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Dear Steven,

On the behalf of the whole Berxi team, | want to welcome
you as a customer, and thank you for choosing us.

At Berxi, we take pride in delivering a top-tier customer experience and an excellent
value, backed by a long-term commitment to your insurance needs. We recognize
that insurance is often something you’re required to have, but we’re well aware that
you don’t have to get it from us. To that end, if you ever need help —whether you’re
looking for additional information, need proof of insurance or anything else — please
log in at berxi.com/support or call us at 833-242-3794. We're ready to help.

Need to update your policy? Certain changes can affect your insurance coverage,
so please make sure your information is accurate and up to date. If you do need
to make changes during the term of your policy, log in at berxi.com with your
email address and password to make adjustments. You should update your policy
information if you:

o change your address
o change your profession or specialty
o change your employment state

o change your payment information

In addition to giving you the security of being back by Berkshire Hathaway Specialty
Insurance, everything we do is geared towards bringing simplicity and efficiency

to buying and managing insurance. We're glad to have you as a customer. If there’s
anything we can do, please get in touch or visit us at berxi.com. We’re here for you.

Sincerely,

Your Berxi Team
support@berxi.com | 833-242-3794

P.S. Any way we can make your experience better? We’d love to hear from you.
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Important Contacts

Claims: Customer Support:
Web Web
To submit a notice of incident berxi.com

or claim, please signin to
your account at berxi.com

Email
support@berxi.com
Email
claims@berxi.com Phone
833-242-3794
Phone

855-453-9675 ext. 3

Credentialing:

Email
credentialing@berxi.com



BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY
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DECLARATIONS

THIS IS AN OCCURRENCE POLICY. DEFENSE COSTS ARE IN ADDITION TO THE LIMITS OF INSURANCE.
PLEASE READ THE ENTIRE POLICY CAREFULLY TO DETERMINE RIGHTS, DUTIES AND WHAT IS AND IS
NOT COVERED.

Named Insured Policy No. 47-QAA-018502-01

Steven Star X | Occurrence Claims-Made

Renewal of Policy No. N/A

Mailing Address Your Profession:

116 N 3rd St, Talent, OR 97540 Physician Assistant - Psychiatric and Mental
Health

Policy Period Start: 07/01/2021 End: 07/01/2022

Retroactive Date (If Claims-Made is Selected Above.) N/A

If N/A or no date, the Retroactive Date is the same as the Policy Period start date.

All dates at 12:01 a.m. local standard time at the Mailing Address of the Named Insured stated above

Policy Premium $2,549.72

Page 1| SBC-PPH-DEC-032020



b e rx i ' BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY

(A Stock Insurance Company)

BASE COVERAGES
Limits of Insurance Deductibles
Professional Liability $ 1,000,000 Each Claim S N/A Each Claim

$ 1,000,000 Each Named Insured

$ 3,000,000 Aggregate

Coverage Extensions (Outside Policy

Limit)
e Reputation Protection $ 50,000 Each Claim N/A
e Board Action Defense $ 25,000 Per Policy Period N/A
e Wage Loss/Deposition S 1,000 Per Day N/A
Expense
e HIPAA Violation Coverage $ 25,000 Per Policy Period N/A

OPTIONAL COVERAGE PARTS

(Coverage applies only if an [X] is shown)

Limits of Insurance Deductibles
SN/A Each Occurrence N/A
General Liability
SN/A Personal and N/A
e Personal and Advertising Advertising Injury
Injury Liability
' o SN/A Fire and Legal Liability | N/A
e Fire Legal Liability
SN/A AGGREGATE - All N/A
General Liability
Coverages
Hired and Non-Owned Subject to General Liability N/A
Auto Liability Limits of Insurance
Cosmetics Procedures Subject to Professional Liability SN/A Each Claim
Coverage Limits of Insurance
Medi'cz?ﬂ Director or Subject to Professional Liability Subject to Professional
Administrator Coverage Limits of Insurance Liability Deductible
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(A Stock Insurance Company)

Medicare/Medicaid S 30,000 Per Policy Period N/A

Reimbursement

Non-Medical Services Coverage | S N/A Each Claim N/A
SN/A Aggregate

NOTICES TO INSURER

By 24-hour toll free number: [855-453-9675]
By Email: [claimsnotice@bhspecialty.com]

By Mail: Log on to [www.bhspecialty.com/claims-reporting.html] for mailing address

POLICY FORMS AND ENDORSEMENTS

See Addendum to Declarations - Schedule of Forms

THESE DECLARATIONS, THE POLICY FORM AND ANY ENDORSEMENTS ATTACHED HERETO CONSTITUTE
THE ABOVE NUMBERED INSURANCE POLICY.

Signatures:

Ralph Tortorella,Secretary Peter Eastwood, President

Dated: 06/25/2021
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This policy comprises the following forms:

Formi Form Name
BRX036 1CR Policy Jacket
SBC-PPH-DEC-032020 Declarations Page
SBC-PPH-002-012019 Professional Protection Policy - Healthcare - Occurrence
SBC-PPH-001-CA-012019 State Amendatory
BRX030 2CR Terms and Conditions
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Professional Protection Policy — Healthcare
Coverage Part

OCCURRENCE

Table of Contents
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THIS IS AN OCCURRENCE POLICY. PLEASE READ THE ENTIRE POLICY CAREFULLY TO DETERMINE RIGHTS, DUTIES
AND WHAT IS AND IS NOT COVERED. DEFENSE COSTS ARE IN ADDITION TO THE LIMITS OF INSURANCE.

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 an “insured” under this policy.

i

The words “we”, “us” and “our” refer to the Company providing this insurance. Headings are provided solely for
convenience and do not confer coverage.

In consideration of the payment of the premium and subject to the statements in the Declarations and in the
application submitted to us for this policy together with any written materials attached thereto and submitted to
us, the parties agree as follows:

COVERAGE AGREEMENTS
PROFESSIONAL LIABILITY COVERAGE

We will pay “defense costs” and “damages” resulting from a “claim” against you because of a “Medical
Malpractice Incident” caused by your performance of “professional services” or a “Good Samaritan Act”; provided
that:

e The “Medical Malpractice Incident” first occurs during the “policy period”;
e Youreportthe “claim”, whenever made, to us in accordance with the Reporting of Claims section of the policy;
e Prior to the inception of the “policy period”, no “insured”:

2 “

e knew or had a basis to know of any “medical malpractice incident”, “related incident” or any other
circumstance that could reasonably be expected to give rise to the “claim” hereunder; or

e had given notice to any insurer of any “related claim” or circumstance underlying such “claim” or “related
claim”; and

e The “claim” is made within the United States but may arise from a “medical malpractice incident” occurring
anywhere in the world.

Payment of “damages” will be subject to the applicable Limit of Insurance. All “defense costs” are paid in addition
to, and will not reduce, the Limit of Insurance.

COVERAGE EXTENSIONS

Payments made under these Coverage Extensions are in addition to, and will not reduce, the Limits of Insurance
shown in the Declarations.

A. Reputation Protection Coverage

Page 2| SBC-PPH-002-012019



berxi®

We will retain a public relations consultant or crisis management consultant on your behalf and pay
reasonable and necessary costs, expenses and fees incurred to engage such consultant to respond to a
“reputation threat” in connection with any otherwise covered “claim”.

The maximum amount payable under this Coverage Extension is $50,000 per “claim”.

B. Board Action Defense Coverage

We will pay on your behalf all reasonable and necessary costs, expenses and fees to retain counsel to
represent you in connection with the investigation or defense of a “board action” initiated against you in
connection with your conduct within the profession stated in the Declarations, provided that:

The alleged conduct giving rise to the “board action” first occurs during the “policy period”;
The “board action” is reported to us as soon as you receive notice of such action; and

Prior to the inception of the policy, no “insured” had any knowledge of any circumstances that could
reasonably be expected to give rise to such action.

The maximum amount payable under this Coverage Extension is $25,000 per “policy period”. No
“damages”, fines, penalties or other amounts are covered under this extension.

C. Wage Loss/Deposition Expense Coverage
We will reimburse you for actual lost wages and reasonable and necessary costs and expenses incurred by
you to attend any deposition, trial, hearing, or arbitration proceedings at our request in connection with the
defense of a covered “claim” against you.
The maximum amount payable under this Coverage Extension is $1,000 per day.

D. HIPAA Violation Coverage
We will pay “defense costs” and those sums that you become legally obligated to pay as “HIPAA fines and
penalties” resulting from a “HIPAA proceeding” initiated against you in connection with your “professional
services”.
This insurance applies only if:
e The alleged violation giving rise to the “HIPAA proceeding” first occurs during the “policy period”;
e The “HIPAA proceeding” is reported to us as soon as you receive notice of the proceeding; and
e Prior to the inception of the policy, no “insured” had any knowledge of any circumstances that could

reasonably be expected to give rise to such proceeding.

The maximum amount payable under this Coverage Extension is $25,000 per “policy period”.

DEFENSE AND SETTLEMENT

We have the right and duty to defend, investigate, and settle any “claim,” even if the “claim” is groundless, false
or fraudulent. We will retain counsel to represent you in connection with such “claim.”

We may negotiate and settle any “claim” as we deem expedient; however, we will not commit to any settlement
without the written consent of the “named insured”. If the “named insured” refuses to consent to any settlement
acceptable to the claimant that we recommend, then, subject to the Limits of Insurance shown in the Declarations,
our liability for such “claim” will not exceed the amount for which such “claim” could have been settled plus
“defense costs” up to the date the “named insured” refused to settle such “claim”.

Page
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Our obligation to defend and to pay “defense costs” or “damages” in connection with any “claim” or other
amounts under this policy ends once the applicable Limit of Insurance has been exhausted.

We have the right but not the duty to appeal any judgment.

LIMITS OF INSURANCE

e The Aggregate Limit of Insurance shown in the Declarations is the most we will pay for all “damages” under
this policy listed regardless of the number of “claims” made. This Limit of Insurance shall apply separately
to each “named insured”.

e Subject to the applicable Aggregate Limits of Insurance, the Each Claim Limit of Insurance shown in the
Declarations is the most we will pay for all “damages” under the policy for one “claim” or all “related claims.”

e “Defense costs” will be paid in addition to the Limits of Insurance shown in the Declarations and will not
reduce the Limits of Insurance.

REPORTING OF CLAIMS

Reporting a Claim

You must, as a condition precedent to your rights under this policy with respect to a “claim”, notify us as soon as
practicable after you first receive notice of such “claim”. To the extent possible, notice should include: how, when
and where the incident or conduct giving rise to “claim” took place and the names of any persons or entities
involved in the facts underlying the “claim.”

EXCLUSIONS

This policy does not apply to any “claim”, action, or proceeding:
Abuse or Sexual Misconduct

based upon or arising from any actual or alleged physical or mental forms of abuse, including, for example, physical
assault or battery, molestation, mental abuse, sexual assault or inappropriate contact, and sexual or other
harassment. This exclusion will not apply unless or until such conduct has been determined by judgment, final
ruling, or admission in any judicial proceeding, administrative or alternative dispute resolution proceeding.
Providing a defense until the conduct is adjudicated does not mean we waive any of our rights under this policy.
We are not required to appeal any such adjudication, judgment or ruling.

Confidential or Personal Information Disclosure and Electronic Data Exclusion

based upon or arising from any unauthorized access to, use or disclosure of, or the failure to protect non-public,
confidential, corporate or personal information in any form, including any type of electronic data, or to which any
cyber insurance coverage applies, including coverage for network security and data breach response. This
exclusion does not apply to an otherwise covered “HIPAA proceeding.”

Contractual Liability

based upon or arising from any actual or alleged liability under any oral or written contract or agreement, including
but not limited to express warranties or guarantees; however, this exclusion shall not apply to your liability that
exists in the absence of such contract or agreement.

Cosmetic Procedures

based upon or arising from any “cosmetic procedures”.
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Employment Matters

based upon or arising from any actual or alleged employment obligations, decisions, practices, or policies as an
employer.

Intentional Wrongdoing

based upon or arising from any actual or alleged dishonest, fraudulent, criminal, malicious or intentional act
committed by or at the direction of any “insured”, including, but not limited to, the willful or reckless violation of
any statute, regulation, or other law. This exclusion will not apply unless or until such conduct has been
determined by judgment, final ruling, or admission in any judicial proceeding, administrative or alternative dispute
resolution proceeding. Providing a defense until the conduct is adjudicated does not mean we waive any of our
rights under this policy. We are not required to appeal any such adjudication, judgment or ruling.

ERISA, Workers’ Compensation and Similar Laws
based upon or arising out of any of the following:

e The Employee Retirement Income Security Act of 1974 (including amendments relating to the Consolidated
Omnibus Budget Reconciliation Act of 1985), or any amendment or revision thereto;
Any workers' compensation, disability benefits or unemployment compensation law; or
Any other statute, regulation, or law similar to those stated above.

Loading or Unloading

based upon or arising from the ownership, use, care of, operation of, lease or rental, the loading or unloading of
patients or property from, the transportation of patients in, or the entrustment to others in an auto, mobile
equipment, watercraft or aircraft, including an auto, mobile equipment, watercraft or aircraft which is loaned to
or operated for the “named insured” by its “employee”, including an auto owned by an “employee”.

Licensing

based upon or arising from any actual or alleged any “professional services” you provide without a valid and active
license, credentials, certification, or other form of authorization to the extent required by applicable state, federal
or local law, rule or regulation.

Related Entities Claims
brought or maintained by or on behalf of:

e any “insured” or associated entity of an “insured”;

e any person who, at the time of the “medical malpractice incident” giving rise to the “claim”, is a family
member;

e any entity operated or controlled by any “insured”;

e any “employee”, partner or trustee of any “insured”; or

e any person or entity in which any “insured” has a direct or indirect financial interest or is advised or
induced by the “insured” to invest in or lend money to any person, firm, company or entity referred to
above or to the “insured”.

Return of Fees and Reperformance

for the return or withdrawal of any fees or charges or seeking reperformance or correction of any services.

Unauthorized Collection or Communication
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based upon or arising from the unauthorized or unlawful collection or recording of material, data, or information
in any form, or unauthorized communication to third parties by an “insured”. This exclusion does not apply to an
otherwise covered “HIPAA proceeding.”

CONDITIONS

Assignment

Your rights and duties under this policy may not be transferred or assigned without our written consent. If you die
or are legally declared bankrupt, your rights and duties will be transferred to your legal representative, but only
while acting within the scope of duties as your legal representative.

Assistance and Cooperation

You must cooperate with us and provide us all information which we reasonably request, including, but not limited
to, attending hearings, depositions, and trials and assistance in effecting settlements, securing and giving
evidence, obtaining the attendance of witnesses and conducting the defense of any “claim” or other proceeding
covered by this policy. You must do nothing that may prejudice our position.

4

No “insured” will, except at that “insured’s” own cost, voluntarily make a payment, assume any obligation, or
incur any expense in connection with a “claim” except at our request or prior consent.

Authorization; Changes to Policy

The “named insured” that is listed first on the Declarations is authorized to act on behalf of all other “insureds”
with respect to the giving and receiving of any notice provide for in this policy, including notice of cancellation or
nonrenewal, the payment of premiums, the receipt of any return premiums, and the agreement to and acceptance
of changes to the policy.

By acceptance of this policy, the “insureds” and we agree that this policy (including the Declarations and
application) and any written endorsements attached hereto constitute the entire agreement between the parties.
This policy can be changed only by endorsement to the policy.

Cancellation and Renewal
1. Cancellation

a. The “named insured” that is listed first on the Declarations may cancel this policy by sending us notice of
cancellation at the address on the Declarations. Such notice must indicate the effective date of
cancellation.

b. We may cancel this policy for any reason allowable by state law. If we cancel, we will provide notice of
cancellation to the “named insured” at the address stated on the Declarations. If we cancel because of
non-payment of premium, we will notify the “named insured” at least ten days before the effective date
of cancellation when the cancellation is to take effect. If we cancel for any other reason, we will notify the
“named insured” at least 60 days before the effective date of cancellation when the cancellation is to take
effect.

c. We will send the “named insured” any applicable refund of premium at the address shown on the
Declarations as soon as practicable thereafter. Cancellation will be effective even if no premium refund
is available.

2. Non-Renewal

Page 6| SBC-PPH-002-012019



berxi®

If we decide not to renew this policy, we will notify the “named insured” of our decision at least 60 days prior
to the effective date of renewal. If notice is mailed, proof of mailing will be sufficient proof of notice.

Change in Operations or Profession

In the event of a merger, acquisition, or change in ownership involving the “named insured” or if the nature of
your operations or “professional services” materially changes, you must notify us of such change as soon as
practicable. There will be no coverage under this policy for any such change until we have approved the change
in writing, and any additional premium adjustment is satisfied.

Legal Actions Against Us

No person or entity has a right under this policy to join us as a party or otherwise bring us into a suit asking for
“damages” from you or to sue us under this policy unless all its terms have been fully complied with. A person or
entity may sue us to recover on an agreed settlement or on a final judgment against you, but we will not be liable
for “damages” that are not payable under this policy or that exceed the applicable Limits of Insurance of this
policy.

Other Insurance

All amounts payable under this policy will be specifically excess of, and will not contribute with, any other valid
and collectible professional liability insurance, including any employer provided professional liability insurance;
and any other valid and collectible liability insurance; or any self-insured retention, fund or trust established by
your employer for the purposes of paying losses or damages.

Representations

By accepting this policy, you agree that the statements in the Declarations and application and any written
materials attached thereto are accurate and complete, those statements are based upon representations you
made to us, and we have issued this policy in reliance upon your representations.

This policy is void in any case of fraud or misrepresentation or concealment of a material fact relating to your
application or to a “claim”. We also reserve the right to decline coverage for any “claim” or proceeding involving
any material facts that were misrepresented by you, whether at the time of notice of such “claim” or in your
application to us for this insurance.

Separation of Insureds

Except with respect to rights or duties specifically assigned to the first “named insured” shown in the Declarations
and the Limits of Insurance, this policy applies as if each “named insured” were the only “named insured;” and
separately to each “insured” against whom a “claim” is made.

Severability

As respects the representations made in the application for this policy, and in determining an “insured’s”

knowledge or conduct throughout the policy:

e the conduct or knowledge of a natural person “insured” will not be imputed to any other natural person
“insured”;

e however, the conduct or knowledge of a natural person “insured” who is an owner, principal, or partner of an
“insured” organization, or who is the person who signed the application for this insurance, will be imputed to
the organization.

Subrogation and Transfer of Rights of Recovery
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If we make any payment under this policy, we shall be subrogated to all of your rights against any person or entity,
including the right to participate with you in the exercise of all of your rights of recovery. You shall deliver
instruments and papers to us and do whatever else is necessary to secure such rights.

Violation of Economic or Trade Sanctions

If any coverage provided under this policy would be in violation of any applicable economic or trade sanctions,
including but not limited to, sanctions administered and enforced by the United States Treasury Department's
Office of Foreign Assets Control (“OFAC”), then that coverage shall be null and void.

DEFINITIONS

“Board action” means a hearing or review maintained by any state, federal, or other administrative authority
responsible for setting professional standards and regulating your professional conduct. Multiple “board actions”
involving the same conduct, or logically or causally related conduct, will be deemed to be a single “board action”.

“Bodily injury” means bodily injury, sickness or disease sustained by a person, including death, mental anguish,
mental injury, shock or humiliation resulting from any of these at any time.

“Claim” means:

e 3 written demand against an “insured” for monetary or non-monetary (including injunctive) relief,
including a request to toll any statute of limitations, or to engage in arbitration or mediation; or

e acivil proceeding against an “insured” for monetary or non-monetary (including injunctive) relief which
shall be deemed first made upon the service of a complaint or similar pleading upon the “insured”; or

e any form of notice of an act, error or omission in your performance of “professional services” for which
you reasonably believe another party intends to hold you legally liable.

Criminal proceedings are not covered.

“Cosmetic procedures” means any service or treatment primarily intended to improve, alter, or enhance a
person’s appearance.

"Damages" mean a monetary judgment, award or settlement, including punitive and exemplary damages, that
an “insured” becomes legally obligated to pay because of a “claim” (but only to the extent insurable by law).
“Damages” includes pre-judgment and post-judgment interest awarded against you on that part of the
judgment we pay. “Damages” does not include:

o fines, taxes, or penalties;

e claimant attorney fees, costs or expenses;

e amounts the “insured” is legally absolved from payment; or
e any amount not insurable under applicable state law.

“Defense costs” means those reasonable and necessary fees, costs and expenses incurred by us or by the
“insured” at our request in the defense or investigation of any “claim”, including the costs of an appeal bond,
attachment bond or similar bond (although we are not obligated to apply for or furnish such bond). “Defense
costs” do not include any salaries, wages, overhead, benefits, benefit expenses or internal charges associated with
any “insured”, or any fees, costs or expenses incurred by an “insured” prior to the time the “claim” is reported to
us.
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“Employee” means a person who is hired by you or on your behalf to perform work under your direction to support
your performance of “professional services.” “Employee” includes a temporary worker or volunteer.

“Good Samaritan Act” means emergency first-aid medical services rendered by you to another person without
expectation of remuneration or compensation.

“HIPAA Fines and Penalties” means civil fines and penalties you become legally obligated to pay because of a
“HIPAA proceeding”.

“HIPAA proceeding” means an administrative proceeding or series of logically or causally related administrative
proceedings brought against you by the Department of Health and Human Services or its designee alleging a
violation under Health Insurance Portability and Accountability Act of 1996 and amendments thereto (“HIPAA”)
or any rules or regulations promulgated thereunder with respect to information pertaining to a patient or client
that has been collected, compiled, or provided by you to another.

“Insured” means the “named insured”. In the event of the death, disability, bankruptcy, or financial insolvency of
the “named insured,” “insured” will also include such “named insured’s” heirs, executors, administrators, trustees
in bankruptcy, assignees or legal representatives, legal spouse or legal domestic partner if a “claim” is made
against any of the foregoing persons or entities in their capacity as such.

“Medical Malpractice Incident” means any act, error or omission committed by you resulting in “bodily injury”.
“Named insured” means the person or organization designated as such on the Declarations.

“Policy period” means the period of time from the inception date shown in the Declarations to the effective date
of termination of this policy, whether by expiration or cancellation.

“Professional services” means those services the “named insured” performs for others that is within the scope of
such insured’s profession shown in the Declarations, and for which the insured is licensed, certified, accredited,
trained or qualified to perform, and also means:

e any medical services you provide as part of clinical trials;

e advisory services provided while acting as a member of a formal accreditation, standards review, or similar
board or committee related to your profession;

e teaching or proctoring of educational courses to students within your profession;

e healthcare services you provide as a student within your profession’s educational requirements; and

e scheduling and qualifying suitable work assignments for other healthcare providers.

“Related claim” means any “claim” that is based upon or arises from the same “medical malpractice incident” or
“related incidents.” All “related claims” will be deemed a single “claim”.

“Related incidents” means all “medical malpractice incidents” logically or causally connected by any fact,
circumstance, situation, event, transaction, cause or series of related facts, circumstances, situations, events,
transactions or causes.

“Reputation threat” means a “medical malpractice incident” or underlying fact or circumstance that the “named
insured” reasonably believes would, if disclosed in a publication, have an adverse impact on the “insured’s”
professional reputation.
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Endorsement No. 1

[
b e rX I ' Effective at 12:01 a.m. on: 07/01/2021

Policy Number: 47-QAA-018502-01
Additional (or Return) Endorsement Premium: N/A

It is agreed that:

1. The following is added to the Cancellation and Nonrenewal conditions in the policy and supersedes anything to
the contrary:

Special California Cancellation Provisions

However, if this policy has been in effect for sixty (60) days or more, or is a renewal of a policy we issued, we may
only cancel this policy based on one or more of the following reasons:

(1) Non-payment of premium;

(2) Discovery of fraud or material misrepresentation by:

(a) Any “insured” or his or her representative in obtaining this insurance; or
(b) You or your representative in pursuing a claim under this policy.

(3) Ajudgment by a court or an administrative tribunal that you have violated a California or Federal
law, having as one of its necessary elements an act which materially increases any of the risks
insured against.

(4) Discovery of willful or grossly negligent acts or omissions, or of any violations of state laws or
regulations establishing safety standards, by you or your representative, which materially
increase any of the risks insured against.

(5) Failure by you or your representative to implement reasonable loss control requirements, agreed
to by you as a condition of policy issuance, or which were conditions precedent to our use of a
particular rate or rating plan, if that failure materially increases any of the risks insured against.

(6) A determination by the Commissioner of Insurance that the:

(a) Loss of, or changes in, our reinsurance covering all or part of the risk would threaten our
financial integrity or solvency; or
(b) Continuation of the policy coverage would:

(i) Place us in violation of California law or the laws of the state where we are domiciled; or
(ii) Threaten our solvency.
(7) A change by you or your representative in the activities or property of the commercial or
industrial enterprise, which results in a materially added, increased or changed risk, unless the
added, increased or changed risk is included in the policy.

We will mail or deliver our notice to the “named insured” at the last mailing address known to us. The notice of
cancellation will be ten (10) days for reason (1), above, and the notice will be sixty (60) days for reasons (2) - (7),
above. Notice of cancellation will also be sent to the producer of record. Notice will state the reason(s) for
cancellation.
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Special California Nonrenewal Provisions
If we decide not to renew this policy, we will notify the “named insured” shown in the Declarations and the
producer of record of the non-renewal not less than sixty (60), but not more than one hundred twenty (120), days

before the expiration date of this policy. Notice will state the reason(s) for non-renewal.

2. Wherever the term “spouse” appears in the policy, it shall also mean “registered domestic partner” as that term
is defined under California law.

All other terms and conditions of this policy remain unchanged.
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Terms &
Conditions

| further represent that the statements and particulars

made in any and all information provided to Berxi, including
information provided on the berxi.com web site, or in
documents, supplemental pages, verbal statements, or
other attachments for the purposes of my initial or renewal
application (collectively, the “Application”), are true, and that
| have not knowingly suppressed or misstated any material
facts. | acknowledge that Berkshire Hathaway Specialty
Insurance Company (BHSI) has relied on the accuracy and
completeness of the Application in its decision to issue the
policy. | agree to notify BHSI if there are any future material
changes in any answer to this Application, including without
limitation, any change in professional specialty, affiliation,
services, or working arrangement.

Where allowed by state law, | understand that material
misrepresentations or omissions made by me on this
Application may render my insurance contract null and
without effect, or may give BHSI the right to rescind the
policy or to deny coverage.

| further understand that BHSI must receive my premium
payment as a condition precedent to coverage under my
insurance policy. If | have enrolled in an installment payment
plan, each payment due must be received by the due date
or my policy may be subject to cancellation under the terms
of the policy, and | agree to update BHSI with my payment
information if it changes during the policy period. Failure

to update my payment information may result in a failed
payment, which can affect the continuation of coverage.

In addition, | understand that any premium payment must be
honored by my bank to be considered “received” by BHSI.

If my policy was purchased on my behalf by my employer

or any other party, | acknowledge that | must complete the
attached form to indicate my authorization for such party to
access my account information and to make certain changes
affecting my policy. It is important that if my employment
status changes | inform Berxi immediately so as to avoid any
interruption in coverage.

| also understand that BHSI may wish to contact persons,
hospitals, schools, employers, insurance agents, professional
liability insurers or other entities to verify and/or ascertain
information regarding my credentials and background both
prior to and if issued, after the issuance of a contract of
insurance. Therefore, | hereby authorize any such person,

hospital, school, employer, insurance agent, professional
liability insurer, or other entity to release to BHSI any
information pertaining to my application for insurance and,
if issued, the contract of insurance issued hereunder.

Fraud Notice to Applicants

Notice: Any person who knowingly and with intent to defraud
any insurance company or other person files an application
for insurance or statement of claim containing any materially
false information, or conceals for the purpose of misleading
information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and may subject the
person to criminal and civil penalties.

AL Applicants: Any person who knowingly presents a false

or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to restitution,
fines, or confinement in prison, or any combination thereof.

AR, NM and WV Applicants: Any person who knowingly
presents a false or fraudulent claim for payment of a loss
or benefit, or knowingly presents false information in an
application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

CO Applicants: It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to
defraud the insurance company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts
or information to a policyholder or claimant for the purpose

of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division
of insurance within the department of regulatory authorities.

DC Applicants: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment
and/or fines. In addition, an insurer may deny insurance
benefits, if false information materially related to a claim was
provided by the applicant.

FL Applicants: Any person who knowingly and with intent

to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or
misleading information is guilty of a felony of the third degree.

KS Applicants: Any person who knowingly and with intent

to defraud, presents, causes to be presented or prepared
with knowledge or belief that it will be presented to or by an
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insurer, purported insurer, broker or any agent thereof, any
written statement as part of, or in support of, an application
for the issuance of, or the rating of an insurance policy for
personal or commercial insurance, or a claim for payment

or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows
to contain materially false information concerning any

fact material thereto, or who conceals, for the purpose of
misleading, information concerning any fact material thereto,
commits a fraudulent insurance act.

KY Applicants: Any person who knowingly and with intent
to defraud any insurance company or other person files
an application for insurance containing any materially false
information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits
a fraudulent insurance act, which is a crime.

LA Applicants: Any person who knowingly presents a false
or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for
insurance is guilty of a crime and may subject to fines and
confinement in prison.

ME Applicants: It is a crime to knowingly provide false,
incomplete or misleading information to an insurance
company for the purpose of defrauding the company.
Penalties may include imprisonment, fines or denial of
insurance benefits.

MD Applicants: Any person who knowingly or willfully
presents a false or fraudulent claim for payment of a loss or
benefit or who knowingly or willfully presents false information
in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

MN Applicants: Any person who files a claim with intent to
defraud or helps commit a fraud against an insurer is guilty
of a crime.

NJ Applicants: Any person who includes any false or
misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

NY Applicants: Any person who knowingly and with intent

to defraud any insurance company or other person files an
application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime, and shall
also be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such violation.

OH Applicants: Any person who, with intent to defraud or
knowing that he is facilitating a fraud against an insurer,

submits an application or files a claim containing a false
or deceptive statement is guilty of insurance fraud.

OK Applicants: Any person who knowingly, and with intent
to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony.

OR Applicants: Any person who makes an intentional
misstatement that is material to the risk may be found guilty
of insurance fraud by a court of law.

PA Applicants: Any person who knowingly and with intent

to defraud any insurance company or other person files an
application for insurance or statement of claim containing any
materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

TN, VA and WA Applicants: It is a crime to knowingly
provide false, incomplete or misleading information to

an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines and denial
of insurance benefits.

VT Applicants: Any person who knowingly presents a false
statement in an application for insurance may be guilty of a
criminal offense and subject to penalties under state law.

Electronic Communications Consent

Berkshire Hathaway Specialty Insurance (“BHSI”) and
its affiliates and third party service providers may need
to provide you with certain communications, notices,
agreements, billing statements, or disclosures in
writing (“Communications”) regarding our products or
services (“Services”). Your agreement to this Electronic
Communications Consent confirms your ability and consent
to receive Communications electronically, rather than
in paper form, and to the use of electronic signatures in
our relationship with you (“Consent”). If you choose not
to agree to this Consent or you withdraw your consent,
you may be restricted from using the Services.

Electronic Delivery of Communications and

Use of Electronic Signatures

Under this Consent, BHSI may provide all Communications
electronically by email, by text message, or by making them
accessible via BHSI websites or applications. Communications
include, but are not limited to, (1) agreements and policies
required to use the Services, (2) payment authorizations

and transaction receipts or confirmations, and (3) account
statements and history. We may also use electronic signatures
and obtain them from you.
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System Requirements
To access and retain the electronic Communications, you will
need the following:

o A computer or mobile device with Internet or mobile
connectivity.

o For website-based Communications, a current web browser
that includes 128-bit encryption. Minimum recommended
browser standards are Microsoft Internet Explorer version
8.0 and above (see www.microsoft.com/ie for current
version), Mozilla Firefox current version (see www.mozilla.
com for current version), Apple Safari current version (see
www.apple.com/safari for current version), or Chrome
current version (see www.google.com/chrome for current
version). The browser must have cookies enabled.

o For application-based Communications, a mobile
phone operating system that supports text messaging,
downloads, and applications from the Apple App Store
or Google Play store.

o Access to the email address used to create an account for
Berxi or BHSI Services.

o Sufficient storage space to save Communications and/or
a printer to print them.

o |f you use a spam filter that blocks or re-routes emails from
senders not listed in your email address book, you must
add to your email address book.

Paper Delivery of Communications

You have the right to receive Communications in paper form.
To request a paper copy of any Communication at no charge,
please write to the address below specifying in detail the
Communication you would like to receive.

Address for Paper Delivery of Communications:
Berxi

c/o Berkshire Hathaway Specialty Insurance

1 Lincoln Street, 23rd Floor

Boston, MA 02111

Withdrawal of Consent to Electronic Communications
You may withdraw your consent to receive electronic
Communications at any time, by writing to the BHSI
Address. Any withdrawal of your consent will be effective
as soon as practicable.

Updating Your Email Address
You can change your email address by logging into berxi.com
and updating your account profile.
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