Amendment No. 4
To
Physician Services Agreement
By and between
County of Monterey and Lucile Salter Packard Children’s Hospital at Stanford.

This Amendment No. 4 is made and entered into, by and between the County of
Monterey, a political subdivision of the State of California, on behalf of its Health
Department, hereinafter referred to as “County”, and Lucile Salter Packard Children’s
Hospital at Stanford, hereinafter referred to as “LPCIH?”.

RECITALS:

WHEREAS, the County and LPCH have heretofore entered into a Physician
Services Agreement (“Agreement”) to provide physician specialty services in Obstetrics
and Gynecology with a term of October 1, 2008 to September 30, 2011; and

WHEREAS, on or about September 28, 2011, the County and LPCH entered into
an executed Amendment No. 1 to extend the term of the Agreement for one (1) additional
year for a new Agreement amount not to exceed Four Hundred Eighty Thousand
($480,000) dollars for the period of October 1, 2008 to September 30, 2012; and

. WHEREAS, on or about September 26, 2012, the County and LPCH, entered into

an executed Amendment No. 2 to extend the term of the Agreement for one (1) additional
year for a new Agreement amount not to exceed Six Hundred Thousand ($600,000)
dollars for the period of October 1, 2008 to September 30, 2013; and

WHEREAS, on or about October 1, 2013, the County and LPCH, entered into an
executed Amendment No. 3 to extend the term of the Agreement for one (1) additional
year for a new Agreement amount not to exceed Seven Hundred Twenty Thousand
($720,000) dollars for the period of October 1, 2008 to September 30, 2014; and

WHEREAS, the County and L.PCH desire to extend the term of the Agreement
and increase the maximum compensation as set forth herein.

NOW THEREIORE, in consideration of the mutual agreements and covenants
contained therein and for other good and valuable consideration, the receipt and
sufficiency of which hereby are acknowledged, it is mutually agreed and covenanted by
and between the County and LPCH as follows:

1. Term. Section 10(a) of the Agreement is hereby amended by extending the term
of the Agreement for two (2) additional years, expiring September 30, 2016.

2. Compensation. As set forth in Exhibit C to the Agreement, the partics hereto
acknowledge and agree that County will pay LPCH at the rate of Ten Thousand
Dollars ($10,000) per month for services provided by Physicians at the Clinic
during the term of this Agreement.
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3. Agreement in Effect. Except as provided herein, all remaining terms, conditions
and provisions of the Agreement are unchanged and unaffected by this
Amendment No. 4 and shall continue in full force and effect.

4. A Copy of this Amendment No, 4 shall be attached to the Agreement.
5. Effective Date. The effective date of this Amendment No. 4 is October 1, 2014,

6. Counterparts. This Amendment No. 4 may be executed in counterparts, any of
which need not contain the signature of more than one party, but all of which
taken together shall be one and the same agreement.

[Signatures on following page]
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment No.
4 as of the date set forth below their respective signatures.

COUNTY OF MONTEREY LPCH

— LAy

Date: (/ U /

Ray Bullick, Director of Health Name: James McCaughey
Department of Health

Title: Chief Strategy Officer

Date: @~ [/~ 1”"7‘

Contrlier Acknowledged and Agreed:

B SV AR

Name: Jonathan S. Berek, M.D.
Title: Chair, Dept. of Obstetrics &
Gynecology

Date: é:;/ |1 /// ?[

Approved as to Liability Provigions:
TN CIN TN
B OF MONTEREY
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CERTIFICATE OF LIABILITY COVERAGE

lssue Date

B/412013

ADMINISTRATOR
Aon Insurance Managers {Bermuda) Ltd,
30 Wocdbalrnes Avenus
Pembrake, HM 08, Bermuda,

THIS BERYIFICATE 18 |SSUEL A9 A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERFIFICATE HOLDER. THIS DERTIFICATE
DQES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
| COVERAGE POUMENTS HELOW,

COVERAGE PROVIDER

SUMIT INSURANCE COMPANY |.TD. (SUMIT)

GOYERED PARTY

Stanford Hospital and Clinles &

' Cuole Packard Children's fosp
r ¢fo Risk Managsment, FMC 571
. 1520 Page MIll Road, First Floor
Paio Al GA 94204

THE POLICIES LISTED SELOW HAVE BEEN [SSUED TO THE ENTITY MAMED ABOVE FOR THE FOLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENRT, TERM OR COND|TION OF ANY CONTRACT OR OTHER DIOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 18SUED OR MAY
PERTAIN, THE COVERAGE AFFORDED BY THE POUCIES DESCRIBED HEREN 3 SUBJECT TO ALL THE TERMS AND QORDITIONS OF SUGH COVERAGE
FOLICIES, AGGRESATE LIMITS SHOWN MAY HAVE BEEN REDUCEL BY PAID CLAIMS,

[

TYPE OF COVERAGE POLICY NUMBER EFFECTIVE EXPIRATION COVERAGE LIMITS
L_MBILITY COVERAGES
GENERAL LIABIITY
i ‘iﬁﬁggﬁm';ﬁﬂ'“w 4-MO105-00-2013 | 9/1/2013 | 912014 | Eoon Commense $ 1,000,000
! [ 1Qseurrance Genéral Agoragete & 3,000,000
[
vl ﬁﬁ?ggﬁf&g’:“ HABILITY  |1.M0101-00-2013 | 8/1/2013 | ©M72014 | Eaoh Ceourenca 8 1,000,000
[. ] Oceurrence Avgregata $ 3,000,000

OTHER COVERAGES

Parlod: Ootobar 1, 2008 to Golobaer 1, 2012
New Coniract Dats Paricd; Qcleber 1, 2013 to Sepfember 30, 2014

DESCRIPTION OF OPERATIONS / LOGATIONS / RESTRICTIONS / SPECIAL PROVISIONS:

Re: Gontract -~ Gounty of Manteray and Luclle Salter Packard Chlldren's Ho-ﬁﬁtal for Porinatal Setvices (Physician Servicas Agraement)
Tha County of Montersy, its officers, agenls and smpkyees aro named as a

dittanak insureds,

CEHTIFICATE HOLDER

CANCELLATION

Gonbyaci Giane Golezzo

County of Montere

. Al Ray-Bulllek, Direclor of Health
1270 Natividad Road
Sallnas CA 93908

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELED EEFORE THE
EXPIRATION DATE THEREOR, SUMT WILL ENDESYOR TO MAL _30  DAYS wiimiin
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT; BUT PAILURE T MAIL SUCH NOTIGE
SHALL (HPOSE NO DBLIGATION DR LIABILITY OF ANY KIND UPON THES ENTITY, ITS AGENTS

OR REPRESENTATIVES,
AUTHORZED REPRESENTATIVE
f] YA o N

AIM (Bennudal As Manadai

i,
Oﬂllem‘x 17hR9a1}  Janot EBenvenbaugh 8/4/2033 9301943 MM Poga ) of 1




@

R
ACORD'  GERTIFICATE OF LIABILITY INSURANCE —

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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 DR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION |5 WAIVED, subject to

the terms and gonditions of the polly, tertain pollcies may require an endorsement, A statement on thls certifieate dees not confer rights to the
certificate holder in lleu of such sndorsement(s).

PROCUGER GONTAGT

MARSH RISK & INSURANCE SERVICES e AR

345 CALIFORNA STREET, SUITE 1300 | PN ety | D%, o

CALIFCRNIA LICENSE NO, (437153 E%ARHES i

SAN FRANGISGO, CA 04104 851

INSURER|S] AFFORRING COVERAGE NAIC #

025493 SJU-WELL-13-14 JNBURER A ¢ llad Eduoators Ins Risk Rel. Gip, 10020
INSURED . Amnal rich Insurance Co, 142
N s GARD OF TRUSTEES OF THE wisuger g ; Ameroan 21 Incur 04

LELAND STANFORD JUMIOR UNIVERSITY, ET AL, WBURER C ;WA HiA

IO RISIK MANAGEMENT DEPARTMENT INSURER D ¢

216 PANAMA STREET, BLDG D :

JUNIPER MODULAR INSURER E ;

BTANFORD, CA 94305 IRBURER, F |
COVERAGES CERTIFICATE NUMBER: SEA-002478680-29 REVISION NUNIBER: 11

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
INOICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 BUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITICNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

; ADDLIIUER
iy TYPE OF NSURANCE bR b FOLICY NUMBER (ol e | (MTORTY) LTS
GENERAL LIABILITY 'EAOH OCOURRENGE $
X | cOMMERDIAL GENERAL LIMBILITY SELF INSURER RETENTION (SIR) B e oL
| cvams-wank OCOUR . |32000,000 EACH OCCURRENCE MED EXP (Any ona perary | §
L ' PERSONAL & ADVINJURY [
|| I R I TR I o . | GENERAL AGGREGATE g
GENL AGGRERATE LIMIT APPLIES PER; PRODUGCTS - COMPIOP AGG | §
POLICY ,?Eco—f LOG &
E——
| AUTOWCSILE LIABILITY GRS NaE T |
ANY ALITO QUALIFIED SELFNSURED AUTO HODILY INJURY (Por persan) | §
ﬁb'i.gg\’NED ,?\E',;‘SQULED FOR THE STATE OF GA ONLY BGDILY INJURY (Per accident) | &
NON.GWNED ROPERTY DAVAGE
HIRED ATCS e IR 31,000,000 o eaonty b
. 3
R [omsreriacis | % [ oooon G RETRGT05600 L K 4172 S I — . 100000
EXCESS LlAB CLAIMS-MADE AGOREGATE 3 1,000,000
pen | | revenmons $
B | WORKERS GOMPENSATION WCHZ20645213 [DEDUCTIBLE] (1T g R VT P E ¥ l WE BTATU- OTH-
AND E¥PLOYERE' LIABILITY YN o - TORY LIAITS ER 300,000
B | ANY PROPRIETOR/PARTNEREXECUTIVE WCB29B27 310 (RETRO) OIS |09 E.L. EACH ACCIDENT ¢ A0
OFFICER/MEMBER FACLUDEDR? NiA 7,000,000
(Fandiatory in Ny i E.L. DISEASE - EA EMPLOYEE| $ A0,
EESRSSIER S Eperarions bolow E.L. DISEASE - POLIGY LIMIT | $ 2,000,000

RESCRIPTION OF OPERATIONE fLOGATIONS | YEHICLES (Atlash AGORD 164, Additienal Remarks Sohedule, If mora spaoe I8 requirod}
RE: COUNTY OF MONTERFY AND LUCGILLE SBALTER PACKARD CHILDREN'S HOSFTAL FOR PERINATAL SERVICES

CONTRACT PERIOD: OCTOBER 1, 2013 TO SEFTEMBER 30, 2014

THE COUNTY OF MONTEREY, IT8 OFFIGERS, AGENTS AND EMPLOYEES ARE ADDITIONAL INBUREDS INDER THE UMBRELLA LIABILITY POLICY WHERE REQUIRED BY WRITTEN CONTRAGT, THE
UMBRELLA LIABILITY POLICY APPLIES IN EXCESS OF THE UNDERLYING GENERAL LIABILITY SELF-IWSURED RETENTION.

CERTIFICATE HOLDER CANCELLATION
COUNTY OF MONTEREY SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANGELLED BEFORE
ATTN: RAY BULLICK, DIRECTOR OF HEALTH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IM
1270 NATIVIDAD ROAD ACCORDANCE WITH THE HOLIGY PROVISIONS,

SALINAS, CA 83906

AUTHORZED REPRESENTATIVE
of Marsh Ripk & Ipsurance Bervlnos

| Lee Warburfon ,:(«'5?( d,(/mz:‘a;-.—

® 1988-2010 ACORD CORFORATION. Allrights reserved,
ACORD 25 (2010/05) The AGORD name and loge are registered marks of AGORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDYYYY)
09 /0372003

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartifigate holdor in leu of such endorsement{s}.

IMPORTANT: If the cortifleata holder 15 an ADDITIONAL {NSURED, the polley{ies) must be endorsed. If SUBROGATION 18 WAIVED, subjact to
tho terma shd conditlons of the poliey, cestaln pollcies may require an endarsement. A statement on this certificate does not confer rights to the

PRODUGER LIC HOET7964 1-415-365-8000 CORTACT
Integro Tnsurange Brokera PHONE IFfE
17— Bl
Ong celifornia Atreat DORE
4th Floor ADRESS
Ben Franoisoo, OA 94111 TNBURER(S) AFFQROING COVERAGE MAIGH
INSURER A: SAFETY Kafh chg cory 15105
IHRURED INSURER B 1
gtanford Bospltel & Clinice and
Luolls Balter Peokarxd Children's Hospital at Btenford INGURER G2
c/o Rlek Managament - MC 5713 INSURER D :
1520 Page ®ill Rd,, lst Floor E:
Polo 3ito , R 94304 INSURBRE ;
IRSURELE +

COVERAGES CERTIFICATE NUMBER: 35560875

REVISION NUMBER:

.| ._THIS I8 TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION GOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE [SSUEQ OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITHONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'@?ﬁ‘ TYPE OF INSURANGE Ry POLICY NUWBER MWLW LINits
| GENERAL LIABILITY EACH DCGURRENGE $
COMMERCIAL GENERAL LIABILITY mﬂ 5
| CLAIMS-MADE I___—‘ OLCUR MED EXP {Any ohe porson) $
L PERSONAL B ADY INJURY | §
] GENERAL AGGREGATE $
| [ .BENT. AGBREGATE LIMIT APPLIEE PER: .. [ oo |+ o i om e o o .. | PROCUGTS -COMPIOR AGE | $ -
roucy| | B Loe _ v
| AUTOMDEILS LABILITY _ﬁp&iwusmémﬂw R
|| anvauro BODILY INJURY (Por passon) | &
e e
| |HrEcAsTos | | AUTOS ot accidan ¥
§
|| UMARELLA LIAB CUOUR BACH DECURRENCE $
BEXGESS LIAR CLAIME-MADE ABGREGATE ]
DED l | RETENTION $ . . $
2 | WORKzHS GOPENSATON. o LDM404 5541 ousoninq o9/o1/aa] x[WGITAL T [Cik
ANY PROGPRIEYORPARTNEREXECUTIVE EL. EAGH ACGIDENT $ 3,000,000
OFFIGERMMEMBER EXCL.UDED? D Nia
{Mandalory In NH) EL. DISEASE - EA EMPLOYEF] $ 1,000,000
DEEAAT SR B8 Seeramions petow El.. DISEAGE - POLIGY LT | § 1,900,008

Evidenoe of Ineuranss,

PEBCRIPTION OF DPERAT|ONA [ LOGATIONS f VEHIGLES {Attach ACORD 101, Addilionnl Rertatke Sohed sle; If murt apaca is mgufnad)

GERTIFICATE HOLDER

CANCELLATION

Comnty of Monterey

1270 Havividnd RA.

Salinas, CA 93906
1 USh

SHOULD ANY OF THE ABOYVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHDRIZED REVRESENTATIVE

%Mﬂ%gwlgm

ACORD 25 (2010/05)

nrjackuon
354560875

© 1988:2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are roglsterod marks of ACORD

20F2F

ENV 19910




SUMIT Insurance Company, Lid
cio Aon Insurance Managers Lid
Aon House, 30 Woodbourne Ave,

P.O. Box HM 2450
Hamilton, Bermuda HM JX

Endorsement No. 3

Additional Insured Endorsement

Folicy No.; 1-MQ101-00-2013

First Named Insured: Stanford Hospital and Clinics; The Risk Authority (“TRA"), formerly
Stanford University Medical Network Rlisk Authority ("SRA”), formerly Stanford Hospital & Clinics
Risk Consulting (*SRC"); Lucile Salter Packard Children's Hospital at Stanford; The Board of
Trustees of the Leland Stanford Junior University for its Schoo] of Medicine (hereinafter called
“Stanford School of Medicine and Blood Bank"}; Stanford PET-CT, LLC and SUMIT Holding
internationat, LLC; University Heaithcare Alllance; and CareCounsef, LLC.

Effective; September 1, 2013

This endorsement modifies insurance provided undar the following:

e COMPREHENSIVE - GENERAL LIABILITY. COVERAGE PART A . .

8CHEDULE
Name of Person(s) or Organization{s):

County of Monterey, its officers, agents and employeses
1240 Natividad Road
Salinas, GA 93906

NAMED INSURED (Section |) is amended to Include as an insured the person(s) or organization(s)
shown In the Schedule, but only In respects to llability arising out of the operations of the names
Insured,

COMPREHENSIVE GENERAL LIABILITY CONDITIONS (Section II) is amended to Include the
foliowing: -

Insurance provided hereunder is primary insurance to any Insurance or self insurance
maintained by the Additional Insurads, and the insurance of the Additional Insurads shall not
be called upon to contribute to a loss covered by the Named Insured.

All otherterms and conditions of this policy are not changed,

Authorized Revresentative: ﬁ&w@ﬁww

23
SUMIT 2013-2014 Primary Captive Policy




Lynn Heoimetle
Cllant Representallve
Marsh Risk & Insurance Sarvices

348 Cafifornia Straet, Sulte 1300

M A R S H 8an Francisco, CA 84104-2878
Callfornla Insurance Licenae #0437153
+1 416 743 BOOD
fynn.helmerle@marsh.com
woww.marsh, com

January 23, 2013

Suhbject: Additional Insured

Te Whom it May Concamn:

It is our understanding that you have made a request for an additional insured endorsement
naming your organization as an additional insured. The liabllity Insurer for Stanford
University automatically includes any person or organization as an additional insured if there

_ Is aregulrement to do so In a written contract in force between Stanford University andthat =~

persor or organization. This wording is fourd within the Excess Liability coverage form that
is contalned within Stanford University’s insurance policy.

Attached is an excerpt of the coverage form that contains this automatic grant of additional
insured status for your review. We truet that upon review of this wording you will agree that
& custom endorsement narning your organization is not required as the policy automatically
grants your organization additional insured status if required by written contract.

Sincerely,

Lynn Helmerle
Client Representative




‘ d,  any not-for-profit entity acouired or formed by or tetged with an Inciuded Ently during the
- ' - Policy Perjod provided that
(1) thevaluz of the sum of all assets (mcluding. but not lirnitad 'o:: real estate, securities,
assumed indebtedness and other considerafion) expended, assumed or exchanged for
any such acquisition, formation or merger does not exceed 6% of the total assets of .

“the Educational Organization end its consolidated subsidiaries and affiiates as most -

recently reporied fo us for rating purposes prior te such Policy Perfod;
(2)  the comblned or consolidated oparations and the acqulred, formed or meyged entity
* - are not materelly different from thosa of the Included Entiy prior to the acqulsilion
- formalion or mérgen, .

' {3) coverage with respect to that newly formed, ar:quired or merged entity wil begin on the
dete of acquisition, formation or merger, and thera is no coverage for any entity .
acquired by or menged into the Includad Entity or for any person with respect to that

.o entlly for Ogcurrences happening prior to the date of acquisition or merger; and
8. m addltion to coverage provided in Item d, lisled above, any newly formed, acquired or

merged afillates of the Educational Organlzation, shaﬂ be added as Included Entitles -
to this Policy as of the effective date of their formation, Incorporation or acquisiiion by the
Educational Organization, provided .

(1) they are reported to us within sixty (60} days of the date of thei formation,

incarperation or aogulsition by the Educational Organization and
(2) are subsequently acoepted for cnverage by us and named on the Policy.

Included Entity’s Preducts means goods or products mentfactured, sold, tested, Handled, or
SN — ——dismbuted-byﬂn-meludedeﬂﬂty o others mding—under—itenamw-mate#al&ﬂaatmem%h&sub}ae%ef
T cumpletad or abandcned oparahons ‘ofther hcluded Entity.

Insured means;
a. thelncluded Enttles;
b.- any past, present or future trustees, govering board directors or Ofﬁcers of an Incloded
" Entity while acting within the scope of thelr duties on behalf of that Includled Enfity; the
‘estates, helrs, legal representatives or assigne of deeeased, incampetent, insclyent or

banieupt trustees, governing board directors, or Oiffeers; and spouses or domesfic- ‘partners ' .

of govemning board directore or tfruetees to the extenit they ave Involved In Clalms solely
: bocause of their status as spouses or domestic partners,
¢ atthe option of the Educational Organization, sy -
* (1) past, presant and futire smployee, member of the faculty, student teacher, or teaching
X asslstant of an Included Enfity;

(2) member of & committee, incliding an Instlmtlonal Review Board (as recognized by the
.8, Food and Drug Adminlsiration end U,S. Depariment of Health and Human
- Beyvicas) of an Included Entity, or a representative to an education assockation of
* which the Educational Organlzation [s 2 nfembar; -

{8} uncompensated volupteer worker performing sefvices on behalf and with the express
ditection and authority of an Included Entity,

{4) studentofan Educationat Organization whlle serving In a supervised lntemshlp
program In satisfaction of course requirements; or

{5) student of an Educational Organization while acting at the direction of, complylng
with policies and procedures governing conduct at, or performing services primarily for
or on behalf of, the Educational Organkzation; .

but only while acting within the scope of thelr dufies or obligations In their respective

capasities to an Included Entity as deseribed in clause &, or b. above, and coverags for

triese individuals |s-subject always to all other terms and aonditions of this Pollcy;

d.  any person legally respensible for the use of an Automobile ownad, rented, leased,
bemowed, Rired or used by an Inciudad Entity with its a::press pﬁﬁnlss‘lon. but Insured
under this Paragraph d. does not Inciuds: ) .. ‘

.. GLX%08-2008 - . T . Page 3 of {3 .




(1)  any person or organization's (other than an lncluded Entlty’s) agent or employee;
T’ operating an Automeblle repalr shop, public garage, seles agency, servics station, or
public parking place, with respect to any Occurrénce arising out of the operation,
thersof, or - :
(2) ° the owner or any penmissive user of the owner of an Automoblle that Is not owned by

an lncluded Entity; howsver, at the request of the Edunatlonal Drganlzaﬂon, wewl |

deem ag anInsured .°
() anemployee ofan Inr.luded Entity for liabillty aﬂsmg out of the use ol his or her
. personal Automobile in the business of that Ingluded Exntity on behalf of and
with the exprass permission of that Included Entlty; or '
() any person who rents or leases Astomobiles on behalf of and with the express
permission of the Included Eniity, but only while acting within the scope of their
duties or abligations [n the respective capacities io an Included Entity;
e except with respect fo the use or operstion of an Automoblle, any person or organization to-
whpm any Inglided Entity s obligated by virtue of a eontract or agreamient to provide liability
7 ihsurance such ‘as |s afforded by this Policy, but only
(1) {othe exfent of such obilgation; ‘ )
(2} for operations (other than commencial Insurance operaﬂona) by or on behalf of that .
< Inclutled Entity or opemtlon-of facﬂiﬂes ofthat included! Entity or uze of facilities by
that Ineluded Entity; and
{3y Wthe contract or agreement Js made prior fo a covered Occun-ence and
f.  Automobile dealerships and leaging corporations that own Automoblles which are leased
- or loaned o an.Inchided Entity but only for Habkfﬂy arlsing out of the actwlttas ofthe

Included Enfity's employses : I ._u___________.__.____- A

Limit of Llablllf:y means the meximum amounts {hat fare proufded by this F'oﬂcy in pay Damages, '
respectively, for each Oeentrenee and, whera applicable, In the apgregate for all Occurmnt:es tlur]ng :
the Policy Period ay steted In itermns 2(a) and (b) of the Dec1arahons.

Mﬂdical Servlcas means any acts that may be legelly performad only by a physician, nursa or oiher
licensed medical professional within the scope of hisfher medical license, regasdiess of whether the
Jpergon s licenzed or not, However, the application of Flmt Ald shall not be considered Medical
Services, .

Mogel sircraft means & non- -humzn carylng device capable of sustainad fiight In the atricsphere

. Wwhich has a flight welght of 100 pounds or Jesa (fiight weight inciudes the Welght of the airraft itself,
fuel end other fluids, and-all payload) uséd for research andior educaﬂonal purposes; but, rnudal
alroraft does not !nclude any rocket or miasﬂe .

Non-Flight curr!culum-ﬂalated Instruetion Includes the assembly, ma!nienance. sarvice,
ownershlp, use or gperation of owned aircraft not used in flight, but instead solsly for maintenance or
sefvice g part of Non-Flight Currietlum-Related lnstm::ﬂun, however Non—Fllght Curriculum-
. Related Instruction does not includs:
() the fiying of any alrcraf, '
(I} the time commencing with the take-off run or ianding rumn of any alroraftor *
' (ill) the assamtly, marntenance sefvice, ownership, use or opamtmn of Bny a!rcral“t actually ugad h
' ﬂight. . .

’ ,Occurrenue treans: '
oo Tar an aoc:ldent during the Pollcy Perlod or the- mnﬁnuous lntenniﬂ:antur repeated exposure to
conditiohs that cemmence durlng the Policy Perlod that causes Bodity Injury or Propexty
* Bamage nefther expacted nor jntended by the Insured; or
" b, anavent thatfirst ogeurs during the Policy Perm:l thet causas Personal In[ury or .
. Ad\fertlslng Injury. . . . 4
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