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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CORREMEDIC

DATE (MM/DDIYYYY)
11/27/2017

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 any rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

SEACT Shelby Mocnik

Marsh & McLennan Agency LLC

(A1C: No, Ext;: 949-540-6951 | (A, Noj:

Marsh & McLennan Ins. Agency LLC

E-MAIL

ApbREss: Shelby. Mocnik@MarshMMA.com

1 Polaris Way #300 LicOH18131

. . INSURER(S]) AFFORDING COVERAGE NAIC #
AIISO VlejO, CA 92656 INSURER A : Arch Specialty Insurance Company 21 199
INSURED INSURER B ; Berkshire Hathaway Homestate Ins Co 20044

California Forensic Medical Group, Inc.
INSURER C : Chio Securlty Insurance Company 24082
2511 Garden Road, Suite A160 INSURER D -
Monterey, CA 93940 X
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

i TYPE OF INSURANCE ﬁqns?;"mR POLICY NUMBER mﬁﬁ%&%)’v%@, (nﬁﬁ%ﬁ% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY UFL.006037100 06/30/2017|06/30/2018 EACH OCCURRENCE $1,000,000
)a CLAIMS-MADE D OCCUR PR R ey [SNIL
l Retro: 10/24/1983 MED EXP (Any one person) $1 0,000
| X| SIR: $100,000 PERSONAL & ADV INJURY [ 52,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| X| poLicy I:l .TER(S:)'I: D LGG PRoDUCTS - compror Ace | sINCLUDED
OTHER: $
C | AUTOMOBILE LIABILITY BAS1858244042 09/27/2017 |06/30/2018] G2 otiens o “MT 151,000,000
" X| any auto BODILY INJURY (Per parson) | $
: AUTESoNLY Aroa D BODILY INJURY (Per accident) | $
W¥Bowy [ |NoomeD A A £
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
DED | I RETENTION § 5
B |WORKERS COMPENSATION N CAWCB20402 - Other  [10/01/2017|10/01/2018 X [EER,pe  | [T
ér;glgggfmﬁg%g@%mmamUTNEIE' NIA E.L. EACH AGCIDENT 51,000,000
{Mandatory in NH) CAWCB20429 - OR 10/01/2017 | 10/01/2018) E.L. DISEASE - EA EMPLOYEE] 51,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - PoLicY LUMT | 51,000,000
A |Prof. Liability UFLO06037100 06/30/2017 | 06/30/2018 $1,000,000 Occurrence
Retro: 10/24/1983 $3,000,000 Aggregate
{Incl. in GL Limits)

' DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [AGORD 101, Additional Remarks Scheduls, may be attached if more space is reqguired)
‘County of Monterey, its officers, agents, and employees are named as additional insured as respects General

; Liability and Automobile Liability per the attached. Waiver of subrogation applies as respects General
 Liability, Automabile Liability, and Workers Compensation per the attached.

CERTIFICATE HOLDER

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Monterey, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Contracts/Purchasing
168 W._ Alisal Street, 3rd Floor

ACCORDANCE WITH THE POLICY PROVISIONS.

Salinas, CA 93901-2439

AUTHORIZED REPRESENTATIVE
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INSURED: California Forensic Medical Group, Inc.

POLICY #: UFLD0B037100 POLICY PERICD: 06/30/2017 TQ: 06/30/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COVERAGE CHANGE ENDORSEMEMNT - PROFESSIONAL PLUS ENDORSEMENT

s andorserreet fadifies insuranog providod uredher B felowing destanated coverage forms.

Healthears Dmbrellz ~ Exeess of Rataingd Limit Coverage Form; or
Healheare Limbrella - Excess of Fetained Limd Govwerage Famn [Ganens) Liabithy Chaime-Made),

e Following are added io Section 1l - Who ks An Insured:

Good Samariian. Your “employess” are insuseds for any “medical incident” arising oul of thair rendering
emergancy fivel aid ouiside of thelr chiies a8 wour "emplcyess” as long a3 the emergency firsl it i
rendened without Bhe receipt o7 expeciabion of remurenston.,

Forthe purpnse of this Good Samanitan prvvigion onty, “ened:csl lnvh:ten_-‘l" IEANS A%y BCE OF Gisson in the
praviding of faitun W prowde “hoailth catg prolessiona) serices™. We will congides a serles of relalod acls
or simiasions in e providing or falore 16 previds “hegith care profésdions) senidde” o be ohe “medics)
irgsdent”.

Medizal Director, Your Medical Directors are insunads for "medics! prefessiongl inlurg” thal resdts fom
mels o omesions i he providng of o fsure 10 provide “heslth care professionel setvices” thal are
perfarmad as pak of iheir employment dukes Tar you.

Blankel Additions) Prolected Persons, Dther Individu's o orgarizations when required b be oovered

fa’g.r wrillen cortract, agreemend, or [JBI’ITIII pfmwdad the writlen comkract, Boreemend of permit is exmoubsd

prine de de “ciaim” Delng made or fhe "sed? being broughd, Croverages i providsd for them aaly Tor fhe work

wou petormed or should have pedormed on their behall. They wili ghase sn your lirrd of insurgnce: for any

covetad “nlaim” or*seil”. Damages patd om their behall wil neduce snd meay exhaust your Bmil of insuranes
umeler this pedicy.

GHANGES APPLICABLE TOALL COMMON POLICY CONDTIONS
The falfcwsing paragrepki B added 1o llem 15, Transfer of Rights OF Recoweery Against Cthers To Us.

W wiiver I rightt of recenery we may hiave aRinst persoms o arga wnlzalions because of paymanla we
ke for injury or damage atising out of yrur engoing operalicns or “yeur work® dons under & writbo

corkact wilh: fhat persen or amanizalion and induded in the ° “producis-commplebed nperations hagand®, This
WEAT appng Galy wher regingd by weitlen comspel and when SUSh conrach was crecuted arior o any
loes,

BAMAGE TO PATIENT'S FPROPERTY

Under Section | - Coverage € - Heslth Carn Profersiomal Liakbllity ~ Clalme-Made Coverage,
Coverage, Supplementary Payments is amenced Io 2dd;

Subzct io the sefinsured ralenticns - angracate retertan and in escess of the sel-insured retantions -
each occurmence selention, we will pay up o 8500 for boss thal fs due lo *propery damagae b oy patisal's
bargible propeiy W resulling drectly fram the pecformande o failure to pesdorm “meallhcare profassiona
Services” durinyg e policy pesiod. W8 will make hase paymanls mopardiess of f2uli,

B0 BILOZ0T 00 91 O3 Fage 1 ol 4



INSURED:
POLICY #:

POLICY PERIOD: TO:

Thess mgmﬁnus will Nl expeed 55,000 for all such losses waal ng fram all “heslkhesre professiong!
soreicps”, regardless -af e number of pakicnis whose tanaible properly is inured,

For the purposes of this Supplamentary Paymants provision, the talfawing changes are mats,
1. The Definifions seclinn is srmended o sod:
"Property damags” means.

a  Prysical injury lo tangivle prepemy, incheding all sssaling foss of use of Shat propty. &l such
less 0f uger shall ke deemed b gccur ab fhee tme of the phygioall infury hat caesed 0 or

B, legs of uss of angite property of athers Thal is nel physically injured. Al such loss of uaa
gnall be desmed 10 ooooue 2l the Sme of e scddent, imcluding conbinecus o repealed
pEposute by subsstardislly the same genpsal hammhl condifions thal caused it

For Ine purpose s of this insuwrance, aleckronic data is not fangible prepey.

A& usad in fhis definition, slacironic dalz means informalion, fzeta or programs slored a8 ar on,
creaied ar used om, or Iransmitled 10 o from corputsr sollyans, including Byslems and applicatong
solwate, hard or ﬂlc:-ppy Hisks, CO-FOME, kpes, drives, cells, data processing devioes or gny ofiur
meie which ane waed with elecironizally contmlled equipmeant,

MEDICAL BOARD LICENSING HEARING COST REIMBURSEMENT COVERAMBE

Undes Sectlon | - Coverage © = Hoealth Care Professional Liability - Claims-Made Covorago,
Coverage, Supplementary Payments is amended 1o add:

Sutrart fo the sefdnsured relantiong - aggregate retenton and In excess of thie self-insured r¢1f=m1if:me- s
gach accumence ratenton, we wil relmburse the ramed insored for “hedning wesls® which arse out of
*heerrings” inolving physiclans - if swch "hearings” resud from "medical incidents” tovered by this coverage
boraw @nd Cnly physicians who are imereds. We have nic raghu ar duly 1o deferd any phpgician in amy
“heagring”.

For the purposes of Medical Board Licensing Hearing Cost Reimbursement Soverape ihe following
paragraphs are added 1o the Limits OF insuranee seclien’

& Subject 10 e agorogale Bimil descibed above, e medeal board licensiog heanog (o6t par
phgsn‘.ldn Bugragate timil shown bsltw is he mos! we will teimburse for &) “fuearing costs” caverad
e thog endossenend regarding any ene prwesician who is an insured under this policy.

Medical Buard Licensing Hiaring Sos) Per Physician Aggregate Limil; $20,000

% Bubject o the redical Board licersing hasring cost per phygoian agoregale imil shawn abie, the
per hearing per physician limid shoven below i5 the: mast we will relmbarss for costs asseiated wih
Ay unn "hearing” coventd by hig endorsemenl feparding any one phpsician wha s an insured wndes
this policy.

Pet Hearing Fer Physicizn Limit: $94,000

Far e purposes of Medigal Boand Licensing Heardog Cost Relmburaeiment Coverage anly, the
falkmying exclusions are added to the Exclusions seclion,

Medical Staff Privileges. This insurance does not apply to amy “tearing” anising oul of ar sasulfing fron
e apponiment of reapnoiniment o medical 2ioff ar the revaeation or reslviction of madicsl siolf priviieges
by any health carie facitily or managed care arganization,
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INSURED:

POLICY #:

POLICY PERIOD: - TO:

Completion Or Alkeration OF Medical Records., Thiz insuranes does nzt apply 10 ary “hearing” arsing
ot of ot tesulling from dispules over imealy compietion o alivration of medical recards,

Froud, Abuse, Or Non-Gompliance. This nsurancy dees nol apply o any “heating” srising oul of or
resulting from fraud, abwse or willful non-compliznce with the rules and regulations of Medicald ar Medicare
of any olher pregram of a lecal, skale or lederal agrency.

Bubstance Abuse. This inswrancy dees not spply 16 any “hearing” evising ool of or resulling Feon
alegations of subbslance abuse by the physisiam,

impreper Prescriptions, This insurance does not apply o any "hearing™ arising e of or eesyiing from
apmations of HRpraREr presciphion of any medcation,  This incudes orescriplions proviced wilbout an
appreprishe history or physics!,

For the purposes of Medies! Board Licensing Hesring Cost Relmbursement Coversge oy, the
folrowing chanpes ase made;

1. Thie Definiions sootioe is chanoid s g6 00 Iollowing:

"Hearings” mesns invesligations cordectard. or administrative procesdinga or aclions broughd, by stats
rresdical licersing aangs,

“Hoaring costs’ smesns reasonalle and nocessary teos and adpandes O fegal Gounsel ard experl
coscultants, inchoding, withouf finmation, invesligaticn, lravel, cosls of Irenscripls, and courl fifing fe=s,
incurrad inothe defense of an admisisiralive proceeding ar acticn, “Hearag coats” asscciated with eppaals
ara considared parl of thosg incurred during e orging groceeding. “Hearing cosbs™ do oo inslude Salary,
chemes or incidental expenses of your ‘emplovess’, "rdminsieios” or Boeris, OF Aany sanclions,
penallies., Fnes or oiber monatary penaltios intpossd By & micsic | Somng Doand,

COVERAGE TERRITORY CHANGE [Worldwide)

Uricdiay dhe Befinitions section, the following is addéd o the “Coverags Tecritory” definition:

L. For ary “claime” or "suils” nol addreseed by paragaphs &, or b sbowe, we will gely eehnburee the
marmed irsuned forn

t  Feasonabip esponisns incemid by your invesligation and defenss.,

(20 Darneges for Babdlity inourred or selflemeniis]) mads hat are ofheratss covared
by e palicy,

Aumy peimburgemenl made under patagraph ¢ B "ghaims” or “guils®, including any expense
agsosfated withe ress “Saime” or “suits”, will be sutfect b the limi of insurante showr bl
and the decliclibles shuran i the deckanatlions pags, Yoo mustreatity ws of all such “claims” or
‘guile® as wonn £ praclicabie, Vo wil haes e dghd al oue sele digcrotion, Dul not e duly, lo
investigate ar associate in the defense of any such “daim” ar “suil”. Eepenze assoiated with
out defemse of such “claims” wil be subjesd b the Pusl of ciswiance shows balow and the
deésduedtiles shvwr in Bie declaration: pege,

Bpnragate Limit: 51000000
Exch Medical Incidernd Lo, 51,000,000

The above limits are ol of, and ol in addition ko, te limils speciied v ine declsations.

00 RELO20T 00 41 03 Fage dal4



INSURED:

POLICY #:

POLICY PERIOD: TO:
Nolwiihalending the shows, the coverage terrtory dops nat inchide any country o [wrigdiction which s
subjact to lrags o7 other eamamis sanchion of erbacge by ke Wited States of Amesica,
ABUSE OR MOLESTATION

Undet the Exclosions setfon, excfugion 1. Abuse or Molestation i deleted. Tie foliowing is sdded 1o

‘Seetion 1 - Coverage © ~ Hoalth Gate Professlonal Liability ~ Claims-Made Coverage:

Subvect 10 the seifinsuted mlenlicns - aggregole retenlion and in exsiss of the selfdinsured relertions -
eaeh Boturencs reterlion, we will defiend ary “claim” cthernise covered wnder this Coverage Form Mta i
aty way relates to, in whols o in past "sbuse or melesialion”, providecd that no insured, oiber than he
aeged porpeleator andher viclm, ¥aow abul of coud have reasarably faragean or discovered tha avernl
which gave rise do such “tlaim”™. We will giso pay amounta thet gny incured becomes legslly required o
paty a5 darmages,

The defenze provided and damages paid under this coverage are sulject bo the abuse or mobesialion imils
of ingurance shawn efow, Defense axpernses and damages pabd will meduce and meey exhauet the Enits of
imauranee 85 shown in the declarations,

Ennagl Apgregabs Abuse Cr Molestalion Limil: B1.500,000
Each *Clairm” sbuse Or Muleslafon Limit ' 51,000 000

The annual aggregete sbuae or molestation limil shown pbove is Ihe meaximum we will pay for 2 “claimz”
I @y way selaled Lo, b whole o7 io park, “abuse or mo'estation”, noluding the deferae expenss related 1o
sk “clairns’. This (i is part of, and rot in addifion to, the aggreoete limit or the general aggregabe Fmil
spacifisd in the declarglans, whichevar spplies.,

S hjent to live grnual sngregats shyss or molestslan limil, the sach "dsim”™ sbuee or mpielation kot
shown abewe iy the mammun we witl pay for any o “elaim” in any way telaled 1o, i whole or @ part,
"shuge or malsztatian, inclisding the deferss axpense relaled fs such “platwms”. This fimi is pad of, Aol ral
in axdd ot Ho, the eech eocurrence Hodl spechbed @ Ihe decarations,

Al GUmET 100mE 01 WOU T DIEcY (emain unchanger,

tssued By frch Spadialty Insurance Compeny
Pobicy Member; UFL006037100
MNamed Ingiiypd: California Forensic Medical Group, Inc.

{_t;:' .:.'-‘-'.i-'-.g_“ ) ﬂ“lmf&‘“";f

Presidani
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NSURED: California Forensic Medical Group, Inc.

COMMERCIAL AUTO
CA88100113

20LICY#: BAS1858244042 POLICY PERIOD; 09/27/2017 TO: 06/30/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified
by the endorsement.

COVERAGE INDEX

SUBJECT PROVISION NUMBER
ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT -3
ACCIDENTAL AIRBAG DEPLOYMENT 12
AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS 19
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED ' 22
EMPLOYEES AS INSUREDS {including employee hired auto) 2
EXTENDED CANCELLATION CONDITION 23
EXTRA EXPENSE - BROADENED COVERAGE 10
GLASS REPAIR - WAIVER OF DEDUCTIBLE .15
HIRED AUTO PHYSICAL DAMAGE (including employee hired auto and loss of use) 6
HIRED AUTO COVERAGE TERRITORY : 20
LOAN / LEASE GAP , 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 16
PERSONAL EFFECTS COVERAGE 1
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT 9
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR : 7
TWO OR MORE DEDUCTIBLES A 17
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 18
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 20

SECTION I - LIABILITY COVERAGE is amended as follows:

1.

BROAD FORM INSURED

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

d. Any legally incorporated entity of which you own more than 50 percent of the voting stock

during the policy period. However, "insured" does not include any organization that:
(1) 1s a partnership or joint venture; or

{2) Isaninsured under any other automobile policy; or

{3} Has exhausted its Limit of Insurance under any other automobile policy.

Paragraph d. (2) of this provision does not apply to a policy written to apply specifically in
excess of this policy.

Any organization you newly acquire or form, other than a partnership or joint venture, of which
you own more than 50 percent of the voting stock. This automatic coverage is afforded only for
180 days from the date of acquisition or formation. However, coverage under this provision
does not apply:

(1} M there is similar insurance or a self-insured retention plan avaifable to that organization;

® 2013 Liberty Mutual Insurance
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{2) !f the Limits of Insurance of any other insurance policy have been exhausted; or

{3) To "bodily injury” or "property damage" that occurred before you acquired or formed the
organization. : )

2. EMPLOYEES AS INSUREDS

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

f.  Any "employee" of yours while using a covered "auto” you do not own, hire or borrow, but
only for acts within the scope of their employment by you. Insurance provided by this endorse-
ment is excess over any other insurance available to any "employee".

g. An "employee" of yours while operating an "auto" hired or borrowed under a written contract
or agreement in that "employee's” name, with your permission, while performing duties re-
lated to the conduct of your business and within the scope of their employment. insurance
provided by this endorsement is excess aver any other insurance available to the "employee".

3. ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION If - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

h. Any person or organization with respect to the operation, maintenance or use of a covered
"auto", provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authority, to add such person, or
organization, or governmental or public authority to this policy as an "insured".

However, such person or organization is an "insured":
{1) Only with respect to the operation, maintenance or use of a covered "auto";

{2) Only for “bodily injury" or "property damage" caused by an "accident" which takes
place after you executed the written contract or agreement, or the permit has been
issued to you,; and

{3) Only for the duration of that contract, agreement or permit

4, SUPPLEMENTARY PAYMENTS

- SECTION I - LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, para-
graphs {2) and (4) are replaced by the following:

(2) Up to $3,000 for cost of bail bonds {including bonds for related traffic violations) required
because of an "accident" we cover. We do not have to furnish these bonds.

{4) Ali reasonable expenses incurred by the insured at our request, including actual loss of earn-
ings up to $500 a day because of time off from work.
5. AMENDED FELLOW EMPLOYEE EXCLUSION
In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to

the employer by the workers compensation exclusivity rule, or similar protection, the following
provision is added:

SECTION Il - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the "bodily injury”
results from the use of a covered "auto" you own or hire.

SECTION HI - PHYSICAL DAMAGE COVERAGE is amended as follows:
6. HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION 1§ - PHYSICAL DAMAGE COVERAGE, is amended
by adding the following:

If hired "autos" are covered "autos" for Liability Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"auto" you own, then the Physical Damage coverages provided are extended to "autos":

a. You hire, rent or borrow; or

® 2013 Liberty Mutual Insurance
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b. Your "employee" hires or rents under a written contract or agreement in that."employee's"”
name, but only if the damage occurs while the vehicle is being used in the conduct of your
business,

subject to the following limit and deductible:
A. The most we will pay for "loss" in any one "accident" or "loss” is the smallest of:
{1) $50,000; or
(2) The actual cash value of the damaged or stolen property as of the time of the "lass"; or

{3) The cost of repairing or replacing the damaged or stolen property with other property of
like kind and quality, minus a deductible.

B. The deductible will be equal to the largest deductible applicable to any owned "auto"” for that
coverage,

C. Subject to the limit, deductible and excess provisions described in this provision, we will
provide coverage equal to the broadest coverage applicable to any covered "auto" you own.

D. Subject to a maximum of $1,000 per "accident", we will also cover the actual loss of use of the
hired "auto" if it results from an "accident", you are legally liable and the lessor incurs an
actual financial loss.

E. This coverage extension does not apply to:
(1} Any "auto" that is hired, rented or borrowed with a driver; or
(2} Any "auto" thatis hired, rented or borrowed from your "employee".
For the purposes of this provision, SECTION V - DEFINITIONS is amended by adding the following:

"Total loss" means a "loss" in which the cost of repairs plus the salvage value exceeds the actual
cash value.

7. TOWING AND LABOR

SECTION I1f - PHYSICAL DAMAGE COVERAGE, paragraph A.2. Towing, is amended by the addition
of the following:

We will pay towing and [abor costs incurred, up to the limits shown below, each time a covered
"auto" classified and rated as a private passenger type, "light truck” or "medium truck” is dis-
abled:

a. For private passenger type vehicles, we will pay up to $50 per disablement.

b. For "light trucks", we will pay up to $50 per disablement. "Light trucks" are trucks that have a
gross vehicle weight (GVW) of 10,000 pounds or less.

¢. For"medium trucks" , we will pay up to $150 per disablement. "Medium trucks" are trucks that
have a gross vehicle weight (GVW) of 10,001 - 20,000 pounds.

However; the labor must be performed at the place of disablement.
8. PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Extension of SECTION (If - PHYSICAL DAMAGE COVERAGE, is amend-
ed to provide a limit of $50 per day and a maximum limit of $1,500

© 2013 Liberty Mutual Insurance
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9. RENTAL REIMBURSEMENT
SECTION Ill - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a. We will pay up to $75 per day for rental reimbursement expenses incurred by you for the rental
of an "auto" because of "accident” or "loss", to an "auto" for which we also pay a "loss"
under Comprehensive, Specified Causes of Loss or Collision Coverages. We will pay only for

- those expenses incurred after the first 24 hours following the "accident” or "loss" to the
covered "auto."

b. Rental Reimbursement will be based on the rental of a comparable vehicle, which in many

cases may be substantially less than $75 per day, and will only be allowed for the period of

. time it should take to repair or replace the vehicle with reasonabile speed and similar quality, up
to a maximum of 30 days.

c. We will also pay up to $600 for reasonable and necessary expenses incurred by you to remove
and replace your tools and equipment from the covered "auto".

d. This coverage does not apply unless you have a busmess necessity that other "autos" avail-
able for your use and operation cannot fill.

e. If "loss" results from the total theft of a covered "auto"” of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which is not
already provided under Paragraph 4. Coverage Extension.

f. Nodeductible appliesto this coverage.
For the purposes of this endorsement provision, materials and equipment do not include “personal
effects"” as defined in provision 11.

10. EXTRA EXPENSE - BROADENED COVERAGE
Under SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, we will pay for the expense of
returning a stolen covered "auto" to you. The maximum amount we will pay is $1,000.

11. PERSONAL EFFECTS COVERAGE

A. SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the
" following:

If you have purchased Comprehensive Coverage on this policy for an "auto" you own and that

"autc" is stolen, we will pay, without application of a deductible, up to $600 for "personal
effects” stolen with the "auto.”

The insurance provided under this provision is excess over any other collectible insurance.
B. SECTION V- DEFINITIONS is amended by adding the following:
For the purposes of this provision, "personal effects" mean tangible property that is worn or

carried by an insured.” "Personal effects” does not include tools, equipment, jewelry, money
or securities.

12. ACCIDENTAL AIRBAG DEPLOYMENT

SECTION Il - PHYSICAL DAMAGE COVERAGE, B, EXCLUSIONS is amended by adding the follow-
ing:

If you have purchased Comprehensive or Collision Coverage under this policy, the exclusion for
“loss" relating to mechanical breakdown does not apply to the accidental discharge of an airbag.

Any insurance we provide shall be excess over any other collectible insurance or reimbursement by

manufacturer's warranty. However, we agree to pay any deductlble applicable to the other cov-
erage or warranty.

13. AUDIQ, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION 1l - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclu-
sions 4.c. and 4.d. is deleted and replaced with the following:
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Exclusion 4.c. and 4.d. do not apply to:

a. Electronic equipment that receives or transmits audio, visual or date signals, whether or not
designed solely for the reproduction of sound, if the equipment is permanently instalied in the
covered "auto” at the time of the "loss" and such equipment is designed to be solely operated

by use of the power from the “auto's" electrical system, in or upon the covered "auto" and

physical damage coverages are provided for the covered "auto"; or

If the “loss" occurs solely to audio, visual or data electronic equipment or accessories used with
this equipment, then our obligation to pay for, repair, return or replace damaged or stolen property
will be reduced by a $100 deductible. '

14. LOAN/LEASE GAP COVERAGE

A. Paragraph C., LIMIT OF INSURANCE of SECTION il - PHYSICAL DAMAGE COVERAGE is
amended by adding the following: ‘

The most we will pay for a "total loss” to a covered "auto™ owned by or leased to you in any
one "accident" is the greater of the:

1. Balance due under the terms of the loan or lease to which the damaged covered "auto” is
subject at the time of the "loss" less the amount of:

a. Overdue payments and financial penalties associated with those payments as of the
date of the "loss”,

b. Financial penaities imposed under a lease due to high miteage, excessive use or ab-
normal wear and tear, '

c. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease,

d. Transfer or rollover balances from previous loans or leases,
Final payment due under a "Balloon Loan",

f. The doltar amount of any unrepaired damage which cccurred prior to the "total loss"
of a covered "auto”,

g. Security depaosits not refunded by a lessor, ’

h. All refunds payable or paid to you as a result of the early termination of a lease
agreement or as a result of the early termination of any warranty or extended service
agreement on a covered "auto”,

i. Any amount representing taxes,
j. Loan or lease termination fees; or
2. The actual cash value of the damage or stolen property as of the time of the "loss".

An adjustment for depreciation and physical condition will be made in determining the actual
cash value at the time of the "loss". This adjustment is not applicable in Texas,

B. ADDITIONAL CONDITIONS

This coverage applies only to the original loan for which the covered "auto'" that incurred the
loss serves as collateral, or lease written on the covered "auto" that incurred the loss.

C. SECTION V- DEFINTIONS is changed by adding the following:
As used in this endorsement provision, the following definitions apply:

"Total toss" means a "loss” in which the cost of repairs plus the salvage value exceeds the
actual cash value.

A "balloon loan" is one with periodic payments that are insufficient to repay the balance over
the term of the loan, thereby requiring a large final payment.
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15,

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION Il - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

No deductible applies to glass damage if the glass is repau'ed rather than replaced.
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION Ul - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

The deductible does not apply to "loss"” caused by collision to such covered "auto" of the private
passenger type or light weight truck with a gross vehicle weight of 10,000 1bs. or less as defined by
the manufacturer as maximum loaded weight the "auto" is designed to carry while itis:

2. Inthe charge of an "insured";
b. Legally parked; and
c. Unoccupied.

The "loss" must be reported to the police authorities within 24 hours of known damage.

The total amount of the damage to the covered "auto" must exceed the deductible shown in the
Declarations.

This provision does not apply to any “ioss" if the covered "auto" is in the charge of any person or

organization engaged in the automobile business.

TWO OR MORE DEDUCTIBLES _

Under SECTION Il PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage

forms apply to the same accident, the following applies to paragraph D. Deductible:

a. |f the applicable Business Auto deductible is the smaller {(or smallest) deductible it will be
waived; or

b. ifthe applicable Business Auto deductible is not the smaller {or smallest) deductible it will be
reduced by the amount of the smaller {or smailest) deductible; or

c. If the loss involves two or more Business Auto coverage forms or policies the smaller {or
smallest) deductible will be waived.

For the purpose of this endorsement company means any company that is part of the Liberty
Mutual Group.

SECTION IV - BUSINESS AUTO CONDITIONS is amended as follows:

- 18.

19.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECTION V- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

If you unintentionally fail to disclose any hazards, exposures or material facts existing as of the
inception date or renewal date of the Business Auto Coverage Form, the coverage afforded by this
policy will not be prejudiced.

However, you must report the undisclosed hazard of exposure as soon as practicable after its
discovery, and we have the righ to collect additional premium for any such hazard or exposure.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entirety by the
following:

a. In the event of "accident”, claim, "suit" or "loss", you must promptly notify us when it is
known to:

1. You, if you are an individual;

2. A npartner, if you are a partnership;

3. Member, if you are a limited liability company;
4

An executive officer or the "employee"” designated by the Named Insured to give such
notice, if you are a corporation.
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To the extent possible, notice to us should include:
{1) How, when and where the "accident™ or "loss" took place;
{2) The "insureds" name and address; and
(3) The names and addresses of any injured persons and witnesses.
20. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.B., Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:

if the person or organization has waived those rights before an "accident” or *loss", our rights are
waived also.
2t1. HIRED AUTO COVERAGE TERRITORY

SECTION iV - BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Period, Coverage Territory, is
amended by the addition of the following:

f. For "autos" hired 30 days or less, the coverage territory is anywhere in the world, provided that
the insured's responsibility to pay for damages is determined in a "suit"”, on the merits, in the
United States, the territories and possessions of the United States of America, Puerto Rico or
Canada or in a settlement we agree to.

This extension of coverage does not apply to an "auto” hired, leased, rented or borrowed with
a driver.

SECTION V - DEFINITIONS is amended as follows:
22. BODILY INJURY REDEFINED
Under SECTION V - DEFINTIONS, definition C. is replaced by the foliowing:

"Bodily injury" means physical injury, sickness or disease sustained by a person, including mental
anguish, mental injury, shock, fright or death resulting from any of these at any time.

COMMMON POLICY CONDITIONS
23. EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS, paragraph A. - CANCELLATION condition applies except as fol-
fows:

If we cance! for any reason other than nonpayment of premium, we will mail to the first Named
Insured written notice of cancellation at least 60 days before the effective date of cancellation. This
provision does not apply in those states which require more than 60 days prior notice of cancella-
tion.
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INSURED: California Forensic Medical Group, Inc.

POLICY #: CAWCS20402 - Other

POLICY PERIOD: 10/0t/2017 TO 10/01/2018
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURA_NGE POLICY WC 99 04108
: (Ed. 914)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA
BLANKET BASIS '

We hava the right to recover gur payments from anyone lisble for an injury coverad by this paliay,

our right against the parson or organization named in the Soheduls. (This agreement applies only
perform work under & written conlract that requires you to obtain this agreement from us.}

We will. not enforce
{o the extent that you

The additional premium for this endorsenient shall be of the total manual premium otherwise due an such
ramuneration. The minimum premium for this endorsement is

This agreemaent shall not operate diractly or indiracty to benefit anyone not named In the Schedule.

SCHEDULE
BLANKET WAIVER
Person/Organization Blanket Waiver Any person or organization for whom the Named Insured has
agresd by written contract to furnish this walver.
Jab Description

Al CA Cperations

Thia endorsement changes tha pailcy & which It Is altached and |s effective on the date lssued unleas otherwise stated.
{The Information below Is requlred only when this endorsement I lssuad subsequent to preparation of the policy.)

Countersigned by

WC 99 04 108
(Ed. 8-14)



