HEALTH CARE ORGANIZATIONS AND

PROVIDERS PROFESSIONAL LIABILITY,
GENERAL LIABILITY AND OnNneBeacon
EMPLOYEE BENEFIT LIABILITY POLICY PROFESSIONAL INSURANCE®

PORTIONS OF THIS POLICY PROVIDE CLAIMS MADE AND REPORTED COVERAGE, WHICH

APPLIES ONLY TO CLAIMS FIRST MADE AGAINST THE INSURED DURING THE PQ

OR AN APPLICABLE EXTENDED REPORTING PERIOD AND REPORTED IN ACCORDAR
THIS POLICY’'S REPORTING PROVISIONS. PLEASE READ THIS POLICYXCARE

made aridsinforma
€his Policy

In consideration of the payment of the premium, and in reliance on all statem
furnished to the Underwriter, and subject to all of the terms and conditions
endorsements hereto), the Underwriter and the Insured agree as follows:
1. INSURING AGREEMENTS

(A) Claims Made Professional Liability Insurance:

The Underwriter will pay up to the applicable Lirit of EMM.A. of the
Declarations on behalf of the Insured any Loss thg < s egally obligated to pay as a
result of any covered Claim for a Professiona i ngful Act happening on or after
the Retroactive Date; provided, that the Claim_is fi ade against the Insured during the

Policy Period or applicable Extended F ing i i réported to the Underwriter in

(B)

of Liability shown in ITEM 4.B. of the
fhich the Insured is legally obligated to pay as

amed Insured up to the amount set forth in ITEM 4.D. of the Declarations for Evacuation
Expenses actually paid by the Named Insured in connection with an Evacuation that occurs
during the Policy Period; provided, that such Evacuation Expenses are incurred by the
Named Insured no later than sixty (60) days after the Expiration Date or earlier cancellation
date of this Policy and reported to the Underwriter in accordance with GENERAL CONDITION (C)
of this Policy.
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(E)

(F)

Legal/Media Expense Reimbursement Insurance:

Upon satisfactory proof of payment by the Named Insured, the Underwriter will reimburse the
Named Insured up to the amount set forth in ITEM 4.E. of the Declarations for Legal/ Mé
Expenses actually paid by the Insured in connection with a Legal Defense Proceeding fi
brought against the Insured during the Policy Period; provided, that:

(1) such Legal Defense Proceeding arises out of Professional Services rend

(2) such Legal Defense Proceeding is reported to the Under
GENERAL CONDITION (C) of this Policy.

Defense and Supplementary Payments:
The Underwriter has the right and duty to defend any Claim %

AGREEMENTS (A), (B), and (C) of this Policy, even |f any of th
groundless, false or fraudulent In addltlon to the i

(1) i 3 an agount not in excess of the
: of this Policy and the
suit, provided, that the

$500 per day per Insured; and

$12,500 per Claim.

DEFINITIONS

inistration” means:

(1) giving advice or counsel to Employees or their beneficiaries concerning their rights or
interest with respect to Employee Benefit Programs;

(2) determining the eligibility of Employees to participate in Employee Benefit
Programs;
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3) interpreting the provisions of Employee Benefit Programs;

©)) handling and keeping records and processing of claims in connection with Employee
Benefit Programs; and

(5) effecting enrollment, termination or cancellation of Employees under Employee
Benefit Programs.

(B) “Advertisement” means a notice that is broadcast or published to the geners
customers or supporters. For purposes of this Definition:

(1) notice that is broadcast or published includes material placgé
means of electronic communication; and

(2) with regard to websites, only that part of a website

products or services, for the purpose of attracting cus
considered an Advertisement.

©
(1)
(2)

(3)

(D) “Auto” means:

g’subject to a compulsory or financial responsibility law or
anice law in the state where it is licensed or principally garaged.

gred Contract” means any contract or agreement specifically added as a Covered
ract by written endorsement to this Policy, under which the Named Insured assumes

tort liability of another to pay damages for Bodily Injury or Property Damage covered by
this Policy that is sustained by others.

(H) “Defense Expenses” means the reasonable fees of attorneys, experts and consultants and

costs and expenses incurred in the investigation, adjustment, defense or appeal of a Claim with
the approval or at the direction of the Underwriter; provided, that Defense Expenses shall not
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@

)

(K)

(L

(0)

(P)

include:

(D) remuneration, salaries, overhead, fees, loss of earning reimbursement or benefit
expenses of an Insured;

(2) any amounts incurred in defense of a Claim for which any other insurer has a duty to
defend, regardless of whether such other insurer undertakes such duty; or

3 any benefits under an Employee Benefit Program.

other similar plan under the Administration of the Named I
Employees.

series of acts, errors or omissions, by an I
Benefit Program.

yee or applicant for employment; humiliation or defamation of any
yee or appticant for employment; retaliatory treatment against an

ation Expenses” means reasonable costs incurred by the Named Insured in

ion with an Evacuation, including costs associated with transporting, lodging and

ding meals to patients or residents who have been evacuated. Evacuation Expenses shall
gt include any remuneration, salaries, overhead or benefit expenses of the Named Insured.

“First Named Insured” means the entity designated as such in ITEM 1 of the Declarations.

“Good Samaritan Acts” means emergency medical treatment provided by an Insured, without
remuneration, at the scene of an accident, medical crisis or disaster.
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Q)

(R)

(S)

“Hostile Fire” means a fire which becomes uncontrollable or breaks out from where it was
intended to be contained; provided, that Hostile Fire does not include any fire that originates at
any site operating as a waste disposal facility or waste storage facility.

“Impaired Property” means tangible property, other than Insured Product or Insured
Work, that cannot be used or is not useful because:

(1) it incorporates Insured Product or Insured Work that is known or tho
defective, deficient, inadequate or dangerous; or

(2) the Named Insured has failed to fulfill the terms of any contract gt agreement.
“Insured” means any of the following:
(1) the Named Insured;

(2) any Employee or Volunteer, but only when such E
within the capacity and scope of his or her duties as s

(3) any Locum Tenens, but only when su 5 : i ithin the capacity

4) the Named Insured’s 7
while acting within th
Insured;

ads, or chiefs of staff, but only
i duties as such for the Named

v Employee providing Proctoring Services but only with respect to his or her legal
liability for providing, or failing to provide, such Proctoring Services. The fact that a
patient also may be obligated to pay for Medical Services rendered to the patient shall
not reduce the coverage for the Insured to the extent of his or her Proctoring
Services;

(8) any person enrolled as a student in a formal training program offered by the Named
Insured or a subsidiary or an affiliate in connection with the Named Insured’s on-site
operation as a health care organization or provider, but only when such person is acting
within the capacity and scope of his or her duties as such;
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(9) any person hired or retained by the Named Insured to provide language interpretation
services in connection with the provision of Medical Services;

(10)  any member or partner of a joint venture or partnership specifically listed as a Na
Insured in Schedule A to this Policy, but only with respect to such member or partne
liability arising out of such joint venture or partnership; and

(11)  any driver or operator of Mobile Equipment, but only when operating M
Equipment at the direction and with the permission of the Named

(m “Insured Product” means:

(1) any goods or products, other than real property, manufac
distributed or disposed of by:

(a) the Named Insured;
(b) others trading under the name of the Named !

(c) a person or an organization whd
acquired; and

(2) equipment furnished in connection

time with respect to the fitness,
he Insured Product; and

C)

stired Work includes:

warranties or representations made at any time with respect to the fitness,
quality, durability, performance or use of the Insured Work; and

the providing of or failure to provide warnings or instructions.

gal Defense Proceeding” means: (1) a hearing or disciplinary action against an Insured
efore a state or other licensing board or governmental regulatory body; (2) a civil or criminal
proceeding in which the Insured is not a defendant but has been ordered to offer deposition
testimony regarding treatment rendered to a Patient; or (3) a civil or criminal proceeding in
which the Insured is not a party but has received a subpoena for record production regarding
treatment rendered to a Patient.
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) “Legal/Media Expenses” means reasonable fees and costs of attorneys, experts and
consultants incurred by the Insured in the investigation and defense of a Legal Defense
Proceeding. Legal/Media Expenses also include reasonable costs incurred by the Insured
in the management of public relations with respect to a Legal Defense Proceeding, including
reasonable fees and costs of third-party media consultants. Legal/Media Expenses shall
include any remuneration, salaries, overhead, fees, loss of earning reimbursement or benefit
expenses of an Insured.

X) “Locum Tenens” means any physician, surgeon, midwife, nurse anesthetist, nu

practice.
(Y) “Loss"” means:
(1) for the purposes of INSURING AGREEMENTS (A), (B)
judgments or other amounts (including punitive or ex&
the applicable law most favorable to the insurability the
deductible or self-insured retention, if an
(2) for the purposes of INSURING AG
(3) for the purposes of INSURIN

Loss shall not include:

(a) Defense Expenses

bepefits under an Employee Benefit Program;

(9) relief or redress in any form other than monetary compensation or monetary damages,
incliding without limitation the cost of complying with any injunctive, declaratory or

administrative relief;
(h) the payment, satisfaction or writing off of any medical bills or charges by an Insured; or
matters which are uninsurable under applicable law.
(2) “"Managed Care Services” means services or activities performed in the administration or
management of health care plans; advertising, marketing or selling health care plans or health

care products; handling, investigating or adjusting claims for benefits or coverages under health
care plans; or establishing health care provider networks.
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(AA)

(BB)

“"Medical Services” means health care, medical care, or treatment provided to any individual,
including without limitation any of the following: medical, surgical, dental, psychiatric, mental

health, chiropractic, osteopathic, nursing, or other professional health care; the furnishing or
dispensing of medications, drugs, blood, blood products, or medical, surgical, dental, or
psychiatric supplies, equipment, or appliances in connection with such care; the furnishing of
food or beverages in connection with such care; the providing of counseling or other social
services in connection with such care; and the handling of, or the performance of
examinations on, human bodies.

“Mobile Equipment” means any of the following types of land vehicles, ir
machinery or equipment:

(1) bulldozers, farm machinery, forklifts and other vehicles degign
public roads;

(2) vehicles maintained for use solely on or next to prem
Insured;

(3) vehicles that travel on crawler treads;

4)

equipment designed primarily for:

(AA)  snow removal;

(BB) road maintenance but not construction or resurfacing; or
(CC) street cleaning;

(bb)  cherry pickers and similar devices mounted on automobile or truck chassis and
used to raise or lower workers; and
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(cc) air compressors, pumps and generators, including spraying, welding, building
cleaning, geophysical exploration, lighting and well servicing equipment; or

(i) any land vehicles that are subject to a compulsory or financial responsibility law or
motor vehicle insurance law in the state where it is licensed or principally garaged.

(CC) “Mold” means mold, mildew, spores, mycotoxins, fungi, organic pathogens or oth
organisms of any type, nature or description whatsoever.

(DD) “Named Insured” means the First Named Insured and each other enti
Insured in Schedule A to this Policy.

(EE) “Occurrence” means:

(1) with respect to Bodily Injury or Property Damage
or repeated exposure to substantially the same har

(2)
(FF)  “Patient” means any person or human bod

(GG) “Peer Review” means the procg i - of a formal, duly constituted
professional review board or cg nsured, any individual or entity for
purposes of selecting, employing, contracting with.or chedentialing current or prospective
providers of Medical Service

(HH) ANS inj Bodily Injury, arising out of one or more of the

6ém, wrongful entry into, or invasion of the right of private
3 7 dwelling or premises that a person occupies by or on behalf of its
, landlord or’lessor;

gral or written publication of material that slanders or libels a person or an organization
oxdisparages a person’s or an organization’s goods, products or services; or

oral0r written publication of material that violates a person’s right of privacy.

nally Identifiable Health Information” means a natural person’s name used in

ination with his/her confidential health care or other medical information, including “protected
alth information” as defined in the Health Insurance Portability and Accountability Act of 1996, as
amended, and any rules or regulations promulgated thereunder. Personally Identifiable
Health Information does not include information that is lawfully available to the general public,

including but not limited to information from any federal, state or local governmental or regulatory
agency or entity.
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(@3)) “Policy Period” means the period from the Inception Date of this Policy stated in ITEM 2(a) of
the Declarations to the Expiration Date of this Policy stated in ITEM 2(b) of the Declarations or to
any earlier cancellation date of this Policy.

(KK)  “Pollutant” means smoke, vapors, soot, fumes, acids, alkalis, toxic chemicals, liquids or ga§
medical waste, waste materials (including materials which are intended to be or have been
recycled, reconditioned or reclaimed) or other irritants, pollutants or contaminants. Pollutant
does not include smoke, fumes, vapor or soot emanating from equipment used to he
building owned or operated by the Named Insured.

(LL)  “Proctoring Services” means the supervision, evaluation or instruction provid

offered by the Named Insured or a subsidiary or affiliate thereofy prdvided, tha
supervision, evaluation or instruction is provided in accordance with appli

(MM)

(1)

the transportation of property, unless the injury or damage arises out of a condition in or
a vehicle not owned or operated by the Insured, and that condition was created by
Qading or unloading of that vehicle by an Insured; or

the existence of tools, uninstalled equipment, or abandoned or unused materials.
essional Services” means:

(1) Medical Services;

(2) Good Samaritan Acts;

(3) Proctoring Services;
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4) the activities of an Insured as a member of a board or committee of the Named
Insured, or as a member of any committee of the medical or professional staff of the
Named Insured, when engaged in Peer Review or Utilization Review;

(5) the activities of an Insured as a member of a formal accreditation, standards review
similar professional board or committee, including executing the directives of such board
or committee; or

(6) reviewing the quality of Medical Services or providing quality assurance on
the Named Insured.

(O0) “Professional Services Wrongful Act” means:

(1) any actual or alleged act, error or omission, or series of acts

(2) any actual or alleged act, error or omission or series
only for an Insured’s vicarious liability
event shall this Policy provide coverage

(3) any inadvertent:

(a) publication of Pe

(b) utterance of

“Utilization Review"” means the process of evaluating the appropriateness or necessity of
Medical Services provided or to be provided by an Insured. Utilization Review shall include
prospective review of proposed Medical Services, concurrent review of ongoing Medical
Services, and retrospective review of already rendered Medical Services. Utilization Review
does not include services or activities performed in the administration or management of health
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care plans.

(TT)  “Volunteer” means a person who provides his or her services or labor to the Named Insured,
and whose activities are supervised and directed by the Named Insured, but who is not
compensated for such services and labor. No Employee or staff physician shall be considere
Volunteer.

(UU) “Wrongful Act” means any Professional Services Wrongful Act or Employee-Benefit

Wrongful Act.
III. EXCLUSIONS

(A) Exclusions Applicable to INSURING AGREEMENT (A):

(3)

4)
(5)

(B)

0 the EXCLUSIONS listed under (D) below, no coverage will be available under
AGREEMENT (B), and the Underwriter will not pay any Loss or Defense Expenses,
aim based upon, arising out of, directly or indirectly resulting from, in consequence of,
involving any actual or alleged:

(1) Occurrence that happened before the Inception Date set forth in ITEM 2 of the
Declarations;

Professional Services Wrongful Act;
(3) injury to a Patient; except this EXCLUSION (B)(3) shall not apply to any Claim based
upon, arising out of, directly or indirectly resulting from, in consequence of, or in any

way involving: fire or lightning; windstorm or hail; explosion; riot, including riot attending
a strike or civil commotion; smoke; vandalism or malicious mischief; sprinkler leakage;
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elevator malfunction; earthquake or flood; or structural collapse of a building;

4) Bodily Injury, Property Damage, Personal Injury or Advertising Injury expected
or intended from the standpoint of any Insured; except for Bodily Injury resulting
from use of reasonable force to protect persons or property;

(5) Personal Injury or Advertising Injury arising out of oral or written publication of
material:

(a) if done by or at the direction of an Insured with knowledge of its fa
(b) whose first publication took place before the Inception

(6) Advertising Injury arising out of any false, incorrect or m
price of goods, products or services;

(7) Employee Benefit Wrongful Act;

(8)

(@
(b)

8) will not apply if the Insured is not in the business of
ring, selling ordistributing aleoholic beverages;

9)
obile Equipment by, in or on an Auto owned or

efited or loaned to, any Insured; or

prearrangéd racing, speed, demolition or stunt activity;

Bodily Injury or Property Damage arising from any consequence, direct or indirect,
ofkwar, invasion, hostilities (whether war be declared or not), civil war, rebellion,
evolution, insurrection, military or usurped power, strike, riot or civil insurrection;

(11 Property Damage to:

(a) property the Insured owns, rents or occupies;

(b) premises sold, given away or abandoned by the Named Insured, if the
Property Damage arises out of any part of those premises;

(9 property loaned to the Insured;
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(d) personal property in the care, custody or control of the Insured;

(e) that particular part of real property on which the Insured, or any contractor or
subcontractor working directly or indirectly on the Insured’s behalf, is
performing operations, if the Property Damage arises out of those opera

6] that particular part of any property that must be restored, repaired or replaced
because the Insured’s Work was incorrectly, poorly or improperjy
on it; or

(9)

(12)  Property Damage to the Insure
(13) Property Damage to Insure

the Products and Co
the work out of which

Product ¢r Insured Work after it has been put to its intended use;

damages claimed for any loss, cost or expense incurred by the Named Insured or

ers for the loss of use, withdrawal, recall, inspection, repair, replacement, adjustment,
aval or disposal of:

(a) Insured Product;

(b) Insured Work; or

(©) Impaired Property, if such product, work or property is withdrawn or recalled
from the market or from use by any person or organization because of a known

or suspected defect, deficiency, inadequacy or dangerous condition in it;

(16)  injury or damage arising in whole or in part, either directly or indirectly, out of asbestos,
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regardless whether the asbestos is:

(a)
(b)
(c)
(d)

(17) (@)

(b)

()

(18)  (a)

airborne as a fiber or particle;
contained in a product;
carried or transmitted on clothing or by any other means; or

contained in or a part of:

0) any building;
(i) any building material;
(iii) any insulation product; or

(iv) any component part of any building,
product;

exposure to, or the manifestatio

elease, dispe
discharge, appearance, presen i

aproduction ok gkowth\of,

éxposure to, org
gfmission, rélease, d al,“seepage, migration, escape, appearance, presence,
oh, growth of, treatment, removal or disposal of, any Pollutant,

fee, cost, expense or charge to test, monitor, clean up, remediate, mitigate,
remove, contain, treat, detoxify, neutralize or rehabilitate any Pollutant; or

fee, cost, expense, charge, fine or penalty incurred, sustained or imposed by
order, direction, request or agreement of any court, governmental agency,
regulatory body or civil, public or military authority in connection with or in any
way relating to any Pollutant;

except this EXCLUSION (B)(18) will not apply to any Claim for Bodily Injury or
Property Damage caused by heat, smoke or fumes from a Hostile Fire;

(19)  nuclear reaction, nuclear radiation, radioactive contamination, or radioactive substance;

or

HPF-10001-02-13
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(20)

(C) Exclusions Applicable to INSURING AGREEMENT (C):

or in any way involving any actual or alleged:

violation of the Telephone Consumer Protection Act, the CAN-SPAM Act of 2003, the Fair
Credit Reporting Act, the Fair and Accurate Credit Transaction Act, all as may be
amended, or any other federal, state or local statutory or common law that addresses,
prohibits, or limits the printing, dissemination, disposal, collecting, recording, sending
transmitting, communicating or distribution of material or information, or any rules €
regulations promulgated thereunder.

(1) Employee Benefit Wrongful Act that happened before the
(2) Advertising Injury, Bodily Injury, Personal Inj
3) failure of performance by any insurer;
(4) failure of securities or other investment
Employee to participate or not to p
programs; provided, that for purpg ‘
security of any nature whatsoever ing , stocks, shares, bonds,
debentures, options, derivati imited liability company interests,
any other form of debt g d any other forms of ownership interest;
(5) insufficiency of funds ployee Benefit Programs; or
(6)
(D) Exclusions Applica R AGREEMENTS:

(2)

provided in this Policy, this Policy does not apply to, and the
efense Expenses, for any Claim based upon, arising out of,

h in ITEM 2 of the Declarations, knew or reasonably could have foreseen that
act, error, omission or Wrongful Act might result in a Claim.

however, this Policy is a renewal of one or more policies previously issued by the

riter to the First Named Insured, and the coverage provided by the Underwriter to
First Named Insured was in effect, without interruption, for the entire time between
the inception date of the first such other policy and the Inception Date of this Policy, the
reference in this EXCLUSION (D)(1) to the Inception Date will be deemed to refer instead to
the inception date of the first policy under which the Underwriter began to provide the First
Named Insured with the continuous and uninterrupted coverage of which this Policy is a
renewal;

act, error, omission, Wrongful Act, event, suit or demand which was the subject of any
notice given under:
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(3)

4)

(a) any medical professional liability or similar policy of insurance or plan or program of
self-insurance, with respect to any Claim otherwise covered under INSURING
AGREEMENT (A);

(b) any general liability or similar policy of insurance or plan or program of self-
insurance, with respect to any Claim otherwise covered under INSURING
AGREEMENT (B); or

(c) any employee benefit liability or similar policy of insurance or plan 6
self-insurance, with respect to any Claim otherwise covered upder I
AGREEMENT (C);

render, Medical Services;

dishonest, fraudulent, criminal or intentig
Insured; any willful violation of la
gaining of any profit, remuneratio
was not legally entitled, including, by
however, that no such act of one

liability an"Insured would have had in the absence of such contract or
agreement; or

liability assumed by the Named Insured under a Covered Contract;

aim made by or for the benefit of, or in the name or right of, one current or former
Insured against another current or former Insured; except this EXCLUSION (D)(8) will
not apply to any Claim for:

(a) Peer Review activities otherwise covered under INSURING AGREEMENT (A) of
this Policy;

(b) the rendering of, or failure to render, Medical Services otherwise covered
under INSURING AGREEMENT (A) of this Policy; or

HPF-10001-02-13 Page 17 of 29



(9] any Employee Benefit Wrongful Act otherwise covered under INSURING
AGREEMENT (C) of this Policy;

(9) discrimination of any kind on any basis, including, but not limited to, discrimination,
limitation, segregation or classification based on race, sex, marital status, ancestry,
physical or mental handicaps, age, sexual preference, pregnancy, religion or other sta
that is protected under any applicable federal, state or local statute or ordinance, excep
to the extent that such discrimination relates to the rendering of, or failur
Professional Services;

(10) Employment Practices;

(11)  liability of any “Acquired Entity” described in GENERAL COND

(12)  (a)

provided, that this Exclusion
Professional Service

hility of any individual or entity acting as an independent contractor for an Insured;
except this EXCLUSION (D)(13) will not apply to any Claim otherwise covered under
SURING AGREEMENT (A) for the Insured’s vicarious liability with regard to such
ependent contractor;

(1 infringement of any right of patent, service mark, trademark, copyright, title or slogan;
except this EXCLUSION (D)(14) will not apply to liability of an Insured for infringement
of copyright, trade dress or slogan in an Advertisement;

(15) liability of any Insured for Managed Care Services; except this EXCLUSION (D)(15)
will not apply to liability of an Insured for Professional Services;

(16) Claim made by or on behalf of any federal, state or local governmental or regulatory
agency or entity, including but not limited to any Claim alleging health care fraud and
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abuse or violation of the Health Insurance Portability and Accountability Act of 1996 or the
Health Information Technology for Economic and Clinical Health Act, all as may be
amended, or any rules or regulations promulgated thereunder; or

(17)  violation of the Employee Retirement Income Security Act of 1974 (ERISA), the Fai
Labor Standards Act (except the Equal Pay Act), the National Labor Relations Act, the
Worker Adjustment and Retraining Notification Act, the Consolidated Omnibus Budget
Reconciliation Act, the Occupational Safety and Health Act, all as may be am
any similar federal, state or local statutory or common law, or any rules ¢
promulgated thereunder; except this EXCLUSION (D)(17) will not app

statutes, rules or regulations.

1v. GENERAL CONDITIONS
(A) Limits of Liability

(1) Insuring Agreement (A) — Professional Liabikity

(a) The “Each Claim” amount

(b) The “Aggregq i
will be the Undg Limit of Liability for all Loss resulting from all

ich this Policy provides coverage under

(2)

The “Aggregate for all Claims” amount stated in ITEM 4.B. of the Declarations
will be the Underwriter's maximum Limit of Liability for all Loss resulting from all
Claims or Related Claims for which this Policy provides coverage under
INSURING AGREEMENT (B).

(c The Underwriter’s Limits of Liability for Claims alleging Bodily Injury or
Property Damage included in the Products and Completed Operations
Hazard shall be equal to, part of, and not in addition to, the “Each Claim” and
“Aggregate for all Claims” amounts stated in ITEM 4.B. of the Declarations.

3) Insuring Agreement (C) — Employee Benefit Liability
(a) The “Each Claim” amount stated in ITEM 4.C. of the Declarations will be the

Underwriter’'s maximum Limit of Liability for all Loss resulting from each Claim
or Related Claims for which this Policy provides coverage under INSURING
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(b)

(4) Insuring Agreement (D) — Evacuation Expense

(@

(b)

(5) Insuring Agreement (E) — Legal/Media E

(a)

(b)

(6) Each Li

(b)

HPF-10001-02-13

AGREEMENT (C).

The “Aggregate for all Claims” amount stated in ITEM 4.C. of the Declarations

will be the Underwriter’'s maximum Limit of Liability for all Loss resulting from all
Claims or Related Claims for which this Policy provides coverage under
INSURING AGREEMENT (C).

Evacuation for which this Policy provides coverage u
AGREEMENT (D).

resulting from all Evacuations for which thig R
INSURING AGREEMENT (D).

Underwritér’s obligation to pay Loss or Defense Expenses under this Policy
shall be excess of such deductible or self-insured retention. The applicable
deductible or self-insured retention shall apply to each Claim or Related
Claims (subject to the applicable aggregate deductible or self-insured retention
amount, if any), and shall be eroded (or exhausted) by the Insured’s payment
of Loss or Defense Expenses. The Underwriter shall have no obligation
whatsoever, either to the Insured or any other person or entity, to pay all or
any portion of the applicable deductible or self-insured retention on behalf of the
Insured. The Underwriter shall, however, at its sole discretion, have the right
and option to do so, in which event the Insured will repay the Underwriter any
amounts so paid.

If a“Deductible” is selected under any Insuring Agreement in ITEM 4 of the

Declarations, any amounts paid within such deductible will reduce, and may
exhaust, the applicable Limits of Liability for such Insuring Agreement.
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If a “Self-Insured Retention” is selected under any Insuring Agreement in ITEM
4 of the Declarations, any amounts paid within such self-insured retention will
not reduce the applicable Limits of Liability for such Insuring Agreement.

(8) All Insureds under this Policy share the Limits of Liability. In no event will the numbe
of Insureds involved in a Claim or Related Claims increase the applicable Limit of
Liability.

(9) In the event a Claim under this Policy involves more than one (1) Insuring Agre

(10) If any Claim made against the Insureds gives rise 0
and under any other policy or policies issued by the \
Underwriter, the Underwriter’s and if applicable, suc

Policy. In no event will more than one p
Claim.
(B) Related Claims Deemed Single Claim:

a single Claim, regardless of:

(C) orting of Claims, Occurrences and Circumstances:

(1) If, during the Policy Period or any Extended Reporting Period, any Claim for a
Wrongful Act under INSURING AGREEMENT (A) or (C) is first made against an
Insured, as a condition precedent to its right to any coverage under this Policy, the
Insured shall give the Underwriter written notice of such Claim as soon as practicable
thereafter, but in no event later than:

(a) thirty (30) days after the Expiration Date or earlier cancellation date of this
Policy; or
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(b) the expiration of any Extended Reporting Period.

Timely and sufficient notice by one Insured of a Claim shall be deemed timely and
sufficient notice for all Insureds involved in the Claim. Such notice shall give full

particulars of the Claim, including, but not limited to: a description of the Claim and
Wrongful Act; the identity of the patient, all potential claimants and the health care
provider(s) and any Insureds involved; a description of the injury or damages that
resulted from such Wrongful Act; information on the time, place and natu
Wrongful Act; and the manner in which the Insured first became aware
Wrongful Act .

(2) If during the Policy Period an Insured first becomes aware of

(a) gives the Underwriter written notice of such Wrong
as soon as practicable thereafter but in any ¢
earlier cancellation date of this Policy; and

(b)

d; |nformat|on on the time, place
h|ch the Insured first became aware
ed believes the Wrongful Act is

, S 2 ondltlon precedent to its right to any coverage
2 Insured shall give the Underwriter written notice of such Claim as
ex, Timely and sufficient notice by one Insured of a Claim

notice of such Occurrence as soon as practicable thereafter. Such notice shall include a
description of the Occurrence; the identity of all potential claimants and any Insureds
involved; a description of the injury or damages that resulted from such Occurrence;
information on the time, place and nature of the Occurrence; the manner in which the
Insured first became aware of such Occurrence; and the reasons the Insured
believes such Occurrence is likely to result in a Claim.

©)) As a condition precedent to its right to any reimbursement under INSURING AGREEMENT

(D) of this Policy, the Named Insured shall provide the Underwriter written proof of
payment of Evacuation Expenses as soon as practicable, but in no event later than
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(D)

sixty (60) days after the Expiration Date or earlier cancellation date of this Policy.

(5) As a condition precedent to its right to any reimbursement under INSURING AGREEMENT
(E) of this Policy:

(a) the Insured shall provide the Underwriter written notice of any Legal Defens
Proceeding as soon as practicable, but in no event later than thirty (30) days
after the Insured first receives notice of such Legal Defense Proceedi

(b) the Named Insured shall provide the Underwriter written prqof of\R

Expenses.
Defense and Settlement:

(1) No Insured shall, except at its own cost, incur any &xjs
liability for, assume any obligation, or settle any Clai
consent. With respect to any Claim, the Underwriter
direct the defense, and conduct settlemep

(2) The Underwriter will have no oblig
to direct the defense of any Insuret
exhausted by the payment g

3) If both Loss covered b
either because a Clai d

uncovered matters, @ ade against both Insureds and others not

set forth in DEFINITION (S) above, the

e their best efforts to determine a fair and

e Underwriter’s obligation to pay Loss under

it must be made against an Insured, however, in the United States of America,
ng its territories or possessions, Puerto Rico, or Canada.

gers, Acquisitions or Newly Created Entities:

If, during the Policy Period, the Named Insured acquires or creates another entity or
subsidiary or becomes a member of a joint venture or partner in a partnership, or if the Named
Insured merges or consolidates with another entity such that the Named Insured is the
surviving entity (any such acquired, created, merged or consolidated entity an “Acquired Entity”),
then for a period of sixty (60) days after the effective date of the transaction, such Acquired Entity
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shall be included within the term "Named Insured” with respect to Wrongful Acts or
Occurrences happening after the effective date of the transaction. Upon the expiration of the sixty
(60) day period, there will be no coverage under this Policy for any Claim in any way involving the
Acquired Entity or its Insureds unless within such sixty (60) day period:

(1) the Named Insured gives the Underwriter such information regarding the transaction as
the Underwriter requests; and

(2) the Underwriter has specifically agreed by written endorsement to this Policy
coverage with respect to such Acquired Entity and its Insureds, and the

directors or trustees.
(G) Sales or Dissolution of Insured Entities; Cessati
(1) If, during the Policy Period:
(a) the First Named Insured s

i by, merged into, or
irst Named Insured is not the

(b) any person, éntf ili £ persons or entities obtains:

(i)

rongful Acts happening before the effective date of such Transaction. This Policy will
riot apply to, and the Underwriter will not pay any Loss or Defense Expenses for, any
aim based upon, arising out of, directly or indirectly resulting from, in consequence of,
ithany way involving, any Occurrence or Wrongful Act happening on or after the
ive date of such Transaction. It is further understood and agreed that if such a
Transaction occurs during the Policy Period, then no coverage will be available for any
Evacuation that occurs on or after the effective date of such Transaction or any Legal
Defense Proceeding that is first brought against an Insured on or after the effective
date of such Transaction.

(2) If, during the Policy Period, any Named Insured, other than the First Named
Insured, is involved in an event described in paragraph (1) above, then solely with
respect to such Named Insured and its Insureds, coverage under this Policy for
Occurrences or Wrongful Acts happening before the effective date of such event shall
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continue in full force and effect until the Expiration Date or any earlier cancellation date
and this Policy will not apply to, and the Underwriter will not pay any Loss or Defense
Expenses for, any Claim based upon, arising out of, directly or indirectly resulting from,
in consequence of, or in any way involving, any Occurrence or Wrongful Act
happening on or after the effective date of such event. It is further understood and
agreed that if any Named Insured, other than the First Named Insured, is involved
in an event described in paragraph (1) above during the Policy Period, then solely with
respect to such Named Insured and its Insureds, no coverage will be gvailg
Evacuation that occurs on or after the effective date of such event or an

(H) Extended Reporting Period for INSURING AGREEMENTS (A) 2

premium or is not renewed by the Underwriter or the First N3
of time during which Claims made under INSURING AGREE

follows:

(1)
al premlum provided, that such Extended
3 long as no other policy of insurance is in effect

ON (H)(2) above, or if the additional premium for any such Extended Reporting Period is
vithin thirty (30) days after the Termination Date, there will be no right to purchase an

The Underwriter may cancel this Policy by mailing written notice to the First Named
Insured at the last known address shown on the Declarations stating when, not less
than sixty (60) days thereafter (or such longer period of time as required by applicable
law), such cancellation shall be effective; except that, in the event of cancellation for
non-payment of premium, the Underwriter may make the cancellation effective upon
notice of only ten (10) days (or such longer period of time as required by applicable law).
Notwithstanding the foregoing, if the Underwriter receives no premium whatsoever by
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()

(K)

the premium due date and no premium whatsoever is received by the last day of such

ten (10) day notice period (or such longer period of time as required by applicable law),
the Underwriter may cancel this Policy as of the Inception Date set forth in ITEM 2(a) of
the Declarations.

(2) Except as set forth in GENERAL CONDITION (M), the First Named Insured may cancel
this Policy by mailing the Underwriter written notice stating when, not later than the
Explratlon Date set forth in ITEM 2(b) of the Declarations, such cancellatign-w

(3)

3ims; enforcing any
right of contrlbutlon or indemnity agalnst a other ! : g nsured; the

trials, hearings and depositions; securing and
witnesses.

Subrogation:

s“position or potential or actual rights of recovery.
red under thls GENERAL CONDITION (K) shall survive the expiration

ransfer arrangements written as specific umbrella or excess insurance over the applicable Limits
FLiability of this Policy. This Policy shall not be subject to the terms of any other policy of
insurance or plan or program of self-insurance; and in no event will the Underwriter pay more
than the applicable Limits of Liability set forth in ITEM 4 of the Declarations.
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(M)

(N)

(0)

(P)

Exhaustion:

If the Underwriter’s applicable Aggregate Limit of Liability for any Insuring Agreement, as set

forth in ITEM 4 of the Declarations, is exhausted by the payment of Loss, all obligations of the
Underwriter under such Insuring Agreement will be completely fulfilled and exhausted, includ
any obligation to pay Defense Expenses or to continue to direct the defense of any Insured
and the Underwriter will have no further obligations of any kind or nature whatsoever under suct
Insuring Agreement.

this Policy. Such risk manage
discretion at any time.

Authorization and Notices

The First Named
receiving of any p

this Policy is issued and continued in force by the Underwriter in reliance upon the truth
of such representation;

those particulars and statements are the basis of this Policy; and

(3) the Application and those particulars and statements are incorporated in and form a part
of this Policy.
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No knowledge or information possessed by any Insured shall be imputed to any other Insured,
except for material facts or information known to the person or persons who signed the
Application. In the event of any material untruth, misrepresentation or omission in connection
with any of the particulars or statements in the Application, this Policy shall be void with resp
to any Insured who knew of such untruth, misrepresentation or omission or to whom suc
knowledge is imputed.

ct

(Ss) No Action against Underwriter:

(1) No action shall be taken against the Underwriter by any Insured unje

of the Insured, the claimant and the Underwriter.
(2) No individual or entity shall have any right under thi
party to any Claim to determine the liability of any X
(m Notice:

(1) Notice to any Insured shall be senf to the
designated in ITEM 1 of the Decla

(2) Notice to the Underwriter sha
Declarations.

(v) Changes:

V)

(W)

(2) provide the Insured with reports on the conditions found;

recommend changes;
4) conduct loss control and prevention activity.

Any inspections, surveys, reports, or recommendations relate only to insurability and the
premium to be charged.
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The Underwriter does not:
(a) make safety inspections;

(b) undertake to perform the duty of any entity to provide for the health or safety of wor
or the public; or

(©) warrant that conditions:
Q) are safe or healthy; or
(i) comply with laws, regulations or codes.

(X) Examination of Books and Records:

The Underwriter may examine and audit the books and record the In ast late to

this Policy.

o

(Y) Service of Suit:

instituted by or on behalf of the
contract of insurance.

(2) Assignment:

(AA) Entire Agre

including the Application and any endorsements, constitutes
and the Underwriter or any of its agents relating to this
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