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IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF TEXAS 

DALLAS DIVISION 
 

IN RE:     § 
      § 
SENIOR CARE CENTERS, LLC,  § 
et. al.       §  Case No. 18-33967-BJH-11 
      §         (Jointly Administered) 
  DEBTORS.   § 

 
MOTION FOR RELIEF FROM AUTOMATIC STAY TO CONTINUE LITIGATION 

 
TO THE HONORABLE UNITED STATES BANKRUPTCY JUDGE: 
 

COME NOW Oscar B. Ramirez, individually and on behalf of the Estate of Margarita 

Martinez, deceased, Adolfo Martinez, Jr., and Joe Martinez (the “Movants”), and file this Motion 

for Relief from Automatic Stay and in support would respectfully show the Court as follows: 

PURSUANT TO LOCAL BANKRUPTCY RULE 4001-1(b), A RESPONSE IS REQUIRED 
TO THIS MOTION, OR THE ALLEGATIONS IN THE MOTION MAY BE DEEMED 
ADMITTED, AND AN ORDER GRANTING THE RELIEF SOUGHT MAY BE ENTERED 
BY DEFAULT. 
 
ANY RESPONSE SHALL BE IN WRITING AND FILED WITH THE CLERK OF THE 
UNITED STATES BANKRUPTCY COURT AT 1100 COMMERCE STREET, ROOM 1254, 
DALLAS, TX 75242-1496 BEFORE CLOSE OF BUSINESS ON APRIL 17, 2019, WHICH IS 
AT LEAST 14 DAYS FROM THE DATE OF SERVICE HEREOF.  A COPY SHALL BE 
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SERVED UPON COUNSEL FOR THE MOVING PARTYAND ANY TRUSTEE SHALL 
INCLUDE A DETAILED AND COMPREHENSIVE STATEMENT AS TO HOW THE 
MOVANT CAN BE “ADEQUATELY PROTECTED” IF THE STAY IS TO BE CONTINUED.  
 

I.  PARTIES 
 

1.  Movants are individuals who filed a petition in Nueces County District Court on 

or about May 9, 2017 against Debtors PM Management – Corpus Christi NC II, LLC and Senior 

Care Center Management, LLC (collectively, “Debtors”) alleging that they, individually, and 

their deceased mother, Margarita Martinez, sustained substantial injuries and damages as a result 

of medical negligence that occurred in a nursing home facility owned and operated by the Debtors.   

2.  On December 4, 2018, the Debtors filed voluntary petitions for relief under 

Chapter 11 of the Bankruptcy Code. 

II.  JURISDICTION 
 

3.  This Court has jurisdiction over this motion pursuant to 28 U.S.C. §157 and §1334. 

This matter is a core proceeding under 28 U.S.C. §157(b)(2)(A) and (G). Venue of this case in 

this district is proper pursuant to 28 U.S.C. §1408 and §1409.  The statutory predicates for the 

relief sought herein include, without limitation, sections 362(b)(3) and 362(d) of the Bankruptcy 

Code, Rule 4001(a) of the Federal Rules of Bankruptcy Procedure (the “Bankruptcy Rules”) 

and L. Rule 4001. 

4.  Relief is requested pursuant to Bankruptcy Code section 362(d) and Bankruptcy 

Rule 7001. This Motion is brought pursuant to Rules 4001 and 9014 of the Federal Rules of 

Bankruptcy Procedure and Rule 4001-1 and 9014-1 of the Local Rules for the United States 

Bankruptcy Court for the Northern District of Texas.  

III.   UNDISPUTED RELEVANT FACTS 
 

5.  On December 4, 2018, the Debtors filed voluntary petitions for relief with this 
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Court under Chapter 11, Title 11 of the United States Bankruptcy Code.1  On December 7, 2018, 

the Court granted the Debtors’ request for Joint Administration of Debtors’ individual Chapter 11 

Cases. 

6.       Movants are the plaintiffs in a state court action captioned Oscar B. Ramirez, 

individually and on behalf of the Estate of Margarita Martinez, deceased, Adolfo Martinez, Jr., 

and Joe Martinez v. PM Management – Corpus Christi NC II, LLC d/b/a TriSun Care Center – 

River Ridge, et al., Cause No. 2017DCV-2162-H, pending in the 347th District Court, Nueces 

County, Texas (the “State Court Action”).  Movants filed the State Court Action on May 9, 

2017.  A true and correct copy of Movants’ Second Amended Petition in the State Court Action 

is attached hereto as Exhibit A and is incorporated herein by reference. 

7.  Movants generally allege in the State Court Action that their mother, Margarita 

Martinez, was a resident in one of the Debtors’ nursing home facilities, TriSun Care Center – 

River Ridge, during the time period January 14, 2015 through early May 2016.  Movants allege 

that during Ms. Martinez’s residency in this facility, beginning in late 2015, Ms. Martinez suffered 

severe physical injuries due to negligent medical care and treatment provided by the Debtors.  Ms. 

Martinez died from those injuries on May 16, 2016.  Movants further allege that they, individually, 

also sustained additional injuries and damages due to the death of their mother.  Movants filed 

both wrongful death and survival action claims in the State Court Action.  

8.      The Debtors are covered by a Long Term Care Professional Liability and 

General Liability Claims Made and Reported Insurance policy issued by Lloyds of London.   

9.  Policy Number SB-LTCA-01679-18, a true and correct copy of which is 

attached hereto as Exhibit B, provides professional and general liability insurance coverage for 

																																																													
1 PM Management – Corpus Christi NC II, LLC (18-34079-bjh11); Senior Care Center Management, 
LLC (18-34028-bjh11). 
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Senior Care Center Management, LLC for damages arising out of the rendering of healthcare 

services, medical incidents, and professional services regardless of location from May 1, 2018 

through May 1, 2019, with a retroactive date to May 2, 2009 (the “Policy”).  Exhibit B, Policy 

Declarations, Long Term Care Professional Liability Coverage Form, pp. 4-6, and Endorsement 

No. 4, p. 2.  The Policy also provides professional and general liability insurance coverage for 

Senior Care Centers, LLC and all of its subsidiaries for damages specifically arising out of the 

rendering of healthcare services, medical incidents, and professional services in TriSun Care 

Center – River Ridge from May 1, 2018 through May 1, 2019, with a retroactive date to April 1, 

2015.  Exhibit B, Policy Declarations, Long Term Care Professional Liability Coverage Form pp. 

4-6, and Endorsement No. 4, p. 1. 

10.  Movants’ claims in the State Court Action fall within the Policy’s insurance 

coverage.  First, Movants claim that Ms. Martinez suffered injuries due to medical negligence 

during the time period late 2015 through early May 2016 – which is within the Policy’s Period of 

Insurance.  In addition, the skilled nursing facility in which Movants allege Ms. Martinez resided 

when she suffered injuries due to medical negligence, TriSun Care Center – River Ridge, is an 

“Insured Location” under the Policy’s Coverage Schedule.  Exhibit B, Endorsement No. 4, p. 1.   

During the relevant period of time, Debtor PM Management – Corpus Christi NC II, LLC was the 

licensed operator of TriSun Care Center – River Ridge and meets the definition of a “Subsidiary” 

in the Policy because this entity is “affiliated, associated, controlled or allied” with Senior Care 

Centers, LLC.  Exhibit  B, Endorsement No. 10 Named Insured Omnibus Endorsement.  Lastly, 

Senior Care Centers, LLC is a named insured under the Policy, and Senior Care Center 

Management, LLC is a specifically named additional insured.  Based on this, Movants’ claims in 

the State Court Action against Debtors fall squarely within the Policy’s collective coverage.   
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11.  The Policy provides $1,000,000 limits of liability coverage for each claim of 

professional liability, with a $100,000 deductible to be paid by the Debtor, for each such 

professional liability claim.  Critically, however, under the express language of the Policy, any 

retentions and/or deductibles related to claims “shall not apply…if the insured is not able to 

indemnify solely by reason of its Financial Impairment.” Exhibit B, Long Term Care Common 

Conditions, p. 7.  The Policy defines “Financial Impairment” as “the appointment by any state or 

federal official, agency or court of any receiver, trustee, examiner, conservator, liquidator, 

rehabilitator or similar official to take control of, supervise, manage, or liquidate the insured.”  

Exhibit B, Long Term Care Common Conditions, p. 6.  Thus, based on this provision of the Policy, 

if the Debtors’ business or financial condition meets the definition of “Financial Impairment,” the 

deductible does not apply and Debtors’ insurer is wholly responsible for funding the entire amount 

of any covered claim.   

12.  Debtors’ business or financial condition does, in fact, meet the definition of 

“Financial Impairment” under the Policy. To claim Chapter 11 Bankruptcy protections, a business 

must demonstrate that it is in serious financial distress.  In re Integrated Telecom Express, Inc., 

384 F.3d 108, 122 (3rd Cir. 2004).  Once a Chapter 11 bankruptcy is filed, the management of the 

business become “debtors in possession.” 11 U.S.C. §1107    Debtors are administering this case 

as debtors in possession pursuant to Bankruptcy Code §1107.  Under Bankruptcy Code §1107, as 

debtors in possession, the Debtors have all of the powers, and “shall perform all the functions and 

duties . . . of a trustee serving in a case under this chapter.”  11 U.S.C. §1107.  Debtors in possession 

owe a fiduciary duty to the bankruptcy estate.  In re Williams, 152 B.R. 123, 127 (Bankr. N.D. 

Tex. 1992).  In addition, as debtors in possession, the Debtors are responsible for controlling and 

managing the assets of the business.  In re Taub, 427 B.R. 208, 224 (Bankr. E.D.N.Y. 2010).   
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Because of this, the Debtors’ current financial and business condition meets the definition of 

“Financial Impairment” under the terms of the Policy.  As such, no retainer or deductible is 

required in order for the coverage of the claim under the Policy.  

IV.    RELIEF REQUESTED 
 

13.  Movants respectfully request that the Court enter an order lifting or modifying the 

automatic stay to allow the State Court Action to be re-opened and actively pursued to its 

conclusion, through judgement, settlement, and any appeals.  To that end, Movants only intend to 

pursue damages up to the policy limits of the applicable insurance policy at issue. Movants will 

be limited in damages to the insurance policy limits of liability in Movants’ claims against the 

Debtors.   

14.  Movants are only seeking relief to establish the nominal liability against the Debtors 

for the purposes of recovering any amounts owed to Movants under the Policy. Movants are not 

seeking relief for the purpose of pursuing a judgment against the Debtors individually; however, 

Movants may assert the substance of any findings of fact or conclusions of law that carry any res 

judicata, collateral estoppel, or other preclusive effect to the extent necessary to lay claim to 

Debtors’ insurance Policy. 

V. ARGUMENT AND AUTHORITIES 

15. Section 362 of the Bankruptcy Code provides in relevant part as follows: 
 

(d)      On request of a party in interest and after notice and a hearing, the court 
shall grant relief from the stay provided under subsection (a) of this section,  such 
as  by terminating,  annulling, modifying, or conditioning such stay are - 
 
(1)     for cause, including the lack of adequate protection of an interest in 
property of such party in interest... 

 
11 U.S.C. § 362(d)(1) (2012). 
 

16.  The term “cause” referred to in §362(d)(1) is not defined in the Bankruptcy Code.  

As a result, courts are free to determine what constitutes “cause” on a case-by-case basis.  In re 
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Reitnauer, 152 F.3d 341, 343, n. 4 (5th Cir. 1998).  The legislative history of § 362(d)(1) provides 

that a need for litigation to proceed in another tribunal may provide cause for relief from the 

automatic stay.  In re Blythe, 2002 Bankr. LEXIS 1974  at *8 (Bankr. N.D. Tex. Dec. 18, 2002); 

see also Mooney v Gill, 310 B.R. 543 (Bankr. N.D. Tex. 2002). 

17.  In determining whether or not cause to lift the stay exists, courts consider the public 

Policy underlying the stay as well as the competing interests between the movants and the debtor.  

In re Continental Airlines, Inc., 152 B.R. 420, 424 (D. Del. 1993).  When the pending action in 

question does not interfere with the bankruptcy proceeding, public policy is not served by 

maintaining the automatic stay. In re Holtkamp, 669 F.2d 505, 508 (7th Cir. 1982).   

18. In Blythe, the court enumerated several factors that courts are to consider in 

deciding whether to lift the automatic stay to allow litigation to proceed in another forum:  (1) 

whether the relief sought would result in a complete resolution of the issues; (2) lack of any 

interference with the bankruptcy case; (3) whether litigation in another forum would prejudice 

the interests of other creditors; (4) the interests of judicial economy and the expeditious and 

economical resolution of the litigation; (5) whether the parties are ready for trial in the other 

proceeding; and (6) the impact of the continuation of the stay and the balance of the harms.  In  

re  Bly the  a t  **9-10. 

19.  Applying the foregoing factors, there is cause for lifting the automatic stay under 

§362(d)(1) to allow Movants to pursue the State Court Action to the extent of the insurance 

limits of the Policy.  The relief requested will likely result in a resolution of the issues presented 

in the State Court Action.  Furthermore, the State Court Action will not interfere with the 

bankruptcy case as Movants will only be seeking any proceeds from the Policy, rather than 

seeking to enforce a judgment against any of the Debtors individually.  Based on the express  

language of the Policy, the Policy’s retention and deductible amount does not apply because of 
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Debtors’ financial impairment.  Thus, allowing the State Court Action to proceed will not 

prejudice the interest of other creditors because Movants intend to limit any recovery to the 

insurance limits of the Policy.     

20.  In addition, the interests of judicial economy will be well served by lifting the 

automatic stay and allowing the State Court Action to be resolved, rather than leaving the matter 

pending in another court.  In Debtors’ response to previous motions to lift stay filed by other 

tort claimants, Debtors claimed that they would establish a form of universal dispute resolution 

procedures for the various tort claimants if “given the chance.”  To date, Debtors have not 

proposed such a universal dispute resolution procedure, nor have Debtors taken any actions to 

begin such a process.  In essence, Debtors are using the automatic stay to improperly delay 

justice to tort victims and their families.   

21.  Furthermore, lifting the automatic stay and allowing the State Court Action to 

proceed will minimize cost and expense to Debtors in the bankruptcy proceedings because 

Movants will be able to liquidate their claims and proceed directly with Debtors’ insurer.  In 

addition, Debtors will save a significant amount of legal expense and cost by not having to 

create a resolution mechanism for Movants and the other tort claimants in the bankruptcy 

proceeding. 

22.  Accordingly, the Court should lift the stay to allow for a quick and efficient 

resolution of the underlying State Court Action.  

WHEREFORE, PREMISES CONSIDERED, Movants respectfully request and pray 

that this Court enter an order granting Movants relief from the automatic stay imposed by 

§362(a) of the Bankruptcy Code lifting or modifying the automatic stay and allowing Movants to 

pursue the State Court Action.  Movants additionally request such other and further relief to which 

they may be justly entitled. 
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Dated:  April 3, 2019 
  Dallas, Texas 
       Respectfully submitted, 
  
       By: /s/ Patrick Powers    
      Patrick W. Powers 

Texas State Bar No. 24013351 
patrick@powerstaylor.com  
Meredith Mathews 
Texas State Bar No. 24055180 
meredith@powerstaylor.com 
 

POWERS TAYLOR LLP 
5445 La Sierra Drive, Suite 300 
Dallas, Texas 75231 
Phone:  214.239.8900  
Fax:   214.239.8901 

 
       ATTORNEYS FOR MOVANTS 
 
 

CERTIFICATE OF CONFERENCE 
 

 This is to certify that the undersigned attorney attempted to contact counsel for Debtors 
and Debtors in Possession, Trey A. Monsour, on April 2, 2019 regarding the relief requested in 
this Motion.  Mr. Monsour was not available, and the undersigned counsel left a detailed message 
regarding the merits of the Motion and the relief sought.  As of the time of filing the Motion, Mr. 
Monsour failed to respond.  Accordingly, it is assumed that the Motion is opposed and is being 
presented for determination and ruling.  
 
Certified this the 3rd day of April 2019. 

         /s/ Patrick Powers     
         Patrick W. Powers  

 
 
 

CERTIFICATE OF SERVICE 
 

 The undersigned hereby certifies that on April 3, 2019 a true and correct copy of the 
foregoing document was electronically filed and served upon all parties and counsel of record via 
the Court’s CM/ECF electronic system.  
       
         /s/ Patrick Powers     
         Patrick W. Powers  
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Patrick Powers 
Texas State Bar No. 24013351 
patrick@powerstaylor.com 
Meredith Mathews 
Texas State Bar No. 24055180 
meredith@powerstaylor.com 
POWERS TAYLOR LLP 
5445 La Sierra Drive, Suite 300 
Dallas, Texas 75231 
Phone:  214.239.8900  
Fax:   214.239.8901 
 
Counsel for Oscar B. Ramirez, Individually and on behalf of the Estate of Margarita Martinez, 
deceased, Adolfo Martinez, Jr., and Joe Martinez 
 

IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF TEXAS 

DALLAS DIVISION 
 

IN RE:     § 
      § 
SENIOR CARE CENTERS, LLC,  § 
et. al.       §  Case No. 18-33967-BJH-11 
      §         (Jointly Administered) 
  DEBTORS.   § 

 
DECLARATION OF PATRICK W. POWERS IN SUPPORT OF MOTION 

FOR RELIEF FROM AUTOMATIC STAY TO CONTINUE LITIGATION 
 
 I, Patrick W. Powers, under penalty of perjury, declare as follows: 

1. My name is Patrick W. Powers.  I am over the age of 21 years, have never been 

convicted of a felony, and am fully competent to testify herein.  The matters set forth in this 

declaration are true and correct and are based on my personal knowledge. 

2. I am lead counsel for Oscar B. Ramirez, individually and on behalf of the Estate 

of Margarita Martinez, deceased, Adolfo Martinez, Jr., and Joe Martinez (“Movants”), who are 

plaintiffs in a state court action captioned: Oscar B. Ramirez, individually and on behalf of the 

Estate of Margarita Martinez, deceased, Adolfo Martinez, Jr., and Joe Martinez v. PM 
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Management – Corpus Christi NC II, LLC d/b/a TriSun Care Center – River Ridge, et al., Cause 

No. 2017DCV-2162-H, pending in the 347th District Court, Nueces County, Texas (“State 

Court Action”).  

3.  Movants are the holders of personal injury and wrongful death claims 

against Debtors South Oaks SCC, LLC, Senior Care Centers, LLC, and Senior Care Center 

Management, LLC. 

4.  Debtors’ bankruptcy has stayed the State Court Action. 

5.  But for the imposition of the automatic stay, I would be able to proceed with the 

State Court Action to liquidate Movants’ claims in the State Court Action. 

6.  If relief from the automatic stay is granted, Movants will limit Movants’ recovery 

to any insurance policies in place that cover Movants’ claims, and Movants will not seek 

recovery as creditors in this bankruptcy proceeding.   

I declare under penalty of perjury under the laws of the United States of America that the 

foregoing is true and correct.   

 

Executed on April 3, 2019 in Dallas, Texas.  

       __________________________  
       PATRICK W. POWERS  
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CAUSE NO.  2017DCV-2162-H 

OSCAR B. RAMIREZ, INDIVIDUALLY AND 
ON BEHALF OF THE ESTATE OF 
MARGARITA MARTINEZ, DECEASED, 
ADOLFO MARTINEZ, JR. and JOE 
MARTINEZ,   

§ 
§ 
§ 
§ 
§ 

          IN THE DISTRICT COURT  

 §  
                  Plaintiffs, §  
 § 347TH JUDICIAL DISTRICT 
v. §  
 §  
PM MANAGEMENT – CORPUS CHRISTI NC 
II, LLC d/b/a TRISUN CARE CENTER – 
RIVER RIDGE, SENIOR CARE CENTER 
MANAGEMENT, LLC and BAY AREA 
HEALTHCARE GROUP, LTD. d/b/a CORPUS 
CHRISTI MEDICAL CENTER – BAY AREA, 
 

§ 
§ 
§ 
§ 
§ 
§ 
§ 

             

                  Defendants. §  NUECES COUNTY, TEXAS 
 

PLAINTIFFS’ SECOND AMENDED PETITION 

 COME NOW, Plaintiffs OSCAR B. RAMIREZ, INDIVIDUALLY AND ON BEHALF 

OF THE ESTATE OF MARGARITA MARTINEZ, DECEASED, ADOLFO MARTINEZ, JR., 

and JOE MARTINEZ (collectively, “Plaintiffs”) and bring this action against Defendants PM 

MANAGEMENT – CORPUS CHRISTI NC II, LLC d/b/a TRISUN CARE CENTER – RIVER 

RIDGE, SENIOR CARE CENTER MANAGEMENT, LLC, and BAY AREA HEALTHCARE 

GROUP, LTD. d/b/a CORPUS CHRISTI MEDICAL CENTER – BAY AREA (collectively, 

“Defendants”) seeking actual damages for medical negligence that resulted in severe injuries and 

the untimely death of Margarita Martinez.  

I.  SUMMARY OF CASE 

 This is a case about the inexcusable neglect of Plaintiffs’ mother, Margarita Martinez, 

who was a resident in the TriSun Care Center – River Ridge nursing home due to her progressing 

dementia.  In late 2015, Ms. Martinez began to develop a pressure ulcer on her coccyx (tailbone). 

Filed 
9/24/2018 2:45 PM

Anne Lorentzen
District Clerk

Nueces County, Texas
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On February 9, 2016, Ms. Martinez was transferred to Corpus Christi Medical Center – Bay Area 

for an emergent bowel resection. She spent seven days in Bay Area hospital and retuned to 

TriSun Care Center with a full stage III pressure ulcer.  Unfortunately, the nursing staff at TriSun 

failed to closely monitor her skin condition or implement necessary measures to prevent the 

worsening of her pressure ulcer and to prevent infection.  Because of this, by June 2016, Ms. 

Martinez’s pressure ulcer had not healed and had developed an infection. Eventually, Ms. 

Martinez’s pressure ulcer progressed to a severe, Stage IV wound, and she developed sepsis, 

which is a life-threatening infection of the blood, from her infected pressure ulcer.  On April 13, 

2016, Ms. Martinez was rushed from the facility to CHRISTUS Spohn Hospital Corpus Christi – 

Shoreline in critical condition.  Although Ms. Martinez received aggressive treatment, she was 

never able to recover from her injuries.  Ms. Martinez died on May 16, 2016 of complications 

arising from her severely infected pressure ulcer.  

II.  DISCOVERY CONTROL PLAN DESIGNATION 

1. Plaintiffs intend that a Level 3 Discovery Control Plan govern this action in 

accordance with Texas Rule of Civil Procedure 190.4. 

III.  PARTIES 

2. Plaintiff Oscar B. Ramirez, is an individual who resides in Texas.  In accordance 

with Section 30.014 of the Texas Civil Practice & Remedies Code, the last three digits of 

Plaintiff’s driver’s license number are 803 and the last three digits of Plaintiff’s social security 

number are 100.  Plaintiff is a surviving son and statutory heir of Margarita Martinez, deceased.  

Plaintiff brings this lawsuit as a survival action, as the representative of the Estate of Margarita 

Martinez, and individually, as a wrongful-death action.   

3. Margarita Martinez, deceased (“Decedent”) would have been entitled to bring a 
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suit for damages had she lived.   

4. Plaintiff Adolfo Martinez, Jr. is an individual who resides in Texas.  In 

accordance with Section 30.014 of the Texas Civil Practice & Remedies Code, the last three 

digits of Plaintiff’s driver’s license number are 043 and the last three digits of Plaintiff’s social 

security number are 673.  Plaintiff is a surviving son and statutory heir of Margarita Martinez, 

deceased.  Plaintiff brings this lawsuit individually, as a wrongful-death action.   

5. Plaintiff Joe Martinez is an individual who resides in Texas.  In accordance with 

Section 30.014 of the Texas Civil Practice & Remedies Code, the last three digits of Plaintiff’s 

driver’s license number are 236 and the last three digits of Plaintiff’s social security number are 

802.  Plaintiff is a surviving son and statutory heir of Margarita Martinez, deceased.  Plaintiff 

brings this lawsuit individually, as a wrongful-death action.   

6. Defendant PM Management – Corpus Christi NC II, LLC d/b/a TriSun Care Center 

– River Ridge is a Texas limited liability company with its principal place of business located at 

600 North Pearl Street, Suite 1100, Dallas, Texas 75201.  During the relevant time, Defendant 

owned and operated the TriSun Care Center – River Ridge skilled nursing facility, located at 3922 

West River Drive, Corpus Christi, Texas 78410 (“TriSun Care Center”), including supervising and 

managing the nursing staff, creating policies and procedures, setting staffing, setting budgets, and 

making medical care decisions that directly impacted Decedent.  This Defendant has previously 

answered and made an appearance; thus, service of process is not necessary at this time.  

7. Defendant Senior Care Center Management, LLC is a Texas limited liability 

company with its principal place of business located at 600 North Pearl Street, Suite 1100, Dallas, 

Texas 75201.  During the relevant time, Defendant exercised management and operational control 

over the TriSun Care Center skilled nursing facility at which Decedent was a resident, as well as 
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employing, training, and supervising various nursing and medical staff involved in Decedent’s 

medical care and treatment.  This Defendant has previously answered and made an appearance; 

thus, service of process is not necessary at this time.  

8. Defendant Bay Area Healthcare Group, Ltd. d/b/a Corpus Christi Medical Center 

– Bay Area is a Texas limited liability company with its principal place of business located at One 

Park Plaza, Nashville, Tennessee 37203.  During the relevant time, Defendant owned and operated 

the Corpus Christi Medical Center – Bay Area hospital, located at 7101 South Padre Island Drive, 

Corpus Christi, Texas 78412 (“Bay Area”), including supervising and managing the nursing staff, 

creating policies and procedures, setting staffing, setting budgets, and making medical care 

decisions that directly impacted Decedent.  This Defendant may be served with process through 

its registered agent, CT Corporation System, at 1999 Bryan St., Ste. 900 Dallas, Texas 75201. 

IV.  JURISDICTION AND VENUE 

9. Subject-matter jurisdiction is proper in this Court because the amount in 

controversy exceeds the minimum jurisdictional threshold of this Court. 

10. The Court has personal jurisdiction over Defendants because the acts complained 

of were committed by Defendants in Nueces County, Texas and arise from Defendants’ business 

in Texas. 

11. Venue is proper in Nueces County, Texas in accordance with TEX. CIV. PRAC. & 

REM. CODE §15.002(a) because all or a substantial part of the acts or omissions giving rise to the 

claims in this lawsuit occurred in Nueces County, Texas. Further, under TEX. CIV. PRAC. & REM. 

CODE §15.005 because venue in Nueces County is proper as to one Defendant, venue is proper 

as to all Defendants. 
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V.  FACTS APPLICABLE TO ALL COUNTS 

12. Margarita Martinez, Decedent, was first admitted as a resident in TriSun Care 

Center on January 14, 2015 due to her progressing dementia.  At the time of her admission, she 

was 86 years old, and, in addition to dementia, she suffered from diabetes, congestive heart 

failure, renal dysfunction, and other medical conditions.  Ms. Martinez had also previously 

suffered a stroke, which left her with cognitive and physical impairments. 

13. Due to Ms. Martinez’s age and her combined medical conditions, she was unable 

to ambulate without assistance.  In addition, Ms. Martinez was dependent upon the nursing home 

staff to assist her with most activities of her daily living, such as transferring her between her bed 

and a wheelchair, and with grooming, eating, and bathing.  Because of this, Ms. Martinez was at 

an extremely high risk of developing pressure ulcers.  Her combined medical conditions and lack 

of movement required the medical and nursing staff at TriSun Care Center to closely monitor her 

skin for breakdown and implement pressure ulcer preventative measures to prevent skin 

breakdown and the development of pressure ulcers.   

14. Unfortunately, even though the medical and nursing staff at TriSun Care Center 

knew of Ms. Martinez’s risk of developing pressure ulcers, she was not closely monitored or 

evaluated for skin breakdown, and the necessary measures were not put into place to prevent the 

development of pressure ulcers.  By late 2015, Ms. Martinez began to develop a pressure ulcer 

on her coccyx (tailbone).  On February 9, 2016, Ms. Martinez was transferred to Bay Area 

hospital for an emergent bowel resection.  Ms. Martinez was hospitalized for seven days in Bay 

Area hospital.  During her hospitalization, the hospital failed to monitor and treat the pressure 

ulcer on her coccyx, or implement necessary interventions, such as turning and repositioning her 

every two hours and placing her on an air mattress, to prevent the further progression of her 
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pressure ulcer.  As a result, when Ms. Martinez returned to TriSun Care Center on February 16, 

2016, her pressure ulcer had dramatically worsened into a full Stage III wound that measured 6 

cm (width) X 5 cm (length).   

15. Even though the medical and nursing staff at TriSun Care Center knew of Ms. 

Martinez’s developing pressure ulcer and clear risk of developing new pressure ulcers and 

infection by late 2015, and certainly after her return from Bay Area hospital on February 16, 

2016, the facility’s nursing and medical staff continually failed to closely monitor her skin for 

breakdown, closely monitor her diet and food intake to ensure that she received sufficient 

nutrition to both guard against further skin breakdown and promote healing of her injury, 

implement measures to promote the healing of her pressure ulcer and prevent the onset of new 

injuries, or ensure that she did not develop infections.  

16. As a result, by April 2016 Ms. Martinez’s sacral pressure ulcer had progressed to 

a large Stage IV wound with tunneling, and the wound was infected.   

17. On April 13, 2016, Ms. Martinez was transferred from the facility to CHRISTUS 

Spohn Hospital Corpus Christi – Shoreline in critical condition due her infected pressure ulcer.  

By this point in time, Ms. Martinez’s pressure ulcer measured nearly 6 inches X 7 inches in size, 

and the wound had a 1-inch hole in the center that was emitting pus.  In addition, Ms. Martinez 

had developed sepsis, which is a life-threatening infection of the blood, from her infected 

pressure ulcer.   

18. While she was a patient in CHRISTUS Spohn Hospital Corpus Christi – 

Shoreline, Ms. Martinez underwent aggressive treatment for her injuries, including surgical 

debridement of her pressure ulcer and intravenous antibiotics to treat her infections.  Ms. 

Martinez was discharged back to TriSun Care Center on April 26, 2016. 
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19. Unfortunately, even though Ms. Martinez received critical care for her injuries, 

she was never able to recover.  Ms. Martinez was transferred to inpatient hospice care with 

CHRISTUS Spohn Hospice in early May 2016 with orders for comfort and palliative care.   

20. Ms. Martinez died on May 16, 2016 from complications resulting from her severe 

sacral pressure ulcer and infections.  Ms. Martinez’s death certificate lists her Stage IV sacral 

pressure ulcer as a contributing cause of her death. 

VI.  CAUSES OF ACTION 
 

COUNT ONE:   MEDICAL NEGLIGENCE – PM MANAGEMENT – CORPUS CHRISTI NC II, LLC 
AND SENIOR CARE CENTER MANAGEMENT, LLC. 

 
21. Plaintiffs hereby incorporate and reallege the matters set forth in the preceding 

paragraphs as if set forth at length. 

22. During the relevant time, PM Management – Corpus Christi NC II, LLC owned, 

managed, operated, and controlled the TriSun Care Center medical facility and is a health-care 

provider licensed by the State of Texas to provide health care.  Defendant provided health care to 

Decedent, and at all times relevant there existed a physician-patient relationship between 

Defendant and Decedent.  As such, PM Management – Corpus Christi NC II, LLC is considered 

a health-care institution under the Texas Civil Practice & Remedies Code. 

23. During the relevant period of time, Senior Care Center Management, LLC 

managed, operated, and/or controlled the TriSun Care Center medical facility and is a health-care 

provider licensed by the State of Texas to provide health care.  Defendant provided health care to 

Decedent, and at all times relevant there existed a physician-patient relationship between 

Defendant and Decedent.  As such this Defendant is considered a health-care institution under 

the Texas Civil Practice & Remedies Code. 

24. In addition, at all times relevant to the acts and omissions claimed herein, 
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Defendant were engaged in a joint venture in the operation of TriSun Care Center.  Defendants’ 

joint venture in the operation of the facility included: (i) an agreement, express or implied, 

among the members of the group; (ii) a common purpose to be carried out by the group; (iii) a 

community of pecuniary interest in that purpose, among the members; and (iv) an equal right to a 

voice in the direction of the enterprise, which gives an equal right of control.  As such, 

Defendants are each directly liable for the wrongful acts and omissions of the other members of 

the joint venture, and each are directly liable for the claims, injuries, and damages alleged by 

Plaintiff. 

25. Defendants, jointly through their joint venture and singularly, owed Decedent a 

legal duty to provide the same level of medical care and treatment that a reasonable, prudent, 

similar business that owns, operates, manages, and/or controls a skilled nursing facility would 

have provided under the same or similar circumstances, including but not limited to exercising 

that degree of care required by Decedent’s known physical and mental condition.  

26. Through Defendants’ agents, employees and representatives, Defendants 

breached the applicable standard of care while providing medical care and treatment to Decedent 

by engaging in numerous improper acts and omissions including but not limited to the following 

27. Defendant owed Decedent a legal duty of care to act as reasonably prudent health-

care providers would act under the same or similar circumstances, including but not limited to 

exercising that degree of care required by Decedent’s known physical and mental condition.  

28. Through Defendant’s agents, employees and representatives, Defendant breached 

the applicable standard of care while providing medical care and treatment to Decedent by 

engaging in numerous improper acts and omissions including but not limited to the following: 

a. Failing to properly monitor, evaluate, and re-evaluate Decedent’s known physical 
condition;  
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b. Failing to properly and timely observe, assess, evaluate, and/or treat Decedent 

with regard to Decedent’s risk of skin breakdown, including but not limited to:  
 

(i)  failing to properly evaluate Decedent’s risk of developing pressure ulcers 
upon admission and during Decedent’s residency;  

 
(ii)  failing to implement care plans to address Decedent’s risk of developing 

pressure ulcers and failing to amend, update, and/or alter care plans for 
Decedent to address Decedent’s changing medical conditions as they 
related to the risk of developing pressure ulcers; 

 
(iii)  failing to monitor Decedent’s skin integrity to ensure that Decedent did 

not develop pressure ulcers; 
 
(iv)  failing to implement measures to prevent the development of pressure 

ulcers; and 
 
(v)  failing to properly treat Decedent’s pressure ulcers and ensure that they 

healed; 
 

c. Failing to properly and timely observe, assess, evaluate, and/or treat Decedent 
with regard to Decedent’s risk of infections, including but not limited to:  

 
(i)  failing to properly evaluate Decedent’s risk of developing infections upon 

admission and during Decedent’s residency;  
 
(ii)  failing to implement care plans to address Decedent’s risk of developing 

infections and failing to amend, update, and/or alter care plans for 
Decedent to address Decedent’s changing medical conditions as they 
related to the risk of developing infections; 

 
(iii)  failing to monitor Decedent’s pressure ulcers and skin integrity to ensure 

that Decedent did not develop infections; 
 
(iv)  failing to implement measures to prevent the development of infections, 

including a comprehensive infection control system; and 
 
(v)  failing to properly treat Decedent’s infections, including urinary tract 

infections and infected pressure ulcers; 
 

d. Failing to ensure that Decedent was properly hydrated and provided sufficient 
nutrition and food intake and failing to ensure that Decedent did not become 
dehydrated and/or malnourished; 

 
e. Failing to follow physician orders, follow-up on Decedent’s medical condition, 
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and timely transport Decedent to an acute care hospital or otherwise obtain 
necessary medical treatment for Decedent; 

 
f. Failing to create, implement, and monitor an appropriate care plan that took into 

consideration Decedent’s known physical condition and needs;  
 

g. Failing to properly train, monitor, supervise, and oversee its employees, agents, 
and staff to ensure that: 

 
(i)  necessary pressure ulcer prevention and treatment measures were put into 

place;  
(ii)  necessary measures to ensure proper nutrition and hydration were 

provided to Decedent; and 
(iii)  necessary measures to evaluate, recognize, and treat Decedent’s infections 

were put into place; 
 

h. Failing to formulate and institute proper policies and procedures for the care and 
treatment of patients such as Decedent with known medical conditions, and 
failing to properly train its employees and agents on such proper policies and 
procedures; 

 
i. Failing to exercise reasonable care in the selection and maintenance of its medical 

and nursing staff;  
 
j. Failing to properly supervise its employees, agents, and staff; and 
 
k. Failing to ensure that appropriate levels of staffing and training of staff were 

provided for the care and treatment of patients, including Decedent, and that 
sufficient funds were budgeted and expended on staff, training or staff, medical 
supplies, and medical care and treatment for Decedent. 

 
29. As outlined above, Defendants failed to meet the applicable standards of care that 

Defendants owed to Decedent, and this failure was a proximate cause of severe damages suffered 

by Plaintiffs and Decedent.  

COUNT TWO: MEDICAL NEGLIGENCE – BAY AREA HEALTHCARE GROUP, LTD.  
 

30. Plaintiffs hereby incorporate and reallege the matters set forth in the preceding 

paragraphs as if set forth at length. 

31. During the relevant time, Bay Area Healthcare Group, Ltd. owned, managed, 

operated, and controlled the Corpus Christi Medical Center - Bay Area medical facility and is a 
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health-care provider licensed by the State of Texas to provide health care.  Defendant provided 

health care to Decedent, and at all times relevant there existed a physician-patient relationship 

between Defendant and Decedent.  As such, Bay Area Healthcare Group, Ltd. is considered a 

health-care institution under the Texas Civil Practice & Remedies Code. 

32. Defendant owed Decedent a legal duty of care to act as reasonably prudent health-

care providers would act under the same or similar circumstances, including but not limited to 

exercising that degree of care required by Decedent’s known physical and mental condition.  

33. Through Defendant’s agents, employees and representatives, Defendant breached 

the applicable standard of care while providing medical care and treatment to Decedent by 

engaging in numerous improper acts and omissions including but not limited to the following: 

a.  Failing to properly monitor, evaluate, and re-evaluate Decedent’s known physical 
condition;  

 
b.  Failing to properly and timely observe, assess, evaluate, and/or treat Decedent 

with regard to Decedent’s risk of skin breakdown, including but not limited to:  
 

(i)  failing to properly evaluate Decedent’s risk of developing pressure ulcers 
upon admission and during Decedent’s residency;  

 
(ii)  failing to implement care plans to address Decedent’s risk of developing 

pressure ulcers and failing to amend, update, and/or alter care plans for 
Decedent to address Decedent’s changing medical conditions as they 
related to the risk of developing pressure ulcers; 

 
(iii)  failing to monitor Decedent’s skin integrity to ensure that Decedent did 

not develop pressure ulcers; 
 
(iv)  failing to implement measures to prevent the development of pressure 

ulcers; and 
 
(v)  failing to properly treat Decedent’s pressure ulcers and ensure that they 

healed; 
c.  Failing to properly and timely observe, assess, evaluate, and/or treat Decedent 

regarding her risk of infection, including but not limited to failing to evaluate 
Decedent’s risk of developing infections, failing to create a plan of care to prevent 
infections, failing to ensure that Decedent’s pressure ulcer did not become 
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infected, and failing to timely and properly treat Decedent’s infections; 
 
d.  Failing to create, implement, and monitor an appropriate care plan that took into 

consideration Decedent’s known physical condition and needs;  
 
e.  Failing to properly train, monitor, supervise, and oversee its employees, agents, 

and staff to ensure that: 
 

(i)  necessary pressure ulcer prevention and treatment measures were put into 
place;  

(ii)  necessary measures to ensure proper nutrition and hydration were 
provided to Decedent; and 

(iii)  necessary measures to evaluate, recognize, and treat Decedent’s infections 
were put into place; 

 
f. Failing to formulate and institute proper policies and procedures for the care and 

treatment of patients such as Decedent with known medical conditions, and 
failing to properly train its employees and agents on such proper policies and 
procedures; 

 
g.  Failing to exercise reasonable care in the selection and maintenance of its medical 

and nursing staff;  
 
h.  Failing to properly supervise its employees, agents, and staff; and 

i.  Failing to ensure that appropriate levels of staffing and training of staff were 
provided for the care and treatment of patients, including Decedent, and that 
sufficient funds were budgeted and expended on staff, training or staff, medical 
supplies, and medical care and treatment for Decedent. 

 
34. As outlined above, Defendant failed to meet the applicable standards of care that 

Defendant owed to Decedent, and this failure was a proximate cause of severe damages suffered 

by Plaintiffs and Decedent. 

COUNT THREE:  CORPORATE NEGLIGENCE – PM MANAGEMENT – CORPUS CHRISTI NC II, 
LLC AND SENIOR CARE CENTER MANAGEMENT, LLC.  

 
35. Plaintiffs hereby incorporate and reallege the matters set forth in the preceding 

paragraphs as if set forth at length. 

36. At all relevant times, Defendants PM Management – Corpus Christi NC II, LLC 

and Senior Care Center Management, LLC jointly and singularly owed Decedent a legal duty to 
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provide that same level of medical care that a reasonable, prudent, similar business that owns, 

operates, manages, and/or controls a skilled nursing facility would have provided under the same 

or similar circumstances, including but not limited to exercising that degree of care required by 

Decedent’s known physical and mental condition.  

37. Defendants were required to ensure that TriSun Care Center had sufficient trained 

medical and nursing staff to provide the necessary medical treatment, monitoring, and 

supervision of all residents, including Decedent.  Defendants had an obligation to sufficiently 

staff TriSun Care Center to ensure that each of their residents received the necessary care and 

services for them to attain or maintain the highest practicable physical, mental, and psychosocial 

well-being, consistent with the resident’s comprehensive assessment and plan of care.  This 

included Decedent.  This obligation required Defendants to sufficiently staff TriSun Care Center 

based not only upon the number of residents residing in the facility but also on the medical needs 

of those residents.   

38. In addition, Defendants were required to properly capitalize TriSun Care Center 

to ensure that the required medical and nurse staffing, medical treatment, monitoring, and 

supervision of all residents, including Decedent, was provided. 

39. Through Defendants’ management and operational control of TriSun Care Center, 

Defendants engaged in numerous acts that affected resident medical care in the facility, 

including, but not limited to:  (i) creating, setting, funding and/or implementing budgets; (ii) 

monitoring resident acuity levels; (iii) setting and monitoring staffing levels of nursing and 

medical staff; (iv) controlling resident admissions and discharges; and (v) controlling the number 

of hours of direct care provided to the residents of the facility by licensed nurses and Certified 

Nurses Aides (hereinafter “CNAs”) employed by Defendants.  Each of these managerial and 
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operational functions had a direct impact on the quality of care delivered to Decedent at the 

facility and were taken in furtherance of operational and managerial objectives. 

40. In addition, based on information and belief, Defendants substantially derived 

their revenue and profits through their operation of this facility from the receipt of taxpayer 

funds through federal and state funded Medicare and Medicaid programs. The rate at which a 

skilled nursing facility is compensated by Medicare for the delivery of skilled nursing care and 

services is normally based upon the “acuity” level of the residents in the facilities.  “Acuity” is a 

term commonly used by healthcare providers and can be defined as the measurement of the 

intensity of nursing care required by a resident.  Residents with higher acuity levels place higher 

demands for care and services on the skilled nursing facility and its staff, and, therefore, the care 

provided to these residents is compensated at higher levels.   

41. Acuity levels are reflected in the resident’s Resource Utilization Group score 

(“RUG”) of the resident.  RUG scores are contained in section Z of each resident’s Minimum 

Data Set (hereinafter “MDS”).  An MDS is required to be completed by every nursing home for 

every resident in a skilled nursing facility regardless of their payor status. 

42. The Centers for Medicare and Medicaid Services (hereinafter “CMS”) is the 

federal agency that is tasked with regulating all skilled nursing facilities in this country.  Through 

the years, CMS has sponsored multiple studies to determine the amount of time that skilled 

nursing facility staff spent caring for residents, as well as other elements of resident care.  As a 

consequence of these studies, CMS is able to set a number of hours of direct care that is expected 

to be provided to residents by licensed nurses and CNAs based on the skilled nursing facility’s 

total acuity level.  This expectation is expressed in terms of “hours per patient day” or “HPPD.” 

43. Based on information and belief, Defendants engaged in a systematic process of 
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ensuring that TriSun Care Center maintained the highest acuity levels possible while at the same 

time providing insufficient capitalization and staff to meet the individual needs of its residents 

during the time that Decedent was a resident in this facility.   This purposeful undercapitalization 

and understaffing directly resulted in the failure of the facility to provide the necessary and basic 

services that Decedent needed to prevent Decedent from sustaining the injuries pleaded herein. 

44. Defendants breached their duty of care to Decedent by engaging in numerous 

improper acts and omissions constituting corporate negligence, including but not limited to the 

following: 

a. Failing to ensure that appropriate levels of medical and nursing staff were 
maintained in the facility to provide necessary medical care, monitoring, and 
supervision of residents, including Decedent; 

 
b. Staffing the facility below what was necessary to properly care for each of the 

facility’s residents’ needs, including Decedent, based on the acuity level of all 
residents in the facility, including Decedent; 

 
c. Failing to provide sufficient training and follow-up review of medical and nursing 

staff to ensure that the medical and nursing staff had the necessary training to 
provide the required medical care, monitoring, and supervision of residents, 
including Decedent;  

 
d. Failing to ensure that sufficient funds were budgeted and expended on staff, 

training or staff, medical supplies, and medical care and treatment for Decedent; 
and 

 
e. Failing to properly the facility to ensure that the required medical treatment, 

monitoring, and supervision of all residents, including Decedent, was provided. 
 

45. As outlined above, Defendants PM Management – Corpus Christi NC II, LLC and 

Senior Care Center Management, LLC failed to meet the applicable standards of care that 

Defendants owed to Decedent, and this failure was a proximate cause of severe damages suffered 

by Plaintiffs and Decedent. 
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COUNT FOUR: VICARIOUS LIABILITY – ALL DEFENDANTS.  
 
46. Plaintiffs hereby incorporate and reallege the matters set forth in the preceding 

paragraphs as if set forth at length. 

47. Defendants employed, trained, supervised, and/or monitored various medical and 

nursing staff that provided medical care and treatment to Decedent while Decedent was a resident 

in the TriSun Care Center medical facility.   

48. Defendants are each responsible for the acts and/or omissions of their respective 

agents, ostensible agents, servants, employees, contractors, and representatives during the care and 

treatment of Decedent under various theories of vicarious liability, including but not limited to the 

doctrines of actual authority, apparent authority, respondeat superior, and ratification.   

49. Respondeat Superior - At all relevant times, Defendants’ agents, employees, and 

representatives that rendered care and treatment to Decedent were acting within the course and 

scope of their employment and/or agency with Defendants, in furtherance of Defendants’ business, 

and for the accomplishment of the object for which they were hired and/or employed.  Decedent 

was injured as the result of medical negligence committed by Defendants’ respective agents, 

employees, and representatives that rendered care and treatment to Decedent. 

50. Actual Authority - At all relevant times, Defendants intentionally conferred 

authority on their agents, intentionally allowed their agents to believe that they had the proper 

authority, or, through the lack of due care, allowed their agents to believe that they had the proper 

authority, to act on Defendant’s behalf in the care and treatment of Decedent.  Decedent was 

injured as the result of medical negligence committed by Defendants’ respective agents, 

employees, and representatives while acting within the scope of their respective agency with 

Defendants. 
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51. Apparent Authority – At all relevant times, Defendants affirmatively held out their 

respective agents, employees, and representatives that rendered care and treatment to Decedent as 

having authority to act on their behalf, knowingly permitted its respective agents, employees, and 

representatives to hold themselves out as having property authority, or acted with such a lack of 

ordinary care as to clothe their agents, employees, and representatives with the indicia of authority.  

Defendants’ conduct caused Decedent to believe that Defendants’ agents, employees, and 

representatives had the authority to act on Defendants’ behalf, and Decedent justifiably relied upon 

Defendants’ agents, employees, and representatives’ authority. 

52. Ratification – Defendants are also vicariously liable for the acts and/or omissions 

of their respective agents, employees, and representatives acting outside the scope of their 

authority because Decedent was injured by Defendants’ agents or non-agents who provided 

medical care and treatment to Decedent.  Defendants’ agents and/or non-agents engaged in 

improper acts and/or omissions on behalf of Defendants, Defendants approved these acts and 

omissions by word, act, or conduct after acquiring full knowledge of the alleged acts and/or 

omissions, and Defendants gave approval with the intention of giving validity to the acts and/or 

omissions of their agents, employees, and representatives. 

VII.  DAMAGES 
 

53. Plaintiffs hereby incorporate and reallege the matters set forth in the preceding 

paragraphs as if set forth at length. 

54. Defendants’ breach of duty proximately caused injuries to Plaintiffs and Decedent, 

which resulted in the following damages to Plaintiffs and the Estate of Decedent: 

 Wrongful-Death Action Damages 
 

a. Mental anguish in the past and future; 
b. Loss of companionship and society in the past and future; 
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c. Pecuniary losses; 
d. Loss of household services in the past and future;  
e. Loss of companionship and society; 
f. Loss of inheritance; and  
g. Funeral expense reimbursement. 

 
 Survival Action Damages 
 

a. Pain and suffering of Decedent; 
b. Mental anguish of Decedent; 
c. Physical impairment of Decedent; 
d. Past medical expenses incurred for Decedent’s treatment; and 
e. Funeral expenses incurred by Decedent’s estate. 

 
VIII.  EXEMPLARY DAMAGES 

 
55. Plaintiffs hereby incorporate and reallege the matters set forth in the preceding 

paragraphs as if set forth at length. 

56. As outlined above, Defendants’ acts and omissions constitute conscious disregard 

for the safety and welfare of their patients, including Decedent.  With actual notice of Decedent’s 

physical condition and medical needs, Defendants failed to exercise even the basic level of proper 

care, failed to ensure that adequate and properly trained staff treated and monitored Decedent, and 

failed to ensure that sufficient funds were allocated and expended on staffing and care of patients 

such as Decedent.  In short, Defendants placed profits over their patients.  Defendants’ conscious 

disregard for their patients and their decision to place profits over their patients resulted in severe 

injuries to Decedent and Plaintiff.  

57. Because Defendants’ actions were fraudulent, malicious, and/or grossly negligent, 

Plaintiff requests that exemplary damages be awarded against Defendants in a sum within the 

jurisdictional limits of the Court. 

IX.  DEMAND FOR JURY TRIAL 
 

58. Plaintiffs demand a trial by jury and have tendered the appropriate fee. 
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X.  REQUEST FOR RULE 194 DISCLOSURES 
 

59. Plaintiffs request that Defendants disclose to Plaintiffs, within fifty (50) days of 

service of this request, the information or materials described in Rule 194.2 of the Texas Rules of 

Civil Procedure.  Defendants may comply with this request by mailing copies of the documents 

and information required by Rule 194.2 to Patrick Powers, lead counsel, at Powers Taylor, LLP, 

8150 N. Central Expressway, Suite 1575, Dallas, Texas 75206.  In accordance with Rule 193.7 of 

the Texas Rules of Civil Procedure, Plaintiffs hereby inform Defendants of their intent to use all 

documents produced by Defendants in discovery in this matter at any pre-trial proceeding and/or 

trial.  

XI. CONDITIONS PRECEDENT 
 

60. Plaintiffs have fully performed all conditions precedent to this action, including but 

not limited to providing Defendants with written notice of Plaintiffs’ claims.   

XII.  REQUEST FOR RELIEF AND PRAYER 

 WHEREFORE, PREMISES CONSIDERED, Plaintiffs OSCAR B. RAMIREZ, 

INDIVIDUALLY AND ON BEHALF OF THE ESTATE OF MARGARITA MARTINEZ, 

DECEASED, ADOLFO MARTINEZ, JR., and JOE MARTINEZ respectfully request and pray 

that Defendants PM MANAGEMENT – CORPUS CHRISTI NC II, LLC d/b/a TRISUN CARE 

CENTER – RIVER RIDGE, SENIOR CARE CENTER MANAGEMENT, LLC, and BAY AREA 

HEALTHCARE GROUP, LTD. d/b/a CORPUS CHRISTI MEDICAL CENTER – BAY AREA 

be cited to appear and answer, and that on final trial, Plaintiffs have judgment against Defendants, 

jointly and severally, for the following:   

a. An award of Plaintiffs’ actual and special personal injury and economic damages 
within the jurisdictional limits of the Court, including but not limited to the 
compensatory and consequential damages pleaded herein; 
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b.  Plaintiffs’ costs of Court; 
 
c. Pre-judgment and post-judgment interest at the highest rate(s) allowed by law; 
 
d. Statutory damages allowed by law, within the jurisdictional limits of the Court; 
 
e. Exemplary damages, within the jurisdictional limits of the Court; 
 
f. Mental anguish damages; and 
 
g. Such other and further relief, at law or in equity, to which Plaintiffs may be entitled 

and which this Court deems just and fair. 
 

Respectfully submitted, 
     
         By: /s/ Patrick W. Powers   

Patrick W. Powers 
State Bar No. 24013351 
patrick@powerstaylor.com 
Breana M. Rosenbaum 
State Bar No. 24099407 
breana@powerstaylor.com 
 
POWERS TAYLOR LLP 
8150 North Central Expressway, Suite 1575 
Dallas, Texas 75206 
214-239-8900 – Office 
214-239-8901 – Fax 
 
ATTORNEYS FOR PLAINTIFFS 
 

CERTIFICATE OF SERVICE 
 
 I hereby certify that on the 24th day of September 2018, a true and correct copy of the 
foregoing was served on all counsel and parties of record as follows: 
  

Via E-file  
Emily Davenport edavenport@rcmhlaw.com 
Robert L. Hargett rhargett@rcmhlaw.com 
Janice M. Byington jbyington@rcmhlaw.com 
REED, CLAYMON, MEEKER & HARGETT, PLLC 
5608 Parkcrest Dr., Ste. 200,  
Austin, Texas 78731       
512.660.5960 
512.660.5979 Fax 
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Attorneys for Defendants PM Management – Corpus Christi NC II, LLC d/b/a Trisun 
Care Center – River Ridge and Senior Care Center Management, LLC 
 
Via E-file  
Nicole G. Andrews nandrews@serpejones.com 
Margaret L. Layrisson mlayrisson@serpejones.com 
Allison D. Tassin atassin@serpejones.com 
SERPE, JONES, ANDREWS, CALLENDER & BELL, PLLC 
America Tower 
2929 Allen Parkway, Suite 1600 
Houston, Texas 77019 
Attorneys for Defendant Bay Area Healthcare Group, Ltd. d/b/a Corpus Christi Medical 
Center 
 
 

       By: /s/ Patrick W. Powers   
       Patrick W. Powers 
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Lloyd’s 
Certificate

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

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

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

All inquiries regarding this Certificate should be addressed to the following 
Correspondent:

RSG Underwriting Managers, LLC
180 N. Stetson Avenue
Suite 4600
Chicago, IL 60601

SLC-3 (USA) NMA2868 (24/08/2000)
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CERTIFICATE PROVISIONS

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

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

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

4. Service of Suit. It is agreed that in the event of the failure of Underwriters to pay any amount
claimed to be due hereunder, Underwriters, at the request of the Assured, will submit to the
jurisdiction of a Court of competent jurisdiction within the United States. Nothing in this Clause
constitutes or should be understood to constitute a waiver of Underwriters' rights to commence an
action 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 the firm or person named in item 8 of the attached Declaration Page,
and that in any suit instituted against any one of them upon this contract, Underwriters will abide
by the final decision of such Court or of any Appellate Court in the event of an appeal.

The above-named are authorized and directed to accept service of process on behalf of
Underwriters in any such suit and/or upon request of the Assured to give a written undertaking to
the Assured that they will enter a general appearance upon Underwriters' behalf in the event such a
suit shall be instituted.
Further, pursuant to any statute of any state, territory or district of the United States which makes
provision therefor, Underwriters hereby designate the Superintendent, Commissioner or Director of
Insurance or other officer specified for that purpose in the statute, or his successor or successors in
office, as their 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 Assured or any beneficiary hereunder
arising out of this contract of insurance, and hereby designate the above-mentioned as the person 
to whom the said officer is authorized to mail such process or a true copy thereof.

5. Assignment. This Certificate shall not be assigned either in whole or in part without the written
consent of the Correspondent endorsed hereon.

6. Attached Conditions Incorporated. This Certificate is made and accepted subject to all the
provisions, conditions and warranties set forth herein, attached or endorsed, all of which are to be
considered as incorporated herein.
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7. Short Rate Cancellation. If the attached provisions provide for cancellation, the table below will
be used to calculate the short rate proportion of the premium when applicable under the terms of
cancellation.

Short Rate Cancellation Table For Term of One Year.

Days
Insurance in
Force

Per Cent
of one year
Premium

Days
Insurance in
Force

Per Cent
of one year
Premium

Days
Insurance in
Force

Per Cent
of one year
Premium

Days
Insurance in
Force

Per Cent
of one year
Premium

       1    ..................   5%
       2    ..................   6
    3 -  4 ...................   7
    5 -  6 ...................   8
    7 -  8 ...................   9
    9 - 10 .................. 10
  11 - 12...................11
  13 - 14...................12
  15 - 16...................13
  17 - 18...................14
  19 - 20...................15
  21 - 22...................16
  23 - 25...................17
  26 - 29...................18
  30 - 32 ( 1  mos ) ......19
  33 - 36...................20
  37 - 40...................21
  41 - 43...................22
  44 - 47...................23
  48 - 51...................24
  52 - 54...................25
  55 - 58...................26
  59 - 62 ( 2  mos ) ......27
  63 - 65...................28

  66 -   69 ................. 29%
  70 -   73 ................. 30
  74 -   76 ................. 31
  77 -   80 ................. 32
  81 -   83 ................. 33
  84 -   87 ................. 34
  88 -   91 ( 3  mos ) .....35
  92 -   94 ................. 36
  95 -   98 ................. 37
  99 - 102 ................. 38
103 - 105 ................. 39
106 - 109 ................. 40
110 - 113 ................. 41
114 - 116 ................. 42
117 - 120 ................. 43
121 - 124 ( 4  mos ) .....44
125 - 127 ................. 45
128 - 131 ................. 46
132 - 135 ................. 47
136 - 138 ................. 48
139 - 142 ................. 49
143 - 146 ................. 50
147 - 149 ................. 51
150 - 153 ( 5  mos ) .....52

154 - 156 ................. 53%
157 - 160 ................. 54
161 - 164 ................. 55
165 - 167 ................. 56
168 - 171 ................. 57
172 - 175 ................. 58
176 - 178 ................. 59
179 - 182 ( 6  mos ) .....60
183 - 187 ................. 61
188 - 191 ................. 62
192 - 196 ................. 63
197 - 200 ................. 64
201 - 205 ................. 65
206 - 209 ................. 66
210 - 214 ( 7  mos ) .....67
215 - 218 ................. 68
219 - 223 ................. 69
224 - 228 ................. 70
229 - 232 ................. 71
233 - 237 ................. 72
238 - 241 ................. 73
242 - 246 ( 8  mos ) .....74
247 - 250 ................. 75
251 - 255 ................. 76

256 - 260 ................. 77%
261 - 264 ................. 78
265 - 269 ................. 79
270 - 273 ( 9  mos ) .....80
274 - 278 ................. 81
279 - 282 ................. 82
283 - 287 ................. 83
288 - 291 ................. 84
292 - 296 ................. 85
297 - 301 ................. 86
302 - 305 ( 10 mos ).....87
306 - 310 ................. 88
311 - 314 ................. 89
315 - 319 ................. 90
320 - 323 ................. 91
324 - 328 ................. 92
329 - 332 ................. 93
333 - 337 ( 11 mos ).....94
338 - 342 ................. 95
343 - 346 ................. 96
347 - 351 ................. 97
352 - 355 ................. 98
356 - 360 ................. 99
361 - 365 ( 12 mos ).....100

Rules applicable to insurance with terms less than or more than one year:

A. If insurance has been in force for one year or less, apply the short rate table for annual insurance to
the full annual premium determined as for insurance written for a term of one year.

B. If insurance has been in force for more than one year:

1. Determine full annual premium as for insurance written for a term of one year.

2. Deduct such premium from the full insurance premium, and on the remainder calculate the pro
rata earned premium on the basis of the ratio of the length of time beyond one year the
insurance has been in force to the length of time beyond one year for which the policy was
originally written.

3. Add premium produced in accordance with items (1) and (2) to obtain earned premium during
full period insurance has been in force.
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SB-LTC-Dec-PR-01 (ed. 8/2015) Page 1 of 6

180 N. Stetson Avenue. Suite 4600 . Chicago, IL 60601 . 312.784.6001 . www.sapphireblueuw.com
Sapphire Blue is a series of RSG Underwriting Managers, LLC. RSG Underwriting Managers is a Delaware Series limited liability company and a subsidiary of Ryan Specialty Group, 

LLC, specializing in providing underwriting management and other services to insurance companies, whose insurance products are distributed through agents and brokers. In 
California: RSG Insurance Services, LLC License # 0E50879 © 2011 Ryan Specialty Group, LLC

Policy Number: SB-LTCA-01679-18 Previous Policy Number: SB-LTCA-01560-17

Authority Ref. Number: B0180PD1700495

Underwriters: 100.00% Underwriters at Lloyd’s of London

1. NAMED INSURED: Senior Care Centers, LLC

PRINCIPAL ADDRESS: 600 N Pearl Street Suite 1100 
Dallas, TX 75201

2. PERIOD OF INSURANCE: FROM: 5/1/2018 TO: 5/1/2019
12:01 AM STANDARD TIME AT THE ADDRESS SHOWN IN ITEM 1 ABOVE.

3. LIMIT OF LIABILITY:

POLICY AGGREGATE
$15,000,000

PROFESSIONAL LIABILITY
$1,000,000 Each Claim
$3,000,000 Each Location Aggregate

GENERAL LIABILITY
$1,000,000 Each Claim
$3,000,000 Each Location Aggregate
$1,000,000 Products Completed Operations Aggregate
$1,000,000 Personal and Advertising Injury Limit

$100,000 Damage To Premises Rented to You Limit
$5,000 Medical Expense Limit
$5,000 Medical Expense Aggregate Limit

DECLARATIONS

Attaching to and forming part of
LONG TERM CARE PROFESSIONAL LIABILITY AND GENERAL LIABILITY CLAIMS MADE AND 

REPORTED INSURANCE;
This Insurance is effected with certain

Underwriters at Lloyd's of London (not incorporated)

NOTICE: THIS POLICY IS A CLAIMS MADE AND REPORTED POLICY SUBJECT TO ITS TERMS.  IT 
APPLIES ONLY TO ANY CLAIM FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD 
AND REPORTED IN WRITING TO THE UNDERWRITERS AS SOON AS PRACTICABLE BUT IN NO 
EVENT LATER THAN THE END OF THE POLICY PERIOD, IN ACCORDANCE WITH AN APPLICABLE 
EXTENSION PERIOD, OR 60 DAYS AFTER THE POLICY PERIOD EXPIRATION DATE IN THE CASE 
OF A CLAIM FIRST MADE DURING THE LAST 60 DAYS OF THE POLICY PERIOD. PLEASE READ 
THIS POLICY CAREFULLY.

These Declarations along with the completed and signed “Application” and the Policy with Endorsements 
shall constitute the contract between the “Insureds” and Underwriters.
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SB-LTC-Dec-PR-01 (ed. 8/2015) Page 2 of 6

180 N. Stetson Avenue. Suite 4600 . Chicago, IL 60601 . 312.784.6001 . www.sapphireblueuw.com
Sapphire Blue is a series of RSG Underwriting Managers, LLC. RSG Underwriting Managers is a Delaware Series limited liability company and a subsidiary of Ryan Specialty Group, 

LLC, specializing in providing underwriting management and other services to insurance companies, whose insurance products are distributed through agents and brokers. In 
California: RSG Insurance Services, LLC License # 0E50879 © 2011 Ryan Specialty Group, LLC

4. Deductible:
Professional Liability

$100,000 Each Claim
General Liability

$100,000 Each Claim

5. GROSS PREMIUM USD$:

(a) The premium paid for the Policy Period of Insurance identified in Item 2 of the Declarations:

$1,580,500

(b) Extended Reporting Period Premium

Terms to be agreed at the time of the exercise of the option.

6. RETROACTIVE DATE:
Professional Liability

4/1/2015
General Liability

4/1/2015

7. NOTIFICATION UNDER THIS POLICY:

Recipient Notice of Insured’s Claims or circumstances per Provision IV. of the Common
Conditions:

Sedgwick Claims Management Services, Inc.
Susan D. Burns RN, JD | PL Claims Director
P.O. Box 14478
Lexington, KY 40572
Physical Address: 175 W Jackson Blvd
7th Floor
Chicago, IL 60604
Direct 312.356.0786 | Fax 614.601.9359
Email SapphireBlueClaims@sedgwickcms.com

All other notices under this Policy shall be given to:

Sapphire Blue / RSG Underwriting Managers, LLC
Attn: Kieran Dempsey
180 N. Stetson Avenue
Suite 4600
Chicago, IL 60601
kieran.dempsey@sapphireblueuw.com

8. SERVICE OF SUIT:

Mendes and Mount LLP
750 Seventh Avenue
New York, NY  10019-6829
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California: RSG Insurance Services, LLC License # 0E50879 © 2011 Ryan Specialty Group, LLC

9. COVERAGE FORMS:
 Long Term Care Common Conditions (SB-LTC-3004) (02/2014)
 Long Term Care Professional Liability Coverage Form - SB-LTC-3005 (02/2014)
 Commercial General Liability Coverage Form (Claims Made) (CG 00 02 12 07)

10. ENDORSEMENT SCHEDULE:
1. ILP0010104 - U.S. Treasury Department’s Office of Foreign Assets Control (“OFAC”)

Advisory Notice to Policyholders
2. SB-LTC-TX-01 - Texas Complaints Notice (LSW1022A) (02/2013)
3. SB-LTC-TX-02 - Texas Surplus Lines Clause (LSW1023A) (02/2013)
4. SB-LTC-1002 - Amend Retroactive Date for Scheduled Entity(ies) (06/2014)
5. SB-LTC-1006 - Evacuation Expenses Endorsement  (05/2013)
6. SB-LTC-1008 - Knowledge of an Incident or Occurrence Endorsement (02/2013)
7. SB-LTC-1013 - Lloyd's Privacy Policy Statement (LSW 1135b) (04/2013)
8. SB-LTC-1018 - Lloyd's Security Schedule (10/2017)
9. SB-LTC-1019 - Legal Expenses Endorsement (05/2013)
10. SB-LTC-1021 - Named Insured Omnibus Endorsement (05/2013)
11. SB-LTC-1030 - Scheduled Location/Facilities Exclusion for Professional Liability (06/2013)
12. SB-LTC-1032 - Sexual Abuse Sublimit (06/2013)
13. SB-LTC-1039 - Coverage for Discontinued Operations Endorsement (03/2015)
14. SB-LTC-1040 - Excluding Coverage Provided Under Another Policy Endorsement (02/2014)
15. SB-LTC-1302 - General Liability Amendatory Endorsement (Claims Made) (12/2014)
16. SB-LTC-1314 - U.S. Terrorism Risk Insurance Act of 2002 as amended New & Renewal

Business Endorsement (LMA5218) (01/2015)
17. SB-LTC-1315 - U.S. Terrorism Risk Insurance Act of 2002 as amended Not Purchased

Clause (LMA5219) (01/2015)
18. SB-LTC-1310 - Scheduled Additional Insured Endorsement - General Liability Coverage

(02/2013)
19. SB-LTC-1311 - Additional Lloyd's Wordings (06/2015)
20. CG 04 35 12 07 - Employee Benefits Liability Coverage
21. CG 20 01 04 13 - Primary and Noncontributory - Other Insurance Condition
22. CG 24 04 10 93 - Waiver Of Transfer or Rights Of Recovery Against Others To Us
23. Manuscript - Retroactive Dates for Separate Limits
24. Manuscript - Broadform Additional Insured Endorsement
25. Manuscript - Pastoral Counseling Liability Amendatory Endorsement

11. TERRORISM COVERAGE:

Coverage Purchased: Yes X No*(with an exception to the scheduled locations 
listed on endorsement #16)

If “Yes”, Terrorism Coverage Premium: N/A

Nancy McMahon
Authorized Representative

5/22/2018
Signature Date
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Insured Location Coverage Schedule

Facility Name Address City State Zip
Victoria Gardens of Allen 310 S Jupiter Rd Allen TX 75002

Senior Care of Green Oaks 3033 West Green 
Oaks Blvd. Arlington TX 76016

Park Bend SN Health Center Granite Park 
Bend Health Center 2122 Park Bend Drive Austin TX 78758

Stonebridge SN Health Center 11127 Circle Drive Austin TX 78736

Senior Care of Onion Creek 1700 Onion Creek 
Parkway Austin TX 78747

Summer Place Nursing & Rehabilitation 2485 S Major Dr Beaumont TX 77707
Valley Grande Manor 901 Wildrose Lane Brownsville TX 78520

Senior Care of Brownwood 2700 Memorial Park 
Drive Brownwood TX 76801

Cottonwood Creek 1500 Cottonwood 
Creek Trail Cedar Park TX 78613

Sagebrook SN Health Center 901 Discovery Blvd. Cedar Park TX 78613
Hill Country Rehab and Nursing Center 810 Industrial Ave Copperas Cove TX 76522
Trisun Care Center - River Ridge 3922 W River Ridge Corpus Christi TX 78410
Trisun Care Center - Westwood 801 Cantwell Ln Corpus Christi TX 78408
Corpus Christi SCC, LLC 202 Fortune Dr Corpus Christi TX 78405
Heritage Oaks Retirement Village 3004 W 2nd Ave Corsicana TX 75110
Heritage Oaks Retirement Village (ALF B & 
ILF Units) 3002 W 2nd Ave Corsicana TX 75110

Heritage Oaks West Retirement Village 3300 W 2nd Ave Corsicana TX 75110
PM Management Corsicana NC 3210 W Highway 22 Corsicana TX 75110
Senior Care of Crowley 920 East FM 1187 Crowley TX 76036

Senior Care Health and Rehab Center - Dallas 2815 Martin Luther 
King Blvd. Dallas TX 75215

Senior Care Center, LLC
Senior Care Center Management, LLC
SCC Senior Care Investments, LLC

2828 North 
Hardwood, Suite 1100 Dallas TX 75201

Senior Rehab Solutions, LLC
Senior Rehab Solutions North Louisiana , LLC
SCC Hospice Holdco, LLC
Senior Care Centers at Home, LTD
Nicoya Health & Lifestyle Management, LLC
San Antonio SCC, LLC
Partners Pharmacy, LLC

600 N Pearl Street 
Suite 1100 Dallas TX 75201

Homestead of Denison 1101 Reba McEntire 
Ln Dennison TX 75020

The Vintage Health Care Center and the 
Vintage Assisted Living

205 North Bonnie 
Brae Denton TX 76201

Senior Care Health and Rehab Center - 
Denton 2244 Brinker Rd Denton TX 76208

Hill Country Care 1505 West Hwy 290 Dripping 
Springs TX 78620

Senior Care of Edinburg 4503 S Sugar Road Edinburg TX 78539

Trisun Care Center - Northeast El Paso 11169 Sean Haggerty 
Drive El Paso TX 79934
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Fort Worth Office 306 W 7th St, Ste 305 Fort Worth TX 76102
Senior Care of Stonegate 4201 Stonegate Blvd. Fort Worth TX 76109

MBS Pharmacy 2601 Gravel Drive 
Bldg. 3 Fort Worth TX 76118

Windcrest Nursing and Rehabilitation Center 210 W Windcrest Fredericksburg TX 78624
Victoria Gardens of Frisco 10700 Rolater Dr Frisco TX 75035

Pecan Tree Rehab and Healthcare Center 1900 East California 
Street Gainesville TX 76240

Winters Park Nursing and Rehabilitation 
Center 3737 N Garland Ave Garland TX 75040

Senior Care Beltline 106 North Beltline Rd. Garland TX 75040
Senior Care of Harbor Lakes 1300 E Second Street Granbury TX 76048
Indian Oaks Living Center 415 Indian Oaks Harker Heights TX 76548
Senior Care of Hewitt 8836 Mars Dr. Hewitt TX 76643
Honey Grove Nursing Center 1303 East Main Street Honey Grove TX 75446
Storage Facility 1305 E Main Street Honey Grove TX 75446
Clear Brook Crossing Rehabiliation and 
Healthcare Center

10800 Flora Mae 
Meadows Rd Houston TX 77089

Senior Care of Jacksonville 810 Bellaire Jacksonville TX 75766

The Rosewood Retirement Community 5700 E Central Texas 
Expy Killeen TX 76543

The Rosewood Retirement Community (ALF) 5701 E Central Texas 
Expy Killeen TX 76543

Vista Ridge Nursing and Rehabilitation Center 700 E Vista Ridge 
Mall Dr Lewisville TX 75067

Senior Care of Midland 3000 Mockingbird 
Lane Midland TX 79705

Mission Nursing and Rehab Center 1013 South Bryan Rd. Mission TX 78572

Senior Care of Stallings Court 4616 NE Stalling 
Drive Nacogdoches TX 75965

Sundance Inn Health Center 2034 Sundance Pkwy New Braunfels TX 78130
The Meadows of Orange 4201 Orangefield Rd Orange TX 77630

Heatherwilde Assisted Living 401 Heatherwilde 
Blvd Pflugerville TX 78660

Cypress Glen 7200 9th Ave Port Arthur TX 77642
Lake Arthur Place 4225 Lake Arthur Dr Port Arthur TX 77642
Trisun Care Center - Coastal Palms 221 Cedar Dr Portland TX 78374
Trisun Assisted Living - Pavilion 211 Cedar Dr Portland TX 78374
Red Oak Health and Rehab Center 101 Reese Drive Red Oak TX 75154
Rockwall Nursing Center 206 Storrs Street Rockwall TX 75087
Rockwall Nursing Care Center (Storage 
Facility) 410 S Fannin Street Rockwall TX 78087

Senior Care at Lake Pointe 6700 Heritage 
Parkway Rockwall TX 75087

Park Valley Inn Health Center 17751 Park Valley 
Drive Round Rock TX 78681

Wyoming Springs Assisted Living and Memory 
Care

7230 Wyoming 
Springs Dr Round Rock TX 78681

Altus Hospice 100 N College Street Round Rock TX 78664
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Senior Care Centers, LLC 7 Applegate Circle, 
Suite 110 Round Rock TX 78665

Hearthstone SN Health Center 401 Oakwood Blvd. Round Rock TX 78681
Senior Care of Round Rock 1000 East Main St Round Rock TX 78664

Vacant Land 1200 Main Ave E Round Rock TX 78664

MBS Pharmacy 555 Round Rock 
West, Suite F-300 Round Rock TX 78681

Rowlett Health and Rehab Center 9300 Lakeview 
Parkway Rowlett TX 75088

Senior Care of San Angelo 5455 Knickerbocker 
Road San Angelo TX 76904

Senior Care of Meadow Creek 4343 Oak Grove Blvd San Angelo TX 76904
Senior Care of Summer Regency 3745 Summer Crest San Angelo TX 76901
Mesa Vista Inn Health Center 5756 N Knoll Dr San Antonio TX 78240
TRISUN Care Center - Lakeside 8707 Lakeside Pkwy San Antonio TX 78245
Lakeside Assisted Living BY TRISUN 
HEALTHCARE 8627 Lakeside Pkwy San Antonio TX 78245

Pecan Valley Rehabiliation and Healthcare 
Center

3838 E. Southcross 
Blvd San Antonio TX 78222

Senior Care of Windcrest 8800 Fourwinds Dr San Antonio TX 78239
Senior Care of Wurzbach SNF 8300 Wurzbach Rd San Antonio TX 78229
Westover Hills Rehabilitation and Healthcare 
Center 9922 State Hwy 151 San Antonio TX 78251

Hunters Pond Rehabiliation and Healthcare 
Center 9903 Hunters Pond San Antonio TX 78224

Mullican Care Center 105 North Main Street Savoy TX 75479

Las Ventanas de Socorro 10064 Alameda 
Avenue Socorro TX 79927

Senior Care at Stephenville 2601 Northwest Loop Stephenville TX 76401

Senior Care of Marlandwood East 1511 Marlandwood 
Rd Temple TX 76502

Senior Care of Marlandwood West 1700 Marlandwood 
Rd Temple TX 76502

Senior Care of Western Hills 512 Draper Dr Temple TX 76504
Senior Care of Weston Inn 2505 South 37th St Temple TX 76504
Pleasant Manor Health and Rehab Center 3650 South I-35 Waxahachie TX 75165

Senior Care at Holland Lake 1201 Holland Lake 
Drive Weatherford TX 76086

Whitesboro Health and Rehab Center 1204 Sherman Drive Whitesboro TX 76273
Whitesboro Health and Rehabilitation Center 
(Storage Facility) 1204 Sherman Drive Whitesboro TX 76273

Free State Crestwood, Inc & Free State 
Assisted Living 1448 Houston Street Willis Point TX 75169
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I. Terms and Conditions/Designated
Premises

The terms and conditions of each “Coverage 
Form” apply only to that “Coverage Form.” If 
any provision in these Common Conditions is 
inconsistent or in conflict with the terms and 
conditions of any “Coverage Form,” the terms 
and conditions of such “Coverage Form” shall 
control for purposes of that “Coverage Form.” 

This Insurance applies only to “bodily injury,” 
“property damage,” “personal and advertising 
injury,” medical expenses and “medical 
incidents” arising out of the ownership, 
maintenance or use of the premises shown in 
the Declarations, or at additional locations as 
may be required within the scope of the 
definition of “professional services”, or which 
may be incidental to the operations of the 
insured. 

II. Your Duties As The First Named Insured
On the Declarations

When there is more than one of you named 
in the Declarations, the first of you named, on 
behalf of all others, will be: 

A. authorized to make changes in the
terms of this policy with our consent;

B. the payee of any premiums we
refund;

C. responsible for:

1. the payment of all premiums
due;

2. keeping records of the
information we need for
premium computation, and
sending us copies at such
times as we may request;

3. notifying us that you want to
cancel this policy.

III. Limits of Insurance

A. “Claim Expenses” are within the
limits of insurance.  We shall pay
“claim expenses” in connection with
covered “claims.”

B. The Limits of Insurance are subject
to the rules set forth under each
“coverage form” under the sections
entitled “Limits of Insurance.”

C. The Limits of Insurance for each
"coverage form" are subject to the
Policy Aggregate Limit of Insurance
if, and as, specified in the
Declarations. As such, each such
"coverage form" limit of insurance is
a sublimit which further limits and
does not increase our maximum
liability for all such "coverage forms."
If no Policy Aggregate Limit of
Insurance is set forth in the
Declarations, the limits of insurance
set forth in each "coverage part" are
not subject to a Policy Aggregate
Limit of Insurance;

D. If purchased as indicated on the
Declarations, the applicable amount
shown shall be the Additional
Defense Limit of Underwriters
applicable only to “claims expenses”
which Limit shall be separate and in
addition to any other limit shown on
the Declarations.  Payment of “claims
expenses” shall erode the Additional
Defense Limit first and will not erode
any other limit shown until the
Additional Defense Limit is
exhausted.

IV. Assistance and Cooperation

Long Term Care Common Conditions 

Throughout this policy the words “you” and “your” refer to the Named Insured shown in the Declarations, and any 
other person or organization qualifying as a Named Insured under this policy.  The words “we,” “us” and “our” 
refer to the Underwriters providing this insurance. 

Other words and phrases that appear in quotation marks have special meaning. Refer to Section XXVII – 
Definitions.
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If there is a “claim,” the Insured must: 

A. forward to us or our designee all
notices, summonses or other or any
other documents regarding legal
proceedings;

B. fully cooperate with us or our
designee in the making of
settlements, the conduct of “suits” or
other proceedings, enforcing any
right of contribution or indemnity
against another who may be liable to
the Insured because of the “claim.”
The Insured shall attend hearings
and trials, assist in securing and
giving evidence, and obtaining the
attendance of witnesses;

C. refuse, except at the Insured’s own
cost, to voluntarily make any
payment, assume any obligation or
incur any expense other than
reasonable medical expenses
incurred at the time of the event.

D. Underwriters may, with the consent
of the Insureds, settle or compromise
any “claim” as they deem expedient.

E. If the Insured shall refuse to consent
to any settlement or compromise
recommended by the Underwriters
and acceptable to the claimant and
elects to contest the “claim”, 
Underwriters’ liability for any 
“damages” or “claim expenses” shall 
not exceed the amount for which the 
“claim” could have been settled, less 
the remaining Retention or 
Deductible, plus the “claim expenses” 
incurred up to the time of such 
refusal, or the applicable Limit of 
Liability, whichever is less, and the 
Underwriters shall have the right to 
withdraw from further defense thereof 
by tendering control of said defense 
to the Insured. 

V. Separation of Insureds

This policy applies separately to each of you 
against whom a “claim” is brought except with 
respect to: 

A. the limits of insurance; and

B. any of your duties as the first named
insured on the Declarations.

VI. Inspections and Surveys

We have the right but are not obligated to; 

A. make inspections and surveys at any
time;

B. give you reports on the conditions we
find;

C. recommend changes; or
D. conduct loss control and prevention

activity.

Any inspections, surveys, reports, or 
recommendations relate only to insurability 
and the premiums to be charged.  We do not: 

A. make safety inspections;
B. undertake to perform the duty of any

entity to provide for the health or
safety of workers or the public; nor

C. warrant that conditions:
1. are safe or healthful; or
2. comply with laws, 

regulations, codes or 
standards.

This provision applies not only to 
us, but also to any rating, advisory, 
rate service, or similar organization 
which makes insurance 
inspections, surveys, 
recommendations, reports, or gives 
loss control or prevention advice, 
on our behalf. 

VII. Examination of Your Books and Records

We may examine and audit your books and 
records as they relate to this policy at any 
time during the “policy period” and up to 3 
years afterward. 

VIII. Changes

Notice to any of our agents or knowledge 
possessed by any such agent or any other 
person shall not act as a waiver or change in 
any part of this policy.  It also will not prevent 
us from asserting any rights under the 
provisions of this policy.  None of the 
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provisions of this policy will be waived, 
changed or modified except by written 
endorsement issued to form a part of this 
policy.  

IX. Transfer of Interest

Assignment of interest under this policy shall 
not bind us unless our consent is endorsed 
hereon. 

X. Other Insurance or Risk Transfer 
Agreements

Any “claim” insured under any other 
insurance policy or risk transfer instrument, 
including, but not limited to, self-insured 
retentions, deductibles or other alternative 
arrangements, which applies to this “claim,” 
shall be paid first by those instruments, 
policies or other arrangements.  It is the 
intent of this policy to apply only to loss that is 
more than the total limit of all deductibles, 
retentions, limits of insurance, self-insured 
amounts or other valid and collectible 
insurance or risk transfer arrangements, 
whether primary, contributory, excess, 
contingent, or otherwise. In no event will we 
pay more than our limit of insurance. 

If this policy and any other policy issued by 
us, or predecessor, or any of our affiliated 
companies or their predecessors apply to the 
same “claim,” the limits of insurance which 
apply to such “claim” will be the highest of the 
limits of insurance available under this policy, 
or any other single policy.  

These provisions do not apply to other 
insurance policies or risk transfer 
arrangements written as specific excess 
insurance over the limits of insurance of the 
policy. 

XI. Insurance Under More Than One 
Coverage

If more than one of this policy’s coverage 
forms applies to the same “claim,” only the 
coverage form most applicable to that type of 
“claim” or suit shall apply to it.  We will not 
pay more than the limit of insurance of the 
one individual coverage form, or the actual 

amount of “damages” for which the Insured is 
liable, whichever is less. 

XII. Transfer of Rights of Recovery

If any Insured for whom we make payment 
under this policy has rights to recover 
amounts from another, those rights are 
transferred to us to the extent of our 
payment.  The Insured must do everything 
necessary to secure our rights and must do 
nothing after a “claim” to impair them.  

XIII. Legal Action Limitation

No Insured may bring any legal action 
against us concerning this policy until: 

A. the terms and conditions of this Policy
have been fully complied with; and

B. the amount of the Insured’s obligation to
pay has been decided.  Such amount can
be set by judgment against the Insured
after actual trial or by written agreement
between the Insured, the claimant and
us.

Any entity, or its legal representative, is 
entitled to recover under this policy after it 
has secured a judgment or written 
agreement.  Recovery is limited to the extent 
of the insurance afforded by this policy.  No 
entity has any right under this policy to 
include us in any action against any Insured 
to determine their liability, nor will any Insured 
or their representative bring us into such an 
action. 

XIV. Bankruptcy

If you or your estate becomes bankrupt or 
insolvent, it does not change any of our 
obligations under this policy. 

XV. Premium

All premium charges under this policy will be 
computed according to our rules and rating 
plans which apply at the inception of the 
current “policy period.”  They may be paid to 
our authorized representative or us.  The 
deposit premium is due on the inception date 
of the policy. 
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XVI. Non-renewal

We can non-renew this policy by giving you 
written notice to the first of you named on the 
Declarations, at your last known address, at 
least 60 days before the expiration date.  If 
notice is mailed, proof of mailing will be 
sufficient proof of notice. 

XVII. Cancellation

A. This policy can be cancelled by either the
first of you named on the Declarations or
us.

B. Only the first of you named may cancel
this policy at any time.  To do so, you
must:

1. return the policy to us or any of
our authorized representatives,
indicating the effective date of
cancellation; or

2. provide a written notice to us,
stating when the cancellation is
to be effective.

We must receive the policy or written 
notice before the cancellation date.  

We can cancel this policy by giving 
written notice to the first of you named on 
the Declarations, at your last known 
address at least: 

1. 10 days, if we cancel for non-
payment of premium; or

2. 30 days, if we cancel for any
other reason before the effective
date of cancellation.

C. Notice of cancellation will state the
effective date of cancellation.  The policy
will end on that date.

D. If we cancel, the refund will be pro-rata.  If
you cancel, the refund may be less than
pro-rata.  The cancellation will be
effective even if we have not made or
offered a refund.

E. If notice is mailed, proof of mailing will be
sufficient proof of notice.

XVIII. Entire Contract

By acceptance of this Policy, the Insureds 
agree that: 

A. this policy, consisting of the “Application,”
these Common Conditions, the
“Coverage Forms,” and all endorsements
listed in the Declarations, constitute the
entire contract existing between them
and us relating to this insurance, and

B. this policy is issued in reliance upon the
Insured’s representations;

C. the misrepresentation of any material
matter by the Insured or the Insured’s
agent will render this Policy null and void
and relieve us from all liability herein.

XIX. Headings

The description in the headings and 
subheadings of this policy is solely for 
convenience, and forms no part of the terms 
and conditions of coverage. 

XX. Subrogation

In the event of any payment under this Policy, 
we shall be subrogated to all the Insured’s 
rights of recovery thereof against any person 
or organization, including any rights such 
Insured may have against any other Insured 
involved in dishonest, fraudulent, criminal, 
malicious or intentional conduct.  The Insured 
shall execute and deliver instruments and 
papers and do whatever else is necessary to 
secure and collect upon such rights.  The 
Insured shall do nothing to prejudice such 
rights. 

XXI. “Subsidiaries” and “Newly Acquired
Subsidiary”

1. With respect to any “subsidiary” on the
date during the “Policy period,” that
your direct or indirect ownership
interest in a “subsidiary” becomes less
than 50%, of the issued and 
outstanding voting stock, such 
corporation shall cease to be a 
“subsidiary” under the Policy but only 
with respect to “incidents” committed 
prior to such date in accordance with 
all other terms and conditions of this 
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Policy. No coverage will be afforded 
under the Policy with respect to 
“claims” made against such 
“subsidiary” based on any “incident” 
committed or allegedly committed on or 
subsequent to such date. 

2. No “newly acquired subsidiary” is an
insured unless we have specifically
agreed in writing to add such “newly
acquired subsidiary” to the policy as an
insured by endorsement specifying the
terms and conditions of its coverage.

XXII. Changes To Your Business, Acquisitions
And Mergers

1. The first of you named on the
Declarations must provide prior
notice to us of the following
events:
a. Material or significant

changes to the type or volume
of the “professional services”
reported to us in your
application.

b. your merger with another
entity; or

c. the acquisition of all or
substantially all of your assets
by another entity;

2. Upon receipt of such notice, we
may:
a. adjust the premium to reflect

the added exposure; or
b. solely with respect to items b

and c, deem this Policy to
have ceased with respect to
“claims” made against the
Insured based on any 
“incident” committed or 
allegedly committed on or 
subsequent to the time and 
date of said event. In such 
case, the “Policy period” shall 
remain unaltered and 
coverage will continue but 
only with respect to an 
“incident” committed prior to 
the time and date of any such 
events in accordance with all 
other terms and conditions of 
this Policy. 

XXIII. Legal Representatives

An Insured’s estate, heirs, executors, 
administrators, assigns and legal 
representatives shall be considered insured 
under this Policy in the event of such 
Insured’s death, incapacity, insolvency or 
bankruptcy, but only to the extent that such 
Insured would have been provided coverage 
under this Policy. 

XXIV. Waiver of Immunity

We will waive, both in the adjustment of 
“claims” and in the defense of “suits” against 
the insured, any charitable immunity of the 
insured, unless the insured requests in 
writing that we do not do so.  Waiver of 
immunity as a defense will not subject us to 
liability for any portion of a “claim” or 
judgment in excess of the applicable limit of 
insurance.  

XXV. Extended Reporting Period

1. Automatic Extended Reporting Period

If this policy is terminated for any reason 
by either Underwriters or by you, we will 
provide you with an automatic, 
noncancelable “extended reporting 
period” starting at the termination of the 
“Policy period” if you have not obtained 
a replacement policy of insurance within 
sixty (60) days of the termination of this 
Policy. This automatic “extended 
reporting period” will terminate after 
sixty (60) days.  As used herein, 
“replacement policy of insurance” 
means any other insurance policy or risk 
transfer instrument, including, but not 
limited to, self-insured retentions, 
deductibles or other alternative 
arrangements. 

2. Optional Extended Reporting Period

If you write to us within sixty (60) days of 
the termination date telling us that you 
want to purchase an optional “extended 
reporting period,” and you pay the 
premium to us promptly when due 
together with any earned but unpaid 
premium which may be due under the 
terminated policy, an optional “extended 
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reporting period” will be provided to you 
in accordance with our rules, rates and 
rating plans.  Once paid, the premium 
for this option is non-refundable and 
considered fully earned. 

3. “Extended Reporting Periods” Limits Of
Insurance

Our limit of insurance for all “claims” 
reported during the automatic and 
optional “extended reporting periods” 
shall be part of and not in addition to the 
limits of insurance for the “Policy period” 
as set forth in the Declarations. 

4. Such “extended reporting periods” as
set forth in 1. or 2. shall not apply to
“claims” that are covered under any
subsequent insurance you purchase, or
that would be covered but for
exhaustion of the limit of insurance
applicable to such “claims.”

5. It is understood and agreed that the
“extended reporting period” shall not be
construed to be a new policy and any
“claim” submitted during such period
shall otherwise be governed by this
Policy.

6. The optional “extended reporting period”
will cover, collectively, the initial 60-day
automatic “extended reporting period”
and the optional “extended reporting
period,” if purchased. “Extended
reporting period” coverage may not be
cancelled.

XXVI. OFAC Exclusion

If coverage for a “claim” or suit under this 
policy is in violation of any of the United 
States of America’s economic or trade 
sanctions, laws or regulations, including, but 
not limited to, sanctions, laws and regulations 
administered and enforced by the U.S. 
Treasury Department’s Office of Foreign 
Control (OFAC), then coverage for that 
“claim” or suit shall be null and void. 

XXVII. Definitions

For purposes of this Policy, words in 
quotation marks have the meaning set forth 
below.  However, any word in quotations 
referenced in these Common Conditions but 
defined in a “Coverage Form” shall, for 
purposes of coverage under that “Coverage 
Form,” have the meaning set forth in that 
“Coverage Form.” 

“Application” means all signed applications 
for this Policy and for any policy in an 
uninterrupted series of policies issued by us 
or any affiliate of ours of which this Policy is a 
renewal or replacement. “Application” 
includes any materials submitted or required 
to be submitted therewith.  An “affiliate” 
means an insurer controlling, controlled by or 
under common control with us. 

“Claim” as used in these Common Conditions 
has the same meaning as the defined word 
“claim,” in the applicable Coverage Forms. 

“Coverage Form” means only those coverage 
forms designated as included on the 
Declarations. 

“Extended reporting period” means the period 
of time after the termination of the “Policy 
period” for reporting “claims” to us that are 
made against the Insured during the 
applicable “extended reporting period” by 
reason of an “incident” that happened after 
the retroactive date and prior to the 
termination of the “Policy period” and is 
otherwise covered by this Policy. 

“Financial Impairment” means the 
appointment by any state or federal official, 
agency or court of any receiver, trustee, 
examiner, conservator, liquidator, 
rehabilitator or similar official to take control 
of, supervise, manage or liquidate the 
Insured. 

“Incident” means an “occurrence” a “medical 
incident” and a personal advertising injury” as 
those terms are used in each individual 
Coverage Form.   

“Insured” has the meaning set forth in each 
“Coverage Form.” 
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“Newly acquired subsidiary” means any 
entity, newly formed or acquired by you 
during the “Policy period.” 

“Prejudgment interest and postjudgment 
interest” means interest that accrues prior to 
or after entry of a judgment, verdict or award.  
However, any interest which is awarded as a 
penalty against an Insured does not 
constitute “prejudgment interest and 
postjudgment interest.” 

“Policy period” means the time from 12:01 
A.M. on the effective date of this Policy as set
forth on the Declarations to the earlier of
12:01 A.M. of the expiration, termination or
cancellation date of this Policy.

“Subsidiary” means those of you, other than 
the first of you, listed on the Declarations at 
the inception of this Policy.   

XXVIII. Retention(s) or Deductible(s)

A. Underwriters shall be liable for only that
part of “damages” arising from a “claim”
which is excess of the applicable
Retention or Deductible set forth in the
Declarations, and such Retention or
Deductible shall be borne by the
“Insured” uninsured and at their own risk.
Any payments made to satisfy the
Retention or Deductible under another
policy of insurance shall not satisfy or
apply towards the applicable Retention or
Deductible, or any portion thereof, under
this Policy.  The Retention or Deductible
shall not apply, however, if
indemnification by the “Insured” is not
permitted by law or if the “Insured” is not
able to indemnify solely by reason of its
“Financial Impairment.”

B. In the event more than one of the
Insuring Clauses are applicable to a
“claim,” the Retentions or Deductibles set
forth in the Declarations shall be applied
separately to that part of the “damages”
resulting from such “claim” covered by
each Insuring Clause.  The sum of the
Retentions or Deductibles so applied
shall constitute the Retention or
Deductible applicable to such “claim.”
The total Retention or Deductible as

finally determined shall in no event 
exceed the largest of the Retentions or 
Deductibles applicable to Insuring 
Clauses that are applicable to such 
“claim.” 

XXIX. Allocation

If both “damages” covered by this Policy and 
non-covered loss are incurred, either 
because the “claim” made against the 
“Insured” includes both covered and non-
covered matters, or because a “claim” is 
made against both the “Insured” and others 
not insured under this Policy, then such 
covered “damages” and non-covered loss shall 
be allocated as follows:  “claim expenses,” 
settlements, judgments, verdicts and awards 
shall be allocated between covered “damages” 
and non-covered loss based upon the relative 
legal and financial exposures of, and the 
relative benefits obtained in connection with 
the resolution of the “claim” as between the 
“Insureds’” or non-Insureds’ exposure to non-
covered loss, and the “Insureds’” exposure to 
covered “damages”.  In making such allocation 
determination, the “Insureds” and Underwriters 
agree to use their best efforts to determine a 
fair and proper allocation.  In the event that an 
allocation cannot be agreed to, then 
Underwriters shall make an interim payment of 
the amount of “damages” that the parties agree 
is not in dispute until a final amount is agreed 
upon or determined pursuant to the provisions 
of applicable law. 

XXX. Valuation and Currency

All premiums, limits, Retentions or 
Deductibles, “damages” and other amounts 
under this Policy are expressed and payable 
in the currency of the United States. If 
judgment is rendered, settlement is 
denominated or another element of 
“damages” under this Policy is stated in a 
currency other than United States dollars, 
payment under this Policy shall be made in 
United States dollars at the rate of exchange 
published in the Wall Street Journal on the 
date the judgment becomes final or payment 
of the settlement or other element of 
“damages” is due. 
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Section I – Coverage Agreements 

1. Coverage

We will pay all amounts up to our limit of 
insurance which the Insured becomes legally 
obligated to pay as “damages” as a result of 
a “claim” arising out of an “incident” provided 
that: 

a. such “claim” is first made against the
Insured during the “policy period” or
any applicable Extended Reporting
Period;

b. the “incident” did not occur before the
retroactive date, if any, shown in the
Declarations or after the end of the
“policy period”;

c. on the effective date of this Policy, no
Insured had a basis to believe that
such “incident” or “related incident”
might reasonably result in a “claim”;

d. the Insured did not give notice to a
prior insurer of a “related claim”.

2. Defense

We shall have the right and duty to defend a 
covered “claim” even if any of the allegations 
of the “claim” are groundless, false or 
fraudulent.  We shall have the right to appoint 
counsel and to make such investigation, 
defense and settlement of a “claim” as is 
deemed necessary by us.  If a “claim” is 
submitted to arbitration or mediation, we shall 
be entitled to exercise all of the Insured’s 
rights in the choice of arbitrators or mediators 

and in the conduct of an arbitration or 
mediation proceeding.  

We are not obligated to investigate, defend, 
pay or settle, or continue to investigate, 
defend, pay or settle a “claim” after the 
applicable limit of our liability has been 
exhausted.  In such case, we shall have the 
right to withdraw from further investigation, 
defense, or settlement of such “claim”. 

Section II – Exclusions 

We will not defend any “claim” for, or pay any 
“damages” or “claim expenses”, based on, arising out 
of or related to: 

1. for any actual or alleged violation(s) of any of the
responsibilities, obligations or duties imposed by
any law concerning, disability benefits, 
unemployment compensations law, social 
security or other employment benefits law, the 
Fair Labor Standards Act, the Worker Adjustment 
and Retraining Notification Act, the Consolidated 
Omnibus Budget Reconciliation Act, the 
Occupational Safety and Health Act, including 
any similar federal, state or local law, regulations 
promulgated thereunder, or any amendments 
thereto, or any other law based on the same 
violations;    

2. any obligation of the Insured under workers’
compensation, disability benefits or
unemployment compensation law or any similar
law, regardless of whether the “bodily injury”
occurs to any “employee” during business hours
or after business hours

3. intentionally wrongful, dishonest, fraudulent,
malicious, criminal conduct, errors or omissions
or the willful violation of any statute, ordinance or

LONG TERM CARE PROFESSIONAL LIABILITY COVERAGE FORM 

YOUR PROFESSIONAL LIABILITY INSURANCE IS WRITTEN ON A “CLAIMS”-MADE BASIS AND 
PROVIDES COVERAGE FOR THOSE “CLAIMS” WHICH ARE THE RESULT OF INCIDENTS HAPPENING ON 
OR AFTER THE RETROACTIVE DATE STATED ON THE DECLARATIONS AND WHICH ARE FIRST MADE 
AGAINST YOU AND WHICH YOU FIRST REPORT TO US IN ACCORDANCE WITH SECTION VI. NO 
COVERAGE EXISTS FOR “CLAIMS” FIRST MADE AGAINST YOU AFTER THE END OF THE POLICY 
PERIOD UNLESS, AND TO THE EXTENT THAT, AN EXTENDED REPORTING PERIOD APPLIES. 

This Coverage Form provides coverage for “professional liability claims” brought against the Insureds.  Words or 
phrases that appear in quotation marks are defined in Section XXVII. – Definitions of the Common Conditions 
or Section V – Additional Definitions of this Coverage Form. 
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regulation committed by an Insured or at an 
Insured’s direction or with the Insured’s prior 
knowledge.  

4. based upon or arising out of, directly or indirectly
resulting from, in consequence of, or in any way
involving any actual or alleged violation of the
Employee Retirement Income Security Act of
1974 or similar provisions of any federal, state, or
local law, or any amendments thereto, or any
rules and regulations promulgated thereunder;

5. discrimination based on, but not limited to, race,
color, creed, sex, religion, age, national origin,
physical handicap, and/or sexual preference,
whether or not for alleged violation of any federal,
state, or local governmental law or regulation
prohibiting such discrimination;

6. any actual, alleged or threatened discharge,
release, escape, or disposal of, or exposure to,
“pollutants”; any request, direction, or order that
any of the Insureds test for, monitor, clean up,
remove, contain, treat, detoxify, neutralize or in
any way respond to or assess the effect of
“pollutants,” or any voluntary decision to do so; or
any actual or alleged “property damage”, or
“bodily injury”, of any person, or financial loss to
you

7. arising out of or relating to any “claim” where the
Insured has altered or destroyed (in whole or in
part), or directed to be altered or destroyed (in
whole or in part), any medical or other record for
the purpose of concealing anything relating to
any such “claim”, whether or not any criminal
proceeding or penalty results.  Provided,
however, that this exclusion shall not apply to the
Insured as designated in Item 1. of the
Declarations, provided that an Insured other than
the Insured committed these acts, without the
knowledge or consent of the director, officer,
members or administrators;

8. an Insured’s alleged liability under any oral or
written contract of the liability of others an Insured
assumes under any oral or written contract
except that coverage otherwise available to an
Insured shall apply to an Insured’s liability that
exists in the absence of such contract.

9. arising out of services performed by any Insured
while under the influence of alcohol, narcotics,
hallucinogenic agents or which result from any

other substance abuse.  This exclusion shall not 
apply to the Insured, as designated in Item 1. of the 
Declarations, provided the Insured had no 
knowledge of such acts; 

11. the medical treatment of “residents” by a
physician

12. arising out of any actual or alleged negligent act,
error, omission, misstatement, misleading
statement, neglect or breach of duty by any duly
elected or appointed directors, officers, member
of the board of directors, trustees or governors of
the Insured, administrator, individually or
collectively, in the discharge of their duties solely
in their capacity as directors or officers of the
Insured.  This exclusion does not apply to
“claims” involving actions of the Insured in any
accreditation or standards review;

13. for injury arising out of any act, error or omission
in providing or failing to provide “professional
services” by any other member of a partnership
or joint venture, if the Insured is a member of
such partnership or joint venture;

14. arising out of the failure to implement any
compliance program or any policies, procedures,
or practices relating to participation as a provider
of medical services to a managed care
organization or under a health care benefit
program, whether initiated voluntarily or pursuant
to direction by, order of, or in settlement with a
government body, hospital, health care facility or
managed care organization.

15. based upon or arising out of  any action or
proceeding brought by or on behalf of any Federal,
State or local governmental, regulatory, or
administrative agency, regardless of the name in
which such action or proceeding is brought,
including, but not limited to, health care fraud and
abuse proceedings alleging violations of the False
Claims Act, 31 U.S.C. §3729, et seq., the Health
Insurance Portability and Accountability Act of
1996, the Social Security Act, 42 U.S.C. §1320a, et
seq., or similar Federal statute, regulation, or
executive order promulgated thereunder;

16. arising from costs of complying with physical
modifications to any premises or any changes to
the Insured’s usual business operations
mandated by the Americans with Disabilities Act
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of 1990, including any amendments, or similar 
Federal, State or local law; 

17. based upon or arising out of actual or alleged
violation of any unfair or deceptive trade practices
or violation of any statute, ordinance or regulation
pertaining to restraint of trade, unfair competition,
antitrust or price fixing;

18. for or arising out of the actual or alleged violation of
the Securities Act of 1933, the Securities Exchange
Act of 1934, any state blue sky or securities law,
any similar state or federal law, or any amendment
to the above laws or any violation of any order,
ruling or regulation issued pursuant to the above
laws;

19. for or arising out of any actual or alleged violation
of the Organized Crime Control Act of 1970
(commonly known as Racketeer Influenced And
Corrupt Organizations Act or RICO), as amended,
or any regulation promulgated thereunder or any
similar federal, state or local law similar to the
foregoing, whether such law is statutory, regulatory
or common law;

20. made against any Insured by any other Insured.
This exclusion does not apply to services rendered
by any person as a member of the Insured’s formal
accreditation, standards review, or similar
professional board or committee otherwise covered
by this Policy;

21. termination of employment, coercion, demotion,
evaluation, reassignment, discipline, defamation,
harassment, humiliation, discrimination or other
employment-related practices, policies, acts or
omissions

22. injury to any of your employees during the course
of their employment by you or to injury to the
spouse, child, parent, brother or sister of such
employees arising out of such injury. This
exclusion applies whether you may be liable as
an employer or in any other capacity and to any
obligation to indemnify another because of
damages or injury

23. made against any Insured as a result of “Bodily
Injury” expected or intended by such Insured but
this Exclusion shall not apply in respect of those
“Bodily Injuries” resulting from the use of
reasonable force to protect any person or
property from injury or damage;

24. “property damage”

25. arising out of any Insured’s failure to have a
license as required by law;

26. arising out of any Insured’s ownership or
operation of a hospital or laboratory.

27. arising out of libel, slander or humiliation;

28. arising out of:

1. the failure of an insurance company or other
organization to perform its obligations under
a contract with the Insured, or

2. any negligent act, error, or omission of an
insurance company or other organization
under contract with the Insured;

29. the ownership, maintenance, use or entrustment
to others of any aircraft, “automobile” or
watercraft owned or operated by or rented or
loaned to the Insured. Use includes operation
and “loading or unloading.”

In addition, this policy does not cover any “claim” 
brought by or on behalf of any federal, state or local 
government agency. 

Section III – Who is an Insured 

You are an Insured. In addition the persons described 
below are Insureds: 

1. any individual who is or becomes your
“employee” or “administrator” during the
“policy period” but only for “professional
services” performed on your behalf.

2. any individual previously affiliated with you as
an “employee” or “administrator,” but only for
“professional services” performed on your
behalf at the time of such affiliation.

3. beauticians and barbers who are not your
employees but who are invited onto an
“insured location” by you to perform
“beauticians and barbers services” and only
while performing “beauticians and barbers
services” at the “Insured Location” for the
named insured.

Section IV – Limits of Insurance 
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1. If set forth in item 3. of the Declarations, the
limits below are subject to a Policy Aggregate
Limit of Insurance.

Limit of Liability – each “claim” 

Subject to paragraph 2. Below, our limit of 
insurance for “damages” for each “claim” 
shall not exceed the amount stated in the 
Declarations for “each claim.” 

2. Limit of liability – in the aggregate

Our limit of insurance for “damages” for all 
“claims” shall not exceed the amount stated 
in the Declarations as the aggregate.  

3. Multiple insureds, “claims” and claimants

The limits of insurance shown in the 
Declarations and subject to the provisions of 
this Policy is the amount the Company will 
pay as “damages” and “claim expenses” 
regardless of the number of Insureds, 
“claims” made or persons or entities making 
“claims.” 

4. “Related claims”

If “related claims” are subsequently made 
against the Insured and reported to the 
Company, all such “related claims,” whenever 
made, shall be considered a single “claim” 
first made and reported to the Company 
within the policy period in which the earliest 
of the “related claims” was first made and 
reported to the company. 

Section V – Additional Definitions 

“Administrator” means any facility medical 
administrator, the executive director, or the medical 
director in their performance of “Administrative 
Services”  

“Administrative Services” mean the planning, 
organizing, directing and controlling of your resident 
health care operations. 

“Automobile” means a land motor vehicle, trailer or 
semitrailer designed for travel on public roads, 
including any attached machinery or equipment 

“Beauticians and Barbers Services” means those 
services rendered by licensed beauticians and 
barbers in their capacity as such. 

“Bodily injury” means physical injury, sickness or 
disease suffered by any person including death.   

“Bodily injury” does not include emotional distress or 
mental anguish unless due to physical injury, 
sickness or disease. 

“Claim” means an oral or written demand received by 
the Insured for money arising out of an “incident”. 
The service of suit or the institution of an arbitration 
proceeding against the Insured arising out of an 
“incident” will also be considered a demand. 

“Claim expenses” mean: 

a. Any

1. fees charged by an attorney we
designate; and

2. all other fees, costs and
expenses, which result from the
investigation, adjustment,
defense and appeal of a “claim.”

These expenses must be incurred by 
us or by you with our prior written 
consent. 

b. any premiums for appeal bonds or to
release property that is being used to
secure a legal obligation.  We shall pay
premium for bonds valued up to the limits
of insurance. We have no obligation to
apply for or furnish such bonds;

c. prejudgment  interest  and  postjudgment
interest that is awarded in connection
with a judgment made against the
Insured, or that portion of the judgment
that is within the applicable limit of
insurance, we will not pay any
prejudgment interest and postjudgment
interest based on that period of time after
the offer;

d. all reasonable expenses incurred by the
Insured at our request to assist us in the
investigation or defense of the “claim.”
This includes actual loss of earnings up

Case 18-33967-bjh11 Doc 843-3 Filed 04/03/19    Entered 04/03/19 14:13:01    Page 21 of 90



SB-LTC-3005 (ed. 02/2014) Page 5 of 6 

to $500 per day, because of time off of 
work. 

These payments are part of and will 
reduce the limits of insurance. 

“Damages” mean judgments, awards and settlements 
(provided any settlement is made with our prior 
written consent) that an Insured is legally obligated to 
pay on account of a covered “claim.” “Damages” do 
not include: 

1. the return or restitution of fees, expenses or
costs; 

2. civil or criminal fines, sanctions, penalties or
forfeitures, whether pursuant to law, statute,
regulation or court rule;

3. injunctive or declaratory relief;
4. any amount that is not insurable under any

applicable law; 
5. expenses incurred for first aid at the time of

an “incident”; 
6. the multiplied portion or any multiplied

award, or 
7. plaintiff’s attorney’s fees associated with any

of the above. 

“Employee” means any individual whose work is 
engaged and directed by you, to whom wages or 
salary are paid, on whose behalf federal, state, and/or 
local taxes are withheld and for whom benefits are 
provided pursuant to the applicable Worker’s 
Compensation law.  “Employee” includes your: 

a) Students or volunteers;

b) Seasonal temporary employees; and

c) Employees leased to you.

“Employee” does not include: 

a) Members or partners of a joint venture;

b) Members of a limited liability company;

c) Executive officers and directors of an

organization other than a partnership,

joint venture or limited liability company;

d) Independent Contractors.

“Healthcare Services” means services performed by 
an Insured to care for or assist your “residents” 
provided such Insured is licensed; trained or qualified 
to perform such services in the jurisdiction in which 
such services are rendered. 

“Incident” means any “medical incident”, any act, 
error or omission in the course of rendering 
“beauticians and barbers services” and any violation 
of “rights of residents.” 

“Insured location” means the location of each of you 
as specified on the Declarations or additional 
locations where you render “professional services” as 
may be specified by endorsement. 

“Loading or unloading” means the handling of 
property: 

1. after it is moved from the place where it is

accepted for movement into or onto the

aircraft, watercraft, or “automobile”;

2. while it is in or on an aircraft, watercraft or

“automobile”; or

3. while it is being moved from an aircraft,

watercraft or “automobile” to the place where

it is finally delivered;

“Medical incident” means an act, error or omission in 
the providing of “professional services.” This includes 
such Insured’s responsibility for anyone acting under 
their direction or control. 

“Pollutants” means any substance exhibiting 
hazardous characteristics as is or may be defined or 
identified on any list of hazardous substances issued 
by the United States Environmental Protection 
Agency or any state, local or foreign counterpart. 
“Pollutants” also means, without containment, 
including smoke, vapor, soot, fumes, acids, alkalis, 
chemicals or waste (including materials to be 
recycled, reconditioned or reclaimed), as well as any 
air emission, odor, waste water, oil or oil products, 
infectious or medical waste, asbestos, or asbestos 
products or any noise. 

“Professional services” means the following services 
done on your behalf: 

1. performance of “administrative services”;

2. performance of “healthcare services”;

3. “beauticians and barbers services”;

4. the handling of, or the performance of post-

mortem examination on, human bodies.

“Professional services” do not include any 
services performed by an Insured in his or her 
capacity as an intern, medical resident, physician, 
surgeon, dentist, psychiatrist, chiropractor or 
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physicians’ assistant, except to the extent such 
services are performed by the Medical Director in 
the attending physician’s absence and on an 
emergency basis. 

“Property damage” means: 

1. physical injury to tangible property, including

all resulting loss of use of that property. All

such loss of use shall be deemed to occur at

the time of the physical injury that caused it;

or

2. loss of use of tangible property that is not

physically injured.  All such loss of use shall

be deemed to occur at the time of the

“incident” that caused it.

“Related incidents” mean all “incidents” that are, 
logically or causally connected by any common fact, 
circumstance, situation, transaction, event, advice or 
decision. 

“Related claims” mean all “claims” arising out of a 
single act or omission or arising out of “related 
incidents.” 

“Resident” means a person who is being cared for at 
your facility. 

“Rights of Residents” means: 

1. Any right granted to a resident under any

state law regulating your business as a

resident health facility.

2. The rights of residents as included in the

United States Department of Health and

Welfare regulations governing participation of

Intermediate Care Facilities and Skilled

Nursing Facilities, regardless of whether your

facility is subject to those regulations.

Section VI – Additional Conditions Applicable To 
This Coverage Form 

1. Duties In The Event Of A “Claim” Or Potential
“Claim”

a. The insured must give us written notice
as soon as reasonably possible of any

“claim” made against the Insured during 
the “policy period.” 

b. If, during the “policy period,” the Insured
becomes aware of an “incident” that is
expected to be the basis of a “claim”
against the Insured, the Insured must
give written notice to us as soon as
reasonably possible during the “policy
period.”  Such notice must state the
reasons for anticipating a “claim,” with full
particulars, including but not limited to:

i. The specific act or omission;

ii. The dates and persons involved;

iii. The identities of anticipated or
possible claimants;

iv. The circumstances by which the
Insured first became aware of the
possible “claim.”

If such notice is given, then any such 
“claim” that is subsequently made against 
the Insured and reported to us shall be 
deemed to have been made at the time 
such written notice was given to us.  

c. A “claim” shall be deemed made:

i. in the case of a civil proceeding
or arbitration, on the earliest of
the date of service upon or other
receipt by any Insured of a
complaint, indictment, notice of
charge or similar document
against the Insured in such
proceeding or arbitration;

ii. in the case of a written demand
for money, upon receipt of such
written demand by the Insured.
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COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

COVERAGES A AND B PROVIDE 
CLAIMS-MADE COVERAGE 

PLEASE READ THE ENTIRE FORM CAREFULLY 

Various provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered.  

Throughout this policy the words "you" and "your" 
refer to the Named Insured shown in the Declarations, 
and any other person or organization qualifying as a 
Named Insured under this policy. The words "we", 
"us" and "our" refer to the Company providing this 
insurance.  

The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.  

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section VI – 
Definitions.  

SECTION I – COVERAGES  

COVERAGE A BODILY INJURY AND PROPERTY 
DAMAGE LIABILITY  

 1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of "bodily injury" or "property damage"
to which this insurance applies. We will have
the right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for "bodily
injury" or "property damage" to which this in-
surance does not apply. We may, at our discre-
tion, investigate any "occurrence" and settle
any claim or "suit" that may result. But:

(1) The amount we will pay for damages is
limited as described in Section III – Limits
Of Insurance; and

(2) Our right and duty to defend ends when we
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlements under Coverages A or B or medi-
cal expenses under Coverage C.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments – Coverages A and B.  

b. This insurance applies to "bodily injury" and
"property damage" only if:

(1) The "bodily injury" or "property damage" is
caused by an "occurrence" that takes place
in the "coverage territory";

(2) The "bodily injury" or "property damage" did
not occur before the Retroactive Date, if
any, shown in the Declarations or after the
end of the policy period; and

(3) A claim for damages because of the "bodily
injury" or "property damage" is first made
against any insured, in accordance with
Paragraph c. below, during the policy pe-
riod or any Extended Reporting Period we
provide under Section V – Extended Re-
porting Periods.

c. A claim by a person or organization seeking
damages will be deemed to have been made
at the earlier of the following times:

(1) When notice of such claim is received and
recorded by any insured or by us, which-
ever comes first; or

(2) When we make settlement in accordance
with Paragraph a. above.

All claims for damages because of "bodily in-
jury" to the same person, including damages 
claimed by any person or organization for care, 
loss of services, or death resulting at any time 
from the "bodily injury", will be deemed to have 
been made at the time the first of those claims 
is made against any insured.  

All claims for damages because of "property 
damage" causing loss to the same person or 
organization will be deemed to have been 
made at the time the first of those claims is 
made against any insured.  

 2. Exclusions 

This insurance does not apply to:

a. Expected Or Intended Injury

"Bodily injury" or "property damage" expected
or intended from the standpoint of the insured.
This exclusion does not apply to "bodily injury"
resulting from the use of reasonable force to
protect persons or property.
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b. Contractual Liability

"Bodily injury" or "property damage" for which
the insured is obligated to pay damages by
reason of the assumption of liability in a con-
tract or agreement. This exclusion does not
apply to liability for damages:

(1) That the insured would have in the absence
of the contract or agreement; or

(2) Assumed in a contract or agreement that is
an "insured contract", provided the "bodily
injury" or "property damage" occurs subse-
quent to the execution of the contract or
agreement. Solely for the purposes of liabil-
ity assumed in an "insured contract", rea-
sonable attorney fees and necessary litiga-
tion expenses incurred by or for a party
other than an insured are deemed to be
damages because of "bodily injury" or
"property damage", provided:

(a) Liability to such party for, or for the cost
of, that party's defense has also been
assumed in the same "insured contract";
and

(b) Such attorney fees and litigation ex-
penses are for defense of that party
against a civil or alternative dispute
resolution proceeding in which damages
to which this insurance applies are al-
leged.

c. Liquor Liability

"Bodily injury" or "property damage" for which
any insured may be held liable by reason of:

(1) Causing or contributing to the intoxication of
any person;

(2) The furnishing of alcoholic beverages to a
person under the legal drinking age or un-
der the influence of alcohol; or

(3) Any statute, ordinance or regulation relating
to the sale, gift, distribution or use of alco-
holic beverages.

This exclusion applies only if you are in the 
business of manufacturing, distributing, selling, 
serving or furnishing alcoholic beverages.  

d. Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefits or unem-
ployment compensation law or any similar law.

e. Employer's Liability

"Bodily injury" to:

(1) An "employee" of the insured arising out of
and in the course of:

(a) Employment by the insured; or

(b) Performing duties related to the conduct
of the insured's business; or

(2) The spouse, child, parent, brother or sister
of that "employee" as a consequence of
Paragraph (1) above.

This exclusion applies whether the insured 
may be liable as an employer or in any other 
capacity and to any obligation to share dam-
ages with or repay someone else who must 
pay damages because of the injury. 

This exclusion does not apply to liability as-
sumed by the insured under an "insured con-
tract".  

f. Pollution

(1) "Bodily injury" or "property damage" arising
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants":

(a) 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. However, this subparagraph
does not apply to:

(i) "Bodily injury" if sustained within a
building and caused by smoke,
fumes, vapor or soot produced by or
originating from equipment that is
used to heat, cool or dehumidify the
building, or equipment that is used to
heat water for personal use by the
building's occupants or their guests;

(ii) "Bodily injury" or "property damage"
for which you may be held liable, if
you are a contractor and the owner
or lessee of such premises, site or
location has been added to your pol-
icy as an additional insured with re-
spect to your ongoing operations
performed for that additional insured
at that premises, site or location and
such premises, site or location is not
or never was owned or occupied by,
or rented or loaned to, any insured,
other than that additional insured; or
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(iii) "Bodily injury" or "property damage"
arising out of heat, smoke or fumes
from a "hostile fire";

(b) 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 han-
dling, storage, disposal, processing or
treatment of waste;

(c) Which are or were at any time trans-
ported, handled, stored, treated, dis-
posed of, or processed as waste by or
for:

(i) Any insured; or

(ii) Any person or organization for whom
you may be legally responsible; or

(d) At or from any premises, site or location
on which any insured or any contractors
or subcontractors working directly or in-
directly on any insured's behalf are per-
forming operations if the "pollutants" are
brought on or to the premises, site or lo-
cation in connection with such opera-
tions by such insured, contractor or sub-
contractor. However, this subparagraph
does not apply to:

(i) "Bodily injury" or "property damage"
arising out of the escape of fuels, lu-
bricants or other operating fluids
which are needed to perform the
normal electrical, hydraulic or me-
chanical functions necessary for the
operation of "mobile equipment" or
its parts, if such fuels, lubricants or
other operating fluids escape from a
vehicle part designed to hold, store
or receive them. This exception does
not apply if the "bodily injury" or
"property damage" arises out of the
intentional discharge, dispersal or re-
lease of the fuels, lubricants or other
operating fluids, or if such fuels, lu-
bricants or other operating fluids are
brought on or to the premises, site or
location with the intent that they be
discharged, dispersed or released as
part of the operations being per-
formed by such insured, contractor
or subcontractor;

(ii) "Bodily injury" or "property damage"
sustained within a building and
caused by the release of gases,
fumes or vapors from materials
brought into that building in connec-
tion with operations being performed
by you or on your behalf by a con-
tractor or subcontractor; or

(iii) "Bodily injury" or "property damage"
arising out of heat, smoke or fumes
from a "hostile fire".

(e) At or from any premises, site or location
on which any insured or any contractors
or subcontractors working directly or in-
directly on any insured's behalf are per-
forming operations if the operations are
to test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or
in any way respond to, or assess the ef-
fects of, "pollutants".

(2) Any loss, cost or expense arising out of
any:

(a) Request, demand, order or statutory or
regulatory requirement that any insured
or others test for, monitor, clean up, re-
move, contain, treat, detoxify or neutral-
ize, or in any way respond to, or assess
the effects of, "pollutants"; or

(b) Claim or suit by or on behalf of a gov-
ernmental authority for damages be-
cause of testing for, monitoring, cleaning
up, removing, containing, treating, de-
toxifying or neutralizing, or in any way
responding to, or assessing the effects
of, "pollutants".

However, this paragraph does not apply to 
liability for damages because of "property 
damage" that the insured would have in the 
absence of such request, demand, order or 
statutory or regulatory requirement, or such 
claim or "suit" by or on behalf of a govern-
mental authority. 

g. Aircraft, Auto Or Watercraft

"Bodily injury" or "property damage" arising out
of the ownership, maintenance, use or en-
trustment to others of any aircraft, "auto" or wa-
tercraft owned or operated by or rented or
loaned to any insured. Use includes operation
and "loading or unloading".

This exclusion applies even if the claims
against any insured allege negligence or other
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that
insured, if the "occurrence" which caused the
"bodily injury" or "property damage" involved
the ownership, maintenance, use or entrust-
ment to others of any aircraft, "auto" or water-
craft that is owned or operated by or rented or
loaned to any insured.

This exclusion does not apply to:

(1) A watercraft while ashore on premises you
own or rent;
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(2) A watercraft you do not own that is:

(a) Less than 26 feet long; and

(b) Not being used to carry persons or
property for a charge;

(3) Parking an "auto" on, or on the ways next
to, premises you own or rent, provided the
"auto" is not owned by or rented or loaned
to you or the insured;

(4) Liability assumed under any "insured con-
tract" for the ownership, maintenance or
use of aircraft or watercraft; or

(5) "Bodily injury" or "property damage" arising
out of:

(a) The operation of machinery or equip-
ment that is attached to, or part of, a
land vehicle that would qualify under the
definition of "mobile equipment" if it were
not subject to a compulsory or financial
responsibility law or other motor vehicle
insurance law in the state where it is li-
censed or principally garaged; or

(b) The operation of any of the machinery
or equipment listed in Paragraph f.(2) or
f.(3) of the definition of "mobile equip-
ment".

h. Mobile Equipment

"Bodily injury" or "property damage" arising out
of:

(1) The transportation of "mobile equipment" by
an "auto" owned or operated by or rented or
loaned to any insured; or

(2) The use of "mobile equipment" in, or while
in practice for, or while being prepared for,
any prearranged racing, speed, demolition,
or stunting activity.

i. War

"Bodily injury" or "property damage", however
caused, arising, directly or indirectly, out of:

(1) War, including undeclared or civil war;

(2) Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped
power, or action taken by governmental
authority in hindering or defending against
any of these.

j. Damage To Property

"Property damage" to:

(1) Property you own, rent, or occupy, including
any costs or expenses incurred by you, or
any other person, organization or entity, for
repair, replacement, enhancement, restora-
tion or maintenance of such property for
any reason, including prevention of injury to
a person or damage to another's property;

(2) Premises you sell, give away or abandon, if
the "property damage" arises out of any
part of those premises;

(3) Property loaned to you;

(4) Personal property in the care, custody or
control of the insured;

(5) That particular part of real property on
which you or any contractors or subcontrac-
tors working directly or indirectly on your
behalf are performing operations, if the
"property damage" arises out of those op-
erations; or

(6) That particular part of any property that
must be restored, repaired or replaced be-
cause "your work" was incorrectly per-
formed on it.

Paragraphs (1), (3) and (4) of this exclusion do 
not apply to "property damage" (other than 
damage by fire) to premises, including the con-
tents of such premises, rented to you for a pe-
riod of 7 or fewer consecutive days. A separate 
limit of insurance applies to Damage To Prem-
ises Rented To You as described in Section III 
– Limits Of Insurance.

Paragraph (2) of this exclusion does not apply 
if the premises are "your work" and were never 
occupied, rented or held for rental by you.  

Paragraphs (3), (4), (5) and (6) of this exclu-
sion do not apply to liability assumed under a 
sidetrack agreement.  

Paragraph (6) of this exclusion does not apply 
to "property damage" included in the "products-
completed operations hazard".  

k. Damage To Your Product

"Property damage" to "your product" arising out
of it or any part of it.

l. Damage To Your Work

"Property damage" to "your work" arising out of
it or any part of it and included in the "products-
completed operations hazard".
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This exclusion does not apply if the damaged 
work or the work out of which the damage 
arises was performed on your behalf by a sub-
contractor.  

m. Damage To Impaired Property Or Property
Not Physically Injured

"Property damage" to "impaired property" or
property that has not been physically injured,
arising out of:

(1) A defect, deficiency, inadequacy or danger-
ous condition in "your product" or "your
work"; or

(2) A delay or failure by you or anyone acting
on your behalf to perform a contract or
agreement in accordance with its terms.

This exclusion does not apply to the loss of use 
of other property arising out of sudden and ac-
cidental physical injury to "your product" or 
"your work" after it has been put to its intended 
use.  

n. Recall Of Products, Work Or Impaired
Property

Damages claimed for any loss, cost or ex-
pense incurred by you or others for the loss of
use, withdrawal, recall, inspection, repair, re-
placement, adjustment, removal or disposal of:

(1) "Your product";

(2) "Your work"; or

(3) "Impaired property";

if such product, work, or property is withdrawn 
or recalled from the market or from use by any 
person or organization because of a known or 
suspected defect, deficiency, inadequacy or 
dangerous condition in it.  

o. Personal And Advertising Injury

"Bodily injury" arising out of "personal and ad-
vertising injury".

p. Electronic Data

Damages arising out of the loss of, loss of use
of, damage to, corruption of, inability to access,
or inability to manipulate electronic data.

As used in this exclusion, 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.

q. Distribution Of Material In Violation Of
Statutes

"Bodily injury" or "property damage" arising di-
rectly or indirectly out of any action or omission
that violates or is alleged to violate:

(1) The Telephone Consumer Protection Act
(TCPA), including any amendment of or
addition to such law; or

(2) The CAN-SPAM Act of 2003, including any
amendment of or addition to such law; or

(3) Any statute, ordinance or regulation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.

Exclusions c. through n. do not apply to damage 
by fire to premises while rented to you or tempo-
rarily occupied by you with permission of the 
owner. A separate limit of insurance applies to this 
coverage as described in Section III – Limits Of 
Insurance.  

COVERAGE B PERSONAL AND ADVERTISING 
INJURY LIABILITY  

 1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of "personal and advertising injury" to
which this insurance applies. We will have the
right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for "per-
sonal and advertising injury" to which this in-
surance does not apply. We may, at our discre-
tion, investigate any offense and settle any
claim or "suit" that may result. But:

(1) The amount we will pay for damages is
limited as described in Section III – Limits
Of Insurance; and

(2) Our right and duty to defend end when we
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlements under Coverages A or B or medi-
cal expenses under Coverage C.

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments – Coverages A and B.  

b. This insurance applies to "personal and adver-
tising injury" caused by an offense arising out
of your business, but only if:

(1) The offense was committed in the "cover-
age territory";
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(2) The offense was not committed before the
Retroactive Date, if any, shown in the Dec-
larations or after the end of the policy pe-
riod; and

(3) A claim for damages because of the "per-
sonal and advertising injury" is first made
against any insured, in accordance with
Paragraph c. below, during the policy pe-
riod or any Extended Reporting Period we
provide under Section V – Extended Re-
porting Periods.

c. A claim made by a person or organization
seeking damages will be deemed to have been
made at the earlier of the following times:

(1) When notice of such claim is received and
recorded by any insured or by us, which-
ever comes first; or

(2) When we make settlement in accordance
with Paragraph a. above.

All claims for damages because of "personal 
and advertising injury" to the same person or 
organization as a result of an offense will be 
deemed to have been made at the time the first 
of those claims is made against any insured.  

 2. Exclusions 

This insurance does not apply to:

a. Knowing Violation Of Rights Of Another

"Personal and advertising injury" caused by or
at the direction of the insured with the knowl-
edge that the act would violate the rights of an-
other and would inflict "personal and advertis-
ing injury".

b. Material Published With Knowledge Of
Falsity

"Personal and advertising injury" arising out of
oral or written publication of material, if done by
or at the direction of the insured with knowl-
edge of its falsity.

c. Material Published Prior To Policy Period

"Personal and advertising injury" arising out of
oral or written publication of material whose
first publication took place before the Retroac-
tive Date, if any, shown in the Declarations.

d. Criminal Acts

"Personal and advertising injury" arising out of
a criminal act committed by or at the direction
of the insured.

e. Contractual Liability

"Personal and advertising injury" for which the
insured has assumed liability in a contract or
agreement. This exclusion does not apply to li-
ability for damages that the insured would have
in the absence of the contract or agreement.

f. Breach Of Contract

"Personal and advertising injury" arising out of
a breach of contract, except an implied con-
tract to use another's advertising idea in your
"advertisement".

g. Quality Or Performance Of Goods – Failure
To Conform To Statements

"Personal and advertising injury" arising out of
the failure of goods, products or services to
conform with any statement of quality or per-
formance made in your "advertisement".

h. Wrong Description Of Prices

"Personal and advertising injury" arising out of
the wrong description of the price of goods,
products or services stated in your "advertise-
ment".

i. Infringement Of Copyright, Patent,
Trademark Or Trade Secret

"Personal and advertising injury" arising out of
the infringement of copyright, patent, trade-
mark, trade secret or other intellectual property
rights. Under this exclusion, such other intellec-
tual property rights do not include the use of
another's advertising idea in your "advertise-
ment".

However, this exclusion does not apply to in-
fringement, in your "advertisement", of copy-
right, trade dress or slogan.

j. Insureds In Media And Internet Type
Businesses

"Personal and advertising injury" committed by
an insured whose business is:

(1) Advertising, broadcasting, publishing or
telecasting;

(2) Designing or determining content or web-
sites for others; or

(3) An Internet search, access, content or
service provider.

However, this exclusion does not apply to 
Paragraphs 14.a., b. and c. of "personal and 
advertising injury" under the Definitions Sec-
tion. 

For the purposes of this exclusion, the placing 
of frames, borders or links, or advertising, for 
you or others anywhere on the Internet, is not 
by itself, considered the business of advertis-
ing, broadcasting, publishing or telecasting. 

k. Electronic Chatrooms Or Bulletin Boards

"Personal and advertising injury" arising out of
an electronic chatroom or bulletin board the in-
sured hosts, owns, or over which the insured
exercises control.
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l. Unauthorized Use Of Another's Name Or
Product

"Personal and advertising injury" arising out of
the unauthorized use of another's name or
product in your e-mail address, domain name
or metatag, or any other similar tactics to mis-
lead another's potential customers.

m. Pollution

"Personal and advertising injury" arising out of
the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or es-
cape of "pollutants" at any time.

n. Pollution-Related

Any loss, cost or expense arising out of any:

(1) Request, demand, order or statutory or
regulatory requirement that any insured or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in
any way respond to, or assess the effects
of, "pollutants"; or

(2) Claim or suit by or on behalf of a govern-
mental authority for damages because of
testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neu-
tralizing, or in any way responding to, or
assessing the effects of, "pollutants".

o. War

"Personal and advertising injury", however
caused, arising, directly or indirectly, out of:

(1) War, including undeclared or civil war;

(2) Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against any
of these.

p. Distribution Of Material In Violation Of
Statutes

"Personal and advertising injury" arising di-
rectly or indirectly out of any action or omission
that violates or is alleged to violate:

(1) The Telephone Consumer Protection Act
(TCPA), including any amendment of or
addition to such law; or

(2) The CAN-SPAM Act of 2003, including any
amendment of or addition to such law; or

(3) Any statute, ordinance or regulation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.

COVERAGE C MEDICAL PAYMENTS  

 1. Insuring Agreement

a. We will pay medical expenses as described
below for "bodily injury" caused by an accident:

(1) On premises you own or rent;

(2) On ways next to premises you own or rent;
or

(3) Because of your operations;

provided that: 

(a) The accident takes place in the "cover-
age territory" and during the policy pe-
riod;

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

(c) The injured person submits to examina-
tion, at our expense, by physicians of
our choice as often as we reasonably
require.

b. We will make these payments regardless of
fault. These payments will not exceed the ap-
plicable limit of insurance. We will pay reason-
able expenses for:

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

(2) Necessary medical, surgical, x-ray and
dental services, including prosthetic de-
vices; and

(3) Necessary ambulance, hospital, profes-
sional nursing and funeral services.

 2. Exclusions 

We will not pay expenses for "bodily injury":

a. Any Insured

To any insured, except "volunteer workers".

b. Hired Person

To a person hired to do work for or on behalf of
any insured or a tenant of any insured.

c. Injury On Normally Occupied Premises

To a person injured on that part of premises
you own or rent that the person normally occu-
pies.
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d. Workers Compensation And Similar Laws

To a person, whether or not an "employee" of
any insured, if benefits for the "bodily injury"
are payable or must be provided under a work-
ers' compensation or disability benefits law or a
similar law.

e. Athletics Activities

To a person injured while practicing, instructing
or participating in any physical exercises or
games, sports, or athletic contests.

f. Products-Completed Operations Hazard

Included within the "products-completed opera-
tions hazard".

g. Coverage A Exclusions

Excluded under Coverage A.

SUPPLEMENTARY PAYMENTS – COVERAGES A 
AND B  

 1. We will pay, with respect to any claim we investi-
gate or settle or any "suit" against an insured we
defend:

a. All expenses we incur.

b. Up to $250 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies. We
do not have to furnish these bonds.

c. The cost of bonds to release attachments, but
only for bond amounts within the applicable
limit of insurance. We do not have to furnish
these bonds.

d. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day
because of time off from work.

e. All court costs taxed against the insured in the
"suit". However, these payments do not include
attorneys' fees or attorneys' expenses taxed
against the insured.

f. Prejudgment interest awarded against the
insured on that part of the judgment we pay. If
we make an offer to pay the applicable limit of
insurance, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.

g. All interest on the full amount of any judgment
that accrues after entry of the judgment and
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is
within the applicable limit of insurance.

These payments will not reduce the limits of insur-
ance.  

 2. If we defend an insured against a "suit" and an
indemnitee of the insured is also named as a party
to the "suit", we will defend that indemnitee if all of
the following conditions are met:

a. The "suit" against the indemnitee seeks dam-
ages for which the insured has assumed the li-
ability of the indemnitee in a contract or agree-
ment that is an "insured contract";

b. This insurance applies to such liability as-
sumed by the insured;

c. The obligation to defend, or the cost of the
defense of, that indemnitee, has also been as-
sumed by the insured in the same "insured
contract";

d. The allegations in the "suit" and the information
we know about the "occurrence" are such that
no conflict appears to exist between the inter-
ests of the insured and the interests of the in-
demnitee;

e. The indemnitee and the insured ask us to
conduct and control the defense of that indem-
nitee against such "suit" and agree that we can
assign the same counsel to defend the insured
and the indemnitee; and

f. The indemnitee:

(1) Agrees in writing to:

(a) Cooperate with us in the investigation,
settlement or defense of the "suit";

(b) Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
"suit";

(c) Notify any other insurer whose coverage
is available to the indemnitee; and

(d) Cooperate with us with respect to coor-
dinating other applicable insurance
available to the indemnitee; and

(2) Provides us with written authorization to:

(a) Obtain records and other information
related to the "suit"; and

(b) Conduct and control the defense of the
indemnitee in such "suit".
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So long as the above conditions are met, attor-
neys' fees incurred by us in the defense of that in-
demnitee, necessary litigation expenses incurred 
by us and necessary litigation expenses incurred 
by the indemnitee at our request will be paid as 
Supplementary Payments. Notwithstanding the 
provisions of Paragraph 2.b.(2) of Section I – 
Coverage A – Bodily Injury And Property Damage 
Liability, such payments will not be deemed to be 
damages for "bodily injury" and "property damage" 
and will not reduce the limits of insurance.  

Our obligation to defend an insured's indemnitee 
and to pay for attorneys' fees and necessary litiga-
tion expenses as Supplementary Payments ends 
when we have used up the applicable limit of in-
surance in the payment of judgments or settle-
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION II – WHO IS AN INSURED  

 1. If you are designated in the Declarations as:

a. An individual, you and your spouse are insur-
eds, but only with respect to the conduct of a
business of which you are the sole owner.

b. A partnership or joint venture, you are an in-
sured. Your members, your partners, and their
spouses are also insureds, but only with re-
spect to the conduct of your business.

c. A limited liability company, you are an insured.
Your members are also insureds, but only with
respect to the conduct of your business. Your
managers are insureds, but only with respect
to their duties as your managers.

d. An organization other than a partnership, joint
venture or limited liability company, you are an
insured. Your "executive officers" and directors
are insureds, but only with respect to their du-
ties as your officers or directors. Your stock-
holders are also insureds, but only with respect
to their liability as stockholders.

e. A trust, you are an insured. Your trustees are
also insureds, but only with respect to their du-
ties as trustees.

 2. Each of the following is also an insured:

a. Your "volunteer workers" only while performing
duties related to the conduct of your business,
or your "employees", other than either your
"executive officers" (if you are an organization
other than a partnership, joint venture or limited
liability company) or your managers (if you are
a limited liability company), but only for acts
within the scope of their employment by you or
while performing duties related to the conduct
of your business. However, none of these "em-
ployees" or "volunteer workers" are insureds
for:

(1) "Bodily injury" or "personal and advertising
injury":

(a) To you, to your partners or members (if
you are a partnership or joint venture),
to your members (if you are a limited li-
ability company), to a co-"employee"
while in the course of his or her em-
ployment or performing duties related to
the conduct of your business, or to your
other "volunteer workers" while perform-
ing duties related to the conduct of your
business;

(b) To the spouse, child, parent, brother or
sister of that co-"employee" or "volun-
teer worker" as a consequence of Para-
graph (a) above;

(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 Paragraphs (a) or
(b) above; or

(d) Arising out of his or her providing or
failing to provide professional health
care services.

(2) "Property damage" to property:

(a) Owned, occupied or used by,

(b) Rented to, in the care, custody or con-
trol of, or over which physical control is
being exercised for any purpose by

you, any of your "employees", "volunteer 
workers", any partner or member (if you are 
a partnership or joint venture), or any mem-
ber (if you are a limited liability company).  
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b. Any person (other than your "employee" or
"volunteer worker") or any organization while
acting as your real estate manager.

c. Any person or organization having proper
temporary custody of your property if you die,
but only:

(1) With respect to liability arising out of the
maintenance or use of that property; and

(2) Until your legal representative has been
appointed.

d. Your legal representative if you die, but only
with respect to duties as such. That represen-
tative will have all your rights and duties under
this Coverage Part.

 3. Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company, and over which you maintain ownership
or majority interest, will qualify as a Named In-
sured if there is no other similar insurance avail-
able to that organization. However:

a. Coverage under this provision is afforded only
until the 90th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier;

b. Coverage A does not apply to "bodily injury" or
"property damage" that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to "personal and
advertising injury" arising out of an offense
committed before you acquired or formed the
organization.

No person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations.  

SECTION III – LIMITS OF INSURANCE  

 1. The Limits of Insurance shown in the Declarations
and the rules below fix the most we will pay re-
gardless of the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

 2. The General Aggregate Limit is the most we will
pay for the sum of:

a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages
because of "bodily injury" or "property damage"
included in the "products-completed operations
hazard"; and

c. Damages under Coverage B.

 3. The Products-Completed Operations Aggregate
Limit is the most we will pay under Coverage A for
damages because of "bodily injury" and "property
damage" included in the "products-completed op-
erations hazard".

 4. Subject to Paragraph 2. above, the Personal and
Advertising Injury Limit is the most we will pay un-
der Coverage B for the sum of all damages be-
cause of all "personal and advertising injury" sus-
tained by any one person or organization.

 5. Subject to Paragraph 2. or 3. above, whichever
applies, the Each Occurrence Limit is the most we
will pay for the sum of:

a. Damages under Coverage A; and

b. Medical expenses under Coverage C

because of all "bodily injury" and "property dam-
age" arising out of any one "occurrence".  

 6. Subject to Paragraph 5. above, the Damage To
Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of
"property damage" to any one premises, while
rented to you, or in the case of damage by fire,
while rented to you or temporarily occupied by you
with permission of the owner.

 7. Subject to Paragraph 5. above, the Medical Ex-
pense Limit is the most we will pay under Cover-
age C for all medical expenses because of "bodily
injury" sustained by any one person.

The Limits of Insurance of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the policy period shown in the 
Declarations, unless the policy period is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Insurance.  

SECTION IV – COMMERCIAL GENERAL  
LIABILITY CONDITIONS  

 1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

 2. Duties In The Event Of Occurrence, Offense,
Claim Or Suit

a. You must see to it that we are notified as soon
as practicable of an "occurrence" or offense
which may result in a claim. To the extent pos-
sible, notice should include:

(1) How, when and where the "occurrence" or
offense took place;

(2) The names and addresses of any injured
persons and witnesses; and
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(3) The nature and location of any injury or
damage arising out of the "occurrence" or
offense.

Notice of an "occurrence" or offense is not no-
tice of a claim.  

b. If a claim is received by any insured, you must:

(1) Immediately record the specifics of the
claim and the date received; and

(2) Notify us as soon as practicable.

You must see to it that we receive written no-
tice of the claim as soon as practicable.  

c. You and any other involved insured must:

(1) Immediately send us copies of any de-
mands, notices, summonses or legal pa-
pers received in connection with the claim
or a "suit";

(2) Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
settlement of the claim or defense against
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person
or organization which may be liable to the
insured because of injury or damage to
which this insurance may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

 3. Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit of insurance. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured and the claimant or the claim-
ant's legal representative.  

 4. Other Insurance

If other valid and collectible insurance is available
to the insured for a loss we cover under Cover-
ages A or B of this Coverage Part, our obligations
are limited as follows:

a. Primary Insurance

This insurance is primary except when Para-
graph b. below applies. If this insurance is pri-
mary, our obligations are not affected unless
any of the other insurance is also primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph c.
below.

b. Excess Insurance

(1) This insurance is excess over:

(a) Any of the other insurance, whether
primary, excess, contingent or on any
other basis:

(i) That is effective prior to the begin-
ning of the policy period shown in the
Declarations of this insurance and
applies to "bodily injury" or "property
damage" on other than a claims-
made basis, if:

i. No Retroactive Date is shown in
the Declarations of this insur-
ance; or

ii. The other insurance has a policy
period which continues after the
Retroactive Date shown in the
Declarations of this insurance;

(ii) That is Fire, Extended Coverage,
Builders' Risk, Installation Risk or
similar coverage for "your work";

(iii) That is Fire insurance for premises
rented to you or temporarily occu-
pied by you with permission of the
owner;

(iv) That is insurance purchased by you
to cover your liability as a tenant for
"property damage" to premises
rented to you or temporarily occu-
pied by you with permission of the
owner; or

(v) If the loss arises out of the mainte-
nance or use of aircraft, "autos" or
watercraft to the extent not subject to
Exclusion g. of Section I – Coverage
A – Bodily Injury And Property Dam-
age Liability.
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(b) Any other primary insurance available to
you covering liability for damages aris-
ing out of the premises or operations, or
the products and completed operations,
for which you have been added as an
additional insured by attachment of an
endorsement.

(2) When this insurance is excess, we will have
no duty under Coverages A or B to defend
the insured against any "suit" if any other
insurer has a duty to defend the insured
against that "suit". If no other insurer de-
fends, we will undertake to do so, but we
will be entitled to the insured's rights
against all those other insurers.

(3) When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the
sum of:

(a) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(b) The total of all deductible and self-
insured amounts under all that other in-
surance.

(4) We will share the remaining loss, if any,
with any other insurance that is not de-
scribed in this Excess Insurance provision
and was not bought specifically to apply in
excess of the Limits of Insurance shown in
the Declarations of this Coverage Part.

c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method
also. Under this approach each insurer con-
tributes equal amounts until it has paid its ap-
plicable limit of insurance or none of the loss
remains, whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable
limit of insurance to the total applicable limits of
insurance of all insurers.

 5. Premium Audit

a. We will compute all premiums for this Cover-
age Part in accordance with our rules and
rates.

b. Premium shown in this Coverage Part as ad-
vance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the
date shown as the due date on the bill. If the
sum of the advance and audit premiums paid
for the policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

c. The first Named Insured must keep records of
the information we need for premium computa-
tion, and send us copies at such times as we
may request.

 6. Representations 

By accepting this policy, you agree:

a. The statements in the Declarations are accu-
rate and complete;

b. Those statements are based upon representa-
tions you made to us; and

c. We have issued this policy in reliance upon
your representations.

 7. Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this in-
surance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

 8. Transfer Of Rights Of Recovery Against Others
To Us

If the insured has rights to recover all or part of
any payment we have made under this Coverage
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At
our request, the insured will bring "suit" or transfer
those rights to us and help us enforce them.

 9. When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the expi-
ration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.
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10. Your Right To Claim And "Occurrence"
Information

We will provide the first Named Insured shown in
the Declarations the following information relating
to this and any preceding general liability claims-
made Coverage Part we have issued to you during
the previous three years:

a. A list or other record of each "occurrence", not
previously reported to any other insurer, of
which we were notified in accordance with
Paragraph 2.a. of the Section IV – Duties In
The Event Of Occurrence, Offense, Claim Or
Suit Condition. We will include the date and
brief description of the "occurrence" if that in-
formation was in the notice we received.

b. A summary by policy year, of payments made
and amounts reserved, stated separately, un-
der any applicable General Aggregate Limit
and Products-Completed Operations Aggre-
gate Limit.

Amounts reserved are based on our judgment. 
They are subject to change and should not be re-
garded as ultimate settlement values.  

You must not disclose this information to any 
claimant or any claimant's representative without 
our consent.  

If we cancel or elect not to renew this Coverage 
Part, we will provide such information no later than 
30 days before the date of policy termination. In 
other circumstances, we will provide this informa-
tion only if we receive a written request from the 
first Named Insured within 60 days after the end of 
the policy period. In this case, we will provide this 
information within 45 days of receipt of the re-
quest.  

We compile claim and "occurrence" information for 
our own business purposes and exercise reasonable 
care in doing so. In providing this information to the 
first Named Insured, we make no representations or 
warranties to insureds, insurers, or others to whom 
this information is furnished by or on behalf of any 
insured. Cancellation or non-renewal will be effective 
even if we inadvertently provide inaccurate informa-
tion.  

SECTION V – EXTENDED REPORTING PERIODS  

 1. We will provide one or more Extended Reporting
Periods, as described below, if:

a. This Coverage Part is canceled or not re-
newed; or

b. We renew or replace this Coverage Part with
insurance that:

(1) Has a Retroactive Date later than the date
shown in the Declarations of this Coverage
Part; or

(2) Does not apply to "bodily injury", "property
damage" or "personal and advertising in-
jury" on a claims-made basis.

 2. Extended Reporting Periods do not extend the
policy period or change the scope of coverage
provided. They apply only to claims for:

a. "Bodily injury" or "property damage" that occurs
before the end of the policy period but not be-
fore the Retroactive Date, if any, shown in the
Declarations; or

b. "Personal and advertising injury" caused by an
offense committed before the end of the policy
period but not before the Retroactive Date, if
any, shown in the Declarations.

Once in effect, Extended Reporting Periods may 
not be canceled.  

 3. A Basic Extended Reporting Period is automati-
cally provided without additional charge. This pe-
riod starts with the end of the policy period and
lasts for:

a. Five years with respect to claims because of
"bodily injury" and "property damage" arising
out of an "occurrence" reported to us, not later
than 60 days after the end of the policy period,
in accordance with Paragraph 2.a. of the Sec-
tion IV – Duties In The Event Of Occurrence,
Offense, Claim Or Suit Condition;

b. Five years with respect to claims because of
"personal and advertising injury" arising out of
an offense reported to us, not later than 60
days after the end of the policy period, in ac-
cordance with Paragraph 2.a. of the Section IV
– Duties In The Event Of Occurrence, Offense,
Claim Or Suit Condition; and

c. Sixty days with respect to claims arising from
"occurrences" or offenses not previously re-
ported to us.

The Basic Extended Reporting Period does not 
apply to claims that are covered under any subse-
quent insurance you purchase, or that would be 
covered but for exhaustion of the amount of insur-
ance applicable to such claims.  

 4. The Basic Extended Reporting Period does not
reinstate or increase the Limits of Insurance.

 5. A Supplemental Extended Reporting Period of
unlimited duration is available, but only by an en-
dorsement and for an extra charge. This supple-
mental period starts when the Basic Extended Re-
porting Period, set forth in Paragraph 3. above,
ends.

You must give us a written request for the en-
dorsement within 60 days after the end of the pol-
icy period. The Supplemental Extended Reporting
Period will not go into effect unless you pay the
additional premium promptly when due.
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We will determine the additional premium in ac-
cordance with our rules and rates. In doing so, we 
may take into account the following:  

a. The exposures insured;

b. Previous types and amounts of insurance;

c. Limits of Insurance available under this Cover-
age Part for future payment of damages; and

d. Other related factors.

The additional premium will not exceed 200% of 
the annual premium for this Coverage Part.  

This endorsement shall set forth the terms, not in-
consistent with this Section, applicable to the Sup-
plemental Extended Reporting Period, including a 
provision to the effect that the insurance afforded 
for claims first received during such period is ex-
cess over any other valid and collectible insurance 
available under policies in force after the Supple-
mental Extended Reporting Period starts.  

 6. If the Supplemental Extended Reporting Period is
in effect, we will provide the supplemental aggre-
gate limits of insurance described below, but only
for claims first received and recorded during the
Supplemental Extended Reporting Period.

The supplemental aggregate limits of insurance
will be equal to the dollar amount shown in the
Declarations in effect at the end of the policy pe-
riod for such of the following limits of insurance for
which a dollar amount has been entered:

General Aggregate Limit
Products-Completed Operations Aggregate Limit

Paragraphs 2. and 3. of Section III – Limits Of In-
surance will be amended accordingly. The Per-
sonal and Advertising Injury Limit, the Each Occur-
rence Limit and the Damage To Premises Rented
To You Limit shown in the Declarations will then
continue to apply, as set forth in Paragraphs 4., 5.
and 6. of that Section.

SECTION VI – DEFINITIONS  

 1. "Advertisement" means a notice that is broadcast
or published to the general public or specific mar-
ket segments about your goods, products or ser-
vices for the purpose of attracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding web-sites, only that part of a web-
site that is about your goods, products or ser-
vices for the purposes of attracting customers
or supporters is considered an advertisement.

 2. "Auto" means:

a. A land motor vehicle, trailer or semitrailer de-
signed for travel on public roads, including any
attached machinery or equipment; or

b. Any other land vehicle that is subject to a com-
pulsory or financial responsibility law or other
motor vehicle insurance law in the state where
it is licensed or principally garaged.

However, "auto" does not include "mobile equip-
ment".  

 3. "Bodily injury" means bodily injury, sickness or
disease sustained by a person, including death re-
sulting from any of these at any time.

 4. "Coverage territory" means:

a. The United States of America (including its
territories and possessions), Puerto Rico and
Canada;

b. International waters or airspace, but only if the
injury or damage occurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

c. All other parts of the world if the injury or dam-
age arises out of:

(1) Goods or products made or sold by you in
the territory described in Paragraph a.
above;

(2) The activities of a person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
business; or

(3) "Personal and advertising injury" offenses
that take place through the Internet or simi-
lar electronic means of communication

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in Paragraph a. above or in a 
settlement we agree to.  

 5. "Employee" includes a "leased worker". "Em-
ployee" does not include a "temporary worker".

 6. "Executive officer" means a person holding any of
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing
document.

 7. "Hostile fire" means one which becomes uncon-
trollable or breaks out from where it was intended
to be.

 8. "Impaired property" means tangible property, other
than "your product" or "your work", that cannot be
used or is less useful because:

a. It incorporates "your product" or "your work"
that is known or thought to be defective, defi-
cient, inadequate or dangerous; or
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b. You have failed to fulfill the terms of a contract
or agreement;

if such property can be restored to use by the re-
pair, replacement, adjustment or removal of "your 
product" or "your work" or your fulfilling the terms 
of the contract or agreement. 

 9. "Insured contract" means:

a. A contract for a lease of premises. However,
that portion of the contract for a lease of prem-
ises that indemnifies any person or organiza-
tion for damage by fire to premises while
rented to you or temporarily occupied by you
with permission of the owner is not an "insured
contract";

b. A sidetrack agreement;

c. Any easement or license agreement, except in
connection with construction or demolition op-
erations on or within 50 feet of a railroad;

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

e. An elevator maintenance agreement;

f. That part of any other contract or agreement
pertaining to your business (including an in-
demnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another
party to pay for "bodily injury" or "property
damage" to a third person or organization. Tort
liability means a liability that would be imposed
by law in the absence of any contract or
agreement.

Paragraph f. does not include that part of any
contract or agreement:

(1) That indemnifies a railroad for "bodily injury"
or "property damage" arising out of con-
struction or demolition operations, within 50
feet of any railroad property and affecting
any railroad bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing;

(2) That indemnifies an architect, engineer or
surveyor for injury or damage arising out of:

(a) Preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifi-
cations; or

(b) Giving directions or instructions, or
failing to give them, if that is the primary
cause of the injury or damage; or

(3) Under which the insured, if an architect,
engineer or surveyor, assumes liability for
an injury or damage arising out of the in-
sured's rendering or failure to render pro-
fessional services, including those listed in
Paragraph (2) above and supervisory, in-
spection, architectural or engineering activi-
ties.

10. "Leased worker" means a person leased to you by
a labor leasing firm under an agreement between
you and the labor leasing firm, to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

11. "Loading or unloading" means the handling of
property:

a. After it is moved from the place where it is
accepted for movement into or onto an aircraft,
watercraft or "auto";

b. While it is in or on an aircraft, watercraft or
"auto"; or

c. While it is being moved from an aircraft, water-
craft or "auto" to the place where it is finally de-
livered;

but "loading or unloading" does not include the 
movement of property by means of a mechanical 
device, other than a hand truck, that is not at-
tached to the aircraft, watercraft or "auto".  

12. "Mobile equipment" means any of the following
types of land vehicles, including any attached ma-
chinery or equipment:

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

b. Vehicles maintained for use solely on or next to
premises you own or rent;

c. Vehicles that travel on crawler treads;

d. Vehicles, whether self-propelled or not, main-
tained primarily to provide mobility to perma-
nently mounted:

(1) Power cranes, shovels, loaders, diggers or
drills; or

(2) Road construction or resurfacing equipment
such as graders, scrapers or rollers;

e. Vehicles not described in Paragraph a., b., c.
or d. above that are not self-propelled and are
maintained primarily to provide mobility to per-
manently attached equipment of the following
types:

(1) Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting and
well servicing equipment; or
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(2) Cherry pickers and similar devices used to
raise or lower workers;

f. Vehicles not described in Paragraph a., b., c.
or d. above maintained primarily for purposes
other than the transportation of persons or
cargo.

However, self-propelled vehicles with the fol-
lowing types of permanently attached equip-
ment are not "mobile equipment" but will be
considered "autos":

(1) Equipment designed primarily for:

(a) Snow removal;

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

(c) Street cleaning;

(2) Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

(3) Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting and
well servicing equipment.

However, "mobile equipment" does not include 
land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law in the state 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". 

13. "Occurrence" means an accident, including con-
tinuous or repeated exposure to substantially the
same general harmful conditions.

14. "Personal and advertising injury" means injury,
including consequential "bodily injury", arising out
of one or more of the following offenses:

a. False arrest, detention or imprisonment;

b. Malicious prosecution;

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

d. Oral or written publication, in any manner, of
material that slanders or libels a person or or-
ganization or disparages a person's or organi-
zation's goods, products or services;

e. Oral or written publication, in any manner, of
material that violates a person's right of pri-
vacy;

f. The use of another's advertising idea in your
"advertisement"; or

g. Infringing upon another's copyright, trade dress
or slogan in your "advertisement".

15. "Pollutants" mean any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

16. "Products-completed operations hazard":

a. Includes all "bodily injury" and "property dam-
age" occurring away from premises you own or
rent and arising out of "your product" or "your
work" except:

(1) Products that are still in your physical pos-
session; or

(2) Work that has not yet been completed or
abandoned. However, "your work" will be
deemed completed at the earliest of the fol-
lowing times:

(a) When all of the work called for in your
contract has been completed.

(b) When all of the work to be done at the
job site has been completed if your con-
tract calls for work at more than one job
site.

(c) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another contractor or subcontractor
working on the same project.

Work that may need service, maintenance, 
correction, repair or replacement, but which 
is otherwise complete, will be treated as 
completed.  

b. Does not include "bodily injury" or "property
damage" arising out of:

(1) The transportation of property, unless the
injury or damage arises out of a condition in
or on a vehicle not owned or operated by
you, and that condition was created by the
"loading or unloading" of that vehicle by any
insured;

(2) The existence of tools, uninstalled equip-
ment or abandoned or unused materials; or

(3) Products or operations for which the classi-
fication, listed in the Declarations or in a
policy schedule, states that products-
completed operations are subject to the
General Aggregate Limit.

17. "Property damage" means:

a. Physical injury to tangible property, including
all resulting loss of use of that property. All
such loss of use shall be deemed to occur at
the time of the physical injury that caused it; or
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b. Loss of use of tangible property that is not
physically injured. All such loss of use shall be
deemed to occur at the time of the "occur-
rence" that caused it.

For the purposes of this insurance, electronic data 
is not tangible property. 

As used in this definition, 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 applica-
tions software, hard or floppy disks, CD-ROMS, 
tapes, drives, cells, data processing devices or 
any other media which are used with electronically 
controlled equipment. 

18. "Suit" means a civil proceeding in which damages
because of "bodily injury", "property damage" or
"personal and advertising injury" to which this in-
surance applies are alleged. "Suit" includes:

a. An arbitration proceeding in which such dam-
ages are claimed and to which the insured
must submit or does submit with our consent;
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed
and to which the insured submits with our con-
sent.

19. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term
workload conditions.

20. "Volunteer worker" means a person who is not
your "employee", and who donates his or her work
and acts at the direction of and within the scope of
duties determined by you, and is not paid a fee,
salary or other compensation by you or anyone
else for their work performed for you.

21. "Your product":

a. Means:

(1) Any goods or products, other than real
property, manufactured, sold, handled, dis-
tributed or disposed of by:

(a) You;

(b) Others trading under your name; or

(c) A person or organization whose busi-
ness or assets you have acquired; and

(2) Containers (other than vehicles), materials,
parts or equipment furnished in connection
with such goods or products.

b. Includes:

(1) Warranties or representations made at any
time with respect to the fitness, quality, du-
rability, performance or use of "your prod-
uct"; and

(2) The providing of or failure to provide warn-
ings or instructions.

c. Does not include vending machines or other
property rented to or located for the use of oth-
ers but not sold.

22. "Your work":

a. Means:

(1) Work or operations performed by you or on
your behalf; and

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

b. Includes:

(1) Warranties or representations made at any
time with respect to the fitness, quality, du-
rability, performance or use of "your work"
and

(2) The providing of or failure to provide warn-
ings or instructions.
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Endorsement Number: 1 IL P 001 01 04
Effective Date of the Endorsement: 5/1/2018
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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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Endorsement No: 2
Effective date of this Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

TEXAS COMPLAINTS NOTICE

IMPORTANT NOTICE AVISO IMPORTANTE
To obtain information or make a complaint: Para obtener informacion o para someter una 

queja:
You may contact the Texas Department of 
Insurance to obtain information on companies, 
coverages, rights or complaints at:

Puede comunicarse con el Departamento de 
Seguros de Texas para obtener informacion 
acerca de companias, coberturas, derechos o 
quejas al:

1-800-252-3439 1-800-252-3439

You may write the Texas Department of 
Insurance:

P. O. Box 149104
Austin, TX 78714-9104

Fax: (512) 490-1007

Web: http://www.tdi.state.tx.us
E-mail: ConsumerProtection@tdi.state.tx.us

Puede escribir al Departamento de Seguros de 
Texas:  

P. O. Box 149104
Austin, TX 78714-9104

Fax: (512) 490-1007

Web: http://www.tdi.state.tx.us
E-mail: ConsumerProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your 
premium or about a claim you should contact 
the agent first.  If the dispute is not resolved, 
you may contact the Texas Department of 
Insurance. 

DISPUTAS SOBRE PRIMAS O RECLAMOS: 
Si tiene una disputa concerniente a su prima o 
a un reclamo, debe comunicarse con el agente 
primero.  Si no se resuelve la disputa, puede 
entonces comunicarse con el departamento 
(TDI).

ATTACH THIS NOTICE TO YOUR POLICY: 
This notice is for information only and does not 
become a part or condition of the attached 
document.

UNA ESTE AVISO A SU POLIZA: Este aviso 
es solo para proposito de informacion y no se 
convierte en parte o condicion del documento 
adjunto.

07/07
LSW1022A
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Endorsement No: 3
Effective date of this Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

TEXAS SURPLUS LINES CLAUSE

This insurance contract is with an insurer not licensed to transact insurance in this state and is issued and 
delivered as surplus line coverage under the Texas insurance statutes.  The Texas Department of 
Insurance does not audit the finances or review the solvency of the surplus lines insurer providing this 
coverage, and the insurer is not a member of the property and casualty insurance guaranty association 
created under Chapter 462, Insurance Code. Chapter 225, Insurance Code, requires payment of a 4.85% 
percent tax on gross premium.

01/04/09
LSW1023A
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Endorsement No: 4
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

AMEND RETROACTIVE DATE(S) ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY
GENERAL LIABILITY

In consideration of the premium charged for the Policy, it is hereby understood and agreed that the 
retroactive date set forth in Item 6. of the Declarations is deleted and replaced with the following with 
respect to each of the following entity(ies) and/or locations:

Item 6. RETROACTIVE DATE:

Facility Name Address City State Zip
Professional 

Liability 
Retroactive 

Date

General 
Liability  

Retroactive 
Date

Victoria Gardens of Allen 310 S Jupiter Rd Allen TX 75002 4/1/2015 4/1/2015

Senior Care of Green Oaks 3033 West Green 
Oaks Blvd. Arlington TX 76016 9/1/2011 9/1/2011

Park Bend SN Health Center 
Granite Park Bend Health Center 2122 Park Bend Drive Austin TX 78758 5/1/2009 5/1/2009

Stonebridge SN Health Center 11127 Circle Drive Austin TX 78736 5/1/2009 5/1/2009

Senior Care of Onion Creek 1700 Onion Creek 
Parkway Austin TX 78747 12/1/2010 12/1/2010

Summer Place Nursing & 
Rehabilitation 2485 S Major Dr Beaumont TX 77707 4/1/2015 4/1/2015

Valley Grande Manor 901 Wildrose Lane Brownsville TX 78520 7/1/2015 7/1/2015

Senior Care of Brownwood 2700 Memorial Park 
Drive Brownwood TX 76801 7/2/2012 7/2/2012

Cottonwood Creek 1500 Cottonwood 
Creek Trail Cedar Park TX 78613 4/1/2015 4/1/2015

Sagebrook SN Health Center 901 Discovery Blvd. Cedar Park TX 78613 5/1/2009 5/1/2009
Hill Country Rehab and Nursing 
Center 810 Industrial Ave Copperas 

Cove TX 76522 4/1/2015 4/1/2015

Trisun Care Center - River Ridge 3922 W River Ridge Corpus 
Christi TX 78410 4/1/2015 4/1/2015

Trisun Care Center - Westwood 801 Cantwell Ln Corpus 
Christi TX 78408 4/1/2015 4/1/2015

Corpus Christi SCC, LLC 202 Fortune Dr Corpus 
Christi TX 78405 8/22/2013 8/22/2013

Heritage Oaks Retirement Village 3004 W 2nd Ave Corsicana TX 75110 4/1/2015 4/1/2015
Heritage Oaks Retirement Village 
(ALF B & ILF Units) 3002 W 2nd Ave Corsicana TX 75110 4/1/2015 4/1/2015

Heritage Oaks West Retirement 
Village 3300 W 2nd Ave Corsicana TX 75110 4/1/2015 4/1/2015

PM Management Corsicana NC 3210 W Highway 22 Corsicana TX 75110 4/1/2015 4/1/2015
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Senior Care of Crowley 920 East FM 1187 Crowley TX 76036 9/1/2011 9/1/2011
Senior Care Health and Rehab 
Center - Dallas

2815 Martin Luther 
King Blvd. Dallas TX 75215 5/1/2009 5/1/2009

Senior Care Center, LLC
Senior Care Center Management, 
LLC
SCC Senior Care Investments, 
LLC

2828 North Hardwood, 
Suite 1100 Dallas TX 75201 5/1/2009 5/1/2009

Senior Rehab Solutions, LLC
Senior Rehab Solutions North 
Louisiana , LLC
SCC Hospice Holdco, LLC
Senior Care Centers at Home, 
LTD
Nicoya Health & Lifestyle 
Management, LLC
San Antonio SCC, LLC
Partners Pharmacy, LLC

600 N Pearl Street 
Suite 1100 Dallas TX 75201 5/1/2009 5/1/2009

Homestead of Denison 1101 Reba McEntire 
Ln Dennison TX 75020 4/1/2015 4/1/2015

The Vintage Health Care Center 
and the Vintage Assisted Living

205 North Bonnie 
Brae Denton TX 76201 5/1/2009 5/1/2009

Senior Care Health and Rehab 
Center - Denton 2244 Brinker Rd Denton TX 76208 5/1/2009 5/1/2009

Hill Country Care 1505 West Hwy 290 Dripping 
Springs TX 78620 7/1/2010 7/1/2010

Senior Care of Edinburg 4503 S Sugar Road Edinburg TX 78539 8/22/2013 8/22/2013
Trisun Care Center - Northeast El 
Paso

11169 Sean Haggerty 
Drive El Paso TX 79934 4/1/2015 4/1/2015

Fort Worth Office 306 W 7th St, Ste 305 Fort Worth TX 76102 N/A; GL only 11/6/2015
Senior Care of Stonegate 4201 Stonegate Blvd. Fort Worth TX 76109 12/1/2015 12/1/2015

MBS Pharmacy 2601 Gravel Drive 
Bldg. 3 Fort Worth TX 76118 N/A 12/1/2015

Windcrest Nursing and 
Rehabilitation Center 210 W Windcrest Fredericksbur

g TX 78624 4/1/2015 4/1/2015

Victoria Gardens of Frisco 10700 Rolater Dr Frisco TX 75035 4/1/2015 4/1/2015
Pecan Tree Rehab and Healthcare 
Center

1900 East California 
Street Gainesville TX 76240 7/1/2010 7/1/2010

Winters Park Nursing and 
Rehabilitation Center 3737 N Garland Ave Garland TX 75040 4/1/2015 4/1/2015

Senior Care Beltline 106 North Beltline Rd. Garland TX 75040 5/1/2009 5/1/2009
Senior Care of Harbor Lakes 1300 E Second Street Granbury TX 76048 9/1/2011 9/1/2011

Indian Oaks Living Center 415 Indian Oaks Harker 
Heights TX 76548 4/1/2015 4/1/2015

Senior Care of Hewitt 8836 Mars Dr. Hewitt TX 76643 8/1/2011 8/1/2011
Honey Grove Nursing Center 1303 East Main Street Honey Grove TX 75446 5/1/2009 5/1/2009
Storage Facility 1305 E Main Street Honey Grove TX 75446 N/A; GL only 1/26/2016
Clear Brook Crossing 
Rehabiliation and Healthcare 
Center

10800 Flora Mae 
Meadows Rd Houston TX 77089 7/1/2015 7/1/2015

Senior Care of Jacksonville 810 Bellaire Jacksonville TX 75766 7/1/2010 7/1/2010
The Rosewood Retirement 
Community

5700 E Central Texas 
Expy Killeen TX 76543 4/1/2015 4/1/2015
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The Rosewood Retirement 
Community (ALF)

5701 E Central Texas 
Expy Killeen TX 76543 4/1/2015 4/1/2015

Vista Ridge Nursing and 
Rehabilitation Center

700 E Vista Ridge Mall 
Dr Lewisville TX 75067 4/1/2015 4/1/2015

Senior Care of Midland 3000 Mockingbird 
Lane Midland TX 79705 7/1/2010 7/1/2010

Mission Nursing and Rehab 
Center 1013 South Bryan Rd. Mission TX 78572 12/1/2010 12/1/2010

Senior Care of Stallings Court 4616 NE Stalling Drive Nacogdoches TX 75965 9/1/2011 9/1/2011

Sundance Inn Health Center 2034 Sundance Pkwy New 
Braunfels TX 78130 4/1/2015 4/1/2015

The Meadows of Orange 4201 Orangefield Rd Orange TX 77630 4/1/2015 4/1/2015
Heatherwilde Assisted Living 401 Heatherwilde Blvd Pflugerville TX 78660 4/1/2015 4/1/2015
Cypress Glen 7200 9th Ave Port Arthur TX 77642 4/1/2015 4/1/2015
Lake Arthur Place 4225 Lake Arthur Dr Port Arthur TX 77642 4/1/2015 4/1/2015
Trisun Care Center - Coastal 
Palms 221 Cedar Dr Portland TX 78374 4/1/2015 4/1/2015

Trisun Assisted Living - Pavilion 211 Cedar Dr Portland TX 78374 4/1/2015 4/1/2015
Red Oak Health and Rehab 
Center 101 Reese Drive Red Oak TX 75154 5/1/2009 5/1/2009

Rockwall Nursing Center 206 Storrs Street Rockwall TX 75087 5/1/2009 5/1/2009
Rockwall Nursing Care Center 
(Storage Facility) 410 S Fannin Street Rockwall TX 78087 N/A; GL only 5/1/2009

Senior Care at Lake Pointe 6700 Heritage 
Parkway Rockwall TX 75087 5/1/2009 5/1/2009

Park Valley Inn Health Center 17751 Park Valley 
Drive Round Rock TX 78681 4/1/2015 4/1/2015

Wyoming Springs Assisted Living 
and Memory Care

7230 Wyoming 
Springs Dr Round Rock TX 78681 4/1/2015 4/1/2015

Altus Hospice 100 N College Street Round Rock TX 78664 N/A; GL only 5/8/2015

Senior Care Centers, LLC 7 Applegate Circle, 
Suite 110 Round Rock TX 78665 7/1/2015 7/1/2015

Hearthstone SN Health Center 401 Oakwood Blvd. Round Rock TX 78681 5/1/2009 5/1/2009
Senior Care of Round Rock 1000 East Main St Round Rock TX 78664 1/1/2014 1/1/2014

Vacant Land 1200 Main Ave E Round Rock TX 78664 N/A; GL only 3/24/2016

MBS Pharmacy 555 Round Rock 
West, Suite F-300 Round Rock TX 78681 N/A 11/6/2015

Rowlett Health and Rehab Center 9300 Lakeview 
Parkway Rowlett TX 75088 5/1/2009 5/1/2009

Senior Care of San Angelo 5455 Knickerbocker 
Road San Angelo TX 76904 7/1/2010 7/1/2010

Senior Care of Meadow Creek 4343 Oak Grove Blvd San Angelo TX 76904 1/1/2014 1/1/2014
Senior Care of Summer Regency 3745 Summer Crest San Angelo TX 76901 1/1/2014 1/1/2014
Mesa Vista Inn Health Center 5756 N Knoll Dr San Antonio TX 78240 4/1/2015 4/1/2015
TRISUN Care Center - Lakeside 8707 Lakeside Pkwy San Antonio TX 78245 4/1/2015 4/1/2015
Lakeside Assisted Living BY 
TRISUN HEALTHCARE 8627 Lakeside Pkwy San Antonio TX 78245 4/1/2015 4/1/2015

Pecan Valley Rehabiliation and 
Healthcare Center

3838 E. Southcross 
Blvd San Antonio TX 78222 7/1/2015 7/1/2010

Senior Care of Windcrest 8800 Fourwinds Dr San Antonio TX 78239 1/1/2014 1/1/2014
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Senior Care of Wurzbach SNF 8300 Wurzbach Rd San Antonio TX 78229 1/1/2014 1/1/2014
Westover Hills Rehabilitation and 
Healthcare Center 9922 State Hwy 151 San Antonio TX 78251 7/1/2015 7/1/2015

Hunters Pond Rehabiliation and 
Healthcare Center 9903 Hunters Pond San Antonio TX 78224 7/1/2015 7/1/2015

Mullican Care Center 105 North Main Street Savoy TX 75479 5/1/2009 5/1/2009

Las Ventanas de Socorro 10064 Alameda 
Avenue Socorro TX 79927 12/1/2015 12/1/2015

Senior Care at Stephenville 2601 Northwest Loop Stephenville TX 76401 12/1/2010 12/1/2010
Senior Care of Marlandwood East 1511 Marlandwood Rd Temple TX 76502 1/1/2014 1/1/2014
Senior Care of Marlandwood West 1700 Marlandwood Rd Temple TX 76502 1/1/2014 1/1/2014
Senior Care of Western Hills 512 Draper Dr Temple TX 76504 1/1/2014 1/1/2014
Senior Care of Weston Inn 2505 South 37th St Temple TX 76504 1/1/2014 1/1/2014
Pleasant Manor Health and Rehab 
Center 3650 South I-35 Waxahachie TX 75165 5/1/2009 5/1/2009

Senior Care at Holland Lake 1201 Holland Lake 
Drive Weatherford TX 76086 12/1/2015 12/1/2015

Whitesboro Health and Rehab 
Center 1204 Sherman Drive Whitesboro TX 76273 5/1/2009 5/1/2009

Whitesboro Health and 
Rehabilitation Center (Storage 
Facility)

1204 Sherman Drive Whitesboro TX 76273 N/A; GL only 1/26/2016

Free State Crestwood, Inc & Free 
State Assisted Living 1448 Houston Street Willis Point TX 75169 5/1/2009 5/1/2009

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 5
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

EVACUATION EXPENSES ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY

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

A. Item 3. of the Declarations is amended to
include the following sublimit under
Professional Liability Clause:

$25,000 Evacuation Expenses Sublimit
$25,000 Evacuation Expenses 

Aggregate Sublimit

B. The Underwriters’ maximum aggregate limit
of liability for all “claim expenses” resulting
from such Evacuation Expenses shall be as
listed under paragraph A. above which
amount shall be part of an not in addition to
the Professional Liability Aggregate Limit of
Liability set forth in item 3. of the
Declarations.

C. Item 4. of the Declarations is amended to
include the following:

 $5,000 Each Evacuation Expense 
Retention

D. Section I – Coverage Agreements,
paragraph 3. Other Payments is amended
to add the following new paragraphs:

“EVACUATION EXPENSES COVERAGE
AGREEMENT”

Underwriters shall reimburse you, upon
satisfactory proof of payment, for
“Evacuation Expenses” actually paid by You
during the “Policy Period” in connection with
an “Evacuation” occurring after the
“Retroactive Date” stated in Item 3. of the
Declarations page and before the end of the
“Policy Period.”  The Limit of Liability for this
coverage is part of and not in addition to the
Professional Liability limit of liability stated in
the Declarations.

The “Evacuation Expenses” Limit of 
Insurance, as stated in Item 3. of the 
Declarations page is applicable to all 
“Evacuation Expenses” for each 
“Evacuation” and all “Evacuations” in the 
aggregate, regardless of the number of 
persons and organizations who are 
“insureds” and the number of “Evacuations.”

E. Solely with respect to this endorsement,
Section V – Additional Definitions, is
amended by the addition of the
following:

1. “Evacuation” means the removal
from one or more of the “Insured
Locations” to any other location of a
majority of the “Residents” as a result
of any natural or man-made
occurrence that, in the reasonable
judgement of Your management,
causes or could potentially cause the
“Insured Location” to be unsafe for
such “Residents.”

2. “Evacuation Expense” means
reasonable costs incurred in
connection with an “Evacuation,”
including costs associated with
transporting and lodging “Residents”
who have been evacuated.
“Evacuation Expense” does not
include any remuneration, salaries,
overhead or benefit expenses of
Yours.

All other terms and conditions of this Policy 
remain unchanged.
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Endorsement No: 6
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

KNOWLEDGE OF AN INCIDENT OR OCCURRENCE ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY
GENERAL LIABILITY

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

1. Professional Liability Section VI –
Additional Conditions Applicable To This
Coverage Form, paragraph b. is deleted in
its entirety and replaced with the following:

b. If, during the “policy period,” the
Insured becomes aware of an
“incident” that is expected to be the
basis of a “claim” against the
Insured, the Insured must give
written notice to us as soon as
reasonably possible during the
“policy period.” Knowledge of any
“incident” or offense on the part of
the President, CFO, General
Counsel, or Risk Management
constitutes knowledge by You.  If
someone other than the President,
CFO, General Counsel, or Risk
Management knows but does not
tell You, this shall not constitute
knowledge by You of such “incident”
or offense.  Such notice must state
the reasons for anticipating a
“claim,” with full particulars,
including but not limited to:

i. The specific act or
omission;

ii. The dates and persons
involved;

iii. The identities of anticipated
or possible claimants;

iv. The circumstances by which
the Insured first became
aware of the possible
“claim.”

If such notice is given, then any 
such “claim” that is subsequently 
made against the Insured and 
reported to us shall be deemed to 
have been made at the time such 
written notice was given to us. 

2. Section IV  –  COMMERCIAL GENERAL
LIABILITY CONDITIONS, Paragraph 2,
Duties in the Event of Occurrence,
Offense, Claim or Suit is deleted in its
entirety and replaced as follows:

 Duties in the Event of a Claim or
Potential Claim

1. The Insured must give us written
notice as soon as reasonably
possible during the policy period of
any claim made against the Insured.

2. If, during the policy period, the
Insured becomes aware of an
“occurrence” or offense that is
expected to be the basis of a claim
against the Insured, the Insured
must give written notice to us as
soon as reasonably possible during
the policy period.  Knowledge of any
“occurrence” or offense on the part
of the President, CFO, General
Counsel, or Risk Management
constitutes knowledge by You.  If
someone other than the President,
CFO, General Counsel, or Risk
Management knows but does not
tell You, this shall not constitute
knowledge by You of such
“occurrence” or offense.    Such
notice must state the reasons for
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anticipating a claim, with full 
particulars, including but not limited 
to:

a. Specific information regarding
the “occurrence” or offense;

b. The dates and persons
involved;

c. The identities of anticipated or
possible claimants;

d. The circumstances by which the
Insured first became aware of
the possible claim.

If such notice is given, then any 
such claim that is subsequently 
made against the Insured and 
reported to us shall be deemed to 
have been made at the time such 
written notice was given to us.

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 7
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

LLOYD'S PRIVACY POLICY STATEMENT 

UNDERWRITERS AT LLOYD'S, LONDON

The Certain Underwriters at Lloyd's, London want you to know how we protect the confidentiality of your 
non-public personal information.  We want you to know how and why we use and disclose the information 
that we have about you.  The following describes our policies and practices for securing the privacy of our 
current and former customers.  

INFORMATION WE COLLECT

The non-public personal information that we collect about you includes, but is not limited to:

 Information contained in applications or other forms that you submit to us, such as name, address,
and social security number

 Information about your transactions with our affiliates or other third-parties, such as balances and
payment history

 Information we receive from a consumer-reporting agency, such as credit-worthiness or credit history

INFORMATION WE DISCLOSE

We disclose the information that we have when it is necessary to provide our products and services.  We 
may also disclose information when the law requires or permits us to do so.

CONFIDENTIALITY AND SECURITY

Only our employees and others who need the information to service your account have access to your 
personal information.  We have measures in place to secure our paper files and computer systems.  

RIGHT TO ACCESS OR CORRECT YOUR PERSONAL INFORMATION

You have a right to request access to or correction of your personal information that is in our 
possession.

CONTACTING US

If you have any questions about this privacy notice or would like to learn more about how we protect your 
privacy, please contact the agent or broker who handled this insurance.  We can provide a more detailed 
statement of our privacy practices upon request.

06/03
LSW1135B
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Endorsement No: 8
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

LLOYD’S SECURITY SCHEDULE

This evidences that insurance has been placed with certain Underwriters at Lloyd’s, London as set forth 
below:

Lloyd’s Syndicate Signed Line

Syndicate 2001: MS Amlin 20.00%

Syndicate 1084: Chaucer 20.00%

Syndicate 33: Hiscox 19.00%

Syndicate 1458: Ren Re 19.00%

Syndicate 2003: XL Catlin 17.00%

Syndicate 609: Atrium 5.00%

Total 100.00%
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Endorsement No: 9
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

LEGAL EXPENSES ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY

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

A. Item 3. of the Declarations is amended to
include the following sublimit under
Professional Liability Clause:

$25,000 Legal Expenses Sublimit
$25,000 Legal Expenses Aggregate 

Sublimit

B. The Underwriters’ maximum aggregate limit
of liability for all “claim expenses” resulting
from such Legal Expenses shall be as listed
under paragraph A. above which amount
shall be part of an not in addition to the
Professional Liability Aggregate Limit of
Liability set forth in item 3. of the
Declarations.

C. Item 4. of the Declarations is amended to
include the following:

USD $5,000 Each Legal Expense
Retention

D. Section I – Coverage Agreements,
paragraph 3. Other Payments is amended
to add the following new paragraphs:

“LEGAL EXPENSES COVERAGE
AGREEMENT”

Underwriters shall reimburse You, upon
satisfactory proof of payment, for “Legal
Expenses” because of an “Action” first
“Instituted” against You during the “policy
period” alleging Your wilful non-conformance
with Medicare or Medicaid or other
governmental regulations arising from Your
participation in Medicare, Medicaid or similar
governmental healthcare programs.  The
limit of liability for this coverage is part of
and not in addition to, the Professional

Liability limit of liability stated in the 
Declarations.  However no coverage will be 
provided for any violation or non-
conformance with Medicare, Medicaid and 
SCHIP Extension Act of 2007.

E. Solely with respect to this endorsement,
Section V – Additional Definitions, is
amended by the addition of the following:

1. “Action” means an audit,
investigation, administrative
proceeding or legal action brought by
any federal, state or local agency
having authority to impose sanctions
against You as a result of Your
participation in Medicare or Medicaid
programs or similar government
healthcare programs. An “Action” is
first “Instituted” upon the earliest of
the following events taken by a
federal, state or local agency having
authority to impose such sanctions:
a. a request for files or records or

copies thereof;
b. issuance of any notice of audit or

investigation;
c. issuance of any notice of fine or

penalty;
d. service of any formal legal or

administrative process; or
e. issuance of a request for

reimbursement of Medicare,
Medicaid or other governmental
agency payments previously
made to you.

All actions, including any and all 
appeals, shall be considered first 
“Instituted” during the “policy period” 
in which the earliest “Action” arising 
out of the same or related “Actions” 
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was “Instituted”, and all such 
“Actions” shall be subject to the same 
limit of liability.

2. “Instituted” means the time when
written notice of an “Action” is
received by You.

3. “Legal Expenses” means fees
charged by counsel and all other

fees, costs and expenses, other than 
loss of income, which result from the 
investigation, defense and appeal of 
an “Action”.  “Legal Expenses” does 
not include damages of any kind, 
judgments, settlements, fines or 
penalties.

All other terms and conditions of this Policy 
remain unchanged.
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Endorsement No: 10
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

NAMED INSURED OMNIBUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMON CONDITIONS

In consideration of the premium charged for this Policy, it is hereby understood and agreed that Section 
XXVII. Definitions, the definition for “Subsidiary” is deleted in its entirety and replaced with the following:

“Subsidiary” means all affiliated, associated, 
controlled or allied companies, corporations, 
limited liability companies or firms as now or 
hereafter constituted, for which the insured has 
responsibility for placing insurance and for which 
similar coverage is not otherwise more 
specifically provided.

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 11
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

SCHEDULED LOCATION/FACILITIES EXCLUSION FOR PROFESSIONAL LIABILITY

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY

In consideration of the premium charged for the Policy, it is hereby understood and agreed that coverage 
provided under the PROFESSIONAL LIABILITY coverage part shall not apply to the following facilities or 
locations scheduled below:

Facility Name Address City State Zip
Fort Worth Office 306 W 7th St, Ste. 305 Fort Worth TX 76102
MBS Pharmacy 2601 Gravel Drive Bldg. 3 Fort Worth TX 76118
Storage Facility 1305 E Main Street Honey Grove TX 75446
Rockwall Nursing Care Center 
(Storage Facility) 410 S Fannin Street Rockwall TX 78087

Altus Hospice 100 N College Street Round Rock TX 78664
Vacant Land 1200 Main Ave E Round Rock TX 78664
MBS Pharmacy 555 Round Rock West, Suite F-300 Round Rock TX 78681
Whitesboro Health and Rehabilitation 
Center (Storage Facility) 1204 Sherman Drive Whitesboro TX 76273

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 12
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

SEXUAL ABUSE SUBLIMIT ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY

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

A. Item 3. of the Declarations is amended to
include the following sublimit under
Professional Liability Clause:

$1,000,000 Sexual Abuse Sublimit
$3,000,000 Sexual Abuse Aggregate 

Sublimit

B. The Underwriters’ maximum aggregate limit
of liability for all “damages” and “claim
expenses” resulting from all such “claims”
shall be as listed under paragraph A. above
which amount shall be part of and not in
addition to the Aggregate Limit of Liability for
all coverages set forth in item 3. of the
Declarations.  One retention amount, as
shown in item 4. of the Declarations shall
apply to any one “claim”.

C. Section II – Exclusions, is amended to
include the following:

 arising out of or resulting from sexual
abuse, sexual molestation or sexual
harassment or licentious, immoral or
sexual behaviour, whether or not such
act is intended to lead to, or culminates
in any sexual act, whether caused by, at
the instigation of, at the direction of, or
as a result of any act or omission by the
Insured, “employees” of the Insured,
“residents”, visitors or from any causes
whatsoever or which is caused by or
contributed to by the failure of any
Insured to:

1. properly train, hire, supervise,
discipline, or terminate any
“employee”;

2. properly control, monitor or
supervise the treatment or actions of
any client, “resident” or other person
whose care, custody, treatment
and/or supervision has been
entrusted to an Insured;

3. properly place with or remove from
the care, custody, treatment or
supervision of a third party, any
client, “resident” or other person, or;

4. properly or fully inform, any person
or entity of the background, prior
history or propensity of any
individual whose care, custody,
treatment or supervision has been
entrusted to an Insured or to a third
party at the Insured’s request or
based on an Insured’s advice.

This exclusion applies whether under 
the guide of treatment or not, and 
whether or not consensual.

However, this exclusion does not apply 
to:

5. Any Specific Individual Insured who
allegedly committed such
misconduct, unless it is judicially
determined that the Specific
Individual Insured committed the
misconduct.  If it is judicially
determined that the Specific
Individual Insured committed the
misconduct, Underwriters whill not
pay any “damages” or “claim
expenses”.
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6. The Named Insured, unless the
Named Insured:

a. knew or should have
known about the
misconduct allegedly
committed by the
Specific Individual
Insured, but failed to
prevent or stop it; or

b. knew or should have
known that the Specific
Individual Insured who
allegedly committed the
misconduct had a prior
history of sexual or
physical misconduct.

Underwriters shall reimburse the 
Insured, upon satisfactory proof of 
payment, for “claim expenses” in the 
event that such Insured is, by final 
adjudication, found not to have 
committed or participated in any act or 
acts of sexual abuse, sexual molestation 
or sexual harassment or licentious, 
immoral or sexual behavior.

As used in this exclusion, Specific 
Individual Insured includes “employees” 
and authorized “volunteer workers” 
while performing duties related to the 
conduct of the Insured’s business

.

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 13
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

COVERAGE FOR DISCONTINUED OPERATIONS

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY 
GENERAL LIABILITY

In consideration of the premium charged for the Policy, it is hereby understood and agreed that with 
respect to the following “subsidiary(ies)” scheduled below and mentioned in Item 1. of the Declarations, 
coverage is afforded only for “claims” made during the “policy period” for “incidents” taking place after the 
retroactive date and before the divestiture date stated below. 

Facility Name Address Retro Date Divestiture Date
MBS Pharmacy 2601 Gravel Drive Bldg. 3

Fort Worth, TX 76118
Professional Liability 

Only: 12/1/15
Professional Liability 

Only: 2/1/2018

MBS Pharmacy 555 Round Rock West, Suite F-300
Round Rock, TX 78681

Professional Liability 
Only: N/A

Professional Liability 
Only: 2/1/2018

Pflugerville Care Center 521 S Heatherwilde Blvd
Pflugerville, TX 78660 9/1/2003 7/6/2011

Summer Ridge Assisted 
Living & Retirement

3020 Ridge Road
Rockwall, TX 75032 5/1/2009 7/6/2011

Vista Oaks of Lakeway 1604 Lohmans Crossing Road
Austin, TX 78734 5/1/2009 7/6/2011

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 14
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

EXCLUDING COVERAGE PROVIDED UNDER ANOTHER POLICY ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY
GENERAL LIABILITY

In consideration of the premium charged, it is agreed that the insurance provided by this Policy does not 
apply to any “claim” for liability for coverage provided under Policy No. SB-LTCA-01680-18; SB-LTCAX-
01492-18; SB-LTCAX-01491-18 or any renewal thereof.

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 15
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

GENERAL LIABILITY AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Form (CG 00 02 12 07)

1. Section I – Coverage A–BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, paragraph 1.
Insuring Agreement, is amended to delete all of
the language following paragraph a.2. in its
entirety and replace it as follows:

 No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Other Payments
– Coverages A and B.

2. Section I – Coverage A–BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, is amended
to delete all of the language following paragraph
c.2. in its entirety and replace it as follows:

 All related claims involving the same or
related “occurrences” will be deemed one
claim.  That one claim will be deemed to have
been first made against the insured at the
time that the earliest claim among those
related claims was made.

3. Section I Coverage A-BODILY INJURY AND
PROEPRTY DAMAGE LIABILITY, paragraph 2.
Exclusions, is amended to include the following
after paragraph g.(5):

(6) “Loading or Unloading” of any patient or
“resident”.

4. Section I – Coverage A–BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, paragraph 2.
Exclusions, the last paragraph of Exclusions,
Coverage A (Section I) is replaced by the
following:

 Exclusions c. through n. do not apply to
damage by fire, explosion, smoke or leaks
from automatic fire protective systems to
premises rented to you or temporarily
occupied by you with permission of the
owner.  A separate limit of insurance applies
to this coverage as described in Section III–
Limits of Insurance.

5. Section I – Coverage A – BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, paragraph 2.
Exclusions, is amended to add the following
exclusions:

This insurance does not apply to:

 Prior knowledge, prior notice and pending
matters

Any claim arising out of an “occurrence”:

(1) which occurred on or after the
Retroactive Date, as indicated on the
Declarations if, on the effective date of
this policy, the insured knew or had been
told that it would result in a claim;

(2) which you reported to another insurer as
a claim, occurrence, accident,
circumstance, or loss prior to the policy
period of this policy; or

(3) which, on the effective date of this policy
is the subject of a:

(a) pending claim or proceeding; or
(b) paid claim;

 Professional Services
Any claim arising out of the performance of
“professional services.”

 Rights of Residents
Any claim arising out of the violation of “rights
of residents.”

 Employment
“Bodily injury” to:

(1) A person arising out of any:

(a) Refusal to employ that person;
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(b) Termination of that person’s
employment; or

(c) Employment-related     practices,
policies, acts of omissions, such as
coercion, demotion, evaluation,
reassignment, discipline, defamation,
harassment, humiliation or
discrimination directed at that person;
or

(2) The spouse, child, parent, brother or
sister of that person as a consequence of
“bodily injury” to that person at whom any
of the employment-related practices
described in Paragraphs (a), (b), (c)
above is directed.

This exclusion applies:

(1) Whether  the  injury-causing event
described in Paragraphs (a), (b), or (c)
above occurs before employment, during
employment or after employment of that
person;

(2) Whether the insured may be liable as an
employer or in any other capacity; and

(3) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

 “Fungi” and “Microbes”
(1) “Bodily injury” or “property damage”

arising out of or relating to, in whole or in
part, the actual, alleged or threatened
inhalation of, ingestion of, contact with,
exposure to, existence of, or growth or
presence of any “fungi” or “microbes.”

(2) Any loss, cost or expense arising out of
or relating to the testing for, monitoring,
cleaning up, removing, containing,
treating, detoxifying, neutralizing,
remediating, or disposing of, or in any
way responding to or assessing the
effects of “fungi” or “microbes” by any
insured or by anyone else.

(3) “Property damage” caused by water
where there also exists any “property
damage” arising out of or relating to, in
whole or in part, the actual alleged or
threatened inhalation of, ingestion of,

contact with, exposure to, existence of, or 
growth or presence of any “fungi” or 
“microbes.” 

This exclusion applies regardless of any 
other cause or event that contributes 
concurrently or in any sequence to such 
injury or damage, loss, cost or expense.  For 
example, “property damage” cause first by 
water, then partially or entirely worsened by 
“fungi” or “microbes,” is totally excluded. 

 “Respirable Dust”
(1) “Bodily injury” arising in whole or in part

out of the actual, alleged or threatened
respiration or ingestion at any time of
“respirable dust”; or

(2) “Property damage” arising in whole or in
part out of the actual, alleged or
threatened presence of “respirable dust.”

 “Silica”
(1) “Bodily injury” arising in whole or in part

out of the actual, alleged or threatened
respiration or ingestion at any time of
“silica”; or

(2) “Property damage” arising in whole or in
part out of the actual, alleged or
threatened presence of “silica.”

 “Asbestos”
(1) “Bodily injury” or “property damage”

arising out of the actual, alleged or
threatened exposure at any time to
asbestos; or

(2) Any loss, cost or expense that may be
awarded or incurred:

(a) by reason of a claim or “suit” for any
such injury or damage; or

(b) in complying with a governmental
direction or request to test for,
monitor, clean up, remove, contain or
dispose of asbestos.

 Lead Paint
“Bodily injury” or “property damage” arising
out of the actual or alleged manufacture,

Case 18-33967-bjh11 Doc 843-3 Filed 04/03/19    Entered 04/03/19 14:13:01    Page 63 of 90



SB-LTC-1302 (ed. 12/2014) Page 3 of 8

distribution, sale, resale, re-branding, 
installation, repair, removal, encapsulation, 
abatement, replacement or handling of, or 
exposure to, lead paint of products containing 
lead whether or not the lead is or was at any 
time airborne as a particle, contained in a 
product ingested, inhaled, transmitted in any 
fashion, or found in any form whatsoever.

6. Section  I  –  Coverage B–PERSONAL AND
ADVERTISING INJURY LIABILITY, paragraph 1.
Insuring Agreement, is amended to delete all of
the language following paragraph a.2. in its
entirety and replace it as follows:

 No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Other Payments
– Coverages A and B.

7. Section  I  –  Coverage B–PERSONAL AND
ADVERTISING INJURY LIABILITY, paragraph 1.
Insuring Agreement, is amended to delete all of
the language following paragraph c.2. in its
entirety and replace it as follows:

 All related claims involving the same or
related offenses will be deemed one claim.
That one claim will be deemed to have been
first made against the insured at the time that
the earliest claim among those related claims
was made.

8. Section I – Coverage B–PERSONAL AND
ADVERTISING INJURY LIABILITY, paragraph 2.
Exclusions, is amended to add the following
exclusions:

This insurance does not apply to:

 Prior knowledge, prior notice and pending
matters

Any claim arising out of an “occurrence”:

(1) which occurred on or after the
Retroactive Date, as indicated on the
Declarations if, on the effective date of
this policy, the insured knew or had been
told that it would result in a claim;

(2) which you reported to another insurer as
a claim, occurrence, accident,
circumstance, or loss prior to the policy
period of this policy; or

(3) which, on the effective date of this policy
is the subject of a:

(a) pending claim or proceeding; or
(b) paid claim;

 Professional Services
Any claim arising out of the performance of
“professional services.”

 Rights of Residents
Any claim arising out of the violation of “rights
of residents.”

 Employment
“Personal and advertising injury” to:

(1) A person arising out of any:

(a) Refusal to employ that person;

(b) Termination of that person’s
employment; or

(c) Employment-related     practices,
policies, acts of omissions, such as
coercion, demotion, evaluation,
reassignment, discipline, defamation,
harassment, humiliation or
discrimination directed at that person;
or

(2) The spouse, child, parent, brother or
sister of that person as a consequence of
“personal and advertising injury” to that
person at whom any of the employment-
related practices described in
Paragraphs (a), (b), (c) above is directed.

This exclusion applies:

(1) Whether  the  injury-causing event
described in Paragraphs (a), (b), or (c)
above occurs before employment, during
employment or after employment of that
person;

(2) Whether the insured may be liable as an
employer or in any other capacity; and

(3) To any obligation to share damages with
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or repay someone else who must pay 
damages because of the injury.

 “Fungi” and “Microbes”
(1) “Personal and advertising injury” arising

out of or relating to, in whole or in part,
the actual, alleged or threatened
inhalation of, ingestion of, contact with,
exposure to, existence of, or growth or
presence of any “fungi” or “microbes.”

(2) Any loss, cost or expense arising out of
or relating to the testing for, monitoring,
cleaning up, removing, containing,
treating, detoxifying, neutralizing,
remediating, or disposing of, or in any
way responding to or assessing the
effects of “fungi” or “microbes” by any
insured or by anyone else.

This exclusion applies regardless of any 
other cause or event that contributes 
concurrently or in any sequence to such 
injury or damage, loss, cost or expense.

 “Respirable Dust”
“Personal and advertising injury” arising in
whole or in part out of the actual, alleged or
threatened exposure at any time to or the
presence of “respirable dust.”

 “Silica”
“Personal and advertising injury” arising in
whole or in part out of the actual, alleged or
threatened exposure at any time to or the
presence of “silica.”

 “Asbestos”
(1) “Personal and advertising injury” arising

out of the actual, alleged or threatened
exposure at any time to asbestos; or

(2) Any loss, cost or expense that may be
awarded or incurred:

(a) by reason of a claim or “suit” for any
such injury or damage; or

(b) in complying with a governmental
direction or request to test for,
monitor, clean up, remove, contain or
dispose of asbestos.

 Lead Paint

“Personal and advertising injury” arising out
of the actual or alleged manufacture,
distribution, sale, resale, re-branding,
installation, repair, removal, encapsulation,
abatement, replacement or handling of, or
exposure to, lead paint of products containing
lead whether or not the lead is or was at any
time airborne as a particle, contained in a
product ingested, inhaled, transmitted in any
fashion, or found in any form whatsoever.

 Wrongful Eviction

Any claim arising out of wrongful eviction as a
result of the performance of or failure to
perform professional health care services.

9. Section I – Coverage C–MEDICAL PAYMENTS,
paragraph 2. Exclusions, is amended as follows:

 Exclusion a. of Coverage C (Section I) does
not apply to those insureds who are your
students or volunteer workers engaged in
maintaining or repairing your premises or
engaged in alteration, demolition or new
construction at your premises.

 Exclusion b. of Coverage C (Section I) does
not apply if such person is hired only for:

(i) The maintenance or repair of your
premises; or

(ii) Structural alterations to your
premises which do not involve
changing the size of or moving any
building or structure.

 The following additional exclusions apply to
Coverage C (Section I).  We will not pay
expenses for “bodily injury”:

(i) to “residents.” This exclusion does not
apply to medical expenses for persons
who are receiving treatment on an
outpatient basis.

(ii) to employees of “residents” or other
persons who regularly reside on the
insured premises, if the “bodily injury”
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arises out of and in the course of their 
employment.

As used herein, “Residents” means persons 
who are being cared for at your resident 
health care facility.

10. The heading SUPPLEMENTARY PAYMENTS –
COVERAGES A AND B is deleted in its entirety
and replaced by the following:

OTHER PAYMENTS – COVERAGES A 
AND B

11. Section OTHER PAYMENTS – COVERAGES A
AND B, paragraph 1. is amended to delete all of
the language following paragraph g. in its entirety
and replace it as follows:

 These payments are part of and will reduce
the limits of insurance.

12. Section OTHER PAYMENTS – COVERAGES A
AND B, paragraph 2. is amended to delete all of
the language following paragraph f. in its entirety
and replace it as follows:

 So long as the above conditions are met,
attorneys’ fees incurred by us in the defense
of that indemnitee, necessary litigation
expenses incurred by us and necessary
litigation expenses incurred by the
indemnitee at our request will be paid as
Other Payments. Notwithstanding the
provisions of paragraph 2.b.(2) of Section I –
Coverage A – Bodily Injury and Property
Damage Liability, such payments will not be
deemed to be damages for “bodily injury” and
“property damage” but will reduce the limits of
insurance.

 Our obligation to defend an insured’s
indemnitee and to pay for attorneys’ fees and
necessary litigation expenses as Other
Payments ends when we have used up the
applicable limit of insurance in the payment of
judgments or settlements or the conditions
set forth above, or the terms of the
agreement described in Paragraph f. above,
are no longer met.

13. Section II – WHO IS AN INSURED paragraph
2.a. is deleted in its entirety and replaced as
follows:

a. Your “employees” or “administrators” but only
while acting within the scope of their duties for
you as “employees.”

We will not cover liability for:

1.Your “employees” or “administrators”, for
“bodily injury” to another “employee” of
yours arising out of and in the course of 
their employment.

2.Your “employees” or “administrators”, for
“personal or advertising injury” to you, your
partners or joint venturers arising out of and 
in the course of their employment.

3.Your “employees” or “administrators”, for
“property damage” to property that is
owned, used or in any way controlled by 
you, another of your “employees,” your 
partners or joint venturers.

14. Section II – WHO IS AN INSURED is amended
to delete paragraph 3. In its entirety and replace it
with paragraph 2. of Section XXI. of the Common
Conditions.

15. Section III – LIMITS OF INSURANCE,
Paragraphs 1. through 6. of Limits of Insurance
(Section III) are deleted in their entirety and
replaced by the following:

1. The Limits of Insurance shown in the
Declarations and the rules below fix the most
we will pay regardless of the number of:

a. Insureds;

b. Claims made or “suits” brought; or

c. Persons or organizations making claims or
bringing “suits.”

2. The General Aggregate Limit is the most we
will pay for the sum of:

a. Medical expenses under Coverage C;

b. Damages under Coverage A; and

c. Damages under Coverage B.

3. Subject to Paragraph 2. above, the Products-
Completed Operations Aggregate Limit is the
most we will pay under Coverage A for
damages because of “bodily injury” and
“property damage” included in the “products-
completed operations hazard.”
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4. Subject to Paragraph 2. above, the Personal
and Advertising Injury Limit is the most we
will pay under Coverage B for the sum of all
damages because of all “personal and
advertising injury” sustained by any one
person or organization.

5. Subject to Paragraphs 2. and 3. above, the
Each Occurrence Limit is the most we will
pay for the sum of:

a. Damages under Coverage A; and

b. Medical expenses under Coverage C

because of all “bodily injury” and “property 
damage” arising out of any one “occurrence.”

6. Subject to Paragraph 5. above, the Damage
to Premises Rented To You Limit is the most
we will pay under Coverage A for damages
because of “property damage” to premises
rented to you, or in the case of damage by
fire, explosion, smoke or leaks from
automatic fire protective systems, to
premises rented to you or temporarily
occupied by you with permission of the
owner.

16. Section IV  –  COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended to delete
the following paragraphs in their entirety:

Section 1. Bankruptcy.
Section 3. Legal Action Against Us
Section 4. Other Insurance
Section 5. Premium Audit
Section 6. Representations
Section 7. Separation of Insureds
Section 8. Transfer of Rights of Recovery
Against Others to Us
Section 9. When We Do Not Renew

17. Section IV  –  COMMERCIAL GENERAL
LIABILITY CONDITIONS, Paragraph 2, Duties
in the Event of Occurrence, Offense, Claim or
Suit is deleted in its entirety and replaced as
follows:

 Duties in the Event of a “Claim” or
Potential “Claim”

1. The Insured must give us written notice
as soon as reasonably possible during

the policy period of any “claim” made 
against the Insured.

2. If, during the policy period, the Insured
becomes aware of an “occurrence” or
offense that is expected to be the basis
of a “claim” against the Insured, the
Insured must give written notice to us as
soon as reasonably possible during the
policy period.  Such notice must state the
reasons for anticipating a “claim”, with full
particulars, including but not limited to:

a. Specific information regarding the
“occurrence” or offense;

b. The dates and persons involved;

c. The identities of anticipated or
possible claimants;

d. The circumstances by which the
Insured first became aware of the
possible claim.

If such notice is given, then any such 
claim that is subsequently made against 
the Insured and reported to us shall be 
deemed to have been made at the time 
such written notice was given to us.

18. Section V – EXTENDED REPORTING PERIODS
is deleted in its entirety and replaced with the
following:

We will provide an Extended Reporting Period in
accordance with Section XXV. of the Common
Conditions.

19. Section VI – DEFINITIONS is amended as
follows:

 Item 3., The definition of “Bodily injury” is
replaced by:

“Bodily injury” means bodily injury, sickness
or disease sustained by a person, including
death.  “Bodily injury” does not include
emotional distress or mental anguish unless
due to physical injury, sickness or disease.

 Item 5., The definition of “Employee” is
replaced by:
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“Employee” means a person, whose work is 
engaged and directed by you, to whom 
wages or salary are paid, on whose behalf 
federal, state and/or local taxes are withheld 
and for whom benefits are provided pursuant 
to the applicable Worker’s Compensation 
law. “Employee” includes your:

a. students or volunteers;
b. seasonal temporary employees; and
c. employees leased to you.

“Employee” does not include:

a. Members or partners of a joint
venture;

b. Members of a limited liability
company;

c. Executive officers and directors of an
organization other than a partnership,
joint venture or limited liability
company;

d. Independent Contractors.

 Item 9., The definition of “Insured Contract” is
amended to delete the second sentence of
paragraph a. in its entirety and replace it as
follows:

However, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage by fire,
explosion, smoke or leaks from automatic fire
protective systems to premises while rented
to you or temporarily occupied by you with
permission of the owner is not an “insured
contract”;

 Item 16., the definition of “Products-
completed operations hazard” is amended by
deleting paragraph (b)(3) in its entirety.

20. Section VI – DEFINITIONS is amended to add
the following definitions:

 “Administrator” means any facility medical
administrator, the executive director, or the
medical director.

 “Claim” means an oral or written demand
received by the Insured for money arising out
of an “occurrence.” The service of suit or the
institution of an arbitration proceeding against

the Insured arising out of an “occurrence” will 
also be considered a demand. 

In this Coverage Form wherever the words 
“claim” or “suit” appear, they shall be deemed 
to be replaced with the defined term “claim” 
above.

 The term “policy period” has the meaning set
forth in the Common Conditions.

 The term “professional services” and “rights
of residents” have the meaning set forth in
the Professional Liability Coverage Part.

 “Asbestos” means the mineral in any form
whether or not the asbestos was at any time:

a. airborne as a fiber, particle or dust;
b. contained in or formed a part of a

product, structure or other real or
personal property;

c. carried on clothing;
d. inhaled or ingested; or
e. transmitted by any other means.

 “Fungi” means any form of fungus, including
but not limited to, yeast, mold, mildew, rust,
smut or mushroom, and including any spores,
mycotoxins, odors, or any other substances,
products, or byproducts produced by,
released by, or arising out of the current of
past presence of fungi.  But “fungi” does not
include any fungi intended by the insured for
consumption.

 “Microbe” means any non-fungal
microorganism or non-fungal, colony-form
organism that causes infection or disease.
“Microbe” includes any spores, mycotoxins,
odors, or any other substances, products, or
byproducts produced by, released by, or
arising out of the current or past presence of
microbes.  But “microbe” does not mean
microbes that were transmitted directly from
person to person.

 “Respirable dust” means respirable
particulate matter in the solid state excluding
living organisms which contains any of the
following materials including but not limited
to: aluminum, antimony, attapulgite,
beryllium, bentonite, cadmium, cement,
chromite, coal, cobalt, erionite, fuller’s earth,
gypsum, iron, kaolin, manganese, micas,
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mullite, nepheline, nickel, palygorskite, 
sepiolite, silimantite, talc, titanium, tungsten 
carbide, vermiculite, wollastonite, zirconium, 
or similar organic or inorganic substances.

 “Silica” means the chemical compound silicon
dioxide (SiO2) in any form, including dust
which contains “silica.”

21. A new provision is added as follows:
 We agree with you that coverage shall apply

to any mortgagee, landlord or lessor of
leased equipment (hereafter called an
Additional Insured), that you are required in a
written contract to name as an insured, but
only with respect to the additional insured’s
liability arising out of the maintenance,

operation or use by you of the premises 
and/or leased equipment, subject to the 
following provisions as set forth below:

1. The limits of insurance and
coverages provided on behalf of the
additional insured are not greater
than those required by such written
contract.

2. In no event shall the limits of liability
or coverages in the coverage form be
increased by such written contract.

All insuring agreements, exclusions and 
conditions of the coverage form shall apply to 
this provision.

All other terms and conditions of the Policy remain unchanged.
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Endorsement No: 16
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

U.S. Terrorism Risk Insurance Act of 2002 as amended
New & Renewal Business Endorsement

This Endorsement is issued in accordance with the terms and conditions of the "U.S. Terrorism Risk 
Insurance Act of 2002" as amended, as summarized in the disclosure notice.

In consideration of premium charged, it is hereby noted and agreed with effect from inception that the 
Terrorism exclusion to which this Insurance is subject, shall not apply to any "insured loss" directly 
resulting from any "act of terrorism" as defined in the "U.S. Terrorism Risk Insurance Act of 2002", as 
amended ("TRIA").

The coverage afforded by this Endorsement is only in respect of any "insured loss" of the type insured by 
this Insurance directly resulting from an "act of terrorism" as defined in TRIA.  The coverage provided by 
this Endorsement shall expire at 12:00 midnight December 31, 2020, the date on which the TRIA 
Program is scheduled to terminate, or the expiry date of the policy whichever occurs first, and shall not 
cover any losses or events which arise after the earlier of these dates.  The Terrorism exclusion, to which 
this Insurance is subject, applies in full force and effect to any other losses and any act or events that are 
not included in said definition of "act of terrorism".

This Endorsement only affects the Terrorism exclusion to which this Insurance is subject.  All other terms, 
conditions, insured coverage and exclusions of this Insurance including applicable limits and deductibles 
remain unchanged and apply in full force and effect to the coverage provided by this Insurance.

Furthermore the Underwriter(s) will not be liable for any amounts for which they are not responsible under 
the terms of TRIA (including subsequent action of Congress pursuant to the Act) due to the application of 
any clause which results in a cap on the Underwriter's liability for payment for terrorism losses.

This form is only applicable to the locations listed in the below schedule:

Schedule of TRIA Coverage Endorsement

Facility Address City State Zip
Victoria Gardens of Allen 310 S. Jupiter Road Allen TX 75002
Homestead of Denison 1101 Reba MacEntire Lane Denison TX 75020
Victoria Gardens of Frisco 10700 Rolater Road Frisco TX 75035
Vista Ridge Nursing and Rehabilitation Center 700 E. Vista Ridge Mall Drive Lewisville TX 75067

LMA5218
12 January 2015
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Endorsement No: 17
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

U.S. Terrorism Risk Insurance Act of 2002 as amended
Not Purchased Clause

This Clause is issued in accordance with the terms and conditions of the "U.S. Terrorism Risk Insurance 
Act of 2002" as amended as summarized in the disclosure notice.

It is hereby noted that the Underwriters have made available coverage for "insured losses" directly 
resulting from an "act of terrorism" as defined in the "U.S. Terrorism Risk Insurance Act of 2002", as 
amended ("TRIA") and the Insured has declined or not confirmed to purchase this coverage.

This Insurance therefore affords no coverage for losses directly resulting from any "act of terrorism" as 
defined in TRIA except to the extent, if any, otherwise provided by this policy.

All other terms, conditions, insured coverage and exclusions of this Insurance including applicable limits 
and deductibles remain unchanged and apply in full force and effect to the coverage provided by this 
Insurance.

LMA5219
12 January 2015
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Endorsement No: 18
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

SCHEDULED ADDITIONAL INSURED ENDORSEMENT – GENERAL LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

GENERAL LIABILITY

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

A. Section II – WHO IS AN INSURED, is
amended to include as an insured a person
or organization listed in item C. below
(called additional insured) and as described
in paragraphs 2.a. through 2.g. below whom
you are required to add as an additional
insured on this policy under:

1. A written contract or agreement; or
2. An oral contract or agreement where a

certificate of insurance showing that
person or organization as an additional
insured has been issued; but
The written or oral contract or
agreement must be:
1. Currently in effect or becoming

effective during the term of this
policy; or

2. Executed prior to the “bodily injury,”
“property damage” or “personal
injury and advertising injury,” but

Only the following persons or 
organizations are additional insureds 
under this endorsement and coverage 
provided to such additional insureds is 
limited as provided herein:
a. A state or political subdivision

subject to the following provisions:
(1) This insurance applies only with

respect to the following
hazards for which the state or 
political subdivision has 
issued a permit in connection 
with premises you own, rent, 
or control and to which this 
insurance applies:
(a) The existence, 

maintenance, repair, 
construction, erection, or 
removal of advertising 
signs, awnings, 

canopies, cellar 
entrances, coal holes, 
driveways, manholes, 
marquees, hoistaway 
openings, sidewalk 
vaults, street banners, or 
decorations and similar 
exposures; or

(b) The construction, 
erection, or removal of 
elevators; or

(c) The ownership, 
maintenance, or use of 
any elevators covered by 
this insurance.

(2) This insurance applies only
with respect to operations
performed by you or on your
behalf for which the state or
political subdivision has
issued a permit.

This insurance does not apply to “bodily 
injury,” “property damage” or “personal 
and advertising injury” arising out of 
operations performed for the state or 
municipality.

b. Any persons or organizations with a
controlling interest in you but only with
respect to their liability arising out of:

(1) Their financial control of
you; or

(2) Premises they own,
maintain or control while
you lease or occupy these
premises.

This insurance does not apply to 
structural alterations, new construction 
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and demolition operations performed by 
or for such additional insured.

c. A manager or lessor of premises but
only with respect to liability arising out
of the ownership, maintenance, or use
of that specific part of the premises
leased to you and subject to the
following additional exclusions:

This insurance does not apply to:

(1) Any “occurrence” which takes
place after you cease to be a
tenant in that premises; or

(2) Structural alterations, new 
construction or demolition 
operations performed by or on 
behalf of such additional insured.

d. A mortgagee, assignee or receiver but
only with respect to their liability as a
mortgagee, assignee, or receiver and
arising out of the ownership,
maintenance, or use of a premises by
you.

This insurance does not apply to
structural alterations, new construction
or demolition operations performed by
or for such additional insured.

e. An owner or other interest from whom
land has been leased by you but only
with respect to liability arising out of
the ownership, maintenance or use of
that specific part of the land leased to
you and subject to the following
additional exclusions:

This insurance does not apply to:

1. Any “occurrence” which takes
place after you cease to lease that
land; or

2. Structural alterations, new 
construction or demolition 
operations performed by or on 
behalf of such additional insured.

f. A co-owner of a premises co-owned
by you and covered under this
insurance but only with respect to the
co-owners liability as co-owner of
such premises.

g. Any person or organization from
whom you lease equipment.  Such
person or organization are insureds
only with respect to their liability
arising out of the maintenance,
operation or use by you of equipment
leased to you by such person or
organization.  A person’s or
organization’s status as an insured
under this endorsement ends when
their contract or agreement with you
for such leased equipment ends.

With respect to the insurance afforded
these additional insureds, the
following additional exclusions apply:

This insurance does not apply:

1. To any “occurrence” which takes
place after the equipment lease
expires; or

2. To “bodily injury” or “property
damage” arising out of the sole
negligence of such additional
insured.

Any insurance provided to an 
additional insured designated under 
paragraphs a. through g. above does 
not apply to “bodily injury” or “property 
damage” included within the 
“products-completed operations 
hazard.”

B. As respects the coverage provided under
this endorsement, COMMON CONDITIONS
Condition X., Other Insurance or Risk
Transfer Agreements is deleted and
replaced with the following:

Other Insurance – Excess Insurance

This insurance is excess over:

Any other valid and collectible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless a contract or agreement
specifically requires that this insurance be
either primary or primary and
noncontributing. Where required by contract
or agreement, we will consider any other
insurance maintained by the additional
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insured for injury or damage covered by this 
endorsement to be excess and 
noncontributing with this insurance.

C. Performance Food Group, Inc.
12500 West Creek Pathway
Richmond, VA 23238

Oxford Finance LLC, as Agent ISAOA ATIMA
133 North Fairfax Street
Alexandria, VA 22314

CIBC Bank USA, ISAOA
P.O. Box 5034
Troy, MI 48007-5034

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 19
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

ADDITIONAL LLOYD’S WORDINGS

War And Civil War Exclusion Clause

Notwithstanding anything to the contrary contained herein this Policy does not cover Loss or Damage 
directly or indirectly occasioned by, happening through or in consequence of war, invasion, acts of foreign 
enemies, hostilities (whether war be declared or not), civil war, rebellion, revolution, insurrection, military 
or usurped power or confiscation or nationalisation or requisition or destruction of or damage to property 
by or under the order of any government or public or local authority.

1/1/38
NMA464

Radioactive Contamination Exclusion Clause - Liability - Direct

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

In relation to liability arising outside the USA, its Territories, or Possessions, Puerto Rico or the Canal 
Zone, this Policy does not cover any liability of whatsoever nature directly or indirectly caused by or 
contributed to by or arising from ionizing radiations or contamination by radioactivity from any nuclear fuel 
or from any nuclear waste from the combustion of nuclear fuel.

13/2/64
NMA1477

Terrorism Exclusion Endorsement

Notwithstanding any provision to the contrary within this insurance or any endorsement thereto it is 
agreed that this insurance excludes liability for loss, injury, damage, cost or expense of whatsoever 
nature directly or indirectly caused by, resulting from or in connection with any act of terrorism regardless 
of any other cause or event contributing concurrently or in any other sequence to the loss.

For the purpose of this endorsement an act of terrorism means an act, including but not limited to the use 
of force or violence and/or the threat thereof, of any person or group(s) of persons, whether acting alone 
or on behalf of or in connection with any organisation(s) or government(s), committed for political, 
religious, ideological or similar purposes including the intention to influence any government and/or to put 
the public, or any section of the public, in fear.

This endorsement also excludes loss, injury, damage, cost or expense of whatsoever nature directly or 
indirectly caused by, resulting from or in connection with any action taken in controlling, preventing, 
supressing or in any way relating to any act of terrorism.

If the Underwriters allege that by reason of this exclusion, any loss, injury, damage, cost or expense is not 
covered by this insurance the burden of proving the contrary shall be upon the Insured.

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

14/07/02
NMA2951

Case 18-33967-bjh11 Doc 843-3 Filed 04/03/19    Entered 04/03/19 14:13:01    Page 75 of 90



SB-LTC-1311 (ed. 06/2015) Page 2 of 3

Nuclear Incident Exclusion Clause-Liability-Direct (Broad) (U.S.A.)

For attachment to insurances of the following classifications in the U.S.A., its Territories and Possessions, 
Puerto Rico and the Canal Zone:

Owners, Landlords and Tenants Liability, Contractual Liability, Elevator Liability, Owners or 
Contractors (including railroad) Protective Liability, Manufacturers and Contractors Liability, 
Product Liability, Professional and Malpractice Liability, Storekeepers Liability, Garage Liability, 
Automobile Liability (including Massachusetts Motor Vehicle or Garage Liability), not being 
insurances of the classifications to which the Nuclear Incident Exclusion Clause-Liability-Direct 
(Limited) applies.

This Policy* does not apply:

I. Under any Liability Coverage, to injury, sickness, disease, death or destruction:

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

(b) resulting from the hazardous properties of nuclear 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.

II. Under any Medical Payments Coverage, or under any Supplementary Payments Provision
relating to immediate medical or surgical relief, to expenses incurred with respect to bodily
injury, sickness, disease or death resulting from the hazardous properties of nuclear material
and arising out of the operation of a nuclear facility by any person or organization.

III. Under any Liability Coverage, to injury, sickness, disease, death or destruction resulting from
the 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 injury, sickness, disease, death or destruction 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 injury to or destruction of property at such nuclear facility.

IV. As used in this endorsement:

"hazardous properties" include radioactive, toxic or explosive properties; "nuclear material"
means source material, special nuclear material or by-product material; "source material",
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"special nuclear material", and "by-product material" have the meanings given them in the 
Atomic Energy Act 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 and (2) 
resulting from the operation by any person or organization of any nuclear facility included 
within the definition of nuclear facility under paragraph (a) or (b) thereof; "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.  With respect to injury to or destruction of property, the 
word "injury" or "destruction" includes all forms of radioactive contamination of property.

It is understood and agreed that, except as specifically provided in the foregoing to the contrary, this 
clause is subject to the terms, exclusions, conditions and limitations of the Policy to which it is attached. 

* NOTE: As respects policies which afford liability coverages and other forms of coverage in addition, the
words underlined should be amended to designate the liability coverage to which this clause is to apply.

17/3/60
NMA1256

Several Liability Notice

The subscribing underwriters’ obligations under contracts of insurance to which they subscribe are 
several and not joint and are limited solely to the extent of their individual subscriptions.  The subscribing 
underwriters are not responsible for the subscription of any co-subscribing underwriter who for any 
reason does not satisfy all or part of its obligations.

LSW 1001
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Effective Date of the Endorsement: 5/1/2018

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 04 35 12 07 © ISO Properties, Inc., 2006 Page 1 of 6 

EMPLOYEE BENEFITS LIABILITY COVERAGE
THIS ENDORSEMENT PROVIDES CLAIMS-MADE COVERAGE.

PLEASE READ THE ENTIRE ENDORSEMENT CAREFULLY.

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE

Coverage Limit Of Insurance
Each Employee 

Deductible Premium
$1,000,000 each employeeEmployee Benefits 

Programs $3,000,000 aggregate
$1,000 Included

Retroactive Date: 4/1/2015
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Section I – Coverages:
COVERAGE – EMPLOYEE BENEFITS
LIABILITY
1. Insuring Agreement

a. We will pay those sums that the insured
becomes legally obligated to pay as
damages because of any act, error or
omission, of the insured, or of any other
person for whose acts the insured is legally
liable, to which this insurance applies. We
will have the right and duty to defend the
insured against any "suit" seeking those
damages. However, we will have no duty to
defend the insured against any "suit"
seeking damages to which this insurance
does not apply. We may, at our discretion,
investigate any report of an act, error or
omission and settle any "claim" or "suit" that
may result. But:

(1) The amount we will pay for damages is
limited as described in Paragraph D.
(Section III – Limits Of Insurance); and

(2) Our right and duty to defend ends when
we have used up the applicable limit of
insurance in the payment of judgments
or settlements.

No other obligation or liability to pay sums 
or perform acts or services is covered 
unless explicitly provided for under 
Supplementary Payments.

b. This insurance applies to damages only if:
(1) The act, error or omission, is negligently

committed in the "administration" of your
"employee benefit program";

(2) The act, error or omission, did not take
place before the Retroactive Date, if
any, shown in the Schedule nor after the
end of the policy period; and

(3) A "claim" for damages, because of an
act, error or omission, is first made
against any insured, in accordance with
Paragraph c. below, during the policy
period or an Extended Reporting Period
we provide under Paragraph F. of this
endorsement.

c. A "claim" seeking damages will be deemed
to have been made at the earlier of the
following times:

(1) When notice of such "claim" is received
and recorded by any insured or by us,
whichever comes first; or

(2) When we make settlement in
accordance with Paragraph a. above.
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A "claim" received and recorded by the 
insured within 60 days after the end of the 
policy period will be considered to have 
been received within the policy period, if no 
subsequent policy is available to cover the 
claim.

d. All "claims" for damages made by an
"employee" because of any act, error or
omission, or a series of related acts, errors
or omissions, including damages claimed
by such "employee's" dependents and
beneficiaries, will be deemed to have been
made at the time the first of those "claims"
is made against any insured.

2. Exclusions
This insurance does not apply to:
a. Dishonest, Fraudulent, Criminal Or

Malicious Act
Damages arising out of any intentional,
dishonest, fraudulent, criminal or malicious
act, error or omission, committed by any
insured, including the willful or reckless
violation of any statute.

b. Bodily Injury, Property Damage, Or
Personal And Advertising Injury
"Bodily injury", "property damage" or
"personal and advertising injury".

c. Failure To Perform A Contract
Damages arising out of failure of
performance of contract by any insurer.

d. Insufficiency Of Funds
Damages arising out of an insufficiency of
funds to meet any obligations under any
plan included in the "employee benefit
program".

e. Inadequacy Of Performance Of
Investment/Advice Given With Respect
To Participation
Any "claim" based upon:

(1) Failure of any investment to perform;
(2) Errors in providing information on past

performance of investment vehicles; or
(3) Advice given to any person with respect

to that person's decision to participate or
not to participate in any plan included in
the "employee benefit program".

f. Workers' Compensation And Similar
Laws
Any "claim" arising out of your failure to
comply with the mandatory provisions of
any workers' compensation, unemployment
compensation insurance, social security or
disability benefits law or any similar law.

g. ERISA
Damages for which any insured is liable
because of liability imposed on a fiduciary
by the Employee Retirement Income
Security Act of 1974, as now or hereafter
amended, or by any similar federal, state or
local laws.

h. Available Benefits
Any "claim" for benefits to the extent that
such benefits are available, with reasonable
effort and cooperation of the insured, from
the applicable funds accrued or other
collectible insurance.

i. Taxes, Fines Or Penalties
Taxes, fines or penalties, including those
imposed under the Internal Revenue Code
or any similar state or local law.

j. Employment-Related Practices
Damages arising out of wrongful
termination of employment, discrimination,
or other employment-related practices.

B. For the purposes of the coverage provided by this
endorsement:
1. All references to Supplementary Payments –

Coverages A and B are replaced by
Supplementary Payments – Coverages A, B
and Employee Benefits Liability.

2. Paragraphs 1.b. and 2. of the Supplementary
Payments provision do not apply.

C. For the purposes of the coverage provided by this
endorsement, Paragraphs 2. and 3. of Section II –
Who Is An Insured are replaced by the following:
2. Each of the following is also an insured:

a. Each of your "employees" who is or was
authorized to administer your "employee
benefit program".

b. Any persons, organizations or "employees"
having proper temporary authorization to
administer your "employee benefit program"
if you die, but only until your legal
representative is appointed.

c. Your legal representative if you die, but only
with respect to duties as such. That
representative will have all your rights and
duties under this Endorsement.

3. Any organization you newly acquire or form,
other than a partnership, joint venture or limited
liability company, and over which you maintain
ownership or majority interest, will qualify as a
Named Insured if no other similar insurance
applies to that organization. However:
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a. Coverage under this provision is afforded
only until the 90th day after you acquire or
form the organization or the end of the
policy period, whichever is earlier.

b. Coverage under this provision does not
apply to any act, error or omission that was
committed before you acquired or formed
the organization.

D. For the purposes of the coverage provided by this
endorsement, Section III – Limits Of Insurance
is replaced by the following:
1. Limits Of Insurance

a. The Limits of Insurance shown in the
Schedule and the rules below fix the most
we will pay regardless of the number of:

(1) Insureds;
(2) "Claims" made or "suits" brought;
(3) Persons or organizations making

"claims" or bringing "suits";
(4) Acts, errors or omissions; or
(5) Benefits included in your "employee

benefit program".
b. The Aggregate Limit is the most we will pay

for all damages because of acts, errors or
omissions negligently committed in the
"administration" of your "employee benefit
program".

c. Subject to the Aggregate Limit, the Each
Employee Limit is the most we will pay for
all damages sustained by any one
"employee", including damages sustained
by such "employee's" dependents and
beneficiaries, as a result of:

(1) An act, error or omission; or
(2) A series of related acts, errors or

omissions
negligently committed in the 
"administration" of your "employee benefit 
program".
However, the amount paid under this 
endorsement shall not exceed, and will be 
subject to, the limits and restrictions that 
apply to the payment of benefits in any plan 
included in the "employee benefit program".

The Limits of Insurance of this endorsement 
apply separately to each consecutive annual 
period and to any remaining period of less than 
12 months, starting with the beginning of the 
policy period shown in the Declarations of the 
policy to which this endorsement is attached, 
unless the policy period is extended after 
issuance for an additional period of less than 
12 months. In that case, the additional period 
will be deemed part of the last preceding 
period for purposes of determining the Limits 
Of Insurance.

2. Deductible
a. Our obligation to pay damages on behalf of

the insured applies only to the amount of
damages in excess of the deductible
amount stated in the Schedule as
applicable to Each Employee. The limits of
insurance shall not be reduced by the
amount of this deductible.

b. The deductible amount stated in the
Schedule applies to all damages sustained
by any one "employee", including such
"employee's" dependents and beneficiaries,
because of all acts, errors or omissions to
which this insurance applies.

c. The terms of this insurance, including those
with respect to:

(1) Our right and duty to defend any "suits"
seeking those damages; and

(2) Your duties, and the duties of any other
involved insured, in the event of an act,
error or omission, or "claim"

apply irrespective of the application of the 
deductible amount.

d. We may pay any part or all of the
deductible amount to effect settlement of
any "claim" or "suit" and, upon notification
of the action taken, you shall promptly
reimburse us for such part of the deductible
amount as we have paid.

E. For the purposes of the coverage provided by this
endorsement, Conditions 2. and 4. of Section IV –
Commercial General Liability Conditions are
replaced by the following:
2. Duties In The Event Of An Act, Error Or

Omission, Or "Claim" Or "Suit"
a. You must see to it that we are notified as

soon as practicable of an act, error or
omission which may result in a "claim". To
the extent possible, notice should include:

(1) What the act, error or omission was and
when it occurred; and
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(2) The names and addresses of anyone
who may suffer damages as a result of
the act, error or omission.

b. If a "claim" is made or "suit" is brought
against any insured, you must:

(1) Immediately record the specifics of the
"claim" or "suit" and the date received;
and

(2) Notify us as soon as practicable.
You must see to it that we receive written 
notice of the "claim" or "suit" as soon as 
practicable.

c. You and any other involved insured must:
(1) Immediately send us copies of any

demands, notices, summonses or legal
papers received in connection with the
"claim" or "suit";

(2) Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
settlement of the "claim" or defense
against the "suit"; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be
liable to the insured because of an act,
error or omission to which this insurance
may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume
any obligation or incur any expense without
our consent.

4. Other Insurance
If other valid and collectible insurance is
available to the insured for a loss we cover
under this endorsement, our obligations are
limited as follows:
a. Primary Insurance

This insurance is primary except when
Paragraph b. below applies. If this
insurance is primary, our obligations are not
affected unless any of the other insurance
is also primary. Then, we will share with all
that other insurance by the method
described in Paragraph c. below.

b. Excess Insurance
(1) This insurance is excess over any of the

other insurance, whether primary,
excess, contingent or on any other basis
that is effective prior to the beginning of
the policy period shown in the Schedule
of this insurance and that applies to an
act, error or omission on other than a
claims-made basis, if:

(a) No Retroactive Date is shown in the
Schedule of this insurance; or

(b) The other insurance has a policy
period which continues after the
Retroactive Date shown in the
Schedule of this insurance.

(2) When this insurance is excess, we will
have no duty to defend the insured
against any "suit" if any other insurer
has a duty to defend the insured against
that "suit". If no other insurer defends,
we will undertake to do so, but we will
be entitled to the insured's rights against
all those other insurers.

(3) When this insurance is excess over
other insurance, we will pay only our
share of the amount of the loss, if any,
that exceeds the sum of the total
amount that all such other insurance
would pay for the loss in absence of this
insurance; and the total of all deductible
and self-insured amounts under all that
other insurance.

(4) We will share the remaining loss, if any,
with any other insurance that is not
described in this Excess Insurance
provision and was not bought
specifically to apply in excess of the
Limits of Insurance shown in the
Schedule of this endorsement.

c. Method Of Sharing
If all of the other insurance permits
contribution by equal shares, we will follow
this method also. Under this approach each
insurer contributes equal amounts until it
has paid its applicable limit of insurance or
none of the loss remains, whichever comes
first.
If any of the other insurance does not
permit contribution by equal shares, we will
contribute by limits. Under this method,
each insurer's share is based on the ratio of
its applicable limits of insurance to the total
applicable limits of insurance of all insurers.
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F. For the purposes of the coverage provided by this
endorsement, the following Extended Reporting
Period provisions are added, or, if this
endorsement is attached to a claims-made
Coverage Part, replaces any similar Section in that
Coverage Part:
EXTENDED REPORTING PERIOD
1. You will have the right to purchase an

Extended Reporting Period, as described
below, if:
a. This endorsement is canceled or not

renewed; or
b. We renew or replace this endorsement with

insurance that:
(1) Has a Retroactive Date later than the

date shown in the Schedule of this
endorsement; or

(2) Does not apply to an act, error or
omission on a claims-made basis.

2. The Extended Reporting Period does not
extend the policy period or change the scope
of coverage provided. It applies only to "claims"
for acts, errors or omissions that were first
committed before the end of the policy period
but not before the Retroactive Date, if any,
shown in the Schedule. Once in effect, the
Extended Reporting Period may not be
canceled.

3. An Extended Reporting Period of five years is
available, but only by an endorsement and for
an extra charge.
You must give us a written request for the
endorsement within 60 days after the end of
the policy period. The Extended Reporting
Period will not go into effect unless you pay the
additional premium promptly when due.
We will determine the additional premium in
accordance with our rules and rates. In doing
so, we may take into account the following:
a. The "employee benefit programs" insured;
b. Previous types and amounts of insurance;
c. Limits of insurance available under this

endorsement for future payment of
damages; and

d. Other related factors.
The additional premium will not exceed 100% 
of the annual premium for this endorsement.

The Extended Reporting Period endorsement 
applicable to this coverage shall set forth the 
terms, not inconsistent with this Section, 
applicable to the Extended Reporting Period, 
including a provision to the effect that the 
insurance afforded for "claims" first received 
during such period is excess over any other 
valid and collectible insurance available under 
policies in force after the Extended Reporting 
Period starts.

4. If the Extended Reporting Period is in effect,
we will provide an extended reporting period
aggregate limit of insurance described below,
but only for claims first received and recorded
during the Extended Reporting Period.
The extended reporting period aggregate limit
of insurance will be equal to the dollar amount
shown in the Schedule of this endorsement
under Limits of Insurance.
Paragraph D.1.b. of this endorsement will be
amended accordingly. The Each Employee
Limit shown in the Schedule will then continue
to apply as set forth in Paragraph D.1.c.

G. For the purposes of the coverage provided by this
endorsement, the following definitions are added
to the Definitions Section:
1. "Administration" means:

a. Providing information to "employees",
including their dependents and
beneficiaries, with respect to eligibility for or
scope of "employee benefit programs";

b. Handling records in connection with the
"employee benefit program"; or

c. Effecting, continuing or terminating any
"employee's" participation in any benefit
included in the "employee benefit program".

However, "administration" does not include 
handling payroll deductions.

2. "Cafeteria plans" means plans authorized by
applicable law to allow employees to elect to
pay for certain benefits with pre-tax dollars.

3. "Claim" means any demand, or "suit", made by
an "employee" or an "employee's" dependents
and beneficiaries, for damages as the result of
an act, error or omission.

4. "Employee benefit program" means a program
providing some or all of the following benefits
to "employees", whether provided through a
"cafeteria plan" or otherwise:
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a. Group life insurance, group accident or
health insurance, dental, vision and hearing
plans, and flexible spending accounts,
provided that no one other than an
"employee" may subscribe to such benefits
and such benefits are made generally
available to those "employees" who satisfy
the plan's eligibility requirements;

b. Profit sharing plans, employee savings
plans, employee stock ownership plans,
pension plans and stock subscription plans,
provided that no one other than an
"employee" may subscribe to such benefits
and such benefits are made generally
available to all "employees" who are eligible
under the plan for such benefits;

c. Unemployment insurance, social security
benefits, workers' compensation and
disability benefits;

d. Vacation plans, including buy and sell
programs; leave of absence programs,
including military, maternity, family, and civil
leave; tuition assistance plans;
transportation and health club subsidies;
and

e. Any other similar benefits designated in the
Schedule or added thereto by
endorsement.

H. For the purposes of the coverage provided by this
endorsement, Definitions 5. and 18. in the
Definitions Section are replaced by the following:
5. "Employee" means a person actively

employed, formerly employed, on leave of
absence or disabled, or retired. "Employee"
includes a "leased worker". "Employee" does
not include a "temporary worker".

18. "Suit" means a civil proceeding in which
damages because of an act, error or omission
to which this insurance applies are alleged.
"Suit" includes:
a. An arbitration proceeding in which such

damages are claimed and to which the
insured must submit or does submit with
our consent; or

b. Any other alternative dispute resolution
proceeding in which such damages are
claimed and to which the insured submits
with our consent.
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Policy Number:SB-LTCA-01679-18 COMMERCIAL GENERAL LIABILITY
Endorsement Number:  21 CG 20 01 04 13
Effective Date of this endorsement: 5/1/2018

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary:

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.
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Policy Number: SB-LTCA-01679-18 COMMERCIAL GENERAL LIABILITY
Endorsement Number: 22 CG 24 04 10 93
Effective date of the endorsement: 5/1/2018

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 24 04 10 93 Copyright, Insurance Services Office, Inc.,  1992 Page 1 of 1 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization: 
All mortgage holders, lenders, and lessors.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 
The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV – 
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following: 
We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done 
under a contract with that person or organization and included in the "products-completed operations hazard". This 
waiver applies only to the person or organization shown in the Schedule above. 
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Endorsement No: 23
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

Retroactive Dates for Separate Limits

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY
GENERAL LIABILITY

In consideration of the premium charged for the Policy, it is hereby understood and agreed that Item 3, 
Limit of Liability, of the Declarations is amended to add the following subsection for the scheduled 
locations:

Professional/ General Liability Limits Professional/ General Liability Limits

Community Name Retro Date Per Incident 
Limit

Aggregate 
Limit

Increase in 
Limit Retro 

Date

Per 
Incident 

Limit

Aggregate 
Limit

Victoria Gardens of Allen 1/1/2014 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
Summer Place Nursing 
& Rehabilitation

1/1/2014 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

TRISUN Care Center- 
Westwood

1/1/2014 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Heritage Oaks 
Retirement Village

1/12014 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Heritage Oaks 
Retirement Village (ALF 
B& ILF Units)

12/31/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Heritage Oaks West 
Nursing Center

12/31/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Homestead of Denison 5/1/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
TRISUN Care Center- 
Northeast El Paso

2/24/2011 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Victoria Gardens of 
Frisco

5/1/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Park Place Assisted 
Living

9/1/2003 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Park Place Care Center 9/1/2003 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
The Meadows of Orange 12/21/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
Heatherwilde Assisted 
Living

11/1/2006 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Pflugerville Care Center 9/1/2003 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
Cypress Glen 12/21/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
Lake Arthur Place 12/31/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

TRISUN Care Center- 
Coastal Palms

7/1/2006 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

TRISUN Care Center- 
River Ridge

7/1/2006 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000
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Windcrest Nursing & 
Rehab Center

3/1/2009 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Vista Ridge Nursing and 
Rehabilitation Center

5/1/2010 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Trisun Assisted Living- 
Pavilion

7/1/2006 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

TRISUN Care Center- 
Lakeside

7/2/2012 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

PM Management 
Corsicana NC

2/15/2011 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Cottonwood Creek 8/28/2012 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

Lakeside Assisted Living 
BY TRISUN 
HEALTHCARE

7/2/2012 $400,000 $850,000 4/1/2015 $1,000,000 $3,000,000

2/12/2015
General Liability

$1,000,000 $3,000,000Hill Country Rehab and 
Nursing Center

1/1/2014 $400,000 $850,000

4/1/2015
Professional 

Liability

$1,000,000 $3,000,000

2/12/2015
General Liability

$1,000,000 $3,000,000Indian Oaks Living 
Center

3/1/2011 $400,000 $850,000

4/1/2015
Professional 

Liability

$1,000,000 $3,000,000

2/12/2015
General Liability

$1,000,000 $3,000,000The Rosewood 
Retirement Community

3/1/2011 $400,000 $850,000

4/1/2015
Professional 

Liability

$1,000,000 $3,000,000

2/12/2015
General Liability

$1,000,000 $3,000,000The Rosewood 
Retirement Community 
(ALF)

3/1/2011 $400,000 $850,000

4/1/2015
Professional 

Liability

$1,000,000 $3,000,000

11/20/2012
Profession
al Liability

$400,000 $850,000Wyoming Springs 
Assisted Living and 
Memory Care

11/20/2012
General 
Liability

$1,000,000 $3,000,000

4/1/2015 $1,000,000 $3,000,000

10/28/2008
Profession
al Liability

$400,000 $850,000Mesa Vista Inn Health 
Center

10/28/2008
General 
Liability

$1,000,000 $3,000,000

4/1/2015 $1,000,000 $3,000,000

Sundance Inn Health 
Center

9/1/2008 $1,000,000 $3,000,000 Not Applicable
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Park Valley Inn Health 
Center

8/14/2008 $1,000,000 $3,000,000 Not Applicable

MBS Pharmacy 5/5/2009
General 
Liability

$1,000,000 $3,000,000 Not Applicable

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 24
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

BROADFORM ADDITIONAL INSRUED ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY
GENERAL LIABILITY

In consideration of the premium charged for the Policy, it is hereby understood and agreed that coverage 
is amended to include as an Additional Insured the person(s) or organization(s) who meet the criteria 
below, but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising 
injury” caused, in whole or in part, by the Named Insured’s acts or omissions or the acts or omissions of 
those acting for or on the Named Insured’s behalf and with respect to premises shown in the Declarations 
of this Policy only:

1. In the performance of the Named Insured’s operations; or
2. In connection with premises owned by, managed by, or rented to the Named Insured; and
3. Where required by contract or agreement; or
4. Where required by permit, state or political subdivision; or
5. Where a certificate of insurance has been issued indicating additional insured status.

But such coverage shall apply only to the extent of the limits of liability required or evidenced by contract, 
permit, or certificate, and with respect to the Additional Insured’s interests therein. The coverage afforded 
by this endorsement is primary and non-contributory with any other insurance if required by contract.

The coverage extended under this Broadform Additional Insured Endorsement is limited to Additional 
Insureds as advised to, and accepted by Insurers at inception of the Policy, or is subject to written 
notification to Insurers upon request as evidenced by a certificate of insurance issued on behalf of the 
Named Insured for a premises shown in the Declarations of this Policy during the Policy Period.

All other terms and conditions of this Policy remain unchanged.
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Endorsement No: 25
Effective date of the Endorsement: 5/1/2018
This Endorsement is attached to and forms a part of Policy Number: SB-LTCA-01679-18

PASTORAL COUNSELING LIABILITY AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY

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

Section III – Who is an Insured, is amended to add the following:

4. The “Pastor” or Pastors officially appointed by the Insured, but only while providing
“Pastoral Counseling Services” for the Insured.

Section V – Additional Definitions, is amended to add the following: 

“Pastor” means any minister, priest, rabbi or other member of the clergy who is ordained 
for religious service. 

“Pastoral Counseling Services” means the offering or rendering of free advice or 
guidance or conducting counseling sessions without charge by an ordained member of 
the clergy. 

All other terms and conditions of this Policy remain unchanged
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