CLAIMS MADE AND REPORTED

Professional and Limited Office
Premises Liability Insurance Policy




NOTICE

THIS POLICY IS ISSUED BY YOUR RISK RETENTION GROUP. YOUR RISK RETENTION GROUP MAY
NOT BE SUBJECT TO ALL OF THE INSURANCE LAWS AND REGULATIONS OF YOUR STATE. STATE
INSURANCE INSOLVENCY GUARANTY FUNDS ARE NOT AVAILABLE FOR YOUR RISK RETENTION
GROUP.

THIS IS A NON-ASSESSABLE CLAIMS MADE AND REPORTED POLICY
1. This policy is not effective unless Declarations are issued as part of the policy.

2. This policy covers only Claims that arise from professional services incidents occurring on
or after the applicable retroactive date shown in the Declarations and that are first made
against the Insured and first reported in writing by the Insured to the Ophthalmic Mutual
Insurance Company (a Risk Retention Group) (OMIC) during the applicable policy period or
extended reporting period, if any. No coverage is afforded for Claims first made against the
Insured and first reported to OMIC after the termination of this insurance except as provided
in Section X. Extended Reporting Period of the policy.

3. OMIC pays the cost of defending Claims (Claim expenses) in addition to your limits of
liability.
4, The insurance provided by this policy is contained in multiple coverage agreements. The "per

Claim" and "aggregate" limits of liability under this policy are not cumulative even if coverage
for a Claim is available under more than one Coverage Agreement.

5. No coverage is provided or obligation undertaken except as expressly stated in this policy.
Various provisions in this policy restrict coverage. Please read the policy carefully to
determine your rights and duties. Discuss the coverage with your attorney, insurance
advisor, or risk management consultant.

6. Give immediate written notice of Claims or potential Claims to:
OoMIC
Claims Department

655 Beach Street
San Francisco, CA 94109-1336
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SECTION I. DEFINITIONS

This Section defines various terms used in the policy. These terms are indicated throughout the policy in
bold print. Terms in bold, italicized print are defined in subsequent Sections of the policy.

1.

Apparent partnership means an association between two or more health care providers or
professional entities in which the health care providers or professional entities appear to
the public to be in partnership even though they have not legally formed a partnership or
corporation and one is neither the employer nor employee or independent contractor of the
other. The following are examples of activities that could give rise to an apparent
partnership: participating in a profit-sharing plan; sharing a common business name,
employees, telephone numbers, prescription pads, or letterhead; using common billing;
referring to each other as partners; advertising together; or seeing each other's patients on a
regular basis.

Claim means a written notice or demand received by the Insured for money or services,
including the institution of a lawsuit or arbitration proceedings against the Insured, resulting
from a professional services incident.

Claim expenses means fees charged by defense counsel retained by OMIC and all other fees,
costs, and expenses resulting from the investigation, adjustment, defense, and appeal of a
Claim or disciplinary proceeding if incurred by OMIC, including fees charged by expert
witnesses and other litigation consultants.

Damages means money required to be paid as compensation to others as a result of a Claim
to which this insurance applies. Damages includes prejudgment interest. Damages also
includes the legal expenses of a person making a Claim, and interest based on such expenses,
but only if an Insured is legally required to pay such expenses and interest. Damages does not
include Claim expenses; post-judgment interest; punitive damages, exemplary damages,
treble damages, or any other increase in damages resulting from multiplication of
compensatory damages; fines or penalties; or the return, reimbursement, or restitution of
governmental payments, fees, costs, or expenses for services rendered by the Insured.

Declarations means the document that validates the coverage available under this policy and
includes Amended Declarations. It specifies the policy number, the policy period, and the
Insured(s) covered under the policy. It also specifies the retroactive date, the nature of the
coverage, the limits of liability, and the premium applicable to each Insured.

Direct patient treatment means the provision of health care services to a patient, including
making diagnoses, providing medical or surgical treatment, prescribing or dispensing drugs or
medical supplies or devices, rendering opinions to a patient, giving advice to a patient, or
referring a patient to, or consulting about a patient with, another physician or health care
provider.

Employee means an individual retained to provide services for the employer, including an at-
will employee, employee under contract, leased employee, or volunteer employee, and
excludes an independent contractor.

Endorsement means the document that forms a part of this policy and modifies or further
specifies the coverage provided under this policy. If the terms of the endorsement are
inconsistent with the terms of this policy, the terms of the endorsement apply. Any
endorsement listed in Section XI. Part | — Endorsements Applied Manually is effective only if it
is listed in the Declarations as applicable to a particular Insured. Any endorsement listed in
Section XI. Part Il - Endorsements Applied Automatically is effective automatically if the
Insured meets the criteria for applicability in the endorsement.

1
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Eye bank services means the provision of medical services at or on behalf of an eye bank,
including the procurement, processing, testing, storage, and distribution of donor ocular tissue.

Extended reporting period means the time after the end of the policy period during which
Claims arising out of professional services incidents that occurred on or after the
retroactive date and prior to the end of the policy period may be reported.

Good Samaritan means any person who, in good faith, renders emergency medical care to an
injured person at the scene of an accident or emergency without expecting to receive
compensation from the injured person for such service.

Insured means any person or entity described as an Insured under Coverage Agreements A, B,
C D, orE.

Injury means physical injury, including mutilation or disfigurement of a cadaver or wrongful
removal of tissue; sickness; disease; death; or mental or emotional injury or anguish if arising
out of any of the foregoing.

Locum tenens means an ophthalmologist hired on a temporary basis to furnish direct
patient treatment on behalf of, and only in the absence of, the Insured ophthalmologist.

Office premises means that part of any premises that the Insured owns, or leases or occupies
with control over the maintenance of the leased or occupied premises, for the purpose of
providing direct patient treatment. This does not include any parking lots, sidewalks,
elevators, escalators, or common or public hallways or stairways.

Outpatient surgical facility means an in-office surgical suite that is used by physician(s) in
addition to the owner-ophthalmologist(s) and his or her employee(s), an ambulatory surgery
center, and a refractive surgery center.

Original effective date means the coverage effective date applicable to an Insured from the
earliest policy issued by OMIC to such Insured, which policy is followed by a continuous and
unbroken period in which OMIC provided coverage to that Insured.

Original inception date means the policy effective date from the earliest policy issued by
OMIC to a Policyholder, which policy is followed by a continuous and unbroken period in
which OMIC provided coverage to that Policyholder.

Permanent total disability means the Insured is permanently prevented by sickness or
accidental bodily injury from performing the material and substantial duties of an
ophthalmologist.

Physician means a medical doctor (MD) or a doctor of osteopathy (DO).

Policy period means the period of time during which insurance coverage is provided to an
Insured. The policy period begins at 12:01 a.m. at the address shown in the Declarations on
either the effective date shown in the Declarations or the date an Insured is added to the
policy, whichever is later. Coverage continues until 12:01 a.m. at the address shown in the
Declarations on the expiration date shown in the Declarations or any earlier date of
termination of the policy or the Insured’s coverage under the policy.

With respect to slot occupants, the policy period that applies to each slot occupant begins at
12:01 a.m. at the address shown in the Declarations on either the effective date shown in the

2
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22.

23.

24,

25.

26.

27.

28.

29.

30.

Declarations or the date the slot occupant first occupies such slot, whichever is later.
Coverage continues until 12:01 a.m. at the address shown in the Declarations on the
expiration date shown in the Declarations, the date of termination of the policy or the slot’s
coverage under the policy, or the date the slot occupant vacates the slot, whichever occurs
first.

With respect to non-physician employee Insureds not specifically named in the Declarations,
the policy period begins at 12:01 a.m. at the address shown in the Declarations on either the
effective date shown in the Declarations or the date the employee first becomes
continuously employed by the Insured, whichever is later. Coverage continues until 12:01 a.m.
at the address shown in the Declarations on the expiration date shown in the Declarations,
the date of termination of the policy or the employing Insured’s coverage under the policy, or
the termination date of the Insured employee’s employment, whichever occurs first.

Policyholder means the Insured person or entity first listed under “Policyholder and Mailing
Address” in the Declarations.

Pollutants mean any solid, liquid, gaseous, or thermal irritant or contaminant, including
smoke, vapor, soot, fumes, acids, alkalis, or chemicals, or any waste materials to be disposed of,
discarded, recycled, reconditioned, or reclaimed.

Potential Claim means a professional services incident that may reasonably be expected
to result in an actual Claim against the Insured. Oral notices or demands for money or services,
records requests, adverse outcomes resulting from direct patient treatment, and other signs
that the patient is dissatisfied with treatment are all indicators of potential Claims.

Premises maintenance means the Insured’s ownership, maintenance, or use of the office
premises in which the Insured provides direct patient treatment.

Professional committee activities means service of an Insured while acting within the
scope of his or her duties as a member of, participant in, or person charged with the duty of
executing the directives of, a formal accreditation, utilization review, credentialing, quality
assurance, peer review, or similar professional board or committee.

Professional entity means a medical partnership (including a limited liability partnership), a
medical corporation (including a limited liability corporation and a sole shareholder
corporation), a professional association, an outpatient surgical facility, an eye bank, a
management services organization, and an optical shop.

Professional services incident means any act, error, or omission that is neither intended nor
expected in the provision of, or the failure to provide, direct patient treatment, eye bank
services, professional committee activities, or premises maintenance.

Any such act, error, or omission together with all related acts, errors, or omissions will be
considered one professional services incident and will be deemed to have occurred at the
time of the earliest of such acts, errors, or omissions.

Property damage means physical damage to or destruction of personal, tangible property,
and does not include the loss of use thereof.

Retirement means the total and permanent discontinuance of the clinical practice of medicine
for compensation, whether private or public. An Insured is not deemed retired if the

3
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31.

32.

33.

Insured receives any remuneration for providing clinical professional services. Performance of
any compensated or uncompensated non-clinical activities or performance of any
uncompensated clinical activities will not affect an Insured’s retired status.

Retroactive date means the date shown in the Declarations beginning at 12:01 a.m. at the
address shown in the Declarations on or after which professional services incidents must
first occur to be covered under this policy.

With respect to slot coverage, the retroactive date shown in the Declarations is the
retroactive date applicable to the slot position. The retroactive date that applies to each
slot occupant is the date he or she first occupied such slot or the retroactive date of the
slot position, whichever is later.

With respect to non-physician employee Insureds not specifically named in the Declarations,
the retroactive date is the date the employee first became continuously employed by the
Insured ophthalmologist or professional entity or the retroactive date of the employing
Insured, whichever is later.

Sexual misconduct or activity means making sexually offensive or suggestive statements;
engaging in sexually offensive or suggestive conduct or contact; sexual relations; sexual
intimacy; sexual molestation; sexual harassment; sexual exploitation; sexual assault; sexual
battery; soliciting sexual relations; sexual abuse; and any act punishable as a sexually-related
crime.

Slot means an ophthalmology residency or fellowship training position. Under a slot, coverage
applies to the position rather than to an individual. If an ophthalmologist leaves the position,
another ophthalmologist may fill the slot. Only one ophthalmologist at a time can fill a slot.

SECTION II. COVERAGE AGREEMENTS

OMIC, in consideration of payment of the premium, in reliance upon the statements made in the
application(s) for insurance under this policy, and subject to all the terms, conditions, exclusions,
restrictions, and definitions of this policy, agrees with the Insured as follows in Coverage Agreements
A B, CD,andE.

COVERAGE AGREEMENT A: PROFESSIONAL LIABILITY COVERAGE FOR OPHTHALMOLOGISTS

PART I - WHO IS COVERED

Each of the following is an Insured under Coverage Agreement A:

1.

Any ophthalmologist named in the Declarations whose class is identified as Ophthalmology,
except in the ophthalmologist’s capacity as a member, officer, director, partner, or shareholder
of a professional entity;

Any ophthalmologist slot occupant named in the Declarations whose class is identified as
Slot, or any former occupant of such slot, but only with respect to direct patient treatment
performed:

a. while an occupant of such slot; and

b. within the scope of his or her licensure and authorized duties as a resident or fellow. No
coverage will apply for moonlighting activities performed by a slot occupant or for

4
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other activities not directly associated with the slot occupant’s residency or fellowship
training; and

3. Any ophthalmologist locum tenens named in the Declarations whose class is identified as
Locum tenens, but only while acting within his or her duties for, and only in the absence of,
the Insured ophthalmologist.

PART Il - WHAT IS COVERED

OMIC shall defend the Insured and pay on behalf of the Insured, subject to Section IV. Limits of
Liability, all amounts that the Insured becomes legally obligated to pay as damages because of a
Claim that results from injury to a patient because of a professional services incident arising from
direct patient treatment provided by the Insured or by any person acting under the supervision,
direction, or control of the Insured at the time of the professional services incident, so long as that
person was acting within the scope of his or her licensure, training, and professional liability
insurance coverage, if applicable.

The Claim will be covered only if:

1. The professional services incident upon which the Claim is based occurred on or after the
applicable retroactive date and prior to the end of the applicable policy period; and

2. The Claim is first made against the Insured and the Insured first reports that Claim in writing
to OMIC during the applicable policy period or extended reporting period.

PART Il - EXCLUSIONS: COVERAGE AGREEMENT A

In addition to the exclusions listed in Section Ill. Common Exclusions — Applicable to All Coverage
Agreements, the following exclusions also apply to Coverage Agreement A.

A. No Defense or Payment of Damages or Supplementary Payments

OMIC will neither defend an Insured nor pay damages or supplementary payments because
of a Claim that arises out of any of the following:

1. Scope of Practice. Direct patient treatment by the Insured that is not within the
ordinary and customary scope of practice of ophthalmologists; OMIC considers
ophthalmic or non-ophthalmic direct patient treatment provided as a “Good
Samaritan” or in a bona fide emergency to be within the ordinary and customary
scope of practice of ophthalmologists;

2. Entity Affiliation Liability. An injury arising out of direct patient treatment by
another person or entity for whose acts, errors, or omissions the Insured may be held
liable as a member, partner, officer, director, shareholder, or employee of any
professional entity;

3. Specific Procedures. The performance of any of the following procedures (which may
be within the ordinary and customary scope of practice of ophthalmologists), unless
specifically covered by endorsement: (a) harvest of an extensor tendon from the foot,
(b) harvest of a rib graft, (c) micropigmentation of the breast, (d) placement of arch
bars on teeth, (e) rhinoplasty, (f) genioplasty, (g) mentoplasty, (h) full facelifts for
cosmetic purposes, (i) liposuction, (j) refractive surgery, and (k) any lipodissolve,
mesotherapy, or similar procedure, or related care or treatment, unless performed as
part of an investigational drug trial under an American IRB-approved protocol; or

5
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4, Specific Procedures — Not to Treat Eye Conditions/Diseases. The performance of
any of the following procedures (which may be within the ordinary and customary
scope of practice of ophthalmologists), unless performed to treat an ophthalmic
condition or disease: (a) endoscopic sinus surgery, (b) facial reanimation, (c) harvest of a
bone graft, (d) harvest of ear cartilage, and (e) septoplasty.

COVERAGE AGREEMENT B: PROFESSIONAL LIABILITY COVERAGE FOR EMPLOYEES
PART I - WHO IS COVERED
Each of the following is an Insured under Coverage Agreement B:

1. Any non-physician employee, except an optometrist or certified registered nurse anesthetist,
of an Insured ophthalmologist or professional entity that is named in the Declarations, but
only while acting within the scope of his or her training, licensure, and employment by and for
the direct benefit of the Insured ophthalmologist or professional entity at the time of the
professional services incident;

2. Any optometrist named in the Declarations whose designation is identified as Optometrist,
but only while acting within the scope of his or her training, licensure, and employment by the
Insured ophthalmologist or professional entity at the time of the professional services
incident, and except in the optometrist’s capacity as a member, officer, director, partner, or
shareholder of a professional entity; and

3. Any certified registered nurse anesthetist named in the Declarations whose designation is
identified as CRNA, but only while acting within the scope of his or her training, licensure, and
employment by and for the direct benefit of the Insured ophthalmologist or professional
entity at the time of the professional services incident.

PART Il - WHAT IS COVERED

OMIC will defend the Insured and pay on behalf of the Insured, subject to Section IV. Limits of
Liability, all amounts that the Insured becomes legally obligated to pay as damages because of a
Claim that results from injury to a patient because of a professional services incident arising from
direct patient treatment provided by the Insured or by any other person acting under the
supervision, direction, or control of the Insured at the time of the professional services incident, so
long as that person was acting within the scope of his or her licensure, training, and professional
liability insurance coverage, if applicable.

The Claim will be covered only if:

1. The professional services incident upon which the Claim is based occurred on or after the
applicable retroactive date and prior to the end of the applicable policy period; and

2. The Claim is first made against the Insured and the Insured first reports that Claim in writing
to OMIC during the applicable policy period or extended reporting period.

PART Il - EXCLUSIONS: COVERAGE AGREEMENT B

In addition to the exclusions listed in Section Ill. Common Exclusions — Applicable to All Coverage
Agreements, the following exclusions also apply to Coverage Agreement B.

6
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No Defense or Payment of Damages or Supplementary Payments

OMIC will neither defend an Insured nor pay damages or supplementary payments because
of a Claim that arises out of any of the following:

1. Entity Affiliation Liability. An injury arising out of direct patient treatment by
another person or entity for whose acts, errors, or omissions the Insured may be held
liable as a member, partner, officer, director, shareholder, or employee of any
professional entity.

COVERAGE AGREEMENT C: PROFESSIONAL LIABILITY COVERAGE FOR PROFESSIONAL ENTITIES

PART I - WHO IS COVERED

Each of the following is an Insured under Coverage Agreement C:

1.

Any professional entity named in the Declarations whose structure is identified as Medical
Entity, Sole shareholder corporation, Outpatient Surgical Facility, Eye Bank, or Optical
Shop;

Any professional entity named in the Declarations whose structure is identified as MSO,
but only with respect to its vicarious liability arising out of the performance of direct patient
treatment rendered or which should have been rendered by any other Insured under this
policy; and

Any person or entity affiliated with an Insured professional entity that is named in the
Declarations, but only in his, her, or its capacity as a member, officer, director, partner, or
shareholder of the professional entity and excluding any direct patient treatment
provided by that person or entity.

PART Il - WHAT IS COVERED

OMIC shall defend the Insured and pay on behalf of the Insured, subject to Section IV. Limits of

Liability, all amounts that the Insured becomes legally obligated to pay as damages because of a
Claim that results from:

1.

Injury to a patient because of a professional services incident arising from:
a. direct patient treatment provided by the Insured professional entity; or

b. direct patient treatment provided by any person for whose acts, errors, or
omissions the Insured is legally responsible, so long as that person was acting
within the scope of his or her licensure, training, and professional liability insurance
coverage, if applicable. If the Claim results from a professional services incident
involving direct patient treatment provided by a health care provider not insured
under this policy, such health care provider must maintain professional liability
insurance with a carrier acceptable to OMIC during the term of his or her volunteer
or paid employment by, contractual relationship with, or utilization of the facility
of, the Insured. Should the health care provider fail to maintain such insurance,
OMIC will neither defend the Insured nor pay supplementary payments or
damages resulting from the Insured’s vicarious liability for the acts, errors, or
omissions of the health care provider; and

A professional services incident arising from professional committee activities by an
Insured defined in Part |, 3., performed for the Insured professional entity.
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The Claim will be covered only if:

1. The professional services incident upon which the Claim is based occurred on or after the
applicable retroactive date and prior to the end of the applicable policy period; and

2. The Claim is first made against the Insured and the Insured first reports that Claim in writing
to OMIC during the applicable policy period or extended reporting period.

PART Ill - EXCLUSIONS: COVERAGE AGREEMENT C

In addition to the exclusions listed in Section Ill. Common Exclusions — Applicable to All Coverage
Agreements, the following exclusions also apply to Coverage Agreement C.

A. No Defense or Payment of Damages or Supplementary Payments

OMIC will neither defend an Insured nor pay damages or supplementary payments because
of a Claim that arises out of any of the following:

1. Outpatient Surgical Facilities. An Insured’s failure to comply with any of the
requirements agreed to by the Insured outpatient surgical facility in its outpatient
surgical facility application.

B. Conditional Defense - No Payment of Damages or Supplementary Payments

OMIC shall defend an Insured because of a Claim otherwise covered by this policy that arises
out of, but is not solely limited to, any of the following; however, under no circumstances will
OMIC pay any damages or supplementary payments except Claim expenses resulting from
either settlement or judgment attributed to any of the following:

1. Wrongful Acts. Allegations of any of the following resulting from the Insured’s good
faith professional committee activities: false arrest, detention, or imprisonment;
malicious prosecution or abuse of process; libel, slander, or defamation of character;
intentional invasion of privacy; or discrimination, harassment, or the violation of a
person’s civil rights; or

2. Anticompetitive Activities. Conduct, resulting from the Insured’s good faith
professional committee activities, alleged to be (a) anticompetitive or in restraint
of trade, including interference with a contract, interference with a prospective
advantage, unfair competition, unfair trade and business practices, and
misappropriation of trade secrets, or (b) in violation of any state or federal antitrust,
unfair trade practice, or other similar laws.

COVERAGE AGREEMENT D: PROFESSIONAL COMMITTEE ACTIVITIES COVERAGE FOR
OPHTHALMOLOGISTS

PART I - WHO IS COVERED
Each of the following is an Insured under Coverage Agreement D:
1. Any ophthalmologist named in the Declarations whose class is identified as Ophthalmology,

except in the ophthalmologist’s capacity as a member, officer, director, partner, or shareholder
of a professional entity.
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PART Il - WHAT IS COVERED

OMIC shall defend the Insured and pay on behalf of the Insured, subject to Section IV. Limits of
Liability, all amounts that the Insured becomes legally obligated to pay as damages because of a
Claim that results from a professional services incident arising from the Insured’s professional
committee activities performed for (a) a state licensed health care facility or clinic that is not the
professional entity with which the Insured is affiliated as a member, officer, director, partner, or
shareholder or (b) a professional association or society.

The Claim will be covered only if:

1.

The professional services incident upon which the Claim is based occurred on or after the
applicable retroactive date and prior to the end of the applicable policy period; and

The Claim is first made against the Insured and the Insured first reports that Claim in writing
to OMIC during the applicable policy period or extended reporting period.

PART Ill - EXCLUSIONS: COVERAGE AGREEMENT D

In addition to the exclusions listed in Section Ill. Common Exclusions — Applicable to All Coverage
Agreements, the following exclusions also apply to Coverage Agreement D.

A.

Conditional Defense - No Payment of Damages or Supplementary Payments

OMIC shall defend an Insured because of a Claim otherwise covered by this policy that arises
out of, but is not solely limited to, any of the following; however, under no circumstances will
OMIC pay any damages or supplementary payments except Claim expenses resulting from
either settlement or judgment attributed to any of the following:

1. Wrongful Acts. Allegations of any of the following resulting from the Insured’s good
faith professional committee activities: false arrest, detention, or imprisonment;
malicious prosecution or abuse of process; libel, slander, or defamation of character;
intentional invasion of privacy; or discrimination, harassment, or the violation of a
person’s civil rights; or

2. Anticompetitive Activities. Conduct, resulting from the Insured’s good faith
professional committee activities, alleged to be (a) anticompetitive or in restraint
of trade, including interference with a contract, interference with a prospective
advantage, unfair competition, unfair trade and business practices, and
misappropriation of trade secrets, or (b) in violation of any state or federal antitrust,
unfair trade practice, or other similar laws.

COVERAGE AGREEMENT E: LIMITED OFFICE PREMISES LIABILITY COVERAGE

PART I - WHO IS COVERED

Each of the following is an Insured under Coverage Agreement E:

1.

2.

Any ophthalmologist named in the Declarations whose class is identified as Ophthalmology;
Any professional entity named in the Declarations whose structure is identified as Medical

Entity, Sole shareholder corporation, Outpatient Surgical Facility, Eye Bank, or Optical
Shop;
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3. Any professional entity named in the Declarations whose structure is identified as MSO, but
only with respect to its vicarious liability arising out of the performance of premises
maintenance rendered or which should have been rendered by any other Insured under this
policy; and

4., Any person or entity affiliated with an Insured professional entity that is named in the
Declarations, but only in his, her, or its capacity as a member, officer, director, partner, or
shareholder of the professional entity.

PART Il - WHAT IS COVERED

OMIC shall defend the Insured and pay on behalf of the Insured, subject to Section IV. Limits of
Liability, all amounts that the Insured becomes legally obligated to pay as damages because of a
Claim that results from injury to a patient or property damage to a patient’s personal, tangible
property either of which are caused by a professional services incident resulting solely from
premises maintenance performed by the Insured or anyone for whom the Insured is legally
responsible.

The Claim will be covered only if:

1. The professional services incident upon which the Claim is based occurred on or after the
applicable retroactive date and prior to the end of the applicable policy period; and

2. The Claim is first made against the Insured and the Insured first reports that Claim in writing
to OMIC during the applicable policy period or extended reporting period.

This Coverage Agreement E does not constitute and is not meant to replace commercial general liability
coverage or other fire and property coverage for the Insured’s office premises.

SECTION Ill. COMMON EXCLUSIONS - APPLICABLE TO ALL COVERAGE AGREEMENTS

The following Exclusions apply to all Coverage Agreements of this policy.
A. No Defense or Payment of Damages or Supplementary Payments

OMIC will neither defend an Insured nor pay damages or supplementary payments because
of a Claim that arises out of any of the following:

1. Known Prior Acts or Claims. A Claim, potential Claim, or other circumstance likely
to give rise to a Claim, that was known or should have been known to the Insured
prior to the Insured’s original effective date, whether it was reported to or covered
by a previous insurance carrier or other risk-assuming entity;

2. Licensure. A professional services incident involving direct patient treatment by
a health care provider that (a) the health care provider does not hold the required
license, certification, or accreditation to provide; (b) occurs while the health care
provider’s license, certification, or accreditation to practice medicine or provide health
care services has been suspended, revoked, voluntarily surrendered, or otherwise is not
in effect; (c) constitutes a violation of any restriction imposed upon such license,
certification, or accreditation; or (d) falls outside the scope of such license, certification,
or accreditation;

3. Licensure — Controlled Substances. A professional services incident, involving
the dispensing of controlled substances during the course of direct patient
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treatment by a health care provider, that occurs while the health care provider’s
license or registration to dispense such controlled substances has been suspended,
restricted, revoked, voluntarily surrendered, or otherwise is not in effect;

Workers' Benefits Laws. An obligation for which the Insured may be held liable
under any workers' compensation, unemployment compensation, or disability benefits
law or any similar law;

Employee Injury. Injury to or property damage incurred by (a) any employee or
independent contractor of the Insured arising in the course of his or her work for the
Insured or (b) any non-employed medical personnel arising in the course of his or her
work under the supervision, control, or direction of the Insured,;

Other Insurance Policies. Allegations covered under a regulatory protection policy
not issued by OMIC or allegations covered under any workers' compensation,
employer’s liability, employment practices liability, directors and officer liability, errors
and omissions liability, billing errors, fraud and abuse liability, consultant liability, or
automobile, fire, or commercial general liability policy (see Section VIII. 12. Other
Insurance for more information);

Billing Errors. Allegations of errors, omissions, fraud, or abuse by the Insured in
billing for direct patient services;

Contractual Liability. Liability of others assumed by the Insured under any written or
oral contract or agreement, unless:

a. coverage for such liability would be provided to the Insured under this policy
in the absence of such contract or agreement; or

b. the Insured assumed such liability under a hold harmless or indemnification
agreement in a written contract between the Insured and a hospital, health
maintenance organization, private or governmental health insurer, preferred
provider organization, or similar managed care or health care provider
organization (“organization”) and the liability results solely from a
professional services incident arising from direct patient treatment by
the Insured and is otherwise covered under this policy. Such organization is
not an Insured under this policy and OMIC will have no duty to defend such
organization. All Claims asserted directly by the injured party against the
Insured and all Claims asserted by the organization against the Insured for
indemnification arising out of the same professional services incident will
constitute a single Claim for purposes of the limits of liability. Any payments
made under this exception to the exclusion, including reasonable Claim
expenses, are included within the limits of liability applicable to the Insured
and will only be paid after all payments which OMIC is obligated to make on
behalf of the Insured for direct liability arising out of the Claim have been
finally determined and made. Such payments made on behalf of the
organization may be considered payment of damages attributable to the
Insured for national and state reporting purposes;

Wrongful Acts. Allegations of any of the following: false arrest, detention, or
imprisonment; malicious prosecution or abuse of process; libel, slander, or defamation
of character; intentional invasion of privacy; or discrimination, harassment, or the
violation of a person’s civil rights; but this exclusion does not affect the right and duty
of OMIC to defend a Claim against the Insured that would be covered under
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10.

11.

12.

13.

14.

15.

16.

Coverage Agreements C and D of this policy resulting from the Insured’s good faith
professional committee activities;

Anticompetitive Activities. Conduct alleged to be (a) anticompetitive or in restraint
of trade, including interference with a contract, interference with a prospective
advantage, unfair competition, unfair trade and business practices, and
misappropriation of trade secrets, or (b) in violation of any state or federal antitrust,
unfair trade practice, or other similar laws; but this exclusion does not affect the right
and duty of OMIC to defend a Claim against the Insured that would be covered under
Coverage Agreements C and D of this policy resulting from the Insured’s good faith
professional committee activities;

Products. The designing, producing, manufacturing, assembling, distributing,
marketing, or selling of any medical device or other product, including the making of
warranties or representations with respect to the fitness, quality, durability,
performance, or use of the product and the providing of or failure to provide warnings
or instructions with the product, by the Insured, by any entity in which the Insured
has a financial interest, or by others trading under an Insured’s name, including any
contractor of the Insured,;

Government Work. Employment of the Insured by a governmental entity, unless
OMIC gives the Insured prior written confirmation of coverage for such employment.
Volunteer work and work as an independent contractor are not considered
employment under this exclusion;

Medical Director. Allegations against the Insured as a proprietor, superintendent,
executive officer, administrative officer, medical staff officer, medical director, or board
member of a hospital, sanitarium, clinic with bed and board facilities, HMO, laboratory,
or other medically related enterprise, including as a medical director, supervising
physician, or prescribing physician of a medical spa, not named in the Declarations;

Consulting Liability. A Claim arising out of services performed by the Insured as a
paid consultant, including providing expert witness testimony or independent medical
examinations, when such Claim is made by anyone other than the Insured’s patient
(for example, when the Claim is made by the person who hired the Insured or by the
opposing party);

Clinical Studies. Clinical research or trials by the Insured that are not conducted
under and in accordance with an American IRB-approved protocol;

Postoperative Care. A professional services incident occurring postoperatively
unless the following conditions are satisfied:

a. the Insured operating ophthalmologist or an on-call or locum tenens
ophthalmologist performs the patient's postoperative care throughout the
patient's recovery period;

b. the Insured operating ophthalmologist (i) refers the patient to a licensed
ophthalmologist or other licensed physician as appropriate and (ii) obtains the
patient’s informed consent for planned comanagement prior to surgery; or

C. the Insured operating ophthalmologist (i) arranges for a portion of the
outpatient postoperative care to be rendered by a non-physician provider who
is clinically competent and lawfully able to provide that care and (ii) obtains
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17.

18.

19.

20.

21.

22.

23.

24,

25.

the patient’s written informed consent for planned comanagement prior to
surgery. Such delegated postoperative care must be provided under the
Insured operating ophthalmologist's supervision;

Communicable Disease. The Insured’s knowing transmission to another of, or
exposure of another to, Hepatitis B, HIV/AIDS, or any other communicable disease.
“Knowing" is defined as the Insured being aware that he or she is infected with the
virus or disease, or, based upon medical symptoms, the Insured reasonably should have
known he or she was infected. This exclusion does not apply if the Insured has
complied with the then-current Centers for Disease Control and Prevention guidelines
for infection control;

ROP Remote Screening. Any remote screening, in the absence of a live examination
by a qualified ophthalmologist, for retinopathy of prematurity;

Motor Vehicles. The Insured’s ownership, maintenance, or operation of any motor
vehicles;

Other Premises. The maintenance of any premises owned, leased, or occupied by the
Insured that is not the office premises of the Insured;

Construction. New construction, property repair, or demolition operations performed
by or under contract with the Insured,;

Earth Movement. Earth movement, including earthquake, landslide, and mudflow;
the sinking, rising, and shifting of earth; and volcanic eruption;

War. War, whether or not declared, or any act or condition incident to war;

Pollutants. The discharge, dispersal, release, or escape of pollutants by the Insured
or by any person or organization for whom the Insured is legally responsible; or any
loss, cost, or expense arising out of any governmental direction or request that the
Insured test for, monitor, clean up, remove, contain, treat, detoxify, or neutralize
pollutants; or

Nuclear Energy Exclusion. Allegations for which insurance is or can be available to
the Insured under a nuclear energy liability policy or that result from the hazardous
properties of nuclear materials for which financial protection would be required under
the Atomic Energy Act of 1954 (as amended) or for which the Insured would be
entitled to indemnity from the United States government pursuant to the Atomic
Energy Act of 1954 (as amended).

Conditional Defense - No Payment of Damages or Supplementary Payments

OMIC will defend an Insured because of a Claim otherwise covered by this policy that arises
out of, but is not solely limited to, any of the following; however, under no circumstances will
OMIC pay any damages or supplementary payments except Claim expenses resulting from
either settlement or judgment attributed to any of the following:

1.

Intentional Acts. An act, error, or omission intended or expected to cause injury or
property damage committed by the Insured or at the direction of the Insured,
including any of the following: intentional infliction of emotional distress; assault or
battery, except that a technical battery based on lack of informed consent is not
excluded; false, misleading, or deceptive advertising and marketing; or any other
dishonest, fraudulent, malicious, or knowingly wrongful acts, errors, or omissions.
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2. Criminal Acts. An act, error, or omission that is also a violation of a statute, ordinance,
or regulation imposing criminal penalties;

3. Sexual Misconduct or Activity. Allegations of sexual misconduct or activity, even
if such conduct is consensual or arises under the guise of direct patient treatment, or
abandonment of, or failure to properly refer for treatment, the person subject to the
sexual misconduct or activity;

4. Substance Abuse. An act, error, or omission (a) committed while the Insured is under
the influence of alcohol, drugs, or other substances that adversely affect the Insured’s
professional ability or judgment or (b) that results from substance abuse;

5. Guarantee. A guarantee by the Insured of the result of any direct patient
treatment; or

6. Apparent Partnership. Allegations of vicarious liability on the part of the Insured for
the acts, errors, or omissions of others based upon an apparent partnership between
the Insured and another health care provider or professional entity.

C. Allegations Involving Non-Covered Damages

OMIC will not (1) pay any judgments for money legally required to be paid as compensation
other than damages (“non-covered damages,” which includes punitive and exemplary
damages) or (2) contribute any amount in settlement for such non-covered damages. However,
OMIC shall defend an Insured against a Claim for non-covered damages as long as they are
alleged to have resulted from a Claim otherwise covered by this policy. If OMIC settles all
damages except non-covered damages arising from such Claim, OMIC’s duty to defend will
end.

D. Failure to Meet Conditions
OMIC will neither defend an Insured nor pay damages or supplementary payments because

of any Claim otherwise covered under this policy if the Insured fails to comply with any of the
conditions listed in Section VIII. General Conditions, Rules, and Duties.

E. Disciplinary Proceedings

OMIC will neither defend an Insured nor pay any fines, sanctions, penalties, or supplementary
payments that result from an investigation, disciplinary proceeding, or action for review of the
Insured's practice by any governmental or private licensing, quality of care, or similar review
board, except as may otherwise be defended as outlined in Section VII. Additional Benefits.

SECTION IV. LIMITS OF LIABILITY

Except as otherwise provided in this policy, the amount of insurance coverage available to pay
damages for Claims covered by this policy made under Coverage Agreements A, B, C, and D will be as
shown in the Declarations or any endorsement applicable to the Insured.

The amount of insurance coverage available to pay damages for Claims covered by this policy made
under Coverage Agreement E will be $50,000 per Claim/$150,000 in the aggregate for all Claims made
during the policy period.

For the purpose of determining the limit of liability, (1) any Claim, together with all related Claims
arising out of any one professional services incident or any series of related professional services
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incidents or (2) all related Claims joined together in a class action suit or otherwise, will be considered
one Claim under this policy and will be deemed to have been reported as of the date the first such
Claim was reported.

The limit of liability that applies to a Claim is the limit that is in effect as of the date such Claim is
reported in writing to OMIC.

The most OMIC will pay per Insured, for all damages because of any one Claim, will not exceed the
limit of liability applicable “per Claim,” regardless of the number of injuries or claimants.

The most OMIC will pay per Insured for all Claims reported to OMIC during the policy period will
not exceed the limit of liability stated as “aggregate,” regardless of the number of injuries or
claimants. The aggregate applicable to each slot will be applied to all ophthalmologists who

have occupied such slot and who have Claims made against them and reported to OMIC within the
policy period.

The “per Claim"” and “aggregate” limits of liability under this policy are not cumulative even if (1)
related Claims or professional services incidents span more than one policy period or (2)
coverage for a Claim is available under more than one Coverage Agreement.

The limits of liability apply separately to each policy period. If OMIC extends the policy period for an
additional period of less than twelve months, the additional period will be deemed part of the
preceding period and only one set of liability limits will apply.

The limits of liability apply separately to each Insured listed in the Declarations unless the “Primary
limits of liability” indicate that the limits are “Shared.” Unless otherwise indicated in the Declarations
or any endorsement, the limits of liability are shared:

1. Among all Insured non-physician employees and the Insured ophthalmologist or
professional entity employer;

2. Among all Insured locum tenens and the Insured ophthalmologist employer whom the
locum tenens is replacing;

3. Among all Insured professional entities and the Policyholder; and

4, Between an Insured sole shareholder corporation professional entity and the Insured sole
shareholder.

SECTION V. DEFENSE OF A CLAIM

OMIC has the right to investigate any professional services incident at any time and in any manner
that OMIC deems appropriate. OMIC has the right and duty to defend each covered Claim brought
against the Insured even if groundless, false, or fraudulent. OMIC has the right to select defense
counsel for any covered Claim and to negotiate, evaluate, and control the defense of such Claim.
OMIC will not be liable for Claim expenses incurred by an Insured without OMIC’s written consent
or incurred before OMIC's receipt of written notice of a Claim.

Defense counsel’s primary duty will be to the Insured. If OMIC notifies the Insured at any time during
the defense of the Claim that (1) OMIC denies coverage as to certain allegations, (2) OMIC denies
coverage of punitive or other non-covered damages, or (3) the Claim is for an amount in excess of the
applicable limits of liability, the Insured is entitled to retain counsel of the Insured’s choice, at the sole
expense of the Insured, to participate in the defense of the matters that are the subject of such notice.
If OMIC is required by law to pay for such independent counsel, the attorney’s fees and
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expenses OMIC will pay are limited to the rates OMIC usually pays to counsel it has retained in the
ordinary course of business for the defense of similar Claims in the same community.

If an arbitration or mediation proceeding is brought against the Insured with respect to a Claim,
OMIC has the right to exercise all of the Insured’s rights in the choice of arbitrators or mediators and
the conduct of the proceedings.

If a Claim is asserted against more than one Insured, OMIC may retain the same legal counsel to
defend all Insureds consistent with counsel’s ethical duties to avoid conflicts of interest.

When the applicable limit of liability has been exhausted, OMIC (1) has the right to withdraw from and
tender to the Insured any further defense of the Claim and (2) will not be obligated to pay any
further damages or supplementary payments. If this happens, OMIC shall (1) notify the Insured so
that the Insured can arrange to take over control of the defense of the Claim and payment of Claim
expenses and (2) assist in the transfer of control to the Insured for such defense.

SECTION VI. SUPPLEMENTARY PAYMENTS

The following supplementary payments are in addition to the applicable limit of liability. These
supplementary payments end when the limit of liability is exhausted. For any covered Claim, OMIC
shall pay:

1. All Claim expenses incurred by OMIC and all costs levied against the Insured related to the
Claim and approved by OMIC;

2. All interest on the amount of any judgment that is within the applicable limit of liability that
accrues after entry of the judgment and before OMIC has paid or deposited in court that part
of the judgment which does not exceed the limit of liability (“post-judgment interest”). In no
event will prejudgment interest be considered supplemental;

3. Premiums on appeals bonds authorized by OMIC, but only for that portion of a judgment that
does not exceed the applicable limit of liability, and premiums on bonds to release attachments
for an amount not in excess of the applicable limit of liability, but OMIC will have no obligation
to apply for or furnish any such bonds;

4, Reasonable expenses, other than loss of earnings, incurred by the Insured at OMIC's request in
the investigation or defense of the Claim; and

5. At the Insured’s request, loss of earnings of the Insured as a result of the Insured’s
attendance, as requested by OMIC, at any court proceeding, trial, mediation, or arbitration
involving the Claim, not to exceed the sum of $500 for each day and $250 for each half-day. A
"day” of attendance means attendance for more than three hours. A “half-day” of attendance
means attendance for three hours or fewer. Attendance at the Insured's own deposition, or
the deposition of others, is not a “court proceeding” and does not qualif