Review and Recommend Approval of renewal of ail District Insurance coverages: Hospital
Professional & General Liability, Auto Liability, Directors & Officers Liability/Employment Practices
Liabitity, Workers Compensation, Property, Fiduciary, and Crime (See Attachments) {Privacy Policy is
currently not in place at this time and is not belng recommend) (Pages H1-35)




Tulare Local Healthcare District dba Tulare Regional Medical Center
Agenda ltem

Board Meeting Date: June 27,2018

Title to Appear on Agenda:

Review and Recommend Approval of all District Insurance Coverages

Brief Description:

It is time to renew all of the District’s Insurance Coverages (excluding employee health and
welfare) effective July 1, 2018.

Background and Details:

The District’s Insurance Brokers, Marsh and McLennan Insurance Agency, have worked with
the District throughout the bankruptcy to ensure that appropriate insurance coverages have
been maintained and coverages kept in place. Over the past few months, they have worked
with the Interim Executive Team to obtain renewal quotes for these programs.

M & M has prepared a Summary Schedule of Insurance 07/01/18 — 07/01/19 which provides a
summary of all of the Policy Descriptions, Insurance Carrier(s), Dates of Coverage(s),
Effective Dates, and the Premium amounts. The Schedule also provides a comparison to
previous Premium amounts along with any relevant changes from the current year to the
renewal year.

Exhibits:

See Attached Schedule of Coverages

Recommended Action:

That the Board approve all of the proposed coverages for the 2018-2019 year as outlined.
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MARSH & MCLENNAN
AGENCY

TULARE LOCAL HEALTHCARE DISTRICT

PROPOSAL FOR INURANCE SERVICES

EFFECTIVE: JULY 1, 2018 TO JULY 1, 2019

DATE: JUNE 22, 2018

WORLED CLASS. LOCAL TOUCH. ‘j—i/ - 2, CAlnsurance Lic: OHI8131 | MarshiMMA com
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MARSH & MC LENNAN This document is for pretentalion purposes only. The precise coverage afforded is subject to the {erms, condilions and
exclusions of the policies as issued. Marsh & McLennan Insurance Agency LLG | makes no represenlations, eilher cxpressed of

AGE NCY implied, as to the adequacy of any limils of protection, Delermination of the adeguacy of the limils of prolection is your

responsibility, CA Insurance Lic. 0H18131 E MarshivillA.com
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DIRECTORY

PRINCGIPAL:

CLIENT EXECUTIVE:

CLIENT MANAGER:

DIRECTOR OF RISK & LOSS ADVISORS:

WORKERS' COMPENSATION SPECIALIST:

EMPLOYEE BENEFITS:

PENSION & RETIREMENT SERVICES:

CONTROLLER:

HEADQUARTERS:

Tulare Local Healthcare District

Bili Buchanan
{858) 587-7567
bill buchanan@MarshMMA.com

Jim Gonzales
{858) 550-1147
jim.gonzales@MarshMMA.com

Drisana Wallace
(858) 750-4520
drisana.wallace@MarshMMA.com

Jeff Hulson
(858) 550-4987
jeff.hulsen@MarshMMA.com

Carrie Stern
{858) 875-3076
carrie.stern@MarshMMA.com

Steve Finden
{858) 587-7405
steve.finden@MarshMiA.com

Bill Peartree
(858) 550-4978
bill.peartree@MarshMMA.com

Dane Bustrum
(858) 587-7493
dane.bustrum@MarshMMA.com

San Diego Office

P.0O. Box 85638

San Diego, CA 92186-5638

9171 Towne Centre Dr., Ste. 500

San Diego, CA 92122

Phone: (858) 457-3414 / (800} 321-4696
Fax; (858) 452-75630

www. MarshMMA.com

H-4

This document is for presentation purpeses only. The precise coverage afforded is subject le the terms, conditions and
exclusions of lhe policies as issusd. Marsh & McLeanran Insurance Agency L1C, makes no reprassnlations, eifher expressed or
implied, as 1o the adequacy of any limits of protection. Determination of the adequacy of the limils of prolection is your
responsibility. CA Insurance tic. OH18131 | MarshiMMA. com
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Tulare Local Healthcare District

EXPOSURE & CENSUS COMPARISON

EXPOSURE COMPARISON

% CHANGE
Number of Autos 7 8 5 =17%
Payroll $ 9 080 OOO $ 14,750,000 63%
Total Property Values $ 218,619,238 3 218,609,238 0%

*2017-18 PayrollAnnualrzed

CENSUS COMPARISON

7/1/2017 2018 7/1/2018 2019

EXPIRING RENEWAL

Acite Care Beds | 1a798 | sse2 | 3% |
Perinatal Beds Tz | s | 5%
Cribs & Bassinets - 882 o | -1o0%
Emergency Visits ' 6,852 ‘ 4,200 39%
Non-urgent ER Visits E N
Outpatient Visits - 57,689 o ~100%
Reference Lab N 3,426 2,100 -39%
Home Health o 2,409 o 100%
Surgeries: Outpatient | 1177 720 | 9%
Surgeries: Inpatient 5 | 222 | s
Uég]rnal [;;rlxerles T MW"wwm"ngamrwmmmH" o 180 “ -58%
C-Sections R T 64 64%
ER Provrders —-VISitS 37,413 . 0 —100%“- N
Physician Assistant (Non-ER) | 438 | 0 | -to0%
Nurse Practitioner (NonER) | 5148 o 100%

This document is for prasentation purposes only. The precise coverage afforded is subjecl fo the lerms, conditions and
MARSH & MCLENNAN exclusions of Ihe policies as issued. Marsh & Mcl.ennan Insurance Agency LLC, makes no representations, either axpressad of
AG ENCY jmptied, as io the adeguacy of any lmits of protection. Determinaticn of the adequacy of the limits of prolection is your
responsibility. CA Insurance Lic. 0H18131 | Marshiibih.com
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Tulare Local Healthcare District

NAMED INSURED

Tulare Local Healthcare District

Tulare Family X-Ray

Tulare Physical Therapy

Tulare District Health Care System Foundation

Tulare District Health Care System Lab Drawing Sfation
Tulare Surgical Services

Tulare Hospital Foundation

Tulare Hospital Auxiliary

DBA Tulare Regional Medical Center

MAILING ADDRESS

869 N. Cherry St.
Tulare, CA 93274

This is our understanding of your entire list of named insureds. This list may or may not
appear on every policy. Each policy should be reviewed to confirm the appropriate list of
named insureds.

This gocument is for presentation purposes only, The pracise toverage afforded is subject o Ihe terms, condilions and
MARSH & MCLENNAN exclusions of the policies as issued. Marsh & McLennan insurance Agency LLG, makes no representations, either axpressed or
AGENCY implied, as lo the adequacy of any imits of protection. Determination of the adequacy of the limils of pretection is your

responsibility. CA Inswance Uc. 0H 18131 | MarshMMA,com

SADEP\CommerciahCommercial Clients\Tulare Local Healthcare DistrichPROP 18-19 July Renewal.docx Page 10




Tulare Local Healthcare District

HOSPITAL PROFESSIONAL & GENERAL LIABILITY

CARRIER

BETA Risk Management Authority
A.M. Best Rating: A, VIl

POLICY NUMBER

TBD

POLICY PERIOD

12:01 am., July 1, 2018 o July 1, 2019

POLICY FORM

« Claims Made & Reported (Healthcare Entity Professional Liabiity)

« Retroactive Date: 07/01/2018 — Professional Liability Only

« Occurrence (Bodily Injury and Property Damage, Personal Injury & Advertising Injury, Employee
Benefit Liability) ,
All Defense Expenses are Paid Outside of the Per Occurrence Limits
All Sub-Limits are subject to the per occurrence and aggregate limits

COVERAGES

Healthcare Entity Professional Liability
General Liability

Personal Injury & Advertising Injury Liability
Employee Benefit Administration Liability

LIMITS OF INSURANCE

Per Occurrence $ 10,000,000
Aggregate $ 20,000,000
DEDUCTIBLE

Indemnity Only $ 100,000

H-l2

This document is for presentalion purposes only, The precise coverage afforded is subject (o the terms, condiions and
MARSH & MCLENNAN exciusions of the policies as issued. Marsh & MeLannan Insurance Agency LLG, makes no representations, either expressed or
AGENCY impliad, 85 lo the adequacy of any limits of protecion. Determination of the adequacy of the limits of proteciion is yous
responsibility. CA nsurance Lic. OH18131 | MarshiifaA.com

S\DEP\CommerciahGommerclal CliantsiTulare Local Healthcare DistrictPROP 18-19 July Renewal.docx Page 11




Tulare Local Healthcare District

HOSPITAL PROFESSIONAL & GENERAL LIABILITY (CONTINUED)
RISK MANAGEMENT RESOURCE FUND 2018/ 2019 $ 8,016

AUDIT

BHG has discontinued the end of the year HCL contribution audit. The member will still be required to
report to BHG new exposure increases during the course of the year. New expostures include an addition
of a new location, new service or a new physician, surgeon, dentist, physician assistant, nurse
anesthetist, nurse practitioner or nurse midwife that is to be covered under the HCL Coverage Contract.
HCL contribution audits may still be requested; however, any refunds will be subject to the underwriting
department's approval.

CONDITIONS & SUBJECTIVITIES

o Excluded - Elective Vaginal Births After C-Section (VBAC)
» Defense costs incurred before notice of a claim to insurer, without the insurers' written approval or by
unapproved counsel may not be paid.
s Mail notices fo; BETA Healthcare Group
1443 Danville Blvd.
Alamo, CA 94507

CLAIMS MADE NOTIFICATION (HEALTHCARE ENTITY PROFESSIONAL LIABILITY)

Claims under this policy must be submitted by you to the Insurer during the policy period, or within a
specific number of days as stated in the policy, after the expiration of the policy, for coverage to apply.

H-15

This document Is for presenlation purposes only, The precise coverage afforded Is subjecl fo the lerms, condiions and
MARSH & MCLENNAN exclusions of the policies as issued. Mersh & McLennan Insurance Agency LLC, makes no representations, efther expressed or
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Tulare Local Healthcare District

AUTOMOBILE LIABILITY

CARRIER

BETA Risk Management Authority
AN Best Rating: A, VI

POLICY NUMBER

TBD

POLICY PERIOD

12:01 a.m., July 1, 2018 to July 1, 2019

POLICY TYPE

+ Occurrence

COVERAGE

« Automobile Liability & Physical Damage, Coverage Includes:
Bodily Injury & Property Damage Liability

Uninsured / Underinsured Motorist Coverage

Hired / Non-owned Auto Liability

- Medical Payment — $5,000 per Accident

Note: Rental reimbursement not available with BETA

LIMITS OF INSURANCE

Per Accident — Combined Single Limit $ 5,000,000
Bodily Injury & Property Damage
Hired / Non-owned Auto Liability
$1,000,000 Sublimit Uninsured / Underinsured Motorist Liability

PHYSICAL DAMAGE DEDUCTIBLES

Comprehensive $ . 250
Collision $ 500

14

This document is for presenlation purpeses only. The precise coverage alforded is subject lo the terms, condifions and

MARSH & MCLENNAN exclusicns of the policies &5 issusd, Marsh & Mclannan tnsurance Agency LLC, makes no represenlations, either expressad or

AGENCY implied, as to {he adaquacy of any lmits of protection. Deiermination of the adequacy of the fimits of prolection is your
responsiblity, CA tnsurance Lic. O0H18131 | Marshivipan, com
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Tulare Local Healthcare District

AUTOMOBILE LIABILITY (CONTINUED)

VEHICLE SCHEDULE

MAKE AND MODEL) VEHICLE ID NO.

: 2008 | Ford E350 | |FDWF38556EC01240
: 2 2008 Ford E150 1FTNE14W28DA55520

4 A 2016 T;yota F:rius - JTDKARFUSGQO12822

5 2016 Toyota Prius JTDKBRFU7(3527866 “

' AGENCY

Hot5

This document is for presentalion purposes only. The precise coverage afforded is subject lo the terms, condilions and
MARSH&MCLENNAN

exclusions of the policies as issued. Marsh & MoLannan Insurance Agency LLG, makes no representalions, efthar oxpressad or
implied, as to the adequacy of any fimils of protection. Determination of the adequacy of the limits of protection is your
responsibility, CA Insurance Lic. 0H18131 | tarshtiMA com
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Tulare Local Healthcare District

DIRECTORS & OFFICERS LIABILITYI EMPLOYMENT PRACTICES
LIABILITY

CARRIER

BETA Risk Management Authority
A.M. Best Rating: A, VIl

POLICY NUMBER

TBD

POLICY PERIOD

12:01 a.m. July 1, 2018 to July 1, 2019

POLICY FORM

» Claims Made and Reported

—  All claims must be reported as soon as practicable after such claim is first made, but in no event
shall such notice be given later than 30 days after either the expiration date or any earlier
cancellation date of the policy. Timely reporting is required to avoid a claim denial for late notice.

- Circumstances that may lead to a claim may be reported under this policy period and must be
reported prior fo policy expiration.

Defense Costs within Policy Limit

Duty to Defend

Retroactive Date: 07/01/1885

LIMITS OF INSURANCE

5,000,000

Each Claim & Aggregate — D&O [ EPL $

Anti-frust sublimit ' $ 1,000,000
RETENTIONS (PER LOSS)

Directors & Officers for Non-Indemnified Claims $ 0
Corporate Reimbursement for Indemnified Claims $ 10,000
Corporate Reimbursement Entity-related Claims $ 10,000
Employment Practices Claims $ 100,000

F

This documenl s for presentalion purposes only. The predise coveraga afforded is subject fo the terms, condilions and

MARSH & MCLENNAN exclusions of the policies as issued. Marsh & McLennan Insurance Agency LLC, makes no representations, either expressad of

2 AGENCY implisd, a5 to lhe adequacy of any limits of protection. Delermination of the adequacy of the Hmits of proleclion is your
responsibility. CA Insurance: Lic, CH18131 | MarshiinA com
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Tulare Local Healthcare District

DIRECTORS & OFFICERS LIABILITY / EMPLOYMENT PRACTICES
LIABILITY (CONTINUED)

COVERAGE EXTENSIONS

»  Employment Practices Liability

EXCLUSIONS

e Per Policy Form; Including But Not Limited To:
-~ Prior Knowledge
—  Prior Notice
- Pending & Prior Litigation, Proceedings Demands
- Dishonest/ Fraudulent Acts
— lllegal Personal Profit
—  Breach of Confract
-  ERISA
~  Bodily Injury / Preperty Damage
~  Pollution
~  Malpractice
- Professional Errors & Omissions
- Sexual Misconduct & Child Abuse

EPL-RELATED EXCLUSIONS

e Per Policy Form; Including But Not Limited To:
—  Violations of COBRA / OSHA / WARN / NLRA/ FLSA
- Wage & Hour Viclations '

This document is for presentaﬁ#

nfourposes only, The precise coverage afforded is subject {o the terms, condilions ang
B MARSH & MCLEN NAN exclusions of the policies as issued. Marsh & MoLennan Insurance Agency LLGC, makes no zepresentations, eithar expressed or
N AG ENCY implied, as io the adequacy of any lmils of protsction, Determination of the adequacy of tha Himits of protection is your
responsibilily. CA Inswrance Lie. OH18121 | ttarsnmita.com
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Tulare Local Healthcare District

DIRECTORS & OFFICERS LIABILITY / EMPLOYMENT PRACTICES
LIABILITY (CONTINUED)

TERMS & CONDITIONS

HCCA named as Additional Member

Insurer has right to appoint counsel

Mergers / Acguisitions must be reported

Defense costs incurred before notice of a claim to insurer, without the insurers written approval or by
unapproved counsel may not be paid

o Mail notices to: BETA Healthcare Group

1443 Danville Bivd.

Alamo, CA 94507

Mail a copy to: Marsh & McLennan Insurance Agency LLC
ATTN: Claims Department
8171 Towne Centre Dr., Ste. 500
San Diego, CA 92122

CLAIMS MADE NOTIFICATION

Claims under this policy must be submitted by you to the Insurer during the policy period, or within a
specific number of days as stated in the policy, after the expiration of the policy, for coverage to apply.

This document is for presentalion purposes only, The pracise coverage affordad is subject 1o the lerms, conditions and
. MARSH &MCLEN NAN exclusions of the poficies as fssued. Marsh & Mclennan Insurance Agency LLC, makes no representations, either expressed or
AGE NCY implied, as to lhe adequacy of any Jimits of protection. Delermination of the adequacy of the fimits of protaction is your

responsipility. GA Insurance Lic. 0H18134 | MarshhMA,com
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Tulare Local Healthcare District

WORKERS’ COMPENSATION & EMPLOYER’S LIABILITY

CARRIER

BETA

A.M. Best Rating: A, Vill
POLICY NUMBER

TBD

POLICY PERIOD

12:01 a.m., July 1, 2018 to July 1, 2019

COVERAGE & LIMITS OF INSURANCE
Coverage A — Workers’ Compensation — Statutory (CA)

Coverage B — Employer’s Liability

Bodily Injury by Accident — Each Accident $ 2,000,000
Bodily Injury by Disease — Policy Limit $ 2,000,000
Bodily Injury by Disease — Each Employee $ 2,000,000

RATES

« Per $100 Payroll; Standard Rates Filed with Each State

EXPERIENCE MODIFICATIONS

California 100%

COVERAGE EXTENSIONS & CONDITIONS

+ Premium is Auditable Based on Payroll
« Blanket Waivers of Subrogation may only be included with the policy when required by contract.

CARE FUND -$2,200

This document is tor presenlation purposes only, The precise coverage afforded is subject lo lhe terms, condilions and
MARSH & MCLENNAN exclusions of {he policies as issued. Marsh & Mctennan Insurance Agency LLG, makes no representalions, either expressed or
AGENC‘:{ implied, as o Ihe adequacy of any limils of protection. Determinafion of the adequacy of the limits of protaciion is your

responsibility. CA Insurance Lic. OH18121 | MarshiiMA, com
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Tulare L.ocal Healthcare Distirict

WORKERS’ COMPENSATION & EMPLOYER’S LIABILITY (CONTINUED)

DIVIDENDS

Annual WC Dividend: $0

Thank you for your continued commitment to the BETARMA program. One of the many benefits of
membership is the distribution of surplus in the form of dividends. The July 1, 2018 renewal marks
another year that BETA RMA has returned dividends to its membership. The above referenced dividend
amount is based on each workers’ compensation (WC) member's confribution to the financial
performance of BETARMA's workers’ compensation line of coverage dating back to when the member
first joined the program. Years of membership and claims results relative to paid contributions determine
the percentage allocation that each member receives from the annual dividend pool. If 2 member deoes
not receive a dividend as noted by “$0" above, that means the member's loss ratio (incurred claims
costs/contributions) is too high to qualify for this year's dividend orthe member is new to BETARMA and is
not eligible to receive a dividend this year.

WC Portion of Multi-line Dividend: $6,148

The new multi-line dividend will be paid during the 2018/2019 contract year to members that purchase
both the Healthcare Entity Comprehensive Liability (HCL.) and Workers' Compensation {WC) coverage
contracts from BETA RMA. This dividend is in addition to the Annual Dividend described above, The multi-
line dividend is not based on member performance; rather, it will be allocated based on the percentage of
each member's written primary HCL and WC contributions compared to the fotal written primary HCL and
WC contributions of all eligible multi-fine members in the 2017/2018 contract year. The total multi-line
dividend is stated above along with the portion of the dividend that applies to the WC line of coverage
only. The HCL portion of the multi-line dividend will be provided on the HCL renewal guote. New
members joining during the 2017/2018 contract year will receive a prorated dividend allocation.

Dividend Installments:

The 2018 dividends listed above will be paid in two installments on October 1, 2018 and on April 1, 2019.
For the Annual Dividend, each installment is contingent upon the named member renewing the workers’
compensation coverage with BETARMA on July 1, 2018 and maintaining the coverage contract at the time
a dividend payment is made. For the Multi-line Dividend, gach instaliment is contingent upon the named
member renewing the HCL and WC coverage contracts with BETARMA on July 1, 2018 and maintaining
each coverage contract at the time a dividend payment is made.

EXCLUSIONS
¢ Per Policy Form
« Volunteers

SUBJECTIVITY

« Receipt of July Remittance Payment

i 20

This document is for presentalion purposes onfy. The precise coverage afforded is subject to the terms, conditions and

B MARSH & MCLENNAN exclusions of lhe policies as issued. harsh & Melennan {nsurance Agency LLC, makes no representations, either expressad or

5 AGENCY implied, as o the adequacy of any limils of protection. Determinafion of the adequacy of the limils of profeclion is your
responsibitity. GA Insurancs Lic. OH18131 | MarshMMA.com
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Tulare Local Healthcare District

WORKERS’ COMPENSATION STANDARD PREMIUM
DETERMINATION

BETA

PREMIUM

CLASSIFICATION PAYROLL

écute Care ospita[s - All $ 14,750,000 $ 464,625
mployees
Estimated Manual Premium _ $ 464,625
CA Experience Mod 1.00 $ 464,625
Modified Confribution 84566 $ (25,297) :
CA Fees & Assessments g Included _
Estimated Annual Premium & Fees $ 439,328

-2

This document is for presentation purposes only. The pracise coverags affarded is subjecl to ihe terms, condilions and
MARSH & MCLENNAN exclusions of the policies as issued, Marsh & hMeLennan Insurance Agency LEC, makes no representations, either expressed or
AGENCY , implied, as to the adequacy of any limits of proleclion. Determination of the adequacy of the limils of protection is your
responsibility, GA Insurance Lo, OH18131 | MarshiiiA.com
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Tulare Local Healthcare District

PROPERTY INSURANCE

CARRIER

Affiliated FM Insurance Company
A.M. Best Rating: A+, XV

POLICY NUMBER

TBD

POLICY PERIOD

12:01 a.m., July 1, 2018 to July 1, 2019

LIMITS OF INSURANCE & PROPERTY COVERED

Per Qccurrence Limit $ 218,609,238

Blanket Real Property Included
Blanket Personal Property Included
Blanket Business Income / Extra Expense Included
Blanket Computer Equipment, Data & Media & Extra Expense Included
SUBLIMITS

Earthquake Sprinkler Leakage — Annual Aggregate Included
Flood — Annual Aggregate $ 85,000,000
Business Interruption Extra Expense $ 2,500,000
Course of Construction at 889 N. Cherry St., Tulare, CA 93274 $ 122,300,000
DEDUCTIBLE

Each Loss Except $ 10,000
Business Interruption $ 10,000
Flood $ 100,000

This dotument is for presentation purposes only, The precise coverage afforded is subject le he terms, conditions and
MARSH & MCLENNAN exclusions of the policies as issuad. Marsh & McLennan Insurance Agency LLC, makes no rapr tations, either exp i or

; AGENC\( impled, as to the adequacy of any limits of prolection. Determination of the adequacy of the fimits of protection i3 your
responsibility, GA Insurance Lic. 0H18131 | Marshiima.com
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Tulare Local Healthcare District

PROPERTY INSURANCE (CONTINUED})

COVERAGE TERMS & CONDITIONS

s Special Form Coverage
s  Agreed Amount
= Replacement Cost Coverage

COVERAGE EXTENSIONS —~ SUBLIMITS

Expediting Expenses $ 250,000
Land and Water Cleanup Expense $ 50,000
Newly Acquired Property $ 2,500,000 -
Unnamed Property $ 2,500,000
Fine Arts $ 250,000
Valuable Papers $ 500,000
Data Programs or Software $ 500,000
Property in Transit $ 1,000,000
Off-premises Service Interruption — Direct Damage $ 1,000,000
Arson or Theft Reward $ 100,000
Money & Securities $ 100,300
Patients Personal Property — Not fo Exceed $10,000 per Patient $ 100,000
Mobile Medical & Mobile Diagnotic Equipment $ 500,000
Ingress / Egress — Business Interruption $ 500,000
Spoilage $ 100,000
EXCLUSIONS

« Per Policy Form; including But Not Limited To:
- Date Recognition
— Nuclear Reaction
- War
—  Earth Movement

SUBJECTIVITIES

s Continue to work on control recommendations
s [f Tulare decides to install the Seismic Gas Shut-off Valve, carrier will give 50% of that cost back in a
premium credit.

g Z
H-7%
This document Is for presentation. purposes only. The precise coverage sffordad is subject to the terms, condilions and
MARSH & MC LENNAN exclusions of fhe policies as issued. Marsh & Mctennan Insurance Agency LLG, makes no representations, eilhar expressed or
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SADEP\CommerciahCommercial C iertstTulare Local Healthcare Districh®ROP 18-19 July Renewal.docx Page 22




¢z abey

xaop|emalsy AP &L-51 JOHJN0HSIO SIROLESL 12907 SJEIN [1SIUS]]) [BIsubo N BIaLULe\dRaNS

od LSl

| LELELHO "o sousmnsul v “Ayqisuodsal Jnok s uopoesosd Jo SHUN| BUL o Asenbape Ay} jo uopeuuigleq] tuopssiud jo suly Aue jo Asenbape elp o) se ‘payduy Jo pessaldxe JaUs 'sucnElasaldal
au seyew 'S AsusBy souminsu] LEUUETON '8 USIEWY ‘Panss! SB seiojjod 243 JO SUOISNDXE PUE SUOBIPUCS ‘sUla) alf o oalans 5| papioge sbeisaco esioald syl “Aus s9seding UoRRILasa.d Joy S| JUSWINDOD SIYL

NYNNI W3 HSAVYIN

AJNIOV

1O H0F $ . papnou pspniau) +18'70¥ W - 000'y ﬁhmwom____.,_ BuIplIing 891HO [EDIPA ﬁ mnc%ﬂwwhmm M_MMM oL
00F'E0L % papnau] paprau] 0v'E0L 2591 8861 ﬁ%ﬂﬁ BUIpIINg SO0 OB vmwmmw m_mwmm_mw 6
00501 s Tepniou; papniou] 007’01 0sz'L 8661 auwwwmwc ._mc_uﬂ_ﬁ__mwﬂwmw%mw_gz yiee8 Mw mﬂmr_mw g
AR s paprjou| papnjau} R e b6l m“wm_w“,_ 510 uoganasUe) ﬂmwwwmmmcwww L
£08/58G % pepnioL] papniaL] 206'585 o0’ 2961 um \m”“%wmﬂw Mm_mﬂﬁz $2768 ¥ BNl 3
Bang ABUD 726
£89'051 §|s6L'er papnisU) S8R'0EL 0L 6461 i Qw_uu:oo uogepunoZ ﬂwwwm%wmﬂwmm_“w g
: eBaee $ Pepnid it hee'ees 082z aest . &wmocoo 71 Moued “MMMMmMMLM_wa 4
Ieg'ELLL $ papnjau] papnjoul bBO'ELL ono's 8161 Buwes Buipiing SO [BOIPS Wﬁa%@%%ﬁ% €
B7E50S g papniou] papiaul 625'55E sav's - suield s Edoq 1y " Nwqumwh.“wmw z
579847 $ peprioul pepnou| $52'98L'2 ov0'kE 881 swelypalg | BupINg s9owIag pelly uwmwwmmhw,wm“w L
- $ pepnaUl papnjou] - - orz'e 1561 MMU_M.__MMK asnoH dwng ; Apune ﬂwwwwmbxxm_ﬂwmw 1
86825579 § | wor Lz pepmoul | gosestLL FOTSIETE sEEEL 164 ooy FEydsc uwwwwm MM:MM“W b
Aleadoxd e e e .
YNOSHI oL NOULAMOS3Q 7 ssmaay ON
- gSANISNG NIQUNG. Lo . e o

1014181 (] @Jeo4}jesaH jeo0T alejny

SANTVA 40 LNINWZALVIS



¥z sbed

| LELBLHG D17 20UBINSUL W “Aulldisuodses Jnok S| uonaalod o SHUL| BY) Jo foenbape 2w Jo UoREUUMSIRT "ol

ol sEYEw

‘o KoUsBy SoURINSU| UBLUSTRI ' LS pensst S8 Sailjod 34} 0 SUDISNIOXE PUE SLIONIPUOS 'Sl all O}

woogAllNYsEN

oai0ud 4o SpWI Aug Jo Asenbape ayl o) s ‘paildil o passaidxa Jouna 'suoREISSSIda)
1wafans s| papioye aferenco eswad syl Auo sasodind uopUEsasd Joj 51 Wewnoop syl

NYNNITIA S HSYVIA §

ADNIDY ¢

*20p BMBUSY AP 51-8) dOHMOMISIY S/eaLlRoH (ED07 82N LISIUSHD 1SS U LoD BRBWWONJIQVS

JENOCN! 883NISNE -

SSENISNE. -

i

8£7'609'812 B6PLOE"Y $ $) £90'959°4E SLYLLTLL [e3el
a00'aee papniou| paprou | 000002 000’957 - s107 L javpop | et Ao B e o &
- paseg (000§ HelLeS
coo'eLe pasmou| pepRUl | 000'SL) 200002 091z £107 ' R | oo 1o0aS 15O P 8
) i $ 5 i 0gs't ’ BN | oo oppoom | ot oy seis) o
| ovo'os - § s | soc'os - 00’ 1 wﬂﬂwm s &osﬂmr%wﬁucn %.WMWM%MMMmﬁ 9l
000202 - $ s | oo0'zoz - 02s'z 9761 L e |4mus0 SiEoEEH VR N avon st
000'000°ZL pepnjau| papnou] 000'000'ZL - Logeae Ao b Qﬂﬂwmﬂ%oﬂ.__mw vl
sl RaprioL] peprgouy | - is'sel 8z') £s6L b | s | UPING 3010 129N e e gt
916'598'} peprou; popniRul | 9uEHrL L 000°428°0} 0i6's8 500 e | mmEms O s 1 Mmomﬁwwﬁo%mmm z
| coL'52) papnoUy pepnoul | - 00wzl b | eS| BUpING SOWO OPSN sﬂﬂwﬁw%ﬁ 1
.H«zﬂ%.mz .,E.U“F SSNEHG Vil %N%M_M _. oNiTNg = ao.j .oﬂmﬁm . 7 zoimowm.n o wmm_manz

211)S1(] 24eoyj}|edaH [e207] atejny

(ganNNILNOD) SANTVA 40 LNJNFLVIS




Tulare Local Healthcare District

OTHER COVERAGES FOR DISCUSSION

This information has been prepared using an insurance coverage checklist. These items represent some
of the possible gaps or deficiencies in the coverage currently provided.

We recommend careful review of this list. We will be pleased to provide a detailed analysis of items of
interest.

PROPERTY:

Business Income / Extra Expense — Determine adequate limits of each by use of a Business Income
worksheet.

Earthquake / Flood { Wind ~ Perils typically excluded from Property policy.

MISCELLANEOQUS LIABILITY:
Watercraft / Aircraft — Owned watercraft and aircraft typically excluded from the General Liability policy.

Pollution Legal Liability - Damage and costs of pollution cleanup are typically excluded or covered on a
very limited basis on the General Liability policy.

Storage Tanks (above and under ground) — Separate policy is required for this coverage for Poliution
Legal Liability and Cleanup.

Privacy Liability Network Security — First and Third party coverage for theft of persenal information
and/or security breaches.

AUTOMOBILE:

Drive Other Car Coverage — Extends coverage to specifically named drivers who rely solely on the
Business Auto policy for coverage when they are driving vehicles not scheduled in the policy.

Loss of Use — Coverage pays for Rental company’s loss of use of a vehicle rented by you if damaged.

EXECUTIVE RISK:

Kidnap / Ransom — Coverage provided in the event of kidnapping, extortion and various threats against
the company and its employees.

CRIME:

Third Party Coverage — Coverage for theft from a Client/ Third Party by your Employee.

EXCESS LIABLLITY:

Explore additional limits % @
This document is for pressnteion purposes only, The precise coverage siforded is subjecl to the terms, condifions and
R MARSH & MCLEN NAN exclusions of the policies as issued. Marsh & McLennan insurance Agency 1LG, makes no represenlations, either expressed or

. AGENCY impled, a5 to lhe adequacy of any fimits of protection. Deterraination of lhe adequacy of the limils of prolection is your
responsibility. GA Insurance Lic. 0H18131 l MarshiMiA, com
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Tulare Local Healthcare District

COMPENSATION DISCLOSURE

Marsh & McLennan Agency LLC dba Marsh & McLennan Insurance Agency LLC (“MMA") prides itself on being an industry
feader including in the area of fransparency and compensation disclosure. We believe you should understand how we are paid
and also understand the services we are providing for the compensation we receive. We are committed to compensation
transparency and to disclosing to you information that will assist you in evaluating potential conflicts of interest.

As a professional insurance services provider, MMA facilitates the placement of insurance coverage on behalf of our clients. In
accordance with industry custom, we are compensated either through commissions that are calculated as a percentage of the
insurance premiums charged by insurers, or fees agreed to with our clients.

MMA receives compensation through one or a combination of the following methods:

« Retail Commissions — A retail commission is paid to MMA by the insurer (or wholesale broker) as a percentage
of the premium charged to the insured for the policy. The amount of commission may vary depending on several
factors, including the type of insurance product sold and the insurer selected by the client. Retail commission
rates can vary from transaction to transaction.

e Client Fees — Some clients may negotiate a fee for MMA's services in lieu of, or in addition to, retail
commissions paid by insurance companies. Fee agreements are in writing, typically pursuant to a Client Service
Agreement, which sets forth the services to be provided by MMA, the compensation to be paid to MMA, and the
terms of MMA's engagement. The fee may be collected in whole, or in part, through the crediting of retail
commissions collected by MMA for the client’s placements.

s Contingent Commissions — Many insurers agree o pay contingent commissions to brokers who meet set goals
for all or some of the policies the brokers place with the insurer during the current year. The set goals may
include volume, profitability, retention and/for growth thresholds. Because the amount of contingent commission
earned may vary depending on factors relating to an entire book of business over the course of a year, the
amount of contingent commission attributable to any given policy typically will not be known at the time of
placement.

s Supplemental Commissions — Certain insurers and wholesalers agree to pay supplemental commissions,
which are based on a broker's performance during the prior year. Supplemental commissions are paid as a
percentage of premium that is set at the beginning of the calendar year, This percentage remains fixed for all
gligible policies written by the insurer during the ensuing year. Unlike contingent commissions, the amount of
supplemental commission is known at the time of insurance placement. Like contingent commissions, they may
be based on volume, profitability, retention and/or growth. :

« Wholesale Broking Commissions — Sometimes MMA acts as a wholesale insurance broker for certain
transactions. In these placements, MMA is engaged by a retail agent that has the direct relationship with the
insured. As the wholesaler, MMA may have specialized expertise, access to surplus fines markets, or access to
specialized insurance facilities that the retail agent does not have. In these transactions, the insurer typically
pays a commission that is divided between the retail and wholesale broker pursuant to arrangements made
between them.

e Other Compensation — From lime to time MMA may be compensated by insurers for providing administrative
services to clients on behalf of those insurers. Such amounts are typically calculated as a percentage of
premium or are based on the number of insureds. Additionally, from time to time, insurers may sponsor certain
MMA training programs andfor events.

We will be pleased to provide you additional information about our compensation and information about alternative guotes
upon your request. For more detailed information about the forms of compensation we receive please refer to our Marsh &
McLennan Agency Compensation Guide at

hitp://res.cloudinary.com/mma/imagefupload/v 1473800 190/MMA Compensafion_Guide for Clients rev_9.6.16 wghfvy.pdf

MMA's aggregate liability arising out of or relating to any services on your account shall not exceed ten million dollars
($10,000,000), and in no event shall we be liable for any indirect, special, incidental, consequential or punitive damages or for
any lost profits or other economic loss arising out of or relating to such services, In addition, you agree to waive your right to a
jury trial in any action or legal proceeding arising out of or relating to such setvices. The foregoing limitation of liability and jury
waiver shall apply to the fullest extent permitted by law.

We appreciate your business and look forward to your instructions regarding the placement of your coverage on the terms
outlined in this proposal.

.
-2
This document is for prdsentation purposes only. The precise coverage affordad is subject {e lhe terms, condifions and
MARSH & MCLENNAN exclusions of the palicies as issued, Marsh & McLennan Insurance Agency LLG, makes no represantations, either expressad or
AGENC\( ' implied, as to ihe adequacy of any limits of prolection. Determination of the adeguacy of the limits of prolaction is your

respansibility. CA Insurance Lic. CHig131 | MarshMmA.com
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Tulare Local Healthcare District

ADDENDUM

]

M ARSH & MCLENN AN This document is for presentation purpuses only. The preciss coverage afforded is subjecl o the lerms, cenditions and
exclusions of the policies as jssuad. Marsh & fcLennan Insurance Agency LLC . makes no representations, eiiher expressed or
AGENCY implied, as to the adequacy of any Emils of protection. Determinalion of the adequacy of lhe limils of protection is your

responsibility, CA Insurance Lic. 0H18131 | Marshbsa.com
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Tulare Local Healthcare District

A.M. BEST RATING CLASSIFICATIONS

SECURE RATINGS:

BAE e e Superior FPR Dot aes Very Strong
A et Superior FPRBANG 7ot e Strong
B e Excellent FPRGAND B .ot Good
Bim et s Excellent FPR 4o eeeeeevesinvcrsnevsssenescesensisienasanns DG
Bt i s Very Good FPR Bt Marginal
B e Very Good FPR 2. ceertiaane e ee e eisan s nearas s s rmne e Weak
B ettt b Fair FPR i ....Poor
B Fair R e Not Rated
Gt e s Marginal NRAT e Insufficient Data
0% TPV RO UUT Marginal NR-Z......oeveeeerennn...Insuifficient Size andfor
OO YU PR Weak Operating Experience
Gt eeer e e e e s st Weak NR-3.. e Rating Procedure Inapplicable
D e e e e ar e e Poor NR-G e Company Request
E oo Under Regulatory Supervision NR-G...oovir e Not Formally Followed
F ot In Liquidation

S s Rating Suspended

AFFILIATION CODES: RATING MODIFIERS:

€ T ORI Group U s i Under Review
P e Pooled Qo e Qualified
2 ORI Reinstated

In addition, the A.M. Best Company classifies insurers on the basis of financial size categories ranging
from I (smallest) to XV (largest). In $Millions of Reported Policyholders Surplus and Conditional Reserve

Funds

Class |t Upto 1 ClASS X irevre e, 250 10 500
Class e bt e 1t02 Class X oo 500 to 750
Class Ml et 2t05 Class Xl e 750 o 1,000
ClASS IV oottt e remrae e 510 10 Class Xl 1,000 to 1,250
CIAaSS Vot 10to 25 Class XllE......cooveiiivieieceere e 1,260 £0 1,500
Class V] 25 to 50 Class XIV ..o 1,500 to 2,000
Class VIl..oooooieieene frreeeeeesiiae e 50 to 100 Class XV ... 2,000 or greater
Class VIl oo 100 to 250

H-7¢ |

MARSH & MCLENNAN This document 7s for presenlation purposes® only, The precise coverage alforded is subjecl to the lerms, condilions and
¥ . exclusicns of the policies as issued. Marsh & McLennan Insurance Agency LLC | makes no representations, etther expressed or
P AGENCY implied, as lo the adequacy of any fimils of protection. Determination of the adequacy of the Bmils of protection is your

responsibility. GA Insurance Lic, OHT8131 | MarshMmA.com
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Tulare Local Healthcare District

IMPORTANT CLAIM INFORMATION

DOES THE EVENT OR ACTIVITY QUALIFY AS A CIRCUMSTANCE OR CLAIM?

Demand for monetary damages;

Filing with the DFEH, EEQC or any similar agency,

Threat of legal action;

Actual filed lawsuit, and/or

Any other incident that you feel may eventually give rise fo the above.

WHAT SHOULD | DO NEXT?

« Notify us by sending all documentation materials. If in doubt, please call:

Yvette Beaubien, Esq.

Director of Property & Casualty Claims
Marsh & McLennan Insurance Agency LL.C
9171 Towne Centre Dr., Ste. 500

San Diego, CA 92122

P.O. Box 85638

San Diego, CA 92186-5638

Phone: (858} 875-3055

Fax: (858) 768-6221

THEN WHAT HAPPENS...

« In most cases, prior to incurring legal fees, the Carrier must consent to defense counsel unless
specifically provided for by the pre-approved Defense Counsel Endorsement.

« We will provide notification of the Claim to the Carrier(s).

« As required by law, the Carrier will provide written acknowledgement of the claim, along with consent
to defense counsel within 15 to 20 days from receipt of notification.

» The Carrier Representative / Adjuster will often contact you, the Insured, to inquire about the

" circumstances surrounding the claim and possibly request additional information and/or materials.

« Approximately 45 days from receipt of notification, the Carrier will issue a preliminary coverage
analysis. As part of their standard procedure, they will address defense costs, specific claim details
and often reserve certain rights to policy exclusions pending further investigation or claim action.

« We will monitor legal invoices sent to the Carrier for fees incurred in the defense of your claim so that
we can track the erosion of your deductible / retention to ensure that reimbursement of legal fees is
expedited. In the event of more complex claims, the Carrier will advance defense costs on a
quarterly basis.

. Bt
MARSH & MCLENNAN This documenl is for presentation purpuses only, The precise coverage afforded is subject lo lhe terms, condiions and
extlusions of Ihe policies as issuet. Marsh & McLennan Insurance Agency LRG| makes o representations, eilher expressed or
AGENCY implied, as lo the adequacy of any fimits of proteclion. Delermination of the adeguacy of the limils of protaciion is your

responsibifity. GA Insurance Lic. DH18131 I Marshivita,com
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Tulare Local Healthcare District

EMPLOYMENT PRACTICES LIABILITY - WHEN TO CONTACT US

During the year guestions may arise with regard to your coverage through typical ongoing activities. We
encourage you to contact us in the event of any of the following circumstances:

1. In the event that you are considering a reorganization, reduction-in-force or layoff event.
2. If you are acquiring a new subsidiary.
3. If another entity acquires 50% of the stock of the company.

4. Ifyou receive a notification from the EEOC, Department of Fair Employment and Housing, the Labor
Board or similar agency.

5. If you receive a verbal threat of a lawsuit by an employee or third party that you believe to be serious.
6. If circumstances exist that you think may give rise to an Employment Practices Liability claim. ,

7. In the event that the company is entering into a mediation or an arbitration session with an employee
regarding an Employment Practices dispute.

8. Ifany insured receives a lawsuit or letter from an attorney alleging an Employment Practices wrongful
act.

H-2)

M ARSH & MCLENN AN This document is [or presentalion purpeses only. The precise coverage afforded Is subjecl to the lerms, conditions and
exclusions of the poficies as issued. Marsh & MelLennan Insurance Agency LLG , mekes no representations, sither expressed or
AGENCY implied, a5 1o the adeguacy of any Bmits of protection. Determinalion of the adequacy of the limits of protection is your

responsitility. CA Insurance Lic. 0H18139 l MarshMMA.com
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Tulare Local Healthcare District

DIRECTORS & OFFICERS LIABILITY — WHEN TO CONTACT US

During the year questions may arise with regard to your coverage through typical ongoing activities. We
encourage you to contact us in the event of any of the following circumstances:

1. In the event that you are considering an acquisition, merger, or offer to be acquired.
2. Ifyou are creating a new subsidiary.

3. If circumstances exist that you think may give rise to a Directors & Officers claim (see Important
Claim Information).

4. If you are considering a secondary, follow-on, or debt offering.

5. Ifthe SEC initiates any type of investigation into the company or any individuals associated with the
company.

6. In the event that the company would like an employee to sit on the board of a for-profit company and
coverage is desired under this policy.

7. If any significant portion of the company's outstanding stock is going to change hands (20% or more
of the stock).

8. In the event that there may be bad news disclosure.

A
MARSH & MCLE NNAN This decument is for presentation puiposes only, The precise coverage afforded is subject to lhe terms, condiions and
- exclusions of the policies as issued. Marsh & McLennan Insurance Agency LLE , makes ro representations, either expressed or
AGENCY implist, as lo lhe adequacy of any limits of proteclion. Delermination of the adequacy of the lmils of protectfon is your

responsibility. GA Insurance Lie, 0H18121 | arshidA.com
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Daniel Heckathorne

From: Gonzales, Jim (MMA) <Jim.Gonzales@marshmma.com>

Sent: Thursday, June 21, 2018 3:33 PM _

To: Daniel Heckathorne; 'Heckathorne, Dan'; Ben Nichelsen

Ce: Buchanan, Bill (MMA); Buchanan, Brett {MMA); Wallace, Drisana (MMA)
Subject: ~ Tulare - 18-19 Property Premium Finance Quote

Attachments: Prem. Finance (20%).pdf; Prem. Finance (10%).pdf

Hi Dan,

As requested attached are the Premium Finance qguotes for the Property renewal (20% and 10% down options). Both
options include $4,000 for Terrorism coverage and $6,000 Carrier Engineering Fees.

If you choose to finance the premium, please sign and return the agreement to us along with the deposit check made
payable to Marsh & McLennan Agency, LLC. All future installments invoices will come directly from First Insurance
Funding.

Let me know if you have any questions.

Jim Gonzales

Client Executive | Property + Casualty Division

Marsh & McLennan Insurance Agency LLGC

9171 Towne Centre Drive, Suite 500 | San Diego, CA 92122
+1 858 550 1147 | f: +1 858 809 9609
Jim.Gonzales@MarshMMA.com | MMA-West.com

map | events | vCarg

CA Insurance LIC0H18131

MARSH & MCLENNAN
AGENCY

This e-mail transmissicn and any attachments that accompany it may contain information that is privileged, confidential or otherwise exempt from disclosure
under appticable law and is Intended solely for the use of the individual(s) fo whom it was intended to be addressed. If you have received this e-mail by mistake,
or yous are not the intended recipient, any disclosure, disseminatian, distribution, copying or other use or relention of this communication or its substance is
prohibited. if you have received this communication in ervor, please immediately reply to the author via e-mail that you recelved this message by mistake and
also permanently delete the original and ail copies of this e-mait and any attachments from yoeur computer.

Please note that coverage cannot be bound or altered by sending an email. You must sf)eak with or receive written confirmation from a licensed representative of
our firm to put coverage in force or make changes to your existing program. Thank you.

AERRFARFh TR IRk hbhA A RE Fhkkkhkhhkkiik RREEEE * *k * Rk FRARH

This e-mail, including any attachments that accompany it, may contain
information that is confidential or privileged. This e-mail is
intended solely for the use of the individual(s) to whom it was intended to be
addressed. If you have received this e-mail and are not an intended recipient,
any disclosure, distribution, copying or other use or
retention of this email or information contained within it are prohibited.
If you have received this email in efror, please immediately 1 e
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LENDER: 450 Skokie Blvd, Ste 1000

COMMERCIAL

PREMIUM FINANCE AGREEMENT Northbrook, IL 600627917

P:(800) 837-2511 F:(800) 837-3709

www firstinsurancefunding.com

FIRST INSURANCE’

FUNDING
AWINTRUST COMPANY

Quote #: 14581680

INSURED/BORROWER Customer ID: N/A AGENT or BROKER
(Name and Address as shown on Policy} (Name and Business Address)
Tulare Local Health Care District MARSH & MCLENNAN AGENCY, LLC-SAN DIEGO
869 Cherry St 9171 TOWNE CENTRE DRIVE
Tulare, CA 93274 SUITE 500
SAN DIEGO, CA 92122
LOAN DISCLOSURE
Total Cash Down Unpaid Documentary Amount FINANCE Total of ANNUAL
Premiums, Payment Premium Stamp Tax Financed CHARGE Payments PERCENTAGE
Taxes and Fees Balance (only applicable i | (amount of credit | (dollar amount the | (amount paid after RATE
Florida) provided on your | credit wiit cost you) } making all scheduled { (ot of credit as a
behalf) paymenis) yearty 1ate}
£52,535.00 20,653.90 131,885.10 0.00 131,885.10 3,040.83 134,925.93 5.500 %
YOUR PAYMENT SCHEDULE WILL BE: Mail Papments to: FIRST Insarance Funding, PO Box 7000, Carol Stream, IL 66197-7000
Number of Payments Amount of Each Payment Tirst Instaliment Due 08/01/2018
9 14,991.77 Instaliment Duc Dates | 1st (Monthly)

SECURITY INTEREST. INSURED/BORROWER (“Insured™) grants and assigns FIRST Insurance Funding, A Division of Lake Forest Bank & Trust Company, N.A.
{"LLENDER") a security interest in the financed policies and any additional premiums required under the financed policics, including (but only to the extent permitted by
applicable law) all retwrn premiums, dividend payments, and loss payments which reduce unearned premium, subject fo any mortgagee or loss payee interest. If any
circumstances exist in which preminms refated to any financed policy could become fully earned in the event of loss, LENDER shall be named a loss-payee with respect to
such policy.

FINANCE CHARGE. The finance charge begins accruing on the carliest effective date of the policics Listed in the Schedule of Policies. The finance charge may include a
nonrefundable service charge equat to the maximum amount permitied by law. The finance charge is computed using a 363-day calendar year.

LATE PAYMENT. A late charge will be assessed on any installment at least 5 days in default (7 days in VA: 10 days in MA & T3 or later date as required by faw.}. This
late charge will equal 5% of the delinquent instaliment or the maximusm late charge psrmitted by law, whichever is less (greater of $10 or 5% in FL; greater of $25 or 1.5% in
NJ; $5 maximum in DE, MT and ND; $100 maximum in MDD; 5% in VA).

PREPAYMENT. Insurcd is entitled to a refund of the unearned finance charge if the loan is prepaid in full. The refund shall be computed according to applicable law.

SCHEDULE OF POLICIES
. Full Name of Insurance Company and Name of General Agent or Company Policy R Premiums, Taxes
Policy Number Office to Which Premium is Paid Coverage Term Effective Date and Fees
TBD C00579-AFFILIATED FM INSURANCE CO PROP 12 (07/01/2018 146,539.00
[CX:0] [PR] ERN TXS/FEES! 6,006.00
FIN TXS/FEES 0.00
TOTAL 152,539.00

Q# 14581680, PRN: 062118, CFG: AD3611, RT: A03611-IMM, DD: 0, BM: Invoice, Qtd For: A03611 Original, Memo 0
INSURED’S AGREEMENT:
1. In consideration of the premium payment by LENDER to the insurance compan ies listed in the Schedule of Policies, their representative or the Agent or Broker fisted above,
Insured promises to pay, to the order of LENDER, the Total of Payments subject to all of the provisions of this Agresment.
2. POWER OF ATTORNEY. INSURED IRREVOCABLY APPOINTS LENDER AS ITS “ATTORNEY-IN-FACT” with full power of substitution and full authority, in the
event of default under this Agreement, to (i) cancel the financed policies in accordance with the provisions contained herein, (ii) receive all sums assigned to LENDER, and (iii)
execute and deliver on behatf of Insured all documents relating to the insurance policies listed on the Scheduie of Policies (“Financed Policies") in firtherance of this Agreement
(clanses (ii) and (fii) are not applicable in Florida). This right to cancel will terminate only afier Insured’s indebtedness under this Agresment is paid in full.
3, SIGNATURE & ACKNOWLEDGEMENT. Insured has signed and received a copy of this Agreement. Ef Insured is not an individual, the undersigned is authorized to sign
this Apreement on behalf of Insered. All named Insured(s), jointly and severally if more than one, agree to alt provisions set forth in this Agreement, Insured acknowledges
and understands that entry into this financing arcangement is not required as a condition for obtaining insurance coverage.
NOTICE TO INSURED: (1) Do not sign this Agreement before you read both pages of it, or if if contains any blank space. (2) You are entitled to a completely filled-in
copy of this Agreement, (3) Under the Jaw, you have the right to pay off in advance the full amount due and under certain conditions to receive a partial refund of the
finance charge. (4) Keep a copy of this Agreement to protfect your legal rights, (5) Sec Iast page of Agreement for your consent to electronic statement and notice
delivery.
4. EFTECTIVE DATE. This Agreement will not become cffective until it is accepted in writing by LENDER.

-

Signature of Agent

Signature of Insured or Authorized Agent Date Date

FEIN or SN XX-XXX2897 The undersigned hereby warrants and agrees to the Agent or

Broker Representations and Warranties set forth herein,

FIENR1TR



Tnsured: Tulare Local Health Care Di

ADDITIONAL PROVISIONS OF PREMIUM FINANCE AGREEMENT sote #: 14581680
5. DEFAULT/CANCELLATION. Insured is in default under this Agreement if (a) a payment is not reccived by LENDER when it'Is due, d) a proceeding in bankruptcy,
receivership, insolvency or similar proceeding is instituted by or against Insured, or (¢) Insured fails to comply with any of the terms of this Agreement; provided, however, when
required by law, Insured may be deemed in default only under clause (a) above. Clauses (b) and (<) arc not applicable in FL, MD, NV, NC or VA, At any time after default,
LENDER can demand and has the right to seceive immediate payment of the total unpaid amount due under this Agreement even if LENDER has not received any refund of
unearned premium. If Insured is in defsult, LENDER has no further obligation vnder this Agreement to pay premiums on Instired's hehialf, and LENDER may pursue any of the
remedies provided in (his Agreement or by law, Ifa default by Tnsured results in cancellation of the Financed Policies, Insured agrees to pay a canceliation charge where allowed
by law (not permitted in AK, FL, KS, KY, NV, NY, NC, PA, SC, FX or VA). Tf cancellation or default occurs, Insured agrees 10 pay LENDER interest on the balance due at the
comtract rate or at the maximum lawful rate, whichever is less, until the balance is paid in full or untif such other date as provided by law.
6. LIMITATION OF LIABILITY, Insured understands and agrees that LENDER or its assignee is not liable for any losses or damages to Insured or any person or
entity upon the exercise of LENDER's vight of cancellation, except in the event of willful or infentional misconduet by LENDER, except in KY.
7. RETURNED CHECK. CHARGE. If Insured’s check is dishonored for any reason and if permitted by law, Tnsured will pay LENDER a retummed check charge equal to the
maximum fee peranitted by law ($0 in KY; $15 in FL & NV; $20 in VA; maximum of $25 in MD).
8. REINSTATEMENT. Once a Notice of Cancellation has been sent to any insurance company, LENDER has no duty to ask that the Financed Policy be reinstated, even if
LENDER later receives a payment from Insured, 1f LENDER requests reinstatement, such request does not guarantee coverage will be reinstated by the insurance company,
Payments that LENDER reccives afler sending a Notice of Cancellation may be applied to Insured's account without changing any of LENDER's rights under this Agreement,
9, LENDER'S RIGHTS AFTER TUE POLICIES ARE CANCELLED, After any Financed Policy is cancelled by any party or if a credit is otherwise generated, LENDER
has the right to receive all unearned premiums and other funds assigned to LENDER as security herein and to apply them to Insured's unpaid balance under this Agreement or any
other agreement between Insured and LENDER (in VA, only 1o this Agreement). Receipt of unearncd premiums does not constitue payment of installments to LENDER, in full
or in part. Any amounis received by LENDER after cancellation will be credited to the balance due with any excess paid to Insured; the minimum refund is the greater of $1.00 or
the minimuth amount allowed by law (no minimum in VA). Any deficiency shall be immediately paid by Insured to LENDER. Insured agrees that insurance companies may rely
exclusively on LENDER’s representations about the financed policies.
10. ASSIGNMENT, Insured may not assign any Financed Policy or this Agreement without LENDER's prior written consent. LENDER may transfer its rights under this
Agreement without the consent of Insured.
11, AGENT OR BROKER. Insured agrees that the Agent or Broker issuing the policies or through whom the policies were issued is not the agent of LENDER, except for any
action taken on behalf of LENDER wilh the express authority of LENDER, and LENDER is not hound by anything the Agent or Broker sepresents to Insured, orally or in writing,
that is not contained in this Agreement. The Agent or Broker may reccive fiom LENDER $791.31 for aiding in the adminisiration of this Agreement relating to the Financed
Policies , and in NY the Agent or Broker may assess a fee to Insured for obtaining and servicing the Financed Policies pursuant to NY CLS Ins § 2119, Any questions regarding
this payment should be directed to the Agent or Broker.
12. COLLECTION COSTS. Insured agrees to pay reasonable atiorney fees, court costs, and other collection costs to LENDER to the extent permitted by law if this Agreement
is referred to an attorney or collection agent who is not a safaried employee of LENDER to coltect money that Insured owes.
13. GOVERNING LAW. This Agreement is governcd by and interpreted under the Jaws of the state where Insured resides, except for conflict of laws prineiples thereof, If any
court finds any part of this Agreement to be fnvalid, such finding shall not affect the remaining provisions of this Agreement.
14. WARRANTY OF ACCURACY. Insured represerts and warrants that to the best of its knowledge (i} the Financed Policies are in full force and effect and that Insured has
not and will not assign any inferest in the policies except for the interest of mortgagees and lfoss payees, (ii) that none of the Financed Policies are for personal, family or
household purposes, (iii) the Cash Down Payment and any past due payments have been paid in full to the Agent or Broker in cash or other immediately avaitable funds, (iv) all
information provided herein or in connection with this Agrecment is true, correct, complete and not misleading, (v) Insured is not insolvent nor presently involved in any
insolvency proceeding, (vi) Insured has no indebtedness to the insurers issuing the Financed Policies, and (vii) there is no provision in the Financed Policies that would require
L.ENDER to notify or obtain consent from any other party to effect cancellation of such policies,
15. ADDITIONAL PREMIUMS. Insured agrees to fully and timely comply with all audits and pay to the insurance company any additional amount due in connection with the
Financed Policies. The Amount Financed shali be applied to the Financed Policies' premium amounts and insured shall be responsibie for any additional premiums or other sums.
Insured, or Agent/Broker, may request that LENDER finance additional policies and/or additional premium duging the ferm of this Agreement, and if LENDER agrees, this
Agreement shall be deemed amended accordingty. Should LENDER assige an account number to further exiensions of credit, then a} this Agreement and loan documents
identified by the assigned account number(s) shall be deemed to comyrise a single and indivisible loan transaction, b) Tnsured shall irrevocably appoint LENDER as its attorney in
fact in connection with additional amount financed, ¢ default under any component of the transaction shalt constitute a default under the entirc transaction, and d) unearned
premium relating to any component of the transaction may be collected and applied to the entire loan transaction balance,
16. CORRECTIONS, LENDER may insert the names of the insurance companies and poticy numbers, if this information is not Jknown at the time Tnsured signs this Agreement.
LENDER is authorized to correct patetit errors or omissions in this Agreement (not appiicable in KY or VA),
17. NON-WATIVER. Not Applicable.
18. THIRD PARTY FEE. Not Applicable.

Fedoral Taw requires all Tinancial instifutions to obtain, verify and Tecord information that identilies each person of entily that is granted a loan, LENDER will require such
information as LENDER deems reasonably necessary for proper identification, such as your name, street address, FEIN, SSN or date of birth, LENDER will use this informaticn
only to process this Agreement and will not share this information with o ide parties except to the extent necessary to complete thi action

AGENT OR BROKXER REPRESENTATIONS AND WARRANTIES .
Unless previously disctosed in writing to LENDER or specified in the Schedule of Poticies, the Ageni or Broker executing this Agreement expressly represents, warranis, and

agrees as follows: (1) Insured has received a copy of this Agreement and has authorized this transaction, Insured’s signature is genuine, and the cash down payment has been

received from Insured, (2) the information contained in the Schedule of Policies including the premium amount is correct and accurately reflects the necessary coverage, (3)

the policies listed in the Schedule of Policies (a) are in fall force and effect, (b) are cancellable by Insured or LENDER f{or is successors or assigas), {¢) will gencrate

unearned premiutns which wili be computed on the standard short rate or pro rata basis, and (d) do not contain any provisions which affect the standard short rate or pro rata

premium computation, including but not limited to direct company bill, audit, reposting form, reirospective rating, or minimum or fully carned premium, (4) the Agent or

Broker is sither the insurer's authorized policy issuing agent or the broker placing the coverage dircetly wilh the insurer, cxcept where the name of the Tssning Agent or

General Agent is listed in the Schedule of Policies, (5) to the best of the Agent or Broker’s knowledge, there are no bankruptey, receivership, or insolvency proceedings

affecting Insured, (6) Agent or Broker will hold harmless and indemnify LENDER and its successors and assigns against any loss or expense (including altomney’s fees,

court costs, and other costs) incurred by LENDER and resulting from Agent or Breker's violations of these Representations and Warranties or from Agent or Broker’s sirors,

omissions, or inaccuracies in preparing this Agreement, {7) Agent or Broker wili (a) hold in trust for LENDER any payments made or credited 1o Insured through or to Agent

or Broker by the insurance companies or LENDER, and {b) pay these monies and the uneamed commissions fo LENDER upon demand to satisfy the outstanding
indebtedness under this Agreement, and (8) to fully and timely assist with ail payroll audits.

Catifornia Borrowers: FOR INFORMATION CONTACT THE DEPARTMENT OF FINANCIAL INSTITUTIONS,
STATE OF CALIFORNIA (/,?i - ,\%5
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