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Berkley Life and Health Insurance Company    
 

 

Urbandale, Iow a 
Underw riting Office: 

2445 Kuser Road, Suite 201 

Hamilton Square, NJ 08690 
 
     Rider #2 

 

 

This Rider is attached to and made a part of Policy Number BTA L01900053701 issued to Marshfield  

Clinic Health System, Inc. (the Policyholder). 
 

 

Effective January 1, 2022 through January 1, 2025, the Policy is renewed and the SCHEDULE OF BENEFITS 

in the Policy is amended as follows: 

 
 

PREMIUM is $129,360.00 three year prepaid. 

 

In addition, the below language is included in the Policy: 

 
New Subsidiary or affiliate company 

The premium for this Policy applies only to the Policyholder’s organization as composed on the Policy Effective 

Date as described in the Policy or as thereafter amended.    

 

The eligible persons of any corporation, partnership, or sole proprietorship acquired by the Policyholder after the 

Policy Effective Date through merger, stock purchase, exchange of stock or otherwise may be covered under this 
Policy subject to the following conditions: 

1) the Policyholder must report within 180 days, in writing, the name of the newly acquired entity and all 

underwriting information necessary to determine any additional premium required; and 

2) the Policyholder must agree to, and must pay, any required additional premium 

 
 

The POLICY NUMBER is BTA L01900053702. 

 

 

This Rider does not change any other provisions of the Policy. 
 

 

 

Signed for the Company: 

 

 
                        

 

   
 

       President    Secretary 
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