THIS IS A CLAIMS MADE AND REPORTED POLICY WITH DEFENSE EXPENSES
INCLUDED IN THE LIMIT OF LIABILITY.

Westport Insurance Corporation
A Missouri Corporation
Jefferson City, Missouri
(Hereinafter referred to as the “Company™) ,f

THIS IS A CLAIMS-MADE POLICY. PLEASE READ IT CAF\’,EE%Y__.

Mailing Address: Westport Insurance Corporation, 525 W. Van Buren,, Suite?@,.@hicagoynois 60607

oo
PROFESSIONALS PREMIER®™ FOR LAWYERS

In consideration of the payment of the premium, in reliance upon thej{ements in the application, its
attachments and any materials submitted therewith, and stbject to \the" Declarations and the terms and
conditions of this POLICY (including any endorsements hereto), the Company agrees with the NAMED
INSURED as follows:

~ /
l. INSURING AGREEMENTS / /
alf of an

A.  The Company shall pay on beh INSURED all LOSS in excess of the deductible
which any INSURED becomes legall
against any INSUREDpﬁﬁ'rTg the POLICY PERIOD and reported to the Company in writing
during the POLICY PERIOD pr within sixty (60) days thereafter, by reason of any

WRONGFUL AC‘I”occurring or after the RETROACTIVE DATE, if any.

B. If, during th{?: ent LICY PERIOD, any INSURED first becomes aware of a
POTENTIAL CEAIM and gives written notice of such POTENTIAL CLAIM to the
Comp ither dupihg the current POLICY PERIOD, or during the POLICY PERIOD of
any gubsequent policy issued to the NAMED INSURED as a result of continuous and

uninterrupt€d Loverage with the Company, any CLAIMS subsequently made against any
INSURED _afising from the POTENTIAL CLAIM shall be considered to have been first

made during the POLICY PERIOD the INSURED first became aware of a POTENTIAL
CLAIM.

C. If, during the current POLICY PERIOD, any INSURED provides written notice to the
Company of a POTENTIAL CLAIM which any INSURED first became aware of during the
period of a prior policy issued by the Company to the NAMED INSURED, which policy was
renewed continuously and without interruption through the inception of this POLICY, then
any CLAIMS subsequently made against any INSURED arising from the POTENTIAL
CLAIM shall be considered to have been first made and reported during the policy period of
the policy in effect when any INSURED first became aware of such POTENTIAL CLAIM
subject to the terms, conditions and limits of liability of the policy in effect at such time.
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D. The Company shall reimburse the INSURED up to $15,000 per POLICY PERIOD, for
reasonable fees, costs and expenses incurred in defending a DISCIPLINARY PROCEEDING
based on a GRIEVANCE first made against any INSURED during the POLICY PERIOD,
and reported to the Company in writing during the POLICY PERIOD or within sixty (60)
days thereafter. This coverage applies only to such fees, costs and expenses. It does not apply
to any fines or monetary awards of any kind, judgments or settlements relating to, or directly
or indirectly resulting from the institution or disposition of DISCIPLINARY
PROCEEDINGS. The deductible shall not apply to this Insuring Agreement’t.D. However,
any payments made by the Company under this Insuring Agreement 1.D. shall be included

within the applicable limit of liability and not in addition thereto. P

Il. DEFINITIONS /'”‘ /

As respects such insurance as is afforded by this POLICY, the follg\ﬁing définitjghs shall apply:

A. "CLAIM"™ MEANS a written demand made upon any INSURED for LOSS, including, but
not limited to, service of suit or institution of arbitration V(eedings or administrative
proceedings against any INSURED;

B. "CLAIMS EXPENSES"™ MEANS: ¢
e /
1.  fees charged by any lawyer, designated by yCompany or required by law, to defend
the INSUREDS; and

2. if authorized by the Compaer fees, costs and expenses resulting from the
investigation, adjustyem, de r appeal of any CLAIM, including but not limited
to:
~ —~
a.  all costs taxed agapaSt any INSURED and all interest which accrues after the
entry/0f anly judgment and before the Company has tendered or deposited, in
court or gtherwise, such judgment amount for which any INSURED is liable; and

b/b‘remiuw appeal bonds, in an amount not to exceed the Company's Limits of
‘)a.b ity, which are required for the appeal of a covered CLAIM. The Company
shall'have no obligation to apply for, guarantee or furnish any such bonds.

"CLAIMS EXPENSES" shall not include salaries and expenses of regular employees or
officials of the Company or the NAMED INSURED;

C. "DISCIPLINARY PROCEEDING™ MEANS any proceeding by a disciplinary official or
agency to investigate charges alleging professional misconduct;

D. "GRIEVANCE" MEANS:

1. any charges filed by a client, former client or third party with a disciplinary official or
agency alleging professional misconduct of an INSURED in rendering or failing to
render PROFESSIONAL SERVICES as a lawyer; or

2. any investigation commenced or action brought by a bar association, disciplinary board

or any other similar entity alleging violations of the rules of professional responsibility,
or any other action to limit, suspend or revoke an INSURED'S license to practice law.
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"GRIEVANCE" shall not include charges or actions filed with a regulatory agency or
official, including, without limitation, the Securities Exchange Commission or the Internal
Revenue Service.

E. "INSURED" MEANS:

1.

2.

the NAMED INSURED;

(
any lawyer who is a past or present partner, officer, director, stockholder,/Shareholder,
employee or "of counsel” of the NAMED INSURED, but only as respects
PROFESSIONAL SERVICES rendered on behalf of the NAMED INSURED;—

any lawyer listed in the Prior Acts Schedule who is a ;?nﬁe‘r, officer, director,
stockholder, shareholder or employee of the NAMED INSURED at the time the
CLAIM is made, but only as respects PROFESSIONAL SERVICES séndered by such
individual while associated with a PRIOR FIRM:; ¢

any employee or independent contractor of the NAMED ANSURED, but only as

respects PROFESSIONAL SERVICES rendered on behalf of the NAMED INSURED:;,.
e

any lawyer who has retired from the IQAMED INSURED, but only as respects

PROFESSIONAL SERVICES rendered on behalf of the NAMED INSURED:; and

the heirs, executors, administratérs and Iegaépresentatives of any INSURED, but
only in their capacity as such it the event of any INSURED'S death, incapacity or
bankruptcy, and only for CLAIMS based on PROFESSIONAL SERVICES rendered
prior to such INSURED; athyi acity or bankruptcy, and only to the extent that

such INSURED would’otherwise be covered by this POLICY.
, 7

F. "LOSS™ MEANS the monetary/and compensatory portion of any judgment, award or
settlement, providedratways thatAZOSS shall not include:

1.

2.

3.

4.

5.

e
civil or criminal fines, penalties, fees or sanctions;

pun ‘/e‘iveox mplary damages;
the multipfied portion of any multiple damages;
the return by any INSURED of any fees or remuneration paid to any INSURED; or

any form of non-monetary relief.

G. "NAMED INSURED"™ MEANS the person or entity listed in the Declarations and
PREDECESSOR FIRM thereof.

H.  “OWNED BUSINESS ENTERPRISE” MEANS:

1.
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a publicly traded company where 5% or more of its issued and outstanding voting stock
is or was owned or controlled by any INSURED or combination of INSUREDS;
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2. a privately held company where 25% or more of the equity is or was held by any
INSURED or combination of INSUREDS;

l. "PERSONAL INJURY" MEANS false arrest, detention, imprisonment, wrongful entry,
eviction or other invasion of private occupancy, or abusive litigation abuse of process, libel,
slander, defamation and violations of the right of privacy arising out of the performance of
PROFESSIONAL SERVICES; ~

J. "POLICY"™ MEANS the insuring agreement issued by the Cgmpany to the NAMED
INSURED and listed in the Declarations, along with all attached endorgem’mt\‘

K. "POLICY PERIOD"™ MEANS the period stated in the @ar\a}ions, unless terminated
earlier pursuant to Section 1V. CONDITIONS, H.4; (" ~\

-

L. "POTENTIAL CLAIM" MEANS:

1. any act, error, omission, circumstance or PERSONAL JNJURY which might
reasonably be expected to give ris?% a€LAIM gain%y INSURED under the
POLICY; or

~

2. any breach of duty to a clie hird party Whichyght reasonably result in a CLAIM

against an INSURED.

assets and liabilities t irm listed as the NAMED INSURED in the Declarations is the

majority successor in interest;
~

N. "PRIOR FIRM" MEANSany-Jaw firm or professional corporation engaged in the private
practice of law for ﬂich any lawyer’listed in the application was a partner, officer, director,
I

M. "PREDECESSOR” MEANS an wﬁs&n the Declarations to whose financial

stockholder, shareholger or emplg§ee prior to such lawyer joining the NAMED INSURED;

0. “PTFESSIONAL SERVICES” MEANS services rendered to others in the INSURED'S
capacity as a lawyer, apd arising out of the conduct of the INSURED'S profession as a
lawyer, or as_a lawyef acting in the capacity of an Arbitrator, Mediator or other neutral,
Notary Public or ajdirector or officer of any bar association, its governing board or any of its
committees or a member of a formal accreditation, ethics, peer review or similar
professional bbard or committee relating to the practice of law, or as an Author, Publisher, or
Presenter of legal research papers or materials, but only where direct compensation per
publication or presentation is less than $10,000. When an INSURED acts as a title agent,
administrator, conservator, executor, guardian, trustee, escrow agent, receiver or other court-
appointed fiduciary, the INSURED'S wrongful acts in such capacity shall be deemed to be
the rendition of PROFESSIONAL SERVICES for others in the INSURED'S capacity as a

lawyer;

P. "RETROACTIVE DATE"™ MEANS the date, as specified in the Declarations or in any
endorsement attached hereto, on or after which any WRONGFUL ACT must have occurred
in order for CLAIMS arising therefrom to be covered under this POLICY. CLAIMS arising
from any WRONGFUL ACT occurring prior to this date are not covered by this POLICY;
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Q. "TOTALLY AND PERMANENTLY DISABLED"™ MEANS the INSURED is wholly
prevented from working in his or her profession and the disability has continued for at least
six (6) months, and an independent medical examiner opines that the disability will be
continuous and permanent, and the disability did not result from self-inflicted injury,
attempted suicide or alcohol or drug abuse.

R.  "WRONGFUL ACT"™ MEANS any act, error, omission, circumstance,( PERSONAL
INJURY or breach of duty in the rendition of PROFESSIONAL SERVICES for others.

I11. EXCLUSIONS ~

This POLICY shall not apply to any CLAIM based upon, arising out of; attributable}o, or directly
or indirectly resulting from:
e ~~
A.  bodily injury to, or sickness, disease or death of any persor{. This exclusjgn does not apply to
mental illness, emotional distress or humiliation directly arising #rom the rendition of
PROFESSIONAL SERVICES;

B. injury to, or destruction of tangible propertyﬁr loss se thereof, unless directly arising
from the rendition of legal services. Tang}[ble property includes but is not limited to any item
of physical property on which data or ‘programs are )e'corded, electronic data processing

media, data, electronic data, progra electronijomputer programs;

C. the certification or acknowledgment by any INSURED, in his or her capacity as a Notary
Public, of a signature on a document which ghe INSURED did not witness being placed on
the document; /‘\

\

D. any CLAIM made by“any INSURED»under this POLICY against any other INSURED under
this POLICY unless such CL arises out of PROFESSIONAL SERVICES by an
INSURED rendeéfed tojsuch othef INSURED as a client;

/\
E. any INSURED'S capacity as the beneficiary or distributee of any trust or estate;

F. any intentional, \criminal, dishonest, malicious or fraudulent act, error, omission or

PERS INJURY committed by an INSURED. This exclusion does not apply to any
s not so adjudged. This exclusion also does not apply to any insured who
it, know or acquiesce in such WRONGFUL ACT which is the basis of the

G. any WRONGFUL ACT occurring prior to the initial effective date of this POLICY if any
member of the management committee or other governing body knew or could have
reasonably foreseen that such WRONGFUL ACT might be the basis of a CLAIM;

H. any violation or breach by an INSURED of the responsibilities, obligations or duties imposed
by the Employee Retirement Income Security Act, the Fair Labor Standards Act, the National
Labor Relations Act, the Worker Adjustment and Retraining Notification Act, the
Consolidated Omnibus Budget Reconciliation Act, the Occupational Safety and Health Act,
the amendments thereto, the rules and regulations promulgated thereunder, or any similar
provision of any federal, state or local statute, regulation or ordinance or common law. This
exclusion shall not apply if any INSURED is liable solely by reason of legal services
rendered to clients;
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l. any INSURED'S activities as an officer, director, partner, manager or employee of any
company, corporation, operation, organization, partnership or association other than the
NAMED INSURED or PRIOR FIRM unless indicated as an additional INSURED or the
activities are deemed to be the rendition of PROFESSIONAL SERVICES in the INSURED’S
capacity as a lawyer;

J. any PROFESSIONAL SERVICES rendered or that should have been renc@red to or on
behalf of a OWNED BUSINESS ENTERPRISE.

IV. CONDITIONS ~——

A.  TERRITORY. Vi

This POLICY applies to WRONGFUL ACT(S) that occur there irmthe Wo Id, but only if
a CLAIM is made or brought in the United States of America, its territories @f possessions or
Canada.

B. REPORTING AND NOTICE. ~ /
( . .
As a condition precedent to coverage under this POLICY, ifa CLAIM is made against any
INSURED, or if any INSURED becomes aware of any CLAIM, the INSURED(S) shall, as
soon as practicable, but no later t ixty (60) days”after termination of the POLICY
PERIOD, provide written notice to the Company.

If, during the POLICY PERIOD, any INSURED first becomes aware of a POTENTIAL
CLAIM and gives writte ice of such P NTIAL CLAIM to the Company during the
POLICY PERIOD, any CLAIMS subs tly made against any INSURED arising from the
POTENTIAL CLAIM shall t;e-qqnsidered to have been made during the POLICY PERIOD
the INSURED first became aware of ghe POTENTIAL CLAIM.
7

The INSURED(S) shall includée” within any notice of CLAIM or POTENTIAL CLAIM a
description of the CLAIM or POTENTIAL CLAIM, the alleged WRONGFUL ACT
includimate(s) it was eommitted, a summary of the facts upon which the CLAIM or
POTENTIAL CLAIM j€ based, the alleged or potential damage that may result, the names of
actual orpoteritial tlaimants, the names of INSURED(S) against whom the CLAIM was or
may be made, andsthe date and circumstances by which the INSURED(S) first became aware
of the CLAIM @r POTENTIAL CLAIM.

Notice to the Company under the POLICY shall be given by prepaid express courier, certified
U.S. Mail - return receipt requested or confirmed facsimile to:

Westport Insurance Corporation

525 Van Buren, Suite 500

Chicago, Illinois 60607

877-880-1590 (fax)

Attention: Professional Liability Division

Except as provided in Section 1VV. CONDITIONS, H., any notice shall be effective on the
date of receipt by the Company at the above address.
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C. DEFENSE, INVESTIGATION AND SETTLEMENT OF CLAIMS
As respects such insurance as is afforded by this POLICY, the Company shall:

1. have the right and duty to defend any CLAIM for LOSS against any INSURED
covered by Insuring Agreement I.A., even if such CLAIM is groundless, false or
fraudulent, and shall have the right to make such investigation, negotiation and
settlement, subject to Section 1V. CONDITIONS, C.2. below, of any CLAIM as it
deems expedient; (

~

2. have the right and duty to select counsel and arbitrators and to defend any CLAIM for
LOSS against any INSURED covered by Insuring Agreement |.A., even—if~SOth
CLAIM is groundless, false or fraudulent. The NAMED INSURED shall not incur any
CLAIMS EXPENSES in connection with any CLAIM Withoutmritten (yﬁsent of
the Company, but such consent shall not be unreasonably witﬁhe d.

3. not admit or assume any liability, or settle any CLAIM Wﬁhout the wfitten consent of
the NAMED INSURED, which consent shall not be unreasonably withheld. If,
however, the NAMED INSURED refuses to consent to seytjt?n’ent recommended by
the Company and elects to contest the CLAIM or continde legal proceedings in
connection with such CLAIM, the Company's, Hability e CLAIM shall not exceed
the amount which would have been paid if the CLAIM could have been settled,
including CLAIMS EXPENSES incurréd up to thé date of such refusal, or the
applicable limit of liability, whicheveris-ess;

4. reimburse up to $500 to each INSURED for each day for earnings actually lost as a
result of his or her attendance at the Compény's request at trial, court-imposed hearing
or arbitration proceeding ipvolvin AIM, but the total amount so payable for all
Insured(s) shall not exceéd $15,000 per CLAIM. The deductible shall not apply to this
Section 1V.C.4. However, diy*payments made by the Company under this Section
IV.C.4. shall be included withifi the applicable limit of liability and not in addition
thereto. '

~

The Company shall not be opligated to pay any LOSS or CLAIMS EXPENSES or defend or

continue to dgfend any CXM after the "Per Claim Limit of Liability" or "Aggregate Limit

of Liability"w

EXPENSES, e

Limit of Liability

i$ POLICY has been exhausted by payment of LOSS and/or CLAIMS
posit in a court having jurisdiction of sums exhausting the "Per Claim
r "Aggregate Limit of Liability."

Except for reasonable fees, costs and expenses incurred in responding to a DISCIPLINARY
PROCEEDING, no INSURED shall, without the prior written consent of the Company, incur
any CLAIMS EXPENSES, make any admission or payment, admit liability, settle or attempt
to settle any CLAIMS, assume any obligation, agree to arbitration or any similar means of
resolution of any dispute, or waive any rights.
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If an INSURED is entitled to independent counsel (in those instances where the Company
agrees to defend a CLAIM, and the Company reserves its rights to deny coverage on grounds
which create a conflict of interests between an INSURED and the Company, and the
INSURED does not waive the conflict), then the INSURED may select independent counsel.
Such counsel shall have at least five (5) years of experience in the defense of similar
CLAIMS, and maintain error and omissions insurance coverage. The INSURED and
independent counsel shall provide full information, documentation and cooperation with
respect to the defense, investigation and settlement of any CLAIM. The Company shall be
liable only for reasonable and necessary defense costs at rates customarily paid by the
Company for the defense of similar CLAIMS in the area where the CLAIM is being
defended.

D. LIMITS OF LIABILITY

(
A

All limits of liability shall apply in excess of the deductible. Amounts paid by the Company
for all CLAIMS EXPENSES and amounts paid in satisfaction of CLAIMS are-subject to the
applicable limit of liability.

All CLAIMS EXPENSES shall first be subtracted from the applicable " en/CIaim Limit of
Liability," with the remainder, if any, being the amount avg.i{'able t(fp?y OSS. The liability
of the Company for the combined total of all LOSS and CLAIMS E NSES for a covered
CLAIM shall not exceed the amount stated in the Deéclarations/as "Per Claim Limit of
Liability".

The liability of the Company for the combinegfotal 0 OSS and CLAIMS EXPENSES
for all covered CLAIMS shall not exceed the amount staed in the Declarations as "Aggregate
Limit of Liability".

/
E. DEDUCTIBLE < /

The deductible, as stated in the Declaratiops; shall apply to each CLAIM and shall be paid by
the NAMED INSURED. meduc e shall be first applied to all CLAIMS EXPENSES
with the remainder, if any, be'ﬁzylied to LOSS. CLAIMS EXPENSES shall be included

within the deductible 4nd the limit of liability and not in addition thereto. Payment of the
deductible shall be-made by thé€ NAMED INSURED within thirty (30) days of receipt of
demand by the /Comp .

F. OTHER}N‘&URANC}/

Except as_pmm in the Exclusions, if there is other insurance applicable to a CLAIM
covered by thesPOLICY, the POLICY shall be deemed excess insurance over and above the
applicable limits of liability of all such other insurance unless such other insurance is
specifically written as excess insurance over the limits of liability provided in the POLICY.
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G. CHANGES IN RISK

If, during the POLICY PERIOD, the NAMED INSURED merges with or acquires any other
law firm or group of attorneys who practiced together at another law firm, the NAMED
INSURED must promptly give the Company notice. If the number of attorneys increases by
more than 10% or the percentage of practice devoted one specialty increases by more than
5%, in its sole discretion, the Company will be entitled to impose additional coverage terms

or charge additional premium as required. —~ \

H. TERMINATION Vs
The POLICY shall terminate at the earliest of the foug\;ving: —~ /
1.  if the POLICY is terminated for failure to pay a premium when dide, upon the effective

date of cancellation stated in a written notice of termination fyom the Company to the
NAMED INSURED, provided sug_h notice is r ceived}? e NAMED INSURED at

least ten (10) days prior to the effective of cancellatigh. The mailing of such notice
shall be sufficient notice and the effective dat ncellation stated in the notice shall
become the end of the POLICY PERIOD. Any earned premium shall be computed in
accordance with the cus short rate amoun)and procedure;

2. if the POLICY is termihated for any reas?éther than the reason stated in Section V.
CONDITIONS, H.1., upon the effectiyve tate of cancellation stated in a written notice
of terminatio the Company to the NAMED INSURED, provided such notice is
received by the NAMED INSURED at least sixty (60) days prior to the effective date
of canceffation. The mailing of such notice shall be sufficient notice and the effective
date of cancellatioff stated in the notice shall become the end of the POLICY PERIOD.

Anﬁe?me?remium shall Jde computed pro rata;

~
3. upon the #receipt by/the Company of the POLICY surrendered by the NAMED
SURED. Any earned premium shall be computed in accordance with the customary

short rate amoyr and procedure;

4. upon the transmittal to the Company of written notice of termination from the NAMED
INSUREDY stating when thereafter such termination shall be effective. Any earned
premiufn shall be computed in accordance with the customary short rate amount and
procedure;

5. upon the effective date of termination stated in the written notice of the Company of their
intent not to renew the Policy in accordance with applicable law; or

6.  upon expiration of the POLICY PERIOD as set forth in the Declarations.
In the event of any termination of coverage except as provided in this section H.1. above,

there is an Automatic Sixty (60) Day Extended Claim Reporting Period commencing upon
policy termination.
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Not later than thirty (30) days after the termination of coverage, the Company will mail or
deliver to the NAMED INSURED written notice of the Automatic Sixty (60) Day Extended
Reporting Period and the availability of, premium for, and importance of purchasing one of
the additional Extended Reporting Period options offered. If the policy has been cancelled by
the Company because the NAMED INSURED has failed to pay a premium when due, and if
the policy has been in effect for less than one year, the Notice will be sent as above, but
indicating that no additional Extended Reporting Period options are available to purchase,
due to cancellation for non-payment.

l. EXTENDED REPORTING PERIOD (
,\
If the Company or the NAMED INSURED shall cancel or non-renew the POLICY, the
NAMED INSURED shall have the right to extend the time for reporting Cl-AHS-Trade
against any INSURED under the POLICY per the following schedule. The additional
premium for the Extended Reporting Period shall be:

Extended Reporting Period Additional Premitim
12 months 100% of the last annual premfum of thisFOLICY
24 months 150% of the last annual premium of this POLICY
36 months 185% of the last annual premium gfthis POLICY
Unlimited 300% of the last ag ual premjunm’of this POLICY

If the NAMED INSURED exercises the Extended ﬁeporting eriod option, the coverage
shall apply only to CLAIMS for WRONGFUL ACTS which ofcurred prior to the end of the
POLICY PERIOD and on or after the RETR TIVE E, if any, which are otherwise
covered by the POLICY and which are firstymade against any INSURED and reported to the
Company during the Extended Reporting Pekiod.

This right to purchase the ExteWep

Endorsement is subject to the following

conditions:
, 7
1.  the POLICY was cancelled or -renewed for reasons other than non-payment of
premium; '

Ve
2. any deductible amounts);e the Company have been paid;

3. the INSU‘% ve complied with all of the terms and conditions of the POLICY;
and

4.  the NAMED INSURED must send written notice to the Company of the intention to
purchase the Extended Reporting Endorsement accompanied by the additional
premium. Written notice and premium payment must be received by the Company no
later than sixty (60) days after the termination date of the POLICY PERIOD.
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Separate or new limits do not apply to the Extended Reporting Period. This option to extend
the reporting period does not extend the POLICY PERIOD. The purchase of the Extended
Reporting Period shall not in any way increase the limit of liability stated in the Declarations.
If the Extended Reporting Period option is exercised, then such period shall be part of and not
in addition to the last POLICY PERIOD. Any CLAIM made during the Extended Reporting
Period shall be deemed to have been made during the immediately preceding POLICY
PERIOD. The entire premium for this option shall be deemed fully earned at the
commencement of the Extended Reporting Period.

J. NON-PRACTICING EXTENDED REPORTING PERIOD OPTIONS

1.
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(
Subject to the conditions stated below, any individual partner, officer, direCtor,
stockholder, shareholder or employee of the NAMED INSURED who, during the
POLICY PERIOD, retires or otherwise ceases the private practice of ki
profession, shall have the right to extend the time for reporting CLAIMS first made
against this INSURED per the following schedule. The additional ﬁﬁ?um foyrﬁe
Non-Practicing Extended Reporting Period shall be:

~
Extended Reporting Period Additional Prenﬁum
12 months 100% of per lawyer annual premium of this POLICY
24 months 150% of per lawyer annual pre iu%this POLICY
36 months 185% of per lawyer annual premium of this POLICY

Unlimited 300% of per Iawye;ﬁnnua premium of this POLICY
If an INSURED exercises the Non-Practicing/Extended R(porting Period option, the
coverage shall apply only to CLAIMS for NGFUL/ACTS which occurred prior to
the end of the POLICY PERIOD and oZor after the/RETROACTIVE DATE, if any,
which are otherwise covered by the POLICY a

INSURED and reported to the Company

Reporting Period. /“‘

This right to purchase the Non-Pfacticifg Extended Reporting Endorsement is subject
to the following conditi

which are first made against this
ring the Non-Practicing Extended

ons:
a.  the POLICY»was njcancelled or non-renewed for non-payment of premium;

b. thel RED exeﬁng the Non-Practicing Extended Reporting Period option
has COW h all terms and conditions of the POLICY;

c. the licensefof the INSURED exercising the Non-Practicing Extended Reporting
Period option to practice his or her profession has not been revoked, suspended
or surrendered at the request of any disciplinary or regulatory authority for
reasons other than the INSURED exercising the Non-Practicing Extended
Reporting Period option becoming TOTALLY AND PERMANENTLY
DISABLED, by the time that the right could be exercised; and

d.  the INSURED exercising the Non-Practicing Extended Reporting Period option
must send written notice to the Company of the intention to purchase the Non-
Practicing Extended Reporting Endorsement accompanied by the additional
premium. The Company must receive written notice and premium payment no
later than sixty (60) days after the termination date of the POLICY PERIOD.
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Separate or new limits do not apply to the Non-Practicing Extended Reporting Period.
This option to extend the reporting period does not extend the POLICY PERIOD. If the
Non-Practicing Extended Reporting Period option is exercised, then such period shall
be part of and not in addition to the last POLICY PERIOD. The purchase of the Non-
Practicing Extended Reporting Period shall not in any way increase the limit of liability
stated in the Declarations. Any CLAIM made during the Non-Practicing Extended
Reporting Period shall be deemed to have been made during the immediately preceding
POLICY PERIOD. The entire premium for this option shall be deemed fully earned at
the commencement of the Non-Practicing Extended Reporting Period. ,\(

If an INSURED dies during the POLICY PERIOD as a result of reasons other than
self-inflicted injury, suicide, or alcohol or drug abuse, then the pe.dndm?.rting
CLAIMS is extended at no additional premium until the executor or administrator of
the estate is discharged, provided that the estate, heir oﬂi-rﬁ’mistrator gives written
notification and written proof of the date of death to the Company W|th}3(5|xty (60)
days of the death of the INSURED. ( 7~

If an INSURED becomes TOTALLY AND PERMANENTLY DISABLED during the
POLICY PERIOD, and has been continuously insured by the Company for at least two
(2) consecutive years, then the period for reporting CL S is extended at no
additional premium until the death oféh€ untjd%?fNSURED is no longer
TOTALLY AND PERMANENTLY ISABLE ided that:

D,
a.  the INSURED or the IN UREDS legal gu;ﬁian provides written notice of the

disability to the Company no later than sixty (60) days after the termination date
of the POLICY PERIOD; /ﬂ

b. the INSURED or the INSURED! legal guardian provides a physician's written
certificati of the disability ipefuding the date the disability commenced; and

c. the II\rUREDGgrees to submit to a medical examination at the Company's
e ’n.gn y any physicién(s) designated by the Company.

K. COOPER’ATION

1.

SP 18551104

( All INSUREDPSfaII cooperate with the Company in providing information requested

by the Compap¥ regarding any CLAIM or GRIEVANCE reported under the POLICY.

~AH-INSUREDS shall cooperate with the Company in the investigation of any

GRIEVAMCE and in the defense, investigation and settlement of any CLAIM. Upon
the CaMmpany's request, the INSURED(S) shall submit to examination or questioning
under oath, attend hearings, depositions and trials and assist in effecting settlements,
securing and giving evidence and obtaining the attendance of witnesses in the conduct
of suits.

All INSUREDS shall assist the Company in effecting any rights of indemnity,
contribution or apportionment available to any INSURED or the Company, including
the execution of such documents as are necessary to enable the Company to pursue
claims in the INSUREDS' names, and shall provide all other assistance and cooperation
which the Company may reasonably require.
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L. SUBROGATION

The Company shall be subrogated to all INSUREDS' rights of recovery against any person or
organization. The INSURED(S) shall execute all papers required by the Company and shall
do everything that may be necessary to preserve, secure and pursue tch rights for the
Company, including the execution of such documents as may be negessary to enable the
Company to bring suit in the name of the INSURED(S). All INSUREDS shall cooperate with
the Company and do nothing to jeopardize, prejudice or terminate’gjch rights.

M. ACTION AGAINST THE COMPANY /\ \

No action shall lie against the Company unless, as~a condition precedept thereto, all
INSUREDS shall have fully complied with all the terfns and conditions of t POLICY, and
not until the amount of all INSUREDS' obligationsto pay has been finally determined either
by judgment against all INSUREDS after actual trial 'or by written agre¢€ment of the NAMED
INSURED, the claimant and the Company.

P o
Nothing contained in the POLICY shall(give any
Company as a co-defendant in any action against
INSURED'S liability.

N CHANGES (- //

No change or modification of this POLICY shall be effective except when made by a written
endorsement to thig” POLICY which is gigned by an authorized representative of the

r or%ization any right to join the
INSURED to determine any

Company. ~

O. MULTIPLEINSUREDS, CLAI AND CLAIMANTS
The inclusion of ore than gfie INSURED in any CLAIM or the making of CLAIMS by
m an one person or organization shall not increase the limits of liability or the

related or continuin RONGFUL ACTS, shall be a single CLAIM. All such CLAIMS
whenever-fiade shafl be considered first made on the date on which the earliest CLAIM was
first made arisipg out of such WRONGFUL ACT and all such CLAIMS are subject to one
"Per Claim L#fit of Liability" and deductible.

deductible. Two O%e CLAIMS arising out of a single WRONGFUL ACT or a series of

P.  NO ASSIGNMENT

Neither this POLICY nor any INSURED'S interest in this POLICY may be transferred or
assigned.

Q. APPLICABLE LAWS

Any terms of the POLICY which are in conflict with any laws and regulations governing the
POLICY are hereby amended to conform to such laws and regulations.
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R.  WAIVER

The Company's failure to insist on strict compliance with any of the terms, provisions or
conditions to coverage of the POLICY or the failure to exercise any right or privilege shall
not operate or be construed as a waiver thereof or of any subsequent breach thereof or a
waiver of any other terms, provisions, conditions, privileges or rights.

S. LIBERALIZATION (
—
If the Company adopts any revision that would broaden coverage under this POLICY without
additional premium at any time during the POLICY PERIOD, the broadened.nw‘\;vgll
immediately apply to this POLICY except that it will not apply to CLAIMS that were Tirst
made against the INSURED prior to the effective date of such revision. /

By acceptance of this POLICY, all INSUREDS reaffirm\ as of the effegtive date of this
POLICY that (a) the statements in the application(s) and alN informatiod” communicated by
the INSUREDS to the Company, and all INSU S' agree entsn?ﬂ representations, are
true and accurate (b) this POLICY is issued ingreliance~tpon the trdth and accuracy of such
representations which are material to the C;gmpany's issuance~ef this POLICY and (c) this
POLICY embodies all agreements between all INSUREDS and the Company or any of its
agents relating to this insurance. No . tations by arfp?erson shall have any force or
effect, except as included within this Written agreemerly(otwithstanding any provision in the
policy or application, the application should not be conSidered part of the policy.

T. ENTIRE AGREEMENT (’ ~—~

No knowledge or informatj ssessed by any INSURED will be imputed to any other
INSURED except for material facts ori ation known to the persons who signed the
application(s). In the €vent that-any of the representations are untrue or inaccurate, this
POLICY will be void 7pecting any INSURED who knew or should have known of such

untruths or inaccurécies o to whom sith knowledge is imputed.
~

This POLICY is noﬁ@ﬁd unless completed by the attachment of the Declarations signed by an
authorized representative. }p
~—
WESTPORT INSURANCE CORPORATION

T DA RS

President Secretary
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