
BOARD OF COUNTY COMMISSIONERS 
DATE: September 10, 2015 
AGENDA ITEM NO. c:;:P- / 

Consent Agenda D Regular Agenda Public Hearing 0 

Administrator's Si nature: ~ 

Subject: 

Approval of Agreement with Jon R. Thogmartin, M.D., P.A., (Dr. Thogmartin) for Medical Examiner and Forensic 
Laboratory Services. 

Department: Staff Member Responsible: 

Justice and Consumer Services Michael Cooksey, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE THE 
AGREEMENT WITH DR. THOGMARTIN FOR MEDICAL EXAMINER AND FORENSIC LABORATORY 
SERVICES. IT IS ALSO REQUESTED THAT THE CHAIRMAN BE AUTHORIZED TO SIGN AND THE CLERK 
ATTEST. 

Summary Explanation/Background: 

The purpose of this Agreement is to provide Medical Examiner and Forensic Laboratory services in accordance 
with Chapter 406, Florida Statutes. In addition, Dr. Thogmartin agrees to furnish all necessary laboratory tests in 
accordance with Chapter 943, Florida Statutes, and provide for the analysis of evidence seized by law enforcement 
agencies in the County pursuant to their authority under Florida law. 

Fiscal Impact/Cost/Revenue Summary: 

The Agreement amount for Fiscal Year (FY) 2016 is $4,814,905.65 for Medical Examiner and Forensic Laboratory 
services which includes $94,405.65 in grant funding through the National Institute of Justice's DNA Capacity 
Enhancement and Backlog Reduction program. Excluding grant funding, the Agreement amount reflects an 
increase of approximately 5.19% from the current FY's budget due to increased health care costs, essential alcohol 
testing equipment, and a proposed cost of living increase for personnel. 

During the term of the Agreement, the County will distribute $185,188.68 over 26 billing periods, for services 
performed. The first payment will equal $555,566.04, which is comprised of three (3) billing periods. The term of 
this Agreement shall be from October 1, 2015, through September 30, 2016. 

Exhibits/Attachments Attached: 

Contract Review Transmittal Slip 
Agreement for Medical Examiner Services 
Schedule A Fees 
Liability Insurance Declarations Page 
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CATS# 47609 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Agreement for Medical Examiner and Forensic Laboratory Services 

CONTRACT NO.: N/A I ESTIMATED EXPENDITURE I REVENUE: $4,814,905.65 
(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents 
are submitted for your review and comment. Please complete this Non-Purchasing Contract 
Review Transmittal Slip below with your assessment, and forward to the next Review 
Authority on the list, skipping any authority marked "N/A." Indicate suggested changes 
by noting those in "Comments" column, or by revising, in RED, the appropriate section(s) of 
the document(s) to reflect the exact wording of the desired change(s). 
OTHER SPECIFICS RELATING TO THE CONTRACT: I 

INITIAL/ COMMENTS 
COMMENTS REVIEWED 

REVIEW SEQUENCE DATE & ADDRESSED OR 
SIGNATURE (IF ANY) 

INCORPORATED 
--

;~1( 
Originator: 

'l(N/t~ Michael Cooksey, 

Director, Justice and 

Consumer Services 

Finance:** 

c~ Cassandra Williams f)} ,~j,:) 
--

OMB:** ~ "->t-.... 1..4. CKj Bill Berger 7/~J,, 1' 

£__ "\ 
Risk Mgmt: 

1\~'~ ~j 
Pis <;e.e ~e p-13 t)~ J 

Virginia Holscher 1nt,~.t.nD1 r.e nz~.vt n--L,....h in 
~~ 

lc.rtA:h l- :22.-1~ 
Sc.huJwe c 

Legal: 

1( (;\liD 
0 "-I ,....J.... ..J.,...- c~ . 0¥-.J Carl Brody /7 ~ 

Assistant County 

a) IC)) ( ~~ Sf 8' /\~\c; Administrator: 
S.c-John Bennett 

I 
' 

: 
: 
i 
! -1 __j 

Please return to Justice and Consumer Services By July 21, 2015. 

All inquiries should be made to Emily Fasnacht ext. 37437. 

**See Contract Review Process 
Revised 4.2015 



OMB Contract Review 

Agreement for Medical Examiner and Forensic Laboratory Services 
47609 Contract# N/A Date: 07/16/2015 

Mark al ii Applicable Boxes: 

~~----~--~~------~~--~-----r------~----~----~----~ 

Contract information: 
New Contract (Y /N} y Original Contract Amount 
Fund(s) 0001 Amount of Change 
Cost Centc;!r(s) 631120 Contract Amount $4,814,905.65 

Prog~:am($) 6082 Amount Available Total: $4,814,905.65 
Account('s) Included in Applicable y 
Fiscal :Year(s) FY15-16 Budget? (Y /N} 

Description & Comments 
(What is it, any issues found, is there a f inancial impact to current/next FY, does this cont ract vary f rom previous FY, etc.) 

Thogmartin, M.D., P.A. agrees to furnish all services, personnel, labor, and necessary equipment to serve 
as the District Six Medical Examiner to Pinellas and Pasco County, in accordance with Chapter 406, 
Florida Statutes. In addition, Thogmartin, M.D., P.A. agrees to furnish all necessary laboratory tests in 
accordance with Chapter 943, Florida Statutes, and provide for the analysis of evidence seized by law 
enforcement agencies in the County pursuant to their authority under Florida law. 

Comment: Due to rounding, the total amount of the payments equal $4,814,905.68; three cents higher 
than the stated not to exceed amount of $4,814,905.65 in section 5 paragraph A. The bi-monthly 
payment includes grant funding amount. Schedule A- Fees were compared to prior year with no 
increases noted. 

Analyst: Don Mello Jr. . ,1 
t;J~ j;IA 

Ok to Sign: [gl 

Instructions/Checklist 
1. Upon receipt of a contract and notification in County Admin Tracking System {CATS) review the 

Agenda and Contract for language and accuracy. Make sure there are available funds, the dept 
is not overextending itself, was it planned, etc. 

2. Complete the form above using the contract document and the County accounting & budgeting 
systems. 

3. Use the "Description & Comments" section to give a brief summary of the contract and include 
your thoughts and pertinent information. 

4. Print the form, initial, and leave folder on the Director's desk. 
5. Login to CATS and click in the cell next to your name. A date will appear and click on the date 

you completed your review. Choose save and close the CATS system. 



AGREEMENT FOR MEDICAL EXAMINER AND FORENSIC LABORATORY SERVICES 

THIS AGREEMENT is made and entered into this ____ day of _____ __, 

2015, by and between PINELLAS COUNTY, a political subdivision ofthe 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: 

1. 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 II G, 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. 

"COOlS" (Combined DNA Index System) is the FBI-funded computer system that 

solves cnmes by searching DNA profiles developed by federal, state, and local crime 

laboratories. 

"COOlS OPERA TOR" 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 

COOlS database. 

"COUNTY" means Pinellas County, Florida, a political subdivision created by the 

State ofFlorida. 

"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, 

offict:~ 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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m 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 I, 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 

681100 ($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 ofthe 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 servtces 

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. THOGMAR TIN 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: 

I. 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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detennines 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. 

I 0. CO DIS OPERA TORS. 

The COUNTY agrees to provide to DR. THOGMARTIN, two COOlS 

OPERA TORS, 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 COOlS OPERA TORS, 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 COOlS 

OPERATORS shall be incurred by DR. THOGMARTIN. DR. THOGMARTIN shall 

approve selected COD IS OPERA TOR 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 COOlS 

OPERA TORS 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 COOlS OPERA TOR(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 inCOMPENSATION (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 (1 0) 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 

specitied 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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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 

22. AUDITS. 

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

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 

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 
Clerk of the Circuit Court 

By: 
Deputy Clerk 

Date: ---------------------

ATTEST: 

By~.~ 
Date: <(?"( \allCS 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

PINELLAS COUNTY, FLORIDA, by 
and through its Board of County 
Commissioners 

By: ________________________ __ 
John Morroni, Chairman 

Date: -------------------------

JON R. THOGMARTIN, M.D., P.A. 

Date: ~/ \--J/VS 
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Schedule A 

Effective: 10/0112015 

Fees billed by Medical Examiner/Forensic Laboratory 

Autopsies-Complete $750.00 
Autopsies-Head $125.00 
Cases Examined $250.00 

25.00 

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 Dru Screen - Partial 80.00 
Tox Dru OuantttatiOn 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 $1 0.00 



SCHEDULEB 

El'feotiVe date of thl• EndorHment: 01..oct~14 
Th .. Endontement Is attached to and forms a part ofPol~y Number: W130091..0301 
Syndlcltet 20231823 at Uoyd't RefeJTecl to In this endorsement • either the "ln81.1rer" or the 
"UnderWriters" 

[ FRONT PAGE TO POLICY 

IMPORTANT NOTICE- fWRIDA 

SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT 
APPROVED BY ANY FLORIDA REGULA TORY AGENCY. 

This Insurance Is pursua1t to the Florida SUrplus Unes law. Persons Insured by surplus line$ 
can1ed do not have the protection of the Florida Insurance Guarantee Ad. to the extent of any right 
of recovery for the oblgatlon c# InsolVent unlicensed Insurer . 

. Fl. SURPLUS UN£S AGENT NOllCE 

&.apUs Unes Agent~ Blc Sf1aplro 
Ucense #- E168590 
f408 N. westetvn BlVd. SlAte a1o 
Tampa, FL 33807 

Producer Ccwltaat- Tttl Ray 
Cl~ 8191 Coll!qt'":!PI9y!~l.1!!-~p;!----R....,.-.. --...R.-

FHe No. Quarter==---
Pnwnlum: ltllf.OO Tax 1SI.70 
Service Fee !5§d!5 Polley Fee :MI.OO 
FL Hun1cana Fee EMPA~..-__ _ 

BSLMU05120809FL Pfiie I of I 



DECLARA nONS 

Policy Number: W13009140301 
Authcdy Reference: Be012BUSANMSL 1401 
Underwriters: Syndicates 26231623 at Llo~·s 

Attaching to and forming a part of: 

MISCELLANEOUS MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE AND REPORTED 
INSURANCE 

This Insurance is effected with certain 
UNDERWRITERS AT LLOYD'S OF LONDON (not incorporated). 

THIS 18 A CLAIMS MADE AND REPORTED POLICY. 
PLEASE READ CAREFULLY. 

ttem 1 Named Insured: Jon R. Thogmarttn, M.D., P .A. 

10900 Ulmerton Road AddN88: 
Largo. FL 33778 

Item 2 Polley Period: 

llr..eption: 
Tennlnatlon: 

01 OCtOber 2014 
01 October 2015 

(both days at 12.01 am. local s+.andard time at the address shown In Item 1. above) 

Hem 3 LlmH of Liability: 

The total Limit of Liability of the Underwriters, lncl.tdlng Damages and Claims Expenses, for all 
Claims first made against the Insured and reported in writing to the Undelwriters during the Polley 
Period shall not exceed: 

(a) $1,000,0CO Each Claim 
(b) $3,000,000 Term Aggregate- all coverages combined 

Item 4 Deductible: 

The Deductible amount shall be separately applcable to each Claim first made against the 
Insured during the Polley Pe!iod and shall apply to Oamagea and Claims Bcpenses: 

$25.000 Each Claim without aggregate 

Hem 5 Premium: 

(a) The premium paid In respect of the entire Poley Period of Insurance 

$31,876 

F00234 
092013 eel. 
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Plus taxes as applicable, which shall be payable In fuJI at Inception or this Insurance as designated 
in Item 2 of the Declarations 

(b) Extended Reporting Period Premium: See Endorsement E011 07082011 

Hem 6 Retroactive Date: 

Coverage shall apply only to those Claims reported pursuant to the tenns and conditions Of the 
Policy arising out of Pl'tlfessional services described herein and performed stmsequent lo the dale 
below: 

01 December 2000 

Item 7 Service of Suit: 

service of Suit upon the Underwriter pursuant lo condition XXIII or tne Policy may be made upon: 

Mendes & Moll1l, LLP 
750 7th Ave #24 
New YorK. NY 10019 

Item 8 Notice of Election: 

Recipient of Notice of Insured's canceRaUon: 

Beazley USA Services, Inc. 
30 Batteraon Park Road 
Farmington, Connecticut 06032 
Tel: (880) 877-3700 
Fax: (&30) 679-0247 

Recipient of Notice of Insured's Intention to purchase E)(lended Reported Period Coverage and 
premium for Extended Reporting Period Coverage: 

Beazley USA 6erviCN, Inc. 
30 Batterson Park Road 
Farmington, Connecticut 08032 
Tel: (860) 677.S700 
Fax: (8SO) 679-0247 

Item 9 Notice of Claim: 

Recipient of Notice of Insured's Claims or circumstance per CondHion XI of the Polley: 

Bea~y Healthcare Claims 
1270 Avenue Of the AmeriCas 
Suite 1200 
New York, NY 10020 
Tel: + 1 (646) 943 5900 
Fax: + 1 (646) 378 4039 
healthcarectaims@beazley.com 

F00234 
092013 ed. 
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Item 10 Additional lnauredsiScheduled Physicians: 

See Endorsement E03211092011 

Item 11 SCheduled Professional Services: 

Medical Examinetion, Forensic Pathology Lab, Expert Witne$$ & Expert Consultants. aD 
related services perfOrmed by the MediCal Examiner Office 

Item 12 Enclorsements: 

1. NfltA125e Nuclear Incident Exclusion Clause-L!abllty-Direct (Broad) (U.S.A.) 
2. NMA1477 Ra<loactive Contamination Exclution Clause-L!abiiHy-Oirect (U.S.A) 
3. NMA 2918 War and Terroli$m Exclusion Endorument 
4. E00576062C12 Asbestos Exclusion 
5. E00580082008 Lead Exclusion 
6. E00581062008 SUica Exclusion Endorsement 
7, E00684062008 Mold Exclusion 
8. eoosn112009 Amend consent to settle Clause 
9. E00881122C08 Premium Payment Warranty Endorsement 
10. E00986012009 Sc:heduled Additional Insured Endorsement 
11. E01 013042009 Deceptive Trade Practices Exclusion 
12. E01107082011 Blateral Exter.ded Reporting Period EnCIOrsement 
13. E01111042009 HIPM Endorsemert 
14. E01122042009 Minimum Earned Premium Endorsemenl 
16. E01757012010 Amend SexuaL'Physlcal Misconduct Exclusion \1\'fth Subllmit 
16. E02155052C1 0 Addllonal Per Claim Expenses UmH Subjed to Aggregate 
17. E03211092011 Scheduled Insureds {With Retroactive and Tennination Dates) 
18. BSLMU05120809FL Important NotiCe- Florida 
19. Schedule2014 Uaycfs Security Schedule 

Dated: 13 November 2014 

At: 30 Batterson Park Road 
Farmington. Connecticut 08032 
(the office of the correspondent) 

F00234 
092013 ed. 
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Effective dllte of thl• Enc:lonement 01-0ot-2014 
This Endorsement J. attached to and farms a part of Policy Numbar: W13009140301 

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

This endon;ement mocunes insurance provided under the to ROWing: 

Beuley Nlscelaneoua Healthcare 

For attachment to insurances of the following classifications in the U.S.A., its Territories and 
Po~stions, Pueno RICo and the canal zone: 

Owners, Landlords and Tenants Llabilty, Contractual Liability, Elevator Liability, 0\Nners or 
Contractors (including raitoad) Protective Uablllty, Manufectwers and Contractors Liability, 
Product Lieblly, Profestlonal and Malpractice Uebluty, storekeepers Uabllity, Garage liability, 
Automobile Liability (Including Massachusetts Motor Vehicle or Garage Llablliy), 

not being insurance$ of the classlllcatlons to which the NuClear Incident Exclusion Clause­
Liability-Direct (Linited) applies. 

This poloy• does not apply: 

I. Under any Liability Coverage, to injla)', sickne&&, disease, del!lth or destruction: 

(a) with respect to which an Insured under the Policy Is also an Insured under a 
nuclear energy liability policy issued by Nuclear Energy Uabillty Iowrance 
Association, Mutual Atomic Energy Uabllty Underwriters or NueiM~r lnsur!lnce 
Association of Canada, or would be an Insured under any such policy but for Its 
termination upon exhaustion of Its limit of liability; or 

(b) resulting from the hazardous properties of nuclear materiel and wtth respect to 
which (1) any pen1on or organization is required to maintain financial pratactlon 
pLnuantto the Atomic Energy Ad. of 1954-, or any law amendatory thereof, or (2) 
the Insured Is, or had this Polley not been Issued would be, entitled tc Indemnity 
from the United States of America, or any agency tll41n~of, under any agreement 
entered into by the United States of America, or any agency thereof, with any 
person or organization. 

II. Under any Medical Payments Coverage, or under any Supplementary Paymen1S 
PrOIIIslon relating to Immediate medical or surgical relief, to expenses Incurred With 
reapect to bodily injury, aicknna, di&nlle or death resl.iting from the hazardous 
properties of nuclear material and arising out of the operation of 11 nuclear faeDity by any 
person or organlza11on. 

Ill. Under any Lblbility Coverage, to inj.Jry, sick.ness, disnse, del!llh or destruction resl.iting 
from the hazardous properties of nuolear materia~ It 

(a) 

(b) 

17/3160 
NMA1256 

the nuclear material ( 1) is at any nuClear facility owned by, or operated by or on 
behalf of. an Insured or (2) has be&n discharged or dispersed therefrom: 

the nuclear material is contained In spent fuel or waste at any time possessed, 
handled, used, processed, stored, transported or dispi)Sed of by or on behaH of 
an Insured; or 
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1:c) the Injury, sickness, disease, dealh or destruction arises out of the ilmishing by 
an Insured of services, materials, parts. or equipment In oonne<ltlon with the 
planning. construction, maintenance. operation or use or any nuclear facility, but 
if such facilty is located withil the united States of America, its territories or 
ponmlons or Canada. this exduslon (c) applies only to Injury to or destruction 
of property at such nuclear facllty. · 

IV. As used In 11'115 endorsement: 

•haz.-dous properties" include radioactive, toxic or explosive properties; 

•nuclear materlaf' means source material, special nuclear material or by-product material; 

"source material", "special nuciHr materiar, and "by-product 11111teriar have the 
meanings given them In the Atomic Energy Act 1954 or In any law amendatory thereof; 

•spent fuer• meana any fuel element or fuel component, solid or llqlid, which has been 
usea or expoMd to radiation In a nuclear reactor; 

"waste" means any waste material (1) oorrtaining bt-product material and (2j resulting 
from the operation by any pereon or organiZation or any nuclear facUlty ine!uded within 
the definition of nuclear facllty under paragraph (a) or (b) thereof; 

•nuctear facilitY'' means: 

(a} an)' nuclear reactor, 

(b) any equipment or dev!oe designed or used 1or {1) separating the Isotopes o1 
uranium or plub:lnlum, (2) processing or utllzing spent fue~ or (3) handling, 
processing or packaging wute, 

(c) any equipment or devlc& used for '!he processing. fatufcatlng or alloying .of 
special nuclear material if at any time the totel amount of such material in the 
custody of the lnaured 8t the premises where such equipment or de\'lce Is 
located consists of or contains mailt than 25 grams of plutonium or uranium 233 
or a1y combination thereof, or more than 250 grams of uranium 235, 

(d) an}' structure, basin, a)(cel/atton, premises or place prepared or used for the 
storage or disposal or waste. 

and includn the site on which any of the foregoing is located, all operafans conducted 
on such site and all pramiHs used i:lr such operations; ~nuclear reactor'' means any 
apparatus designed or used to sustain nuc:\ear 'fission in a self-supporting chain reection 
or to contain a critical mass of fissionable material. With respect to injury to or 
destruction of property. the word "InJury' or "destruction" InCludes all ronns of radioactive 
contamination of property. 

It ia understood anli ag1'8ed that, except u apecificatly provided in the foregoing to the 
contrary, thia clause is subject to the terms, exclusions, conditions and Rmmtions of the 
Polley to which it Is attached. 

• NOTE: As respects policies whloh afford liability coverages an:J other fonns ol coverage In 
addition, the words underlined should be amended to dnigna1il the liabilly ccrwragv to which 
this clause Ia to apply. 

1713160 
NMA1256 
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Effective date of this Endorsement 01-0ot-2014 
This End01'1181'1M1nt hi attached to and forms a part of Polley Number: W13008140301 

RADIOACTIVE CONTAMINATION EXCLUSION CLAUSE·UABIUTY..OIRECT (U.S.A.) 

This endorsement modifies Insurance provided under the foUowing: 

Beazley MlsceUaneous Healthcare 

For attachment (in addiion to 1h& appropriate Nuclear Incident Exclusion Clause-UabHiy-Direct) 
to liability Insurances aflordlng worlctwtde coverage. 

In relation to liabllly arising outside the U.S.A., its Territories or Possea1ions, Puerto Rico or the 
Canal Zone, thl$ Polley does not cover any liability of whateoever nature directly or Indirectly 
caused by or contributed to by or arising from Ionising radiations or contemtnetion by radioactivity 
from any nuclear JJel or from any nuclear waste from the combu'8tlon of nuclear fuel. 

1312164 
NMA1477 
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Effective date of thl• Endcnement 01..0at-2014 
This Endorsement t. attached to and forms a part of Polley Number: W130091o40301 

WAA AND TEBBOB!SM EXCLUSION ENDORSEME~T 

This endorsement rnod!rles ln.uranoe provided under the 1oDowlng: 

Beazley Mlsc:elaneous Healthc:are 

Notwithstanding any provision to the contrary within tnla Insurance or any endorsement thereto It 
le e;reed that this l!'lsurance exclUdes lot&. damage. co&t or expense or wnetsoever MtUre 
directly or indirectly caused by. resultlrl1) rrorn or in connection *lth any of the foiO\W\g regardless 
of any other cause or 81/&nt contributing concurrently or in any other sequence to the loaa; 

1. war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be 
declared or not), civil war, rebellon, revohJion, lnsll'rectkm civil conmotlon assuming the 
proportlcns of or amounting to an uprising, mlltary or usurped power or 

2. any act orterro!ism. 

For the purpose o1 thl& endorsement an aot of terrorism means an act, Including but not 
lmited to the use of farce or violem:a andlor the threat thereof, cf any person or group(&) r$ 
pe1110ns, whether acting alone or on behalf of or in connection with any organilation(s) or 
govemment(s), oommltted for poiUcal, religious, ldeoloaloal or similar purposes lnoludng the 
Intention to lnftuence an~ go~~erl"'llent end/or to put 1he public. or any $edlon cf the p~,~blic. In 
fear. 

This endorsement also excludes loss, damage, cost or expense of whatsoever nature directly or 
indirectly caused by, resulting from or In coooec:tlon wlth any action taken In controDing, 
preventing, suppressing or In an) wey relating to 1 and/or 2 above. 

If ttw Underwriters allege1hat by reason af this exclusion, •Y lou, damage, cost cr expense is 
not CD\Iared by this insurancl! the hurd en of proving the contrary shall be upon the Assared. 

In the eviJilt any portion of this andcrHmant is found to be invalid or unenforceable, the 
remainder shall remain in fuR farce and effect. 

08110101 
NMA2918 
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Effective date of thla Endorsement: 01-0ot.a13 
This End01'881118nt i• attachad to and forms a p.-t of Polley Number: W13009130201 
SyndlcatH 2&231023 at Lloyd'• Referred to In thll end«aement •• either tl'lt "lnaurer" or the 
"Underwriters" 

ASBESTOS EXCLUSION 

This endorsement modifies insurance provided under the following: 

Beazley Miscellaneous Heallhcare 

In consideration or the premium charged for the Polley, It 11 hereby understood and agreed that the 
cov.-age under this Insurance does not apply to Damage~~ and Claims Eltp8f!Ha incurred with respect 
to: 

1. any Claim arising tlll'ectly out of, or resulting from or in consequence of, Of in any way Involving: 

a. asbestos or any materials containing asbestos In vmatever form or quantity; 

b. the actual, potential, alleged or threatened presence, release or dispersal of any 
asbestos: 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 inwatigating, tasting for, detection of, monitoring of, treating, ntmedillting or 
removing such materials containing asbestos. 

2. any governmental or regulatory order, requirement, directive, mandate or decree that any party 
take action Jn response to the aotua~ potential, alleged or threatened presence, release or 
di&peraal of any asbestos containing particles of any kind. 

All other term& and conditions of this Policy remain unchanged. 

E00576 
002012 ed. 

Al.thorlz 
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Etfectlve date of this EndorMment: 01-0ct-2014 
This Endonement 18 attached to and forms • part of Polley Nwnbar: W13009140301 
Syndicates 21231023 at Uoycl'• Referred to In thll endoe'tement •• either the "lnsuiW" or the 
"Underwriters" 

leAD t!XClUSION 

This endorsement modtne~ Insurance provided under 1he following: 

Beazley Mlscell•eous Healthcare 

In consideration of the premium charged for the Polley, it Ia hereby understood and agreed thet the 
Underwriters shall not be lllbla br D~m~agn and Clalnw ExpenHS incurred wtil rnpect to any Claims 
based upon. arising from, or In any way attributable to a"y product. substance cr waste Whieh contains 
leed. 

All otherter'Tl& and conditions ofthl& Policy remain unchanged. 

E00580 
002008 eel. 

Authorized RepresentatiVe 
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Effective date of thll Endor~ement 01-0ct-2014 
This EndorMn'Hint Is attachlld to and forms a part of Poley Nwnber: W130091.t0301 
SyndleatH 20231023 at Uoyd"l Referred to In thl1 end«tement H either the "ln•urer" or the 
"Underwriters'" 

SIUCA EXCLUSION ENDORSEMENT 

This endOrsement modffies insurance provided under the following: 

Beazley Mlacellaneous H•lthc.,. 

In consideration of the premium chl!lrged iorthe Policy, it is hl!treby understood and agr'M<l that 

1. The coverage under this Polley does not apply to Damage. and Claims Exi*'MI incurred with 
respect to Bodily Injury and/or Property O.mage arising out of s!fica, Including but not limited 
to: 

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

B. the use or presence of sUica In any process or operation of any type, Including but not 
limited to construction, manufacturing, sandblasting, cleaning, drlllng, farming or mining; 

c. the use or presence Of 6111ca In any goods, products, structures, real estate or land, or 
any component part of any ~. prOduct, structure$, real estate or land containing 
sifloe; 

D. the manufacture, sale, transportation, handling, storage, or dispDSal of silica or any 
goods, products, structures, real estate or land containing silica; 

E. disease actually or allegedly caused by, conbibuted to or aggravated by silica, including 
but net limited to silicosis, chronlo siiiCiosls, acoelerated slnoosls, acute silicosis, 
conglomerate $llloo&l&, any auto-Immune disorder, tuberculosiS, sllcoprotelnosls.; cancer, 
scleroderma, emphysema, pneumoconiosis, pulmonary fibrosis, pro.,-enlve massive 
flbfo~. any lung disease Of any other aliment aetual!y or allegedly caused by, 
contributed to or aggravated by siRca: 

F. any costs of medloal or other testing, monloring or diagnosis arising from or related to 
any actual, alleged, threatened or feared disease or IJ'fury, Including any emotional or 
mental distress, arising in whole or in part, directly or indirectly, out of slica; or 

G. any cost ot lnllestigatlons, feasibility studies, cleaning, removal or remediation of the 
actual or alleged presenoe of silica in or on any goods, products, structures, real estate 
or land. 

2. For the purpos&a of this Exclusion, "silica• mean& any silica in the form of and any of its 
derivatives, including but not limied to silca dust, silicon dioxide (Si02), crystalline siica, quartz, 
or non-crystaline (amorphous slloa). 

AJJ other terms and conditions of this Policy remain unchanged. 

9~---~-·rA 
Authortzerkepresentative • --· 

E005B1 
062008 ed. 
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Effective date of thla Endorsement: 01-0ct-2014 
This EndorMment I• .uachlld to and forms • p.t of Policy Numbar: W130091..o301 
SynclleatK :202318~ at Uoyd'• Refernd to In this endc..ement as either 1he "lneurer" or the 
"Underwriters" 

MOLD I!XCLUSION 

This endorsement modffies insurance provided under the following: 

Beazley Miscellaneous Healthcare 

In consideration or the premium charged for the Policy. it Is hereby understood and agreed that the 
CO\Ierage under this ln$t.lr&nce does not apply to Damages end Claims Expenses incurred with resped 
to: 

1, any Claims which, either In whole or In part, directly or lndiredly, is ior, based upon, rvlat.ea to or 
arises out or. 

a. the actual, potential. alleged or threatened formation, gi'CIWth. presence, release or 
dispersal of any fungi. molds, spores or mycotoxlnt of an~ kind; or 

b. any action taken by any pany In response to the actual, potential, alleged or threatened 
1ormati0n, growth, prescence, release or dispersal of any fungl molds. spores or 
mycotoxtns or eny klrld. suCh action to Include irvMtlgetlng. tHtlng for, detection of, 
monltcrtng or. treating, remedlating or removing such fungi. molds, spores or 
mycotcxins. 

2. any gcv81T1m.nbll or regulatory order, requirement, dirvctiva, mandate or decree that any party 
take action in response to the actual, potential, aleged or threllll:ened formation, growth, 
presence, release or dispersal ri any fungi, molds, spores or myootoxlns of ant kind. 

Provided, this exclusion shall not apply to any Damag• Md Claims Exp., ... which 1he Insured ahaD 
become legally abfigated to pay in renderi~ or failing tD render p~alonal Services as stated in Item 
11. of the Declarations; 

All oth&r terms and oondltlona of this Policy remain unchanged. 

E00584 
062008ed. 

Authortze<r'Representetlve 
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Eftectlve date of thll EndorMment: 01-0ct-20 14 
Thht EndOI'HII'Mint I• attached to and forma • part ofPoUoy Number: W130091.o301 
Syndk*et 20231023 at Uoyct's Refen"ecl to In this endorsement as either the "ln1urer" or the 
"Underwrltan" 

AMI!ND CONS!! NT TO~ ClAUS I! 

This endorsement modlfi&S insurance provided under the following: 

Beazley Mlscelhmaoua HMIIhcare 

In consideration o11he premium ctlerged for the Polley, It I& hereby understood and agreed that Clause I. 
INSURING AGREEMENTS B. 4. Is deleted and replaced with the folowlng: 

4. If th• lnwred shall refuse to consent to any setlfemant or compromise recommended by the 
Underwrbrs and acceptable tD the Claimant and elects to contest the Claim, the Underwriters' 
liability for any Damages and Claims Expenses shall not exceed: 

a. the amount for which the Claim could have been settled, le-ss the remaining Deductible. 
piU$ the C'-lms Expenses Incurred up to the time of suctl refusal, and 

b. 30% of any Damage. and Claim. ExpenM8 Incurred after the date such settlement or 
compromise was recommended to the ln.ured with the remaining 7~ of such 
D•mas~• and Claim• ExpenH• to be borne by the lniiUted at their own risk and 
uninsured 

or the remaining applicable Limit of Lleblltty. whichever Is less. 

Ali' other terms and conditions e>f this Policy remain unchan~d. 

E00577 
112009ed. 
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Enectlve date of this Endorsement: 01-0ct.a14 
This Endoreement is .u:achlld to and forms • part of Poley N1111bar: W13009140301 
Syndicates 21231823 at Uoyd'l R«erred to In thl• endorlement • either the "'ln.urer" or the 
"Underwriters" 

PREMIUM PAYMENT WARRANTY !NDORSII!ME:'<IT 

This endorsement modifies insurance provided under the following: 

Bauley Miscellaneous Healthcare 

In consideration of the premiUm Cl'lerged for the Polley, It Is hereby understood e:'ld agreed that 

All prei'Tium ciue to the Unde!WI'itars under thi1 policy i1 paid wlth!n SO days t-ern the inception date of the 
Policy. Non-receipt of sue'! premium by midnight (local standard time) on the premium due date, shaD 
render thiS Pollo1 -void from 1he Inception date. 

All other terms and conditiona orthts Polley remain unchanged. 

E00861 
122006 ed. 

AuthoriZf¥( Representative 
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Enectlve date of thle Endortement: 01-0ct-2014 
Thhl EndOI'Hillent •• .ttachad to and forms • part of Polley Number: W13009140301 
SyndtcatH 2&231a23 at Uoyct'• RereiTed to In thlf endorMment at either the "ln.urer" or the 
"Unclelwrltere" 

SCHEDULED ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies Insurance provided under the following: 

BEAZLEY MISCELlANEOUS H!ALTHCARE 

In consideration of the pr&mium charged for the Policy, It Ia hereby understood and agreed that Clause II. 
PERSON! INSUR!D Is amended to include the Additional lnsun!ld Entities listed In Item 8. below for 
which the Insured has nsumed such entity's llabllly in a written contract or agreement (an "Additional 
Insured•) that is also named in a Claim if all of the following conditions in ltams 1.-7. ant met: 

1. The Claim against the Additional Insured seeks damages for which the lnaured has assumed 
liability: 

2. This insa.ance applies to such liabHity assumed by the Insured: 

3 The obligation to defend the Additional Insured, has al110 been assumed by the Insured in the 
same contract or agreement; 

4. The allegations in the Claim and the information known about 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 control the de-tense of 
that Additional Insured against auch Cllim and agree that Underwriters can assign the same 
counsel t<l defend the ln8ured end the Additional Insured; 

6. The Additional Insured agrees in writing to: 

a. Cooperate with the Underwriters In the investigation, settlement or defense of the Claim; 

b. Immediately send Underwl"'ter& copies of any demands. notices, summonses or legal 
papers received in connection with the Clahn; 

c. Noilfy any otMr Insurer whose coverage Is available to the Additional Insured; and 

d. Cooperate with Undarwriten~ with respect to coordinating oth&r applicable insurance 
available to the Additional Insured; and 

7. The AdditiOnal Insured provides Und&I'WI'Iers with written authorization to: 

a. Obtain records and other information related to the Claim; and 

b. COnduct and control the defense of the Additional Insured In such Claim. 

B. District 5 Examiner- Expired 1010112006 
Dba District 6 Medical Examiner 
Medical elCamlner's omce District e 
Director of Pinellas Forensic Laboratory 
Pinellas County 
Pasco County 

EOOQ88 
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All other terms and conditions of this Polley remain unchanged. 

Authorize? epresentatiVe 

E0:>986 
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Effective date of this Endorsement: 01.oct-2014 
This EndorNment Ia attached to and forms a part of Polley Numb•: W130091.t0301 
Syndtcatee 2023/023 at Uoyd'• Referred to In ttl I• en<lor.ement u either the "ln~n«" or the 
"Underwrttere'' 

DI!C!PnVf! TRAD! PRACTICES I!.XCLUSION 

This endorsement modifies insurance provided under the following: 

Beazley Miscellaneous Heallhoare 

In consideration of the premium charged ror the Policy, tt is hereby understood and a"eed that the 
oov•age under this Policy does not apply to Dam.ga Md Clalma l!xpenBH incurred with respect to 
any Claim based upon or arising out of any actual or alleged urtalr or deceptive trade practice or violation 
of an~ statute, ordinance or regulation pertaining to reatraint of trade, unl'air competition, antltrus~ price 
fixing or consumer protection. To the extant a Cl•m alleges both profeasional negligence and any of the 
abov. e)(cluded enumeJated offenses. Underwriters and the Insured will use their best enorts to reach a 
fair allocation between covered and oocovered Damages. 

All other terms and conditions of this Polley remain unchanged. 

E01013 
042009 e<i. 

AuthorizEfd Representative 

Page 1 of 1 



Effective date of this Endorsement 01-0ct-201o4 
Thle Endorument Ia attached to and forma a part of Polley Number: W13000140301 
S~d!Gatee 2023.1823 at uo,cre Referred to In thle endoreement as. either the "Insurer" or 
the •Underwriters" 

BILAJEBAb !iXTENQEQ BEPORDN(J PERIOQ ENDORSEMENT 

This endorsement modifies Insurance provided under the folowi'lg: 

Beazley Mlscelaneoua Heelthcare 

In consideration of the premium charged for this Policy, it is hereby understood and agreed that 
Clause IX. EXTENDED REPORTING PI:RIOD A. Is deleted in ihi enti~ety and replaced with the 
fo:lowlng: 

A. In the event of ceneellation or non-renewal of this lnsurtflce by the Named ln•ured 
designated in Item 1. of the Oecleratlon&, or by the Underwrltett, the NlfMd 
Insured shall have the right, upon payment in fu!l and not proportionally or otherwise 
in part ol the r•levant percentage of the Premium set forth below, for Claims first 
made against any Insured al'!d reported In writing to the Underwriters, during the 
Extended Reporting Period, to have iuued an endorsement providing on• of the 
folowlng options: 

Premium for Optional Extension Period: Length of Optional Extension Period: 

150% of the total premiUm for the 12 Month$ 
poHcv 

176% of the total premiUm for the 24 Months 
poiCy 

200% of the total premium fortha 36 \fonths 
policy 

arising out of any act, error or omission committed on or after the Retroactive Date 
and b&fore tha and of the Polley Period, subject to thR conditiona set forth in thR 
definition of !xtanded Reporting Period herein. 

In order for the Named Insured to in'loke th& Extended Reporting Period option. 
the pa~ornent cf the additional premium for the Extended Reporting Period must be 
paid to the Underwriters within thirty {30) days of the non-renewal or cancelation. 

A!l other terms and conditions of this Policy remain unchanged. 

E01107 
082:::111 ed. 

~---~-·-

Page 1 of 1 



Enectlve date of thla Endorsement: 01-0ot-2014 
Thl• Endoi'MI'IItlnt I• •ttachad to •nd forms • part of Poley Numblltl': W13009140301 
Sync(~ 26231823 at Uo~·· Referred to In ttl It en<loreement • either the "Insurer" or the 
"Underwrltere" 

HIPAA I!NDORSEMENT 

This endorsement modifies insurance provided under the fOlloWing: 

S.Uity Mltl...,llaneout Heelthcare 

In ooMideratlon of the premium charged for th& PoUcy, It Is hereby und&rstood and agreed that sol&ly for 
the purposes of this endorument 

1. Clause L INSURING AGREEMENTS is amended by the addition of the folowing: 

A 1. HIPAA Cowrage 

The UndMWritens ahall indemnify the Insured for Damages and Claims l!q:~~~nus in excess of 
the ~etlble set forth In Item 4. of the Oeeleratlont that the lntured li legally obRgated to pay, 
as a result of any Claim for a HIPAA VIolation that Is first made against the Insured and Is 
reported to the Underwriters in wrllng during the Polley P•IOCI or v.flhln sixty {60) days after the 
~d of tho Poll~ Period: provided, however, that: (1) the lntured had no knowledge of such 
HIPAA VIolation prior to the Inception Date of this Polley set forth In Item 2. of the Decleration&; 
(2) such HIPAA Vlai.Uon took place subsequent to the Retroactive Date set forth in Item 4. of 
the Declanriions; and (3) no lnsurad has notified any Oovernment l!n11ty or Commercial Payor 
of the HIPAA VIolation giving rise to the Claim. 

2. Clause rv. EXCLUSIONS. Is amended by the addftlon of the following at the end thereof: 

(aa) The coverage under this Policy does not apply to o.,..ages or Claims Expenses 
incurred Ylith respect to any Claim: 

(1) based upon or arising out of: (1) any di&honest, traudulert, criminal, Intentional or 
mallolous aot by any Insured; (2) any wlful ~lation of any law, statute, ordinance, rule 
t1r regulation by an ln•urad; or (3) any Insured gaining any profit, remuneration or 
advantage to which such IMUNd was not legaly entitled; provided, however, that this 
Exclusion (1) shall not apply to any Claim brought under any 1ederal or state statute, 
regulation or rule predicated upon 111ckleas conduct. For the purposes Of determining the 
appllcabllty of this ExCluSIOn (1 ,, no HIPAA Ylollllon by any lntured shaH be lmpu1ed 
to any ottl&r Insured: 

(2) 

(3) 

(4) 

(5) 

(6) 

E01111 
042009 ed. 

besed upon or arising out of any actual or eleged act, error or oml$$lon in the rendering 
of or failure to render medical services by an Insured, except wlh rnpect to any 
allegations of releasing or failure to protect protected health Information of any patient; 

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

arising out of falae arrest, humiliation, detention or imprisonment, wrongful entry or 
eviction or other Invasion of privet& oeoupancy, or maliCious prosecution. libel, &lander or 
other defamatory or diapar11ging material, or a pubication or an uttet"'lnca in violation of 
an individual's rights of priVacy; 

basad upon or arising out of employment discrimination, terminlltion or other wrong1ul 
employment acts In violation of any municipal, State or Federal Civil Right! law, 
regulation or ordinance; 

based upon, arising out of, cirectly or indirectly resulting from, in consequence of, or in 
any wt~y Involving eny actual or alleged: (1) damage to or destruction of any tangible 
property, lncludt.g loss of use thereof "Whether or not resulting from damage or 

Page 1 of 5 



destruction; (2) a.'vTHirahip, operetion, use, mainl:enence, loading or unloading of any 
motor vehicle, trailer, watercraft, aircraft or helipad; 

(7) based upon, arising out or, directly or lodirectly reswtlng from. In consequen~ of. or In 
any way involving any actual or alleged Bodily Injury, sickness. disease or deeth to any 
employee or any lnturecl arising out of and in 1he course of employment by the Insured; 
or any obligation ror wtl!ch the ln•wecl In it6 capacit1 aa an employer and/or Its Insurer 
may be held labia under any workers' ooi'J1)ensatlon, disability benefits law, or any 
similar law; 

(B) bated upon, arising out or, clrectly or Indirectly rnultlng from. in consequence of. or in 
any way involving any actual or alleged violation of the E"l'loyee Retirement Income 
Security Act of 1974 or slmiler provisions of any federal, state or local law or any 
amendm~~nts lh1treto, or rules and Rlgulationli promulgated lh.,..under; 

{9) based upon, arisl~ out of. clrecHy or indirectly rnultlng from, in consequence of. or in 
any way involving any actual cr alleged liability of any Insured under any contract or 
agreement; pro¥1ded, however, that this Exclusion (IJ shall not apply to the extent thet 
lability would have attached to the Insured and would have been Insured by this Polley 
even in the absence of such contract oragreeme!'lt; 

(10) based upon. arising out of. cRrectly or Indirectly reslltlng from. il'! consequence of, or In 
any way II'\I/Oiving any actual or alleged: (1) Insolvency, bankruptcy, conservatorship. 
Rlhabi!ilation, 18C&Wership, liquidation. or financial inablit.y to pay of (•) •ny Insured 
acting es an Insurer or reiMU'er, or (b) any other Insurer, retlsurer. self-lnsulel'. third 
party pay<)r, managed care organization. health cere plan, or other person or entity; (2) 
failure to obtain, efrltct or mainlain any form; polcy, plan or prog111m of ins&.nnce, stop 
loss or provider excess coverege, reinsurance. self-insurance. suretyship, or bond: (3) 
commingling or mishandling of funds; or (4) faMure to colect or pay premiums, 
commlnlons, brokera;e charget. fees or1axn: 

(11j ba11ed upon. arising out or. directly or indirectly rnulting from, in consequence of, or in 
any way involving any r.et. circumstance, situation, transaction, event or HIPAA 
Vl*tlon. or series of tactt, circumstaoces. tranaectlons. eventt, or HIPAA VIolation: 
(1) which oodertles or 19 afteged In any !ligation or acmlnlatratlve or regulatory 
proceeding brought prior to andfor per~dlng as of the E1TectiY'e Date stated In the 
Declarations; or (2) which wet 1he subject of any notice giVen priOr to the cffe~ Date 
under 11ny Policy of insu:'Wice or phm or prog111m af seiF-insannc&; or (3) which was the 
1ubject of any a•lm made prior to the Effective Date; 

(12} against any subsidiary designated in the Declarations or b past, present or future 
employeefl, dlrec:tors, ofllcers, trustees, review board or commlltee membent. or 
voluntee111 acting In their capacity as auch, which ere baaed upon, arise out of, directly or 
lndlrec::tly result from. are If consequence of, or In any way involve eny fact, clrwmatance, 
situation, transadlon, event or HIPAA VIolation or series of facts, clroumstanoes, 
situations, events or HIPAA Vjo(atlon happening bllfore tha date such entity became • 
subsldlery, 

(13} based upon, arising out of, clrec11y or Indirectly resulting from, In consequence of, or In 
any way Involving any actual or alleged service of any Insured as an employee, dlrectclr, 
omcer, truatee, member, manager. governor, mediCal director, member of any duly 
constituted reviii'N board or oo111'11ittee, or V<llunteer of any ently other than the Named 
Insured, even If dieoted or requested by the Named lmtured to serve In such capacl1y 
for such other entity: 

(14) based upon, arising out of a violation or aleged violation of the Securlies Ad: of 1933 IllS 

amended, or the Securlles Exchange M of 1934 as amended, or any o1her State Bk.le 
Sky or securities law or similar state or federal statute, and any regulation or order Issued 
pursuant to the foregoing statutes: 

E01111 Page 2 of 6 
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(15} for any actual or alleged violation of the RacketHr Influenced and Corrupt Organizations 
Ad, 18 U.S.C. 1961 et. seq., and any amendments thereto, or any rules or regulations 
promulgated ther8under; 

(16) based upon assertions, allegations, causes of action or any demands whatsoever by or 
on behar of an lnaured or lnturedt hereunder; provided, however, that these proviSions 
&hall not apply to any a~llm brought by a qui tam plaintiff or brought under the False 
Claims f!4d. (31 U.S.C. 3729 et. seq.) or any similar state or local statue, ordinance or 
regulation. 

3. Clause V. DEFINITIONS (c), (d) iiilld (e) are delated and replaced with the followin~j: 

(c) •Claim" means any wnten demand brought b~ or on behalf of any Oovernment Entity 
or brought by a Commercul Payor against an Insured: 

1) seeking Damage~ for a HPAA Vloll'tlon; 

2) commencing an audit or Investigation of a HIPAA VIolation; or 

3) seeking Injunctive relief on account of a HIPAA VIolation. 

However, Claim does not inclUde: 

4) any customal)' or routine bllng Inquiry, including any cost report, request for 
documentatton to •upport a submission for payment or reimbursement, or other 
auc:ltlreooncUiatlon conduoted by or on behillf of a Government Entity or a 
Commercial Payor; 

6) notice of a Circumstance; 

6) any criminal proceeding against an Insured: or 

7) any wrttten demand or eMf proceeding brougnt by or on behetr of a priVate citizen 
against an lnMJred; provided, however that this sUbsection 7) shall not apply to a 
qui Ism action. 

(d) "Cfsimtl l!xptnHs" means: 

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

2) other reasonable and necessary fees, costs or e)(penses Incurred In the 
inv~lgatlon, adjustment, defense and appeal of a Claim, If lnc11red by the 
Insured with the WJ1tten consent of the Underwriters. 

However, Claims l!xpensea do not include: 

3) remunen~tion. sai.-IM, wages, overhead fMs, or benefits of any Insured: 

4) any tea&, ccat&, or expen&n incurred wlh rnpect of any criminal procwedings or 
acUona against any lmrurad; or 

5) any fees, costs, or expenus associated with the adoption and implementation or 
any corporate Integrity agreem&nt, compliance program or similar proviSIOn 
regarding the o~ratlon& of the lntured's buslnes", negotiated as part of a 
settlement With or by order of a GoVernment l:ntlty or COmmercial Payor. 

(e) •Damages" means any monetary amount, otherwise covered by this Policy end subject 
to the Limit ol Uablfty, which an Insured Is legally obligated to pay as a result of a Claim, 
i"lctuclng sums paid as awards, judgments, Hltlements, and civil fines and penalties 
inpos&d by a Government l!ntlty. 

E01111 
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1) the rvtum, diago111ement or rntltution of fees, profibl, chargea or benefit 
payments to any Commercial Pal/DI' or govwmmantal health benefit payor or 
program; 

2) the costs assoolatecl with the adoption, !rr.plementatlcn of any corporate Integrity 
agreement, complance prowam or ainllar prtwi5ion reganing tiM! operations of 
the lniUrecl'l buaJnen negotiated as part of a settlement with or by order of a 
Government Entity or commero111 Payor: 

3) matters deemed uninsurable by law; 

4) punitive and &Xei'Jl)lary damages, taxes, criminal fines or penaltin. Howvver, 
this provision doH not apply to any mJitlplled portion of a clvl nne or penalty, or 

5) an1 costa associated, whether directly or Indirectly, with the lnaured'• loss of 
provider number(s) or the Insured'• exclusion from participation In any 
govammental health program, including, but not Hmited to, Medicare and/or 
Medicaid. 

4. Cla~aa V. D!FINITIONS is amendM to include the following at lie end thereof: 

(aaa) •cornnen:lal Payor" meana any entity which arranges for payment or reimbursement of 
expenses on account of medical &ef'\lic:es. Including the foRowlng types o! entities: 

1 i any &ntity, inciuding an inwator-c::r.vnecl insurance company. which indemnifieS 
subscribers against expenses for medicalaervices: 

2) any self-funded plan or any ty~ of health plan where the risk for the :ost of 
medlcil services Is assumed, In whole or In pert, by en employer rather than by 
an insunmce company or managed care organization; or 

3) any managed care organization, such as heath maintenance organtzation 
("HMO"), prefen-ect provider organization ("PPO.), point of service plan ("POS"), 
integrated deliVery network ("IDN"), or any type or entity which has all or some of 
the fOllOwing Characterlstie8: 

~a) negotiated discount arrangements with selected providem; 

(b) explcit aiteria for selection rl providers; 

(c) financial or program Incentives or penaltle& to enrolees \vho do not use 
&elected providers.; end 

(d) provider risk-sharing arrangvmenm. 

(bbb) "Qov.ernment Enuty• means: 

1) any department agency, task force or other organization created by any 
federal, state or 10¢81 lew, execltl\te order, ordinance or rule; 

2) 11ny department, agency, task force or ather organization operated, funded 
or starred, in whole or In part, by the federal or any state, county or local 
government; or 

3) any organization operating as a Medicare iMegr1ty Program Contra<rt:or In 
accordance with e3 F.R. 1500 (March 20, 1QQ8) and pursuant to Section 
1893 of lhe Social Security Act (42 U.S.C. 1395ddd). 

(ccc) "HIPM Vlalatlon" mean& any negligent or reckless act, error or omission by the 
Insured In violation of the Healh lnsnnce Portability and Aocountabilq Act (The Healh 
Insurance Portablity and Accountability Ad. of 1996, lhe Social security Act, 42 U.S.C. 
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Slld:ian 1320a, et. seq) ("HIPAA•) and any amendments thereto, or any rules, regulatiana 
prcunulgated thMeunder. All similar erroneous biling submissions and all related 
negligent or reckless acts, errors or omissions In violation of HIPM any amendments 
1hereto, or any rules or regulations promulgated thereunder, shell be deemed a single 
HIPAA Violation. 

5. Clause VI. LIMIT OF UABIUTY is amended by the addition ofthe following: 

AA. The Limit of LJability for each Insured for all Damages and Claims !xpenses ariling 
from any one Claim &hall be $100,000 per Claim subject 1o a maximum aggregate Limit 
of Liability under this Polley of $100,000 UnderM'Iters shall be oblgated to pay only 
Damages and Claims I!Jipens• which are in excess of the applicable Deductille set 
forth In Item 4. of the Declarations. The Insured shel pay the Deductible unlnsurecl and 
at Its own risk. The Limits o1 Llablity available under this HIPAA Endorsement shall be a 
subllmlt o11he Policy's overal Limit of Liability and not In addition thereto. 

BB. Claim. ~pen ... are part or and not In additiOn to, ttle Underv«itere· Limits of Lllbllty, 
and the payment of Clfllrns Ellpenees by the UndetWI'Iters shal reduce suoh Limits of 
Uabllity. 

CC. After the Underwrlera' Uml of Liability for an ln•I.Wed has been exhausted paymert of 
Dama~ and/or Cfalrnt ~penMS, al of the Underwriters' obligations under this Polley 
shall bii oompletely fulfiled, and the Underwriters shall haw no further obligation to pay 
D•m~ga or CllliiM expen .... 

DD. If both Ill mages covered by this Policy and loss not covered by this Policy are incurred, 
etther beeawe a Claim against any Insured Includes bo1h covered and uncovered 
matters or because a Claim Is made ~alnst both lntureda end others, the Jn•ureclen<f 
the Underwrtens shall use their best efforts to agree upon a fair and proper allocation of 
such amount between covered Dam~ge~ and Claim. ExpensH and uneovered portions 
of settlements or judgments anct Cltlma ExpenHI. 

All other terms and conditions ol'thls Polley remain unchanged. 

E01111 
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Errectlve date of this EndorHment 01-0ot-2014 
This Endonament hi attached to and forma a part of Polley Number: W13008140301 
&~dlcatM 2t231&23 at Uoyd's Referred to In thlt «1doreement •• either the "lnaurer"' or 
the •lJnderwrllen" 

MINIMUM EAftNED PB§MIUM ENDOB§EMENI 

This et!dorsement modifies Insurance Pf'Ovlded under the following: 

Beazley Mlscelaneous Healthcare 

In consideration of the premium charged for the Policy, it is hereby unden;tood and agreed that 

If the Named Insured cancels this Insurance prior ttl ntporting any Claim or circumstance under 
tills .~=Jolley. 30'HI of the premium shel be deemed earned upon Inception of the Polley, end tiM 
remaining earned premium ahall be computiiid in accordanoe with the customary short rate table 
and procedll'e. If the N.med lnauNd has reported a Claim or circumstance under this Poficy 
the premium wlil be deemed 10 be liU1 earned. 

Atl other terms and concitlons of this Policy remain unchanged. 

EC1122 
042009ed. 
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Efteotlve date ot thla Endo,.ement: 01 -Oct-20 14 
Th!. Endoreement is attached to. and forms a part of Policy Number: W1300t1.0301 
syndlcatH 21231023 at Lloyd's Referred to In thl• endorMment 11 either the "ln.urer" or the 
.. Underwriters" 

AMEND SUUAUPHYSICAL MISCONDUCT EXCLUSION WITH SUBUMIT 

This endorsement modifies Insurance provided under the following: 

Beazley MlscellanaoUB Healthcare 

In consideration ofthe premium charged 1or tha Policy, it is hereby understood and agreed that 

1. Item 3. of the DeciMations Is amended to lnclud& the following under the ProfeMional LlabiHty 
Co11erage: 

$2~.000 

$500,000 

SexwiiPhyslcal Misconduct Limit f<.lr Each Claim 

SexuaVPhysloal Misc:onduct Annual Aggregate Limit 

2. The UnderMiters' maximum aggregate limit of liability for all Damages and Claims Expen•• 
resulting from all such Claims shall be as listed under paragraph 1. above whloh amount shal be 
part of and not in addition to the Aggregate limit of Liability set forth in Item 3(b) of the 
Declarations. One deduotlble am::~unt, as shown in Item 4 of the Declarations shaH apply to any 
one Claim. 

3. ClauaeiV. EXCLUSIONS 3 (i) Is deleted rn Its entirety end replaced with the followlng: 

~i) to any Claim arising out of or reslitlng from: 

(1) eny conduct, physical act, gesture. or spoken or wrltlen words Qf 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. &e>eual advances, 
requests for sexual favors. sexual or phy&lcal assault or battery, texual or ph~tcal 
abuse, sexual harassment or exploitation, or other verbal or physical conduct of a se)(ual 
nature; or 

(2) 1he ln.u,..d'• actual or alleged negligent employment lnve&tigation, supervision, hiring, 
training or 111tantion of any Employae, Ins urad or p&rK~n for whom the ln1ured is legally 
responsible and whose con duet fals within paragraph (1 ), above. 

However, this exclusion does not apply to: 

(3) Any Specific Individual Insured v.tao allegedly committed such mi$COnduct, unlese It is 
judic:iely determined that the Speclftc Individual Insured committed the rmconduct. If it 
is judicially determined that the Specific Individual Insured committed the misconduct, we 
win not pay Damages. 

(4) Any other Insured, unless thatlnsurect: 

E01757 
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{i) knaw or should have known about the misconduct allegedly committed by the 
Specific Individual Insured, but failed to prevent or stop it; or 

(II) knew or should have known that the Specific Individual Insured who allegedly 
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committed the misconduct r.ad 11 prier history of sexual or physical milconduct. 

Underwriters wlll defend Claims alle;ing &ooh aots untU flnel oivll or criminal adjudication, as the 
case maybe. 

N. used In this exclusion, Specll'lo lndMdual Insured lnobdes employees and authorized >tolunteer 
workers while parformir.g duties n~lllted to the conduct of the Insured's business. 

All other terms end conditions of this Polley remain unchanged. 

E01757 
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EfteatJve date or this IEnGorument: 01-aot-2014 
Thhl !ndoreement i• attachad to and forms • part of Poley Number: W130091.C0301 
Syndlcatft 2623J823 at Uoyd's Referred to In thlt en<I«Hment •• either the "Insurer" or the 
"Underwrltere" 

ADDITIONAl PfR CLAIM I!!.XPENSII!S LIMIT SUBJECT TO AGOREBATII! 

This endorsement modifies insurance provided under the following: 

BeMiey Mlscell .. eous Healthcare 

rn consideretlon of the premium charged for the Polley, it Ia he-reby understood and a17eed tha1 the 
Underwriers will pay necessary and reasonable Claims ExpenMS in addition to the amounts stated in 
Items 3(a) until those limits are exhausted, respectively, by Damages which is subject to the Term 
Aggregate at Item 3(b) which Is inclusive of Claims Expenses. The Deductible amount shawn In Item 4 
of the Declarations applies to both Damaa- and Clalm1 ExpeMM. The Underwriters' obligations to 
pay CI•JM J:xpenHS wtth respect to a pdcular Cl.rm will cease once the Dam~gu amount identified 
In Item 3(a) of the DectaratJons Is paid, incurred or tendered. The Underwrlters' obligations to pay Claims 
ExpenHt Yttth respect to all Claims will cease once Damage• and Clalmt ExpenMS Identified in Item 
3(b) Of the DeClarations Is paid, Incurred or tendered. Claims expenau in excess of Ule Deductible 
amount shown In Item 4 of the Declarations will erode the Term Aggrega1e In Item 3(b) of the 
Declarations. 

All other terms and conditions of this Polley remain unchanged. 
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Efleative d81e of thl• Endorsement 01..oct-2014 
Thhl End01'M1118N: le •ttachad to end forms a part of Policy Numb•: W13009140301 
Sync! lea. 2&231023 at Uoyd's RefeJTed to In ttl It endonement at either the "'Insurer" or the 
"Unclerwrltare" 

SCHI!.DU~D INSURI!.DS «WITH RI!TROACTIVI! AND TI!.RMINATION DATI!S) 

This endorsement modifies inaurallC8 provided umlerthe following: 

B8iUiey Miacalhmaous Hll&lthcare 

In contlderation of the premium charged 1orthe Polley, tIs hereby understood and agreed that 

1. Item 10. Of the Decleratlona Is amended to inclUde the person(9l and/or enilty{les) listed ln 
colurm A. below. 

2. Soiely with respect to the person(s) and/or entity(ies) listed in column A., the Retroactive Date in 
Item 6. of the Declarations is deleted In !ts entirety and replaoecl wlh 1he correspondillg 
Retroec:.tt11e Date In column B. below. 

3. Solely with r&spect to t'le person(s) and/or entity(ies) listed in column A, the termination date far 
the purpose of determining covnge under Clause II. PERSONS INSURED (d) IS the 
corresponding termination date In column C. below. 

c. Termination Date: ' ! J A. Additional Insureds: 1 B. Retroactive Date: 
i I 01 December 2000 -----1 i Jon R. Thogmartln. M.O N!A I 

I 

I Noe! Azcona Paima, M.D. 
----1 

i 01 December 2000 N/A 
! 

! Susan S. Ignacio, M.D. I 01 Decermar 2000 N/A 

1 Christopher lan Wilson, M.D. l14 October 2003 NIA 

. Wa1ne Kurz, M.D. j2a August 2006 N/A 
-----1 ! Barbara C. Wolf, M.D. 

I I i 14 september 2007 01 October 2008 I 
I I 15 October 2007 

-----. 
Krzygztok 8. Podjaaki, M.D. 25 January 2COS I 

___J 

Wendy Lavezz!, M.D. l 01 February 2008 01 October 2008 

~ Dol!ett Tanisha 'Nhlte. M.D. ! 01 July 2010 27 August 2014 

And any ta~orary physician working on behalf of the Named Insured during the abience gf any 
scheduled physician 
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All other terms and conditions of this Policy remafn unchanged. 
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LLOYD'S SECURITY SCHEDULE 

Syndicate 2623 82% 
Syndicate 623 18% 

ALL OTHER TERMS, conditions ano limitat!or:a of uid Certificate shell 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 Uoycrs, London whose syndicate numbers and the proportions 
underwritten by them can be ascertained from lhe 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 OVt/l"' part and not one for another, their 
Executors and Administrators. 

The Assured Is requested to read this Certificate, and if it is 
not correct, return It Immediately to the Correspondent for 
appropriate alteration. 

AI Inquiries regarding this Certificate shoud be addressed to the 
following Correspondent 

SLC-3 (USA) NMA2868 (24108100) Printed by the Corporation of Uoyd's. 



1. Signature Required. This Certificate shall not be valid unless signed by the 
Correspondent on the attached Declaration Page. 

2. Correspondent Not Underwriters. The Correspondent is not an Underwriter 
hereunder and neither is nor shall be liable for any loss cr clain whatsoever. The 
Underwriters hereunder are those Underwriters at Lloyd's, L.ondon whose syndicate 
numbers can be ascertained as hereinbefore set forth. As used in this Certificate 
·underwriters• shall be deamac to include Incorporated as wall as unincorporated 
persons or entities that are Underwriters at Lloyd's. London. 

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

4. Assignment. This Certificate shall not be assigned either in wnole or in part without 
the written consent of the Correspcndent endorseci hereon. 

5. Att.ched Conditions Incorporated. This Certificate is made and accepted subject 
to all tile provisions. conditions and warranties set forth herein, attached or 
endorsed, all of which are to be considered as Incorporated herein. 

6. it Is hereby lllderstood and agreed that wherever the word 'Polley· appears herein It 
shall be deemed to read 'Cartiflatta.' 



:. ' 
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MfSCELLANEOUS 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 alfDrtted under thll Insurance policy is limited to those Claims which 
are first made against the Insured and reported to the Underwrters clunng the Polley PMiod. 
Damages and Claims Expenses shall be applied against the Deductible. Certain words and 
phrases which appear in bold type have special rnellling; pleaae refer to Secltion V .• Definitions. 
Please review the coverage afforded under this Insurance polcy carefully and discuss the coverage 
hereunder with your Insurance agent or broker. 

In consideration of the payment of premium and reliance upon the statement$, representations and 
warraliies made In the application which Is made a part of this Insurance polcy (hereinafter referred 
to as the "Poley" or "lnsuranc&j and subJect to the Limit of Llabllty, exclusions. condHions and other 
terms Of thi& insurance. the Underwriters agree with the Named Insured (set fOrth in Item 1 Of the 
Declarations, made a p.t hereof) as fbllowa: 

L INSURING AGREEMENTS 

A. ProfeNional UabUity 

The Underwriters will pay on behalf of the Insured DamagH and Cllllms Expenses 
which the lnalftd shall become legally obligated to pay because of any Claim or 
Claims for Bodily Injury firs1 made against any Insured during the Polley Period and 
reported to the Unelerwrllers Cluling the Polley P4ariod or any appliCable Extended 
R•portlng Period, arising ott of any negligent act, error or omission of the Insured In 
rendering or falling 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"00237 
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1. The Underwriters shaA have the right and duty to defend the Insured subject to 
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 fraudulent. 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 LlmH of Liability available to pay Damages shall be 
reduced and may be completely exhautted by payment of Clalme Expenses. 
Damages and Claims Expenses shall be appled against the Deductible set 
forth In Item 4 of the Declarations. 

3. The Underwriters shal have the right to make any Investigation they deem 
necessary, including, without limitation, any investigation wih respect to 
coverage and statements made In the appllcalion. 

4. If the ln1ured refuses to consent to any settlement or compromise 
recommended by the UndetWriters and acceptable to the Claimant and elects 
to contest the Claim, the Underwriters' llabiUiy tor any Damages ana Claims 
ExPtn•" shal not exceecl the amount for which the Claim could have be&n 



settled. less the remainin;;J Deductible. plus the Claims Expenses incurred up 
to the time of such refusal, or the applicable Limit of Uablly, whichever is less, 
and the Underwriters shill have the r1ght to withdraw from the defense ct the 
Claim by tendering control of said defense to the Insured. 

5. Subject to the Umlt of Uablllty of this Polley, the Underwrlers shall pay al 
premiums on bonds to release attachments, Ill premiums on appeal bonds 
required in any sUCh defended suit, but withOut any obli~atiOn to apply fOr or 
furnlsh such bonds, aM costa taxed against the lnsuntd i!'l any suit, al Interest 
accruing after entry or judgment until Underwriters have paid, tendered or 
deposted In courts suet: part Of such judgment as dOe$ not exceed the 
Underwriters' Umit of Liabilty. 

6. Subjed to the Limit of Liability of this Polley, the Underwriters shall reimburse 
the lnaured for all rea~anable e><penses, other than loss Of earnings, Incurred 
al the Underwriters' request. 

7. It Is fLI'ther prollkled that the Underwriters shaD not be obllgatecl to pay any 
Damages or Claims Expenses, or to undertake or continue defense of any 
Claim after the applicable Umit ct Liabirlly has been exhausted by payment Of 
Damages or Claims Expenses or after deposit of the remaining applicable 
Uml of Llabllty In a court of competent jll'lsdlctlon, and that upon such 
payment, the Underwriters shall have the right to withdraw from the further 
defense of the Claim by tendering control of said defense to the Insured. 

0. PERSONSINSURED 

Each or the following is an Insured under this Insurance to the extent set forth below:: 

(a) if the Named lnsuntd designated in Hem 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 lnsuntd wlh respect to the 
conduct of such a business, and any employee or volunteer worker whle acting wlhln 
the scope of hiS or her duties as such; 

(b) If the Named lnsur.d designated in Hem 1 orthe Declarations Is a partnership or joint 
venture, the partnership or joint wntll"e so deslgnlt.ed and any partner or member 
thereof but only wHh respect to his or her llabllty as such and any employee or 
volunteer worker whla acting within the scope of hfs or her duties as such; 

(c) if the Named lnsl.ftd designated in Item 1 of the Declarations is other than an 
Individual, partnership or Joint venture, the organlzaHon so designated and any 
executive cmeer, director, stoCkholder, employee, employed mediQtl dk'ector. 
administrator, volunteer worker, student or employed phyeiclan thereof while acting 
wlhin the scope of his or her duties as such; provided. however, that coverage for any 
employed physician Is contingent on any such employed physician be:ng scheduled In 
item 10 of the Declarations; 

(d) any person who previously qualified as an 1nsu1111d l.nder (c) above prior to the 
termination of the required relationship with the Named lns..-ecl, but solely Yifth 
respect to Profeaaional 8ervlcea performecl on behalf of the Named Insured 
de$ignated in Item 1 or the Decli!nlions, occurri'lg prior to the termination of the 
required relationship wllh the Named Insured; 
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(e) the estate, heirs, executor, administrators, assigns and legal represertatives of any 
In sweet In the event of the Insured's death, inCapacity, insolvency or bankruptcy, but 
only to the extent that such Insured would otherwise be pro\lkled coverage under this 
Policy; and 

(f) any independent contractor, vendor and/or agent of the Named Insured scheduled in 
Item 10 of the Declarations. 

This Policy shall not apply: 

(g) to JlabiiHy ot an lnsund, If an JnCiiVIdual physlciiln, ugeon, osteopath, podiatrist 
orthodontist, chiropractor, psychiatrist, psychologist or dentist. ror his or her personal 
acts, errors or omissions outside the scope Of work conducted for or on behalf of the 
Named lns~nd; and 

(h) to any liability atiaing out of the condud of any partnership or joint venture of which the 
In awed is a partner or member and which Is not designated in thil Policy as a Named 
lnsa.ecl. 

II. TERRITORY 

This insurance applies tc negligent acts. errors, omi&Sions which take place anywhere in the 
world, provided the Claim Is first made against the Insured wHhln the United states of 
America, its possessions and territories, or ~o Rico. 

nJ. EXCLUSIONS 

The coverage under this Polley does not apply to Damages or Claims Expenses Incurred 
with respect: 

(a) to any Claim arising out of PerSOnal InJury, Property Damage or Advertising 
Uabilfty, except with respect to Bodily Injury arising out of any negligent aet. error or 
omission of any ln•ured in the rendering or falling to render Profeealonal Services; 

(b) to any Claim ariSing out or any crimina~ dishone$1, frauclulent or malcious act, error or 
omission of any Insured, committed with actual criminal, dishonest, fraudulent or 
malicious purpose or intent. However, notwithstanding the foregoing, the insurance 
afforded by this Polley shall apply to Claims Expenses Incurred In defending any such 
Claim. but shall not apply •o any Damag41e which the Insured might become legally 
obligatecl to pay; 

(c) to any Claim arising out of or relating to any labllty under any contrad or agreement, 
whether wrlten or oral, unless such liability would have attaChed ro 1he lneuNd in the 
absence of such contract or agreement 

(d) to any Claim based upon an express or impMed warranty or gua111ntee, or breach of 
contract In respect ot any agreement to perform work for a tee; 

(e) to any Claim arfslng out of any Insured's activities as a trustee, partner, officer, 
director or employee of any trust charitable organization. corporation. company or 
busines$ other than that of the Named Insured; 
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(f) to any Claim arising oYt of failure to pay any bond, interest on any bond. any debt. 
financial guarantee or debenture; 

(g) to any Claim arising out of any financial or Investment advice given, referrals. 
warranties. guarantee& or pl'8dictlons of "-ture performance made by any Insured as 
regards specific and Identifiable Investment Items Including but not lmlted to personal 
property, real property, SlaCks, bonds or aecurlles; 

(h) to any Claim arising out of the actual or alleged publication or utterance of libel or 
slander or other defamatory or disparaging material, or a publication or utterance In 
violation of an lndlvldual's right to privacy; 

0) to any Claim arising out of actual or alleged plaglari&m, misappropriation of llkene&S, 
breach of confidence, or misappropriation or Infringement Of 1nf .,tellecb.lal property 
right. Including patent, trademark, trade secret, trade dress and copyright; 

0) to any Claim made Dy cr against or In connection with any business enterprise 
(Including the owner&hip, maintenance or eare of any property In connedion 
therewith), net named in the Declarations, which iS owned by any Insured cr in which 
any lnsun.d Is a trustee. partner, omcer. director or emplOyee; 

(k) to any Claim arising out of the Empioyee Retirement Income Security Aa of 1974 and 
Its amendments or any regulation or order Issued pursuant thereto; 

~) to any Claim or circumstance whlch might lead to a Claim in respect of which any 
lnel.nd has given notice to a'lY Insurer of any other policy or self-lnSW"ance In farce 
prior to the effective date Dfthls Poley. 

(m) to any Claim or circumstance which might lead to a Claim known to any Insured prior 
to the inception of this Policy and not disclosed to the Unde.rwrlters at Inception; 

(n) to any Claim or circumstance that might lead to a Claim arising out of any neglgent 
act, error or omission whieh firlt took place, or is aOeged to have taken place, prior to 
the Retroactive Date as set forth !n Hem 6 ~the Declarations; 

(o) to any Claim arising oLt of disrslmlnatlon Including but not llmled to discriminatory 
employment practices, ailegatlons of actual or aleged violations of clvU rights or acts 
of discrimination based entirely or In part on the race, gender, pregnancy, national 
Origin. reDglon, age or sexual orlerutlcn: 

(p) to any Claim c:lnctly or lnclrectly arising out of: 
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(1) the actual. ale!Jed or threatened CIIScharge, dispersal, release or escape or 
failure to detea the presence of. Pollutant., provided that this Exclusion shal 
not apply to: (~ BodDy Injury sustained by any patient, visitor or invitee; and 
(I~ Bodily Injury cr Property Damage arising out of heat, smoke or rumes 
from a Hostile FIN: 

(2} the manufactwe, distribution, sale, resale, rebrandlng, lnstallaUon, repair, 
removal. encapsulation, abatement, replacement or handling of, exposure to or 
testing fOr Pollutants contained in a product, carried on clothing. inhaled, 
traTl$1llitted in any fashion or found in any form whatsoever; or 



{3) any govemmen1al or regulatory airective or request that the Insured or anyone 
acting under Its direction or control to test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize said Pollutants; 

(q) to any Claim arising out of the lnlotwncy or bankruptcy of any Insured or of any other 
entity inCluding but not limitecl to tl'le faUure, inabil~y. or ti'Mtllingness to pay Claims, 
losses or benetlls due to the Insolvency, lquldltlon or bankruptcy of any such 
individual entity: 

(r) 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 8l'fj Insured, Including but not limited to, sexual 
Intimacy (whether or not consensual), sexual molestation, sexual or physical 
assauH or battery, sexual or physical abuse, sexual harassment or explolaUon; 
or 

(2) the Insured'• actual or alleged negligent employment, investigation, 
supervisiOn, hiring, training or retention of any employee, Insured or person tor 
whom the lneured Is legalty responsible and whose conduct falls wlhln 
paragraph (1), above; 

(s) to any Claim fer punitive or exemplary Damages, or Damages which are a multiple of 
compensatory Damaaes. fines, sanctions, taxes or penalties, or the return ct or 
reimbursement for fees, costa or expenses charged by any lneured; 

(t) to BnJ Claim arising out af Personal lnJ..-y to any employee or 110lll'lteer worker of 
the Insured arising out of and In the course of his employment by the Insured. or 
under any obligation for whidl 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: 

(u) to arry Claim baaed upon or arising out of a violation or aneged violation of the 
securitieS Act Of 1933 as amended, or the securitiU ExChange Ad. ot 1934 as 
amended, or any state Blue Sky or securities law or similar state of Federal statute 
and any regulation or order issued pursuant to any of the foregoing statutes: 

(v) to any Claim or actual or aQeged 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; 

(w) to any Claim arising from costs of complying with physical modifications to any 
premises or any changes to the Insured's usual b\lsiness operations rn&nQatecl by the 
Americans with Disabilities Act of 1990, including any amendments, or Similar federal, 
state or local law; 

(x) to sny Claim based upon or arising out of any actual or alleged violation of eny 
federal. state. or local anti-trust. restraint of trade. unfair competlion. or price fixing 
law, unfair or deceptive trade practices, or consumer protection any rules or 
regulations promulgated thereunder; to lhe extent a Claim alleges both professional 
negligence and 1111y of the above exclud&d enumerated offenses, Underwriters and the 
Insured will use their best efforts to reach a fair allocation between covered and 
uncovered Damages; 
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(y) to any Claim caused directly or indirectly, in whole or in part, by: 

( 1) any funguS( es) or spore(s); 

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

(3) any materials, product, bulcllng component, building or structure that contalns, 
harbOurt, nurtures or acts as a medium for any fungU8(es) or apore(s); 

regardless of any other cause. event. material, product and/or builellng component that 
contributed concurrently or in any sequence to 1hlt injury cr Damages. 

For the purposes of this Exclusion, the foBDWing Deftnltions are added: 

•flllgus(esr Includes, but Is not limited to, any form of mold. mushroom or mildew. 

Mspore(es)" mean any reproductive body produced 'rft or ariSing out or any fungus(es). 

This Exclusion shaD not apply to Claims arising from med!eal research a:tlvltle5 that 
w<~uld othetwi$e be covere<l hereunder: 

(z) to any Claim based upon or ariSing cu Of any actiOn or proceeding bro~ by or on 
behalf of any federal, state or local governmental, regulatory or administrative agency, 
regarcless or the name In WhiCh such action or proceeding Is brought, Including, but 
not li'nited to. the Health Insurance Portabiity and Aceountabiiity Act of 1996, the 
Social Security Ad. 42 U.S.C. §1320&, et. seq., or similar state or federal statute, 
regulation or executive order prcmulgate<l thereunder; 

(aa) to any Claim based upan cr arising out of any JnsuRKI's data processing sen/Ices, 
lncl.ldlng but not limited to: 

(1) conversion of data from source r'nateriaJ ilto media for processing on the 
lnsuNd'a eleetronic data ptOCessing sya.tem; 

(2) processing of data by the Insured on the Insured's electronic data processing 
system; or 

(3) design or formulation of an electronic data processing program or ~stem: 

(ab) to any Claim for Personal Injury, Propeny Damage or Advertising Usbllty based 
upon or ariSing out of the Named lnsuNd's Products; 

(ac) to any Claim based upon the manufacture. handling, sale or distribution of 
Phenylpropanolamine, Phenylpropanolamine Hydrochloride, PPA or any product or 
drug containing any of these substances; 

(ad) to any Claim arising out of any actual or alleged ad, error or omission In the rendertng 
Ot faiting to render pharmacy services, inducling the manufacture, sale, diStribution, 
handflng or resale of any pharmaceuticals or drugs, whether on a Wholesale, retal, 
over-the-counter or Illegal basis; 
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(ae) to any Claim oasecr on me willful non-compliance of any lnaured with any Food and 
Drug Administration (FDA) rules, regulaUons, and statutes found at Food and Drugs, 
21 C.F .R. Chapter 1 § 1.1 to § 1299, as amended and revised, or treating a patient 
with and drugs. medical devices, biOIOQJcs or raclation-emitti'lg products that have 
been disapproved or not yet approved by the FDA; 

(at) to any Claim based upon or arising out of ~ Insured ga~ng any profit, 
remuneration or alttiantage to which such Insured was not legaly entitled: 

(ag) to any Claim against any subsidiary designated in 1he Declarations or Its past, 
present, or future employees, directors, omcers, trustees, review board or commmee 
membe1'8, or volunteers acting in his or her capaCity ae such, which are baaed upon, 
arise out Of, directly or indiredly reaut from, are in conaequenGe of, or In any way 
Involve any fact, circumstance, situation, transaction, event, or negligent acts, errors or 
omissions or sedes of fact&, circumstances, sltua11ons, transactions, events or 
negligent ads. errors or omieeiona happening before 1he date such entity becSme a 
subsiclary; 

(ah) to any Claim relating to or arising out of asbestos, sllca or lead; 

(al) to any Claim &$$0elated wtth Implementation cA any compliance program or any 
polieiea, procedures or practices relating to partiCipatiOn as a provider of medical 
&ervices to a managed <:are 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, arising out of, resulting from, 1n1 actual or alleged: (1) 
failure to obtain, effect, or maintain any form, polcy, plan or program of Insurance, 
stop loss or provider excess coverage, reinsurance, sel-lnsura'lce, suretyship, or 
bond; (2) commingling, mlshandlng ~or lllbllly to pay, collect or safeguard funds; or 
(3) failure to collect or pay premiums, commissions, brokerage charges, fees or taxes; 

(ak) to any Claim for Personal Injury, Property Damage or Adv6rtlslng Liability due to 
war, whether or not declared, Civil war, lnlurre~ion, rebeiUon or revolution or to any 
act or conciHion Incident to any of the foregoing; 

(al) to any Claim arising out of or rela11ng to any loss, damage, or cost or expense of 
whatsoever nature directly or indirectly caueed by, reSUlting from happening through, 
ali$ing out of or in Gonnection with any act of terrorism, regardless of any other caUie 
comrlbutlng concurrently or In any o1her sequence to the lOss, damage, cost or 
expense. 

For the purpose of this Exclusion. terrorism means an act or threat or violence or an 
act harmful to human life, tangible or Intangible property or Infrastructure with the 
intention or effect to ln1luence &rfl government or to f)'t the pubHc or any section of 
the pubic In fear. In any action, sul or other proceedings where the UnderwrHers 
allege that by reason of this Exclusion, a loss, damage, coat or e.xpense i'l not covered 
by this Policy, the burden Of proving thai such loss, damage, CO$l or expense is 
covered shal be upon 1he Insured. 
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In the event any portion of lhls Exclusion is fcund to be Invalid or unenforceable, lhe 
remainder shall remain in full fOrce and effect: 
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(am) to any Claim brcught against any Insured by any other Insured hereunder; 

(an) to any Claim arising out of or resulting from the dlstrlbulion or unsolicited email, direct 
mail or facsimles. or telemarketing; 

(ao) to tJnf Claim arisilg out of or resulting from the exiStence, emiSsion or dilcharge of 
any electromagnetic field, electromagnetic r;dlatlon or electromagnetism that actually 
or alle~Jeclly affects the health, safety or c:oncition of any person. or the environment. 
or that affects the value, marketabilty, condition or size of any property. provided this 
Exclusion shal not apply to any patient receiving Professional Services. 

(ap) to any Claim caused by or at the direction of the Insured with the knowJeCIQe that the 
act w04Jd Violate the rights of another and would Inflict Bodily Injury; 

(aq) to any Claim arising out of 01111 or wriHen publcatlon of material, If done by or at the 
direction of the Insured with the knowledge Of its falsity. 

(ar) to any Claim arising ext of an electronic chatroom or bulleUn board the Insured hosts, 
owns or over which the Insured exercises control: 

V. DEFINITIONS 

Wherever used In this Polley, the balded terms have the meaning provided: 

(a) .. Advertising Liability" means injury arisilg out 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, title slogan, trade dress, or advertising Idea; 

(3) piracy or Idea misappropriation ooder an Implied centrad; or 

(4) invasion of~ of priwcy. 

(b) "Bodily Injury" means physical Injury (Including death at any time resuling 
therefrom), mental Injury, mentalllneH, mental anguish, humiliation. emotional upset, 
shock, sickness, disease or disability. 

"Bodily Injury• shall also Include InjUry wing out af one or more of the fallowing 
committed In the course of the rendering or failure to render Profualonal Services: 

(1) libel; 

(2) slander: 

(3) defamation of character; or 

(4) invasion Of right of privaCy; 

(c.) "Claim" means a wrlten notice received by any Insured of an Intention to hold the 
lnsUNd responsible far compensation for Damages, lncludng the service of sull or 
institution of arbitration proceedings against the Insured. 
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(d) "Claims Expenses" means: 

(1) reasonable and customary fees Charged by an attomey(s) eleslgnateel and 
agreed by the Underwriters In c:onsultatlon with the lnawed, but subjed 
always to the Underwrlers· final deCision; and 

(2) all other tees. costs and expenses resulting from the inveatigation. adjustment. 
defense and appeal of a Claim, If incurred by the Underwriters, or by the 
Insured with the written consent of the Underwriters. 

Claims Expenses does not include any salary. overhead or other charges by the 
lneured for any time spent in C<>Operatlng In the defense and investigation of any 
Claim or circumstance which mlgh11ead to a Claim noUfled under this Insurance. 

(e) "Damages" means a civil monetary judgment. award or settlement and cJoes not 
include: 

(1) the restitution of compensation and ~nses paid to the lnsurad for s&Nices 
and goods; and 

{2) Judgments or awards deemed uninSurable by law. 

(f) "Extended Reporting Period", If applcable, means the 12 month period of time after 
the end of the Polley Period for reporting Claims, arising out of negligent acta, errors 
or omissiOns which take place priOr to the end or the Polley Period bUt subsequent to 
the Retroadive Date ielentifieel in Item 6 d the Declarations. 

(g) "Hoetile Fire· means a fire which beCOmes uncontrollable or breaks out frOm where it 
was intended to be. 

(h) "Named Insured" means the entity or person Identified In Item 1 of the Declarations. 

Q) .. Named Insured's Products" means goods or products manufacturad, sold, handled 
or distributed by the Named Insured or by others trading under Hs name, Including 
any container thereof (other than a vehide) but shall not Include a vending machine or 
any property, other than such conlainer ranted to or located for use of others but not 
sold. 

0) .. Per•onallnjury'' means: 

(1) Bodily Injury; 

(2) false arrest, false Imprisonment, wrongful eviction, detention or malicious 
prosecutiOn: 

(3) libel, slander. deramatlon of character or Invasion of rtght of privacy, unless 
arising out any advertising activities; or 

(4) wrongful eviction from, wrongful enby Into, or Invasion of the right of private 
occupancy of a room. dwelling or premises thai a person occupies. committed 
by or on behalf of Its owner, landlord or lessor. 
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(k) "POlicy Period" means ihe period of time belween the inception date and the 
effective date of 1ennlnatlon, explrauon or cancellauon of this Insurance shown In Item 
2 of the Declarations and specJtlcally excludes Bri1 Extended Reporting Period. 

(I) "Pollutants" means any solid, liqt.id, gaserous or thermal Irritant or contaminant, 
inckldlng but not lmled to asbestos andJor lead (or products cortalnlng asbestos 
andlor lead whether or not the asbestos anc11or leacl Is or was at any time airborne as 
a fibre or particle, contained in a product, carried on clOthinG. inhaled, tranamitlecl in 
a1y fashion or found in any fonn whatsoever), .smoke, vapour. soot fumes, acids, 
alkals. toxic chemicals and waste (waste Includes materials to be recycled, 
reconditioned or reclaimed). · 

(m) "Professional Services" means those professional services specifically identified In 
Item 11 of the Declarations. 

(n) .. Property Damage" means: 

(1) physical injury to or destruction of tangible property, Including consequential 
loss of use thereof; or 

(2) loss of use of tangible property whic.'1 has not been ohysically injured or 
destroyed .. 

VI. UMIT OF UABILITY 

A. The Umlt t:1 Uabllty stated In Item 3(a) of the Declarations as "Each Claim• is the 
Underwrlers' Limit of Liability for all Damages and Claims Expenses arising out of 
the same, related or continuing negligent acts, errors or omissions, wHhout regard to 
the number of Insureds, Claims or claimants. All Claims arising out of the same. 
related or continuing negligent acts. errors or omiaslorls shall be deemed to be a 
single Claim. 

B. The Umit of LlabiUty stated In Item 3(b) of the Declarations as "Term Aggregate" Is the 
Underwrt:era· Limn Of Uablly tor 11 oamaaes and Claims Expenses ariSing out of 11 
Claims which are covered under the terms and conditions ot this Polley. 

c. The Umll or Liability tor any Extended Reporting Period shall be part or. and nolln 
addition to. the Underwriters' Umit of UabUityfor lhe Policy Period. 

VII. DEDUCTIBLE 

The Deducitible amount stated In Item 4 of the Dedarations shail be satlstled by payments by 
the Insured of Damages and/or Clalm1 ExpenHI resul1ing from each Claim first made and 
reported to the Underwriters dur1ng the POley Pertoc:J andlor 11rf applicable Extended 
Reporting PeriOd ae a condHion precedent to the payment by the Underwrlere d any 
amounts due hereuncler. The Underwriters shall be liable only for the amounts in excess of 
such Deductible subject to the Underwriters' Umlt (I Llabllly In Item 3 of the Declarations. 
The Deductible !s in addiUon to the Undarwrlers' Limit of Liability and nat part thereof. The 
Insured .shall make direct payrnetU within the Deductible to appropriate parties designated 
by the Unelerwrlerl. The DeduQible is to be uninsured, unless otherwise agreed to by the 
UndeiWrllers. Under no Circumstances shall Underwrlers be Called upon to pay the 
Deductible, but the Underwriters may do so at their sole dlscl1d1Dn. Such payment shalln no 
way affect the U:1derwliters' abllty to coiled 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. 

VIII. INNOCENT INSURED 

Whenever coverage under this Insurance would be excluded, suspended or lost: 

A. beCause of Exclusion IV 1. (b) or Exclusion IV 2. (b) relating to intentional, criminal. 
dishonest, fraudulent or malicious acts, errors or omissions by any lntMII"ed. and with 
respect to which any ather Insured did net personally participate or personally 
acquiesce or remain passive after having per$011al knowledge thereof; or 

B. because Of non-complance with any condition relating to the giving of notice to the 
Underwrters wlh respect to which any other Insured shall be In default solely 
because of the faDure to give such notice or concealment of such failure 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 l.llder this Policy 
shall be paid wlh respect to those Insureds who did not personally participate In committing 
or personally acquiel<ie in or remain passiw after having personal knowledge of (a) one or 
more of the acts, errors or omiSsions clesc:rl)ecl in any such eXK;Iusion; or (b) such failure to 
give notice, provided that the condllon be one wHh which such lnsurad can comply, and after 
receiving knowledge thereof, the Insured entiUed to the benefit d Sedion VIII shall comply 
with such oondllon promptly after obtaining knowledge of the failure of any other Insured to 
comply therewith. 

With respect to this provision. the Underwriters' obligation to pay i'l such event shal be in 
excess of the ful extent of any assets of any Insured to whom the exdusion applies and shall 
be subject to the terms, conditions and Imitations of this Polley. 

IX. EXTENDED REPORnNG PERIOD 

A. 

B. 

C. 

c. 
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In the ewnt of cai'Ki8llatlon or non-renewal of this Insurance by the UndeiWI'iters, the 
Named Insured designated In Item 1 af lhe OeclaraOons shal have the right to a 12 
month Extended Reporting .,_..od for Claims fnt made against ent Insured and 
reported to the Urlderwriters during the Extended Reporting Period, subject to the 
condHIDns set l'crth In the deftnltlon of Extended Reporting P4artod herein. In order 
for the Named Insured to invoke the Extended Reporting Period 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-renEWVal or canceUatlon. 

The Umlt of Uabiity for the Extended Reporting Period shal be part of, and not in 
addiUon to, the Underwriters' Umit of UabDity for the Polley Period. 

The quotation by the Underwriters of a different premium or Deductible or Limit of 
Uability or changes in Policy language for the purpose Of renewal shal not constitute a 
refusal to renew by the underwriters. 

The right to the Extended Reporting Period shall not be available to the Named 
lne..-ad where canceJiation or non-renewal by the UnderwriterS is due to non-payment 
rA premium or fllure of an Insured to pay suCh amounts In excess ot the applicable 
Limit of Liabilty or within the applicable Deductible. 
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E. All notices anc:l premium payments with respect to the Extended Reporting Period 
sl'!an be directed to the underwriters through the entity named in Item 8 of the 
Declarations. 

F. At the commencement of the Extended Reporting PeriOd. the entire premium shaD 
be deemed eamec:l, and In the event the Named lnsurecltennlnates the Extended 
Reporting Period for any reascn pffor to Its natural expiration. the Underwriters will 
not be liable to return any premium paid for the Extended Reporting Period. 

X. OTHER INSURANCE 

This Insurance shal apply in excns ot any other vald ancl colectible insurance or self­
Insurance avaUable to any Insured, unless such other lnsu:-ance Is written cnly as specific 
excess Insurance o~ the L!mlt of LiabiiHy of this Pollq;. 

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

A. If any Claim Is made against the lnauntd. the lnsuntd shall Immediately notify the 
UndeiWTiers in writing through persons named In Item 9 of the Declarations and 
forward every demand, notice, summons or ather proceas received by the Insured or 
Its representative. The lnsurad's duty to provide notJc:e In accordance wlh thiS 
provision Is a condition precedent to coverage. 

B. If during the Polley Period the Insured fnt becomes aware of a negligent act. error 
or omission that COUld lead to a Claim, 11 must give written noace to the Underwriters 
through persons named in Item 9 of the Decla'atiOns during ihe Policy Period of: 

c. 

D. 

E. 

FOQ237 
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(1) the specific, negligent act, error, or omission: 

(2) the injury or damage which may result or has reded frOm the negligent act. 
error. or omiSsion: and 

(3) the circumstances by which the lnsund first became aware of the negligent 
act, error or omi88ion. 

Nroj subsequent Claim made agilnst the Insured which Is the subject or the written 
notice Shall be deemed to have been made at the time written notice wae fnt given to 
the Unclerwrters. 

A Claim or circumstance that might lead to a Claim sna!l be considered to be reported 
to the Underwriters when notice Is reeei\ted by the Unde:wrlters through persons 
named in Item g Of the Declarations. 

All Claims arising out of the same. continuing or related negligent act, error or 
omission $hall be considered a single Claim and deemed to have been made at the 
time the first Of the related Claims is reported to the Underwriters. Such related 
Claims. shall be subject to one Limit of Uabllity identified In Item 3(a) of the 
Declarations. 

In the event of no~renewal of this insurance by 1he Underwriters. the Insured shaR 
have thirty (30) days from the expiratk»n date of the Polley Period to notify the 
UndeiWriters of Claims made against the Insured during the Polley Period which 
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arise out of any negligent act, error or omission occurring prior to the termination date 
of the Polley Period and otherwise covered by this insurance. 

F. If any Insured shall make any Claim under this Polley knowing such Clllm to be false 
or fraudulert, as regards amount or otherwise, this Polley shall become null and void 
and all coverage hereunder shall be forfeited. 

XII. ASSISTANCE AND CO-OPERAllON OF THE INSURED 

11le Insured shall co-operate wlh the Underwriters In all Investigations, Including regarding 
the application and coverage under this Polley, and upon the Underwriters' request. assist In 
making settlements, in the conduct of suits and in enfCJrcing any right of contributiOn or 
lnden'Vlity agahst any person or orgali!atlon other than an employee of any lnaured who 
may be liable to the lnsurad because of negligent acta, errors or omissions with respeGt to 
whiCh Insurance Is afforded under this Polley. The lnsunad shal attend hear1ngs and tr1als 
and assist in securing and giving evidence and obtaining the attendane. of witneSses. The 
lnaunKi shall not, except at its own cost, admit liabirlty, make any p~. assume any 
obfigation, incur any expense, enter ldO tJnf settlement. stipulate to any judgment« award or 
otherwise dispose of any Claim without the consent of the Underwrlers. 

XIII. ACTION AGAI\.IST 1lE UNDERWRITERS 

No action shall lie against the Underwriters unless, as a condition precedent thereto, there 
has been ful compliance with all terms of this insurance, nor until the amount of the Insured's 
obllgaUon to pay shall have been finally determined either by judgment or award against the 
Insured after actual trial or 8'blratlon or by wrttten agreement of the lnsuNCI, the claimant 
and the Underwriters. No person or organization shall have any ri~ht under this insurance to 
join the Underwritens as a party to an action or other proceeding against the lneured to 
determine the Insured's llabBiy, nor shall the Underwriters be Impleaded by the Insured or 
Its legal representative. 

XIV. BAM<RUPTCY 

Bankruptcy or insolvency of the Insured or of the Insured's estate shall not relieve the 
Underwriters of their obigations hereunder. 

XV. SUBROGATION 

In the event of any payment une1er Ullalllsurance, tne unaerwnters snail be subrogatecl to an 
the Insured's rights of recovery agailst any person or organization, and the Insured shall 
execute and deliver Instruments and papers and do whatever else is necessary to secure 
such rigtrts. The Insured shal do nothing before or after the payment of oamaaH by the 
Underwriters to prejudice such rights. 

XV1. 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 tenns of this insurance; nor shall the terms ex this inSU'81nce be 
waived or ohanged, exoept by endorsement issued to form a part of this insurance, signed by 
the UndeiWrlters. 

F00237 
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XVII. MERGERS AND ACQUISinONS 

A. If during the Polley Period, lhe Named Insured mergers or acquires an ently and 

(1) lhe revenues of the merged or aoqund entity do not ex<~eed 10o/o ot the 
Named Insured's annual revenues as set fOrth In itS most recent applcation 
for Insurance: 

(2) the business operation.s of the merged or acquired entity are of a simlar nature 
to those d the Named Insured as set forth In Its most recent application for 
Insurance; and 

(3) the merged or acquired entity Is located in the same state as the Named 
Insured cr BnJ subsidiary, 

then this Policy wil automatically cover the merged or acquired entity, subject to the 
policy terms, conditions and limitations, from the dale sUdl merger or acqusltion 
becomes final biJ only for negligent acts, errors or omisSions that take place 
subsequent to the merger or acquisition. In the event the total amount of l'&'lenuas of 
all merged and acquired entities durin!) the Polley Period exceed 25% of the Named 
Insured's annual revenues as set forth in ii:s most rec:enl appkation for inlurance, the 
abOve pi'OVIsiOn shal no longer apply and any further mergers or acquiSIIons WID l:le 
subject to Paragraph B., below. 

B. In the event durilg the Polley Period the Named lnsunsd merger$ or acquire$ an 
entity that does n<lt fall wlhln the criteria detaDed In Paragraph A. above, or Where 
Para!Jraph A. above no longer applies by virtue of the provision contained in the last 
sentence of Paragraph A above. then the Named lnaured shall be required to give 
written noUce to the Underwrlers prlar to the complellon of a merger or acquisition of 
the Named Insured. and the Undei'WIIers expressly reserve the right to request 
ackl~ional premium ancflor to apply amended terms and conditions if this iMUrance is 
to remain in force subsequent to any merger or acquisition. 

XVIII. ASSIGNMENT 

The interest hereLmder of any Insured is not assignable. If the Insured shall die or be 
adj:Jdged i'lcompetenl. this Insurance shal cover the Insured's legal representative as the 
Insured, as woulcf be pennitted by this Policy. 

XIX. CANCELLATION 

Thie Poley may be eance11ea by tne Namecr ~neurad or by tne Underwr:tera by sending 
~istered or certified mail notice to the other party stating when, not less than 60 days 
thereafter, cancelation shal be e1Tedlve. However In the event of non-payment of premium 
by the Named lnaund, this Polley may be cancelled by the Underwrlers by sending 
registered or certified mail notice to the Named ln1ured stating when. nat less than ten days 
thereafter, cancellation shall be effective. 

The maling Of notice as aforesaid by the Underwr~er.e. 8hall be suffieiem proOf Of notice, anc:J 
the insurance under this Polley shall end on the effective date and hour of cancellation stated 
in the notice. Delivery of such written notice either by the Named Insured or by the 
Underwriters shall be equivalent to mallng. 
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In the event this Policy Is cancelled, as aforesaid, the expiration date of this Policy shall be 
the effective date of such cancellation. 

If this Polley shall be c:;ancelled by the Named Insured, the Underwrlers shall retain the short 
rate proportion of the premium for the period this Policy has been In force, calculated In 
accordance with the Short Rate Csncellatlan Table. If this Paley shall be cancelled by the 
Underwriter~, the Underwrlers shall ~n the pro rata proportiOn of the premium for the 
period this Poley has been In force. Notice of cancelatiOn by the Underwriters Shall be 
effective even though the Underwriters make no payment or tender of ratum premium with 
such notice. 

XX. SINGULAR FORM OF A WORD 

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

XXI. ENTIRE CONTRACT 

By acceptance of this Polley, lhe Insured agrees that the statements In lhe Declarations and 
app8catlon are his or her agreements and representations, that this Insurance Is Issued In 
rettance upon the truth of such representationS ald that thiS Poley embodies all agreements 
existing between the Insured and the Underwriters relating to this insurance. 

XXII. NUCLEAR INCIDENT EXCLUSION 

The insurance provided by this Poley does not apply: 

A To Injury sickness, disease, death or destruction 

B. 

c. 
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(1) with respect to which an lnslftd under this Poicy of insurance is also an 
Insured under a nuclear energy llabUly insurance lssuecl by Nuclear Energy 
Liability Insurance Auociation, 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 llmlls of 
Hablllty; or 

(2) resulting from the hazardous properties of nuclear material and with respect 
to which (I) any person or organization Is required to maintain flnanclil 
protection pursuant to the AtomiC Energy Act of 1954, or any law amendatory 
thereof, or {li) the ln•untd is, or had this insurance not been Issued would 
be, entitled to lndeiTVlity from the United States of America, or any agency 
thereof under any agreement entered into by the United States of America. 
or any agency thereof, with any person or organization. 

Under any Medical Payments Coverage, or under any Supplementary Payments 
Provision relating to Immediate meelcal or surgical relief, to expenses Incurred with 
respect to bodily Injury, sldmess, disease or death resulting from the hazardous 
properties of nuclear material and arising out Of the operation Of a nuclear facility by 
8lTf person or organization. 

To injury, sickness, disease, death or destruction resulting from the hazardous 
properties of nuclear material, if 
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(1} the nuclear material m is at any nuclear faCility owned by, or operated by or on 
behalf Of, an Insured or (i0 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, stored, transported or disposed of by or on behalf of 
an lnsuNd; or 

(3) the Injury, sickness, disease, death or deaeruclion ariSes out Of the fumiShing 
by an Insured of services, materials, parts or equipment in coooection with the 
planning. construGtlon, maintenance, operation or use ol Bnf nuclear facility, 
but If such facility is located within the UnHed States of America, ns terrlorles 
or posseSSions or Canada. this exclue.ion (3) applies only to injury to or 
destruction of prvperty at tuch nuclear faclity. 

D. As used In this Section: 'bazardous properties• lncfude radioactive, toxic or explosive 
properties: "nuclear material" means source material. special nuclear material or by­
product material; "sowce materiar·. "special nuclear materiar and "by-procluet 
matertal• have the meanings given them In the Atomic Energy Ad of 1954 or In any 
law amendatory thereof, "spent fuer' means any fuel element or fuel component, soBd 
or lquld, which has been used or exposed to radiation in a nuclear reactor: ''waste" 
means any waste material (i) CX~nta!ning by-produCt material and (i} resulting from the 
operation by any person or organization of any nudear facility ur.der paragr1ph (1) or 
(2) thereof; "nuclear facUlty'' means 

(1) any nuclear reactor; 

(2) any equipment or deviCe designed or used for (i) separating the isotopes of 
uranium or plutonium. (I~ processing or utllzlng spent fuel. or (li) handBng, 
processing or packaging waste; 

(3) any equipment or device used for the processing, fabricating or alloyi'lg of 
speCial nuaear material if any tirle the total amount of such material in the 
custody of the Insured at the premises were such equipment or device is 
located consists of or contains mare than 25 grams of plutonium or uraniLUn 
233 of any combination thereof, or more than 260 grams Of uranium 235; or 

(4) any structure. bas.ln, excavation, premises or place prepared or used for the 
storage or disposal Of waste: 

and Includes the sfte on which any of the foregoing Is located, all operations 
cor.ducted on such site and all premises used for such operations; •nuclear reaGtor" 
means any apparatus designed or used to sustain nuclear fission In self-supporting 
chain reaction or to contai'l a crlical mass of fisSionable materiai. With respect to 
Injury lo or destruction ol' property, the word '1njury" or •destruction" Includes all rorms 
or racloactlve contamination of property. 

It is underatDOCI and agreed that, except as specifically provided in the foregOing to the 
contrary. this Section Is subject to the terms. el!Ciuslon5. concltiOr1$ and limitations of 
the insurance to whiCh it is attached. 

XXIII. SERVICE OF SUIT 
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A. It Is agreed that in the event of the faHure of the Underwriters hereon to pay atiY 
amount claimed to be due under lhls Insurance, the Und81Wrtlers hereon, at the 
request of the Named Insured, wll subml to the jurisdiction of a court of competent 
jurisdiCtiOn within the United states. This Condition does not constitute and sho~d not 
be understood to constitute an agreement by lhe Underwriters lhal an action Is 
properly maintained In a speciffG fDrLI'TI, nor may It be construed as a waiver of the 
Underwriers• rights to commenc:e an action In a court of competent jurisdiction in the 
Unied Statea. to remove an action to a United states District Co~.~'~. or to seek a 
transfer of a case to another court as permitted by the laws of the United Slates or of 
any state of the United States, all of which rights lhe UndeJWrters expressly reserve. 
It Is further agreed that service of process in such sui may be made upon the 
designated entity in Item 7 Of the DectaratiOm, and that in any suit inttituted against 
any one of them upon this eontraet. the Underwriters wHI abide by the final deciSion of 
such court In the event of an appeal. 

B. The Entity clesignated in Item 7 Of the Declarations is authorized and clireeted to 
Keepl service of proeess on behalf of the Underwriters in any such suit andfor upon 
the request of the Named lnsa.nd to give written undertaking to the Named Insured 
that they wll enter a general appearance upon Underwrlers' behalf In the event such 
a suit shall be instituted. 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 cA Insurance or ether 
officer spedfied for that purpose In the statt.te or his successor or successors In oftice, 
as his or her true and lawful attorney upon whom may be served any lawful process In 
anv action, suit or proceedings insii\Md by or on behalf of the Named lnsun!d or any 
beneficiary hereunder arising out of this contract of Insurance, and hereby designates 
the Entity, designatect in Item 7 of the Declarations, ae the person to whom the said 
officer is athor~ed to mal such process or a true copy thereof. 

XXIV. SEVERAL L.IABIUTY 

The subscribing Underwriters' obligations uncter contracts of insurance to which they 
subscribe are several and not joint and are lmlted solely to the extent of his or her Individual 
subACJtptlons. The subscribing Underwriters are not responsible for the subscription of any co 
subscribing Underwriter who for any reason dOM not satisfy all or l)art of its obftgatiOns. 

XXV. UCENSURE 

A. 

8. 
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It iS a conditiOn of the coverage affon:led under the PoliCy that the faCilities of the 
Named Insured and any Insured requiring a license to practice shall be licensed In 
accordance with au relevant federal, state and local requirements. The Named 
Insured warrants that as of the inception date of thi& Policy it has eecured all relevant 
licenses. 

If, during the Polley Period. any Insured's licensure status is altered by Withdrawal. 
revocation, denial, suspension or failure to renew, the Named ln1ured shall give 
written notice of sudl change to Underwriers' Representative within thirty days of the 
change beCClmlng etfeetive. Following receipt of such notice, the Underwriters may 
elect. at their sole option, to reviSe any Insuring Agreements. DefinitiOns. Exclusions, 
Endorsements or other Conditions of this Polley with respect to the ln1wed, with 
effect from such date of such withdrawal, revocation, denial, suspension or falure to 
renew. Such action does not waive the underwriters' option to Invoke the provisions of 
section XIX of this Policy. Furthermore. the Underwriters will have no obligation to 
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respond to any Claim arising out or ProfeMional Services which took place 
subsequent to the date the Of withdrawal. revocation, denial, suspension or failure to 
renew. 
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MtSC£1.LANEOUS MEDICAL PROFHSICI)NAL. GIHERAl, PRODUCTS, AND 
EMPLOY-=!: .. BeNf!F'n'S UABlUTY Af!PLICATION 

NOTICE: PART OR ALL OF THE POLICY FOR WHICH THI$ APPLICAnON 18 MAD! IS WRJTT!N OH A 
C~S MADE AND REPORTED SASJS, WHICH MII!AIIS THAT THI!. POLICY APPU~ ONLY TO ANV 
CLAIM FlltST MAO!! AGAINST THE INSUREDS AND IU!POimm IN WRmNG 1'0 THE INSURER 
DURING THI! POUCV PI!JIDOD OR TH! OPTIONAL IX'TIItSION PIRIOD. P A'PUCABUE. AMOUNTS 
INCURRED A.S CI.AIIIS I!XPBitll!t SHALL RaDUCE AND MAY UHAUIT THI UMIT OP UAIIUTY 
AND ARE SUIJJECT TO THE DEDUCTIBLE. PLEASE READ THIS APPLICATION CAREFULLY. 

BACKGROUND IHfORMATfON - fll.!A&!! MAO: 

1. PleiN ~ or prtnt Oilel1y. 
2. l41'rtiNM AU questions ccmplettly leaVIng 110 blara. Jf '*'V qu.atiotW, or part lhereof, do not app~. print 

HIA il'l tbe r;paog. 
3. If llllcl~ &p~~Qe Ia neoded to 81111W11fany quaatlau full)', pleeae allach ........ pagt~~. 
4. Thllapplieatlon muet be oomp)Dd, dated and aiJ;Inecf by 1 Prfnclpal d tha llpplaant 

Requ .. ted AUiiehnlemro 

1. l.al6 Hl5loq tor the lest·FIVE ~ 
2. Most~ Ffrwnolill hlements.. 
3. Samjllllt copy of corit.rad, ~- by l:he-Appbnl in f'te provillion ol prot.•mn-1 Mrvion. 
4. MOlt ret:enl local and/or st.ta ~n •~~JMC.Y Jeparta (If applicable}. 
5. Atrf tnartcdJ'I9 !U'ochutel or rq,.tuna ct.tallng ...,Ieee IQVided. 

a) Nama of ApplteantJEnflly{s)._.,_on_R._ThoO--=-•-•_rtll_l..;...M:)___:.,_PA _____________ ~· 

b) Date crf II"'IOC'ppO'8tioniSWt d0peraJiol1a: _,MI_1JOO-----·---------

e) Pfl,.ai<* Addr ... (City, a--. Zip Code) 10000 UI!Mrtan Ao•d. t.atoo FL 33778 

d) 

e) 

F00382 
072013 ad. 

7:Z7-H2-IS644 Fax _______ w.a,a~te 

Lqat Struotute: D~lhldual C] ':'•rtnershlp 8 LLC ~,_.lo.., lonlll AaoQd 
ocorpgndlon Qoint Ventura Other cvtOISI . 

011
. ---

Tax S*at~»; OF01 Profit 0 Not for Profit 0 GovernnTenlal 0 Other 

u.t names, loclatiOn. encl. deecrip~ of an legal emtlea, inoiUd~ S~Jbaldidi'IM tor Which Applicant 
is e part (continue on a Mpere1e sheet II necessary) 



h} 

I) 

D 

b) 

c) 

cJ) 

072013 ed. 

List .-~cen"' hekt by your ftloiltf ~ fJI)allftd apinltlon datn. 

See Attachment A 

Ultfii'IWMII ~itatilln trom gow""""*l~ilentl (.ICAHO. MBB, MTB. FACT. ABC, 
CUA, AOPO, 11!8AA, CAP. AtHI. a) and atoollllon mnbenbiPI held bV your flcBitJ and 
lncluc:IIJ • QO!)Y of rour amet reoecrt ~ 

See Attachment A 

P.._ plCMde d4tlalll or pndMalonBI llllbllly oovereo- pun::haled In the last flv. (5) 
)'Hrt to datlt: 

Pa.. .. prov'.de detalt, of generellllbllty ~ purct.t•d In at. last five (5) 
rear. D dale: 

Do VOU Wmt,tlyC41nyemplofee befleftlls ll.mJI!ly~l'8g•? ...................... ~ ..... I:Jt• CINe 
If,_, wl'lat Is the emplo~ court,llmtt, dtlductlble, and r.trodvw d.-? 

Employee count 52 I Umlt: $1M I Deduct!C21J: $Q 

Hu 1M appllcantevarbeen dldkled or~ o~ or hlld 118 eowrage cancelled or 
non-ranewed? ...... " .......... ~ ......................................................................... ~ ...... []vee CP., 
at~. plNH e~eplaln. 

15,471,940.00 See Attachment B 
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II) PJ8He provide B full descrtptioB d •....teas rendered. 

Medfcal Examiner I Forensic Pathology 

b) OJJ9ni!Uom: (for the prMioul12ntonth8 .... PAMde • breakout ott the seMol• p!'OV!ded, and 
tht IMN"GGI'1ttgl « totalgrota revenUH. TOIII mull equalla) 

1-J Other S.rvfces: _ __,N_,.I.~'A~-----------------­
~) Please provide lhe runber of .,.Cient oonCIGCa In the pMtlioua 12 montt. and cunftt ~im: 

d) Cau the insured hew eny beds for cwemlght .e.y.? ...................................................... QYea (2g No 
(If Yll'• nt.mber gf ~· •nd IW«8g8 oc:c:upancy) 

e-) Hat your taelll.y been autvllf8d by an accredlltian ~within the put tine yeare'(!IV•• CJ No 
l. lf'"Y .. ", pleenliltdala(a)of lui ~rwwy: .JMJ_ji_J...2Q12 

f) DoN the Insured provide any aervfoea oUiaide cflhe Unlt.d States? .......................... ., DY• IX] No 
(H yes, Please explain) 

g) DQ ygu <=om pound In bulk, manufacture orwhOienle medieiA&? ....... .. ............ . ... D'"• (XI No 
(Hyea, PleeM &xplairl) 

h) ::-,..:·1;'.:::!;~~~~-~~-~~-~~~~~-~~-~--~-~ .. ~~~~~-~~~~s 
{If )'liM. PIMQ exJ*In} 

I} Does 1helnsureci aellanr produda? ..................... ~ ......................... ., .... . 
(If yes. Please exJ*IIn} 

J> H• 411 product ever been reC811td? 

FD0382 
072013 ed. 

I. H "Ye.", pi&He ~ Cdataa, volumes, and ruaona for the niCIIR) 

... ., .... [Jfes IXJ No 

Qveali]No 
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*I SdlliCI.._ of~~. SUr;MI\ ~. Pl:ldl8trilt. Orlladcmilllt, Ch ........ Paychlltrllt, 
Pa)!ChaloiJlst or Oenltat- on Still orCoctb..-:t. CaiFM ...,.,... ......,,~ See Attachment A 

a) Doellhe .,..,.c.ntn~.• fdt•• rltk .....-on •m ........... --.. ······-··········-·· D•• lifNo 
(If yes, p...._ provide~ fobdng ~-) 

b) 

c:) 

d) 

F00382 
072013ecl. 

Name __ _ 

nte ___ _ 

TelapbQQe .~..« _ _.J~--~----

Qu~tbr~~~·------------------------
Daa the applicant haw a format, wr1ten rfllc man~~~p~MMW!ou prnanttan p~? 
('pkilae prolltde detail,~ If~)_ .. _ .. _ ...................... _ ............. _, •••• [J'iu lXI No 

Doa the~~AJllcl.nt r.quin. MW tm~ ID ISII~III in. elrelhin8 PIQ9nlm 11.e fnalrua1a them 
on 1111 app11cable company polidlt*MI IIRICIId ..... ? ........... , .. , ................................ IXJ'• r::::JNo 
lloea lh• ~t handllt cllllm•lnottoulll or utll•lfl• MrYices cf a tillrd party ~lnllftllor? 
())Ieee provide detah of 11'1-houM cttima .-ta.c~M~WTPA used) 

----------------------------·---·~------------------------------------·-------------.... 



a) 

b) 

c) 

d) 

e) 

Areal !lealtb ~nas. ~led priorkl hiring? ...................................... ·I!Jt'• ONo 
1w phYIIcJans req~red to be bol«f C8l'llfied In their 'f)ICieiiY? ........................... l»r'tt. Ot~o 
How often are phralciens rtMnCientaltd? --=N~l::..'A.:..,_ __________ _ 

Pnor ID hlrlne 1ny emptoyte, doll the applicant ¥arty: 
I, EdueafJon ~ground W b81ning? ••• u~•••••••••••••••••-"••••••••oo••••""""'"'""""':l" M B~ 
li. Employmem fef8ranoeawiUieUeat CWO pcwvlouumployen? ........... - •.. ~. • No 
ii. Crlmillal taeord, on • L~. Slate and NdDnal IIC81e? (PI-ne Jnctlcal!lw ilpply} 

111. DrNing rec;Grd? ....................................................................................... -- .. ~- ttE 
v. Cflldlt r.eord? .................. - .............. _ ................ -··-··-················................. .s No 
Yl. ~testa? .............................................................................................. -... .. 

vii. S. Oftender Registry? ........................................................................ - .. _... et 

00.. lhe appfteant keep 111 Wormatlon an file end mty ita completion prior ID tntpiQymwnt 
cornrnencern•l'lt? .. -............................................................. , .. , ....................... ,,. .. .ag YM I:]No 

THE UND&RSlGNI!D IS AUTHORIZSD BY THE APPuc;:AliiT AND DBCL.AUS THAT THB STATEMENtS SST 
FORTHHER.EIN Aim ALL WRITl'EN UATBNP.Nl'SANJH..C.\TitUALI FURINSHED to THEimU'R.BilfN 
CONJVN<mON WITH THIS .APPLICATION ARE TRUE. SIQNINQ ef TBIS APPUCATION DO.Es NOT BIND 
111E APPLICANT OR THE INSUltER TO..COMPLET£ niB IN!ti.RAHCE, BUT IT IS AGREED THAT 1lJE 
STA~l'S~AINE'DiNTHISAPPJ.JCATtON',A'NYSUPPLBMENTAI.ATTAC.BMEN'l'S,ANDTH£ 
MATERIA!.$ SUBNJ'l"TED WiREWlTH Ait! 11m BASIS OF niB CONTRACT SHOULD A POUCY BE l'SSUED 
AND HAVlt BEEN RBLIED Ul'ON BY TJte INSUIU!R IN ISSUING ANY POUCY. 

ilill APPUCATION AND MATERIALS SUBMmED Wlm IT SKALL BR R.ETAIJIIBD ON FJLE WITH THE 
lNSUKER AND SI:IALL BE DEeMED ATTACHED TO AN·D BE.COM!i PART OF THE POLJCY IF ISSUED. THE 
INSUltER IS AUTHORIZED TO MA.--.1! ANY JlllVl!STIOAfltJN AND INQUIRY IN CONNECTION WJTIJ THIS 
APPUCATION AS JT DREMS t-!BCESSARY. 

THE APPLICANT AGREES THAT lF T1:i£ lHFOR,MA.TION $l.IPI'LIBD ON THIS APPUCATION CHANGES 
BETWE,I!M rt:m DATE OF nus APPUcAnoN AND THB BPFtcTl'VE DATE Of THE INSURANCE, TKE 
APPLICANT wU....,m OllDBR POl. nU! JNIODCATION TO BE'ACCUU.TE ON THE £FF£CTJV£'DATE OF 
THE lNSURANCE.'I:MMEDrATBLY NOTIFY THE JNSUUll OF SIJCH·CHANOJ:S. AND THE INSURER MAY 
WITHDM'W OR MODifY ANY OUTST ANDINO QUOTA'ItOHS Olli\U'JlfOR.IZA TimtS OR AGIWBMENTS TO 
BJND THE INSURANCE 

I HAVi REI\D 11ili fORBOOlNG A.PPUCATIO.N OF INSURANCE ANQ RE'PRESENT THAT THE REIPONSES 
PROVIDED ON BEHALF Of THE APPLicANT ARE TRUE AND CORRECT. 

F003e2 
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.uoy 1'Q!0N WJIC), WitH. JIOTIIIT 10 IIURAVD OA KNOWINC 'l'IIOT lliJH a FACD.ITMUiG AI 
FRAUD AGAINS'i' THE INSUitEJl, S1J1D11'1'1 AN APn.ICA110N OR FJL.U A CLAIM CONTAINING A 
FALSE Oil DE<lEPTIVB STA"TIMPT MAY liE OOU.'n' Of' Dml;1tA.NCittiU.IID. 

COI...OB.U)Q: h i1 UJtlawfulto .tno~rwfy·prwida lid., lneanp._ a&' ml!!lewii!JI lilc&s or ~loll 10.., "laoferto 
tWhPut ar ...._,.. ro lllftaud rha lnlt.ni' . ..._.... _, fad* ~ Alol. dnlll at innr.Ht, IDd clvll 
d-... Alf7 ifiiMIIl'"oi' apll1 ot 111 inlclrerwho lmDWIDJfY pnnrldl'a flllll.luotapllll, or lllilllldln8 rae. or kl.,._tlo:l 
1o • paticpaldez- or dalmana ibrlhe ~ ot Nbl .. :or ~ to ,._1111 lilt poliqbol•cr or cllimnt with 
nprd to a RUicmaDI ~ ll_wud pay.blc b.111lna&a p~ lkl -- n:pOitld »tht ColpradothiiiH of IIIIIIC'a-. 
PIITB'CI or JSQLYMBJA: It .II a crJnle .., pnwl.de ru. or .. w.rq iablti!Uicm .to u iaurer b tiM! J'III'IIOie at 
de:ft-'iq 1be illlun:r OJ 8IQ' uabr per1011. Pnaltta iacludc illlp'Dosunlnl ~ :flJia IDd u luum ma)' ,~teny 
iiiJUrlnCC berwfta lfl'kl.&e tafcnmmoa tanrlally Nklld &o a elllm mdt by dlo @R!I.m. 
fLOBJD.\1 Any pcn012. who bowi11&JY lad Yt'itll ialellt 'lo ~. clebud., or dectlve 11111uuNr ftlot a 11atemt:M of 
claim or uappll&:&don ~Ins •nylah. ~or lnillel.dlllalnlwmulclrt is p11yofdd~q~ Ia IH dlird ct..,... 
LgtJIIJANA ANJt M4'YLNW: .1\Jtli' peaoo who k~ acl wflllbll} ~ 1 fake. 01' ln.lldubii!C akln1 fbr 
11111..n of a· laM at h!ldil or Mlo kDDWia,tl1111d 1VIIIfblly ,_.u ltl11 lntbrntio" In .. ~ for lnluruae II 
pi lay ora ~Dtim.aall liMY t»~Ulbjeot to finn a.t cudilllaa:al ill. ,n.aa 
MAI!!Ll'lrirtiiUL \'IBGINIA, .e\NP WMIJINfitOl!: It II I cdmlto kncwlqaly Jnw!U 611.. ~-OJ" 
millaa•111 biform**m to 111. 1n1uret te ulilhld ,_ i...,.., Paahiaa 1118)' b:lude lmp1iloaalni,. hU or diDfiiJ of 
u......-~ 
MJNNIIOTA: A penon wbo.llea 1 clainl with laat 10 ckt.a Orlletpe-ao:amil a bud .-an i-..-.t i• piky ,ufa 
crfnw, 
QKLAIIOMN Aay ..-. whcr knDWinsf)'. aad with lnl«ll Ul at;w.. _.. ., dccleWe 11ft)' narcr, maloel fitlY claim 
for lf!c JJOCeCdl ohn iDiwuee pollc:y c:al1181nha& -..y eila,~up,._p~aor. •llt.diac infonaa1ioa i1 pik7 Gf.a fWPnl!'· 
PIIINIXLYANIA: Any petiOli who lrllowbtafy .... wkll: ..... ~ -~~~.., -..... vumpaD)' 01'., J*'IGit lUll 
A .pplll:lll.ln lbr lnsu111111:e or ...._Ill fflolalm OOIIIabtllla ~ IUIMIIIJ lllle ~laa or eoncealt iOr 1he f1111P0H 
ofmkJJdJa&, I~ COIICimlq.ldlf f.ot WIIIICriellttMto 10lftllltia hudufent iaumnce act. which Is a crime and. 
~eetalucb peav• to m.tiaal tmd d"ril pcnaldd. 
'NIW YOlK r\JiD KlfiDCQt -lm'1 penoa Wbo kaowlaab' 11111 wilb ilfRll to 4rtmld .n illanr or olhlr pcn.cn fUu 
aa appleetioa l;r • ..,..,.. or l&elnleal ot clatlu contalama any m~C.Wt:r like ~- or ccmaall ftn· tilt 
f111P111C of milleHinrl, ia.lbrmllt!on C(IIICIIIIID& Ill)' IIIli IPibf'kl tNmo, oommilt a hudillent ...,..._ ect. wbic:h i1 • 
cdme. Hew YoJ\ w · an: aubjecc to • dvil &o SS,GOO IN! tlu: &lad vaiMe oitbe elllm lbr '*" 
-h •ialllm. n. II 1D I elY pllllilits. 

S;pc-d: --M--, 

Ptint:NIJM:-I.S$..fL.JbQ.Q[nalliti-------
Tidc: ~sldent 

(One,.._,,....._.~} 

Jfthl• ApJUciiiH tl calllflltMd 1ft liklrkla,. plelle proyldlaJu~~~r~~~~t:~t A&'Ht't ••mo ud licansc number. lflbb 
AJittlbd- l~tc:onpl..-1 L'l l.owaor ~Raqebin, ,.._..piQYIW the I~ Apnrs .a Ud siJ,GMure only. 

J.&erx'-sJI'rinlled Name: _T_e_n_L_. _R_affa_Y __________ _ 

fkldda Apm'a LkenH Number.~"':'A_IJ632 __ ?_4 ________ _ 

Apm'~ Slpaf\lte~ ...-X"....tYq,~-----------

F00382 
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--~R CLAIMS INFORMA110N SUPPLEMENTAL APPLICATION 

APPLICAMrS INSTRUCTJON8- PLEAII! R!AD: 

1. Please tJpe or print ciMI'ty. 
2. hlswet ALl quntlont ~ a.avtnsJ no b•u. If any queetlon&, or pan ttaeteot, do flO! apply, print 

HIA In a.. apace. 
3, H adclloi1allpiiG8 is nBIKild to IMWif any quMJon• ft.lllt, piMselllliiCih li •s-ate PIIP· 
>4. ns aupp1amentala"*auon mutt be OQMpitlt8d, dalltd and .:ICP*I by • Pmclpllf at the Applicant 
5. Cornplellt-Q!1$ fonn ror eam lnaidGnt, clelm, or lUI. 

a) Nam• at Al:lP'ieanUE!ntlty(•l: Jon R. Thogmartrn, M.D., P .A. 

--------------------------
b} Name ofPIItleni/CIIImant(a):_.;.;Nl:;:.:'A~----------·------

o) 

dl 

e) 

Oaleft) ot Treatmam: ____ NJ_'A ___ oata af Claim/Suit: ________ _ 

Ctalmanra AQapelona:. ____ NI._'A _________________ _ 

Add~l D«encSants._· -----=-Nl~A:...;_ _____ . 

f) Statu& of Claim: Olncident ,(l:l~nt eat, error or oml1llon or an Aaaid• thai could laad ID a 
GIIIIR) 

0 Claim (WFIMA nob ~Mad by any lnaund t2f an ·lnt8ntlon m hold the 
lr'teUIIitlil tHpo..-le for compentlllbl for De"'ligal} 

D Suit (dlm8nd. CI'Qtic», •&111'11nC!M «other ,omc ... received ltv tt1e llleiii'Dd or 
hi~) 

g) ~tion or Claim: (.,Qiude nltunt ~ tr'Ntm.n1 and yout IIMJIVMtentl 
a. AloOGCf act, error of orrti.Mion 01"1 WhiCh •• Cl*l•la ba•-.t:.~---------

-~-------------------·---------· 

b. ~rlptlan ofcaeesend events:. _________ ~-

1"1) currant Dllpaaltlon at Clllim: 
[]IJJSMISSED (eolion dropped without any payment to olaimtr~t cr Stlllulll of i.imllation& hn 

explfed) 
[)ABANDONED (no aOilvily frDtn claimant for ov. 3 )'8: .. ) 

[]WON by defenee 

[]WON by claimant 
Total Paid: $ Amo..n ~d on yowr behaf; $ 
Plan. l\dicaee: 0 Court juclgmtfl1t. or D OUI of OClUlt ... ·"111~~-m-•• -nt~---

OPEN Claimants tlillbiGment demand: $"=-___ _ 
o.rendant'a Ollerfor Htllement J'------­
lniW'«'Itoet reMN« 1!.-..----~--

i) EJcplaln whllt·.i:biiJl• ha"e been taken to prevent NM~UI'NI'IOH of tlmillr claim~~: _____ _ 

THE UNOERSlGNBD IS AUTHORizeD BY THE APPLlCANT 1\MD DBCL.ARES THAT THE ST 1\ TEMENTS HT 
FORIIUIEI.IIH AND ALL W.RJTTBN STATEMENTS AND MATERIALS .PURINSH6D TO THE lN.suRERLN 
CON1\IJIICTION WITH THIS APPLICATION ARE TR.\IE. SlGNIN.O 9F TfllS APPLlCA.TIONDOBSNOT BINI;) 
THE APPLICANT OR THS JNSI,Jl.ER TO COMPL£T'P.1l{E IMSUIIAMCB. BUT lT JS AGREED JHAT THS 
STATEMENTS CONTAINED tN THIS APPUCATION, ANY SUPI'UtMEWll\l.·AnACHMENT$, 1\ND THE. 
MATI!RJALS SU8M1TTED H~REWJTH ARE nm BASIS OJ' THfi CON'l'RACT SHOUlD A POLICY BE fSSUED 
AND HAVE BEeN ki!UED UPON B'Y 'mE INSURBR IN ISSUING A(lfV POLICY. 

F~ P~.r~a 
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THIS APf'I....ICATJQl\1 AND M.-\UiJCJALS SUBMITTED WJTH Jl SHAU BJ! RETAI}IIIED ON nLE WITH THE 
DUKJQR A.\fD SHALL BE DEEMED A IT ACHED TO AND BECOME PAJlT OF THB POLICY IF JSSUED. THE. 
INSURER lS AUTHOJUZ&D TO MAK.B ANV INVESl"KlATION AND J)IQUJRY [N eoNNECTIOJol Wl'J"li Tl:US 
APPUCATION AS ITD~&NECBSSAR.Y. 

THE APPUCANT .AOR5U THAT If TH& JNFORMATlON SlJJif.IUED ON THJS APPLICATION CHANGES 
BETW.EEN TH£ DATI!. Of THlS APPLICATION AND Tim I!R'I!CriW .DATE OF THI! lNSURANC£. THE 
APPUCANT W1U.. lN OIUliR JIOit. THE INFOR.MA TION TO BE ACCURATE ON THE EFFECnV£ DATE OP 
THE I'NSt1B.A.'N(2. lMMEDIAT£LY NOTifY THE IN$1JRIIR OF liUCH CH~OE8, AND THE INSURBR MAY 
wmtDRAW O.R·MODII'Y ANY OUTSTANDING QUOTATJONS.Olt AUTHORIZAnONS 01tAORI!EMENTS TO 
BIND THE JN!iYRANt:B 

I HAVE RSAD THE FOllEOOJNO APPUCA.TlON Of .INSUIIANCE AND REPR£SBNT THAT THI JlESPONSES 
PJtOVlDSO OM BEHALF OF Tlie APPUCANT ARE TRU.B AND ·CO&RBCT. 

AllY P£1110!0 -o. wll'H JO'Rl<T ro ozr ... uD oa ICNOWIIIO THAT ISJH£'" FACIIJTAT"'G A I 
fRAUD AGAINn' THE INSURER. SUB.MJTS AN APPl.ICA'ftON Oa J'IU:S A Ct.AlM COh'TAINING A 
FA.UE ~ DICEPT[VI ~A TEMDIT IIA'Y BE OVILTY OP INIUUNCB I'JLU"'D. 

N01"'JC.."E 'l"O .ALA.UMA, ARKANIA.S. LOUISIANA, NEW MIEXICO AND RHQPI'. ISLA!IID AI'PLICAm"l; 
ANY PEUoN WHO ICNOWJNOLY I'REIIN'm A ]IAJ.l£ OR FKAUDU.L8Nt CUlM P0R PIIYNilNT (IF A 
LOU O'R. 8!NDIT OR K.NQWINGLY PlllfSENTS fALSE INFOIMAT!OM IN Alol AI'PUCAnON FOi: 
INSURANCE IS Gl.liLTY OF A CRIME AND MAY BB SUBJECT TO flNBS AND CC)NFJNeMENT Dl PltlSOtll. 

NQ'I'KS TO COLORADO A.PPIJCAHI'S1 lT I.S UNLAWWL TO KNOWINOLY PROVJDB J!Ail.SE, 
INCOMPLETE, oa MJSUADING FACTS OR .lNfCRMA.nON TO All INSURIINC! CO!!ItPJ\l'fY FOR. THE 
PUVOSB OJ" DJDI'RAUDIN<J OR ATE'IMP'IlNG TO DEf.RAUDTHECOMP.\NY. PENALnES MAY INCLUDE 
IMJIRUIONMBHT, fiNU. D.ENJA.L 01 JlriSURANCB,. AltiD CIVIL DAMAOQ. ANY JJ.ISURANCE COMPANY OR 
AGBNT OP' AN lNSUMNCE COMMMY WHO KNOW»fGl.Y PROVJD!S !'ALii!. INCOMJILETE, Olt 
MISL'.EADING FACTS OR INPOR:MATION TO A POLICY1fOI.JlBR OR CLAIMA."''T FOil THE PURPOSE: OF 
DBFilAUDINO mt Ani!MPTING 'JO MRA.UD THE JOUCYHOLDSk OK Cl.AlMANT WITH IU!QAILD 1"0 A 
SETTLE.Mi."fl OR AWAJW PAYABLE: PROM IN!RJM.NCE l'ROCEEDS SHALL liB B.EiP(:aT£1) TO 'THE 
COLOJWJO DIVISION OF INSUitAN('..E WlnllN THE DBPARTM£NT OF RSOU.t.ATOR.Y AOI!Nai!S. 

NOTICE TO D.ISTRICI' OF COLUMBIA A.PPUCAN'hl WARNING: lt ts A CRIME TO PROVlD&..PAJ.SEi OB. 
MISLEADING INPO.RMAJ'ION To AN INSURER FOR mE PtiRJiDIE OF IH:FRAUDING THE INSURER Ok 
ANY OTHD PERSON. PENAL TIES JNCUJJ)E IMPRJBONMSNT ANDt'O~ .FINES. IN ADDITJON. A'N INSURU 
MAY DENY IMSVRANCE BENIIFm IF FALSE INFoRMATION MATE.RIALLV RELAT£0 TO A CLAIM WAS 
PROVIDED liY T.HE APPLICANT. 

NOTICE TO n.o&IDA .\J'PI.ICA.NTSI ANY PERSON WHO KNOWlN<H.Y AND WITH INTeNT TO INJU1.B, 
DEFllAUD. Olt DECEIVB ANY INSUUR FIU!.S A STATIU.U!NT OF CLAIM OR AN .\PPUCATJON 
CONTAINING AN\' FALSB, INCOMPLETE OR MISLEADJNO INfORMATION I~ <rulLTY OF A PEl.ON\'' OF 
TilE THAt'D DI!ORI!E. 

NOTICE TO KAlQAS APPLICANTS: ANY PSRSON WHO. KNOWINOLY AND W1TH INTENT TO DSFli..AUD, 
PRESSNTS. CAUSES TO KPR.&$EIIl'l'ED OR PRBPA.RBS WITH DIOWI...BDGE OR.IW..I.EF TH.A. T rr WILl DB 
PUSENTBD TO OR BY AN INSURER. PURPOltTHD INSUtm8.. BR.ODJ. 01t AVENT tHEill.oF, ANY 
'WRITTeN S'I'A.TEMBNT AS P.Aa'T OP,Oit IN SUPJIORTOF,AN.A.PPLli:I.TlOtf ~THE IS:SUANCBOF,05t 
T.HE RATINO OF AN INSURANCE POLleY FOR PBilSONAL OR COMrGRClAL INSURANCE. OR. A. CLA.~I 
fOR PAYMENT Oil OTHEltDENEI!IT PURIUANT TO AN DiiSUit.ANCS POLICY FOil COMMD.CIAL OR 
PeRSONAL INSOJtANCB W.HICH SUCH PliR.SOH KNOWS TO CONTAIN MATEltlALL 'i PALe 
INFORMATION CONC!IU'IJNO ANY FACT MATERIAL THSUTO; OR CONCEAL~ FOR TRE JIUR'POSE Of' 
MI!LUDINO, IN.FORNATION CONCSIOIIINO A!:'JY FACT MATEKIAL THiUTt)"COI.UoUTS A f'RAUDULENT 
lNSURA.NCE ACT, 

NOTICE TO MAINE. TI!IIIINJ:SSEit, YUlGINIA AJIC'D WASRitiOTON APPJ.ICANTQ IT IS A. CRIME "J'O 
tc.~OWIMOLY PltOVlD& rA.LSB, JNC(»pLETE Qll MJ$USADING .llliFORMAnGN TO AN INSURANCE 
cOMPANY FOR 11m Pt."R.PPSB Of J>.BFR.<\UDINQ "niE OOMJIANY. PEN~TIIS MAY INCUfDE 
IMPIUSONMBNT~ FINBS OR A D£1111 AI.. Of I)ISURANC£ BeNI!PlTS. 
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NOTICE TO MAR\'LAND APPUCANTS: ANY .PSR.SON WHO K:NOWINGL Y OR WlLLRJLL Y PRESENTS A 

FAUIB OR FJtAUDULENT CLAIM fOR PAYMBNT OF A LOSS OR. BBNEJIIT OR. KHOWINGLY OR 
WILLFULLY PRESSNJ"S FALSE INFORMATION IN AN AI"PUCAnON FOR INSURANCE IS GUILTY Of A 
CaJME AND lltiA Y BE SUBJBCT TO FfN!$ AND CONFINEMENT IN PRISON. 

N011CI TO OKLAHOMA. APPLICANT5c WAANINO: ANY P'SUON WHO .KNOWINGLY, AND WITH 
INTEHT TO TNIUJt.£. D.EFRAIJD OR. DECI!lVI! ANV INSUl6R.-MAK.a8 ANY CLALMPOR THii "PR.OOBI!DS OP 
AN INSURANCE POLICY CONTAININO ANY P~ lNCQMPLITB OR MISL.EA.DING JNFOII.MATION lS 
GU)LTY Of A fELONY. 

NOTICE TO KENTUCKY, NEW JERII:V, NEW YORK, OWO AND f&NNS\'LVANIA A.I'Pl.ICANTS: ANY 
PERSON WHO KNOWINOL Y AND WITH INTENT TO DEFRAUD ANY lNSVkANCI: COMPANY OR OTHER 
I'EJlSON fiLES AN APPLICATfON FOR INSURANCE OR STATEMENT OJ' CLAIMS CONTAINING ANY 
MA TBRIA.LL Y FALSE tNFORMA TfOK OR CONCEALS FOR THB PURPOSE OF MISLEADING. INFORMATION 
CONCERNINO ANY FACT MATERIAL THDETOCOMMITS A FRAUDULENT .INSURANCE ACT. WHICH IS A 
CRIME, AND SUBJECTS SUCH .PERSoN ·ro CRIMINAL AND .CIVIL PENALTIES. CIN NEW YORK. THE avB. 
PENAlTY IS: NOT TO EXCEED fiVE TH6US·AND DOLLARS (55.000) AND THS STATiiD YALU£ OF THE 
CLAIM FOR EACH S LATJON.l 

Slped: --~7+...;,.t....----H-----f----' 

~=---~r-~~~~~~~------------

Tille: ------::::,...;...;::.~=.:...'-=-:--.--:~~=-:------· 
40•nn:r.1lJnMr. Alabodlllll OlnorO 

lf"lhis Applleatlon i$ cwmplcted io. Fl..vrlda. piAH provide the IDillnDCC Aicot'a nama atld ll.:onN Dwnber. I fdJil 
~ ill eomple1Cd In Jowa 01: New Hanlpti!U, pleac paoovldc Ill• Jns~mrDCC Aacnt's nante -a lip'" only. 

Agmt'a Printed Name: ---~ 

Fmrida ·l'.s-'11'5 Lto.n.- N\l.nlbor. -------------

1\aCnl'tS~: •. ---------------·-·-,·---· 
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Licensed Physldans: 

IGNACIO SUSANS 
KURZ WAYNED 
PALMA NOEl.. A 
lliOGMARTtN JONR. 
WILSON CHRISTOPHER I. 

OTHER STAFF UTiliZED: 

PROFESSIONAL LIA81UTY APPUCATION 
ATTACHMENT A 

Specialty: Ucense Numben 

FORENSIC PATHOlOGY MEDICAL DOCTOR 
FORENSIC PATHOLOGY MEDICAL DOCTOR 
FORENSIC PATHOLOGY MEDICAL DOCTOR 
FORENSIC PATHOLOGY MEDICAL DOCTOR 
FORENSIC PATHOLOGY MEDICAL DOCTOR 

ME803U 
ME96874 

ME78540 

ME71056 
ME79491 

FORENSIC LABORATORV P£RSONNEL 24 TOTAL 
MEDICAL EXAMINER SUPPORT PERSONNEL- 28 TOTAL 

22 FUI.L·TIME 
18FULL-TIME 

ACCREDITAnONS FROM GOVERNMENTALAiiENCIES/ A$SOC1ATJON MEMBERSHIPS 

AMERICAN ACADEMY OF FORENSIC SCIENCES 
AMERICAN BOARD OF CRIMINAUSTICS 
AMERICAN BOARD OF FORENStC TOXICOLOGY 
AMERICAN BOARO OF MEDICOLEGAL DEATH INV£STIGATORS 
AMERICAN BOAROOF PATHOLOGY 
AMERICAN SOCIETY FOR CUNJCAL PATHOLOGY 
AMERICAN SOCIETY FOR TESTING & MATERIAJ.S INTERNAnDNAL 
AMERICAN SOCIETV OF CRIME LABORATORY DIRECTORS 
ASSOCIATION OF FORENSIC QUA~ITY ASSURANCE MANAGERS 
COUEGE OF AMERfCAN PATHOLOGISTS 
DRUG ENFORCEMENT AGENCY/CONTROlLED SUBSTANCE REGISTRATION CERTIFICATE 
FLORIDA ASSOCIATION Of MEDICAL EXAMIENRS 
FLORIDA MEDICAL ASSOCIATION 
FLORIDA WEST COAST FUNERAL PROFESSIONALS ASSOOATJC.)N 
FORENSIC TOXICOLOGIST CERTIFICATION BOARD 
FRATERNAL ORDER OF POLICE 
NATIONAL ASSOCIATION OF MEDICAL EXAMINERS 
PINELLAS COUNTY MEDICALASSOCIATION 
SOCIETY OF FORENSIC TOXICOLOGISTS 

A'TTACHMENT '~ ___ .. ______ --

EXPIRE DATE 

10/31/2014 
10/31/l014 
10/31/2014 
10/31/2.014 
10/31/2014 

lPART-nME 
4PART-nME 

12~1/14 
12/31/14 
12/31/14 
12/31/14 

N/A 
12/31/14 
12/31/14 
05/0l/15 
12/31/14 
12/31/14 
11/30/15 
12/31/14 
10/31/14 
12/31/14 
08/31/14 
12/3l/14 
10/31/14 
07/3l/1S 
12/31/14 

--------------------------------------------------------------
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SCHEDULE C- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

1. LIMIT AT IONS ON LIABILITY. By entering AGREEMENT, DR. THOGMARTIN acknowledges and agrees that the 
services will be prov1ded 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, mcluding specifying the proposed limits of liability 1n 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 1n 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 

2. 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 
THOGMARTINI's indemnification obligations in the Services Agreement, or requires the County to mdemnify 
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 m the Services Agreement. DR. THOGMARTIN is deemed to have accepted and agreed to prov1de 
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 

3. INSURANCE· 

a) Within ·1 0 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 endorsernent(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 msurance provided pursuant to the Agreement expires prior to the completion of the Work, renewai 
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 not1ce 

(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 

Agreement for Medical Examiner and Forensic Laboratory Services 
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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 1n 
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 
recent annual report or audited financial statement when a self-insured retention (SIR) or deductible exceeds 
$50,000. 

f) If subcontracting 1s allowed under this AGREEMENT, DR. THOGMARTIN shall obtain and ma1ntarn, 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 1n writing and may be 
subject to the County's prior written approval Further. all subcontracts shall (1) requ1re 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 ass1gnment 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 th1s Section C and identify to the 
subcontractor any terms and conditions of the proposed subcontract which may be at variance with the 
Contract Documents 

g) 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 rElgard to 
limits, terms and conditions, including completed operations coverage 

(2) Companies 1ssuing the insurance policy, or policies, shall have 10 recourse aga1nst County for payment 
of premiums or assessments for any deductibles which all are at the sole responsibility and risk of DR 
THOGIVIARTIN 

(3) The term "County" or "Pinellas County" shall 1nclude all Authorrties, Boards, Bureaus. Comrniss1ons 
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 1nsurance 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 prov1ded by a 1eas1ng company for e1ther 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 

Agreement for Medical Examiner and Forensic Laboratory Serv1ces 



Page 3 of 4 

SCHEDULE C- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

the contractor occurs, or alternatively find DR THOGMARTIN to be 1n default and take such other 
protective measures as necessary 

(7) Insurance policies, other than Professional Liability, shall include wa1vers of subrogation m favor of 
Pinellas County from both DR THOGMARTIN and subcontractor(s) 

h) The minimum insurance requ1rements and limits for this Agreement. wh1ch shall rema1n in effect throughout 
its duration and for two (2) years beyond final acceptance for projects with a Completed Operations exposure 
are as follows: 

(1) Wmkers' Compensation Insurance 

Limit 

Employers' Liability Limits 

Per Employee 
Per Employee Disease 
Policy Limit Disease 

Flonda Statutory 

$ 500.000 
$ 500.000 
$ 500.000 

(2) Comm13rcial 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 
Products/Completed Operations Aggregate 
Personal Injury and Advertising Injury 
General Aggregate 

$ 1,000.000 
$ 1,000.000 
$ 1,000 000 
$ 2,000 000 

(3) Business Automobile or Trucker's/Garage Liability Insurance covering owned, hired, and non-owned 
vehicles. If DR THOGMARTIN does not own any vehicles, then evidence of Hired and Non-owned 
covera9e 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) Insurance with at least m1111mum ilm1ts 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 w1tr a 
retroactive date no later than commencement date of this contract 

Limits 

Each Occurrence or Claim 
General Aggregate 

$ 1.000.000 
$ 3.000 000 

For acceptance of Professional Liability coverage included within another policy requ1red here1n a 
statement notifying the certificate holder must be included on the certificate of 1nsurance and the total 
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SCHEDULE C- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

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 1ts own property. equipment 
and/or materials 
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