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LENDER NARRATIVE

DATE (MMDDIYYYY)
ACORD.  CERTIFICATE OF LIABILITY INSURANCE i
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
Insu ra“ce REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
- IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
H H H this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).
Professional Liability Insurance (PLI) Coverage TOWTRCT
- - - N [ PHONE FAX
| Program Guidance: Handbook 4232.1, Section II Production, Appendix 14.1. | (C, Mo, Ext: [, ok
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
Name[s) of Insured- REDACTED INSURER A - AIX Specialty Insurance Company 12833
E . INSURED INSURER B : New Hampshire Insurance Company 23841
ATX Specialty Insurance Company, a Hanover M NSURER ¢ - Travelers Casualty & Surety Co. of Amer 31194
Insurance company: company INSURER D - National Union Fire Ins Co of Pitts, PA 19445
INSURER E -
R A avnd INSURER F :
Rating: XV Rater: | A M. Best COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
L THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
Insurance company 1s licensed INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
. X CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
i1 the United States: E Yeg D No EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
S £ limitati ) 7y | TYPE OF INSURANCE ﬁ’s%'-ﬁw%ﬂ FOLICY NUMBER e | e LMITS
tatute of limitations: ycars A | X] COMMERGAL GENERAL IABILITY 06/01/2021]06/01/2022 ExcH occurmence. [31,000,000
Current coverage: Per occurrence: | 1m/3m PL and GL X cuaswoe [] oceun PR e |5100,000
- - || MED EXP [Any one persen] | 50
Aggr&gatﬂ: 1m/3m PL and GL || PERSONAL & ADV INJURY | 51,000,000
N - " | GENL AGGREGATE LIIT APPLIES PER GENERAL AGGREGATE 33,000,000
Deductible: 50, no deductible applies | Teouer[ |52 e PRODUCTS - COVPIOP AGE | 53,000,000
. . . OTHER hd
Policy Basis: D Per occurrence E Claims made D [ AUTOMOILE LAGLTY 06/01/2021]06/01/2022 FMENERFNEMMT 151,000,000
Current Expiration: 6/1/22 | X| anv auto BODILY INJURY (Perpersen) | 5
- NOT SPECIFIED || ,?t‘w%?omv ;SHE?ULED BODILY INJURY {Per accident) | §
Retroactive Date: X oy [X ] ASREROEY I E
S8000 for subject location included within ¢
. . . - | [UMBRELLALIAB | |ocour EACH OCCURRENCE H
Policy Premium;: 5205000 master policy premium Excess LiAg CLAMSMADE AGGREGATE s
pep | |rerenrions 3
WORKERS COMPENSATION PER oTH-
B | AN EMPLOIERS LReiY N 0610112021/ 06/01/2022 X [0 | [
Bl o V]| T ELL EACH ACCIDENT 51,000,000
I[__Mandawry_‘ijn NHﬂ: EL DISEASE - EAEMPLOYEE] 51,000,000
| DESCRIPTION OF GPERATIONS below EL DisEAsE -PoLicy LmiT | 51,000,000
A [Professional Liab 06/01/2021(06/01/2022 $1,000,000 Ea Med Incid
3,000,000 Agg Per Loc
HEALTHCARE MORTGAGEE ADVISORY COUNCIL $3,000,
C |Crime 06/01/2019|06/01/2022 Emp Theft $1,009,120
ncing Senior J for America DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE:




Insurance

LENDER NARRATIVE

Professional Liability Insurance (PLI) Coverage

| Program Guidance: Handbook 4232.1, Section II Production, Appendix 14.1.

Name(s) of Insured: REDACTED
ATX Specialty Insurance Company, a Hanover
Insurance company: company
A an
Rating: XV Rater: | A M Best
Insurance company is licensed
in the United States: B Yes [INo
Statute of limitations: 2 years

Current coverage:

Per occurrence: | 1m/3m PL and GL

Aggregate: 1m/3m PL and GL

Deductible: 50, no deductible applies

Policy Basis:

[l Per occurrence X Claims made

Current Expiration:

6/1/22

Eetroactive Date:

NOT SPECIFIED

Policy Premium:

S8000 for subject location included within
5205.000 master policy premium

HEALTHCARE MORTGAGEE ADVISORY COUNCIL

AlX Specialty Insurance Company

{AMB #: 013763 NAIC #: 12833 FEIN #: 205233538
Administrative Office

440 Lincoln Street

Worcester, Massachusetts 01653-0002

United States

Web: www.hanover.com

Phone: 508-853-7200

Fax: 508-853-6332

View Additional Address Information

AM Best Rating Unit: AMB #: 004861 - Hanover Ins Group Prop & Cas Cos
Assigned to insurance companies that have, in our opinion, an excellent ability to meet
their ongoing insurance obligations.

Based on AM Best's analysis, 058505 - The Hanover Insurance Group, Inc. is the AMB
Ultimate Parent and identifies the topmost entity of the corporate structure. View a list
of operating insurance entities in this structure.

Financial Strength View Definition

Rating (Rating Category): A (Excellent)
Affiliation Code: 1 (Reinsured)
Outlook (or Implication): Stable
Action: Aﬁi}med




LENDER NARRATIVE

Insurance
Professional Liability Insurance (PLI) Coverage
| Program Guidance: Handbook 4232.1, Section Il Production, Appendix 14.1. Effective Date: June 17, 2021
Initial Rating Date: May 02, 2007
Name(s) of Insured: REDACTED Long-Term Issuer Credit View Definition
ATX Specialty Insurance Company, a Hanover Rating (Rating Category): at+ (Excellent)
Insurance company: company Outlook (or Implication): stable
) A an Action: Affirmed
Rating; - XV Rater | AM. Best Effective Date: Tune 17, 2021
e e et v Hle Dl Ratig Date: i 02,2007
o Financial Size Category View Definition
Statute of limitations: 2 years i - . p—— o
‘Financial Size Category: XV ($2 Billion or greater)
Current coverage: Per occurrence: | 1m/3m PL and GL
Aggregate: 1m/3m PL and GL
Deductible: 50, no deductible applies two yea rS
Policy Basis: [l Per occurrence X Claims made
Current Expiration: 6/1/22 According 1o the statute of limitations found under Michigan Compiled Statutes section
Retroactive Date: NOT SPECIFIED 600.5805(8), medical malpractice lawsuits must be filed within two years of the health care
$8000 for subject location included within provider’s action (or failure to act) giving rise to the claim.
Policy Premium: 5205.000 master policy premium

HEALTHCARE MORTGAGEE ADVISORY COUNCIL °



LENDER NARRATIVE

Insurance

Professional Liability Insurance (PLI) Coverage
| Program Guidance: Handbook 4232.1, Section II Production, Appendix 14.1.

Name(s) of Insured: REDACTED Loan Amount: $5,600,000
ATX Specialty Insurance Company, a Hanover PLI Deductible - $0 but had to verify with Insurance Agent]
Insurance company: company PLI Premium: $8,000 for property — Had to verify with Insurance Agent
A an PLI Premium for whole policy of facilities: 5205,000
Rating: XV Rater- | A M Best Crime — 2 months EGI: $500,000, Deductible $5,000
Insurance company is licensed
in the United States: B Yes [INo Number of beds covered under whole policy (subject property- 65 beds)
Statute of limitations: 2 vears Total LiCE“SE‘d BEdS 1 1 13
Current coverage: Per occurrence: | 1m/3m PL and GL
Aggregate: Im/3m PL and GL Total Actual Beds 779
Deductible: 50, no deductible applies Total Occu pancy 648
Policy Basis: [l Per occurrence X Claims made
Current Expiration: 6/1/22
Fetroactive Date: NOT SPECIFIED
S8000 for subject location included within
Policy Premium: 5205.000 master policy premium

HEALTHCARE MORTGAGEE ADVISORY COUNCIL




Summary of Six-Year Loss History for
Operator or its Parent of Operator
Total claims
Total claims paid ! paid under this Total bed count
under this policy | policy coverad under Dollars paid in
Year (dollars) (no. of claims) the policy claims per bed
1 21-22 0 0 1118 0
2 20-21 | 0 0 1118 0
3 18-20 | 0 0 1118 0
4 18-19 1] 0 1118 0
5 17-18 | 0 ] 1118 0
& 16-17 1 0 Q 1118 Q
Total 0 0 1118 0

Key Questions

Dooes the insurance policy cover multiple properties?

Is less than 6 vears of loss history available?

|
2
3. Does the loss history indicate any professional liability claims over $35,0007
4

Does the loss history or potential claims certification indicate any uncovered
claims?

O OO

B XXNOz

3. Does the loss history or potential claims certification indicate anv claims
that would exceed the per occurrence or aggregate coverage limits at the
facility?

6. Has the facility been covered by a “claims made” policy at any time during
the statute of limitations for the State 1n which the facility 1s located?

7. Is the policy funded on a “cash front” basis?

8. Is an actuarial study applicable (self-insurance)? (If ves, discuss results
below.)

O Ox O

X XO X

O

O

10. Are any entities that provide resident care (as discussed in the Provider
Agreements and Resident Care Agreements/Rental Agreements) not covered
by the PLI policy?

o0

11. Are there anv PLI 1ssues that require special consideration?

XX

CNA

6-YEAR LOSS HISTORY

CNA Loss Run Report r——

As of Mar 05, 2021 Jartbten_}

[er—

Policy Number: .ﬂj Ej

Loss Basis: Gross Suppress Reserves No Suppress Loss Desc No Suppress Claimaip

Policy Number: Insured Name: Insured DBA:
Policy Effective:  06/01/2020 Producer Name: )5 INSURANCE SERVICES LLC Zone BRANCH MANAGED
Policy Expiration: 06/01/2021 Producer Code: Distribution Branch: MICHIGAN
Policy
Date Oceur Closed Claim  Accident Loc  pccoune  Indemnity Total Indemnity  Total
Reported Date Date Claim Nbr Claimant Name Status State Code g Paid Expenses Reserves Incurred
02/10/2021  02/08/2021 00/00/0000 OPEN mi NA - MI S0 S0 $40,000 $40,000
Insured DBA: Loss Description:  Insured had water damage due to sprinkler system pipe burst.
Policy Total for Effective Date 06/01/2020: $0 $0 $40,000 $40,000
Policy Grand Total: $15032 S0 $40,000 $55,932
CNA Loss Run Report s seions |
CNA As of Mar 05, 2021 Lonasbions
er non |
Policy Number: EA Elj
Loss Basis: Gross Suppress Reserves No Suppress Loss Desc.No Suppress Claimadp
Policy Number: Insured Name: Insured DBA:
Policy Effective:  06/01/2020 Producer Name: US| INSURANCE SERVICES LLC Zong: BRANCH MANAGED
Policy Expiration: 06/01/2021 Producer Code: Distribution Branch MICHIGAN
Palicy
Date Occur Closed Claim  Accident Lot pccoune  INdemnity Total Indemnity Total
Reported Date Date Claim Nbr Claimant Name Status State Code  giate Paid Expenses  Reserves  Incurred
09/15/2020  09/15/2020 09/15/2020 00/00/0000 MULTIPLE,COVID OPEN Mi NIA MI $0 30 33 53
Insured DBA: Loss Description:  IN: COVID Companion claim to Original claim HMB19745.
Policy Total for Effective Date 06/01/2020: $0 $0 $3 §3
Policy Grand Total: $0 $0 $ $3
Policy Grand Total for 06/01/2016: $15,032 $0 $0 $15,932
Policy Grand Total for 06/01/2020: $0 $0 $40,000 $40,000
Policy Grand Total for 06/01/2020: $0 $0 $3 $3




6-YEAR LOSS HISTORY CONTINUED

=<For each “ves" answer above, provide a narrative discussion on the topic describing the risk
and how it will be mitigated.

Example: 1. Multiple properties: The underwriter notes that the professional liability policy is a
‘Blanket’ policy covering XXX facilities, including the subject .. {address potential impact of
other facilities on the subject s coverage}

No items requiring special consideration on this deal.

Example: 2. Less than 6-year loss history: The claims history reports were examined for the
period XX through XX, The underwriter determined that there were no professional liability XX
claims during that period ... {Address claims and sufficiency of coverage, etc. based on history).

Example: Claims made coverage: The project’s previous prafessional liability insurance
coverage was a “claims made” form policy with XXXX, which expired XXXX, when the current
policy was put in place.  In XXXX the borrower purchased a “nose coverage” policy which is
the coverage needed when going from a “claims made "’ form of insurance to a “per occwrrence”
Jorm af insurance. The premium for this "nose” coverage liability was a one-time charge and
was paid in XXX, Because of that additional insurance coverage, the insurance expense for
XXXX was substantially higher than the current expense. The current “‘per occurrence basis”
insurance policy cavers the entive statute of limitations. The project’s professional liability
insurance is in compliance with HUD s requirements. ==

HEALTHCARE MORTGAGEE ADVISORY COUNCIL




LENDER NARRATIVE - LAWSUIT SECTION

Lawsuits

==Jdentifv all potential or expected professional liability insurance (PLI) claims in excess of
$533,000 that have been ar may be filed for all periods within the statute of limitations for the
state where the claim occurred. Identify any reserves held for potential claims. Discuss the risk

associate with each potential PLI claim. Discuss how that visk is mitigated, Describe the
circumstances, identify the potential award amount, provide evidence and analysis showing that The loss run shows no losses for most policy years. In the 2020 policy year there is an item

the suits are covered by PLI insurance, and if the insurance is not sufficient, does the insured showing a $3 reserve with $0 paid for multiple Covid related notices. As the CNA loss years
demonstrate adequate funds to cover the potential excess? Describe any other information that are valued as of 3/8/21 it is possible this loss has developed and an updated valuation
mitigates the risk should be secured. It is also possible that a Covid exclusion may have been on the policy by

the 6/1/20 renewal that could mitigate the severity potential. Recommend updated loss runs
As applicable, discuss other types of lawsuits (non-PLI) and describe the potential risk related with current valuation (6/1/22) be secured for the CNA years. MONITOR
to the party s participation in the proposed project. Discuss how that risk is mitigated, [fthe suit
is closed, does it contribute to a pattern? Does it materially affect the party’s ability to
participate in the project? [f not closed, describe the circumstances, identify the potential award
amaunt, provide evidence and analvsis showing that the suits are covered by insurance (general
liability), and if the insurance is not sufficient, do they demonstrate adeguate funds to cover the
potential excess? Describe any other information that mitigates the risk. ==

HEALTHCARE MORTGAGEE ADVISORY COUNCIL




(eneral Liability coverage 1s written on a claims made form with a $0 deductible (claims made
GL form being subject to blanket waiver). Coverage includes damage to rented premises,

LENDER NARRATIVE - COMMERCIAL GENERAL personal‘advertising ijury and products/completed operations. The cost of the coverage 15
LIABILITY INSURANCE SECTION contatned within the overall policy premium noted on page 1. Coverage complies with HUD

requirements once blanket warver 15 mvoked.
ACORD.  CERTIFICATE OF LIABILITY INSURANCE oot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

commercia’ Gen era! Lliab”ﬂy llnsurance IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

<< Provide narrative discussion of policy coverage for bodily injury, property damage and Frooucen T
. . . -1 . . - F;\F}ENNEO. Ext): mxc Noj:
personal injury. For example: General hiability insurance will be provided by XX, The
. . . . . INSURER(S) AFFORDING COVERAGE NAIC #
underwriter has confirmed estimates of the cost and coverage for underwriting and will re-verify wsinen A Speiaty Insuance Company Tz
L. i . . K i . . INSURED INSURER B - New Hampshire Insurance Company
this information prior to closing, The insurance coverage will comply with HUD requivements . s . Vs oy 8 Sty . oT A I
INsURER D - National Union Fire Ins Co of Pitts,

prior to closing =

e INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAMDING AMY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'W‘ TYPE OF INSURANCE ﬁ’;%"ww?w | POLICY NUMBER ﬂb‘%ﬁ) W}B‘%;‘YW} LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 06/01/2021| 06/01/2022) EACH OCCURRENCE $1,000,000
X| CLAIMS-MADE I:I OCCUR AU IRRENED o) [$100,000
|| MED EXP (Any one person) | 300
PERSONAL & ADVINJURY [ 51,000,000
EN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 33,000,000
|| rouey l:‘ e Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER §
D [AUTOMOSILE LIABILITY 06/01/2021/06/01/2022 EEen ™= ™™ 11,000,000
X! any auTo BODILY INJURY (Fer person) | §
: D Ly SCHEDULED BODILY INJURY (Per acoident) | 5
X o [X] SSEEED s
3
| |UMBRELLAUAB | |occuR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE [
DED ‘ |R!:‘FENTION5 ]
B | WORKERS COMPENSATION N osi01/2021|0a/01/2022 X [ | [
AN ERCPRETORPARTNER EXECUTIVE NIA E.L EACH ACCIDENT 51,000,000
(Mandatory in NH) EL DISEASE - EAEMPLOYEE] 51,000,000
If yes, describe under
| | DESCRIPTICN OF OPERATIONS below EL DisEAsE -PoLicy LmiT | 51,000,000
A |Professional Liab 06/01/2021|06/01/2022 $1,000,000 Ea Med Incid
$3,000,000 Agg Per Loc
Sy C |Crime 06/01/2019|06/01/2022 Emp Theft $1,008,120
HEALTHCARE MORTGAGEE ADVISORY COUNCIL DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if more space is required) .

RE:




LENDER NARRATIVE -COMMERCIAL The borrower's professi_onal and gen;ral liability nsurance was a.tmlyzed n ac-:mdance_ with _
G E N E RAL L IAB I LITY I N S U RAN c E S ECTI O N ) i?:i;?ﬁjji&hmﬁiiﬁimm Chapter 14 and Appendix 14.1). The PLI coverage is
RECOMMENDATION

Recommendation

DATE [MMDDIYYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE pia

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

. - - - - - REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
<< Provide narrative recommendation ?‘Egﬂ?‘ﬂ’mg EICCEpfﬂb‘IEH}’ Ofpl"ﬂfESSiﬂmlf and EE?‘MTHI IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
R .. . 0 . R N i . If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
fTiaEJ IE!W INSUFTHCE, FQ?‘ gxampfg_‘ mg ba?‘j‘ower & prﬂfgs_g] gmg ﬂnd gg?jgraf E[abzfzf‘u IMSHFrance this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).
= . . . ) v PRODUCER TERTRET
was analvzed in accordance with Handbook 4232, 1, Section Il Production, Chapter 14 and R e T
- - - - - ADDRESS
Appendiv 14.1.). The property has XX current potential (threatened) insurance claims at this NSURER(5) AFFORDING COVERAGE wacs
. - - - i - » - INSURER A : AlX Specialty Insurance Company 12833
time as reflected on the certification provided by the borrower. It is {lender’s} opinion that the = sures o New Hompshirs Insurance Company 23841
. - . i . . . . . INSURER ¢ - Travelers Casualty & Surety Co. of Amer 31194
information provided above and in the application sufficiently demonstrates that the existing e o Mtiona! Unicn Fire ns Ca of Pifs, PA 19445
- : -7~ Ty ? - - - INSURER E
professional liability coverage meets HUD s vequirements and that the risk from professional e
P I TP : - s T - - , COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
liability issues is syfficiently addressed. No modifications to the current coverage are S 1 7o CERTY AT TR FOLSES oF 1SURANCE DS BELOW TAVE SR SSUED TOTE TSR 1ES ABOVE P T FCY PR
n INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
}"Ecommgnd’eﬂt } :"_p CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
e TYPE OF INSURANCE [NsR [wve | POLICY NUMBER (DB YYT) [pABEN AT LTS
A | X[ COMMERCIAL GENERAL LABILITY 06/01/2021| 06/01/2022 Eac: cccummence 1,000,000
X| CLAIMSMADE I:l CCCUR PR e e | 3100,000
| MED EXP (Any one person) | 30
L PERSONAL & ADV INJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 33,000,000
POLICY I:l sERéjf Loc PRODUCTS - COMPICP AGG | 33,000,000
OTHER: ¥
D | AUTOMOBILE LiaILITY 06/01/2021(06/01/2022 Fo i o= ™1 151,000,000
X| any auto BODILY INJURY (Per person) | ¥
: QD Ly - ﬁg;‘ggULED BODILY INJURY [Per accident) | §
[ X| A5 omwy AR e oy AGE s
3
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘RHENT\DNS 3
B |WORKERS COMPENSATION o os/01/2021|0er01/2029 x B2, = [ [o0F
SRR BT =Ty [ a EL EACH ACOIDENT 31,000,000
{Mandatory in NH) E.L DisEASE - E4 EMPLOVEE| 51,000,000
| B AT o BE BPerATIONS below E.L. DIsEASE - PoLicy LmiT | 51,000,000
A |Professional Liab 06/01/2021| 06/01/2022 $1,000,000 Ea Med Incid
$3,000,000 Agg Per Loc
c |crime 0&/01/2019] 06/01/2022 Emp Theft $1,009,120
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE:

HEALTHCARE MORTGAGEE ADVISORY COUNCIL e



LENDER NARRATIVE - PROPERTY INSURANCE SECTION

Property Insurance/

=< Provide narrative discussion of policy coverages as applicable, including property damage,
ordinance and law coverage, and boiler and machinery/equipment breakdown insurance. For

axample: “Property insurance will be provided by XX, The underwriter has confirmed

estimates of the cost and coverage for underwriting and will re-verify this information prior to
closing., The insurance coverage will comply with HUD requirements priov to closing, "==

A.CC’RD” EVIDENCE OF PROPERTY INSURANCE [T
- o0&/ 2021

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW_ THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S). AUTHORIZED REFRESENTATIVE OR PRODUCER. AND THE ADDITIONAL INTEREST.

ASENCY rm& - COMPANY
L il Affiliated FM Insurance Company (MAICS10014)

|:EOP SUBMITTED IS ON ACOERD 27, ACORD 28 IS REQUIRED

Property insurance will be provided by Affiliated FM Insurance Company, an A M. Best “A+”
carrier. The msurable value of the location 1s $7.109,536. The insured value of the building on
the policy 1s $11,804,000. The building is covered on a policy with a $100,000,000 loss limit for
all locations/coverage combined. The current premium is NOT SPECIFIED with a $10,000
deductible. Coverage includes business income at $§1,.994 770 limit (verify complies with actual
loss sustained or mimimum of 12 months net income plus ongoing expenses and other ongoing
obligations including mortgage payment, MIP and reserve deposits), uses the Special Form,
includes equipment breakdown, Building Ordinance or Law for coverages A, B and C and a 363

Day Extended Period of Indemmnity. Coverage for terrorism and agreed value/watver of
coinsurance not specified. Coverage for wind/hail, named storm, flood and earthquake 1s not

TR, no Emmeas
soos. 2us coos: noted nor are any peril specific deductibles. Waiver of subrogation noted as n'a.
e T P R

CEi1z021 ooz |

TERMINATED IF CHECHED

THIE REFLACES PRIOR EVIDENCE DATED:

Loan Amount: 5,600,000
Coemmnese ot PLI Deductible - S0 but had to verify with Insurance Agenﬂ
PLI Premium: 58,000 for property — Had to verify with Insurance Agent
PLI Premium for whole policy of facilities: $205,000

E POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE THE POLICY PERIOD INDICATED. Crime — 2 months EGl: $500,000, Deductible 55,000
NOTNITHSTANDIH._: ANY REQUIREMENT. OTHER D-OCI..'MENT WITH RESPECT To WHicH THs
PERTY INSURAMCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO 5 DESCRIBED HEREIM IS

CUEEtT T ML THE TERMS, EHCLUSHONS AND CONDITIENS. DE SUCH POLICIES  LIMITS SLOVIN Ay LAVE BEEH REDUGED B PAID CLAMS

COVERAGE INFORMATION FeRIsmsURED | [sasic | |smosn [X [seecwr | | Mumber of beds covered under whole policy (subject property- 65 beds)
COVERAGE ! PERILE | FORME AMOUNT OF INSURANCE DEDUCTIELE

Building, Business Personal Property, and Business Income incl. rents per occurrence policy limit $100,000, 000 $10,000 -
Replacement Cost, Agreed Value, 365 Days Extended Period of Indemnity T t I L d B d 1 1 1 3
Orttinaron or L Included $10,000 ota icense eds
Equipment Breakdown Coverage Included $10,000

Total Actual Beds 779

Reported Values for the above reference location for rating purposes:

B ey g Total Occupancy 648

REMARKS (Including Special Conditions)

HEALTHCARE MORTGAGEE ADVISORY COUNCIL e



Property Insurance/

<= Provide narrative discussion of policy coverages as applicable, including property damage,
ordinance and law coverage, and boiler and machinery/equipment breakdown insurance. For
example: “Property insurance will be provided by XX, The underwriter has confirmed
estimates of the cost and coverage for underwriting and will re-verify this information prior to
closing. The insurance coverage will comply with HUD reguirements prior to closing. "==

PROPERTY INSURANCE SCHEDULE WORKSHEET

Inspection Ciate: 1117/2024 Gross Square Footage: 39276
Project YearBult 2015
Address: Number of Parking Spaces: B
Ciy, State: M Number of Beds: )
Building Type GrossArea  Building Valug No. of Buildings Total Valu
nne o § Ti095%  x 1 = § T1095%

Total 100% nsurable Buldng Value = § 710953

Total Marshall Swift Replacement Value with Fegs: § 7,109,536
Replacement Cost per SF: § 181,01

HEALTHCARE MORTGAGEE ADVISORY COUNCIL

LENDER NARRATIVE - PROPERTY
INSURANCE SECTION

‘EOP SUBMITTED IS ON ACORD 27, ACORD 2§ IS REQUIRED

Property insurance will be provided by Affiliated FM Insurance Company, an A M. Best “A+”
carrier. The insurable value of the location 1s §7,109,336. The tnsured value of the butlding on
the policy 15 $11,804,000. The building 15 covered on a policy with a $100,000,000 loss limit for
all locations/coverage combined. The current premium 15 NOT SPECIFIED with a $10,000
deductible. Coverage mcludes business mcome at $1.994. 770 limit (verify complies with actual
loss sustamed or minimum of 12 months net income plus ongoing expenses and other ongomg
obligations including mortgage payment, MIP and reserve deposits), uses the Spectal Form,
cludes equipment breakdown, Building Ordinance or Law for coverages A, B and C and a 363
Day Extended Period of Indemnity. Coverage for terrorism and agreed value/waiver of
cotnsurance not specified. Coverage for wind/hail, named storm, flood and earthquake 15 not
noted nor are any peril specific deductibles. Warver of subrogation noted as n/a.

Loan Amount: §5,600,000

PLI Deductible - 50 but had to verify with Insurance Agenﬂ

PLI Premium: 58,000 for property — Had to verify with Insurance Agent
PLI Premium for whole policy of facilities: $205,000

Crime — 2 months EGI: $500,000, Deductible £5,000

Number of beds covered under whole policy (subject property- 65 beds)

Total Licensed Beds 1118
Total Actual Beds 779
Total Occupancy 648



L E N D E R N A R RATIV E — FI D E L I TY The current crime policy is written by Travelers, an A M Best “A++" carrier. The limit 15

$1,009,120 with $5000 deductible and the crime premium is unknown. The two month EGI 1s

BO N D/E M P LOYE E D I S H O N E STY $500,000 and highest EGI of any location on the blanket policy. Current coverage 1s sufficient

based on the $300,000 EGI provided.
COVERAGE
ACORD.  CERTIFICATE OF LIABILITY INSURANCE oot

Fideﬂ'ty BOnWEmp’oyee Dishonesty coverage THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

<< Provide narrative discussion of fidelity bondlcrime insurance coverage. For example: “The bttt il

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

. . . L. . .. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
Cwmm Imurﬂme pohm mﬂgcﬂgﬁdﬁhﬂ* (Cnmg) i[mu?ance Hfth fhg hmﬂt ﬂfsmﬂnd m this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).
A A PRODUCER hngACT
: : ' : o , | PHONE FAX
decuctible. The HUD requirement for at least two months potential gross income receipts would % e o
ADDRESS:
. N . . . . I . INSURER(S) AFFORDING COVERAGE NAIC #
total SXX. The curvent level of coverage is sufficient for this project.” [fnot suffcient, MRS TN O 5
. . INSURED INSURER B : New Hampshire Insurance Company 23841
recommend commitment condition, i s« Traveiers oty & ey Coof At 371
INSURER D - National Union Fire Ins Co of Pitts, PA 19445
INSURER E -
INSURER F :
Loan Amount: $5,600,000 COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
. . i THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
PL Deductible - 50 but had to verify with Insurance Agenﬂ INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. i ) CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
PLI Premium: 58,000 for property — Had to verify with Insurance Agent EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PLI Premium for whole policy of facilities: 5205,000 (5] TYPE OF INSURANCE Iz v | POLICY NUMBER ADBY Y0 |pMBON ) LTS
. . A | X| COMMERCIAL GENERAL LIABILITY 06/01/2021| 06/01/2022| EACH OCCURRENCE 31,000,000
Crime — 2 months EGI: SSDU‘DDD‘ Deductible $5‘DOD X| CLAIMS-MADE l:l OCCUR B IR RENED o) 1$100,000
|| MED EXP (Any one person) | 30
. B PERSONAL & ADVINJURY 31,000,000
Mumber of beds covered under whole policy (subject property- 65 beds) [ GENLAGaREGATE LN s PeR v soomeoare 93,000,000
H | | Poucy l:‘ S‘E*é’f LOC PRODUCTS - coMPior Ace | 33,000,000
Total Licensed Beds 1118 :
D | AUTOMOBILE LIABILITY 06/01/2021(06/01/2022 EMERED SNGLELMIT 14,000,000
Total Actual Beds 779 Koo SO0 AR P |3
ARy [ i BODILY INJURY (Per accident) | §
Total Occupancy 648 [ 5o [X] A0S0 = s
s
| | UMBRELLALIAB | |occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | |RE[ENTIDNS 3
PER OTH-
B mﬁmﬂm. N os/01/2021]0s/01/2023 X [BEinr: | |9
o SR o | M c sionscoen___[51,000,000
{Mandatory in NH) EL DISEASE - EA EMPLovEE| 31,000,000
If yes, describe under
| | DESCRIPTICN OF OFERATIONS below EL DisEAsE -PoLicy umiT |$1,000,000
A [Professional Liab 06/01/2021|06/01/2022 $1,000,000 Ea Med Incid
$3,000,000 Agg Per Loc
C |Crime 06/01/2019| 06/01/2022) Emp Theft $1,009,120
DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE:
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L E N D E R NARRATIVE - OTH E R Number of beds on master policy 1s specified but number of locations is not. If more than
IN S URAN C E S E CTl O N S locations on policy a $5,000,000 umbrella (not including PL) 1s required.
EXCESS LIABILITY

DATE [MWDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 512712021

Excess L,abmty THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

[fsacured, provide some detail regarding the carvier, limit of coverage and dechuctible. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ANt
[ FHONE FAX
[A/C, No, Ext): {AJC, Na):
Loan Amount: 53,600,000 ADDRESS:
- - - INSURER(S) AFFORDING COVERAGE NAIC #
PLI Deductible - S0 but had to verify with Insurance Agenﬂ e ATK Spaciaky Insurance Company 12833
PLI Premium: 58,000 for property — Had to verify with Insurance Agent neRe INSURER B - New Hampshire Insurance Company 23841
PLI Premium for whole policy of facilities: $205,000 INSURER C . Travelers Casuary & Surety Co. of Amer p1194
INSURER - Mational Unien Fire Ins Co of Pitts, PA 19445
Crime — 2 months EGI: $500,000, Deductible 5,000 NSURERE
INSURER F :
R - COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Number of beds covered under whole policy (subject property- 65 beds) THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
= CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
T Qtal Ll cense d Be d S 1 1 1 8 EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS
[ MsRT TYPE OF INSURANCE m%'—ﬁ%a BOLICY NUMBER lﬂﬂ%}ﬁ% VMDEN LIMITS
Total Actual Beds 779 A | X] COMMERGAL GENERAL inSLITY 08/01/2021| 06/01/2022 Eacr occurmence___ 51,000,000
X| CLAIMS-MADE l:‘ OCCUR PRI RS e |$100.000
Total Occupanc 648 — e
p y ] PERSONAL & ADVINJURY _ [51,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $3,000,000
|| PoLicy EERgF Loc PRODUCTS - comPioP g | $3,000,000
OTHER i
D | AUTOMOBILE LIABILITY 06/01/2021|06/01/2022 FOMENED SNGLELIMT 14,000,000
| X] anv auto BODILY INJURY [Fer person) | §
|| 2oy [ ] ﬁﬁ;‘gg”m BODILY INJURY (Per sccdent) | §
X o [X] M2 T
3
| [UMBRELLALIAB | |occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ‘ |REFENTION5 3
WORKERS COMPENSATION PER OTH-
B | Ao cuptoveRs Linaiy N 0s/01/2021)06101/2023 X [EE e [ [
e e o V] | O ELL EACH ACCIDENT +1,000,000
(Mandatory in NH) EL DISEASE - eAEMPLOYEE| 51,000,000
If yes, describe under
| | DESCRIPTION OF OPERATIONS below EL DISEASE - PoLicy LimiT | 51,000,000
A |Professional Liab 06/01/2021|06/01/2022 $1,000,000 Ea Med Incid
$3,000,000 Agg Per Loc
C [Crime 06/01/2019| 06/01/2022 Emp Theft $1,008,120

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

HEALTHCARE MORTGAGEE ADVISORY COUNCIL RE:




LENDER NARRATIVE - OTHER
INSURANCE SECTIONS
WORKERS COMP

Workers Comp

Example: Workers Compensation/Emplover’s Liability insurance is provided by Standard &
P‘rqf-,‘;r.?red Insurance Company, with an accident/disease (each employee)/palicy limit af

$1,000,000 “per statute™.

HEALTHCARE MORTGAGEE ADVISORY COUNCIL

Workers Comp 1s written with New Hampshire Insurance (AIG, A M. Best “A™) and carries

Employers Liability limits of $1,000,000/$1_,000,000/81,000,000 in compliance.

ACORD.

DATE [MMDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE o

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | NANE
mAlg.NEo. Ext): m‘é Noj:
ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - AIX Specialty Insurance Company 12833
INSURED INSURER B - New Hampshire Insurance Company 23841
INSURER ¢ - Travelers Casualty & Surety Co. of Amer 31194
INSURER D - Mational Union Fire Ins Co of Pitts, PA 19445
INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS

X| CLAIMS-MADE l:‘ OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO-
|| pouicy l:‘ JECT LoC

OTHER

REd TYPE OF INSURANCE W POLICY NUMBER ;ﬁﬁ:‘%ﬁ: nﬁﬂ;‘ﬂ%fvm] LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY 06/01/2021 06/01/2022 EAcH OCCURRENCE $1,000,000

PRMREIGRENED e |5100.000

MED EXP [Any one persan) |50

PERSONAL & ADV INJURY (51,000,000

GENERAL AGGREGATE 33,000,000

PRODUCTS - COMPIOF AGG | 53,000,000

H

D | AUTOMOBILE LIABILITY

06/01/2021|06/01/2022

COMBINED SINGLE LIMIT
(Ea accident) 51 ,DOU,OUD

| X| anv auto BODILY INJURY (Per person) | §
|| ARy [ ] oHERuer BODILY INJURY (Per acedent) | §
(X Bhowr X 2080 = s
§
| | UMBRELLALIAB | | occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
peo || merenmions

B | WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE,
OFFICER/MEMBER EXCLUDED?

{Mandatory in NH)
I"ges. describe under
DESCRIPTION OF OPERATIONS below

YiN

06/01/2021|06/01/2022

X[ B | |ggH-

E.L. EACH ACCIDENT 31,000,000

£.L DISEASE - 24 EMPLOYEE| 51,000,000

EL DisEase - Fovicy LT | 51,000,000

| A [Professional Liab

C [Crime

06/01/2021|06/01/2022

06/01/2019|06/01/2022

$1,000,000 Ea Med Incid
$3,000,000 Agg Per Loc

Emp Theft $1,009,120

RE:

DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)




LENDER NARRATIVE —-OTHER Abiocovrage s with Natonl nion.un AIG Company (AM. Best“A") i i complince
INSURANCE SECTIONS
AUTO LIABI LITY ACORD. CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER HANEACT
- -y _WN'ENEO. Ext]: m‘é Noj:
Auto Liability
If secured, provide some detail regarding the carrier, policy tupe, coverage amoaunt and — speci':ﬁ:f::f::::i‘i‘:f;ﬂ:‘y'EmE 555
deducribfe. INSURED INSURER & - New Hampshire Insurance Company 23841
M INSURER ¢ - Travelers Casualty & Surety Co. of Amer 31194
INSURER D - Mational Union Fire Ins Co of Pitts, PA 19445
INSURER E
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS

|meR TYPE OF INSURANCE ﬁ"’s',’,LE.}.‘v%a FOLICY NUMBER [ﬁh}%}ﬁ% BN Y] LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 06/01/2021|06/01/2022 EACH OCCURRENCE $1,000,000
X|CLA\MS-MABE l:l OCCUR BRMARE IRENIED ) [$100,000
|| MED EXP [Any one persan) |50
|| PERSONAL & ADVINJURY 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 33,000,000
|| poucy l:‘ ﬁégf Loc PRODUCTS - COMFIOF AGG [ 53,000,000
OTHER s
D | AUTOMOBILE LIABILITY 06/01/2021|06/01/2022) GMENEDSWGLELMT | .4 000,000
X| any auTo BODILY INJURY [Per person) | §
|| ARy [ ] oHERuer BODILY INJURY (Per acedent) | §
X| HIRED NON-OWNED FROPERTY DAMAGE s
| K| AUTGS oLy AUTOS ONLY Per aczident]
[]
| | UMBRELLALIAB | |ccour EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED | | RETENTION§ ]
WORKERS COMPENSATION PER. OTH-
B | WORKERS COMPENSATION o bsfo1/2021/06/0112029 X [ | [
ANY PROPRIETOR/EARTNER/EXECUTIVE,
OFFICERIMENIEER EXCLUDED? NiA EL EACH ACCIDENT 51.000.000
{Mandatory in NH) EL DIsEASE - eAEmPLOYEE| 1,000,000
If yes, describe under
DESCRIFTICH OF OPERATIONS below EL DisEase - Fovicy LT | 51,000,000
A |Professional Liab 06/01/2021|06/01/2022 $1,000,000 Ea Med Incid
$3,000,000 Agg Per Loc
C [Crime 06/01/2019|06/01/2022 Emp Theft $1,009,120
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:
HEALTHCARE MORTGAGEE ADVISORY COUNCIL e




OTHER ITEMS TO ANALYZE

1. Claims Made versus Per Occurrence

2. Retro Dates

3. Tail Coverage

4. Insurable Value

5. Crime —is it expensive to increase?

6. Excess liability

7. Worker’s Comp/Employer Liability g ~
8. 6 year loss — package writer q l u tl '
9. Can’t find on ACORD, where should we look?

10. How to analyze policies with multiple

properties?

HEALTHCARE MORTGAGEE ADVISORY COUNCIL

This Photo by Unknown Author is licensed under CC BY-NC



https://courses.lumenlearning.com/suny-esc-introtocollegereadingandwriting/chapter/reading-writing-to-analyze/
https://creativecommons.org/licenses/by-nc/3.0/

PROFESSIONAL LIABILITY INSURANCE WAIVER
TIPS ON COMPLETING

* Common Waiver Requests
* Lower limits
* Higher deductibles
* Other

* Provide sufficient backup for all waiver request
* Common Examples
* Lower deductible results in burdensome cost
* Good claims history

HEALTHCARE MORTGAGEE ADVISORY COUNCIL




ORCF COMMENTS

* Lenders are responsible for the review the insurance
* ORCF to review
* Ensure that insurance is thoroughly reviewed prior to submission

* Waivers should be submitted early in the process

* Applications dependent upon waiver approval can be considered through Lean
Thinking.
* Otherwise, it should go in the application.

* Draft Handbook will be published for public comment soon
* Lender and insurance professional is strongly recommended

HEALTHCARE MORTGAGEE ADVISORY COUNCIL




QUESTIONS?

This Photo by Unknown Author is licensed under CC BY
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https://leadershipfreak.blog/2010/03/05/10-best-questions-ever/
https://creativecommons.org/licenses/by/3.0/
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