INSURANCE AGENTS AND BROKERS ERRORS AND OMISSIONS LIABILITY
INSURANCE POLICY

THIS IS A CLAIMS MADE AND REPORTED POLICY AND SUBJECT TO ITS PROVISIONS, APPLIES
ONLY TO CLAIMS WHICH ARE BOTH FIRST MADE AGAINST THE INSURED AND REPORTED TO
THE INSURER DURING THE POLICY PERIOD OR AN EXTENDED REPORTING PERIOD, IF
APPLICABLE. IN ADDITION, DEFENSE COSTS ARE INCLUDED IN AND WILL REDUCE THE LIMITS
OF LIABILITY.

PLEASE READ THE ENTIRE POLICY CAREFULLY.

In consideration of the payment of premium and in reliance upon the statements in the Application, each
of which is acknowledged and understood to be material to the decision by the Company indicated in the
Common Policy Declarations (hereafter called the Insurer) to underwrite this risk, and which is made a
part hereof and subject to the Declarations, terms, conditions and exclusions in this Policy, the Insurer and
the Insured’s agree as follows:

I.  INSURING AGREEMENT
A. Professional Liability

Subject to the Limit of Liability for Each Claim set forth in ltemy4.A. and the Aggregate for all
Claims set forth in Item 4.B. of the Declarations, the Insurer_shallypay onthehalf of the Insured all
Loss which the Insured shall become legally obligated to pay because of a Claim that is both first
made against the Insured and reported to the Insurer iy writing during the Policy Period, or an
Extended Reporting Period, if applicable, for a Wrongfél Aci@committed on or after the
Retroactive Date by the Insured, or any other natural personffor whose Wrongful Acts the
Insured is legally responsible, solely in rendering or failing,to render Professional Services for a
client, provided that prior to the Effective DateYef, thetfirstyPolicy issued by the Insurer or any
Affiliate of the Insurer and continuously genewed, fngylnsured had knowledge of any actual or
alleged Wrongful Act, circumstance or situation whieh could reasonably be expected to result in a
Claim.

B. Defense Costs for Regulatory Proceedings

Subiject to the Limit of LiabilitygSet forthyin ltem 4.C. of the Declarations, which is in addition to the
Each Claim and Aggregatedimits40f Liability set forth in Item 4.A. and B. of the Declarations, the
Insurer shall pay, on behalfjoffthe Insured, Defense Costs which the Insured shall become
legally obligated to pay Because of a Regulatory Proceeding first commenced against the
Insured during the Policy PeriodyJor an Extended Reporting Period, if applicable, for a Wrongful
Act committed on or afterfthe Retroactive Date by the Insured solely in the rendering or failing to
render Professional Services for a client, provided that prior to the Effective Date of the first
Policy issued'by theginsurer or any Affiliate of the Insurer and continuously renewed, no Insured
had knowledgewef any actual or alleged Wrongful Act, circumstance or situation which could
reasonably be expectéd to result in a Regulatory Proceeding.

C. Litigation Expense Reimbursement

Subiject to the Limit of Liability set forth in Iltem 4.D. of the Declarations, which is in addition to each
Claim and Aggregate Limit of Liability set forth in Items 4.A. and 4.B. of the Declarations, the
Insurer shall reimburse the Insured’s actual loss of earnings and reasonable expenses incurred
when the Insured attends a hearing, deposition or trial at the request of the Insurer in the course
of defending an otherwise covered Claim.

D. Subpoena Expenses

Subiject to the Subpoena Expenses Limit of Liability set forth in Item 4.E. of the Declarations, which
is in addition to the each Claim and Aggregate Limits of Liability set forth in Item 4.A. and 4.B. of
the Declarations, the Insurer shall, at the Insured’s request, retain counsel and pay such
counsel's reasonable and necessary fees and costs to advise the Insured regarding the
production of documents and/or represent the Insured during the preparation and giving of
testimony, in response to a subpoena not involving a Claim against any Insured that is both
served on the Insured and reported to the Insurer in writing during the Policy Period.
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DEFENSE AND SETTLEMENT

The Insurer shall have the right and duty to defend any Claim against the Insured’s seeking sums
payable under this Policy, even if the allegations of the Claim are groundless or false. The Insured
shall not assume or admit liability, make any payment, consent to any judgment, settle any Claim or
incur any Defense Costs without the prior written consent of the Insurer, which consent shall not be
unreasonably withheld. The Insurer shall not be liable for any expense, settlement, assumed
obligation or admission to which they have not consented.

The Insurer has the right to investigate, conduct negotiations and with the Named Insured’s written
consent, settle any Claim as it deems expedient. If the Named Insured refuses to consent to a
settlement or compromise recommended by the Insurer and acceptable to the claimant, then the
Insurer’s Limit of Liability under this Policy with respect to such Claim shall be reduced to the amount
of Loss for which the Claim could have been settled, including all Defense Costs incurred up to the
time the Insurer made its recommendation to the Named Insured.

The Insurer shall have no obligation to pay any Loss or Defense Costs, or to defend, continue to
defend, or indemnify any Claim after the Limit of Liability has been exhausted by payment of Loss, or
any deposit or tender of the Limit of Liability into Court.

DEFINITIONS
For purposes of this Policy:

A. Application means all signed applications and any attaghments'and materials submitted therewith
for this Policy and for any policy in an uninterrupted seriesieffpolicie§’issued by the Insurer or any
Affiliate of the Insurer of which this Policy is a renewal ohreplacement. All such applications,
attachments, materials and information are deemed attached torand incorporated into this Policy.

B. Affiliate of the Insurer means any Insurer conttellig; centrolled by or under common control with
the Insurer.

C. Claim means:

1. A written demand for compensatary monetary damages received by an Insured, including, but
not limited to, the institutiong®f arbitration proceedings against the Insured;

2. A civil proceeding commenced by the service of a complaint or similar pleading in which
monetary damages are sought; or

3. A Regulatory Préceedihg but@nly to the extent of coverage provided by Insuring Agreement
l. B.

including anyappeal from the proceedings identified in paragraphs 1., 2. and 3. above. Claim
does not includega™demand or proceeding for non-monetary or injunctive relief, except a
Regulatory Préceeding or any form of criminal proceeding.

D. Defense Costs meéans reasonable and necessary fees, costs and expenses incurred by or at the
direction of the Insurer in the defense of a Claim, and the premium for appeal, attachment or
similar bonds. The Insurer shall have no obligation to apply for or provide such bonds. Defense
Costs shall not include, any remuneration, salaries, regular or overtime wages, benefits, or fees of
directors, officers, Managers and employees of the Insured or Insurer or fees and expenses of
independent adjusters, except to the extent that coverage is afforded for same as an Litigation
Expense Reimbursement pursuant to Insuring Agreement I. C.

E. Insured means:
1. The Named Insured and any Predecessor Firm;

2. Any present or former partner, director, officer, Manager, or employee of the Named Insured
or a Predecessor Firm solely while acting on behalf of the Named Insured or a Predecessor
Firm;

3. Any Subsidiary of the Named Insured but only during the time period in which the entity is a
Subsidiary;
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Any present or former independent contractor but only if, prior to the date a Claim is made:

() The Named Insured had, in writing, agreed to provide insurance for the independent
contractor's Professional Services; or

(i) A fee inured to the Named Insured for subject Professional Services; Such independent
contractor is only afforded coverage under the Policy for otherwise covered Claims arising
from the rendering or failing to render Professional Services solely on behalf of the
Named Insured to a client of the Named Insured.

Any natural person who during the Policy Period becomes:

(i) An officer, employee, independent contractor and becomes a party to a valid contract with
or employed by the Named Insured; or

(i) Affiliated with the Named Insured as a partner, director or Manager, shall be an Insured
upon the effective date of such contract, employment or affiliation.

The lawful spouse or domestic partners of any Insured, but solely with respect to a Claim
arising out of such status as spouse, and provided that it does notiinclude any Wrongful Acts
by such spouse.

The estate, heirs, executors, administrators or legal representatives ofan Insured in the event
of such Insured’s death, incapacity or bankruptcy, butfonly to the extent such Insured would
otherwise be provided coverage under this Policy.

Loss means damages and settlements that an Insufed islegally6bligated to pay as a result of a
Claim for a Wrongful Act. Loss also includes:

1.
2.
3.

Defense Costs;
Pre-judgment and post-judgment interestiawarded bya court; and

Punitive or exemplary damages and the multiplied portion of any multiple damage award, to
the extent the damages are insurable under, applicable law.

However, Loss does notdficlude finesypenalties, taxes, damages owed based on an express
obligation by written orforal @greement, disgorgement of profits by an Insured, cost of an
Insured’s correction; feespeommisSions, expenses or costs paid to or charged by an Insured,
the cost to comply"with, anyginjgnctive or other non-monetary or declaratory relief, including
specific perform@nce, gr any ‘agreement to provide such relief or amounts owed under any
contract or agreement.

Manager means anyspatural person who is a past, present or future manager, managing member,
member of thegboard) of managers or equivalent executive of the Named Insured or a
Predecessor Firm that'is a Limited Liability Company or Limited Liability Partnership.

Named Insured means the entity stated in Item 1. of the Declarations.

Personal Injury means injury or damage arising out of:

1.
2.
3.

5.

False arrest, detention or imprisonment;
Malicious prosecution;

Libel or slander or other defamatory or disparaging material or a publication or utterance in
violation of an individual’s right of privacy;

Libel or slander that defames a person or organization, or disparages the goods, products or
services of a person or organization; or

Wrongful entry or eviction or other invasion of the right to private occupancy;

solely in rendering or failing to render Professional Services for a client.

Predecessor Firm means any entity listed in Iltem 7. of the Declarations.

Policy Period means the period from the Effective Date to the Expiration Date of this Policy as set
forth in Item 2. of the Declarations, or earlier termination date, if any.
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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 or any federal, state, county, municipality or locality
counterpart thereof. Such substances include, without limitation, any solid, liquid, gaseous or
thermal irritants, contaminants or smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste
material. Waste materials include, without limitation, materials to be recycled, reconditioned or
reclaimed. Pollutants also means any other air emission, odor, waste water, oil or oil products,
infectious or medical waste, asbestos, asbestos fibers or asbestos products, silica, noise and
electric or magnetic or electromagnetic field.

Professional Services means insurance services performed for others for a fee or a commission,
including via electronic means or method, as a property, casualty, surety, life, accident, health or
other insurance agent, insurance broker, insurance consultant, general agent, managing general
agent, managing general underwriter, program administrator, surplus lines broker or wholesale
broker, including any of the following services: notary, premium financing, claims handling or
adjusting, risk management or loss control services.

Professional Services shall not include the sale, attempted sale, &ervicing or any activities in
connection with (i) mutual funds; (ii) securities, including but not limiteg,to, stocks, bonds, limited
partnerships, promissory notes, viatical settlements, leasing arrangements,, real estate trusts, and
investment participation or pooling arrangements.

Professional Services shall not include the Insured acting as ai
1. Third-party claims administrator;

2. Financial planner or advisor;

3. Registered Investment Advisor; or

4. Registered Representative or Securities'Brokerand/or Dealer.

Regulatory Proceeding means a pre€eeding bysa state or other regulatory or disciplinary official,
board or agency to investigate chartges of prefessional misconduct by the Insured solely in the
rendering of or failing to render Professional $ervices.

Related Claims means all Claims,awhetherFmade against more than one Insured or by more than
one claimant, arising out 0fja sifigle Wrongful Act or a series of Wrongful Acts that have a
common nexus, are intenrelated or dre logically or causally connected by reason of any fact,
circumstance, situation, event, tramsaction, practice, act, error, omission, decision or cause or
series of causally-conpected facts, circumstances, situations, events, transactions, practices, acts,
errors, omissionsmdecisians or causes.

Retroactive Date.méans either 1. or 2. below.

1. For all Insureds the Retroactive Date shown in Item 6. of the Declarations, provided that any
Insured othefithan the Named Insured was employed by or contracted or affiliated with the
Named Insured on the Retroactive Date shown in the Declarations; or

2. For any Insured, other than the Named Insured, who was not employed by or contracted or
affiliated with the Named Insured on the Retroactive Date shown in Item 6. of the
Declarations, the date on which the Insured was first employed by or contracted or affiliated
with the Named Insured.

Subsidiary means any organization identified in the Application during any time in which the
Named Insured owns directly or indirectly through one or more of its Subsidiaries more than fifty
percent (50%) of the outstanding stock or other interest representing the present right to vote,
designate or select a majority of the board of directors of a corporation or the management board
of a limited liability company.

Wrongful Act means a negligent act, error or omission or Personal Injury committed by an
Insured or any natural person for whose Wrongful Acts the Insured is legally responsible solely
in the rendering or failing to render Professional Services for a client.
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IV. EXCLUSIONS

The Insurer will not be liable to make any payment for Loss, including Defense Costs in connection
with, arising out of, directly or indirectly related to or in any way involving:

A. 1. Any fact, circumstance or situation which has been the subject of any written notice given
under any policy of which this Policy is a direct or indirect renewal or replacement or any other
policy which preceded this Policy; or

2. Any prior or pending litigation against any Insured filed on or before the Effective Date of this
Policy or under any other policy of which this Policy is a direct or indirect renewal or
replacement, whichever is earlier, or which is related in any way to the same or substantially
the same facts, circumstances or situations which are the subject of or the basis for such prior
and pending litigation.

B. Bodily injury, sickness, disease or death of any person or damage to or destruction of or loss of
use of tangible property. However, this exclusion shall not apply to any claim arising out of the
rendering or failure to render Professional services;

C. The liability of others assumed by the Insured under any contract oriagreement or the breach of
any contract, warranty, guarantee or promise, unless such liability would have attached to the
Insured even in the absence of such contract, agreement, warranty;"guarantee or promise;

Insolvency, receivership, bankruptcy, liquidation of the Insufed;

E. The placement of insurance on any property in the carejieustoédy or,control of the Insured at any
time;

F. Any employment-related act, error, omission or Personal“lnjury;

G. Any discrimination on any basis as defined bydiederal;\state or local statute, regulation, law or
ordinance;

H. Any claim brought or maintained, direetly or indireetly, by or on behalf of:
1. Anlinsured;
2. Any entity which owns, opérates, contrels’or manages an Insured;
3. Any entity which an Instired @wns, gperates, controls or manages;
4

Any entity which is"affiliatedjwith any Insured through any common ownership, operation or
control; or

5. Any goverpmental“@r. quasi-governmental official, agency or licensing organization; however,
this Exclusion shall nabapply to a Claim brought by or on behalf of such entity in its capacity
as a clientjefg@an Insured;

I.  Any actual or allegedfdishonest, purposeful, malicious, fraudulent, or criminal act or willful violation
of any federal, state or local statute, by or at the direction of or with the knowledge of any
Insured’s.

However, this exclusion does not apply to Defense Costs or Loss incurred until such conduct is
established in a final and non-appealable judgment or adjudication in the underlying action to be
fraudulent, dishonest or criminal.

J. Any actual or alleged gaining of profit, remuneration or monetary advantage to which any
Insureds are not legally entitled,;

K. Any actual or alleged rendering of services as an actuary, accountant, attorney, tax preparer, real
estate agent, real estate broker, third-party claims administrator, financial planner or advisor,
Registered Investment Advisor, securities Registered Representative or broker/dealer, regardless
of whether such services are incidental to the rendering of Professional Services;
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Any actual or alleged sale, attempted sale, servicing, advise or planning with respect to any form
of insurance, benefit plan or annuity placed directly or indirectly with any organization, entity or
vehicle of any kind, nature or structure which is not licensed or authorized to do business in the
state or jurisdiction with authority to regulate such business;

However, this Exclusion shall not apply to a Claim based upon or arising out of the placement of
insurance or coverage with an eligible surplus lines insurer in the state or jurisdiction with authority
to regulate such business;

1. Any commingling, misappropriation or conversion of funds;

2. The collection, payment or return of, or the failure to collect, pay or return any commission,
fee, tax or premium; or

3. Any dispute with another insurance agent or broker, including but not limited to, any dispute
concerning commissions, fees, client lists or entitlements;

Any actual or alleged sale, attempted sale, servicing or advise with respect to:

1. Any Multiple Employer Welfare Arrangement within the meaninggof the Employee Retirement
Income Security Act of 1974 and amendments thereto;

2. Voluntary Employee Beneficiary Associations, within the méaninguefiitheyEmployee Retirement
Income Security Act of 1974 and amendments thereto; of

3. Any similar arrangements and associations involving the p@oling ‘of funds for the provision of
benefits of any nature.

Insolvency, receivership, conservatorship, liquidation, Gbankiygptcy or inability to pay of any
company, organization, entity, vehicle or artangement ofyany nature in which any Insured’s
placed, recommended to be placed or obtained ceverage, alleged coverage or a benefit plan;

However, this Exclusion shall not apply_to a“€laimbased upon or arising out of the insolvency,
receivership, conservatorship, liquidation, bankruptcy or inability to pay of any insurance company
rated by A. M. Best as B+ or betterfat the time when the Insured’s placed such coverage or the
insurance company was guaranteed by a /governmental body or bodies or operated by a
governmental body or bodiesgincludinggbutgnot limited to assigned risk plans, Joint Underwriting
Association’s, or Fair Plans);

Any benefit plan, insuranee,program eftrust owned or sponsored by any Insured’s or in which any
Insured is a participafnt, trustee oramed fiduciary;

The ownership, formation, operation or administration of any insurance company, health
maintenance grganization, preferred provider organization, captive, risk retention group, self-
insurance programgorpurchasing group;

Actual or alleged unfair competition, restraint of trade, unfair business practices, misuse of
confidential or propfietary information or copyright, patent, trade mark or trade secret infringement,
or illegal, improper or deceptive advertisement of Professional Services;

Any notarized certification or acknowledgement of a signature without the physical appearance
before the Insured of the person who is, or claims to be, the person signing the instrument;

1. The actual, alleged or threatened discharge, dispersal, seepage, migration, release or escape
of any Pollutants. However, this exclusion shall not apply to any Claim arising out of the
rendering or failure to render Professional services; or

2. Any request, demand, order, statutory or regulatory requirement that any Insured abate, test
for, monitor, clean up, remove, contain, treat, detoxify, neutralize, remediate or dispose of or in
any way respond to or assess the effects of Pollutants;

Security or system attack, unauthorized access to, unauthorized use of, tampering with or
introduction of malicious code into firmware, data, software, system or networks;
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V. Violation of the Racketeer Influenced and Corrupt Organizations Act or any Amendments to the
Act or its regulations or any similar Federal, State or Local Law or regulation; and

W. Any actual or alleged guarantee of any future premium payment, any investment result or return,
any interest rate or yield or any tax consequence in connection with any life insurance product,
annuity, mutual fund or security.

V. LIMIT OF LIABILITY, RETENTION, RELATED CLAIMS AND NON-STACKING OF LIMITS
A. Limit of Liability

1. Limit of Liability Each Claim: The Limit of Liability of the Insurer for all Loss, including
Defense Costs, for each Claim or all Related Claims both first made and reported during the
Policy Period and Extended Reporting Period, if applicable, shall not exceed the amount
stated in Item 4. A. of the Declarations for Each Claim.

2. Limit of Liability in the Aggregate for the Policy Period: The Limit of Liability of the Insurer for
all Loss for all Claims both first made and reported during the Policy Period and Extended
Reporting Period, if applicable, shall not exceed the amount stated in Item 4. B. of the
Declarations as the Aggregate for the Policy Period.

3. Limit of Liability Defense Costs for all Regulatory Proceedings: The,Limit of Liability of the
Insurer for all Defense Costs for all Regulatory Proceedings both%irst made and reported
during the Policy Period and Extended Reporting Period, if applicable, shall not exceed the
amount stated in Item 4. C. of the Declarations.

4. Supplemental Limit of Liability for Litigation Exp@énse ‘Reimbyrsement: The Insurer will pay,
in addition to the applicable Limit of Liability and 'Subject togthe amount stated in Item 4. D. of
the Declarations as loss of earnings andpexpenses<pursuant to Insuring Agreement |. C.
incurred at the direction of the Insurer,in the“defense of any Claim to which this insurance
applies.

5. Limit of Liability Subpoena Expense: Thekimit of Liability of the Insurer for all Defense
Costs for all subpoenas both first made apd reported during the Policy Period and Extended
Reporting Period, if applicable,\shall not exceed the amount stated in Item 4. E. of the
Declarations.

B. Retention

The Retention Amount~stated “in, Itém 5. of the Declarations is applicable to each Claim and
applies to the paymént of Loss and Defense Costs. The Retention Amount shall be paid by the
Named Insured_and<shdll be uninsured and remain uninsured during the Policy Period. The
Limits of Liability set forth, in Item 4. of the Declarations are in addition to and in excess of the
Retention Amount,

The Retention Amount’is not applicable to Item 4. C. Defense Costs for Regulatory Proceedings,
ltem 4. D. Litigation Expense Reimbursement and Item 4. E. Subpoena Expenses of the
Declarations.

C. Related Claims

All Related Claims shall be deemed a single Claim, and such Claim shall be considered first
made on the date the earliest such Related Claim is first made against an Insured, regardless of
whether such date is before or during the Policy Period.

D. Non-Stacking of Limits

If a Claim covered under this Policy is also covered under one or more policies issued by the
Insurer or an Affiliate of the Insurer, then with respect to such Claim:

1. The Insurer shall not be liable under this Policy for a greater portion of the Loss than the
applicable Limit of Liability under this Policy bears to the total Limits of Liability of all other
policies which provide the same coverage as is provided under this Policy and issued by the
Insurer or an Affiliate of the Insurer; and
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2. The maximum amount payable under all such policies shall not exceed the Limit of Liability of
that policy which has the highest applicable Limit of Liability.

VI. EXTENDED REPORTING PERIODS

In the case of cancellation or nonrenewal of this Policy by either the Insurer or the Named Insured,
the Named Insured shall have the right to Extended Reporting Periods as follows:

A.

G.

Automatic Extended Reporting Period

The Insured shall have a period of sixty (60) days after the expiration of the Policy Period to
report to the Insurer any Claim which is first made during said sixty (60) day period and arises out
of a Wrongful Act committed on or after the Retroactive Date and prior to the end of the Policy
Period.

Optional Extended Reporting Period

The Named Insured shall have the right to purchase an Optional Extended Reporting Period
during which to report Claims arising from Wrongful Acts committed on or after the Retroactive
Date and prior to the end of the Policy Period, upon payment ofgan additional premium. The
premium for and length of the Optional Extended Reporting Period shalhbe negotiated at the time
of purchase.

The Total Annual Premium is the sum of the original annualized premium and the fully annualized
amount of any additional premiums charged by the Insurgfduring thedRolicy Period.

The rights contained in this section shall terminate unlessiwfitten nétice of such election together
with the additional premium due is received by the Insuker withingSixty (60) days after the effective
date of cancellation or nonrenewal. The entire premiumyfor ‘such Optional Extended Reporting
Period shall be deemed fully earned and non-réfundablei\upon payment.

The first sixty (60) days of the Optional ‘Extended Reporting Period, if purchased, shall run
concurrently with the Automatic ExtendediReporting Reriod.

If the Insurer cancels this Policy because thegNamed Insured failed to pay a premium or other
amounts when due or the Insuged’s)are not/in compliance with the terms and conditions of the
Policy, the Insured’s shall ngf"have theyright to the Automatic Extended Reporting Period or to
purchase the Optional Exteglded Réporting Period as described in paragraphs A. and B. above.

The quotation of a different premiuméretention amount, and Limit of Liability or policy terms or
conditions for renewal’shallinot canstitute a cancellation or nonrenewal for purposes of paragraphs
A. and B. above.

The ExtendedgReporting:Reriods do not reinstate or increase the Limit of Liability beyond the limits
shown on the Declarations; hor extend the Policy Period.

Claims which are praperly reported during an Extended Reporting Period will be deemed to have
been made on thellast day of the Policy Period.

Notwithstanding any of the provisions of this Policy, the Extended Reporting Periods provided
herein shall not apply if an Insured has other insurance that applies to a Claim in whole or in part.

VII. CONDITIONS

A.

Notice and Cooperation

1. The Insured shall, as a condition precedent to the availability of rights provided under this
Policy, give written notice to the Insurer as soon as practicable during the Policy Period, or
Extended Reporting Period, if applicable, but in no event later than sixty (60) days after the
end of the Policy Period of any Claim made against the Insured, as long as such Claim was
first made during the final sixty (60) days of the Policy Period.

2. The Insured shall furnish the Insurer with copies of demands, reports, investigations,
pleadings and related papers, and provide other such information, assistance and cooperation
as the Insurer may reasonably request in the investigation, settlement and defense of a
Claim.
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3. The Insured shall further cooperate with the Insurer and do whatever is necessary to secure
and affect any rights of indemnity, contribution or apportionment that the Insured may have.

Notice of Circumstances Giving Rise to a Claim

If during the Policy Period, an Insured becomes aware of a Wrongful Act that could give rise to
a Claim against an Insured and gives written notice to the Insurer prior to the end of the Policy
Period of the following:

1. The names of all potential claimants;

2. The names of each Insured who committed the Wrongful Act;

3. A detailed description of the Wrongful Act;

4. The damage which has or may result from the Wrongful Act; and

5. The circumstances by which the Insured first became aware of such Wrongful Act;

then, any Claim which subsequently arises out of such Wrongful Act shall be treated as a Claim
first made during the Policy Period.

Mediation of Claims

If a Claim is fully and finally resolved, with the Insurer’s consent, through*mediation, the Retention
Amount for such Claim shall be reduced by fifty percent (58%) up to'@maximum of $25,000.

Territory

This Policy applies to Wrongful Acts committed anywhere imythe®world provided that the Claim is
made against the Insured in the United States of Ameri€a, itS territories or possessions, Puerto
Rico or Canada.

Other Insurance

If the Insured has other insurance which appliesie any Loss insured under this Policy, this Policy
shall be excess over any other valid and collectible insurance whether such other insurance is
stated to be primary, contributory, exeess, contingent or otherwise, unless such other insurance is
written as specific excess insufance oventhis'Policy.

Subrogation

In the event of any paymentunder, this Policy, the Insurer shall be subrogated to all the Insured's
rights of recovery thereof and the“Insured shall execute and deliver all instruments and papers
and do whatever_glsetisfiecessary to secure such rights. The Insured shall do nothing after loss
to waive or prgjudice suchyrights. Any amounts recovered in excess of the Insurer’s total payment
shall be paid{to thegirsured’s, less the cost to the Insurer of recovery.

Changes

Notices to any agent or knowledge possessed by any agent shall not affect a waiver or a change
in any part of this Policy or prevent the Insurer from asserting any rights under the terms of this
Policy, nor shall the terms of this Policy be waived or changed, unless endorsed hereon.

Action Against the Insurer

No action shall be taken against the Insurer unless, as a condition precedent thereto, the Insured
shall have fully complied with all the terms of this Policy, nor until the amount of the Insured's
obligation to pay shall have been finally determined either by judgment against the Insured after
actual trial or by written agreement of the Insured, the claimant and the Insurer.

Any person or organization or the legal representative thereof who has secured a 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 organization shall have any right under this Policy
to join the Insurer in any action against the Insured to determine the Insured’s liability, nor shall
the Insurer be impleaded by the Insured or their legal representative.
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Assignment of Interest

No assignment of interest under this Policy shall be binding on the Insurer unless its consent is
endorsed hereon.

Cancellation and Termination
1. Termination:
This Policy shall terminate at the earliest of the following times:

(i) Upon the Expiration Date of the Policy Period as set forth in Item 2. of the Declarations,
or the effective date of cancellation, if earlier; or

(i) Ten (10) days after receipt by the Named Insured of a written notice of termination from
the Insurer for failure to pay a premium when due.

2. Cancellation

(i) This Policy may be cancelled by the Named Insured by surrender thereof to the Insurer
or by providing written notice to the Insurer stating when thereafter cancellation shall be
effective. If this Policy is cancelled by the Named Insured, the Insurer shall retain the
customary short rate proportion of the premium.

(ii) This Policy may be cancelled by the Insurer by praviding*written notice of cancellation to
the Named Insured at the address shown in ltemf1. of the Deglarations, with the effective
date of the cancellation not less than sixty (60) days thereafter. Proof of mailing the notice
of cancellation shall be sufficient proof of notice, and this Pélicy shall terminate on the date
and time specified in such notice. If the Insuterjcancels this Policy, the earned premium
shall be computed pro-rata. Payment @gtender,offany unearned premium by the Insurer
shall not be a condition precedent tg the‘effeetiveness of cancellation.

Acquisition or Creation of Another Organization
If, during the Policy Period, the Namied Insured:

1. Acquires voting securities inganother organization or creates another organization, which as a
result of such acquisition @F creatiomjbeeomes a Subsidiary; or

2. Acquires any organizatioh,bygmerges, into or consolidation with the Named Insured;

then, subject to the tefms and cenditions of this Policy, such organization shall be covered under
this policy but only with respect to any Claim for Wrongful Acts taking place after such acquisition
or creation.

If the total revenue ofisuchjacquired organization, as reflected in the then most recent consolidated
financial statements ofjthe organization, exceeds fifteen percent (15%) of the total revenue of the
Named Insured and the Subsidiaries as reflected in the then most recent consolidated financial
statements of theNamed Insured, the Named Insured, as a condition precedent to coverage with
respect to such Insureds, shall, no later than sixty (60) days after the effective date of such
acquisition or creation:

1. Give written notice of such acquisition or creation to the Insurer;

2. Pay any additional premium required by the Insurer; and

3. Agree to any additional terms and conditions of this Policy as required by the Insurer.
Change of Control of the Named Insured

If during the Policy Period, the Named Insured consolidates with or merges into, or sells all or
substantially all of its assets to any other person or entity or group of persons or entities acting in
concert, or any person or entity or group of persons or entities acting in concert shall acquire an
amount of the outstanding securities representing more than fifty percent (50%) of the voting
power for election of directors or Managers of the Named Insured, or acquires the voting rights of
such an amount of securities, then this Policy shall continue in full force and effect but only as to
Wrongful Acts occurring prior to the effective date of such event.
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The Named Insured shall give the Insurer written notice of any such event as soon as practicable
but no later than thirty (30) days after the date of such event.

. Authorization Clause

By acceptance of this Policy, the Named Insured shall act on behalf of the Insured’s for all
purposes including, but not limited to, the payment or return of premium, receipt and acceptance of
any endorsement issued to form a part of this Policy and giving and receiving notice of
cancellation, termination or nonrenewal.

. Liberalization

If, during the Policy Period, the Insurer is required, by law or by insurance supervisory
authorities of the state in which the Policy was issued, to make any changes in the form
of the Policy, by which the insurance afforded by this Policy could be extended or
broadened without increased premium charge by endorsements or substitution of form,
then such extended or broadened insurance will insure to the benefit of the Insured as of
the date the revision or change is adopted for general use by the Insurer.
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