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Healthcare/Hospital Facilities Liability Application

Coverage Specifications Supplement

Complete these detailed coverage specifications for Primary and/or Excess Liability being requested from ACE only if similar information is not available.  Provide coverage type and trigger, limits of liability, deductible or self-insured retention, treatment of claim expenses with respect to any deductible or self-insured retention, retroactive date(s), expiring premium, and insurer for both the current or expiring coverage and the prospective coverage requested from ACE.  NOTICE:  This supplement is part of the main Healthcare/Hospital Facilities Liability Application and is subject to the same warranties, representations and conditions.





	Current or Expiring Year
	Limits of Liability
	Prospective Coverage Period With ACE

	Coverage Type
	Insurer
	Claims-Made or Occurrence
	Retroactive Date
	Deductible/ Self-Insured Retention
	Claim Expense Treatment


	Premium


	Shared with Hospital/ Facility Limit
	Applies Separately to Each Entity or Individual
	Limits of Liability
	Deductible/
Self-Insured Retention
	Claim Expense Treatment

	HPL
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	GL
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	EBL
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	Phys. PL
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	MCO E&O
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	1st Layer Excess
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	2nd Layer Excess
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     

	3rd Layer Excess
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	$     
	     


For Excess Liability only, include other lines of excess coverage to be included as scheduled underlying insurance.

	Current or Expiring Year
	Prospective Coverage Period With ACE

	Coverage Type
	Insurer
	Claims-Made or Occurrence
	Retroactive Date
	Deductible/ Self-Insured Retention
	Claim Expense Treatment
	Premium


	Limits of Liability

(scheduled as

Underlying Insurance)
	Limits of Liability (scheduled as Underlying Ins.)
	Deductible/
Self-Insured Retention
	Claim Expense Treatment

	     
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	     
	$     
	$     
	$     
	$     
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