PROFESSIONAL LIABILITY

EVANSTON INSURANCE COMPANY

CAREERGUARD®
FEDERAL EMPLOYEES PROFESSIONAL LIABILITY INSURANCE POLICY
(CLAIMS-MADE AND REPORTED)
THIS COVERAGE FORM PROVIDES CLAIMS-MADE AND REPORTED COVERAGE. CLAIMS-MADE AND REPORTED
COVERAGE REQUIRES THAT A "CIVIL CLAIM" OR "ADMINISTRATIVE CLAIM" BE FIRST MADE AGAINST THE
INSURED AND REPORTED TO US DURING THE INSURED'S POLICY PERIOD OR ANY APPLICABLE DISCOVERY
PERIOD.
Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what is
and is not covered.
Throughout this policy the words "we", "us" and "our" refer to the company stated in the Declarations providing this
insurance.
Other words and phrases that appear in quotation marks have special meaning. Refer to Section VI. Definitions.
In consideration of the payment of the premium, and in reliance upon statements made in the application and the material
incorporated therein, and subject to the limits of insurance set forth in the Declarations, and subject to all of the provisions,
terms, conditions and exclusions of this policy, we and the "insured" agree as follows:
SECTION I. INSURING AGREEMENTS
A. Coverage A – Civil Claim Coverage
We will pay on the "insured’s" behalf "damages" that the "insured" becomes legally obligated to pay and related "defense
costs" as a result of a "civil claim" that is not defended by the Department of Justice or other source, provided the "civil
claim" arises out of a "wrongful act" or "LEOSA H.R. 218 occurrence" committed or alleged to have been committed by
the "insured".
However, the amount we will pay is limited as described in Section II. Defense, Settlements And Supplementary
Payments – Coverage A And Coverage B and Section IV. Limits Of Insurance.
B. Coverage B – Administrative Claim Coverage
We will pay on the "insured’s" behalf "defense costs" incurred as a result of an "administrative claim" that is not defended
by the Department of Justice or other source, provided the "administrative claim" arises out of a "wrongful act" or
"LEOSA H.R. 218 occurrence" committed or alleged to have been committed by the "insured".
However, the amount we will pay is limited as described in Section II. Defense, Settlements And Supplementary
Payments – Coverage A And Coverage B and Section IV. Limits Of Insurance.
C. Coverage C – Monitoring Claim Coverage
At the written request of the "insured", we will provide "monitoring counsel" on the "insured’s" behalf and pay the
reasonable and necessary costs incurred by such "monitoring counsel", provided that the Department of Justice or other
source is providing such "insured" with a defense for a "civil claim" and the "civil claim" arises out of a "wrongful act" or
"LEOSA H.R. 218 occurrence" committed or alleged to have been committed by the "insured".
However, our duty to provide "monitoring counsel" under Coverage C ends when we have used up the applicable limit
as described in Section IV. Limits Of Insurance.
D. Coverage D – Death Benefit Claim Coverage
We will pay a covered "death benefit claim" to the "beneficiary" of the "insured" in the event that the "insured" dies
during the "insured's policy period" as the result of a sudden accident that happens while the "insured" is engaged in
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activities that are within the course and scope of the "insured’s" employment and while the "insured" is acting on behalf
of the federal government, provided:
1. The sudden accident that results in death of the "insured" occurs:
a. On or after the Retroactive Date shown in the "member certificate"; or
b. Within one year prior to the date of the "insured's" death;
whichever is later.
2. The death is reported to us in accordance with Condition H. Duties In The Event Of A Wrongful Act, LEOSA H.R.
218 Occurrence Or Claim.
However, the amount we will pay for a "death benefit claim" is limited as described in Section IV. Limits Of Insurance.
E. With respect to Coverage A, Coverage B and Coverage C, this insurance applies only if:
1. The actual or alleged "wrongful act" or "LEOSA H.R. 218 occurrence" takes place on or after the Retroactive Date
shown in the "member certificate" and before the end of the "insured’s policy period", and is reported to us in
accordance with Condition H. Duties In The Event Of A Wrongful Act, LEOSA H.R. 218 Occurrence Or Claim,
provided that, prior to the "insured's policy period", the "insured":
a. Did not have knowledge of the "wrongful act" or "LEOSA H.R. 218 occurrence"; or
b. Could not have reasonably foreseen that the "wrongful act" or "LEOSA H.R. 218 occurrence" was likely to lead
to a "civil claim" or "administrative claim";
2. The "civil claim" or "administrative claim" that results from the actual or alleged "wrongful act" or "LEOSA H.R. 218
occurrence" is first made against the "insured" during the "insured's policy period" or Discovery Period and reported
to us in accordance with Condition H. Duties In The Event Of A Wrongful Act, LEOSA H.R. 218 Occurrence Or
Claim:
a. During the "insured’s policy period" or Discovery Period, if applicable; or
b. Within 90 days after the end of the "insured's policy period" if the "civil claim" or "administrative claim" is first
made against the "insured" during the "insured's policy period"; and
3. The "insured" did not give notice of the "civil claim" or "administrative claim" to any prior carrier or to us under any
prior insurance issued by us to the "insured".
All "civil claims" or "administrative claims" arising out of, based upon or attributable to the same, or essentially the same
facts or actual or alleged "wrongful acts" or "LEOSA H.R. 218 occurrence" will be considered a single "civil claim" or
"administrative claim" and will be deemed to have occurred at the time the first "civil claim" or "administrative claim" is
reported to us or any other insurer.
SECTION II. DEFENSE, SETTLEMENT AND SUPPLEMENTARY PAYMENTS – COVERAGE A AND COVERAGE B
A. We have the right to select counsel and the right and duty to defend any "civil claim" or "administrative claim" to which
this insurance applies, even if any of the allegations in such "civil claim" or "administrative claim" are groundless, false
or fraudulent. However, we will have no duty to defend the "insured" against, any "civil claim" or "administrative claim"
to which this insurance does not apply. We may, at our discretion, investigate any actual or alleged "wrongful act" or
"LEOSA H.R. 218 occurrence" and settle any "civil claim" that may result. But:
1. The amount we will pay is limited as described in Paragraph 3. below and in Section IV. Limits Of Insurance;
2. Our duty to defend is subject to Condition I. Other Insurance; and
3. Our right and duty to defend ends:
a. Under Coverage A when we have used up the applicable limit of insurance in the payments of "damages" and
"defense costs"; and
b. Under Coverage B when we have used up the applicable limit of insurance in payments of "defense costs".
B. With respect to any "civil claim" or "administrative claim" we investigate, defend or settle, we will pay:
1. The cost of an attachment or a supersedeas bond, but only for bond amounts within the applicable limit of insurance.
However, we do not have to furnish these bonds;
2. All court costs taxed against the "insured" in a "civil claim" or "administrative claim";
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3. All actual loss of wages (but not loss of other income) incurred by the "insured", up to a maximum of $500 a day, to
attend a hearing or trial, but only if such attendance is requested by us and such wages are not otherwise
indemnified by the Department of Justice or other source; and
4. "First aid" expense.
None of these payments will reduce the applicable limits of insurance.
C. The "insured" must:
1. Request that the Department of Justice or other source exercise its legal authority to represent and defend the
"insured" in action against him or her; and
2. Demand that the United States Federal Government indemnify the "insured" as a federal employee acting within
the course and scope of his or her federal employment.
Coverage A and Coverage B are available only when:
a. The "insured" submits to us a copy of the written request and demand described in Paragraphs 1. and 2. above;
and
b. The "insured" otherwise qualifies for coverage under this policy.
SECTION III. EXCLUSIONS
This policy does not apply to:
A. Aircraft, Auto Or Watercraft
Any "claim" for "bodily injury" or "property damage" arising out of, based upon or attributable to the ownership,
maintenance, use or entrustment to others of any aircraft, "auto" or watercraft. Use includes operation and "loading or
unloading".
This exclusion applies even if the "civil claim" or "administrative claim" against any "insured" alleges negligence or other
wrongdoing in the supervision, hiring, employment, training or monitoring of others by that "insured", if the "wrongful
act" which caused the "damages" involved the ownership, maintenance, use or entrustment to others of any aircraft,
"auto" or watercraft.
B. Asbestos
"Damages" or "defense costs" arising out of, based upon or attributable to "asbestos".
C. Bodily Injury, Personal Injury And Property Damage
Any "bodily injury", "personal injury" and "property damage".
D. Collective Bargaining/ERISA
"Damages" or "defense costs" arising out of, based upon or attributable to any responsibilities, obligations, or duties
imposed against any "insured" by the Employee Retirement Income Security Act of 1974, the Fair Labor Standards Act
(except the Equal Pay Act), the National Labor Relations Act, the Worker Adjustment and Retraining Notification Act,
the Consolidated Omnibus Budget Reconciliation Act, and the Occupational Safety and Health Act, or any rules or
regulations of the foregoing promulgated there under, and amendments thereto or any similar provisions of any federal,
state, local or foreign statutory law or common law.
E. Contractual Liability
"Damages" arising out of, based upon or attributable to any actual or alleged contractual liability of the "insured" under
any express contract or agreement; provided, however, that this exclusion shall not apply to any liability the "insured"
would have in the absence of such express contract or agreement.
F. Fraudulent Act
"Damages" arising out of, based upon or attributable to:
1. Any willful violation of a penal statute or ordinance;
2. Any criminal or fraudulent act; or
3. Gaining of any profit, remuneration or advantage to which such "insured" was not legally entitled.
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However, we will defend any "administrative claim" or "civil claim" alleging any of the foregoing conduct until there is a
final adjudication, adverse admission or finding of fact against such "insured" as to such conduct.
We shall not cover any "civil claim" if such "insured" pleads nolo contendere or no contest to a "criminal proceeding"
against such "insured" arising out of the same, or essentially the same, material facts as such "civil claim".
No fact pertaining to or knowledge possessed by any "insured" shall be imputed to any other "insured" for the purpose
of applying this exclusion.
G. Intentional Acts
"Damages" arising out of, based upon or attributable to any intentional act of the "insured".
However, we will defend any "administrative claim" or "civil claim" alleging that the act was intentionally committed until
there is a final adjudication, adverse admission or finding of fact against such "insured" as to such conduct.
We shall not cover any "civil claim" if such "insured" pleads nolo contendere or no contest to a "criminal proceeding"
against such "insured" arising out of the same, or essentially the same, material facts as such "civil claim".
No fact pertaining to or knowledge possessed by any "insured" shall be imputed to any other "insured" for the purpose
of applying this exclusion.
H. Medical Services
Any "claim" for "bodily injury" or "property damage" arising out of, based upon or attributable to the actual or alleged
providing of or failure to provide healthcare, medical care or treatment to any individual, including but not limited to any
of the following: medical, surgical, psychiatric, mental health, chiropractic, osteopathic, nursing, or other professional
healthcare, including the furnishing or dispensing of medications, drugs, blood, or blood products; medical, surgical,
dental or psychiatric supplies or equipment; or the administration or management of healthcare or any healthcare plan.
I.

Off Duty Actions
"Damages" arising out of, based upon or attributable to any actions of the "insured" while the "insured" is not in the
course of employment. However, this exclusion does not apply to a "LEOSA H.R. 218 occurrence".

J. Pending Or Prior Litigation
"Damages" or "defense costs" arising out of, based upon or attributable to any pending or prior:
1. Litigation; or
2. State, local or federal proceeding or formal investigation of an "insured's" actual or alleged "wrongful act" or "LEOSA
H.R. 218 occurrence";
of which an "insured" had notice, prior to the "insured's policy period", or alleging or derived from the same or essentially
the same facts as alleged in such pending or prior litigation of any state, local or federal proceeding or formal
investigation.
K. Performance Proceedings
"Damages" arising out of, based upon or attributable to any "performance proceeding".
However, this exclusion does not apply to "administrative claims" brought against a judge employed by the United
States Federal Government, provided the "administrative claim" arises out of the judge's actual or alleged failure to
properly manage the judge's or court's case load, docket, or case production.
L. Personal Gain
"Damages" arising out of, based upon or attributable to the use of the "insured's" position as a federal employee for
personal gain or advantage.
M. Pollution
"Damages" or "defense costs" arising out of, based upon or attributable to "pollutants".
N. Unlawful Or Prohibited Acts
Any "claim" whereby the "insured":
1. Committed an unlawful act as defined by any federal or state law;
2. Committed an unjustified act as defined by "LEOSA H.R. 218";
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3. Is the subject of any disciplinary action by the agency which could result in the suspension or loss of police powers;
4. Is under the influence of alcohol or another intoxicating or hallucinatory drug or substance, as defined in section
102 of the Controlled Substances Act (21 U.S.C. 802);
5. Is prohibited by federal law from receiving a "firearm" because of a conviction of misdemeanor domestic violence;
6. Is a convicted felon, unlawful alien or fugitive from justice;
7. Is a former U.S. citizen who renounced citizenship;
8. Is pending indictment for a crime with a maximum penalty of imprisonment for a term exceeding 1 year;
9. Is within a government facility or land in violation of state law or Gun Control Act of 1968 (GCA) § 930;
10. Uses a machine gun as defined by the National Firearms Act (NFA), § 5845;
11. Uses a "firearm" equipped with a muffler or silencer or any destructive device defined under the GCA, § 921;
12. Is not a "qualified law enforcement officer"; or
13. Is in possession of, or uses, ammunition excluded by "LEOSA H.R. 218".
However, with respect to the conduct described in Paragraphs 1. through 4. above, we will defend any "administrative
claim" or "civil claim" alleging such conduct until there is a final adjudication, adverse admission or finding of fact against
such "insured" as to such conduct.
We shall not cover any "civil claim" if such "insured" pleads nolo contendere or no contest to a "criminal proceeding"
against such "insured" arising out of the same, or essentially the same, material facts as such "civil claim".
No fact pertaining to or knowledge possessed by any "insured" shall be imputed to any other "insured" for the purpose
of applying this exclusion.
O. Workers' Compensation
"Damages" or "defense costs" arising out of, based upon or attributable to any responsibilities, obligations, or duties
imposed against any party by any workers’ compensation, unemployment compensation, disability benefits law, or other
similar statutory law or common law.
SECTION IV. LIMITS OF INSURANCE
The Limits Of Insurance shown in the "member certificate" apply separately to each "member certificate" purchased under
the master policy.
A. Coverage A
1. The Civil Claims (Coverage A) Damages Limit Of Insurance shown in the "member certificate" is the most we will
pay under Coverage A for all "damages" arising out of all "civil claims" first made against the "insured" during the
"insured’s policy period" or the Discovery Period, if applicable. This limit does not include payments for "defense
costs".
2. The Civil Claims (Coverage A) Defense Costs Limit Of Insurance shown in the "member certificate" is the most we
will pay under Coverage A for all "defense costs" arising out of all "civil claims" first made against the "insured"
during the "insured’s policy period" or the Discovery Period, if applicable. This limit is separate from, and not part
of, the Civil Claims (Coverage A) Damages Limit Of Insurance.
B. Coverage B
The Administrative Claims (Coverage B) Limit Of Insurance shown in the "member certificate" is the most we will pay
under Coverage B for all "defense costs" arising out of all "administrative claims" first made against the "insured" during
the "insured’s policy period" or the Discovery Period, if applicable.
C. Coverage C
The Monitoring Claims (Coverage C) Limit Of Insurance shown in the "member certificate" is the most we will pay under
Coverage C for all costs incurred by the "monitoring counsel" provided by us on behalf of the "insured" to monitor the
defense of a "civil claim" first made against the "insured" during the "insured’s policy period" or the Discovery Period, if
applicable.
D. Coverage D
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The Death Benefit Claims (Coverage D) Limit Of Insurance shown in the "member certificate" is the most we will pay
under Coverage D to the "beneficiary" of the "insured" during the "insured’s policy period" or the Discovery Period, if
applicable.
E. With regard to Coverages A, B, C, and D, the limit of insurance for any "claim" reported to us, in accordance with
Condition H. Duties In The Event Of A Wrongful Act, LEOSA H.R. 218 Occurrence Or Claim, during the Discovery
Period shall be part of, and not in addition to, the limit of insurance for the "insured’s policy period".
SECTION V. CONDITIONS
A. Action Against Us
No action will lie against us with respect to any "claim" unless, as a condition precedent thereto, the "insured" will have
fully complied with all the terms of this policy, nor until the amount of the "insured’s" obligation to pay an amount of
"damages" will have been finally determined either by judgment against the "insured" after an actual adversarial trial on
the merits or by written agreement between the "insured", the claimant and us. Any person or organization or the legal
representative thereof who has secured such judgment or written agreement will thereafter be entitled to recover under
this policy to the extent of insurance afforded by this policy. Nothing contained in this policy will give any person or
organization any right to join us as co-defendant in any action against the "insured" to determine the "insured’s" liability.
B. Bankruptcy And Insolvency
Bankruptcy or insolvency of the "insured" will not relieve us of our obligations under this policy, nor will it increase or
change our obligations under this policy.
C. Cancellation
1. The "master policy holder" may cancel this policy by mailing or delivering to us written notice of cancellation stating
when thereafter the cancellation will be effective.
2. The "master policy holder" or "insured" may cancel the "insured's" "member certificate" by mailing or delivering to
us written notice of cancellation.
3. We may cancel the policy by mailing or delivering to the "master policy holder" at the address shown in the
Declarations written notice at least:
a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or
b. 60 days before the effective date of cancellation if we cancel for any other reason, unless a longer notice period
is required by law.
The effective date of cancellation will become the end of the policy period.
4. We may cancel an "insured’s" "member certificate" by mailing or delivering to the "insured" at the address shown
in the "member certificate" written notice at least 60 days before the effective date of cancellation, unless a longer
notice period is required by law.
The effective date of cancellation will become the end of the "insured's policy period".
5. Cancellation of the policy by us or by the "master policy holder" will not cut short the "insured's policy period" as to
which premium was paid and accepted by us before the effective date of the policy cancellation. Each "member
certificate" will remain in effect, subject to all of the terms and conditions of this policy, until the end of the "insured's
policy period", but in no case for a period longer than 12 months.
6. If the "master policy holder" cancels the policy, the earned premium will be a pro-rata portion of the premium paid.
7. If the "insured" cancels a "member certificate", the earned premium will be:
a. A pro-rated portion of the premium paid if the "insured" retires or leaves federal service, or in case of the
"insured's" death; or
b. 100% of the premium paid if the "insured" cancels for any other reason.
8. If we cancel for:
a. Non-payment of premium, the earned premium will be 100% of the premium paid; or
b. Any reason other than non-payment of premium, the earned premium will be computed prorate.
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9. The mailing of notice will be sufficient proof of notice. Cancellation will be effective even if we have not made or
offered refund.
D. Changes
This policy, including the Declarations and any schedules and endorsements attached thereto, contains all agreements
between us and the "insured" concerning this insurance. This policy’s terms, conditions and exclusions can be amended
or waived only by an endorsement issued by us and made a part of this policy.
E. Coverage Territory
This insurance applies to any "wrongful act" or "LEOSA H.R. 218 occurrence" that takes place or was alleged to take
place anywhere in the world. However, this policy only applies to any "civil claim" that is made in the United States of
America, including its territories and possessions.
F. Discovery Period
If an "insured" retires or leaves federal service, or if we refuse to renew this policy or a "member certificate", the "insured"
will have the right to a period of 3 years following the effective date of such retirement or nonrenewal (herein referred
to as the Discovery Period) in which to give us written notice of "claims" first made against an "insured" during such
applicable Discovery Period for any actual or alleged "wrongful act" or "LEOSA H.R. 218 occurrence" that takes place
on or after the Retroactive Date shown in the "member certificate" but before the end of the "insured’s policy period"
and is otherwise covered by this policy.
However, under no circumstances will the Discovery Period apply if we cancel this policy for any reason.
An "insured’s" retirement or departure from federal service must be reported to us by the "insured" in writing by the end
of the "insured's policy period" for this Discovery Period to apply.
G. Economic Or Trade Sanctions
If coverage for a "claim" under this policy is in violation of any United States of America economic or trade sanction,
including but not limited to, sanctions administered and enforced by the United States Treasury Department’s Office of
Foreign Assets Control (OFAC), then coverage for that "claim" will be deemed null and void.
H. Duties In The Event Of A Wrongful Act, LEOSA H.R. 218 Occurrence Or Claim
1. The "insured" must notify us as soon as practicable of a "wrongful act" or "LEOSA H.R. 218 occurrence" which may
result in a "civil claim" or "administrative claim". To the extent possible, notice should include:
a. How, when and where the "wrongful act" or "LEOSA H.R. 218 occurrence" took place; and
b. The names and addresses of all involved persons and witnesses.
2. If, during the "insured’s policy period", an "insured" becomes aware of any circumstances which may reasonably
be expected to give rise to a "civil claim" or "administrative claim", then written notice shall be given to us describing
the circumstances and the reasons for anticipating such a "civil claim" or "administrative claim", with full particulars
as to dates, persons and entities involved.
Any "civil claim" or "administrative claim" which is subsequently made against an "insured" and reported to us in
writing that alleges, arises out of, is based upon or is attributable to such circumstances, will be considered made
at the time such notice of such circumstances was given.
This Paragraph 2. includes, but is not limited to, receipt by the "insured" of a written or oral notice from any party
that it is the intention of that party to hold the "insured" liable for any actual or alleged "wrongful act" or "LEOSA
H.R. 218 occurrence".
3. With respect to Paragraphs 1. and 2. above, failure to give notice to us of a "wrongful act", "LEOSA H.R. 218
occurrence" or circumstance which may reasonably be likely to give rise to a "civil claim" or "administrative claim"
will not invalidate any "civil claim" or "administrative claim" unless the failure to provide such timely notice has
prejudiced us.
4. The "insured" must give us or our authorized representative written notice of any actual "civil claim" or
"administrative claim" made against an "insured" as soon as practicable, but in no event later than 90 days after the
expiration of the "insured’s policy period" or the end of the Discovery Period, if applicable.
5. If written notice of an actual "civil claim" or "administrative claim" has been given to us pursuant to Paragraph 4.
above, then any "civil claim" or "administrative claim" subsequently made against an "insured" and reported to us
alleging, arising out of, based upon or attributable to the facts alleged in the "civil claim" or "administrative claim"
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for which such notice has been given, or alleging any "wrongful act" or "LEOSA H.R. 218 occurrence" alleged in
the "civil claim" or "administrative claim" of which such notice has been given, shall be considered made at the time
such notice was given.
6. With respect to Coverage D, written notice of the death of the "insured" must be provided to us or our authorized
representative as soon as practicable, but in no event more than one year from the date of the "insured's" death.
Such notice must include a certified copy of the death certificate.
7. No "insured" will, except at that "insured’s" own cost, voluntarily make any payment, assume any obligation, or incur
any expense, other than for "first aid", without our consent.
I.

Other Insurance
1. With regard to Coverage A and Coverage B, this insurance is excess over:
a. Any other valid and collectible insurance, whether such other insurance is stated to be primary, contributory,
excess, contingent or otherwise, unless such other insurance is written only as specific excess insurance over
the limits of insurance provided by this policy; or
b. A "claim" that is defended or indemnified by the Department of Justice or other source.
2. With regard to Coverage C and Coverage D, the insurance provided by this policy shall be primary.

J. Premium
The "master policy holder" is responsible for the payment of all premiums. All other "insureds" are contingently liable
for the payment of premium if the "master policy holder" fails to do so. The premium for this policy is a flat premium,
100% fully earned and not subject to adjustment unless we cancel for reasons other than non-payment of premium, as
stated in Condition C. Cancellation.
K. Transfer Of Rights And Duties
No rights or duties of any "insured" under this policy may be transferred without our written consent, except in the case
of death of an individual "insured".
If an individual "insured" dies, such "insured’s" rights and duties will be transferred to his or her legal representative, but
only while acting within the scope of the "insured’s" legal representative. Until such "insured’s" legal representative is
appointed, anyone having proper temporary custody of such "insured’s" property will have such "insured’s" rights, but
only with respect to that property.
L. Transfer Of Rights Of Recovery Against Others To Us
If the "insured" has rights to recover all or part of any payment we have made under this Coverage Form, including but
not limited to rights of recovery for indemnification by the Department of Justice, those rights are transferred to us. The
"insured" will execute all papers required and will do everything necessary to secure and preserve such rights, including
the execution of such documents necessary to enable us effectively to bring suit or otherwise pursue subrogation rights
in the name of the "insured". Such rights include but are not limited to any action against the Department of Justice for
failure to pay any indemnity due and owing to any "insured" by the Department of Justice.
We will be accorded priority over the "insured" as to any funds recovered.
SECTION VI. DEFINITIONS
A. "Administrative claim" means a "disciplinary proceeding", a "judicial sanction", or a "criminal proceeding" against the
"insured", including a "disciplinary proceeding" or formal investigation regarding the "insured’s" actual or alleged
"wrongful act" or "LEOSA H.R. 218 occurrence", and which is commenced by:
1. Service of a complaint or similar pleading;
2. Return of an indictment (in the case of a "criminal proceeding");
3. Receipt or filing of an oral or written notice of charges or allegations of misconduct; or
4. Similar document of which notice has been given to the "insured".
However, under no circumstances shall the term "administrative claim" include any labor or grievance proceeding
brought by a union.
B. "Asbestos" means asbestos products, asbestos fibers, asbestos dust, asbestiform talc and any material and/or
substance containing asbestos, asbestos fibers, asbestos dust and/or asbestiform talc in any form.
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C. "Auto" means:
1. A land motor vehicle, trailer, or semi-trailer designed for travel on public roads, including any attached machinery
or equipment;
2. Any other land vehicle that is subject to a compulsory or financial responsibility law or other motor vehicle insurance
law in the state where it is licensed or principally garaged; or
3. Self-propelled vehicles with the following types of permanently attached equipment:
a. Snow removal;
b. Road maintenance (other than construction or resurfacing equipment);
c. Street cleaning; and
d. Cherry picker and other similar devices mounted on an automobile or truck chassis and used to raise or lower
workers.
D. "Beneficiary" means the person named as the death benefits recipient on each "insured’s" application for coverage for
this policy.
E. "Bodily injury" means bodily injury, sickness or disease sustained by a person, including death resulting from any of
these at any time.
F. "Civil claim" means:
1. A written demand against the "insured" for monetary or non-monetary relief; or
2. A civil or arbitration proceeding against the "insured" for monetary or non-monetary relief which is commenced by
service of a complaint or similar pleading;
resulting from an actual or alleged violation of a claimant’s constitutional rights.
However, under no circumstances shall the term "civil claim" include any labor or grievance proceeding brought by a
union.
G. "Claim" means:
1. An "administrative claim";
2. A "civil claim"; or
3. A "death benefit claim".
H. "Crime of violence" means:
1. An offense or violation that has an element of use, attempted use, or threatened use of physical force against any
person or property of another; or
2. Any other felony offense and that, by its nature, involves a substantial risk that physical force against any person
or property of another may be used in the course of committing the offense.
I.

"Criminal proceeding" means any federal or state proceedings, including investigations, before any entity or entities
established by constitutional provision, statute, regulation or court rules, to investigate, review or prosecute charges of
criminal misconduct.

J. "Damages" means judgments, including pre- and post-judgment interest on a covered judgment. However, "damages"
shall not include:
1. "Defense costs";
2. Fines, statutory or other penalties imposed by law;
3. Punitive or exemplary damages;
4. The multiplied portion of multiplied damages;
5. Taxes; or
6. Loss of salary, wages or other employment benefits.
K. "Death benefit claim" means a written demand for monetary relief made by the "insured’s" "beneficiary".
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L. "Defense costs" means reasonable and necessary fees, costs and expenses consented to by us (other than the cost of
an attachment or supersedeas bond) resulting solely from the investigation, adjustment and defense of an
"administrative claim" or "civil claim" against an "insured", but excluding salaries and benefits of any "insured".
"Defense costs" also include an appeal of an "administrative claim" or "civil claim", but only until the final decision of the
Merit Systems Protection Board (MSPB) is made.
M. "Disciplinary proceeding" means any proceedings, including formal investigations and "security clearance proceedings",
before any entity or entities established by constitutional provision, statute, regulation, or court rules, to investigate,
review or impose sanctions for charges of "wrongful acts" or "LEOSA H.R. 218 occurrence". However, "disciplinary
proceedings" does not include:
1. "Performance proceedings";
2. A "physical or medical qualification determination";
3. A "suitability proceeding";
4. Any action taken at the discretion of management, including but not limited to, reassignments or reductions in force
that result in the downgrade, demotion, loss of pay or loss of employment due to budgetary or other non-disciplinary
reasons;
5. Any court, Office of Special Counsel, or United States Equal Employment Opportunity Commission (EEOC)
proceeding commenced by, or on behalf of, an "insured"; or
6. Any appeal after a final decision by the Merit Systems Protection Board (MSPB).
N. "Firearm" means a rifle, pistol, or other portable gun or weapon and includes lawful ammunition for such "firearm".
"Firearm" does not include any:
1. Machinegun (as defined in section 5845 of the National Firearms Act);
2. Firearm silencer (as defined under the GCA, § 921); or
3. Destructive device (as defined under the GCA, § 921).
O. "First aid" means immediate and temporary treatment of a sudden injury or illness rendered before "professional medical
care" is available.
P. "Insured" means:
1. With regard to Coverage A, Coverage B and Coverage C, an individual who, on the date that the "civil claim" or
"administrative claim" to which this insurance applies occurs:
a. Was a permanent full-time or part-time non-military employee of the United States Federal Government; and
b. Has been issued a "member certificate" by us confirming that he or she has been added as an insured onto
this policy.
2. With regard to Coverage D, an individual who, on the date that the sudden accident which gives rise to "death
benefit claim" to which this insurance applies occurs:
a. Was a permanent full-time or part-time employee of the United States Federal Government; and
b. Has been issued a "member certificate" by us confirming that he or she has been added as an insured onto
this policy.
"Insured" does not include an independent contractor.
Q. "Insured’s policy period" means the period of time from the effective date shown in the "insured’s" "member certificate"
to the earlier of the expiration date shown in the "insured's" "member certificate" or the effective date of cancellation of
the "insured's" "member certificate".
R. "Judicial sanction" means any monetary or non-monetary penalty imposed by any adjudicatory body as a result of any
act, error or omission in rendering professional services.
S. "Legal and justified act" means reasonable action with respect to "LEOSA H.R. 218", including the use of force, while:
1. Acting in accordance with applicable Good Samaritan and similar laws;
2. Voluntarily attempting to assist local, state, or federal law enforcement agents, officers, or agencies;
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3. Protecting:
a. Him or herself or his or her spouse or dependents; or
b. An individual in his or her presence;
from a "crime of violence";
4. Providing immediate assistance to any individual who has suffered or is threatened with bodily harm; or
5. Preventing the escape of any individual who the "insured" reasonably believed to have committed a "crime of
violence in the "insured’s" presence.
T. "LEOSA H.R. 218" means the Law Enforcement Officers Safety Act of 2004 and all of its amendments, codified as Title
18 U.S.C. § 926B, including the National Defense Authorization Act (NDAA) For Fiscal Year 2013.
U. "LEOSA H.R. 218 occurrence" means any "legal and justified act" directly related to the carrying of a concealed "firearm"
that is committed by an "insured" who, at the time of the "LEOSA H.R. 218 occurrence", is:
1. A "qualified law enforcement officer" and was acting in his or her capacity as such as a private person; and
2. Entitled to the protections within "LEOSA H.R. 218".
V. "Loading or unloading" means the handling of property:
1. After it is moved from the place where it is accepted for movement into or onto an aircraft, "auto" or watercraft;
2. While it is in or on an aircraft, "auto" or watercraft; or
3. While it is being moved from an aircraft, "auto" or watercraft to the place where it is finally delivered.
However, "loading or unloading" does not include the movement of property by means of a mechanical device, other
than a hand truck, that is not attached to an "auto".
W. "Master policy holder" means the entity designated as such in the Declarations.
X. "Member certificate" means a certificate of insurance issued to an "insured" by us or our agent granting coverage under
this policy.
Y. "Monitoring counsel" means an attorney selected by us to monitor the defense being provided to the "insured" by the
Department of Justice or other source.
Z. "Performance proceeding" means a process by which an "insured" is evaluated, measured, rated, demoted or
dismissed, either individually or as part of a group, as part of the organizational effectiveness in the accomplishment of
agency missions and goals as specified under any provision of federal law, rule or regulation.
AA."Personal injury" means injury, other than "bodily injury", arising out of one or more of the following offenses:
1. Oral or written publication, in any manner, of material that slanders or libels a person or organization or disparages
a person's or organization's goods, products or services; or
2. Oral or written publication, in any manner, of material that violates a person's right of privacy.
BB."Physical or medical qualification determination" means an investigation and/or determination based, wholly or in part,
on the review of medical documentation and the results of medical examinations and evaluations conducted to
determine physical or mental fitness for a federal position, as specified under any provision of federal law, rule or
regulation.
CC."Pollutants" means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor, soot, fumes,
acids, alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned or reclaimed.
DD."Professional medical care" means services rendered by a person(s) engaged in the livelihood of exercising skill,
judgment, or providing a service related to the:
1. Preservation or improvement of the health of an individual; or
2. Treatment or care of individuals who are injured, sick, disabled, or infirm.
EE. "Property damage" means physical injury to tangible property, including all resulting loss of use of that property. All
such loss of use shall be deemed to occur at the time of the physical injury that caused it.

MEFE 2000 01 19

Page 11 of 12

FF. "Qualified law enforcement officer" means an active law enforcement officer employed by an agency of the United
States Federal Government as defined by "LEOSA H.R. 218" who:
1. Is carrying photographic identification, as required by "LEOSA H.R. 218", issued by the governmental agency for
which the individual is employed that identifies the employee as a police officer or law enforcement officer of the
agency;
2. Is authorized by law to engage in or supervise the prevention, detection, investigation, or prosecution of, or the
incarceration of any person for, any violation of law, and has statutory powers of arrest or apprehension. This
includes a law enforcement officer of the Amtrak Police Department, a law enforcement officer of the United States
Federal Reserve, or a law enforcement or police officer of the executive branch of the United States Federal
Government;
3. Is authorized by the agency to carry a "firearm";
4. Is not the subject of any disciplinary action by the agency which could result in suspension or loss of police powers;
5. Meets standards, if any, established by the agency which requires the employee to regularly qualify in the use of
a "firearm";
6. Is not under the influence of alcohol or another intoxicating or hallucinatory drug or substance; and
7. Is not prohibited by Federal law from receiving a "firearm".
"Qualified law enforcement officer" does not include an independent contractor.
GG. "Security clearance proceeding" means an investigation, determination, appraisal or process involving an "insured’s"
ability to achieve required governmental approval or access to classified information, including but not limited to
Executive Order 12968 of August 2, 1995 and its successors.
HH. "Suitability proceeding" means an investigation, determination, appraisal or process involving a determination of
suitability for employment, as specified under any provision of federal law, rule or regulation.
II.

"Wrongful act" means any act, error or omission committed by an "insured" while the "insured" is:
1. In the course of the "insured’s" employment; or
2. Acting on behalf of the federal government.
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PROFESSIONAL LIABILITY

EVANSTON INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WYOMING CHANGES – DEFENSE COSTS
This endorsement modifies insurance provided under the following:
CAREERGUARD FEDERAL EMPLOYEE PROFESSIONAL LIABILITY INSURANCE POLICY

The following is added to Section II. Defense, Settlement And Supplementary Payments:
If we initially defend an "insured" or pay for an "insured's" "defense costs" but later determine that none of the "claims", for
which we provided a defense or "defense costs", are covered under this insurance, we have the right to reimbursement
for the "defense costs" we have incurred.
The right to reimbursement under this provision will only apply to the "defense costs" we have incurred after we notify the
"insured" in writing that there may not be coverage and that we are reserving our rights to terminate the defense or the
payment of "defense costs" and to seek reimbursement for "defense costs".

All other terms and conditions remain unchanged.
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EVANSTON INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SERVICE OF SUIT
Except with respect to any policy issued in any state in which the Insurer is licensed as an admitted insurer to transact
business, it is agreed that in the event of the failure of the Company to pay any amount claimed to be due hereunder, the
Company, at the request of the Named Insured, will submit to the jurisdiction of a court of competent jurisdiction within the
United States and will comply with all requirements necessary to give such court jurisdiction and all matters arising
hereunder shall be determined in accordance with the law and practice of such court. Nothing in this clause constitutes or
should be understood to constitute a waiver of the Company’s rights to commence an action in any court of competent
jurisdiction in the United States, to remove an action to a United States District Court or to seek a transfer of a case to
another court as permitted by the laws of the United States or of any state in the United States. It is further agreed that
service of process in such suit may be made upon Secretary, Legal Department, Markel Service, Incorporated, Ten
Parkway North, Deerfield, Illinois 60015, and that in any suit instituted against the Company upon this policy, the
Company will abide by the final decision of such Court or of any Appellate Court in the event of an appeal.
Further, pursuant to any statute of any state, territory or district of the United States which makes provision therefor, the
Company hereby designates the Superintendent, Commissioner or Director of Insurance or other official specified for that
purpose in the statute, or his/her successor or successors in office, as its true and lawful attorney upon whom may be
served any lawful process in any action, suit or proceeding instituted by or on behalf of the Named Insured or any
beneficiary hereunder arising out of this policy, and hereby designates the above-named as the person to whom the said
officer is authorized to mail such process or a true copy thereof.
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EVANSTON INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SERVICE OF SUIT - CALIFORNIA
It is agreed that in the event of the failure of the Company to pay any amount claimed to be due hereunder, the Company, at
the request of the Named Insured, will submit to the jurisdiction of a court of competent jurisdiction within the United States
and will comply with all requirements necessary to give such court jurisdiction and all matters arising hereunder shall be
determined in accordance with the law and practice of such court. Nothing in this clause constitutes or should be
understood to constitute a waiver of the Company’s rights to commence an action in any court of competent jurisdiction in the
United States, to remove an action to a United States District Court, or to seek a transfer of a case to another court as
permitted by the laws of the United States or of any state in the United States. It is further agreed that service of process in
such suit may be made upon Todd Croutch, Fraser Watson Croutch LLP, 100 West Broadway, Suite 650, Glendale, CA
91210-1201 and that in any suit instituted against the Company upon this policy, the Company will abide by the final decision
of such court or of any appellate court in the event of an appeal.
Further, pursuant to any statute of any state, territory or district of the United States which makes provision therefor, the
Company hereby designates the Superintendent, Commissioner, or Director of Insurance or other official specified for that
purpose in the statute, or his/her successor or successors in office, as its true and lawful attorney upon whom may be served
any lawful process in any action, suit or proceeding instituted by or on behalf of the Named Insured or any beneficiary
hereunder arising out of this policy, and hereby designates the above-named as to whom the said officer is authorized to mail
such process or a true copy thereof.
Pursuant to Section 1772, et seq., of the California Insurance Code, a surplus line insurer may be sued upon any cause of
action arising in this state under any surplus line insurance contract made by it, or any evidence of insurance issued or
delivered by the surplus line broker, pursuant to the procedures set forth in Sections 1610 to 1620, inclusive.
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EVANSTON INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS
The following is added to this policy:
Trade Or Economic Sanctions
This insurance does not provide any coverage, and we (the Company) shall not make payment of any claim or provide
any benefit hereunder, to the extent that the provision of such coverage, payment of such claim or provision of such
benefit would expose us (the Company) to a violation of any applicable trade or economic sanctions, laws or regulations,
including but not limited to, those administered and enforced by the United States Treasury Department’s Office of
Foreign Assets Control (OFAC).

All other terms and conditions remain unchanged.
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PROFESSIONAL LIABILITY

EVANSTON INSURANCE COMPANY

CLAIMS REPORTING NOTICE
Notice of an actual or expected “claim” shall be given in writing to:
Mass Benefits Consultants, Inc.
P.O. Box 828
Annandale, VA 22003
Email: mbc@massbenefits.com

If mailed, the date of mailing will constitute the date that such notice was given and proof of mailing
will be sufficient proof of notice. A “claim” will be considered to have been first made against an
“insured” when written notice of such “claim” is received by any “insured” or us, whichever comes
first.

PLEASE REFER TO THE POLICY FOR ANY NOTICE AND REPORTING PROVISIONS.
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EVANSTON INSURANCE COMPANY

ALASKA POLICYHOLDER NOTICE
3 AAC 25.050
This policy is issued by a nonadmitted or surplus lines insurer. Insurance may only be purchased from nonadmitted
insurers if the full amount, kind, or class of insurance cannot be obtained from insurers who are admitted to do business in
the State of Alaska. Your broker or the surplus lines broker has determined that this was true on the date the policy was
placed. Before issuing a renewal policy or extending this policy, remarketing is required. To avoid intentional or
unintentional extension of coverage in the surplus lines market when an admitted market for that coverage exists, a
nonadmitted insurer is prohibited from the automatic renewal or extension of a policy without remarketing by your broker
or the surplus lines broker.
In order to comply with the Alaska Administrative Code, the following notice is given:
You are hereby notified that, under 3 AAC 25.050, your policy will terminate effective no later than the
date and time of its expiration. We reserve the right to cancel this policy sooner than the expiration date
by giving you notice of cancellation as required in AS 21.36.220. You may request through your broker
that a new policy from the surplus lines broker be concurrent with the effective date of the termination of
this policy.
You are also notified that a new policy, if issued by us, is subject to rerating, which may result in a
premium increase of more than ten percent (10%). As required by 3 AAC 25.050, you are hereby notified
that any subsequent policy issued by us may be subject to a ten percent (10%) or more increase in
premium. The actual premium will be based upon rates that apply at the time a subsequent policy, if any,
is issued and will be made available to you before the effective date of the new policy, or the date
subsequent coverage is bound, whichever occurs first.
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EVANSTON INSURANCE COMPANY
CALIFORNIA SURPLUS LINES NOTICE (D-2)
1. THE INSURANCE POLICY THAT YOU HAVE PURCHASED IS BEING
ISSUED BY AN INSURER THAT IS NOT LICENSED BY THE STATE OF
CALIFORNIA. THESE COMPANIES ARE CALLED “NONADMITTED” OR
“SURPLUS LINE” INSURERS.
2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY
REGULATION AND ENFORCEMENT THAT APPLY TO CALIFORNIA
LICENSED INSURERS.
3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE
INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA LAW.
THEREFORE, THESE FUNDS WILL NOT PAY YOUR CLAIMS OR
PROTECT YOUR ASSETS IF THE INSURER BECOMES INSOLVENT
AND IS UNABLE TO MAKE PAYMENTS AS PROMISED.
4. THE INSURER SHOULD BE LICENSED EITHER AS A FOREIGN
INSURER IN ANOTHER STATE IN THE UNITED STATES OR AS A NONUNITED STATES (ALIEN) INSURER. YOU SHOULD ASK QUESTIONS
OF YOUR INSURANCE AGENT, BROKER, OR “SURPLUS LINE”
BROKER OR CONTACT THE CALIFORNIA DEPARTMENT OF
INSURANCE AT THE FOLLOWING TOLL-FREE TELEPHONE NUMBER:
1-800-927-4357 OR INTERNET WEB SITE WWW.INSURANCE.CA.GOV.
ASK WHETHER OR NOT THE INSURER IS LICENSED AS A FOREIGN
OR NON-UNITED STATES (ALIEN) INSURER AND FOR ADDITIONAL
INFORMATION ABOUT THE INSURER. YOU MAY ALSO CONTACT THE
NAIC’S INTERNET WEB SITE AT WWW.NAIC.ORG.
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5. FOREIGN INSURERS SHOULD BE LICENSED BY A STATE IN THE
UNITED STATES AND YOU MAY CONTACT THAT STATE’S
DEPARTMENT OF INSURANCE TO OBTAIN MORE INFORMATION
ABOUT THAT INSURER.
6. FOR NON-UNITED STATES (ALIEN) INSURERS, THE INSURER
SHOULD BE LICENSED BY A COUNTRY OUTSIDE OF THE UNITED
STATES AND SHOULD BE ON THE NAIC’S INTERNATIONAL
INSURERS DEPARTMENT (IID) LISTING OF APPROVED
NONADMITTED NON-UNITED STATES INSURERS. ASK YOUR AGENT,
BROKER, OR “SURPLUS LINE” BROKER TO OBTAIN MORE
INFORMATION ABOUT THAT INSURER.
7. CALIFORNIA MAINTAINS A LIST OF APPROVED SURPLUS LINE
INSURERS. ASK YOUR AGENT OR BROKER IF THE INSURER IS ON
THAT LIST, OR VIEW THAT LIST AT THE INTERNET WEB SITE OF THE
CALIFORNIA DEPARTMENT OF INSURANCE:
WWW.INSURANCE.CA.GOV.
8. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE
POLICY YOU HAVE PURCHASED BE BOUND IMMEDIATELY, EITHER
BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE WITHIN
TWO BUSINESS DAYS OR BECAUSE YOU WERE REQUIRED TO HAVE
COVERAGE WITHIN TWO BUSINESS DAYS, AND YOU DID NOT
RECEIVE THIS DISCLOSURE FORM AND A REQUEST FOR YOUR
SIGNATURE UNTIL AFTER COVERAGE BECAME EFFECTIVE, YOU
HAVE THE RIGHT TO CANCEL THIS POLICY WITHIN FIVE DAYS OF
RECEIVING THIS DISCLOSURE. IF YOU CANCEL COVERAGE, THE
PREMIUM WILL BE PRORATED AND ANY BROKER’S FEE CHARGED
FOR THIS INSURANCE WILL BE RETURNED TO YOU.
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INTERLINE

PRIVACY NOTICE
We are committed to safeguarding your privacy. We understand your concerns regarding the privacy of your nonpublic
personal information. No nonpublic personal information is required to be collected when you visit our websites; however,
this information may be requested in order to provide the products and services described. We do not sell nonpublic personal information to non-affiliated third parties for marketing or other purposes. We only use and share this type of information with non-affiliated third parties for the purposes of underwriting insurance, administering your policy or claim and
other purposes as permitted by law, such as disclosures to insurance regulatory authorities or in response to legal process. Notwithstanding the foregoing, we may use this information for the purpose of marketing our own products and services to you.
We collect nonpublic personal information about you from the following sources:
·

Information we receive from you on applications or other forms;

·

Information about your transactions with us, our affiliates, or others; and/or

·

Information we receive from consumer reporting agencies and inspection reports.

We do not disclose any nonpublic personal information about our customers/claimants or former customers/claimants to
anyone, except as permitted by law.
We may disclose nonpublic personal information about you to the following types of third parties:
·

Service providers, such as insurance agents and/ or brokers and claims adjusters; and/or

·

Other non-affiliated third parties as permitted by law.

We restrict access to nonpublic personal information about our customers/claimants to those individuals who need to
know that information to provide products and services to our customers/claimants or as permitted by law. We maintain
physical, electronic, and procedural safeguards to guard your nonpublic personal information.

Residents of California:
You may request to review and make corrections to recorded non-public personal information contained in our files. A
more detailed description of your rights and practices regarding such information is available upon request. Please contact your agent/broker for instructions on how to submit a request to us.
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Evanston Insurance Company
TEXAS IMPORTANT NOTICE
IMPORTANT NOTICE

AVISO IMPORTANTE

To obtain information or make a complaint:

Para obtener informacion o para presentar una queja:

You may call Evanston Ins. Company toll-free
telephone number for information or to make a
complaint at:

Usted puede llamar al numero de telefono gratuito de
Evanston Ins. Company para obtener informacion o para
presentar una queja al:

1-800-507-7626
You may write to:
Evanston Ins. Company
Markel Legal Department
Ten Parkway North
Deerfield, Illinois 60015
You may contact the Texas Department of Insurance
to obtain information on companies, coverages, rights
or complaints at:
1-800-252-3439
You may write the Texas Department of Insurance at:
Texas Department of Insurance
Consumer Protection (111-1A)
P.O. Box 149091
Austin, TX 78714-9091
FAX # (512) 490-1007
Web: http://www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov
PREMIUM OR CLAIM DISPUTES: Should you have a
dispute concerning your premium or about a claim,
you should contact the agent or the company first. If
the dispute is not resolved, you may contact the Texas
Department of Insurance.
ATTACH THIS NOTICE TO YOUR POLICY: This
notice is for information only and does not become a
part or condition of the attached document.
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1-800-507-7626
Usted tambien puede escribir a:
Evanston Ins. Company
Markel Legal Department
Ten Parkway North
Deerfield, Illinois 60015
Usted puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion sobre
companias, coberturas, derechos, o quejas al:
1-800-252-3439
Usted puede escribir al Departamento de Seguros de
Texas a:
Texas Department of Insurance
Consumer Protection (111-1A)
P.O. Box 149091
Austin, TX 78714-9091
FAX # (512) 490-1007
Sitio web: http://www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov
DISPUTAS
POR
PRIMAS
DE
SEGUROS
O
RECLAMACIONES: Si tiene una disputa relacionada
con su prima de seguro o con una reclamacion, usted
debe comunicarse con el agente o la compania primero.
Si la disputa no es resuelta, usted puede comunicarse
con el Departamento de Seguros de Texas.
ADJUNTE ESTE AVISO A SU POLIZA: Este aviso es
solamente para propositos informativos y no se convierte
en parte o en condicion del documento adjunto.
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Evanston Insurance Company
U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS
No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your policy. You
should read your policy and review your Declarations page for complete information on the coverages you are provided.
This Notice provides information concerning possible impact on your insurance coverage due to directives issued by
OFAC. Please read this Notice carefully.
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:
·
·
·
·
·

Foreign agents;
Front organizations;
Terrorists;
Terrorist organizations; and
Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's web
site – https://www.treasury.gov/ofac.
In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity claiming the
benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and Blocked Person, as
identified by OFAC, this insurance will be considered a blocked or frozen contract and all provisions of this insurance are
immediately subject to OFAC. When an insurance policy is considered to be such a blocked or frozen contract, no
payments nor premium refunds may be made without authorization from OFAC. Other limitations on the premiums and
payments also apply.
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