PENNSYLVANIA AMENDATORY ENDORSEMENT
MEDICAL PROFESSIONAL LIABILITY 

This endorsement, effective                    forms a part of 

policy no.:                issued to

by:

Wherever used in this endorsement: 1) "we", "us", and "our" mean the insurance company which issued this policy;  and 2) "you", "your", and "First Named Insured" mean the Named Corporation, Named Organization, Named Sponsor, Named Insured, Named Entity or Insured stated in the declarations page.

The following is added and supersedes any provisions to the contrary:

A.
Cancellation 

1.
The First Named Insured shown in the Declarations may cancel this policy by writing or giving notice of cancellation.

2. Cancellation of Policies in Effect for Less Than 60 Days

If this policy has been in effect for less than 60 days, we may cancel this policy by mailing or delivering to the First Named Insured written notice of cancellation at least 30 days before the effective date of cancellation.

3. Cancellation of Policies in Effect for 60 Days or More

If this policy has been in effect for 60 days or more, or if this policy is a renewal of a policy we issued, we may cancel this policy only for one or more of the following reasons:

a. You have failed to pay a premium when due, whether the premium is payable directly to us or our agents or indirectly under a premium finance plan or extension of credit.  Notice of cancellation will be mailed at least 15 days before the effective date of cancellation.

b. Revocation of your license or your approval by the Commonwealth of Pennsylvania to provide health care services.  Notice of cancellation will be mailed at least 60 days before the effective date of cancellation.

4. We will mail or deliver our notice to the First Named Insured’s last mailing address known to us.  Notice of cancellation will state the specific reasons for cancellation.

5. Notice of cancellation will state the effective date of cancellation.  The policy period will end on that date.

6. If this policy is cancelled, we will send the First Named Insured any premium refund due.  If we cancel, the refund will be pro rata and will be returned within 10 business days after the effective date of cancellation.  If the First Named Insured cancels, the refund may be less than pro rata and will be returned within 30 days after the effective date of cancellation.  The cancellation will be effective even if we have not made or offered a refund.

7. If notice is mailed, it will be by registered or first class mail.  Proof of mailing will be sufficient proof of notice.

8. Cancellation will not take effect unless a written notice stating the reasons for the cancellation and the date and time cancellation becomes effective has been received by the Commissioner of Insurance.  Mailing of notice to the Commissioner at his principal office address shall constitute notice to the Commissioner.

B. Nonrenewal/Increase of Premium

1.
If we decide not to renew this policy, we will mail or deliver written notice of nonrenewal, stating the specific reasons for nonrenewal, to the First Named Insured at least 60 days before the expiration date of the policy.

2.
If we increase your renewal premium, we will mail or deliver to the First Named Insured written notice of our intent to increase the premium at least 30 days before the effective date of the premium increase.

Any notice of nonrenewal or renewal premium increase will be mailed or delivered to the First Named Insured’s last known address.   If notice is mailed, it will be by registered or first class mail.  Proof of mailing will be sufficient proof of notice.

All other terms, conditions and exclusions of this policy shall remain the same.


AUTHORIZED REPRESENTATIVE

52165(6/91)
Page 1 of 3


80620(8/02)
Page 1 of 2

