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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE MIDDLE DISTRICT OF GEORGIA

IN RE:
THE WOMEN’S HEALTH INSTITUTE OF MACON, PC, CHAPTER 11

CASE NO. 17-51196
Debtor

MOTION FOR APPROVAL OF COMMERCIAL INSURANCE
PREMIUM FINANCE AND SECURITY AGREEMENT

COMES NOW The Women’s Health Institute of Macon, PC, Debtor and Debtor-in-
Possession herein, by and through its Attorneys, and makes its Motion for Approval of Commercial
Insurance Premium Finance and Security Agreement (“Loan Agreement”), and in support thereof,
states as follows:

1.

On June 5, 2017, Debtor filed its voluntary petition for relief under Chapter 11 of the
Bankruptcy Code.

2.

Debtor is a Georgia corporation that is operating its business and managing its financial
affairs as Debtor-in-Possession. No trustee, examiner or committee of unsecured creditors has been
appointed to serve in this reorganization case.

3.

Debtor is operating from its facilities in Macon, Georgia. Debtor provides medical services.
4.

Debtor currently employs approximately 20 people while operating its business in the

normal course.
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5.

To the extent Debtor provides medical services, it is necessary to maintain adequate

insurance coverage, among which, includes medical malpractice insurance coverage.
6.

The Debtor is prepared to executed a Loan Agreement with BankDirect Capital Finance, a
division of Texas Capital Bank (“BankDirect”) for the financing of the Debtor’s medical
malpractice insurance coverage upon court approval. A copy of the Loan Agreement is attached
hereto as Exhibit A.

7.

Pursuant to the Loan Agreement, BankDirect will provide financing to Debtor for the
purchase of various insurance policies providing, among other things, medical malpractice coverage
essential for the operation of Debtor’s business (the “Policies”). Under the Loan Agreement, the
amount financed is $170,382.16. By virtue of the Loan Agreement, Debtor will become obligated
to pay to BankDirect the sum of $45,000.00 down and approximately 10 monthly installments of
$13,075.91 each. The first payment under the Loan Agreement was due on January 1, 2018, and
the subsequent payments are due on or about the first day of each succeeding month. As collateral
to secure the repayment of the indebtedness due under the Loan Agreement, Debtor is granting
BankDirect a security interest in, among other things, the unearned premiums of the Policies. The
Loan Agreement provides that the law of Illinois governs the transaction.

8.

Pursuant to the terms of the Loan Agreement, Debtor is appointing BankDirect as its

attorney-in-fact with the irrevocable power to cancel the policies and collect the unearned premium

in the event Debtor is in default of its obligations under the Loan Agreement.
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9.

The Debtor believes that the terms of the Loan Agreement is commercially fair and

reasonable. Without insurance, the Debtor would be forced to cease operations.
10.

Debtor and BankDirect have reached an agreement that the adequate protection appropriate
for this situation would be as follows:

a) Debtor be authorized and directed to timely make all payments due under the Loan
Agreement and BankDirect be authorized to receive and apply such payments to the
indebtedness owed by Debtor to BankDirect as provided in the Loan Agreement.

b) If Debtor does not timely make any of the payments due under the Loan Agreement as they
become due, the automatic stay shall automatically lift to enable BankDirect and/or third
parties, including insurance companies providing the coverage under the Policies, to take all
steps necessary and appropriate to cancel the Policies, collect the collateral and apply such
collateral to the indebtedness owed to BankDirect by the Debtor. In exercising such rights,
BankDirect and/or third parties shall comply with the notice and other relevant provisions
of the Loan Agreement.

WHEREFORE, PREMISES CONSIDERED The Women’s Health Institute Of Macon, PC
requests the entry of an Order authorizing it to enter into the Loan Agreement with BankDirect and
the Debtor and BankDirect be authorized and directed to take all actions necessary or appropriate to
affect said agreement and for such other and further relief as each party may show itself justly

entitled to receive.
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BOYER LAW FIRM, L.L.C.

WESLEY J. BOYER
Attorney for Debtor

State Bar No. 073126

348 Cotton Avenue, Suite 200
Macon, Georgia 31201

(478) 742-6481
Wes@WesleyJBoyer.com
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e S e T T Lake Forest, linois 50045~ COMMERCIAL INSURANCE PREMIUM
A soEThem e e D Phone 877-226-5456 Fax: 877-226-5297 FINANCE AND SECURITY AGREEMENT

THIS COMMERCIAL INSURANCE PREMIUK FINANCE AND SECURITY AGREEMENT ithis “Agreement’) is between Insured named below as borrower and BankDirect Capital

Finance. a division of Texas Capital Bank, N.A. {"BanxDirect’} as lender, concerning Ine financing of the premiumis) for one or mere commercial insurance policies listed in the Schedule of
Policies below (the “Loan"). The terms of this Agreement are slated telow and on aif subsequent pages of this document.

Insured / Borrower {“Insured") Name & Businoss Adcress ias statec in Polcy) | Insured’s Agent or Broker (“Agent’) Name & Business Address
The Women's Health Institute of Macon, PC (DIP) The Keane Insurance Group
4050 Riverside Dr 135 West Adams Avenue
Macon, GA 31210 Saint Louis, MO 63122
Telephone Number: 478-746-2888  TaxpayerID#: XXXXX1574 Telephone Number: 314-966-7733 Agency Code: 5136
SCHEDULE OF POLICIES (each, a “Policy”)
FHack . e P Policy . . .
o P Efiective Date | Name & Cily of Insurance Cornpany S hinc Policy Term in Min Days | Short
:fgcgu’:_‘gg of Policy and Name & City cf General cr Folicy CTo)\ﬁaOfe 5"’?"&% to tAcnths Eamed to Rate Premium Amounts
’ MM/DD/YY issuing Agent cr Company Office verag Eu )' ‘ Covered Prem% | Cancel | (V)
12/1/2017 |Professional Security Ins Co  [MALPRACTICE 12 0% | 10 Premium: $163,829.00
JDM & Associates o 4 Policy Fee: $0.00
1550 Village Square Bivd, Ste 1 Broker F N 30‘00
Taidahassee, FL 32309 roxer ree. e
‘ ; Tax/Stamp:  $6,553.16
i : Inspection: $0.00]
Additional Policies are fisted on fhe slached Schedule of Policis TOTAL PREMIUMS $170,382.16
FINANCE TOTAL OF
FLORDA |\ ounT CHARGE | PAYMENTS ANNUAL
TOTAL oW UNPAID DoC FINANCED The dollar Amount of interest and PERCENTAGE
PREMIUM STAMP Amountof Loan amountof | principal wihich will have INTEREST RATE
PREMIUMS PAYMEN BALANCE ’ TAX provided li) oron interest the been paid cn the Loan The cost of interest on the
Agplicable in behalf of Insured Loan will cost after making all Loan as a yearly percentage
Florida only over the term of scheduled Loan rate. :
the Loan payments
$170,382.16 \\845.000/60 $125,382.16 $0.00 $125,382.16 | $5,376.94 $130,759.10 9.25%
Payment Schedule: Number of Loan Amount of Eac? Loan : When Loan Payments are Due (“Due Dates”) _
The Loan payment Payments Payment First Due Date Subsequent Monthly Due Dates
schedule vill be: i 10 $13,075.91 17112018 1st

§ “Non-payment of the Lozr may resultin cancellalcn of any Folicy. *Subseqzent payrenis are ¢.je cn the same day of each succeeding penicd unil pard in full

Prepayment: Insured may prepay the cutstanding principa: balance < the Loan i ‘ui al ary  Delinquency Charge: irsured agrees 10 oay 2 delinquency charge to BankDirect on any
tme. ! Insured prepays the Loan i full Insured wil receive a g ¢ the unearrec finance  oeyman: required le be mace by insured hereunder which is not received by BankDirect within
charge, caicuiated according le the Rule of 78's or Ing actuaral malied as prowced vy apsicable  five “bi days of s due dale. uniess a longer period is specified under applicable law, in which
law  Miaimum refund s $1 nase the delincuency charge will be imposed on any payment not received by BankDirect
Security Interest: insuted assigns anc grants @ security interest e BankDirect as sscurity for  within this .cnger percd. The delinguency charge will be the lesser of: (1) 5% of the overdue
payment ofhall amounls payable uncer this Agreemen:, in all of Insured's right. title and interest it amount: or {2} the maximur: defnquency charge allowed by applicable law.

nd to each Policy and ail amcunts which are or may become payable (¢ Insureo under or with . ' , R ;. . :
RS q ; " = R At . z ‘s and r ] i o

reference lo the Policies includng, among o'er things. any gross uneamed premiums, divideng  oervice Fee: Tne amounls and ates referenced on this page do not include the service fee

payments. and all payments on account of loss which results in feduction of any uneamed premium  'eferred 10 on page tvo of this document. ) N
in gccordance with the term(s) of said Policies. Cancellation Charge: If a defauit resulls in cancellatior: of a Policy, Insured agrees lo pay a

cancellation charge of $25 cr the maximum amount permitted by applicable law.
IMPORTANT INFORMATION ABOUT YOUR LOAN: To heip the Fedesal government fight the funding of terrorism and money laundering activities, Federal iaw requires all financial mstituions 1o
obtain, verify and record informaticn that identifies the Insured. Ve will require such infarmaticn as we deem reasonably necessary o aliow us to properiy identify you, such as your name, address and
Taxpayer iD & (TIN).

1. DO NOT SIGN THIS AGREEMENT UNTIL YOU READ ALL PAGES OF THE AGREEMENT AND FILL IN ANY BLANK SPACES. 2. YOU ARE ENTITLED TO A

NOTICE 7O COMPLETELY FILLED IN COPY OF THIS AGREEMENT. 3. YOU UNDERSTAND AND HAVE RECEIVED A COPY OF THIS AGREEMENT, KEEP IT TO PROTECT YOUR

INSURED: LEGAL RIGHTS. 4. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A
PARTIAL REFUND OF THE FINANCE CHARGE. 5. SEE ADDITIONAL PAGES FOR IMPORTANT INFORMATION.

REPRESENTATIONS AND WARRANTIES: All Insureds must sign as named n Polices. If corparalicn, aulhonzed officers must sign; if

. g . . . pacneiship, partner must sign as such; signatory acting in representative capacily represents
The u ‘- P PR bin Y BEG A a0 e \ G ' j i rep €
The undeisigned Agent and Insured have read the Representations anit \Warnanies or: page o ofs‘ hat has authonzed this tansasticn and has aulhorizec signatory lo receive all notices

this document, make ali such representations anc waranties and understand that BankDirecl wid \ nereuncer. By sigaing below insured agrees to meke ali payments required by this Agreement
rely cn i such representations and warranties in Cetermining whelrer or nol 16 accept this 1 and tc e acund by all provisicns of this Agreement, including those on page two. Insured is
Agreement, and agree to be tounc by the terms of this Agrearment inswed Uther ackroviesges | RO tequired 10 enler info an nsurance premium financing arangement as a condition Lo the
that upon satistactery comgletion of the Agreement, tine undersigras Agent =3y fecens a fee fom | PufCnase of any insurance pekoy

BankCirect for the originaticn and aaminist-aton of this Agreamen’ as alizwed by zpplicatle aw. ‘t“f_}'

n

§ .
Snature of insared)

{Signature of Agent)
/)
(Tile} Data) {Printec Natie 3 1t} {Dale)

BANKDIRECT 2 040114 -DS
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CERTIFICATE OF SERVICE

This is to certify that I have this day served a copy of the

MOTION FOR APPROVAL OF COMMERCIAL INSURANCE
PREMIUM FINANCE AND SECURITY AGREEMENT

upon the following:
Elizabeth Hardy, Esq.
440 MLK Jr. Blvd., Suite 302
Macon, GA 31201

+th
via the court’s electronic notification system this 25 day of January, 2018.

Vi

WESLEY(J/BOYER



