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DOARD OF
COUNTY COMMISSIONERS
BOARD OF COUNTY COMMISSIONERS

DATE: September 10, 2015
AGENDA ITEM NO. 2/

Consent Agenda [] Regular Agenda E{ Public Hearing [ |

ounty Administrator’s Signature: %

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:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE THE
AGREEMENT WITH DR. THOGMARTIN FOR MEDICAL EXAMINER AND FORENSIC LABORATORY
SERVICES. IT {S 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

ESTIMATED EXPENDITURE / 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:

COMMENTS REVIEWED

C}('L‘\l({)

INITIAL/ COMMENTS
REVIEW SEQUENCE DATE & ADDRESSED OR
SIGNATURE (IF ANY) INCORPORATED
Originator:
Michael Cooksey, 'HN ,h LA
Director, Justice and -
Consumer Services
Finance:** :
Cassandra Williams /) ’ l"{/l ,)/ C%’]/)
OMB:** N, ox /
Bill Berger ‘ 2
8 7Jes s 7 &y
Risk Mgmt: Y Pls see ep 13 ok vV
Virginia Holscher a‘\yg& \0 Inguran ce requice et i ”0
Schedule C.
iy 7-22-1S b\
Legal: D&, mude b cloye -
Carl Brody / oxX ‘/

w\

Assistant County
Administrator:
John Bennett

5//9/{

Sv ¢ u/»oe—P

Ei‘98/ />

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







AGREEMENT FOR MEDICAL EXAMINER AND FORENSIC LABORATORY SERVICES

THIS AGREEMENT is made and entered into this day of X
2015, by and between PINELLAS COUNTY, a political subdivision of the State of Florida,
hereinafter called the “COUNTY” and JON R. THOGMARTIN, M.D., P.A., a Florida
corporation, hereinafter called “DR. THOGMARTIN.”
WITNESSETH:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

“NAME” means the National Association of Medical Examiners.

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

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

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

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

2. PURPOSE.

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

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

3. SCOPE OF SERVICES

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

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

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

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

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

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

4. TERM.

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

through and including September 30, 2016.

5. COMPENSATION.
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A. The annual amount of compensation under this Agreement shall not exceed
an annual maximum amount of Four Million Eight Hundred Fourteen Thousand Nine
Hundred Five and 65/100 ($4.814,905.65) Dollars. The annual amount of compensation
includes Ninety-Four Thousand Four Hundred Five and 65/100 Dollars ($94,405.65) for staff
required to satisfy the 2014 DNA Capacity Enhancement and Backlog Reduction Grant for
County 2015-2016 fiscal year. The COUNTY agrees to compensate DR. THOGMARTIN
for services at a rate of One Hundred Eighty-Five Thousand, One Hundred Eighty-Eight and
68/100 ($185,188.68) Dollars paid bi-weekly for twenty-six (26) billing periods during the
term of this Agreement.

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

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

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

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

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

6. METHOD OF PAYMENT.

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

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

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

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

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

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

8. REPORTS.

A. Budget.

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

B. Grants.

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

C. Monthly Reports.

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

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

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

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

include the number of:

a. autopsies performed,

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

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

reasonable request.
9. FACILITY AND EQUIPMENT.

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

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

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

10. CODIS OPERATORS.

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

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

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

12. TRANSPORTATION AND STORAGE OF BODIES.

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

13. AMENDMENT.

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

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

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

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

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

C. DR. THOGMARTIN must provide verification of adequate liability insurance
coverage and must hold this coverage at all times during the existence of this Agreement as
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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22.

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

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

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

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

Schedule C.  Insurance Requirements

AUDITS.

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

of audits.

23.

GOVERNING LAW.

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

24.

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

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

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

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

ATTEST:
KEN BURKE PINELLAS COUNTY, FLORIDA, by
Clerk of the Circuit Court and through its Board of County
Commissioners
By: By:
Deputy Clerk John Morroni, Chairman
Date: Date:
ATTEST: JON R. THOGMARTIN, M.D., P.A.
By: By: /M /
Date: S/ \V /S Tité/ Medica\ Exacweac

Date: 8/ \1/ | \6

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

Fees billed by Medical Examiner/Forensic Laboratory

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

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

*Fees include 20% facilities surcharge for Pinellas County

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

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




SCHEDULE B

Effective date of this Endorsement: 01-Oct-2014
This Endorsement Is sttached to and forms a part of Palicy Number: W13000140301

Syndicates 2023/623 at Lioyd's Referred to in this endorsement as efther the “Insurer” or the
“Underwriters”

FRONT PAGE TO POLICY

IMPORTANT NQTICE - FLORIDA

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT
APPROVED BY ANY FLORIDA REGULATORY AGENCY.

This Insurance Is pursuant to the Florida Surplus Lines law. Persans Insured by surplus lines
carmed do not have the protection of the Florida Insurance Guarantee Act to the extent of any right
of recovery for the abligation of insolvent unilcensed insurer.

FL SURPLUS LINES AGENT NOTICE

Sumpius Lines Agent- Eric Shapiro
Ucense & E158590

1408 N. Westshore Bivd, Suite 310
Tampa, FL 33607

File No. Quarter

Promium: / Tax__15998.70
Service Fee 5588 Policy Fee _35.00
FL Huaricane Fee EMPA

Agent Countersigneture

BSLMUO05120809FL Page1of 1
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DECLARATIONS

Policy Number. ¥W130091403C1

Authority Reference: B6012BUSANMSL 1401
Jndenwriters: Syndicates 2623/623 at Lloyd's
Altaching to and forming a pa:t of:

MISCELLANEQUS MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE AND REPCRTED
INSURANCE

This Insurance is effected with Certain
UNDERWRITERS AT LLOYD'S OF LONDON (nat incorporated).

THIS I8 A CLAIMS MADE AND REPORTED POLICY.
PLEASE READ CAREFULLY.

ltem 1 Named Insured: Jon R. Thopmartin, M.D., P.A.

Addrees: 10900 Uimerton Road
Largo. FL 33778

item 2 Policy Perlod:

Inseption: 01 Oclober 2014
Temination: 01 October 2015

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

tem 3 Limit of Liabliity:

The tctal Limit of Liability of the Underwriters. Including Damages and Claims Expenses, for all
Claims first made agalnst the Insured and reported in writing to the Underwriters during the Policy
Period shall nol exceed:

(&)  $1,000,0C0  Each Claim

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

tem 4 Deductible;

The Deductible amount shall be separately applicable to each Claim first made against the
insured during the Policy Period and shall apply to Damagées and Clakms Expensges:

$25.000 Each Claim without aggregate

jtem 5 Premium:

(a)  The premium pald in respact of the entire Policy Period of Insurance
$31.876
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Plus taxes as applicable, which shall be payable in full at Inception of this Insurance as designated
in item 2 of the Declarations

(b) Extended Reporting Psariod Premium: See Endorsement E01107082011

ltam 6 Retroactive Date:

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

below:
01 December 2000
item 7 Service of Suit:
Service of Sult upon the Underwriter pursuant to Condition XXM of the Policy may be made upon:

Mendes & Mount, LLP
750 7th Ave #24
New York, NY 10019

itam 8 Notice of Election:
Reciplent of Notice of insured's Cancellation:

Beazley USA Services, Inc.

30 Batterson Park Road
Farmington, Connecticut 06032
Tel: (860) 877-3700

Fax (860) 6790247

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

Beazley USA Services, Inc.

30 Batterson Park Road
Farmington, Connecticut 06032
Tel: (860) 677-3700

Fax: (860) 679-0247

item © Notice of Claim:

Reciplent of Notice of Insured's Claims of circumsiance per Condltion Xl of the Policy:

Beazley Healthcare Claims
1270 Avenue of the Americas
Suite 1200

New York, NY 10020

Tel: +1 (848) 943 5900

Fax +1 (846) 378 4039

healthcareclaims@beaziey com
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item 10 Additional Insureds/Scheduled Physiclans:
See Endorsement E03211092011
item 11 Scheduled Professional Services:

Medical Examination. Forensic Pathology Lab, Expert Witneas & Expert Consultants, all
related services performed by the Madical Examiner Office

item 12 Endorsements:

NMA1266 Nuclear Incldent Exclusion Clause-L'ablity-Diract (Broad) (U.S.A)
NMA1477 Radioactive Contamination Exciusion Clause-Liability-Cirect (U.S.A)
NMA 2918 War and Terrorism Exclusion Endorsement

E00576062C12 Asbesios Extlusion

E00530062008 Lead Exclusion

E00581062008 Silica Exclusion Endorsement

£00584062008 Mold Exciusion

E00577112009 Amend Consent to Settie Clause

£00881122¢08 Premium Payment Warranty Endorsement

10. E00985012609 Scheduled Additional Insured Endorsement

11. E01013042C09 Deceptive Trade Practices Exclusion

12. E01107082011 Bllateral Exterded Reporting Period Endorsement

13. E01111042000 HIPAA Endorsement

14, E01122042009 Minimum Eamed Premium Endorsement

18. E017567012010 Amend Sexual/Physical Misconduct Exclusion With Sublimit
16. ED2155062C10 AddRicnal Per Claim Expenses Limit Subject to Aggregate

17. E03211092011 Scheduled Insureds (With Refroactive and Termination Dates)
18. BSLMU05120808FL Important Notice — Florida

19. Schedule2014 Liayd's Security Schedule

CONGOALN

Dated: 13 November 2014
At 30 Batterson Park Road - »
Farmington, Connecticut 06032 7 _(f, /
(the office of the Correspondent) By: & wrr Y
Beazley USA Services, Inc (Correspondent)
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Effective date of this Endorsement: 01-Oot-2014
This Endorsement Is sttached to and forms a part of Policy Number: W13009140301

NUCLEAR INCIDENT EXCLUSION CLAUSE-LIABILITY-DIRECT {BROAD) {U.8.A.)

This endorsement modifies insurance provided under the foflowing:

Beazley Miscellaneaus Healthcare

For sttachment to insurances of the following classifications in the U.S.A, its Territoriea and
Passessions, Pusrto Rico and the Canal Zone:

Owmers, Landlords and Tenants Liability, Contractual Liability, Elevator Liabfiity, Owners or
Contractors (including ralroad) Protective Liabilty, Manufacturers and Contractors Liability,
Product LiabRlity, Professional and Malpractice Llabifity, Storekeepers Liabikty, Garage Liabllity,
Automobile Liabllity (including Massachusetts Motor Vehicle or Garage Liabilky),

not being insurances of the classifications to which the Nudlear incident Excluslon Clause-
Liability-Diract (Limited) applies.

This Poliov* does not apply:
1. Under any Liability Coverage, to injury, sickness, disease, desth or destruction:

(&)

(b}

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

resulting from the hazardous properties of nuclear material and with respect to
which (1) any person or orgenization is required to maintain financial protection
pursuant to the Atomic Energy Act of 1954, or any law amendaiory thereof, or (2)
the insured Is, or had this Policy not been issued would be, entitled to indemnity
from the United States of America, or any sgency thereof, under any agreement
entered into by the United States of America, or any agency thereof, with any
person or organization.

L. Under any Medical Psyments Coverage, or undsr any Supplementary Paymants
Provision relating to immediate medical or surgical relief, to expenses incurred with
respect to bodily injury, sickness, disesse or death resulting from the hazardous
properties of nuclear material and arising out of the operation of a nuclear facility by any
person or organlzation.

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

(a)

(b)

17/3160
NMA1258

the nuciear material (1) i at any nuclear facility owned by, or operated by or on
behalf of, an insured or (2) has been discharged or dRspersed therefrom;

the nuclear material is contained in spent fuel or waste at any time possessed,

handled, used, processed, stered, transported or disposed of by or on behalf of
an Insured; or

Page 1 of2



Ic) the injury, sickness, diseaze, desth or destruction arises out of the fumishing by
an insured of services, materials, pants or equipment in connection with the
planning. construction, maintenance. operation or use of any nuclear facilty, but
if such faciity is located within tha United States of America, its ferritories or
possessions or Canada, this sxclusion (¢) applies only to Injury to or destruction
of property at such nuclear faciity.

V. As used in this endorsement:
*hezerdous properties” include radioactive, toxic or explosive proparties.
*nuclear material' means souroe material, speclal nuciear material or by-product material;

“source materia®, “special nuclsar material, and “by-product material’ have the
meanings given them In the Atomic Energy Aat 1854 orin any law amendatory thereof;

“spent fuel" means any fue! element or fuei component, eolid or liquid, ‘which has been
used or exposed to radiation in a nuclear reactor;

‘waste” means any waste material (1) containing by-product matecal and (2) resulting
from the operation by any person or organization of any nuclear facility inciuded within
the definition of nuclear facifity under paragreph (a) or (b) thereof,

“nuciear facility” means:
(a) any nuclear reactor,

(b) any equipment or device designed or used for {1) separating the isotopes of
uranium or plutonium, (2) processing or utliizing spent fuel, or (3} handling,
processing or packaging waste,

{¢) any equipment or device used for the processing. fabricating or alloylng of
spacial nuclear materiai if at any time the ‘otei amount of such material in the
custody of the insured at the premises where such squipment or device Is
located consists of or contains more than 25 grams of plutonium or uranium 233
or any combination thereot, or more than 250 grams of uranium 235,

(@) any structure, basin, éxcavation, premises or place prepared or used for the
storage or disposal of wasts,

and includes the site on which any of the foregoing is located, all operatons conducted
on such site and all pramises used for such operations; “nuclear reactor” means any
apparatus designed or used to sustain nuciear fission in a self-supporting chain reaction
or to contain a criical mass of fissionable materiel. With respect to injury to or
destruction of property. the waerd "injury” or "destruction” includes all forms of radioactive
contamination of property.

it is understcad and agreed that, except as specifically provided in the foregoing to the
contrary, this clause is subject to tha terms, exclusions, conditions and Fmitations of the
Polioy to which it is attached.

* NOTE: As respects policies which afford llabllity coverages and cther forms of coversge In
addition, the words urderlined should ba amended to designate the liabilty coverage to which
this clause is to apply.

17/3/60 Page2cf2
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Effective date of this Endorsement: 01-Oot-2014
This Endorsement is attached to and farms a part of Policy Number: W13000140301

RADIODACTIVE CONTAMINATION EXCLUSION CLAUSE-LIABILITY-DIRECT (U.8.A.)

This endorsement modifies insurance pravided under the following:

Beazley Miscellaneous Healthcare

For attachment (in addition to the appropriate Nuclear Incident Exclusion Clause-Liability-Direct)
to liabifity insurances affording worldwicle coverage.

In relation to liability arising outside the 1J.5 A, its Territories or Possessions, Puerto Rico or the
Canal Zone, this Policy does not cover any liabllity of whatsoever nature directly or indirectly
caused by or contributed to by or arising from londsing radiations or contamination by radioactivity
from any nuclear fuel or from any nuclear wasts from the combustion of nuclear fuel.

13/2/64 Page 1 of 1
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Effective date of this Endorsement: 01-Oot-2014
This Endorsement ls attached to and forms a part of Policy Number: W13000140301

W T EXCLUSION ENDORSEMENT

Thig andorseiment mod!fies insurance provided under the following:

Beaazley Miscellaneous Healthcare

Notwithstanding any provision tc the contrary within trs insurance or any endorsement thersto it
i= agreed thet this insurance exciudes loss. damage. cost or expense of whatsoever nature
directly or indlrectly caused by, resulting from or in connection with any of the followlng regardless
of any cther causa or event contributing concurrently or in any cther ssquence to the ioss;

1. war, invasion, acts of foreign enemiles, hostilities or warllke operations (whether war be
declared or not), civl war, rebellion, revolution, insurrection. civil commotion assuming the
proporticns of or amounting to an uprising, miktary or usurped powsr: or

2. any act of temmoriem.

For the purpose of this endorsement an act of terrorisrn means an act, including but not
fimited to the use of force or viclence and/or the threat thereo’, of any person or group(s) of
persons, whether acting alone or cn behalf of or in connection with any orgsnisation(s) or
government(s), committed for pclifoal, reiigious, ideologioal or similar purposes inoluding the
intention to Influence any government and/or to put the public. or any section of the public. in
fear.

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

If the Underwriters allage that by reason of this exclusion, any loss, damage, cost or axpense is
not covered by thiz insurance the burden of proving the contrary shali be upon the Assured.

In the event any portion of this endorsement is found to be invalid or unenforceable, the
ramainder shall remain in full force and effect.

08/10/01 Page 1of 1
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Effective date of this Endorgsement: 01-O0t-2013

This Endorsement is attached to and forms a part of Policy Number: W13000150201
Syndicates 2623/623 at Lioyd's Referred to in this endorsement as either the “insurer” or the
“Underwriters”

ASBESTOS EXCLUSION

This endorsemant modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

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

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

presence, release or dispersal of any asbestos particles of any kind, such action to
include investigeting, testing for, detection of monitoring of, treating, remediating or
ramoving such materials containing asbestos.

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

All other terms and conditions of this Policy remain unchanged.

T ./;é .

Atthorlz?d Representative
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Effeclive date of this Endorsement: 01-0¢t-2014
This Endorsement I8 sttached to and forms a part of Palicy Number: W13000140301
Syndicates 2623/023 at Lloyd’s Referred to in this endorsement as either the “Insurer” or the
“Underwriters"

LEAD BXCLUSION

This endorsement modifies insurance provided under the foilowing:

Beazley Miacellaneous Healthcare

Iin consideration of the premiurn charged for the Palicy, it Is hereby understood and agreed thet the
Undervrriters shall not be liable for Damages and Claims Expenses incurmed with respect to any Claims
based upon. arising from, oi in any way attributable to any product, substance or wasts which contains
lead.

Al other terms and conditions of this Policy remain unchanged.

P - /
.‘l Hv’!--.d'i/ _’.5:‘*’__

£
Authorized Representative

£Q0580 Page 1of 1
062008 ed.



Effective date of this Endorsement: 01-Oct-2014

This Endorsement is attached to gnd forms a part of Policy Number: W13000140301
Syndicates 2023/023 at Lioyd's Referred to in this endorsement as either the “Insurer” or the
“Underwriters™

SILICA EXCLUSION ENDORSEMENT

This endorsement modifies insurance provided under the following:
Beazley Miscellaneous Healthcare
In consideration of the premium charged for the Policy, it is hereby understood and agresd that

1. The coverage under this Policy does not apply to Damages and Claims Expenses incurred with
respect to Bodlly Injury and/or Property Damage arising out of sllica, 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 silica in any process or operation of any type, including but not
fimited to construction, manufacturing, sandblasting, cleaning, driling, farming or mining:

C. the use or presence of siica in any goods, products, etructures, real estate or land, or
any component pait of any good, product, structures, real estate or land contalning
sitica;

D. the manufacture, sale, transportation, hendling, starege, or disposal of silica or any
gaods, products, structures, real estats or land containing silica;

E. disease actually or allegedly caused by, contributed to or aggravated by silica, including
but not limited to sllicosis, ohronke sllicosis, accelerated silicosis, acute silloosis,
conglomerate silicosis, any auto-immune disorder, tuberculosts, siicoprotelnosis, cancer,
scleroderma, emphysema, pneumaoconiosis, pulmonary fibrosis, progressive massive
fibrosis, any lung disease or any other ailment actually or aliegedly caused by,
confributed to or aggravated by silica;

F. any costs of medical or cother testing, monkoring or diagnosis arising from or related to
any actual, alleged, threatened or feared disease or injury, including any emational or
mental distress, arising in whole or in part, directly or indwectly, out of silica; or

G. any cost of investigations, feasibility studies, cleaning, removal or remediation of the
actual or alleged presence of sllica in or on any goods, produdts, structures, real estate
or land.

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

derivatives, including but not limited to silica dust, silicon dioxide (SiO2), crystailine silica, quarlz,
or non-orystaliine (amorphous silica).

All other terms and oconditions of this Policy remain unchanged.

Amhorize?lﬁepresenlntive

E00581 Page 1of 1
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Effective date of this Endorsement: 01-Oc¢t-2014
This Endorsement is attached to and forms a part of Policy Number: W13000140301

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

MOLD EXCLUSION

This endoreement madifies insurance provided under the foilowing:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy. it Is hereby understocd and agreed thet the

coverage under this Insurance does not epply to Damages and Claims Expenses incured with respect
to:

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

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

b. any action taken by any pany In response to the actual, potential, elleged or threetened
formation, growth, prescence, release or dispersal of any fungl mokis. spores or
mycotoxing of any kind, such action to include investigating, testing for, detection of,
monitering of, treating, remedieting of removing such fungl. molds, spores or
mycoloxins.

2 any govemmental or regulatory order, reguiremant, directive, mandate or decree that any party

take action in response to the actual, potential, alleged or threstenad formation, growth,
presence, release or dispersal of any fungi, mokds, spores or mycotoxins of any kind.

Provided, this exciusion shall not apply to any Damages and Ciaims Expenses which the Insured ahal
bacome lagally obligated to pay in rendering or fading to render Professlional Services as stated in [tam
11. of the Declarations;

All other terms and conditions of this Policy remain unchanged.

o
Dty

Authoized’Representative
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Effective date of this Endorsement: 01-Oct-2014

This Endorsement is sttached to and forms a part of Policy Number: W13000140301
Syndicates 2623/023 at Lloyd's Referred to In this endorsement as either the “insurer” or the
“Underwriters™

AMEND CONSENT TO SETTLE CLAUSE

This endorsement modifies insurance provided under the foillowing:

Beazjey Miscellaneous Healthcare

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

4. if the Insured shall refuse to consent to any setfement or compromise recommended by the
Underwriters and acceptable to tha Claimant and slects to contest the Claim, the Underwriters'
tiability for any Damages and Clalme Expenses shall not exceed:

a the amount for which the Clalm could have been settied, less the remaining Deductible,
plus the Claims Expenses incurmed up to the time of such refusal, and

b. 30% of any Damages and Claims Expenses incurred after the date such settiement or
compromise was recommended to the Insured with the remaining 70% of such
Damages and Claims Expenses to be bome by the Insured at their own risk and
uninsured

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

Al other terms and conditions of this Policy remain unchanged.

Authorizéd Representstive

E00577 Page 1 0f 1
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Effective date of this Endorsement: 01-0ct-2014
This Endorsement is sttached to and forms a part of Policy Number: W13000140301

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

PREMIUM PAYMENT WARRANTY ENDORSEMENT

This endorsement modifies insurance provided under the following:

Bearley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, R Is hereby understood and egreed that:

All premium due to the Underwriters under this policy is pald within 30 days from the incepticn date of the
Policy. Non-recsipt of such premium by midnight (local standard time) on the premium due date, shal
render this Pollcy void from the incepticn date.

All other terms and conditions of this Policy remain unchanged.

/7 T/“ V4
LYo I > .
ya - =

Authorized Representative
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Effective date of this Endorsement: 01-00t-2014
This Endorsement is sttached to and forms a part of Policy Number: W13006140301

Syndicates 2023/623 at Lioyd’s Referred to In this endorsement as either the “Insurer” or the
“Underwriters”

SCHEDULED ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BEAZLEY MISCELLANEOUS HEALTHCARE

In consideration of the premium charged for the Policy, it is hereby understood and agreed that Clause Ii.
PERSONS INSURED iz amended o inciude the Additional Insured Entities listed in ltern 8. below for
which the Insured has assumed such entity's liability in a written contract or agreement {an "Additional
Insured”) that is also nemed in @ Claim i all of the following conditions in tems 1.-7. are met:

1.

EQ0586

The Clalm against the Additional Insured seeks damages for which the Ingured has assumed
Hability:

This insurance appiies to such liabllity assumed by the Insured;

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

The allegations in the Claim and the information known about the incident ara such that no
conflict appears to exist between the interests of the insured and the Interests of the Additional

Insured;

The Additionai Insured and the Insured ask Underwriters to conduct and control the defense of
that Additional Insured against such Clalm and agree that Underwriters can assign the same
counsel to defend the Insured and the Additional Insured;

The Addltlonal Insured agrees in writing to:

a. Cooperate with the Underwriters in the investigation, settiement or defense of the Claim;

b. immeadiately send Underwriters copies of any demands, notices, summonses or legal
papers received in connection with the Claim;

c. Notlfy any other insurer whose coverage Is avallable to the Additional Insured; and

d. Cooperate with Undarwriters with respect to coordinating other applicable insurance

available to the Additiona! Insured; and
The Additional Insured provides Underwriters with written authorization to:
a, Obtain records and other information related to the Clalm; and

b. Canduct and contro! the defense of the Additional Insured in such Claim.

District 5 Examiner — Expirad 10/01/2008
Dba District 8 Medical Examiner

Medical Examiner's Cffice District €
Director of Pinellas Forensic Laboratory
Pinellas County

Pasco County

Page 1 of2
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Al other terms and conditions of this Policy remain unchanged.

Lt

Autharizeﬂ' epresentatlve
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Effective date of this Endorsement: 01-Oc¢t-2014

This Endorsement {s attached to and forms a part of Policy Number: W13008140301
syﬂn:erwm 2023/023 at Lloyd's Referved to In this endorsement as sither the “Insurer” or the
“U riters"

DECEPTIVE TRADE PRACTICES EXCLUSION

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Healthoare

in consideration of the pramium charged tor the Palicy, it is heraby understood and agreed that the
coverage undar this Policy doss not apply to Damages and Claims Expanses incumad with respect to
any Clalm based upon or arising out of any actual or alkeged unfair or deceptive trade practioe or violation
of any statuts, ordinance or regulation pertaining to restraint of trade, unfair competition, antitrust, price
fixing or consumer protection. To the extant & Claim alleges both professional negligence and any of the
above excluded enumerated offenses, Underwriters and the insured will use their best efforts to reach a
fair allocation between covered and uncovered Damages.

Al other terms and conditions of this Policy remain unchangad.

Pty

Authorized Representative
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Effective date of this Endorsement: 01-Oct-2014
This Endorsement Is attached to and forms a part of Palicy Number: W13000140301

Syndicates 2623/623 at Lioyd's Referred to In this endorsement as elther the “insurer” or
the “Underwriters”

BILATERAL EXTENDED REPORTING PERIOD ENDORIEMENT
This endorsement modifies insurance provided under the following:

Beazley Miscelianeous Healthcare

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

A In the event of cancellation or non-renewal of this insurance by the Named Insured
designated in Hem 1. of the Declarations, or by the Underwilters, the Named
Insured shall have the right, upon payment in full and not proportionally or otherwise
in part of the relavant percentage of the Premium set forth below, for Claims first
made against any Insured ard reported In writing 10 the Underwriters, during the
Extended Reporting Period. to have issued an endorsement providing one of the
folowing options.

Premium for Optional Extension Period: Length of Optional Extension Period:
160% of the total premium for the 12 Months |
policy [
175% of the total premium for the 24 Months t
policy )
200% of the total premium for the 36 Months i
policy J

arising out of any act, erTor or omission committed on or ater the Retroactive Date
and bafore the end of the Policy Period, subject to the conditions saet forth in the
dafinition of Extended Reporting Parind herein.

In order for the Named insured to invoke the Extended Reporting Period option,
the payment cf the sdditional premium for the Exfended Reporting Period must be
paid to the Underwriters within thirty (30) days of the non-renewal or canceBRation.

All other terms and conditions of this Policy ramain unchanged.

Authnri;ﬁ’d Ropresentativa
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Etfeative date of this Endorsement: 01-O¢t-2014
This Endorsement Is attached to and forms a part of Policy Number: W13000140301

Syndicates 2023/023 at Lioyd's Referced to In this endorsement as efther the “Insurer” or the

“Underwriters”

HIPAA ENDORSEMENT

This endersement modifies insurance provided under the following:

Beazley Miscellaneous Healthcare

In consideration of the premium charged for the Policy, & is hereby understood and agreed thet solely for
the purposes of this endorsement.

1.

£01111

Clause L INSURING AGREEMENTS is amended by the addition of the following:

A 1. HIPAA Coverege

The Underwriters shall indemnify the Insured for Damages and Claims Expenses in excess of
the Deductible set forth in [tem 4. of the Declarations that the Insured is legally obligated 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 writing during the Policy Period or within sixty (60) days after the
end of the Policy Perlod; provided, however, that: (1) the Insured had no knowiletige of such
HIPAA Violatlon prior to the Inception Date of this Policy set forth in item 2. of the Declarations,
{2) such HIPAA Vioistion took place subsequent to the Retroactive Date set forth in item 4. of
the Declarations; and {3) no Insured has notified any Government Entity or Commercial Payor
ofthe HIPAA Violation giving rise to the Claim.

Clause IV. EXCLUSIONS. s amended by the addition of the following at the end thereof.

(es) The coverage under this Policy does not epply to Damages or Claims Expenses
incurred with respect to any Claim:

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

(2) based upon or arising out of any actual or alleged act, error or omission in the rendering
of or failure to render medioal services by an Insured, except with respect to any
allegations of releasing or failure to protect protected health information of any petient;

(3) for Bodlly Injury, sickness, disease or death of any person, or for emotional distress,
mental anguish or simiar injury or damage;

{4) arising out of falkke arrest, humiliation, detention or imprisonment, wrongful entry or
eviction or other invasion of privete occupancy, or malicious prosecution, kbel, slander or
other defamatory or disparaging material, or a publication or en uttéerance in violation of
an individual's rights of privacy;

(5) basad upon or arising out of employment discrimination, termination or other wrongful
employment acts In violation of any munklipal, State or Feders! Civil Rights law,
regulation or ordinancs;

(6) based upon, arising out of, directly or indirectly resulting from, in consequence of, or in
any way Involving any actual or alleged: (1) damage to or destruction of any tangible
property, including loss of use thereof whether or nct resulting from damage or
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(7)

(8)

{9)

{1C)

)

(12}

{13}

(14)

E01111
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destruction; (2) ownership, operstion, use, maintenance, loading or unlboading of eny
mater vehicie, traiter, watarcraft, aircraft or helipad;

based upon, arising out of. crectly or indirectly resulting from, in consequence of, or in
any way involving any actual or allsged Bodily Injury, sickness. disease or death to any
employee of any Insured arsing out of and in the course of employment by the Insured;
or any cbiigation for which the Insured in its capacity as an employer and/or its insurer
may be held Hable under any workers' compensation, disablity benefits law, or eny
similar law;

based upon, arising out of, directly or indirectly resulting from, in conseguence of, of in
any way involving eny actual cr alleged violation of the Employee Retirament incoms
Security Act of 1974 or similar provisions of any federel, state or local law or any
amendments thereto, or rules end regulations promulgated thereunder;

based upon, arlsing out of. directly or indirectly resulting frcm, in consequence of, or in
any way involving any actual or allaged liability of any insured undsr any contract or
agreemeant; provided, however, that this Exclusion {I) shall not apply to the extent that
Rablity would have attached to the Insured and woulkd have been insured by this Poficy
evean in the absence of such contract or agreement,

based upen. arising out of directly or indirsclly resulting from, in consequence of, of in
any way Irvolving any actual ar alieged: (1) insolvency, bankruptey, conservatorship,
rehabiiitation, receivership, liquidation, or financial inabiity to pay of {(a} any Insured
acting as an Insurer or reinsurer, or (b) any other insurer. reinsurer, sel-insurer, third
party payor, managed care organization. health care plan, or other person or entity; (2}
failure to obtain, effect or maintain any form, policy, plan or program of insurance, stop
loss or provider axcess coverage, reinsurance, seif-insurance, suretyship, or bond; (3)
commingling or mishandling of funds; or (4) fallure to collect or pay premiums,
commissions, brokerage charges, fess or taxes;

based upon. arising out of. directly or indirectly resulting from, in consequence of, or in
any way involving any fect circumstance, situation, transaction, event or HIPAA
Violation, or series of facts, circumstances, transactions. events, or HIPAA Violation:
(1) which underlies or is alieged in any liligation or administrative or reguiatory
proceeding brought prior to and/or pending as of the Effective Date stated in the
Declarations; or {2) which was the subject of eny natice given prior to the Effective Date
under any Policy of insurance or plan or program of selfinsurance; or (3) which was the
subject of any Claim made prior to the Effective Date;

against any subsidiary designated in the Declarations or is past, present or future
employees, directors, officers, trustees, review board or committee members. or
volunteers acting in their capacity as such, which are based upon, arise out of, directly or
indirectly result from, ate If consequence of, or in any way involve any fact. circumstance,
skuation, transaction, everit or HIPAA Yiolation or serles of facts, ciroumstanoes,
situations, evants or HIPAA Violatlon happening before the date such antity became a
subsidlery.:

based upon, arising out of, directly or indirectly resuiting from, in consequence of, or in
any way Involving any actual or alleged service of any Insured as an employee, directer,
officar, trustes, member, manager. governof, medical director, member of any duly
constituted review boand or committes, or volunteer of any entity other than the Named
Insured, even If directed or requested by the Named Insured to serve in such capacity
for such other entity;

based upon, arising out of a violation or allaged viclation of the Securities Act of 1533 as
amended, or the Securities Exchange Act of 1834 as amended, or any other State Blue
8ky or securlties law or similar stete or federal statute, and any regulation or order lssued
pursuant to the foregoing statutes;
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{15)

(16)

for any actual or afleged viclation of the Racketesr Influenced end Corrupt Organizations
Act, 18 U.S.C. 1981 ot. 28q., and any amendments thereto, or any rules cr regulations

promuigated thereunder,

based upon assertions, allegations, causes of action or any demands whatsoever by or
on behalf of an Insured or Insureds herounder; provided, however, that these provislons
shall not apply to any Claim brought by a quf famm plaintiff or brought under the False
Claims Act (31 U.S.C. 3720 et. seq.) or any similar state or local statue, ordinance or
regulation.

3 Clause V. DEFINITIONS (c), (d) and {s) are deleted and replaced with the following:

(c)

(d)

(e)

EO1111
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“Claim” means eny written demand brought by or on behalf of any Government Entity
or brought by 8 Commarcial Payor against an Insured;

1) seaking Damages for a HIPAA Vielation;

2) commencing an audit or investigation of a HIPAA Violation; or
3) seeking Injunctive rellef on account of a2 HIPAA Vialation.
However, Clalm does not include:

4) any customary cr routine biling inquiry, induding any cost report, request for
documentation to support a submission for payment or reimbureement, or cther
audit/reconclligtion conducted by or on behalf of a Government Entity or a

Commerocial Payor,;
5) notice of a Circumstance;
6) any criminal proceeding against an Insured; or

7) any wiitten demand or civii proceeding brought by or on bahalf of a private citizen
against an Insured: provided, however that this subsection 7) shall not apply to a

qui tam action.
“Clsimy Expenses” means:

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

2) other reasonable and necessary fees, costs or expenses Incurred in the
investigation, adjustment, defense and appeal of a Claim, if incurred by the
Insured with the written consent of the Underwriters.

However, Claims Expsnses do not include:
3) remunstation, salaries, wages, overhead fees, or henefits of any Insured.

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

5) any fees, costs, or expenses associated with the adoption and implementation of
any corporate integrity agreement, compliance program or similar provision
regarding the operetions of the insured’s business, negotiated as part of a
seftlement with or by order of a Government Entity or Commercial Payor.

“Damages” means any monetary amount, ctherwise covered by this Policy and subject
to the Limit of Liability, which an Insured is legally obligated to pay as a result of a Claim,
including sums pald as awards, judgmants, settlements, and civil fines and pensities
mposed by a Government Entity.

However, Damages shall not include:
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1)

2)

)
4)

5)

the retum, disgorgement or restitution of fees, profits, charges or benefit
payments to sny Commercial Payor or govemmental heatth benefit payor or
programy,

the costs assoclated with the adoption, !mplementation of any corporate Integrity
agresment, compllance program or similar provision regarding the operations of
the Insured’s business negotiated as pert of a settlement with or by order of a
Government Entity or Commercial Payor:;

metters deemed uninsurable by law;

punitive end exemplary demeges, taxes, criminal fines or penalties. However,
this provision does not apply to any muitiplied portion of a civll fine or penalty; or

@ny costs sesodated, whether directly or indirectly, with the Insured's loss of
provider number(s) or the Insured's exciusion from participation in any
governmental heaith program, inoluding, but not limited to, Medicare and/ar
Madicaid.

4, Clause V. DEFINITIONS is amended to include th‘e following at the and thereof:

{aaa) “Commercial Payor® means any entity which arranges for payment or reimbursement of
expenses on account of medicat services. including the following types of enfities:

1i

2)

3

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

any self-funded plan or any type of heaith pian where the risk for the sost of
medical services is assumed, In whole or in part, by an employer rather thah by
an insurance company or managed care organizetion; or

any managed care organization, such as heakh maintenance organization
{("HMQ"), preferred provider organization ("PPO"), point of service plan ("POS"),
integrated dellvery network (*IDN"), or any type of entity which has all or some of
the fellowing characteristics:

la) negotiated discount arrangements with selected providers;
{b) explicit critaria for aelection of providers;

(3] financial or program incentives or penalties to enrclees who do not use
selected providers; and

{d) provider rigk-sharing arrangemants.

{bkb) “Government Entily" maans:

{cce)

E01111
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1) any department. agency, task force or other organization created by any

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

2) eny department, agency, task force ar other arganization operated funded

or staffed, in whole or In part, by the faderal ar any state, county or local
government; or )

3) any organization operating as a Medicare integrity Program Contractor in

sccordance with 63 F.R. 1580 (March 20, 19£8) and pursuaent to Section
1883 of the Social Security Act (42 U.S.C. 1295ddd).

“HIPAA Violation™ means any negligent or reckless act, error or omission by the
Iinsured in violation of the Health Insurance Portability and Acaountability Act (The Health
insurance Portability and Accountability Act of 1996, the Social Security Act, 42 US.C.
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Section 1320a, et. s8q) ("HIPAA”} and any amendments thereto, or eny rules, regulations
promuigated thereunder. All similar erroneous billing submissions and all related
negligent or reckless acts, errors or omissions in violation of HIPAA any amendments
thereto, or any rules or regulations promulgated thereunder, shali be deemed a singie
HIPAA Violation.

5. Clause VI. LIMIT OF LIABILITY is amended by the addition of the following:

AA

BB.

CcC.

0OD.

The Limit of Liabifity for each Insured for all Damages and Claims Expenses arising
from any one Claim shall be $100,000 per Claim subject to a maximum aggregate Limit
of Liability under this Policy of $100,000 Underwsiters shall be obligated to pay only
Damages and Claims Expenaes which are in excess of the applicable Deductible zet
forth in ltem 4. of the Declarations. The Insured shall pay the Deduotible uninsured and
at its own risk. The Limits of Liabllity available under this HIPAA Endorsement shali be a
sublimit of tha Policy’s overall Limit of Liabllity and not in addition thereto.

Claims Expenses are part of and not in addition to, the Underwriters’ Limits of Liablity,
and the payment of Claims Expenses by the Underwriters shall reduce suoh Limlits of

Liability.

After the Underwriters’ Limit of Liabflity for an Insured has been exhausted payment of
Damages and/or Claims Expenses, all of the Underwriters’ abligations under this Policy
shall be compietely fulfilled, and the Underwriters shall have no further obligation to pay
Damages or Claims Expenses.

If both Damages covered by this Policy and loss not covered by this Policy are incurred,
either because a Clalm against any Insured iIncludes both covered and uncovered
matters or because a Claim s made against both Insureds and others, the Insured and
tha Underwriters shall use their best efforts to agree upon a fair and proper allocation of
such amount batween covered Damages and Claims Expenses and uncovered portions
of setlements or judgments and Clalms Expenses.

All other terms and conditions of this Policy remain unchanged.

E01111
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Authorized Representative
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Effective date of this Endorsement: 01-Oct-2014
This Endorsement is attached to and forms a part of Policy Number: W13000140301

Syndicates 2623/823 at Lioyd’s Referred to In this endorsement as either the “Insurer” or
the "Undervriters”

MINIMUM EARNED PREMIUM ENDORSENENT

This endorsement modifies insurance provided under the following:

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

if the Named Insured cancels this Insurance prior to reporting any Claim or circumstance under
this Policy, 30% of the premium sha¥ be deemed eamed upon incepticn of the Palicy, and the
remaining eamed premium shall be computad in accordance with the customary short rate table
and procedwre. If the Named Insured has reported a Claim or circumstance under this Policy
the premiurn Wil be deemed to be fully earned.

All other terms and conditions of this Policy remain unchanged.

Dot alle,

As.?ﬁorized Representative

EG1122
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Effective date of this Endorsement: 01-0et-2014
This Endorsement s attached to and forms a part of Policy Number: W13009140301
Syndicates 2623/623 ot Lioyd’s Referred to in this enciorsement as either the “Insurer” or the

“Underwriters™

AMEND SEXUAL/PHYSICAL MISCONDUCT EXCLUSION WITH SUBLIMIT

This endorsement modifies insurance provided under the following:

Beazley Miscellsneous Healthcare

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

1.

(i)

tem 3. of the Declarations is amended to include the following under the Professional Liability
Coverage:

$250,000 SexualPhygical Misconduct Limit for Each Clalm
$500,000 SexualPhysical Misconduct Annual Aggregate Limit

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

Clause Iv. EXCLUSIONS 3 (i} is deleted in its entirety and replaced with the following:
to any Claim arising out of or reststing from:

(1) any conduct, physical act, gesture, or spoken or written words of a sexual pr physically
violent nature by any Insured, Including but not iimited to, sexual intimacy (whether or
not consensual), sexual molestation, sexual act sexual contact, sexual advances,
requests for sexual favors, sexual or physical assault or battery, sexual or physical
abuse, sexual harassment or exploitation, or other verbal or physical conduct of a sexual
nature; of

{2) the Insured’s actual or allsged negligent employment, investigation, supervision, hicing,
training or retention of any Employwe, Insured or person for whom the Insurad is legally
respansible and whose conduct fals within paragraph (1), above.

However, this exclusion does not apply to:

E01757
012010

(3) Any Specific Individual Insured who allagedly committed such misconduct, unless it is
judiclally determined that the Specific Individual Insured committed the misconduct. If it
is judicially determined that the Specific Individual Insured committed the misconduct, we
will not pay Damages.

4 Any other Insured, unless that Insured:

(i) knew or should have known about the misconduct allegedly committed by the
Specific Individual Insured, but failed to prevent or stop t; or

{il) knew or should have known that the Speocific Individual Insured who allegedly

Page 1of2
ed.



committed the misconduct nad & pricr history of sexuel or physicel misconduct.

Underwriters will defend Clalms alleging such acts until final ofvil or criminal adjudication, as the
case may be.

As used in this exclusion, Specific Individua! Insured Includes employees and authorized volumieer
workers while performing duties related to the conduct of the Insured’s business.

Al other terims and conditions of this Policy remain unchanged.
-

ol g

Authorizdd Representative
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Effective date of this Endorsement: 01-O0t-2014
This Endorsement is attached to and forms a part of Policy Number: W13000140301

Syndicates 2623623 at Lioyd's Referred to In this endorsement as either the “Insurer” or the
“Underwriters™

ADDITIONAL PER CLAIM EXPENSES LIMIT SUBJECT TO AGAREQATE

This endorsement modifies insurance provided under the following:

Beazlsy Miscellaneous Healthcare

In cohsideration of the premium charged for the Policy, it is hereby understood and agreed that the
Underwriters will pay necessary and reasonable Claims Expenses in addition to the amounts stated in
tems 3{a) until those limits are exhausted, respsctively, by Damages which is subject 1o the Term
Aggregate at item 3(b) which Is inclusive of Clalms Expenses. The Deductible amount shown in ltem 4
of the Declarations applies to both Damages and Claims Expenses. The Underwriters’ obligations to
pay Claims Expenses with respect to a particular Claim will cease once the Damages amount identified
in tem 3(a} of the Declarations is paid, incurred or tendered. The Underwrilers’ obligations to pay Clalms
Expenses with respect to all Claims will cease once Damages and Claims Expenses Identified In item
3{b) of the Declarations is paid, incurred or tenderad. Claims Expenses In excess of the Deductible
amount shown in ltem 4 of the Declarations Wil erode the Term Aggregate in fem 3(b) of the
Dectarations.

All other terms and conditions of this Policy remain unchanged.

Vet bl

Authorized Representative
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Effective date of this Endorsement: 01-Oct-2014
This Endorsement is attached to end forms a part of Policy Number: W13000140501

Syndicates 20230023 at Lloyd's Referred to In this endorsement as either the “Insurer” or the
“Underwriters”

SCHEDULED INSUREDS {WITH RETROACTIVE AND TERMINATION DATES)

This endorsement modifies insurance provided under the following:

Beazley Miscelleneous Healthcare
In consideration of the premium charged for the Policy, & Is hereby understood and agreed that

1. ltem 10. of the Declerations Is amended to inciude the person(s) andfor entity{les) listed In
column A below.

2. Saiely with reapect to the parson(s) and/or entity(ies] listed in column A., the Retroactive Date in
ftem 8. of the Deolarations is deleted in s entirety and replaced wih the commesponding
Retroactive Date In column B. below.

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

A. Additional Insureds: | B. Retroactive Date: C. Termination Date:
 Jon R. Thogmartin. M.D. 01 December 2000 73
Noe! Azcona Paima, M.D. 01 December 2000 N/A
; Susan 8. Ignacio, M.D. 01 December 2000 NIA
‘ Christopher lan Wilsen, M.D. f 14 October 2002 N/A
. Wayne Kurz, M.D. 28 August 2006 NIA
g Barbara C. Wolf, M.D. . 14 September 2007 01 Oztober 2008
]‘ Krzygztok B. Podjaski, M.D. ! 15 October 2607 26 January 2608
: Wendy iLavezzi, M.D. i 01 February 2008 01 October 2008
. Dollett Tanisha White. M.D. 01 July 2010 27 August 2014

And any temporary physician werking on behalf of the Named Insured during the absence of any

scheduled physician

E03211
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All other terms and conditions of this Policy remain unchangad.

el

Authorizéd Representative
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LLOYD’S SECURITY SCHEDULE

Syndicate 2623  82%
Syndicate 623 18%

ALL OTHER TERMS, conditions ana limitatione of said Certificats ghall remain unchanged.



CERTIFICATE PROVISIONS

Lloyd’s Insurance

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

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

The Assured is requested to read this Certificate, and if it is
not correct, ratumn It immadiately to the Comaspaondent for
appropriate alteration.

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

SLC-3 (USA) NMA2868 (24/08/00) Printed by the Corporation of Lioyd's.




. Signature Required. This Certlficate shall not ba valid uniess signed by the
Correspondent on the attached Declaration Page.

. Comespondent Not Underwriters. The Correspondent is not an Underwriter
hereunder and neither is nor shall be liable for any loss or claim whatsoever. The
Underwriters hereunder are those Underwriters at Lloyd's, London whose syndicate
numbers can be ascertained as hereinbefore set forth. As used in this Certificate
"Underwriters® shall be deemed to include incorporated as wall as unincerporated
persons or entities that are Underwriters at Lioyd's. London.

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

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

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

. 1tis hereby understood and agreed that wherever the word 'Policy’ appears herein it
shall be deemed to read ‘Certificate.’
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MISCELLANEOUS MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE AND REPORTED
INSURANCE

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

in consideration of the payment of premium and refiance upon the statements, representations and
warranties made in the application which Is made a part of this insurance policy (hereinafter referred
to as the “Policy” or “insurance”) and subject to the Limit of Liability, exclusions, conditions and other
terms of this insurance, the Underwriters agree with the Named Insured (sst forth in item 1 of the
Declarations, made a part hereof) as follows:

L INSURING AGREEMENTS
A Frofessional Liability

The Underwriters will pay cn behalf of the Insured Damages and Claims Expenses
which the Insured shall becoms legally obligated o pay because of any Claim or
Claims for Bodily Injury first made against any insured during the Policy Period and
reported to the Underwriters during the Policy Period or any applicable Extended
Reporting Period, arising out of any negligent act, ermor or omission of the Insured in
rendering or failing to render Professional Services for others, on behalf of the
Named Insured designated In Item 1 of the Declarations, except as excluded or
limited by the terms, conditions and exclusions of this Policy.

B. Defense and Settlsment

1. The Undenwritars shalt have the right and duty to defend the insured subject te
the Limit of Liabilty, 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 Undsrwriters is final.

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

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

4. If the Insured refuses to consent to any settlement or compromise
recommended by the Underwriters and acceptable to the Claimant and elects
to contest the Claim, the Underwriters’ llability for any Damages and Claims
Expenses shall not exceed the amount for which the Claim could have been

FO0237 9
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seftled, less the ramaining Dedugctible, pius the Claims Expenses incurred up
to the time of such refusal, or the applicable Limit of Liabillty, whichever is less,
and the Underwrilers shall have the right to withdraw from the defense of the
Clalm by tendering control of said defense to the insured.

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

6, Subject to the Limit of Liability of this Policy, the Underwriters shall reimburse
the Insured for all reasonable expenses, other than loss of eamings, Incurred
ol the Underwriters’ request.

7. it is further provided that the Underwriters shall not be obligated to pay any
Damages or Claims Expenses, or to undertake or continue defense of any
Claim afier the applicable Limit of Lishility has been exhausted by payment of
Damages or Claims Expenses or after deposil of the remaining applicable
Limk of Likbility In a court of competent jurisdiclion, and that upon such
payment, the Underwriters shall have the right to withdraw from the further
defense of the Clalm by tendering control of sald defense to the Insured.

PERBONS INSURED

Each of the foillowing is an Insured unde- this insurance to the extent set forth below:

n
@)
(b}
©
(@
FOO237
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if the Named Insured 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 Insured with respect to the
conduct of such a business, and any employee or volunteer worker while acting within
the scope of his or her duties as such;

if the Named insured designated in lem 1 of the Declarations I8 a partnership o joint
venture, the partnership or joint venture so designated and any partner or member
thereof but onty with respect to his or her liabifty as such and any employee or
volunteer worker while acting within the scope of his or her duties as such;

if the Named Insured designated in Hem 1 of the Declarations is other than an
individual, partnership or Joint venlture, the organization so designatec¢ and any
exacutive officer, director, stockhokder, employee, employed medical director,
administrator, volunteer worker, studemt or empioyed physician thereof while acting
within the scope of his or her dutles as such; provided, however, that coverage for any
employed physician is contingent on any such employed physician being scheduled in
item 10 of the Declarations,

any person who previously quaiified as an Insured under (c) above prior to the
termination of the required relationship with the Named Insured, but solely with
raspect to Professional Services performed on behalf of the Named Insured
designaled in Kkem 1 of the Declarations, occurmring prior to the termination of the
required reiationship with the Named insured;



(e)

®

the estate, heirs, executor, administrators, assigns and legal representstives of any
inswred in the event of the Insured's death, incapacity, insolvency or bankruptcy, but
only to the exient that such Insured would otherwise be provided coverage under this

Policy; and

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

This Policy shall not apply:

®

(h)

to liablity of an Insured, it an mdividual physician, surgeon, osteopath, podiatrist,
orthodontist, chiropractor, psychiatrist, psychologist or dentist, for his or her personal
acts, errors or omigeions outside the scope of work conducted for or on behalf of the
Named Insured; and

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

.  TERRITORY

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

v. EXCLUSIONS

The coverage undar this Policy does not apply o Damages or Claims Expenses incurred
with respect;

(@)

(b)

©

(d

(e)
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to any Cialm arising out of Personal injury, Property Damage or Advertising
Liability, except with respect o Bodlly Injury ansing out of any negligent act, error or
omission of any Insured in the rendering or failing to render Professional Services;

to any Clalm arising out of any criminal, dishanest, fraudulent or malicious 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 Policy shall apply to Claims Expenses incurred in defending any such
Claim, but shall not apply 10 any Damages which {he Insured might become legally
obligated to pay;

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

to any Clalm based upon an express or implied warranty or guarartee, or breach of
contract In respect of any agreement to perform wark for a fee;

to any Clalm arising out of any Insured’s activities as a trustee, partner, officer,
director or employee of any trust, charitable organization, corporation. company or
business other than that of the Named Insured;
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to any Claim arising out of failure to pay any bond, intérest on any bond, any debt,
financlal guarantee or debenture;

to any Claim arising out of any financlal or investment advice given, referals,
wananties, guarantees or prediclions of future performance made by any Insured as
regards specific and identfiable Investment items including but not fimited to personal
property, real properly, stocks, bonds or securities;

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
viclation of an individus!’s right te privacy;

to any Clalm arising out of actual or alleged plagiarism, misappropriation of likeness,
breach of confidence, or misappropriation or infringement of any inteliectual property
right, Including patent, trademark, trade secret, trade dress and copyright;

to any Claim made by cr against or in connection with any business enterprise
(including the owrership, maintepance or care of any properly in connection
therewith), not namead in the Declarations, which is owned by any Insured cr in which
any Insured is a trustee, partner, officer, director or employee;

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

to any Claim or circumstance which might lead to a Clalm in respect of which any
insured has given notice to any Insurer of any other policy or self-Insurance In force
prior to the effectiva date of this Policy;

to any Claim or circumstance which might Isad to & Claim known to any Insuved prior
to the inception of this Policy and not disclosed to the Underwriters at inception;

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

to any Clalm arising out of discrimination including but not limited to dlseriminatory
employment practices, ailegstions of actual or alleged violations of clvil rights or acts
of discrimination based entirely or in part on the race, gender, pregnancy, national
origin, religion. age or sexual orientation;

to any Claim directly or indirectly arising owut of:

(N the actual, aleged or threatened discharge, dispersal, release or escape or
failure to detect the presence of Pollutants, provided that this Exclusion shall
not apply to: () Bodily injury sustained by any patien!, visitor or invitee; and
(D Bodily Injury cr Property Damage arising out of heat, smoke or fumes
from a Hostile Fire;

(2) the manufacture, distribution, sale. resale, rebranding, Installation, repalr,
removal, encapsulation, abatemsent, replacement or handling of, exposure to or
teating for Pollutants contained in a product, carried on clothing, inhaled,
transmiited in any fashion or found in any form whatsoever; or
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3 any governmental or regulatory directive or request that the Inswred or anyone
acling under its direction or control to test for, monior, clean up, remove,
contain, treat, detoxify or neutralize said Pollutamts,

to any Claim arising out of the insclvency or bankruptcy of any insured or of any other
entity including but not limited to the failure, inabilty, or unwillingness to pay Claims,
losses or benefils due to the insolvency, lquidation or bankruptey of any such
individual entity;

to any Claim arising out of or resulting from:

N any conduct, physical act, gesiure, or spoken or written words of a sexual or
physically viclent nature by any Insured, Including but not limited o, sexual
intimacy {whether or not consensual), sexual molestation, sexual or physical
assault or battery, sexual or physical abuse, sexual harassment or exploktation;
or

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

to any Clalm for punitive or exsmplary Damages, or Damages which are a mulfiple of
compensatory Damages, fnes, sanctions, taxes or penallies, or the retum of or
reimbursement for fees, costs or éxpenses charged by any Insured;

to any Claim arising out of Personal Injury 10 any employee or volunteer worker of
the Insured arising out of and In the course of his employment by the insured, or
under any obligation for which the Insured or any carrier as his insurer may be liable,
under any Workers’ Compensation, Unemployment Compensation, Disabifity Benefits
Law or under any similar law;

to any Claim based upon or arising out of a violation or alleged violation of the
Securities Act of 1833 as amended, or the Securities Exchange Act of 1934 as
amended, or any State Blue Sky or securitles law or similar stete of Federal stalute
and any regulation or order issued pursuant to any of the foregoing statutes;

to any Claim or actual or alleged violation of the Racketeer Influenced and Corrupt
Organizations Act, 18 U.8.C. §1961 et seq., and any amendments therefo, or any
rules or regulstions promulgated thereunder;

to any Claim arising from cosis of complying with physical modifications to any
premises or any changes (o the Insured’s usual business operations mandated by the
Americans with Disabilities Act of 1980, including any amendments, or similar federal,
slate or local faw;

to any Claim based upon or arising out of any actual or alleged violation of any
foderal, state, or Jocal anti-trust, restraint of trade. unfair competition, or price fixing
law, unfair or deceptlve trade practices, or consumer proteclion any rules or
regulations promulgated thereunder; to the extent a Claim alleges both professional
negiigence and any of the above excluded enumerated offenses, LUnderwriters and the
msured will use their best efforts to reach a fair allocation between covered and
uncovered Damages;
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to any Clain caused divectly or indirectly, in whele or in part, by:
{1} any fungus(es) or spore(s);

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

(3) any materials, product, buliding component, building or structure that contains,
harbours, nurtures or acls as a medim for any fungus(es) or spore(s);

regardless of any other cause, evem, material, product and/or building component that
contributed concurrently or in any sequence to that injury cr Damages.

For the purposes of this Exclusion, the following Definitions are added:
“Fungus(es)” includes, but is nct fimited to, any form of mold, mushroom or mildew.
“Spore(es)” mean any reproductive body produced oy or arising out of any fungus(es).

This Exciusion shall not apply to Clalms arising from medical research aztivilles that
would otherwise be covered hareunder;

to any Claim based upon or arising out of ary action or proceeding brought by or on
behaif of any federal, state or Jocal govemmenta!, regulatory or administrative agency,
regarciess of the name In which such action or proceeding is brought, including, but
not fimited to, the Health Insurance Portability and Accountabiiity Act of 1996, the
Soclal Securlty Act. 42 U.S.C. §1320a, et. seq., cr similar state or federal statute,
regulation or executive order promulgated thereunder;

to any Clalm based upon cr arising out of any Insured’s data processing sefvces,
inciuding but not iimited to:

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

v4) processing of data by the Insured on the Insured’s eleclronic data processing
system; or

{3) desigr. or formulation of an electronic data processing program of system:;

to any Clalm for Personal Injury, Property Damage or Advertising Liability based
upon or arising out of the Named Insured's Products;

to any Claim based upon the manufacture, handiing, sale or distribution of

Phenyipropanclamine, Phenylpropanolamine Hydrochicride, PPA or any product or
drug contalning any of these substances;

to any Claim arising out of any actual or alleged act, error or omission in the rendering
or faiing t¢ render pharmacy services, including the manufacture, sale, distribution,
handling or resale of any pharmaceuticals or drugs, whether on a wholesale, retai,
over-the-counter or fllegal basis;
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to any Crain based on the wiliful non-compliance of any Insured with any Food and
Drug Administration (FDA) rules, regulations, and statutes found at Food and Drugs,
21 C.F.R. Chapter 1 § 1.1 to § 1289, as amended and revised, or treating a patient
with and drugs. medical devices, hiologics or radiation-emitting products that have
been disapproved or not yet approved by the FDA,;

to any Cilaim based upon or arising oul of any Insured gaming any profit,
remuneraticn or advantage to which such insured was not legally entitied;

to any Claim against any subsidiary designated in the Declarations or Its past,
present, or future employees, directors, officers, trustees, review board or commitiee
members, or woluntesrs acting in his or her capacily a8 such, which are based upon,
arise out of, directly or indirectly result from, are in consequence of, or in any way
Involve any fact, circumstance, situation, transaction, event, or negligent acts, errors or
omlssions or serfes of facts, circumstances, sltuations, transactions, events or
negligent acis, aerrors or omiesions happening before the dste such entity became a
subsideary;

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

to any Claim associated with impiementation of any compliance program or any
policies, procedurss or practicea relating to participation as a provider of medical
services to a managed care organization or under a healthcare benefit program,
whether initiated voluntarily or pursuant to direction by, order of, or in seitiement with a
government body, hospital, healthcare facility or managed care organization;

to any Clalm based upon, arlsing out of, resulting from, any actual or alleged: (1)
fallure to obtain, effect, or maintain any form, policy, plan or program of insurance,
stop loss or provider excess coverage, reinsurance, sefl-insurance, suretyship, or
bond; (2) commingling, mishandiing of or liabifity to pay, collect or safeguard funds; or
(3) failure to collect or pay premiums, commissions, brokerage charges, fees or taxes;

to any Claim for Personal Injury, Property Damage or Advertising Liability due to
war, whether or not declared, civil war, nsurrection, rebellion or revoiution or to any
act or condiiion incldent to any of the foregeing;

to any Claim arising out of or relaling to any loss, damage, or cost or éxpense of
whatsoever nature directly or indirectly caused by, resulting from happening through,
arising out of or in connection with any act of terrorism, regardiess of any other cause
contributing concumently or in any other sequence 1o the loss, damage, cost or
oxpense,

For the purpose of this Exclusion, terrorism means an act or threat of violence or an
act harmful to human life, tangible or intangible property or infrastructure with the
intention or effect to Influence any government or fo put the public or any section of
the public In fear. In any action, sult or other proceedings where the Underwriters
allege that by reason of this Exslusion, a loss, damage, cost or expanse in ot covered
by this Policy, the burden of proving thal such (oss, damage, cost or sxpense is
covered shall be upon the insured.

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

(an) to any Claim arising out of or resulting from the distribution of unsolicked email, direct
mail or facsimitea, or telemarketing:

(a0) to any Claim arising ot of or resuRing from the existence, emission or discharge of
any electromagnetic fieid, electromagnetic radiation or slectromagnetism that actually
or allegedly affects the health, safety or condition of any person, or the enwironment,
or that affects the value, marketability, condition or size of any property, provided this
Exclusion shall not apply to any patient receiving Professional Services.

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

(aq) to any Clalm arising out of oral or written publication of material, if done by or at the
direction of the Insured with the knowladge of its falsity:

(ar) to any Clalm arising out of an slectronk chatroom or bulletin board the Insured hosts,
owns or over which the Insured exercisas control;

V. DEFINITIONS

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

{a) “Advertising Liabllity” means injury arising out of one or more of the foliowing,
committed in the course of the Insured’s advertising activitles:

(1) libel, slander or defamation;

{2) infringement of copyright, {tle slogan, trade dress, or advertising |dea;
(3) piracy or idea misappropriation under an implied confract; or

{4) Invasion of right of privacy.

() “Bodily Injury” means physical injury (including death at any time resuting
therefrom), mental injury, mental liness, mental anguish, humillation. emotional upset,
shock, sickness, disease or disabllity.

“Bodily Injury” shail also inciude injury arising out of one or more of the following
committed in the course of the rendering or fallure to render Professional Services:
(1) libel,

{2) slander;

{3) defamation of character; or

{4) invasion of right of privacy;

(©) “Claim™ means a written notice received by any Insured of an Intention to hold the
Insured responsible for compensation for Damages, Including the service of sult or
institution of arbitration proceedings against the Insured.

FOO237 s
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“Clalms Expenses” means.

1 reasonable and customary fees charged by an attomey(s) designsted and
agreed by the Underwriters in consultation with the insured, but subject
always to the Underwriters’ final decislon; and

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

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

“Damages” means a civii monetary judgment, award or settiement and does nol
include:

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

(2) Judgments or awards deemed uninsurable by law.

“Extended Reporting Period”, if applicable, means the 12 month period of time after
the end of the Policy Period for reporting Claims, arising out of negligent acts, errors
or omissions which teke place prior to the end of the Policy Period but subsaquent to
the Retroactive Date identified in ltem 6 of the Declarations.

“Hostile Fire™ means a fire which becomes uncontroliable or breaks out from where it
was intended o be.

“Named Insured™ means the entity or person identifled In Item 1 of the Declarations.

“Named Insured's Products™ means goods o products manufactured, sold, handled
or distributed by the Named Insured or by others trading under its name, Including
any comtainer thereof {other than a vehicle) but shall not (nclude a vending machine or
any property, other than such container rentad 10 or located for use of others but not
sold.

old
“Personal Injury” means:

(1) Bodily Injury;

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

(3) libel, slander, defamation of character or invasion of right of privacy, uniess
arising out any adverlising activities; or

4) wrongful eviction from, wrongful entry into, or invasion of the right of private
occupancy of a room, dwelling or premises that a person occuples, committed
by or on behalf of its owner, landlord or lessor.
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(k) “Policy Period” means the period of time hetween the inception date and the
effective date of termination, expiration or cancellation of this insurance shown in tem
2 of the Declarations and speclfically excludes any Extended Reporting Period.

()] “Poflutants” means any solld, liguid, gaserous or thermal initant or contaminant,
including but not imited to asbestos and/or lead (or products containing asbestos
and/or lead whether or not the asbestos and/or lead Is or was at any time airbormne as
a fibre or particle, contained in a product, caried on clathing, inhaled, transmitied in
any fashion or found in any form whatsoever), smoke, vapour, soot fumes, acids,
alkalis. toxic chemicals and waste (waste includes materlals o 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 injry to or destruction of tangible property, Including consequential
loss of use thereof; or

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

LIMIT OF LIABILITY

A The Limit of Liabllity stated In item 3(a) of the Declarations as "Each Claim"® is.the
Underwriters' Limit of Liability for all Damages and Claims Expenses arising out of
the same, related or continuing negligent acts, emrors or omissions, without regard to
the number of Insureds, Claims or claimants. All Claims arising out of the ssme,

related or continuing negligent acts, emrors or omissions shali be deemed to be a
single Claim. '

B. The Limit of Liability stated in tem 3(b) of the Declarations as "Term Aggregate" is the
Undermwriters’ Limil of Liabliy for al Damages and Claims Expenses arising out of all
Claims which are covered under the terms and conditions of this Policy.

C. The Limit of Liablity for any Extended Reporting Perfod shall be part of, and nol in
addition to, the Underwriters’ Limit of Liability for the Policy Period.

DEDUCTIBLE

The Deductible amount stated in lem 4 of the Dedarations shail be satisfied by payments by
the Insured of Damages and’or Claims Expenses resulting from each Claim first made and
reporied to the Underwriters during the Policy Perlod and/or any applicable Extended
Reporting Perfod as a condition pracedent to tha payment by the Underwriters of any
amounts due hersunder, The Underwriters shall be liable only for the amounts in excess of
such Deductible subject to the Underwriters’ Limit of Liabilky In ltem 3 of the Declasations.
The Deductible 's in addition to the Underwriters’ Limit of Liabllity and not part theraof. The
insured shall make direct payments within the Deductible to appropriate parties designated
by the Undemwriters, The Deductible is 10 be uninsured, unless otherwise agreed to by the
Underwrliters. Under no circumstances shall Underwriters be called upon to pay the
Ceductible, but the Underwriters may do so al thelr sale discretion. Such payment shall in no
way affect the Underwriters’ abliity to collect the Deductible from the Insured. The existerce
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of “other insurance” shall nol affect or abrogate the obligation of the Insured to pay the
Deductible as required.

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, crimmal,
dishonest, fraudulent or malicious acts, errors or omissions by any Insured, and with
respect to which any other Insured did not personally participate or personaily
acquiesce or remain passive after having personal knowiedge thereof; or

B. because of non-comphliance with any condition relating to the giving of notice to the
Underwriters with respect to which any other Insured shall be in defaut solely
because of the failure to glve such notice or conceaiment of such fallure by one or
more insureds responsible for the loss or damage otheiwise covered hereunder:

the Underwriters agree that such insurance as would otherwise be afforded under this Policy
shall be paid with respect o those Insureds who did not personally participate in committing
or personally acquiesce in or remain passive afer having personal knowledge of (a) one or
more of the acts, errors or omissions described in any such exclusion; or (b) such failure to
give notice, provided that the condition be one with which such Insured can comply, and after
receiving knowledge therecf, the Insured entltied to the benefit of Section VIl shall comply
with such condition promptly after obtaining knowledge of the failure of any other insured to

comply therewith.

With respect to this provigion, the Underwriters’ obligation to pay in such event shall be in
excess of the full extent of any assets of any insured to whom the exclusion applies and shall
be subject to the terms, conditions and limitations of this Policy.

EXTENDED REPORTING PERIOD

A. In the event of cancellation or non-renewal of this insurance by the Underwriters, the
Named Insured designated in lem 1 of the Declarations shall have the right to a 12
month Extended Reporting Period for Claims first made against any Insured and
reponted to the Underwriters during the Extended Reporting Perod, subject to the
condhions set forth in the definition of Extended Reporting Perfod herein. In order
for the Named Insuved {0 invoke the Extended Reporting Period option, the
payment of the additional premium set forth in ltem 5 (b) of the declarations for the
Extended Reporting Perlod must be paid to the Underwriters within 30 days of the
non-renawal or cancelation.

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

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

D. The right to the Extended Reporting Period shall not be available to the Named
Insuved where cancellation or non-renewal by the Underwriters is due to non-payment
of premium or fallure of an Insured to pay such amounts In excess of the applicable
Limit of Liabilty or within the applicable Deductible,

1
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All notices and premium payments with respect to the Extended Reporiing Perlod
shall be directed to the Underwriters through the entity named in em 8 of the
Declarations.

At the commencement of the Extended Reporting Period. the entire premium shall
be deemed eamed, and in the event the Named Insured terminates the Extended
Reporting Perlod for any reascn pror to its natural expiration, the Underwriters will
not be liable to retum any premium paid for the Extended Reporting Period.

X OTHER INSURANCE

This Insurance shak apply in excess of any other valld and collectitle insurance or self-
Insurance avalilable to any Insured, unless such other insurance s written cnly as specific
excess Insurance over the L!mit of Liablility of this Policy.

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

If any Claim Is made against the Insured. the insured shall inmediately notify the
Underwriters in writing through persons named In item © of the Declarations and
forward every demand, notice, summons or other process received by the Insured or
Rs reprasentative. The Insured’s duty to provide notice In accordance with this
provision is a condition pracedent to coverage.

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

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

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

(3) the clrcumsatances by which the Insured first becamse aware of the negligent
act, ewor or omission.

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

A Clalm or circumstance that might lead to a Claim shall be considered to be reporied
to the Underwriters when notice is received by the Underwriters through persons
named in item 9 of the Declarations.

All Claims arising out of the same. continuing or related negligent act, error or
omission shail be considered a single Claim and deemed (o 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 Lisblity identified n ltem 3(a} of the
Declarations.

In the event of non-renewal of this insurance by the Undenwriters, the Insured shal

have thity {30) days from the expiration date of the Poilcy Perlod ic notify the
Underwriters of Claims made against the Insurad during the Policy Perlod which
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arise out of any negligent act, error or omission occurring prior to the termination date
of the Policy Period and otherwise covered by this insurance.

F. It any Insured shall make any Claim under thig Policy knowing such Glaim to be false
or fraudulent, as regards amount or otherwise, this Policy shall become null and void
and all coverage hareunder shall be forfeited.

ASSISTANGCE AND CO-OPERATION OF THE INSURED

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

ACTION AGARNST THE UNDERWRITERS

No action shall lle against the Underwriters unless, as a condtion precedent thereto, there
has been full compliance with all terms of this insurance, nor until the amount of the insured’s
obligation to pay shall have been finally determined either by judgment or award against the
Insured after actual trial or arbkration or by written agreement of the Insured, the claimant
and the Underwriters. No person or organization shall have any right under this insurance to
join the Underwriters as a paity 10 an action or other proceeding against the Insured to
determine the Insured’s liabillty, nor shall the Underwriters be impleaded by the insured or

its legal representative.
BANKRUPTCY

Bankruptcy or insolvency of the Insured or of the Insured's estate shali not relieve the
Underwriters of their obkgations hereunder,

SUBROGATION

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

CHANGES

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

13
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MERGERS AND ACQUISITIONS
A If during the Pollcy Perfod, the Named Insured mergers or acguires an entity and

(1) the revenues cf the merged or acquired entity do not exceed 10% of the
Named Insured’s annual revenuos as sel forth in its mosl recent applcation
for insurance;

{(2) the business operations of the merged or acquired entity are of a similar nature
tc those of 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 any subsidiary,

then this Policy will automaticaly cover the merged or acquired enfity, subject to the
policy terms, conditions and Imitations, from the dale such merger or acquisition
becomes final bt only for negligent acls, emors or omissions that take place
subssquent to the merger or acquisition. In the event the total amount of révenues of
all merged and acquired enfities during the Policy Period exceed 25% of the Named
Insured’s annual revenues as sel forth in its most recent apphcation for insurance, the
above provision shall no longer apply and any further mergers ar acquisitions wil be
subject to Paragraph B., balow.

B. in the event during the Policy Period the Named Insured mergers or acquires an
entity that does not fall within the criteria detailed In Paragraph A. above, or where
Paragraph A. above no longer applies by virtue of the provision contained in the iast
sentence of Paragraph A. above, then the Named Inaured shall be required to give
written nolics to the Underwrkers prior to the completion of a merger or acquisition of
the Named Insured, and the Underwriters expressly reserve the right to request
additional premium andfor fo apply amended terms and conditions if this insurance is
to remain in ferce subsequent 1o any merger or acquisition.

ASSIGNMENT

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

CANCELLATION

This Policy may be cancelled by the Named msured or by the Underwriters by sending
registered or certified mail notice to the other party stating when, not less than 80 days
thereafter, cancellation shall ba offective. However In the event of non-payment of premium
by the Named Insured. this Policy may be canceliled by the Underwrlters by sending
registered or certified mail notice to the Named Insured stating when. not less than ten days
thereafter, cancellation shall be effective.

The mailing of notice as aforesaid by the Underwriters shall be sufiicient proof of notice, and
the insurance under this Policy shall end on the effective date and hour of canceliation stated
in the nolice. Delivery of such written notice either by the Named Insured or by the
Underwriters shall be equivalent to mailing.

14

062011 ed.



XXI.
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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 Policy shall be cancelied by the Named Insured, the Underwriters shall retain the short
rate proportion of the premium for the period this Policy has been In force, caiculated in
accordance with the Short Rate Canceliation Table. If this Policy shall be cancelled by the
Underwriters, the Underwriters shall retain the pro rata proportion of the premium for the
period this Policy has been in force. Notice of canceliation by the Underwriters shall be
effactive even though the Underwriters make no payment or tender of retum premium with
such notlce,

SINGULAR FORM OF A WORD

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

ENTIRE CONTRACT

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

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

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

2 resulting from the hazardous properties of nuclear material and with respect
to which () any person or organization is required fo maintain financial

protection pursuant to the Atomic Energy Act of 1854, or any law amendatory
theredf, or (ii) the Insured is, or had this insurance not been issued would

be, entitled to indamnity from 1he 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.

B. Under any Medical Payments Coverage, or under any Supplementary Payments
Pravision relafing to immediate medical or surgical relief, to expenses incurred with
respect to bodily injury, eickness, disease or death resuling from the hazardous
properties of nuclear material and arising out of the operation of a nuciear facifity by
any person or organization.

C. To injury, sickness, disease, death or destruction resulting from the hazardous
properties of nuclear material, if

15

062011 wd.



(1)  the nuclear material (i) is at any nuclear facility owned by, or operated by or on
behalf of, an Insured or (i) has been discharged or dispersed there from,

2) the nuclear material is contained in gpent fuel or waste at any time posseased,
handled, used, processed, stored, transported or disposed of by or on behalf of
an insured; or

(3) the injury, sickness, disease, death or daslruction arises out of the fumishing
by an Insured of services, materials, parts or equipment in connection with the
clanning. construction. maintenance, operation or use of any nuclear facillty,
but if such facility is located within the Unied States of America, s terrtories
of possessions or Csnatls, this exclusion (3) apphes only ¢ injury to or
destruction of property at such nuclear faciity.

D. As used in this Section: "hazardous properties” Include radioactive, taxic or explosive
properties; "nuclear msterial™ mesns source material, special nuclear material or by-
product material; "sowce matenal’, “"special nuciear material® and “by-product
material" have the meanings given them in the Atomic Energy Act of 1854 or In any
law amendatory thereof, "spent fuel' means any fuel element or fuel comgonent, solid
or iquid, which has been used or exposed to radiation in a nuclear reactor; "waste"
means any wasle material (i) containing by-product material and (&} resulting from the
operation by any persan or crganization of any nuclear facility urder paragraph (1) or
{2) thereof, "nuclear facility” maans

(1)  any nuclear reactor;

(2)  any equipment or device designed or used for (i) separating the jsotopes of
uranium or plutonium, (i) processing or utilizing spent fuel, or (fi) handling,
processing or packaging waste;

(3) any equipment or device used for the processing, fabricating or alloying of
special nuclear material if any time the fotal amount of such material in the
custody of the insured at the premises were such equipment or device is
located consists of or containg more than 25 grams of phstonium or uranium
233 of any combination thereof, or more than 250 grams of uranimm 2335; or

{4}y  any structure, basin, excavaticn, premises or place preparad or used for the
starage or disposs| of waste;

and Includes the site on which any of the foregoing is located, all operations
corducted on such site and all premises used for such operations; "nuclear reactor”
means any apparatus designed or used 1o sustain nuclear fission in self-supporting
chain reaction or to cornlain a critical mass of fissionable materiai. With respect to
Injury fo or destruction of property, the word “injury” or "destruction” includes all forms
or ratioactive contamination of property.

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

XXill. SERVICE OF SUIT
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It is agreed that in the event of the fallure of the Underwriters hereon to pay any
amount claimed to be due under this insurance, the Underwriters herecn, at the
request of the Named Insured, will submi to the jurisdiction of a court of competent
jurisdiction within the United States. This Condition does not constitute and should not
be understood to constitute an agreement by the Underwriters that an action is
properly maintained In a specific forum, nor may it be construed as a walver of the
Underwriters’ rights to commence an action in a court of competent jurisdiction in the
United States, to remove an action lo a United States District Court, or 10 9eek a
transfer of a case to another court as permitted by the laws of the United States or of
any state of the United States, all of which rights the Underwriters expressly reserve.
It is further agreed that service of process in such suk may be made upon the
designaled entity in item 7 of the Declarafions, and that in any suit instituted against
any one of tham upon this contract, the Underwriters will abide by the final decision of
such courl In the event of an appesl.

The Entity designated in tem 7 of the Declarations is authorized and directed to
accapt service of process on behalf of the Underwriters in any such suit and/or upon
the request of the Named Insured to give written underiaking to the Named Insured
that they will enter a general appearance upon Underwriters’ behalf in the event such
a suit shall be instiuted. Further, pursuant to any statute of any state, territory or
district of the United States which makes provision therefore, the Underwriters hereon
hereby designate the Superintendent, Commissioner or Director of Insurance or other
officer specified for that purpose in the statute or his successor or successors in office,
as his or her true and lawful attorney upon whom may be served any lawful process in
any action, suit or proceedings instituted by or on behalf of the Named Insured or any
beneficiary hereunder arising out of this contract of insurance, and hereby designates
the Entity, designated in item 7 of the Declarations, as the person to whom the ssid
officer Is authorized to mail such process or a trus copy thereof.

XXIV. SEVERAL LIABILITY

The subscribing Underwriters’ obligations under contracts of insurance to which thay
subscribe are several and not joint and are imited solely to the extent of his or her individual
subsceriptions. The subscribing Underwrilers are not responsible for the subscription of any co
subseribing Underwriter who for any reason does not satisfy all or part of its obfigations.

XXV. LICENSURE

A.

FO0237
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it is a condition of the coverage afforded under the Folicy that the facilities of the
Named Insured and any Insured requiring a license to practice shall be licensed in
accordance with all relevant federal, state and local requirements. The Named
Insured warrants that as of the inception date of this Policy it has secured all relevant

licenses.

If, during the Policy Period, any Insured’s licensure status is altered by withdrawal,
revocation, denial, suspension or faillure to renew, the Named insured shall give
writien notice of such change o Underwriters’ Representative within thity days of the
change becoming effective. Following receipl of such notice, the Underwriters may
glect, at their scle option, to revise any Insuring Agreements. Dafinitions, Extlusions,
Endorsements or other Conditlons of this Policy with respect to the Insured, with
effect from such date of such withdrawal, revocation, denlal, suspension or failure to
renew. Such actlon does not waive the Underwriters’ option to invoke the provisions of
Section XIX of {his Pclicy. Furthermore, the Underwriters will have no obligation to

17



respond to any Claim arising out of Professional Services which took place
subsequent to the date the of withdrawal. revocation, denial, suspension or faliure to
renew.

FOQ0237 18
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__beszley

MISCELLANEOUS MEDICAL PROFESSIONAL, GENERAL, PRODUCTS, AND

EMPLOYEE BENEFITS LIABILITY APPLICATION

NOTIGE: PART OR ALL OF THE POLKCY FOR WHICH THIS APPLICATION IS MADE [S WRITTEN ON A
CLAWMS NADE AND REPORTED 8ASIS, WHH.'-’H MEANS THAT THE POLR'Y APPLIES OMLY TO ANY
CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED IN WRITING TO THE INBURER
DURING THE POLICY PERIOD OR THE OI'TDNAL EXTENSION PERIOD, * APPLICABLE. ANMOUNTS
INCURRED AS CLAIME EXPENSES SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY
AND ARE SUBJECT TO THE DEDUCTIBLE. PLEASE READ THIS APPLICATION CAREFULLY.

BACKGROUND INFORMATION - PLEABE READ:

A N

Plesse typa aor print clearly.

Answar ALL questions completely leaving no blanks. If say questions, or part thereof, do not apply, ptint
NIA in the spaca.

if dditional space s nesdsd to answer.eny questns fully, plesse altach & sepamie page.

This sppécation must be complated, dated and signed by a Principal of the Applicant.

Requesied Attachments:

As PN

Loas History for the last FIVE years.

Mosi Racent Financial Stalements.

Sampie copy of contract, used by the-Applicant in #he provision of professional services.
Most retent locel and/or Stats saccreditation agency reports {if applicable).

Any marketing Srochures of litarature detating services provided.

a)

B

)

d)

e)

FO0382
072013 ad.

1 Jony R, Thoamartin, MD PA Nerical Bxarniner’n Offica 100%

Nama of Applicsm/Entity(s)__don R. Thogmartin, MD, PA

Data of IncorporationStart of Operations: 120100
Physical Address (Gity, State, Zip Code) 10900 Ulmarton Road, Largo FL 33772

Telaphona 7275525000 Fax 727-562-8844 Wabaits
Legal Structure: mldual EF ;m:m LLe Probessionsl Association

Tex Status: DFu praft  {] NotforProfit [[] Govemmental [] Other___

List names, localion, ang descriptions of all lsgal enttias, including subsidianed far which Applicant
is & part (continue on a separeie sheet ¥ necassary)

Fage ' of §




h} Have you soid, disconlinwed, or aoquired any opsrations in the past 5 years, or da you plan to in
the upcoming yesr? (Pleass list including name of entity and dale apquired) ........ bYos . No

)] List a8l conses held by your facility including type and sxpiration datas.
See Attachment A
b)) Liat anyfall socreditation trom govammental agencies/clents (JCAHO, AABB, AATB. FACT, ABC,

CLIA, AOPQ, EBAA, CAP, ASHI, ofc.) and mascolation memberships held Dy your faclity and
inciude & SOy of your moat recent raport,

See Attachment A

a) Planse provide detells of professions) Hablity coverage purchased i the last five (8)
yaarn 10 daty:

-

-
- WM 25,000 3 Made| 12/01,C0

SRl %&E Y AR
'FY 08-1 1M/3M 344928 (Claims Madel 12/01/00 |

b) Plsase provide detalls of general liablity coversge purchasad In the iast five (5)
years & date:

RER

RSN —a——1
- —NA—

TR rence | N

10-11_|_TMIZM NA__ |
0] MM sure imence NA

c) Da you currently cary smployes benefits kabiMty coveraga? ... wr [Jres Clne

If yos, what is the employssa count, limit, deductible, and mﬁn dlh?
Employee count: 82 / Umit: $1M / Deductibie: $0

d) Has the applluantw-rhun deciinad or refusad omrnue, or had its coverags cancelled or

non-renewed? ... et saeskre s s s gt et 2 .. Jres o

if yos, plsane oxphln
Tﬂl Assals:

Het AssotsiEquity:
| Conp Term Debt;
Gross Revenues:
Net Revenuessfincome:
Total Cash and Cash

& !! aiants: $5,471.040.00 See Attachment 8 i Sev Attachment C
Fop382 Page 2of 9
072013 od.
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a) Please provide a full description of services rendered.
Medical Examiner / Forensic Pathology

b) Operadions: (for the previcus 12 months piease provide @ braakout of the sarvicas provided, and
the percentage of total gross revenuss. Total must equal 100%)

T —— T ——

mmmzmcmw Nursing Homa/L'TC Faclky
| Behavioursl Health Services %
 BloodPiasma Blnkinormnn (a0 Organ/Tissue
blpod l tissus appiication) mgﬂs)
Chnical Triels (see sppendix #2) Pathology Services 100%
Community Heaith Clinkc Pharmacy Services (see phurmecy
— )
E."!B% Services Rehablilaticn Servicas
Foster rvices Schooly for Henlthcare
Professionals {ses appendix 44)
Genetic Testing Services Sleep Coanter
home/Adult 1] Social Services
Healthcars Steffing {ses sppendix #3) Subistance Abuso Services
Home Heslthcare Services Telemadicine Services
Hospice Care Gervices mm_?-‘; Conter
| imaging Services Weight Loss Senvices
Laboralory Setvices Al Cther Services: Desoibe betow

Al Other Services: N/A
¢} Piaase provide the number of patient contwots in the previous 12 monthe and curmant projestion:

GEnic
Lshormtory
Ceher E!%z)
T8 o) 0 Q
d) Doas the insured have any bads for SVermight SIYE?...........cceu.eeceirseccrvurescscsne e L] YO8 [KINO
{if yas, number of bads andt wverage occupancy)
¢) Has your faclity bean sutveyed by an accrediation within the past three yaars X} Yes [T]no
i KHYes', plonue lint date(s) of last survay: 119 7 2012
f) Does the insured provide any servicas outide of the United States? ..............cc........... [res [X] No
(H yes, Please explain}
) Do you compound in bulk, manufacturs or wholesale medicine?................... ... L)es [E]No

{H ves, Plense explain)

h} Doas the applicant anticipate maklug any ulonlmant ehangns in the nrvlonfpmducu pmwdad m

the nandt 12 monthe?-.........c........
{¥ yos, Ploase uphh)

1) Does the Insurad 8ell BNy ProdRICI?. ..oovv.veevee e eces coeeveerrecreerians e oo LI 08 [X] N0
{If you, Pleazs explain)

|} Has & product aver baen recalied? Jves Yo

L. H"Yes", ploase sxplain (dates, volumaes, and reasons for the recall)

F00382 Page 3of 8
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al Schadule of Phiysiciane, Surgeon, Oxsopath, Podiatrist, Orthedantiat, Chiropracior. Peychlatrist,
Paychalogist of Dentist — on Stafl ar Contractec (supply separsie sheet ¥ rasssssry) See Attachment A

h{ o
R LIV [Tl %™
0 LYoo o | |_Yed_iNo

L Would you Bke any Exted physicien to be coverad undar-the fachity's polloy? mm [JNe
(if yos, plaase submit a CV or application for sach physiolsn)

I e physician credantinling snd priviieging formalized and dooumented? Kvee | Nu

li. Do any ofthe above physicians have dirept patient care responsibiliiss? Yes
ﬂw.mmmmmmhmmmmmmmwmgm

b} Pleaza pravide detzlls of all ather stal? uifzed

urses
ptd Practical N

Licensad Vocational Numes
[ Nuras Pracitioners

e e

urs| ataris
Physicsl, Occupations!, and Spsech
Home % Eu
[San/Companons —
Emurgency Madios! Teghniciana
1 -3

‘Phamadisis
[ T
| Social Workers
[Other [plesse provida desctiption) Ses en

") Does the epplicant Nave a full ime risk managec on siaflf? o fiiNo
(it yos, plemsw provide the following datalis) O« @

Name
Tie

Telephone { b .
Quaitficatiors/Experitnce

b} Dnumoapplml\sveabmmwmmwomﬂmmﬂm program?
(plesza provide datatls, saparstaly if necessary) [res [X] No

c) Doss the spplicant require new empioyaes 1o participate in a training program that instruats them
on aff appiicable company PONICS M PIOCAALEES?..........o.cw ot s [XFE8 [T]NO

d) Does the applicant handle claims in<houss or utiise the services of a third party administrator?
{please provide detals of in-house claims personnedTPA used)

FO262 Page40of ¢
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a) Are all health préfassionais credentlaled prior 10 hiring?..............—.ccccocecesveer.. [KJY08 [JNo
b) Are physiciars requirsd 10 be board certfied in their $peCiaRy?........................... [XJ¥es [ JNo
e) How oftan are physicians re-gredentialed? _ N/A
d} Prior to hiring any empioyee, doos the applicant wrly:

i.  Education background and TRMNG? . .....—..c.cceeereecsrccermerecrsiaenne

i.  Employment roferances vith at feast two prévious employens?...........

#.  Criminal racord, on & Local, State and National scale? (Flasse lndluh w

W, DAVIN FBEOIT. oo cveeraenrsevneeeossrssessns s ermreroras sstissasssessdebons meomseme e samecem comin

V. CradBreCond?.............coevrere e tee e e et e b e e o noeepasenen u No
e} Doss the nppllcam mop all information on fle end mwm comphuon pninr ta employment
a) Has any olalin or sull for-an. arvor, omission or malpraotice ever boen made youowur

Yoz No

organization or eny amployeas/eiaii working o your behall?.
If Yes, how many? _____ Complets & ¢opy of our Supplementat Ciaim form for each

b) Myou or any proppucimumdforuininwm swure of any.claim or suit, or sny act; srvor,
omission, fect, cicumstance, or records request from any aitomey which may ngh ]

malprectice, general Kabiity, or products fabiity claim or sult?.... ves [AlNo
If Yos, hnmhofmmbomupumdbmwmmywbrmm Yes [XINo
How many? Wlmpyersw.nwmmmmm

] Has the spplicant or any stafi:
i everbuan the subject of cisciplinary/investigative proceedings or coprima
govemmentaiadministutive apency, hospitel or professionat sssoclation?
. svar besn convicted for an aot commbitted mvhllﬁono!myllworordmma aln-r

traffis offenses? .. ceriarmstian (] o
Bi. embnnb'uhdhrllwhohmor&wmn? u
.  evar had any state professionsl licanse or ficense to pruot!uor disponu

refused, euspendad, revoked, mleulmﬁ:moumpted oMyon amohl

voluntarily surmendered same? .. asisensemnsiranane ﬁt’h

(if yos, piease provide an mlamﬁon on lnyhll hddonb)

THE UNDERSIGNED IS AUTHORIZRED BY THE AFPLICANT AND DECLARES THAT THE STATEMENTS SET
FORTH BEREIN AND ALL WRITTEN STATEMENTS AND MATERIALY FURINSHED TO THE INSURER IN
CONJUNCTION WITH THIS APPLICATION ARE TRUE. SIGNING OF THIS APPLICATION DOES NOT BIND
THE APPLICANT OR THE INSURER TO.COMPLETE THE INSURANCE, BUT IT 18 AGREED THAT THE
STATEMENTS QONTAINED IN THIS APBLICATION, ANY SUPPLEMENTAL ATTACHMENTS, AND THS
MATERIALS SUBMITTED HEREWITH ARE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED
AND HAVE BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY.

THIS AFPLICATION AND MATERIALS SUBMITTED WITH IT SHALL BE RETAINED ON FILE WITH THE
INSURER AND SHALL BE DEEMED ATTATHED TO AND BECOME PART OF THE POLICY [F ISSUED. THE
INSURER {S AUTHORIZED TO MAKE ANY INVESTIJATION AND RNQUIRY IN CONNECTION WITH THIS

APPLICATION AS IT DEEMS NECESSARY.

THE APPLICANT AOREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES
BETWEEN THE DATE OF THIS APPLICATION AND THE EPFECTIVE DATE OF THE INSURANGE, THE
APPLICANT WILL, TN ORDER FOR THE INFORMATION TD BE ACCURATE ON THE EFFECTIVE DATE OF
THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INBURER MAY
WITHDRAW OR MODIFY ANY QUTSTANDING QUOTATIONS OR AUTHORIZATIONS QR AGREEMENTS TO

BIND THE INSURANCE

1 HAVE READ THE FCREQQOING APPLICATION OF INSURANCE ANQ REPREEENT THAT THE REEPONSES
PROVIDED ON BEHALF OF THE APPLICANT ARE TRUE AND CORRECT.

FOD3082 Page 5of &
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WARNING

ANY PERSON WRO, WITH INTENT TO DEFRAUD OR KNOWING THAT (SHE IS FACILITATING A
FRAUD AGAINST THE INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT MAY SE GUILTY Of INSURANCE FRALD.

COLORADQ: h is unlewfil to knowingly provide false, incomplets, or tmisleading facts or infuymaiion to a lngerer 10
defrmud ér sueept to daftuud the losurer. Petmkies msay include imprispnmem, fines, denial of inaurance, sod civil
duunges. Any insurer oF agent of an insurer who imewingly pravidss faiss, lncomplets, or mizleading facts or i forntation
to n policybolder or clalnman for the puspose of deftsuding or attemyuing to difiwud the policybolder or claimant with
regard to & scttiement oz dward payable fram insursnce proceeds shall Yo reported 10 the Colorado dvision of insumoce.
DISIRICT QF COLEUMBIA: 1t is a crimee 10 provide fulse or mislkeading indfiemation to an inxurer for the purpose of
defrauding the isurer o7 any olksr person. Penalties inchude imprisonment and/or fines and an insurer may deny
imsurance bensfits if false informavion maverislly mlatad to & claim mede by the applicsnt,
FLORIDA: Any person who knowingly snd with infert 10 injurc, defraud, or duceive sny insurer filoa & smiement of
cisim or an application containlng any fakee, incomplew or misleading information is guilty of a-felony In the third degree.
LOUISIANA AND MARYLAKD: Any person who knowingly aad willfally presenes & false: or frandulent ofelm for
payment of x Joss ar benefit or whe knowingly and wilifully presests false information in an spplinstion for insurance is
pnhyorurimndmybomhjwwﬁmndmﬁnnmlhprhn

0, R ASHINGTON: It ia & erims to knowingly provide falpe, Intotnplew. or
uuhﬂuuﬁmeMmthim Penaltics may include imprisonment, fings or desin} of
insurency benefits,
M&Amwﬁnﬂhummmhnxndthuduhlpmnhaﬁuummmxmruwuyph

QMM Any person wha knowingly, and with intent to injure, deftand or deceive any insarer, makes any clsim
for the groceeds of an inswrance policy comaining any falss, incomplets or mislending informetion is guilty of s felony.
BEMNSYLVANIA: Any person who knowingly and with luvent (o defrayd 3ny insurance company or other person flles
= application for insurance or satement of girim contpining any rastertally filse informatian or concesls for the parpase
of smislesding, Infocmarion consarning any foot material thobcto eouits a fraudulent insurance act, which s a crims and
subjects suth person to crisminal and civil penalties.

EEW . YORK AND KENTUCK) 1 -Any person who knowiagly snd with intemt to definud en ingucer or other persen files
an eppliestios for Ingurance or stntemest of clsims contalning any mamcially flss informution, or conceals for the
puspose-of misleading, hbmlﬂmwnumhgmyhtmﬂmmmmm:ﬁwdkmlmwnemnwh izs

grime. New York app are subject to a civil $5,000 xnd the atased value of the claim for sach
such vialstion. nia blerf vo clivl] penalties.

Signed: : —

e JUyI30. 2014 [/ )

Peint Nama: 1L

Title: {President

(Owner, Paret, Auttorized Offinie)

1 this Application is completed In Florids, please provide tie Jusurasice Ageat’s asme axd oense munber. 1fthis
Application iz completad In lowa or New Hampshire, please provide the Igourance Ageni™s sasie and sigosture only.

Agent’s Printed Name: Ten L. Reffey
Floclda Agent’s License Number: ADE3274

Agens's Signasute: 5 hation 778

F00362 Page 8 of9
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___besadleyy

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

1. Piease type or print clearty.

2. Anwwer ALL questions completely tsaving no blanks. H any questions, or part theveat, do not apply, print
NA in the space.

3, Waddiional spaoce is needed 10 answer any queations fully, please attach 2 separsie pags.

This supplamental application must be oompletad, dated and signed by a Princips? of the Applicant.

Compilete one form For each incidant, olaim, or suit.

a)  Nams of ApplicantEntity(s):__JON R. Thogmartin, M.D., P.A.

o~

b} Name of Patient/Claimant{s).___IN/A

)  Data(s) of Traatmant N/A Data of GlaimiSuit

d Cizimant's Aflagations. N/A

.) Additional Defendants:_ N/A

f  Status of Claim: Dlmmgﬂm act, error of omission of an Asaident thel could isad to 8
o)

[0 ctaim (wrien notioa recsived by any insursd of an intention to haid the
Insused tesponsible for compensatior for Demages)

[ suit (demsnd, antice, aummans o othar procsss received by the inaured of
he represantative)

4] Description of Claim: (include nature of traatmem and your involvement)
a. Alagaed acl, offor of omission on which the claims is based:

b. Description of cases and events

c. Description of the type and sxtent of injury or damages allagadly sustained:

n) GCurrent Disposition of Claim: _
E] DISMISSED {action droppad withoul any payment to claimant of Staluls of Limitations has

expired)
[} ABANDONED {no activity from clsiment for over 3 years)
[CIWON by detense
[ woN by claimant
Total Paid: $ Amount Paid on your behak; §

Ploate Indicate: || Court judgment, or [_] Owl of court settiemant

OPEN Claimant's settlement demand: $.
Deafandant's Offer for satlioment. §
ineurar's (oss resatve: §

i} Explain what-stops hava been laken lo prevant recurtances of simiar claims:

THE UNDERSIGNED 1S AUTHORIZED BY THE APPLICANT AND DECLARES THAT THE STATEMENTS SET
FORTH HEREIN AND ALL WRITTEN STATEMENTS AND MATERIALS PURINSHED TO THE [NSURER IN
CONJUNCTION WITH THIS APPLICATION ARE TRUE, SIGNING OF THIS APPLICATION DOES NOT BIND
THE APPLICANT OR THE INSURER TO COMPLETE THE INSURAMCE, BUT IT IS AGREED THAT THS
STATEMENTS CONTAINED [N THIS APPLICATION, ANY SUPPLEMENTAL ATTACHMENTS, AND THE
MATERIALS SUBMITTED HEREWITH ARE THE BASIS OF THE CONTRACT SHOULD A POLICY BE SSUED
AND HAVE BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY.
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THIS APFLICATION AND MATERIALS SUBMITTED WITH IT SHALL BE RETAINED ON FALE WITH THE
INSURER AND SHALL BE DEEMED ATTACHED TO AND BECOME PART OF THE POLICY IF ISSUED. THE
INSURER IS AUTHORIZED TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THIS
APPLICATION Af {T DEEMS NECESSARY.

THE APPLICANT AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES
BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, THE
APPLACANT WILL. IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF
THE INSURANCE, (MMEDIATELY ROTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY
WETHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONE OR AGREEMENTS TO
BIND THE INSURANCE

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

ERAUR WARNING RISCLOSURE

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE I3 FACHLITATING A
FRAUD AGAINST THE INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEFTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO ALABAMA, ARKANSAS, LOUISIANA, NEW MEXICO AND RHQDE ISLAND AFPLICAINTS;
ANY PERSON WHO KNOWINGLY FRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOZS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: !Y I8 UNLAWFUL 70 KNOWINOLY PROVIDE FALSE,
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE
IMPRIBONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR
MISLEADING FACTS CR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A
SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REQULATORY AGENCIES.

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

NOTICE TO FLORIDA AFPLICANTSt ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INILRE,
DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION 1S GUILTY OF A FELONY OF
THE THIRD DEGREE,

NOTICE TO KANSAS APPFLICANTS: ANY PERSON WHO, KNQWINCLY AND WITH RITENT TO DEFRAUD,
PRESENTS. CAUEES TO BE PRESENTED OR PREPARBS WITH KNOWLEDGE OR BELIEF THAT [T WILL BB
PRESENTED TO OR BY AN INSURER, PURFORTED INSURER, RROKER QR AGENT THEREOF, ANY
WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, O#t
THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE. OR A CLAIM
FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR
PERSONAL INSURANCE WHICH SUCH FERSON KNOWS TO CONTAIN MATERIALLY FALSE
INFORMATION CONCERNING ANY FACT MATERIAL THBRETO; OR CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATEFIAL THERETD COMMITS A FRAUDULENT
INSURANCE ACT.

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND WASHERNGTON APPLECANTS: IT 18 A CRIME TO
KNOWRNGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

FO0362 Page Sof @
072013 od.




NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A
FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY OR
WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 18 GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMBNT IN PRISON.

NOTICE TO OUKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH
INTENT TQ TRIURE, DEFRAUD OR DECEIVE ANY INSURER.-MAKES ANY CLALM POR THE PROCEEDS OF
AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY.

NOTICE TO KENTUCKY, NEW JERSKY, NEW YORK, OHIO AND PENNEYLVANIA APPLICANTS: ANY
PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
FERSON FILES AN APPLICATION FOR INSBURANCE OR STATEMENT OF CLAIMS CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME, AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. (IN NEW YORK, THE CIVIL
PENALTY IS NOT TO EXCEED FIVE TROUSAND DOLLARS ($5,000) AND THE STATED YALUE OF THE
CLAIM FOR EACH S LATION.)

Signed:
D v 30,2014 _// !
Print Name: / /on R. Thogr%'ﬁn

Title: v President
{Owner, Percner. Authodzed Officer)

if1his Application is complcted in Florida, please provide the Insurance Agens's name and license number. 1fthis
Application is completed in lown or New Hampahire, please provide the Insimance Agent’s name snd signatiure oaly.

Agent’s Printed Name:
Florida Agent's License Numbser:
Agent's Bignatyre:
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PROFESSIONAL LIABILITY APPLICATION ATTACHMENT A

e v o e T it =

ATTACHMENT A
Licensed Physiclans: Spacialty: License Number: EXPIRE DATE
IGNACIO SUSAN § FORENSIC PATHOLOGY MEDICAL DOCTOR  MES0313 10/31/2014
KURZ WAYNE D FORENSIC PATHOLOGY MEDICALDOCTCR  ME96874 10/31/2014
PALMA NOELA FORENSIC PATHOLOGY MEDICAL DOCTOR  ME78540 10/31/2014
THOGMARTIN  JONR, FORENSIC PATHOLOGY MEDICAL DOCTOR  ME71056 10/31/2014
WILSON CHRISTOPHER].  FORENSIC PATHOLOGY MEDICAL DOCTOR  ME79491 10/31/2014
OTHER STAFF UTIUZED:
FORENSIC LABORATORY PERSONNEL 24 TOTAL 22 FULL-TIME 1 PART-TIME
MEDICAL EXAMINER SUPPORT PERSONNEL- 28 TOTAL 18 FULL-TIME 4 PART-TIME

ACCREDITATIONS FROM GOVERNMENTAL AGENCIES / ASSOCIATION MEMBERSHIPS

AMERICAN ACADEMY OF FORENSIC SCIENCES 123114
AMERICAN BOARD OF CRIMINALISTICS 12/31/14
AMERICAN BOARD QF FORENSIC TOXICOLOGY 12/31/14
AMERICAN BOARD OF MEDICOLEGAL DEATH INVESTIGATORS 12/31/24
AMERICAN BOARD OF PATHOLOGY N/A
AMERICAN SOCIETY FOR CLINICAL PATHOLOGY 12/31/14
AMERICAN SOCIETY FOR TESTING & MATERIALS INTERNATIONAL 12/31/14
AMERICAN SOCIETY OF CRIME LABORATORY DIRECTORS €s/01/15
ASSQCIATION OF FORENSIC QUALITY ASSURANCE MANAGERS 12/31/14
COLLEGE OF AMERICAN PATHOLOGISTS 12/31/14
DRUG ENFORCEMENT AGENCY/CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 11/30/15
FLORIDA ASSOCIATION OF MEDICAL EXAMIENRS 12/31/14
FLORIDA MEDICAL ASSOCIATION 10/31/14
FLORIDA WEST COAST FUNERAL PROFESSIONALS ASSOCIATION 12/31/14
FORENSIC TOXICOLOGIST CERTIFICATION BOARD 08/31/14
FRATERNAL ORDER OF POLKCE 12/31/14
NATIONAL ASSOCIATION OF MEDICAL EXAMINERS 10/31/14
PINELLAS COUNTY MEDICAL ASSOCIATION 07/31/1S

SOCIETY OF FORENSIC TOXICOLDGISTS 12/31/14
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SCHEDULE C - LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS ]

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

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

INSURANCE:

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

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

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

d) If any insurance provided pursuant to the Agreement expires prior to the completion of the Work, 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 notice

(2) Should DR. THOGMARTIN, at any time, not maintain the insurance coverages required herein, the

County may terminate the Agreement, or at its sole discretion may purchase such coverages necessary
for the protection of the County and charge DR. THOGMARTIN for such purchase or offset the cost

Agreement for Medical Examiner and Forensic Laboratory Services



Page 2 of 4

I

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

|

e)

f)

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

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.

If subcontracting is allowed under this AGREEMENT, DR. THOGMARTIN shall obtain and maintain, at all
times during its performance of the Agreement, insurance of the types and in the amounts set forth; and
require any subcontractors to obtain and maintain, at all times during its performance of the Agreement,
insurance limits as it may apply to the portion of the Work performed by the subcontractor; but in no event will
the insurance limits be less than $500,000 for Workers' Compensation/Employers’ Liability. and $1.000.000
for General Liability and Auto Liability if required below.

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

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

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

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

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

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

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

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

Agreement for Medical Examiner and Forensic Laboratory Services



Page 3 of 4

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

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

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

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

(1) Workers’ Compensation Insurance

Limit Florida Statutory

Employers’ Liability Limits

Per Employee $ 500.000
Per Employee Disease $ 500.000
Policy Limit Disease $ 500.000

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

Limits
Combined Single Limit Per Occurrence $ 1,000,000
Products/Completed Operations Aggregate $ 1,000.000
Personal Injury and Advertising injury $ 1,000.000
General Aggregate $ 2,000 000

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

Limit

Combined Single Limit Per Accident $ 1,000 00C

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

Limits

Each Occurrence or Claim $ 1.000.000
General Aggregate $ 3.000 000

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

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

Agreement for Medical Examiner and Forensic Laboratory Services
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