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COKJNOS BOSIBN & YOUNG 
AmmitJI ar Law 

ROBERT M. SMITH 
rsmith@cbylawc.om 

Via Fax (512) 474-1802 
Jason S. Coomer 
Law Office of Jason S. Coomer, PLLC 
406 Sterzing, Second Floor 
Austin, Texas 78704 

June 4, 2013 

Re: Cause Number D· J-GN-13-001230 

No. 5988 2 

10999 Wes! IH·lO 
Suite 800 
San Antonio, Tuxas 78230 

ZI0.29)8700 
fax; 210.293.8733 
www.cbylaw.rorn 

Alan L. Hamilton, Individually and as Successor Trustee of the Hamilton Family Trust and 
as Independent Executor of the Estate of Maurine P. Hamilton v. Daniel Davila ill 
In the 353•d JudiciaJ District Court, Travis County, Texas 

Dear Mr. Coomer: 

Enclosed please find DEFENDANT DANIEL DAVILA, HI'S RESPONSES TO 
PLAINTIFFS' REQUEST FOR DISCLOSURE regarding the above-referenced case. 

nap 

Sincerely, 

,; 

~ertM. 
3208-192\Ham1lton v Davila\Counsel S Ders Resp to Pit\ RFO, 

Enclosure 

Houston 713.535.5500 • Dallas-Pt. 'lbrth 8171>3~3600 
A l'rolmloml Qirponlll;o 
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CAUSE NO. D-1-GN-13-001230 

ALANL.HAMILTON,INDIVJDUALLY 
AND AS SUCCESSOR TRUSTEE OF THE 
HAMIL TON FAMlL Y TRUST AND AS 
INDEPENDENT EXECUTOR OF THE 
ESTATE OF MAURJNE P. HAt\1ILTON, 

§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 

fN THE OISTRlCT COURT 

PLAINTIFF 

VS. 

DANIEL DA VILA Ill, 
DEFENDANT. 

353RDJUDICIALDISTRJCT 

TRAVIS COUNTY, TEXAS 

DEFENDANT DANIEL DAVILA. HI'S RESPONSES TO 
PLAINTIFFS' REQUEST FOR DISCLOSURE 

TO: ALAN L. HAMILTON, INDIVIDUALLY AND AS SUCCESSOR OF THE HAMILTON 
FAMILY TRUST AND AS INDEPENDENT EXECUTOR OF THE EST ATE OF 
MAURJNE P. HAMlLTON 
Plaintiff, by and th.rough his attorney of record 
Jason S. Coomer 
Law Office of Jason S. Coomer, PLLC 
406 Sterzing, Second Floor 
Austin, Texas 78704 

Now comes DANIEL DAVILA, Ill, Defendant herein, and files this, his Responses to 

Plaintiffs' Request for Disclosure. 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
Page 1of16 
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Respectfully submitted, 

COKINOS, BOSIEN & YOUNG 
10999 IH-10 West, Suite 800 
San Antonio, Texas 78230 
210-293-8700 
210-293-8733 (Fax Nwnber) 

By ~~fr.Qi.± 
State Bar No. t 5 310800 
ROBERT M. SMITH 
State Bar No. 18677400 

ATTORNEYS FOR DEFENDANT 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
Page 2of16 
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CERTJFJCA TE OF SERVICE 

I hereby certify that a true and correct copy of the above and foregoing Defendant's Request 
for Disclosure to Plaintiff, has been sent via fax on this the t/+1---- day of June 2013, to: 

Attorneys for Plaintiff 
Jason S. Coomer 
Law Office of Jason S. Coomer, PLLC 
406 Sterzing, Second Floor 
Austin, Texas 78704 
Fax (512) 474-1802 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
Page 3 of 16 
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DEFENDANT'S RESPONSES TO PLAl.NTlfFS' REQUEST FOR DISCLOSURE 

(a) The correct names of the parties to this lawsuit 

RESPONSE 

Plaintiffs: Alan L. Hamilton, Individually 
Alan L. Hamilton, as Successor Trustee of the Hamilton Family Trust 
Alan L. Hamilton, as Independent Executor of the Estate of Maurine P. 
Hamilton 

Defendant: Daniel Davila, lII 

(b) The name, address and telephone number of any potential panics. 

RESPONSE 

Based upon Plaintiffs' pleadings and complaints Plaintiffs have made to third-parties, law 
enforcement, and regulatory agencies, potential parties might be: 

l) Sylvia Lynn Hamilton 
9008 East Drive, No. B 
Austin, Texas 78753 
(512) 834-4309 Home 

2) Wayne Gronquist, Deceased 
Attorney At Law 
l 104 Nueces Street 
Austin, Texas 7870 I 
(512) 478-7463 Office 
(512)478-1790 Fax 
wayne@waynegronquist.com 

(c) The legal theories and, in general, the factual bases of the responding party's claims or 
defenses. 

RESPONSE 

Defendant states as follows: 

l) Pleading further, if such be necessary and without waving any of the other pleadings 
contained herein, Defendant DAVILA affirmatively asserts that Plaintiffs' damages. if any, were not 
caused by any act or omission on the part of Defendant DA VILA, but were caused by actions and/or 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
Page 4of16 



vJn. t 20'3 4 27PM No. 5988 P. 

omissions of third parties over which Defendant DA VILA had no control and for which he was not 
responsible. 

2) Pleading further, if such be necessary and without waving any of the other pleadings 
contained herein, Defendant DA VILA affirmatively asserts that the actions of Maurine P. Hamilton, 
Deceased were the sole proximate cause of the damages alleged by Plaintiffs. 

3) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DAVILA would plead that Plaintiffs' claims are barred, in whole or in 
part, by limitations. 

4) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DA VILA would plead the contributory negligence of the Plaintiffs were 
the cause of any alleged damages or alleged injuries sustained by Plaintiffs. 

5) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DA VILA would plead that Plaintiffs are collaterally estopped. 

6) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DA VILA would plead that Plaintiffs' claims are barred because 
MAURINE P. HAMIL TON ratified the actions of her agents, and others acting on her behalf. 

7) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DA VILA would plead the Statute of Frauds. 

8) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DA VILA would plead the defense of Waiver. 

9) Pleading further, if such be necessary and without waiving any of the other pleadings 
contained herein, Defendant DAVILA is not liable to Plaintiffs' because the Plaintiffs' alleged 
injuries and damages, if any, occurred as a result of the actions and/or inactions of SYL VlA L. 
HAMIL TON whether said actions and/or inactions constituted negligence, fraud, breach of fiduciary 
duties, misrepresentations and/or were criminal. As such Defendant DA VILA would designate 
SYLVIA L. HAMIL TON as a responsible third party. 

As discovery continues, Defendant reserves the right to supplement as necessary. 

Defendant would deny that he is liable in the capacity in which he has been sued. 

For further response, see Defendant's pleadings on file and/or to be flied in the subject cause 
of action. 

(d) The amount and any method of calculating economic damages. 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
Page 5 of 16 
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RESPONSE 

At th.is time, Defendant is not seeking economic damages. Furthennore, Defendant maintains 
that Plaitniffs are not entitled to recover any of the damages they seek from the Defendant. 

( e) The name, address, and telephone number of persons having knowledge of relevant facts, and 
a brief statement of each identified person· s connection with the case. 

RESPONSE 

No Name 

1. · Daniel Davila, III 
! c/o Stephanie o•Rourke 

Robert M. Smith 
COKJNOS, BOSIEN & YOUNG 
10999 West IH-10, Ste. 800 
San Antonio, Texas 78230 
(210) 293-8700 Office 
(210) 293-8733 Fax 

. Cor1nection to case 

Defendant. 

· 2. Alan L. Hamilton, Individually and As Successor Plaintiffs. 

3. 

; Trustee of the Hamilton Family Trust and As 
; Independent Executor of the Estate of Maurine P. 
: Hamilton 
! 9902 Childress Ave. 
• Austin, Texas 78753 
· (512) 832-6384 Home 
· (512) 507-8813 Work 
do Jason S. Coomer 
Law Office of Jason S. Coomer, PLLC 
406 Sterzing, Second Floor 
Austin, Texas 78704 
512-474-1477 Office 
512-474-1802 Fax 

Alan Lyle Hamilton 
9902 Childress drive 
Austin, Texas 78753 
(512) 832-6384 Home 
(512) 507-8813 Work 
ecologicalal@gmail.com 

· Son of Maurine P. Hamilton, 
Deceased and Plaintiff 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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: 4. Sylvia Lynn Hamilton 
9008 East Drive, No. B 
Austin, Texas 78753 

· (512) 834-4309 Home 

h 5988 D 9 

I 

i Daughter of Maurine P. Hamilton, 
! Deceased and identified by 
; Plaintiffs in Pla.intitrs Original 
: Petition and complaints as having 

engaged in various acts of taking 
money from Maurine P. Hamilton, 

, Deceased and/or the estate and/or 
, trust as well as other alleged 
· criminal actions. 

----------------·-· . . ----
. 5. 

6. 

Marjorie Cleveland Miller 
9902 Childress Ave. 
Austin, Texas 78753 
(512) 832-6384 Home 
(415) 519-0907 Cell 
marjiemiller@gmail.com 

Hamilton Family Trust 
c/o Custodian of Records 

7. , Alfred and Maurine P. Hamilton, Revocable 
Living Trust 

i c/o Custodian of Records 

8. · Wayne Gronquist, Deceased 
Attorney At Law 
1l04 Nueces Street 
Austin, Texas 78701 

: (512)478-7463 Office 
. (512) 478-1790 Fax 

wayne@wavnegronguist.com 
---

9. • Bonnie Park 
Address and telephone number unknown 

: Alan Hamilton's wife and believed 
• to have developed the web sites; 
' http://www.howtostealannuity.com 

and http://www.probajtcourt.com. 

Hamilton Family Trust 

. Alfred and Maurine P. Hamilton, 
• Revocable Living Trust 

. Fonner attorney of Maurine P. 
Hamilton, Deceased, Alan Lyle 

. Hamilton, Sylvia Lynn Hamilton 
: and the Estate of Maurine P. 
I 

' Hamilton 

: Notary Public on the Durable 
Power of Attorney dated August 6, 

. 2004 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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10. FINRA (Financial Industry Regulatory 
Authority) 
One Securities Centre, Suite 500 
3490 Piedmont Road, NE 

· Atlanta. GA 30305-4808 
' (404) 239-6100 
. (404) 237-9290 Fax 

t 11. · FINRA (Financial Industry Regulatory 
Authority) 
Dexter L. McKay 

• Examination Manager 
One Securities Centre. Suite 500 

· 3490 Piedmont Road, NE 
Atlanta, GA 30305-4808 
(404) 239-6100 
(404) 237-9290 Fax 

12. Peggy RodewaJd, Claim Specialist 
United of Omaha Life Insurance Company 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 

' (800) 456-0227 
' (402) 342-7600 

1 13. · United of Omaha Life Insurance Company 
A MutuaJ of Omaha Company 

· Fred Kottmann 
Regulatory Affairs 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 
(800) 456-0227 
( 402) 342-7600 

--.,....--

14. Cynthia Hennwi 
United of Omaha Life Insurance Company 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 
(800) 456-0227 
(402) 342-7600 

h 5988 p 10 

. RE: 20110259169 CC 
, Triad Advisors, Inc. I Daniel 
. Davila 
, ID No. 1442381 

RE: 20110259169 CC 
Triad Advisors, Inc. I Daniel 
Davila 
ID No. 1442381 

Claim Specialist Individual Life 
Claims for Policy numbers 
UA77J4948 and UA 8473131 

··-------·---
· Re: Alan L. Hamilton's complaint 
: to Texas Department of Insurance 

Re: Alan L. Hamilton's complaints 
and Maurine P. Hamilton's 
accounts. 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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15. ' Mutual of Omaha Life InsurWlce Company 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 
(4020) 342-7600 

16. Mutual of Omaha Life lnsurWlce Company 
· Mutual of Omaha Plaza 

Omaha, Nebraska 68175 
(402} 342-7600 

17. Marilyn K. Brown 
Senior Regulatory Issues Analyst 
Corporate Compliance & Ethics Division 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 
(402) 351-5076 
(402) 351-4683 Fax 

18. Texas Depa.:rtment of Insurance 
Life, Accident & Health, Mail Code 111-1 A 
333 Guadalupe 
P.O. Box 149104 
Austin, Texas 78714-9104 
(800) 252-3439 
(512)475-1771 Fax 

19. Barbara G. Evans 
Conswner Protection Section, Compliance 
Division 
Texas Department of Insurance 
Life, Accident & Health, Mail Code 111-IA 
333 Guadalupe 
P.O. Box 149104 
Austin, Tex as 78714-9104 
(512) 305-7505 
barbara.evans@tdi.state.tx.us 

-·---

Policy Numbers 
· UA7728306 

UA7728307 
UA7728312 

. UA7762551 
· UA8441079 
; UOl 126221 

Policies on Alfred Hamilton 
UA7722948 
UA8497367 
UA8497368 
Total cash value at death 
$314,897 .42 

• Re: Alan L. Hamilton's complaints 

RE: Lener ID 1264304. Docwnent 
ID 981023 

• Complaint by Alan Hamilton 

RE: Letter ID 1264304, Document 
ID 981023 
Complaint by Alan Hamilton 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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· 20. . Securities and Exchange Conunission 
! 100 F Street, NE 

Room 2736 
Washington, DC 20549-2736 

21. JP Morgan Chase Bank 
Customer Service Center (Texas Market) 
P.O. Box 260171 
Baton Rouge, LA 70826-017 l 

h5988 p 12 

Complaint by Alan L. Hamilton in 
' 2010 

IRA Retirement Account number 
0500000791381 
Savings Account number 
1834706663 Maurine P. or Sylvia 
Hamilton 

-----------·-----"' __ , .... 

22. . American Heritage Life lnsurance Co. 
: Long Term Care Administration 
· 854 S • I 26th Ave. N, Suite 200 
1 

Largo, Florida 3 3 773-1502 

23. · Yoakum National Bank 
· 301 W. Grand Ave. 

P.O. Box 777 
Yoakum, Texas 77995 
(361) 293-5225 

24. Guaranty Bank 
P.O. Box 1149 
Austin, Texas 78767 
(800) 288-8822 

; 25. Randolph Brooks Federal Credit Union 
P.O. Box 2097 
Universal City, Texas 78148-2097 

26. Bank of America 
Military Bank 
1422 E. Grayson 
San Antonio, Texas 78208-8000 

27. Jefferson National Life Insurance Co. 
9920 Corporate Campus Drive, Suite l 000 
Louisville, KY 
(800) 866-5789 

Maurine P. Hamilton Policy No. 
70103647 

Account numbers 1627513 DDA 
[Alfred Hamilton] 1617836 DDA 
[Maurine P. Hamilton] 

Maurine P. Hamjlton Checking 
Account number 0038054700, 
Account number 4440309567, 

· Market Account number 
I 380)371133 

: Account number 
I 

! 04469518000000 I 
' Maurine and Sylvia Hamilton 

Account number 
000007475838198 

--

· Alfred I Maurine P. Hamilton Trust 

Re: Alfred Hamilton 

DEF£NDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
Page lO of 16 
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28. USAA Federal Savings Bank 
10750w1-10 

: 29 : . 

San Antonio, Texas 78288 
(800) 531-8722 

1 Travis County Clerk 
· 5501 Airport Blvd. 

Austin, Texas 78751 
. (512) 854-9188 

· 30. Travis County Tax Collector, and/or 
Custodian of Records 
550 I Airport Blvd. 
P.O. Box 1748 
Austin, Texas 78767 

31. Travis County District Attorney's Office 
509 W. l l 1h Street 
Austin, Texas 78701 
(512) 854-9400 
(512) 854-9695 Fax 

32. Austin Police Department 
David Rhodes, Detective 
715 E. 81

h Street 
Austin, Texas 78701 
(S 12) 974-5000 

33. Austin Police Depanment 
Officer Domingo Rodriguez (AP5667) 
715 E. st.11 Street 
Austin, Texas 78701 
(512) 974-5000 

-·--! ·----------

34. Austin Police Department 
Officer Gregory Cortez (AP5621) 
71 S E. 81n Street 
Austin, Texas 78701 
(512) 974-5000 

h 59S8 P 13 

Re: Alfred Hamilton and/or 
Maurine P. Hamilton, Deceased 

: Durable Power of Anomey 

. Re: Property at Lot 1, Block Q, 
; Windsor Village 
; Billing No. 118478 

Police Case numbers 09-2460910 
[Embezzlement] and 06-2790119 
[Death) 

---- .. ---------
Police Case numbers 09-2460910 
[Embezzlement] and 06-2790119 
[Death] 

Dispatched to respond to call 
· regarding death of Maurine P. 

Hamilton. 

Arrived at the scene and assisted 
Officer Domingo Rodriguez. 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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35. Austin Police Department 
Detective Morrill (AP #1522) 
715 E. gt11 Street 

' Austin, Texas 78701 
(512) 974-5000 

On call detective the evening of 
Maurine P. Hamilton's death. 

-----·-·-··-·---·· --·-·---·---------------- -····---·--
• 36. · Austin Police Department 

Timothy Diven (AP#4417) 
715 E. gu. Street 
Austin, Texas 78701 
(512) 974-5000 

37. Austin Police Department 
Detective Billy Petty 
715 E. 8'h Street 
Austin, Texas 78701 
(512) 974-5000 
(512) 854-9808 

38. Austin Police Department 
Matthew Edwards Jones (AP#4494) 
715 E. 81

h Street 
Austin, Texas 7870 l 
(512) 974-5000 

39. Austin Police Department - Victim Services 
Veronica Vargas (#5004) 
71 S E. gill Street 
Austin, Texas 78701 
(512) 974-5000 

Austin police detective re: 
complaint of Alan P. Hamilton 
Police case number 09-2460910 

------------
i Austin police detective re: 
. complaint of Alan P. Hamilton 
· Police case number 06-2790119 

Austin police detective re: 
complaint of Alan P. Hamilton 
Police case number 2460910 

---·---·--·· ----·---
Crisis team counselor who assisted 
Sylvia L. Hamilton at the scene on 
the evening of Maurine P. 
Hamilton's death. 

----·-----
40. Austin Fire Department 

Austin Fire Department Engine 23 
Ed Scotty #327 
Nick Villanueva #1893 
James Rae #1262 
Aaron Brooks # 1671 
l 330 E. Rundberg Lane 
Austin, Texas 78753 

Dispatched to respond to call 
regarding death of Maurine P. 
Hamilton. 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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41. ! Austin-Travis County EMS 
Medic 1302 
N. Monson #2109 
S. Jensen #2168 

----------· - .. -----· 
42. Travis County Medical Examiner's Office 

Dan Jackson (ME 08) 
1213 Sabine Street 
Austin, Texas 78701 
(512) 854-9599 

43. David Dolinak, M.D. 
P.O. Box 1748 
Austin, Texas 78767 

h ;988 

Dispatched to respond to cal I 
regarding death of Maurine P. 
Hamilton. 

On call Medical Examiner the 
i evening of Maurine P. Hamilton's 
• death. 

Chief Medical Examiner - Certified 
cause of death of Maurine P. 
Hamilton on Death Certificate No. 
S39344 l dated October 17, 2006 

--· --··---···· 

44. Dr. Racht 
Address and telephone number unknown 

45. Dr. Paul Stouffiet 
Address unknown 
(512) 459-5204 

46. Dr. Desosa 
Address and telephone number tmknown 

47. . AJl Faiths Funeral Services 
Sara Banzhaf 
8507 N. IH-35 
Austin, Texas 78753 

48. Adult Protective Services a/k/a 

------

Texas Department of Family & Protective 
Services 
14000 Summit Drive 
Austin, Texas 78728 
(512) 834-330 l 

On call Doctor for Austin-Travis 
County EMS I pronounced 
Maurine P. Hamilton, deceased. 

Believed to have been Maurine P. 
Hamilton's doctor at the time of 

· death. 

Believed to be Doctor with 
Maurine P. Hamilton's home 

• healthcare. 
' 

l Funeral facility handing the 
' remains of Maurine P. Hamilton, 
: Deceased 

Alan L. Hamilton allegedly visited 
in May 2006 regarding Maurine P. 
Hamilton 

------------ . "------------· .. 

DEFENDANT'S RESPONSES TO PLAJNTIFFS' REQUEST FOR DISCLOSURE 
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----------------·--·-·--·------· 

49. Gina Androw 
Address and telephone number unkno\.Vll 

· 50. · Brian Dudley 
. Address and telephone number unknown 

51. IRS Whistleblower Attorney 
[Identity unknown] 

· 52. Bradley Seals 
Attorney At Law 
4611 Madrona 
Austin, Texas 78731 
(512) 422-4156 

53. Cameron Milzer 
Address and telephone number unknown 

· Friend of Sylvia L. Hamilton who 
came to the residence to assist and 
pray with Sylvia L. Hamilton on 
the evening of Maurine P. 
Hamilton's death. 

· Insurance agent that sold multiple 
life insurance policies to Maurine 
P. Hamilton 

Allegedly contacted by Alan L. 
Hamilton and Marjorie C. Miller in 

. March 2010. 

· Involvement unkno'Wil at this time. 
Referred to by Alan L. Hamilton. 

Believed to have been a beneficiary 
: of Maurine P. Hamilton, Deceased. 

---------·- -------. ----------·--
54. : Scon Milzer 

: Address and telephone number unknown 
· Believed to have been a beneficiary 
; of Maurine P. Hamilton, Deceased. 

16 

In addition, Defendant identifies and incorporates in this response any and all persons 
identified by other parties as persons having knowledge of relevant facts, any and all witnesses 
named or identified in discovery andJor depositions and all custodians of business records of any 
entity identified. As discovery is continuing, Defendant reserves the right to supplement this 
response in accordance with the Texas Rules of Civil Procedure. 

(f) For any testifying expert: 

(1) the expert's name, address and telephone number; 

(2) the subject matter on which the expert will testify; 

(3) the general substance of the expert's mental impressions and opinions and a brief 
summary of the basis for them, or if the expert is not retained by, employed by, or 
otherwise subject to the control of the responding party, documents reflecting such 
information; 

DEFENDANT'S RESPONSES TO PLArNTlFFS' REQUEST FOR DISCLOSURE 
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(4) if the expert is retained by, employed by, or otherwise subject to the control of the 
responding party: 

(A) all documents, tangible things, reports, models, or data compilations that 
have been provided to, reviewed by, or prepared by or for the expert in 
anticipation of the expert's testimony; and 

(B) the expert's current reswne and bibliography. 

RESPONSE 

Defendant has not retained any experts at this time. This response will be supplemented in 
accordance 'With the Texas Rules of Civil Procedure and/or any Scheduling Order or Docket Control 
Order entered in this maner. 

Defendant will rely upon the pleadings on file in this cause; a.JI documents and tangible things 
produced by the parties in response to all discovery requests; depositions and any exhibits attached 
thereto. 

(g) Any indemnity and insuring agreements described in Rule l 92.3(f). 

RESPONSE 

See Philadelphia Indemnity Insurance Company Policy Number PHSD776074 anached 
hereto and Bates Labeled DAVILA 000001 through DAVILA 000048. 

(h) Any settlement agreements described in Rule l 92.3(g). 

RESPONSE 

None. 

(i) Any witness statements described in Rule 192.3(h). 

RESPONSE 

None known at this time. 

G) in a suit alleging physical or mental injury and damages from the occurrence that is the 
subject of the case, all medical records and bills that are reasonably related to the injuries or 
damages asserted or, in lieu thereof, an authorization permitting the disclosure of such 
medical records and bills. 

DEFENDANT'S RESPONSES TO PLAINTIFFS' REQUEST FOR DISCLOSURE 
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RESPONSE 

None. 

(k) in a suit alleging physical or mental injury and damages from the occurrence that is the 
subject of the case, all medical records and bills obtained by the responding party by virtue 
of an authorization furnished by the requesting party. 

RESPONSE 

None. 

(I) the name, address, and telephone nwnber of any person who may be designated as a 
responsible third party. 

RESPONSE 

1) Sylvia Lynn Hamilton 
9008 East Drive, No. B 
Austin, Texas 78753 
(512) 834-4309 Home 

2) Wayne Gronquist, Deceased 
Attorney At Law 
1 l 04 Nueces Street 
Austin, Texas 7870 l 
(512) 478-7463 Office 
(512)478-1790 Fax 
wavne@waynegronquist.com 

DEFENDANT'S RESPONSES TO PLArNTIFFS' REQUEST FOR DJSCLOSURE 
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PHILADELPHIA 
INSURANCE COMPANIES 

A Me.mlxr of the Tokio M:JriDe Group 

One Bala Plaza. Suile 100, Bala Cynwyd. PeMi)'Jvania 19004 
6!0.617.7900 •Fax 610.617.7940 •PH.LY.com 

08/3112012 

Davila, Buschhom & Associates, PC 
7207 McNeil Dr 
Austin, TX 78729·7610 

Re: PHSD776074 

Dear Valued Customer: 

No. 5988 P. 19 

Thank you very much for choosing Philadelphia Insurance Companies (PHL Y) for your insurance needs. Our first 
cla.'ls CUlltomer service, national presence and A...+ (Superior) A.M. Best financial strength raring have made 1.1.5 the 
selection by over lS0,000 policybolden natiaowide. I realize you have o choice ill insurance companies and truly 
appreciate your business. 

I wish you much success this year and look fotward IO building a mutually beneficial business partnersllip which 
will prosper for yi:.an to come. Welcome to PHL Y BDd please visit PHLY.com to learn more about our Company! 

Sincerely, 

Sca.n S. Sweeney 
President 
Philadelphia lruurance Companies 

SSS/sm 

DAVILA 000001 
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PHLY CUSTOMER SERVICE 
Did you know •.. 

• PHlY ~ o dedicaree Nohoool Proces:>iJ"9 Ceriler to eff1c.er.tly 
ond 111i!octivoly pioc::9M endooeme111:1 

• The le>s AssislOnce Hdiine prQl/ides M:inogement & Profe.>.1onoi 
~ pollcy!IOlder3 wirh 2 FREE r<XJRS of legal consufaricn with 
k.nowledgeobla oltor""'Y' on arry metier !hot coold polen~ally result :n 
o doim under a PHlY policy 

• You con r!Mew billing crd p:iyrnent hi.story onine 
Fvr-- l'byrrrtid-mw6ota., ,., My lff Y Ul'1 MY.lll:IM 

• Yoo con p.ill up ond pint your invoices ond policy dxwY1ents onllne 
• You con updale )OU' profile onlire 
Fvrmnple:~~ ..... and-Winft:lf11u6ot1 

• VV& olkir i.e help within .!GCond& No cOMpliO:lred phone sys11~ 
• 97.J'X. cl our poi~~ would reler V5 IQ plOS~ ais.'o•ners • 
• 48 hour rumorour.d 11 me on !moll business qoote6 and polic:y 

is.>uonc.e in i..,., !hon 10 doy. 
• \Ne pitMde interesl free inslollmenrs loi occounls lho1 generate o• 

leo.11 S2,C<X) In pt11mium 

frequently Asked Questions 
How can I get information about my insurance? 
There ore 5 differen1 ways lo contact Cuitomer Service 

• Cuilcmar 5.11Nica 877.438.7450 
• Cv~lomer Servi<:e fox 806.847.dOdO 
• (u$10rnel Service Email. cuslserv@phfy1n~.com 
• Cu!lomar Service Online chat 
• PHlY.com - 'Contoct Us' 

When can I conloct Cu$1omer Service? 
CUSlamer 5.11rvica is Ol.ONoble N'ord~ · Friday 8: 30 om 8 00 pm EST 

What lotms oF poymen• Joes PHLY accept? 
PHLY ae<:epb J forms of poymenl; 

• Checks Mil! ro rhe Ioele. Ix>< 
• Check bf phone pcymenl:i through our IV~ (877.438.7459-

0ption 11. web site, or contact cenler repre:;enloti-es 
• Credit cord poymantl through out live conroct cel'll&r 

repr~ntotive; (\11>0. l\l\o.$terCord ond Americon Exp;es.i) 

A Passion for Service! ----

!> 0 ;:: 9 p 8 ·~ \.' ,I v 

Claims 
• Average poilcy~older f1r5I porty 011'omobile l~:;es oelt'ed 

in I 0 doy. or !91.1 
• Same or next bu> ne>S doy odnowledgemenls oi newiy 

reported end opened cioim' 

) 

• CJ01ms reprei;enlotion notionally, with Commercial liability 
Clo1ms b.ominer Niche experfoe 

• 24/7 Cloilt\S S.111ice. Stoff ellicieticie5 wirh poperies.s 
end indvslry lli!OC:lin9 systems 

• Stoff of Subrogolion ond Recovery EKOminers e>.dusrvely 
dadlcotad 10 re<:.CNary effons for policyholder paid lo$!& 

• Experienced, consi>lent slof+ ond depo11menf slNClvte 

l.Dss Control 

20 

• Prcduci spe<:ific webOO:;ea IO>S oontrol sollJli011' through PHLY.com 
• Free online rnle;ochve Delansiw Dri119r Training cours.e 

and examinohon 
• 11,;igulot a-Oyer .COMMunicarions oo cu11ent tOM Cont1ol 

i>.1ves ord Lorge Lo:..s lessors learned 
• Storeg:c ponrer1hip wll~ be;I 1n do.>s vendor for d'5counted 

bod.ground & motor valiicle '9Cord (Ml/RI chock.! 

Automalicolly included on most accounts 
PHlY Bell endcwiement · lndude.1 S50,000 limi~ eoch lot 8115i~ Trove! 
kodoot Benelil, Cbno!iOrl A.uuro~c•. Emtt911ncy Real Eslo111 Coruulllng 
fee, ldedty Theft Expen1e, !moge ~e>lofotion end Co;ru.eling, Key 
lrdlv1d;..ol Rep.locemenr txpef\!I&, Kidnap &pen.ie. TenoriYTI T1cvel 
Raimb.Jl!ef!l9nt, Workplace Violanc:e Coun.leli:ig. $25,000 limi~ for eoc.~ 
C.ooference Concelb~on, Fvndroisi1"9 f-.ent 81odout. Pdii1c:ol Unrest 
($5,C<X) per emple<yeel, Tempomry fv\eering Space l!eimbursement and 
$1,500 T~I Deley Reimbursarrent. 

Honors, Awards ond Rotings 
• Na1ionoily rec0911rz.ed oo o member of Word'& Top 50 

&rrchmork group of Property/Cosuolty lnsuronca c.on1ponias for 
oimiondin9 achie<1ement in the oreo~ of fioonciol s:renglh, claim$ 
pcirformonce ond consis!Qnrly iOllOll:lble underwriring results 

• Forres NQgcy1,1ne hos recognized Philodelph10 Insurer.ca 
Companie$ as one of tne 400 Best Big Companies in America 

• AH !Superior) rel«! by A.M. Basl Compor1y 
• A+ roled by Slondord & Poor's for c;<X;nte<porty credit ond 

linoncial wengrh 
• Bcsine» lns1Jrorce's Best Ploc:eo lo WoA 1n Insurance p•oerom 

idenlifie.s and recognize~ Philodelphia Insurance Co1T1ponie.s os 
o higft.guolity workpbcas In the c:.omme1ciol in~uronca industry. 

p ... , ?ci.gJ·';-·~ t-;:r-,rra i..c-""'?:lf :--.• -; "'·~"" ~·!t:."'t:"l("! ... ~~ ;..,. +r. 1** l't')'\t.; :":'lt'l':rrv ::.::::o· ~.:JP..: p.,,::Jtde·~~·Q C-,"d.dw:rd ;..:od'.r9 C.:"'c c \f.e:T'~ zi .,. i:ik o ,v,r;ne Ctc:.iUo 

C)iC'09•N *K"~:! "T71· -::ii x :rxi11.,nc m r.1 ;.";re ::ird ::n: ~"b·ei;· ., 1..'n~t·~1 v~ '2-d ce·n1'"' c.:.i.l!·o.;::,1; m';Pf be ::>·-:v1d!d ~:: ,~·pt,;t 1"''='' ·o.n·· &-';,~·> ; .. -~> ·cJtJI!~, ~v 1 o: 
Q8'1$:olly ;,c.;te pa:a il'I ~,.....,·.; 1j ... c:1o'"l:Y ~;f'-d~ <"t'"ll'i , .. , .rn:h ;1*; ~r..t.-:;c;:: "C' ;:·.:.,T'JC"trd :,,, J.\.:h ;V"'d:. 0 1C07-1C' i P•. od: o-; o l"'U.t'.:i"":::' Gm;w:::-i~ AJ· ~gt., P.:t:: .. ~ 
""

1 ".:Q:'t1:.r*-: ~-3'1Q1rr.d "'.."'·~ll"I \Ao'('"Jr. c;.-... ,,,!Jt~ Ni ,, P'lf,"'.f"lt1 :"~")f'l"OC"\' u.,:-v l'Y x· ~ pol•.-:-1 -~'~rs 

·"'·, .... :. • 
DAVILA 000002 
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PHLY HAS INCREASEDllMITS ... 
PHLY has increased limib on Bell Endorsement cmd cregtecf a Crisi5 Management Endorsement that will 
be attached to our policies. 

Bell Endorsement 
$50,000 Identity Theft ~ - c011ero9e which re1mour1es the 
expenses of ony direc!or or olticer who be<:omes o vidim of on 
incident ol idenlity lhek. 

$50,000 'lmurilm Travel Rcimbunement - which COY&rs any diroclor 
or officer for l!lfMrgMcy trove! expense.s 1hot he Ct she incur. in the 
event al a "c:ertified oc1 of t~mori1m·. 

$50,000 fmergetl(y Reol estote Consulti119 Fee - coveroge fer 
reoltor's fee or reol estote consuhonl's fee nec~itoted by the lnsured's 
need lo relocole due to the 'Unforeseeable destrvcrion' of the lnsured's 
p1inc1pol locotloo. 

$25,000 Temporary Meeting Space Reinbul'lmlmt - ceveroga 
f0< renlCI of meeting space which is necessilored by the 1ernporory 
unavoilobility of the lnsuted's primory office ~pace due lo the failure ol 
o dornole control sy>~m. or leakage al o hot wo~r heoter. 

S50,000 Wotlcploce Violence Cou1uelil\g - in the even1 !hot o violent 
incident o"ur1 at ony of the lnsured's premi~s. 

$50,000 IC'iclnop Eiq>ense - coieroge for r~oble fees incurred 
01 o ~ult ol lhe kidnopping of o Diredor or Officer or !heir spov~. 
'domestic ponner." parent or child. 

$50,000 IWy Individual kpacment ~ - cCM:roge for :he 
Chiel E.xecu~ve Officer or E..ecuti"8 Direc:ror who suffsrs on 'injury' w~ich 
results In rhe IDM ol life. No deductible opplies I'.> tkis covero;ie. 

$50,000 Image Rlll!Onltion and Courueling - c:<:Nerage for imoge 
raslorahan ond counseling arising oul of 'Improper Act1. • 

Crisis Management 

$50,000 Dvnvtior1 ~,_ - ~roge for 'Failed !)onarlon 
ClolmlsJ.' 

$50,000 lu1ina1 Trvw:I - c0veroge for Busine1..1 Trovel Accidentol 
Deo1h Benefit to the Nomad lnsurad if o Diredor or Officar suffe" an 
'in1ury' while traveling on o c:ommo~ carrier for business 

$25,000 Confwenca Cancallotion - c011eroge for ony bu1•ness­
relo1ed c;onferenc:e expenses, poid by l~e 1nwred ond not otherwise 
reimburoed, for a canceled conference lhor an employee was 
scheduled lo o~nd. The ccncellotion must be due diredy ro o 'norvrol 
catastrophe' or a 'communicoble di~se' outbr90k rhot forces 1k9 
cancellation of rhe confer11nce. 

$25,000 Fundrai1ing Ennt Blodiout - covero90 for Qx1'9Ma& that 
ore incurred due to the concellolion of o lundrc11ing event caused by 
the lod of elec~ 1c supply resulting in o oower ouloge, provided !he 
lundroising eYent is no/ r~heduled. The fvndroising even! must hove 
been planned ol leosl lhirty 1301 de1fs prior lo the f'O"'er outage. 

$5,000 per employee: 525,000 pol"icy limit Political Unre5t -
coveroge ro reimburse ony present dlrecror. officer, employtt or 
volunteer of 1ke named Insured while rroveling outside 1he Uniled Stoles 
of America for 'emergency 8'IOCU01ion expen.ses' 1ho1 ore incurred os 
o result of on incident ol '~iticol unro~t.' 

$1,500 TtfMll Deloy Raimbutsameclt - c;overuge to reimburse 
any present director or 0H1cer oi the nomed insvred for ony 'non­
reimburscble e~pense.1' they ncur as o result of the cancellation of ony 
regv:or~ scheduled busin~ lrovel on o common corne'. 

$25,000 Cri1is Managenw11 - coverage for "crisis managemenl emergency response expen.ses incJrred bec:o~se of cm 'inc1denr' giving 
rise to a ·crisis· 

• 
DAVILA 000003 
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PHlYLOSS CONTROL SERVICES 
Welcome ro PHlY lo~ Control Service3. PHLY is famil-.ar with rhe vnique LCM Conttol ptogramming needs cl yov orgor11zal10" ond hos c<::hieved 
•uperior i<?.ott• in !his Cll!C We am committed lo deli""1ring quolily and ttme!y irn.< prevennon ;erv .. :.e• and nu rnnhol pmduc~ IO your orgMizotior.. 

Cusromer .10lisfcc1ion rhrovgh me deli,.;iry of !h&Mt profiwionol pioeucrs ro ochieve ml'!Os111abie ris~ improverr.e~r r~11hs is ovr gool. We !(now rhe 
fvl~llmen! of Olll ~ Control <::emmitment is 'lOI complele until we ce~ver upon ovr promises. 

OUR MISSION: We welcome the oppor.unlly !O demotlslrote how we con rai!01 o risk monogemenl program su11oble !o our cusiomer's needs 
Wu or..- o:immitied IQ prOlflding our cvslomers with improved 'ommvm,Qlions, c:ivrcker •mplemen!Qtton of los.s control servicing 1niliotilll1!s, end 

specific benchmcrkin9 gools rhot help l!! q1.icm1ily the rrve 110I,,. of our !8"'ic1u. 

OUR MOTTO'. 'lnn0110ti11G Servi<:& P1oducing Optimum Rasulll ' This manlro reflacrs ovr comm1tmenr re utihz:s innovorive prod1X:rs ond $Olurions 
lo help ovr customers achieve measurable resvlb (1.13tomer sotisluciioo rhrovgh the delivery of lhese quality professio11ol produci5 i$ our goo!. 
We know Pl:e lulf11lmenl of our la.s Control commilrnenl is not c.omplete until we de:iver upon our promises 

In order lo goio full occ;e$$ lo lhC!$C re$0VR;es ond oihers, plecmi toke a moment lo~ on ovr ~. if yoo olreody hove on id lo PHlYcom, 
piflOSO kl9"2 10 oc:c:ess los.s c:onrrol resource$. 

&isk Moragernerit R1ugycCJ!s 
• ln:elljCoi;p Records Inc 

• At:coua'aflls &e50urce1 
• VylMED lm,1 Aujs!Qoce HoliiCi 
• i~2yc:te, Web-eaobled EP!I lemployme"r prock:::i l1ab1'jty •nwo~cel Risk Mopogement Service; 

Propri11klr:y Ri'k Management Services 
• PHY !Du C9nttol e..;Miu 
• Reviqodjog IP lQM Coprrq! Re<:pmmeodclfjogs 

Contod 
• for more inlormolion plecse contocl· Cvsromer Seryjce 

800.873.4552 
IMPO'UANT NOTICt. T"t 1l"bt-r~1 er ::xi "l'fgclf 0"!,i :;":'lp:llr-:ia:1 Oy r,.. l;i~, pl"'O hdtm" .. ~· l"'l~ .. -:r::p C:..""'1".I''"" :., :"\1~ n1.;r,~ ,;"V JJ b· lOf,,,' c.;r:. (1.;rr')."r';"I ''°' ):C"l'f :.:~. ~·M!"',".Ci P~Cf'\ 
lh9.,. ort .. ,, 1r1eid~~ "; 09 :orrJ;l~1e ~· d•'.·r;1·'·6 .~ 'de"'•~'"'l: fl 11-o::::o·~ Of-f<>t'::r'fd .... 1"" to:;· :.- ·: ;-~ ,:>"'Av9"'·~"S '"':>''!)O";' ~di?.,-. c· C:":""">·Y rg .... 1' o~ ,;T9t;- , .. !ni:=d :x .,+,:. 1<;,.,.. 
~I ·~...ior ,,)l'IS "':>L Cfe E''\;.,>..!QiG"ll.j 1':> -:ll'd' +i~.i 'c '.;· rht ~!)&\~ :,: rozc..·:h )f 'l) .. f OA"IG~~ c.i·d ·o "l.J"-'• \'¢J" li9QJ· ..:·.>1.r~ IEIY1d-I• 0 :; y('"J' p:~-~ Jr.:! ,:.;.'f\::Or';" :>Jl:C i• 

=>111'c-J .. :.,~q h.i.,.ICP:..l ::""X;\1_. ti f\~ -::1'-e'"'~ A~rl'la l.J: •h •r'f..J':)"'"" ~tvr;n·\' ...,~.,;...,1·'t'1 c4 :.1t ?l1;:/•l)h1::i (,.,;."toe ;.:J1J:~ J -V.i'"'~' of tfl. fo,1.,, 
oc IC\· ~:-.on':"' he 1"'~1 .... er.en .:on1t:1~=-o ti +i11 C'.'~t:m.:n: 1~11\~ <,c- ..:or r"'!),:· t,c'\.,.a!'\ ~ ";;r,d ":,'\J: .r:-i-·:lit; :..::··.:::r:nv 1: 4-.:rc: ·-:, .l ::.1 :.~'\10.:.. :-c-'\.,"!ci -~.: 
~··!I~-;;.,· }."•.1-.y ~·~1.: pr.h(>,1 l("l~;f ;>*'."A°'lll"C.fo /.I C::":••1:"\"": '::'>tr .;-1 ~""-·._.il<.,;>I,• ,.,, ;;l ,,:,:1~J .; .. ~"~ *'.~!~ •"•.J';:;''".io ill!~·'l;1.i;_,.·1. ( ,;.w .. ~.~""".:':~---~"1 - ... >' ~· :·w-..i:'!~ ~; ~ ••.. ~' .~ ll•a.t. .~~:·,·o, ~ .... ·::>J :. 
1-r:. J-is..1ct.: :n "'':¥ ;:rw<:I ~ F"c,-;tx;e 1.~ ~:a':- p .. :i • .:if"ty ·-1·a <:~'J "'f, • .r:?l )'-: 1~.:·-:":1:- "..:<: c-:-::'":C-eJ ~ ...,.::,~ ;.,"l;:tJ I "' 2:1'J7 '.C:.;1 ·t .,~1~~~:>f.1a ~M.rc·:::; ;:_0 j\".:c::.i:;. A.} \ie··1o ~n::v:o . 

• 
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DD PHILADELPHIA U INSURANCE COMPANIES 

One Bola Plozo, Suite 100 
Bolo Cynwyd, Penns.ylvonio 19004 
610.617.7900 Fox 610.617.7940 
PHLY.com 

Philadelphia Indemnity Insurance Company 

Commercial 
Lines 
Policy 

THIS POLICY CONSISTS OF: 

- DECLARATIONS 
- COMMON POLICY CONDITIONS 

ONE OR MORE COVERAGE PARTS. A COVERAGE PART CONSISTS OF: 
• ONE OR MORE COVERAGE FORMS 
• APPLICABLE FORMS AND ENDORSEMENTS 

IUP· 1!11>- 1 (12-98) 

DAVILA 000005 
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IN WITNESS WHEREOF. we have caused l/'tis policy lo be execuled and attested, and, if required by et&te 
law, this policy shall nol ba valid unleu oouni.rslgned by our autnol1zed l"l!lpresanlallve. 

~)~ 
President Secretary 

BJP·190-1 (12.ee) 

DAVILA 000006 



4 2 A•': ,Jn. . v _, l 3 6 PM \:., 5988 

As a free loss control benefit to its policyholder:., PHLY ho~ partnered with notionally recognized \ow firm Wilson, 

El.ser, Moskowitz, Edelman & Dieker Llfl (WEMED). to offer a !oil-free Loss Assistance Hotline. l"le teleohone 
number is 877.742.2201 or yo1J can contact a WEMED altor11ey on!ine al: apps.wilsonelser.com/pic/. T"lis 
hotline provides you with 2 free hours of legai consultation with a knowledg~o'e attor:"ley on ony matter that 

you feel could result in a Claim under your professional or rnonogement liabilily policy The Lo55 Assisrance Hotline 
is NOT a Cloim reporting seNice. To repori a C.airr;, follow the Claim reporting instructions i"1 your policy and 
also notify your insurance agent. If you have any questions concerni19 the loss Assista1ce Hotline, please contact 
us at 800.759.496 l x2967. 

800.873.4552 
Ph.loci<lph•o b1.,0f\cc Cor.pon.!11 :s ihe Morl<e:i"ll nano i::;r l~e ·o~cro"!Ce c::>r.pony sdioi:<roii~.:i •.:J ·~e 0n1lc~!\'P'"O C;)n<e·1.ic·>!cl • "'d1r1; Corp c \'\e,...,!ier ;ii :'le 
Toi,,o ,\'Of:ne Gio"p Ca,eiage!>I ~s:11bed nay re,; be O'Y:J•lcb·a '"ell !'Oli>< cr.d :•<1 '"~"OC'!-:; 'JndE"<wnAng <::"d ce1:c1n co•e"'l.l"!'l '"'"f b,; p•o".dild by o Mpl1.1 

111\es 1i'\~ . .,1et. 5 ... r~::,!. b1\e! h't\vf!f! don.a· generoliy pcw;1c1~·~ 1,, 1tc~~ 31..cic:lty ~;nd.1 and 1rJ:~·r~~ :::ri' rher91 ~;r& l'Ot p'o·&:'9d ':y s..ch h Nfa 

• 
DA VILA 000007 
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IMPORTANT NOTICE 

To obtaln lnforrnatlon or make a complalnt: 

1 You may call Philadelphia Indemnity Insurance 
Company's toll-free telephone number for 
Information or to make a complaint at: 

1-877-438-7459 

2 You may also write to Philadelphia Indemnity 

Insurance Company al: 

One Bala Plaza, Suite 100 
Bala Cynwyd, PA 19004 
FAX# (610) 617-7940 

3 You may contact the Texas Department of 
Insurance to obtain information on companies, 
coverages. rights or complaints at: 

1-800-252-3439 

4 You may write the Texas Departmen1 of 
Insurance: 

P.O. Box 149104 
Austin. TX 78714-9104 
Fax: (512) 475-1771 
Web: http://www.tdl.state.tx.us 
E-mail: ConsumerProtection@tdi.state.tx.us 

5 PREMIUM OR CLAIM DISPUTES: 
Should you have a dispute concerning your 
premium or about a dalm you should contact 
Philadelphia Indemnity Insurance Company 
first. If the dispute is not resolved. you may 
contact the Texas Department of Insurance. 

6 ATIACH THIS NOTICE TO YOUR POLICY: 
This notice is for information only and does not 
become a part or condition of the attached 
document. 

Ne.. 5988 

Pl-Notice-TX (07-<l7) 

AVISO IMPORTANTE 

Para obtener informaclon o para someter una 
queja: 

Usted puede llamar al numero de telefono 
gratis de Philadelphia Indemnity Insurance 
Company's para informacion o para someter 
una queja al: 

1-877 --438-7 459 

Usted tambien puede escriblr a Phlladelphla 
Indemnity Insurance Company: 

One Bala Plaza, Suite 100 
Bala Cynwyd. PA 19004 
FAX# (610) 617-7940 

Puede comunicarse con el Departamento de 
Seguros de Texas para ob1ener informaclon 
acerca de companlas, coberturas. derechos o 
quejas al: 

1-800-252-3439 

Puede escribir al DepaJ1amento de Seguros de 
Texas: 

P.O. Box 149104 
Austin, TX 78714-9104 
Fax: (512)475-1771 
Web: http://WwN.td1.state.1X.us 
E-mail: ConsumerProtectlon@tdl.state.tx.us 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 
SI tlene una dispute concemiente a su prima o 
a un reclamo, debe oomunicarse con el 
Phlladelphla Indemnity Insurance Company 
primero. Si no se resuelve la dlsputa, puede 
entonces comunicarse con el departamento 
(TOI). 

UNA ESTE AVISO A SU POLIZA: Este eviso 
es solo para proposito de informacion y no se 
convlerte en parte o condicion del documento 
adjunto. 

Page 1of1 
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D1'J PHILADELPHIA !t.:iiJ INSURANCE COMPANIES 

A Member of the Tokio Marine Groap 

One Balo Plaza, Suite l 00 
Balo Cynwyd, Pennsylvania 19004 
610.617.7900 Fox 610.617.7940 
PHLY.com 

Philadelphia Indemnity Insurance Company 
COMMON POLICY DECLARATIONS 

Policy Number: PHSD776074 

Named Insured and Malllng Address: Producer: 107670 

2 7 

Davila, Buschhorn & Associates, PC 
7207 McNeil Dr 

McGowan, Donnelly & Oberheu - MOO 
106 E 6th St Ste 520 

Austin, TX 78729-7610 

Policy Period From: 09/01/2012 To: 09/01/2013 

Business Description: CPA 

Austin, TX 78701 

at 12:01 A.M. Standard lime at your m11ilin9 
addrelW ehQWl'l obove. 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

Commercial Property Coverage Part 

Commercial General Liability Coverage Part 

Commercial Grime Coverage Part 

Commercial Inland Marine Coverage Part 

Commerc1el Auto Coverage Part 

Businessowners 

Workers Compensation 

Accountants 

Total 

PREMIUM 

16,996.00 

$ 16,996.00 

FORM (S) AND ENDORSEMENT (S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE 
Rtf!r To lionns Schedule 

•omits .app11C861. Forms and EndmM11T111nts If shown in specific Coverage Part/Cwerage Form Declaratlons 

CPD- PllC (01107) ,6-0~ 
Countersignature Date Authorized Representative 

DAVILA 000009 



.Jn. l 20'3 4 37PIA \:" 5968 p 23 

Philadelphia Indemnity Insurance Company 

Form Schedule - Policy 

Policy Number: PHSD776074 

Forms and Endorsements applying to this Coverage Part and made a part of this 
policy at time of issue: 

Form 
CSNotice-1 
BlP-190-1 
LAH-Notice 
PI·Notlce·TX 
CPD·PIIC 
Additional Insured Schedule 
pp 0701 
Il09BS 
PHCN·TX 

Edition Description 
1011 Making Things Easler 
1298 Commercial Lines Policy Jacket 
0211 Policyholder Notice (Loss Assistance Hotline) 
0707 Important Notice 
0107 Common Policy Declarations 
0100 Additional Insured Schedule 
0701 Privacy Policy Notice 
O l 08 Disclosure Pursuant to Terrorism Risk Ins Act of 200 2 
0703 Te)(as Policyholder Notice 
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Philadelphia Indemnity Insurance Company 

Additional Insured Schedule 

Policy Number: PHSD776074 

Additional Insured 

Texas Lottery Commission 

PI-ACT·9 - Accountants 

Page 1 of l 
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[BJ PHILADELPHIA &.! INSURANCE COMPANIES 

A Member of the Tokio Marine Croup 

h 5988 

PJ-ACT-1 (11-97) 

One Bola Plaza, Sui1e 1 00 
Bolo Cynwyd, Pennsylvania 19004 
610.617.7900 Fox 610,617.7940 
PHLY.com 

ACCOUNTANTS PROFESSIONAL LIABILITY INSURANCE POLICY 

Ill Philadelphia Indemnity Insurance Company 
r:J Philadelphia Insurance Company 

Policy Number. PHSD776074 
DECLARATIONS 

NOTICE: EXCEPT TO SUCH EXTENT AS MAY OTHERWISE BE PROVIDED HEREIN, THIS POLICY IS 
WRITTEN ON A CLAIMS MADE BASIS AND COVERS ONLY THOSE CLAIMS FIRST MADE AGAINST THE 
INSURED DURING THE POLICY PERIOD ANO REPORTED IN WRITING TO THE INSURER PURSUANT TO 
THE TERMS HEREIN. THE LIMIT OF LlABILllY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS 
SHALL BE REDUCED BY AMOUNTS INCURRED AS DEFENSE COSTS. PLEASE READ CAREFULLY. 

Item 1. NAMED INSURED and Address: 
Davlla, Buschhorn &. Associates, PC 
7207 McNeil Dr 
Austin, TX 78729-7510 

ltem2. Limits of Liability: (A) $ 1,000,000 each CLAIM. including CLAIMS EXPENSE 

(8) $ 2,000,000 Annual Aggregate including CLAIMS EXPENSE 

Item 3. Deductible: $ 5,000 Deductible per CLAIM 

Item 4. POLICY PERIOD: From: 09/01/2012 To; 09/01/2013 
(12:01 A.M. local time at the address shown in Item 1.) 

Items. Premium: $ 16,996.00 

Item 6. Retroactive Date: 09/01/2000 

Endorsements: Per Schedule Attached 

In witness whereof. the Insurer issuing this Policy has caused this Policy to be signed by its authorized officers, 
but it shall not be valid unless also signed by the duly authorized representative of the Insurer. 

J...ri~ 
Authorized Representative Countersignature 

Countersignature Date 
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Philadelphia Indemnity Insurance Company 

Form Schedule - Accountants 

Polley Number: PHSD776074 

h 5988 P. 31 

Forms and Endorsements applying to this Coverage Part and made a part of this 
policy at time of issue: 

Form 
Pl·ACT·l 
Pl·ACT·9 
Pl·ACT-12 
PI·ACT·20 
Pl-ACT-21 
Pl-ACT-25 
PI-ACT-26 
Pl-ACT-33 
PI-ACT-1954 
PI-ARB-1 
Pl-BELL-1 TX 
Pl-CME-1 

Edition Description 
1197 Accountants Professional Liability Insurance Policy 
1203 Additional Insured Endorsement 
1197 Aggregate Deductible Endorsement 
1197 Prior and Pending Litigation Endorsement 
1197 Retroactive Date Endorsement 
1197 Mediation Incentive 
1202 Pro-Pak Ellte Coverage Enhancement 
0804 Personal Financial Planner Extension 
1197 Accountants Pn:iresslonal Uablllty Insurance Polley 
0403 Binding Arbitration 
1109 Bell Endorsement 
1009 Crisis Management Enhancement Endorsement 

Page 1 or 1 
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PHILADELPHIA INSURANCE COMPANIES 

PRIVACY POLICY NOTICE 

Philadelphia Insurance Company & Philadelphia Indemnity Insurance Company 

The Philadelphia Insurance Companies values your privacy and we ere committed to protecting 
personal information that we collect during the oourae of our bu1>iness relatkmship. 

The collection, use and disclosure of certain nonpublic personal information are regulated by law. 

This notice is for your information only end requires no action on your part. It will inform you about 
the typss of information we collect and how it may be disclosed. This does not reflect a change in 
1he way we do business or handle your Information. 

Information We Collect: 

we collect personal Information abOut you from the following sources: 
• Applications or other forms auch as claims forms or underwriting questionnaire& completed 

by you; 
• Information about your transactions with us, our affiliates or others; and 
• Depending on the type of transaction you are conducting with us. Information may be 

collected from consumer reporting agencies, health care providers, employers and other third 
parties. 

Information We Dlsclose: 

We will only disclose the Information described above. as permitted by law, to our affiliates and 
non-affiliated third parties when necessary to conduct our normal business activities. 

For example, we may make disclosures to the following types of third parties: 
• Your agent or bn:>ker; 
• Parties who perform a business, professional or insurance function for our company, 

including our r1:1im;urance wmpaniers; 
• Independent claims adjusters, investigators, other insurers, medical care institutions and 

attorneys who need the information to investigate, defend or settls a daim involving you; 
• Insurance regulatory agencies In connectlon with the regulatlon of our business; and 
• Lienholders. mortgagees, lessons or other persons shown on our records as having legal or 

beneficial interest In your policy. 

We do not sen your infonnation to others for marketing purposes. 
We do not disclose the personal information of persons who have ceased to be our customers. 

Protection of Information: 

!he Philadelphia Insurance Companies maintains physical, electronic and procedural safeguards 
that comply with state and federal regulations to protect the confidentiality of your personal 
information. We also limit employee access to personally ldentlflable Information to those with a 
busineH reason for knowing &uch information. 

How to Contact Us: 

Fae! free to call or write to us for additional information. 

Philadelphia Insurance Companies 
One Bala Plaza, Suite 100 
Bale Cynwyd, Pennsylvania 19004 
(B77}-43S-7 459 

Page 1of1 

DAVILA 000014 

32 



Jur. 4. 2013 l 39PV h 5938 P. 33 

POLICY NUMBER: PHSD776074 
IL 09 85 01 08 

Tl us [NDORSCMCNT IS A TI ACI ICD TO AND MADI: PART or YOUR POLICY IN 
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK 

INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR 
CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY. 

DISCLOSURE PURSUANT TO TERRORISM RISK 
INSURANCE ACT 

SCHEDULE 

Terrorism Premium (Certified Act$)$ 0 
This premium ia the total Certified Acts premium attributable to the following Coverage Part(s), Cover­
age Form(s) and/or Pollcy(s): 

Addltlonal Information, If any, concerning the terrorism premium: 

Information reaulred to complete this Schedule If not shown above will be shown In the Declarations. 

A. Olsclosure Of Premium 
In accordance with the federal Terrorism Risk In~ 
surance Act, we are required to provide you with a 
notice dlscloslng the portion of your premium, If 
any, attributable to coverage for terrorist acts certi­
fied under the Terrorism Risk Insurance Act. The 
1J1Jili1.111 1.1f yv1.11 IJl l;<ll llUI 11 all1 il.iulcai.JI~ 11.1 ;)U~ I 1.<VV• 

erage is shown in the Schedule of this endorse­
ment or In the pollcy Declarations. 

B. Disclosure Of Federal Participation In Payment 
Of Terrorism Lo55es 

The United States Government. Department of the 
1 reasury, will pay a snare or 1erronsm losses in­

sured under the federal program. The federal 
share equals 85% of that portion of the amount of 
such insured losses that exceeds the applicable 
insurer retention. However, if aggregate insured 
losses attributable to terrorist acts certified under 
the Terrorism Risk Insurance Act exceed $100 bil­
lion in a Program Vear (January 1 through De­
cember 31), the Treasury shall not make any 
payment for any por11on of the amount of such 
losses that exceeds $100 billion. 

C. Cap On lneurer Participation In Payment Of 
Terrorism Losses 

If aggregate insured losses attributable to terrolist 
acts certified under the Terrorism Risk Insurance 
Act exceed $100 billlon in a Program Vear (Janu­
ary 1 through December 31) and we have met our 
i11;:1u1 r;;1 1.h::uu.,;lil.Jlr;; 1,111uo;;1 II or;; T 1;1 •vr i1>111 Ri1>J.. 111:,1,11 • 

ence Act, we shall not be liable for the payment of 
any portion of the amount or such losses that ex­
ceeds $100 billion, and in such case insured 
losses up lo thal amount are subject to pro rata al· 
location In accordance with procedures estab­
li:o.hr.11 hv thA f\r.r.rAtArv nf th A T rAA::.11rv 

IL 09 85 0108 © ISO Properties, Inc .. 2007 Page 1of1 
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Pl-LCN-TX (07/03) 

TEXAS POLICYHOLDER NOTlCE 

The Philadelphia Indemnity Insurance Company (PllC) has recently bound your 
commercial auto, general liability, or professional liability insurance policy. We look 
forward to serving both your underwriting and loss control needs and expectations while 
being insured with Philadelphia Insurance Company. 

Philadelphia Indemnity Insurance Company is required to inform Its policyholders of 
certain risk management services available as required under provisions of Articles 
5.06-4, 5.15-2,3 of the Texas Insurance Coda (TIC). These services include loss 
control surveys, location specific risk assessments and consultations, recommendation 
reporting, technical loss control training materials, and on-site safety training. In 
addition, the risk management program includes guidelines for the following areas: 

A. Safety Measures, including. as applicable. the following areas: 
1. Fleet and general liability safety practices 
2. Accidental occurrences 
3. Fire hazards and fire prevention and detection 
4. Liability for acts from the course of business 
5. Slip and fall hazards 
6. Product Injury 
7. Hazards unique to a particular class of policyholders 

B. Insured training in safety management techniques 

C. Safety management counseling services 

; 

Additional safety and risk management information is also available from PllC via email 
or the internet (www.losscontrol.com). 

If you would like more information about the following services, please call the PllC 
Loss Control Department at (800} 873-4552 ext. 7717. If you have any questions about 
this requirement. you may call the Texas Department of Insurance at BOO 578-4677. 

Page i of 1 
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Pl-ACT-9 (12/03) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

ACCOUNTANTS PROFESSIONAL LIABILl1Y POLICY 

DEFINITIONS, i1em VI. "INSURED" will also mean: 

E. The following entity: 

Texas Lottery Commission 

Coverage available under this Item E. does not expand the definition of "PROFESSIONAL SfRVICES'' 
(DEFINITIONS item X.). 

All other terms and provisions remain unchanged. 

Page 1or1 
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Pl-ACT-12 (11-97) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY. 

AGGREGATE DEDUCTIBLE 

This endorsement modifies insurance provided under the following: 

ACCOUNTANTS PROFESSIONAL LIABILITY POLICY 

In consideration of the premium paid, it is agreed that the Policy is amended as follows: 

Item 3. of the Declarations, Deductible, Is replaced In Its entirety by the following: 

3. DEDUCTIBLE 

$ 5,000 aggregate 

For the purposes of this endorsement. the Limns of Liability and Deductible Seciion, is amended 
to Include the folloWfng: 

The maximum the NAMED INSURED shall pay for all CLAIMS and CLAIM 
EXPENSES shall not exceed the amount stated as "aggregate• in Item 3 above. 

All other tenns and conditions of this Polley remain unchanged. 

Page 1of1 
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Pl-ACT -20 ( 11-97) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY. 

PRIOR AND PENDING LITIGATION ENDORSEMENT 

This endorsement modifies Insurance provided under the following: 

ACCOUNTANTS PROFESSIONAL LIABILITY POLICY 

In consideration of the premium paid. It is hereby understood and agreed I hat the Company shall 
not be obligated to defend or indemnify an Insured for, and this Insurance does not apply: 

To any CLAIM based upon or arising out of any demand, suit or proceeding pending, or 
order, decree, settlement or judgment entered against the NAMED INSURED as of 
09/01/2000 • or alleging or derived from the same or essentially the same fads as 
alleged in such pending or prior litigation. 

All other terms and conditions of this Policy rBmaln unchanged. 

Page 1of1 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY. 

RETROACTIVE DATE ENDORSEMENT 

This endoraernent modifies insurance provided under the following: 

ACCOUNTANTS PROFESSIONAL LIABILITY POLICY 

In consideration of the premium paid, It Is agreed that this Policy shall not apply to any CLAIM 
made against the NAMED INSURED based upon, arising out of, or In any way involVlng a 
WRONGFUL ACT committed, or alleged lo have been committed prior to 09/01/2000 . 

All other terms end conditions of this Policy remain unchanged. 

Page 1of1 
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Pl-ACT-25 ( 11-97) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY. 

MEDIATION INCENTIVE 

This Endorsement modifies Insurance provided under the followlng: 

ACCOUNTANTS PROFESSIONAL LIABILITY POLICY 

In consideration of the premium paid, It Is agreed that the Polley Is amended as follows: 

If mediation of a claim takes place either without institution of arbitration proceedings or service of 
suit or within 60 days of the Institution of such proceedings or service of suit. and such claim is 
ultimately resolved for an amount acceptable to you and us by the process of mediation, your 
deductible, applying to the claim, will be reduced by 50%. In no event shall the amount of the 
deductible waived hereunder exceed $25,000. 

All other term& and conditions of this Polley remain unchanged. 
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DAVILA 000021 



.Jn. l 20'3 l 42P~ h ;9e8 P. 4:) 

Pl·ACT-26 (12/02) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRO-PAK ELITE COVERAGE ENHANCEMENT 

This endorsement modifies and is subiect to the insurance provided under 1he following: 

ACCOUNTANTS PROFESSIONAL LIABILITY INSURANCE POLICY 

This Policy is amended as follows: 

INSURING AGREEMENTS, part II, Item 8. Is replaced In Its entirety by the following: 
8. not settle any CLAIM without your written consent, which shall not b6 unreasonably withheld. The 
Company and the NAMED INSURED agree that if a dispute arises with respect to the reasonableness of 
any INSURED's ref\Jsal to consent to a proposed settlement, that all parties wlll be amenable to a 
consultation with either an accrediting state society of certified public accountants, or the American 
Institute of Certified Public Acoountants as a means of resolving such a dispute. Use of an accrediting 
organizabon. such as a state society of certified public accountants or the American Institute of Certified 
Public Accountants, wlll be predicated on the membership of at least one INSURED under this policy In 
such an organization. 

INSURJNG AGREEMENTS, part II, item C. is replaced in its entirety by the following: 
C. reimburse ltie INSURED $60 per hour for any time the INSURED spends at1ending a trial, oourt 
hearing, mediation or arbitration proceeding at the Company's request in connection with any CLAIM. No 
DEDUCTIBLE wlll apply with respect to this specific coverage and payments made with respect to this 
coverage will not serve to reduce the limit of liability stated on !he declarations which is available for the 
defense and/or settlement of CLAIMS. 

INSURING AGREEMENTS, pan Ill is replaced in its entirety by the following: 
If, during the POLICY PERIOD, a DISCIPLINARY PROCEEDING is commenced against any INSURED, 
by reason of any negligent act, error or omission In the performance of PROFESSIONAL SERVICES for 
others occurring on or after the RETROACTVE DATE, if any, and the INSURED reports the alleged 
111;:yliy1;:11l e11,;l, 1;:11v1 v• 1.1111i::.;:iiv11 lv U11:: Cv111..,t111y i..lu1i11!:f l111;: POUCV PERIOD, ll1e Cv111µc111y will !JtaY c:111y 
reasonable attomey fees, costs and expenses Incurred in responding to such DISCIPLINARY 
PROCEEDING. The maximum amount payable, regardless of the number of DISCIPLINARY 
PROCEEDINGS or the number of INSURED, shall be $12,500 per POLICY PERIOD. The deductible 
shall not apply to this provision. and any payments made by the Company under this provision will not be 
Included within the appllcable llmlt of llablllty. and wll be In addition thereto. The Company shall not be 
obligated to defend, or pay any fine, penalty or award resulting from any DtSCIPLINARY PROCEEDING. 

INSURING AGREEMENTS, Is amended to also include the following: 
VI. IDENTITY THI: FT 
We wUI reimburse the NAMED INSURED, on behalf of any INSURED, for IDENTITY THEFT 
EXPENSES incurred as the direct result of any one IDENTITY THEFT first discovered and reported 
during the policy period; provided Iha! ii began to occur subsequent to the effective date of the 
INSURED'e first pollcy with the Company. The llmlt for this coverage will be 51.000 per policy period for 
all INSUREDS combined. No deductible applies to this coverage. 

Defioltlons applicable to Ibis ooverage: 
IDENTITY THEFT whenever used In this pollcy means the act of knowlngly transferring or using, without 
lawful authority, a means of identification of any INSURED with the intent to commi1, or to aid or abet 
another to commit, any unlawful ectivrty tl"lat constitutes e violelion of federal law or a felony under any 
applicable state or local law. 
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IDENTITY THEFT EXPENSES whenever used In this pollcy means: 

a. Costs for notarizing affidavits or similar documents attesting to fraud required by financial 
lnstttuttona or similar credit grantors or credit agencies. 

b. Costs for certified mail to law enforcement agencies, credit agencies. financial institutions or 
slmllar credit grantors. 

c. Loan application fees for re-applying for a loan or loans when the original application is rejected solely 
because the lender received Incorrect credit Information. 

VII. TERRORIST TRAVEL REIMBURSEMENT 
The Company will reimburse any present partner, officer, diracior, stockholder, or employee of the 
NAMED INSURED in the event of a TERRORIST INCIDENT during the policy period which necessitates 
that he/she Incurs EMERGENCY TRAVEL EXPENSES. The limit for this coverage will be $1,000 per 
policy period for all INSUREDS combined. No deductible applles to this coverage. 

Definitions apolicable to this gwerage: 
EMERGENCY TRAVEL EXPENSES whenever used In this pollcy wlll mean hotel expenses Incurred 
which directly result from the cancellation of a scheduled transport, by train or air, by a commercial 
transportation canier resulting directly from and within forty-eight hours of a TERRORIST INCIDENT; and 
the marginal Increase in air or train fare which may result trom re-scheduling oomparable transport, to 
replace a slmllar1y scheduled transport canceled by a commercial transportation earner In direct response 
to a terrorist incident. 

TERRORIST INCIDENT whenever used In this policy Wiii mean any activity against persons, 
organizations or property of any nature: 
1. That Involves the following or preparation for the following: 

a. Use or threat of force or violence; 
b. Commission or threat of a dangerous act; or 
c. Commission or threat of an act that interferes with or disrupts an electronic, oommunication, 

Information, or mechanical system; and 
2. When one or both of the following applies: 

a. The effect is to Intimidate or coerce a government or the civilian population or any segment 1hereof, 
or lo disrupt any segment of the economy; or 

b. It appears that the Intent Is to Intimidate or coerce a govemment, or lo further polltieal. Ideological. 
religious, social or economic objectives or to express (or express opposition to) a philosophy or 
ideology. 

VIII. EMERGENCY REAL ESTATE CONSULTANT FEE 
The Company will reimburse the INSURED any realtor's fee or real estate consultant's fee necessitated 
by the INSURED'S need to relocate due to the UNFORESEEABLE DESTRUCTION of the INSURED'$ 
primary office during the policy period. The limit for this coverage will be $1,000 per policy period for all 
INSUREDS combined. No deductible applies to !his coverage. 

oenn1t1ons appllcable to this coverage: 
UNFORESEEABLE DESTRUCTION whenever used in this policy will mean Damage resulting from a 
TERRORIST INCIDENT (as defined in coverage VII above). fire, crash or collapse which renders all of 
the INSURED'S primary office completely unusable. 

IX. TEMPORARY MEETING SPACE COVERAGE 
The Company will reimburse the INSURED for rental of meeting space which Is necessitated by the 
temporary unavailability of the INSURED'S primary office space due to the failure of a climate control 
system. or leakage of a hot water heater during the policy period. Coverage will exist only for the renting 
of temporary meeting space required fOr meeting with parties who are not INSURED under this policy. 
The limit for this coverage will be $250 per policy period for all INSUREDS combined. No deductible 
applies to this coverage. 

Page 2of 5 

DAVILA 000023 

~ 1 



• Jn. l l 43PM h ?968 P. q 

Pl-ACT·26 (12/02) 

X. REFERRAL. OF L.EGAL COUNSEL 
Should, during the policy per1od. the INSURED require legal counsel for any matter not covered by this 
pollcy; the Company wlll provide the INSURED with a referral to a suitable law flnn. The Company Yt'lll 
not be liable for any failure to perform of any law firm to which the INSURED is referred. 

XI. WORKPLACE VIOLENCE COUNSELING COVERAGE 
In the event that an incidence of WORKPLACE VIOLENCE occurs at the INSURED'S premises during 
the policy period, the Company wlll reimburse the INSURED for expenses Incurred for the emotional 
counseling of members of the INSURED, during the pollcy period. The llmlt for this coverage wlll be 
$1,000 per policy period for all INSUREDS combined. No deductible applies to this coverage. 

Definitions applicable to this coverage: 
WORKPLACE VIOLENCE whenever used in this policy will mean any intentional use of, or threat to use 
deadly force by any natural person, with an intent to cause harm and that results in bodily injury or death 
of a member of the INSURED or any other natural person whlle on the INSURED'S premises. 

XJI. THEFT OF WORK MATERIALS FROM PERSONAL AREAS 
The Company will reimburse the INSURED their deductible tor any theft Involving WORK MATERIALS 
which are stolen from the INSURED'S PERSONAL AREAS during the policy period, which Is covered by 
other insurance. No reimbursement is applicable under this section for thefts for which no other 
insurance policy provides a settlement of any amount. The llmlt for this coverage will be $500 per policy 
period for all INSUREDS combined. No deductible applies to this coverage. 

Definitions aoolicsble to this coverage: 
WORK MA TE RIALS whenever used In this policy wlll mean any Items which are used by the INSURED 
solely in the course of providing professional services; inclusive of stores of data and cllent records. 

INSURED'S PERSONAL AREAS whenever used in this policy will be any residence or automobile owned 
or rented by any member of the INSURED. 

xm. KJONAP/RANSOM COVERAGE 
The Company will pay on behalf of the NAMED INSURED, reasonable fees Incurred by the kidnapping of 
an INSURED or INSURED's spouse, parent or child during the POLICY PERIOD. subject lo a limit of 
$50,000 each Policy Period, but not subject to any deductible. Reasonable fees will include: 

1. fees and expenses of an Independent negotJator or consultant retained with pr1or approval of the 
Company; 

2. interest on any loan taken by the NAMED INSURED to pay DAMAGES covered under this Policy; 
provided, however. that the Company shall not be liable for any interest accruing prior to thirty (30) 
days preceding the date of such !)ayment, nor subsequent to the date of reimbursement from the 
Company for any portion of DAMAGES recoverable under this Policy; 

3. costs of travel and accommodations incurred by the NAMED INSURED which become specifically 
necessary due to the appllcable l<ldnapplng: 

4. the reward paid by the NAMED INSURED lo an informant for information not otherwise available 
which leads to the arrest and conviction of persons responsible for any DAMAGES under !his 
Policy; and 

5. salarles to an employee Who Is kidnapped at the annual rate In effect prior to the kidnapping paid by 
the NAMED INSURED; provided, however, that the employee shall be held for more lhan thirty (30) 
days. Salary shall be paid for a period commencing upon abduction end ceasing upon the earliest 
of either the release of the employee or discovery of the death of the employee, or 120 days after 
the Company recaives the last credible evidence that the employee is still alive, or twelve (12) 
months after the date of kidnapping. 

XN. KEY INDNIDUAL ltEPLACEMENT COVERAGE 
The Company wlll pay an Accldental Death Beneflt to the NAMED INSURED or the NAMED INSURED's 
estate, If a majority or plurallly equity-holder In the NAMED INSURED suffers an Injury dur1ng the POLICY 
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PERIOD which results in the loss of life not later than 160 days aner the POLICY PERIOD. The 
Accidental Death Benefit amount shall be the lesser of $100,000 or ten (10) times the annual premium 
paid for this Policy. No deductible applies to this coverage. 

The following is added to CONDITIONS, but only with regard to coverages VI though XII; 

XII. PRO·PAK ELITE CONDITIONS 
In the event that mult!ple recoveries would otherwise be possible under parts V through VII above 
resulting from the same circumstances, the Company Is only liable to pay the greatest amount applicable 
under one of the above coverages. The maximum aggregate recovery during the policy period under 
INSURING AGREEMENTS items VI through XII is $3,000. The aggregate limit of Jlablllty, as Indicated on 
the declarations page, Is not subject to reduction by any payments under parts VI though XII. 

DEFINITIONS, part Ill is replaced in ils entirety by the following: 
Ill. "DAMAGES" MEANS: monetary compensation for past harms or injuries, provided that DAMAGES 
shall never include: 

1. punitive or exemplary damages; or 
2. sanctions. fees, fines or penalties imposed on any INSURED; or 
3. the amount of any multiplied damage awarded that is in excess of the damage award prior to 

such multlpllcatlon: or 
4. Liquidated damages as provided under as contract or statute. 

DEFINITIONS, part X {definition of PROFESSIONAL SERVICES) wlll also include: 
F. Consulting in the course of the practice of accountancy; 
G. Acting as a personal fiduciary; and 
H. acting as a Director or Oftlcer of a non-profit organization, as defined by the Internal Revenue Service. 

CLAIMS arising out of any INSURED's actJvltles as a Director or Officer of a non-profit organization are 
subject to a $5,000 maximum recovery under this policy. 

EXCLUSIONS. item Dis replaced in i1s entirety by the following: 
D. any INSURED'S acUvltles as an officer. director. partner, JOinl venture, manager or employee of any 

company, corporation, operatlon, organization or association other than the NAMED INSURED. 

EXCLUSIONS, item K is replaced in Its entirely by the following: 
K. PROFESSIONAL SERVICES performed in connection with any organization, corporation, company. 

partnership, joint venture. operation, or entity {other than the named insured) if, a1 the time of the act 
or omission giving rise lo a CLAIM, any INSURED was an omcer. director. partner. manager or 

holder 
of more than a 15% equity interest; 

EXCLUSIONS. item Eis replaced in its entirety by the following: 
E. any dishonest, fraudulent, crtmlnal, ma!lclous or knowingly wrongful or unlawful act, error or omission 
of 

any INSURED. provided that such determination results from either a legal adjudication, regulatory 
rullng, or legal admission: 

EXCLUSIONS. item G is deleted in its entirety. 

LIMITS OF LIAEllLITY AND DEDUCTIBLE, section I is replaced in its entirety by the followlng: 
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I. LIMITS OF LIABILITY 
The limit or liability shall apply in excess of the deductible, CLAIMS EXPENSES and amounts paid in 
satisfaction of CLAIMS are subject to the applicable limits of liability. The inclusion of more than one 
INSURED In any CLAIM or the assertion of CLAIMS by more than one person or organization shall not 
operate to increase the limits of liability and deductible. 

All CLAIMS EXPENSES shall first be subtracted from the limits of liability. with the remainder, if any, 
being the amount avallable to pay DAMAGES. 

The liability of the Company for the combined Iota! of DAMAGES and CLAIMS EXPENSES for each 
CLAIM shall not exceed the amount stated the Declarations concerning each CLAIM. 

Subject to Item C in the Declarations oonceming each CLAIMS, the liability of the Company for the 
combined total of Damages and CLAIMS EXPENSES shall not exceed !he amount stated in the 
Declarations as ·aggregate• for all CLAIMS first made against any INSUREDS during the POLICY 
PERIOD; however the full limit of liability is fully reinstated to the amounts Indicated In Item C of the 
declarations page at the end of the policy in the event that an Extended Reporting Period I& purchased. 
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THIS ENDORSEMENT CHANGES THE POLICY. Pl.EASE READ IT CAREFULLY. 

PERSONAL FINANCIAL PLANNER EXTENSION 

This endorsement modifies Insurance provided under the following: 

ACCOUNTANTS PROFESSIONAL LIABILITY 

In consideration of premium paid: 

DEFINITIONS, part X (definition of PROFESSIONAL SERVlCES) will also Include personal financial 
planning. Personal financial planning does not include services rendered as a security broker-dealer, nor 
does It Include the direct sale or any Investment. 

Paga 1of1 

DAVILA 000027 

45 



.J~. 4. 20'3 4 45PM \o. 5988 ° ~s 

Pl-ACT-1954(11-97) 

ACCOUNTANTS PROFESSIONAL LIABILITY INSURANCE POLICY 

THIS IS A CLAIMS MADE ANO REPORTED POLICY. PLEASE READ IT 
CAREFULLY. 

In consideration of the payment of the premium and In reliance upon the statements In the appftcatlon and 
supplemenls attached hereto and made a part hereof, and subject to all terms of the poDcy, the Company 
agrees with the NAMED INSURED as follows: 

INSURING AGREEMENTS 

I. COVERAGE - PROFESSIONAL LIABILITY 

The Company will pay on behalf of the INSUREDS those sums in excess of the deductible which 
the INSUREDS become legally obligated to pay as DAMAGES as a resull of CLAIMS first made 
against the INSUREDS by reason of a negligent act. error or omission in the performance of 
PROFESSIONAL SERVICES, provided the CLAIM Is first made during the POLICY PERIOD and 
written report of the CLAIM is received by the Company during the POLICY PERIOD or within sixty 
(60) days thereafter. 

II. DEFENSE, INVESTIGATION AND SETILEMENT OF CLAMS 

As respects such CLAIMS which are covered by this policy, the Company shall: 

A. have the right and duty lo defend, including selection of oounsel and arbitrators, In any 
INSURED'$ name and on any INSURED'S behalf any CLAIM for DAMAGES against any 
INSURED, even if such CLAIM is groundless. false or fraudulent and shall have the right 
to make such lnves11gatlon, negotiation and settlement, subject to 11.B. below. of any 
CLAIM as it deems expedient; 

B. not settle any CLAIM without the written consent of the NAMED INSURED which consent 
shall not be unreasonably withheld. If, however the NAMED INSURED refuses to 
consent lo a settlement recommended by the Company and elects to contest the CLAIM 
or continue legal proceedings in connection with such CLAIM, the Company's liability for 
the CLAIM shall not exceed the amount for which the CLAIM could have been settled, 
lncludlng CLAIMS EXPENSES up to the date of such refusal. or the applicable limits of 
liability, whichever is less; 

C. reimburse up to $500 to each INSURED for each day or part thereof for his or her 
attendance at the Company's request at trial, court-Imposed hearing. settlement 
conference, mediation or arMration proceeding involving a CLAIM, but the total amount 
so payable shall not exceed $10,000 per CLAIM. Such payments shall be based upon 
50% of the normal hourly bllllng rates for each INSURED. The deductible shall not apply 
to this provision, however, any payments made by the Company under this provision will 
be included within the applicable limit of liability and not in addition thereto. 

The Company shall not be obligated to pay any DAMAGES or defend or continue to defend any CLAIM 
after the limit of the Company's liability has been exhausted by payment of DAMAGES and/or CLAIMS 
EXPENSES, or by deposit of sums equal to the applicable limits of liability in a court having jurisdiction. 

Page 1 of 10 

DAVILA 000028 



4:46PM ,. -9" () 10.? bO 

Pl~ACT-1954(11-97) 

Ill. DISCIPLINARY PROCEEDINGS 

If, during the POLICY PERIOD, a DISCIPLINARY PROCEEDING is commenced against any 
INSURED. by reason of any negfigent act. error or omission in the performance of 
PROFESSIONAL SERVICES for othem occurring on or after the RETROACTVE DATE. if any, 
and the INSURED reports 111e alleged negligent act, error or omission to the Company durlng the 
POLICY PERIOD, the Company will reimburse the INSURED for reasonable attorney fees, costs 
and expenses incurred in responding to such DISCIPLINARY PROCEEDING. The maximum 
amount payable, regardless of the number of DISCIPLINARY PROCEEDINGS or the number of 
INSUREDS, shall be $10,000 per POLICY PERIOD. The deductible shall not apply to this 
provision, however, any payments made by the Company under this provision will be included 
within the applicable limit of liablllty and not In addition thereto. The Company shall not be 
obligated to defend, or pay any fine, penally or award resulting from any DISCIPLINARY 
PROCEEDING. 

IV. REPORTING OF POTENTIAL CLAIMS 

If, during the POLICY PERIOD, any INSURED first becomes aware of a potential CLAIM (i.e., 
any act. error or omission 1Nhlch might reasonably give rise to a CLAIM against any INSURED 
under this pollcy) and the INSURED gives Immediate written notice of such act. error or omission 
to the Company during the POLICY PERIOD, any CLAIMS subsequently made against any 
INSURED by reason of that act. error or omission shall be considered to have been made during 
the POLICY PERIOD. 

Written notice of a potential CLAIM shall include: 

A. a description of the specific act, error or omission including the dele(s) thereof; and 

8. the injury or damage that could reasonably result therefrom; and 

c. the date and circumstances by which any INSURED became aware of the act. error or 
omission. 

V, TERRITORY 

This policy applies to negligent acts. errors or omissions that occur anywhere In the world 
provided the CLAIM is made end suit or arbitration proceedings are brought against any INSURED In 
the United States of America, its territories or possessions or Canada. 

DEFINITIONS 

I. "CLAIM" MEANS: a demand made upon any INSURED for DAMAGES. including, but not limited 
to, service of suit or institution of arbitration proceedings against any INSURED. 

All CLAIMS arising out of the same act, error or omission, or acts, errors or omissions which are 
loglcally or causally connected In any way shall be deemed as a single CLAIM. All such CLAIMS 
whenever made shall bs considered first made on the date on which the earllest CLAIM ar1slng 
out of such act, error or omission was first made and all such CLAIMS are subject to the same 
llml1s of llabll1ty and deductlble. 

II. "CLAIMS EXPENSES" MEANS: 

A. fees charged by any Lawyer designated by the Company to defend the interests of any 
INSURED; and 
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B. If authorized by tha Company, all other reasonable fees, cosls and expenses resulting 
from the investigation, adjus1ment, defense or appeal of any CLAIM. Including but not 
limited to: 

1. all costs taxed against the INSURED and post judgment interest on the portion of 
any judgment for which lhe Company is liable under this policy until the Company 
has tendered or deposited In court or otherwise such judgment amount for 
which the company ls !fable. 

2. appeal bonds in an amount not to exceed the Company's llmit of Uablllty. The 
Company shall have no obligation to apply for, or furnish such bonds. 

CLAIMS EXPENSES shall not include salaries and expenses of regular employees or officials of 
the Company or any INSURED. 

Ill. "DAMAGES" MEANS: monetary compensation for past harms or injuries, provided always that 
DAMAGES shall not include: 

A. punitive or exemplary damages; or 

B. sandions, fees, fines or penalties imposed on any INSURED; or 

C. the multlpllad portion of any multiplied damage award; or 

D fees or other consideration paid to any INSURED: or 

E. liquidated damages as provided under a contract or stalute. 

IV. "DISCIPLINARY PROCEl:DING" MU.NS; any proceeding by a regulatory or dlsclpilnary offlclal 
or agency to Investigate charges made by a client or former client alleging professional 
misconduct In rendering or failing to render PROFESSIONAL SERVICES. 

V. "EXECUTOR" MEANS: the person appointed by a testator In his or her will to carry out the 
directions and requests In the wlll, and to dispose of the property according to the testamentary 
provisions of the will. 

VI. "INSURED"MEANS: 

A. the NAMED INSURED; 

B. any PREDECESSOR FIRM OR SUCCESSOR FIRM; 

C. any past or present partner, officer, diredor, stockholder or employee of the NAMED 
INSURED or entity specified in Item Vl.B. above, but only as respects PROFESSIONAL 
SERVICES rendered on behalf of the NAMED INSURED, or any PREDECESSOR FIRM; 

D. any accountant or accounting firm While performing PROFESSIONAL SERVICES for, 
and under contract with the NAMED INSURED, PREDECESSOR FIRM or SUCCESSOR 
FIRM; 

E. the heirs. exect.rtors. administrators and legal representattves of any INSURED In the 
event of any INSURED'S death. Incapacity or bankruptcy, but only as respects 
PROFESSIONAL SERVICES rendered prior to such INSUREO'S death, incapacity or 
bankruptcy and only to the extent that such INSURED would otherwise be covered by 
this policy. 
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VII. "NAMED INSURED"MEANS: the person or entity stated in Item A. of the Declarations. 

VIII. "POLICY PERIOD" MEANS: the period from the effective date of this policy to the expiration 
date as set forth in the Declarations or ear11er termination date, If any. of this policy. 

IX. "PREDECESSOR FIRM" MEANS: an accounting firm or practice, some or all of whose principals, 
ownel'8, partners or officers have joined the NAMED INSURED. provided such individuals were 
responsible for producing In excess of 50% of the prior firm's annual gross b!lllngs and such 
billings have been assigned or transferred to the NAMED INSURED. 

X. "PROFESSIONAL SERVICES" MEANS: 

A. services performed or advice given by any INSURED lo others for a fee or otherwise In 
the conduct of the INSURED'$ practice as an accountant; including without limitation, 
duties perfonned or advices given In connection with the American Institute or Certified 
Public Accountants or any stale society of certified public accountants; 

B. services performed by any INSURED as a notary public: 

C. services performed by any INSURED as a TRUSTEE, RECEIVER or EXECUTOR; 

D. activities of the INSURED as a member of a fonnal acereditehon. ethiC$, peer review, 
licensing board, standards review or similar professions! board or committee for the 
accounting profession. Exclusion F., as it applies to restraint of trade or antitrust 
violation, shall not apply to these actMties; 

E. if arising out of A, B,C, or 0; libel, slander or invasion of privacy. 

XJ. "Rl!Cl!IVER" ME!ANS: a person appointed by a court for the purpose of property of a debtor 
pending an action against him or her whenever there Is danger that Jn the absence of such 
appointment the property will be lost, removed or injured; or a per1on who receives, collects. 
cares for end disposes of the property of another or others in accordance with a written 
agreement made between persons having interests in such property. 

XII. "RETROACTIVE DATE" MEANS: the date, if specified in !he Declaratlons or In any 
endorsement attached hereto, on or after which any negligent act, error or omission must have 
occurred In order for CLAIMS arising therefrom to be covered under this policy. CLAIMS arising 
from any negligent act, error or omission occurring prior to this date are not covered by this 
policy. 

XIII. "SUCCESSOR FIRM" MEANS: alter dissolution of the NAMED INSURED. any accounting firm 
or pradice in which some or all of the principals, owners, officers and/or partners of the NAMED 
INSURED have joined an existing, or formed a new, accounting firm provided such persons were 
responslble for producing In excess of 50% of the NAMED INSURED'$ annual gross billings at 
the time of dissolution and such bllllngs hav• been assigned or tmnsferred to the successor 
accounting firm; provided this policy does not apply to PROFESSIONAL SERVICES If the 
SUCCESSOR FIRM is also an INSURED under any similar professional liability or indemnity 
policy, or would be an INSURED under any such policy but for exhaustion of its limtts of liability. 
This coverage shall terminate on thla Policy's expiration date or 90 days from the date of 
dissolution of the NAMED INSURED, whichever is earlier, unless wr1tten notice Is given to the 
Company, toge1her with such information as the Company may request, and the SUCCESSOR 
FIRM shall pay any addltlonal premium required in the event the Company agrees to continue the 
policy. 
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XIV. "TRUSTEE" MEANS: one who holds legal title to property under an express trust agreement to 
administer the property for the benefit or use of another and who must carry out specific duties 
with regard to the property. 

EXCLUSIONS 

This policy does not apply to any CLAIM or DAMAGES arl5lng out of: 

A. (i) m8ntal or emotional Injury or distress of any person: or (II) arising from bodily Injury to. or 
sickness, disease, or deelh of any person. This exclusion does not apply to mental Illness, 
emotional distress or humiliation caused by libel. slander or invasion of privacy; 

B. any act, error or omission occurring prior to the effective date of this policy If any INSURED at the 
effective date knew or could have reasonably foreseen that such act, error or omission might be 
the basis of a CLAIM: 

C. loss of, injury to, or destruction of tangible property or for loss of use thereof. However, this 
exclusion does not apply to c:lient records which are in the INSURED'S care, custody or control, 
or over which the INSURED Is exercising physlcal control for any reason; 

D. any INSURED'S activities as an officer, director, partner, joint venture, manager, employee or 
independent contractor of any company, COJl)Oration. operation. organization or association other 
than the NAMED INSURED; 

E. any dishonest. fraudulent. criminal. malicious or knowingly wrongful or reckless act, error or 
omission of any INSURED: 

F. any actual or alleged violations of state or federal antitrust, price fixing, restraint-of-trade, copy­
right or deceptive trade practice laws. rules or regulations; 

G. the alleged certi1ication or acknowledgement by any INSURED, In his or her capacity as a notary 
public, of a signature on a document which the INSURED did not witness being placed on the 
document: 

H. any INSURED gaining any personal proflt or advantage to which the INSURED wes not legally 
entitled; 

I. PROFESSIONAL SERVICES performed for any: trust: estate: organization: corporation; 
company; partnership; person; operation or entity; other than the NAMED INSURED: 

a.) to whom any INSURED promoted, solicited or sold securities, real estate or other 
Investments: or 

b.) for which any INSURED received a fee or commission prohibited by the Rules of Conduct 
of the American Institute of Certified Public Accountants; 

J. the sale or solicitation for sale of securities, real estate, insurance products, or any other 
Investment by an INSURED. This exclusion does not apply to CLAIMS arising out of the 
NAMED INSURED'S preparation of proforma flnanclal statements for public or private offerings; 

K. PROFESSIONAL SERVICES perfonned pre or post fonnation in connection with any 
organization; corporation; company; partnership; joint venture; operation; or entity (other than the 
NAMED INSURED) while any INSURED was or became an officer, director. partner, manager or 
holder of more than a 10% equity interest; 
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L. any INSURE.D'S activities as a trustee for any mutual or Investment fund or trust, or a trust set up 
in connection with a pension, profit sharing, or olher employee benefit plan subject to ERISA or 
any similar state law; 

M. conversion, misappropriation or improper commlngllng of client funds or funds held for the benefit 
of a client; 

N. any act, error or omission occun1ng prior to the RETROACTIVE DATE specifred in the 
Declarations or any endorsement; 

0. any DISCIPLINARY PROCEEDINGS except as proVided in Insuring Agreement Ill; 

P. the use, handling, sale, distribution, transport, shipment, dispersal, storage, or disposal of any 
nuclear, radioactive or fissionable material, or any alleged violation of any environmental statute, 
regulation, or ordinance With respect to sueh material: 

Q. the planning, construction, maintenance, operation or use of any nuclear reactor, nuclear waste 
storage facility or disposal site or any other nuclear facility, or nuclear reaction, nuclear radiation 
or radioactive contamination, or to any act or condition Incidental to the foregoing: 

R actual, alleged or threatened discharge, dispersal, seepage, migration, release or escape of any 
solid, liquid, gaseous. thermal, or aural irritant. pollutant. contaminant. or organism, including, bul 
not llmlted to noise, lead, smoke, vapors, eledromagnetlc radiation, soot, fumes, acids. alkalis, 
chemicals or waste materials {including those that are to be stored, recycled, reconditioned or 
reclaimed). into or upon land. air. water or property: 

S. the manufacture of, mining of, use of, removal of, or exposure to asbestos, asbestos products. 
asbestos fibers or asbestos dust. 

Exclusions (E). {H) and (M) do not invalidate this insurance as to any INSURED who did not act with 
knowledge or consent In the matter to which the exclusion applies. 

LIMITS OF LIABILITY AND DEDUCTIBLE 

I. LIMIT OF LIABILITY 

The limit of liability shall apply in excess of the deductible, CLAIMS EXPENSES and amounts 
paid In satisfaction of CLAIMS are subject to the applicable limits of liability. The inclusion of 
more than one INSURED In any CLAIM or the assertion of CLAIMS by more than one person or 
organization shall not operate to increase the limits of liability and deductible. 

All CLAIMS EXPENSES shall first be subtracted from the limits of liability. with the remainder. if 
any, being the amount available to pay DAMAGES. 

The liability of the Company for the combined total of DAMAGES and CLAIMS EXPENSES for 
each CLAIM shall not exceed the amount staled the Declarations concerning each CLAIM. 

Subject to Item C in the Declarations concerning each CLAIM, the liability of the Company for the 
combined total of DAMAGES and CLAIM EXPENSES shall not exceed the amount stated in the 
Declarations as "aggregate• for all CLAIMS first made against any INSUREDS during the 
POLICY PERIOD, and all Ex1ended Reporting Periods, if purchased. 
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II. DEDUCTIBLE 

The deductible stated In the Declarations applies to each CLAIM and shaU be paid by the NAMED 
INSURED. The deductible shall be first applied to all CLAIMS EXPENSES with the remainder, if 
any, then to be applied to DAMAGES. Payment of the deductible or portions !hereof shall be 
made by the NAMED INSURED within thirty (30) days of receipt of demand by the Company. 

Ill. CLAIMS EXPENSES 

CLAIMS EXPENSES shaU be included within the deductible and the limits of Uability and not In 
addtHon thereto. Such CLAIMS EXPENSES shall reduce the available limit of liability. 

IV. REIMBURSEMENT TO COMPANY 

If the Company has paid any amounts as DAMAGES and/or CLAIMS EXPENSES in satisfaction 
of any CLAIMS in excess of the applicable limit of liability, or has paid DAMAGES and/or CLAIMS 
EXPENSES within the amount of applicable deductible, the NAMED INSURED shall be Hable to 
the Company for any and all such amounts and, upon demand, shall pay such amounts to the 
Company. 

CONDmONS 

I. INSURED'S DUTIES PRECEDENT TO COVERAGE 

ks a condition precedent to the availability of coverage under this policy, an INSUREO'S duties In 
the event of a CLAIM or potenllal CLAIM are as follows: 

A. If a CLAIM is made against an INSURED, or any INSURED becomes aware of any 
potentlal CLAIM In accordance with Insuring Agreement IV, the INSURED must give 
prompt written notice lo the Company, directed to: 

B. 
Philadelphia Insurance Companies 

one Bala Plaza. Suite 100 
Bala Cynwyd, Pennaytvanla 19004 

Attention; Claims Department 

Notice shall Include every demand. notice. summons or other service of process received 
by any INSURED. 

C. No INSURED shall, without prior written consent of the Company, make any payment, 
admit llablllty, settle CLAIMS, assume any obligation, or agree to arbitration or any 
method of alternative dispute resolution for which the result Is binding upon the 
INSURED; nor shall the INSURED waive any rights or incur any CLAIMS EXPENSES 
without the prior written consent of the Company. 

II. INSURED'S DUTIES SUBSEQUENT TO A CLAIM 

A. All INSUREDS &hall cooperate with the Company in the defense, investigation and 
settlement of any CLAIM. Upon the Company's request, the INSURED shall submit to 
examination or questioning, attend hearings, depositions and trials and assist In effecting 
setuements. securing and giving evidence and obtaining the attendance of witnesses In 
the defense of CLAIMS. 

B. All INSUREDS shall assist the Company in effecting any rights of Indemnity, contribution 
or apportionment avaffable to any INSURED or the Company. 
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Ill. LIBERALIZATION 

If, during 1he POLICY PERIOD. the Company adopts revised provisions for this policy form In 
order to afford, without additlonai premium, broader Insurance to the types of activities 

P - 0 . )) 

covered by this policy, such provisions will apply to this policy, effective when the provision has been 
approved by the appropriate regulatory authority; and such revision shall apply only to CLAIMS 
first made, or potential CLAIMS of which the INSURED first became aware after the date of such 
approval. 

IV. EXTENDED REPORTING PERIOD 

If the Company or th" NAMED INSURED cancels or non-1'9news this policy, the NAMED 
INSURED shall have the right to extend the time for reporting CLAIMS made against any 
INSURED per the following schedole. The additional premium for the Extended Reporting Period 
shall be: 

12 months for 100% of the policy's annual premium; 
24 months for 150% of the policy's annual premium; 
36 monUis for 185% of the policy's annual premium; 
60 months for 250% of the policy's annual premium. 

If the NAMED INSURED Is a sole proprietor and shall cancel or fail to renew the policy due to his 
or her retirement from active practice as an accountant, and has been continuously insured with 
Philadelphia Insurance Companies for a minimum ofthreB years, the NAMED INSURED shall 
also have the rtght to extend the time for reporting CLAIMS made against any INSURED to an 
unlimited period for 300% of the policy's annual premium. If lhe NAMED INSURED is a sole 
proprietor, and has been continuously insured with Philadelphia Insurance Companies for a minimum 
of three years, in the event of his or her death or total permanent disability, the Company wlll waive 
the premium 1'9QUlred for the unlimited period. 

If any Extended Reporting Period option is exercised, the coverage shall apply only to CLAIMS 
otherwise covered by this policy which are first made against any INSURED and reported to the 
Company In wnting dur1ng the Extendec:l Reporting Period. Coverage for CLAIMS first made and 
reported during the Extended Reporting Period applies only to CLAIMS for acts, errors or 
omissions which took place prior to the end of the POLICY PERIOD and on or after the 
RETROACTIVE DATE, if any. 

This right lo purchase the Extended Reporting Endorsement Is subject to the following conditions: 

A. This Policy was canceled or non-renewed for reasons other than non-payment of 
premium. 

B. Any deductible amounts due to the Company must be paid by the NAMED INSURED. 

C. The NAMED INSURED must send written notice to the Company of the intention to 
purchase the Extended Reporting Endorsement accompanied by the additional premium. 
Written notice and premium payments must be received by the Company within sixty (60) 
days alter the termination date of the POLICY PERIOD. 

D. The Extended Reporting Period is subject to the aggregate limit of liability stated in Item C. 
of the Declarations. and the aggregate limit of liability shall be reduced by payment by the 
Company of any CLAIMS EXPENSES and DAMAGES for ell claims first made against 
any INSUREDS during the POLICY PERIOD and the Extended Reporting Period 

E. This option to extend the reporting period does not extend the POLICY PERIOD. 
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F. Premium for this option Is fully earned when payment is made 

V. SUBROGATION 

In the event of payment by the Company under this policy, the Company shall be subrogated to 
ell INSURED'$ rights of recovery against any person or organization. All INSUREDS shall 
cooperate With the Company and do whatever is necessary to secure such rights and shall do 
nothing to prejudice such rlghts. 

VI. CHANGES 

The terms of this pollcy cannot be waived or changed except by an endorsement issued to form a 
part of this policy. 

VII. ASSIGNMENT 

Assignment of interest under this policy shall not bind the Company unless its consent is 
endorsed hereon. 

VIII. CANCELLATION 

This policy may be canceled by the NAMED INSURED by surrender thereof to the Company or 
by mailing to the Company written notice stating when thereafter such cancellation shall be 
effective. If this policy is canceled by the NAMED INSURED, the Company may retain a 
proportion of the premium greater than pro rata. 

This policy may be canceled by the Company by malling lo the NAMED INSURED at the address 
stated in the Declar9tions written notice stating when, not l9$S than thirty (30) days thereafter, 
such cancellation shall be effective, but this policy may be canceled as aforesaid by not less than 
ten (10) days notice when the cancellation Is due to the NAMED INSURED'S nonpayment of 
premium. The mailing of notice as aforementioned shall be sufficient notice and the effective 
date of cancellation stated in the notice shall become the end of the POLICY PERIOD. If the 
Company cancels. earned premium shall be computed pro tata. 

Delivery of writlen notice by the Company shall be aqulvalent lo mailing. Premium adjustment 
may be made at the lime cancellation is affected or as soon as ls practicable thereafter. 

IX. OTHER INSURANCE 

If there is other insurance applicable to a CLAIM covered by this policy, this policy shall be 
deemed excess Insurance over and above the applicable limits of liability Of all such other 
insurance unless such other Insurance Is written only as specific excess insurance over the limits 
of liability provided in this policy. 

X. ACTION AGAINST THE COMPANY 

No action shall lie against the Company unless, as a condition precedent thereto. all INSUREDS 
shall have fully complled With all the terms of this policy, nor until the amount of the INSUREDS' 
obligations to pay &hall have been flnally detennined either by judgment against the INSUREDS 
after any contested trial on the merits or by written agreement of the NAMED INSURED, the 
claimant and the Company. 

Any person or organization or the legal representative thereof who has secured such judgment or 
written agreement shall thereafter be entitled to recover under this policy to the extent of the 
Insurance afforded by this policy. 
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Nothing contained in this policy shall give any person or organi:z.ation any right to join the 
Company as a codefendant in any action against any INSURED to determine any INSURED'$ 
liability. 

XI. ENTIRE AGREEMENT 

By acceptance of this pollcy, all INSUREDS reamrm as of the enectlve date of this policy that (a) 
1he statements ln the appllcatlon Including all information communicated by the INSURED to the 
Company, attached hereto and made a part hereof, are all INSUREDS' agreements and 
represenlations. (b) this policy is issued in reliance upon the truth and accuracy of such 
representations and (c) this pollcy embodies an agreements between all INSUREDS and the 
Company. 

This policy Is not valid unless completed by the attachment of the DeclaratJons signed by an 
authorized representative of the Comp21ny. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY .. 

BINDING ARBITRATION 

Wherever, used in this endorsement 1) "we", ·us·, "our", and "Insurer' mean the Insurance company 
which issued this policy; and 2) "you", "your", •named insured", "first named Insured", and "Insured" mean 
the Named corporation. the Named Organization. Named Sponsor. Named Insured, or Insured stated in 
the declarations page; and 3) ·other lnsured(s )" means all other persons or entities afforded coverage 
under this policy. 

This endorsement modifies coverage proVlded under the Coverage Part to which it is attached. 

If we and the insured do not agree whether coverage is provided under this Coverage Part for a dalm 
made against the insured. then either party may make a written demand for arbitration. 

When this demand is made, each party will select an arbitrator. The two arbitrators wlll select a t1'11rd. If 
they cannot agree within 30 days, either may request that selection be made by a Judge of a court having 
jurtsdlctlon. Each party will: 

1. Pay the expenses i1 incurs; and 

2. Bear the expenses of the third arbitrator equally. 

Unless both parties agree otherwise. arbitration will take place in the county in which the address shown 
In the Declaratlons Is located. Local rules of law as to procedure end evidence will apply. A decision 
agreed to by two of the arbitrators will be binding. 

All other terms of the policy remain unchanged. 

lnchidH oopyrigh! maleriel or the lrniurance Serviceu OffiOlil, lne. u&Od wl1li lls perml"lo". 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BELL ENDORSEMENT 

One Bolo Plo.zo, Suite l 00 D1a PHILADELPHIA !&t.! INSURANCE COMPANIES 

A Merober of the Told.o Marice Group 

Balo Cynwyd. Pennsylvania 19004 
610.617.7900 Fox 610.617.7940 
PHLY.com 

Unless otherwise stated herein. the terms, conditions, exclusions and other llmltatlons set forth in this 
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended 
as follows: 

I. SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS 

The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages 
provided by this endorsement. This endorsement Is subject to the provisions of the policy to whieh 
it is attached. 

COVERAGE 

Conference Cancellation 

Donation Assurance 

Emergency Real Estate Consutting Fee 

Fundralslng Event Blackout 

ldenlity Then Expense 

Image Restoration and Counsellng 

Key Individual Replacement Expenses 

Kidnap Expense 

Political Unresl 

Temporary Meeting Space Reimbursement 

Terrorism Travel Reimbursement 

Travel Delay Reimbursemenl 

Workplace Violence Counseling 

Page 1of8 

LIMITS OF INSURANCE 

$25,000 

$50,000 

$50,000 

$25,000 

$50,000 

$50,000 

$50,000 

$50,000 

$5,000 per employee: 
$25.000 policy limit 

$25,000 

$50.000 

$1,500 

$50,000 
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II. CONDITIONS 

A. Applicability of Coverage 

C:overage provided by your policy and any endorsements attached thereto is amended by this 
endorsement where applicable. 

B. Limits of Liability or Limits of Insurance 

1. When C0\18rage is provided by this endorsement and another coverage form or 
endorsement attached to this policy, the greater limits of liability or limits of Insurance will 
apply. In no instance will multiple limit.s apply to coverages which may be duplicated within 
this policy. Additionally, If this pollcy and any other coverage part or policy issued to you by 
us, or any company affiliated wfth us, apply to the same occurrence, offense, wrongful act, 
accident or loss. the maximum limits of liability or limits of insurance under all such 
coverage parts or policies combined shall not exceed the highest applicable limits of liability 
or limits of insurance under any one coverage part or policy. 

2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL 
COVERAGES AND LIMITS above are not excess of, but are in addttion to the applicable 
Limits of liability or Limits of Insurance stated in the Declarations. 

c. Claim Expenses 

Coverages provided herein are not applicable to the generation of claim adjustment costs 
by you: such as fees you may incur by retaining a public adjuster or appraiser. 

Ill. ADDITIONAL COVERAGES 

A. Conference Cancellation 

We will reimburse the insured for any buainess-related conference expenses, paid by the 
insured and not otherwise reimbursed, for a canceled conference that an employee was 
scheduled to attend. The cancellation must be due directly to a "natural catastrophe" or a 
"communlcable disease· outbreak that forces the cancellatlon of the conference. 

With respect to a conference cancellation claim, it is further agreed as follows: 

1. The insured employee must have registered for the conference at least thirty (30) days prior 
to the cancellation; and 

2. The cancellation must be ordered by a local, state or federal Board of Health or other 
governmental authority having jurisdiction over the location of the conference. 

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined. 
No deductible applies to this coverage. 

B. Donation Assurance 

If the Insured Is a 501(e)(3) status non-profit organization as defined In the United States 
Internal Revenue Code, we will reimburse the insured for "failed donation clalm(s).· 

With respect to any "failed donation claim." it is further agreed as follows: 
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1. The donor must not have been In bankruptcy, nor have filed for bankruptcy or 
reorganization in the past seven (7) years prior to the time said pledge was made to the 
insured; 

2. For non-cash donations. our payment of a "failed donation claim" shall be based on the fair 
market value of said non-cash donation at the time of the "failed donation claim": 

3. In the case of unemployment or lncepaeitatlon of a natural person donor and as a condition 
of payment of the "failed donation claim": 

a. Neither the natural person donor nor the insured shall have had reason to believe the 
donor would become unemployed or incapacitated subseQuent to the donation date; 
and 

b. The donor shall be unemployed for at least siXty (60) days prior to a claim being 
submitted by the insured; 

4. No coverage shall be afforded for a written pledge of funds or other measurable, t.engible 
property to the Insured dated prior lo the policy period; and 

5. A donation amount which is to be collected by the insured over more then a twelve {12) 
month period shall be deemed a single donation. 

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined. 
No deductible applies to this coverage. 

C. Emergency Real Estate Consulting Fee 

We will reimburse the insured any realtor's fee or real estate consultant's fee necessitated by 
the lnsured's need to relocate due to the ·unforeseeable destruction· of the lnsured's "principal 
location" listed in the Declarations during the policy period. The limit of insurance for this 
coverage is $50,000 per policy period for all insureds combined. No deductible applies lo this 
coverage. 

D. Fundraiaing Event Blackout 

We wiU reimburse the insured for iundralslng expenses· that are Incurred due to the 
cancellation of a fundraising event caused by the. lack of electric supply resulting in a power 
outage, provided the fundraising event is not re-scheduled. The fundraising event must have 
been planned at least thirty (30) days prior to the power outage. The limh of insurance for this 
coverage is $25.000 per policy period for all Insureds combined. No deductible applies to this 
coverage. 

E. Identity Theft Expense 

We will reimburse any present director or officer of the named insured for "identity theft 
expenses" incurred as the direct result of any "identity thefl" first discovered and reported during 
the policy period: provided that It began to occur subsequent to the effective date of the 
insured's first policy with us. The limit of insurance for this coverage is $50,000 per policy 
period for all insureds combined. No deductible applies to this coverage. 

F. Image Restoration and Couneellng 

We win reimburse the insured for expenses incurred for image restoration and counseling 
arising out of ·improper acts" by any natural person. 
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Covered expenses are limited to: 

1. The costs of rehabilitation and counseling for the accused natural person insured, provided 
the natural person Insured is not ultimately found guilty of criminal conduc1: this 
reimbursement to occur after acquittal of the natural person insured; 

2. The costs charged by a recruiter or expended on advertising, for replacing an officer as a 
result of "improper acts"; and 

3. The costs of restoring the named insured's reputation and consumer confidence through 
image consulting. 

The limit of insurance for this coverage is SS0,000 per policy period for all insureds combined. 
No deductible applies to this coverage. 

G. Key Individual Replac•ment Expenses 

We wlll pay "key Individual replacement expenses· if the Chief Executive Officer or Executive 
Director suffers an "injury" during the policy period which results In the loss of life during the 
policy period. The limit of insurance for this coverage is the lesser of $50,000 or ten (10) times 
the annual premium paid for this policy. No deductlble applies to this coverage. 

H. Kidnap Expense 

We will pay on behalf of any director or officer of the insured, reasonable fees incurred as a 
result of the kidnapping of them or their spouse, ·domestic partner,· parent or child during the 
policy period. Coverage will not apply to any kidnapping by or at the direction of any present or 
former family member of the victim. 

Reasonable fees will Include; 

1. Fees and costs of independent negotiators; 

2. Interest costs for any loan from a financial institution taken by you to pay a ransom demand 
or extortion threat; 

3. Travel costs and accommodations incurred by the named insured: 

4. Reward money paid to an informant which leads to the arrest and conviction of parties 
responsible for loss covered under this insurance; and 

5. Salary, commisslons and other financial benefits paid by you to a director or officer. Such 
compensation applies at the level in effect on the date of the kidnap and ends upon the 
earliest of: 

a. Up to thirty (30) days after their release, if the director or officer has not yet returned to 
work: 

b. Discovery of their death; 

c. One hundred twenty (120) days after the last credible evidence following abduction that 
they are still alive: or 

d. Twelve (i2) months after the date of the kidnapping. 

The llmlt of Insurance for this coverage Is $50,000 each pollcy period for ell insureds combined. 
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No deductible applies to this coverage. 

I. Political Unrest Coverage 

We will reimburse any present director. officer, employee or volunteer of the named insured 
while traveling outside the United States of America for ·emergency evacuation expenses· that 
are Incurred as a result of an incident of "political unrest: This ·polltlcal unrest" must occur 
during the policy period. No coverage is granted for travel to countries in a state of •polltlcal 
unrest" at the time of departure of the travel. The limit of insurance for this coverage is $5,000 
per covered person, subject to a maxim1Jm of $25,000 per policy period for all insureds 
combined. No deductible applies to this coverage. 

J. Temporary Meeting Space Reimbursement 

We will reimburse the insured for rental of meeting space which is necessitated by the 
temporary unavailablllty Of the insured's primary office space due to the failure of a climate 
control system, or leakage of a hot water heater during the policy period. Coverage will exist 
only for the renting of temporary meeting space required for meeting with parties wno are not 
Insured under this policy. The limit of insurance for this coverage is $25,000 per pollcy per1od 
for all insureds combined. No deductible applies to this coverage. 

K. Terrorism Travel Reimbursement 

We will reimburse any present director or officer of the named insured in the event of a 
·certified act of terrorism· during the policy period which necessitates that he/she incurs 
·emergency travel expenses." The limit of insurance for this coverage is $50,000 per policy 
period for all Insureds combined. No deductible applies to this coverage. 

l. Travel Delay Reimbursement 

We will reimburse any present director or officer of the named insured for any "non· 
reimbursable expenses" they incur as a result of the cancellation of any regularty scheduled 
business travel on a common carrier. The limit of insurance for this coverage is $1.500 per 
policy period for all insureds combined. A seventy-two (72) hour waiting pertod deductible 
applies to this coverage. 

M. Woti<place Violence Counseling 

We will reimburse the Insured for emotional counseling expenses incurred directly as a result of 
a "workplace violence· incident at any of the lnsured's premises during the policy period. The 
emotional counseling expenses incurred must have been for: 

1. Your employees who were victims of. or witnesses to the "workplace violence"; 

2. The spouse, "domestic partner,· parents or children of your employees who were victims of, 
or witnesses to the ·workplace violence•: and 

3. Any other person or persons who directly witnessed the ·workplace violence• incident. 

The limit of Insurance for this coverage is $50,000 per policy period for all insureds combined. 
No deductible applies to this coverage. 

IV. DEFINITIONS 

For the purpose of this endon;ement, the following definitions apply: 
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A. "Certified ac:t of terrorism• means any act so defined under the Terrorism Risk Insurance Act, 
and its amendments or extensions. 

B. ·communicable disease• means an illness, sickness, condition or an interruption or disorder of 
OOdy functions, systems or organs that is trantmlsslble by an infection or a contagion directly or 
indirectly through human contact, or contact with human fluids, waste, or similar agent. such as. 
bul not limited to Meningitis. Measles or Legionnaire's Disease. 

C. "Domestic parlner· means any person who qualifies as a domestic partner under the provisions 
of any federal, state or local statute or regulation, or under the terms and provisions of any 
employee benefit or other program established by the named insured. 

D. "Emergency evacuation expenses· mean; 

1. Addrtional lodging expenses; 

2. Additional transportation costs; 

3. The cost of obtaining replacements of lost or stolen travel documents necessary for 
evacuation from the area of "political unrest"; and 

4. Translation services, message transmittals and olher communication expenses. 

provided that these expenses are not otherwise reimbursable. 

E. "Emergency travel expenses" mean: 

1. Hotel expenses incurred which directly result from the cancellatlon of a scheduled transport 
by a commercial transportation carrier, resulting directly from and within forty-eight (48) 
hours of a •certified act of terrorism•; and 

2. The increased amount incurred which may result from re-scheduling comparable transport, 
lo replace a similarly scheduled transport canceled by a commercial transportation carrier 
in direct response to a ·certtfled act of terrorism·; 

provided that these expenses are not otherwise reimbursable. 

F. "Failed donaUon clalm" means written notice to the insured during the policy period of: 

1. The bankruptcy or reorganization of any donor whereby such banKruptcy or reorganization 
prevents the donor from honoring a prior written pledge of funds or other measurable. 
tangible property to the insured; or 

2. The unemployment or incapacitation of a natural person donor preventing him/her from 
honoring a prior written pledge of funds or other measurable, tangible property to the 
insured. 

G. "Fundraising expenses• mean deposits forfeited and other charges paid by you for catering 
services, property and equipment rentals and related transport. venue rentals, accommodations 
(including travel), and entertainment expenses less any deposits or other fees refunded or 
refundable to you. 

H. 'Identity thefr means the act of knowingly transferring or using, without lawful authority, a 
means of identification of any director or officer (or spouse or ·domestic par1ne(' thereof) of the 
named insured with the intent to commit. or to aid or abet anolher to commit, any unlawful 
activity that constitutes a vlolatlon of federal law or a felony under any applicable state or local 
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I. 'Identity theft expenses· mean: 

1. Costs for notarizing affidavits or similar documents attesting to fraud required by financial 
institutions or similar credit granters or credit agencies: 

2. Costs for certified mail to law enforcement agencies, credit agencies, financial institutions 
or similar credit grantors: and 

3. Loan application fees for re-applying for a loan or loans 'Wtlen the original application is 
rejected solely because the lender received incorrect credit information. 

J. 'Improper acts" means any actual or alleged act of: 

1. Sexual abuse; 

2. Sexual intimacy; 

3. Sexual molestation: or 

4. Sexual assault; 

committed by an Insured against any natural person who is not an insured. Such ·improper 
acts" must have been committed by the Insured While in his or her capacity as an insured. 

K. "Injury" means any physical damage to the body caused by violence. fracture or an accident. 

L. "Key Individual replacement expenses· mean the following necessary expenses: 

1. Costs of advertising the employment position opening; 

2. Travel, lodging, meal and entertainment expenses incurred in interviewing job applicants 
for the employment position opening; and 

3. Mlscellaneous extra expenses incurred in finding, interviewing and negotiating with the job 
applicants, including, but not limited to, overtime pay. costs to verify the background and 
references of the applicants and legal expenses incurred to draw up an employment 
contract. 

M. "Natural catastrophe" means hurricane. tornado, earthquake or flood. 

N. "Non-reimbursable expenses· means the following travel-related expenses incurred after ti 
seventy-two (72) hour waiting period, beginning from the time documented on the proof of 
cancellation, and for which your director or offic&r produces a receipt: 

1. Meals and lodging; 

2. Alternative transportation; 

3. Clothing and necessary toiletries; and 

4. Emergency prescription and non-prescription drug expenses. 

0. "Political unrest" means: 
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1. A short-tenn condition of disturbance, turmoil or agitation within a foreign country that 
poses imminent risks to the security of citizens of the United States; 

2. A long-term condition of disturbance, turmoil or agitation that makes a foreign country 
dangerous or unstable for citizens of the United States; or 

3. A condition of disturbance, turmoil or agitation in a foreign country that constrains the 
United States Government's ability to assist citizens of the United States. due to the closure 
or inaccessibility of an embassy or consulate or because of a reduction of its staff 

for which either an alert or travel warning ha$ been is.sued by the United States Depar1ment of 
State. 

P. "Principal location· means the headquarters, home office or main location where most business 
is substantially conducted. 

Q. "Unforeseeable destruction• means damage resulting from a "certified act of terrorism; fire, 
collislon or collapse which renders all of the insured's "principsl locations' completely unusable. 

R. "Workplace violence" means any intentional use of or threat lo use deadly force by any person 
with Intent to cause harm and that results in bodily "injury" or death of any person while on the 
insured's premises. 
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THIS ENPORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CRISIS MANAGEMENT ENHANCEMENT ENDORSEMENT 

Unless otherwise stated herein. the terms, conditions, exclusions and other limilalions set forth in this 
endorsement are solely applicable to coverage afforded by this endorsement, and the policy Is amended 
as follows: 

Solely for the purpose of this endorsement: 1) The words "you· and "your" refer to the Named Insured 
shOwn in the Declarations. and any other person or organization qualifying as a Named Insured under 
this pollcy. 2) The words "We," ·us~ and ·our" rater to the company providing this insurance. 

I. SCHEDULE OF ADDITIONAL COVERAGE AND LIMITS 

The following Is the Limit of Liability provided by this endorsement. This endorsement is subject to 
the provisions of the policy lo which it is attached. 

Crisis Management Expense $25,000 

II. CONDITIONS 

A. Applicability of Coverage 

Coverage provided by your polley and any endorsements attached thereto is amended by this 
endorsement where applicable. All other terms and conditions of the policy or coverage part to 
which this endorsement is attached remain unchanged. 

a. Limits of Liability or Limits of Insurance 

When coverage is provided by this endorsement and any other coverage form or endorsement 
attached to this policy. we will pay only for the amount of covered loss or damage in excess of 
the amount due from that other insurance, whether you can collect on It or not. But we wlll not 
pay more than the applicable Limit of Liability or Limit of Insurance. 

C. Claim Expenses 

Coverages provided herein are not applicable to the generation of claim ad1ustment costs by 
you; such as fees you may incur by retaining a public adjuslor or appraiser. 

Ill. ADDITIONAL COVERAGES 

A. We will reimburse you for "crisis management emergency response expenses~ Incurred 
because of an "incident" giving rise to a "crisis" to which this insurance applies. The amount of 
such reimbursement Is limited as described In Section II. CONDITIONS, B. Limits of Liability 
or Limits of Insurance. No other obligation or liability to pay sums or perform acts or services 
is covered. 

B. We will reimburse only those "crisis management emergency response expenses· which are 
incurred during the policy period as shown in the Declarations of the policy to which this 
coverage ls attached and reported to us within six (6) months of the date the ·crisis" was 
initiated. 
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IV. DEFINITIONS 

A. "Crisis" means the public announcement that an •incidenr occurred on your premises or at an 
event sponsored by you. 

B. 'Crisis management emergency response expenses" mean those expenses incurred for 
services provided by a ·crisis management firm." However, 'c:r1als management emergency 
response expenses" shall not include compensation, fees. benefits. overhead. charges or 
expenses of any insured or any of your employees. nor shall ·crisis management emergency 
response expenses· Include any expenses that are payable on your behalf or reimbursable to 
you under any other valid and collectible insurance. 

C. 'Crisis managemenl firm" means any service provider you hire that is acceptable to us. Our 
consent will not be unreasonably withheld. 

0. "Incident'' means an accident or other event, including the accidental discharge of pollutants, 
resulting in death or serious bodily Injury to three or more persons. 

E. •serious bodlly injury" means any Injury to a person that creates a substantial risk of death, 
serious permanent disfigurement, or protracted loss or lmpalnnenl of the function of any bodily 
member or organ. 
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