EXECUTIVE SAFEGUARD

Directors and Officers Liability & Company Reimbursement Insurance
Employment Practices Liability Insurance
Fiduciary Liability Insurance
Specia Risk Insurance

In consideration of the premium paid and in reliance upon al statements made and information furnished to the insurance
company shown in the Declarations (a stock insurance company, herein caled the “Insurer”), including al statements
made in the Application, the Insurer agrees to provide coverage as shown in the Declarations and described as follows:

PART 1
DIRECTORSAND OFFICERSLIABILITY & COMPANY REIMBURSEMENT INSURANCE
(To Be Read In Conjunction With Applicable Sections
Of The Common Policy Definitions and Conditions, Parts 5 and 6)

I. INSURING AGREEMENTS

A.

1. DEFINITIONS
A.

B.

C.

DIRECTORS AND OFFICERS LIABILITY COVERAGE

The Insurer shall pay on behaf of the I nsured, L oss from any Claim first made during the Policy Period (or the
Extended Reporting Period, if applicable) and reported to the Insurer pursuant to Part 6, Clause C. for Wrongful

1. Wrongful Acts when and tg-the extent
pursuant te-faw (Copanion o ato ), con

Claim means the service or other receipt by an I nsured of:

1. awritten demand for monetary or non-monetary relief; or

2. acivil, criminad or administrative proceeding for monetary or non-monetary relief which is commenced by:
a. acomplant or smilar pleading;
b. return of an indictment (in the case of a criminal proceeding); or
c. notice of charges (including any appeal therefrom).

Defense Costs means reasonable and necessary costs, charges, and expenses (other than wages, salaries or fees
of the directors, officers or employees of the Company) incurred in defending any Claim and the premium for
gppedl, attachment or smilar bonds. Defense Costs shdl aso include a daily supplemental payment for the
attendance of an Insured at hearings, trials or depositions of $100 per day.

Insured means:

1. any person who has been, now is or shal become a duly elected director or a duly eected or appointed officer
of the Company;

2. the lawful spouse of a director or officer of the Company. Such spouse shal be an Insured only for
Wrongful Acts of the director or officer for which they may be deemed liable as their spouse;
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3. theestates, heirs, lega representatives or assigns of a deceased director or officer, or the legal representatives
or assigns of adirector or officer who is incompetent, to the extent that in the absence of such death or
incompetence such Claims would have been covered by this Policy; or

4. with respect to Insuring Agreement B.2. only, the Company

D. Loss means Defense Costs and any money the I nsured is legally obligated to pay as damages or in settlement.

But, L oss shdl not include:

1. crimind or civil fines or pendtiesimposed by law;

2. taxes or matters deemed uninsurable under the law to which this Policy shal be construed; or
3. punitive or exemplary damages or the multiple portion of any damages award.

E. M&A Wrongful Act means any actud or aleged error, misstatement, misleading statement, act, omission,
neglect, or breach of duty committed by the Company itself in connection with any actua or proposed:
1. Transaction; or
2. acquistion by the Company of someor al of the assets and/or liabilities of any other corporation or

partnership.

F. Outside Entity means:

1. anon-profit organization under section 501(c)3 of the Internal Revenue Code of 198
2. any other corporation, partnership, joint venture or other organization lig
G. Wrongful Act means any:
1. actual or aleged error, misstatement, mid
by an I nsur ed, individualy or othenwig®, i
2.
3.
4. M&A Wrongful Act.

EXCLUSIONS

The Insurer shall not be liable to make any payment for L oss in connection with any Claim:

a. arising out of, based upon or attributable to the committing in fact of any dishonest, crimind, or fraudulent act or
any actua willful violation of any statute, rule or law by an I nsur ed or the gaining in fact of any profit or
advantage to which the I nsur ed was not legally entitled;

b. for an accounting of profit made in fact from the purchase or sale by an I nsur ed of securities of the Company

within the meaning of Section 16 (b) of the Securities Exchange Act of 1934 or amendments thereto or similar
provisions of any federa, state or local statutory or common law;

No Wrongful Act shall be imputed to any other I nsur ed for the purpose of determining the applicability of the
foregoing exclusonsa. and b..

C.

arising out of, based upon or attributable to any Wrongful Act, fact, circumstance or situation which has been the
subject of any written notice given under any Policy of which this Policy is arenewal or replacement;
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. ALLOCATION

d. arising out of, based upon or attributable to any pending or prior litigation made as of the Pending or Prior Date set
forth in Item 5. of the Declarations, or alleging or derived from the same or essentially the same facts as alleged in
such pending or prior litigation;

e. arising out of, based upon or attributable to:

1. theactual, alleged or threatened discharge, release, escape, seepage, migration or disposal of Pollutants into
or on real or personal property, water or the atmosphere; or

2. any direction or request that the Company or the | nsur ed test for, monitor, clean up, remove, contain, trest,
detoxify or neutraize Pollutants, or any voluntary decision to do so;

f. brought or maintained by or on behalf of the Company or an I nsured in any capacity except for:

1. aClaim that is a derivative action brought or maintained on behaf of the Company by one or more persons
who are not I nsureds and who bring and maintain the Claim without the solicitation,assistance or active
participation of the Company or an I nsur ed;

2. aClaim inthe form of a cross claim, third party claim or other claim for contribution or indemnity by an
Insured which is part of or results directly from a Claim which is not otherwise excluded by the terms of this
Palicy;

0. for any actud or aleged violation of the responsibilities, obligations or dutiesimposed by ERISA;
h. for any actua or aleged bodily injury, menta anguish, emotional distress, libel, dander or defamation, sickness,

loss of consortium, disease or death of any person, or any actua or aleged damage to or destruction of any
tangible property including the loss of use thereof; or

i. arising out of, based upon or attributable to any Claim to the extent coverag
Part 4 of this Policy.

PRESUMPTIV

If the Company
(except by reasone erd insolvency), any payment by the Insurer of such L oss shall be subject to the Insuring
Clause B Deductible Amount set forth in Item 4 of the Declarations. The charter, by-laws, shareholder and board of
director’s resolutions of the Company shall be deemed to provide indemnification for such L oss to the fulest
extent permitted by law.

PART 2
EMPLOYMENT PRACTICESLIABILITY INSURANCE
(To Be Read In Conjunction With Applicable Sections
Of The Common Policy Definitions and Conditions, Parts 5 and 6)

INSURING AGREEMENT

The Insurer shal pay on behdf of the Insured, L oss from any Claim first made during the Policy Period (or the
Extended Reporting Period, if applicable) and reported to the Insurer pursuant to Part 6, Clause C. and resulting from
Wrongful Acts.

DEFINITIONS
A. Claim meansthe service or other receipt by an Insured of:
1. awritten demand for monetary or non-monetary relief; or
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2. acomplant or smilar pleading initiating a judicia, administrative or arbitration proceeding (including any apped
therefrom) which subjects an I nsur ed to a binding adjudication of ligbility for damages or other relief.

However, Claim shall not include a labor or grievance arbitration or other proceeding subject to a collective
bargaining agreement.

B. Defense Costs means reasonable and necessary costs, charges, and expenses (other than wages, salaries or fees
of the directors, officers or employees of the Company) incurred in defense of any Claim and the premium for
appesl, attachment or smilar bonds. Defense Costs shdl aso include a dally supplemental payment for the
attendance of an Insured at hearings, trids or depositions of $100 per day.

C. Insured means:

1. the Company, duly eected or appointed directors, officers, and any employee of the Insured, while acting
within the scope of hisher duties as such, including part-time and seasona employees; provided however,
independent contractors are not | nsur eds;

2. thelawful spouse of adirector or officer or employee of the Company. Such spouse shall be an Insured only
for Wrongful Acts of the director or officer or employee for which they may be deemed liable as their
Spouse;

3. theedtates, heirs, legal representatives or assigns of a deceased director, officer or employee, or the lega
representatives or assigns of a director, officer, or employee who is incompetent, fothe extent that in the

Policy.

But, L oss shdl not include:
1. crimind or civil fines or pendties impos
2. taxesor matters-deem induraiple i i i y shall be construed;

or termination of employment;

1. wrongfuldi isaal
2. breach of awfitgen|or gral employment contract or quasi-employment contract;
3. employment related misrepresentation;
4. wrongful failure to employ or promote;
5. violation of employment discrimination laws (including harassment);
6. wrongful deprivation of career opportunity;
7. wrongful discipling;
8. falureto grant tenure or negligent employee evaluation;
. invasion of privacy;
10. employment related defamation;
11. sexual or workplace harassment of any kind;
committed by an I nsured.

I11. EXCLUSIONS
The Insurer shall not be liable to make any payment for L 0ss in connection with any Claim:

a. aising out of, based upon or attributable to the committing in fact of any dishonest, crimina, or fraudulent act or
any actua willful violation of any statute, rule or law by an I nsur ed or the gaining in fact of any profit or
advantage to which the I nsur ed was not legdly entitled;
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b. foranInsured’s obligation to pay damages determined to be owed under an express (written or verbal): (i)
contract of employment or (ii) agreement to make payments in the event of the termination of employment or (iii)
obligation to pay damages by reason of the assumption of another’sliability in acontract or agreement. This
exclusion does not apply to liahility for damages that the | nsur ed would have in the absence of any contract or
agreement;

No Wrongful Act shall be imputed to any other | nsur ed for the purpose of determining the applicability of the
foregoing exclusions a. and b..

c. aising out of, based upon or attributable to any obligation pursuant to any worker’s compensation, disability
benefits, unemployment insurance, socia security or any smilar law; provided, however, this exclusion shal not
apply to any alegation that an I nsur ed took retaliatory measures against a claimant for exercising rights under any
of the foregoing laws;

d. arising out of, based upon or attributable to alockout, strike, picket line, replacement or other similar action
resulting from labor disputes or labor negotiations,

e. arising out of, based upon or attributable to any actua or aleged violation of the responsbilities, obligations or
dutiesimposed by ERISA, the Workers Adjustment and Retraining Notification Act, the Fair Labor Standards
Act, the National Labor Relations Act, the Consolidated Omnibus Budget Reconciliation Act of 1985, the
Occupationa Safety and Health Act, rules or regulations promulgated thereunder and amendments thereto or
smilar provisons of any federal, state or local statutory or common law; provided, howevsr, this exclusion shall
not apply to any alegation that an 1 nsur ed took retaliatory measures againg a¢ 1 exercising rights under

f. for any actual or aleged bodily injury, sickness, Ioss ASO i sepse i person, or any actual or
alleged damage to or destruction of any tangl bl [ ing ¢of; jprovided however, that
this exclusion shall not apply to mental_ang A dig famation resulting from an
otherwise covered Claim;

g. for payment of inguraride orpth due; provided, however, this exclusion shall not
gpply to Defgnse

h. arising out of, ble 10 any Wrongful Act, fact, circumstance or situation which has been the
subject of awri ice o der any policy of which this Policy isarenewa or replacement;

i. arising out of gr attributable to any pending or prior litigation made as of the Pending or Prior Date set

forthin Item 3: clarations, or alleging or derived from the same or essentially the same facts as alleged in
such pending or prior litigation;
j. for non-monetary relief; or

k. arising out of, based upon or attributable to a Claim to the extent coverage is provided under Part 1, Part 3 or Part
4 of this Policy.

PART 3
FIDUCIARY LIABILITY INSURANCE
(To Be Read In Conjunction With Applicable Sections
Of The Common Policy Definitions and Conditions, Parts 5 and 6)

[. INSURING AGREEMENT

The Insurer shal pay on behalf of the Insured, L oss from any Claim first made during the Policy Period (or the
Extended Reporting Period, if applicable) and reported to the Insurer pursuant to Part 6, Clause C. and resulting from a
Wrongful Act.
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1. DEFINITIONS

A.

G.

Administration means (1) giving counsel to employees with respect to Employee Benefits; (2) interpreting
Employee Benéefits; (3) handling records in connection with Employee Benefits; or (4) effecting enrollment,
termination or cancellation of employees under an Employee Benefit Plan.

Claim means service or other receipt by an Insured of:

1. awritten demand for monetary or non-monetary relief; or

2. acivil, crimina or administrative proceeding for monetary or non-monetary relief which is commenced by filing
of acomplaint or notice of charges, including any appea therefrom;

3. any document initiating a fact-finding investigation by the Department of Labor, the Pension Benefit Guaranty
Corporation, Internal Revenue Service or similar government agencies located outside the United States,

Defense Costs means reasonable and necessary costs, charges, and expenses (other than wages, saaries or
fees of the directors, officers or employees of the Company) incurred in defending any Claim and the premium
for appeal, attachment or similar bonds. Defense Costs shal dso include a daily supplemental payment for the
attendance of an Insured a hearings, trials or depositions of $100 per day .

Employee Benefits means any Plan, workers compensation insurance, unemployment insurance, socia security
or disability benefits.

Insured means:

such death or mcompetence such Claims would have been covered by thls Policy.

L oss means Defense Costs and any money the I nsured is legaly obligated to pay as damages or in settlement.
But, L oss shdl not include:

1. crimina or civil fines or penalties imposed by law except:
a. civil pendties of up to five percent (5%) imposed pursuant to Section 502 (i) of ERISA and for
inadvertent violation of Section 406 of ERISA ; and

b. civil pendties of up to twenty percent (20%) of any settlement or judgment imposed pursuant to Section
502(I) of ERISA for breach of fiduciary duty;

2. taxes or matters deemed uninsurable under the law to which this Policy shall be construed;
3. punitive or exemplary damages or the multiple portion of any damages award,

4. any benefits or contributions deemed to be due (or become due) under the terms of any Plan or that portion of
any settlement or award in an amount equal to such benefits, unless and to the extent that the recovery of such
benefits is payable as a persona obligation of the I nsured who is a natura person.

Pension Benefit Plan means any employee pension benefit plan as defined in ERISA and for which coverage is
afforded by ERISA.
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H.

Plan means:

1. any Welfare Benefit Plan which was, is now or becomes sponsored by the Company solely for the benefit
of the employees of the Company;

2. any Pension Benefit Plan identified in the Covered Plans Endorsement attached to this Policy;

3. any Pension Benefit Plan which was, on or prior to the effective date of this Policy, sponsored solely by the
Company solely for the benefit of the employees of the Company provided that coverage was available in
respect of such Pension Benefit Plan under any Policy of which this Policy isarenewa or replacement and
such Pension Benefit Plan has been reported in writing to the Insurer as part of the Application;

4. any Pension Benefit Plan created or acquired (through merger, consolidation or otherwise) during the Policy
Period by the Company soldly for the benefit of the employees of the Company but only upon the condition
that within 90 days of it becoming so sponsored, the Company shall have provided written notice to the
Insurer of such newly created Plan and agreed to any additiona premium or amended terms.

Coverage for Plans which are sold, terminated or spun-off during or prior to the Policy Period shdl gpply only

with respect to Wrongful Acts occurring prior to the date of such sae or spin-off, or in the case of termination,
prior to the final date of asset distribution of such Plan.

Welfar e Benefit Plan means any employee welfare benefit plan, as defined in ERISA and for which coverage is
afforded by ERISA.

J.  Wrongful Act means any actua or alleged:
1. breach, by an I nsured, of responsihilities, oblig
ERISA; or
2. negligent act, error or omission by a
[1l. EXCLUSIONS
The Insurer shal (not
a. arising out of\ based
any actua willful A
advantage to|wh ot legdly entitled;
b. for any actua | bodily injury, mental anguish, emotional distress, libel, dander or defamation, sickness, loss

of consortium, disease 6r death of any person, or any actua or alleged damage to or destruction of any tangible
property including the loss of use thereof;

No Wrongful Act shdl be imputed to any other Insured for the purpose of determining the applicability of the
foregoing exclusons a and b..

C.

any actua or aleged falure to comply with any worker’'s compensation, disability benefits, unemployment
insurance, socid security or any similar law;

arising out of, based upon or attributable to:

1. theactual, alleged or threatened discharge, release, escape, seepage, migration or disposal of Pollutants into
or on real or persona property, water or the atmosphere; or

2. any direction or request that the Company or the | nsur ed test for, monitor, clean up, remove, contain, treat,
detoxify or neutralize Pollutants, or any voluntary decision to do so;

arising out of, based upon or attributable to any Wrongful Act, fact, circumstance or situation which has been the

subject of any written notice given under any Policy of which this Policy is arenewal or replacement;

arising out of, based upon or attributable to any pending or prior litigation made as of the Pending or Prior Date
st forth in Item 5. of the Declarations, or alleging or derived from the same or essentidly the same facts as
alleged in such pending or prior litigation;

PI-ES-1560 (12/96) 7



g.

h.

for the faillure to fund a Plan in accordance with ERI SA or for the failure to make or collect contributions owed to
the Plan; provided, however this excluson shdl not apply to Defense Costs; or

arising out of, based upon or attributable to any liability assumed under any contract or agreement, other than any
contract or agreement establishing a Plan. This exclusion does not gpply to any liability for damages that the
I nsured would have in the absence of any such contract or agreement;

arising out of, based upon or attributable to any Claim to the extent coverage is provided under Part 1, Part 2 or
Part 4 of this Policy

PART 4
SPECIAL RISK INSURANCE
(To Be Read In Conjunction With Applicable Sections
Of The Common Policy Definitions and Conditions, Parts 5 and 6)

. INSURING AGREEMENT

The Insurer shal pay on behalf of the Insured, L oss from any Claim first made during the Policy Period (or the
Extended Reporting Period, if applicable) and reported to the Insurer pursuant to Part 6, Clause C. and resulting from a

Wrongful Act.
[1. DEFINITIONS

A. Claim means notice (whether by written or verbal means) to the I nsur ed of-a

B. Defense Costs means reasonable and neces&ary@
fees of the directors, officers or employees of
connection with a Claim, in which an_lnsur ed
negotiating or obtaining the release
appesal, attachr
supplemental pal
hearings, tri

C. Extortion mean
through an Isur
away from the Premises of the Insured or is not in the physical possession of such Insured Person at the time
of such threat.

D. Informant means any person other than an Insured Per son providing information not otherwise obtainable solely
in return for a monetary payment offered by the I nsur ed.

E. Insured meansthe Company.

F. Insured Person(s) means:
1. adirector, officer or employee of the I nsured; or
2. aRelative of such director, officer or employee of the I nsur ed.

G. Kidnap or Kidnapping means the involuntary abduction by duress or fraud of an Insured Person by persons
who demand money or other consideration in exchange for the release of the I nsured Per son.

H. L oss means Defense Costs and

1. reasonable fees and expenses of an independent negotiator or consultant retained with prior approva of the
Insurer;

PI-ES-1560 (12/96) 8



2. interest on any loan taken by the I nsuredto pay L oss covered under this Policy; provided, however, that the
Insurer shal not be liable for any interest accruing prior to thirty (30) days preceding the date of such
Extortion payment, nor subsequent to the date of reimbursement from the Insurer for any portion of L oss
recoverable under this Policy;

3. reasonable costs of travel and accommodations incurred by the Insured or an Insured Person;

4. the reward paid by the Insured or an Insured Person to an Informant for information not otherwise
available which leads to the arrest and conviction of persons responsible for any L oss under this Policy;

5. saary of an Insured Person who is kidnapped at the annua rate in effect prior to a Kidnapping pad by the
I nsur ed; provided, however, that the employee shall be held for more than thirty (30) days. Sdary shall be
paid for a period commencing upon abduction and ceasing upon the earliest of either the release of the
employee or discovery of the death of the employee, or 120 days after the Insurer receives the last credible
evidence that the employeeis ill dive, or twelve (12) months after the date of kidnapping;

6. the sum of money or monetary value of any other consideration surrendered by or on behalf of the Insuredin
connection with aWrongful Act.

L oss (as defined in this section) shall be contemporaneoudy paid or reimbursed to the I nsur ed.
I.  Premises meansany building, driveway, parking lot or smilar facility maintained by the I nsur ed.

J. Relative means a spouse, child, stepchild, adopted child, spouse of amarried child, grandchild, sister, brother,
parent, parent-in-law, grandparent or grandparent-in-law of any Insured Per son

K. Wrongful Act means:
1. the Kidnapping of an Insured Per son;
2. an Extortion in connection with a thregi1

Premi

1. EXCLUSIONS

The Insurer shall
a. aising out of}, ba bn g attributable to the committing in fact of any dishonest, crimina, or fraudulent act or
any actua wi iolat f any statute, rule or law by the Insur ed, an Insured Per son or authorized

representative or messenger of the I nsur ed while in the custody of any Extortion payment;

b. arising out of, based upon or attributable to the confiscation or expropriation of any reward or Extortion payment
by any governmentd authority;

c. aising out of, based upon or attributable to any Claim made prior to the Pending or Prior Date set forth in Item 5.
of the Declarations; or

d. arising out of, based upon or attributable to Claims to the extent coverage is provided under Part 1, Part 2 or Part
3 of this Palicy.

IV. CONDITIONS

A. Asacondition precedent to the Insurer’s liability hereunder, the I nsur ed shall have approved the Extortion
payment.

B. Intheevent of any Claim and prior to making an Extortion payment, the Insured or I nsured Per son shdl
make every reasonable effort to:

1. determine that the Kidnapping or Extortion has actually occurred;
2. givenatification to an officid of the Insur ed of the Kidnap or Extortion demand;
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3. if it appearsto bein the best interest of such Insured Per son, notify the Federa Bureau of Investigation or
other law enforcement agency having jurisdiction, and comply with their recommendations and instructions.

C. Inno event shdl the Insurer be liable for more than:

1. the market value of lost, damaged or destroyed securities at the close of business on the business day
immediately preceding the day on which the Wrongful Act occurs, or the actual cost of replacing the
securities, whichever isless,

2. the United States dollar value of any foreign currency involved in a L oss under this Policy based on afree
currency rate of exchange in effect the day on which the Wrongful Act occurs;

3. theactua cash value at the time of the Wrongful Act of any other consideration or the actual cost of
repairing or replacing such consideration with similar quality and value, whichever is less.

PART 5
COMMON POLICY DEFINITIONS

A. Application means:
1. the gpplication for this Policy; and

2. any other material submitted therewith, including but not limited to attachments to the gpplication and financia
statements.

Both 1. and 2. above shall be deemed a part of this Policy asif physicaly attached h

E. [ i 1S the period of time specified in Item 3 of the Declarations.

F. Pollutants means any substance located anywhere in the world exhibiting any hazardous characteristics as
defined by, or identified on a list of hazardous substances issued by, the United States Environmental Protection
Agency any state or loca or foreign counterpart. Such substances shal include, without limitation, solids, liquids,
gaseous or therma irritants, contaminants or smoke, vapor, soot, fumes, acids, dkalis, chemicas or waste
materials. Pollutants shall aso mean any other air emission, odor, waste water, oil or oil products, infectious or
medical waste, asbestos or asbestos products and noise.

G. Run-Off Policy shal mean a new policy of insurance offered by the Insurer at the request of the Named
Corporation in the event of a Transaction. The Run-Off Policy shdl apply to Claims made and reported to the
Insurer during the term of said Policy, but only for Wrongful Acts occurring prior to the effective date of said
Transaction.

H. Subsidiary means:

1. acorporation of which the Named Corporation owns on or before the inception of the Policy Period more
than 50% of the issued and outstanding voting stock either directly, or indirectly through one of its
Subsidiaries and which is set forth in the Application;
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2. acorporation which becomes a Subsidiary during the Policy Period and whose assets tota |ess than 20% of
the total consolidated assets of the Named Corporation as of the inception date of this Policy Period. The
Named Corporation shall provide the Insurer with full particulars of the new Subsidiary before the end of the
Policy Period;

3. acorporation which becomes a Subsidiary during the Policy Period other than a corporation described in
paragraph 2. above, but only upon the condition that within 90 days of its becoming a Subsidiary, the Named
Corporation shall have provided the Insurer with full particulars of the new Subsidiary and agreed to any
additiona premium and/or amendment of the provisions of this Policy required by the Insurer relating to such
new Subsidiary. Further, coverage as shal be afforded to the new Subsidiary is conditioned upon the
Named Corporation paying when due any additiona premium required by the Insurer relating to such new
Subsdiary.

A corporation becomes a Subsidiary when the Company owns more than 50% of the issued and outstanding
voting stock, either directly, or indirectly through one or more of its Subsidiaries. A corporation ceases to be a
Subsidiary when the Company ceases to own more than 50% of the issued and outstanding voting stock, either
directly, or indirectly through one or more of its Subsidiaries. Coverage for Claims made against any
Subsidiary or the Insured of any Subsidiary, shdl only apply to Wrongful Acts occurring after the effective
time that such Subsidiary became a Subsidiary and prior to the time that such Subsidiary ceased to be a
Subsidiary.

J.  Transaction shdl mean:
1. the Company merging into or consolidating with another organjzetiop;
2. another organization, or person or group of org NS andfor pe
or voting rights which result in ownership o '

than 50% of the outstanding securities r
Company.

A. LIMIT OF LIAE

With respect to cQ
made during the Policy Period, whether covered under Insuring Agreement A or Insuring Agreement B or both, shall
be the Limit of Liability for each Policy Period as set forth in Item 2(A) of the Declarations. The Insurer’ s liability
under Insuring Agreement B shall apply only to that part of L oss which isin excess of the Deductible Amount set
forth in Item 4(A) of the Declarations and such Deductible Amount shal be borne by the Company uninsured and at
itsown risk. If L oss iscovered in part under Insuring Agreement A and in part under Insuring Agreement B, the

Deductible Amount applicable to the L oss shall be the Insuring Agreement B Deductible Amount in Item 4(A) of the
Declarations.

With respect to coverage under Part 2, Part 3 & Part 4 only of this Policy, the Insurer’sligbility for dl L oss on
account of dl Claims made during the Policy Period shal be the Limit of Liability for each Policy Period as set
forth in Item 2(B), 2(C) or 2(D) respectively of the Declarations. The Insurer’ s liability shall apply only to that part of
L oss which isin excess of the respective Deductible Amount set forth in Item 4(B), 4(C) or 4(D) respectively of the
Declarations and such Deductible Amount shall be borne by the Company uninsured and at its own risk.

The Insurer’ s maximum Aggregate Limit of Liability including Defense Costs for the Policy Period for Part 1, Part
2, Part 3 & Part 4 shal be the amount set forth in Item 2(E) of the Declarations. If a Claim fals under more than one
coverage Part, except as otherwise provided in this Policy, the maximum Limit of Liability for said Claim shdl bethe
highest Limit of Liability for the affected coverage Parts, not to exceed the maximum Aggregate Limit of Liability set
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forth in Item 2(E) of the Declarations. The Limits of Liability for any Extended Reporting Period, if applicable, shal be
apart of and not in addition to the Limits of Liability specified in the Declarations.

B. DEFENSE COSTS, SETTLEMENTS AND JUDGMENTS (INCLUDING THE ADVANCEMENT OF DEFENSE
COST9)

1. Inthe event that a Claim is made, the I nsur ed and/or the Company shall take reasonable measures to protect
their interests. If defense of suit is required, then the Company and/or the I nsur ed shall appoint counsel subject
to the Insurer’ s express approval and consent to such counsel and the terms of their engagement.

2. Thelnsurer will, pursuant to written agreement, advance covered Defense Costs on account of any Claim after
the I nsur ed and/or the Company obtains the express approval of the Insurer, such approval not to be
unreasonably withheld or delayed.

3. No settlement shall be made or offer extended without the Insurer's consent, such consent not to be unreasonably
withheld. The Company shall advise the Insurer in writing of al settlement demands received.

4. The Insurer may have counsdl of its choice associated in the defense of any Claim. The Insurer reserves the
right, but not the duty, at any time to take over control of the defense of any Claim and may directly negotiate the
settlement thereof, as it deems expedient; but the Insurer shall not commit the I nsur ed and/or the Company to
any settlement without their consent;

5. The Insureds and/or the Company agree to provide the Insurer with all information, assistance and cooperation
which the Insurer reasonably requests and agree that in the event of a Claim the I nsur eds and/or the Company

writing, and elects to contest the Claim or continue
Insurer's liability for such Claim shall not exceed thg

3 mipation of thls Policy (or Extended Reporting Period, if applicable) or;
b. 365 days after the Policy Period if this Policy is subsequently renewed with the Company.

2. If during the Policy Period the Company and/or the | nsur ed becomes aware of any circumstances which may
subsequently give rise to a Claim and, as soon as practicable thereafter, but before the termination of this Policy,
gives written notice to the Insurer of the circumstances and the reasons for anticipating such a Claim with full
particulars, dates and persons involved, then any Claim which is subsequently made will be considered made
during this Policy Period.

3. All Loss arisng out of the same Wrongful Act and dl Interrelated Wrongful Acts shal be deemed one L oss,
and such L oss shall be deemed to have originated in the earliest Policy Period in which a Claim isfirst made
against an I nsur ed and/or the Company aleging any such Wrongful Act or Interrelated Wrongful Acts.

4. Notice of any Claim or circumstance which may give riseto a Claim shal be given in writing to:
Philadelphia Insurance Companies
1 Bala Plaza, Suite 100
Bala Cynwyd, Pennsylvania 19004
Attention: Claims Department
Such notice shall be effective on the date of receipt by the Insurer at such address.
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. CHANGE IN CONTROL OF COMPANY

If during the Policy Period a Transaction occurs or the Company is taken over by areceiver or other liquidator or
by state or federa officials, then coverage under this Policy shall continue until the end of the Policy Period (or such
date to which the Insurer may agree by endorsement) but only with respect to Claims from Wrongful Acts occurring
prior to such Transaction. Further, in the event of said Transaction, the Company shall have the right, within thirty
(30) days of the end of the Policy Period (or such date to which the Insurer may agree by endorsement), to request
an offer from the Insurer for an Extended Reporting Period or Run-Off Policy for aterm of up to six (6) years. If
elected, such Extended Reporting Period or Run-Off Policy shal be conditioned upon payment during the Policy
Period by the I nsur ed of any additiona premium (which shall be fully earned at inception) and shal be subject to any
additional terms and conditions required by the Insurer.

The Company shdl give written notice of such Transaction to the Insurer as soon as practicable but no later than 45
days after the effective date thereof, together with such information the Insurer may require.

. REPRESENTATIONS AND SEVERABILITY

In granting coverage under this Policy, the Insurer has relied upon the declarations and representations in the
Application for this Policy. All such declarations and representations are the basis of coverage under this Policy and
shall be considered as incorporated in and congtituting part of this Policy.

Except for material facts or circumstances known to the person(s) signing the Applicatiort, ng statement in the

Company for the purpose of determining the availability

SUBROGATION
In the event of any payment under this Pgli e [nsurer shg
Company’s and/or thelgsur ed s{ightsof recov greo
papers required S@t q

r fectively [bring suit in the name of the Company and/or the I nsureds.

documents neces

In no event, how: cigeNts+ghts of subrogation against the I nsur ed and/or the Company
under this Policy cab) ion has not been satisfied or any | nsur ed and/or the Company has been
convicted of a crimi judicidly determined to have committed a dishonest or fraudulent act or obtained

any profit or advaqt hich that | nsur ed and/or the Company was not legally entitled.

. TERRITORY AND VALUATION

All premiums, limits, deductibles, L oss and other amounts under this Policy are expressed and payable in the currency
of the United States of America. If judgment is rendered, settlement is denominated or another element of L oss
under this Policy isin a currency other than United State of America dollars, payment under this Policy shall be made
in United States dollars at the rate of exchange published in The Wall Street Journal on the date the find judgment is
reached, the amount of the settlement is agreed upon or the other element of L oss is due, respectively.

This Policy shdl extend to Wrongful Acts committed anywhere in the world.

. ASSIGNMENT
This Policy and any and al rights hereunder are not assignable without the written consent of the Insurer.

OTHER INSURANCE
Such insurance asis provided by this Policy shall apply only as excess over any other valid and collectible insurance.
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With respect to Part 1 only, in the event of a Claim against the Insur ed arising out of his or her serving as a director,
officer, trustee, or governor of an Outside Entity, coverage as may be afforded by this Policy shall be specificaly
excess of indemnification provided by such Outside Entity and any insurance provided to such Outside Entity.

J. EXTENDED REPORTING PERIOD
If this Policy isterminated or nonrenewed for any reason other than nonpayment of premium, the Company shall have
the right, upon payment of fifty percent (50%) of the annual premium set forth in Item 7. of the Declarations, to an
extension of the coverage granted by this Policy for aperiod of twelve (12) months following the effective date of
such termination or nonrenewal, but only with respect to Wrongful Acts occurring prior to the effective date of such
termination or nonrenewal (herein referred to as the “ Extended Reporting Period”). Any Claim subsequently made
during the Extended Reporting Period shall be deemed to have been made during the immediately preceding Policy
Period. Thisright of extension shall lapse unless written notice of such eection, together with payment of the
additiona premium due, is given by the Company to the Insurer within thirty (30) days following the effective date of
termination or nonrenewal.

The premium for the Extended Reporting Period shall be deemed fully earned at the inception of such Extended
Reporting Period. The Extended Reporting Period is not cancelable.

K. TERMINATION OF POLICY
This Policy shal terminate at the earliest of the following times:
1. theeffective date of termination specified in awritten notice by the Parent Corporat
2. '
3.

4.

M. ACTION AGAINST THE INSURER

1. No action shdl lie against the Insurer unless as a condition precedent thereto, there has been full compliance with
al of the terms of this Policy, and until the amount of the Insured’s and/or the Company’s obligation to pay has
been finally determined either by judgment after an actual trial or by written settlement agreement by the I nsur ed
and/or the Company regarding a Claim.

2. Any Insured or the legal representatives thereof who has secured such judgment or written agreement shall
thereafter be entitled to recover under this Policy to the extent of the insurance afforded by this Policy. No person
or entity shall have any right under this Policy to join the Insurer as a party to any action against the I nsured to
determine the I nsur ed’ s ligbility, nor shal the Insurer be impleaded by the | nsur ed or their legal representatives.

3. Any coverage dispute which cannot be resolved through negotiations between any |1 nsur ed and the Insurer shall
be submitted to binding arbitration. The rules of the American Arbitration Association shall apply except with
respect to the selection of the arbitration panel. The pand shall consist of one arbitrator selected by such
I nsur ed, one arbitrator selected by the Insurer and a third independent arbitrator selected by the first two
arbitrators.

N. ACCEPTANCE
This Policy embodies all agreements existing between the parties hereunder or any of their agents relating to this
insurance.
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O. AUTHORIZATION CLAUSE AND NOTICES
By acceptance of this Policy, it is agreed that the Named Corporation shall act on behalf of al Insureds with respect
to the giving and receiving of any return premiums and notices that may become due under this Policy. Notice to the
Named Corporation shall be directed to the individual named in the Application, or such other person as shal be
designated by the Named Corporation in writing. Such notice shal be deemed to be notice to al Insureds. The
Named Corporation shall be the agent of al Insureds to effect changes in this Policy.

P. FALSE OR FRAUDULENT CLAIMS

If an I nsur ed and/or the Company shall proffer any Claim knowing the same to be false or fraudulent as regards
amount or otherwise, this insurance shal become void and al insurance provided forfeited to such I nsur ed and/or the
Company from the date of proffering such false or fraudulent Claim.

IN WITNESS WHEREOF, the Company has caused this Policy to be signed by its Presdent and Secretary.

President Secretary

?@@T“@m
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