




Endurance American Specialty Insurance Company HLC 1001 0606

GENERAL CHANGE ENDORSEMENT

Named Insured: St. Charles Health System, Inc

Policy No.: HLC10014983300 Endorsement Effective Date: July 1, 2020

Issued By: Endurance American Specialty Insurance Company Endorsement No.: 15

THIS ENDORSEMENT CHANGES THIS POLICY, PLEASE READ IT CAREFULLY. 

Amendment – Additional Insured Coverage

It is agreed that coverage under this policy shall apply to the following additional Insured( s), but only to

the extent that coverage is provided said additional Insured( s) in the underlying insurance and then only

for such hazards for which coverage is afforded under said underlying insurance as listed in the Schedule

of Underlying Insurance, and further providing that the full limits of insurance shown therein are

applicable.  Further, it is agreed that coverage under this policy shall apply to the following additional

Insured( s), but only as respects liabilities arising directly from the interests of the Named Insured. 

Additional Insured( s) 

Deschutes County, Its Officers, Agents, Employees and Volunteers

c/o Deschutes County Health Services

2577 NE Courtney Dr

Bend, OR 97701

Nothing herein contained shall vary, alter, waive, or extend any of the terms, representations, conditions

or agreements of the policy other than as above stated. 

Authorized Representative




