ENDORSEMENT

This endorsement, effective at 12:01 AM forms a part of
Policy number Issued to:
By:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OHIO CANCELLATION/NONRENEWAL ENDORSEMENT
MEDICAL MALPRACTICE

Wherever used in this endorsement: 1) "Insurer" means the insurance company that
issued this policy; and 2) "Insured", means the Named Corporation, Named
Organization, Named Sponsor, Named Entity, Named Insured, First Named Insured,
Insured’s Representative, Insured or equivalent term stated in Item 1 of the
Declarations Page; and 3) "Other Insured(s)" means all other persons or entities
afforded coverage under the policy.

The following is added and supercedes any provision to the contrary:

CANCELLATION

This policy may be cancelled by the Named Insured by surrender thereof to the Insurer
or any of its authorized agents or by mailing to the Insurer written notice stating when
thereafter the cancellation shall be effective.

After the effective date of the renewal of the policy, a notice of cancellation shall not
be issued by the Insurer unless it is based on at least one of the following reasons:

a) Nonpayment of premium;

b) Discovery of fraud or material misrepresentation in the
procurement of the insurance;

c) Discovery of willful or reckless acts or omissions on the part of the
Named Insured or Other Insured(s) which increase any hazard
insured against;

d) The occurrence of a change in the individual risk which
substantially increases any hazard insured against;

e) Loss of or substantial decrease in applicable reinsurance (if the
superintendent has determined that reasonable efforts have been
made to prevent the loss of, or substantial decrease in, the
applicable reinsurance, or to obtain replacement coverage);
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f) Failure of an Insured or Other Insured(s) to correct material
violations of safety codes or to comply with reasonable written
loss control recommendations; or

g) A determination by the director of insurance that the continuation
of the Policy would create a condition that would be hazardous to
the Insured or Other Insured(s) or to the public.

The notice of cancellation will be in writing, be mailed to the Insured at the last
known address, and contain all of the following:

e The policy number;
The date of notice;

e The effective date of cancellation (Except for nonpayment of
premium, the effective date of cancellation shall not be less than (60)
sixty days from the date of mailing the notice. When cancellation is
for nonpayment of premium, the effective date of cancellation shall be
no less than (10) ten days from the date of mailing the notice); and

e An explanation of the reason for cancellation.

NONRENEWAL

The Insurer shall provide at least (60) sixty days written notice of its intention not to
renew the policy at its expiration date.

NOTICE REQUIREMENTS FOR INCREASE IN PREMIUM

An insurer who intends to condition renewal upon an increase in premium shall mail a
notice of such intention to the agent of record and to the Insured at least sixty (60)
days prior to the expiration date of the policy. If the notice is mailed less than sixty
(60) days before the expiration date of the policy the Insured's coverage then in effect
remains in effect until sixty (60) days after the date of mailing the notice.

OTHER DUTIES OF THE INSURER

For claims-made policies, the Insurer will provide the Insured the following information
relating to this and any preceding claims-made Policy issued to the Insured by the
Insurer during the previous three years:

1. A list or other record of each claim, not previously reported to any other
insurer, of which the Insurer has been notified in accordance with the
Policy terms and conditions. The Insurer will include the date and brief
description of each claim if that information was in the notice the Insurer
received.

2. A summary by policy year, of payments made and amounts reserved,
stated separately, under any applicable General Aggregate Limit.

Amounts reserved are based on the Insurer’s judgment. They are subject
to change and should not be regarded as ultimate settlement values.
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The Insured (or Other Insured(s)) must not disclose this information to
any claimant or any claimant’s representative without the Insurer’s
consent.

If the Insurer cancels or elects not to renew this Policy, the above information shall be
provided no later than (30) thirty days before the date of policy termination. In other
circumstances, the Insurer will provide this information only if the Insurer receives a
written request from the Insured within (60) sixty days after the end of the policy
period. In this case, the Insurer will provide this information within (45) forty-five
days of receipt of the request.

The Insurer compiles claim information for its own business purposes and exercises
reasonable care in doing so. In providing this information to the Insured, the Insurer
makes no representations or warranties to the Insured, any Other Insureds, insurers,
or others to whom this information is furnished by or on behalf of the Insured.
Cancellation or non-renewal will be effective even if the Insurer inadvertently provides
inaccurate information.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS SHALL REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE

86343 (9/04) Page 3 of 3



	OHIO CANCELLATION/NONRENEWAL ENDORSEMENT
	OTHER DUTIES OF THE INSURER
	 AUTHORIZED REPRESENTATIVE



