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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/24/2023

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

The Graham Company
The Graham Building

1 Penn Square West

CONTACT -
NAME: _ Concentra Unit

PHONE  xy: 215-567-6300 TAle. No): 215-405-2694

E-MAIL .
ADDREss: Concentra_Unit@grahamco.com

Philadelphia PA 19102- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Columbia Casualty Company 31127

INSURED CONCGRO-01) |\ surer g : Liberty Mutual Fire Ins. Co. 23035

Occupational Health Centers of The Southwest PA . .

clo Select Medical Corporation INSURER C : Liberty Insurance Corporation 42404

dba Concentra Medical Centers INSURER D : American Guarantee & Liability Ins. Co. 26247

R‘A71?]OA¢ Gbetlt.ys'ta)xrgh%%s iNsURER E : Allied World Assurance Company, AG

echanicsbu g INSURER F:

COVERAGES CERTIFICATE NUMBER: 276540952

REVISION NUMBER:

THIS IS 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | HAZ 4032244581-7 1/1/2023 1/1/2024 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
X Professional Lia MED EXP (Any one person) $
X'| $1M Claim/$3M Ag PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X | poLicy l:| S’ng Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y | AS2-631-510199-323 41112023 | 4/1/2024 | GOMBINED SINGLELIMIT | 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X OCCUR Y Y | HMC 4032235752 1/1/2023 1/1/2024 EACH OCCURRENCE $9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ X ‘ RETENTION $ 3 000 000 $
C |WORKERS COMPENSATION Y | WA7-63D-510199-353 4/1/2023 472024 X [BER [ [OFF
B |AND EMPLOYERS'LIABILITY WC2-631-510199-263 4/1/2023 4/1/2024
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Property ZMD0119116-07 1/1/2023 1/1/2024 SEE BELOW
E | Excess Liability C023701-008 1/1/2023 1/1/2024 | $10M Each Occurrence $10M Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
UMBRELLA LIABILITY COVERAGE includes Excess General Liability on an Occurrence Basis and Excess Professional Liability on a Claims Made Basis.
Both Coverages are excess of a $3,000,000 Self-Insured Retention each Occurrence/Claim subject to a $18,000,000 Aggregate.

PROFESSIONAL LIABILITY COVERAGE includes Case Management Services including the rendering of case management or utilization review performed by

insured for others.

INDIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244595-9; Effective 1/1/2023-1/1/2024 -

$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insured or Surgeon
See Attached...

CERTIFICATE HOLDER

CANCELLATION

CAPITAL REGION COUNCIL OF GOVERNMENTS
(CRCOG)

241 MAIN STREET, 4TH FLOOR

HARTFORD CT 06106

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CONCGRO-01

LOC #:
s ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
The Graham Company Occupational Health Centers of The Southwest PA
c/o Select Medical Corporation
POLICY NUMBER dba Concentra Medical Centers

4716 Old Gettysburg Rd.
Mechanicsburg PA 17055

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

KANSAS PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244600-9; Effective 1/1/2023-1/1/2024 -
$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insured or Surgeon

LOUISIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244614-9; Effective 1/1/2023-1/1/2024 -
$100,000 Each Medical Incident/$300,000 Aggregate Per Insured or Surgeon

NEBRASKA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244628-9; Effective 1/1/2023-1/1/2024 -
$500,000 Each Medical Incident/$1,000,000 Aggregate Per Insured or Surgeon

PENNSYLVANIA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Policy #HAZ 4032244631-9; 1/1/2023-1/1/2024 -
$500,000 Each Medical Incident/$1,500,000 Aggregate Per Insured or Surgeon

WISCONSIN PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - Policy #HAZ 4032244659-9; 1/1/2023-1/1/2024 -
$1,000,000 Each Medical Incident/$3,000,000 Aggregate Per Insured or Surgeon

PROPERTY COVERAGE: Risk of Physical Loss or Damage to Covered Property subject to policy terms and conditions.

WORKERS COMPENSATION - Occupational Health Centers of California, A Medical Corporation - Liberty Mutual Insurance Corp. - Policy
#WA5-63D-510199-313; Effective: 4/1/2023-4/1/2024

WORKERS COMPENSATION - Occupational Health Centers of Southwest, P.A. - Liberty Insurance Corp. - Policy #/WVA7-63D-510199-403; Effective:
4/1/2023-4/1/2024

WORKERS COMPENSATION - Occupational Health Centers of Southwest, P.A. - Liberty Mutual Insurance Corp. - Policy #/NC5-631-510199-253 (WI);
Effective: 4/1/2023-4/1/2024

ADDITIONAL WORKERS COMPENSATION POLICIES:

OHC of Arkansas — Liberty Insurance Corp. - Policy #WWC7-631-510199-283; Effective: 4/1/2023-4/1/2024

OHC of Southwest (AZ/UT) — Liberty Mutual Fire Insurance Company - Policy #/VC2-631-510199-243; Effective: 4/1/2023-4/1/2024

OHC of Delaware — Liberty Mutual Fire Insurance Company - Policy #/WC2-631-510199-333; Effective: 4/1/2023-4/1/2024

OHC of Georgia/Hawaii — Liberty Mutual Fire Insurance Company - Policy #/WC2-631-510199-383; Effective: 4/1/2023-4/1/2024

OHC of lllinois — Liberty Mutual Fire Insurance Company - Policy #/VC2-631-510199-413; Effective: 4/1/2023-4/1/2024

OHC of Louisiana — Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-293; Effective: 4/1/2023-4/1/2024

OHC of Michigan — Liberty Mutual Fire Insurance Company - Policy #\WC2-631-510199-273; Effective: 4/1/2023-4/1/2024

OHC of Nebraska — Liberty Mutual Fire Insurance Company - Policy #/VC2-631-510199-373; Effective: 4/1/2023-4/1/2024

OHC of New Jersey — Liberty Mutual Fire Insurance Company - Policy #\WC2-631-510199-263; Effective: 4/1/2023-4/1/2024

OHC of North Carolina — Liberty Insurance Corp. - Policy #/NVC7-631-510199-343; Effective: 4/1/2023-4/1/2024

OHC of Southwest (KS) — Liberty Mutual Fire Insurance Company - Policy #/WC2-631-510199-423; Effective: 4/1/2023-4/1/2024

Therapy Centers of Southwest |, PA (OR) - Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-393; Effective: 4/1/2023-4/1/2024
Therapy Centers of South Carolina, PA - Liberty Mutual Fire Insurance Company - Policy #WC2-631-510199-303; Effective: 4/1/2023-4/1/2024
OHC of Minnesota - Liberty Mutual Fire Insurance Company - Policy #/WC2-631-510199-453; Effective: 4/1/2023-4/1/2024

OHC of Alaska - Liberty Mutual Fire Insurance Company - Policy #NC2-631-510199-443; Effective: 4/1/2023-4/1/2024

CYBER LIABILITY - AIG Specialty Insurance Company - Policy #01-581-98-19; Effective: 9/25/2022-9/25/2023 - Limit: $10,000,000

EXCESS CYBER LIABILITY - Endurance American Specialty Insurance Company - Policy #NVX30025438400; Effective: 9/25/2022-9/25/2023 - Limit:
$10,000,000 Excess of $10,000,000

CRIME COVERAGE - National Union Fire Insurance Company of Pittsburgh, PA - Policy #02-078-19-76; Effective: 12/31/2022-12/31/2023 - Limit: $10,000,000

Coverage is provided for all medical professionals currently or previously employed or contracted by the above Named Insured, but only for professional services
performed for or on behalf of the above Named Insured.

RE: OHC SWPA/CMC IS BIDDING ON AN RFP UNDER 2023-03-29 RFQ TO PROVIDES MEDICAL SERVICES (WHICH COULD INCLUDE PHYSICAL
EXAMS; DRUG/ALCOHOL TESTING AND IMMUNIZATIONS) TO THE EMPLOYEES OF THE NAMED CLIENT.

CAPITAL REGION COUNCIL OF GOVERNMENTS (CRCOG), AND ALL ITS AGENTS, EMPLOYEES AND SUB-VENDORS AMD OTHER PROVIDERS OF
SERVICES AND SHALL NAME THE PARTICIPATING MEMBERS AND ITS EMPLOYEES AND AGENTS are all included as additional insureds on the above
General Liability, Auto Liability and Umbrella Liability Policies and coverage shall apply on a Primary and Non-Contributory basis if required by written contract.

Prior to loss, and if required by written contract, Waiver of Subrogation is provided on General Liability, Auto Liability, Umbrella Liability and Workers
Compensation Policies for work performed under contract if permissible by state law.

Should any of the above described policies be cancelled before the expiration date thereof, The Graham Company will endeavor to mail 30 days written notice to
the certificate holder, but failure to do so shall impose no obligation or liability of any kind upon The Graham Company, its agents or representatives.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDCRSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Not applicable in Alaska, Kentucky, New Hampshire and New Jersey

The waiver does not apply to any right to recover payments which the
Minnesota Workers Compensation Reinsurance Association may have or pursue
under M.S. 79.36.

Schedule

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver
of subrogation does not apply to any construction group of classifications as designafed by the waiver of right to
recover from others (subrogation) rule in our manual.

Where required by contract or written agreement prior to loss and allowed
by law.

In the states of Alabama, Arizona, Arkansas, Colorado, Delaware, Dist. Of
Columbia, Georgia, Hlinois, Indiana, Kansas, Maine, Michigan, Minnesota,
Mississippi, Missouri, Nevada, New Mexico, North Caralina, Oklahoma,
Pennsylvania, Rhode |sland, South Carolina, Vermont and West Virginia, the
premium charge is 2% of the {otal manual premium, subject to a minimum
premium of $100 per policy.

In the states of Connecticut, Florida, lowa, Maryland, Nebraska and
QOregon, the premium charge is 1% of the total manual premium, subject to a
minimum premium of $250 per policy.

In the state of Hawaii, the premium charge is $250 and determined as
follows: The premium charge for this endorsement is 1% of the totai
manual premium, subject to a minimum premium of $250 per policy.

in the state of Louisiana, the premium charge is 2% of the total
standard premium, subject to a minimum premium of $250 per policy.

tn the state of Massachusetts, the premium charge is 1% of the total
manual premium.

In the states of New York, Tennessee, the premium charge is 2% of the
total manual premium, subject to a minimum premium of $250 per policy.

WC 0003 13 © 1983 National Council on Compensation Insurance. Page 1 of 2
Ed. 04/01/1984



In the state of Virginia, the premium charge is 5% of the total manual
premium, subject to a minimum premium of $250 per policy.

Issued by  Liberty Insurance Corporation 21814

For attachment to Policy No. WA7-63D-510199-353 Effective Date Premium $

Issued to  Concentra Group Holding Parent, LLC

WG 0003 13 1983 National Council on Compensation Insurance. FPage 2 of 2
Ed. 04/01/1984



POLICY NUMBER: AS2-631-510199-323 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage

under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

Name Of Person(s) Or Organization(s):

Any person or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no event to exceed either
the scope of coverage or the limits of insurance provided in this policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph A.l. of Section Il - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section | - Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1
282



Policy Number: AS2-631-510199-323

COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

SCHEDULE

Name(s) Of Person(s) Or Organization{s):

Any person or organization for whom you perform work under a written contract if the contract requires you to
obtain this agreement from us, but only if the contract is executed prior to the injury or damage occurring.

Premium: $ INCL

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown In the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss"” under a contract with
that person or organization.

CA 04441013 @ Insurance Services Office, Inc., 2011 Page 1 of 1

249



Policy
General Liability

Auto
Umbrella

WC - Concentra
WC-0OHCCA
WC - OHC SWPA

Property

Excess Liability

Policy #
HAZ 4032244581-7

AS2-631-510199-322
HMC 4032235752

WA7-63D-510199-352
WAS5-36D-510199-312
WA7-63D-510199-402

ZMDO0119116-07

C023701-008

Deductible
$1,000,000

$1,000 for Each Auto - Comprehensive Collision
$3,000,000 General/Professional Liability Self Insured Retention
$5,000,000 Abuse or Molestation Self Insured Retention

$500,000 Deductible
$250,000 Deductible
$100,000 Deductible

$100,000 Property Damage Per Occurrence Deductible EXCEPT:
$250,000 Water or Liquid Damage

QUAKE:

$100,000 Property Damage and Time Element Combined - Per Occurrence EXCEPT:

5% Property Damage and 5% Time Element Combined At each premises, but not less than
$250,000 Property Damage and Time Element combined at any and all premises within defined
Earthquake Zone 1.

2% Property Damage and 2% Time Element Combined At each premises, but not less
than$250,000 Property Damage and Time Element Combined at any and all premises within
defined Earthquake Zone 2.

FLOOD:

S 100,000 Property Damage and Time Element Combined at any and all premises (Per
Occurrence) EXCEPT:

S 1,000,000 Property Damage and $1,000,000 Time Element at each Location within a Special
Flood Hazard Area

$ 250,000 Property Damage and Time Element Combined at each Location within a Moderate
Flood Hazard Area

$150,000 Self Insured Retention



COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: HAZ 4032244581-7 CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION TO WHOM OR TO WHICH YOU ARE REQUIRED TO PROVIDE ADDITIONAL
INSURED STATUS IN A WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE
SUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by ac ontract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on b ehalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



POLICY NUMBER: HAZ 4032244581-7 COMMERCIAL GENERAL LIABILITY
CG 200104 13

THIS ENDORSEMENT CHANGES IHE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance s .
y y additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an add itional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



CNA

WAIVER OF RIGHTS OF RECOVERY
APPLICABLE TO GENERAL LIABILITY COVERAGE FORM

The changes set forth below are applicable only to the Commercial General Liability Coverage Form G-
145566-A, G-145567-A).

The Healthcare Liability Policy Common Conditions (G-144102-A) are amended as set forth below:

Condition XIl., Transfer of Rights of Recovery is amended by the addition of the following:

o Solely within the scope of this endorsement as indicated above, we waive any right of recovery we
may have against any person or organization that you have agreed with, in writing, prior to the date
of loss, to waive your right to recover against because of payments we make under the Commercial
General Liability Coverage Form for injury or damage arising out of your ongoing operations. This
endorsement applies only to:

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated
Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another
effective date is shown below, and expires concurrently with said Policy.

GSL6554XX (4-11) Policy No: HAZ 4032244581-7
Page 1 Endorsement No:
Effective Date: 1/1/2023

Insured Name: Concentra Group Holdings Parent, LLC
© CNA All Rights Reserved.




