1. Contract Number Page of Pages

AMENDMENT OF SOLICITATION / MODIFICATION OF CONTRACT 1 | 1

2. Amendment/Modification Number | 3. Effective Date 4. Requisition/Purchase Request No. | 5. Solicitation Caption

DCRK-2008-R-0056 March 28, 2008 District of Columbia Owned
Captive Insurance Company

6. Issued by: Code I 7. Administered by (If other than line 6)

Office of Contracting and Procurement DC Office of Risk Management

Group IX 441 4" Street, NW — Suite 800 South

441 4™ Street, NW — Suite 700 South Washington, DC 20001

Washington, DC 20001

8. Name and Address of Contractor (Mo. street, city, county, state and zip code) 9A. Amendment of Solicitation
x | DCRK-2008-R-0056

9B. Dated (See Item 11)
March 18, 2008

10A. Modification of Contract Order No.

10B. Dated (See Item 13)

Code | Facility

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

Tne above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers [ is extended. [is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing Items 8 and 15, and retuming 1 copies of the amendment: (b) By acknowledging receipt of this amendment on each copy of the
offer submitted; or (c) BY separate letter or fax which includes a reference to the solicitation and amendment number. FAILURE OF YOUR ACKNOWLEDGMENT
TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN
REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such may be made by letter or fax, provided each
letter or telegram makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (If Required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTORS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This change order is issued pursuant to (Specify Authority):
The changes set forth in Item 14 are made in the contract/order no. in item 10A.

B. The above numbered contract/order is modified to reflect the administrative changes (such as changes in paying office, appropriation data
etc.) set forth in item 14, pursuant to the authority of 27 DCMR, Chapter 36, Section 3601.2.

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

E. IMPORTANT: Contractor | ] isnot [X] is required to sign this document and return 1__ copies to the issuing office.

14. Description of Amendment/Madification (Organized by UCF Section headings, including solicitation/contract subject matter where feasible).
Solicitation DCRK-2008-R-0056 is hereby amended as follows:
1. Responses to Offeror questions are provided in Attachment A to this amendment.

2. Section L.2.1.2.b., last sentence is revised to read as follows” The offeror shall have its client references complete the Past Performance Evaluation
Form and return the signed form directly to Courtney Lattimore, Contract Specialist via fax at 202-727-0245 or via email at

courtney lattimore@dc.qgov on or before April 2, 2008. The Evaluation Form is provided as Attachment B to this amendment.”

3. The following documents are incorperated into this amendment: Attachment C — Actuarial Analysis; Attachment D — DC Clinic Malpractice
Insurance List; Attachment E thru G — Policy Samples; and Attachment H - Medical Liability Act of 2007
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ATTACHMENT A
Amendment 001 - Responses to Vendor Questions
Solicitation No.: DCRK-2008-R-0056

1.

Section C.3.14 - Is this section relating to performance guarantees and liquidating
damages negotiable?

The District will not remove the section in its entirety, however the actual terms
of proposed performance guarantees and liquidated damages are negotiable.

Please clarify section C.3.14 (page 7) - Are you requesting our performance to be
guaranteed based on the captive receiving a financial rating by A.M. Best or other
financial rating organizations?

Please refer to C.3.12 and C.3.13; the District’s intent to have the Contractor ensure
its performance via performance guarantees and liguidated damages.

Section C.3.3 and C.3.4 through C.3.10 Please confirm that these requirements are not
applicable to this RFP per C.3.4.1 which requires the work plan after contract award. If
this is the case, please confirm that Section C.3.2 is the pertinent section to respond to
for this RFP. Please also see my question related to Section L.2.1.2 below.

Section C, in its entirety, is pertinent as Offeror’s are expected to outline in their
proposal submissions how the all of the requirements will be met during the
contract period.

Section F.2.4 Please clarify what this means for on-going management of the captive.
Will the District be required to change service providers in three years, or will another
RFP be issued? if so, will the current contractor be eligible to respond?

The District’s future requirements are unknown at this time.

Section F.3 - SOW Item C.3.7.1 Please clarify the due date for the submission of the
application, as May 1, 2008 does not work with the current date and the timing of the
work plan once the contract is awarded.

The application submission date cannot be changed.

Section G.6.2.1 Is the 7 calendar days for payment of invoices once funds received
negotiable? Our captive management services division is part of a much larger
company, and our accounts payable department requires greater than 7 days for check
issuance in the event that this will apply.

Offerors can propose a payment schedule best suits it as well the District. Please
refer to Section G.4.1 of the solicitation.

The 51% rule is referenced throughout the RFP. Does this and the First Source
Employment Agreement apply to us as contractors since the work will be done outside of
the District of Columbia?

There are certain circumstances for which a waiver to this requirement may
be granted. Please refer to Section H.5.6 of the solicitation.

Section H.1.1 Please confirm that this section applies to us since the work will not be
accomplished within the District. If it does, is it applicable only if the direct contract is
$100,000 or more? Does the $100,000 include expenses and fees paid to other service
providers through the captive itself (i.e the additional payments which are NOT part of our
direct captive management contract)?



ATTACHMENT A
Amendment 001 - Responses to Vendor Questions
Solicitation No.: DCRK-2008-R-0056

10.

11.

12.

13.

14.

15.

16.

17.

Please refer to Section H.5.6 of the solicitation.

Section H.5 Our captive division is part of a much larger corporation who will not be
involved in this contract. Does the 51% rule apply only to the office where the work will
be performed, or does it apply to the part of the corporation with offices in the District of
Columbia?

Please refer to Section H.5.6 of the solicitation.

Section H.5.6 - The day-to-day work pertaining to the contract will not be performed
within the District. Please explain whether this will be sufficient cause for a waiver of
Section H.5.4.

Please refer to Section H.5.6 of the solicitation.

Section H.9.3.1 - Our employees work on several captive companies at once, which will
be disclosed. We are uncertain what would qualify as a conflict under this section,
please clarify.

Please refer to Section H.9 in its entirety.

Section H.9.8 - The phrase "should have been aware" causes some questions. Will areas
of potential conflict be more clearly explained?

Please refer to Section H.9 in its entirety.

Section H.12.1 Again, is the $100,000 benchmark inclusive of all fees related to the
organization of the captive, see H.1.1, or is it limited to the specific captive management
fee, which excludes subcontractor fees, for example claims management, loss
prevention, actuarial and audit fees?

The amount represents the contract value, which would include all fees. Any
contract equaling or exceeding $100,000 is subject to Section H.12.

Section 1.5.11 - Is the hold harmless mutual?

No, this is not mutual.

Section L.2.1.2 - Is the reference in a. to 'requirement’ explained in C.3? If so, those listed
from C.3.3 on appear to be required after the contract is awarded. Please clarify which

sections of C require a response in this RFP.

The reference is to all aspects of the solicitation specifically Section C.3in its
entirety.

Can you provide the actuarial analysis that was used for Willis' feasibility study?
Please refer to Attachment C.

Could you also provide loss history and the estimated loss forecasts that were used for
this study?

To date, the District has not experienced any losses. The forecasts provided
reflect industry standard loss data.



ATTACHMENT A
Amendment 001 - Responses to Vendor Questions
Solicitation No.: DCRK-2008-R-0056

18.

19.

20.

21.

22.

23.

24,

Please provide more detail on the entities that will be covered through this captive
including:

e an explanation of what each entity does

e number of covered professionals at each location
Please refer to Attachment D.

Are these clinics currently purchasing Professional Liability insurance? Or, is DC
purchasing it on their behalf?

Please refer to Attachment D.
Can you provide program information for each including premium and loss history?
See response to #18.

Will the captive issue direct policies on a claims-made form and/or will there be the need
to place through a fronting company?

Yes. Please refer to Attachments E through G.
Please provide Medical Liability Act of 2007, J.1.3, as part of list of attachments.
Please refer to Attachment H.

Are there any thoughts about expanding the captive for utilization as it relates to other DC
exposure/risks?

No. At this time we are only concentrating on medical malpractice liability.

Under Section L.17.2 Legal Status of Offeror (page 44), it notes that you want a copy of
each DC license, registration or certification and you require a copy of the executed
"Clean Hands Certification"? Please clarify for us if you want a copy of each individual's
DC property/casualty license or just our corporation's DC license and if an Insurance
Broker is required by law to provide you with an executed "Clean Hands Certification".

Section L.17.2 is seeking the all required licenses of the business entity
responding to the solicitation. For the purposes of this solicitation, there is no
distinction made for insurance brokers.



ATTACHMENT B

PAST PERFORMANCE EVALUATION FORM

(Check appropriate box)

Performance
Elements

RATING (See Rating Guidelines on Page 2)

5_
Excellent

4 —
Good

3
Acceptable

2 _
Minimally
Acceptable

1-
Poor

0-
Unacceptable

Quiality of
Services/Work

Timeliness of
Performance

Cost Control

Business
Relations

Customer
Satisfaction

1. Name of Contractor being Evaluated:

2. Name & Title of Evaluator:

3. Signature of Evaluator:
4, Name of Evaluator’s Organization:
5. Telephone Number of Evaluator:
6. Type of service received:

7. Contract Number, Amount and period of Performance

8. Remarks on Excellent Performance: Provide data supporting this observation. Continue on
separate sheet if needed)

9. Remarks on unacceptable performance: Provide data supporting this observation. (Continue on
separate sheet if needed)

Page 1 of 2




ATTACHMENT B

RATING GUIDELINES

Summarize Contractor performance in each of the rating areas. Assign each area a rating of 0 (Unacceptable), 1 (Poor), 2
(Acceptable), 3 (Good), 4(Excellent), or ++ (Plus). Use the following instructions a guidance in making these evaluations.

0. Unacceptable

1, Poor

2. Minimally
Acceptable

3. Acceptable

4. Good

5. Excellent

Quality
Product/Service

-Compliance with
contract requirements

-Accuracy of reports

-Appropriateness of
personnel

-Technical excellence

Nonconformances are comprises
the achievement of contract
requirements, despite use of
Agency resources

Nonconformances require major
Agency resources to ensure
achievement of contract
requirements.

Nonconformances require minor
Agency resources to ensure
achievement of contract
requirements.

Nonconformances do not impact
achievement of contract
requirements.

There are no quality problems.

Cost Control

-Within budget (over/
under target costs)

-Current, accurate, and
complete billings

-Relationship of negated

costs to actual
-Cost efficiencies
-Change order issue

Cost issues are comprising
performance of contract
requirements.

Cost issues require major
Agency resources to ensure
achievement of contract
requirements.

Costs issues require minor
Agency resources to ensure
achievement of contract
requirements.

Cost issues do not impact
achievement of contract
requirements.

There are no cost issues.

Timeless
of Performance

-Meet Interim milestones

-Reliable

-Responsive to technical
directions

-Completed on time,
including wrap-up and

-contract administration

-No liguidated damages
assessed

Delays are comprising

the achievement of contract
requirements, Despite use
of Agency resources.

Delays require major
Agency resources to ensure
achievement of contract
requirements.

Delays require minor
Agency resources to ensure
achievement of contract
requirements.

Delays do not impact
achievement of contract
requirements.

There are not delays.

Business
Relations

-Effective management

-Businesslike correspondence

-Responsive to contract
requirements

-Prompt notification of contract
problems

-Reasonable/cooperative

-Flexible

-Pro-active

-effective contractor
recommended solutions

-Effective snail/small
disadvantaged business
Subcontracting program

Response to inquiries, technical/
service/administrative issues is
not effective and responsive.

response to inquiries, technical/
service/administrative issues is
marginally effective and
responsive.

Responses to inquiries, technical/
service/administrative issues is
somewhat effective and
responsive.

Responses to inquires, technical/
service/administrative issues is
usually effective and responsive.

Responses to inquiries, technical/
service/administrative issues is
effective and responsive,

The contractor has demonstrated an exceptional performance level in some or all of the above categories.

Page 2 of 2



Family Birth and Health Center, Inc.

Child development center, health care and ob-

Washington, DC 20002 gyn birth center and parenting and nutrition Yes 4 Midwives
center
. . . . . 1Dr.,
\I?\;earc]i. foi the ggyzoom Prt()jvlldssfpn(rjngry lt(:alre, r?edlcgl dlstper?saryI NoO 1 Nurse Practitioner
ashington, and lab, food bank, legal services to homeless 15 Volunteer Drs
Provides case management, primary care, 13D
Carl Vogel Center nutritional counseling, and mental health Yes 1'Nu:e'

Washington, DC 20005

services for HIV patients; primary care for
non-HIV patients

1 Nurse Practitioner

Family Medical Counseling Service

Provides primary care and food bank service;
Case management, mental health, substance

Yes, policy not

Washington, DC 20020 abuse and nutritional counseling and HIV provided 4 Doctors
care/services
5 doctors,
Provides primary care, mental health and 2 psychiatrists,
La Clinica del Pueblo pediatric care, as well as nutritional and No 1 chiropractor,
Washington, DC 20009 cooking classes to low income and vulnerable 1 masseuse,
community 1 psychologist
1 nurse
3 -6 Drs.,
Spanish Catholic Center of Catholic Charities Provides primary care, also performing minor No 1 Nurse Prac.

Washington, DC 20010

surgeries

1 RN,

1 Surgeon
Full service medical, dental, and mental health
So Others Might Eat facility; soup kitchen; in-patient rehab facilities, | Yes, policy not | 1-2 Dr.,
Washington, DC 20001 lab services, podiatry, dental, and provided 1 Nurse
ophthalmology services
Whitman Walker Provides prenatal care; primary care and HIV 8-11Drs.,
Washington, DC 20009 care_/sewlces, food, legal services, dental Yes 2 ngchlatnsts,
' services, and pharmacy/lab. 1 Midwife




“THIS PGLICY 1S ISSUED BY AN INSURANCE
COMPANY WHICH 13 NOT LICEMSED IN THE

@ Swett & Crawford

EO0 West Avenue
Beaver Hiit South
Jenkintown, PA 19046
Fhone: 215-574-1500
Fax:  2i5-884-2369

. uby 5, 2066

] CONFIRMATION OF COVERAGE BOUND

'Fhe coverape outlined below may not conform to the termns and conditions you requested, Please check carefiilly, Swett &
s.crawford and its affiliated companies disclaim any responsibility for your failure o reconcile the original submission with
woverages bound herein. This document is intended for use as evidence that the insurance, as desoribed herein, has been
iteeted and shail be subject to all terms and conditions of policy(ies) which will be issued and that, in the event of any

neonsistency herewith, the terms and provisions of such policy(ies) shall prevail.

Broker: Aon Risk Services-Washington

1120 20th Street, NW

Washington, DC 20036
INSURED: ‘Whitman Walker Clinic Inc.
Mailing Address: 1407 8 Smeet NW

Washington, DC 20009
Compniy: Landmark American Insurance Company Pelicy No.: LHCY10235
Effective Date: 07/01/2006 Expiration Datfe: 07/61/2007
Coverage: Combo Medical Professional ‘

Policy Form:

Medica! Professional Liability Insurance Coverage Part - Claims Made RSG 51932 0705
Cornrmercial General Liability - Chaims Made RSG 51036 0306

z“ ot b A
'Efmigxf gbi 3 3 Combined Aggregate: $3,000,000
oy ‘
0 g g < Per Claim Limit: $1,000,000
qw’ 3 ’6‘ E Oceurrence Limnit (GL): $1,000,000
h T - Products/Completed :
o
. >: 1T} % Operation Aggregate $1,000,004
=

T E =2 ) Personal Injury and
& Sx© Advestising Limit. $1,000,000
i) = £ Bl Medical Payments

] Q
g %) g > (Any One Person): 5000
a2 (o) é Fire Damage (Any One Firel:  § 50,000
o ¥ b g Y ; )
ﬂzdﬁﬁbiﬁsé . $ 25,000 Per Claim - Applies to Indempity and Expense
GoofmPrxeMecshS S 170,00000 Premium

- 8 « 2 3;400.00 Surphus Lines Tax - DC
G g a g Flat Charge $170,000.06
<= g -} Minimmum Eamed Premium:  $ 42,500.00
E = = g Gross Premium: $170,000.00
2 g 5 ‘o" o 25% Minimum Earned Premium
OB Z2ZOH Page 1 of 2



02/28/2015 B5:09 FAX [@Beze

Prod, Ne: 24080

!ﬁ!{!GEVANSTON INSURANCE COMPANY Ferie S

DECLARATIONS - PROFESSIDNAL LIABILITY INSURANCE
FOR SPECIFIED MEDICAL PROFESSIONS

Claims Made Covetage: The cmreragé wiforded by this poficy is imited {o Uability Tor only these claims thel sre
first made against the insured duting the polivy period drthe oplienal extansion period, i purchased. .

in consideration of the paytrient of premium, In refiance upon the statements in the appfleation attached heretn
and Teda a part hereof Brd subject ta all the terms of this policy, the Compeny eprees with the Named insured
s Tollows:

N
- .55
1. NAMEDINSURED: THE DISTRICTOF COLUVBIABIRTHCENTER  A¢F 7
The Named Irsurad is a{n); Gorporetion
2. BUSINESS ADDRESS OF THE INSURED;
. 801 17TH STREET, NE
WASHINGTON, PC 20002
3 PROFESSION OF THE INSURED:  Birthing Center
4, POLICY PERIOD: + From Febrsary 1, 2005 to February 1, 2008
) 12:51 AM, Standans Time s adtress of Insured stated ghove.
5. RETROAGCTIVE DATE; February 1, 2004
6. LIMITS OF LIABITY:
The Tability of the Company for each clain including clalm
expenses shafl not exceed: $ 1,000,000
and, subject o that Jmit for each clalm, the total imit of the
Compaty's Nability for ai claims Including dslms expenses
shell not exceed i the aggregate: § 4,600,000
7. . DEDUCTIBLE:
Applicable 1o each dlaim, ncluding claim expenses; & 0000

8, . PREMIUM FOR POLICY PERIOD: . § &7sa.00

-3 OPTIONAL EXTENSION DERIOD: 12 monthe 2t 150% of the Jubl annua! premium; 24 months for
$75% ot the full annual premiun; or 28 months 2 208% of the full annwat premium hereunder

1, The Insursd Is not 8 propristor, Superintentdent, executive officer, direttor, partier, frustes or employes
.of any hospital, santarium, clinic with bed-and-board faciitles, taboratory, or any business enterprise not
pamed In Item 1 hereinabove, except as follows! ) ‘

None

 NOFLAT
CHNCELLATIONS

Page 4



02/26/2048 05:08 FAX

Hozt

!ﬁ!ﬁ! EVANSTON INSURANCE COMPANY

Endorsement
Named tnsured: ‘ Policy No.: SM-832819
FAMILY HEALTH AND BIRTH CENTER, INC. Endorsement No.; 7

Effective Date:  February 1, 2005

AMENDMENT OF NAMED INSURED

In consideration of the premium paid, it is hereby understood and agreed that the Named Insured in
Ttem 1, of the Deciarations is amended to show the following Named Insured:

FAMILY HEALTH AND BIRTH CENTER, INC, fka THE DISTRICT OF COLUMBIA BIRTH
CENTER

Al sther provisions of the polloy shalt appiy aed remain unchunged,

z7ag00s02 RECD vat 29 Pasjet



02/26/2015 05100 FAX

o2z

LEXINGTON INSURANCE COMPANY
" WILMINGTON, DELAWARE
ADMINISTRATIVE QFFICES: 100 SUMMER STREET, BOSTON, ™A 02310-2103
{A Cepitsl Stock lnsuyance Company)

CERTIFIED NURSE MIDWIVES PROFESSIONAL LIABILITY
‘ SUPPLEMENTAL CLAIM FORM .
W you answered syas” oh your Appiication 10 the guestions regarding claim or potentlal claims

{guestions 1-3, Section Vil Clalms History), compiete a SEPARATE Supplemental Claim Form for each
actual or potential claim. Answer EACH guestion fully.

1. Applicants Name: __gamilsy Health.and Birth Center

2, Fuil name of individual(s) or appiicant involved in the sl poms dy—oalh—and Birth Conber

—erretrictol Crtmmiria— STt terrter ¥

. Additiona) Detendants: . . s 4 et rmo
A "Mmﬂﬁrmﬁ“mvﬁﬁmk,‘!ﬂ.'ﬁ? st HosprraE T ETteEL coxp

. Eudi name of Claimant: . Llyaas 4 1hark B minon. and Saara phdul=Hagg.and Michael

4
5. (@) Date of alleged error: _april2004 (b} Date claim was made: Septenber 2005 Gl ‘_lbert
8

. To what insurance company did you report this ciaim? g T P
i L4 pa o 0 T3 V-2 M R A \Jlllhlull_v

7, Present statis of claim {circte one}: iden\ In Suit Cloged

8. HClosed: :
a) Total damages pald and putstanding (ncluding deductible):
b) Total defense costs paid;
o) Daieclosed:

9. It OperPending: ]
a) Claimant's setilement damand: $_30 000,808 ¢) Insurer's Reserve; 9§
by Defendant's offer for setlement: $_g d) Amount pald to date: 8

10, Description of clalm or incident. Please do not atach copies of papers, or Instruct to refer 1o flle or contact

Cormpany representative. {nformation must be provided to allow an evaluation of the ciaim or incident.

a) Afiegation upon which Olaimant bases claim: N
e F LT HTIIEW TR

) Desoription of case and evenis: & atbachad-lLebbar

11. What steps have been taken to prevent & similar claim? ._monb

Applicant understands the intosrnation submitted herein becomes & part of the Applicant's Certifled Nurse
Midwives Professional Liability insurance Application and Is subjest to the same representations and
conditions.

Must be signed and dated by & Certified Nuzz Migwite as duty authorized on behalt of the Applicant.

//z«?/aq,

Title: cEn,  for fhe.Pa m,j_},y...mwnd,m.ith—fﬁnter

Signature of Centified Nurse Midwhe: ___.

Hsspgy  Condemporany insurance Services - 11301 Amberst Ave., #202, Sliver Spring, MD 20902




02/28/2915 05:08 FAX igezs

DISTRICT. OF COLUMELA BIRTH CENTER'S
SUPPLEMENT TO HISTORY/CLATNE SECTION

There is a pending medical walpractice action against the insured
in the case of Ilyaas Gilbert. = Minoxr, by hig Parents and Next
Exriends, Saara Abdul-Haddg apd Michael H. Gilbert, and Sasia Abdnl -

Paog_and Michael H. Gilbert. individually V. Family, Health and
g Rirth Centern,

Birth tenter, Inc., d/bla District of columbl

Menachew  Mlicdeovnik, M.D. . and | Washinegton  Hospita [t ex
Corporanion. Superior Couxt of the Distrigt of Columbia, Civil
Actien Ne. O05-DO07696. Plaintiffa allege, imter alia, what

Defendant District of Columbia Birth Center rendered inadequate
prenatal care and treatment to the mother, whe underwent an
emergency O-section due to fetal intelerance to labor, uterine
rupture and/or placental abruption on 4/21/05. During her prenatal
course, the mother Saara Abdul-Hagg WAS fully. completely, and
repeatedly advised verbally and in writing of the risks of a VBAC,
which ghe nevertheless insisted upen and aigned written consent.
Plaintiffe sesk damages against three Defendants Iow injurieas to
the parents and wminor ahild. The Defendants were only recently
served, and formal discovery has not commemced. Defendant District
of Columbia Birth Center strongly Genies any and all allegations of
breaches of the atandard of caxre, ocausation, and damages.
Tefendant District of Columbia Birth Center will retain experts in

various specialties to styrongly defand this action.



Sep 7 2007 4:00PHM FHBC 2UZ-388-B884 .

We ot ot : | |
Contemnporary Insurance Services, Inc.

'srasl Teitelbaumn ' 17801 Amherst Avenue « Suire 202 * Siver Spring, Marviend 20S0D
Insurance Broker | _ Telzpnone (301) B33-3373
Aftorney st Law po, sy ' : Toll “reg 1-8C0-858-8043

Email: si@cisinsurance. com . Fax (301} 834-36851
: wivw.isifisurance. com

ton Teicelbam

" tnsurance Broker Jamuary 3, 2007
Ernall: aton@cisinsurance, oo '

Diana Jolles, C.N.M.
Family Health and Birth Center, Inc.
801 - 17th Street, NE
Washington, DC 20002-7200
s . .
Dear Digra:

:ﬁf “Yﬁwmnewm applications for malpractice covérage through Lexington Insurance Company of
. . Wiltingion, DE have been approved. :
R “The ._ppfigy is offered on a Surplus Lines basis through the Certified Nurse Midwife Risk
v Purchasing Group, Upon receipt of the signed financing agreements, coverage will begin on February
1, 2007, Your policy will have a retroactive date of February 1, 2004,

Coverage is provided through a Pull-time Equivalency (FTE) policy, which provides 4 slots
(FTE’s), and coverage for the Corporation. All the nurse midwives and the Corporation are sharing
$1,000,000/83,000,000 Hmits ahd the midwives’ coverage is limited to the scope of their duties for
the Center. The Center coverage will exclude coverage for the Nurse Practitioners and claims against
the Center based on the actions of the Nurse Practitioniers. It will also exclude any coverage for
physicians and claims against the Center based on actions of physicians. At the timé of fermination
of the policy, the tail premiumm will be 150% of the mature premium.

~ The premiwm for $i,0(}0,0{}0f$3,00f0,00(} in coverage is $243,148 plus $4,862.96 for the
Surplus Lines Tax for a total of $248.010.96.

Financing of the malpractice premium is available through Premium Assignment Corporation
(PAC) with a down payment of $49,602. The remmining $205,291.62 is to be paid in nine (9)
instaliments of $22,810.18 each beginning March 1, 2007. The total finance charge at 8.25% will be
$6,882.66. To finance the premium, sign the enclosed form where indicated, and refurn it to us.

Please note the information on the financing form regarding late charges. PAC will assess a
3% fee on the unpaid installment balance, if a payment is 5 days late.

By o muor Sgarcy paves 1 T Miavaios S



Sep 07 2007 4:01PM FHBC EB?“BSB“SSSS ‘ ]

Contemporary Insurance Services, Inc.

israg! Tesbaum : 11301 Ambarst Avsnue E‘:uma 208 « Siver Spring, Maﬁy]and 208062
Insurance ?mk&zr Telephone {301) 833-3372
Atmf“ﬂey at Law (DG iy : Toll Free 1-BOD-BSE-8843
Ermail: rs@cmmsm‘ancs,mm_ . Fax [301) 935-3851

Ww, cisinsurance . oom
Aron Teikelbaum

Insurancs Broker

Emsl: amn@crsmsuranca ooMm

January 3, 2007
Diana Jolies, C:N.M. '
Family Health and Birth Ce:r:ter Inc.
801 - 17th Street, NE -

S washmown DC 2000%7’700

"Re, Maipgact;cc; I_nsuranc& Coverége ‘ ' : st

T INVOICE

B ; I Amount

Maiprabtioé Insurance Coverage
Lexington Insurance Company of Wilmington, DE
Policy No.: 8247427

Policy Period: N
February 1, 2007to February 1, 2008

Mualpractice premiunt 5243 148.00

Surplus Lines Tax: ¥ 4.862.96
Total: % 248,010.96

Amount Due: | $248,010.96

Prewritm Due Tanuary 23, 2007, _
(i payment is not received by the due date above, the approval
expires and new underwriﬂng is required).

Make check payable to:
Contemporary Insurance Serviees, Inc.
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The current midwife roster, according to our records, is shown below. Also, pledde indicate
the numnber of hours per week each midwife works for The District of Columbia Birth Center, Inc.

Slot Specialty: -~ - ‘ o

Certified Nurse Midwife Retroactive Date FTermination Date # Hours Worked
: ‘ ' per Week
WMargaret Alexander, GERLM> . 2/1/2004 - - 10/28/2005
Kim Amsley-Camp  ®83Sea 90 1/7004F 9/30/2005
 [iesley Cohen, ..M. & = 2120040 . 4/2.8/2006
“7 ¥ Erin Fulham, C.NM. o A60% oo 412572008
Adrenne Goodknight, C.N .M. - 2B/8/2006 T 412712006
| Lara Holbrook, C.N,M. = L0040
Diana R. Jolies, CMNM. 42002006 -
Tudith Kronses, C.N.M. /1572004
Tane Lose, G.N.M. 172004 T 4/30/2004
Karen Pelote, C.N.M. 8/23/2006 - _
Tari Radin, C.N.M. 2/ 1/2004 8/30/2004
Mairi B, Rothman, C.N.M. 27142004 73112006
Lisa Ross, .MM 212004 : .
Lisd Uincles, CIN.M, 972006

I the policy is not renewed, the tail premium per midwife is $56,735 plus Surplus Lines Tax
of $1,134.70, for a total of $57,865.70 T :

. The liability insurance coverage described in this letter is made available through membership
in Certified Nurse Midwife Risk Purchasing Group, Inc. This is a not-for-profit corporation and is
organized as a purchasing group in accordance with the Federa] Liability Risk Retention Act {15
U.8.€. § 3901 et. seq.). By accepting coverage, each nurse midwife becomes a member of the group
and eligible for programs offered by it. There are no fees or charges for memberghip.

THIS INSURANCE POLICY IS WRITTEN BY AN INSURER(S) NOT LICENSED BY
THE DISTRICT OF COLUMBIA, NOT SUBJECT TQ ITS SUPERVISION, AND NOT
PROTECTED, IN THE EVENT OF THE INSOLVENCY OF THE INSURER, BY THE WNEW
YORK STATE SECURITY FUNDS. THE POLICY MAY NOT BE SUBJECT TO ALL OF THE
REGULATIONS OF THE INSURANCE DEPARTMENT PERTAINING TO POLICY FORMS.

Conturngorary insurance Serviess » 11301 Arnherst Ave » Sulte S0« Siver Spring. MO BOB02 « Tele, [$011} 8833-3373
¥ Survicoa
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Please call if you have any gquestions.

_I‘!?Icfe“
Enciostre

FHBEC

202-3968-8983

£y

Si;ﬁC@%Ziy,

{spa@ Teitelbaum
President’

Conmemporary lnsucance Services « 11809 Armperst Ave » Bulte 202 » Siiver Spring, MD 20802 + Tele. (304) 89253373
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@ First Nonprofit Mutual Insurance Company
111 N.Canal Street - Suite 801
Chicago, IL 60606
NONPROFIT MULTIPLE PERIL POLICY
GENERAL DECLARATIONS

Faficy Number: 1TM20813734 Producet: Lighthouse Underwriters, LLC

Renewal of Number: TMp0010897

Named Insured: caxy Vogel Foundation

Malling AGdresS 5 515 14tk streer NW
Suite 797
© Washington, DC 20005

Termof Coverage: From 11/13/2004 To 11/13/2007 12:01 am. Local Time al Your
o 18/ 13/ Mailing Addrass Shown Above

Firgt Annual Premium: §4, 386

Coverages Provided

in return for your payeent of the requirad premium, we provide the coverage described In this policy,

nciuded
Coverage Pad, )
Propery and Conseqientist Loss Y.@i
A, Genzral Froperty -
B. Income Protection and Exira Expense Pl
C. Specified Personal Property &1
D. Comptiters =
E. Eguipment Breakdows &
F. Crme
Nonpmﬁ Genela! Liability
G. Bodily Injury and Property Damage Liability
H. Sexual Abusa or Sexual Molestation Liabiity A

5

i. Boclal Work, Foster Care and Counseling Lisbility
J, Medical Professional Liabiity

K. Personal and Advariiging Injury Liability

L. Non-Owned and Hired Aim? Lizbility

M. Erployes Benefits Administration Liabifity

N. Fire and Water Damage Legai Liabilty

Q. Medical Payments

+

» .
DOEBOBURD DDO®E®ECE

HBEOOEO

Additional forms appHeable to this policy: PKG 1001, PKG 1101, PKG 2002

Epdorsements $1-6 %ﬁf:’/ /(y /&ﬁ«r

First Nonprofit Mutual insurance Company
Authorized Representative

Date: Novenber 17, 2004

812001 PKG 1000 . ' - Page 1 of 6
Oxiginal Co '



POLICY NO.: mimosia734 ENDORSEMENT NO.: o

INSURED:car1 vogel Foundation EFFECTIVE DATE: 05/16/2008

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ I CAR-EF;ULLY.

GENERAL AMENDATORY

This policy is extended to provide Coverage J, Medical Professional Liability
subject to the terms and conditions of the forms attached to this policy, for the
limits of coverage shown.

$3,000,00C General Aggregate

$1,000,00G Each Occurresnce

Additional Premium: $24B

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME.

8/2001 PKG 1108 @ Fiest Nonprofi Metuel Instrancs Company Page 1 of 1




DECLARATIONS
COVERAGES G -0

Policy Year Annual Aggregate Limit - for
Coyerages G,H, LJand K

Boily In}ury;and Property Damage Liability (Coverage G)
Each Ogcczzrrence Lirnit

Sexual Abus_ie or Sexuéi Molestation Liability (Coverage H)
éach Qleeurrence Limit ' .

Social Work,!Foster Gare and Counseling Liability (Coverage {)

Each Ocowrrence Limit

Medical Profiassionai Liability (Coverage J}
tach q:ccurrence Limit

Personal ané} Advertising Injury Liability (Coverage K)
Each Oiccurrence Limit

Non-Owned émd Hired Auto Liability (Coverage L}
Each Agcident Limit .

Employee Begneﬁts Administration Liability (Coverage M)

' Each Claim Limit (500,000 Maximum)
AnnualAggregate Limit ($100,000 Maxienizm)

Fire and Water Damage Legal Liability (Coverage N}

Limit of Coverade

§3,000,000

81,000,000
NOT PROVIDED

$1,000,000

NOT PROVIDED

$1,000,000

NOT PROVIDED

WOT PROVIDED
HOT PROVIDED

Each Occurrence Limit ($100,000 Maximum} $100, 000
Medical Pay:j‘nents (Covérage o}

|

Each P'Frsun Limit {55,000 Maximum} 85,000

Each Qpourrence Limit (§25,000 Maximum} §25;000
{
l
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