in ftem 8 of the
Declarations.

At the commencement of the Extended Reporting Period, the entire premium shall
be deemed earned, and in the event the Named Insured 1erminates the Extended
Reporting Period for any reascn prior to its natural expiration. the Underwriters will
not be liable to return any premium paid for the Extended Reporting Period.

X. OTHER INSURANCGCE

This insurance shall apply in excess of any other valid and collectitle insurance or seif-
Insurance available to any Insured, unless such other insurance Is written cnly as specific
excess Insurance over the L'mit of Liabllity of this Policy.

Xl. NOTICE OF CLAIM, OR CIRCUMSTANCE THAT MIGHT LEAD TO A CLAIM

A.

FQO237
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If any Claim Is made against the Insured. the lsured shall immediately notify the
Underwriters in writing through persons named in ltem 9 of the Declarations and
forward every demand, notice, summons or other process received by the Insured or
its representative. The Insured’s duty to provide notice in accordance with this
provision |s a condition precedent to coverage.

If during the Policy Period the Insured first becomes aware of a negligent act. error
or omission that could lead to a Claim, it must give written notice to the Underwriters
through persons named in Item § of the Declarations during the Policy Period of:

(1) the specific, negligent act, emror, or omission:

{2) the injury or damage which may result or has resulled from the negligent act,
error, or omission; and

(3) the clrcumstances by which the Insured first became aware of the negligent
act, eror or omission.

Any subsequent Claim made againsi the Insured which is the subject of the written
notice shall be deemed to have been made at the time written notice was first given to
the Underwriters.

A Clalm or circumstance that might lead to a Claim shall be considerad to be reported
to the Underwriters when notice is received by the Underwriters through persons
named in Item 8 of the Declarations.

All Claims arising out of the same. continuing or related negligent act, errer or
omission shall be considered a single Claim and deemed to have been made al the
time the first of the reiated Claims s reporfed to the Underwriters. Such related
Claims shall be subject to one Limit of Liability identified in ltem 3(a} of the
DCeclarations.

in the event of non-renewal of this insurance by the Underwriters, the Insured shall
have thirty {30) days from the expiration date of the Polley Period tc notify the
Underwriters of Claims made against the Insured during the Policy Period which
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arise out of any negligent act, error or omission occurring prior to the termination date
of the Policy Period and otherwise covered by this insurance.

F. If any Insured shall make any Claim under this Policy knowing such Clalm to be false
or fraudulent, as regards amount or otherwise, this Policy shall become null and void
and all coverage hereunder shall be forfelted.

ASSISTANCE AND CO-OPERATION OF THE INSURED

The Insured shall co-operate with the Underwriters In all investigatlons, including regarding
the application and coverage under this Policy, and upon the Underwriters’ request, assist in
making settlements, in the conduct of suits and in enforcing any right of contribution or
indemnity against any person or organization other than an employee of any Insured who
may be liable to the Insured because of negligent acts, errors or omissions with respect to
which insurance iz afforded under this Policy. The Insured shall sttend hearings and {rials
and assist in securing and giving evidence and obtaining the attendance of witnesses. The
Insured shall not, except at its own cost, admit liability, make any payment, assume any
obligation, incur any expense, enter into any settlement, stipulate to any judgment or award or
otherwisse dispose of any Claim without the consent of the Underwriters.

ACTION AGAINST THE UNDERWRITERS

Ne action shall lle against the Underwrilers unless, as a conditlon precedent thereto, there
has been full compliance with all terms of this insurance, nor until the amount of the Insured's
obligation to pay shall have been finally determined eliher by judgment or award agalnst the
Insured after actual trial or arbitration or by written agreement of the Insured, the claimant
and the Underwriters. No pearson or organization shall have any right under this insurance to
join the Underwriters as a party to an action or other proceeding against the Insured to
determine the Insured's liability, nor shall the Underwriters be impleaded by the Insured or
its legal representative.

BANKRUPTCY

Bankruptcy or insclvency of the Insured or of the Insured's estate shall not relisve the
Underwriters of their obligations hereunder,

SUBROGATION

In the event of any payment under this insurance, the Underwriters shall be subrogated to all
the Insured's rights of recovery against any person or organization, and the Insured shall
aexecule and deliver instruments and papers and do whalever eise is necessary to secure
such rights. The Inswred shall do nothing before or after the payment of Damages by the
Underwriters to prejudice such rights.

CHANGES

Notice to any agent or knowledge possessed by any agent or by any other person shall not
effect a waiver or a change in any part of this insurance or estop the Underwriters from
asserting any right under the terms of this insurance; nor shall the terms of this insurance be
waived or changed, except by endorsement issued to form a part of this insurance, signed by
the Underwriters.

13

062011 ed.



XVl

XVill.

Xk

FO0237

MERGERS AND ACQUISITIONS
A If during the Policy Perlod, the Named Insured mergers or acqulres an entlty and

{1} the revenues cf the merged or acquired entity cdo not exceed 10% of the
Named Insured’s annual revenuas as set forth in its most recent application
for insurance;

{2y  the business operations of the merged or acquired entity are of a similar nature
tc those of the Named Insured as set forth In lts most recent application for
insurance; and

(3) the merged or acquired entity Is located in the same state as the Named
insured cr any subsldiary,

then this Policy will artomatically cover the merged or acquired eniity, subject to the
policy terms, condilions and limitations, from the dale such merger or acquisition
becomes final but only for negligent acts, ewors or omissions that take place
subsaguent to the merger or acquisition. In the event the total amount of revenusas of
all merged and acquired antities during the Policy Period exceed 25% of the Named
Insured's annua! revenues as set forth in its most recent application for insurance, the
above provision shall no longer apply and ary further mergers ar acquisitions will be
subject to Paragraph B., below.

B. In the event during the Policy Period the Named Insured mergers or acquires an
entlty that does not fall within the critaria detailed In Paragraph A. above, or where
Faragraph A. above no longer applies by virtue of the provision contained in the iast
sentence of Paragraph A. above, then the Named Insured shall be required to give
written nctice to the Underwriters prior to the completion of a merger or acquisition of
the Named Insured, and the Underwriters expressly reserve the right to request
additional premium and/or to apply amended terms and conditions if this insurance is
to remain in force subsequent to any merger or asquisition.

ASSIGNMENT

The interest hereunder of any Insured is not assignable. If the Insured shall die or be
adjudged incompetent, this insurance shall cover the Insured's legal representative &s the
Insured, as would be permitted by this Policy.

CANCELLATION

This Palicy may be cancelled by the Named insured or by the Undarwriters by sending
registered or certified mail nolice to the ofher party stating when, not less than 80 days
thereafter, cancellation shall be effective. However in the event of non-payment of premium
by tha Named Insured, this Policy may be cancelisd by the Underwrlters by sending
registered or cerified mail notice to the Named Insured stating when. not less than ten days
thereafter, cancellation shall he effective.

The mailing ¢f notice as aferesaid by the Underwriters shall be sufficient proof of notice, and
the insurance under this Policy shail end on the effective date and hour of cancellation siated
in the notice. Delivery of such written notice either by the Named Insured or by the
Underwriters shall be equivalert to mailing.
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In the event this Policy is canceiled, as aforesaid, the expiration date of this Policy shall be
the effective date of such canceliation.

If this Policy shall be cancelled by the Named Insured, the Underwriters shall retain the short
rate proportion of the premium fer the pericd this Pelicy has been In force, calculated in
accordance with the Short Rate Cancellation Table. [f this Policy shall be cancelled by the
Underwriters, the Underwriters shall retain the pro rata proportion of the premium for the
period this Policy has been in force. Notice of cancellation by the Underwriters shall be
effectlve even though the Underwriters make no payment or tender of return premium with
such notice,

SINGULAR FORM OF A WORD

Whenever the singular form of a word issued, herein, the same shall include the plural when
required by context.

ENTIRE CONTRACT

By acceptance of this Policy, the Insured agrees that the statements In the Declarations and
applicatlon are his or her agreements and representations, that this insurance is Issued in
reliance upon the truth of such representations and that this Policy embodies zll agreements
existing between the Insured and the Underwriters relating to this insurance.

NUCLEAR INCIDENT EXCLUSION
The insurance provided by this Policy does not apply;
A, To Injury sicknass, disease, death or destruction

{1) with respect to which an Insured under this Policy of insurance is also an
Insured under a nuclear energy liability insurance issued by Nuclear Energy
Liability Insurance Association, Mutual Atomic Energy Liability Underwriters
or Nuclear Insurance Association of Canada or would be an Insured under
any such insurance but for its termination upon exhaustion of its limils of
liability; or

{2} resulting from the hazardous properties of nuclear material and with respect
to which (I} any person or organization is required 1o maintain financial
protection pursuant to the Atomic Energy Act of 1954, or any law amendatory
thereof, or (i} the Insured is, or had this insurance not been issued would
be, entitled to Indemnity from 1the United States of America, ar any agency
thereof under any agreemeni entered into by the United States of America,
or any agency thereof, with any person or organization.

B. Under any Medical Payments Coverage, or under any Supplementary Payments
Pravision relating to immediate medical or surgical relief, to expenses incurred with
respect to bodily injury, sickness, disease or death resulting from the hazardous
properties of nuclear material and arising out of the operation of a nuclear facility by
any perscn or organization.

C. To injury, sickness, disease, death or destruction resulting from the hazardous
propedies of nuclear matenal, if
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(1) the nuclear material (i) is at any nuclear facility owned by, or operated by or on
behalf of, an Insured or (i) has been discharged or dispersed there from;

{2) the nuclear material is contained in spent fuel or waste at any time possessed,
handled, used, processed, siored, transported or disposed of by or on behalf of
an insured; cr

3 the injury, sicknesas, disesse, death or destruction arises out of the furmishing
by an Insured of services, materials, parts or equipment in connection with the
planning. construction. maintenance, operation or use of any nuclear facility,
but i such facility is located within the United States of America, its territories
or possessions or Csnada, this exclusion (3) applies cnly 10 injury to or
destruction of property at such nuclear facility.

D. As used In this Section: "hazardous properties” Include radioactive, toxic or axplosive
properties; "nuclear material® mears source material, specisl nuclear material or by-
product malerial; "source matenal’, “specizl nuciear material® and "by-produc
material" have the meanings given them in the Atomic Energy Act of 1S54 or in any
law amendatory thereof, "spent fuel" means any fuel element or fuel componant, solid
or liquid, which has been used or exposed to radiation in a nuclear reactor; "wasts”
means any waste material (i) containing by-product material and (i} resulting from the
operation by any person or crganization of any nuclear facility urder paragraph (1) or
{2} theraof; "nuclear facilly" reans

(1) any nuclear reactor;

2 any equipment or device designed or used for (i) separating the isotopes of
uranium or plutonium, {il) processing or utilizing spent fuel, or (iii} handling,
processing or packaging waste;

{3) any equipment or device used for the processing, fabricating or alloying of
special nuclear material if any time the total amount of such material in the
custody of the insured at the premises were such equlpment or device is
located consists of or contains more than 25 grams of plutonium or uranium
233 of any combination thereof, or mora than 250 grams of uranium 235; or

{4} any structure, basin, excavation, premises or place preparad or used for the
starage or disposal of waste;

and Includes the site on which any of the foregoing Is located, all operatiorns
cornductad onh such slte and all premises used for such operations; "nuclear reactor”
means any apparatus designed or used to sustain nuclear fission in self-supporting
chain reaction or to contain a critical mass of fissionable materiai. With respect to
injury to or destruction of property, the word "injury” or "destruction” includes all forms
or radioactive contamination of property.

It is understood and agreed that, axcept as specifically provided in the foregoing to the
contrary, this Section is subject to the terms, exclusions, conditions and limitations of
the insurance 1o which it is attached,

XXill. SERVICE OF 3UIT

FOO237 16
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A

It is agreed that in the event of the fallure of the Underwriters hereon to pay any
amount claimed fo be due under this insurance, the Underwriters herecn, at the
request of the Named Insured, will submit to the jurisdiction of a court of competent
jurisdiction within the United States. This Condition does not constitute and should not
be understood to constitute an agreement by the Underwriters thal an action is
properly maintained In a specific forum, nor may it be construed as a waiver of the
Underwriters' rights to commence an action in a court of compeatent jurisdiction in the
United States, to remove an action to a United States District Court, or t0 seek a
fransfer of a case 1o another court as permitted by the laws of the United States or of
any state of the United States, all of which rights the Underwriters expressly reserve.
It is further agreed that service of process in such suit may be made upon the
designaled entity in Iltem 7 of the Declarations, and that in any suit instiluted against
any one of them upon this contract, the Underwriters will abide by the final decision of
such couwrt in the event of an appesal.

The Entily designated in item 7 of the Declarations is autharized and directed to
accept service of process on behalf of the Underwriters in any such suit and/or upon
the request of the Named Insured 1o give written underiaking to the Named Insured
that they will enter a general appearance upon Underwriters' behalf in the event such
a suit shall be instiluted. Further, pursuant to any statute of any state, territory or
district of the United States which makes provision therefore, the Underwriters hereon
hereby designate the Superintendent, Commissioner or Director of Insurance or other
offlcer spacified for thal purpose in the statute or his successor or successors in office,
as his or her true and lawful attorney upon whom may be served any lawful process in
any action, suil or proceedings inslituted by or on bshalf of the Named Insured or any
baneficiary hersunder arising out of this contract of insurance, and hereby designates
the Entity, designated in ltem 7 of the Declarations, as the person to whom the said
officer is authorized to mail such process or a true copy thereof.

XXV, SEVERAL LIABIUITY

The subscribing Underwriters' obligations under contracts of insurance to which they
subscribe are several and not Joint and are limited solely to the extent of his or her individual
subscriptions. The subseribing Underwriters are not responsible for the subscription of any co
subseribing Underwriter who for any reason does not satisfy all or part of its obligations.

XXV. LICENSURE

A

FOO237
062011 ed.

It is & condition of the coverage afforded under the Policy that the facilities of the
Named Insured and any Insured requiring a license to practice shall be licensed In
accordance with all relevant federal, state and local requirements. The Named
Insured warrants that as of the inception date of this Policy it has secured all relevant
licenses.

If, durlng the Pollcy Period, any Insured’s licensure status is allered by withdrawal,
revocation, denial, suspension or failure to renew, the Named Insured shall give
written notice of such change to Underwriters’ Representative within thirty days of the
change beacoming effective. Following receipt of such notice, the Underwriters may
elect, at their scle option, to revise any insuring Agresments. Definitions, Exclusions,
Endorsements or other Conditions of this Policy with respecl to the Insured, with
effect from such date of such withdrawal, revocation, denlal, suspension or failure to
renew. Such action does not waive the Underwriters’ option to invoke the provisions of
Section XIX of thig Policy, Furthermore, the Underwriters will have no obligation to

17



respond to any Claim arising out of Professional Services which took place
subsequent to the date the of w'thdrawal. revocation, denial, suspension or fallure to
renew.

FOO237 18
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[

MISCELLANEOUS MEDICAL PROFESSIONAL, GENERAL, PRODUCTS, AND

EMPLOYEE BENEFITS LIABILITY APPLICATION

NOTICE: PART DR ALL OF THE POLICY FOR WHICH THIS APPLICATION IS MADE IS WRITTEN ON A
CLAMS MADE AND REFORTED SASIS, WHICH MEANE THAT THE POLREY APPLIES ONLY TO ANY
CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED IN WRITING TO THE INBURER
DURING THE POLICY PERIOD OR THE OPTIONAL EXTENSION PERIOD, IF APPLICABLE. AMOUNTS
INCURRED AS CLAIMZ EXPENSES SHALL REDUCE AND MAY EXHAUST THE LIMIT QF LIABILITY
AND ARE SUBJECT TO THE DEDUCTIBLE. PLEASE READ THIS APPLICATION CAREFULLY.

BACKGROUND INFORMATION - PLEABE READ:

Ao N

Plaasa type or print clearly.

Angwsr ALL questions completely leaving no blanks. If any questions, or part thereof, do nel apply, print
NIA in the space.

if additionsl space is nepdsd lo answer any questions fully, please altach a separate page.

This application must be completed, dated and signed by a Principal of the Applicant.

Requéested Attachmenis:

Ne@wp s

Losa Ristory for the lest.FIVE years.

Most Racent Financlal Statemants.

Sample copy of contracl, used by the-Applicant in the provision of professional sarvices.
Moot recent incal andivr Stets accraditation agency reports (if applicable).

Any marketing Srochures or litgrature detziling services provided.

a)

b)

)

g

&)

F00363

Nama of Applicant/Entity(s)__Jon R. Thogmartin, MD, PA

Deate of Incorporation/Start of Openations: _ 1220750
Physicil Address (City, State, Zip Code) 10800 Ulmarton Adad, Langd FL 33778

Telaphone TZ7-502-6800 Fax 727-582-B844 Webeits
Lagal Strueture: tadividuat Partnership LLE .
rportion I Hoint Veniure Other_Professional Assocition

TaxStatus: [ JFourProft (] NotforProfit [] Govermimental [ Other

Liet smsmes, localion, and descriptions of all lapal entities, including subsidianss far which Applicant
is & part {continue on & saparaie shest if neceseary)

1 Jon It. Thogrmartin, MD FA SlerSeal Examinor's CHfica 100%

Page 1 of 9
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h} Have you eoid, disconlinued, or acquired any opaeations in the past 5 yesrs, or do you phn iain
the uptoming year? (Plaass list including name of ntity and data acquirad) ........ [ JYes [K]No

| List alf Bocenses held by your facility including type and axpiration datas.
See Attachment A

B Lt aryiall nocreditation from govemmerrial agenciss/ciants (JCAHC. AABB, AATB, FACT, ABC,
CLIA, AOPQ, EBAA, CAP, ASH|, atc.) and asscolation memberships held by your fasility and
Include a copy of your moat racent rapo.

See Attachment A
a) Plsass provide datells of professional liability covarage purchased In the last five ()

yean o date;

: : : 20170

M#3'ﬂ 52 Clalms Made 12/01/G0
Evanston | Claims Made! 12101/
T é%i'm—_s.mu Clakms Made 51018
JiraM $25,000 Evanston M_age 12/01/03
b) Please provide details of general iablity coverage purchased In the last five (5)
years to date:

A
NiA
NIA
NiA,
A
c} Do yodu currently cary amployes benefits Nability coveragae? ... Dres DNc
if yas, what is the employes count, limit, deductibie, and umm dm’?

Employee count: 52 / Limit: $1M _/ Deductibla: $0

o) Has the applicant sver haen declinad or refused eweraea, or hed its ouvenga cancelled or

Hyas please exphln DY“

Net Revenues/incoma: !
Total Cash and Cash |
Eauivalsnts: §5,471,940.00 o Attachment B | Ses Attachment C

Foo36z ' Paga 2 of 0
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a) Plsase provide a full description of services rendered.
Medical Examiner / Ferensic Pathology

b) Operations: (for the previcus 12 manths please provide @ breakout of the sarvicas pravided, and
the percantage of total groes revenuss. Total must egual 100%)

AMDUANGE Sarvicas Migdici Spe Services
Ambulatory Sumical Center Nursing Home/L TC Faciiy
Behavioural Health Barvices Opiical Services
Blood/Plasma Banking/sperm (see OrganiTissue Borvices/OFOs
biood & lssus application) (saw aupandix #5)
Clinical Trials (see appendix #2) Pathology Services 100%
Community Health Clinic Pharmacy Servicas {see pharmacy
- application)
Fertity Servicen Relablitation Servicas
Foster/ ices Schools for Healthcare
_ Professlonals {sas appmnix 84)
Genstic Tasting Servicas Sleep Centor
Group heme/Adult Day-care Social Services
Healthcars Statfing {see appandix #3) Substance Abugse Servicus
Home Healthcars Services Telemedicine Sarvices
Hospica Care Services Urgent Care Contor
Imafiing Services Weight Losa Servicas
Laboralory Setvices All Ciher Sovvices: Destibe beiow

All Other Services: NIA
¢} Flaase provide tha number of patient contacts in the previous 12 months and cumant peojection:

Gane
Lahormtony
g
VISITS D 0 (")
d) Doas the insured have any beds for ovamight SBYS?. ..........ew e ssnnncsressnmennes L] Y08 [R] N0
{if yas, number of beds and warage occupancy)
@) Has your faciity baen surveyed by an accreditetion ncy within the past three yaas Rjves [ No
. WYes", please list date(s) of last survey: 119 1 2012
) Does the insured provide any servicas outaide of te United States? ..........ccooeeu..... [Jres [X] 8o
(i yes, Please explain)
8} Da you compound in bulk, manufacturs of wholesle mMedicine?..............cooeeeoeereeeen .. Clres [XNo

{f yes, Please uxplain)

h} Doas thae applicant anticipale making an)r slgnlﬁcanl ehmgu in the newlcetfpmdum providad

the nat 12 MONMNE?.....cocrvrcrersricmsreninns S v L_JY08 [{INo
{¥f yes, Floass explain}

i} Does the insured 26l ANy PrOGUCIET. ... oo et et ssstssst st sineresssssersesnss LI 88 No
{If yes, Plenza explain)

|} Has a product aver baen recalled? [Jyea JNo

L H'Yee', ploase expiain (dates, wiumas, and reasens for the recall)

FO030z2 Page 3 of 8
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a] Schadule of Physic'ans, Surgeon, Osteopath, Podialist, Orthadantist, Chiropracior. Peychlatrist,
Psychalogist or Denlist — on Siaff or Contractad: (wupnly sepsrwie sheet if necessary) See Attachment A

You ] o

“Ldved o JVes] JNo T Rved Jc ™|
=TYea]_JNo LIYes_INo || s INo
g.gm O Re [ Vel T |

L Would you Rke any lisled physician o be coversd under-the facity's polioy? [Xlves [“JNo
(f yag, please submit a CV or applicafion for sach phvesician)
fi. s physigian cradentining and privileging formalized and docwmnented? Evee [Ino
ii. Do any ofthe above phynicians have direct patient care resppnasibitities? %}"a [XINe
( yos, what Is the phyelelan's rola in providing services for the applicant's faciity?)

b} Pisasa pravide detalls of all other stafl utifized

| Registered hiurses
| Lizenspd Practical Nuyrsas
| Licensed Vocational Nurses
Nurse Praciboners
| .Physician Asslstanis
Canified Hursing Assistards
Phyalcal, Occupational, Bod Speesch
Isig

Home Haalth Aides
[ StipreGompanions _

Emergency Madical Technicians
Parsmedics
-Phamacisle
“Technicians
Socia] Workers
Other [plegse provids desstiphion) Bes AfachmentA

a) Does the epplicant iave a full ime risk manager on SBM17.........ccorreroscnnsren. [0 N0
{if yos, please provide the following datais.)
Name
Tifle
Telephona { ] :
Qualficatiors/Exparience
b} Dues the applicant have a farmal, wrilten risk mansgameanticss prevention program?
(pleaza provide detatls, separstaly if MECEESALY] ... iooterrressiea s cecieae suerrvemees [J¥08 [K] Mo
c) Doss the spplicant requine new amployeas 1o participate in. & training program that ingtnucts them
on all appilcable company policks And POCBAUER?..........o. oo [XF88 [L]NO

d) Doss the applicant handie claims in-house or utiliss the services of a third party administrator?
(ploase provide details of in-house claims personnel’TPA used)

FO0362 Page 4 0r 8
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a) Are all health profassionals sredentialed prior 1o hifing?............-rccccossusseonroa-. [Kl¥es [JNo
b) Are physicians required 10 be boatd centified in their SPECBY?. ... oo, (Y08 [ No
o) How cfien are physicians re-credantialed? _ N/A
d} Prior to hiring any snpioyee, does the applicant vany:
i. Education background and et %, «uw wi ecrmmessmsrm e eeeemsinen n Ny
K. Employment referances with at feast two pmrlom amployam? No
ii.  Criminal racord, on & Local, State and National scale? (Flease indlcam wh q:ply}
V. DG recbrdT.... oo e s 158681 e by N
v. Crodit record?.......cccoremeecommeer U No
. Druptests?. . S
a} Does the apphicant keep all information on fle and verily ite completion peior ko employment
:ﬂrnmnnumont?_..,..m Yos DNo
a) Hags any olalim or sult for. an. error, omission or malpractice ever bsan made against vou
organization or eny smployess/etal! WOrking of YOur S8NEH7.........ovnwevermecsens w_JYes [AlNe
I Yes, howmany? ______ Complate & copy of our Supplemesntal Claim form for each
b} Arg you or any proposed insured for this insurance eweze of any.clalm or suit, or any act; eror,
omigsion, fact, ciumstance, or records request from any attomey which may neaukina
malpractics, general Hablilty, or products lability ciaim cr sult?... Yas L No
If Yes, has sach of thiess basn reported jo the cument or any priur Ihwrar? ......... Yes X!
Hew many? Complete a copy of our Supplemental Clalm form for aach
c) Hna the spplicant or any atafi:

mver basn the sobjeqt of disciplinary/investigative proceedings or ceprimand
govemmental/adminiatrstive ggency. haspital or profassionat assocletion?

I ever besn convicted for an act commiited in violation of m léw or ordinandé nﬂm
traffic offensas? .. - - emarin [ ]

i sowverbean mtadlnrabhuhm ortlmguddidlun? T e @

iv. aver had any staio professional licenss or ficense to prescdbn ur dispunsu rmcotlm
refused, suspendad, revoked, renewal refuses or awaptod only an apecia! 8 OF
voluntarily Umrenderad SBMBT ... ..cuiiuiimamsisire s reresg rrorassiosernes Yeos "ﬂ'
{if yos, please provide an explanation un anyfall hcidmls}

THE UNDERSIGNED IS AUTHORIZAD BY THE APPLICANT AND DECLARES THAT THE STATEMENTE SET
FORTH HEREIN ANE» ALL WRITTEN STATEMENTS AND MATERIALS FURINSHED TO THE INSUREBR IN
CONJUNCTION WITH THIS APPLICATION ARE TRUE. SIGNING OF THIS APPLICATION DOES WOT BIND
THE APPLICANT OR THE INSURER TO.COMPLETE THE INSURANCE, BUT IT 18 AGREED THAT THE
STATEMENTS CONTAINED IN THIS APPLICATION, ANY SUPPLEMENTAL ATTACHMENTS, AND THE
MATERIALS SUBMITTED KEREWITH ARE THE BASIS OF THE CONTRACT SHCULD A POLECY BE IS5UED
AND HAVE BEEN RELIED UFPON BY THE INBURER IN I5SUING ANY POLICY.

THIS APPLICATION AND MATERIALS SUBMITTED WITH IT SHALL SE RETARNED ON FILE WITH THE
INSURER AND SHALL BE DEEMED ATTATHED TO AND BECOME PART OF THE POLICY IF ISSUED, THE
INSURER 1S AUTHCRIZED TO MAKE ANY INVESTIGATION AND EINQUIRY IN CONNECTION WITH THIS
APPLICATION AS IT DEEMS NECESSARY.

THE AFPPLICANT AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES
BETWEEN THE DATE OF THIS A.PPLICAT[ON AND THE EFFECTIVE DATE OF THE INSURANCE, THE
APPLICANT WILL, IN DRDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF
THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY
WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OF AGREEMENTS TO
BIND THE INSURANCE

| HAVE READ THE FCREQOING APPLICATION OF INSURANCE AND REPRESENT THAT THE RESPONSES
PROVIDED ON BEHALF OF THE APPLICANT ARE TRUE AND CORRECT.

FOD382 Page 5of 8
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WARNING

ANY PERBON WRO, WITH INTENT TO DEFRAUD OR KNOWING THAT (SJHE IS FACILITATIRG A
FRAUD AGAINST THE INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINIRG A
FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY DF INSUBANCE FRAUD,

COLORADO: h is unlawtul to knowingly provide false, incomplate, of mistending facts or information (o a0 insurer 10
deftmud or smempt to deffaud the Insurer. Ponnides may inclode imprisonnem, fines, deninl of ingurance, sod civil
dutbages. Any insurer of egent of an inswrer who knowingly pravides faise, incomplete, or pvisleading facts or i foration
ie a policybolder or claimam for the purpose of deftauding or attempting to defraud the polioyholder oz claimant with
regard to & scttlement or dward pajable from insurance proceeds shall e reported w the Cojorado division of insurance.
DISTRICT OF COEUMBIA: It is a crime to provide false or misleading information to en insurer for the purpose of
defiruding the insorcr or amy otker person. Penslties inchude imprisonment and/or flnes and an insurer may deny
iusurance benefits if fale information materially related to a ¢laim made by the applicent,
FLORIDA: Any person who knowingly snd with intent to injure, defraud, or decelve say inturer files & smtement of
cisim or an application containlng any false, incompleie or misleading infor-sation ix guilty of a-felony in the third degres.
; Any persen who knowingly aad willfclly pressots & false. or fraudulent clim for
pyment of & loas or benefit or whe knowingly and willfully presents falce information in an applicetion for insurance is
Ity ofa emnemd nny bosuh_]eatw fmnd confinement in prison.

SEE ] : It is 2 erime 1o knowingly provide falss, intompletn. or
mnleldmg mfomlﬁnn © an tnm'er 16 defraud the insurer. Penaltics may include imprisonment, fnes or degial of
inzurnace benefits.
m#;mn“tnﬂua claim with intsnt 1o defiand or belpe-commmit a fraud againat an insurer is guilty of &

ogmguéa Any person who knowingly, and with intet to injure, defreed or deceive any insurcr, makes any claira
for the proceeds of an nsurance policy cormsining any false, incomplete or mislending information is guilty ofn felony.
PENNSYLVANIA: Any person who knawingly and with Trsant (o defrsnd: a0y Msurance company or other person files
#n applicatian for insurance or statement of ciaim cantaining any raaterially false infozmatian or concesls for the parpose
of misleading, informartion: coneerning auy fact material theiehy commsits a fraudulent insusance act, whick Iz & crims and
subjects auch persan to ¢riminal and civil penalties.

EEW YORK ARD KENIUCKY: Any person who knowlagly and with inteat to defraud an insurer or other peracn files
an epplicatios for Insurance: or sistement of claims contsining any matecally files informition, or conceals for the
purppas of misleading, information soncerning any fact materiad thereto, comimits = fraudulent insurance act. which is &

crime. New York applieants are subject to a civil ltoe 15,000 end the stared value of the claim for each
such violation. fania hlerf ro briminkl and'civl pennities.
Sigoed: :
Ay
pme__ JWy/30.2014 /]
Peint Name:

L4

Tidde: {Plesident
(Owner, Partwer, Autciod Officer:

1t tkis Appiication {5 complated In Flarida, pleage provide the Jasurasize Agent®s name a3 license number. 17 this
Application is completed I lowa or New Hampshire, please provide the Icsurance Ageni™s same and sigagture only.

Agent's Printed Name: __ 100 L. Raffey
Flocda Agenc's License Number: 005274

Agon's Slgnature: ,.,’E’./{M%; %‘

FO03g2 Paga Gof D
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___beszley

PRIOR CLAIMS INFORMATION SUPPLEMENTAL APPLICATION
APPLICANT'S INSTRUCTIONS — PLEASE READ:

1. Psase iypa or print clearty.

2. Answer ALL questions completely isaving no blanks. I any questions, or part thereol, do not apply, print
N/A i3 the. space.

3. Waddifional space is needed to answer any questiona fully, please altach & separale page.

This sypplemental appication Mmust be completad, dated and signed by a Principaf of the Applicant.

Complate: nrs form Tor each incidant, claim, or suil.

a) Nams of Applicant/Entity(s);___JaN R, Thogmartin, M.D., P.A.

RN

b} Mome of Patient/Claimant(a):___N/A

6)  Daws{s) of Traatmant N/A Date of GlaimiSuit

d Chalmant's Aflagations: N/A

s) Additional Defencants:_ N/A

fi  Statue of Claim: Dlnddantéin:g’:.?ant act, error or omiasion ar an Aacident thal could tsad to a

O claim (weitten notice recaived by any Insursd of sn infention to hoid the
Insurgd responsible for compensation for Damsgss)

D Suil (demand, natice, summons of othar procass recaived by the imsured or
ita representative)

o) Description of Clainm: (include nature of traatment and Yout Involvament)
a. Aleged acd, eeror of ontisgion on which the claims is based:

h. Descrpiion of cases and evanie:

¢. Description of the type anid sxtent of injury or demages allagadly sustainad:

1)) Currant Disposition of Claim:
D DISMISSED {action droppad withoul any paymsent to claimant of Statute of Limifations has

expirad)
DABANDONED {no activity from claimant for over 3 ysars)
[IwoN by defense
] woN by claimant
Total Pald: § Amount Paid on your behalf; §

Pleage ndicate: || Court judgment, or [[] Ol of court settiemant

OPEN Ciglmant's settlement demand: $
Dafandant's Offer for setlloment. $
Insurer's oS3 rasarve: §

i} Explain what-stops have bean taken lo prevent rnecurrences of similar claims:

THE UNDERSIGNED 1S AUTHORIZED BY THE APPLICANT AND DECLARES THAT THE STATEMENTS SET
FORTH HEREIN AND ALL WRITTEN STATEMENTS AND MATERIALS FURINSHED TO THE [NSURER IN
CONJUNCTION WITH THIS APPLICATION ARE TRUE, SIINING OF THIS APPLICATION DOES NOT BIND
THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT JS AGREED THAT THE
STATEMENTS CONTAINED IN THIS APPLICATION, ANY SUPPLEMENTAL ATTACHMENTS, AND THE
MATERIALS SUBMITTED HEREWITH ARE THE BASIS GF THE CONTRACT SHOULD A POLICY BE ISSUED
AND HA¥E BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY.
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THIS APPLICATION AND MATERIALS SUBMITTED WIYH IF SHALL BE RETAINED OM FILE WITH THE
INSURER AND SHALL BE DEEMED ATTACHED TO AND BECOME PART OF THE POLICY IF ISSUED. THE
INSURER IS AUTHORIZED TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THIS
APPLICATION AS [T DEEMS NECESSARY.

THE APPLICANT AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES
BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE [NSURANCE, THE
APPLICANT WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF
THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSUREBR MAY
WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OR AGREEMENTS TO
BIND THE INSURANCE

[ HAVE READ THE FOREGOING APPLICATION OF INSURANCE AND REPRESENT THAT THE RESPONSES
PROVIDED ON BEHALF OF THE APPLICANT ARE TRUE AND CORRECT.

ERAUR WARNING RISCLOSURE

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACHATATING A
FRAUD AGAINST THE INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEFTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO ALABAMA, ARKANSAR, LOUISIANA, NEW MEXICO AND RHOQUDE ISLAND APPLICANTS:
ANY PERSON WHO KENQWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LGSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION TN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: IiT 3 UNLAWFUL 7O KNOWINGLY PROVIDE FALSE,
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES. DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSUIRANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KHOWINGLY PROVIDES FALSE, INCOMPLETE, OR
MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER COR CLAIMANT FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAVD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A
SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TCO THE
COLORADD DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: {T IS A CRIME TO FROVIDE.FALSE OR
MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE iNSURER OR
ANY OTHER PERSON. PESALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITTON, AN INSURER
MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSOM WHO KNOWINALY AND WITH INTENT TO INJLRE,
DEFRAUVD. OR DECEIVE ANY INSLIRER FILES A STATEMENT OF CLAIM OR AN APPLXCATION
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION 18 GUILTY QF A FELONY OF
THE THIRD DEGREE,

NOTICE T KANBAS APPFLICANTS: ANY PERSON WHO, KNOWINCLY AND WITH RNTENT TO DEFRAUD,
PRESENTS. CAUSES TO BE PRESENTED OR PREPARES WITH XNOWLEDGE OR BELIEF THAT IT WILL BE
PRESENTED TD OR BY AN INSURER, PURPORTED INSURER, BROKER (Ot AGENT THEREOF, ANY
WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR
THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE. OR A CLAIM
FOR PAYMENT OR OTHER BEREFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR
PERSONAL INSURANCE WHICH SUCH FERSON KNOWS TO CONTAIN MATERIALLY FALSE
INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERMNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT.

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND WASBIRGTON APPLICANTS: IT I8 A CRIME TOQ
KENOWENGLY PROVIDE FALSE, INCOMPLETE OB MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFIYS,
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NOTICE TO MARYLAND APPLICANTS: ANY FERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A
FALSE OR FRAUDILENT CLAIM FOR PAYMENT OF A LOSS OR HENEFIT OR KNOWINGLY OR
WILLFULLY PRESENTS FALSE INFORMATION ¥ AN APPLICATION FOR INSURANCE 15 GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON,

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH
INTENT TO TNJURE, DEFRAUD OR DECEIVE ANY INSURER.-MAKES ANY CLAIM POR THE PROCEEDS OF
AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION I8
GUILTY OF A FELONY.

NOTICE TO KENTUCKY, NEW JERSEY, NEW YORK, OHID AND PENNSYLVANIA APPLICANTS: ANY
PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
FERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIMS CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE QF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME, AND SUBJECTS SUCH PERSON TO CRIMENAL AND CIVIL PENALTIES. (IN NEW YORK, THE CIVIL
PENALTY 1S NGT 1O EXCEED FIVE THOUSAND DOLLARS (55,000} AND THE STATED VALUE OF THE

CLAIM FOR EACH SUC’VE%
Signed:
Dute: zjﬁy 30,2014 // /

Print Name: / on R. Thograﬁ-h‘n

Title: v President
{Owner, Paniner, Authodzed Officer)

ifthis Applicstlon is completed in Florida, please peovide the lnvurance Agent*s name and Kcease number. 1fthis
Application in eompleted in jown or New Hampshire, plense provide the Insumamce Agent's name gnd signanns only.

Agent’s Printed Name:
Florida Agear's License Number:
Agent's Signature:

Fo0362 Page Gof§
972013 ed.




PROFESSIONAL LIABILITY APPLICATION

ATTACHMENT A
Licensed Physicians: Spaclalty: License Number:
IGNACIO SUSAN 5 FORENSIC PATHOLOGY MEDICAL DOCTCR ME20313
KURZ WAYNE D FORENSIC PATHOLOGY MEDICAL DOCTCR ME26274
FALMA NOEL A FORENSIC PATHOLOGY MEDITAL DOCTOR ME78540
THOGMARTIN JONR. FORENSIC PATHOLOGY MEDICAL DOCTOR MET1056
WILSON CHRISTOPHER .  FORENSIC PATHOLOGY MEDICAL DOCTOR  ME79491
OTHER STAFF UTILIZED:
FORENSIC LABORATORY PERSONNEL 24 TOTAL 22 FULL-TIME
MEDICAL EXAMINER SUPPORT PERSOMNNEL - 2B TOTAL I8 FULL-TIME

ACCREDITATIONS FROM GOVERNMENTAL AGENCIES / ASSOCIATION MEMBERSHIPS

AMERICAN ACADEMY OF FORENSIC SCIENCES

AMERICAN BOARD OF CRIMINALISTICS

AMERICAN BOARD QF FORENSIC TOXICOLOGY

AMERICAN BOARD OF MEDMCOLEGAL DEATH INVESTIGATORS
AMERICAN BOARED OF PATHOLOGY

AMERICAN SOCIETY FOR CLINICAL PATHOLOGY

AMERICAN SOCIETY FOR TESTING 8 MATERIALS INTERNATIONAL
AMERICAN SOCIETY OF CRIME LABORATORY DIRECTORS
ASSQCIATION OF FORENSIC QUALITY ASSURANCE MANAGERS
COLLEGE OF AMERICAN PATHOLOGISTS

DRUG ENFORCEMENT AGENCY/CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
FLORIDA ASSOCIATION OF MEDICAL EXAMIENRS

FLORIDA MEDICAL ASSOCIATION

FLORIDA WEST COAST FUNERAL PROFESSIONALS ASSOCIATION
FORENSIC TOXICOLOGIST CERTIFICAT!ON BOARD

FRATERNAL ORDER OF POLICE

NATIONAL ASSOCIATION OF MEDICAL EXAMINERS

PINELLAS COUNTY MEDICAL ASSOC|ATION

SOCIETY OF FORENSIC TOXICOLDGISTS

ATTACHMENT A

e = e
e e e

EXPIRE DATE

10/31/2014
10/31/2014
10/31/2014
10/31/2014
10/31/2014

1 PART-TIME
4 PART-TIME

12/31/14
12/31/14
12/31/14
12/31/14

N/A
12/31/14
12/31/14
05/01/15
12/31/14
12/31/14
11/30/15
12/31/14
10/31/14
12/31/14
08/31/14
12/31/14
10/31/14
07/31/15
12/31/14
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SCHEDULE C - LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS |

LIMITATIONS ON LIABILITY. By entering AGREEMENT, DR. THOGMARTIN acknowledges and agrees that the
services will be provided without any limitation on DR. THOGMARTIN’s liability. The County objects to and shall
not be bound by any term or provision that purports to limit the DR. THOGMARTIN's liability to any specified
amount in the performance of the services. DR. THOGMARTIN shall state any exceptions to this provision in its
response, including specifying the proposed limits of liability in the stated exception to be included in the Services
Agreement. DR. THOGMARTIN is deemed to have accepted and agreed to provide the services without any
limitation on DR. THOGMARTIN’s liability that DR. THOGMARTIN does not take exception to in its response.
Notwithstanding any exceptions by DR. THOGMARTIN, the County reserves the right to declare its prohibition on
any limitation on DR. THOGMARTIN's liability as non-negotiable, to disqualify any DR. THOGMARTIN that
includes exceptions to this prohibition on any limitation on DR. THOGMARTIN's liability, and to proceed with
another responsive, responsible AGREEMENT, as determined by the County in its sole discretion.

INDEMNIFICATION. By entering AGREEMENT, the DR. THOGMARTIN acknowledges and agrees to be bound
by and subject to the County’s indemnification provisions as set out in the Services Agreement. The County
objects to and shall not be bound by any term or provision that purports to modify or amend the DR.
THOGMARTIN's indemnification obligations in the Services Agreement, or requires the County to indemnify
and/or hold the DR. THOGMARTIN harmless in any way related to the services. DR. THOGMARTIN shall state
any exceptions to this provision in the response, including specifying the proposed revisions to the Services
Agreement indemnification provisions, or the proposed indemnification from the County to the DR. THOGMARTIN
to be included in the Services Agreement. DR. THOGMARTIN is deemed to have accepted and agreed to provide
the services subject to the Services Agreement indemnification provisions that DR. THOGMARTIN does not take
exception to in its response. Notwithstanding any exceptions by DR. THOGMARTIN, the County reserves the
right to declare its indemnification requirements as non-negotiable, to disqualify any AGREEMENT that includes
exceptions to this paragraph, and to proceed with another responsive, responsible AGREEMENT, as determined
by the County in its sole discretion.

INSURANCE:

a) Within 10 days prior to commencement of work, DR. THOGMARTIN shall email certificate that is compliant
with the insurance requirements to CertsOnly-Portland@ebix.com. The Certificate(s) of Insurance shall be
signed by authorized representatives of the insurance companies shown on the Certificate(s). A copy of the
endorsement(s) referenced in paragraph 3.(c) for Additional Insured shall be attached to the
certificate(s) referenced in this paragraph.

b) No work shall commence at any project site unless and until the required Certificate(s) of Insurance are
received and approved by the County. Approval by the County of any Certificate(s) of Insurance does not
constitute verification by the County that the insurance requirements have been satisfied or that the insurance
policy shown on the Certificate(s) of Insurance is in compliance with the requirements of the Agreement.
County reserves the right to require a certified copy of the entire insurance policy, including endorsement(s),
at any time during the AGREEMENT and/or contract period.

c) All policies providing liability coverage(s), other than Professional Liability and Workers' Compensation
policies, obtained by DR. THOGMARTIN, and any subcontractors, to meet the requirements of the
Agreement shall be endorsed to include Pinellas County, a political subdivision of the State of Florida as an
Additional Insured.

d) If any insurance provided pursuant to the Agreement expires prior to the completion of the Work, renewal
Certificate(s) of Insurance and endorsement(s) shall be furnished by DR. THOGMARTIN to the County at
least thirty (30) days prior to the expiration date.

(1) DR. THOGMARTIN shall also notify County within twenty-four (24) hours after receipt, of any notices of
expiration, cancellation, nonrenewal or adverse material change in coverage received by said DR.
THOGMARTIN from its insurer. Notice shall be given by certified mail to: Pinellas County, c/o Ebix BPO,
PO Box 257, Portland, MI, 48875-0257; be sure to include your organization’s unique identifier, which will
be provided upon notice of award. Nothing contained herein shall absolve DR. THOGMARTIN of this
requirement to provide notice.

(2) Should DR. THOGMARTIN, at any time, not maintain the insurance coverages required herein, the
County may terminate the Agreement, or at its sole discretion may purchase such coverages necessary
for the protection of the County and charge DR. THOGMARTIN for such purchase or offset the cost
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SCHEDULE C - LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS

against amounts due to DR. THOGMARTIN for services completed. The County shall be under no
obligation to purchase such insurance, nor shall it be responsible for the coverages purchased or the
insurance company or companies used. The decision of the County to purchase such insurance shall in
no way be construed to be a waiver of any of its rights under the Agreement.

e) The County reserves the right, but not the duty, to review and request a copy of DR. THOGMARTIN's most

f)

g)

recent annual report or audited financial statement when a self-insured retention (SIR) or deductible exceeds
$50,000.

If subcontracting is allowed under this AGREEMENT, DR. THOGMARTIN shall obtain and maintain, at all
times during its performance of the Agreement, insurance of the types and in the amounts set forth; and
require any subcontractors to obtain and maintain, at all times during its performance of the Agreement,
insurance limits as it may apply to the portion of the Work performed by the subcontractor; but in no event will
the insurance limits be less than $500,000 for Workers’ Compensation/Employers’ Liability, and $1,000,000
for General Liability and Auto Liability if required below.

(1) All subcontracts between DR. THOGMARTIN and its subcontractors shall be in writing and may be
subject to the County's prior written approval. Further, all subcontracts shall (1) require each
subcontractor to be bound to DR. THOGMARTIN to the same extent DR. THOGMARTIN is bound to the
County by the terms of the Contract Documents, as those terms may apply to the portion of the Work to
be performed by the subcontractor; (2) provide for the assignment of the subcontracts from DR.
THOGMARTIN to the County at the election of Owner upon termination of the Contract; (3) provide that
County will be an additional indemnified party of the subcontract; (4) provide that the County will be an
additional insured on all insurance policies required to be provided by the subcontractor except workers
compensation and professional liability; (5) provide waiver of subrogation in favor of the County and other
insurance terms and/or conditions as outlined below; (6) assign all warranties directly to the County; and
(7) identify the County as an intended third-party beneficiary of the subcontract. DR. THOGMARTIN shall
make available to each proposed subcontractor, prior to the execution of the subcontract, copies of the
Contract Documents to which the subcontractor will be bound by this Section C and identify to the
subcontractor any terms and conditions of the proposed subcontract which may be at variance with the
Contract Documents.

Each insurance policy and/or certificate shall include the following terms and/or conditions:

(1) The Named Insured on the Certificate of Insurance and insurance policy must match the entity’s name
that responded to the AGREEMENT and/or is signing the agreement with the County. If DR.
THOGMARTIN is a Joint Venture, Certificate of Insurance and Named Insured must show Joint Venture
Legal Entity name and the Joint Venture must comply with the requirements of Section C with regard to
limits, terms and conditions, including completed operations coverage.

(2) Companies issuing the insurance policy, or policies, shall have no recourse against County for payment
of premiums or assessments for any deductibles which all are at the sole responsibility and risk of DR.
THOGMARTIN.

(3) The term "County" or "Pinellas County" shall include all Authorities, Boards, Bureaus, Commissions,
Divisions, Departments and Constitutional offices of County and individual members, employees thereof
in their official capacities, and/or while acting on behalf of Pinellas County.

(4) The policy clause "Other Insurance" shall not apply to any insurance coverage currently held by County or
any such future coverage, or to County's Self-Insured Retentions of whatever nature.

(5) All policies shall be written on a primary, non-contributory basis.

(6) Any Certificate(s) of Insurance evidencing coverage provided by a leasing company for either Workers
Compensation or Commercial General Liability shall have a list of covered employees certified by the
leasing company attached to the Certificate(s) of Insurance. The County shall have the right, but not the
obligation to determine that DR. THOGMARTIN is only using employees named on such list to perform
work for the County. Should employees not named be utilized by DR. THOGMARTIN, the County, at its
option may stop work without penalty to the County until proof of coverage or removal of the employee by
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the contractor occurs, or alternatively find DR. THOGMARTIN to be in default and take such other
protective measures as necessary.

(7) Insurance policies, other than Professional Liability, shall include waivers of subrogation in favor of
Pinellas County from both DR. THOGMARTIN and subcontractor(s).

h) The minimum insurance requirements and limits for this Agreement, which shall remain in effect throughout
its duration and for two (2) years beyond final acceptance for projects with a Completed Operations exposure,
are as follows:

(1) Workers’ Compensation insurance

Limit Florida Statutory

Employers’ Liability Limits

Per Employee $ 500,000
Per Employee Disease $ 500,000
Policy Limit Disease $ 500,000

(2) Commercial General Liability Insurance including, but not limited to, Independent Contractor, Contractual
Liability Premises/Operations, Products/Completed Operations, and Personal Injury.

Limits
Combined Single Limit Per Occurrence $ 1,000,000
Products/Completed Operations Aggregate $ 1,000,000
Personal Injury and Advertising Injury $ 1,000,000
General Aggregate $ 2,000,000

(3) Business Automobile or Trucker's/Garage Liability [nsurance covering owned, hired, and non-owned
vehicles. If DR. THOGMARTIN does not own any vehicles, then evidence of Hired and Non-owned
coverage is sufficient. Coverage shall be on an "occurrence” basis, such insurance to include coverage
for loading and unloading hazards, unless DR. THOGMARTIN can show that this coverage exists under
the Commercial General Liability policy.

Limit

Combined Single Limit Per Accident $ 1,000,000

(4) Professional Liability (Medical Malpractice) [nsurance with at least minimum limits as follows. If “claims
made” coverage is provided, “tail coverage” extending three (3) years beyond completion and acceptance
of the project with proof of “tail coverage” to be submitted with the invoice for final payment. In lieu of “tail
coverage”, DR. THOGMARTIN may submit annually to the County, for a three (3) year period, a current
certificate of insurance providing “claims made” insurance with prior acts coverage in force with a
retroactive date no later than commencement date of this contract.

Limits

Each Occurrence or Claim $ 1,000,000
General Aggregate $ 3,000,000

For acceptance of Professional Liability coverage included within another policy required herein, a
statement notifying the certificate holder must be included on the certificate of insurance and the total
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amount of said coverage per occurrence must be greater than or equal to the amount of Professional
Liability and other coverage combined.

(5) Property Insurance DR. THOGMARTIN will be responsible for all damage to its own property, equipment
and/or materials.

Agreement for Medical Examiner and Forensic Laboratory Services



