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CONTRACT AGREEMENT 
 

Consultant:  Empowerment Resource Center, Inc. 
 
Contract No.: 25RFP1349711A-BKJ, Qualified Block Grantee - Opioid 

Abatement Settlement 
 
Address: 230 Peachtree Street NW, Suite 1800 
City, State Atlanta, GA 30303 

Telephone: 404-526-1145 
 
Email: jbrown@ERC-Inc.org 
 
Contact: Jacqueline Brown, MSPH MBA BS 
 Chief Executive Officer 
  
  
 
This Agreement made and entered into effective the 1st day of January, 2026, by 
and between FULTON COUNTY, GEORGIA, a political subdivision of the State 
of Georgia, hereinafter referred to as “County”, and Empowerment Resource 
Center, Inc., hereinafter referred to as “Consultant”, authorized to transact 
business in the State of Georgia. 
 
 WITNESSETH 
 
WHEREAS, County through its Behavioral Health, Developmental Disabilities & 
Addictive department hereinafter referred to as the “Department”, desires to 
retain a qualified and experienced Consultant to perform Opioid Settlement 
Funds-Qualifying Block Grantee (QBG) which requires us to provide funding 
opportunities to community agencies within Fulton County (excluding the City of 
Atlanta)., hereinafter, referred to as the "Project". 
 
WHEREAS, Consultant has represented to County that it is experienced and has 
qualified and local staff available to commit to the Project and County has relied 
upon such representations. 
 
NOW THEREFORE, for and in consideration of the mutual covenants contained 
herein, and for other good and valuable consideration, County and Consultant 
agree as follows: 
 

ARTICLE 1. CONTRACT DOCUMENTS 
 
County hereby engages Consultant, and Consultant hereby agrees, to perform 
the services hereinafter set forth in accordance with this Agreement, consisting of 
the following contract documents:  
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I. Form of Agreement; 

II. Addenda; 
III. Exhibit A:  General Conditions; 
IV. Exhibit B:  Special Conditions [where applicable]; 
V. Exhibit C:  Scope of Work 

VI. Exhibit D:  Project Deliverables; 
VII. Exhibit E:  Compensation; 
VIII. Exhibit F:  Purchasing Forms 
IX. Exhibit G:  Office of Contract Compliance Forms; 
X. Exhibit H:  Insurance and Risk Management Forms 

 
The foregoing documents constitute the entire Agreement of the parties 
pertaining to the Project hereof and is intended as a complete and exclusive 
statement of promises, representations, discussions and agreements oral or 
otherwise that have been made in connection therewith.  No modifications or 
amendment to this Agreement shall be binding upon the parties unless the same 
is in writing, conforms to Fulton County Purchasing Code §102-420 governing 
change orders, is signed by the County’s and the Consultant’s duly authorized 
representatives, and entered upon the meeting minutes of the Fulton County 
Board of Commissioners. 
 
If any portion of the Contract Documents shall be in conflict with any other 
portion, the various documents comprising the Contract Documents shall govern 
in the following order of precedence: 1) the Agreement, 2) the RFP, 3) any 
Addenda, 4) change orders, 5) the exhibits, and 6) portions of Consultant’s 
proposal that was accepted by the County and made a part of the Contract 
Documents. 
 
The Agreement was approved by the Fulton County Board of Commissioners on 
12-17-2025 and 25-0974. 
 

ARTICLE 2. SEVERABILITY 
 
If any provision of this Agreement is held to be unenforceable for any reason, the 
unenforceability thereof shall not affect the remainder of the Agreement, which 
shall remain in full force and effect, and enforceable in accordance with its terms. 
 

ARTICLE 3. DESCRIPTION OF PROJECT 
 
County and Consultant agree the Project is to perform Opioid Settlement Funds-
Qualifying Block Grantee (QBG) which requires us to provide funding 
opportunities to community agencies within Fulton County (excluding the City of 
Atlanta). All exhibits referenced in this agreement are incorporated by reference 
and constitute an integral part of this Agreement as if they were contained herein. 
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ARTICLE 4. SCOPE OF WORK 
 
Unless modified in writing by both parties in the manner specified in the 
agreement, duties of Consultant shall not be construed to exceed those services 
specifically set forth herein. Consultant agrees to provide all services, products, 
and data and to perform all tasks described in Exhibit C, Scope of Work. 
 

ARTICLE 5. DELIVERABLES 
 
Consultant shall deliver to County all reports prepared under the terms of this 
Agreement that are specified in Exhibit D, Project Deliverables. Consultant shall 
provide to County all deliverables specified in Exhibit D, Project Deliverables.  
Deliverables shall be furnished to County by Consultant in a media of form that is 
acceptable and usable by County at no additional cost at the end of the project. 
 

ARTICLE 6. SERVICES PROVIDED BY COUNTY 
 
Consultant shall gather from County all available non-privileged data and 
information pertinent to the performance of the services for the Project. Certain 
services as described in Exhibit C, Scope of Work, if required, will be performed 
and furnished by County in a timely manner so as not to unduly delay Consultant 
in the performance of said obligations. County shall have the final decision as to 
what data and information is pertinent. 
 
County will appoint in writing a County authorized representative with respect to 
work to be performed under this Agreement until County gives written notice of 
the appointment of a successor. The County’s authorized representative shall 
have complete authority to transmit instructions, receive information, and define 
County’s policies, consistent with County rules and regulations. Consultant may 
rely upon written consents and approvals signed by the County’s authorized 
representative that are consistent with County rules and regulations. 

 
ARTICLE 7. MODIFICATIONS 

 
If during the course of performing the Project, County and Consultant agree that 
it is necessary to make changes in the Project as described herein and 
referenced exhibits, such changes will be incorporated by written amendments in 
the form of Change Orders to this Agreement.  Any such Change Order and/or 
supplemental agreement shall not become effective or binding unless approved 
by the Board of Commissioners and entered on the minutes.  Such modifications 
shall conform to the requirements of Fulton County Purchasing Code §102-420 
which is incorporated by reference herein. 
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ARTICLE 8. SCHEDULE OF WORK 
 

Consultant shall not proceed to furnish such services and County shall not 
become obligated to pay for same until a written authorization to proceed (Notice 
to Proceed) has been sent to Consultant from County. The Consultant shall 
begin work under this Agreement no later than five (5) days after the effective 
date of notice to proceed.  
 

ARTICLE 9. CONTRACT TERM 
 
This Agreement shall commence on the Effective Date and continue for an initial 
term of one (1) year, unless terminated earlier as provided herein. 
 

ARTICLE 10. COMPENSATION  
 
Compensation for work performed by Consultant on Project shall be in 
accordance with the payment provisions and compensation schedule, attached 
as Exhibit E, Compensation.  
 
The total contract amount for the Project shall not exceed $150,000.00 (One 
Hundred Fifty Thousand and Zero Cents), which is full payment for a complete 
scope of work.  
 

ARTICLE 11.  PERSONNEL AND EQUIPMENT 
 
Consultant shall designate in writing a person(s) to serve as its authorized 
representative(s) who shall have sole authority to represent Consultant on all 
manners pertaining to this contract.   
 
Consultant represents that it has secured or will secure, at its’ own expense, all 
equipment and personnel necessary to complete this Agreement, none of whom 
shall be employees of or have any contractual relationship with County. All of the 
services required hereunder will be performed by Consultant under his 
supervision and all personnel engaged in the work shall be fully qualified and 
shall be authorized or permitted under law to perform such services. 
 
Written notification shall be immediately provided to County upon change or 
severance of any of the authorized representative(s), listed key personnel or sub-
consultant performing services on this Project by Consultant. No changes or 
substitutions shall be permitted in Consultant's key personnel or sub-consultant 
as set forth herein without the prior written approval of the County. Requests for 
changes in key personnel or sub-consultants will not be unreasonably withheld 
by County.   
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ARTICLE 12. SUSPENSION OF WORK 
 
Suspension Notice:  The County may by written notice to the Consultant, 
suspend at any time the performance of all or any portion of the services to be 
performed under this Agreement.  Upon receipt of a suspension notice, the 
Consultant must, unless the notice requires otherwise: 
 

1) Immediately discontinue suspended services on the date and to the extent 
specified in the notice; 

2) Place no further orders or subcontracts for material, services or facilities 
with respect to suspended services, other than to the extent required in 
the notice; and 

3) Take any other reasonable steps to minimize costs associated with the 
suspension. 

 
Notice to Resume:  Upon receipt of notice to resume suspended services, the 
Consultant will immediately resume performance under this Agreement as 
required in the notice. 
 

ARTICLE 13.  DISPUTES 
 
Except as otherwise provided in this Agreement, any dispute concerning a 
question of fact arising under this contract which is not disposed of by agreement 
shall be decided by the County.  The representative shall reduce the decision to 
writing and mail or otherwise furnish a copy thereof to the Consultant.  The 
Consultant shall have 30 days from date the decision is sent to appeal the 
decision to the County Manager or his designee by mailing or otherwise 
furnishing to the County Manager or designee, copy of the written appeal.  The 
decision of the County Manager or his designee for the determination of such 
appeal shall be final and conclusive. Pending any final decision of a dispute 
hereunder, Consultant shall proceed diligently with performance of the 
Agreement and in accordance with the decision of the County’s designated 
representative. 
 

ARTICLE 14. TERMINATION OF AGREEMENT FOR CAUSE 
 
(1) Either County or Consultant may terminate work under this Agreement in 

the event the other party fails to perform in accordance with the provisions 
of the Agreement. Any party seeking to terminate this Agreement is 
required to give thirty (30) days prior written notice to the other party.  

 
(2) Notice of termination shall be delivered by certified mail with receipt for 

delivery returned to the sender.   
 
(3) TIME IS OF THE ESSENCE and if the Consultant refuses or fails to 

perform the work as specified in Exhibit C, Scope of Work and maintain 
the scheduled level of effort as proposed, or any separable part thereof, 

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



 

 

 

with such diligence as will insure completion of the work within the 
specified time period, or any extension or tolling there of, or fails to 
complete said work within such time. The County may exercise any 
remedy available under law or this Agreement. Failure to maintain the 
scheduled level of effort as proposed or deviation from the aforesaid 
proposal without prior approval of County shall constitute cause for 
termination 

 
(4) The County may, by written notice to Consultant, terminate Consultant’s 

right to proceed with the Project or such part of the Project as to which 
there has been delay.  In such event, the County may take over the work 
and perform the same to completion, by contract or otherwise, and 
Consultant shall be required to provide all copies of finished or unfinished 
documents prepared by Consultant under this Agreement to the County as 
stated in  Exhibit D, “Project Deliverables”.   

 
(5) Consultant shall be entitled to receive compensation for any satisfactory 

work completed on such documents as reasonably determined by the 
County. 

 
(6) Whether or not the Consultant’s right to proceed with the work has been 

terminated, the Consultant shall be liable for any damage to the County 
resulting from the Consultant’s refusal or failure to complete the work 
within the specified time period, and said damages shall include, but not 
be limited to, any additional costs associated with the County obtaining the 
services of another Consultant to complete the project. 

 
ARTICLE 15. TERMINATION FOR CONVENIENCE OF COUNTY 

 
Notwithstanding any other provisions, the County may terminate this Agreement 
for its convenience at any time by a written notice to Consultant.  If the 
Agreement is terminated for convenience by the County, as provided in this 
article, Consultant will be paid compensation for those services actually 
performed.  Partially completed tasks will be compensated for based on a signed 
statement of completion to be submitted by Consultant which shall itemize each 
task element and briefly state what work has been completed and what work 
remains to be done. 
 
If, after termination, it is determined that the Consultant was not in default, or that 
the default was excusable, the rights and obligations of the parties shall be the 
same as if the termination had been issued for the convenience of the 
government. 
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ARTICLE 16.WAIVER OF BREACH 
 

The waiver by either party of a breach or violation of any provision of this 
Agreement, shall not operate or be construed to be, a waiver of any subsequent 
breach or violation of the same or other provision thereof. 

 
ARTICLE 17.  INDEPENDENT CONSULTANT 

 
Consultant shall perform the services under this Agreement as an independent 
Consultant and nothing contained herein shall be construed to be inconsistent 
with such relationship or status. Nothing in this Agreement shall be interpreted or 
construed to constitute Consultant or any of its agents or employees to be the 
agent, employee or representative of County. 
 

ARTICLE 18. PROFESSIONAL RESPONSIBILITY 
 

Consultant represents that it has, or will secure at its own expenses, all 
personnel appropriate to perform all work to be completed under this Agreement; 
 
All the services required hereunder will be performed by Consultant or under the 
direct supervision of Consultant.  All personnel engaged in the Project by 
Consultant shall be fully qualified and shall be authorized or permitted under 
applicable State and local law to perform such services.   
 
None of the work or services covered by this Agreement shall be transferred, 
assigned, or subcontracted by Consultant without the prior written consent of the 
County. 

 
ARTICLE 19.  COOPERATION WITH OTHER CONSULTANTS 

 
Consultant will undertake the Project in cooperation with and in coordination with 
other studies, projects or related work performed for, with or by County’s 
employees, appointed committee(s) or other Consultants. Consultant shall fully 
cooperate with such other related Consultants and County employees or 
appointed committees. Consultant shall provide within his schedule of work, time 
and effort to coordinate with other Consultants under contract with County.  
Consultant shall not commit or permit any act, which will interfere with the 
performance of work by any other consultant or by County employees.  
Consultant shall not be liable or responsible for the delays of third parties not 
under its control nor affiliated with the Consultant in any manner. 
 

ARTICLE 20.  ACCURACY OF WORK 
 
Consultant shall be responsible for the accuracy of his work and shall promptly 
correct its errors and omissions without additional compensation. Acceptance of 
the work by the County will not relieve Consultant of the responsibility of 
subsequent corrections of any errors and the clarification of any ambiguities. 
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Consultant shall prepare any plans, report, fieldwork, or data required by County 
to correct its errors or omissions. The above consultation, clarification or 
correction shall be made without added compensation to Consultant. Consultant 
shall give immediate attention to these changes so there will be a minimum of 
delay to others.  
 

ARTICLE 21. REVIEW OF WORK 
 
Authorized representatives of County may at all reasonable times review and 
inspect Project activities and data collected under this Agreement and 
amendments thereto. All reports, drawings, studies, specifications, estimates, 
maps and computations prepared by or for Consultant, shall be available to 
authorized representatives of County for inspection and review at all reasonable 
times in the main office of County. Acceptance shall not relieve Consultant of its 
professional obligation to correct, at its expense, any of its errors in work. County 
may request at any time and Consultant shall produce progress prints or copies 
of any work as performed under this Agreement. Refusal by Consultant to submit 
progress reports and/or plans shall be cause for County, without any liability 
thereof, to withhold payment to consultant until Consultant complies with 
County’s request in this regard. County’s review recommendations shall be 
incorporated into the plans by Consultant. 
 

ARTICLE 22. INDEMNIFICATION 
 
22.1 Professional Services Indemnification. With respect to liability, 
damages, costs, expenses (including reasonable attorney's fees and expenses 
incurred by any of them), claims, suits and judgments that arise or are alleged 
to arise out of the Consultant’s acts, errors, or omissions in the performance of 
professional services, the Consultant shall indemnify, release, and hold 
harmless Fulton County, its Commissioners and their respective officers, 
members, employees and agents (each, hereinafter referred to as an 
"Indemnified Person"), from and against liability, damages, costs, expenses 
(including reasonable attorney's fees and expenses incurred by any of them), 
claims, suits and judgments only to the extent such liability is caused by the 
negligence of the Consultant in the delivery of the Work under this Agreement, 
but such indemnity is limited to those liabilities caused by a Negligent 
Professional Act, as defined below. This indemnification survives the 
termination of this Agreement and shall also survive the dissolution or to the 
extent allowed by law, the bankruptcy of Consultant. 
 
For the purposes of the Professional Services Indemnity above, a "Negligent 
Professional Act" means a negligent act, error, or omission in the performance 
of Professional Services (or by any person or entity, including joint ventures, 
for whom Consultant is liable) that causes liability and fails to meet the 
applicable professional standard of care, skill and ability under similar 
conditions and like surrounding circumstances, as is ordinarily employed by 
others in their profession. 
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Consultant obligation to indemnify and hold harmless, as set forth hereinabove, 
shall also include, but is not limited to, any matter arising out of any actual or 
alleged infringement of any patent, trademark, copyright, or service mark, or 
other actual or alleged unfair competition disparagement of product or service, or 
other tort or any type whatsoever, or any actual or alleged violation of trade 
regulations.  
 
Consultant further agrees to indemnify and hold harmless Fulton County, its 
Commissioners, officers, employees, subcontractors, successors, assigns and 
agents from and against any and all claims or liability for compensation under the 
Worker’s Compensation Act, Disability Benefits Act, or any other employee 
benefits act arising out of injuries sustained by any employees of Consultant.  
These indemnities shall not be limited by reason of the listing of any insurance 
coverage. 
 
22.2 Notice of Claim.  If an Indemnified Person receives written notice of any 
claim or circumstance which could give rise to indemnified losses, the 
receiving party shall promptly give written notice to Consultant, and shall use 
best efforts to deliver such written notice within ten (10) Business Days. The 
notice must include a copy of such written notice of claim, or, if the 
Indemnified Person did not receive a written notice of claim, a description of 
the indemnification event in reasonable detail and the basis on which 
indemnification may be due. Such notice will not stop or prevent an 
Indemnified Person from later asserting a different basis for indemnification. If 
an Indemnified Person does not provide this notice within the ten (10) 
Business Day period, it does not waive any right to indemnification except to 
the extent that Consultant is prejudiced, suffers loss, or incurs additional 
expense solely because of the delay. 
 
22.3 Defense. Consultant, at Consultant's own expense, shall defend each 
such action, suit, or proceeding or cause the same to be resisted and defended 
by counsel designated by the Indemnified Person and reasonably approved by 
Consultant (provided that in all instances the County Attorney of Fulton County 
Georgia shall be acceptable, and, for the avoidance of doubt, is the only 
counsel authorized to represent the County). If any such action, suit or 
proceedings should result in final judgment against the Indemnified Person, 
Consultant shall promptly satisfy and discharge such judgment or cause such 
judgment to be promptly satisfied and discharged. Within ten (10) Business 
Days after receiving written notice of the indemnification request, Consultant 
shall acknowledge in writing delivered to the Indemnified Person (with a copy to 
the County Attorney) that Consultant is defending the claim as required 
hereunder. 
 
22.4 Separate Counsel. 
 
22.4.1  Mandatory Separate Counsel. In the event that there is any potential 
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conflict of interest that could reasonably arise in the representation of any 
Indemnified Person and Consultant in the defense of any action, suit or 
proceeding pursuant to Section 22.3 above or in the event that state or local 
law requires the use of specific counsel, (i) such Indemnified Person may elect 
in its sole and absolute discretion whether to waive such conflict of interest, and 
(ii) unless such Indemnified Person (and, as applicable, Consultant) elects to 
waive such conflict of interest, or in any event if required by state or local law, 
then the counsel designated by the Indemnified Person shall solely represent 
such Indemnified Person and, if applicable, Consultant shall retain its own 
separate counsel, each at Consultant's sole cost and expense. 
 
22.4.2  Voluntary Separate Counsel. Notwithstanding Consultant's obligation 
to defend, where applicable pursuant to Section 22.3, a claim, the Indemnified 
Person may retain separate counsel to participate in (but not control or impair) 
the defense and to participate in (but not control or impair) any settlement 
negotiations, provided that for so long as Consultant has complied with all of 
Consultant's obligations with respect to such claim, the cost of such separate 
counsel shall be at the sole cost and expense of such Indemnified Person 
(provided that if Consultant has not complied with all of Consultant's obligations 
with respect to such claim, Consultant shall be obligated to pay the cost and 
expense of such separate counsel). Consultant may settle the claim without the 
consent or agreement of the Indemnified Person, unless the settlement (i) 
would result in injunctive relief or other equitable remedies or otherwise require 
the Indemnified Person to comply with restrictions or limitations that adversely 
affect or materially impair the reputation and standing of the Indemnified 
Person, (ii) would require the Indemnified Person to pay amounts that 
Consultant or its insurer does not fund in full, (iii) would not result in the 
Indemnified Person's full and complete release from all liability to the plaintiffs 
or claimants who are parties to or otherwise bound by the settlement, or (iv) 
directly involves the County (in which case the County of Fulton County, 
Georgia shall be the only counsel authorized to represent the County with 
respect to any such settlement). 
 
22.5 Survival. The provisions of this Article will survive any expiration or earlier 
termination of this Agreement and any closing, settlement or other similar event 
which occurs under this Agreement. 
 

ARTICLE 23.  CONFIDENTIALITY 
 
Consultant agrees that its conclusions and any reports are for the confidential 
information of County and that it will not disclose its conclusions in whole or in 
part to any persons whatsoever, other than to submit its written documentation to 
County, and will only discuss the same with it or its authorized representatives, 
except as required under this Agreement to provide information to the public. 
Upon completion of this Agreement term, all documents, reports, maps, data and 
studies prepared by Consultant pursuant thereto and any equipment paid for by 
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County as a result of this Agreement, shall become the property of the County 
and be delivered to the User Department’s Representative. 
 
Articles, papers, bulletins, reports, or other materials reporting the plans, 
progress, analyses, or results and findings of the work conducted under this 
Agreement shall not be presented publicly or published without prior approval in 
writing of County. 
 
It is further agreed that if any information concerning the Project, its conduct 
results, or data gathered or processed should be released by Consultant without 
prior approval from County, the release of the same shall constitute grounds for 
termination of this Agreement without indemnity to Consultant, but should any 
such information be released by County or by Consultant with such prior written 
approval, the same shall be regarded as Public information and no longer subject 
to the restrictions of this Agreement. 
 

ARTICLE 24.  OWNERSHIP OF INTELLECTUAL PROPERTY AND 
INFORMATION 

 
Consultant agrees that Fulton County is the sole owner of all information, data, 
and materials that are developed or prepared subject to this Agreement. 
Consultant or any sub-consultant is not allowed to use or sell any information 
subject to this contract for educational, publication, profit, research or any other 
purpose without the written and authorized consent of the County. All electronic 
files used in connection to this Agreement, which are by definition, any custom 
software files used in connection to this Agreement, (collectively, the “Software”), 
shall be turned over to the County for its use after termination hereof and 
Consultant shall have no interest of any kind in such electronic files.  Any 
required licenses and fees for the Software or other required materials shall be 
purchased and/or paid for by Consultant and registered in the name of the 
County, if possible.  The Software as defined hereunder, specifically excludes all 
software, documentation, information, and materials in which Consultant has pre-
existing proprietary rights and/or has otherwise been licensed to Consultant prior 
to this Agreement, and any upgrades, updates, modifications or enhancements 
thereto.  Consultant agrees to provide at no cost to County any upgrades to any 
software used in connection with this Agreement which may be subsequently 
developed or upgraded for a period of three (3) years from the date of completion 
of the work under the Agreement, except in the case of commercial Software 
licensed to the County.  Any information developed for use in connection with this 
Agreement may be released as public domain information by the County at its 
sole discretion. 
 

ARTICLE 25.  COVENANT AGAINST CONTINGENT FEES 
 
Consultant warrants that no person or selling agency has been employed or 
retained to solicit or secure this Agreement upon an agreement or understanding 
for a commission, percentage, brokerage or contingent fee, excepting bona fide 

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



 

 

 

employees maintained by Consultant for the purpose of securing business and 
that Consultant has not received any non-County fee related to this Agreement 
without the prior written consent of County. For breach or violation of this 
warranty, County shall have the right to annul this Agreement without liability or 
at its discretion to deduct from the Contract Price or consideration the full amount 
of such commission, percentage, brokerage or contingent fee. 
 

ARTICLE 26.  INSURANCE 
 
Consultant agrees to obtain and maintain during the entire term of this 
Agreement, all of the insurance required as specified in the Agreement 
documents, Exhibit H, Insurance and Risk Management Forms, with the County 
as an additional insured and shall furnish the County a Certificate of Insurance 
showing the required coverage.  The cancellation of any policy of insurance 
required by this Agreement shall meet the requirements of notice under the laws 
of the State of Georgia as presently set forth in the Georgia Code. 
 

ARTICLE 27.  PROHIBITED INTEREST 
 
Section 27.01 Conflict of interest: 
 
Consultant agrees that it presently has no interest and shall acquire no interest 
direct or indirect that would conflict in any manner or degree with the 
performance of its service hereunder. Consultant further agrees that, in the 
performance of the Agreement, no person having any such interest shall be 
employed. 
 
Section 27.02 Interest of Public Officials:  
 
No member, officer or employee of County during his tenure shall have any 
interest, direct or indirect, in this Agreement or the proceeds thereof. 
 

ARTICLE 28. SUBCONTRACTING 
 
Consultant shall not subcontract any part of the work covered by this Agreement 
or permit subcontracted work to be further subcontracted without prior written 
approval of County. 
 

ARTICLE 29.  ASSIGNABILITY 
 
Consultant shall not assign or subcontract this Agreement or any portion thereof 
without the prior expressed written consent of County. Any attempted assignment 
or subcontracting by Consultant without the prior expressed written consent of 
County shall at County’s sole option terminate this Agreement without any notice 
to Consultant of such termination. Consultant binds itself, its successors, 
assigns, and legal representatives of such other party in respect to all covenants, 
agreements and obligations contained herein. 
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ARTICLE 30. ANTI-KICKBACK CLAUSE 

 
Salaries of engineers, surveyors, draftsmen, clerical and technicians performing 
work under this Agreement shall be paid unconditionally and not less often than 
once a month without deduction or rebate on any account except only such 
payroll deductions as are mandatory by law. Consultant hereby promises to 
comply with all applicable "Anti-Kickback" Laws, and shall insert appropriate 
provisions in all subcontracts covering work under this Agreement. 

 
ARTICLE 31. AUDITS AND INSPECTORS 

 
At any time during normal business hours and as often as County may deem 
necessary, Consultant shall make available to County and/or representatives of 
the County for examination all of its records with respect to all matters covered 
by this Agreement. 
 
It shall also permit County and/or representative of the County to audit, examine 
and make copies, excerpts or transcripts from such records of personnel, 
conditions of employment and other data relating to all matters covered by this 
Agreement. Consultant's records of personnel, conditions of employment, and 
financial statements (hereinafter "Information") constitute trade secrets and are 
considered confidential and proprietary by Consultant. To the extent County 
audits or examines such Information related to this Agreement, County shall not 
disclose or otherwise make available to third parties any such Information without 
Consultant's prior written consent unless required to do so by a court order. 
Nothing in this Agreement shall be construed as granting County any right to 
make copies, excerpts or transcripts of such information outside the area 
covered by this Agreement without the prior written consent of Consultant. 
Consultant shall maintain all books, documents, papers, accounting records and 
other evidence pertaining to costs incurred on the Project and used in support of 
its proposal and shall make such material available at all reasonable times during 
the period of the Agreement and for eight years from the date of final payment 
under the Agreement, for inspection by County or any reviewing agencies and 
copies thereof shall be furnished upon request and at no additional cost to 
County. Consultant agrees that the provisions of this Article shall be included in 
any Agreements it may make with any sub-consultant, assignee or transferee. 
 

ARTICLE 32. ACCOUNTING SYSTEM 
 
Consultant shall have an accounting system, which is established, and 
maintaining in accordance with generally accepted accounting principles. 
Consultant must account for cost in a manner consistent with generally accepted 
accounting procedures, as approved by Fulton County. 
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ARTICLE 33. VERBAL AGREEMENT 
 
No verbal agreement or conversation with any officer, agent or employee of 
County either before, during or after the execution of this Agreement, shall affect 
or modify any of the terms of obligations herein contained, nor shall such verbal 
agreement or conversation entitle Consultant to any additional payment 
whatsoever under the terms of this Agreement. All changes to this shall be in 
writing and the form of a change order in supplemental agreement, approved by 
the County, and entered on the Minutes of the Board of Commissioners. 

 
ARTICLE 34. NOTICES 

 
All notices shall be in writing and delivered in person or transmitted by certified 
mail, postage prepaid. 
 
Notice to County, shall be addressed as follows:  

 

  
Behavioral Health and Developmental Disabilities 
265 Boulevard, NE  
Atlanta, GA 30312 
Telephone: 404-612-3561 
Email: lynnette.allen@fultoncountyga.gov 

Attention: Lynnette Allen 
 
With a copy to:  
 
Department of Purchasing & Contract Compliance 
Director 
130 Peachtree Street, S.W. Suite 1168 
Atlanta, Georgia 30303 
Telephone: (404) 612-5800 
Email:   felicia.strong-whitaker@fultoncountyga.gov 
Attention:    Felicia Strong-Whitaker 

 
Notices to Consultant shall be addressed as follows: 
 
Empowerment Resource Center, Inc. 
230 Peachtree Street NW, Suite 1800 
Atlanta, GA, 30303 
Telephone: 404-526-1145 
Email:  jbrown@ERC-Inc.org 
Attention: Jacqueline Brown, MSPH MBA BS 
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ARTICLE 35. JURISDICTION 
 
This Agreement will be executed and implemented in Fulton County. Further, this 
Agreement shall be administered and interpreted under the laws of the State of 
Georgia. Jurisdiction of litigation arising from this Agreement shall be in the 
Fulton County Superior Courts. If any part of this Agreement is found to be in 
conflict with applicable laws, such part shall be inoperative, null and void insofar 
as it is in conflict with said laws, but the remainder of this Agreement shall be in 
full force and effect. 
 
Whenever reference is made in the Agreement to standards or codes in 
accordance with which work is to be performed, the edition or revision of the 
standards or codes current on the effective date of this Agreement shall apply, 
unless otherwise expressly stated. 
 

ARTICLE 36. EQUAL EMPLOYMENT OPPORTUNITY 
 
During the performance of this Agreement, Consultant agrees as follows: 
 
Section 36.01 Consultant will not discriminate against any employee or applicant 
for employment because of race, creed, color, sex or national origin; 
 
Section 36.02 Consultant will, in all solicitations or advertisements for employees 
placed by, or on behalf of, Consultant state that all qualified applicants, will 
receive consideration for employment without regard to race, creed, color, sex or 
national origin; 
 
Section 36.03 Consultant will cause the foregoing provisions to be inserted in all 
subcontracts for any work covered by the Agreement so that such provision will 
be binding upon each sub-consultant, provided that the foregoing provisions shall 
not apply to contracts or subcontracts for standard commercial supplies or raw 
materials. 
 

ARTICLE 37. FORCE MAJEURE 
 
Neither County nor Consultant shall be deemed in violation of this Agreement if 
either is prevented from performing its obligations hereunder for any reason 
beyond its control, including but not limited to acts of God, civil or military 
authority, act of public enemy, accidents, fires, explosions, earthquakes, floods or 
catastrophic failures of public transportation, provided however, that nothing 
herein shall relieve or be construed to relieve Consultant from performing its 
obligations hereunder in the event of riots, rebellions or legal strikes. 

 
ARTICLE 38. OPEN RECORDS ACT 

 
The Georgia Open Records Act, O.C.G.A. Section 50-18-70 et seq., applies to 
this Agreement.  The Consultant acknowledges that any documents or 
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computerized data provided to the County by the Consultant may be subject to 
release to the public.  The Consultant also acknowledges that documents and 
computerized data created or held by the Consultant in relation to the Agreement 
may be subject to release to the public, to include documents turned over to the 
County.  The Consultant shall cooperate with and provide assistance to the 
County in rapidly responding to Open Records Act requests.  The Consultant 
shall notify the County of any Open Records Act requests no later than 24 hours 
following receipt of any such requests by the Consultant.  The Consultant shall 
promptly comply with the instructions or requests of the County in relation to 
responding to Open Records Act requests. 

 
ARTICLE 39. CONSULTANT’S COMPLIANCE WITH ALL ASSURANCES OR 

PROMISES MADE IN RESPONSE TO PROCUREMENT 
 
Where the procurement documents do not place a degree or level of service 
relating to the scope of work, M/FBE participation, or any other matter relating to 
the services being procured, should any Consultant submit a response to the 
County promising to provide a certain level of service for the scope of work, 
M/FBE participation, or any other matter, including where such promises or 
assurances are greater than what is required by the procurement documents, 
and should this response containing these promises or assurances be accepted 
by the County and made a part of the Contract Documents, then the degree or 
level of service promised relating to the scope of work, M/FBE participation, or 
other matter shall be considered to be a material part of the Agreement between 
the Consultant and the County, such that the Consultant’s failure to provide the 
agreed upon degree or level of service or participation shall be a material breach 
of the Agreement giving the County just cause to terminate the Agreement for 
cause, pursuant to ARTICLE 14 of the Agreement. 
 

ARTICLE 40. INVOICING AND PAYMENT 
 

Consultant shall submit monthly invoices for work performed during the previous 
calendar month, in a form acceptable to the County and accompanied by all 
support documentation requested by the County, for payment and for services 
that were completed during the preceding phase. The County shall review for 
approval of said invoices. The County shall have the right not to pay any invoice 
or part thereof if not properly supported, or if the costs requested or a part 
thereof, as determined by the County, are reasonably in excess of the actual 
stage of completion. 
 
Time of Payment:  The County shall make payments to Consultant within thirty 
(30) days after receipt of a proper invoice.  Parties hereto expressly agree that 
the above contract term shall supersede the rates of interest, payment periods, 
and contract and subcontract terms provided for under the Georgia Prompt Pay 
Act, O.C.G.A. 13-11-1 et seq., pursuant to 13-11-7(b), and the rates of interest, 
payment periods, and contract and subcontract terms provided for under the 
Prompt Pay Act shall have no application to this Agreement; parties further agree 
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that the County shall not be liable for any interest or penalty arising from late 
payments. 
 
Submittal of Invoices:  Invoices shall be submitted as follows: 
 
Via Mail: 
Fulton County Government 
141 Pryor Street, SW 
Suite 7001 
Atlanta, Georgia 30303 
Attn: Finance Department – Accounts Payable 
 
OR 
 
Via Email: 
Email: Accounts.Payable@fultoncountyga.gov 
 
At minimum, original invoices must reference all of the following information: 

1)      Vendor Information 
a.      Vendor Name 
b.      Vendor Address 
c.       Vendor Code 
d.      Vendor Contact Information  
e.      Remittance Address 

  
2)      Invoice Details 

a.      Invoice Date 
b.      Invoice Number (uniquely numbered, no duplicates) 
c.       Purchase Order Reference Number 
d.      Date(s) of Services Performed 
e.      Itemization of Services Provided/Commodity Units 

  
3)      Fulton County Department Information (needed for invoice approval) 

a.      Department Name 
b.      Department Representative Name 

 
Consultant’s cumulative invoices shall not exceed the total not-to-exceed fee 
established for this Agreement. 
 
County’s Right to Withhold Payments:  The County may withhold payments, 
not to exceed the total of two months’ fees of the applicable SOW, for services 
that involve disputed costs, involve disputed audits, or are otherwise performed 
in an inadequate fashion.  Payments withheld by the County will be released and 
paid to the Consultant when the services are subsequently performed adequately 
and on a timely basis, the causes for disputes are reconciled or any other 
remedies or actions stipulated by the County are satisfied. If there is a good faith 
dispute regarding a portion of an invoice, Consultant will notify County and detail 

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891

mailto:Accounts.Payable@fultoncountyga.gov


 

 

 

the dispute before the invoice date. The County shall promptly pay any 
undisputed items contained in such invoices.  Upon resolution of the dispute, any 
disputed amounts owed to Consultant will be promptly paid by County.    
 
Payment of Sub-consultants/Suppliers: The Consultant must certify in writing 
that all sub-consultants of the Consultant and suppliers have been promptly paid 
for work and materials and previous progress payments received.  In the event 
the prime Consultant is unable to pay sub-consultants or suppliers until it has 
received a progress payment from Fulton County, the prime Consultant shall pay 
all sub-consultants or supplier funds due from said progress payments within 
forty-eight (48) hours of receipt of payment from Fulton County and in no event 
later than fifteen days as provided for by State Law.   
 
Acceptance of Payments by Consultant; Release.  The acceptance by the 
Consultant of any payment for services under this Agreement will, in each 
instance, operate as, and be a release to the County from, all claim and liability 
to the Consultant for work performed or furnished for or relating to the service for 
which payment was accepted, unless the Consultant within five (5) days of its 
receipt of a payment, advises the County in writing of a specific claim it contends 
is not released by that payment. 
 

ARTICLE 41. TAXES 
 

The Consultant shall pay all sales, retail, occupational, service, excise, old age 
benefit and unemployment compensation taxes, consumer, use and other similar 
taxes, as well as any other taxes or duties on the materials, equipment, and labor 
for the work provided by the Consultant which are legally enacted by any 
municipal, county, state or federal authority, department or agency at the time 
bids are received, whether or not yet effective.  The Consultant shall maintain 
records pertaining to such taxes as well as payment thereof and shall make the 
same available to the County at all reasonable times for inspection and copying.  
The Consultant shall apply for any and all tax exemptions which may be 
applicable and shall timely request from the County such documents and 
information as may be necessary to obtain such tax exemptions.  The County 
shall have no liability to the Consultant for payment of any tax from which it is 
exempt. 
 

ARTICLE 42. PERMITS, LICENSES AND BONDS 
 

All permits and licenses necessary for the work shall be secured and paid for by 
the Consultant.  If any permit, license or certificate expires or is revoked, 
terminated, or suspended as a result of any action on the part of the Consultant, 
the Consultant shall not be entitled to additional compensation or time. 
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ARTICLE 43. NON-APPROPRIATION 
 
This Agreement states the total obligation of the County to the Consultant for the 
calendar year of execution.  Notwithstanding anything contained in this 
Agreement, the obligation of the County to make payments provided under this 
Agreement shall be subject to annual appropriations of funds thereof by the 
governing body of the County and such obligation shall not constitute a pledge of 
the full faith and credit of the County within the meaning of any constitutional debt 
limitation.  The Director of Finance shall deliver written notice to the Consultant in 
the event the County does not intend to budget funds for the succeeding 
Contract year. 
 
Notwithstanding anything contained in this Agreement, if sufficient funds have not 
been appropriated to support continuation of this Agreement for an additional 
calendar year or an additional term of the Agreement, this Agreement shall 
terminate absolutely and without further obligation on the part of the County at 
the close of the calendar year of its execution and at the close of each 
succeeding calendar year of which it may be renewed, unless a shorter 
termination period is provided or the County suspends performance pending the 
appropriation of funds. 

 
ARTICLE 44. WAGE CLAUSE 

 
Consultant shall agree that in the performance of this Agreement the Consultant 
will comply with all lawful agreements, if any, which the Consultant had made 
with any association, union, or other entity, with respect to wages, salaries, and 
working conditions, so as not to cause inconvenience, picketing, or work 
stoppage. 
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed 
by their duly authorized representatives as attested and witnessed and their corporate 
seals to be hereunto affixed as of the day and year date first above written. 
 
OWNER:   
 
FULTON COUNTY, GEORGIA 
 
 
 

 CONSULTANT: 
 
EMPOWERMENT RESOURCE 
CENTER, INC. 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 
 
ATTEST: 
 
 
 

 Jacqueline Brown, MSPH MBA BS 
Chief Executive Officer 
 
 
 
 
 

Tonya R. Grier 
Clerk to the Commission   
 
(Affix County Seal) 

  

 
APPROVED AS TO FORM: 
 
 
 

 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 

LaTrina Foster, Director 
Department of Behavioral Health and 
Disabilities 

 

 
 
 
 
 
 
 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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ADDENDA 
 

  

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



 

 

 

 
 
 
 
 
 
 
 
 
 

EXHIBIT A 
 

GENERAL CONDITIONS 
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GENERAL CONDITIONS 
                                                                                             

  

1. Proposals may be withdrawn upon receipt of a written request prior to the 
stated due date and time.   If a firm seeks to withdraw a proposal after the 
due date and time, the firm must present a notarized statement indicating 
that an error was made, with an explanation of how it occurred.  The 
withdrawal request must be accompanied by documentation supporting the 
claim. Prior to approving or disapproving the request, an opinion will be 
obtained from Fulton County’s Legal Counsel indicating whether the firm is 
bound by its proposal. 

 
 Proposals for projects that are solicited pursuant to the Georgia Local 

Government Public Works Construction Law (O.C.G.A. § 36-91-1 et seq.) 
may be withdrawn as follows: 

 
 The County must advise Offerors in the request for proposals of the number 

of days that Offerors will be required to honor their proposals. If an Offeror is 
not selected within 60 days of opening the proposals, any Offeror that is 
determined by the governmental entity to be unlikely of being selected for 
contract award will be released from the proposal. 

 
2. Fulton County shall be the sole judge of the quality and the applicability of 

all proposals.  Design, features, overall quality, local facilities, terms and 
other pertinent considerations will be taken into account in determining 
acceptability. 

 
3. The successful Offeror must assume full responsibility for delivery of all 

goods and services proposed in accordance with the executed Contract.   
 
4. The successful Offeror must assume full responsibility for providing 

warranty service on all goods, materials, or equipment provided to the 
County in accordance with Contract Article 20.  

 
5. The successful Offeror shall be responsible for the proper training and 

certification of personnel used in the performance of the services proposed. 
 
6. The successful Offeror shall not assign, transfer, convey, sublet, or 

otherwise dispose of any contract resulting from the RFP or of any of its 
rights, title or interest therein without prior written consent of the Fulton 
County Board of Commissioners. 

 
7. In case of material default by the successful Offeror, Fulton County may 

procure the articles or services from another source and hold the successful 
Vendor responsible for any direct damages subject to the Limitation of 
Liability as set forth in Article 46 above. 
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8. All proposals and bids submitted to Fulton County are subject to the 

Georgia “Open Records Act”, Official Code of Georgia, Annotated 
(O.C.G.A.) § 50-18-70 et seq.  

 
9. All proposals and bids submitted to Fulton County involving Utility 

Contracting are subject to the Georgia law governing licensing of Utility 
Contractors, O.C.G.A. §43-14-8.2(h).  
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EXHIBIT B 
 

SPECIAL CONDITIONS 
 
 

No Special Conditions were required for this Project 
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EXHIBIT C 
 

SCOPE OF WORK 
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SCOPE OF WORK 
                                                                                             

 
The Consultant shall aim to alleviate the opioid crisis’s effects in Fulton County 
Georgia. Consultant should review the State of Georgia’s Continuum of Care and 
Gap Analysis when planning projects and developing applications. This is to 
ensure efforts and use of awarded funds complement existing services by 
addressing unmet needs, avoiding redundancy, and fostering partnerships.  
 
Funds are dedicated to supporting a range of services related to Opioid Use 
Disorders (OUD), including Treatment and Recovery support. These services 
target at-risk populations for OUD, individuals diagnosed with OUD, OUD with 
additional polysubstance use, OUD co-occurring with mental illness. 
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EXHIBIT D 
 

PROJECT DELIVERABLES 
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PROJECT DELIVERABLES 
                                                                                             

 
Consultant are required to submit quarterly progress reports detailing the 
implementation of the project, expenditures, outcomes achieved, and any 
challenges encountered. If deliverables are unmet, awardees could be placed on 
a corrective action plan. Future awards may not be granted based upon 
deliverables not being met.  
 
Consultant must comply with all applicable County regulations and grant 
management practices.  
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EXHIBIT E 
 

COMPENSATION 
 
 

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



 

 

 

COMPENSATION 
                                                                                             

The County agrees to compensate the Consultant as follows: 
 
County agrees to compensate Consultant for all services performed under this 
Agreement in an amount not to exceed $150,000.00.  The detailed costs are 
provided below: 
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Exhibit 2—Fulton County Cost Proposal  
EMPOWERMENT RESOURCE CENTER 

Name and Position Title Job Description Annual Salary Percent 
Effort † 

Amount 
Requested 

Jacqueline Brown, MSPH 
MBA BS, CEO Overall contractual and financial oversight, and performance and management.  -- 10%† In-Kind 

Lisa Rudeseal, LPC  
Opioid Misuse Program 
Manager 

Programmatic oversight and performance management responsibilities for the 
proposed project. $150,000 10% $15,000 

Tanya Cheevers, MD 
Opioid Treatment Therapist  

Lead Medical Provider (Psychiatrist), responsible for conducting psychiatric 
evaluations, diagnosing disorders and providing clinical supervision to APRNs $312,000 10% $31,200 

Mackenzie Brees, LMSW  
Assessor 

Provision of initial diagnostic assessment and facilitation of individual- and group-
level substance use treatment and behavioral management interventions.  -- 15%† In-Kind 

Carline Simons-Abel, APRN 
MAT Nurse Practitioner 

Provision of medication-assisted treatment (MAT) services to individuals diagnosed 
with opioid use disorder (OUD) and medical case management $141,440 15% $21,216 

LeDonna Ware, CAC II 
Addiction Counselor 

Provision comprehensive opioid treatment and recovery services, confidential 
addiction counseling, education, and recovery support. $46,350 15% $6,952 

Deamond Robinson, CPS 
Peer Recovery Coach 

Provision of peer-led support groups with a specific focus on individuals experiencing 
OUD/COD.  $45,000 15% $6,750 

Samella Edwards 
Case Manager 

Provision of case management services for clients struggling with OUD and the 
establishment of a supportive health network for clients, assisting clients with 
achieving their Individualized Service Plan (ISP) goals and objectives; conducting 
home and field visits, as appropriate, making necessary referrals for additional 
supportive services, and providing weekly follow-up interactions to bridge service 
gaps in client care and ensure successful program outcomes.    

$50,000 15% $7,500 

Alexess Bess, BA 
Case Manager 

Provision of case management services for clients struggling with OUD and the 
establishment of a supportive health network for clients, assisting clients with 
achieving their Individualized Service Plan (ISP) goals and objectives; conducting 
home and field visits, as appropriate, making necessary referrals for additional 
supportive services, and providing weekly follow-up interactions to bridge service 
gaps in client care and ensure successful program outcomes.    

$50,000 20% $10,000 

Latasha Garrison, BA 
Resource Specialist 

Develop and maintain strategic alliances across the program’s care continuum, 
coordinate with collaborative partners, and establish new relationships with community 
stakeholders and other external providers to ensure seamless resource coordination 

$90,000 10.0% $9,000 
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Angel Collins 
Certified Medical Assistant 

Provision of specimen collection (venipuncture and micro collection) for HIV and 
HCV screening services, PrEP/nPEP and HIV primary care, conducting harm 
reduction education and counseling, and distributing harm reduction supplies.   She 
will administer Hepatitis A and B vaccinations and ensure clients who test positive for 
hepatitis infections are referred to specialty care through established partners. 

$45,000 12% 5,400 

Sherrie Powell MS, BS 
Data Analyst 

Enter program data for reporting to Fulton County, retrieving participant information 
from Greenway Health electronic health records (EHR) system, and ERC Information 
System (ERCIS), monitoring and evaluating ICP program performance and quality 
assurance. 

$43,000 25% $10,750 

Personnel Total $ 123,768 

† In-kind support of the proposal.  

Fringe Benefits $ 7,426 

ERC uses a fixed cost rate of 6.00% of total salaries to calculate fringe benefits.  Note: The rate used to calculate fringe for this proposal has been adjusted to 6.2% to 
due to limited funding availability.  

Description                                                         
Health Insurance 
(Medical, Vision, Dental, Disability, Life) 
   
401K Retirement 
   
Federal Taxes 
(Social Security & Medicare) 
  
GA State Taxes (Employer)  

Actual Amt.  
     2.45 % 
 
  
     0.90 % 
 
     2.45% 
 

     0.20%   
                                 Total:      6.00 % 

 

Travel $ 0 
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Supplies $ 5,313 

 Uber/Lift 20 round-trip Uber/Lyft rides @ $15 ea. ($3,750) 
 Substance Abuse/Opioid Misuse Homework Subscriptions ($1,563) 

 

 

Indirect Costs $ 13,493 

ERC uses the de minimis rate (10% of Modified Total Direct Cost) to calculate Indirect Costs, when possible.  ERC proposes to allocate a portion of its facilities rent 
as an indirect expenditure.  ERC estimates that 4.90% of facilities space will be dedication to this proposal—1.47 FTE dedicated to the proposal divided by the total 
number at ERC 30 FTE (1.47/30 = 4.90%).  The amount of dedicated FTE excludes in-kind administrative, financial, programmatic, and IT support.  The true amount 
of the dedicated rent expenditure allocation is $19,355 (4.9% x $395,000 [total annual rent]) which exceeds the amount of indirect costs specified in the RFP. 

 

TOTAL BUDGET $ 150,000 
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Form C – Question 1 
Empowerment Resource Center 2025 Board of Directors, Principal, and Trustees 

 

NAME AFFILIATION & 
TITLE 

EDUCATIONAL 
BACKGROUND OFFICE HELD OFFICE TERM ADDRESS PHONE RACE / 

ETHNICITY GENDER 

Dr. Celeste B. Williams 

Virtual Incision 
Corporation, 
Clinical Affair Manager 
 

Ph.D, MS, BS  Chair January 1, 2023 – 
December 31, 2025 

7583 Espie Cove, Memphis 
TN 38125 (901) 751-0357 African-

American Female 

Terrence Stephens 
 

Taking the Town Real 
Estate Group, CEO  BA Member  February 18, 2024 –  

February 17, 2027 
3034 Gordon Circle 
Atlanta GA 30354 (678) 609-3604 African-

American Male 

Janki Vashi Accenture,  Public 
Service Senior Manager MPH, BS Secretary May 23, 2023 –  

May 22, 2026 
1002 Defoors Landing NW, 
Atlanta GA 30318 (706) 294-3495 Asian Pacific 

Islander Female 

Elise Lockamy-Kassim 

Wellstar Health System, 
Assistant Vice President, 
Community Health and 
Center for Health Equity 

MSPH, BS Treasurer March 15, 2023-
March 14, 2026 

1850 Cotillion Drive,  
Unit 2220,  
Dunwoody GA 30338 

(678) 993-5526 African-
American Female 

Lisa Johnson Whigham 

Fulton County Board of 
Education, 
Professional School 
Counselor 

MA, ED.S Fundraising Co-Chair January 1, 2023 – 
December 31, 2025 

5664 Jamerson Drive, 
Atlanta GA 30349 (404) 542-9793 African-

American Female 

Victor M. Jackson 
CIBA Vision 
Corporation/Alcon,  
Retired 

MBA, CPA Financial Secretary July 1, 2024 –  
June 30, 2027 

4930 Briarcliff Court 
Cumming, GA 30041 (678) 677-9790 African-

American Male 

Antoinette Kelley-Mims 
Athena Health, 
On-Boarding Associate 
 

MS, BS Board Development 
Committee, Chair 

January 1, 2024 – 
December 1, 2027 

4412 Black Stallion Drive 
Roswell, GA 30075 (404) 213-0297 African-

American Female 

Katherine Tipton 
Wellstar Kennestone, 
Vascular Institute, 
Registered Nurse 

MPH, RN Fundraising Co-Chair August 1, 2022 – 
July 31, 2025 

699 Ponce de Leon Ave NE 
Apt 327 (706) 577-9419 White Female 

Jacqueline Brown 

Empowerment Resource 
Center, Inc., 
CEO  
 

MSPH, MBA, BS  Member Non-Voting 
Not Applicable 

2519 Bentbrook Drive, 
Atlanta GA 30360 (404) 358-1582 African-

American Female 
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FORM C—QUESTION 2 
Empowerment Resource Center General Development (Past 5 Years) 

ERC History. Empowerment Resource Center, Inc. (former legal name: HIV/AIDS Empowerment 
Resource Center for Young Women, Incorporated) was founded in 2003 and incorporated in 2006.  
The mission of Empowerment Resource Center (ERC) is to provide programs, services, and 
community-level solutions that improve the health-related quality of life of people infected and 
affected by HIV and other sexually transmitted infections (STI).  Since its inception, ERC has provided 
HIV and sexually transmitted infections (STI) prevention education, counseling, testing, referral, 
treatment, and linkage to care services to thousands of individuals residing in 80 counties across the 
state of Georgia.  ERC focuses on a broader advocacy which includes programs and services for both 
individuals infected and affected by HIV and other sexually transmitted diseases.  Specifically, ERC 
provides health-education and risk reduction programs, counseling, testing, and referral services for 
HIV and other sexually transmitted infections (STI), STI treatment services, linkage to primary care 
and advocacy services for individuals living with HIV and AIDS.  Furthermore, ERC provides 
individual and group-level mental health counseling and substance abuse treatment, case management, 
medication management, risk reduction counseling and crisis intervention counseling for those 
individuals with mental health and substance abuse concerns. These programs and services are 
provided on-site at the ERC Comprehensive Intervention Clinic, which houses the ERC Behavioral 
Health and Outreach Services Center, at satellite locations in Atlanta and Athens, and through the ERC 
on the M.O.V.E. (Mobile Outreach Vehicle Experience) Program.  The clinic offers low-cost health 
care services, and is a participating safety-net clinic under the Georgia Volunteer Health Care Program.  

ERC Behavioral Health and Outreach Services serves as a non-residential behavioral health 
program (substance abuse treatment and mental health therapy) for adults.  This outpatient center is 
licensed by the Georgia Department of Community Health, Drug Abuse Treatment and Education 
Program (DATEP) to conduct ASAM Level 1 and ASAM Level 2.1 programs.  In addition, the multi-
counseling service center is also accredited by CARF (Commission on Accreditation of Rehabilitation 
Facilities) for its Intensive Outpatient Treatment Alcohol & Other Drugs (AOD)/Mental Health (MH) 
and Integrated Outpatient Treatment AOD/MH services.  The ERC Intensive Outpatient Program 
(IOP) provides mental health therapy and substance abuse treatment which will empower clients to 
function more independently and responsibly, while preparing them for the community with the skills 
and abilities to lead successful lives.  The ERC Outpatient Treatment services are for those who are 
assessed as being able to participate successfully in regularly scheduled outpatient visits and who are 
not at medical risk, with weekly group therapy sessions held on Mondays, Wednesdays, and Fridays.   

ERC offers an array of gender and culturally-specific evidence-based programs, such as the 
VOICES/VOICES, Healthy Relationships, Personalized Cognitive Counseling, Sister to Sister, Ask 
Screen Intervene (ASI), Comprehensive Risk Counseling & Services (CRCS), and ARTAS Linkage 
to Case Management, interventions.  Also, ERC utilizes Motivation Interviewing (MI) and Cognitive 
behavioral Therapy (CBT) intensive in its delivery of outpatient substance abuse (SA) treatment and 
mental health therapy, SA relapse prevention, psychotropic medication management, primary medical 
case management, hepatitis immunization services, HIV/hepatitis prevention counseling, and HIV and 
hepatitis primary care linkages for participants with substance abuse and co-occurring behavioral 
health disorders.   Services are offered during both traditional and non-traditional hours.  ERC has a 
history and reputation of developing and implementing a comprehensive social networks strategy for 
HIV counseling, testing and linkage services and distributing condoms to high-risk individuals.  ERC 
offers Peer Educator training courses through its P4P HIV Advocacy Network and support groups for 
the LGBT community–It’s Complicated–and HIV positive individuals—A Dose of Hope for women 
and Enrichment! Responsibility! Choices! (E.R.C.) for men.   
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Financial Snapshot:  Revenue sources are distributed as follows:  Government (66.8%), Clinical 
Services (22.2%), Foundations (0.8%), Third Party Billing (1.5%), Title X Services (1.7%), and Fee 
for Service Contracts (0.3%).  Our most Statement of Cash Flows and independent financial audit 
reveals that ERC is experiencing a deficit.  Total expenses continue to increase due to a spike in 
clinical services for uninsured clients, growth in our client base, an expansion of our repertoire of 
clinical services, and higher salaries and benefits to maintain our current workforce and fend off 
competition from deep-pocketed hospitals.  Conversely, ERC was awarded three new multi-year 
SAMHSA grants, totaling $1.395M annually, one three-year NIH grant ($453K), and a HRSA grant 
in 2024.  In addition to the two multi-year grants from the CDC in late 2023.  Moreover, ERC 
became an approved behavioral health provider, offering substance abuse treatment and mental 
health therapy services for underserved Georgians through the Georgia Department of Behavioral 
Health and Developmental Disabilities (DBHDD).  Based on our client volume, we anticipate a 
significant increase in revenue from DBHDD.  Furthermore, ERC maintains investments in 
Certificates of Deposits, corporate bonds, and mutual funds to weather this temporary economic 
downturn. Additionally, we have planned fundraisers throughout 2025 and into 2026.  ERC has seen 
a steady increase in net income, resulting in a reduction in the gap between revenue and expenses in 
the years 2022-2024.  We further anticipate that our revenue will exceed expenses in 2026.   
 
ERC Infrastructure.  ERC has a strong, fiscally responsible Board of Directors, which supplement 
ERC funding on an as needed basis.  Contingent upon which projects are in the pipeline, ERC’s board 
works an average of 10-15 hours per month.  ERC By-laws mandate a minimum of nine board 
members.  Moreover, ERC recruits board members periodically through its website and during 
networking opportunities.  Board terms are staggered to bolster knowledge transfer and ensure 
adherence to ERC’s Bylaws, mission, and vision.   

ERC maintains the following policies and procedures to preserve its primary focus and ensure 
the efficacy of the organization:  2025-2030 Strategic Plan, By-laws, Financial Practices and Policies, 
Human Resources Policies and Procedures, Laboratory Quality Assurance Procedures, Volunteer 
Orientation and Procedures, Exposure Control Plan, Testing Services Protocols and Procedures, and 
Client Intake Procedures.  ERC conducts orientation and training sessions for workforce members to 
address standard operating procedures and policies. 
 
Staff Capacity.  ERC has 30 existing staff members.  The leadership team develops individualized 
training plans for key staff members and volunteers.  ERC employs an HR consultant to recruit and 
screen potential workforce members; and resumes are reviewed to find suitable matches between 
task/job opportunities and candidate backgrounds and to ensure that transitions between rotating staff 
and volunteers are seamless.  
 
Diversity of Client Base.  Our target population is underserved and high-risk individuals.  This client 
population can be characterized as individuals who may be vulnerable, hard to reach, and susceptible 
to health disparities.  Approximately 10.16% did not complete high school; 35.1% had no insurance; 
25.5% were previously incarcerated; and 19% reported being currently homeless or have unstable 
housing or at risk of losing housing.  Additionally, 46.2% and 17.1% report a history of substance 
abuse and mental health issues (Depression and Generalized Anxiety Disorder), respectively.  
Currently, the majority of ERC clients are male (50.1%), with 47.5% female, and 0.68% transgender—
male to female (MTF).  Also, client ages range from 12 to 86—an estimated 36.6% were under the age 
of 25.   
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When segmented by race, clients were self-reported as 74.5% African-American, 11.0% Caucasian, 
8.01% Hispanic, 6.89% individuals of mixed races and 5.76% other—including Native Americans, 
Pacific Islanders, Asians, and individuals of mixed races.  Further analysis of ERC’s assessment survey 
indicates that 31.4% reported their sexual preference as lesbian, gay, bisexual, or transgender, with 
14.7% indicating African-American men who have sex with men (MSM).  An analysis of the ERC 
demographic survey revealed that 62.0% of clients reported having had one or more sex partners, 6.8% 
self-reported having a history of STI diagnoses, and 65.5% reported no or inconsistent condom usage.   
 
Litigation History:  ERC has an established reputation within the Atlanta metropolitan area of 
providing genuine and effective programs and services, and assisting individuals in navigating through 
the maze of privacy concerns, fear, and stigma to access care linkages and other resources.  Its business 
and legal practices and overall reputation in the industry exceed Fulton County standards of acceptable.  
Furthermore, ERC does not have a history of litigation, bankruptcy, insolvency, civil or criminal 
proceedings, judgments nor termination for cause. 
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FORM C—QUESTION 3 
Empowerment Resource Center Business Relationships with Fulton County 

 
Within the past five years, Empowerment Resource Center (ERC) has had direct involvement with 
Fulton County. The details of ERC’s relationship with the county are described below. 
  
Direct or Indirect Business Relationship with Fulton County 
ERC maintains a Memorandum of Understanding with the Fulton County Department of Health 
and Wellness. Under this formal agreement, ERC links HIV positive clients to primary care 
services through the county’s Ryan White Early Intervention Clinic, which includes 
comprehensive medical care, nutrition, case management services, HOPWA assistance, mental 
health support services, dental, ophthalmology, nutrition, social work and case management 
services, rental and utility assistance, peer counseling, psychiatric services, chemical abuse and 
dependency counseling, transportation services, and TB, STI, and Hepatitis screenings.  The 
services provided by the county are available to any low-income HIV positive resident in the 28-
county Atlanta Eligible Metropolitan Area.  In addition, ERC maintains similar agreements with 
the Ryan White Clinics of the Cobb-Douglas Public Health Department, Grady IDP, the DeKalb 
County Board of Health, and Saint Joseph’s Mercy Care Services. 
 
Direct or Indirect Revenues from Fulton County  
ERC competed for and was awarded two Health and Human Services grant contracts through the 
Fulton County Housing & Human Services Department. Details are listed below.   

 Fulton County Community Services Program.   Description:  ERC provides mental health 
counseling and psychiatric services to Fulton County residents.   

o Funding Cycle: Jan 1, 2022 to Dec 31, 2022.  Amount: $25,000   
o Funding Cycle: Jan 1, 2023 to Dec 31, 2023.  Amount: $35,000  
o Funding Cycle: Jan 1, 2024 to Dec 31, 2024.  Amount: $50,000   

 2021 Linkage, Navigation, and Retention Support of Individuals Receiving HIV Care and 
PrEP in Fulton County. Description: ERC provided free opt-out HIV testing services for 
residents of Fulton and DeKalb counties.  Amount: $250,000.  Funding Cycle: August 1, 
2021 through July 31, 2025. 

 Comprehensive HIV Prevention Program for Fulton County.  Description: ERC provided 
free opt-out HIV testing services for Fulton County residents.  Amount: $187,500.  Funding 
Cycle: August 1, 2024 through May 31, 2025.. 

 
Direct or Indirect Revenues as a Result of Conducting Business on Fulton County Property  
Not applicable.  ERC has not received revenues from the result of conducting business on Fulton 
County property or pursuant to any contract with Fulton County.  
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LITIGATION DISCLOSURE: 

Failure to fully and truthfully disclose the information required, may result in the disqualification 
of your bid or proposal from consideration or termination of the Contract, once awarded. 

1. Please state whether any of the following events have occurred in the last five (5) years
with respect to said Offeror.  If any answer is yes, explain fully the following:

(a) whether a petition under the federal bankruptcy laws or state insolvency laws was
filed by or against said Offeror, or a receiver fiscal agent or similar officer was
appointed by a court for the business or property of said Offeror;

Circle One:  YES   NO

(b) whether Offeror was subject of any order, judgment, or decree not subsequently
reversed, suspended or vacated by any court of competent jurisdiction,
permanently enjoining said Offeror from engaging in any type of business practice,
or otherwise eliminating any type of business practice; and

Circle One:  YES   NO

(c) whether said Offeror's business was the subject of any civil or criminal proceeding
in which there was a final adjudication adverse to said  or Offeror, which directly
arose from activities conducted by the business unit or corporate division of said
Offeror which submitted a bid or proposal for the subject project. If so please
explain.

Circle One:  YES   NO

2. Have you or any member of your firm or team to be assigned to this engagement ever
been indicted or convicted of a criminal offense within the last five (5) years?

Circle One: YES NO 

3. Have you or any member of your firm or team been terminated (for cause or otherwise)
from any work being performed for Fulton County or any other Federal, State or Local
Government?

Circle One: YES NO 

4. Have you or any member of your firm or team been involved in any claim or litigation
adverse to Fulton County or any other federal, state or local government, or private entity
during the last three (3) years?

Circle One: YES NO 

5. Has any Offeror, member of Offeror’s team, or officer of any of them (with respect to any
matter involving the business practices or activities of his or her employer), been notified
within the five (5) years preceding the date of this offer that any of them are the target of
a criminal investigation, grand jury investigation, or civil enforcement proceeding?
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Circle One: YES NO 

If you have answered “YES” to any of the above questions, please indicate the name(s) of the 
person(s), the nature, and the status and/or outcome of the information, indictment, conviction, 
termination, claim or litigation, the name of the court and the file or reference number of the case, 
as applicable.  Any such information should be provided on a separate page, attached to this form 
and submitted with your proposal. 

NOTE:  If any response to any question set forth in this questionnaire has been disclosed 
in any other document, a response may be made by attaching a copy of such disclosure. 
(For example, said Offeror's most recent filings with the Securities and Exchange 
Commission (“SEC”) may be provided if they are responsive to certain items within the 
questionnaire.)  However, for purposes of clarity, Offeror should correlate its responses 
with the exhibits by identifying the exhibit and its relevant text. 

Disclosures must specifically address, completely respond and comply with all information 
requested and fully answer all questions requested by Fulton County.  Such disclosure must be 
submitted at the time of the bid or proposal submission and included as a part of the bid/proposal 
submitted for this project.   Disclosure is required for Offerors, joint venture partners and first-tier 
subcontractors. 

Failure to provide required disclosure, submit officially signed and notarized documents or 
respond to any and all information requested/required by Fulton County can result in the 
bid/proposal declared as non-responsive. This document must be completed and included as a 
part of the bid/proposal package along with other required documents. 

[SIGNATURES ON NEXT PAGE] 
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 2025
VALID ONLY WHEN OCCUPATION REGISTRATION TAX 

REQUIREMENTS ARE PAID

OCCUPATION TAX REGISTRATION CERTIFICATECITY OF ATLANTA

55 Trinity Avenue SW 
Suite 1350 
Atlanta GA 30303

Business Name: EMPOWERMENT RESOURCE CENTER
DBA: EMPOWERMENT RESOURCE CTR INC.

Business Location: 230 PEACHTREE ST NW STE 1800
ATLANTA, GA 30303

Mailing Address: 230 PEACHTREE ST NW STE 1800
ATLANTA, GA 30303

Owner:

License Number: LEX-140705 Business Occupational Tax CertificateLicense Type:

Issued Date: 2/14/2025 Classification: Non-Profit

Expiration Date: 12/31/2025

Mohamed Balla, Chief Financial Officer

DISPLAY THIS CERTIFICATE IN A CONSPICUOUS PLACE AT BUSINESS LOCATION. NOT VALID IF BUSINESS LOCATION DOES NOT COMPLY TO CITY ZONING REQUIREMENTS. NOT VALID UNLESS 
ACCOMPANIED BY STATE OF GEORGIA LICENSE(S), IF REQUIRED. CERTIFICATE NOT TRANSFERABLE IF BUSINESS TERMINATES OR CHANGES OWNERSHIP DURING CERTIFICATE PERIOD. CALL 
THE BUSINESS LICENSE OFFICE AT 404-330-6270. THIS CERTIFICATE IS SUBJECT TO ALL APPLICABLE ORDINANCES AND LAWS.

TO BE POSTED IN A CONSPICUOUS PLACE
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OFFICE OF CONTRACT 
COMPLIANCE FORMS 
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STATE OF GEORGIA  
COUNTY OF FULTON 

FORM F: SERVICE DISABLED VETERAN PREFERENCE AFFIDAVIT OF  
BIDDER/OFFEROR 

I hereby certify that pursuant to Fulton County Code Section 102-378, the Bidder/Offeror 
_________________________________ is eligible to receive Service Disabled Veteran 
Business Enterprise preference points and is independent and continuing operation for profit, 
performing a commercially useful function, and is 51 percent owned and controlled by one or 
more individuals who are disabled as a result of military service who has been honorably 
discharged, designated as such by the United States Department of Veterans Affairs. 

Affiant further acknowledges and understands that pursuant to Fulton County Code Section 102-
378, in the event this affidavit is determined to be false, the business named herein shall be 
deemed “non-responsive” and shall not be considered for award of the applicable contract.  

__________________________________ 
(BUSINESS NAME) 

___________________________________ 
(FULTON COUNTY BUSINESS ADDRESS) 

___________________________________ 
(OFFICIAL TITLE OF AFFIANT) 

___________________________________ 
(NAME OF AFFIANT) 

___________________________________ 
(SIGNATURE OF AFFIANT) 

Sworn to and subscribed before me, 

This _________ day of ________________________, 20___ 

__________________________________________________ 
(Notary Public)               (Seal) 

Commission Expires: _________________________________ 
(Date) 

NOT APPLICABLE FOR EMPOWERMENT RESOURCE CENTER, INC.
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Empowerment Resource Center, Inc. 
ERC Utilization Plan 

Empowerment Resource Center (ERC) has reviewed the solicitation carefully and knows that diversity 
and equal business opportunity are important facets to Fulton County. The purpose of the Utilization Plan 
is to provide increased opportunities for minority and female owned business as subcontractors when 
opportunities are available.  As part of the procurement process, ERC has continually made efforts to 
identify and inform minority and female owned business that are qualified and capable of providing 
goods and services to ERC of such opportunities.  At this time, ERC can handle all of the responsibilities 
within the scope of work and will not need any sub-contractors.  If the opportunity arises, efforts will be 
made by ERC to encourage, use and solicit minority and female owned business, including but not 
limited to: 

1. Utilize the Fulton County’s Minority and Female Data Base 
1. Advertise in various local newspapers that are utilized by minorities and female owned business 

and the local paper as a whole. In addition, ERC will advertise on the Fulton Counties web site. 
2. Joint venture with minority and female owned companies. 
3. Network with companies that specialize in the same service and/or commodity that our company 

does by utilizing the vendor list from the pre-bid conference. 
4. Inquire about assistance in locating potential minority and female owned business via other 

governmental or private companies. 

ERC will seek to increase awareness of such opportunities so that companies not otherwise identified will 
have sufficient information to participate in the procurement process. Empowerment Resource Center is 
committed to use its best efforts to implement this Utilization Plan for enlisting and monitoring 
participation of minority and female business enterprises in all opportunities that relate to the scope of 
work. 
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EXHIBIT B1 - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION 

This form must be completed and submitted with the bid/proposal.   All prime 
bidders/proposers must submit the form that lists all subcontractors/suppliers who will be utilized 
under the scope of work/services prior to contract execution.  

Prime Bidder/Proposer Company Name: 

ITB/RFP Name & Number: 

1. My firm, as Prime Bidder/Proposer on this scope of work/service(s) is NOT□, is□ a minority
or female owned and controlled business enterprise. □African American (AABE); □Asian
American (ABE); □ Hispanic American (HBE); □Native American (NABE); □ White
Female American (WFBE); □Small Business (SBE); □Service Disable Veteran (SDVBE)
□Disadvantage Business (DBE)  **If yes, Prime must submit a copy of recent
certification.  
□ Male or □ Female (Check the appropriate boxes).

Indicate below the portion of work, including, percentage of bid/proposal amount that your firm 
will carry out directly as the Joint Venture Prime Contractor: 

$ OR   % 

2. This information below must be completed and submitted with the bid/proposal when a joint
venture (JV) approach is to be undertaken. Please provide JV breakdown information below
and attach a copy of the executed Joint Venture Agreement as outlined on page 3 Section 6.

JV Partner(s) information:

Business Name Business Name 

(a.) (b.) 
% of JV % of JV  
Ethnicity Ethnicity 
Gender Gender 
Certified 
(Y or N) 

Certified 
(Y or N) 

Agency Agency 
Date 
Certified 

Date 
Certified 

3. Lists all subcontractor/suppliers participating on the project.  (COMPLETE Exhibit B2 FORM)

Total Dollar Value of Certified Subcontractors: ($) 

Total Percentage of Certified Subcontractors: (%) 

N/A

N/A

EMPOWERMENT RESOURCE CENTER, INC

QUALIFIED BLOCK GRANTEE - OPIOID ABATEMENT SETTLEMENT (25rfp1349711A-BKJ)

✔

100

Not Applicable Not Applicable
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EXHIBIT B2 FORM 
SUB-CONTRACTORS (INCLUDING SUPPLIERS) TO BE UTILIZED IN THE 

PERFORMANCE OF THE SCOPE OF WORK/SERVICES(S), IF AWARDED ARE LISTED BELOW 

Certification Designation: AABE – African American Business Enterprise, HBE – Hispanic American Business Enterprise, NABE – Native American Business Enterprise, ABE – Asian American Business Enterprise, FBE – Female Business Enterprise, MBE – Minority Business Enterprise, 
SDVBE – Service Disabled Veteran Business Enterprise, SBE – Small Business Enterprise, DBE – Disadvantage Business Enterprise 

Subcontractor Name Email Address City, State, Phone Ethnic Group Certification
Agency 

Certification 
Designation Scope of Work Dollar Amount Percentage 

Not Applicable Not Applicable Not Applicable N/A N/A N/A N/A N/A   
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EXHIBIT B2 FORM 
SUB-CONTRACTORS (INCLUDING SUPPLIERS) TO BE UTILIZED IN THE 

PERFORMANCE OF THE SCOPE OF WORK/SERVICES(S), IF AWARDED ARE LISTED BELOW 

Certification Designation: AABE – African American Business Enterprise, HBE – Hispanic American Business Enterprise, NABE – Native American Business Enterprise, ABE – Asian American Business Enterprise, FBE – Female Business Enterprise, MBE – Minority Business Enterprise, 
SDVBE – Service Disabled Veteran Business Enterprise, SBE – Small Business Enterprise, DBE – Disadvantage Business Enterprise 

Subcontractor Name Email Address City, State, Phone Ethnic Group Certification
Agency 

Certification 
Designation Scope of Work Dollar Amount Percentage 

Not Applicable Not Applicable Not Applicable N/A N/A N/A N/A N/A   
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SUB-CONTRACTORS (INCLUDING SUPPLIERS) TO BE UTILIZED IN THE 
PERFORMANCE OF THE SCOPE OF WORK/SERVICES(S), IF AWARDED ARE LISTED BELOW 

Subcontractor Name Email Address City, State, Phone Ethnic Group Certification 
Agency 

Certification 
Designation Scope of Work Dollar Amount Percentage 
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           EXHIBIT C  
FORM SUBCONTRACTOR 
  

Company Name:  Project # & Title: 

Printed Signature:  Date 

Subcontractor/Supplier Business Address Contact Name Contact Email Address Contact Phone Scope of Work Solicited for Project Certification 
Designation 

Result of 
Contact 

Integrated Care Partnership Program

 

 

 

 

 

 

 

 

 

 

 

 

 

Empowerment Resource Center, Inc.

Jessica Herrera-Rodriguez 04/28/2025
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EXHIBIT H 
 

INSURANCE AND RISK 
MANAGEMENT FORMS 
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25RFP1349711A-BKJ
Qualified Block Grantee  - Opioid Abatement Settlement

Page 26 

SECTION 7 - INSURANCE AND RISK MANAGEMENT PROVISIONS

Insurance and Risk Management Provisions
Qualified Block Grantee – Opioid Abatement Settlement

 
 

The following is the minimum insurance and limits that the Contractor/Vendor must maintain. If the 
Contractor/Vendor maintains broader coverages and/or higher limits that the minimum shown below, Fulton County 
Government requires and shall be entitled to coverage for the higher limits maintained by the Contractor/Vendor.

 

It is Fulton County Government’s practice to obtain Certificates of Insurance from our Contractors and Vendors. 
Insurance must be written by a licensed agent in a company licensed to write insurance in the State of Georgia, with 
an A.M. Best rating of at least A- X, subject to final approval by Fulton County. Respondents shall submit with the 
bid/proposal evidence of insurability satisfactory to Fulton County Government as to form and content. Either of 
the following forms of evidence is acceptable: 

 

 A letter from an insurance carrier stating that upon your firm/company being the successful 
Bidder/Respondent that a Certificate of Insurance shall be issued in compliance with the Insurance and Risk 
Management Provisions outlined below. 

 A Certificate of Insurance complying with the Insurance and Risk Management Provisions outlined below 
(Request for Bid/Proposal number and Scope of Services must appear on the Certificate of Insurance). 

 A combination of specific policies written with an umbrella policy covering liabilities in excess of the 
required limits is acceptable to achieve the applicable insurance coverage levels.

 

Proof of insurance must be provided to Fulton County Government prior to the start of any activities/services as 
described in the bid document(s). Any and all Insurance Coverage(s) and Bonds required under the terms and 
conditions of the contract shall be maintained during the entire length of the contract, including any extensions or 
renewals thereto, and until all work has been completed to the satisfaction of Fulton County Government.

 
Accordingly the Respondent shall provide a certificate evidencing the following:
 

1. WORKERS COMPENSATION/EMPLOYER’S LIABILITY INSURANCE – STATUTORY (In 
compliance with the Georgia Workers Compensation Acts and any other State or Federal Acts or 
Provisions in which jurisdiction may be granted)   

Employer’s Liability Insurance BY ACCIDENT   EACH ACCIDENT   
$500,000

Employer’s Liability Insurance BY DISEASE       POLICY LIMIT        
$500,000
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Employer’s Liability Insurance BY DISEASE       EACH EMPLOYEE 
$500,000

 

2. COMMERCIAL GENERAL LIABILITY INSURANCE (Including contractual Liability Insurance)

 

Bodily Injury and Property Damage Liability Each Occurrence    
$1,000,000

(Other than Products/Completed Operations)General Aggregate                      $2,000,000

 

Products\Completed Operation     Aggregate Limit
$2,000,000

Personal and Advertising Injury  Limits
$1,000,000

Damage to Rented Premises Limits                                      $100,000

 
3. BUSINESS AUTOMOBILE LIABILITY INSURANCE

Bodily Injury & Property Damage          Each Occurrence                
  $1,000,000

(Including operation of non-owned, owned, and hired automobiles)

 

 

4.   UMBRELLA LIABILITY        Each Occurrence                
  $1,000,000

(In excess of above noted coverages)

 

 

5. PROFESSIONAL E&O LIABILITY              per Claim/Aggregate              $2,000,000/$2,000,000

* Policy shall be kept in force and uninterrupted for a period of three (3) years beyond policy expiration. If coverage 
is discontinued for any reason during this three (3) year term, Contractor/vendor must procure and evidence full 
Extended Reporting period (ERP) coverage.

  

6.  FIDELITY AND CRIME

          (To include Employee Dishonesty-Theft and Fiduciary) Per Occurrence                    $3,000,000

*Above to include 3rd Party Coverage
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Certificates of Insurance
 

Contractor/Vendor shall provide written notice to Fulton County Government immediately if it becomes 
aware of or receives notice from any insurance company that coverage afforded under such policy or 
policies shall expire, be cancelled or altered. Certificates of Insurance are to list Fulton County Government, 
its’ Officials, Officers and Employees as an Additional Insured (except for Workers’ Compensation and 
Professional Liability), using ISO Additional Insured Endorsement form  CG 20 10 (11/85) version, its’ equivalent 
or on a blanket basis. 

 

This insurance shall apply as Primary Insurance before any other insurance or self-insurance, including any 
deductible, non-contributory, and Waiver of Subrogation provided in favor of Fulton County. 

 

Additional Insured under the General Liability, Auto Liability, Umbrella Policies (with exception of Workers 
Compensation and Professional Liability), with no Cross Suits exclusion.

 

If Fulton County Government shall so request, the Respondent, Contractor or Vendor will furnish the County for 
its inspection and approval such policies of insurance with all endorsements, or confirmed specimens thereof 
certified by the insurance company to be true and correct copies. 

 

Such certificates and notices must identify the “Certificate Holder” as follows:

 

Fulton County Government – Purchasing and Contract Compliance Department

130 Peachtree Street, S.W.

Suite 1168

Atlanta, Georgia 30303-3459 

 
Certificates must list Project Name (where applicable).
 
 

Important:
 
It is understood that neither failure to comply nor full compliance with the foregoing insurance 
requirements shall limit or relieve the Contractor/Vendor from any liability incurred as a result of their 
activities/operations in conjunction with the Contract and/or Scope of Work. 
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USE OF PREMISES
 

Contractor/Vendor shall confine its apparatus, the storage of materials and the operations of its workers to 
limits/requirements indicated by law, ordinance, permits and any restrictions of Fulton County Government and 
shall not unreasonably encumber the premises with its materials (Where Applicable).

  

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

 

Professional Services Indemnification. With respect to liability, damages, costs, expenses (including reasonable 
attorney's fees and expenses incurred by any of them), claims, suits and judgments that arise or are alleged to arise 
out of the Consultant/Contractor’s acts, errors, or omissions in the performance of professional services, the 
Consultant/Contractor shall indemnify, release, and hold harmless Fulton County, its Commissioners and their 
respective officers, members, employees and agents (each, hereinafter referred to as an "Indemnified Person"), from 
and against liability, damages, costs, expenses (including reasonable attorney's fees and expenses incurred by any 
of them), claims, suits and judgments only to the extent such liability is caused by the negligence of the 
Consultant/Contractor in the delivery of the Work under this Agreement, but such indemnity is limited to those 
liabilities caused by a Negligent Professional Act, as defined below. This indemnification survives the termination 
of this Agreement and shall also survive the dissolution or to the extent allowed by law, the bankruptcy of 
Consultant/Contractor.

 

For the purposes of the Professional Services Indemnity above, a "Negligent Professional Act" means a negligent 
act, error, or omission in the performance of Professional Services (or by any person or entity, including joint 
ventures, for whom Consultant/Contractor is liable) that causes liability and fails to meet the applicable professional 
standard of care, skill and ability under similar conditions and like surrounding circumstances, as is ordinarily 
employed by others in their profession.

 

Consultant/Contractor obligation to indemnify and hold harmless, as set forth hereinabove, shall also include, but 
is not limited to, any matter arising out of any actual or alleged infringement of any patent, trademark, copyright, 
or service mark, or other actual or alleged unfair competition disparagement of product or service, or other tort or 
any type whatsoever, or any actual or alleged violation of trade regulations. 

 

Consultant/Contractor further agrees to indemnify and hold harmless Fulton County, its Commissioners, officers, 
employees, subcontractors, successors, assigns and agents from and against any and all claims or liability for 
compensation under the Worker’s Compensation Act, Disability Benefits Act, or any other employee benefits act 
arising out of injuries sustained by any employees of Consultant/Contractor.  These indemnities shall not be limited 
by reason of the listing of any insurance coverage.

  
PROTECTION OF PROPERTY

 
Contractor/Vendor will adequately protect its own work from damage, will protect Fulton County Government’s 
property from damage or loss and will take all necessary precautions during the progress of the work to protect all 
persons and the property of others from damage or loss. 
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Address  Phone & Fax  Email & Website 
      
2109 LaVista Executive Park    
Tucker, GA 30084  

 P:  (770) 939-3231  
F:  (770) 939-8978  

 lsmith@manryheston.com  
www.manryheston.com  

 

 
 

SUMMARY OF INSURANCE 
PREPARED: 6/21/2024 

 
 
 
 

EMPOWERMENT 
RESOURCE CENTER, INC. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SERVICE TEAM 
Leah Smith CLIC WCIP 

Client Advocate 
Office: 770.939.3231 x 323 
LSmith@manryheston.com 
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Summary of Insurance 
Prepared: 6/21/2024 

Coverages as of: 5/22/2024 
 
For:   Empowerment Resource Center, 

Inc. 
By: Manry Heston  

 230 Peachtree Street NW  2109 LaVista Executive Park    
 Atlanta,GA  30303   Tucker, GA 30084    

 
Coverage Company Policy 

Number 
Eff date Exp date 

General Liability United States Liability 
Insurance Company 

NPP1612571A      7/12/2023  7/12/2024 

 
Loc 1, Building 1 
 230 Peachtree Street NW, Atlanta, GA  30303   
 
Claims Basis: Occurrence 
 
General Aggregate applies per:  
 

Coverage Limits 
General Aggregate $3,000,000 
Products/Completed Operations Aggregate EXCLUDED 
Personal & Advertising Injury EXCLUDED 
Each Occurrence $1,000,000 
Damage to Rented Premises (Each Occurrence) $100,000 
Medical Expense (Any One Person) $5,000 
Employee Benefits 

 

    
 

Other Coverage:  
General Aggregate Deductible:  $0  

 
 
Hazard Schedule 

1  1  Healthcare Clinics - Not-
For-Profit 

61220 10,000 Area - Per 
1,000/Sq Ft  

 
 
 
Additional Interests: 
AI Fulton County Government – Purchasing Department, 130 Peachtree Street SWSuite 1168, GA 30303-3459   
 

 
 
 

Loc # Hazard # Classification Class Code Exposure Premium Basis 
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Summary of Insurance 
Prepared 6/21/2024 

Coverages as of 5/22/2024  
 
For:   Empowerment Resource Center, Inc. By: Manry Heston  
 230 Peachtree Street NW  2109 LaVista Executive Park    
 Atlanta,GA  30303   Tucker, GA 30084    

 
Coverage Company Policy 

Number 
Eff date Exp date 

Commercial 
Umbrella  

United States Liability 
Insurance Company 

XL1629560A       7/12/2023  7/12/2024  

 
Named Insured Schedule: 
Empowerment Resource Center, Inc.  
 
 
Limits of Liability 
Occurrence 
 

Each Occurrence $1,000,000  
Aggregate $1,000,000   

 
 
 
Underlying Liability Limits 
 
General Liability  $1,000,000  Each Occurrence 
 $3,000,000  General Aggregate 
 EXCLUDED   Prod Comp Ops Aggregate 
 EXCLUDED  Personal & Adv Injury 
 $100,000   Damage to Rented Premises 
 $5,000   Medical Expense 

 
Additional Interests: 
  
Additional Insured Fulton County Government - Purchasing Department 130 Peachtree 

Street SW Atlanta, GA 30303-3459  
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Hello

I’m happy to present to you your insurance policy. The terms and coverage details are 
specified in the following pages, so please review them and maintain a copy for your 
records. If you have any questions about the language, your coverage or anything else, 
please let me know. 

for

Type of policy Start Date Expiry Date  Type of Payment Invoiced Amount

Premium

Taxes

Total Amount

Initial Payment Proccessing fees

Commercial Package

Commercial Package

$7,135.44

$0.00

$0.00

$274.44

$6,861.00

Full Payment5/18/20255/18/2024

Karla Porch

Empowerment Resource Center Inc

Service Fee
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PresidentSecretary

A STOCK COMPANY

 Evanston Insurance Company
Ten Parkway North 
Deerfield, IL 60015

INSURANCE POLICY

Coverage afforded by this policy is provided by the Company (Insurer) and named in the Declarations.

In , the company (insurer) has caused this policy to be executed and attested andWitness Whereof
countersigned by a duly authorized representative of the company (insurer) identified in the Declarations.

MJIL 1000 08 10 Page  of 1 1
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ZZ-50000 01 15 SM-P-1213653 Page  of 1 1

Evanston Insurance Company

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

 Re: Policy Number: SM-P-1213653
Insured: Empowerment Resource Center Inc
Insurer: Evanston Insurance Company

You are hereby notified that under the Terrorism Risk Insurance Act as amended in 2015 the definition of terrorism has
changed. As  The term “act of terrorism” means any act that is certified by the Secretarydefined in Section 102(1) of the Act:
of the Treasury—in consultation with the Secretary of Homeland Security, and the Attorney General of the United States—to
be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have
resulted in damage within the United States, or outside the United States in the case of an air carrier or vessel or the
premises of a United States mission; and to have been committed by an individual or individuals as part of an effort to coerce
the civilian population of the United States or to influence the policy or affect the conduct of the United States Government by
coercion.

Under the Act, any losses resulting from certified acts of terrorism may be partially reimbursed by the United States
Government under a formula established by the Terrorism Risk Insurance Act as amended. However, your policy may
contain other exclusions which might affect your coverage, such as an exclusion for nuclear events. The Act requires
Evanston Insurance Company to also notify you that Terrorism Coverage required to be offered by the Act for losses caused
by certified acts of terrorism is partially reimbursed by the United States Government under a formula established by federal
law. Under this formula, the United States Government generally reimburses 85% through 2015; 84% beginning on January
1, 2016; 83% beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and
80% beginning on January 1, 2020 of covered terrorism losses exceeding the statutorily established deductible paid by the
insurance company providing the coverage.

The Terrorism Risk Insurance Act as amended, contains a $100 billion cap that limits United States Government
reimbursement as well as insurers’ liability for losses resulting from certified acts of terrorism when the amount of such
losses exceeds $100 billion in any one calendar year. If the aggregate insured losses for all insurers exceed $100 billion,
your coverage may be reduced.

Nothing in this notice affects or modifies your coverage except and only to the extent specifically required by the Act.

Certified Acts of Terrorism coverage is provided for no additional premium.
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MPIL 1007 03 14 SM-P-1213653 Page  of 1 1

Evanston Insurance Company

PRIVACY NOTICE

We are committed to safeguarding your privacy. We understand your concerns regarding the privacy of your nonpublic
personal information. No nonpublic personal information is required to be collected when you visit our websites; however,
this information may be requested in order to provide the products and services described. We do not sell nonpublic personal
information to non-affiliated third parties for marketing or other purposes. We only use and share this type of information with
non-affiliated third parties for the purposes of underwriting insurance, administering your policy or claim and other purposes
as permitted by law, such as disclosures to insurance regulatory authorities or in response to legal process. Notwithstanding
the foregoing, we may use this information for the purpose of marketing our own products and services to you.

We collect nonpublic personal information about you from the following sources:

Information we receive from you on applications or other forms;

Information about your transactions with us, our affiliates, or others; and/or

Information we receive from consumer reporting agencies and inspection reports.

We do not disclose any nonpublic personal information about our customers/claimants or former customers/claimants to
anyone, except as permitted by law.

We may disclose nonpublic personal information about you to the following types of third parties:

Service providers, such as insurance agents and/ or brokers and claims adjusters; and/or

Other non-affiliated third parties as permitted by law.

We restrict access to nonpublic personal information about our customers/claimants to those individuals who need to know
that information to provide products and services to our customers/claimants or as permitted by law. We maintain physical,
electronic, and procedural safeguards to guard your nonpublic personal information.

Residents of California:

You may request to review and make corrections to recorded non-public personal information contained in our files. A more
detailed description of your rights and practices regarding such information is available upon request. Please contact your
agent/broker for instructions on how to submit a request to us.
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MPIL 1083 04 15 SM-P-1213653 Page  of 1 1

Evanston Insurance Company

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN 
ASSETS CONTROL ("OFAC") 

ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your policy. You
should read your policy and review your Declarations page for complete information on the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives issued by OFAC. 
Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential declarations
of "national emergency". OFAC has identified and listed numerous:

Foreign agents;

Front organizations;

Terrorists;

Terrorist organizations; and

Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's web site
– http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity claiming the
benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and Blocked Person, as
identified by OFAC, this insurance will be considered a blocked or frozen contract and all provisions of this insurance are
immediately subject to OFAC. When an insurance policy is considered to be such a blocked or frozen contract, no payments
nor premium refunds may be made without authorization from OFAC. Other limitations on the premiums and payments also
apply.
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expires 10 days after effective date All other terms and conditions remain unchanged.

MIL 1214 09 17 SM-P-1213653 Page  of 1 1

Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS

The following is added to this policy:

Trade Or Economic Sanctions

This insurance does not provide any coverage, and we (the Company) shall not make payment of any claim or provide any
benefit hereunder, to the extent that the provision of such coverage, payment of such claim or provision of such benefit
would expose us (the Company) to a violation of any applicable trade or economic sanctions, laws or regulations, including
but not limited to, those administered and enforced by the United States Treasury Department’s Office of Foreign Assets
Control (OFAC).
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MDSM 5013 02 20 SM-P-1213653 Page  of 1 3

Evanston Insurance Company

DECLARATIONS – SPECIFIED MEDICAL PROFESSIONS INSURANCE POLICY

 Under certain Coverage Parts of this policy, the coverage afforded is limited to liability for only those ClaimsClaims Made:
that are first made against the Insured during the Policy Period or the Extended Reporting Period, if exercised, and reported
to the Company pursuant to the terms herein. Refer to each Coverage Part's opening page to determine if that Coverage
Part is Claims Made.

 All Coverage Part of this policy contain provisions that reduce the limits of liability stated in the policy by the costs ofNotice:
legal defense and permit legal defense costs to be applied against the deductible, unless otherwise endorsed. Please read
the policy carefully.

 POLICY NUMBER: SM-P-1213653 RENEWAL OF POLICY: SM-P-1136807
AFFIDAVITS_STAMPS_MARKER

1. NAMED INSURED: Empowerment Resource Center Inc

2. BUSINESS ADDRESS: 230 Peachtree St.
Atlanta Georgia 30303

3. POLICY PERIOD: From 05/18/2024 to 05/18/2025 
12:01 A.M. Standard Time at address of Insured stated above

4. PROFESSIONAL SERVICES AND SPECIFIED PRODUCTS, GOODS, OPERATIONS OR PREMISES:

A. Professional Services: Primary Care Clinic
B. Specified Products, Goods, Operations or Premises: Primary Care Clinic; all related premises and operations

of the Insured

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, THE COMPANY AGREES WITH THE NAMED INSURED TO PROVIDE THE INSURANCE
AS STATED IN THIS POLICY.

Producer Number, Name and Address
RPS Healthcare
525 W. Van Buren, Suite 1325
Chicago, IL 60607

�

ΗdŚŝƐ�ĐŽŶƚƌĂĐƚ�ŝƐ�ƌĞŐŝƐƚĞƌĞĚ�ĂŶĚ�ĚĞůŝǀĞƌĞĚ�ĂƐ�Ă�ƐƵƌƉůƵƐ�ůŝŶĞ�
ĐŽǀĞƌĂŐĞ�ƵŶĚĞƌ�ƚŚĞ�^ƵƌƉůƵƐ�>ŝŶĞ�/ŶƐƵƌĂŶĐĞ�>Ăǁ͕�K͘�͘'͘�͘�
�ŚĂƉƚĞƌ�ϯϯͲϱ͘Η�

:ŽĞů��͘��ĂǀĂŶĞƐƐ�
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MDSM 5013 02 20 SM-P-1213653 Page  of 2 3

5. COVERAGE SCHEDULE:
This policy includes only those Coverage Parts designated below by “X” as purchased. If a Coverage Part is not expressly
designated as purchased, this policy does not include such Coverage Part.

Coverage Part
Coverage Part
Purchased

Coverage Part Limits of
Liability

Coverage Part
Deductible

Coverage Part
Retroactive Date

A. Specified Medical Professions
Professional Liability Insurance
Coverage Part – Claims Made 
Coverage

 Yes X $1,000,000 
Each Claim 
$3,000,000 
Aggregate

$2,500 
Each Claim

05/18/2020

B. Specified Medical Professions
General Liability Insurance
Coverage Part – Claims Made
Coverage

 Yes  
 No X

Not Purchased 
Coverage A. 
Each Occurrence

Not Purchased 
Damage to Premises -
Any One Premises

Not Purchased 
Coverage B. 
Each Person or
Organization

Not Purchased 
Coverage C. 
Each Injured Person

Not Purchased 
Aggregate - All
Coverages

Not Purchased 
Coverage A. 
Each Occurrence

Not Purchased 
Coverage B. 
Each Person or
Organization

Not Purchased

C. Specified Medical Professions
General Liability Insurance
Coverage Part – Occurrence
Coverage

 Yes X
 No  

$1,000,000 
Coverage A. 
Each Occurrence

$50,000 
Damage to Premises -
Any One Premises

$1,000,000 
Coverage B. 
Each Person or
Organization

$5,000 
Coverage C. 
Each Injured Person

$3,000,000 
Aggregate - All
Coverages

$2,500 Coverage A. 
Each Occurrence

$2,500 
Coverage B. 
Each Person or
Organization
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MDSM 5013 02 20 SM-P-1213653 Page  of 3 3

6. PREMIUM FOR POLICY PERIOD:

Minimum $6,861
Deposit $6,861

Surplus Lines Tax - T0090 $274.44
Total $7,135.44

7. RATE: Flat

 PREMIUM BASE: Flat

8.  PREMIUM FOR EXTENDED REPORTING PERIOD: 150% for 12 months; 175% for 24 months; or 200% for 36
months

9. The Insured is not a proprietor, superintendent, executive officer, director, partner, trustee or employee of any hospital,
sanitarium, clinic with bed-and-board facilities, laboratory, or any business enterprise not named in Item 1. hereinabove,
except as follows:

None

10. ENDORSEMENTS ATTACHED AT POLICY INCEPTION:

See MDIL 1001 08 10 attached.
11. NOTICES:

Notices required to be provided to the Company under this policy shall be by email, fax or mail addressed to:

CLAIM OR DISCOVERY CLAUSE NOTICES: ALL OTHER NOTICES:

Claims Service Center 
Markel Claims 
P.O. Box 2009 
Glen Allen, VA 23058-2009 
Phone: 800-362-7535 (800) 3MARKEL 
Fax: (855) 662-7535 (855)6MARKEL 
E-mail: newclaims@markel.com

Markel Midwest, a division of Markel Assurance 
222 S. Riverside Plaza, Suite 2250 
Chicago, IL 60606 
Telephone: (847) 572-6000 
Fax: (866) 730-2526

These declarations, together with the Common Policy Conditions, Coverage Part(s), any
Endorsement(s) and any application(s) complete the above numbered policy.

Countersigned: 05/15/2024:

 
By:(Date)
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MDIL 1001 08 11 SM-P-1213653 Page  of 1 1

Evanston Insurance Company

FORMS SCHEDULE

FORM NUMBER FORM NAME

MJIL 1000 08 10 Policy Jacket
ZZ-50000 01 15 Policyholder Disclosure Notice of Terrorism Insurance Coverage
MPIL 1007 03 14 Privacy Notice
MPIL 1083 04 15 U.S. Treasury Department's Office Of Foreign Assets Control ("OFAC") Advisory Notice To

Policyholders
MIL 1214 09 17 Trade or Economic Sanctions
MDSM 5013 02 20 Declarations – Specified Medical Professions Insurance Policy
MDSM 5010 02 20 Specified Medical Professions Professional Liability Insurance Coverage Part
MESM 5012 02 20 Specified Medical Professions General Liability Insurance Coverage Part – Occurrence

Coverage
MESM 5100 02 20 Common Policy Conditions
MESM 2115 11 16 Markel Advantage - Good Samaritan Coverage and Supplementary Payments
MEIL 5229 09 10 Longer Duration Extended Reporting Period Availability
MEIL 1323 09 13 Tria Exclusion
MESM 2147 05 20 Changes – Multiple Insureds, Claims and Claimants
EIC 4638 01 15 Certified Acts of Terrorism Endorsement
EIC 832-01 10 02 Asbestos Exclusion
ZZ-44002-01 Mold Exclusion
MESM 3015 08 15 Exclusion Unmanned Aircraft
MESM 2148 05 20 Changes – Multiple Insureds, Claims and Occurrences
MESM 2004 10 12 Claim Expenses In Addition To The Each Claim Limit Of Liability
MESM 2009 10 12 Medical Staff Limits of Liability Endorsement
MESM 2083 01 11 HIPAA Monetary Penalty
MESM 2034 08 15 Data Breach
MESM 2144 02 20 Sexual Acts Liability
MEIL 5200-25% 07 04 Earned Premium Endorsement
MESM 2001 03 14 Amendment Of The Insured B. Addition Of Physician /Surgeon /Dentist /Podiatrist
MESM 1005 08 15 Additional Insured for Landlords, Sponsors or Lessors

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



BIN
D

ER
 O

N
LY

expires 10 days after effective date MESM 5100 02 20 Page 1 of 5 

EVANSTON INSURANCE COMPANY 

COMMON POLICY CONDITIONS 

All Coverage Parts included in this policy are subject to the following conditions. 

Throughout this policy, the term Company refers to the insurance company providing this insurance.

A. CANCELLATION 

This policy may be cancelled by the Named Insured on behalf of all Insureds by mailing to the Company written notice 
as stated in the Notices item of the Declarations stating when thereafter such cancellation shall be effective. If 
cancelled by the Named Insured, the Company shall retain the customary short rate proportion of the premium. 
Payment or tender of unearned premium shall not be a condition precedent to the effectiveness of cancellation, but 
such payment shall be made as soon as practicable. 

This policy may be cancelled by the Company by mailing to the Named Insured, at the address stated in the 
Declarations written notice stating when, not less than thirty (30) days thereafter, such cancellation shall be effective. 
However, if the Company cancels the policy because the Named Insured has failed to pay a premium or Deductible 
when due, including premium and deductible(s) due on any other policy(ies) issued by the Company or any of its 
affiliated companies in an uninterrupted series of policies for which this policy is a renewal or replacement, this policy 
may be cancelled by the Company by mailing a written notice of cancellation to the Named Insured stating when, not 
less than ten (10) days thereafter, such cancellation shall be effective. The mailing of notice as aforementioned shall 
be sufficient notice and the effective date of cancellation stated in the notice shall become the end of the Policy 
Period. Such notice shall be conclusive on all Insureds. Delivery of such written notice by the Named Insured or the 
Company shall be equivalent to mailing. If cancelled by the Company, earned premium shall be computed pro rata. 
Premium adjustment may be made at the time cancellation is effected or as soon as practicable thereafter. 

B. CHANGE IN CONTROL OF NAMED INSURED 

If after the inception date of the policy: 

1. The Named Insured is merged into or consolidated with another organization such that it is not the surviving 
organization, or sells all or substantially all of its assets to another organization or person or group of 
organizations and/or persons acting in concert; 

2. Another organization or person or group of organizations and/or persons acting in concert shall acquire an 
amount of the voting interest representing more than fifty percent (50%) of the voting rights for the election or 
appointment of directors or trustees of the Named Insured, or acquires the voting rights of such an amount of 
such interest; or  

3. A receiver, liquidator, conservator, trustee or similar official is appointed with respect to the Named Insured;  

no coverage shall be afforded under this policy unless: 

a. Written notice of such transaction or event is given to the Company by the Named Insured as soon as practicable, 
but in no event later than thirty (30) days after such transaction or event, including complete details of the nature 
of such transaction or event and the other organization, person, group of organizations, persons acting in concert, 
receiver, liquidator, conservator, trustee and/or similar official appointed with respect to the Named Insured; 

b. The Named Insured submits such additional information in connection therewith as the Company may deem 
necessary; 

c. The Company, at its sole discretion, agrees to continue coverage by written endorsement to the policy; and 

d. The Named Insured agrees to accept any special terms, conditions, exclusions or additional premium charge as 
may be required by the Company. 
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C. REPRESENTATIONS 

By acceptance of this policy, the Insureds agree as follows: 

1. That the information and statements contained in the application(s) are the basis of this policy and are to be 
considered as incorporated into and constituting a part of this policy; and  

2. That the information and statements contained in the application(s) are their representations, that they shall be 
deemed material to the acceptance of the risk or hazard assumed by the Company under this policy, and that this 
policy is issued in reliance upon the truth of such representations. 

D. ENTIRE AGREEMENT

The Declarations, Common Policy Conditions, Coverage Part(s), the application(s) and any written endorsements 
attached hereto shall be deemed to be a single unitary contract.  

E. OTHER INSURANCE 

This insurance shall be in excess of the applicable Deductible stated in the Declarations and any other insurance 
available to the Insured whether such other insurance is stated to be primary, contributory, excess, contingent or 
otherwise, unless such other insurance is written only as a specific excess insurance over the Limits of Liability 
provided in this policy. 

If any Claim under this policy is also covered by one or more policies issued by the Company or any of its affiliated 
companies affording coverage to the Named Insured or to any organization or person who controls, is controlled by, 
or is affiliated by common control with the Named Insured unless such other insurance is written only as specific 
excess insurance or umbrella insurance over the Limits of Liability provided in this policy, then with respect to such 
Claim: 

1.
Liability bears to the total combined Limits of Liability available under all applicable policies; and 

2. The total Limit of Liability available for such Claim shall not exceed the greater/est available Limit of Liability 

on all such policies for such Claim. 

F. CHANGES

Notice to any agent or knowledge possessed by any agent or other person acting on behalf of the Company shall not 
effect a waiver or a change in any part of this policy and shall not estop the Company from asserting any right under 
the terms of the policy. The terms of this policy shall not be waived or changed, except by written endorsement issued 
to form a part of this policy, and this policy embodies all agreements existing between the Insureds and the Company 
or any of its agents relating to this insurance. 

G. ASSIGNMENT OF INTEREST 

Assignment of interest under this policy shall not bind the Company unless its consent is endorsed hereon. 

H. SUBROGATION

In the event of any payment under this policy, the Company shall be subrogated to the right of recovery of all Insureds 
to the extent of such payment. The Insured shall execute and deliver instruments and papers and do whatever else is 
necessary to secure such rights. The Insured shall do nothing after the Claim to prejudice such rights. 

The Company shall not exercise any such rights against any person or organization included in the definition of 
Insured. Notwithstanding the foregoing, however, the Company reserves the right to exercise any rights of 
subrogation against an Insured in respect of any Claim brought about or contributed to by an intentional, willful, 
dishonest, fraudulent act or omission of such Insured or by an act or omission of such Insured that constitutes a willful 
violation of any statute or regulation. 

Any amount so recovered, whether effected by the Company or by the Insured, shall first be used for the repayment 
of expenses incurred toward subrogation; second, for any Damages and Claim Expenses payment by the Insured 
which is in excess of the amount of the Limit of Liability under this policy and which is excess of any amount paid by 
any insurer under any other policy; third, for any damages and claims expenses payment by any excess insurer on 
behalf of the Insured; fourth, for any damages and claim expenses payment by any primary insurer on behalf of the 
Insured; and, last, for repayment of the Insured's Deductible. 
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I. ASSISTANCE AND COOPERATION OF THE INSURED 

The Insured shall cooperate with the Company and upon the Company's request, the Insured shall: 

1. Submit to examination and interview by a representative of the Company, under oath if required; 

2. Attend hearings, depositions and trials; 

3. Assist in effecting settlement, securing and giving evidence, obtaining the attendance of witnesses in the conduct 
of suits; 

4. Give a written statement or statements to the Company's representatives and meet with such representatives for 
the purpose of determining coverage and investigating and/or defending any Claim; and 

5. Provide any information required to comply with federal or state reporting regulations; 

All without cost to the Company. The Insured shall further cooperate with the Company and do whatever is necessary 
to secure and effect any right of indemnity, contribution or apportionment which the Insured may have. The Insured 
shall not, except at his/her own cost, make any payment, admit any liability, settle any Claims, assume any obligation 
or incur any expense without the prior written consent of the Company. 

J. FALSE OR FRAUDULENT CLAIMS 

If any Insured shall commit fraud in proffering any Claim, this insurance shall become void as to such Insured from the 
date such fraudulent Claim is proffered. 

K. PREMIUM AND AUDIT 

Upon expiration of this policy, the Named Insured shall furnish to the Company a statement of the Named Insured's 
actual total premium base as stated in the Declarations for the Policy Period. The actual earned premium shall be 
computed thereon at the premium rate stated in the Declarations. If the actual earned premium is more than the 
deposit premium stated in the Declarations, the Named Insured shall pay the difference to the Company; if less, the 
Company shall refund the difference to the Named Insured except that the Company shall be entitled to the minimum 
premium as stated in the Declarations. The Company shall have the right to require of the Named Insured, at any time 
within the said Policy Period or one year thereafter, a sworn statement of the entire amount (or number) of such 
premium base during the whole or any specified part of the said period, and the Named Insured shall furnish said 
statement within ten (10) days after request. The statement referred to shall be subject to verification and audit by a 
duly authorized representative of the Company, who shall have the right and opportunity to examine the books and 
records of the Named Insured as respects such premium base, and such examination may be made at any time 
during the said period and within three (3) years thereafter. The rendering of any estimate or statement or the making 
of any previous settlement shall not bar the examination herein provided for, nor the Company's right to additional 
premium. 

L. INSPECTION  

The Company shall be permitted but not obligated to inspect the Insured's operations at any time. Neither the 
Company's right to make inspections, nor the making thereof, nor any report thereon shall constitute an undertaking 
on behalf of or for the benefit of the Insured or others, to determine or warrant that such operations are safe or 
healthful, or are in compliance with any law, rule or regulation. 

M. ACTION AGAINST THE COMPANY 

No action shall lie against the Company unless, as a condition precedent thereto, the Insured shall have fully 
complied with all of the terms and conditions of this policy, nor until the amount of the Insured's obligation to pay shall 
have been fully and finally determined either by judgment against the Insured after actual trial or by written agreement 
of the Insured, the claimant and the Company. 

Nothing contained in this policy shall give any person or organization any right to join the Company as a co-defendant 
in any action against the Insured to determine the Insured's liability. Bankruptcy or insolvency of the Insured or of the 
Insured's estate shall not relieve the Company of any of its obligations hereunder. 

N. AUTHORIZATION

By acceptance of this policy, the first person or organization stated in Item 1. of the Declarations shall act on behalf of 
all Insureds with respect to the giving and receiving of all notices to and from the Company as provided herein: the 
exercising of the Extended Reporting Period, if available; the cancellation of this policy in whole or part; the payment 
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of premiums and Deductibles when due; the receiving of any return premiums that may become due under this policy; 
and the Insureds agree that such person or organization shall act on their behalf. 

O. POLICY EXTENDED REPORTING PERIOD  ALL CLAIMS MADE COVERAGES 

the Named Insured also exercises its right to purchase the Extended Reporting Period under all Coverage Parts that 
provide coverage on a claims made basis.  

P. TERMS AND CONDITIONS 

This policy is comprised of these Common Policy Conditions, the Declarations, various Coverage Parts and 
endorsements, if applicable, and the application. Although various Coverage Parts may be referenced in this policy, a 
Coverage Part is included within this policy only if that Coverage Part is stated as being purchased in the Coverage 
Schedule in Item 5. of the Declarations. 

Except for these Common Policy Conditions or unless stated to the contrary in any Coverage Part or endorsement, 
the terms and conditions of each Coverage Part of this policy apply only to that Coverage Part and shall not apply to 
any other Coverage Part of this policy. Any defined term referenced in the Common Policy Conditions but defined in a 
Coverage Part shall, for purposes of coverage under that Coverage Part, have the meaning set forth in that Coverage 
Part. If any provision in the Common Policy Conditions is inconsistent or in conflict with the terms and conditions of 
any Coverage Part, the terms and conditions of such Coverage Part shall control for purposes of that Coverage Part.

Q. SERVICE OF SUIT 

Except with respect to any policy issued in any state in which the Company is licensed as an admitted insurer to 
transact business, it is agreed that in the event of the failure of the Company to pay any amount claimed to be due 
hereunder, the Company, at the request of the Named Insured, will submit to the jurisdiction of a court of competent 
jurisdiction within the United States and will comply with all requirements necessary to give such court jurisdiction and 
all matters arising hereunder shall be determined in accordance with the law and practice of such court. Nothing in 
this clause constitutes or should be understood to constitute a waiver 
in any court of competent jurisdiction in the United States, to remove an action to a United States District Court, or to 
seek a transfer of a case to another court as permitted by the laws of the United States or of any state in the United 
States. It is further agreed that service of process in such suit may be made upon Secretary, Legal Department, 
Markel Corporation, 10275 West Higgins Road, Suite 750, Rosemont, Illinois 60018 and that in any suit instituted 
against the Company upon this policy, the Company will abide by the final decision of such court or of any appellate 
court in the event of an appeal. 

Further, pursuant to any statute of any state, territory or district of the United States which makes provision therefor, 
the Company hereby designates the Superintendent, Commissioner, or Director of Insurance or other official specified 
for that purpose in the statute, or his/her successor or successors in office, as its true and lawful attorney upon whom 
may be served any lawful process in any action, suit or proceeding instituted by or on behalf of the Named Insured or 
any beneficiary hereunder arising out of this policy, and hereby designates the above-named as the person to whom 
the said officer is authorized to mail such process or a true copy thereof. 

R. NUCLEAR ENERGY LIABILITY EXCLUSION (Broad Form) 

The insurance does not apply: 

1. Under any Liability Coverage, to Bodily Injury or Property Damage: 

a. 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 Liability Underwriters, 
Nuclear Insurance Association of Canada or any of their successors, or would be an insured under any such 
policy but for its termination upon exhaustion of its limit of liability; or 

b. Resulting from the Hazardous Properties of Nuclear Material and with respect to which (1) any person or 
organization is required to maintain financial protection pursuant to the Atomic Energy Act of 1954, or any law 
amendatory 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 agency thereof, under any agreement entered into by the United 
States of America, or any agency thereof, with any person or organization. 

2. Under any Medical Payments coverage, or any Supplementary Payments provision relating to first aid, to 
expenses incurred with respect to Bodily Injury resulting from the Hazardous Properties of Nuclear Material and 
arising out of the operation of a Nuclear Facility by any person or organization. 
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3. Under any Liability Coverage, to Bodily Injury or Property Damage resulting from Hazardous Properties of Nuclear 
Material, if: 

a. The Nuclear Material (1) is at any Nuclear Facility owned by, or operated by or on behalf of, an Insured or (2)
has been discharged or dispersed therefrom; 

b. The Nuclear Material is contained in Spent Fuel or Waste at any time possessed, handled, used, processed, 
stored, transported or disposed of, by or on behalf of an Insured; or 

c. The Bodily Injury or Property Damage arises out of the furnishing by an Insured of services, materials, parts 
or equipment in connection with the planning, construction, maintenance, operation or use of any Nuclear 
Facility, but if such facility is located within the United States of America, its territories or possessions or 
Canada, this exclusion c. applies only to Property Damage to such Nuclear Facility and any property thereat. 

4. As used in this exclusion: 

Hazardous Properties includes radioactive, toxic or explosive properties. 

Nuclear Material means Source Material, Special Nuclear Material or By-Product Material. 

Source Material, Special Nuclear Material, and By-Product Material have the meanings given them in the Atomic 
Energy Act of 1954 or in any law amendatory thereof. 

Spent Fuel means any fuel element or fuel component, solid or liquid, which has been used or exposed to 
radiation in a Nuclear Reactor. 

Waste means any waste material (1) containing By-Product Material other than the tailings or wastes produced by 
the extraction or concentration of uranium or thorium from any ore processed primarily for its Source Material 
content, and (2) resulting from the operation by any person or organization of any Nuclear Facility included under 
the first two paragraphs of the definition of Nuclear Facility. 

Nuclear 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 utilizing Spent Fuel, or (3) handling, processing or packaging Waste;

c. Any equipment or device used for the processing, fabricating or alloying of Special Nuclear Material if at any 
time the total amount of such material in the custody of the Insured at the premises where such equipment or 
device is located consists of or contains more than 25 grams of plutonium or uranium 233 or any combination 
thereof, or more than 250 grams of uranium 235;

d. Any structure, basin, excavation, premises or place prepared or used for the storage or disposal of Waste;

And includes the site on which any of the foregoing is located, all operations conducted on such site and all 
premises used for such operations. 

Nuclear Reactor means any apparatus designed or used to sustain nuclear fission in a self-supporting chain 
reaction or to contain a critical mass of fissionable material. 

Property Damage includes all forms of radioactive contamination of property. 
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SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL 
LIABILITY INSURANCE COVERAGE PART 

THIS IS A CLAIMS MADE COVERAGE PART. PLEASE READ IT CAREFULLY. 

In consideration of the premium paid, the undertaking of the Named Insured to pay the Deductible as described herein 
and in the amount stated in the Declarations, in reliance upon the statements in the application attached hereto and made 
a part hereof and the underwriting information submitted on behalf of the Insured, and subject to all the terms, conditions 
and limitations of this policy, the Company and the Insured agree as follows:

THE INSURED 

The unqualified word "Insured," either in the singular or plural, means: 

A. The Named Insured which is herein defined as the person(s) or organization(s) stated in Item 1. of the Declarations; 

B. Any past or current principal, partner, officer, director, Employee or Volunteer Worker of the Named Insured solely 
while acting on behalf of the Named Insured and within the scope of their duties as such; provided, however, this 
insurance shall not apply to any Claim made against any Insured who is a physician, surgeon, dentist or podiatrist 
arising out of the rendering of or failure to render Professional Services in his/her capacity as a physician, surgeon, 
dentist or podiatrist; 

C. If the Named Insured is a limited liability company, any past or current manager thereof, solely while acting on 
behalf of the Named Insured and within the scope of their duties as manager of such limited liability company and 
any past or current member thereof, solely while acting on behalf of the Named Insured and within the scope of 
their duties as a member of such limited liability company; 

D. Any medical director solely while acting on behalf of the Named Insured and solely within the scope of his/her 

Administrative Duties as such; provided, however, this insurance shall not apply to any Claim made against any 
medical director who is a physician, surgeon, dentist or podiatrist arising out of the rendering of or failure to render 
Professional Services in his/her capacity as a physician, surgeon, dentist or podiatrist; 

E. Any student enrolled in 

F. The heirs, executors, administrators, assigns and legal representatives of each Insured above in the event of death, 

INSURING AGREEMENT 

A. Professional Liability and Claims Made Clause:  The Company shall pay on behalf of the Insured all sums in 
excess of the Deductible amount stated in the Declarations, which the Insured shall become legally obligated to pay 
as Damages as a result of a Claim first made against the Insured during the Policy Period or during the Extended 
Reporting Period, if exercised, and reported to the Company pursuant to Section CLAIMS A., Claim Reporting 
Provision, for Professional Personal Injury: 

1. By reason of any act, error or omission in Professional Services arising out of the conduct of the Insured's 
Professional Services rendered or that should have been rendered by an Insured; or  

2. By reason of any act, error or omission in Professional Services arising out of the conduct of the Insured's 
Professional Services rendered or that should have been rendered by a natural person, who is not and shall not 
be an Insured hereunder, and through whose acts the Insured controls the provider-patient relationship as of 
the time of such act, error or omission;  

provided: 

a. The act, error or omission happens during the Policy Period or on or after the Retroactive Date stated in the 
Declarations and before the end of the Policy Period; and  

b. Prior to the effective date of this policy the Insured had no knowledge of such act, error or omission or any fact, 

that a Claim was likely. 

DEFINITIONS 
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A. Administrative Duties means establishing medical protocol, serving on a standards review, peer review, or 
credentialing committee or similar professional board or committee of the Named Insured; provided, however, 
Administrative Duties shall not include: 

1. Rendering or failure to render Professional Services by a medical director which results in Professional 
Personal Injury; or 

2. Rendering or failure to render specific medical direction for a natural person receiving Professional Services via 
telecommunications to other healthcare professionals.  

B. Claim

1. A written demand for Damages or Professional Services; or 

2. The service of suit or institution of arbitration proceedings against the Insured seeking Damages. 

C. Claim Expenses means reasonable and necessary amounts incurred by the Company or by the Insured with the 
prior written consent of the Company in the defense of that portion of any Claim for which coverage is afforded 
under this Coverage Part, including costs of investigation, court costs, costs of bonds to release attachments and 
similar bonds, but without any obligation of the Company to apply for or furnish any such bonds, and costs of 
appeals; provided, however, Claim Expenses shall not include:  

1. Salary, wages, overhead, or benefit expenses of or associated with Employees or officials of the Named 
Insured or employees or officials of the Company; or 

2. Salary, wages, administration, overhead, benefit expenses, or charges of any kind attributable to any in-house 
counsel or captive out-of-house counsel for the Named Insured or the Company. 

D. Damages means the monetary portion of any judgment, award or settlement; provided, however, Damages shall 
not include:  

1. Punitive or exemplary damages or multiplied portions of damages in excess of actual damages, including 

trebling of damages; 

2. Taxes, cri
law; 

3. Sanctions; 

4. Matters which are uninsurable under the law pursuant to which this Coverage Part shall be construed;  

5. The return, withdrawal, reduction or restitution or payment of fees, profits or charges for services or 
consideration and/or any expenses paid to the Insured; or 

6. The cost of complying with an award or order for declaratory, equitable or injunctive relief or remedy. 

E. Employee means any natural person while in the regular service of the Named Insured in the ordinary course of the 

the right to govern and direct the performance of such service. Employee includes a Leased Worker but does not 
include any Temporary Worker or independent contractor.  

F. Leased Worker means any natural person leased to the Named Insured by a labor leasing organization, under an 

agreement between the Named Insured and the labor leasing organization, to perform duties related to the conduct 

Temporary Worker. 

G. Policy Period means the period form the inception date of this policy to the policy expiration date stated in Item 3. 
of the Declarations, or the effective date of any earlier cancellation or termination. 

H. Professional Personal Injury means: 

1. Any bodily injury, mental injury, sickness, disease, emotional distress or mental anguish, including death 
resulting therefrom of any natural person receiving Professional Services arising out of an act, error or omission 
in Professional Services rendered or that should have been rendered; 

2. False arrest, detention or imprisonment, or malicious prosecution of any natural person receiving Professional 

Services, except when inflicted by, at the direction of, or with the consent or acquiescence of the Insured who 
has predetermined to commit such act, or allowed such act to have been committed; or 
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3. The publication or utterance of a libel or slander concerning a natural person receiving Professional Services or 
a publication or an utterance in violation of such person's right to professional confidence, except when 
published or uttered by, at the direction of, or with the consent or acquiescence of the Insured who has 
predetermined to commit such act, or allowed such act to have been committed. 

I. Professional Services means those services stated in Item 4. of the Declarations.  

J. Temporary Worker means any natural person who is furnished to the Named Insured to substitute for a permanent 
Employee on leave or to meet seasonal or short-term work load requirements.  

K. Volunteer Worker means any natural person who is not an Employee of the Named Insured and who donates 
his/her work at the direction of and within the scope of duties determined by the Named Insured and is not paid a 
fee, salary or other compensation by the Named Insured or by anyone else for such work performed for the Named 
Insured. 

THE EXCLUSIONS 

This Coverage Part does not apply to: 

A. Any act, error or omission in Professional Services rendered or that should have been rendered or Professional 
Personal Injury committed in violation of any law or ordinance;  

B. Any Claim based upon or arising out of any dishonest, fraudulent, criminal, malicious, knowingly wrongful, 

deliberate, or intentional acts, errors or omissions committed by or at the direction of the Insured; 

C. Any administrative or judicial hearings pertaining to Medicare/Medicaid fraud or any other hearing initiated against 
an Insured by the United States Department of Health & Human Services (HHS) or by an utilization or quality review 
organization under contract with HHS; provided, however, this exclusion shall not apply to HHS proceedings that 
allege the violation of the Emergency Medical Treatment and Labor Act; 

D. Any Claim based upon or arising out of the invasion, infringement or interference of the right of privacy arising from 
the use, visitation of, posting or browsing of any blog, bulletin board services, chat room, web site or other internet 
form or URL; 

E. Any Claim based upon or arising out of the gathering, use or dissemination of personal information in any form 
including but not limited to any violation of the Health Insurance Portability and Accountability Act of 1996 (HIPAA); 

F. Any Claim based upon or arising out of any unlawful discrimination by any Insured; 

G. Any Claim based upon or arising out of any act, error or omission committed or alleged to have been committed by 
the Insured that in any manner relates to or arises out of the actual, alleged or threatened discharge, dispersal, 
release, escape or existence of pollutants, hazardous substances, toxic substances or substances which in any 
manner impair or allegedly impair the environment or which result in bodily injury or property damage; 

H. Any liability arising out of the Insured's activities in his/her capacity as proprietor, superintendent, executive officer, 
director, partner, trustee or employee of any hospital, sanitarium, clinic with bed-and-board facilities, laboratory or 
business enterprise, or any governmental body, sub-division or agency not named as an Insured under this policy 
unless such activities are disclosed in the application and covered by endorsement to this policy; 

I. Any Claim based upon or arising out of any liability of others assumed by the Insured under any contract or 
agreement; unless such liability would have attached to the Insured even in the absence of the contract or 
agreement; 

J. Any Claim arising out of general liability, or goods or products manufactured, sold, handled or distributed by the 

Insured or by others trading under an Insured's name; 

K. Any liability arising out of the ownership, maintenance, operation, use, loading or unloading of any vehicle, 
watercraft or aircraft;

L. Any Claim based upon or arising out of any sexual act, including without limitation sexual intimacy (even if 
consensual), sexual contact, sexual advances, requests for sexual favors, sexual molestation, sexual assault, 
sexual abuse, sexual harassment, sexual exploitation or other verbal or physical conduct of a sexual nature; 
provided, however, the Company agrees to defend the Named Insured for such a Claim for the strictly vicarious 
liability of the Named Insured, unless a manager, supervisor, officer, director, trustee or partner of the Named 
Insured:  
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1. Knew or should have known about the sexual act allegedly committed by the Insured but failed to prevent or 
stop it; or 

2. Knew or should have known that the Insured who allegedly committed the sexual act had a prior history of such 
sexual misconduct act; 

The Company shall not pay Damages on behalf of the Named Insured for such a Claim. 

M. Injury arising out of the performance of a criminal act or caused by an Insured while under the influence of 
intoxicants or narcotics; 

N. Any Claim based upon, arising out of, or in any way involving:  

1. The employment relationship or the nature, terms or conditions of employment or any workplace tort brought by 

or on behalf of any Employee, former Employee, prospective employee, independent contractor or consultant of 
the Insured or to Professional Personal Injury to, or sickness, disease or death of any Employee of the Insured 
arising out of, and in the course of his/her employment by the Insured; 

2. Any obligation of the Insured under any workers' compensation, unemployment compensation or disability 
benefits law or under any similar law; or 

3. Any actual or alleged violation of the Employee Retirement Income Security Act of 1974, or any other similar 
federal, state or common law or any amendments thereto; 

O. Any Claim based upon or arising out of: 

1. The dispensing of or the use of any drug or device whose approval for use was withdrawn by the U.S. Food and 
Drug Administration (FDA) at the time such drug or device was used or dispensed; 

2.  Use, administration or prescription of any drug, pharmaceutical, medical device or procedure which has not 

received final approval by the FDA for treatment of humans or which is not used, administered or prescribed as 
part of an FDA approved study; 

P. Any Claim based upon or arising out of a warranty or guarantee of cure or success of treatment which is alleged to 
have arisen out of an advertisement; 

Q. Any Claim based upon or arising out of the Racketeer Influenced and Corrupt Organizations Act, 18 U.S.C., Section 
1961, et seq.; 

R. Any Claim based upon or arising out of the disarming or disabling of any alarms or monitoring devices of medical 
equipment; 

S. Any Claim based upon or arising out of: 

1. The failure to maintain medical records in their original condition; 

2. Creating, altering, amending or modifying medical records;  

3. Improperly disposing of medical records;  

4. The failure to maintain the privacy and security of medical records or private personal information; 

T. Any Claim made against the Insured: 

1. By any person or organization or its subrogee, assignee, contractor, subcontractor, or parent company, 

subsidiary, division or affiliated company which was or is operated, managed, owned or otherwise controlled, 
whether directly or indirectly, or in whole or in part, by an Insured or parent company or any subsidiary, division 
or affiliated organization; or 

2. By or on behalf of any Insured under this policy; provided, however, this exclusion shall not apply to any Claim 
made against any Insured arising out of the rendering of or failure to render Professional Services by the 
Insured or by any person for whose acts, errors or omissions the Insured is legally responsible, if such Insured 
is a natural person receiving Professional Services; 

U. Any Claim based upon or arising out of: 

1. Any allegations of price fixing, unfair competition or trade practices;  

2. A dispute over fees, income or revenue;  
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3. The inducement to enter into, the interference with or the dissolution or termination of any business or economic 
relationship; or  

4. Violations of any federal, state or local law (including but not limited to Title 15 of the United States Code or any 
similar state statute) that prohibits the unlawful restraint of trade, business or profession;  

V. Any Claim based upon or arising out of any violation of: 

1. The Telephone Consumer Protection Act of 1991 (TCPA) and amendments thereto or any similar or related 
federal, state or local statute, law, rule, ordinance or regulation; 

2. The CAN-SPAM Act of 2003 and amendments thereto or any similar or related federal or state statute, law, 
rule, ordinance or regulation; 

3. The Fair Credit Reporting Act (FCRA) and amendments thereto or any similar or related federal, state or local 
statute, law, rule, ordinance or regulation, including the Fair and Accurate Credit Transactions Act of 2003 
(FACTA); or 

4. Any other statute, law, rule, ordinance or regulation that addresses, prohibits or limits the dissemination, 
sending, transmitting, communication, printing, disposal, collection, recording or distribution of information or 
other material; 

W. Any Claim based upon or arising out: 

1. Any disciplinary proceeding against the Insured conducted by any regulatory body, disciplinary board or 
governmental agency; or  

2. Any federal or state inquiry or review involving an Insured's professional licensure; or 

X. Any Claim brought under any other Coverage Part of this policy. 

TERRITORY

The insurance afforded applies worldwide, provided the Claim is made in the United States of America, its territories or 
possessions or Puerto Rico. 

LIMITS OF LIABILITY 

A. Limit of Liability-Each Claim:  For Professional Liability, the total liability of the Company for the combined total of 
Damages and Claim Expenses for each Claim first made against the Insured during the Policy Period or the 
Extended Reporting Period, if exercised, shall not exceed the Limit of Liability stated in the Declarations as 
applicable to Each Claim. 

B. Limit of Liability-Coverage Part Aggregate:  Subject to the above Section LIMITS OF LIABILITY A., for 
Professional Liability, the total liability of the Company shall not exceed the Coverage Part Aggregate Limit of 
Liability as stated in the Declarations for all Damages and Claim Expenses arising out of all Claims first made 
against the Insured during the Policy Period and the Extended Reporting Period, if exercised. 

C. Limit of Liability-Reduction for Refusal to Settle:  The Company shall not settle any Claim without the consent of 
the Insured. If, however, the Insured is a partnership, professional association, professional corporation or limited 
liability company, the written consent of an Insured who was formerly but is no longer a member of the partnership, 
professional association or limited liability company or director, officer, stockholder or employee of a professional 
corporation will not be required, provided the written consent of the corporate directors, officers, stockholders or 
employees of a professional corporation, or their duly appointed representatives, has been obtained. If, however, 
the Insured shall refuse to consent to any settlement recommended by the Company and shall elect to contest the 
Claim or continue any legal proceedings in connection with such Claim, then the Company's liability for the Claim 
shall not exceed the amount for which the Claim could have been so settled including Claim Expenses incurred up 
to the date of such refusal. Such amounts are subject to the provisions of the above Limits of Liability A. and B. 

D. Deductible:  For Professional Liability, the Deductible amount stated in the Declarations shall be paid by the 
Named Insured and shall be applicable to each Claim and shall include Damages and Claim Expenses, whether or 
not Damages payments are made. 

Such amounts shall, upon written demand by the Company, be paid by the Named Insured within ten (10) days. 
The total payments requested from the Named Insured in respect of each Claim shall not exceed the Deductible 
amount stated in the Declarations. 
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The determination of the Company as to the reasonableness of the Claim Expenses shall be conclusive on the 
Named Insured. 

E. Multiple Insureds, Claims and Claimants:  The inclusion herein of more than one Insured in any Claim or the 
making of Claims by more than one person or organization shall not operate to increase the Limits of Liability stated 
in the Declarations. More than one Claim arising out of a single act, error or omission or a series of related acts, 
errors or omissions shall be considered a single Claim. All such Claims, whenever made, shall be deemed to be 
first made on the date on which the earliest Claim arising out of such act, error or omission is made, or with regard 
to written notice given to and accepted by the Company pursuant to Section CLAIMS B., Discovery Clause, on the 
date within the Policy Period on which such written notice of potential Claim is first received by the Company. 

DEFENSE AND CLAIM EXPENSES

A. Defense and Investigation of Claims:  The Company shall have the right and duty to defend and investigate any 
Claim to which coverage under this Coverage Part applies pursuant to the following provisions:  

1. Claim Expenses incurred in defending and investigating such Claim shall be a part of and shall not be in 
addition to the Professional Liability Limits of Liability stated in the Declarations. Such Claim Expenses shall 
reduce the Limits of Liability and shall be applied against the Deductible. The Company shall have no obligation 
to pay any Damages or to defend or continue to defend any Claim or to pay Claim Expenses after the 
Professional Liability Limits of Liability stated in the Declarations have been exhausted by payment(s) of 
Damages and/or Claim Expenses. 

2. The Company shall select defense counsel; provided, however, that if the law of the state of the Named 
f defense 

counsel where a conflict of interest has arisen between the Insured and the Company, the Company will provide 
a list of attorneys or law firms from which the Insured may designate defense counsel who shall act solely in the 
interest of the Insured, and the Insured shall direct such defense counsel to cooperate with the Company. Such 
cooperation shall include: 

a. Providing on a regular basis, but not less frequently than every three (3) months, written reports on claimed 
Damages, potential liability, progress of any litigation, any settlement demands, or any investigation 

developments that materially affect the Claim;  

b. Providing any other reasonable information requested;  

c. Providing fully itemized billing on a periodic basis; and 

d. Cooperating with the Company and the Insured in resolving any discrepancies; 

and the fees and costs incurred by such defense counsel, including those fees and costs generated by defense 
l be included in Claim Expenses. Such Claim 

Expenses shall be a part of and shall not be in addition to the Professional Liability Limits of Liability stated in 
the Declarations. Such Claim Expenses shall reduce the Limits of Liability and shall be applied against the 
Deductible. 

CLAIMS 

A. Claim Reporting Provision:  It is a condition precedent to coverage afforded by this Coverage Part that the 
Insured shall give to the Company written notice as stated in the Notices item of the Declarations as soon as 
practicable of any Claim first made against the Insured during the Policy Period or the Extended Reporting Period, if 
exercised.  

In the event suit is brought against the Insured, the Insured shall immediately forward to Markel Corporation, P.O. 
Box 2009, Glen Allen, VA 23058-2009, on behalf of the Company, every demand, notice, summons or other 
process received by him/her or by his/her representatives. 

B. Discovery Clause:  If during the Policy Period, the Insured first becomes aware of a specific act, error or omission 
in Professional Services which is reasonably expected to result in a Claim within the scope of coverage of this 
Coverage Part, then the Insured may provide written notice as stated in the Declarations to the Company containing 
the information listed below. If such written notice is received by the Company during the Policy Period, then any 
Claim subsequently made against the Insured arising out of such act, error or omission in Professional Services 
shall be deemed for the purpose of this insurance to have been first made on the date on which such written notice 
is received by the Company. 
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It is a condition precedent to the coverage afforded by this Discovery Clause that written notice be given to the 
Company containing the following information: 

1. The description of the specific act, error or omission in Professional Services; 

2. The date on which such act, error or omission in Professional Services took place; 

3. The injury or damage which has or may result from such act, error or omission in Professional Services;  

4. The identity of any injured persons; and 

5. The circumstances by which the Insured first became aware of such act, error or omission in Professional 
Services. 

Subject to the paragraph hereinabove, if during the Policy Period the Insured provides such written notice of a 
specific act, error or omission in Professional Services which is reasonably expected to result in a Claim within the 
scope of coverage of this Coverage Part, the Company at its sole option, may investigate such specific act, error or 
omission in Professional Services. Such matter shall be subject to all terms, conditions and provisions in this 
Coverage Part as applicable to a Claim. 

EXTENDED REPORTING PERIOD 

A.
the Named Insured also exercises its right to purchase the Extended Reporting Period under all Insuring 
Agreements in the policy for which an Extended Reporting Period is available.

B. If the Named Insured nonrenews this policy in its entirety or cancels this policy in its entirety pursuant to Common 
Policy Conditions Section A., Cancellation, or if the Company nonrenews this policy in its entirety or cancels this 
policy in its entirety pursuant to Common Policy Conditions A., Cancellation, for reasons other than nonpayment of 
premium, Deductible or non-compliance with the terms and conditions of this policy, then the Named Insured shall 
have the right upon payment of an additional premium calculated at the percentage stated in the Declarations of the 
adjusted annual premium for the Policy Period, subject to adjustment as per Common Policy Conditions K., 
Premium and Audit, but in no event less than the percentage stated in the Declarations of the annual minimum 
premium for the policy, to extend the coverage granted under this Coverage Part, for the period of months stated in 
the Declarations, as elected by the Named Insured to apply to Claims first made against the Insured during the 
period of months as elected and reported to the Company pursuant to, Section CLAIMS A., Claim Reporting 
Provision, following immediately upon the effective date of such cancellation or nonrenewal, for any act, error or 
omission in Professional Services which happened on or after the applicable Retroactive Date stated in the 
Declarations and prior to the effective date of such cancellation or nonrenewal and which is otherwise covered by 
this Coverage Part.  

This extended period of coverage months as elected by the Named Insured and described in this paragraph shall 
be referred to in this policy as the Extended Reporting Period. 

If, however, this Coverage Part is immediately succeeded by claims made insurance coverage on which the 
Professional Liability Retroactive Date is the same as or earlier than that stated in the Declarations of this policy, the 
succeeding insurance shall be deemed to be a renewal hereof and, in consequence, the Named Insured shall have 
no right to purchase an Extended Reporting Period. 

The quotation of a different premium and/or deductible and/or limit of liability for renewal does not constitute a 
cancellation or refusal to renew for the purpose of this provision. 

This Extended Reporting Period shall not be available when any Insured's license or right to practice his/her 
profession is revoked, suspended or surrendered. 

C. As a condition precedent to the right to purchase the Extended Reporting Period, the Named Insured must have 
paid: 

1. All Deductibles when due;  

2. All premiums due for the Policy Period; and 

3. All premium and deductible(s), if any, due on any other policy(ies) issued by the Company or any of its affiliated 
companies in an uninterrupted series of policies of which this policy is a renewal or replacement.  

The right to purchase the Extended Reporting Period shall terminate unless a written request for the Extended 
Reporting Period is received by the Company within thirty (30) days after the effective date of cancellation or 
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nonrenewal together with payment of the additional deposit premium for the Extended Reporting Period. If such 
written request and payment of additional premium for the Extended Reporting Period are not so received by the 
Company, there shall be no right to purchase the Extended Reporting Period at a later date.  

D. The Named Insured shall pay any additional premium that may be due as a result of audit, promptly when due. 

E. In the event of the purchase of the Extended Reporting Period the entire premium therefor shall be fully earned at 
its commencement.  

F. The Extended Reporting Period shall not in any way increase the Limits of Liability stated in the Declarations. 
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SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE 
COVERAGE PART  OCCURRENCE COVERAGE 

THIS IS AN OCCURRENCE COVERAGE PART. PLEASE READ IT CAREFULLY. 

In consideration of the premium paid, the undertaking of the Named Insured to pay the Deductible as described herein 
and in the amount stated in the Declarations, in reliance upon the statements in the application attached hereto and made 
a part hereof and the underwriting information submitted on behalf of the Insured, and subject to all the terms, conditions 
and limitations of this policy, the Company and the Insured agree as follows: 

THE INSURED 

either in the singular or plural, means: 

A. The Named Insured which is defined herein as the person(s) or organization(s) stated in Item 1. of the Declarations; 

B. If the Named Insured is an individual, the person so stated and his/her lawful spouse, but only with respect to 
his/her conduct of business as a sole proprietor; 

C. If the Named Insured is a partnership or joint venture, the partnership or joint venture so stated and any partner or 
member thereof and his/her lawful spouse, but only with respect to the conduct of the partnership or joint venture 
business; 

D. If the Named Insured is a limited liability company, the limited liability company so stated, any manager thereof, but 

only with respect to their duties as manager of the limited liability company and any member thereof, but only with 
respect to the conduct of the business of the limited liability company; 

E. If the Named Insured is other than an individual, partnership, joint venture or limited liability company, the 
organization so stated and any executive officer or director thereof, but only with respect to his/her duties as an 
executive officer or director of such organization; 

F. Any person other than an Employee, or any organization while acting as real estate manager for the Named 
Insured; 

G. Any Employee, other than either the executive officers of the Named Insured if the Named Insured is an 

organization other than a partnership, joint venture or limited liability company or any manager of the Named 
Insured if the Named Insured is a limited liability company, solely while acting on behalf of the Named Insured and 
within the scope of their duties as such; 

provided, however, that coverage afforded to such Employee does not apply to: 

1. Bodily Injury or Personal and Advertising Injury: 

a. -Employee 
while in the course of their employment or performing duties related to th
business; 

b. To the spouse, child, parent, brother or sister of that co-Employee as a consequence of subparagraph 1.a. 
hereinabove; 

c. For which there is any obligation to share Damages with or repay someone else who must pay Damages 
because of the injury described in subparagraphs 1.a. and b. hereinabove; or 

d. Arising out of his/her providing or failure to provide professional health care services, if the Named Insured 

is engaged in the business or occupation of providing professional health care services;   

2. Property Damage to property: 

a. Owned, occupied or used by; or  

b. Rented to, in the care, custody or control of, or over which physical control is being exercised for any 
purpose by; 

the Named Insured or any Volunteer Worker or Employee or any partner or member of the Named Insured; 

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



BIN
D

ER
 O

N
LY

expires 10 days after effective date 

INTERLINE

MESM 5012 02 20 Includes copyrighted material of Insurance Services Office, Inc.  
with its permission.

Page 3 of 15

H. Any organization which is acquired or formed by the Named Insured, other than a partnership, joint venture or 
limited liability company, and over which the Named Insured maintains majority ownership, will qualify as a Named 
Insured if there is no other similar insurance available to that organization; 

provided, however, that: 

1. Coverage under this provision is afforded only for ninety (90) days from the date the Named Insured acquires or 

forms such organization, or the end of the Policy Period, whichever is earlier; 

2. Coverage A. does not apply to Bodily Injury or Property Damage that occurred before the Named Insured 
acquired or formed the organization; and 

3. Coverage B. does not apply to Personal and Advertising Injury arising out of an offense committed before the 
Named Insured acquired or formed the organization; 

I. Any supervisor, administrator, medical director, department head or head of medical staff solely while acting on 
behalf of the Named Insured and solely within the scope of their duties as such;  

J. Any student enrolled in a training program 
while acting within the scope of his/her duties 

K. Any Volunteer Worker of the Named Insured, other than a healthcare provider, solely while acting on behalf of the 
Named Insured and within the scope of his/her duties as such and at the direction of the Named Insured; 

L. The heirs, executors, administrators, assigns and legal representatives of each Insured above in the event of death, 
incapacity or bankruptcy of 

M. Any member of a board or committee of the Named Insured, solely for conduct arising out of their duties as a board 
or committee member and any person who executes a decision or directive from a board or committee of the 
Named Insured solely while in the course and scope of executing such order or directive. 

This Coverage Part does not apply to any Bodily Injury, Property Damage, Occurrence, Personal and Advertising Injury or 
offense arising out of the conduct of any partnership, joint venture or limited liability company which is not stated in the 
Declarations as a Named Insured. 

INSURING AGREEMENTS 

A. Coverage A. - Bodily Injury and Property Damage Liability:  The Company shall pay on behalf of the Insured all 
sums in excess of the Deductible amount stated in the Declarations, which the Insured shall become legally 
obligated to pay as Damages as a result of a Claim made against the Insured and reported to the Company 
pursuant to Section Claim Reporting Provision, for Bodily Injury or Property Damage caused by an Occurrence;  

provided: 

1. The entirety of the Bodily Injury or Property Damage and Occurrence happens during the Policy Period; 

2. Such Bodily Injury or Property Damage and Occurrence arises out of only those Specified Products, Goods, 
Operations or Premises stated in the Declarations; 

3. Prior to the effective date of this Coverage Part the Insured had no knowledge such Bodily Injury, Property 
Damage or Occurrence had occurred in whole or in part, and if any Insured knew prior to the Policy Period that 
the Bodily Injury, Property Damage or Occurrence had occurred, then any continuation, change or resumption 
of such Bodily Injury, Property Damage or Occurrence during or after the Policy Period will be deemed to have 
been known prior to the Policy Period; 

4. Such Bodily Injury or Property Damage, which occurs during the Policy Period and was not, prior to the Policy 
Period known to have occurred by any Insured, includes any continuation, change or resumption of that Bodily 
Injury or Property Damage after the end of the Policy Period; and 

5. Such Bodily Injury, Property Damage or Occurrence will be deemed to have been known to have occurred at 
the earliest of any Insured: 

a. Reporting all, or any part, of such Bodily Injury, Property Damage or Occurrence to the Company or any 
other insurer; 

b. Receiving of a Claim because of  such Bodily Injury, Property Damage or Occurrence; or 
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c. Becoming aware by any other means that such Bodily Injury, Property Damage or Occurrence has occurred 
or has begun to occur. 

B. Coverage B. - Personal and Advertising Injury Liability:  The Company shall pay on behalf of the Insured all 

sums in excess of the Deductible amount stated in the Declarations, which the Insured shall become legally 
obligated to pay as Damages as a result of a Claim made against the Insured and reported to the Company 
pursuant to Section Claim Reporting Provision, for Personal and Advertising Injury caused by an offense; 

provided: 

1. The entirety of the Personal and Advertising Injury and offense happens during the Policy Period; and 

2. Such Personal and Advertising Injury and offense arises out of only those Specified Products, Goods, 
Operations or Premises stated in the Declarations. 

C. Coverage C.  Medical Payments

The Company will pay medical expenses for Bodily Injury caused by an accident: 

1. On premises the Named Insured owns or rents; 

2. On ways next to premises the Named Insured owns or rents; or 

3.

provided that: 

a. The accident takes place in the United States of America, its territories or possessions or Puerto Rico and 
during the Policy Period; 

b. The expenses are incurred and reported to the Company within one (1) year of the date of the accident; and 

c.
as often as the Company reasonably requires. 

The Company will make these payments regardless of fault. The Company will pay reasonable expenses for: 

(i) First aid administered at the time of an accident; 

(ii) Necessary medical, surgical, x-ray and dental services, including prosthetic devices; and  

(iii) Necessary ambulance, hospital, professional nursing and funeral services. 

The Named Insured shall report such expenses to Markel Claims, P.O. Box 2009, Glen Allen, VA 23058-2009, on 
behalf of the Company. 

DEFINITIONS 

A. Advertisement means a commercial communication, including communications that are published material placed 
on the Internet or on similar electronic means of communication, that is broadcast or published about the Named 
Insured's Specified Products, Goods or Operations stated in the Declarations for the purpose of promoting the sale 
or use of such Specified Products, Goods or Operations; provided, however, only that part of a website that is about 
the Named Insured's Specified Products, Goods or Operations stated in the Declarations for the purposes of 
promoting such Specified Products, Goods or Operations is considered an Advertisement.  

B. Aircraft Products means any aircraft whether or not heavier than air, including spacecraft and missiles, and any 
ground support, guidance, control or communications equipment used in connection therewith, and also includes 
parts, supplies, or equipment installed in or on or used in connection with aircraft, including tools, training aids, 
instructions, manuals, blueprints and other data, engineering and other advice, services and labor used in the 
operation, maintenance or manufacture of Aircraft Products. 

C. Auto means: 

1.  A land motor vehicle, trailer or semitrailer designed for travel on public roads, including any attached machinery 
or equipment; provided, however, it does not include Mobile Equipment; or 
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2. Any other land motor vehicle that is subject to a compulsory or financial responsibility law or other motor vehicle 
insurance law where it is licensed or principally garaged; 

provided, however, Auto does not include Mobile Equipment. 

D. Bodily Injury means bodily injury, sickness or disease sustained by a person, including death resulting from any of 
these at any time. 

E. Claim means a written notice received by the Insured of: 

1. An intention to hold the Insured responsible for:  

a. A Bodily Injury;  

b. A Property Damage; 

c. A Personal and Advertising Injury; 

d. An Occurrence; or 

e. An offense resulting in a Personal and Advertising Injury;  

involving this Coverage Part; or 

2. The service of suit or institution of arbitration proceedings against the Insured. 

F. Claim Expenses means reasonable and necessary amounts incurred by the Company, or by the Insured with the 
prior written consent of the Company, in the defense of that portion of any Claim for which coverage is afforded 
under this Coverage Part, including costs of investigation, court costs, costs of bonds to release attachments and 
similar bonds, but without any obligation of the Company to apply for or furnish any such bonds, and costs of 
appeals; provided, however, Claim Expenses shall not include:  

1. Salary, wages, overhead, or benefit expenses of or associated with Employees or officials of the Named 
Insured or employees or officials of the Company; or  

2. Salary, wages, administration, overhead, benefit expenses, or charges of any kind attributable to any in-house 
counsel or captive out-of-house counsel for the Named Insured or the Company. 

Solely for the purposes of liability assumed in an Insured Contract, Claim Expenses incurred by or for a party other 
than an Insured are deemed to be Damages because of Bodily Injury or Property Damage; provided, however, that: 

a.
Contract; and  

b. Such Claim Expenses are for the defense of that party against a civil or alternative dispute resolution 
proceeding in which Damages to which this insurance applies are alleged.  

G. Damages means the monetary portion of any judgment, award or settlement; provided, however, Damages shall 
not include:  

1. Punitive or exemplary damages or multiplied portions of damages in excess of actual damages, including 
trebling of damages;  

2.
law; 

3. Sanctions; 

4. Matters which are uninsurable under the law pursuant to which this Coverage Part shall be construed; or  

5. The return, withdrawal, reduction or restitution or payment of any fees, profits or charges for services or 
consideration and/or any expenses paid to the Insured for services, products or goods. 

6. The cost of complying with an award or order for declaratory, equitable or injunctive relief or remedy. 

H. Electronic Data means information, facts or programs stored as or on, created or used on, or transmitted to or from 
computer software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes, drives, 
cells, data processing devices or any other media which are used with electronically controlled equipment. 
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I. Employee means any natural person while in the regular service of the Named Insured in the ordinary course of the 

the right to govern and direct the performance of such service. Employee includes a Leased Worker but does not 
include any Temporary Worker or independent contractor. 

J. Grounding means the withdrawal of one or more aircraft from flight operations or the imposition of speed, 

passenger or load restrictions on such aircraft because of the existence of or alleged existence of a defect, fault or 
condition in any Aircraft Products. 

K. Insured Contract means: 

1. A contract for lease of premises; provided, however, that the portion of the contract for a lease of premises that 
indemnifies any person or organization for damage by fire to premises while rented to the Named Insured or 
temporarily occupied by the Named Insured with the permission of the owner shall not be an Insured Contract;  

2. Any easement or license, except in connection with construction or demolition operations on or within fifty (50) 
feet of a railroad; 

3. An obligation, as required by municipal ordinance, to indemnify a municipality, except in connection with work 
for the municipality;  

4. A sidetrack agreement; 

5. An elevator maintenance agreement; or  

6. r which the 

Named Insured assumes the tort liability of another party to pay for Bodily Injury or Property Damage to a third 
party, provided such Bodily Injury or Property Damages is caused, in whole or in part, by the Insured or by any 
person or organization acting on behalf of the Named Insured; provided, however, Insured Contract shall not 
include that part of any contract or agreement: 

a. That indemnifies a railroad for Bodily Injury or Property Damage arising out of construction or demolition 
operations, within fifty (50) feet of any railroad property and affecting any railroad bridge or trestle, tracks, 
roadbeds, tunnel, underpass or crossing; 

b. That indemnifies an architect, engineer or surveyor for injury or damage arising out of: 

(i) Preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys, 
field orders, change orders or designs or specifications; or  

(ii) Supervision, inspection, failure to supervise or inspect architectural, engineering or surveying services; 
or  

c. Under which the Insured, if an architect, engineer or surveyor, assumes liability for an injury or damage 
arising out of the Insured's rendering or failure to render services of a professional nature, including those 
listed in subparagraph 6.b. hereinabove or any supervision, inspection, failure to supervise or inspect 
architectural, engineering or survey services. 

L. Leased Worker means a person leased to the Named Insured by a labor leasing organization, under an agreement 
between the Named Insured and the labor leasing organization, to perform duties related to the conduct of the 

n. Leased Worker does not include a Temporary 
Worker. 

M. Mobile Equipment means any of the following types of land vehicles, including any attached machinery or 

equipment: 

1. Bulldozers, farm machinery, forklifts and other vehicles designed for use principally off public roads; 

2. Vehicles maintained for use solely on or next to premises the Named Insured owns or rents; 

3. Vehicles that travel on crawler treads; 

4. Vehicles, whether self-propelled or not, on which are permanently mounted: 

a. Power cranes, shovels, loaders, diggers, or drills; or 
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b. Road construction or resurfacing equipment such as graders, scrapers or rollers; 

5. Vehicles not described in 1., 2., 3., or 4. herein above that are not self-propelled and are maintained primarily to 
provide mobility to permanently attached equipment of the following types: 

a. Air compressors, pumps and generators, including spraying, welding, building cleaning, geophysical 
exploration, lighting and well servicing equipment; or 

b. Cherry pickers and similar devices used to raise or lower workers; 

6. Vehicles not described in 1., 2., 3., or 4. herein above maintained primarily for purposes other than the 
transportation of persons or cargo; provided, however, that self-propelled vehicles with the following types of 
permanently attached equipment are not Mobile Equipment but will be considered Autos: 

a. Equipment designed primarily for: 

(i) Snow removal; 

(ii) Road maintenance, but not construction or resurfacing; or  

(iii) Street cleaning; 

b. Cherry pickers and similar devices mounted on Auto or truck chassis and used to raise or lower workers; 
and 

c. Air compressors, pumps and generators, including spraying, welding, building cleaning, geophysical 

exploration, lighting and well servicing equipment; 

provided, however, Mobile Equipment does not include any land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where it is licensed or principally garaged. Land 
vehicles subject to a compulsory or financial responsibility law or other motor vehicle insurance law are 
considered Autos. 

N. Named Insured's Products or Goods means Specified Products or Goods stated in the Declarations, other than 
real property, that are manufactured, sold, handled or distributed by the Named Insured or by others trading under 

1.  Warranties or representations made at any time with respect to the fitness, quality, durability, performance or 

2.  The providing or failure to provide warnings or instructions. 

ented to or located 
for use of others but not sold. 

O.  means: 

1.  Work or operations performed by or on behalf of the Named Insured for those Specified Operations stated in 
the Declarations; and 

2. Materials, parts or equipment furnished in connection such work or operations. 

a.  Warranties or representations made at any time with respect to the fitness, quality, durability, performance or 

b. The providing or failure to provide warnings or instructions. 

P. Occurrence means an accident, including continuous or repeated exposure to substantially the same general 
harmful conditions. 

Q. Personal and Advertising Injury means injury, including consequential Bodily Injury, caused by one or more of the 
following offenses: 

1. False arrest, detention or imprisonment; 
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2. Malicious prosecution;  

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

4. Oral or written publication, in the course of the Named Insured's Advertisement, of material that slanders or 
libels a person or organization or disparages a person's or organization's products, goods, operations or 
services;

5. Oral or written publication, in the course of the Named Insured's Advertisement, of material that violates a 

6.

7. Infringing upon another's copyright, trade dress or slogan in the course of the Named In

R. Policy Period means the period from the inception date of this policy to the policy expiration date stated in Item 3. 
of the Declarations, or the effective date of any earlier cancellation or termination. 

S. Pollutants means any solid, liquid, gaseous, fuel, lubricant, thermal, acoustic, electric, or magnetic irritants or 
contaminants, including, smoke, vapor, soot, fumes, fibers, radiation, acid, alkalis, petroleums, chemicals, or waste. 
Waste includes medical waste and all other materials to be disposed of, recycled, stored, reconditioned or 
reclaimed. 

T. Products-Completed Operations Hazard includes Bodily Injury and Property Damage occurring away from 
premises owned by or rented to the Named Insured and arising out of the Named Insured's Products or Goods or 

1. Products-Completed Operations Hazard does not include: 

a.

b. Work that has not yet been completed or abandoned. 

2.

a. When all of the work called for under a contract with the Named Insured has been completed; 

b. When all of the work to be performed at the job site has been completed if the contract with the Named 
Insured calls for work at more than one job site; or 

c. When the portion of the work out of which the Bodily Injury, Property Damage or Occurrence arises has 
been put to its intended use by any person or organization other than another contractor or sub-contractor 
working on the same project. 

3. Work or operations which may require service, maintenance, correction, repair or replacement, but which are 
otherwise complete, shall be deemed completed.  

4. The Products-Completed Operations Hazard does not include any Bodily Injury, Property Damage or 
Occurrence arising out of: 

a. The transportation of property, unless the Bodily Injury, Property Damage or Occurrence arises out of a 
condition in or on a vehicle not owned or operated by the Named Insured created by the loading or 
unloading thereof; or 

b. The existence of tools, uninstalled equipment or abandoned or unused materials. 

U. Professional Services means those services stated in Item 4. of the Declarations.

V. Property Damage means: 

1. Physical injury to or destruction of tangible property, including consequential loss of use thereof; or 

2. Loss of use of tangible property which has not been physically injured or destroyed; 

provided, however, any such loss of use is caused by an Occurrence;  

Tangible property shall not include Electronic Data. 
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W. Temporary Worker means any person who is furnished to the Named Insured to substitute for a permanent 
Employee on leave or to meet seasonal or short-term work load requirements. 

X. Volunteer Worker means any person who is not an Employee of the Named Insured and who donates his/her work 

at the direction of and within the scope of duties determined by the Named Insured and is not paid a fee, salary or 
other compensation by the Named Insured or by anyone else for such work performed for the Named Insured. 

THE EXCLUSIONS 

A. With respect to all Coverages, this Coverage Part does not apply to any Claim: 

1. Based upon or arising out of: 

a. The actual, alleged or threatened discharge, disposal, migration, dispersal, seepage, release or escape of 
Pollutants; provided, however, this subparagraph shall not apply with respect to: 

(1) The Products-Completed Operations Hazard; 

(2) Damage, arising out of heat, smoke or fumes from hostile fire at or from any premises, site or location 
which is or was at any time owned or occupied by, or rented or loaned to any Insured; 

b. Bodily Injury or Property Damage arising out of the actual, alleged or threatened discharge, disposal, 
migration, dispersal, seepage, release or escape of Pollutants: 

(1) At or from any premises, site or location which is or was at any time used by or for any Insured or 
others for the handling, storage, disposal, processing or treatment of waste;  

(2) Which are or were at any time transported, handled, stored, treated, disposed of, or processed as 
waste by or for any Insured or any person or organization for whom the Insured may be legally 
responsible; or 

c. Any demand, request, direction, order or statutory or regulatory requirement to test for, monitor, remediate, 
clean up, remove, contain, treat, detoxify or neutralize Pollutants, or in any way respond to or assess the 
effects of Pollutants or to pay for or contribute to the costs of undertaking such actions; provided, however, 
this subparagraph shall not apply to liability for Damages because of Property Damage that the Insured 
would have in the absence of such demand, request, direction, order or statutory or regulatory requirement; 

2. Based upon, arising out of, or in any way involving an act, error or omission in the performance of services of a 
professional nature rendered or that should have been rendered by the Insured or by any person or 
organization for whose acts, errors or omissions the Insured is legally responsible; 

3.
Security Act of 1974 (ERISA) and its amendments or any regulation or order issued pursuant thereto; 

4. Based upon or arising out of any unlawful discrimination by any Insured;  

5. Based upon or arising out of any Damages arising out of the loss of, loss of use of, damage to, corruption of, 
inability to access, or inability to manipulate Electronic Data; 

6. Based upon or arising out of any violation of: 

a. The Telephone Consumer Protection Act of 1991 (TCPA) and amendments thereto or any similar or related 
federal, state or local statute, law, rule, ordinance or regulation; 

b. The CAN-SPAM Act of 2003 and amendments thereto or any similar or related federal, state or local 
statute, law, rule, ordinance or regulation; 

c. The Fair Credit Reporting Act (FCRA) and amendments thereto or any similar or related federal, state or 
local statute, law, rule, ordinance or regulation, including the Fair and Accurate Credit Transactions Act of 
2003 (FACTA); or 

d. Any other federal, state or local statute, law, rule, ordinance or regulation that addresses, prohibits or limits 
the dissemination, sending, transmitting, communicating, printing, disposal, collecting, recording or 
distribution of information or other material; 

7.  Based upon or arising out of Bodily Injury or Property Damage arising directly or indirectly out of: 
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a. War, whether or not declared; 

b. Civil war, insurrection, rebellion, revolution or usurped power or action taken by governmental authority in 
hindering or defending against any of the foregoing; or  

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

8. Based upon or arising out of the termination of employment, coercion, demotion, evaluation, reassignment, 
discipline, defamation, harassment, humiliation, refusal to employ, or other practices or policies related to 
employment or professional privileges; or 

9. Brought under any other Coverage Part of this policy. 

Exclusions A.1. and A.7. shall not apply to Property Damage by fire to premises while rented by the Named Insured 
or temporarily occupied by the Named Insured with the permission of the owner of the premises. A Limit of Liability 
applies to this coverage as described in Section Limits of Liability, Coverage A. - Limit of Liability  Fire Damage. 

B. With respect to Coverage A., this Coverage Part does not apply to any Claim: 

1. Based upon or arising out of Bodily Injury or Property Damage expected or intended from the standpoint of the 
Insured; provided, however, this exclusion does not apply to Bodily Injury resulting from the use of reasonable 
force to protect persons or property; 

2. Based upon or arising out of Bodily Injury or Property Damage for which the Insured is obligated to pay 
Damages because of the assumption of liability in any contract or agreement; provided, however, this exclusion 
shall not apply to liability for damages: 

a. That the Insured would have in the absence of the contract or agreement; or  

b. Assumed in a contract or agreement that is an Insured Contract; provided, the Bodily Injury and Property 
Damage occurs subsequent to the execution of the Insured Contract;  

3. Based upon or arising out of loss of use of tangible property which has not been physically injured or destroyed 
resulting from: 

a. A delay in or lack of performance by or on behalf of the Named Insured of any contract or agreement; or 

b.

provided, however, this exclusion does not apply to loss of use of other tangible property resulting from the 
sudden and accidental physical injury to or destruction of the Named Insured's Products or Goods or the 

to use by any person or organization 
other than an Insured, provided such products, goods or work are included in the Specified Products, Goods or 
Operations stated in the Declarations; 

4. Based upon or arising out of Property Damage to: 

a. The Named Insured's Products or Goods; or  

b. -Completed Operations Hazard, arising out of it or any 
part of it, or for the cost of inspecting, repairing or replacing any defective or allegedly defective product or 
work or part thereof or for loss of use of any defective or allegedly defective product or work; 

5. For Damages for any loss, cost or expense incurred by the Named Insured or others for the loss of use, 
withdrawal, recall, inspection, repair, replacement, adjustment, removal or disposal of the Named Insured's 

a part, if such products, goods, work or property are withdrawn from the market or from use because of any 
known or suspected defect, deficiency, inadequacy or dangerous condition therein; 

6. Based upon or arising out of Bodily Injury or Property Damage arising out of ownership, maintenance, 
operation, use or entrustment to others or loading or unloading of: 

a. Any Auto, aircraft or watercraft owned or operated by or rented or loaned to any Insured; or 
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b. Any other Auto, aircraft or watercraft operated by any person in the course of their employment or activities 
on behalf of the Named Insured; 

provided, however, this exclusion shall not apply to: 

(1) The parking of an Auto on premises owned by, rented to or controlled by the Named Insured or on ways 
next to such premises, if such Auto is not owned by or rented or loaned to any Insured;  

(2) A watercraft while ashore on premises owned by, rented to or controlled by the Named Insured; or  

(3) A watercraft that is less than twenty-six (26) feet in length, that is not owned by the Named Insured and that 
is not being used to carry persons or property for a charge; 

7. Based upon or arising out of Bodily Injury or Property Damage arising out of: 

a. The ownership, maintenance, operation, use, loading or unloading of any Mobile Equipment while being 
used in any prearranged or organized racing, speed or demolition contest or in any stunting activity or in 
practice or preparation for such contest or activity; or 

b. The operation or use of any snowmobile, moped or motorized bicycle, or trailer designed for use therewith; 

8. Based upon or arising out of Bodily Injury or Property Damage arising out of the transportation of Mobile 
Equipment by an Auto owned or operated by or rented or loaned to any Insured; 

9. Based upon or arising out of Property Damage to: 

a. Property owned, occupied or rented to the Insured; 

b. Property loaned to the Insured; 

c. Personal property in the care, custody or control of the Insured;  

d. That particular part of any property,  

(1) Upon which operations are being performed by or on behalf of the Named Insured if the Property 
Damage arises out of those operations; or  

(2) The restoration, repair or replacement of which has been made or is necessary because of faulty 
workmanship thereon by or on behalf of the Insured; provided, however, this subparagraph shall not 
apply with respect to Property Damage included in the Products-Completed Operations Hazard; 

e. Premises that the Named Insured sells, gives away or abandons, if the Property Damage arises out of any 
part of those premises; provided, however, this subparagraph shall not apply if the premises are included in 
the Products-Completed Operations Hazard and were never occupied, rented or held for rental by the 
Named Insured; or  

f. To work performed by the Insured arising out of such work or any portion thereof, or out of such materials, 
parts or equipment furnished in connection therewith with respect to the Products-Completed Operations 
Hazard;  

provided, however, Items b., c., and d. of this exclusion shall not apply with respect to liability under a written 
sidetrack agreement; 

10. Based upon or arising out of any obligation of the Insured under any workers' compensation, unemployment 
compensation or disability benefits law or under any similar law; 

11. Based upon or arising out of Bodily Injury to any employee of the Insured arising out of and in the course of 

brought by or on behalf of the spouse, child, parent, brother, sister or partner of the employee; 

this exclusion shall apply: 

a. Whether the Insured may be liable as an employer or in any other capacity; and 

b. To any obligation to share damages with or repay someone else who must pay damages because of injury; 

provided, however, that this exclusion shall not apply with respect to liability assumed by the Insured under an 
Insured Contract; 
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12. Based upon or arising out of Bodily Injury or Property Damage for which the Insured may be held liable because 
of: 

a. Causing or contributing to the intoxication of any person; 

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

c. Any statute, ordinance or regulation relating to the sale, gift, distribution or use of alcoholic beverages; 

provided, however, this exclusion shall apply only if the Named Insured: 

(1) Manufactures or distributes alcoholic beverages;  

(2) Serves or furnishes alcoholic beverages for a charge whether or not such activity requires a license, is for 
financial gain or livelihood; or 

(3) Serves or furnishes alcoholic beverages without a charge if a license is required for such activity; 

13. Based upon or arising out of Aircraft Products including consequential loss of use thereof resulting from 
Grounding; 

14. Based upon or arising out of the Named I
of any law, statute, ordinance, or regulation, Federal, State or Municipal government, or agencies thereof; 

15. For Bodily Injury arising out of Personal and Advertising Injury; or 

16. Based upon or arising out of Bodily Injury sustained by any patient, person or resident of a facility receiving 
services of a professional nature or any such Claim brought by or on behalf of the spouse, child, parent, 
grandparent, brother, sister or partner of such patient, person or resident of a facility. 

Exclusions B.3. through B.12. shall not apply to Property Damage by fire to premises while rented by the Named 
Insured or temporarily occupied by the Named Insured with the permission of the owner of the premises. A Limit of 
Liability applies to this coverage as described in Section Limits of Liability, Coverage A. - Limit of Liability  Fire 
Damage. 

C. With respect to Coverage B., this Coverage Part does not apply to any Claim: 

1. Based upon or arising out of Personal and Advertising Injury caused by or at the direction of the Insured with 
the knowledge that the act would violate the rights of another and would inflict Personal and Advertising Injury;  

2. Based upon or arising out of Personal and Advertising Injury arising out of the oral or written publication, in any 
manner, of material, if done by or at the direction of the Insured with the knowledge of its falsity;  

3. Based upon or arising out of Personal and Adverting Injury arising out of oral or written publication, in any 

manner, of material whose first publication took place before the beginning of the Policy Period; 

4. Based upon or arising out of Personal and Advertising Injury arising out of any criminal act committed by or at 
the direction of the Insured; 

5. Based upon or arising out of Personal and Advertising Injury arising out of a mistake in advertised price or 
incorrect description of any product, good or operation;  

6. Based upon or arising out of any liability assumed by the Insured in a contract or agreement; provided, 
however, this exclusion shall not apply to liability an Insured would have in the absence of the contract or 
agreement;  

7. Based upon or arising out of Personal and Advertising Injury arising out of piracy, unfair competition, the 
infringement of copyright, title, trade dress, slogan, service mark, service name or trademark, trade name, 
patent, trade secret or other intellectual property right; provided, however, this exclusion shall not apply to 
Infringing upon ano

8. Based upon or arising out of Personal and Advertising Injury arising out of piracy, unfair competition, infringement 
of title, service mark, service name or trademark, trade name, patent, trade secret or other intellectual property 
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9.  Based upon or arising out of Personal and Advertising Injury arising out of an electronic chatroom or bulletin 
board the Insured hosts, owns, or over which the Insured exercises control;  

10. For any Personal and Advertising Injury committed by any Insured whose business is: 

a. Advertising, broadcasting, publishing, or telecasting; 

b. Designing or determining content for websites for others; or 

c. An Internet access, content, search or service provider;  

11. Based upon or arising out of Personal and Advertising Injury arising out of the unauthorized use of another 
party's name or product in the Named Insured's email address, domain name or metatag, or any similar device 
to mislead another party's customers or potential customers; 

12. Based upon or arising out of a breach of contract; provided, however, this exclusion shall not apply to an 

13. Based upon or arising out of the failure of products, goods or services to conform with any statement of quality 

D. With respect Coverage C., the Company will not pay any expenses for Bodily Injury:  

1. To any Insured; 

2. To a person hired to do work for or on behalf of the Insured or a tenant of the Named Insured; 

3. To a person injured on that part of premises owned or rented by the Named Insured that the person normally 
occupies; 

4. To a person, whether or not an employee of an Insured, if benefits for the Bodily Injury are payable or must be 

5. To a person injured while taking part in athletics; 

6. Included in the Products-Completed Operations Hazard; 

7. Excluded under Coverage A.; or 

8. To any patient, person or resident of a facility receiving services of a professional nature. 

TERRITORY

The insurance afforded by this Coverage Part applies worldwide, provided the Claim is made in the United States of 
America, its territories or possessions or Puerto Rico.

LIMITS OF LIABILITY 

A. Coverage A. - Limit of Liability-Each Occurrence:  The total liability of the Company for the combined total of 
Damages and Claim Expenses for all Claims under Coverage A. because of all Bodily Injury or Property Damage 
sustained by one or more persons or organizations as the result of any one Occurrence shall not exceed the Limit 
of Liability stated in the Declarations as applicable to Each Occurrence. 

B. Coverage A. - Limit of Liability-Fire Damage:  The total liability of the Company for the combined total of 
Damages and Claim Expenses for all Claims, including those subject to the above provision regarding the 
Coverage A. - Limit of Liability  Each Occurrence, because of Property Damage to premises, while rented to the 
Named Insured or temporarily occupied by the Named Insured with the permission of the owner of the premises 
arising out of any one fire, shall not exceed the Limit of Liability stated in the Declarations as applicable to Fire 
Damage  Any One Fire. 

C. Coverage B. - Limit of Liability-Each Person or Organization:  The total liability of the Company for the 
combined total of Damages and Claim Expenses for all Claims under Coverage B. because of all Personal and 
Advertising Injury sustained by any one person or organization shall not exceed the Limit of Liability stated in the 
Declarations as applicable to Each Person or Organization. 
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D. Coverage C.  Medical Payments: Each Injured Person:  The total liability of the Company for 
medical expenses under Coverage C. because of Bodily Injury sustained by any one person shall not exceed the 
Limit of Liability stated in the Declarations as applicable to Each Injured Person. 

E. Limit of Liability  Coverage Part Aggregate:  Subject to the above Limits of Liability A., B., C. and D., the total 
liability of the Company shall not exceed the Coverage Part Aggregate Limit of Liability stated in the Declarations for 
all Damages and Claim Expenses for Coverage A. and B. and all medical expenses under Coverage C. 

F. Deductible:  The applicable Deductible amount stated in the Declarations shall be paid by the Named Insured and 
shall be applicable to each Occurrence under Coverage A. and to each person or organization under Coverage B. 
and shall include Damages and Claim Expenses, whether or not Damages payments are made. 

Such amounts shall, upon written demand by the Company, be paid by the Named Insured within ten (10) days. 
The total payments requested from the Named Insured in respect of each Occurrence under Coverage A. or each 
person or organization under Coverage B. shall not exceed the applicable Deductible amount stated in the 
Declarations. 

The determination of the Company as to the reasonableness of the Claim Expenses shall be conclusive on the 
Named Insured. 

G. Multiple Insureds, Claims and Occurrences:  Under Coverage A. the inclusion herein of more than one Insured 
in any Claim or the making of Claims by more than one person or organization shall not operate to increase the 
Limits of Liability applicable to Coverage A. stated in the Declarations. More than one Claim arising out of a single 
Occurrence or a series of related Occurrences shall be considered a single Claim. All such Claims, whenever 
made, shall be treated as a single Claim.  

DEFENSE, SETTLEMENTS AND CLAIM EXPENSES 

A. Defense, Investigation and Settlement of Claims:  The Company shall have the right and duty to defend and 
investigate any Claim to which coverage under this Coverage Part applies pursuant to the following provisions:  

1. Claim Expenses incurred in defending and investigating such Claim shall be a part of and shall not be in 
addition to the applicable Limits of Liability stated in the Declarations. Such Claim Expenses shall reduce the 
Limits of Liability and shall be applied against the applicable Deductible. The Company shall have no obligation 
to pay any Damages or to defend or continue to defend any Claim or to pay Claim Expenses after the 
applicable Limits of Liability stated in the Declarations have been exhausted by payment(s) of Damages and/or 
Claim Expenses. 

2. The Company shall select defense counsel; provided, however, that if the law of the state of the Named 

where a conflict of interest has arisen between the Insured and the Company, the Company will provide a list of 
attorneys or law firms from which the Insured may designate defense counsel who shall act solely in the interest 
of the Insured, and the Insured shall direct such defense counsel to cooperate with the Company. Such 
cooperation shall include: 

a. Providing on a regular basis, but not less frequently than every three (3) months, written reports on claimed 
Damages, potential liability, progress of any litigation, any settlement demands, or any investigation 
developments that materially affect the Claim; 

b. Providing any other reasonable information requested; 

c. Providing fully itemized billing on a periodic basis; and 

d. Cooperating with the Company and the Insured in resolving any discrepancies; 

And the fees and costs incurred by such defense counsel, including those fees and costs generated by 
cooperation with the Company, as stated above, shall be included in Claim Expenses. Such Claim Expenses 
shall be a part of and shall not be in addition to the applicable Limits of Liability stated in the Declarations. Such 
Claim Expenses shall reduce the Limits of Liability and shall be applied against the Deductible. 

B. Consent to Settlement:  The Company may make such investigation and settlement of any Claim as it deems 
expedient. 
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CLAIM REPORTING PROVISION 

It is a condition precedent to coverage afforded by this Coverage Part that the Insured shall give to the Company written 
notice as stated in the Notices item of the Declarations as soon as practicable of any Occurrence or offense that happens 
during the Policy Period which may give rise to a Claim against the Insured. 

In the event suit is brought against the Insured, the Insured shall immediately forward to Markel Corporation, P.O. Box 
2009, Glenn Allen, VA 23058-2009, on behalf of the Company, every demand, notice, summons or other process 
received by him/her or by his/her representatives. 

OTHER CONDITIONS 

A. Prevention of Loss:  In the event of an Occurrence or an offense involving the Specified Products, Goods, 
Operations or Premises stated in the Declarations and covered by this Coverage Part, the Insured shall promptly, at 
his/her expense, take all reasonable steps to prevent other Bodily Injury, Property Damage or Personal and 
Advertising Injury from arising out of the same or similar conditions. 

B. Other Insurance:  With respect to Coverage C., Common Policy Conditions E. Other Insurance, shall not apply. 

C. Reporting of Changes in Specified Products, Goods, Operations and Premises:  The premium charged for this 
Coverage Part is based on those Specified Products, Goods, Operations and Premises stated in the Declarations 
and identified in the underwriting information submitted to the Company on behalf of the Insured at the time of policy 
inception. The Insured shall report promptly to the Company any changes in those Specified Products, Goods, 
Operations or Premises stated in the Declarations as described below, and the Company shall have the right to 
adjust the premium and/or Deductible(s) for such changes, based on its sole assessment of the additional 
exposure(s) presented. 

Changes to report: 

1. Any changes to manufacturing or servicing premises requiring structural alterations, or acquisition of additional 
manufacturing or servicing premises; 

2. Any changes in manufacturing or servicing operations which is likely to result in an annual increase in payrolls 
of twenty-five percent (25%) or more; 

3. Any change in operations which are not accurately described by the description as stated in the Declarations. 

This Coverage Part shall apply to only those Specified Products, Goods, Operations and Premises stated in the 
Declarations, irrespective of any changes reported. 
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MARKEL ADVANTAGE – GOOD SAMARITAN COVERAGE AND SUPPLEMENTARY
PAYMENTS

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that:

1. Section INSURING AGREEMENT A. is amended by the addition of the following:

Any Claim by reason of an act, error or omission in rendering a Good Samaritan Act shall not be subject to any
Deductible.

2. Section SUPPLEMENTARY PAYMENTS is added as follows:

SUPPLEMENTARY PAYMENTS

A.  The Company shall pay on behalf of the InsuredDefense of License Coverage and Claims Made Clause:
reasonable and necessary Legal Fees and Legal Expenses incurred in the defense of the Insured in response to a
Disciplinary Proceeding first initiated during the Policy Period;

Provided:

1. The act, error or omission in Professional Services giving rise to the Disciplinary Proceeding happens during the
Policy Period or on or after type 05/18/2024 and before the end of the Policy Period; and

2. Prior to the effective date of this policy the Insured had no knowledge of such act, error or omission or any fact,
circumstance, situation or incident which may have led a reasonable person in the Insured’s position to conclude
that a Disciplinary Proceeding was likely;

Subject to:

a. A limit of liability of $5,000 for each Insured for each Disciplinary Proceeding; and

b. A policy aggregate limit of liability of $15,000 for all Insureds for all Disciplinary Proceedings covered herein.

The Insured shall give written notice to Markel Service, Incorporated, Ten Parkway North, Deerfield, Illinois, 60015,
on behalf of the Company as soon as practicable of any Disciplinary Proceeding first initiated against the Insured
during the Policy Period.

Payment pursuant to this Section SUPPLEMENTARY PAYMENTS A. shall be in addition to the Limits of Liability
stated in the Declarations and shall not be subject to any Deductible.

B.  The Company shall pay a per diem trial attendance allowance ofTrial Attendance Supplementary Payment:
$1,000 to any Insured who attends the trial, mediation or arbitration of a Claim; but only if;
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1. The Claim is made against the Insured;

2. The Claim is covered by this policy; and

3. The Insured attends the trial, mediation or arbitration at the written request of the Company.

Payment pursuant to this Section SUPPLEMENTARY PAYMENTS B. shall be in addition to the Limits of Liability
stated in the Declarations and shall not be subject to any Deductible.

C. Subpoena/Deposition Request Assistance: In the event that during the Policy Period:

1. The Insured first receives a subpoena, a written request for the Insured's records or files or notice of deposition
relative to an act, error or omission in Professional Services rendered or that should have been rendered by the
Insured; and

2. The Insured reports the receipt of such subpoena or request or notice in writing to notice to Markel Service,
Incorporated, Ten Parkway North, Deerfield, Illinois, 60015, on behalf of the Company, within thirty (30) days of
such receipt and prior to a Claim being first made against the Insured arising out of such Professional Personal
Injury;

Then the Company shall pay on behalf of the Insured, up to $500 per Policy Period for reasonable and necessary
Legal Fees and Legal Expenses incurred for engaging the services of legal counsel selected by the Company to
assist the Insured in responding to such subpoena or request or notice of deposition;

Payment pursuant to this Section SUPPLEMENTARY PAYMENTS C. shall be in addition to the Limits of Liability
stated in the Declarations and shall not be subject to any Deductible.

No payment pursuant to this Section shall be made for the Insured’s payment of or obligation to pay any taxes; criminal
or civil fines, penalties or sanctions; registration or licensing fees; costs required to comply with non-monetary conditions
imposed upon any Insured as a condition of licensure; any monetary judgment, award or settlement of any kind; or any
Legal Fees and Legal Expenses incurred by the Insured in a proceeding associated with the foregoing.

3. Section DEFINITIONS H., Professional Personal Injury, is amended by the addition of the following:

4. An act, error or omission in rendering a Good Samaritan Act.

4. Section DEFINITIONS is amended by the addition of the following:

a. Disciplinary Proceeding means the Insured’s receipt of notice of:

i. Any state or federal regulatory or disciplinary action, inquiry or review involving the Insured's professional
licensure, with the purpose of adversely affecting the Insured's license;

ii. Any professional disciplinary action, inquiry, or review taken against the Insured by any health care organization
which affects the Insured's professional privileges or membership with such organization;

However, Disciplinary Proceeding shall not include:

(a) Any dispute involving timely completion of medical records;

(b) Any application for initial placement on a medical staff;

(c) Any criminal proceeding;

(d) Any dispute involving allegations of fraud or willful non-compliance with any regulations or procedures or
Medicare, Medicaid or any similar federal or state program; or

(e) Any appeal of a Disciplinary Proceeding concluded against the Insured.
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b.  means emergency health care, emergency medical care, or emergency treatment provided toGood Samaritan Act
a patient without compensation or expectation of compensation at the scene of any emergency.

c.  means attorney’s fees charged by legal counsel selected by the Company, andLegal Fees and Legal Expenses
expert witness fees, and related legal and/or associated investigation costs and expenses incurred by the Insured
with the written consent of the Company. This does not include reimbursement for the Insured’s salary or loss of
other billing or income. The Company shall have the final decision as to the reasonableness of the Legal Fees and
Legal Expenses and as to the appeal any legal proceedings or Disciplinary Proceedings brought against the
Insured.

5. Section LIMITS OF LIABILITY D., Deductible, is amended by the addition of the following:

Any Claim by reason of an act, error or omission in rendering a Good Samaritan Act shall not be subject to any
Deductible.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LONGER DURATION EXTENDED REPORTING PERIOD AVAILABILITY

This endorsement modifies insurance provided under the following:

PHYSICIANS, SURGEONS, DENTISTS AND PODIATRISTS PROFESSIONAL LIABILITY INSURANCE POLICY 
SPECIFIED ERRORS AND OMISSIONS LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE 
SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE POLICY 
SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY COVERAGE PART – CLAIMS MADE COVERAGE 
SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE 
SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY (INCLUDING PRODUCTS AND COMPLETED OPERATIONS
LIABILITY) INSURANCE COVERAGE PART – CLAIMS MADE COVERAGE 
LOCUM TENENS AND CONTRACT STAFFING PROFESSIONAL LIABILITY INSURANCE COVERAGE PART 
LOCUM TENENS AND CONTRACT STAFFING GENERAL LIABILITY INSURANCE (INCLUDING PRODUCTS AND
COMPLETED OPERATIONS LIABILITY) COVERAGE PART – CLAIMS MADE COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that in addition to the availability of the Extended
Reporting Period for the period of months stated in Number 8 of the Declarations, an Extended Reporting Period of the
following duration shall also be available:

48 months; 
60 months; 
72 months; or 
84 months.

The Named Insured must make a written request for the longer duration Extended Reporting Period received by the
Company within 10 days after the end of the Policy Period. The written request must specify from the options stated above
which period of Extended Reporting Period is requested. The Company will determine the additional premium to be charged
for such Extended Reporting Period.

The Company will provide to the Named Insured in writing the amount of the additional premium for an Extended Reporting
Period of the duration specified within 10 days of receipt of the Named Insured's written request.

All other terms and conditions of the Section Extended Reporting Period shall apply with regard to the Named Insured's
exercise of any such longer duration Extended Reporting Period.
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EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE: THESE POLICY FORMS AND THE APPLICABLE RATES ARE EXEMPT FROM THE FILING REQUIREMENTS
OF THE NEW YORK STATE INSURANCE DEPARTMENT. HOWEVER, SUCH FORMS AND RATES MUST MEET THE

MINIMUM STANDARDS OF THE NEW YORK INSURANCE LAW AND REGULATIONS.

CONDITIONAL EXCLUSION OF TERRORISM (RELATING TO DISPOSITION OF
FEDERAL TERRORISM RISK INSURANCE ACT)

This endorsement modifies insurance provided under the following:

GENERAL LIABILITY INSURANCE POLICY
LOCUM TENENS AND CONTRACT STAFFING GENERAL LIABILITY INSURANCE COVERAGE PART - CLAIMS MADE
COVERAGE
LOCUM TENENS AND CONTRACT STAFFING GENERAL LIABILITY INSURANCE COVERAGE PART - OCCURRENCE
COVERAGE
SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITYINSURANCE COVERAGE PART - CLAIMS MADE
COVERAGE
SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE
COVERAGE
SPECIFIED PRODUCTS AND COMPLETED OPERATIONS LIABILITY INSURANCE POLICY
SPECIFIED PROFESSIONAL AND SPECIFIED GENERAL LIABILITY POLICY – COVERAGE B. ONLY

In consideration of the premium paid, it is hereby understood and agreed that the policy is amended as follows:

Applicability of the Provisions of This EndorsementA.

The provisions of this endorsement shall become applicable commencing on the date when one or more of the
following first happens or the inception date of this policy if the Policy Period in which this endorsement applies begins
after such date:

1.

The federal Terrorism Risk Insurance Program ("Program"), established by the Terrorism Risk Insurance Act, has
terminated with respect to the type of insurance provided under this Coverage Part or policy; or

a.

A renewal, extension or replacement of the Program has become effective without a requirement to make terrorism
coverage available and with revisions that:

b.

Increase the Company’s statutory percentage deductible under the Program for terrorism losses;(1)

Decrease the United States Government's statutory percentage share in potential terrorism losses above such
deductible; or

(2)

Redefine terrorism or make insurance coverage for terrorism subject to provisions or requirements that differ
from those that apply to other types of events or occurrences under this Coverage Part or policy.

(3)

If the provisions of this endorsement become applicable, such provisions:2.

For Claims Made Coverage Parts, or policies supersede any terrorism endorsement already endorsed to this policy
that addresses Certified Acts of Terrorism, but only with respect to an incident of terrorism (however defined) that
results in a Claim first made on or after the date when the provisions of this endorsement become applicable; or

a.

For Occurrence Coverage Parts, supersede any terrorism endorsement already endorsed to this policy that
addresses Certified Acts of Terrorism, but only with respect to an incident of terrorism (however defined) that
results in a Bodily Injury or Property Damage and an Occurrence, the entirety of which happens on or after the date
when the provisions of this endorsement become applicable; and

b.
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Remain applicable unless the Company notifies the first Named Insured of changes in these provisions, in
response to federal law.

c.

If the provisions of this endorsement do not become applicable, any terrorism endorsement already endorsed onto this
policy, that addresses Certified Acts of Terrorism, will continue in effect unless the Company notifies the first Named
Insured of changes to that endorsement in response to federal law.

3.

Section Definitions is amended by the addition of the following:B.

 means any activity against any natural person, organization or property of any nature:Terrorism1.

That involve the following or preparation for the following:a.

Use or threat of force or violence;(1)

Commission or threat of a dangerous act; or(2)

Commission or threat of an act that interferes with or disrupts an electronic, communication, information, or
mechanical system; and

(3)

When one or both of the following applies:b.

The effect is to intimidate or coerce a government or the civilian population or any segment thereof, or to disrupt
any segment of the economy; or

(1)

It appears that the intent is to intimidate or coerce a government, or to further political, ideological, religious,
social or economic objectives or to express or express opposition to a philosophy or ideology.

(2)

Section The Exclusions is amended by the addition of the following:

This Coverage Part or policy does not apply to any Claim based upon, arising out of, directly or indirectly caused by
Terrorism, including action in hindering or defending against an actual or expected incident of Terrorism. Any such Claim
is excluded regardless of any other cause or event that contributes concurrently or in any sequence to such incident of
Terrorism.

This exclusion shall apply only when one or more of the following are attributed to an incident of Terrorism:

C.

The Terrorism is carried out by means of the dispersal or application of radioactive material, or through the use of a
nuclear weapon or device that involves or produces a nuclear reaction, nuclear radiation or radioactive contamination;

1.

Radioactive material is released, and it appears that one purpose of the Terrorism was to release such material;2.

The Terrorism is carried out by means of the dispersal or application of pathogenic or poisonous biological or chemical
materials;

3.

Pathogenic or poisonous biological or chemical materials are released, and it appears that one purpose of the
Terrorism was to release such materials;

4.

The total of insured damage to all types of property exceeds $25,000,000. In determining whether the $25,000,000
threshold is exceeded, the Company will include all insured damage sustained by property of all natural persons and
organizations affected by the Terrorism and business interruption losses sustained by owners or occupants of the
damaged property. For the purpose of this provision, insured damage means damage that is covered by any
insurance plus damage that would be covered by any insurance but for the application of any terrorism exclusion; or

5.

Fifty (50) or more persons sustain death or Serious Physical Injury.

For the purposes of this exclusion, Serious Physical Injury means:

6.

Physical injury that involves a substantial risk of death;a.

Protracted and obvious physical disfigurement; orb.

Protracted loss of or impairment of the function of a bodily member or organ.c.
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Multiple incidents of Terrorism which occur within a 72-hour period and appear to be carried out in concert or to
have a related purpose or common leadership will be deemed to be one incident, for the purpose of determining
whether the thresholds in Items C.5. or C.6. are exceeded.

With respect to this exclusion Items C.5. and C.6. describe the threshold used to measure the magnitude of an
incident of Terrorism and the circumstances in which the threshold will apply, for the purpose of determining
whether this exclusion will apply to that incident. When the exclusion applies to an incident of Terrorism, there is no
coverage under this Coverage Part or policy.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES – MULTIPLE INSUREDS, CLAIMS AND CLAIMANTS

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART

In consideration of the premium paid, it is hereby understood and agreed that this policy is amended as follows:

Paragraph  Multiple Insureds, Claims and Claimants in Section Limits Of Liability is replaced by the following:E.

E.  The inclusion herein of more than one Insured in any Claim or the making ofMultiple Insureds, Claims and Claimants:
Claims by more than one person or organization shall not operate to increase the Limits of Liability stated in the
Declarations. More than one Claim arising out of a single act, error or omission or a series of related acts, errors or
omissions shall be considered a single Claim. All such Claims, whenever made, shall be deemed to be first made on the
date on which the earliest Claim arising out of such act, error or omission or series of related acts, errors or omissions
are made, or with regard to written notice given to and accepted by the Company pursuant to Section CLAIMS B.,
Discovery Clause, on the date within the Policy Period on which such written notice of potential Claim is first received by
the Company. The only limits of liability applicable to the Claim are the limits of liability in force for the Policy Period
during which the initial Claim was first made.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CERTIFIED ACTS OF TERRORISM ENDORSEMENT

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE
SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY (INSURANCE COVERAGE PART – OCCURRENCE
COVERAGE
LOCUM TENENS AND CONTRACT STAFFING GENERAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE
LOCUM TENENS AND CONTRACT STAFFING GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that, with respect to any Claim otherwise covered
hereunder, this Coverage Part shall not exclude any Claim based upon, arising out of, or in any way involving any Certified
Act of Terrorism.

 means an act that is certified by the Secretary of the Treasury, in consultation with the SecretaryCertified Act of Terrorism
of Homeland Security and the Attorney General of the United States, to be an act of terrorism pursuant to the federal
Terrorism Risk Insurance of Act. The federal Terrorism Risk Insurance of Act sets forth the following criteria for a Certified
Act of Terrorism:

1. The act resulted in insured losses in excess of $5 million in the aggregate attributable to all types of insurance subject to
the Terrorism Risk Insurance Act; and

2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is committed by an
individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the policy
or affect the conduct of the United States Government by coercion.

If aggregate insured losses attributable to terrorist acts certified under the federal Terrorism Risk Insurance Act exceed $100
billion in a Calendar Year and the Company has met the Company's deductible under the Terrorism Risk Insurance Act, the
Company shall not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in
such cases insured losses up to that amount are subject to pro rata allocation in accordance with the procedures established
by the Secretary of Treasury.
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INTERLINE

Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ASBESTOS EXCLUSION

In consideration of the premium paid, it is hereby understood and agreed that the insurance provided by this policy shall not
apply to any Claim, loss or expense caused by, resulting from or arising out of asbestos, asbestos fibers or any product or
material containing asbestos in any form, under any theory of liability whatsoever.

It is further agreed that the Company shall have no duty to defend or to pay or reimburse for any fees, costs or expenses in
the investigation or defense of any Claim excluded herein.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MOLD EXCLUSION

In consideration of the premium paid, it is hereby understood and agreed that this policy does not apply to any Claim based
upon, arising out of, or in any way involving  or .Mold Mold Event

Solely for the purposes of this endorsement:

 means any permanent or transient fungus, mold, mildew or mycotoxin, or any of the spores, scents or by-productsMold
resulting therefrom that exist, emanate from or move anywhere indoors or outdoors, regardless of whether they are proved to
cause disease, injury or damage.

 means any actual, alleged or threat of contact with, exposure to, or inhalation, ingestion, absorption, discharge,Mold Event
dispersal, seepage, migration, release, escape, presence, growth or reproduction of .Mold
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION – UNMANNED AIRCRAFT

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE 
SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE 
SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE

In consideration of the premium paid, it is understood and agreed that the policy is amended as follows:

A. The SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART is amended
as follows:

1. Section DEFINITIONS is amended by the addition of the following:

 means an aircraft that is not designed, manufactured, or modified after manufacture, to beUnmanned Aircraft
controlled directly by a person from within or on the aircraft.

2. Section THE EXCLUSIONS is amended by the addition of the following exclusion:

Any Claim based upon, arising out of or in any way involving the ownership, maintenance, use or entrustment to
others of any aircraft that is an Unmanned Aircraft. Solely for purposes of this exclusion, “use” includes operation of
or exercise of any control over an Unmanned Aircraft; and the Insured’s authorization, direction or acquiescence in
the operation or control of Unmanned Aircraft by any person or entity; and loading or unloading of any such
Unmanned Aircraft. This exclusion applies even if any such Claim alleges negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by the Insured, involving the ownership,
maintenance, use or entrustment to others of any aircraft that is an Unmanned Aircraft.

B. The SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART is amended as
follows:

1. Section DEFINITIONS B., Aircraft Products, is deleted and replaced as follows:

B.  means any aircraft whether or not heavier than air, including manned and UnmannedAircraft Products
Aircraft, spacecraft and missiles, and any ground support, guidance, control or communications equipment used
in connection therewith, and also includes parts, supplies, or equipment installed in or on or used in connection
with aircraft, including tools, training aids, instructions, manuals, blueprints and other data, engineering and
other advice, services and labor used in the operation, maintenance or manufacture of Aircraft Products.

2. Section DEFINITIONS is amended by the addition of the following:

 means an aircraft that is not designed, manufactured, or modified after manufacture, to beUnmanned Aircraft
controlled directly by a person from within or on the aircraft.

3. Section THE EXCLUSIONS A. is amended by the addition of the following:
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Based upon, arising out of or in any way involving Bodily Injury, Property Damage or Personal Injury and Advertising
Injury arising out of the ownership, maintenance, use or entrustment to others of any aircraft that is an Unmanned
Aircraft. Solely for purposes of this exclusion, “use” includes operation of or exercise of any control over an
Unmanned Aircraft; and the Insured’s authorization, direction or acquiescence in the operation or control of
Unmanned Aircraft by any person or entity; and loading or unloading of any such Unmanned Aircraft. This exclusion
applies even if any such Claim alleges negligence or other wrongdoing in the supervision, hiring, employment,
training or monitoring of others by the Insured, if the Occurrence which caused the Bodily Injury or Property Damage
or the offense which caused the Personal Injury and Advertising Injury involved the ownership, maintenance, use or
entrustment to others of any aircraft that is an Unmanned Aircraft.

4. Section THE EXCLUSIONS B.6. is deleted and replaced as follows:

6. Based upon or arising out of Bodily Injury or Property Damage arising out of ownership, maintenance, operation,
use or entrustment to others or loading or unloading of:

a. Any Auto, aircraft other than an Unmanned Aircraft or watercraft owned or operated by or rented or loaned
to any Insured; or

b. Any other Auto, aircraft other than an Unmanned Aircraft or watercraft operated by any person in the course
of their employment or activities on behalf of the Named Insured;

This exclusion applies even if any such Claim alleges negligence or other wrongdoing in the supervision, hiring,
employment, training or monitoring of others by the Insured, if the Occurrence which caused the Bodily Injury or
Property Damage involved the ownership, maintenance, use or entrustment to others of any aircraft other than
Unmanned Aircraft, Auto or watercraft that is owned or operated by or rented or loaned to any Insured;

provided, however, this exclusion shall not apply to:

(1) The parking of an Auto on premises owned by, rented to or controlled by the Named Insured or on ways
next to such premises, if such Auto is not owned by or rented or loaned to any Insured;

(2) A watercraft while ashore on premises owned by, rented to or controlled by the Named Insured; or

(3) A watercraft that is less than twenty-six (26) feet in length, that is not owned by the Named Insured and that
is not being used to carry persons or property for a charge;
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES – MULTIPLE INSUREDS, CLAIMS AND CLAIMANTS

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that this policy is amended as follows:

A. Paragraph  Multiple Insureds, Claims and Occurrences in Section Limits Of Liability in the G. SPECIFIED MEDICAL
 is replaced byPROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE COVERAGE

the following:

G.  Under Coverage A. the inclusion herein of more than one Insured inMultiple Insureds, Claims and Occurrences:
any Claim or the making of Claims by more than one person or organization shall not operate to increase the Limits
of Liability applicable to Coverage A. stated in the Declarations. More than one Claim arising out of a single
Occurrence or a series of related Occurrences shall be considered a single Claim. All such Claims, whenever made,
shall be treated as a single Claim. Such single Claim, whenever made, shall be deemed to be first made on the date
on which the earliest Claim arising out of such Occurrence or series of related Occurrences is made or with regard to
written notice given to and accepted by the Company pursuant to Section CLAIMS B., Discovery Clause, on the date
within the Policy Period on which such written notice of potential Claim is first received by the Company. The only
limits of liability applicable to the Claim are the limits of liability in force for the Policy Period during which the initial
Claim was first made.

B. Paragraph  Multiple Insureds, Claims and Occurrences in Section Limits Of Liability in the G. SPECIFIED MEDICAL
 is replaced byPROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE COVERAGE

the following:

G.  Under Coverage A. the inclusion herein of more than one Insured inMultiple Insureds, Claims and Occurrences:
any Claim or the making of Claims by more than one person or organization shall not operate to increase the Limits
of Liability applicable to Coverage A. stated in the Declarations. Bodily Injury or Property Damage sustained by one
or more persons arising out of the same Occurrence or series of related Occurrences shall be considered a single
Occurrence. All such Damages shall be treated as a single Occurrence. The only limits of liability applicable to all
Damages arising out of the Occurrence or series of related Occurrences are the limits of liability in force for the
Policy Period during which the initial Occurrence happened.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CLAIM EXPENSES IN ADDITION TO THE EACH CLAIM LIMIT OF LIABILITY

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART - CLAIMS MADE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed the policy is amended as follows:

1. Section Limits of Liability A. is deleted and replaced with the following:

A.  For Professional Liability, the total liability of the Company for Damages for eachLimit of Liability-Each Claim:
Claim first made against the Insured during the Policy Period or the Extended Reporting Period, if exercised, shall
not exceed the Limit of Liability stated in the Declarations as applicable to Each Claim.

2. Section Defense and Claim Expenses is deleted and replaced with the following:

DEFENSE AND CLAIM EXPENSES

A.  The Company shall have the right and duty to defend and investigate anyDefense and Investigation of Claims:
Claim to which coverage under this Coverage Part applies pursuant to the following provisions:

1. Claim Expenses incurred in defending and investigating such Claim shall be in addition to the Professional
Liability Each Claim Limits of Liability stated in the Declarations; however, such Claim Expenses incurred in
defending and investigating such Claim shall be part of and not in addition to the Professional Liability Coverage
Part Aggregate Limit of Liability stated in the Declarations. Such Claim Expenses shall reduce the Coverage
Part Aggregate Limit of Liability and shall be applied against the Deductible. The Company shall have no
obligation to pay any Damages or to defend or continue to defend any Claim or to pay Claim Expenses after the
Professional Liability Limits of Liability stated in the Declarations have been exhausted by payment(s) of
Damages and/or Claim Expenses.

2. The Company shall select defense counsel; provided, however, that if the law of the state of the Insured’s
domicile, stated in Item 2. of the Declarations, allows the Insured to control the selection of defense counsel
where a conflict of interest has arisen between the Insured and the Company, the Company will provide a list of
attorneys or law firms from which the Insured may designate defense counsel who shall act solely in the interest
of the Insured, and the Insured shall direct such defense counsel to cooperate with the Company. Such
cooperation shall include:

a. Providing on a regular basis, but not less frequently than every three (3) months, written reports on claimed
Damages, potential liability, progress of any litigation, any settlement demands, or any investigation
developments that materially affect the Claim;

b. Providing any other reasonable information requested;

c. Providing fully itemized billing on a periodic basis; and

d. Cooperating with the Company and the Insured in resolving any discrepancies;
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And the fees and costs incurred by such defense counsel, including those fees and costs generated by
cooperation with the Company, as stated above, shall be included in Claim Expenses. Such Claim Expenses
shall be in addition to the Professional Each Claim Limit of Liability stated in the Declarations; however, such
Claim Expenses shall be part of and shall not be in addition to the Professional Liability Coverage Part
Aggregate Limit of Liability stated in the Declarations. Such Claim Expenses shall reduce the Professional
Liability Coverage Part Aggregate Limit of Liability and shall be applied against the Deductible.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MEDICAL STAFF LIMITS OF LIABILITY ENDORSEMENT

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that Section Limits of Liability is amended by the
addition of the following:

The Named Insured shall require medical staff including physicians, surgeons, dentists to maintain individual Professional
Liability Insurance equal to or greater than $1,000,000 In the event of the inclusion of the Named Insured and a medical staff
member in a Claim, the total liability of the Company on any one Claim shall not exceed the lowest each claim limit of liability
maintained by the medical staff that is included in the Claim. If the medical staff member(s) that incurred the Claim does not
have Professional Liability Insurance to respond to any such Claim, then the Company’s Each Claim Limit of Liability for such
Claim will be no greater than $250,000.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) – CIVIL
MONETARY PENALTY ENDORSEMENT

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY COVERAGE PART – CLAIMS MADE COVERAGE 
SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that the policy is amended as follows:

1. The policy is amended by the addition of the following:

SUPPLEMENTARY PAYMENTS

A.  The Company shall pay on behalf of the Insured all sums in excess ofHIPAA Civil Monetary Penalty Coverage:
the Deductible amount stated in the Declarations, which the Insured shall become legally obligated to pay as a Civil
Monetary Penalty as a result of a HIPAA Civil Violation first made against the Insured during the Policy Period or
during the Extended Reporting Period, if exercised, arising out of any HIPAA Civil Violation committed or alleged to
have been committed by the Insured or by any person for whose actions the Insured is legally responsible provided:

1. such HIPAA Civil Violation:

a. arises out of the conduct of the Insured's Professional Services; and

b. is committed or alleged to have been committed during the Policy Period or on or after the Retroactive Date
as stated in the Declarations; and

2. prior to the effective date of this policy the Insured had no knowledge of such HIPAA Civil Violation or any fact,
circumstance, situation or incident which may result in a HIPAA Civil Violation.

 The total liability of the Company for the combined total of CivilLimits of Liability - HIPAA Civil Monetary Penalty:
Monetary Penalties and Legal Expenses for each HIPAA Civil Violation first made during the Policy Period or the
Extended Reporting Period, if exercised, shall not exceed the Limit of Liability stated below as applicable to Each
HIPAA Civil Violation. Subject to the foregoing, the total liability of the Company for the combined total of Civil
Monetary Penalties and Legal Expenses for all HIPAA Civil Violations first made during the Policy Period or the
Extended Reporting Period, if exercised, shall not exceed the Limit of Liability stated below as applicable to All
HIPAA Civil Violations.

1. $250,000 Each HIPAA Civil Violation

2. $250,000 All HIPAA Civil Violations

The Insured shall give the Company written notice as stated in the Declarations within ten (10) days of the Insured
receiving a notice of HIPAA Civil Violation and in any event such written notice shall be provided prior to the Insured
incurring any legal fees or legal expenses related to such matter.
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The Company shall have the right and duty to defend and investigate any HIPAA Civil Violation to which coverage
under this Coverage Part applies. The Company may make such investigation and settlement of any HIPAA Civil
Violation as it deems expedient. Legal Expenses incurred in defending and investigating a HIPAA Civil Violation
shall be a part of and shall not be in addition to the Limits of Liability stated in Section Supplementary Payments,
HIPAA Civil Monetary Penalty Coverage. Such Legal Expenses shall reduce the Limits of Liability stated in Section
Supplementary Payments, HIPAA Civil Monetary Penalty Coverage and shall be applied against the Deductible. The
Company shall have no obligation to pay any Civil Monetary Penalty or to defend or to continue to defend any
HIPAA Civil Violation or to pay Legal Expenses for HIPAA Civil Violations after the Limits of Liability stated in
Section Supplementary Payments, HIPAA Civil Monetary Penalty Coverage have been exhausted.

Payments pursuant to this Section shall be in addition to the Limits of Liability stated in the Declarations.

2. Section Definitions is amended by the addition of the following:

 means a civil monetary penalty imposed by the Secretary of the United States Department ofCivil Monetary Penalty
Health and Human Services, or his or her designee, under 42 U.S.C. §1320d-5 and 45 C.F.R. §160.404.

 means the Health Insurance Portability andHealth Insurance Portability and Accountability Act (“HIPAA”)
Accountability Act of 1996, Public Law 104-191.

 means a notice received by the Insured for failure to comply with the HIPAA Standards forHIPAA Civil Violation
Privacy of Individually Identified Health Information (Privacy Rule) which protects the privacy of individual health
information, including maintaining the confidentiality of information regarding medical services and limiting the release or
use of such information in conformance with state or federal law, including any allegation that the Insured was negligent
in hiring, training or supervising any Insured person who failed or is alleged to have failed to comply with the Privacy
Rule.

 means reasonable and necessary amounts incurred by the Company or by the Insured with the priorLegal Expenses
written consent of the Company in the defense of that portion of any HIPAA Civil Violation for which coverage is afforded
under this Coverage Part, including costs of investigation and costs of appeals; provided, however, Legal Expenses shall
not include: (1) salary, wages, overhead, or benefit expenses of or associated with Employees or officials of the Named
Insured or employees or officials of the Company; or (2) salary, wages, administration, overhead, benefit expenses, or
charges of any kind attributable to any in-house counsel or captive out-of-house counsel for the Named Insured or the
Company.

3. Section The Exclusions is amended by the addition of the following exclusions:

With respect to Supplementary Payments, HIPAA Civil Monetary Penalty Coverage, such coverage does not apply to
any HIPAA Civil Violation:

1. based upon, arising out of, or in any way involving:

a. any HIPAA Civil Violation or any claim, fact, circumstance, situation or incident which has or may result in a
HIPAA Civil Violation that has been the subject of any notice given prior to the Policy Period under any other
policy of insurance; or

b. any HIPAA Civil Violation, whenever occurring, which is logically or causally connected to another HIPAA Civil
Violation by reason of any common fact, circumstance, situation, event or transaction that has been the subject
of any notice given prior to the Policy Period under any other policy of insurance; or

2. based upon, arising out of, or in any way involving any litigation, demand, investigation, administrative or regulatory
proceeding or other proceeding pending, or order, decree or judgment entered, against any Insured on or prior to the
inception date of this policy, or the same or any substantially similar HIPAA Civil Violation or any fact, circumstance,
situation or incident underlying or alleged therein.

4. Section Limits of Liability is amended by the addition of the following:
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 The inclusionMultiple Insureds, HIPAA Civil Violations and Protected Health Information Records Released:
herein of more than one Insured in any HIPAA Civil Violation shall not operate to increase the Limits of Liability stated in
Section Supplementary Payments, HIPAA Civil Monetary Penalty Coverage. More than one HIPAA Civil Violation arising
out of a single release of protected health information or a series of related releases of protected health information shall
be considered a single HIPAA Civil Violation. All such HIPAA Civil Violations, whenever made, shall be treated as a
single HIPAA Civil Violation. Such single HIPAA Civil Violation, whenever made, shall be deemed to be first made on the
date on which the earliest HIPAA Civil Violation arising out of such release of protected health information is made.
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Evanston Insurance Company

DATABREACH  COVERAGE PARTS ENDORSEMENTSM

This endorsement adds to the insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

In consideration of the premium paid, it is understood and agreed that the coverages afforded by this Endorsement are
subject to the terms, conditions and limitations of this policy, except to the extent that such terms, conditions and limitations
are modified herein. Solely with respect to the coverages afforded by this Endorsement, the policy is amended as follows:

 With regard to DataBreach  COVERAGE A. - Data Breach and Privacy LiabilityClaims Made and Reported Coverage: SM

Coverage Part, the coverage afforded by this Endorsement is limited to liability for only those Claims that are first made
against the Insured during the Policy Period or the Extended Reporting Period, if exercised, and reported to the Company
during the Policy Period or the Extended Reporting Period, if exercised, or within sixty (60) days after the expiration of the
Policy Period or the Extended Reporting Period, if exercised.

 DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part, of this Endorsement containsNotice: SM

provisions that reduce the limits of liability stated in the Endorsement by the costs of legal defense.

The limits of liability applicable to the coverage parts provided under this Endorsement are in addition to, and do not erode
the limits of liability provided under the Professional Liability coverage afforded in the policy to which this endorsement
attaches.

Please read this Endorsement carefully.

1. Section THE INSURED is deleted and replaced with the following:

THE INSURED

The unqualified word "Insured" wherever used in this endorsement either in the singular or plural, means:

A. The Named Insured herein defined as the person(s) or organization(s) stated in Item 1. of the Declarations.

2. Section INSURING AGREEMENTS is amended by the addition of the following:

DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part – Claims Made and ReportedSM

Coverage:

The Company shall pay on behalf of the Insured, all sums which the Insured shall become legally obligated to pay as
Damages and Regulatory Fines both of which are a result of a Claim first made against the Insured during the Policy
Period or the Extended Reporting Period, if exercised, and reported to the Company during the Policy Period or the
Extended Reporting Period, if exercised, or within sixty (60) days after the expiration of the Policy Period or Extended
Reporting Period, if exercised, by reason of an Unauthorized Access or a Potential Unauthorized Access, provided:

1. The entirety of the Unauthorized Access or the discovery of the Potential Unauthorized Access happens during the
Policy Period or on or after 05/18/2020 and before the end of the Policy Period; and

2. Prior to the effective date of this policy the Named Insured or any past or current principal, partner, officer, director,
trustee, shareholder, Employee, manager or member of the Named Insured had no knowledge of such Unauthorized
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Access, Potential Unauthorized Access or any computer security incident, intrusion, breach, compromise, theft, loss
or use of the Named Insured’s Electronic Communications System which may have led a reasonable person in such
party’s position to conclude that a Claim was likely.

DataBreach  COVERAGE B. - Data Breach Loss to Insured Coverage Part – Occurrence Coverage:SM

The Company shall indemnify the Named Insured for the amount of Loss which results directly from an Unauthorized
Access which occurs during the Policy Period and is reported to the Company pursuant to Section CLAIMS, LOSS AND
EXPENSES B., provided:

1. Prior to the effective date of this policy the Named Insured or any past or current principal, partner, officer, director,
trustee, shareholder, Employee, manager or member of the Named Insured had no knowledge that such
Unauthorized Access had occurred in whole or in part, and if such party knew prior to the Policy Period that the
Unauthorized Access had occurred, then any continuation, change or resumption of such Unauthorized Access
during or after the Policy Period will be deemed to have been known prior to the Policy Period;

2. Unauthorized Access, which occurs during the Policy Period and was not, prior to the Policy Period known to have
occurred by the Named Insured or any past or current principal, partner, officer, director, trustee, shareholder,
Employee, manager or member of the Named Insured, includes any continuation, change or resumption of that
Unauthorized Access after the end of the Policy Period; and

3. Unauthorized Access will be deemed to have been known to have occurred at the earliest of the Named Insured or
any past or current principal, partner, officer, director, trustee, shareholder, Employee, manager or member of the
Named Insured:

(a) Reporting all, or any part, of the Unauthorized Access to the Company, any other insurer or any insurance
representative;

(b) Incurring Loss or Breach Mitigation Expense because of the Unauthorized Access; or

(c) Becoming aware by any other means that Unauthorized Access has occurred or has begun to occur.

 The CompanyDataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part – Occurrence Coverage:SM

shall, subject to the prior written consent of the Company, reimburse the Named Insured for the reasonable cost actually
incurred by the Named Insured for Breach Mitigation Expense which results directly from an Unintentional Data
Compromise which occurs during the Policy Period and is reported to the Company pursuant to Section CLAIMS, LOSS
AND EXPENSES C., provided:

1. The entirety of the Unintentional Data Compromise occurs during the Policy Period; and

2. Prior to the effective date of this policy the Named Insured or any past or current principal, partner, officer, director,
trustee, shareholder, Employee, manager or member of the Named Insured had no knowledge such Unintentional
Data Compromise of:

a. The Named Insured’s Electronic Communications System; or

b. The Electronic Communications System of a third party responsible for storing and securing the data of the
Named Insured;

had occurred in whole or in part, which may have led a reasonable person in such party's position to conclude that
incurring such expenses was likely, and if any such party knew prior to the Policy Period that such Unintentional
Data Compromise had occurred, then any continuation, change or resumption of such Unintentional Data
Compromise during or after the Policy Period will be deemed to have been known prior to the Policy Period; and

3. Unintentional Data Compromise will be deemed to have been known to have occurred at the earliest of any Insured:

a. Reporting all, or any part, of an Unauthorized Access or Potential Unauthorized Access to the Company, any
other insurer or any insurance representative;
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b. Incurring Loss or Breach Mitigation Expense because of an Unauthorized Access or Potential Unauthorized
Access; or

c. Becoming aware by any other means that an Unintentional Data Compromise has occurred or has begun to
occur.

The Named Insured must submit to the Company satisfactory written proof of payment of such costs within one (1) year
after the expiration or cancellation of this policy.

If such expenses as are reimbursable under this DataBreach  COVERAGE C. - Breach Mitigation Expense CoverageSM

Part become part of a judgment, award or settlement, such expenses shall not be subject to coverage under 
DataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part.SM

3. Section DEFINITIONS is deleted and replaced with the following:

DEFINITIONS

A. Authority means any agency of:

1. A federal, state or local government of the United States of America, its territories or possessions or Puerto
Rico;

2. A federal, provincial or local government of Canada;

3. The government of the European Union (EU) or any member nation; or

4. The PCI Security Standards Council;

any of which is charged with the administration or enforcement of laws or regulations relating to the use, transfer or
storage of electronic communications or data storage systems.

B.  means bodily injury, sickness or disease sustained by a person, including death resulting from any ofBodily Injury
these; provided, however, Bodily Injury does not include humiliation or the infliction of emotional distress arising
solely from an Unauthorized Access or Potential Unauthorized Access.

C.  means expenses incurred by the Insured with the prior written consent of the CompanyBreach Mitigation Expense
for:

1. The services of a public relations professional, or other publicity expenses that are recommended by a public
relations professional to respond to any actual adverse publicity in the media, that is the result of an
Unauthorized Access or Potential Unauthorized Access;

2. Expenses, including but not limited to patient notification and related legal fees, that are incurred to comply with
a Security Breach Notice Law and that are the result of an Unauthorized Access or Potential Unauthorized
Access; and

3. Expenses associated with voluntarily providing credit monitoring services to patients and individuals effected by
an Unauthorized Access or Potential Unauthorized Access.

D. Claim means the Insured’s receipt of:

1. A written demand for damages;

2. The service of suit or institution of arbitration proceedings against the Insured; or

3. A written notice of the institution of a charge against the Insured by any Authority or of any administrative
proceeding initiated by an Authority including any investigation, conciliation meeting or hearing;

all as a result of an Unauthorized Access or Potential Unauthorized Access.
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E.  means reasonable and necessary amounts incurred by the Company, or by the Insured with theClaim Expenses
prior written consent of the Company, in the defense of that portion of any Claim for which coverage is afforded
under this Endorsement, including costs of investigation, court costs, costs of bonds to release attachments and
similar bonds, but without any obligation of the Company to apply for or furnish any such bonds, and costs of
appeals; provided, however, that Claim Expenses shall not include:

1. Salary, wages, overhead, or benefit expenses of or associated with Employees or officials of the Named Insured
or employees or officials of the Company; or

2. Salary, wages, administration, overhead, benefit expenses, or charges of any kind attributable to any in-house
counsel or captive out-of-house counsel for the Named Insured or the Company.

F.  means the monetary portion of any judgment, award or settlement, including punitive damages whereDamages
insurable; provided, however, Damages shall not include:

1. Multiplied portions of damages in excess of actual damages, including trebling of damages;

2. The cost of any modifications or changes to the Insured’s security measures, procedures, software or hardware
required or agreed to by the Insured to satisfy a judgment, award or settlement;

3. Any cost required to repair, build or modify property to comply with any award by a court, administrative order,
arbitration award or any similar judgment;

4. Taxes, criminal or civil fines, or attorneys’ fees of a party other than an Insured, other penalties imposed by law
or Regulatory Fines;

5. Sanctions;

6. Matters which are uninsurable under the law pursuant to which this Endorsement shall be construed; or

7. The return, withdrawal, reduction, restitution or payment of any fees, profits or charges for services or
consideration and/or any expenses paid to the Insured.

G.  means any wired, wireless, radio, electromagnetic, photo-optical orElectronic Communications System
photo-electronic facility for the transmission of electronic communications; any electronic data processing system,
network or related electronic equipment for the storage of such communications; and any computer.

H.  means any natural person while in the regular service of the Named Insured in the ordinary course of theEmployee
Named Insured’s business and whom the Named Insured compensates by salary, wages or commissions and has
the right to govern and direct the performance of such service. Employee includes a Leased Worker but does not
include any Temporary Worker or independent contractor.

I.  means any natural person leased to the Named Insured by a labor leasing organization, under anLeased Worker
agreement between the Named Insured and the labor leasing organization, to perform duties related to the conduct
of the Named Insured’s business and which are at the Insured’s direction. Leased Worker does not include a
Temporary Worker.

J.  means reasonable and necessary costs incurred by the Named Insured to engage the servicesForensic Expense
of a third party computer security expert to determine the existence and cause of any Unauthorized Access.

K.  means Unauthorized Access(es) and/or Potential Unauthorized Access(es)Interrelated Unauthorized Accesses
which are logically or causally connected by reason of any common fact, incident, circumstance, situation, or any
computer security incident, intrusion, breach, compromise, theft, loss or use of the Named Insured’s Electronic
Communications System.
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L. Loss means:

1. Reasonable and necessary costs incurred by the Named Insured to restore with due diligence and dispatch the
Named Insured’s Electronic Communications System to the condition that existed prior to an Unauthorized
Access, including reconstruction of programs, electronic data and media which form a part of the Named
Insured’s Electronic Communications System; and

2. Forensic Expense;

provided, however, Loss shall not include: (a) any cost or charges associated with building, modifying or upgrading
the Named Insured’s Electronic Communications System, or any software, security measures or procedures; (b) any
cost required to repair, build or modify tangible property to comply with any award or order by a court, an Authority,
arbitration or any similar proceeding; (c) any loss of reputation of the Named Insured or loss of customer confidence
in the Named Insured or the value imputed to such loss; (d) expenses incurred by the Insured in establishing the
amount of any Loss covered under this Endorsement; or (e) loss of business income.

M.  means the period stated from the inception date of this policy to the policy expiration date stated in inPolicy Period
Item 3. of the Declarations, or the effective date of any earlier cancellation or termination.

N.  means the threat or potential threat of an Unauthorized Access arising from a theftPotential Unauthorized Access
or loss of any component of the Named Insured's Electronic Communications System.

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

P. Private Data means data containing an individual's:

1. Drivers license or other state-issued identification number; social security number; unpublished telephone
number; savings account, checking account, credit card or debit card number each when in combination with the
security code, access code, password or pin for such account or card number;

2. "Nonpublic personal information" as defined in the Gramm-Leach Bliley Act of 1999, as amended, and
regulations issued pursuant thereto;

3. "Protected healthcare information" as defined in the Health Insurance Portability and Accountability Act of 1996
(HIPAA), as amended, and regulations issued pursuant thereto, and medical and healthcare information;

4. Private personal information as defined under a Security Breach Notice Law; and

5. Private personal information as defined under the law of a country other than the United States, which law is
intended to provide for the protection of such private personal information;

not including any lawfully available data accessible by the general public.

Q.  means physical injury to tangible property, including all resulting loss of use of that property orProperty Damage
loss of use of tangible property that is not physically injured; provided, however, damage to, corruption of or inability
to access data, software and computer networks shall not be considered to be loss of use of tangible property.

R.  means civil fines and penalties assessed against the Insured by an Authority as a result of aRegulatory Fines
Claim subject to coverage under DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part ofSM

this Endorsement.

S.  means any law, statute or regulation within the United States of America, its territoriesSecurity Breach Notice Law
or possessions, Puerto Rico or Canada requiring the Named Insured to notify individuals of the compromise or
possible compromise of the security of their confidential information in the Named Insured's care, custody or control
and the European Union (EU) Data Protection Act of 1995.
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T.  means any natural person who is furnished to the Named Insured to substitute for a permanentTemporary Worker
Employee on leave or to meet seasonal or short-term work load requirements.

U.  means a breach of the Named Insured’s security measures, systems, procedures, or statedUnauthorized Access
privacy policy, or any intentional violation, interception, or use or misuse of the Named Insured’s Electronic
Communications System, whether or not for profit or gain, by any person, without the permission, knowledge or
ratification of the Insured. Unauthorized Access also includes:

1. Access to the Named Insured’s Electronic Communications System that is with the Insured’s permission where
such permission is the result of fraud or deception;

2. Use of the Named Insured’s Electronic Communications System by a party authorized by the Insured to use
such system, who does so for an unauthorized purpose;

3. The introduction of programs into the Named Insured’s Electronic Communications System which contain
fraudulent or destructive instructions or code including any inadvertent transmission of such programs to a third
party;

4. A credible threat or an extortion demand received by the Named Insured threatening or portending loss, injury or
damage to:

a. The Named Insured's Electronic Communications System, including programs, electronic data and media
which form a part of the Named Insured’s Electronic Communications System; or

b. Money, securities, bonds or similar financial instruments, solely to the extent that record of such is
maintained in digital or electronic format on the Named Insured's Electronic Communications System;

for the purpose of extorting money or other valuable consideration from the Named Insured; and

5. Failure to prevent a denial of service attack on the Named Insured’s Electronic Communications System or to
prevent the use of the Named Insured’s Electronic Communications System by an unauthorized user or code to
launch a denial of service attack on a third party;

6. Solely with regard to:

a. DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part; andSM

b. DataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part;SM

the theft or loss of any paper records; and

7. Solely with regard to DataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part:SM

The failure of any third party to prevent the unauthorized viewing, copying or distribution of Private Data which
the Named Insured has entrusted to such party under a written contract or agreement that specifically requires
such party to protect the confidentiality of the Private Data so entrusted.

V.  means any computer security incident, intrusion, breach, compromise, theft, lossUnintentional Data Compromise
or misuse of the Private Data of the Named Insured's patient(s) and/or of any past or current principal, partner,
officer, director, trustee, shareholder, Employee, manager or member of the Named Insured.

W.  means any natural person who is not an Employee of the Named Insured and who donatesVolunteer Worker
his/her work at the direction of and within the scope of duties determined by the Named Insured and is not paid a
fee, salary or other compensation by the Named Insured or by anyone else for such work performed for the Named
Insured.

4. Section THE EXCLUSIONS is deleted and replaced with the following:

THE EXCLUSIONS
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A. With respect to all Coverage Parts provided by this Endorsement, this Endorsement does not apply to any Claim,
Loss or Breach Mitigation Expense:

1. Caused by access to the Named Insured’s Electronic Communications System by any government,
governmental agency or subagency, or any agents thereof while acting on behalf of such entity;

2. Due to riot, civil commotion, war, insurrection or usurped power;

3. Based upon or arising out of Bodily Injury or Property Damage;

4. Based upon or arising out of liability of others assumed by the Insured under any contract or agreement;
provided, however, this exclusion shall not apply to liability an Insured would have in the absence of such
contract or agreement;

5. Based upon, arising out of, or any way involving any actual or alleged violation of any law, whether statutory,
regulatory or common law, respecting any of the following activities: antitrust, business competition, unfair trade
practices or tortious interference in another’s business or contractual relationships;

6. Based upon, arising out of, or in any way involving conduct of the Insured or at the Insured’s direction that is
intentional, willful, dishonest, fraudulent or that constitutes a willful violation of any statute or regulation;
provided, however, this exclusion shall not apply to: (a) the strictly vicarious liability of any Insured for the
intentional, willful, dishonest or fraudulent conduct of another Insured or for the conduct of another Insured that
constitutes a willful violation of any statute or regulation; or (b) Claim Expenses incurred until an allegation is
adjudicated through a finding by a trier-of-fact to be intentional, willful, dishonest or fraudulent or a willful
violation of any statute or regulation;

7. Based upon, arising out of, or in any way involving any:

a. Actual, alleged or threatened discharge, disposal, migration, dispersal, release or escape of Pollutants; or

b. Direction, order or request to test for, monitor, remediate, clean up, remove, contain, treat, detoxify or
neutralize Pollutants, or to pay for or contribute to the costs of undertaking such actions;

8. Brought by or on behalf of any Employee, former Employee or prospective Employee based upon, arising out of,
or in any way involving the employment relationship or the nature, terms or conditions of employment or any
workplace tort;

9. Brought by, in the name of, or on behalf of any past or current principal, partner, officer, director, trustee,
shareholder, Employee, Volunteer Worker, manager or member of the Named Insured; provided, however, this
exclusion shall not apply to any Claim arising out of Unauthorized Access or Potential Unauthorized Access to
the personal information of any past or current principal, partner, officer, director, trustee, shareholder,
Employee, Volunteer Worker, manger or member of the Named Insured which is in the care, custody or control
of the Named Insured;

10. Based upon, arising out of, or in any way involving the insolvency, receivership, bankruptcy, liquidation of the
Named Insured or of any subsidiary thereof whether or not included in the definition of Insured;

11. Based upon or arising out of any warranties or guarantees, express, implied or otherwise, or any cost estimates;

12. Based upon or arising out of any conversion, misappropriation, commingling of or defalcation of funds or
property;

13. Based upon or arising out of any inability or failure of any party to pay or collect monies;

14. Based upon or arising out of infringement or inducement of infringement of patent or trade secret; or
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15. Based upon, arising out of, or in any way involving an act, error or omission in the performance of professional
services rendered or that should have been rendered by the Insured or by any person or organization for whose
acts, errors or omissions the Insured is legally responsible.

B. With respect to DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part this EndorsementSM

does not apply to any Claim:

1. Made by any person or organization which is operated, managed or owned, in whole or in part, by the Named
Insured or any parent organization, subsidiary, division or affiliated organization thereof.

C. With respect to DataBreach  COVERAGE B. - Data Breach Loss to Insured Coverage Part, this Endorsement doesSM

not apply to any Loss:

1. Caused by theft, physical damage or destruction of the Named Insured’s Electronic Communications System or
any part thereof; provided, however, this exclusion shall not apply to destruction of programs, electronic data
and media caused by an Unauthorized Access;

2. Based upon or arising out of theft, or alleged theft, of money, securities, bonds, or similar financial instruments
with monetary value caused or contributed to by any fraudulent, dishonest or criminal act committed by any
person who is a past or current principal, partner, officer, director, trustee, shareholder, Employee, Volunteer
Worker, manager or member of the Named Insured at the time of the Unauthorized Access, whether acting
alone or in collusion with others; or

3. Of the value of trade secrets, confidential processing methods or other confidential or proprietary information.

5. Section TERRITORY is deleted and replaced with the following:

TERRITORY

The insurance afforded by this Endorsement applies worldwide, provided the Claim is made or the Loss is incurred in the
United States of America, its territories or possessions or Puerto Rico.

6. Section LIMITS OF LIABILITY is deleted and replaced with the following:

LIMITS OF LIABILITY

A. Limit of Liability - DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part - EachSM

 The liability of the Company under DataBreachSM COVERAGE A. - Data Breach and Privacy LiabilityClaim:
Coverage Part for the combined total of Damages, Regulatory Fines and Claim Expenses for each Claim first made
against the Insured during the Policy Period or Extended Reporting Period, if exercised, and reported to the
Company pursuant to Section CLAIMS, LOSS AND EXPENSES A., Claim Reporting Provision, shall not exceed the
$50,000.

B. Limit of Liability - DataBreach  COVERAGE B. - Data Breach Loss to Insured Coverage Part - EachSM

 The liability of the Company under DataBreach  COVERAGE B. - Data Breach Loss toUnauthorized Access: SM

Insured Coverage Part for all Loss resulting directly from each Unauthorized Access which occurs during the Policy
Period and is reported to the Company pursuant to Section CLAIMS, LOSS AND EXPENSES B., Loss Reporting
Provision, shall not exceed $5,000.

C. Limit of Liability – DataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part - EachSM

 The liability of the Company under DataBreach  COVERAGE C. - BreachUnintentional Data Compromise: SM

Mitigation Expense Coverage Part for Breach Mitigation Expense for any Unintentional Data Compromise which
occurs during the Policy Period and is reported to the Company pursuant to Section CLAIMS, LOSS AND
EXPENSES C., shall not exceed $50,000.

D.  Subject to the above Limits of Liability A., B. and C., the combined total liability ofLimit of Liability - Aggregate:
the Company for all coverage afforded by all Coverage Parts of this Endorsement shall not exceed $50,000.
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E.  The inclusion herein of more than one Insured in any Claim orMultiple Insureds, Claims, Losses and Claimants:
the making of Claims by, or reporting of Loss incurred by, more than one person or organization shall not operate to
increase the Limits of Liability stated in this Endorsement.

1. With regard to DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part, more than oneSM

Claim arising out of a single Unauthorized Access or Interrelated Unauthorized Accesses shall be treated as a
single Claim. Such single Claim shall be deemed first made on the date on which the earliest Claim arising out
of such Unauthorized Access or Interrelated Unauthorized Accesses is made or with regard to notice given to
and accepted by the Company pursuant to Section CLAIMS, LOSS AND EXPENSES D., Discovery Clause, on
the date within the Policy Period on which such notice of potential Claim is first received by the Company.

2. With regard to DataBreach  COVERAGE B. - Data Breach Loss to Insured Coverage Part, more than one LossSM

arising out of a single Unauthorized Access shall be considered a single Unauthorized Access.

3. With regard to DataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part, all Breach MitigationSM

Expenses arising out of a single Unintentional Data Compromise or a series of related Unintentional Data
Compromises, shall be treated as a single Unintentional Data Compromise.

7. Section DEFENSE AND CLAIM EXPENSES is deleted and replaced with the following:

DEFENSE AND CLAIM EXPENSES

A.  With regard to DataBreach  COVERAGE A. - Data Breach and PrivacyDefense and Investigation of Claims: SM

Liability Coverage Part, the Company shall have the right and duty to defend the Insured and to investigate any
Claim to which coverage afforded by this Endorsement under DataBreach  COVERAGE A. - Data Breach andSM

Privacy Liability Coverage Part applies pursuant to the following provisions:

1. Claim Expenses incurred in defending and investigating such Claim shall be a part of and shall not be in addition
to the applicable Limits of Liability stated in this Endorsement. Such Claim Expenses shall reduce the applicable
Limits of Liability. The Company shall have no obligation to pay any Damages or to defend or continue to defend
any Claim or to pay Claim Expenses after the applicable Limits of Liability have been exhausted by payment(s)
of Damages and/or Claim Expenses.

2. The Company shall select defense counsel; provided, however, that if the law of the state of the Named
Insured’s domicile, stated in the Declarations, allows the Insured to control the selection of defense counsel
where a conflict of interest has arisen between the Insured and the Company, the Company will provide a list of
attorneys or law firms from which the Insured may designate defense counsel who shall act solely in the interest
of the Insured, and the Insured shall direct such defense counsel to cooperate with the Company. Such
cooperation shall include:

a. Providing on a regular basis, but not less frequently than every three (3) months, written reports on claimed
Damages, potential liability, progress of any litigation, any settlement demands, or any investigation
developments that materially affect the Claim;

b. Providing any other reasonable information requested;

c. Providing fully itemized billing on a periodic basis; and

d. Cooperating with the Company and the Insured in resolving any discrepancies;

and the fees and costs incurred by such defense counsel, including those fees and costs generated by
cooperation with the Company, as set forth above, shall be included in Claim Expenses. Such Claim Expenses
shall be a part of and shall not be in addition to the applicable Limits of Liability stated in this Endorsement. Such
Claim Expenses shall reduce the applicable Limits of Liability.

3. The determination of the Company as to the reasonableness of the Claim Expenses shall be conclusive on the
Named Insured.
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B.  The Company may, at its sole discretion, investigate, negotiate and settle any Claim. TheClaim Settlement:
Named Insured will abide by the terms of such settlement.

C.  The Company may, at its sole discretion, investigate any Loss, anyLoss or Breach Mitigation Expense Payment:
Breach Mitigation Expense, any Unintentional Data Compromise and any Unauthorized Access or Potential
Unauthorized Access. The Company will indemnify the Named Insured within sixty (60) days after it receives the
sworn proof of Loss under DataBreach  COVERAGE B. - Data Breach Loss to Insured Coverage Part orSM

satisfactory written proof of payment of Breach Mitigation Expenses under DataBreach  COVERAGE C. - BreachSM

Mitigation Expense Coverage Part, provided:

1. The Insured has complied with all the terms of this Endorsement; and

2. The Company and the Named Insured have agreed with the items included within and the amounts documented
in the Named Insured’s sworn proof of Loss and satisfactory written proof of payment of Breach Mitigation
Expenses.

8. Section CLAIMS is deleted and replaced with the following:

CLAIMS, LOSS AND EXPENSES

A.  It is a condition precedent to coverage afforded by this Endorsement underClaim Reporting Provision:
DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part that the Insured shall give to theSM

Company written notice as stated in the Notices item of the Declarations as soon as practicable of any Claim first
made against the Insured during the Policy Period or the Extended Reporting Period, if exercised, and in no event
later than sixty (60) days after the end of the Policy Period or the Extended Reporting Period, if exercised.

In the event a suit is brought against the Insured or a charge against the Insured is instituted by any Authority or any
administrative action is initiated by an Authority, the Insured shall immediately forward to Markel Service,
Incorporated, Ten Parkway North, Deerfield, Illinois, 60015, on behalf of the Company, every demand, notice,
summons or other process received by him/her or by his/her representatives.

B.  It is a condition precedent to coverage afforded by this Endorsement under DataBreachLoss Reporting Provision:
 COVERAGE B. - Data Breach Loss to Insured Coverage Part that the Named Insured shall give to the CompanySM

written notice as stated in the Notices item of the Declarations as soon as practicable and in no event later than sixty
(60) days after the end of the Policy Period of any Loss which results directly from an Unauthorized Access which
occurs during the Policy Period.

In the event of any Loss, the Insured must:

1. Notify law enforcement in the event of a theft;

2. Give the Company prompt notice of the Unauthorized Access;

3. As soon as practicable, provide a description of how, when and what elements of the Named Insured’s
Electronic Communications System were impacted by the Unauthorized Access;

4. Take all reasonable steps to protect the Named Insured’s Electronic Communications System from further
Unauthorized Access and to reduce Loss;

5. As often as may be reasonably required, permit the Company to inspect the Named Insured’s Electronic
Communications System and examine the Insured’s books and records related to the Loss incurred; and

6. Provide, within sixty (60) days of the Company’s request, a sworn proof of Loss, signed by the Named Insured,
containing the information the Company requests to investigate the Loss.

C.  It is a condition precedent to coverage afforded by thisBreach Mitigation Expense Reporting Provision:
Endorsement under DataBreach  COVERAGE C. - Breach Mitigation Expense Coverage Part that the NamedSM

Insured shall give to the Company written notice as stated in the Notices item of the Declarations as soon as
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practicable and in no event later than sixty (60) days after the end of the Policy Period of any Unintentional Data
Compromise, Unauthorized Access or Potential Unauthorized Access which occurs during the Policy Period.

The Named Insured must:

1. Submit to the Company satisfactory written proof of payment of such Breach Mitigation Expenses within one (1)
year after the expiration or cancellation of this policy;

2. As soon as practicable, provide a description of how, when and what elements, if any, of the Named Insured’s or
a third party's Electronic Communications System were impacted by the Unintentional Data Compromise,
Unauthorized Access or Potential Unauthorized Access;

3. Take all reasonable steps to protect the Named Insured’s Electronic Communications System from further
Unauthorized Access, if applicable;

4. As often as may be reasonably required, permit the Company to inspect the Named Insured’s Electronic
Communications System and examine the Insured’s books and records related to the Breach Mitigation
Expense incurred.

D.  Under DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part, ifDiscovery Clause: SM

during the Policy Period, the Insured first becomes aware of a specific Unauthorized Access or specific Potential
Unauthorized Access which is reasonably expected to result in a Claim within the scope of coverage of this
DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part, then the Insured may provideSM

written notice as stated in the Notices item of the Declarations to the Company containing the information listed
below. If such written notice is received by the Company during the Policy Period, then any Claim subsequently
made against the Insured arising out of such Unauthorized Access or Potential Unauthorized Access shall be
deemed for the purpose of this insurance to have been first made on the date on which such written notice is first
received by the Company.

It is a condition precedent to the coverage afforded by this Discovery Clause that written notice be given to the
Company containing the following information:

1. The description of the specific Unauthorized Access or Potential Unauthorized Access;

2. The date on which such Unauthorized Access or Potential Unauthorized Access took place;

3. The injury or damage which has or may result from such Unauthorized Access or Potential Unauthorized
Access;

4. The identity of any injured persons and/or organization subject to such injury or damage; and

5. The circumstances by which the Insured first became aware of such Unauthorized Access or Potential
Unauthorized Access.

Subject to the paragraph hereinabove, if during the Policy Period the Insured provides such written notice of a
specific Unauthorized Access or Potential Unauthorized Access which is reasonably expected to result in a Claim
within the scope of coverage of this DataBreach  COVERAGE A. - Data Breach and Privacy Liability CoverageSM

Part, the Company at its sole option, may investigate such specific Unauthorized Access or Potential Unauthorized
Access. Such matter shall be subject to all terms, conditions and provisions in this Endorsement as applicable to a
Claim.

E.  The Insured shall cooperate with the Company and upon theAssistance and Cooperation of the Insured:
Company's request, the Insured shall:

1. Submit to examination and interview by a representative of the Company and while not in the presence of any
other Insured, under oath if required;

2. Attend hearings, depositions and trials;
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3. Assist in effecting settlement, securing and giving evidence and obtaining the attendance of witnesses in the
conduct of suits; and

4. Give a written statement or statements to the Company's representatives and meet with such representatives for
the purpose of determining coverage and/or investigating any Claim or Loss and/or defending any Claim;

All without cost to the Company. The Insured shall further cooperate with the Company and do whatever is
necessary to secure and effect any right of indemnity, contribution or apportionment which the Insured may have.

The Insured shall not, with respect to any Claim covered under this Endorsement, except at his/her own cost, make
any payment, admit any liability, settle any Claims, assume any obligation, agree to arbitration or any similar means
of resolution of any dispute, waive any rights or incur Claim Expenses without the Company's prior written consent,
such consent not to be unreasonably withheld. Any costs and expenses incurred by the Insured prior to the Insured
giving written notice of the Claim to the Company shall be borne by the Insured.

F.  If any Insured shall commit fraud in proffering any Claim or Loss, this insurance shallFalse or Fraudulent Claims:
become void as to such Insured from the date such fraudulent Claim or Loss is proffered.

9. Section EXTENDED REPORTING PERIOD is deleted and replaced with the following:

EXTENDED REPORTING PERIOD

A. With regard to DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage Part, the NamedSM

Insured’s right to exercise the Extended Reporting Period under this Endorsement shall exist solely if the Named
Insured also exercises its right to purchase the Extended Reporting Period under all Insuring Agreements in the
policy for which an Extended Reporting Period is available.

B. If the Named Insured nonrenews this policy or cancels this policy pursuant to Common Policy Conditions A.,
Cancellation, or if the Company nonrenews this policy or cancels this policy pursuant to Common Policy Conditions
A., Cancellation, for reasons other than nonpayment of premium, Deductible and/or Co-Insurance Obligation or
non-compliance with the terms and conditions of this policy, then the Named Insured shall have the right upon
payment of an additional premium calculated at the percentage stated in the Declarations of the adjusted annual
premium for the Policy Period, subject to adjustment as per Common Policy Conditions J., Premium and Audit, but
in no event less than the percentage stated in the Declarations of the annual minimum premium for the policy, to
extend the coverage granted under DataBreach  COVERAGE A. - Data Breach and Privacy Liability Coverage PartSM

for the period of months stated in the Declarations, as elected by the Named Insured, to apply to Claims first made
against the Insured during the period of months as elected, and reported to the Company pursuant to Section
CLAIMS, LOSS AND EXPENSES A., Claim Reporting Provision of this Endorsement, following immediately upon
the effective date of such cancellation or nonrenewal, by reason of any Unauthorized Access or Potential
Unauthorized Access the entirety of which happened during the Policy Period or on or after the Retroactive Date
stated in Section INSURING AGREEMENT, DataBreach  COVERAGE A. - Data Breach and Privacy LiabilitySM

Coverage Part, Item 1., and prior to the effective date of such cancellation or nonrenewal and which is otherwise
covered by this Endorsement. This extended period of coverage as elected by the Named Insured and described in
this paragraph shall be referred to in this policy as the Extended Reporting Period.

If, however, this policy is immediately succeeded by similar claims made insurance coverage on which the
applicable Retroactive Date is the same as or earlier than that stated above, the succeeding insurance shall be
deemed to be a renewal hereof and, in consequence, the Named Insured shall have no right to purchase an
Extended Reporting Period.

The quotation of a different premium and/or Deductible and/or Co-Insurance Obligation and/or Limit of Liability for
renewal does not constitute a cancellation or refusal to renew for the purpose of this provision.

C. As a condition precedent to the right to purchase the Extended Reporting Period, the Named Insured must have
paid:

1. All Deductibles when due;
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2. All Co-Insurance Obligations when due;

3. All premiums due for the Policy Period; and

4. All premium, deductibles and co-insurance obligations due on any other policy(ies) issued by the Company or
any of its affiliated companies in an uninterrupted series of policies of which this policy is a renewal or
replacement.

The right to purchase the Extended Reporting Period shall terminate unless a written notice as stated in the Notices
item of the Declarations of such election for the Extended Reporting Period is received by the Company within thirty
(30) days after the effective date of cancellation or nonrenewal together with payment of the additional deposit
premium for the Extended Reporting Period. If such written notice of request and payment of additional premium for
the Extended Reporting Period are not so received by the Company, there shall be no right to purchase the
Extended Reporting Period at a later date.

D. The Named Insured shall pay any additional premium that may be due as a result of audit, promptly when due.

E. In the event of the purchase of the Extended Reporting Period the entire premium therefor shall be fully earned at its
commencement.

F. The Extended Reporting Period shall not in any way increase the Limits of Liability stated in this policy or in this
Endorsement.

10. Section OTHER CONDITIONS is amended by the addition of the following:

 It is a condition precedent to coverage that the Insured shall not willfully fail to comply with any SecurityMitigation:
Breach Notice Law that the Named Insured may be subject to, by reason of an Unauthorized Access or Potential
Unauthorized Access.

11. The following Conditions and provisions of the policy shall also apply to the coverage afforded by this Endorsement.

Cancellation, 
Representations, 
Entire Agreement, 
Other Insurance, 
Changes, 
Assignment of Interest, 
Subrogation, 
Assistance and Cooperation of the Insured, 
False and Fraudulent Claims, 
Premium and Audit, 
Inspection 
Action Against the Company, 
Authorization, and 
Service of Suit.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SEXUAL ACTS LIABILITY SCHEDULED DEDUCTIBLE AND RETROACTIVE DATE

This endorsement modifies insurance provided under the following but only if such Coverage Part is purchased and attached
to this policy:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – CLAIMS MADE
COVERAGE

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE
COVERAGE

SCHEDULE

Deductible $2,500 Each Claim

Retroactive Date: 05/18/2020

In consideration of the premium paid, it is hereby understood and agreed that the policy is amended as follows:

I.  is amended asSPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART
follows:

Section INSURING AGREEMENT is amended by the addition of the following:

1.  The Company shall pay on behalf of the Insured all sums in excess of the Deductible amountSexual Acts Liability:
stated in the Schedule of this endorsement, which the Insured shall become legally obligated to pay as Damages as
a result of a Claim first made against the Insured during the Policy Period or during the Extended Reporting Period,
if exercised, and reported to the Company pursuant to Section CLAIMS A., Claim Reporting Provision, for Sexual
Injury arising out of any Sexual Act perpetrated or alleged to have been perpetrated by the Insured natural person or
by any person for whose actions the Insured is legally responsible, or for allegations that the Insured was negligent
in hiring, training or supervising any Insured natural person who perpetrated or is alleged to have perpetrated a
Sexual Act resulting in Sexual Injury provided:

1. Such Sexual Act is perpetrated or alleged to have been perpetrated during the Policy Period or on or after the
Retroactive Date stated in the Schedule of this endorsement and before the end of the Policy Period; and

2. Prior to the effective date of this policy the Insured had no knowledge of such Sexual Act or any fact,
circumstance, situation or incident involving such Sexual Act which may lead a reasonable person in the
Insured’s position to conclude that a Claim was likely.

2. Section DEFINITIONS is amended by the addition of the following:

 means sexual abuse, sexual molestation or sexual exploitation arising out of the conduct of theSexual Act
Insured’s Professional Services.
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 means bodily injury, sickness, disease, unlawful detention, false imprisonment, humiliation, emotionalSexual Injury
distress, mental anguish, sexual dysfunction, invasion of right of privacy, assault or battery, solely when arising out
of a Sexual Act.

3. Section THE EXCLUSIONS L. is deleted.

4. Section THE EXCLUSIONS is amended by the addition of the following exclusions:

This Coverage Part does not apply to:

(i) Any Insured who perpetrates or is alleged to have perpetrated a Sexual Act resulting in Sexual Injury; provided,
however, the Company shall defend such Insured and pay Claim Expenses on their behalf unless it is
established in fact that such Insured perpetrated such Sexual Act;

(ii) Any manager, supervisor, partner, officer, director or trustee who gains knowledge of any actual or alleged
Sexual Act and fails to take reasonable care to prevent a future Sexual Act;

(iii) Any Claim based upon or arising out of any Sexual Act which is perpetrated or alleged to have been perpetrated
by an Insured who previously perpetrated or is alleged to have previously perpetrated a Sexual Act, and after a
manager, supervisor, partner, officer, director or trustee has gained knowledge of the previously perpetrated or
previously alleged to have been perpetrated Sexual Act; or

(iv) Any Claim based upon or arising out of Sexual Injury to any Employee of the Insured.

5. Section LIMITS OF LIABILITY is amended by the addition of the following:

F.  The total liability of the Company for the combined total ofLimit of Liability - Sexual Acts Liability Coverage:
Damages and Claim Expenses for all Claims under Sexual Liability Coverage insured herein is limited to:

1. $100,000 All Claims Made by Each Claimant

2. $300,000 All Claims under Sexual Acts Liability Coverage

G.  Two or more Sexual Acts against one person shall be deemed to be one Sexual Act andMultiple Sexual Acts:
shall be subject to the coverage and limits in effect at the time of the first Sexual Act.

6. Section LIMITS OF LIABILITY B. is amended by the addition of the following:

Subject to Section LIMITS OF LIABILITY F., Limits of Liability - Sexual Acts Liability Coverage, the total liability of
the Company under this endorsement for all Damages and Claim Expenses for all Claims insured herein because of
Sexual Injury or allegations that the Insured was negligent in hiring, training or supervising any Insured natural
person who perpetrated or is alleged to have perpetrated a Sexual Act resulting in Sexual Injury shall be part of and
not in addition to the Specified Medical Professions Professional Liability Insurance Coverage Part Aggregate Limit
of Liability stated in the Declarations, arising out of all Claims first made against the Insured during the Policy Period
and the Extend Reporting Period, if exercised.

II. SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART is amended as
follows:

1. Section DEFINITIONS is amended by the addition of the following:

 means sexual abuse, sexual molestation or sexual exploitation arising out of the conduct of theSexual Act
Insured’s Professional Services.

 means bodily injury, sickness, disease, unlawful detention, false imprisonment, humiliation, emotionalSexual Injury
distress, mental anguish, sexual dysfunction, invasion of right of privacy, assault or battery, solely when arising out
of a Sexual Act.

2. Section THE EXCLUSIONS A. is amended by the addition of the following exclusions:
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A. With respect to all Coverages, this Coverage Part does not apply to any Claim:

1. Based upon or arising out of:

(i) Any Sexual Injury; or

(ii) Any allegations that the Insured was negligent in hiring, training or supervising any person who
perpetrated or is alleged to have perpetrated a Sexual Act resulting in Sexual Injury.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MINIMUM EARNED PREMIUM ENDORSEMENT

In the event that this policy is cancelled by the Named Insured who is authorized to act on behalf of all insureds, the policy
premium is subject to a minimum earned premium of 25%.
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF THE INSURED B. 
ADDITION OF PHYSICIAN/SURGEON/DENTIST/PODIATRIST

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART - CLAIMS MADE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that the policy is amended as follows:

1. Section THE INSURED B. is deleted and replaced with the following:

B. Any past or current principal, partner, officer, director, Employee or Volunteer Worker of the Named Insured solely
while acting on behalf of the Named Insured and within the scope of their duties as such; provided, however, this
insurance shall not apply to any Claim made against any Insured who is a physician, surgeon, dentist or podiatrist
arising out of the rendering of or failure to render Professional Services in his/her capacity as a physician, surgeon,
dentist or podiatrist; other than the following Named Physician(s), Surgeon(s), Dentist(s) or Podiatrist(s) solely:

1. While acting on behalf of the Named Insured and within the scope of his/her duties as a principal, partner,
officer, director, Employee or Volunteer Worker of the Named Insured;

2. For an act, error or omission in Professional Services happening:

a. On or after the Retroactive Date stated below; and

b. Before the Departure Date, if any, stated below;

as applicable to such Named Physician, Surgeon, Dentist or Podiatrist; and

3. For Claims first made against such Named Physician, Surgeon, Dentist or Podiatrist during the Policy Period,
provided that prior to the effective date of this policy the Named Physician, Surgeon, Dentist or Podiatrist had no
knowledge of such act, error or omission or any fact, circumstance, situation or incident which may lead a
reasonable person in the Insured’s position to conclude that a Claim was likely.

2. Section DEFINITIONS is amended by the addition of the following:

 means the date on which the Named Physician, Surgeon, Podiatrist or Dentist ceases to provideDeparture Date
Professional Services on behalf of the Named Insured.
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Schedule of Active Providers

Named Physician, Surgeon, Dentist or Podiatrist

Named Physician, 
Surgeon, Dentist, 
Podiatrist 
Retroactive Date:

Zahid Afridi, MD 5/18/2020

Schedule of Departed Providers

Named Physician, Surgeon, Dentist or Podiatrist

Named Physician, 
Surgeon, Dentist, 
Podiatrist 
Retroactive Date:

Named Physician, 
Surgeon, Dentist, 
Podiatrist 
Departure Date:
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Evanston Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT FOR LANDLORDS, SPONSORS OR
LESSORS - APPLICABLE TO SPECIFIED GENERAL LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

SPECIFIED MEDICAL PROFESSIONS GENERAL LIABILITY INSURANCE COVERAGE PART – OCCURRENCE
COVERAGE

In consideration of the premium paid, it is hereby understood and agreed that:

1. Section THE INSURED, solely as pertains to this Coverage Part, is amended by the addition of the following:

Whenever used in this Coverage Part, the unqualified word Insured shall also mean Additional Insured.

2. Additional Insured, whenever used in this endorsement, shall mean the following:

Any landlord, owner, or property manager of the Designated Premises; or any tradeshow or convention sponsor or
operator; or any lessor of equipment.

3. Designated Premises, whenever used in this endorsement, shall mean the following:

All premises leased or rented to the Named Insured, premises temporarily occupied by the Named Insured for a
tradeshow or convention and/or equipment leased to the Named Insured.

4. Coverage provided to any Additional Insured as defined herein shall apply solely:

(a) For Claims arising out of the Named Insured's occupancy of, or failure to maintain, the Designated Premises, but
solely with respect to the Specified Products, Goods or Operations of the Named Insured and only if liability for such
Claim is determined to be solely the negligence or responsibility of the Named Insured; and

(b) For Occurrences at, on or upon that portion of the Designated Premises which is occupied by the Named Insured
and taking place during the term of the Named Insured’s lease/occupancy of such Designated Premises.
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INSURER(S) AFFORDING COVERAGE
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INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
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(A/C, No, Ext):
PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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$
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COMMERCIAL GENERAL LIABILITY
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GEN'L AGGREGATE LIMIT APPLIES PER:
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/20/2025

Manry Heston
2109 LaVista Executive Park
Tucker GA 30084

770-939-3231 770-939-8978
customerservice@manryheston.com

Markel American Insurance
EMPORES-01 The Pie Insurance Company 21857

Empowerment Resource Center, Inc.
230 Peachtree Street NW
Suite 1800
Atlanta GA 30303

Selective Insurance Company of America 12572

1378852428

A X 1,000,000
X 50,000

5,000

1,000,000

3,000,000
X

SM-P-1273367 5/18/2025 5/18/2026

B X

Y

WC PI 2809924-B00 9/9/2025 9/9/2026

1,000,000

1,000,000

1,000,000
C Not-For-Profit Directors &

Officers Liability & Employment
Practices Liability

MY 1056748 9/9/2025 9/9/2026 Aggregate Limit
`

1,000,000

Empowerment Resource Center Inc
230 Peachtree St NW, Suite 1800
Atlanta GA 30303

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891



Form_SCTNID_CTGRY.XX0316ACORD25_ACORD

<docindex><index>ACORD</index></docindex> BDF_PCA

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

PRODUCER CONTACT 
NAME: 

PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No):

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : 

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR 
LTR

ADDL 
INSD

SUBR 
WVDTYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

PRO- 
JECT LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

HIRED 
AUTOS ONLY

SCHEDULED 
AUTOS

NON-OWNED 
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below

Y/N

N / A

POLICY NUMBER
POLICY EFF POLICY EXP 

(MM/DD/YYYY) (MM/DD/YYYY) LIMITS

$ 

$ 

$ 

$ 

$ 

$ 

$

EACH OCCURRENCE 
DAMAGE TO RENTED 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

PREMISES (Ea occurrence) 

$ 

$ 

$ 

$ 

$

COMBINED SINGLE LIMIT 

PROPERTY DAMAGE 

BODILY INJURY (Per person) 

(Ea accident) 

BODILY INJURY (Per accident) 

$ 

$ 

$

AGGREGATE 

EACH OCCURRENCE 

E.L. EACH ACCIDENT 

INSURED

$

$

$E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE

PER 
STATUTE

OTH- 
ER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.

(Per accident) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

progressivecommercial@email.progressive.com

11/14/2025

1-800-444-4487

EMPOWERMENT RESOURCE CENTER INC 
230 PEACHTREE ST NW STE 1800 
ATLANTA, GA 30303

FULTON COUNTY GOVERNMENT 
141 PRYOR STREET SW 
ATLANTA, GA 30303

Progressive Commercial Lines Customer and Agent Servicing

269162312619783644D111425T165804 

Henderson Insurance Agency 
PO BOX 360518, DECATUR, GA 30036

Progressive Mountain Insurance Company 35190

A X 985024237Y N 08/08/2025 08/08/2026

1,000,000 

A 985024237Y N 08/08/2025 08/08/2026

See ACORD 101 for additional coverage details. $

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891

mailto:progressivecommercial@email.progressive.com
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Henderson Insurance Agency

985024237

Progressive Mountain Insurance Company 35190

EMPOWERMENT RESOURCE CENTER INC 
230 PEACHTREE ST NW STE 1800 
ATLANTA, GA 30303

08/08/2025

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED

EFFECTIVE DATE: 

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

1 1

Description of Location/Vehicles/Special Items
Scheduled autos only
……………………………………………………………………………………………………………………………………………………………………………………
2006 FORD 1FDWE35P76DA54007ECONOLINE 

Comprehensive $500 Ded

Uninsured Motorist - Added On $1,000,000 Combined Single Limit

Uninsured Motorist Property Damage - Added On (included in combined single limit w/$500 Ded)

Collision $500 Ded

Medical Payments $10,000 each person 
……………………………………………………………………………………………………………………………………………………………………………………
2021 TOYOTA JTEEU5JR9M52348564RUNNER 

Comprehensive $500 Ded

Uninsured Motorist - Added On $1,000,000 Combined Single Limit

Uninsured Motorist Property Damage - Added On (included in combined single limit w/$500 Ded)

Collision $500 Ded

Medical Payments $10,000 each person

Roadside Assistance Selected w/$0 Ded 
……………………………………………………………………………………………………………………………………………………………………………………
2021 TOYOTA JTEEU5JR7M52340464RUNNER 

Comprehensive $500 Ded

Uninsured Motorist - Added On $1,000,000 Combined Single Limit

Uninsured Motorist Property Damage - Added On (included in combined single limit w/$500 Ded)

Collision $500 Ded

Medical Payments $10,000 each person

Roadside Assistance Selected w/$0 Ded 
……………………………………………………………………………………………………………………………………………………………………………………
2021 TOYOTA JTEEU5JR4M52316544RUNNER 

Comprehensive $500 Ded

Uninsured Motorist - Added On $1,000,000 Combined Single Limit

Uninsured Motorist Property Damage - Added On (included in combined single limit w/$500 Ded)

Collision $500 Ded

Medical Payments $10,000 each person

Roadside Assistance Selected w/$0 Ded 
……………………………………………………………………………………………………………………………………………………………………………………
2017 FORD 1FDEE3FS7HDC78959ECONOLINE 

Uninsured Motorist - Added On $1,000,000 Combined Single Limit

Uninsured Motorist Property Damage - Added On (included in combined single limit w/$500 Ded)

Medical Payments $10,000 each person

Additional Information

Certificate holder is listed as an Additional Insured.

ACORD 101 (2008/01) 
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved. 

Docusign Envelope ID: B85EB7CA-C1A7-4F30-8305-7070829E0891
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Parcel  ID: 

Employee Name: 

Source Envelope: 

Document Pages: 213 Signatures: 5 Envelope Originator: 

Certificate Pages: 6 Initials: 0 Brian Jones

AutoNav: Enabled

EnvelopeId Stamping: Enabled

Time Zone: (UTC-05:00) Eastern Time (US & 

Canada)

Stamps: 1 141 Pryor Street
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Record Tracking
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CONSUMER DISCLOSURE

From time to time, Carahsoft OBO Fulton County, Georgia (we, us or Company) may be

required by law to provide to you certain written notices or disclosures. Described below are the

terms and conditions for providing to you such notices and disclosures electronically through the

DocuSign, Inc. (DocuSign) electronic signing system. Please read the information below

carefully and thoroughly, and if you can access this information electronically to your

satisfaction and agree to these terms and conditions, please confirm your agreement by clicking

the ‘I agree’ button at the bottom of this document. 

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available

electronically to you by us. You will have the ability to download and print documents we send

to you through the DocuSign system during and immediately after signing session and, if you

elect to create a DocuSign signer account, you may access them for a limited period of time

(usually 30 days) after such documents are first sent to you. You may request delivery of such

paper copies from us by following the procedure described below. 

Withdrawing your consent 

If you decide to receive notices and disclosures from us electronically, you may at any time

change your mind and tell us that thereafter you want to receive required notices and disclosures

only in paper format. How you must inform us of your decision to receive future notices and

disclosure in paper format and withdraw your consent to receive notices and disclosures

electronically is described below. 

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the

speed at which we can complete certain steps in transactions with you and delivering services to

you because we will need first to send the required notices or disclosures to you in paper format,

and then wait until we receive back from you your acknowledgment of your receipt of such

paper notices or disclosures. To indicate to us that you are changing your mind, you must

withdraw your consent using the DocuSign ‘Withdraw Consent’ form on the signing page of a

DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your

consent to receive required notices and disclosures electronically from us and you will no longer

be able to use the DocuSign system to receive required notices and consents electronically from

us or to sign electronically documents from us. 

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide

electronically to you through the DocuSign system all required notices, disclosures,

authorizations, acknowledgements, and other documents that are required to be provided or

made available to you during the course of our relationship with you. To reduce the chance of

you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required

notices and disclosures to you by the same method and to the same address that you have given

us. Thus, you can receive all the disclosures and notices electronically or in paper format through

the paper mail delivery system. If you do not agree with this process, please let us know as

described below. Please also see the paragraph immediately above that describes the

consequences of your electing not to receive delivery of the notices and disclosures

electronically from us. 

How to contact Carahsoft OBO Fulton County, Georgia:

Electronic Record and Signature Disclosure created on: 10/26/2017 1:41:00 PM
Parties agreed to: Jacqueline Brown, MSPH MBA BS, Chad Alexis, Nikki Peterson, Robert L. Pitts, Tonya Grier



You may contact us to let us know of your changes as to how we may contact you electronically,

to request paper copies of certain information from us, and to withdraw your prior consent to

receive notices and disclosures electronically as follows:

 To contact us by email send messages to: glenn.king@fultoncountyga.gov

To advise Carahsoft OBO Fulton County, Georgia of your new e-mail address 

To let us know of a change in your e-mail address where we should send notices and disclosures

electronically to you, you must send an email message to us at glenn.king@fultoncountyga.gov 

and in the body of such request you must state: your previous e-mail address, your new e-mail

address.  We do not require any other information from you to change your email address..  

In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected

in your DocuSign account by following the process for changing e-mail in the DocuSign system. 

To request paper copies from Carahsoft OBO Fulton County, Georgia

To request delivery from us of paper copies of the notices and disclosures previously provided

by us to you electronically, you must send us an e-mail to glenn.king@fultoncountyga.gov and

in the body of such request you must state your e-mail address, full name, US Postal address, and

telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Carahsoft OBO Fulton County, Georgia

To inform us that you no longer want to receive future notices and disclosures in electronic

format you may:

i. decline to sign a document from within your DocuSign session, and on the subsequent

page, select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail to glenn.king@fultoncountyga.gov and in the body of such request

you must state your e-mail, full name, US Postal Address, and telephone number. We do

not need any other information from you to withdraw consent..  The consequences of your

withdrawing consent for online documents will be that transactions may take a longer time

to process.. 

Required hardware and software

Operating Systems: Windows® 2000, Windows® XP, Windows

Vista®; Mac OS® X 

Browsers: Final release versions of Internet Explorer® 6.0

or above (Windows only); Mozilla Firefox 2.0

or above (Windows and Mac); Safari™ 3.0 or

above (Mac only) 

PDF Reader: Acrobat® or similar software may be required

to view and print PDF files 

Screen Resolution: 800 x 600 minimum 

Enabled Security Settings: Allow per session cookies

 

** These minimum requirements are subject to change. If these requirements change, you will be

asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and

browsers are not supported. 

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to

other electronic notices and disclosures that we will provide to you, please verify that you were



able to read this electronic disclosure and that you also were able to print on paper or

electronically save this page for your future reference and access or that you were able to e-mail

this disclosure and consent to an address where you will be able to print on paper or save it for

your future reference and access. Further, if you consent to receiving notices and disclosures

exclusively in electronic format on the terms and conditions described above, please let us know

by clicking the ‘I agree’ button below. 

By checking the ‘I agree’ box, I confirm that: 

• I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF

ELECTRONIC CONSUMER DISCLOSURES document; and

 

• I can print on paper the disclosure or save or send the disclosure to a place where I can

print it, for future reference and access; and

 

• Until or unless I notify Carahsoft OBO Fulton County, Georgia as described above, I

consent to receive from exclusively through electronic means all notices, disclosures,

authorizations, acknowledgements, and other documents that are required to be provided

or made available to me by  Carahsoft OBO Fulton County, Georgia during the course of

my relationship with you.

 


	Exhibit 1.pdf
	Exhibit B2.pdf
	Untitled

	Exhibit B2.pdf
	Untitled

	Insurance and Risk Management Provisions (FINAL).pdf
	General Liability Insurance.pdf
	Prepared: 6/21/2024
	service team




		2026-02-09T11:27:03-0800
	Digitally verifiable PDF exported from www.docusign.com




