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ORDER GRANTING PLAINTIFFS' MOTION FOR SUMMARY JUDGMENT 

Pending before the Court are cross motions for summary judgment filed pursuant to Rule 

----------56-of-the-West-Virginia--Rules-of-Givil--Proeedure;--Having-reviewed-the-pleadings-of-reeord---------_···_._. 	 ~ 

including the exhibifs and supplements presented during the hearing,and in considering the oral 

argument of counsel, the Court makes the following findings of fact and conclusions of law: 

-.~-:--~~:- ..: '-1-. ~--- ... ~TIri;~-:de~ia;~t~~)/- juJ-~~~t -~cti~~· 'is-:~b~~~~~-:-'~~~~~f-~-~~~ th:-~W~;tVir~~;--'--------,-----,. 

UNIFORM DECLARATORY JUDGMENTS ACT, W. Va. Code, § 55-13~1 et seq. [1941]. 

2. Thirty-three (33) Mesh Plaintiffs asserted medical malpractice claims against 

Mitchell Nutt, MD (''Nutt'') and United Health Professionals, Inc. ("UHP') under WVMIC 

Medical Professional Liability Policy No. PLI00133 (the "Policy"). 



3. All of the medical incidents occurred during the 2006 and 2007 policy periods. 

4. The Mesh Plaintiffs filed claims against Nutt under an extended reporting 

endorsement ("tail coverage") in 2008, 2009 and 2010. 

5. The Mesh Plaintiffs filed claims against UHP under the Policy during the 2010 

policy period. 

6. WVMIC tendered admitted aggregate policy limits of $3 million under the 

extended reporting endorsement for .the Nutt claims. See WVMJC Response at p. 9 ("WVMIC 

has already paid aggregate policy limits based on an extended reporting endorsement issued to 

Dr. Nutt on March 14, 2008."). 

7. The Mesh Plaintiffs reached a confidential settlement with Nutt and UHP 

whereby WVMIC would pay the SlUD. of $3 million under the extended reporting endorsement in 

exchange for a release of Nutt'UHP; and the parties would resolve a coverage dispute for 

additional monies under the Policy for the UHP claims through this declaratory judgment action. 

The names of the Mesh Plaintiffs and the tenns of the agreement are set forth in the Release and 

Settlement Agreement which is submitted for the record. 

8. The Mesh Plaintiffs filed a motion for summary which the parties agree is ripe for 

-----------consi<ieration:-T-he-p&-ties-have-briefed-the-issues-raised-therein-and-submitted-the-matter-for-the---------

Court's consideration. 

9. WVMIC filed a cross-motion for summary judgment. The Mesh Plaintiffs assert 

~~~·"~~"'7"·-th~?'ci:~~~~~oti·~;::~ii~~:~:-;~;-~i~~~~~~. '~f:'f~~7':(~~ ;~"-~~~~~~;:~:oi ;:·'~~id;~~~;::":~~fual~~~~:'~- '-:-'::'.~ 

reformation) which are disputed and necessitate additional discovery in the event Mesh 

Plaintiffs' Motion for Summary Judgment is denied_ W. Va. R. Civ. Proc. 56(f); Powderidge 

Unit Owners Association v. Highland Properties, 196 W.Va. 692, 474 S.E.2d 872, Syl. Pt. 1 

(1996). For the reasons set forth below, the Court finds the WVMIC cross-motion for summary 



judgment is not ripe for consideration, additional discovery is warranted to resolve the issues 

presented therein and, more importantly, the cross-motion is rendered moot by the entry of 

judgment in favor of the Mesh Plaintiffs. 

A. 'WVMIC Medical Professional Liability Policy No. PLI00133 

10. The Policy is a "claims-made" policy originally purchased by UHP from WVMIC 

on January 1,2005. 

11. The Policy has been renewed each year with a "policy period" defined on the 

declarations page as beginning on January 1st and ending on December 31st of a given year. 

The parties stipulate that a true and accurate copy of the relevant portions of the Policy for each 

policy period are submitted for the record as exhibits to WVMIC's Response in Opposition to 

Plaintiffs' Motion for Summary Judgment and Cross-Motion for Summary Judgment: (2005 

Policy - Exhibit L); (2006 Policy - Exhibit M); (2007 Policy - Exhibit N); (2008 Policy -

Exhibit I); (2009 Policy - Exhibit 1); (2010 Policy - Exhibit K). 

12. Nutt left the employment of UHP and was cancelled as an insured under the 

Policy by way of an amendatory endorsement effective March 14,2008. See Plaintiff's Motion 

for Summary Judgment as Exhibit 2 (101). VYVMIC issued an Extended Reporting Endorsement 

--(.L'tail-eoverage!.?.)-for-all--elaims-filed-against-Nutt-afier-the-tennination-date-:-See-Pluintijp·s--MS71------

Exhibit 2 (99-100) . 

.13. WVMIC has paid aggregate policy limits of $3 million for the claims against Nutt 

.... -:--.-.--~-- :·:::-:;d~:th~.:~~t~nd~(h~~~:;~~~~~~~t.' .: ..-::. ·--'·--··~-7:-:-7~·-"'::.;::'-:---:~·7:-~":~...~... .:~~~~c···':~·~"·:~7-:O-~:=T-: 

14. The issue pending before the Court is whether WVMIC must provide additional 

coverage for the Mesh Plaintiff claims filed against UHP under the 2010 Policy (Exhibit K). 



15. WVMIC contends that all of the Mesh Plaintiff claims, against Nutt and UHP , 

were satisfied from the extended reporting endorsement and no additional coverage is aVailable 

for UHP under the Policy. 

16. The Mesh Plaintiffs contend there is an additional $6 million in coverage under 

the Policy for the claims asserted against UHP. 

17. The parties stipulate and concede the Policy provisions are clear and 

unarribiguous. The Court concurs and makes the legal detennination that the Policy provisions 

are not ambiguous. Riffe v. Home Finders Associates, Inc., 205 W.Va. 216, 517 S.E.2d 313, 

Sy1. Pt 2 (1999) (liThe interpretation of an insurance contract, including the question of whether 

the contract is ambiguous, is a legal determination [ ...]''') 

18. Where the provisions of an insurance policy contract are clear and unambiguous 

they are not subject to judicial construction or interpretation, but full effect will be given to the 

plain meaning intended. Mylan Labs.·IDc. v. Am. Motorists Ins. Co., 226 W.Va. 307, 700 S.E.2d 

518, SyI. Pt. 2 (2010); Keffer v. Prudential Ins. Co., 153 W.Va. 813, 172 S.E.2d 714, Sy1. (1970). 

19. 'Given the policy is not ambiguous, the Court will not rewrite the tenns of the 

Policy; instead, the Court will enforce the Policy as written without reference to extrinsic 

.--.·--...----eviclence~···p.ayne-v:-Weston,I-95-W7Va~502.,509,466-&E~2cl-'I'6-1,1'66-t1-995J-(eleck1eY;-J7)-e~It-- ..-.___ 

is only when the document has been found to be ambiguous that the determination of intent 

through extrinsic evidence become a question of fact.)" 

'-.~-'"-=-::~ .·":=:·:'-:·--'~·2&·:·~T.·~si~~~'th~ 'p~li:cy ·i·~·:~br~bi~~~i; '~dth~;~'i;~;:g~ri~~'i;~~~~7;;f~~t:t~ :'b~-'tri~d-..~ -:--~7: .. 

by a jury, summary judgment is appropriate without further discovery. Aetna Casualty & Surety 

Co. v. Federal Insurance Co. of New York, 148 W.Va. 160, 133 S.E.2d 770, Sy1. Pt. 3 (1963). 



B. The Insuring Agreement 

21. The Court's analysis of coverage begins, as do all insurance coverage questions, 

with the insuring agreement ofWVMIC MPL Policy No. PLl00133, which states: 

"The company will pay those sums the insured becomes legally obligated to pay 
as damages because of a claim that is a result of a medical-incident which occurs 
on or after the retroactive date applicable to such insured and which is first 
reported by the insured during the policy period." 

(2005 Policy - Exhibit L-7); (2006 Policy - Exhibit M-7); (2007 Policy - Exhibit N-8); (2008 

Policy - ExhibitI-7); (2009 Policy - Exhibit J-7); (2010 Policy - Exhibit K-7). 

22. The Policy defines an insured as "the person or entity specified as the insured in 

the Schedule of Insureds" or "the professional corporation ... created for the medical practice of 

the insured unless otherwise excluded by endorsement." (2005 Policy - Exhibit L-12); (2006 

Policy - Exhibit M-12); (2007 Policy - Exhibit N-13); (2008 Policy - Exhibit 1-11); (2009 

Policy - Exhibit J-l1); (2010 Policy - Exhibit K-ll). 

23. UHP is the "professional corporation" during each of the policy periods and, 

therefore, is an insured under the Policy for all times relevant to this action. 

24. In addition, UHP is specified in the Schedule of Insureds under the Policy during 

the 2007, 2008, 2009 and 2010 policy periods. (2007 Policy - Exhibit N-2); (2008 Policy _ 
._----

Exhibit 1-2); (2009 Policy - Exhibit J-2); (2010 Policy - Exhibit K-2). Therefore, UHP is an 

insured by virtue of the Schedule of Insureds for the policy periods which so specify. 

-~~:-~----··~~~::::~_?~~7.~j~~g~~~~~!~~~r~.~~~I~_d~4~~¥.~.~~2.~~~m~~~~.~~~~:~~s,~e~l._:~.~_.:~'7-~~~_.~:::7'-~ 

2(5. The Court finds, by the clear and unambiguous provisions of the Policy, that UHP . 

is an insured during each policy period relevant to this action including, but not limited to, the 

2010 Policy period. 



\ 

27. The Policy defmes a claim as "a written demand for money or services arising out 

of medical incident." (2005 Policy - Exhibit L-11); (2006 ~olicy - Exhibit M-11); (2007 POlicy 

- E~bit N-12); (2008 Policy - Exhibit 1-10); (2009 Policy - Exhibit J-10); (2010 POlicy _ 

Exhibit K-l 0). 

28. It is undisputed that all the Mesh Plaintiffs filed a claim under the 2010 Policy. 

29. The Policy defines a medical incident as "any act, series of acts, failure to act, or 

series of failures to act arising out of the rendering of, or failure to render, professional services, 

to anyone person by an insured or any person not otherwise excluded for whose acts or 

omissions an insured is legally responsible which results in damages, claim or suit." (2005 

Policy - Exhibit L-13); (2006 Policy - Exhibit M-13); (2007 Policy - Exhibit N-14); (2008 

Policy - Exhibit 1-12); (2009 Policy - Exhibit J-12); (2010 Policy- ExhibitK-12). 

30. It is undisputed that all the Mesh Pl8intiffs suffered a medical incident during the 

2006 and 2007 policy periods. 

31. The Policy defines retroactive date as "that date specified as such on the Policy 

Declarations." (2005 Policy - Exhibit L-14); (2006 Policy - Exhibit M-14); (2007 POlicy -

Exhibit N-15); (2008 Policy - Exhibit 1-12); (2009 Policy -Exhibit J-12); (2010 Policy - Exhibit 

._·_--_··_·--&-1-2)-.---

32. The retroactive date designated in the 2010 policy declarations for UHP is 

January 1,2002. (2010 Policy - Exhibit K-12). The same retroactive date is found in the 2007 
. . 

--~;~li~~~;~ri~d~(E~bli N~2)'::::th~~:;2008' p'oiic~~;~rio&:'(EXhibit:I~2):-~d"~h~ :2009··~~ii~;'p~~d-=~'-c····~---,;=~ 

(Exhibit J-2). In addition, WVM1C introduced the 2010 renewal application as an exhibit to its 

cross motion (Exhibit 0) which references a retroactive date for UHP as January 1, 2002. 

Whether the renewal application is extrinsic evidence or a component of the Policy is an 

unresolved issue, not germane to the court's decision here. However, reference to the same 



supports the plain language of the Policy, and the fmding of fact by the Court, that UHP's 

retroactive date is January 1,2002.1 

33. The Court finds that-the Mesh Plaintiffs claims against UHP are covered under 

the 2010 Policy insuring agreement. The Mesh Plaintiff claims against UHP resulted from 

medical incidents which occurred after the retroactive date applicabie to UHP and Were first 

reported during the 2010 policy period. UHP has coverage for the Mesh Plaintiff claims under 

the 2010 Policy. 

C. Aggregate Limit of Insurance 

34. Having detemtined there is coverage for the Mesh Plaintiff claims against UHP 

under the 2010 Policy, the Court must now address the limits of coverage under the same. 

35. The 2010 Policy contains the following provision related to the aggregate limit of 

insurance available to the Mesh Plaintiffs: 

The limit of insurance specified in the policy declarations for each insured as the 
"annual aggregate" is the total limit of the Company's liability for damages for 
that insured resulting from all covered medical incident(s) during the policy 
period. 

(2010 Policy - Exhibit K-12). The 2010 policy declarations specifies an aggregate annua11imit 

----.---of-$3-million:--(-201-G-P01icy---E~bit-K:--1-21:-·---

36. WVMIC contends the aggregate limit is calculated by the year in which the claim 

is filed. The Mesh Plaintiffs disagree and contend the aggregate limit is calculated by the year in 

-·-·--·····-·-~wiJ~h.:th~.~~di6~rf~~id~~-:6~6~~d.;:-: ·=·'~:::-7::-:~?~:-':---.7":~·~:~:::::.::·~--::-·~-::·-.-' ."::' "~'~~~~--:~----~~--:---:O.--'..- .. 

37. The Court agrees with the Mesh Plaintiffs. The plain language of the Policy 

specifically references aggregates limits by the year in which a medical incident occurs. The 

Policy specifically states there is a $3 million aggregate limit for "all covered medical 

I In oral argument before this court on the cross motions for summary judgment WVMIC argued that the question of 
the applicable retroactive date for UHP is the critic.a! issue to be decided by this court. This court agrees. 



incident(s) during the policy period." The Mesh Plaintiff medical incidents occurred Over the 

span of two policy periods. Therefore, the limit of coverage for medical incidents OCCurring in 

2006 is $3 million and the limit of coverage for medical incidents occurring in 2007 is $3 

million. The Court finds there is a total of $6 million in coverage for claims made against UHP. 

38. There is no other reasonable construction of the Policy language. WVMIC's 

position is untenable because none of the medical incidents occurred during the 2010 policy 

period. The Policy clearly states that the aggregate limit is calculated on an annual b~is 

predicated upon the date of the medical rncident(s); not on the date a medical c1aim(s) is filed. 

39. The Court's finding is supported by reference to earlier versions of the Policy. 

WVMIC previously calculated the arumal aggregate by the year in which claims were filed in 

2005,2006,2007: 

The Limit of Insurance specified in the Policy Declarations for each insured as the 
"annual aggregate" is the total limit of our liability for damages for that insured 
resulting from any and all medical incident(s) which are first reported during the 
policy period. 

(2005 Policy - Exhibit L-l 0) (2006 Policy - Exhibit M-I 0) (2007 Policy - Exhibit N-11). The 

emphasized language was deleted from the 2008, 2009 and 2010 policy periods. (2008 Policy 

----·-Exhibit-I-9k(.z089-Policy~E-x:hibit-;J-~9J;-(~01-0-Po1icy-~-Exhibit-~9J:--WVMIe-could-have,but--·-··---. 

chose not to, calculate the aggregate limit by the year in which the claims were filed during the 

2010 policy period. Instead, WVMIC purposefully amended its policy provisions and changed 

:··-~~·-ilie~;fu;d~l~gy '~'~hich~~' ~u~1-ag;~;~t~is ·~'~iculat·~d·b~gi~;'~:·2008;~~::~·~~7=="''-~~-~~'=:-c-

40. WVMIC argues that aggregating limits of liability based on the year in which 

medical rncidents occur transforms the 2010 Policy from a claims-made policy to an occurrence 

policy. The Court finds the WVMIC argument is without merit. 



41. A "claims made malpractice insurance policy" is defined as a policy which 

"covers claims which are reported during the policy period, meet the provisions specified by the 

policy? and are for an incident which occurred during the policy period, or occurred prior to the 

policy period, as is specified by the policy." W. Va. Code § 33-20D-2(b) [1991] (Supp. 2011); 

Auber v. JeIlen, 196 W.Va. 168, 174, 469 S.E.2d i04, 110 (1996) ("An 'occurrence' policy 

protects a policyholder from liability for any act done while the policy is in effect, Whereas a 

'claims-made' policy protects the holder only against claims made during the life of the 

policy."). Nothing in the statutory definition suggests a methodology in which aggregate limits 

is calculated. 

42. The insuring agreement makes clear the Policy is a claims made policy as defined 

under West Virginia law. The "limit of liability" does not alter the insuring agreement. The 

calculation of the aggregate limit is a separate and' distinct provision which sets a ceiling on the 

amount of insurance proceeds available; not whether the claim is covered under the insuring 

agreement. WVMIC has the ability to define the methodology of calculating the limit of liability 

by the year in which the medical incident occurred or the year in which the claim is first made. 

Neither impacts coverage; it simply limits the amount of coverage available. 

---------D-.--'Fhe--Sbaring-E-ndorsemen-t---------------------

43. Having detennined that the Mesh Plaintiff claims against UHP are covered under 

the 2010 Policy, with aggregate limits of $6 million, the Court must now consider WVMIC's 

-------7~--c--,--~~;~~~i\h~t--;ri:.~me~l:;~;;::~~~;;;~~~';~~x~1~d~s:·~~~~;~~~3f~;uif~-~:t;~fu; p~li~y:' -._-:~:~::':",~,=--c-;-=-~.~--
44. WVMIC argues that a restrictive endorsement under the 2010 Policy requires 

Nutt and UHP to "share" policy limits of $3 million. Since WVMIC has already paid $3 million 

in coverage, WVMIC argues its obligation under the Policy is satisfied. 



45. The 2010 Policy contains an amendatory endorsement entitled "Shared Limit 

Endorsement- Insured Paramedical Employees" (Exhibit K-3) which reads: 

Insured paramedical employees shall not have separate limits of liability, but shall 
share in the limits of liability of each insured(s). Any damages covered by the 
policy and paid on behalf of an insured paramedical employee shall be applied 
against the limits of liability applicable to the insured(s), in such order and 
manner as we deem appropriate. 

If damages covered by the policy are awarded, or a· settlement is made with our 
consent, against one or more insured paramedical employees and one or more 
insured(s), the total limit of liability available to the insured paramedical 
employees and such insured( s) shall not exceed the limit of liability then available 
under the policy to such insured(s). If damages covered by the policy are 
awarded, or a settlement is made with our consent, against one or more insured 
paramedical employees, but not against any insured(s), the limit of liability 
available to the insured paramedical employees shall equal the average of the 
limits of liability then available under all policy(ies) issued by us and providing 
coverage to such insured(s) but in no event will the limit be greater than the limit 
carried by the individual insured(s). 

46. "Where the policy language involved is exclusionary, it will be strictly: cOnstrued 

against the insurer in order that the purpose of providing indemnity not be defeated." Wrerm v. 

West Virginia Dept. of Transp., Div. of Highways, 224 W.Va. 424, 686 S.E.2d 75, Syi. Pt. 2 

(2009). 

47. The plain language of the restrictive endorsement amends the Policy and requires 

paramedical employees to share limits with each insured. The term "paramedical employee" is 

not otherwise defined in the Policy. However, it is clear that UHP is not a paramedical 

-:.-...:~~ ..-.~~--~=-:~~~~9~~~.~:~.~~i~)~e.~~~~~~ti.C¥~9f-4.~JJg~bi~~~:~.)~~~p,~~~~~.~.~~~~",~run~~Ec~~~4:~i.~::~~e.~.-.,_-:~~-.-,-..~..o.~,:-
Schedule of Insureds attached to the policy declarations (Exhibit K-2) and defined as an insured 

because it is the "professional corporation" (Exhibit K-ll). The Shared Limit Endorsement 

under the 2010 Policy does not exclude coverage for the Mesh Plaintiff claims against lJHp. 

1() 



48. WVM1C requests this Court to apply the Shared Limit Endorsement under the 


2008 Policy which defmes UHP as a "sharing party" (Exhibit 1-3) and references Nutt and UHP 


as sharing parties in the policy declarations (Exhibit I-2). 


49. The Court declines to adopt the position asserted by WVMIC as inconsistent with 


the plain language of the Policy. 


50. The Mesh Plaintiff claims against UHP were all filed in 2010; therefore, the 2010 


Shared Limit Endorsement is applicable. WVMIC concedes as much by taking the position that 


the Court should only look to the 2010 Policy to detennine coverage. See WVMIC Response at 


p.5 ("It was not until 2010 that the Plaintiffs made claims against UHP within the meaning of the 


applicable policies."); Id. at p.lO ("The only Policy where coverage can be disputed is the 2010 


Policy."); Id. at p.12 ("[I]t is undisputed that the Plaintiffs gave notice of all their claims against 


UHP after January 1, 2010."); Id. at p.l3 ("The only policy period subject to dispute is the 2010 


Policy."). Id. at p.13 (the "2008 Policy and 2009 Policy are not applicable to Plaintiffs claims 


and should not be subject to further consideration by the Court." (emphasis ·added). The 2010 


. Policy version of the "Shared Limit Endorsement - Insured Paramedical Employees" (Exhibit 


K-3) clearly applies to paramedical employees; not UHP.2 


---35·1-:-..-F-urther,Nutt-is-B0t-defineEl-as~--iT:l:sured-under-the -2010-P-oliey-:-It-is-undisputed --__ 

that Nutt was tenninated from the WVM1C policy in 2008 after his separation from employment 

with UHP. The 2010 Policy does not list Nutt in the Schedule offusureds. Even ifUHp was 

.- :'-' ~'-;6q~i~ed :tr;:"~har~'1l~its'~illi:-6then~~~~~s:;~~d~r ..th~~2o-ib~p~if~y/ili~~ 'is ·;~·thhig~~~~~~~si: .' -..-0-.::;:-:_,.-... 

UHP must share limits with Nutt. Nutt is not referenced nor mentioned anywhere in the 2010 

Policy. 

2 Webster defmes "paramedical" as "concerned with supplementing the work of highly trained medical 

professionals. 


1 1 



52. Moreover, UHP changed its limits from "shared" to "separate" by amendatory 

endorsement dated January 30, 2008 (Exhibit H). The amendatory endorsement states: 

The policy is hereby amended as follows: 

In consideration of an additional premium of $42,847.00, it is agreed and 

understood that the Policy Declaration has been amended to change the corporate 

limits from Shared to Separate, effective 0110112008, at the request of the Insured. 


See WVMIC IS Response in Opposition to Plaintifft' Motion for Summary Judgment and Cross-

Motion for Summary Judgment, Exhibit O. The amendatory endorsement does not amend the 

retroactive date for UHP specified in the policy declarations of January 1, 2002. (Exhibit 1-2). 

Consistent with the amendatory endorsement, each successive policy period references UHp in 

the policy declarations as owning separate limits with a retroactive date of January 1, 2002. 

(2009 Policy - Exhibit J-2); (2010 Policy - Exhibit K-2). Finally, the 2010 renewal application, 

introduced by ,WVMIC in its cross motion (Exhibit 0), specifically references UHP with 

separate iimits including a retroactiv~ date of January 1,2002. 

53. WVMIC argues that, despite the plain language of the Policy, UHP did not intend 

to purchase separate limits of coverage for the medical corporation. However, extrinsic evidence 

of intent is not relevant in the absence of ambiguity. Blake v. State Farm Mut. Auto. Ins. Co., 

-,.-----2-24-W...V-a. 3-1-1,32-3,08.s-S-;-K2ci-:-89.s,-901-{~009J-(~lt-is-only-when-the-document-has-been---

found to be ambiguous that,the determination ofirttent th'rough"extrinskevidence become a 

question of fact.) WVMIC has represented to the Court that its Policy is not ambiguous. 

-::~.:-": ':'~ --~:--Th~;6for~~~it'::~~y:-~; ~~~k~~~~f~~~ti~~~of'th~": ~.~~. b'y--~troci~cti(;n-:·~f.~~~tri~~icC,-;~d;~~~ o:{'!"~·~:-:." ;c-;~--~ 

intent. 

54. Finally, accepting WVMIC's position, that UHP did not intend to purchase 

coverage for the medical corporation for acts prior to January 1,2008, effectively renders UHP 

uninsured for all medical incidents occurring prior to JanuarY 1, 2008. The Court refuses to 

." 


http:42,847.00


construe the Policy to reach such an absurd result. D'Annunzio v. Security-Connecticut Life In§... 

Co., 186 W.Va. 39, 410 S.E.2d 275, Syl. Pt. 2 (1991). 

55. Finally, the Mesh Plaintiffs correctly point out that an insured under an extended 

reporting endorsement is treated differently than an insured under the Policy. The 2008 

Extended Reporting Endorsement ("tail coverage") (Plaintiffs MSJExhibit 2 (99-100)) contains 

a separate, self-contained "limit of liability" which "does not reinstate" the limits of insurance in 

the policy declarations. (2010 Policy - Exhibit K-15). 

56. The plain language of the Policy provides coverage for Nutt under the Extended 

Reporting Endorsement and separate coverage for UHP under the 2010 Policy. 

It is hereby ORDERED and DECREED by the Court, pursuant to the authority vested 

by the West Virginia UNIFORM DECLARATORY JUDGMENTS ACT, W. Va. Code, § 55-13-1 et seq. 

[1941], and with the consent by the parties to the jurisdiction of the Court, that there is six 

million dollars ($6,000,000.00) in coverage under WVMIC Medical Professional Liability Policy 

No. PLlO0133 for the claims asserted by the Mesh Plaintiffs against United Health 

Professionals, with post-judgment interest to accrue thereon at the rate of seven percent (7%) per 

annum from the date of the entry of this Order. 

---,F-ursuant-to-the-agreement-by-the-parties,lleither--pre-j:udgment-interest-nor--attomey-fees-----_ 

will be awarded. . / 

This matter is ORDERED dismissed from the docket of this Court. / 

.-c.--.,-.,.-..-.,.,..-.-""'"--,."=-'..:-:='~~c::':-:=_--=:-o,=-~;?~'.---~~~"--::::.-.......~"-:?'. ~."F==.,.·=,""?'··='~"'~'~;:;:=="~'="",.-=..,..-..,...-,~~::.~,~":."-"",,... 
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