Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and
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WORKPLACE ASSURANCE

obligations of the parties to this insurance contract.

Throughout this policy the word insured refers to the Named Insured shown in the Declaration, and any other
person or organization qualifying as such under Section IV - Definitions. The company refers to National Union Fire
Insurance Company of Pittsburgh, PA., the company providing this insurance. Other words and phrases that appear

in boldface have special meaning throughout this policy.

In consideration of the premium paid and in reliance on the warranties and representations made by the insured in

the application for this insurance, the company, agrees as follows:

INSURING AGREEMENT

The company will reimburse the insured for its loss, in excess of the applicable deductible but not
exceeding the limits of insurance, caused by or resulting from an insured event, as defined below, first
commencing during the Policy Period and reported to the company in accordance with the Reporting
Requirements specifically listed in Section V.

Workplace Violence

A single act or connected series of acts committed by any person with malicious intent on the
premises of the insured against employee(s) or customer(s) of the insured that results in bodily
injury to an employee(s) or customer(s), or emotional trauma to an employee(s) or customer(s)
within the zone of danger, and results in regional or national media coverage within 24 hours of the
act. The act may be committed by an employee of the insured or an individual who is on the
premises, either legally or illegally.

LOSS
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Loss under the policy includes only the following reasonable and necessary expenses and/or costs,
incurred by the insured directly and solely as the result of a covered insured event and subject to
the limits of insurance stated in the Declarations.

A. Consultant Costs

1. Reasonable and necessary fees and costs of the AIG approved vendor or other
independent crisis consultants, provided the company has given prior consent to the
use of such other independent security consultants, incurred within ninety (90) days
of the insured event; and
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2. Reasonable and necessary fees and costs of Hill & Knowlton, Inc. or its subsidiaries
or other public relations consultants, provided the company has given its prior
consent to the use of such other independent public relations consultants, incurred
within ninety (90) days of the insured event.

B. Expenses

Reasonable and necessary expenses and/or costs, not to exceed a total of $500,000,
incurred directly as a result of an insured event, including the following:

1. Temporary security measures, including the hiring of security guards and overtime
paid to existing security staff for a period of up to thirty (30) days, provided, however
that the AIG approved vendor or other independent consultant previously approved
by the company has specifically recommended such security measures.

2. The amount paid to an informant as a reward for information leading to the arrest
and conviction of a person(s) directly responsible for the insured event.

3. Reasonable rest and rehabilitation expenses, not to exceed $10,000 per employee,
including travel, meals and lodging for an employee who has suffered direct bodily
injury or emotional trauma as a result of an insured event.

4. Reasonable and necessary medical services and hospitalization costs incurred by
employee(s) or customer(s) and paid by the insured as a result of an insured event.
This includes the cost of mental health counseling for a period of no longer than one
hundred twenty (120) days and reconstructive or cosmetic surgery.

5. Salary for a period not to exceed ninety (90) days, paid by the insured to an
employee(s) who is unable to work because of injury sustained as a result of an
insured event. Salary shall include the amount of compensation paid by the insured
at an annual rate including, but not limited to, the average bonuses, commissions,
cost of living adjustments or foreign tax reimbursements the employee(s) would
normally receive, including contributions to pension and benefit programs (at the
level in effect on the date of the insured event).

6. Salary for a period not to exceed ninety (90) days for a temporary employee(s) hired
to perform the duties of an employee(s) who is unable to work because of bodily
injury sustained as a result of an insured event.

C. Business Interruption
Actual Loss of net profit sustained by the insured during the period of restoration resulting
directly from a necessary interruption of business at the premises caused by an insured
event as described in Section I., Insuring Agreement.

D. Death Benefit
Payment of a death benefit in the amount of $25,000 to the estate of any employee(s) or
customer(s) who dies as a result of an insured event. The aggregate death benefit per

insured event is $250,000. This coverage shall not apply if the decedent committed the act
of workplace violence that causes his/her own death.
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E. Rehabilitation Expense

Reasonable and necessary expenses not to exceed $100,000 incurred directly by the insured
as a result of an insured event to re-establish business operations to the conditions that
existed prior to the covered insured event, provided, however, that the AIG approved
vendor or other previously approved independent consultant has specifically recommended
such expenses. Rehabilitation expenses do not include the cost to make capital
improvements.

lil. EXCLUSIONS

The Company is not liable for payment for any loss directly or indirectly caused by or resulting from:
A. Any illegal act of any of the insured's directors, officers, partners, or sole proprietor;

B. Any claim for injury or damage made by a third party arising out of or in connection with
any insured event;

C. Any costs and expenses of any litigation as a result of an insured event;

D. Any costs and expenses of any formal proceedings before any governmental body as a
result of an insured event;

E. Nuclear reaction or nuclear radiation or radioactive contamination, all whether controlled or
uncontrolled, or resulting from any act or condition incident to any of the foregoing, whether
such loss be direct or indirect, proximate or remote, or be in whole or in part caused by,
contributed to, or aggravated by an insured event or otherwise;

F. Any proximate or remote consequence whether direct or indirect, of war (whether war be
declared or not), invasion, hostilities, civil war, rebellion, sabotage, mutiny, coup d’etat,
revolution, insurrection, strike, riot or civil commotion or military or usurped power;

G. Any obligation for which an insured or any carrier as its insurer may be held liable under
any Worker's Compensation law;

H. Any obligation for which an insured may be held liable under any Unemployment
Compensation, or Disability Benefits Law, or under any similar law;

l. Any damage to property, except as provided under Section ll, Rehabilitation Expenses;

J. Loss arising out of the discharge, dispersal, release or escape of pollutants into or upon land,
the atmosphere or any water course or body of water, whether above or below ground;

K. Any loss arising out of, based upon or attributable to the transmission of, or infection caused
by the transmission of, Acquired Immune Deficiency Syndrome (AIDS) or any AIDS-related
virus to any person(s), however caused;

L. Any criminal proceedings of any kind;

M. Any ransom, monetary or non-monetary demands, costs or expenses arising from actual, alleged or
threatened kidnapping, hostage taking, or extortion.

N. Loss arising from chemical or biological release or exposure of any kind.
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No endorsement now or subsequently attached to this policy will be construed as overriding or
waiving these exclusions unless specific reference is made thereto.

V. DEFINITIONS

The following words, when used in this policy, have the meanings set forth below:

A. Bodily injury means bodily injury, sickness or disease sustained by a person, including
death resulting therefrom form any of these at any time.

B. Customer(s) means any person visiting the premises, for social or business purposes.

C. Emotional trauma means a non-physical injury caused by a psychologically damaging
emotional experience.

D. Employee(s) means any salaried personnel in the employ of the insured, including
independent contractors, leased and temporary employees.

E. Insured means any natural or legal person, sole proprietorship, partnership or corporation
stated in Item | of the Declarations.

F. Insured event means an incident of workplace violence as described in Section I. Insuring
Agreement.
G. Media coverage means local or national news distributed by radio, television , print or

electronic means. Media coverage does not include internet or intranet bulletin boards, chat
rooms or on-line discussion groups.

H. Net profit means profit resulting from the business of the insured after deduction of all
expenses and other charges, including depreciation, but before the deduction of any
taxation chargeable on profits.

. Period of restoration means the period of time that begins at the time a covered insured
event begins and ends on the earlier of:

1. the date the insured can restore operations at the premises where the insured event
occurred to the condition that would have existed had the covered insured event not
occurred; or

2. ninety (90) consecutive days after an insured event.
A forty-eight (48) hour waiting period applies to this definition.

J. Policy Period means the period stated in Item Il. of the Declarations.

K. Pollutants mean any solid, liquid, gaseous or thermal irritant or contaminant, including
smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste. Waste includes materials to
be recycled, reconditioned or reclaimed.

L. Premises means that portion of any real property, including buildings, commercial facilities
and parking facilities occupied by the insured as a place to conduct business, including the
insured's interest in any part of the premises that is owned, operated, leased or managed by

any entity other than the insured or a residence occupied by any director, officer, partner,
or sole proprietor of the Insured who is listed in ltem | of the Declarations.
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M. Zone of danger means that the employee or customer was in close proximity to or actually
witnessed the peril or harm that caused bodily injury or death. The employee or customer
must also have been threatened with imminent bodily injury as a consequence of the
Insured Event. There does not have to be physical contact or bodily injury within the zone
of danger.

REPORTING REQUIREMENTS

Knowledge of an insured event or knowledge of an event that is likely to lead to an insured event
must be reported to the company as soon as practicable upon the insured first becoming aware of
said event. Reporting of an event does not guarantee that it will be considered an insured event. A
reported event must also meet the definition of an insured event found in Section | of the policy. In
all cases, when the initial reporting of the event is made verbally, written notification containing a
complete description of the event must be submitted when requested by the company.

VL.

TERRITORY

This policy applies to an insured event anywhere in the world except those countries against which
the Office of Foreign Assets Control of the United States Department of the Treasury administers
and enforces economic and trade sanctions or where otherwise prohibited by U.S. law unless

otherwise specified by the company through endorsement.

VIL.

LIMITS OF INSURANCE

A. The Limits of Insurance shown in the Declarations and the provisions of this section fix the most the
company shall reimburse the insured for regardless of the number of:

1. Insureds;

2. Insured Events

3. Insured Premises;

4. Claims made or suits brought; or

5. Persons or organizations making claims or bringing suits.

B. Limit(s)

1. The Aggregate Limit of Insurance, All Coverages Combined, is the most the company will
reimburse the insured for all loss covered under the policy, with the exception of consultant
costs, which are unlimited.

2. Subject to 1. above, the Workplace Violence Each Insured Event is the most the company will
reimburse the insured for all loss arising out of an insured event, with the exception of
consultant costs, which are unlimited.

3. Subject to 2. above, the Workplace Violence Each Insured Event sublimit of insurance
applicable to each element of loss shown in the Declarations is the most the company will
reimburse the insured for each such element arising from an insured event.

C. Deductible(s)

The deductible(s) stated in Item IV. of the Declarations shall apply separately to each loss. The

deductible(s) shall be borne by the insured and remain uninsured.
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A portion of the deductible shall apply to any covered loss which is limited by a sublimit. The
portion of the deductible applicable to the sublimit shall be calculated by dividing the loss
attributable to the sublimit by the total amount of the loss under this policy multiplied by the
deductible.

The Deductible shall not apply to Consultant Costs and Death Benefits.

All loss resulting from an insured event and arising from the same, continuous, related, or repeated
conditions or incidents shall be treated as arising out of one insured event.

Loss is limited to expenses or costs incurred within twelve (12) months after an insured event first
became known to the insured.

VIIl. GENERAL CONDITIONS

A.
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Action against the company: No suit, action, or proceedings for recovery of any claim under this
policy will be sustainable in any court of law, equity, or other tribunal unless all the requirements of
this policy are complied with and the same is commenced within twenty-four (24) months after a
final statement of loss has been submitted to the company by the insured.

Additional exposures: The insured shall give the company written notice within ninety (90) days of
any potential additional exposure for an insured event arising from:

1. Consolidation or merger with;
2. Acquisition of the majority stock ownership of; or
3. Acquisition of the assets of,

any other entity whose revenues are in excess of ten percent (10%) of the gross revenue of the
insured as of the effective date of such consolidation, merger, or acquisition.

The company may elect to accept or reject such additional exposure. If the additional exposure is
rejected, it will remain covered only until the insured is notified in writing of the rejection.

If the company accepts the additional exposure, the insured shall pay the company additional
premium as may be required, computed from the effective date of such consolidation, merger or
acquisition to the end of the current Policy Period unless otherwise specifically requested.

No claim arising out of the additional exposure will be covered unless the insured, at the time it
gave notice thereof to the company, did not know nor could reasonably have been expected to
know of the insured event giving rise to the claim.

Appraisal: In the event that the insured and the company fail to agree on the amount of loss, the
insured or the company may make a written demand for appraisal within sixty (60) days after
rejection of the final statement of loss by the company. The insured and the company shall both
select a competent and disinterested appraiser and notify the other of the appraiser selected within
twenty (20) days of such demand.

The appraisers shall first select a competent and disinterested umpire and failing for fifteen (15) days
to agree on such umpire, then upon the company’s request or the request of the insured such
umpire shall be selected by a judge of a court of record in the State of New York. The insured and
the company will submit their cases to the appraisers and the umpire within thirty (30) days of the
appointment of the umpire. An itemized award in writing of any two will determine the amount of
loss. The insured and the company will each pay its chosen appraiser and will bear equally the
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other expenses of the appraisal and umpire. The company will not be held to have waived any of its
rights by any act relating to the appraisal.

Assistance and cooperation: The insured will cooperate with the company in all matters relating to
this insurance. This may include, but is not limited to, attending hearings and trials, securing and
giving evidence, obtaining the attendance of witnesses, assisting in effecting settlements, and in
conducting litigation, arbitration, or other proceedings.

Cancellation: This policy may be canceled by the insured by the surrender of this policy to the
company or by giving ten (10) days advance written notice to the company, stating when thereafter
such cancellation will be effective. This policy may be canceled by the company by delivering to
the insured or by mailing to the insured by registered or certified mail, at the insured’s address
stated in Item I. of the Declarations, written notice stating when, not less than thirty(30) days
thereafter, the cancellation will be effective, except in the case of cancellation for non-payment of
premium by the insured, in which case the company will provide ten (10) days advance written
notice. The mailing of such notice will be sufficient proof of notice and this policy will terminate at
the date and hour specified in such notice.

If this policy is canceled by the insured, the company will retain the short rate portion of the
premium hereon. If this policy is canceled by the company, it will retain the pro-rata portion of the
premium hereon. Payment or tender of any unearned premium by the company will not be a
condition precedent to the effectiveness of cancellation, but such payment will be made as soon as
practicable.

Changes: This policy contains all the agreements between the insured and the company concerning
the insurance afforded. Notice to any of the company’s representatives or knowledge possessed by
any of its representative(s) or by any other person will not effect a waiver or a change in any part of
the policy or estop the company from asserting any right under the terms of this policy, nor will the
terms of this policy be waived or changed unless agreed to in writing by the company or its
authorized representative.

Choice of law and forum: The construction, validity and performance of this policy will be governed
by the laws of the United States of America and the State of New York. The insured and the
company agree that all claims and disputes will be brought for adjudication either in the Supreme
Court of the State of New York in and for the County of New York or in the U.S. District Court for the
Southern District of New York.

Concealment, misrepresentation, non-disclosure, or fraud: This policy shall be null and void in the

case of intentional concealment, misrepresentation or non-disclosure, or fraud by any insured of a
material fact concerning:
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1. This insurance or the procurement thereof; or
2. Any insured event, or any loss or claim under this policy.

Confidentiality: The insured will use all reasonable efforts not to disclose the existence of this policy
unless required by law to do so.

Due diligence: The insured shall exercise due diligence and exercise reasonable caution to avoid
any event which may be covered under this policy and shall make all reasonable efforts to mitigate
any loss arising as a result of an insured event.

Duties of the insured: By acceptance of this policy, the insured listed on the Declarations shall act
on behalf of all other insureds with respect to the payment of all premiums and receiving of any
return premiums, the acceptance of endorsements, and the giving or receiving of any notice
provided for under this policy. All other insureds agree and authorize that the insured listed on the
Declarations will act on their behalf.

Examination under oath: The insured, as often as may be reasonably be required, shall submit to
examinations under oath by any person named by the company, and subscribe the same; and, as
often as may reasonably be required, shall produce for examination all books of account, vouchers,
bills, invoices, schedules, accounting information, and any documentation relating to the insured’s
calculation of its loss, or certified copies thereof if originals be lost, at such reasonable time and
place as may be designated by the company or its representative, and shall permit extracts and
copies thereof to be made.

Excess insurance: The insured may purchase excess insurance over the limits of insurance set
forth in Item lll. of the Declarations without prejudice to this policy, provided that the company is
notified in writing of the details of such other excess insurance at the time such excess insurance is
acquired. The existence of such excess insurance, if any, will not reduce the company’s liability
under this policy.

Inspection and audit: The company may examine and audit the insured's documents relating to the
subject matter of this insurance. Any premium due for exposures which exist but were not reported
will be determined by company audit.

Merger:  This policy embraces the entire agreement between the parties and supersedes all prior
and contemporaneous, oral or written agreements between the parties. All prior and
contemporaneous, oral or written statements, agreements or representations between the parties
are merged herein.

Non-accumulation of policy limits: Regardless of the number of years this policy may continue in
force, and of the number of premiums which may be payable or paid, or of any other circumstances
whatsoever, the company’s aggregate limit of insurance under this policy with respect to any
insured event(s) will not be cumulative from year to year or period to period. When there is more
than one insured, the company’s aggregate limit of insurance for loss sustained by any or all of the
insureds will not exceed the amount for which the company would be liable if all loss(es) were
sustained by any one of them.

Non assignment: This policy may not be assigned or transferred without the company’s prior
written consent.

Notice of loss: The insured shall make every reasonable effort to determine whether an insured
event has actually occurred and shall give immediate oral and written notice to the company with
periodic and timely updates concurrent with activity occurring during an insured event, and to
preserve physical evidence of an insured event. If it appears to be in the best interest of the insured
or to be required by law, the insured shall notify law enforcement authorities or any other
governmental agencies having jurisdiction over the matter.

Page 8 of 10



80870 (9/02)

1. Initial statement of loss: The insured shall submit to the company no later than ninety (90)
days from the date the insured becomes aware of the event, an initial statement of loss,
stating the full particulars of the loss and its initial calculations and/or projections of the
elements and composition of the loss.

2. Final statement of loss: Whether or not any partial payments have been made, a final
statement of loss with respect to all items of loss other than Business Interruption loss must
be submitted to the company in writing no later than twenty four (24) months after an
insured event first becomes known to the insured.

A final statement of loss with respect to Business Interruption must be submitted no later than
twenty four (24) months after the beginning of a reduction in sales caused by an insured event.

Notices: Except as indicated to the contrary herein, all notices, applications, demands or requests
provided for in this policy will be in writing and will be given to or made upon either party at its
address shown in the Declarations.

Other Insurance: The insured may purchase other insurance written on the same terms and
conditions as provided by this policy, provided that the company is notified in writing and that the
deductible as stated on the Declaration herein remains uninsured.

If the insured has insurance, written on the same terms and conditions and provided by any
company that is not a member of the American International Group, Inc., against a loss covered by
this policy, the company shall not be liable under this policy for a greater proportion of such loss
and claims expenses than the applicable limit of insurance stated in the Declarations bears to the
total applicable limit of insurance of all valid collectable insurance against such loss.

If the insured has insurance, written on the same terms and conditions and provided by any
company that is a member of the American International Group, Inc., against a loss covered by this
policy, the maximum limit of insurance under all the policies will not exceed the highest applicable
limit of insurance available under any one policy. This condition does not apply to any other policy
issued by the company specifically to apply as excess insurance over this policy.

Severability, construction and conformance to statute:

1. If any provision contained in this policy is, for any reason, held to be invalid, illegal or
unenforceable in any respect, it is deemed to be severed and to have no effect on any other
valid, legal, and enforceable provision of this policy.

2. If any provision contained in this policy is for any reason, held to be invalid, illegal or
unenforceable, it will be construed by limiting it so as to be valid, legal, and enforceable to
the extent compatible with applicable law.

3. Any provisions of this policy which are in conflict with the statutes or regulations of the state
or country wherein this policy is issued are hereby amended to conform to such statutes or
regulations.

Subrogation: In the event of any payment under this policy, the company will be subrogated to the
extent of such payment to all the insured’s rights of recovery. Such rights will not be compromised
or settled in any way without the company’s prior written approval. In such case the insured will
execute all documents required and will do everything necessary to secure and preserve such
rights including the executions of such documents necessary to enable the company to effectively
bring suit in the name of the insured.
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W. Titles of paragraphs: Titles of paragraphs are inserted solely for the convenience of reference and
will not limit, expand, or otherwise affect the provisions to which they relate.

X. Valuation clause: In determining the amount of compensable loss, due consideration will be given
to the experience of the business before the insured event and the probable experience, thereafter,
had the insured event not occurred. The probable level of sales and experience of the business had
the loss not occurred must be demonstrated with reasonable certainty by the insured.

IN WITNESS WHEREOF, the company has caused this policy to be signed by the President and Secretary of the
company and countersigned where required by law on the Declarations page by its duly authorized representative.

Hlgpadenl . Tink A

SECRETARY PRESIDENT
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