WILLIAMSON COUNTY
PROFESSIONAL SERVICES AGREEMENT
FOR PSYCHIATRIC MEDICAL SERVICES

AT THE WILLIAMSON COUNTY JAIL

This Willimson County Protessional Services Agreement for Psychiatric Medical Services at
the Williamson County Jal ("Agreement™) is eptered into between Williamson County, Texas,
heremafter reterred to as COUNTY, and Ghulam M. Kahn, M.[D., hercinafter referred to as
PROVIDER. tor the purpose of providing psychiatric services and attention for the inmates of
the Williamson County Jail, hereinafter referred to as JAIL, which the Commissioners Court
finds serves a public purpose and serves the public welfare of the citizens of Williamson County.

L.
SCOPE OF SERVICES

PROVIDER shall provide outpaticnt psychiatric services and attention for the inmates of the
JAIL.  All services by PROVIDER shall be performed according to the vegularly accepted
standards ol a psychiatrist that provides such psychiatric care and attention in the State of 'Texas,

PROVIDER shall have a duty to mnnediately notify COUNTY of any complaint, investigation,
or adverse action taken against PROVIDER concerning his/her ability to practice in the State of
Texas.

PROVIEER shall be physically present in the JATL infirmary to provide psychiatric services and
attention Tor a not 1o exceed weekly wnount of sixteen (16) hours per week during the term ot
this Aarcement. PROVIDER will =chedule these hours subject to the reasonable requests of the
COUNTY through its jail stafl’ or other authorived representative. PROVIDER shall have a duty
to notify COUNTY through its jail staff in writing of any umvcs when PROVIDER cannot be
pliysically present in the JALL mtininary to provide psychiatric services m accordanee with this
Agreement.  In osuch cases, PROVIDER must provide COUNTY with a suitable substitute
psychiatrist to perform, on behalt of PROVIDER. the PROVIDER’s obligations hereunder.
COUNTY shall be able to accept or reject PROVIDER s proposed substitute at its sole diseretion
and PROVIDER remains obligated to provide services under this Agreement until an acceptable
substitute is available and agreed upon by COUNTY.




PROVIDER will provide outpatient psychiatric attention to all inmates requiring such attention.
Thesc services shall include, but are not limited to, tollow-up on all Tab tests and all inmates who
have had psychiatric attention outside of the jail infirmary.

PROVIDER will be under no obligation to provide inpatient care, hospitalization, or specialty
psychratric scrvices which are beyond PROVIDER s expertize.  However, PROVIDER shall
munediately mform COUNTY through its jail staff in writing of the need for inpatient care,
hospitalization, or specialty psychiatric services in the treatment of any inmate.,

PROVIDER will provide consultation to the Lead Paramedic of the Williamson County Jail
Infirmary and other jail staft on all questions of outpatient psychiatric care and attention.

PROVIDER will develop and write standing orders for use by the jail staff in the handling of the
psychiatric needs of the inmates,

PROVIDER will be available tor phone consultation by jail staff at any time unless PROVIDER
has followed the notice requirement and substitute psychiatrist procedure outlined above tor any
periods when PROVIDER will not be available for phone consultation.

1L
TERM AND TERMINATION

This Agreement shall become cfivetive as of October 1. 2013 and continue thereafter until
Soptember 30, 2014, Either party may terminate this Agreement al any time for any reason {or
without cause) on sixty days prior written notice to the other party. In the event that COUNTY
and PROVIDER wish to extend this Agrecment for additional one (1) year terms following the
mitial term, the parties shall execute a written agreement evidencing each party’s desite to
extend the Agreement.

111.
COST AND PAYMENT

COUNTY agrees o pay PROVIDER and PROVIDER agrees to accept the total sum of
$6.000.00 tor cach month for the services described under “SCOPE OF SERVICES”, This
monthly amount may bc moditied by agreement of the parties at the beginning of cach
subsequent fiscal year of the COUNTY.

Any violation of the provisions of this Agrecement by PROVIDER shall be grounds for
withholding payment by the COUNTY until the violation is resolved to the satisfaction of the
COUNTY.

Any travel costs associated with services provided herein is to be handled separately from this
Agreement, and must be approved in writing by the Sheriff or his designated Chief or Assistant




Chiet Deputy prior to PROVIDER incurring travel costs if such costs are requested to be
reimbursed by COUNTY.

COUNTY s payment for services shall be governed by Chapter 2251 of the Texas Government
Code. Invoices shall be paid by COUNTY within thirty (30) days from the date of the
Williamson County Sherift’s Office’s receipt of an invoice. Interest charges for any late
payments shall be paid by COUNTY in accordance with Texas Government Code Section
2251.025. More ¢pecitically, the rate of intorest that shall accrue on o late payment is the rate in
clleet on September T of COUNTY s fiscal year in which the payment becomes due. The said
rate in effect on September 1 shall be equal to the sum of one percent (1%); and (2) the prime
rale published in the Wall Street Journal on the first day ot July of the preceding tiscal year that
docs not tall on a Saturday or Sunday. In the evenl that a discrepancy arises in relation to an
mvoice, such as an mcorrect amount on an invoice or a lack of documentation that is required to
be attached to an invoice to evidence the amount claimed to be due, COUNTY shall notify
PROVIDER of the discrepancy. Following COUNTY 'y notification of any discrepancy as to an
wwvoice, PROVIDLER must resolve the diserepancy and resubmit a corrected or revised invoice,
which includes all required support documentation, to the Willlamson County Sheritt’s Office.
COUNTY shall pay the invoice within thirty (30) days rom the date of the Williamson County
Sherift’s Office’s receipt of the corrected or revised invoice. COUNTY’s payment of an invoice
that contains a discrepancy shall not be considercd late, nor shall any interest begin to accrue
until the thirty-first (31%) day following the Williamson County Sheriff’s Office’s receipt of the
corrected or revised invoice,

Iv.
CONFIDENTIALITY

All information regarding PROVIDER’s work under this Agreement shall be held in strictest
confidence unless pre-approved in writing by COUNTY. PROVIDER agrees to read and follow
the COUNTY’s “HIPAA PRIVACY COMPLIANCE MANUAL FOR TEXAS COUNTIES”
regarding the use of inmate medical information.

V.
AGENCY-INDEPENDENT CONTRACTOR

Neither the COUNTY nor any employee thercof is an agent of PROVIDER and neither
FROVIDER nor any employee ther-of 1s an agent of the COUNTY. This agreement docs not
and shall not be construed to entitle either party or any of their respective employecs, if
applicable, to any benefit, privilege, or other amenities of employment by the other party. The
parties agree and acknowledge that PROVIDER is acting as an independent contractor under this
Agreement.




VI
DUTY TO REPRESENT/INDEMNITY/INSURANCE

COUNTY agrees to provide legal representation and indemnify, to the extent allowed by Texus
law, PROVIDER in the event of lepal action taken against PROVIDER on the basis of the
services provided to the inmates of the JAIL in the performance of this Agreement. COUNTY
shall have {ull authority to defend, ncgotiate, or settle any such claims at the sole discretion of
the COUNTY. PROVIDER shall fully ussist and participate, without cost to COUNTY, in the
definse, negotiation, or settleiment of any such claims, and such assistance and participation shall
include consultation with COUNTY and opinion testimony as needed on medical questions and
issues.  Provider shall also furnish, without cost o COUNTY, consultation and opinion
testimony on medical questions and/or issuces for lepal actions against COUNTY or COUNTY s
othcials related to the psychiatric services provided to inmates on claims and/or suits that do not
include PROVIDER as a named defendant.  COUNTY reserves the right to withdraw its
representation and indemunitication of PROVIDER 1n the event PROVIDER fails to assist and
participate in the defense, negotiation, or setllemenl of any such claims.

COUNTY may fulfill its lcgal representation and indemnification obligations, to the extent
allowed by law, under this Agreement througl insurance or other means at its sole discretion.

Durmg the term of this Agreement, COUNTY hercby agrees to provide the policy of insurance
attached hereto as Exhibit A (said exhibit provides the coverage limits of the Policy) and
PROVIDER acknowledges and agrees that such policy and coverage limits 15 sufficient and
adequate.  In the event that COUNTY and/or PROVIDER are sued for the services provided
under this Agreement and counsel is provided through the said insurance policy, COUNTY shall
not be required to provide counsel for PROVIDER in addition to the counsel that is provided
under the insurance policy. Furthermore, COUNTY shall have no obligation to provide legal
representation or indemnity PROVIDER for any legal action which does not arise from
PROVIDER’s services under this Agreement or to any extent that is not allowed by law.

VII.
ASSIGNMENT; SUCCESSORS AND ASSIGNS

Neither party may assign, in whole or in part, any interest it may have it this Agreement without
the prior written consent of the other party. This Agreement shall be binding upon and inure to
the benefit of parties hereto and their respective successors and assigns.

VIIL
THIRD PARTY BENEFICIARY EXCLUDED

No person not a party to this Agreement may bring a cause of action pursuant to this Agreement
as a third-party beneficiary. This Agreement may not be interpreted to waive the sovercign
immunity of any party to this Agreement to the extent such party may have immunity under
Texas law.




IX.
FORCE MAJEURE

1T the party obligated to perform is prevented from performance by an act of war, order of legal
authority, act ot God, or other unavoidable cause not attributable to the tault or negligence of
satd party, the other party shall grant such party relief from the performance of this Agreement.
The burden of proof for the need of such reliet shall rest upon the party obligated to pertorm. To
obtain release based on force majeure, the party obligated to perform shall file a written request
with the other party.

X.
TERMINATION

This Agreement may be terminated, with or without cause, by either party by providing written
notice to the other party at lcast sixty (60) days prior to the intended date of termination.

XI.
NOTICE

Any notice or other writing required by this Agreement shall be deemed given when personally
delivered or mailed by certified or registered United States mail, postage prepaid, addressed as
tollows:

COUNTY: Williamson County Judge
Dan A. Gattis (or successor)
710 Main Street, Ste. 10!
Georgetown, Texas 78626

with copy to: Williamson County Sheriff
James Wilson (ot successor)
508 Rock Street
Georgetown, Texas 78626

PROVIDER: Ghulam M. Kahn, M.D.
56 East Avenue
Austin, Texas 78701

XII.
SEVERABILITY

IF any provision of this Agreement shall be held invalid or unenforceable by any cowrt ol
competent jurisdiction, such holding shall not invalidate or render unenforceable any other
provision hereof, but rather this entire Agreement will be construed as if not containing the



particular invalid or unenforecable provision or provisions, and the rights and obligation of the
partics shall be construed and enforeed in accordance therewith, The parties acknowledpe that if
myv provision of this Agreemant is determined to be invalid or unenforceable, it is the desive and
mtention of cach that such provision be reformed and construed in such a manner that it will, to
the maximum extent practicable, give ettect to the intent ot this Agreement and be deemed to be
validated and enforceable.

XIIL
VENUE AND GOVERNING LAW

Foach party 1o this Agrecment hoieby azeecs and acknowledees that venue and jurisdiction of any
sudl, rrelit, or cause of action arisine out of or in connection with this Agreement shall he
exciustvely w either Williamson County: Tevas or in the Austin Division of the Westernn Federal
isinict of Texas. Furthermore, except to the extent that tns Agreement is governed by the laws
of the United States, this Agreement shall be governed by and construed in accordance with the
laws of the State of Texas, excluding, however, its choice of law rules.

XIV.
NO WAIVER OF IMMUNITIES

Nothing 1 this Agrecment shall be deemed to walve, modify or amend any legal detense
avatlable at law or i equity to COUNTY L Its pasl or present officers, employees, or auents or
employees, nor to create any legal rights or clain on behalf of any third party. COUNTY does
b waive, modity, or alter 10 any cxtent whatsoever the availability of the defense of
governmental immumty under the laws of the State of Texas and of the United States.

XV.
COUNTY’S RIGHT TO AUDIT

PROVIDER agrees that COUNTY or its duly authoriyed representatives shall untit the
cupirstion of teee (3) years alter figal payiment under this Acrecement, have aceess to and the
trehit to examine and  phiotocopy any wid all books, documents, papers and records of
PROVIDER which are diveetly portinent 1o the setyvices o be performed under this A ereoment
for the purposes of making audits. exanunations, excerpts, and transeriptions.  PROVIDLER
acrecs that COUNTY <hall have access during normal working hours to all necessary
PROVIDER facilities and shall be provided adequate and appropriate work space in order to
conduct audits in comphunce with the provisions of this section. COUNTY shall give
PROVIDER reasonable advance notice of intended audits.

XVI.
APPROPRIATION O FUNDS

COUNTY believes it has sufticient tunds currently available and authorized for expenditure to
finance the costs of this Agreement. PROVIDER understands and agrees that the COUNTY 's
payment of amounts under this Agreement is confingent on the COUNTY receiving




This Agrcement represents the entire understanding of and between the parties and supersedes all
prior representations and prior agreements between the parties.  This Agreement may not be
varied orally, but must be amended by written docunent of subsequent date duly executed by
these parties.

Executed by the parties on the date referenced below.
WILLIAMSON COUNTY, TEXAS

/ Il .._,;;-i’--’;“’_)’-;

" Dan A”Gattis
Williamson County Judge

Date: Jfel— /& - » 20_/ 2

PROVIDER:
By (e,

Printed Name: Ghulam M. Kahn, M.D.

Date: ?’%‘Gi\ 201 %,

e,
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INSURANCE POLICY AND COVERAGE LIMITS
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Quote Cover Letter

Date: September 25,2013
To:  Judy Rice, Extraco Banks NA

From: Victoria Dearing
Phone: (877) 738-3172 Ext .
Email: vdearing@regionalxs.com Fax: (866) 495-9044

Re: Insured: Ghulam M Khan MD
Proposed Effective Date: 9/30/2013

Premium: $4,000.00
Policy Fee  $250.00
Taxes: $208.68

Total: $4,458.68

Agent Commission: 10%

AT TIME OF BINDING
A fully completed and signed Markel Statement, as attached
Copy of current coverage for other services

Attached please see the quotation from Evanston Insurance Company. Please review and
contact me with any questions you may have.

Please note: the terms and conditions of this quotation may not comply with the specifications
submilted for consideration. Please read this quote carefully and compare it against your
specificalions. ** Written request needed to bind**

Thank you for allowing us o be of service.

Re=rance #; 0689226
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REGIONAL EXCESS UNDERWRITERS, LLC
122 W. John Carpenter Freeway
Suite 350
Irving. TX 75039
Phone: (877) 738-3172 ¢ Fax: (866) 495-9044
September 25, 2013

From: Vicky Dearing
REGIONAL EXCESS UNDERWRITERS. LLC

RE  GHULAM MUSTAFA KHAN. MC
Risk [0 4046970

We are pleased to offer the {cliowing terms tor the caotinned wnich are valid for thirty (30} dayse:

Proposed Named Insured(s):
Coverage A:  GHULAM MUSTAFA KHAN. MD

Coverage B: none
Issuing Company: EVANSTON INSURANCE COMPANY , a Surplus Lines company

Policy Form:  MM-20000 08/09 - Physicians. Surgeons, Dentists and Podiatrists Professional Liability Insurance
Policy (claims made form)

Note: Ths paolicy contains provisions that reduce the limits of liability stated in the policy by the casts of iegal detense
and permit legal defense custs to be applied against the deduct.ble.

Policy Limits:

Coverage A* Policy Deductible Annual
Each Claim Aqqregate Per Patient Aqqregate Each Claim Premium
$200.000 $600.000 $200,000 $600.000 $5.000 $4.000

“Coverage A: Individual Professional Liavility Policy Fee $250

Retroactive Date: Policy Inception
Professional Specialty: Psychiatry services at the Willamson County Jail

Extended Repoiting Period (bi-lateral): 12/24/36 months at 150%/200%/250% of the total annual premium,
respectively
Up to 7 years Extended Reponrting Period available: See Endorsement MEIL 5229 09 10, attached.

Terms are subject to receipt, review and acceptance of the following, by an underwriter of EVANSTON
INSURANCE COMPANY, PRIOR TO BINDING COVERAGE:

1. A fully completed Marke! Statement, as attached.
2. Copy of current coverage for other services
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MPIL 1008-TX 04 10 Texas important Notice

The underwriter reserves the right to amend or withdraw terms upan review of the above additional intormation.

In the event of any material charge i underwriling information before coverage is bound, terms may be modified or
withdrawn by the underwriter.




2013/09/26 15:31:26

6 /12

lll EVANSTON INSURANCE COMPANY T2V 0ir=i”

MARKEL

Endorsement

Named Insurea:
GHULAM MUSTAFA KHAN, MD

Afttached to and forming

a part of Policy No.:

Endorsement No.: l
Efective Date of Endorserment;

5% MINIMUM EARNED PREMIUM ENDORSEMENT

In constderation of the premium paid. it is hereby understood and agreed that in the event that
this policy is cancelled by the Named Insured, the policy premium is subject to a minimum
camned premium of twenty-five percent (25%) of the total premium.

All ather prowisions of the paicy shall remain urznarged

EiC 4115-01 2/03

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LONGER DURATION EXTENDED REPORTING PERIOD AVAILABILITY

This endorsement rmodifies insurance provided under the following:

PHYSICIANS. SURGEONS, DENTISTS AND PODIATRISTS PROFESSIONAL LIABILITY INSURANCE POLICY

SPECIF. D MLDICAL PROFESSIONS ~ROFESSIONAL LIABILITY INSURANCE POLICY

SPECIFED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY COVERAGE PART - CLAIMS MADE COVERAGE

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSURANCE COVERAGE PART - CLAIMS MADE
COVERAGFE

SPECIFIED MEDICAL PROFESSIONS GENERAL LIAZILITY (INCLUDING PRODUCTS AND COMPLETED
OPERATIONS LIABILITY) INSURANCE COVERAGE PART - CLAIMS MADE COVERAGE

LOCUM TENENS AND CONTRACT STAFFING PROFESSIONAL LIABILITY INSURANCE COVERAGE PART

LOCUM TENENS AND CONTRACGT STAFFING GENFRAL LIABILITY INSURANCE {(INCLUDING FRODUCTS AND
COMPLETED OFERATIONS LIABILITY) COVERAGE PART - CLAIMS MADE COVERAGE

In consideraton of the premium paid, it is hereby understood and agreed that in addition 1o the availability of the Extended
Reporting Periog for the period of manths stated in ltem 0. o' the Declarations, an Extended Reporting Period of the
following duration shall also be avaiable

48 months;
80 months;
72 months; or
84 months,

“ne Named Insured must make a written request for the 'snner duraticn Extended Reporting Period received by the
womparny within 10 aays after the end o! the Policy Pernoa. [ he written request must speciy from the options stated
above which period of Extended Reparting Period is requested. The Company will determine the additional premium to be
charged for such Extended Reporting Period.

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

All other terms and conditions of the Section Cxtended Reporting Period shall apply with regard to the Named insured's
exertize of any such ionger duration Extended Reporting Pericd.

All other terms and condiions remain unchanged

MEIL 5229 09 10 Page 1 of 1
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INTERLINE

MARKEL EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

AMENDMENT OF DEFINITIONS AND EXCLUSIONS - ELECTRONIC DATA AND
DISTRIBUTION OF MATERIAL IN VIOLATION OF STATUTES

This endorsement modities insurance provided under the following:

LOCUM TENENS AND CONTRACT STAFFING PROFESSIONAL LIABILITY INSURANCE COVERAGE PART
SPEC.FIED MEDICAL PROFESSICNS PROFESSIONAL ' IABILITY INSURANGE POLICY
3reCFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY COVERAGE PART ~ CLAIMS MADE
COVERAGE
SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY INSUFEANCE COVERAGE PART — CLAIMS MADE
COVERAGE
PHYSICIANS. SURGEONS, DENTISTS AND PODIATRISTS AND PROFESSIONAL LIABILITY INSUBANCE POLICY

Section The Exclusions is amended by the aadition of the following:
any Claim basec upon or ansing out of any violaticn of:

(a) the Telephone Consumer Protection Act of 1981 (TCPAY and amendments thereto or any similar or related
federal or state statute, iaw. rule, ordinance or regulation;

{b) the CAN-SPAM Act of 2003 and amendments thereto or any similar or related federal or state statute. law.
rule. ordinance or regulation; or

(c) any other statute, law. ruie, ordinance or regulation that prohibits or limits the sending. transmitting.
communication or distribution of information or other material.

All otherterms and conciions remain unchanged.

MEIL 541002 12 Page 1 of 1




o PTG

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NON-STACKING LIMITATION WHEN TWO OR MORE POLICIES APPLY

This endorsement modifies insurance provided under the foiowing:

PHYSICIANS, SURGEONS DENTISTS AND PODIATRISTS FROFESSIONAL LIABILITY INSURANCE POLICY
SFECIFIED MEDICA_ PROFESSIONS PROFESSIONAL LIABILITY INSURANCE POLICY

In consideration of the premium palid, it is understood and agreed that the following is added to Section Other
Conditions D., Cther Insurance.

It any Claim under this policy is also covered by one or more poicies issued by this Company ar any of its affiliated
caimpanies affording coverage to the Named Insured or to any entity or person who controls, is controlled by, or is
affiiated by common control with the Named Insured, then with respect ta such Ciaim:

1. the Limit of Liability available unger thiz policy will be equal to the percentage that this policy's available
Limit of Liak.lity bears ¢ the total combircd Limits of Liability availatie under all applicable policies: and

2. the totai Limit of Liability available for such Claim shall not exceed the greater/est available Limit of Liabiliry
remairing on all such policies at the time the Claim is made and its payment shall extinguish the
Company's aid te affiiated companies’ ability on &' sucn pelicies for such Claim.

Nothing contained in this endorsement shal! be cornstrued to increase the Limits of Liability of this policy.

All other terms and conditions of this policy remain unchanged

MEPS 2002 07 12 Page 1 of 1
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MARKEL EVANSTON INSURANCE COMPANY

) eI
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IMPORTANT POLICYHOLDER NOTICE

TEXAS SURPLUS LINES NOTICE

This insurance contract 1s with an insurer not licensed 1o 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
financas or review the solvency ci the surplus lines insuier providing this coverage, and the insurer is not a member of the
propeily and casualty insurance quaranty asscciation cresded under Chapler 462, Insurance Code. Chapter 224,
insuance Code, requires paymer: of 2 4,457, (percent) tax on 3¢ ss premium.

MPIL 1010 05 10 Page 1 of 1
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IMPORTANT NOTICE
To obtain infermation or make a complaint:

You may cail the company's toli-free telephone
number for information or to make a compiaint at

1-800-507-7626
You may write o the insurance company at:

Markel Legal Department
Ten Parkway North
Deeartield, llingis 60015

You may contact the Texas Department ot Insurance
to obtain informatian on companies. coverages, rights
or complaints at

1-800-252-3439
You may write the Texas Depariment of Insurance at:

Texas Department of Insurance
Consumer Protectiar {111-1A)
P.O. Box 148091

Auiztin, TX 78714-9091

FAX # (512) 4751771

Web: http //www tdi state tx.us
E-mail. ConsurnerPotection@tdi state tx.us

PREMIUM OR CLAIM DISPUTES: Shau dyou have
a dispute concerring your premium or about a clam,
you should contact the agent or the company first. If
the dispute is nat resclved, you may contact the
Texas Cepantment of Insurance

ATTACH THIS NOTICE TO YOUR POLICY: This
notice 1s for information oniy and does not become a

part r canditicn of the attached <o ent.

Presuribed by the State Board of Insurarice
Effective May 1, 1992

MPIL 1008-TX 04 10

SIE 41 AR

AVISO IMPORTANTE
Para obtener informacion o para someter una queja.

iJsted puede llamar al numero de telefono gratis de la
compania para intormacion o para someter una queja
al

1-800-507-7626

Usted puede escribir a la compania de seguros:

Markei Legal Department
Ten Parkway North
Deerfield. Minois 60015

Puede comunicarse con el Departamento de Seguros
de Texas para obtener informacion acerca de
companias. ceherturas. derechos o quejas al:

1-800-252-3439
Pueds escribir al Departamanto de Sequros de Texas

Texas Depantment of lnsurance
Consumear Protection {111-1A)
P.0. Box 149091

Auztin, TX 78714-9031

FAX #(512) 4751771

Web: hitp “www tdi state.tx.us
E-mail. ConsumerPotection(@®tdi.state tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS: Sitiene
una aisputa concerniente a su prima o a un reclamao,
debe comunicarce con el agente 0 a compania
primero. Sino se resuelve la disputa, puede entonces
comunicarse con = Departamento de Seguros de
Texas

UNA ESTE AVISO A SU POLIZA: Este aviso es sole
para proposito de informacion y NG se conviene en

parte o condicion del documentc adjunto.

Qrdenado por el consejo Estatal de Diectures de
Seguros, EHectivo el 1 de Mayo 1992

Page 1 of 1
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Deertield Insurance Company
Evanston Insurance Company
Essex insurance Company

Markel American Insurance Company
Markel Insurance Company
Associaled International Insurance
Company

APPLICATION ACCEPTANCE AND REPRESENTATION STATEMENT ({“Statement”)

1. Full name of Applicant:

Loood

jau}

T .5 Jnderstond and agreed that appd=ation is being made to the Sompany. All information contained in the application
dared (“Appticanon’) and complered on behalf of the Applicant will be relied upon by the
underwriting manager, Company andior affiliates thereof in i5suing a puolicy.

3. The underwriting manager. Company and/or affiliates thereof will rely upon:

(a)  The truth and accuracy of the representations cantained in the Application:

1

{b) The Applicart represents that the sialements and any attachments to the Application are true and accurate to the
best knowledge and belief of the undersigned authonzed agent of the perssn(s) and entity(ies) proposed for this
insurance and declares that to the bast of hissher knowledge and belief, after reasonable inquiry, the statements
in the Application and in any attachments, are true and compiete,

NOTICE TO THE ARPPLICANT - PLEASE READ CAREFULLY

No fact, circumsiance or situation indicating the probability of a claim or action for which coverage may be afforded by the
proposed insurance is now known by any person{s) or entityles) proposed for th'c insurance other than that which is disclosed
in the Application. It is agreed by ail concerned that if there be knowiedge cf any such fact, circumsiance or situation. any claim
subseqguently emanating theretrom shall be excluded from coverage under the proposed insurance.

The policy applied for1s SOLELY AS STAT=D INTHE POLICY, il issued. which provides coverage on a claims made basis for
ONLY THOSE “CLAIMS” THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD, unless the
extended reparting period optian is exercised in accordance with the terms of the polcy. The policy has specific provisions
detaii.ng claim reporting requirements.

Tn& underwriting manager, Company and/or afiliates thereot are authorized to make any inquiry in connection with the
Application and this Staternent.

WARRANTY

l‘'We warrant to the Company, that I’'We understand ana accept the notice stated above and that the information contained
herein is true and that it shall be the basis of the policy and deemea ncaorporated thersin. should the Company evidence its
acceptance of the Application ana this Statement by issuance of a polcy. I'We authonze the release of claim information from
any prior insurer to the underwi it ng rranager, Company ancror affilates therect.

Luming this Statement deec »ot bind the Company to provice 2r the Appiicant to purchase the insurance.

It is understood that information submitted herein becomes a part of "he Application for insurance and is subject to the same
declarations, representatians and conditions.

Must be signed by directar, executive officer, partner or equivatent within 60 days of the proposed effective date.

Name of Apglicant Title

S'ynaiure of Applicant Date

Notice to Applicants: Any person who knawingly and with intent to defraud any insurance company or other person
files an application for insurance or statement ¢f claim containing any materially false information or conceals for the
purpose ot misleading, information concer:.ing any fact material theresto. commits a fraudulent insurance act, which is
a crime and subjects the person to criminal and =il penaltes

£Z-31007 06/07 Page 1 of 1



