v PHILADELPHIA

L8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

One Bala Plaza, Suite 100, Bala Cynwyd, Pennsylvania 19004
610.617.7900 « Fax 610.617.7940 « PHLY .com

06/02/2023

School Family Media LLC
100 Stonewall Blvd Ste 3
Wrentham, MA 02093-2207

Re: PPK2555084

Dear Valued Customer:

Thank you very much for choosing Philadelphia Insurance Companies (PHLY) for your insurance needs. Our A++
(Superior) AM Best financial strength rating is one reason why over 700,000 policyholders have put their trust in
us. We invite you to experience The PHLY Difference, which includes:

. Exceptional Customer Service

. Complimentary & Tailored Risk Management
. Best in Class Claims Experience

. Industry Leading Coverage

. Team PHLY Working for You!

We realize you have a choice in insurance companies, and we truly appreciate your business.
Welcome to TeamPHLY, and please visit us at PHLY.com to learn more about The PHLY Difference!

Sincerely,

GO N J

John W. Glomb, Jr.
President & CEO
Philadelphia Insurance Companies

JWG/sm

Philadelphia Consolidated Holding Corp. ¢ Philadelphia Indemnity Insurance Company * Tokio Marine Specialty Insurance Co * Maguire Insurance Agency, Inc.



PI-AUTO-Notice PA (04/22)

PENNSYLVANIA NOTICE CONCERNING RENTAL VEHICLE
COLLISION DAMAGE

IN COMPLIANCE WITH SECTION 1725 OF PA VEHICLE CODE, THISISTO NOTIFY YOU THAT THIS
POLICY DOES NOT PROVIDE COVERAGE FOR COLLISION DAMAGE TO PENNSYLVANIA
RENTAL VEHICLES.

Pagelofl



IL P 0010104

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the coverages
you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives issued
by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency”. OFAC has identified and listed numerous:

@ Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and
® Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treas-
ury's web site — http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC.
Other limitations on the premiums and payments also apply.

IL P 0010104 © I1SO Properties, Inc., 2004 Page 1 of 1



IL L 0010213

NOTICE OF AN OCCURRENCE, OFFENSE OR CLAIM

SECTION | — TYPE OF NOTICE

What type of notice is this? (Check and complete all that apply.)

Occurrence Date: Time:
Offense Date: Time:
Claim Date:

Was the occurrence or offense previously reported to us? |:| Yes |:| No
If Yes, provide the claim or reference number if available:

Was it previously reported to another insurer? |:| Yes |:| No
If Yes, provide the name of that insurer and the claim or reference number if available:

SECTION Il — AGENT OR BROKER INFORMATION

Name of Agent or Broker:

Address:

Daytime Phone No.: Evening Phone No.:
E-Mail Address: Fax No.:

Agency Code: Agency Subcode:

SECTION Il = NAMED INSURED AND PERSON TO CONTACT INFORMATION

Named Insured:

Address:

Daytime Phone No.: Evening Phone No.:
E-Mail Address: Fax No.:

Agency Customer ID: Site or Location Code:
Name of Contact (if different from Named Insured):

Address:

Daytime Phone No.: Evening Phone No.:
E-Mail Address: Fax No.:

IL L 0010213 © Insurance Services Office, Inc., 2012 Page 1 of 8




SECTION IV — POLICY INFORMATION

Insurance Company:

Policy No.:

Policy Effective Date: Policy Expiration Date:

Type of Policy:
General Liability (GL) H Businessowners |:| Farm
Farm Umbrella Commercial Liability Umbrella (CLU)
Other (Describe):

Is this a claims-made policy? |:| Yes |:| No
If Yes, provide the Retroactive Date (enter none, if no date is applicable):

SECTION V — OCCURRENCE OR OFFENSE INFORMATION

Location of occurrence or offense (include City and State):

Description of occurrence or offense:

Authorities contacted (if applicable):

List all involved insureds:

SECTION VI — PREMISES INFORMATION
(If Occurrence or Claim is related to premises)

The Named Insured is the:

E| Owner |:| Tenant |:| Contractor

Other (Describe):

Description of the premises or jobsite:

If the Named Insured is not the owner, provide the owner's Name and Address:

Name:

Address:

Daytime Phone No.: Evening Phone No.:

Is the occurrence or claim related to completed operations? |:| Yes |:| No

Page 2 of 8 © Insurance Services Office, Inc., 2012 IL L 0010213




SECTION VIl - PRODUCT INFORMATION
(If Occurrence or Claim is related to a product)

The Named Insured is a:

E| Manufacturer |:| Retailer |:| Distributor

Other (Describe):
Description of Product (include Type and Model Number if available):

Is the product part of a batch? Yes No
Is the product a component part of another product? Yes No
If Yes, please describe:

If the insured is not the manufacturer, provide the manufacturer's Name and Address:

Name:
Address:

Daytime Phone No.: Evening Phone No.:
Location of product that caused the injury or damage:

SECTION VIl - PROPERTY DAMAGE CLAIM INFORMATION
(If applicable)

Name of Owner of Damaged Property:
Address:

Daytime Phone No.: Evening Phone No.:
Description of damaged property (include Type or Model Number if available):

Location of damaged property:

Estimate amount: $ Time property can be examined:
Describe the incident that led to the property damage:

Attach additional sheet(s) for multiple claims.

ILL 0010213 © Insurance Services Office, Inc., 2012 Page 3 of 8




SECTION IX — INJURY CLAIM INFORMATION
(If applicable)

Name of Injured Person:

Address:
Daytime Phone No.: Evening Phone No.:
Age: Sex: Occupation:

Name of Employer:
Address of Employer:

Description of Injury:

If bodily injury was involved, was the injured person seen by medical personnel at the scene of the incident? If
not, when?

If bodily injury was involved, where was the injured person taken after the incident?

Describe the incident that led to the injury, including the injured person's activities when the incident
took place:

Attach additional sheet(s) for multiple claims.

SECTION X — WITNESSES
(If applicable)

Name:
Address:

Daytime Phone No.: Evening Phone No.:

Name:
Address:

Daytime Phone No.: Evening Phone No.:

Attach additional sheet(s) if necessary.

Page 4 of 8 © Insurance Services Office, Inc., 2012 IL L 0010213



SECTION XI — INFORMATION ON OTHER INSURANCE
(Whose policy may also apply to the claim)

Insurance Company:
Named Insured:

Policy No.:
Policy Effective Date: Policy Expiration Date:
Type of Policy:
General Liability (GL) Businessowners I:I Farm
Farm Umbrella Commercial Liability Umbrella (CLU)
Other (Describe):
Is this a claims-made policy? I:I Yes |:| No
If Yes, provide the Retroactive Date (enter none, if no date is applicable):
Are you an additional insured on this policy? |:|Yes |:| No
$ Each Occurrence (Or Liability And Medical Expense Limit)
o $ Damage To Premises Rented To You (Any one premises)
H?J?iﬁge- $ Medical Expense (Any one person)
(Fill in any' $ Personal And Advertising Injury
that apply.) $ General Aggregate
$ Products/Completed Operations Aggregate

$ Other
Attach additional sheet(s) if more than two policies apply to the claim.

SECTION XIl — ADDITIONAL COMMENTS

SECTION Xl — NAMES AND SIGNATURE
Name of Person Reporting the Occurrence, Offense or Claim:

Name of Company or Agency Person Occurrence, Offense or Claim Is Reported To:

Signature of Insured/Agent or Broker:

Date:

ILL 0010213 © Insurance Services Office, Inc., 2012 Page 5 of 8



FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

FRAUD STATEMENT TO ALABAMA APPLICANTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution,
fines or confinement in prison, or any combination thereof.

FRAUD STATEMENT TO ARIZONA APPLICANTS

For your Igrotectio_n Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent claim for payment of a loss is subject to
criminal and civil penalties.

FRAUD STATEMENT TO ARKANSAS APPLICANTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

FRAUD STATEMENT TO COLORADO APPLICANTS

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory
agencies.

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS

WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

FRAUD STATEMENT TO FLORIDA APPLICANTS

Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

FRAUD STATEMENT TO HAWAII APPLICANTS

For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

FRAUD STATEMENT TO IDAHO APPLICANTS

Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony.

FRAUD STATEMENT TO KANSAS APPLICANTS

Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution, fines
and confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly and
with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer or insurance agent or broker, any written statement as part of, or
in support of, an application for insurance, or the rating of an insurance policy, or a claim for payment or other
benefit under an insurance policy, which such person knows to contain materially false information concerning
any material fact thereto; or conceals, for the purpose of misleading, information concerning any fact material
thereto.

FRAUD STATEMENT TO KENTUCKY APPLICANTS

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of
claim containing any materially false information, or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Page 6 of 8 © Insurance Services Office, Inc., 2012 IL L 0010213



FRAUD STATEMENT TO LOUISIANA APPLICANTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.

FRAUD STATEMENT TO MARYLAND APPLICANTS

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD STATEMENT TO MINNESOTA APPLICANTS
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
FRAUD STATEMENT TO NEW HAMPSHIRE APPLICANTS

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

FRAUD STATEMENT TO NEW JERSEY APPLICANTS

Any person who knowingly files a statement of claim containing any false or misleading information is subject to
criminal and civil penalties.

FRAUD STATEMENT TO NEW MEXICO APPLICANTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.

FRAUD STATEMENT TO OHIO APPLICANTS

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

FRAUD STATEMENT TO OKLAHOMA APPLICANTS

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony.

FRAUD STATEMENT TO OREGON APPLICANTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents materially false information in an application for insurance may be guilty of a crime and may be subject
to fines and confinement in prison.

In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on
your part, we must show that:

A. The misinformation is material to the content of the policy;
B. We relied upon the misinformation; and
C. The information was either:

1. Material to the risk assumed by us; or

2. Provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on
your part must either be fraudulent or material to our interests.

With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or
intentional.

Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are
made with the intent to knowingly defraud.

ILL 0010213 © Insurance Services Office, Inc., 2012 Page 7 of 8



FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties.

FRAUD STATEMENT TO TENNESSEE APPLICANTS

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO VIRGINIA APPLICANTS

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FRAUD STATEMENT TO WASHINGTON APPLICANTS

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Page 8 of 8 © Insurance Services Office, Inc., 2012 IL L 0010213



IL L 0040310

NEW YORK NOTICE OF AN OCCURRENCE,
OFFENSE OR CLAIM

SECTION | - FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

SECTION Il - TYPE OF NOTICE
What type of notice is this? (Check and complete all that apply.)

Occurrence Date: Time:
Offense Date: Time:
Claim Date:

Was the occurrence or offense previously reported to us? |:| Yes |:| No
If Yes, provide the claim or reference number if available:

Was it previously reported to another insurer? |:| Yes |:| No
If Yes, provide the name of that insurer and the claim or reference number if available:

SECTION Il = AGENT OR BROKER INFORMATION

Name of Agent or Broker:

Address:

Daytime Phone No.: Evening Phone No.:
E-Mail Address: Fax No.:

Agency Code: Agency Subcode:

IL L 0040310 © Insurance Services Office, Inc., 2010 Page 1 of 6



SECTION IV — NAMED INSURED AND PERSON TO CONTACT INFORMATION

Named Insured:

Address:

Daytime Phone No.: Evening Phone No.:
E-Mail Address: Fax No.:

Agency Customer ID: Site or Location Code:
Name of Contact (if different from Named Insured):

Address:

Daytime Phone No.: Evening Phone No.:
E-Mail Address: Fax No.:

SECTION V — POLICY INFORMATION

Insurance Company:

Policy No.:

Policy Effective Date: Policy Expiration Date:

Type of Policy:
General Liability (GL) H Businessowners
Farm Umbrella Commercial Liability Umbrella (CLU)
Other (Describe):

Is this a claims-made policy?

If Yes, provide the Retroactive Date (enter none, if no date is applicable):

|:| Farm
|:| Yes |:| No

SECTION VI — OCCURRENCE OR OFFENSE INFORMATION

Location of occurrence or offense (include City and State):

Description of occurrence or offense:

Authorities contacted (if applicable):

List all involved insureds:

Page 2 of 6 © Insurance Services Office, Inc., 2010
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SECTION VII - PREMISES INFORMATION
(If Occurrence or Claim is related to premises)

The Named Insured is the:

E| Owner |:| Tenant |:| Contractor

Other (Describe):
Description of the premises or jobsite:
If the Named Insured is not the owner, provide the owner's Name and Address:

Name:
Address:

Daytime Phone No.: Evening Phone No.:
Is the occurrence or claim related to completed operations?

|:| Yes |:| No

SECTION VIl - PRODUCT INFORMATION
(If Occurrence or Claim is related to a product)

The Named Insured is a:

E| Manufacturer |:| Retailer I:I Distributor

Other (Describe):
Description of Product (include Type and Model Number if available):
Is the product part of a batch?

Is the product a component part of another product?
If Yes, please describe:

If the insured is not the manufacturer, provide the manufacturer's Name and Address:

Name:
Address:

Daytime Phone No.: Evening Phone No.:
Location of product that caused the injury or damage:

|:| Yes |:| No
|:| Yes |:| No

IL L 004 0310 © Insurance Services Office, Inc., 2010
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SECTION IX — PROPERTY DAMAGE CLAIM INFORMATION
(If applicable)

Name of Owner of Damaged Property:
Address:

Daytime Phone No.: Evening Phone No.:
Description of damaged property (include Type or Model Number if available):

Location of damaged property:

Estimate amount:  $ Time property can be examined:
Describe the incident that led to the property damage:

Attach additional sheet(s) for multiple claims.

SECTION X — INJURY CLAIM INFORMATION
(If applicable)

Name of Injured Person:

Address:
Daytime Phone No.: Evening Phone No.:
Age: Sex: Occupation:

Name of Employer:
Address of Employer:

Description of Injury:

If bodily injury was involved, was the injured person seen by medical personnel at the scene of the incident? If
not, when?

If bodily injury was involved, where was the injured person taken after the incident?

Describe the incident that led to the injury, including the injured person's activities when the incident took place:

Attach additional sheet(s) for multiple claims.

Page 4 of 6 © Insurance Services Office, Inc., 2010 IL L 0040310



SECTION XI — WITNESSES
(If applicable)

Name:
Address:

Daytime Phone No.: Evening Phone No.:

Name:
Address:

Daytime Phone No.: Evening Phone No.:

Attach additional sheet(s) if necessary.

SECTION Xl — INFORMATION ON OTHER INSURANCE
(Whose policy may also apply to the claim)

Insurance Company:
Named Insured:

Policy No.:
Policy Effective Date: Policy Expiration Date:
Type of Policy:
General Liability (GL) H Businessowners |:| Farm
Farm Umbrella Commercial Liability Umbrella (CLU)
Other (Describe):
Is this a claims-made policy? |:| Yes |:| No
If Yes, provide the Retroactive Date (enter none, if no date is applicable):
Are you an additional insured on this policy? |:| Yes |:| No
$ Each Occurrence (Or Liability And Medical Expense Limit)
$ Damage To Premises Rented To You (Any one premises)
:‘r:?dtrz r?tf:e' $ Medical Expense (Any one person)
(Fill in any. $ Personal And Advertising Injury
that apply.) $ General Aggregate
$ Products/Completed Operations Aggregate

$ Other

Attach additional sheet(s) if more than two policies apply to the claim.

SECTION XllI — ADDITIONAL COMMENTS

IL L 0040310 © Insurance Services Office, Inc., 2010 Page 5 of 6




SECTION XIV — FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

SECTION XV — NAMES AND SIGNATURE

Name of Person Reporting the Occurrence, Offense or Claim:

Name of Company or Agency Person Occurrence, Offense or Claim Is Reported To:

Signature of Insured/Agent or Broker:

Date:

Page 6 of 6 © Insurance Services Office, Inc., 2010 IL L 0040310



IL N 001 09 03

FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

IL N 001 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 012 09 03

ALASKA FRAUD STATEMENT

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim contain-
ing false, incomplete, or misleading information may be prosecuted under state law.

IL N 012 09 03 © ISO Properties, Inc., 2003 Page 1 of 1



IL N01302 13

ALABAMA FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution,
fines or confinement in prison, or any combination thereof.

IL N013 0213 © Insurance Services Office, Inc., 2013 Page 1 of 1



IL N 014 09 03

ARIZONA FRAUD STATEMENT

For your Erotectiqn Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent claim for payment of a loss is subject to
criminal and civil penalties.

IL N 014 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 016 09 03

ARKANSAS FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly pre-
sents false information in an application for insurance is guilty of a crime and may be subject to fines and con-
finement in prison.

IL N 016 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 018 01 22

CALIFORNIA FRAUD STATEMENT

For your protection, California law requires the following to appear on this form: Any person who knowingly
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

IL N 018 01 22 © Insurance Services Office, Inc., 2021 Page 1 of 1



IL N 020 09 03

COLORADO FRAUD STATEMENT

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of de-
frauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory

agencies.

IL N 020 09 03 © ISO Properties, Inc., 2003 Page 1 of 1



IL N 034 08 09

HAWAII FRAUD STATEMENT

Intentionally or knowingly misrepresenting or concealing a material fact, opinion or intention to obtain coverage,
benefits, recovery or compensation when presenting an application for the issuance or renewal of an insurance
policy or when presenting a claim for the payment of a loss is a criminal offense punishable by fines or imprison-
ment, or both.

IL N 034 08 09 © Insurance Services Office, Inc., 2009 Page 1 of 1



IL N 036 09 03

IDAHO FRAUD STATEMENT

Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony.

IL N 036 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 040 09 03

INDIANA FRAUD STATEMENT

Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.
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IL N043 01 16

KANSAS FRAUD STATEMENT

Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution, fines
and confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly and
with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer or insurance agent or broker, any written, electronic, electronic
impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for insurance, or the rating of an insurance policy, or a claim for payment or other benefit under an
insurance policy, which such person knows to contain materially false information concerning any material fact
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.

IL N043 0116 © Insurance Services Office, Inc., 2015 Page 1 of 1



IL N 050 09 03

MAINE FRAUD STATEMENT

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits.
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IL N 058 09 03

MINNESOTA FRAUD STATEMENT

Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
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IL N 072 03 04

NEW JERSEY FRAUD STATEMENT — APPLICATION

Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

IL N 072 0304 © I1SO Properties, Inc., 2004 Page 1 of 1



IL N 073 03 04

NEW JERSEY FRAUD STATEMENT - CLAIM FORM

Any person who knowingly files a statement of claim containing any false or misleading information is subject to
criminal and civil penalties.

IL N073 0304 © I1SO Properties, Inc., 2004 Page 1 of 1



IL N 074 09 03

NEW MEXICO FRAUD STATEMENT

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

IL N 074 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 082 09 03

OHIO FRAUD STATEMENT

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

IL N 082 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 084 09 03

OKLAHOMA FRAUD STATEMENT

WARNING — Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty
of a felony.
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IL N 08502 11

OREGON FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents materially false information in an application for insurance may be guilty of a crime and may be subject
to fines and confinement in prison.

In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on
your part, we must show that:

A. The misinformation is material to the content of the policy;
B. We relied upon the misinformation; and
C. The information was either:

1. Material to the risk assumed by us; or

2. Provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on
your part must either be fraudulent or material to our interests.

With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or
intentional.

Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are
made with the intent to knowingly defraud.

IL N 0850211 © Insurance Services Office, Inc., 2010 Page 1 of 1



IL N 088 09 03

PENNSYLVANIA FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties.

IL N 088 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 098 09 03

TENNESSEE FRAUD STATEMENT

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

IL N 098 09 03 © ISO Properties, Inc., 2003 Page 1 of 1



IL N 106 09 03

VIRGINIA FRAUD STATEMENT

Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

IL N 106 09 03 © I1SO Properties, Inc., 2003 Page 1 of 1



IL N 167 01 13

MARYLAND FRAUD STATEMENT

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

IL N 167 0113 © Insurance Services Office, Inc., 2012 Page 1 of 1
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Risk Management Services

PHLY RMS RESOURCES

Welcome to Philadelphia Insurance Companies (PHLY)! As a PHLY customer, your organization now has access to tools and
services that can assist in your risk management efforts. Our Risk Management Services (RMS) Consultants can provide in-
person assistance, from leading employee safety meetings to providing valuable guidance regarding safety best practices.

A PHILADELPHIA

J, \
L =8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

PHLY also provides various risk management tools and resources at little or no additional cost to your organization.

To access these resources, please take a moment fo register on our website. If you already have an account on PHLY.com,
please log in to access Risk Management Services resources.

Risk Management Resources

We encourage you to explore the following risk management resources:

PHLY TRAC

PHLYTrac: PHLY's telematics tool providing
an online dashboard that tracks location,
speeding, hard breaking, and other fleet
statistics - PROVIDED AT NO COST TO
ELIGIBLE PHLY CUSTOMERS!

PHLYTRAC

sl o:‘o
IntelliCorp £.2
IntelliCorp: Provides a discounted
background check package as well as

discounted pricing for add-on services,
such as Motor Vehicle Reports [MVRs).

IntelliCorp

CONTACT

BPHLYSENSE

The PHLYSense System is a property
monitoring tool that uses a sensor to
provide immediate alerfs to hazardous
property conditions, such as low
temperature or the presence of moisture.
Provided at no cost to our customers with
property coverage.

PHLYSENSE

SMARTERNOW!

RMS WEB-BASED TRAINING

SmarterNow: PHLY's no-cost Learning
Management System that provides online
fraining, assignment, and reporting
capabilities. Trainings include defensive
driver, discrimination in the workplace,
security awareness, and many more

SMARTERNOW!

A

\r
ABUSEPREVENTIONSYSTEMS
Abuse Prevention Resources: Online
fraining and policy support to help
improve the safety of child-serving
operations (at no cost to our customers
with Abuse coverage)
Abuse Prevention System

W& WILSON ELSER

Wilson Elser Hotline: Provides two hours
of legal consultation per occurrence.
Provided at no cost for our Management
and Professional and EPLI policyholders.
Wilson Elser

For questions about your organization's risk management needs and information on PHLY’s Risk Management Services please contact PHLY RMS:
Phone: 1.800.873.4552 #4 (Mon-Fri 8:30 a.m. - 5:00 p.m. ET)

E-mail: phlyrms@phly.com

800.8/3.4552 | PHLY.com

The PHLY Difference

Philadelphia Insurance Companies is the marketing name for the insurance company subsidiaries of the Philadelphia Consolidated Holding Corp., a Member of the Tokio Marine Group. Coveragels)
described may not be available in all states and are subject to underwriting and certain coverage(s) may be provided by a surplus lines insurer. Surplus lines insurers do not generally participate in state
guaranty funds and insureds are therefore not protected by such funds. | © 2021 Philadelphia Consolidating Holding Corp., All Rights Reserved.
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Heads Up to Schools:

KNOW YOUR

CONCUSSION

ABC: _

Assess Bealert for | Contacta
the signsand | health care
situation | symptoms | professional

What are the signs and symptoms
of a concussion?

What is a concussion?

A concussion is a type of brain injury that changes
the way the brain normally works. A concussion is
caused by a bump, blow, or jolt to the head. Concussions

You can't see a concussion. Signs and symptoms of
concussion can show up right after an injury or may not
appear or be noticed until hours or days after the injury.
It is important to watch for changes in how your child or
teen is acting or feeling, if symptoms are getting worse,

can also occur from a blow to the body that causes the or if s/he just “doesn't feel right.” Most concussions occur

head and brain to move rapidly back and forth. Even what withoutlosslofconsciousnases

seems to be a mild bump to the head can be serious.

If your child or teen reports one or more of the symptoms of
Concussions can have a more serious effect on a young, concussion listed below, or if you notice the symptoms
yourself, seek medical attention right away. Children and

teens are among those at greatest risk for concussion.

developing brain and need to be addressed correctly.

SIGNS AND SYMPTOMS OF A CONCUSSION

PARENTS OR GUARDIANS
Thinking/Remembering: Emotional:
* Appears dazed or stunned e Difficulty thinking clearly e lrritable
* Isconfused abgut events e Difficulty concentrating or e Sad
° Answers quest.|0n5 slowly remembering e More emotional than usual
* Repeatsquestions + Feeling more slowed down o Nervous
° Can t‘recall events prior to o Feeling sluggish, hazy, foggy, or groggy
the hit, bump, or fall Sleep*:
e Can'trecall events after the Physical: « Drowsy
hit, bump, or fall e Headache or “pressure” in head o Sleeps less than usual
e Loses cgnsaousness « Nauseaorvomiting e Sleeps more than usual
(even bneﬂy)( ) e Balance problems or dizziness e Hastrouble falling asleep
e Shows behavior or personality « Fatigue or feeling tired
changes o Blurry or double vision *Only ask about sleep symptoms if
e Forgets class schedule or «  Sensitivity to light or noise the injury occurred on a prior day.
assignments e Numbnessortingling
e Does not “feel right”

To download this fact sheet in Spanish, please visit: www.cdc.gov/Concussion. Para obtener una copia electrénica de esta hoja de informacién en espafiol, por favor visite: www.cdc.gov/Concussion.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

May 2010



DANGER
SIGNS

Be alert for symptoms that worsen over time. Your child
or teen should be seen in an emergency department
right away if s/he has:

e One pupil (the black part in the middle of the eye) larger

than the other

Drowsiness or cannot be awakened

A headache that gets worse and does not go away
Weakness, numbness, or decreased coordination
Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

Difficulty recognizing people or places

Increasing confusion, restlessness, or agitation

Children and teens with a concussion
should NEVER return to sports or
recreation activities on the same day the
injury occurred. They should delay
returning to their activities until a health
care professional experienced in evaluating
for concussion says they are symptom-free
and it's OK to return to play. This means,
until permitted, not returning to:

Unusual behavior

should be taken seriously)

What should I do if my child
or teen has a concussion?

1.

Seek medical attention right away. A health care
professional experienced in evaluating for concussion
can determine how serious the concussion is and when
it is safe for your child or teen to return to normal
activities, including physical activity and school
(concentration and learning activities).

Help them take time to get better. If your child or teen
has a concussion, her or his brain needs time to heal.
Your child or teen may need to limit activities while s/he
is recovering from a concussion. Exercising or activities
that involve a lot of concentration, such as studying,
working on the computer, or playing video games may
cause concussion symptoms (such as headache or
tiredness) to reappear or get worse. After a concussion,
physical and cognitive activities—such as concentration
and learning—should be carefully managed and
monitored by a health care professional.

Together with your child or teen, learn more about
concussions. Talk about the potential long-term
effects of concussion and the dangers of returning
too soon to normal activities (especially physical
activity and learning/concentration). For more
information about concussion and free resources,
visit: www.cdc.gov/Concussion.

Loss of consciousness (even a brief loss of consciousness

* Physical Education (PE) class,
= Sports practices or games, or
* Physical activity at recess.

How can I help my child return to
school safely after a concussion?

Help your child or teen get needed support when
returning to school after a concussion. Talk with
your child's teachers, school nurse, coach, speech-
language pathologist, or counselor about your
child’s concussion and symptoms. Your child may
feel frustrated, sad, and even angry because s/he
cannot return to recreation and sports right away,
or cannot keep up with schoolwork. Your child may
also feel isolated from peers and social networks.
Talk often with your child about these issues and
offer your support and encouragement. As your
child’s symptoms decrease, the extra help or
support can be removed gradually. Children and
teens who return to school after a concussion

may need to:

e Take rest breaks as needed,

e Spend fewer hours at school,

e Be given more time to take tests or
complete assignments,

e Receive help with schoolwork, and/or

e Reduce time spent reading, writing, or on
the computer.

- - — N, ey

%To learn more qbout concussion and fo order materials _,

9o to: www.cdc.gov/Concussion or call 1.800.CDC.INFO.



What is a concussion?

A concussion is a brain injury that:

e Is caused by a bump, blow, or jolt to the head
or body.

e Can change the way your brain normally works.

e Can occur during practices or games in any sport
or recreational activity.

e Can happen even if you haven't been knocked out.

e Can be serious even if you've just been “dinged”
or “had your bell rung.”

All concussions are serious. A concussion can affect
your ability to do schoolwork and other activities (such
as playing video games, working on a computer,
studying, driving, or exercising). Most people with a
concussion get better, but it is important to give your
brain time to heal.

What are the symptoms of a concussion?
You can't see a concussion, but you might notice

one or more of the symptoms listed below or that you
“don't feel right” soon after, a few days after, or even
weeks after the injury.

® Headache or “pressure” in head

* Nausea or vomiting

® Balance problems or dizziness

® Double or blurry vision

® Bothered by light or noise

e Feeling sluggish, hazy, foggy, or groggy

e Difficulty paying attention

e Memory problems

e Confusion

What should I do if | think | have a concussion?

e Tell your coaches and your parents. Never ignore a
bump or blow to the head even if you feel fine. Also,
tell your coach right away if you think you have a
concussion or if one of your teammates might have a
concussion.

e Get a medical check-up. A doctor or other health
care professional can tell if you have a concussion
and when it is OK to return to play.

e Give yourself time to get better. If you have a
concussion, your brain needs time to heal. While your
brain is still healing, you are much more likely to have
another concussion. Repeat concussions can increase
the time it takes for you to recover and may cause
more damage to your brain. It is important to rest and
not return to play until you get the OK from your
health care professional that you are symptom-free.

How can | prevent a concussion?

Every sport is different, but there are steps you can

take to protect yourself.

e Use the proper sports equipment, including personal
protective equipment. In order for equipment to
protect you, it must be:

- The right equipment for the game, position, or activity
- Worn correctly and the correct size and fit
- Used every time you play or practice

® Follow your coach’s rules for safety and the rules
of the sport.

® Practice good sportsmanship at all times.

If you think you have a concussion:
Don't hide it. Report it. Take time to recover.

It's better to miss one game than the whole season.

For more information and to order additional materials free-of-charge, visit: www.cdc.gov/Concussion.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
June 2010
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PIC-MA-SLNOTICE1 (0V17)

SURPLUSLINES NOTICE

This policy is insured by a company which is not admitted to transact insurance in the
commonwealth, is not supervised by the commissioner of insurance and, in the event
of an insolvency of such company, aloss shall not be paid by the Massachusetts
Insurers Insolvency Fund under chapter 175D.
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_ TOKIO MARINE One Bala Plaza, Suite 100
: - Bala Cynwyd, PA 19004
SPECIALTY 610.617.7900 | Fax 610.617.7940

Tokio Marine Specialty Insurance Company

Commercial
Lines

Policy

THIS POLICY CONSISTS OF:

— DECLARATIONS

— COMMON POLICY CONDITIONS

— ONE OR MORE COVERAGE PARTS. A COVERAGE PART CONSISTS OF:
¢ ONE OR MORE COVERAGE FORMS

e APPLICABLE FORMS AND ENDORSEMENTS

TMSIC-JACKET 1 (02/13)



IN WITNESS WHEREOF, we have caused this policy to be executed and attested, and, if required by state law,
this policy shall not be valid unless signed by our authorized representative.

Q<>
John W. Glomb, Jr. Secretary
President & CEO

TMSIC-JACKET 1 (02/13)



IMPORTANT NOTICE

To obtain information or make a complaint:

1. You may call Tokio Marine Specialty Insurance Company’s toll-free telephone number
for information or to make a complaint at

1-877-438-7459
2. You may write to Tokio Marine Specialty Insurance Company at
One Bala Plaza, Suite 100

Bala Cynwyd, PA 19004
FAX # (610) 617-7940

3. ATTACH THIS NOTICE TO YOUR POLICY

PI-Notice (11/12)



PI-Notice-AR (11/09)

NOTICE

If we at Philadelphia Indemnity Insurance Company fail to provide you with
reasonable and adequate service, you should feel free to contact:

Arkansas Insurance Department
1200 West Third Street

Little Rock, AR 72201

(501) 371-2640 or (800) 852-5494



PI-Notice-ID (05/14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IDAHO NOTICE TO POLICYHOLDERS

Questions regarding your policy or coverage should be directed to:

PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004

TELEPHONE: (610) 617-7900 or www.phly.com

We want you to know that you may contact the Idaho Department of Insurance if you have a complaint or
seek assistance from the governmental agency that regulates insurance. To contact the Department of
Insurance, write or call:

Idaho Department of Insurance
Consumer Affairs

700 W. State Street, 3 Floor
PO Box 83720

Boise, Idaho 83720-0043

TELEPHONE: (208) 334-4250 or (800) 721-3272 or www.DOI.Idaho.gov

Page 1 of 1



PI-Notice-NH (05/19)

NEW HAMPSHIRE NOTICE TO POLICYHOLDERS

To report a claim:
1. You may call Philadelphia Indemnity Insurance Company’s toll-free telephone number at:
1.800.765.9749
2. You may contact Philadelphia Indemnity Insurance Company at:
Philadelphia Insurance Companies
ATTN: Claims Department
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

FAX: 1.800.685.9238
Email: Claimsreport@phly.com

PI-Notice-NH (05/19)
Page 1 of 1



HAVE A COMPLAINT OR NEED HELP?

If you have a problem with a claim or your premium, call Tokio Marine Specialty Insurance Company first.
If you can't work out the issue, the Texas Department of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or
appeal through Tokio Marine Specialty Insurance Company. If you don't, you may lose your right to
appeal.

Tokio Marine Specialty Insurance Company

To get information or file a complaint with Tokio Marine Specialty Insurance Company:
Call: Customer Service at 1-877-438-7459
Email: service@phly.com
Mail: One Bala Plaza, Suite 100, Bala Cynwyd, PA 19004

The Texas Department of Insurance
To get help with an insurance question or file a complaint with the state:
Call with a question: 1-800-252-3439
File a complaint: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091

To compare policies and prices
Visit HelpInsure.com to compare prices and coverages on home and auto insurance policies. The
website is a service of the Texas Department of Insurance and the Office of Public Insurance Counsel.

¢ TIENE UNA QUEJA O NECESITA AYUDA?

Si tiene un problema con una reclamacion o con su prima de seguro, llame primero a Tokio Marine
Specialty Insurance Company. Si no puede resolver el problema, es posible que el Departamento de
Seguros de Texas (Texas Department of Insurance, por su nombre en inglés) pueda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también debe presentar
una queja a través del proceso de quejas o de apelaciones de Tokio Marine Specialty Insurance
Company. Si no lo hace, podria perder su derecho para apelar.

Tokio Marine Specialty Insurance Company

Para obtener informacion o para presentar una queja ante Tokio Marine Specialty Insurance Company:
Llame a: Customer Service al 1-877-438-7459
Correo electronico: service@phly.com
Direccién postal: One Bala Plaza, Suite 100, Bala Cynwyd, PA 19004

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar una queja ante el
estado:

Llame con sus preguntas al: 1-800-252-3439

Presente una queja en: www.tdi.texas.gov

Correo electronico: ConsumerProtection@tdi.texas.gov

Direccion postal: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091

PI-TMNotice TX (01/20)



Para comparar polizas y precios

Visite HelpInsure.com para comparar precios y coberturas en poélizas de seguro para el hogar y
automovil. El sitio web es un servicio del Departamento de Seguros de Texas y de la Oficina del Asesor
Publico de Seguros (Office of Public Insurance Counsel, por su nombre en inglés).

PI-TMNotice TX (01/20)



IL N 1430113

NOTICE TO APPLICANTS IN MARYLAND
REGARDING CANCELLATION AND
PREMIUM RECALCULATION

CAUTION: No coverage is provided by this notice; nor can it be construed to replace any provision of your policy.
You should read your policy and review your Declarations Page for complete information on the coverages you
are provided. If there is a conflict between the policy and this notice, THE PROVISIONS OF THE POLICY SHALL
PREVAIL. PLEASE READ YOUR POLICY CAREFULLY.

The binder or policy you have just agreed to purchase is subject to a 45-day underwriting review period beginning
on the effective date of your coverage. If your risk meets our underwriting standards and we discover a material
risk factor during the 45-day underwriting period, we shall recalculate the premium for the policy or binder based
on the material risk factor. If we decide to recalculate your premium, we will send you a written Notice advising
you of the amount of the recalculated premium, the reason(s) for the recalculation and your right to terminate the
policy.

If your risk does not meet our underwriting standards, your coverage may be cancelled during the underwriting
review period. If we decide to cancel the binder or policy, we will send you a written Notice of Cancellation
advising you of the reason(s) for the cancellation and the date on which your policy will be cancelled.

ILN1430113 © Insurance Services Office, Inc., 2012 Page 1 of 1




ILN1751111

ILLINOIS NOTICE TO POLICYHOLDERS
REGARDING THE RELIGIOUS FREEDOM
PROTECTION AND CIVIL UNION ACT

Dear Policyholder:

This is to provide notice that, pursuant to lllinois Department of Insurance Company Bulletin 2011-06 (CB 2011-
06), this policy is in compliance with the lllinois Religious Freedom Protection and Civil Union Act (“the Act", 750
ILL. COMP. STAT. 75/1). The Act, which became effective on June 1, 2011, creates a legal relationship between
two persons of either the same or opposite sex who establish a civil union.

The Act provides that parties to a civil union are entitled to the same legal obligations, responsibilities, protections
and benefits that are afforded or recognized by the law of lllinois to spouses, whether they are derived from
statute, administrative rule, policy, common law or any source of civil or criminal law. In addition, this law requires
recognition of a same-sex civil union, marriage, or other substantially similar legal relationship, except for
common law marriage, legally entered into in other jurisdictions. The Act further provides that "party to a civil
union" shall be included in any definition or use of the terms "spouse”, "family”, "immediate family", "dependent",
"next of kin" and other terms descriptive of spousal relationships as those terms are used throughout the law.
According to CB 2011-06, this includes the terms "marriage"” or "married" or any variations thereof. CB 2011-06
also states that if policies of insurance provide coverage for children, the children of civil unions must also be

provided coverage.

ILN1751111 © Insurance Services Office, Inc., 2011 Page 1 of 1



ILN 1770912

CALIFORNIA PREMIUM REFUND DISCLOSURE NOTICE

In accordance with CAL. INS. CODE § 481.(c), we are notifying you that in the event that the first Named Insured
cancels the insurance policy, we shall retain 10% of the unearned premium. The premium refunded to you will
therefore be calculated as 90% of the pro rata unearned premium. But if cancellation takes place during the first
year of a multiyear prepaid policy, we will return 90% of the pro rata unearned premium for the first year and the
full annual premium for the subsequent years.

If you have an Equipment Breakdown policy or your policy contains an Equipment Breakdown Coverage Part,
then the following premium refund calculation applies instead of that provided in the preceding paragraph. For the
Equipment Breakdown policy premium or for the premium attributable to the Equipment Breakdown Coverage
Part, we shall retain 25% of the unearned premium. The premium refunded to you will therefore be calculated as
75% of the pro rata unearned premium. But if cancellation takes place during the first year of a multiyear prepaid
policy, we will return 75% of the pro rata unearned premium for the first year and the full annual premium for the
subsequent years.

However, the penalties set forth in the preceding paragraphs will not apply under the following circumstances,
even if the first Named Insured cancels the policy:

1. The Insured(s) no longer has a financial or insurable interest in the property or business operation that is the
subject of insurance;

2. Cancellation takes place after the first year for a prepaid policy written for a term of more than one year; or
3. The policy is rewritten in the same insuring company or company group.

ILN177 0912 © Insurance Services Office, Inc., 2012 Page 1 of 1
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School Family Media LLC
100 Stonewall Blvd Ste 3
Wrentham, MA 02093-2207

OKLAHOMA NOTICE REGARDING:
EARTHQUAKES RESULTING FROM OIL AND GAS ACTIVITIES

The Oklahoma Department of Insurance is requiring all companies to send this
notice.

The following applies if your policy contains Earthquake coverage:

Subiject to all policy provisions, the coverage provided by this policy IS NOT intended to cover
earthquake damage resulting from:

a. extracting oil or gas from below the earth's surface by any process, including but not limited
to hydraulic fracturing or drilling; or

b. injecting or inserting any substance, including but not limited to, water and wastewater,
below the earth's surface for any purpose; or

c. storage of any substance, including but not limited to, water and wastewater below the
earth's surface for any purpose; or

ANY COMBINATION OF A. - C. ABOVE.

Please note that your producer is also receiving this notice.

OK Fracking Notice (12/15)



.I%/I. PHILADELPHIA PI-FEES-NOTICE 1 (11/19)

e INSURANCE COMPANIES

A Member of the Tokio Marine Group

NOTICE
LATE FEE
NON-SUFFICIENT FUNDS FEE
REINSTATEMENT FEE

Late Fee

Please be advised that if your payment is late (payment is not received within five days
of the payment due date indicated on the invoice), you will be charged a late fee of $25*
(where permitted).

Non-Sufficient Funds Fee
Please be advised that if your payment is returned for non-sufficient funds, you will be
charged a fee of $25** (where permitted).

Reinstatement Fee

Please be advised that if your policy is cancelled due to non-payment of the premium
and we agree to reinstate your policy, you will be charged a reinstatement fee of $50***
(where permitted).

These fees are in addition to any premium owed on the policy and each fee can apply
more than once during the policy term.

*$10 in Florida, Maryland, South Carolina
**G15 in Florida and $20 in New York

***525 in Delaware, Georgia, New Hampshire and New Mexico; and $15 in Kansas and Nebraska

PI-FEES-NOTICE 1 (11/19)
Page 1 of 1



ADVISORY NOTICETO POLICYHOLDERS
COMMERCIAL GENERAL LIABILITY COVERAGE
VOLUNTEER FIRE DEPARTMENT COMMERCIAL LIABILITY COVERAGE
FARM LIABILITY COVERAGE
COMMERCIAL UMBRELLA LIABILITY COVERAGE

NOTICE OF CLARIFICATION IN COVERAGE

This is a summary of changes in your policy. No coverage is provided by this summary nor can it be
construed to replace any provisions of your policy. You should read your policy and review your
Declarations page for complete information on the coverages you are provided. If there is any conflict
between the policy and this summary, THE PROVISIONS OF THE POLICY SHALL PREVAIL.

The major areas within the policy that broaden or reduce cowverage, and other changes, are highlighted
below. This notice does not reference every editorial change made in your policy.

The material in this notice makes reference to endorsement numbers; however, not all forms are included
in a particular policy. You should review your Declarations to see what form(s) apply to your policy.

Your policy is being renewed with the following endorsement:

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — PI-GL-042 (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — ALASKA- PI-GL-042 AK (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — OREGON- PI-GL-042 OR (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — WASHINGTON - PI-GL-042 WA (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — PI-VF-057 (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — ALASKA - PI-VF-057 AK (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — OREGON- PI-VF-057 OR (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — WASHINGTON - PI-VF-057 WA (04/22)

This exclusion excludes coverage for liability arising out of, in any way related to, or would not have occurmed
in whole or in part for the actual or alleged exposure to Perfluorinated Compounds (PFC) / Per- and
Polyfluoroalkyl Substances (PFAS).

PI-GL-PFC-NOTICE 1 (12/22)
Page 1 of 2



If you have purchased a Farmowners Policy, the following may apply:

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — PI-FOL-032 (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS)— OREGON - PI-FOL-032 OR (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — WASHINGTON - PI-FOL-032 WA (04/22)

This exclusion excludes coverage for liability arising out of, in any way related to, or would not have occurmed
in whole or in part for the actual or alleged exposure to Perfluorinated Compounds (PFC) / Per- and
Polyfluoroalkyl Substances (PFAS).

If you have also purchased a Commercial Umbrella Liability or Commercial Excess Policy, the following
may apply:

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — PI-CXL-137 (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POL YFLUOROALKYL
SUBSTANCES (PFAS) — ALABAMA — PI-CXL-137 AL (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC) / PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) — ALASKA — PI-CXL-137 AK (04/22)

TOTAL EXCLUSION — PERFLUORINATED COMPOUNDS (PFC)/ PER- AND POLYFLUOROALKYL
SUBSTANCES (PFAS) - WASHINGTON — PI-CXL-137 WA (04/22)

This endorsement adds an exclusion to the Umbrella or Commercial Excess policy for claims arising out of
the, in any way related to, or would not have occurred in whole or in part for the actual or alleged exposure
to Perfluorinated Compounds (PFC) / Per- and Polyfluoroalkyl Substances (PFAS).

PI-GL-PFC-NOTICE 1 (12/22)
Page2 of 2



PI-NOTICE-AK-ATTYFEE 1 (07/16)

ATTORNEY FEES COVERAGE NOTICE A
THIS POLICY LIMITS COVERAGE FOR ATTORNEY FEES

UNDER ALASKA RULE OF CIVIL PROCEDURE 82

In any suit in Alaska in which we have a right or duty to defend an insured in addition to
the limits of liability, our obligation under the applicable coverage to pay attorneys fees
taxable as costs against the insured is limited as follows:

Alaska Rule of Civil Procedure 82 provides that if you are held liable, some or all of the
attorney fees of the person making a claim against you must be paid by you. The amount
that must be paid by you is determined by Alaska Rule of Civil Procedure 82. We provide
coverage for attorney fees for which you are liable under Alaska Rule of Civil Procedure
82 subject to the following limitation:

We will not pay that portion of any attorney's fees that is in
excess of fees calculated by applying the schedule for contested
cases in Alaska Rule of Civil Procedure 82(b)(1) to the limit of
liability of the applicable coverage.

This limitation means the potential costs that may be awarded against you as attorney fees
may not be covered in full. You will have to pay any attorney fees not covered directly.

For example, the attorney fees provided by the schedule for contested cases in Alaska
Rule of Civil Procedure 82(b)(1) are:

20% of the first $25,000 of a judgment;
10% of the amounts over $25,000 of a judgment.
Therefore, if a court awards a judgment against you in the amount of $125,000, in addition
to that amount you would be liable under Alaska Rule of Civil Procedure 82(b)(1) for
attorney fees of $15,000, calculated as follows:
20% of $25,000 = $5,000
10% of $100,000 = $10,000
Total Award = $125,000 Total Attorney Fees = $15,000
If the limit of liability of the applicable coverage is $100,000, we would pay $100,000 of the

$125,000 award, and $12,500 for Alaska Rule of Civil Procedure 82(b)(1) attorney fees,
calculated as follows:

20% of $25,000 $5,000

10% of $75,000 = $7,500

Total Limit of Liability = $100,000 Total Attorney Fees Covered = $12,500

You would be liable to pay, directly and without our assistance, the remaining $25,000 in

liability plus the remaining $2,500 for attorney fees under Alaska Rule of Civil Procedure
82 not covered by this policy.

PI-NOTICE-AK-ATTYFEE 1 (07/16)



Maryland Notice

Please be advised that we may use your claim history as a reason for not renewing your policy. We are
issuing this notice pursuant to Maryland law.

PI-NOTICE-MD-CLM 1 (03/15)



ADVISORY NOTICETO POLICYHOLDERS

This is a summary of changes inyour policy. No coverageis provided by this summary nor canitbe construed
to replace any provisions of your policy. You should read your policy and review your Declarations page for
complete information on the coverages you are provided. If thereis any conflict between the policy and this
summary, THE PROVISIONS OF THE POLICY SHALL PREVAIL.

The major areas within the policy that broaden or reduce coverage, and other changes, are highlighted below.
This notice does notreference every editorial change madein your policy.

PI-SAM-018(05/19) —ABSOLUTE ABUSE OR MOLESTATION EXCLUSION PROFESSIONAL LIABILITY

PI-SAM-018FL (05/19) —ABSOLUTE ABUSE OR MOLESTATION EXCLUSION PROFESSIONAL LIABILITY FLORIDA
PI-SAM-018 MO (01/22) - ABSOLUTE ABUSE OR MOLESTATION EXCLUSION PROFESSIONAL LIABILITY — MISSOURI
PI-SAM-018 OK (05/19) — ABSOLUTE ABUSE OR MOLESTATION EXCLUSION PROFESSIONAL LIABILITY OKLAHOMA
PI-SAM-018TX (05/19) —ABSOLUTE ABUSE OR MOLESTATION EXCLUSION —TEXAS
PI-SAM-018VT(05/19)-ABSOLUTE ABUSE OR MOLESTATION EXCLUSION PROFESSIONAL LIABILITY VERMONT

This exclusion is solely applicable to Professional Liability. 1tdoes notaffectanyaffirmative grant of Abusive Conduct
Liability coverage that may be provided elsewhere in this policy.

If PI-SAM-018 (TX or VT) (05/19) Absolute Abuse or Molestation Exclusion Professional Liability (Texas or Vermont) is
attached to your renewal policy, this exclusion replaces any other Abuse or Molestation exclusion either within a
Coverage Formorin anyendorsement. It clarifies ourintention that claims arising out of alleged, actual or threatened
abuseare not covered under professional liability coverage.

PI-SAMEX-NOTICE 1 (03/22)
Pagelof 1



PIC-TMNOTICE 2 (02/20)

ALL COMMERCIAL LINES

PRIVACY NOTICE FOR COMMERCIAL LINES

This notice is provided on behalf of Tokio Marine Specialty Insurance Company

PURPOSE OF THIS NOTICE

When you apply for or become an insured under, the insurance policies we issue, we gather certain non-
public information or “NPI” about your business and its employees. We are committed to safeguarding the
NPI you entrust to us. The purpose of this notice is, therefore, to let you know how we collect, use, share and
protect the NPI you provide to us in those contexts.

That means this notice applies only to your business interactions with us involving your application for a quote
or as a policy holder. NPl we may collect from you in connection with other interactions, such as when you or
your employees visit one of our general interest, publicly accessible websites, is governed by the separate
notices and policies we publish on those relevant sites or otherwise provide to you.

When we refer in this notice to your “NPI”, we mean non-public information as that term is generally defined
and applied under the New York Department of Financial Services’ Cybersecurity Regulation, the Gramm-
Leach-Bliley Act and the National Association of Insurance Commissioners’ Data Security Model Law which
includes non-public information about your business, such as financial information, account numbers, loss
history, personal non-public information of your employees including social security number, address or
medical information and any proprietary information we obtain about your business or your customers.

Due to a variety of factors, including certain explicit exemptions they contain, this notice and the NPl we
collect from you in connection with the above-described business interactions is not governed by the EU
General Data Protection Regulation, its related EU and Swiss Privacy Shield or the California Consumer
Privacy Act.

COLLECTING YOUR NPI

In the course of, or as part of a business interaction, we collect your NPI both directly from you, or from the
agents, brokers or other intermediaries acting on your or our behalf, as well as from a variety of additional
sources including:

e the applications or other forms you provide to us (these forms may
contain your name, address, social security number, marital status,
date of birth, gender, length of employment, prior insurance
information, home ownership, residency history, vehicle type, vehicle
use, or driving history)

e your transactions with us, our other affiliates of the Tokio Marine Group
as well as third parties (this information would include, for example,
premium payment and claims history)

e consumer or independent reporting agencies (for example your
motor vehicle report, property inspection report, accident report or
claim report)

USING YOUR NPI

We use your NPI in a variety of ways such as creating and issuing a quote, underwriting or otherwise
processing and servicing your insurance policy, handling claims you may have and offering you additional
products and services that we think may be of interest to you as well as for related research and analytics
purposes.

PIC-TMNOTICE 2 (02/20)
Page 1 of 2
© Copyright 2020 Tokio Marine Management, Inc.



PIC-TMNOTICE 2 (02/20)

SHARING YOUR NPI

We do not disclose or share any NPI about our customers or former customers outside of the Tokio Marine
Group, except as permitted by law. We do not sell or disclose or share your NPI for third party marketing
purposes. We do, however, share your NPI with third parties that we use to service your account or process
your insurance policy or your claim, or administer related transactions. These third parties may include:

your agent, broker or producer
independent claims adjusters, investigators, data processors or attorneys
persons or organizations that conduct scientific research, including actuarial
or underwriting studies

e aninsurance support organization or another insurer, to prevent or prosecute
fraud or to properly underwrite the risk
another insurer, if you are involved in an accident with their insured
State insurance departments or other governmental or law enforcement
authorities, if required by law, to protect our legal interests or in cases of
suspected fraud or illegal activities

e acourtof law

We also are required to disclose your NPI if we receive a subpoena, search warrant or other court order.
RETAINING YOUR NPI

The NPI we collect is kept in your policy and/or claim files for as long as needed in connection with your
business interactions with you and, if longer, as required by law.

HOW WE PROTECT YOUR NPI

We have adopted and implemented a security and privacy program that includes technical, organizational,
administrative, and other measures designed to protect, as required by applicable law and in accordance with
industry standards, against reasonably anticipated or actual threats to the security of your NPI. Our security
program was created by reference to widely recognized standards such as those published by the
International Standards Organization and National Institute of Standards and Technology. It includes, among
many other things, procedures for assessing the need for, and as appropriate, either employing encryption
and multi-factor authentication or using equivalent compensating controls. As part of our security program,
we have specific incident response and management procedures that are activated whenever we become
aware that your NPI was likely to have been compromised.

CHANGES TO THIS NOTICE
We may amend this notice from time to time and will inform you of these changes as required by law.

QUESTIONS AND CONTACT INFORMATION

If you have any questions about this notice or how we collect, use, share and protect your NPI, please contact
the Chief Privacy Officer of TMNA Services, LLC, who acts as the privacy and data security administrator for
most of the Tokio Marine Group in North America. The Chief Privacy Officer’s contact information is:

Attn: Privacy Office

TMNA Services, LLC

3 Bala Plaza East, Suite 400

Bala Cynwyd, Pennsylvania 19004
610-227-1300

PIC-TMNOTICE 2 (02/20)
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ILLINOIS COMPLAINT NOTICE

This notice is to advise you that should any complaints arise regarding this insurance, you may
contact the following:

1. You may call Tokio Marine Specialty Insurance Company’s toll-free telephone number for
information or to make a complaint at:

1-877-438-7459

2. You may also write to Tokio Marine Specialty Insurance Company at:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
FAX # (610) 617-7940

3. You may write to the lllinois Department of Insurance at:

lllinois Department of Insurance
Consumer Division

122 S. Michigan Avenue

19th Floor

Chicago, Illinois 60603

OR
lllinois Department of Insurance

320 West Washington Street
Springdfield, lllinois 62767

4. ATTACH THIS NOTICE TO YOUR POLICY: This notice is for information only and does not
become a part or condition of the attached document.

TMSIC-Illinois Complaint Notice (05-20)



"%‘ PHILADELPHIA e Bl Plozza: Sifls: 100

a Bala Cynwyd, Pennsylvania 19004
bl INSURANCE COMPANIES 610.617.7900 Fax 610.617 7940

A Member of the Tokio Marine Group PHLY.com

Tokio Marine Specialty Insurance Company

COMMON POLICY DECLARATIONS
Policy Number: PPK2555084

Named Insured and Mailing Address: Producer: 126143

School Family Media LLC PHLY E&S Insurance Solutions
100 Stonewall Blvd Ste 3 One Bala Plaza

Wrentham, MA 02093-2207 Suite 100

Bala Cynwyd, PA 19004

Po|icy Period From: 07/0 1/2023 To: 07/0 1/2025 at 12:01 A.M. Standard Time at your mailing

address shown above.

Business Description: Other Specialty School

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Coverage Part

Commercial General Liability Coverage Part
Commercial Crime Coverage Part
Commercial Inland Marine Coverage Part
Commercial Auto Coverage Part
Businessowners

Workers Compensation

"This policy 15 insured by a company which 1z not admitted to transact insurance in the commonwealth, 15
not supervised by the commissioner of insurance and, in the event of an insolvency of such company, a loss
shall not be paid by the Massachusetts Insurers Insolvency Fund under chapter 175D."

Total
Total Includes Federal Terrorism Risk Insurance Act Coverage Included

Massachusetts Surplus LineTax Reporting Fom

FORM (S) AND ENDORSEMENT (S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE
Refer To Forms Schedule

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations

CPD- PIC (11/14) 20@_%9""5/‘ w}{b}“

Secretary John W. Glomb, Jr.
President & CEO



PI-POL-FORM-SCH (08/20)
Tokio Marine Specialty Insurance Company
Form Schedule — Policy

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

CDC Parents 0510 A Fact Sheet For Parents

CDC Youth Sports 0610 A Fact Sheet For Athletes

PIC-MA-SLNOTICE1 0117  Surplus Lines Notice

TMSIC-JACKET 1 0213 Commercial Lines Policy Jacket

PI-Notice 1112 Florida Complaint Notice

PI-Notice-AR 1109  Arkansas Complaint Notice

PI-Notice-ID 0514 Idaho Notice To Policyholders

PI-Notice-NH 0519 New Hampshire Notice To Policyholders
PI-TMNotice TX 0120 Have a Complaint or Need Help?

ILN 143 0113 Notice To Applicants In Maryland

ILN 175 1111 Illinois Notice To Policyholders

ILN 177 0912  California Premium Refund Disclosure Notice
OK Fracking Notice 1215 OK Notice: Earthquakes From Oil And Gas Activities
PI-FEES-NOTICE 1 1119 Notice Late/Non-Sufficient Funds/Reinstatement Fee
PI-NOTICE-AK-ATTYFEE 1 0716  Attorney Fees Coverage Notice A
PI-NOTICE-MD-CLM 1 0315 Maryland Notice

PI-SAMEX-NOTICE 1 0322  Advisory Notice To Policyholders
PIC-TMNOTICE 2 0220 Privacy Notice For Commercial Lines
TMSIC-Illinois Complaint Noti 0520 ILLINOIS COMPLAINT NOTICE

CPD-PIC 1114  Common Policy Declarations

PI-LOC-SCH 0820  Location Schedule

PI-AI-SCH 0820  Additional Insured Schedule

PI-NI-SCH 0820 Named Insured Schedule

PI-Notice-MI 0704 Michigan Notice

PI-BELL-1 1109 Bell Endorsement

PI-BELL-1 AK 1209 Bell Endorsement

PI-BELL-1 FL 0410 Bell Endorsement

PI-BELL-1 HI 1109 Bell Endorsement

PI-BELL-1 IL 1109 Bell Endorsement

PI-BELL-1 MA 1109 Bell Endorsement

PI-BELL-1 MO 1016  Bell Endorsement

PI-BELL-1 NY 1109 Bell Endorsement

PI-BELL-1 PA 1209 Bell Endorsement

PI-BELL-1 TX 1109 Bell Endorsement

PI-BELL-1 VA 0907 Bell Endorsement

PI-CME-1 1009 Crisis Management Enhancement Endorsement
PI-CME-1 MO 1109 Crisis Management Enhancement Endorsement
PI-CME-1 TX 0616  Crisis Management Enhancement Endorsement
PI-IL-CS FL 1118  Florida Countersignature

IL0017 1198 Common Policy Conditions

IL0021 0702 Nuclear Energy Liability Exclusion Endorsement
IL0021 0502 Nuclear Energy Liability Exclusion Endorsement
IL0021 0908  Nuclear Energy Liability Exclusion Endorsement
1L0023 0702 Nuclear Energy Liability Exclusion Endorsement
I1L0109 0908 Vermont Changes - Civil Union

IL0114 1013 Wyoming Changes - Defense Costs

IL0115 0110 Nevada Changes - Domestic Partnership
IL0117 1210 Indiana Changes - Workers Compensation Exclusion
IL0120 0511 Pennsylvania Changes - Defense Costs

IL0121 0908 Alaska Changes - Attorneys Fees

1L0123 1113  Washington Changes - Defense Costs

P1-POL-FORM-SCH (08/20)
Page 1 of 4



PI-POL-FORM-SCH (08/20)
Tokio Marine Specialty Insurance Company
Form Schedule — Policy

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

IL0125 1113  Colorado Changes - Civil Union

I1L0126 0908 Vermont Changes - Statutory Liability

1L0128 0908 Rhode Island Changes - Prejudgment Interest

1L0138 1015 Virginia Changes - Cancellation And Nonrenewal
I1L0140 0908 Connecticut Changes - Civil Union

IL0141 0908 New Jersey Changes - Civil Union

IL0142 0908 Oregon Changes - Domestic Partnership

IL0146 0810 Washington Common Policy Conditions

1L0147 0911  Illinois Changes - Civil Union

1L0149 0112 Hawaii Changes - Civil Union

IL0151 0112 Delaware Changes - Civil Union

1L0158 0908 Indiana Changes

ILo161 0312 Rhode Island Changes - Civil Union

IL0162 1013 Illinois Changes - Defense Costs

IL0165 0908 ND Changes - Examination of Your Books and Records
IL0167 1013 Montana Changes - Conformity with Statutes

IL0O168 0312 Texas Changes - Duties

IL0179 1002 Oklahoma Notice

1L0185 0808 New York Changes - Calculation of Premium

1L0197 0908 Rhode Island Changes

1L0198 0908 Nuclear Energy Liability Exclusion Endorsement
IL0199 0908 AR Changes-Trans. of Rights of Recovery Against Others
1L0204 0908 Idaho Changes - Cancellation and Nonrenewal
1L0208 0907 New Jersey Changes - Cancellation and Nonrenewal
I1L0219 0615 Vermont Changes - Cancellation And Nonrenewal
1L0228 0907 Colorado Changes - Cancellation and Nonrenewal
I1L0231 1022  Arkansas Changes - Cancellation And Nonrenewal
1L0232 0908  South Dakota Changes - Cancellation and Nonrenewal
1L0234 0917 North Dakota Changes - Cancellation And Nonrenewal
IL0236 0907 Oklahoma Changes - Cancellation and Nonrenewal
1L0237 0412 Delaware Changes - Termination Provisions

1L0243 0907 Montana Changes

1L0244 0907  Ohio Changes - Cancellation and Nonrenewal

1L0245 0908 Minnesota Changes - Cancellation and Nonrenewal
1L0246 0907 Pennsylvania Changes-Cancellation and Nonrenewal
1L0247 0211 Maine Changes - Cancellation and Nonrenewal
1L0249 0623  South Carolina Changes-Cancellation and Nonrenewal
IL0250 0908 Tennessee Changes - Cancellation and Nonrenewal
IL0251 0907 Nevada Changes - Cancellation and Nonrenewal
1L0252 0907 Wyoming Changes - Cancellation and NonRenewal
IL0258 0421  Arizona Changes - Cancellation And Nonrenewal
IL0259 1217  Nebraska Changes - Cancellation And Nonrenewal
1L0260 0119  Connecticut Changes - Cancellation and Nonrenewal
IL0261 0907 Kansas Changes - Cancellation and Nonrenewal
1L0262 0215 Georgia Changes - Cancellation and Nonrenewal
1L0263 0908 Kentucky Changes - Cancellation and Nonrenewal
IL0265 0702 Hawaii Changes - Cancellation and Nonrenewal
IL0266 0721  Utah Changes - Cancellation and Nonrenewal

1L0268 0114 New York Changes - Cancellation and Nonrenewal
1L0269 0908 North Carolina Changes - Cancellation and Nonrenewal
IL0270 0912  California Changes - Cancellation And Nonrenewal

P1-POL-FORM-SCH (08/20)
Page 2 of 4



PI-POL-FORM-SCH (08/20)
Tokio Marine Specialty Insurance Company
Form Schedule — Policy

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

1L0272 1121 Indiana Changes - Cancellation and Nonrenewal
1L0273 0110 Rhode Island Changes - Cancellation and Nonrenewal
1L0274 0213 Missouri Changes - Cancellation and Nonrenewal
IL0275 1113  Texas Changes - Cancellation And Nonrenewal Provisions
1L0276 0908 Iowa Changes - Cancellation and Nonrenewal

1L0278 0908 DC Changes - Cancellation and Nonrenewal

IL0279 0908 Oregon Changes - Cancellation and Nonrenewal
1L0280 0908 Alaska Changes - Cancellation and Nonrenewal
1L0282 0908  Mississippi Changes - Cancellation and Nonrenewal
1L0283 1118  Wisconsin Changes-Cancellation and Nonrenewal
1L0286 0417 Michigan Changes - Cancellation And Nonrenewal
1L0298 0515 New Mexico Changes - Cancellation And Nonrenewal
IL0910 0702 Pennsylvania Notice

IL0913 0498 Insurance Inspection Services Exemption From Liability
PI-ACL-001 1218  Absolute Cyber Liability And Electronic Exclusion
PI-ACL-001 NY 1218  Absolute Cyber Liability And Electronic Exclusion
PI-ACL-001 OK 1218  Absolute Cyber Liability And Electronic Exclusion
PI-ARB-1 NV 0214 Nevada - Removal Of Mandatory Arbitration
PI-CANC-003-NH 0322 New Hampshire Changes - Cancellation and Nonrenewal
PIC DE E&S NOTICE 0000 Delaware Service of Suit Clause

PI-LCN 0901  Florida Policy Holder Notice

PI-LCN-TX 0812  Texas Policyholder Notice

PI-SAM-018 0519  Absolute Abuse or Molestation Exclusion

PI-SAM-018 FL 0519  Absolute Abuse or Molestation Exclusion Florida
PI-SAM-018 MO 0122  Absolute Abuse or Molestation Exclusion Prof Liab - MO
PI-SAM-018 OK 0519  Absolute Abuse or Molestation Exclusion Oklahoma
PI-SAM-018 TX 0519  Absolute Abuse or Molestation Exclusion

PI-SAM-018 VT 0519  Absolute Abuse or Molestation Exclusion Vermont
PI-TER-DN1 0121 Disclosure Notice Of Terrorism Ins Coverage Rejection
PI-TER-DN1 FL 1220 Disclosure Notice Of Terrorism Ins Coverage Rejection
PI-TER-DN1 MA 1220 Disclosure Notice Of Terrorism Ins Coverage Rejection
PI-TER-DN1 ME 0121 Disclosure Notice Of Terrorism Ins Coverage Rejection
PI-TER-DN1 NH 1220 Disclosure Notice Of Terrorism Ins Coverage Rejection
PI-TER-DN2 OH 1220 Disclosure Pursuant To Terrorism Risk Insurance Act
TMSIC-SOS 1112  Service Of Suit

TMSIC-SOS-AK 0913 Service Of Suit

TMSIC-SOS-AL 0913  Service Of Suit

TMSIC-SOS-AR 1112  Service Of Suit

TMSIC-SOS-AZ 0913  Service Of Suit

TMSIC-SOS-CA 1112 Service Of Suit

TMSIC-SOS-CO 1112 Service Of Suit

TMSIC-SOS-CT 1112 Service Of Suit

TMSIC-SOS-DC 1112  Service Of Suit

TMSIC-SOS-GA 1112  Service Of Suit

TMSIC-SOS-HI 1112  Service Of Suit

TMSIC-SOS-IL 1112  Service Of Suit

TMSIC-SOS-IN 1112 Service Of Suit

TMSIC-SOS-KS 1112 Service Of Suit

TMSIC-SOS-KY 0913  Service Of Suit

TMSIC-SOS-MA 1112  Service Of Suit

TMSIC-SOS-MD 1112  Service Of Suit

P1-POL-FORM-SCH (08/20)
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PI-POL-FORM-SCH (08/20)
Tokio Marine Specialty Insurance Company
Form Schedule — Policy

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

TMSIC-S0S-MI 1112  Service Of Suit
TMSIC-S0OS-MS 0913  Service Of Suit
TMSIC-SOS-NC 0913  Service Of Suit
TMSIC-SOS-NH 0913  Service Of Suit
TMSIC-SOS-NJ 0913  Service Of Suit
TMSIC-SOS-NV 0913  Service Of Suit
TMSIC-S0OS-NY 0913 Service Of Suit
TMSIC-S0S-0K 0913 Service Of Suit
TMSIC-SOS-PA 0913  Service Of Suit
TMSIC-SOS-TN 0913  Service Of Suit
TMSIC-S0S-TX 1112 Service Of Suit
TMSIC-S0S-WA 1112 Service Of Suit
TMSIC-S0S-WI 1112 Service Of Suit
TMSIC-SOS-WV 0913 Service Of Suit
TMSIC-S0S-WY 0913 Service Of Suit

P1-POL-FORM-SCH (08/20)
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PI-LOC-SCH (08/20)

Tokio Marine Specialty Insurance Company
Locations Schedule

Policy Number: PPK2555084

Prems. Bldg.
No. No. Address

0001 0001 State
Annapolis, MD 21403

0002 0001 State
Montgomery, AL 36101

0003 0001 State
Phoenix, AZ 85001

0004 0001 State
Little Rock, AR 72201

0005 0001 State
Sacramento, CA 94203

0006 0001 State
Denver, CO 80002

0007 0001 State
New Haven, CT 06501

0008 0001 State
Washington, DC 20001

0009 0001 State
Dover, DE 19901

0010 0001 State
Miami, FL 33010

0011 0001 State
Atlanta, GA 30301

0012 0001 State
Honolulu, HI 96801

0013 0001 State
Des Moines, IA 50301

0014 0001 State
Boise, ID 83799

0015 0001 State
Chicago, IL 60290

0016 0001 State
Indianapolis, IN 46201

PI-LOC-SCH (08/20)
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PI-LOC-SCH (08/20)

Tokio Marine Specialty Insurance Company
Locations Schedule

Policy Number: PPK2555084

Prems. Bldg.
No. No. Address

0017 0001 State
Topeka, KS 66601

0018 0001 State
Frankfort, KY 40601

0019 0001 State
Boston, MA 02108

0020 0001 State
Augusta, ME 04330

0021 0001 State
Detroit, MI 48201

0022 0001 State
Minneapolis, MN 55401

0023 0001 State
Saint Louis, MO 63101

0024 0001 State
Jackson, MS 39201

0025 0001 State
Helena, MT 59601

0026 0001 State
Raleigh, NC 27601

0027 0001 State
Bismarck, ND 58501

0028 0001 State
Lincoln, NE 68501

0029 0001 State
Concord, NH 03301

0030 0001 State
Trenton, NJ 08601

0031 0001 State
Albuquerque, NM 87101

0032 0001 State
Las Vegaa, NV 89044

PI-LOC-SCH (08/20)
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PI-LOC-SCH (08/20)

Tokio Marine Specialty Insurance Company
Locations Schedule

Policy Number: PPK2555084

Prems. Bldg.
No. No. Address

0033 0001 State
New York, NY 10001

0034 0001 State
Cincinnati, OH 45201

0035 0001 State
Oklahoma City, OK 73101

0036 0001 State
Portland, OR 97201

0037 0001 State
Bala Cynwyd, PA 19004

0038 0001 State
Pawtucket, RI 02860

0039 0001 State
Columbia, SC 29201

0040 0001 State
Rapid City, SD 57701

0041 0001 State
Nashville, TN 37201

0042 0001 State
Austin, TX 73301

0043 0001 State
Salt Lake City, UT 84081

0044 0001 State
Alexandria, VA 22301

0045 0001 State
Montpelier, VT 05601

0046 0001 State
Seattle, WA 98101

0047 0001 State
Madison, WI 53703

0048 0001 State
Morgantown, WV 26501

PI-LOC-SCH (08/20)
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Tokio Marine Specialty Insurance Company

Locations Schedule

Policy Number: PPK2555084

Prems. Bldg.
No. No. Address

PI-LOC-SCH (08/20)

0049 0001 State
Cheyenne, WY 82001

0050 0001 State
Juneau, AK 99801

PI-LOC-SCH (08/20)
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PI-AI-SCH (08/20)
Tokio Marine Specialty Insurance Company
Additional Insured Schedule

Policy Number: PPK2555084

Additional Insured

All Mobile Video and Affiliates
221 W 26th St
New York, NY 10001-6703

CG2026 - General Liability
Elementary School Movie Night

Additional Insured

Blanket as required by contract
To be determined
Rockville, MD

CG2026 - General Liability
Additional Insured
Brewerton PTO

9530 Brewerton Rd
Brewerton, NY 13029-9788

NY - Loc #33

PI-AI-SCH (08/20)
Page 1 of 1



PI-NI-SCH (08/20)
Tokio Marine Specialty Insurance Company
Named Insured Schedule

Policy Number: PPK2555084

School Support Purchasing Group

PI-NI-SCH (08/20)
Page 1 of 1



ADVISORY NOTICETO POLICYHOLDERS

This is a summary of changes inyour policy. No coverageis provided by this summary nor canitbe construed
to replace any provisions of your policy. You should read your policy and review your Declarations page for
complete information on the coverages you are provided. If thereis any conflict between the policy and this
summary, THE PROVISIONS OF THE POLICY SHALL PREVAIL.

The major areas within the policy that broaden or reduce coverage, and other changes, are highlighted below.
This notice does notreference every editorial change madein your policy.

PI-GL-038(09/20) — EXCLUSION-EDUCATIONAL INSTITUTIONS SECURITY PROTECTION LIABIITY

PI-GL-038 (09/20), EXCLUSION-EDUCATIONAL INSTITUTIONS SECURITY PROTECTION LIABIITY will be attached to
your renewal policy.

This endorsement will clarify ourintent and will exclude alllaw enforcement liability.

Coverage for law enforcement liability may be available to you in our Educational Institutions Security Protection
Liability product. Please contactyouragentor brokerifyou areinterestedin purchasing this coverage.

PI-GLNOTICE (02/21)
Pagelof 1



ADVISORY NOTICETO POLICYHOLDERS

NOTICE OF REDUCTION OF COVERAGE

This is a summary of changes inyour policy. No coverageis provided by this summary nor canitbe construed
to replace any provisions of your policy. You should read your policy and review your Declarations page for
complete information on the coverages you are provided. If thereis any conflict between the policy and this
summary, THE PROVISIONS OF THE POLICY SHALL PREVAIL.

The major areas within the policy that broaden or reduce coverage, and other changes, are highlighted below.
This notice does notreference every editorial change madein your policy.

PI-GL-038 GA (02/21)— EXCLUSION-LAW ENFORCEMENT LIABILITY FOR EDUCATIONAL INSTITUTIONS

PI-GL-038 GA (02/21), EXCLUSION-LAW ENFORCEMENT LIABILITY FOR EDUCATIONAL INSTITUTIONS will be attached
to your renewal policy.

This endorsement will clarify ourintent and will exclude alllaw enforcement liability.

Coverage for law enforcement liability may be available to you in our Educational Institutions Security Protection
Liability product. Please contactyouragentor brokerifyou areinterestedin purchasing this coverage.

PI-GLGA NOTICE (09/20)
Pagelof 1



ADVISORY NOTICE TO POLICYHOLDERS
ABUSE OR MOLESTATION EXCLUSION - MISSOURI

This is a summary of the major changes to your policy formand endorsements. No coverageis provided by this
summary nor canitbe construed to replace any provisions of your policy. You shouldreadyour policy and review
your Declarations page for complete information on the coverages you are provided. [f thereis any conflict
between the policy and this summary, THE PROVISIONSOF THE POLICY SHALL PREVAIL.

The major areas within the policy and endorsements that broaden or reduce coverage, and other changes,
arehighlighted below. This notice does notreference every editorial change madein your policy.

Not every form referenced herein may apply to your policy. You should review your Declarations to see
which forms apply to your policy.

PI-SAM-006 ABUSE OR MOLESTATION EXCLUSION is being replaced by:

PI-SAM-006 MO (01/22) - ABUSE OR MOLESTATION EXCLUSION - MISSOURI

e FormtitlechangedfromAbuse or Molestation Exclusionto the applicable title shownabove.
e Thefollowing changes were madeto Section|:

()

Amended:
= languagewasadded thatclarifiesinjurybeing excluded as “bodily injury” and “personal
and advertisinginjury”.
=  ExclusionA.—added physical or sexual to clarify the type of abuse or molestation
excluded.

=  Exclusion B.—the failure by anyoneto preventor suppress any alleged, actual, or
threatened physical or sexual abuse or molestation of anyone;

= ExclusionC.—the failure by anyoneto render or secure medical treatment necessitated
by anyalleged, actual orthreatened physical or sexual abuse or molestation;

= ExclusionD.—the renderingofany medical treatment by anyonein responseto any
alleged, actualor threatened physical or sexual abuse or molestation;

= Amended original wording of the exclusion for hiring, employing ortraining, etc. by
clarifying how and to whomthe exclusion applies. The exclusion is alsoreformatted as
new Exclusion E. Alsoseparated the exclusion related to reporting or failure to report to
proper authorities into two separate items within ExclusionE.

e AddedSection II: All claims andall “suits” involving any alleged “bodilyinjury”, “personal and advertising
injury”, or damages allegedlysustained by any personarising out of, resulting from, or related to any
alleged, actual or threatened physical or sexual abuse or molestation by anyone are excluded from
coverage, andweshall have no duty to defend any insured with respectany such claim or “suit”,
regardless of:

(0]

(0]

A. Whether any alleged, actual or threatened physical or sexual abuse or molestationisa

proximate cause of any “bodilyinjury”, “personal and advertising injury”, or damages;

B. The factthatany other causes, events, or conditions, which are not excluded, caused or
contributed to cause anyof the “bodily injury”, “personal and advertising injury”, or damagesin
the claimor “suit”;

C. Whether thereareany other proximate cause(s) of any of the “bodily injury”, “personaland
advertisinginjury”, or damagesin theclaimor “suit” apartfromalleged, actual or threatened

physical orsexual abuse or molestation;

PI-SAM-MO-NOTICE 1 (03/22)

Page 1 of 2



” u

0 D. Whether any actual or alleged “bodilyinjury”, “personal and advertising injury”, or damages
ariseoutof, resultfrom, or relate to any combination of: (1) any alleged, actual or threatened
physical orsexual abuse or molestation cause, and (2)anycause other thanalleged, actual or
threatened physical or sexual abuse or molestation;

0 E. Thesequence of causes, events, or conditions that caused or contributed to cause any of the
“pbodilyinjury”’, “personal and advertisinginjury”, or damages in the claim orthe “suit”;

0 F. Whether any alleged, actual or threatened physicalor sexual abuse or molestation is the initial
precipitatingeventor a substantial cause of any “bodilyinjury”, “personal and advertisinginjury”,
or damages thatarise out of, result from, or relate to a chain of events whichincludes any
alleged, actualor threatened physical or sexual abuse or molestation; or

0 G. Whether any actual or alleged “bodilyinjury”, “personal and advertisinginjury”, or damages
intheclaimor the “suit” arise out of, result from, orrelate to any cause other thanalleged,
actual or threatened physical or sexual abuse or molestation.

e AddedSection lll.: For the purpose of this endorsement the term physical abuseincludes, andis not
limited to, anyincident of assault or battery, regardless of whether the same happened once, morethan
once, or on an ongoing basis.

PI-SAM-MO-NOTICE 1 (03/22)
Page2 of 2



Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Policy Number: PPK2555084
Agent# 126143
X See Supplemental Schedule

LIMITS OF INSURANCE

$ 4,000,000 General Aggregate Limit (Other Than Products — Completed Operations)
$ 4,000,000 Products/Completed Operations Aggregate Limit

$ 2,000,000 Personal and Advertising Injury Limit (Any One Person or Organization)
$ 2,000,000 Each Occurrence Limit

$ 100,000  Rented To You Limit (Any One Premises)

$ 5,000 Medical Expense Limit (Any One Person)

FORM OF BUSINESS: CORPORATION
Business Description: Other Specialty School

Location of All Premises You Own, Rent or Occupy: SEE SCHEDULE ATTACHED

AUDIT PERIOD, ANNUAL, UNLESS OTHERWISE STATED: This policy is not subject to premium audit.

Rates Advance Premiums
Premium Prem./ Prod./ Prem./ Prod./
Classifications Code No. Basis Ops. Comp. Ops ops. Comp. Ops.
SEE SCHEDULE ATTACHED
TOTAL PREMIUM FOR THIS COVERAGE PART: $ $

RETROACTIVE DATE (CG 00 02 ONLY)
This insurance does not apply to "Bodily Injury”, "Property Damage", or "Personal and Advertising Injury" which
occurs before the retroactive date, if any, shown below.

Retroactive Date: NONE

FORM (S) AND ENDORSEMENT (S) APPLICABLE TO THIS COVERAGE PART: Refer To Forms Schedule

Countersignature Date Authorized Representative



Tokio Marine Specialty Insurance Company

Form Schedule — General Liability

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

PI-GL NOTICE 0221  Advisory Notice To Policyholders

PI-GL GA NOTICE 0920  Advisory Notice To Policyholders

PI-SAM-MO-NOTICE 1 0322  Advisory Notice Abuse or Molestation Exclusion - MO
Gen Liab Dec 1004 Commercial General Liability Coverage Part Declaration
Gen Liab Schedule 0100 General Liability Schedule

CG0001 1207 Commercial General Liability Coverage Form

CG0001 0413 Commercial General Liability Coverage Form

CG0067 0305  Exclusion - Violation of Statutes

CG0068 0509 Recording and Distribution of Material or Information
CG0103 0606 Texas Changes

CG0104 1201 New York Changes - Premium Audit

CG0109 1185 Kansas and Oklahoma Transfer of Rights

CG0112 0615 New Hampshire Changes

CG0123 0397 Indiana Changes-Pollution Exclusion

CG0124 0193  Wisconsin Changes - Amendment of Policy Conditions
CG0134 0803  Missouri Changes - Pollution Exclusion

CG0136 1008 Texas Changes-Your Right to Claim and Occurrence Info
CG0142 0711  Arkansas Changes

CG0144 1011 South Dakota Changes

CG0152 0417 New Hampshire Changes - Premium Audit Condition
CG0154 0413  Vermont Changes - Pollution

CG0160 0798 Wyoming Changes

CG0163 0711  New York Changes-Commercial General Liability Cov Form
CG0168 1009 Michigan Changes

CG0179 0710 Virginia Changes

CGo181 0508 Washington Changes

CG0186 1204  Utah Changes

CG0197 1207 WA Chgs-Employment-Related Practices Excl

CG0200 0118 Illinois Changes - Cancellation And Nonrenewal
CG0201 1217  Maryland Changes

CG0220 0312 Florida Changes - Cancellation and Nonrenewal
CG2002 1185  Additional Insured - Club Members

CG2026 0704  Addl Ins - Designated Person or Organization

CG2026 0413  Additional Insured - Designated Person Or Organization
CG2106 0514  Excl-Access/Disclosure-With Ltd Bodily Injury Except
CG2118 1017  Oregon - Marijuana Exclusion

CG2129 0413 NH Amend of Liquor Liab Excl-Exception for Sched Activ
CG2130 0413  Alaska Recording and Distribution of Material or Info
CG2132 0509 Communicable Disease Exclusion

CG2147 1207 Employment-Related Practices Exclusion

CG2167 0402  Fungi or Bacteria Exclusion

CG2167 1204  Fungi or Bacteria Exclusion

CG2170 0115 Cap On Losses From Certified Acts Of Terrorism
CG2271 1001 Colleges or Schools (Limited Form)

CG2271 0413  Colleges Or Schools (Limited Form)

CG2401 1204  Non-Binding Arbitration

CG2402 1204  Binding Arbitration

CG2429 0913  Washington Changes - Binding Arbitration

CG2445 0119  WA-Lmtd Cov Loss BI/PD or Pers Adv Involve Eff Prox
CG2502 0798 Amendment of Limits of Insurance

CG2605 0207 Minnesota Changes

Page 1 of 3



Tokio Marine Specialty Insurance Company

Form Schedule — General Liability

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

CG2610 1204  Kentucky Changes - Non-Binding Arbitration

CG2620 1093 New Jersey Changes - Loss Information

CG2621 1091  NY Changes-Transfer of Duties When Limit is Used Up
CG2625 0405 Missouri Changes - Guaranty Association

CG2639 1207 Texas Changes - Employment-Related Practices Exclusion
CG2642 0105 Kansas Changes - Binding Arbitration

CG2643 1204  Missouri Changes-Binding Arbitration

CG2644 1204  Arkansas Changes - Non-Binding Arbitration

CG2645 1204 SD Changes - Non-Binding Arbitration

CG2650 0413  Missouri Changes - Medical Payments

CG2655 1108 New Hampshire Changes - Amendment of Representations
CG2656 1099 ND Changes - Notice of Cancel - Pesticide Applicators
CG2660 1000 NH Changes-Limited Exclusion-Intercompany Prod Suits
CG2661 1001 Montana Changes - Medical Payments

CG2662 1204  West Virginia Changes - Binding Arbitration

CG2670 1001  Alaska Changes - Definition of Metatag

CG2673 1204 Maryland Changes - Premium Audit Condition
CG2677 1204  Washington - Fungi or Bacteria Exclusion

CG2681 1204  Minnesota Changes - Duties Condition

CG2697 0306  Alaska War Liability Exclusion

CG2744 1215 Montana Changes - Your Right To Claim Information
CG3186 0215 Georgia Changes - Cancellation and Nonrenewal
CG3208 1204 Texas Changes-Binding Arbitration

CG3234 0105 California Changes

CG3297 1209 Oregon Changes - Binding Arbitration

CG3308 0207 Minnesota Changes

CG3310 1204 Minnesota Changes - Cancellation and Nonrenewal
CG3344 1205 New York Changes - Binding Arbitration

CG3380 0210 Florida Changes - Binding Arbitration

CG3387 1014 New Hampshire Changes - Binding Arbitration
PI-GL-001 0894  Exclusion - Lead Liability

PI-GL-001 0917  Exclusion - Lead Liability

PI-GL-002 0894  Exclusion - Asbestos Liability

PI-GL-002 0917  Exclusion - Asbestos Liability

PI-GL-002 CA 0208  Exclusion - Asbestos Liability

PI-GL-028 0917 New Jersey Coverage And Exclusion For Hazards Of Lead
PI-GL-032 MA 0318 Limitations - Lead Liability Massachusetts

PI-GL-037 IL 0420 Communicable Disease Exclusion - Illinois
PI-GL-037 WA 0420 Communicable Disease Exclusion - Washington
PI-GL-038 0920  Excl - Educational Inst Security Protection Liability
PI-GL-038 GA 0221  Excl - Law Enforcement For Educational Institutions
PI-GL-042 0422  Total Exclusion - PFC/PFAS

PI-GL-042 AK 0422  Total Exclusion - PFC/PFAS

PI-GL-042 OR 0422  Total Exclusion - PFC/PFAS - Oregon

PI-GL-042 WA 0422  Total Exclusion - PFC/PFAS - Washington

PI-GL-ME-1 0197  Exclusion - Lead Liability - Maine

PI-MANU-1 0100 Hired & Non-Owned Auto Liability, PI-GL-017 (6.16)
PI-MANU-1 0100 General Liability Composite Rate Endorsement
PI-MANU-1 0100 PI-PTO-004, Monthly Reporting

PI-MANU-1 0100 PI-PTO-007, Anti Stacking Endorsement

PI-MANU-1 0100 Master Policy Declarations-Purchasing Group Liability

Page 2 of 3



Tokio Marine Specialty Insurance Company

Form Schedule — General Liability

Policy Number: PPK2555084

Forms and Endorsements applying to this Coverage Part and made a part of this
policy at time of issue:

Form Edition Description

PI-MANU-1 0100  Abusive Conduct Coverage Sublimits
PI-MANU-2 0100 PI-PTO-005, Exclusion - Fireworks
PI-MANU-2 0100 PI-PTO-006, Exclusion - Selected Activities
PI-SAM-002 0519  Abusive Conduct Coverage Sublimits
PI-SAM-006 0117  Abuse Or Molestation Exclusion
PI-SAM-006 GA 0317  Abuse Or Molestation Exclusion - Georgia
PI-SAM-006 MO 0122  Abuse Or Molestation Exclusion - Missouri
PI-SAM-006 TX 0117  Abuse Or Molestation Exclusion - Texas
PI-SAM-006 VT 0617  Abuse Or Molestation Exclusion - Vermont
PI-SE-001 0720  Special Events Endorsement

PI-SE-001 DC 0818  Special Events Endorsement

PI-SE-001 FL 0918  Special Events Endorsement

PI-SE-001 MA 0919  Special Events Endorsement

PI-SE-001 NY 0720  Special Events Endorsement

PI-SE-001 VA 0720  Special Events Endorsement

PI-SE-001 VT 0720  Special Events Endorsement

Page 3 of 3



Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL SCHEDULE

Policy Number: PPK2555084

Agent# 126143

Classifications

Code No.

Premium
Basis

Rates
Prem./

Ops. Comp. Ops.

Prod./

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

AL PREM NO. 002
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

AZ PREM NO. 003
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

AR PREM NO. 004
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

CA PREM NO. 005
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

CA

41670

41670

41670

41670

COMMUNICABLE DISEASE EXCLUSION CREDIT 44444

CcO PREM NO. 006
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

CT PREM NO. 007
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

IF ANY
MEMBER

IF ANY
MEMBER

IF ANY
MEMBER

IF ANY
MEMBER

IF ANY
MEMBER

IF ANY
MEMBER

2.064

2.827

1.663

2.334

3.323

9.551

INCL

INCL

INCL

INCL

INCL

INCL

-20

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: PPK2555084

SUPPLEMENTAL SCHEDULE

Agent# 126143

Classifications

Code No.

Premium
Basis

Prem./
Ops.

Rates
Prod./
Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

DE PREM NO. 009
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

DC PREM NO. 008
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

FL PREM NO. 010
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

GA PREM NO. 011
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

1D PREM NO. 014
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

IL PREM NO. 015
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

IN PREM NO. 016
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

41670

41670

41670

41670

41670

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

1.786

3.673

7.400

2.483

1.401

1.331

3.807

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL SCHEDULE

Policy Number: PPK2555084

Agent# 126143

Classifications

Code No.

Premium
Basis

Rates
Prem./

Prod./

Ops. Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

1A PREM NO. 013
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

KS PREM NO. 017
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

KY PREM NO. 018
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

ME PREM NO. 020
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

MD PREM NO. 001
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

MD
ABUSIVE CONDUCT SUBLIMITS

ABUSE DEDUCTIBLE - NONE

MA PREM NO. 019
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

41670

41670

41670

41670

41670

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

1.205

2.803

1.771

1.144

0.980

1.660

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: PPK2555084

SUPPLEMENTAL SCHEDULE

Agent# 126143

Classifications

Code No.

Premium
Basis

Prem./
Ops.

Rates
Prod./
Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

Ml PREM NO. 021
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

MN PREM NO. 022
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

MS PREM NO. 024
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

MO PREM NO. 023
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

MT PREM NO. 025
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

NE PREM NO. 028
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

NV PREM NO. 032
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

41670

41670

41670

41670

41670

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

2.626

1.146

1.776

3.560

2.254

0.874

5.327

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: PPK2555084

SUPPLEMENTAL SCHEDULE

Agent# 126143

Classifications

Code No.

Premium
Basis

Prem./
Ops.

Rates
Prod./
Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

NH PREM NO. 029
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

NJ PREM NO. 030
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

NM PREM NO. 031
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

NY PREM NO. 033
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

NC PREM NO. 026
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

ND PREM NO. 027
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

OH PREM NO. 034
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

41670

41670

41670

41670

41670

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

2.786

4.581

3.495

8.022

1.198

1.317

1.282

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: PPK2555084

SUPPLEMENTAL SCHEDULE

Agent# 126143

Classifications

Code No.

Premium
Basis

Prem./
Ops.

Rates
Prod./
Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

OK PREM NO. 035
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

OR PREM NO. 036
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

PA PREM NO. 037
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

RI PREM NO. 038
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

SC PREM NO. 039
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

SD PREM NO. 040
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

TN PREM NO. 041
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

41670

41670

41670

41670

41670

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

1.266

1.956

4.301

2.791

2.401

1.581

1515

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: PPK2555084

SUPPLEMENTAL SCHEDULE

Agent# 126143

Classifications

Code No.

Premium
Basis

Prem./
Ops.

Rates
Prod./
Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

X PREM NO. 042
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

uT PREM NO. 043
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

VT PREM NO. 045
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

VA PREM NO. 044
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

WA PREM NO. 046
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

WV PREM NO. 048
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

Wi PREM NO. 047
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

41670

41670

41670

41670

41670

41670

41670

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

IF ANY

1.739

3.045

1.628

1.013

1.496

3.488

1.188

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL

INCL




Tokio Marine Specialty Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL SCHEDULE

Policy Number: PPK2555084

Agent# 126143

Classifications

Code No.

Premium
Basis

Prem./
Ops.

Rates
Prod./
Comp. Ops.

Advance Premiums

Prem./
Ops.

Prod./
Comp. Ops.

WY PREM NO. 049
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

HI PREM NO. 012
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

AK PREM NO. 050
CLUB-CIVIC-N/BLDG OWN/LEAS-NFP

PROD/COMP OP SUBJ TO
GEN AGG LIMIT

BALANCE TO MEET LINE OF

BUSINESS MINIMUM

41670

41670

41670

IF ANY
MEMBER

IF ANY
MEMBER

IF ANY
MEMBER

2.862

3.292

1.927

INCL

INCL

INCL

20

INCL

INCL

INCL

INCL




PI-Notice-MI (7/04)

MICHIGAN NOTICE

The policy(ies) to which this notice is attached may be exempt from the
filing requirements of Section 2236 of the Insurance Code of 1956, 1956
PA 218, and MCL 500.2236.



PI-BELL-1 (11/09)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BELL ENDORSEMENT

’%"- PHILADELPHIA Gine Biale: Plezza; Siite: 1.00

y Bala Cynwyd, Pennsylvania 19004
bl INSURANCE COMPANIES 610.617.7900 Fax 610.617 7940

A Member of the Tokio Marine Group PHLY .com

Unless otherwise stated herein, the terms, conditions, exclusions and other limitations set forth in this
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended
as follows:

l. SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS
The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages

provided by this endorsement. This endorsement is subject to the provisions of the policy to which
it is attached.

COVERAGE LIMITS OF INSURANCE
Business Travel Accident Benefit $50,000
Conference Cancellation $25,000
Donation Assurance $50,000
Emergency Real Estate Consulting Fee $50,000
Fundraising Event Blackout $25,000
Identity Theft Expense $50,000
Image Restoration and Counseling $50,000
Key Individual Replacement Expenses $50,000
Kidnap Expense $50,000
Political Unrest $5,000 per employee:
$25,000 policy limit

Temporary Meeting Space Reimbursement $25,000
Terrorism Travel Reimbursement $50,000
Travel Delay Reimbursement $1,500
Workplace Violence Counseling $50,000

Page 1 of 8
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Il. CONDITIONS
A. Applicability of Coverage

Coverage provided by your policy and any endorsements attached thereto is amended by this
endorsement where applicable.

B. Limits of Liability or Limits of Insurance
1. When coverage is provided by this endorsement and another coverage form or
endorsement attached to this policy, the greater limits of liability or limits of insurance will
apply. In no instance will multiple limits apply to coverages which may be duplicated within
this policy. Additionally, if this policy and any other coverage part or policy issued to you by
us, or any company affiliated with us, apply to the same occurrence, offense, wrongful act,
accident or loss, the maximum limits of liability or limits of insurance under all such
coverage parts or policies combined shall not exceed the highest applicable limits of liability
or limits of insurance under any one coverage part or policy.
2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL
COVERAGES AND LIMITS above are not excess of, but are in addition to the applicable
Limits of Liability or Limits of Insurance stated in the Declarations.
C. Claim Expenses

Coverages provided herein are not applicable to the generation of claim adjustment costs
by you; such as fees you may incur by retaining a public adjuster or appraiser.

.  ADDITIONAL COVERAGES
A. Business Travel Accident Benefit

We will pay a Business Travel Accident Benefit to the insured if a director or officer suffers
injury or death while traveling on a common carrier for your business during the policy period.

For the purpose of Business Travel Accident Benefit coverage, injury means:

1. Physical damage to the body caused by violence, fracture, or an accident that results in
loss of life not later than one hundred eighty (180) days after the policy expiration, the date
of cancellation or the date of hon-renewal;

2. Accidental loss of limbs or multiple fingers;

3. Total loss of sight, speech or hearing.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

The Business Travel Accident Benefit shall not be payable if the cause of the injury was:
1. Anintentional act by the insured;

2. An act of suicide or attempted suicide;

3. An act of war; or

4. A disease process.

Page 2 of 8
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B. Conference Cancellation

We will reimburse the insured for any business-related conference expenses, paid by the
insured and not otherwise reimbursed, for a canceled conference that an employee was
scheduled to attend. The cancellation must be due directly to a “natural catastrophe” or a
“communicable disease” outbreak that forces the cancellation of the conference.

With respect to a conference cancellation claim, it is further agreed as follows:

1. The insured employee must have registered for the conference at least thirty (30) days prior
to the cancellation; and

2. The cancellation must be ordered by a local, state or federal Board of Health or other
governmental authority having jurisdiction over the location of the conference.

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined.
No deductible applies to this coverage.

C. Donation Assurance

If the insured is a 501(c)(3) status non-profit organization as defined in the United States
Internal Revenue Code, we will reimburse the insured for “failed donation claim(s).”

With respect to any “failed donation claim,” it is further agreed as follows:

1. The donor must not have been in bankruptcy, nor have filed for bankruptcy or
reorganization in the past seven (7) years prior to the time said pledge was made to the
insured;

2. For non-cash donations, our payment of a “failed donation claim” shall be based on the fair
market value of said non-cash donation at the time of the “failed donation claim”;

3. Inthe case of unemployment or incapacitation of a natural person donor and as a condition
of payment of the “failed donation claim”;

a. Neither the natural person donor nor the insured shall have had reason to believe the
donor would become unemployed or incapacitated subsequent to the donation date;
and

b. The donor shall be unemployed for at least sixty (60) days prior to a claim being
submitted by the insured,;

4. No coverage shall be afforded for a written pledge of funds or other measurable, tangible
property to the insured dated prior to the policy period; and

5. A donation amount which is to be collected by the insured over more than a twelve (12)
month period shall be deemed a single donation.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

D. Emergency Real Estate Consulting Fee
We will reimburse the insured any realtor’s fee or real estate consultant’s fee necessitated by

the insured’s need to relocate due to the “unforeseeable destruction” of the insured’s “principal
location” listed in the Declarations during the policy period. The limit of insurance for this
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© 2009 Philadelphia Insurance Companies



PI-BELL-1 (11/09)

coverage is $50,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Fundraising Event Blackout

We will reimburse the insured for “fundraising expenses” that are incurred due to the
cancellation of a fundraising event caused by the lack of electric supply resulting in a power
outage, provided the fundraising event is not re-scheduled. The fundraising event must have
been planned at least thirty (30) days prior to the power outage. The limit of insurance for this
coverage is $25,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Identity Theft Expense

We will reimburse any present director or officer of the named insured for “identity theft
expenses” incurred as the direct result of any “identity theft” first discovered and reported during
the policy period; provided that it began to occur subsequent to the effective date of the
insured’s first policy with us. The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

Image Restoration and Counseling

We will reimburse the insured for expenses incurred for image restoration and counseling
arising out of “improper acts” by any natural person.

Covered expenses are limited to:

1. The costs of rehabilitation and counseling for the accused natural person insured, provided
the natural person insured is not ultimately found guilty of criminal conduct; this
reimbursement to occur after acquittal of the natural person insured;

2. The costs charged by a recruiter or expended on advertising, for replacing an officer as a
result of “improper acts”; and

3. The costs of restoring the named insured’s reputation and consumer confidence through
image consulting.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Key Individual Replacement Expenses

We will pay “key individual replacement expenses” if the Chief Executive Officer or Executive
Director suffers an “injury” during the policy period which results in the loss of life during the
policy period. The limit of insurance for this coverage is the lesser of $50,000 or ten (10) times
the annual premium paid for this policy. No deductible applies to this coverage.

Kidnap Expense

We will pay on behalf of any director or officer of the insured, reasonable fees incurred as a
result of the kidnapping of them or their spouse, “domestic partner,” parent or child during the
policy period. Coverage will not apply to any kidnapping by or at the direction of any present or
former family member of the victim.

Reasonable fees will include:
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1. Fees and costs of independent negotiators;

2. Interest costs for any loan from a financial institution taken by you to pay a ransom demand
or extortion threat;

3. Travel costs and accommodations incurred by the named insured;

4. Reward money paid to an informant which leads to the arrest and conviction of parties
responsible for loss covered under this insurance; and

5. Salary, commissions and other financial benefits paid by you to a director or officer. Such
compensation applies at the level in effect on the date of the kidnap and ends upon the
earliest of:

a. Up to thirty (30) days after their release, if the director or officer has not yet returned to
work;

b. Discovery of their death;

c. One hundred twenty (120) days after the last credible evidence following abduction that
they are still alive; or

d. Twelve (12) months after the date of the kidnapping.

The limit of insurance for this coverage is $50,000 each policy period for all insureds combined.
No deductible applies to this coverage.

Political Unrest Coverage

We will reimburse any present director, officer, employee or volunteer of the named insured
while traveling outside the United States of America for “emergency evacuation expenses” that
are incurred as a result of an incident of “political unrest.” This “political unrest” must occur
during the policy period. No coverage is granted for travel to countries in a state of “political
unrest” at the time of departure of the travel. The limit of insurance for this coverage is $5,000
per covered person, subject to a maximum of $25,000 per policy period for all insureds
combined. No deductible applies to this coverage.

Temporary Meeting Space Reimbursement

We will reimburse the insured for rental of meeting space which is necessitated by the
temporary unavailability of the insured’s primary office space due to the failure of a climate
control system, or leakage of a hot water heater during the policy period. Coverage will exist
only for the renting of temporary meeting space required for meeting with parties who are not
insured under this policy. The limit of insurance for this coverage is $25,000 per policy period
for all insureds combined. No deductible applies to this coverage.

Terrorism Travel Reimbursement

We will reimburse any present director or officer of the named insured in the event of a
“certified act of terrorism” during the policy period which necessitates that he/she incurs
“emergency travel expenses.” The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.
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M. Travel Delay Reimbursement

We will reimburse any present director or officer of the named insured for any “non-
reimbursable expenses” they incur as a result of the cancellation of any regularly scheduled
business travel on a common carrier. The limit of insurance for this coverage is $1,500 per
policy period for all insureds combined. A seventy-two (72) hour waiting period deductible
applies to this coverage.

Workplace Violence Counseling

We will reimburse the insured for emotional counseling expenses incurred directly as a result of
a “workplace violence” incident at any of the insured’s premises during the policy period. The
emotional counseling expenses incurred must have been for:

1. Your employees who were victims of, or witnesses to the “workplace violence”;

2. The spouse, “domestic partner,” parents or children of your employees who were victims of,
or witnesses to the “workplace violence”; and

3. Any other person or persons who directly witnessed the “workplace violence” incident.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

DEFINITIONS

For the purpose of this endorsement, the following definitions apply:

A.

“Certified act of terrorism” means any act so defined under the Terrorism Risk Insurance Act,
and its amendments or extensions.

“Communicable disease” means an iliness, sickness, condition or an interruption or disorder of
body functions, systems or organs that is transmissible by an infection or a contagion directly or
indirectly through human contact, or contact with human fluids, waste, or similar agent, such as,
but not limited to Meningitis, Measles or Legionnaire’s Disease.

“Domestic partner” means any person who qualifies as a domestic partner under the provisions
of any federal, state or local statute or regulation, or under the terms and provisions of any
employee benefit or other program established by the named insured.

“Emergency evacuation expenses” mean:

1. Additional lodging expenses;

2. Additional transportation costs;

3. The cost of obtaining replacements of lost or stolen travel documents necessary for
evacuation from the area of “political unrest”; and

4. Translation services, message transmittals and other communication expenses.
provided that these expenses are not otherwise reimbursable.

“Emergency travel expenses” mean:
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1. Hotel expenses incurred which directly result from the cancellation of a scheduled transport
by a commercial transportation carrier, resulting directly from and within forty-eight (48)
hours of a “certified act of terrorism”; and

2. The increased amount incurred which may result from re-scheduling comparable transport,
to replace a similarly scheduled transport canceled by a commercial transportation carrier
in direct response to a “certified act of terrorism”;

provided that these expenses are not otherwise reimbursable.

“Failed donation claim” means written notice to the insured during the policy period of:

1. The bankruptcy or reorganization of any donor whereby such bankruptcy or reorganization
prevents the donor from honoring a prior written pledge of funds or other measurable,
tangible property to the insured; or

2. The unemployment or incapacitation of a natural person donor preventing him/her from
honoring a prior written pledge of funds or other measurable, tangible property to the
insured.

“Fundraising expenses” mean deposits forfeited and other charges paid by you for catering

services, property and equipment rentals and related transport, venue rentals, accommodations

(including travel), and entertainment expenses less any deposits or other fees refunded or

refundable to you.

“Identity theft” means the act of knowingly transferring or using, without lawful authority, a

means of identification of any director or officer (or spouse or “domestic partner” thereof) of the

named insured with the intent to commit, or to aid or abet another to commit, any unlawful
activity that constitutes a violation of federal law or a felony under any applicable state or local
law.

“Identity theft expenses” mean:

1. Costs for notarizing affidavits or similar documents attesting to fraud required by financial
institutions or similar credit grantors or credit agencies;

2. Costs for certified mail to law enforcement agencies, credit agencies, financial institutions
or similar credit grantors; and

3. Loan application fees for re-applying for a loan or loans when the original application is
rejected solely because the lender received incorrect credit information.

“Improper acts” means any actual or alleged act of:
1. Sexual abuse;

2. Sexual intimacy;

3. Sexual molestation; or

4. Sexual assault;

committed by an insured against any natural person who is not an insured. Such “improper
acts” must have been committed by the insured while in his or her capacity as an insured.

“Injury” whenever used in this endorsement, other than in Section Ill. A. Business Travel,
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means any physical damage to the body caused by violence, fracture or an accident.
“Key individual replacement expenses” mean the following necessary expenses:
1. Costs of advertising the employment position opening;

2. Travel, lodging, meal and entertainment expenses incurred in interviewing job applicants
for the employment position opening; and

3. Miscellaneous extra expenses incurred in finding, interviewing and negotiating with the job
applicants, including, but not limited to, overtime pay, costs to verify the background and
references of the applicants and legal expenses incurred to draw up an employment
contract.

. “Natural catastrophe” means hurricane, tornado, earthquake or flood.

“Non-reimbursable expenses” means the following travel-related expenses incurred after a

seventy-two (72) hour waiting period, beginning from the time documented on the proof of

cancellation, and for which your director or officer produces a receipt:

1. Meals and lodging;

2. Alternative transportation;

3. Clothing and necessary toiletries; and

4. Emergency prescription and non-prescription drug expenses.

“Political unrest” means:

1. A short-term condition of disturbance, turmoil or agitation within a foreign country that
poses imminent risks to the security of citizens of the United States;

2. Along-term condition of disturbance, turmoil or agitation that makes a foreign country
dangerous or unstable for citizens of the United States; or

3. A condition of disturbance, turmoil or agitation in a foreign country that constrains the
United States Government'’s ability to assist citizens of the United States, due to the closure
or inaccessibility of an embassy or consulate or because of a reduction of its staff

for which either an alert or travel warning has been issued by the United States Department of
State.

“Principal location” means the headquarters, home office or main location where most business
is substantially conducted.

“Unforeseeable destruction” means damage resulting from a “certified act of terrorism,” fire,
collision or collapse which renders all of the insured’s “principal locations” completely unusable.

“Workplace violence” means any intentional use of or threat to use deadly force by any person
with intent to cause harm and that results in bodily “injury” or death of any person while on the
insured’s premises.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BELL ENDORSEMENT

9 PHILADELPHIA

L 8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

One Bala Plaza, Suite 100

Bala Cynwyd, Pennsylvania 19004
610.617.7900 Fax 610.617.7940
PHLY .com

Unless otherwise stated herein, the terms, conditions, exclusions and other limitations set forth in this
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended
as follows:

SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS

The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages
provided by this endorsement. This endorsement is subject to the provisions of the policy to which

it is attached.

COVERAGE

Business Travel Accident Benefit
Conference Cancellation

Donation Assurance

Emergency Real Estate Consulting Fee
Fundraising Event Blackout

Identity Theft Expense

Image Restoration and Counseling
Key Individual Replacement Expenses
Kidnap Expense

Political Unrest

Temporary Meeting Space Reimbursement
Terrorism Travel Reimbursement
Travel Delay Reimbursement

Workplace Violence Counseling

Page 1 of 8

LIMITS OF INSURANCE
$50,000
$25,000
$50,000
$50,000
$25,000
$50,000
$50,000
$50,000
$50,000

$5,000 per employee:
$25,000 policy limit

$25,000
$50,000
$1,500

$50,000
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I. CONDITIONS
A. Applicability of Coverage

Coverage provided by your policy and any endorsements attached thereto is amended by this
endorsement where applicable.

B. Limits of Liability or Limits of Insurance

1. When coverage is provided by this endorsement and another coverage form or
endorsement attached to this policy, the greater limits of liability or limits of insurance will
apply. In no instance will multiple limits apply to coverages which may be duplicated within
this policy. It is our stated intention that the various policies, coverage forms or coverage
parts issued to you by us, or by any company affiliated with us, do not provide any
duplication or overlap of coverage for the same claim. Notwithstanding the foregoing, if
more than one policy, coverage form or coverage part applies to the same occurrence,
offense, wrongful act, accident or loss, you are entitled to receive the full benefits which we
have paid up to the point of full indemnification. This condition does not apply to any
coverage form, coverage part or policy issued by us or by one of our affiliated companies
specifically to apply as excess insurance.

2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL
COVERAGES AND LIMITS above are not excess of, but are in addition to the applicable
Limits of Liability or Limits of Insurance stated in the Declarations.

C. Claim Expenses

Coverages provided herein are not applicable to the generation of claim adjustment costs
by you; such as fees you may incur by retaining a public adjuster or appraiser.

.  ADDITIONAL COVERAGES
A. Business Travel Accident Benefit

We will pay a Business Travel Accident Benefit to the insured if a director or officer suffers
injury or death while traveling on a common carrier for your business during the policy period.

For the purpose of Business Travel Accident Benefit coverage, injury means:

1. Physical damage to the body caused by violence, fracture, or an accident that results in
loss of life not later than one hundred eighty (180) days after the policy expiration, the date
of cancellation or the date of non-renewal;

2. Accidental loss of one or more limb(s), finger(s) or toe(s);

3. Total loss of sight, speech or hearing.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

The Business Travel Accident Benefit shall not be payable if the cause of the injury was:
1. An intentional act by the insured,;

2. An act of suicide or attempted suicide;
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3. An act of war; or
4. A disease process.

B. Conference Cancellation
We will reimburse the insured for any business-related conference expenses, paid by the
insured and not otherwise reimbursed, for a canceled conference that an employee was
scheduled to attend. The cancellation must be due directly to a “natural catastrophe” or a
“‘communicable disease” outbreak that forces the cancellation of the conference.

With respect to a conference cancellation claim, it is further agreed as follows:

1. The insured employee must have registered for the conference at least thirty (30) days prior
to the cancellation; and

2. The cancellation must be ordered by a local, state or federal Board of Health or other
governmental authority having jurisdiction over the location of the conference.

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined.
No deductible applies to this coverage.

C. Donation Assurance

If the insured is a 501(c)(3) status non-profit organization as defined in the United States
Internal Revenue Code, we will reimburse the insured for “failed donation claim(s).”

With respect to any “failed donation claim,” it is further agreed as follows:
1. The donor must not have been in bankruptcy, nor have filed for bankruptcy or
reorganization in the past seven (7) years prior to the time said pledge was made to the

insured;

2. For non-cash donations, our payment of a “failed donation claim” shall be based on the fair
market value of said non-cash donation at the time of the “failed donation claim”;

3. Inthe case of unemployment or incapacitation of a natural person donor and as a condition
of payment of the “failed donation claim”:

a. Neither the natural person donor nor the insured shall have had reason to believe the
donor would become unemployed or incapacitated subsequent to the donation date;
and

b. The donor shall be unemployed for at least sixty (60) days prior to a claim being
submitted by the insured;

4. No coverage shall be afforded for a written pledge of funds or other measurable, tangible
property to the insured dated prior to the policy period; and

5. A donation amount which is to be collected by the insured over more than a twelve (12)
month period shall be deemed a single donation.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

D. Emergency Real Estate Consulting Fee
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We will reimburse the insured any realtor’s fee or real estate consultant’s fee necessitated by
the insured’s need to relocate due to the “unforeseeable destruction” of the insured’s “principal
location” listed in the Declarations during the policy period. The limit of insurance for this
coverage is $50,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Fundraising Event Blackout

We will reimburse the insured for “fundraising expenses” that are incurred due to the
cancellation of a fundraising event caused by the lack of electric supply resulting in a power
outage, provided the fundraising event is not re-scheduled. The fundraising event must have
been planned at least thirty (30) days prior to the power outage. The limit of insurance for this
coverage is $25,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Identity Theft Expense

We will reimburse any present director or officer of the named insured for “identity theft
expenses” incurred as the direct result of any “identity theft” first discovered and reported during
the policy period; provided that it began to occur subsequent to the effective date of the
insured’s first policy with us. The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

Image Restoration and Counseling

We will reimburse the insured for expenses incurred for image restoration and counseling
arising out of “improper acts” by any natural person insured.

Covered expenses are limited to:
1. The costs of rehabilitation and counseling for the accused natural person insured, provided
the natural person insured is not ultimately found guilty of criminal conduct; this

reimbursement to occur after acquittal of the natural person insured;

2. The costs charged by a recruiter or expended on advertising, for replacing an officer as a
result of “improper acts”; and

3. The costs of restoring the named insured’s reputation and consumer confidence through
image consulting.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Key Individual Replacement Expenses

We will pay “key individual replacement expenses” if the Chief Executive Officer or Executive
Director suffers an “injury” during the policy period which results in the loss of life during the
policy period. The limit of insurance for this coverage is the lesser of $50,000 or ten (10) times
the annual premium paid for this policy. No deductible applies to this coverage.

Kidnap Expense

We will pay on behalf of any director or officer of the insured, reasonable fees incurred as a
result of the kidnapping of them or their spouse, “domestic partner,” parent or child during the
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policy period. Coverage will not apply to any kidnapping by or at the direction of any present or
former family member of the victim.

Reasonable fees will include:
1. Fees and costs of independent negotiators;

2. Interest costs for any loan from a financial institution taken by you to pay a ransom demand
or extortion threat;

3. Travel costs and accommodations incurred by the named insured;

4. Reward money paid to an informant which leads to the arrest and conviction of parties
responsible for loss covered under this insurance; and

5. Salary, commissions and other financial benefits paid by you to a director or officer. Such
compensation applies at the level in effect on the date of the kidnap and ends upon the
earliest of:

a. Up to thirty (30) days after their release, if the director or officer has not yet returned to
work;

b. Discovery of their death;

c. One hundred twenty (120) days after the last credible evidence following abduction that
they are still alive; or

d. Twelve (12) months after the date of the kidnapping.

The limit of insurance for this coverage is $50,000 each policy period for all insureds combined.
No deductible applies to this coverage.

Political Unrest Coverage

We will reimburse any present director, officer, employee or volunteer of the named insured
while traveling outside the United States of America for “emergency evacuation expenses” that
are incurred as a result of an incident of “political unrest.” This “political unrest” must occur
during the policy period. No coverage is granted for travel to countries in a state of “political
unrest” at the time of departure of the travel. The limit of insurance for this coverage is $5,000
per covered person, subject to a maximum of $25,000 per policy period for all insureds
combined. No deductible applies to this coverage.

Temporary Meeting Space Reimbursement

We will reimburse the insured for rental of meeting space which is necessitated by the
temporary unavailability of the insured’s primary office space due to the failure of a climate
control system, or leakage of a hot water heater during the policy period. Coverage will exist
only for the renting of temporary meeting space required for meeting with parties who are not
insured under this policy. The limit of insurance for this coverage is $25,000 per policy period
for all insureds combined. No deductible applies to this coverage.

Terrorism Travel Reimbursement

We will reimburse any present director or officer of the named insured in the event of a
“certified act of terrorism” during the policy period which necessitates that he/she incurs
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“emergency travel expenses.” The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

. Travel Delay Reimbursement

We will reimburse any present director or officer of the named insured for any “non-
reimbursable expenses” they incur as a result of the cancellation of any regularly scheduled
business travel on a common carrier. The limit of insurance for this coverage is $1,500 per
policy period for all insureds combined. A seventy-two (72) hour waiting period deductible
applies to this coverage.

Workplace Violence Counseling

We will reimburse the insured for emotional counseling expenses incurred directly as a result of
a “workplace violence” incident at any of the insured’s premises during the policy period. The
emotional counseling expenses incurred must have been for:

1. Your employees who were victims of, or witnesses to the “workplace violence”;

2. The spouse, “domestic partner,” parents or children of your employees who were victims of,
or witnesses to the “workplace violence”; and

3. Any other person or persons who directly witnessed the “workplace violence” incident.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

IV. DEFINITIONS

For the purpose of this endorsement, the following definitions apply:

A.

“Certified act of terrorism” means any act so defined under the Terrorism Risk Insurance Act,
and its amendments or extensions.

“Communicable disease” means an illness, sickness, condition or an interruption or disorder of
body functions, systems or organs that is transmissible by an infection or a contagion directly or
indirectly through human contact, or contact with human fluids, waste, or similar agent, such as,
but not limited to Meningitis, Measles or Legionnaire’s Disease.

“‘Domestic partner” means any person who qualifies as a domestic partner under the provisions
of any federal, state or local statute or regulation, or under the terms and provisions of any
employee benefit or other program established by the named insured.

“Emergency evacuation expenses” mean:

1. Additional lodging expenses;

2. Additional transportation costs;

3. The cost of obtaining replacements of lost or stolen travel documents necessary for
evacuation from the area of “political unrest”; and

4. Translation services, message transmittals and other communication expenses.

provided that these expenses are not otherwise reimbursable.
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“Emergency travel expenses” mean:

1. Hotel expenses incurred which directly result from the cancellation of a scheduled transport
by a commercial transportation carrier, resulting directly from and within forty-eight (48)
hours of a “certified act of terrorism”; and

2. The increased amount incurred which may result from re-scheduling comparable transport,
to replace a similarly scheduled transport canceled by a commercial transportation carrier
in direct response to a “certified act of terrorism”;

provided that these expenses are not otherwise reimbursable.

“Failed donation claim” means written notice to the insured during the policy period of:

1. The bankruptcy or reorganization of any donor whereby such bankruptcy or reorganization
prevents the donor from honoring a prior written pledge of funds or other measurable,
tangible property to the insured; or

2. The unemployment or incapacitation of a natural person donor preventing him/her from
honoring a prior written pledge of funds or other measurable, tangible property to the
insured.

“Fundraising expenses” mean deposits forfeited and other charges paid by you for catering

services, property and equipment rentals and related transport, venue rentals, accommodations

(including travel), and entertainment expenses less any deposits or other fees refunded or

refundable to you.

“Identity theft” means the act of knowingly transferring or using, without lawful authority, a

means of identification of any director or officer (or spouse or “domestic partner” thereof) of the

named insured with the intent to commit, or to aid or abet another to commit, any unlawful
activity that constitutes a violation of federal law or a felony under any applicable state or local
law.

“Identity theft expenses” mean:

1. Costs for notarizing affidavits or similar documents attesting to fraud required by financial
institutions or similar credit grantors or credit agencies;

2. Costs for certified mail to law enforcement agencies, credit agencies, financial institutions
or similar credit grantors; and

3. Loan application fees for re-applying for a loan or loans when the original application is
rejected solely because the lender received incorrect credit information.

“Improper acts” means any actual or alleged act of:
1. Sexual abuse;

2. Sexual intimacy;

3. Sexual molestation; or

4. Sexual assault;

committed by an insured against any natural person who is not an insured. Such “improper
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acts” must have been committed by the insured while in his or her capacity as an insured.

“Injury” whenever used in this endorsement, other than in Section Ill. A. Business Travel,
means any physical damage to the body caused by violence, fracture or an accident.

“Key individual replacement expenses” mean the following necessary expenses:
1. Costs of advertising the employment position opening;

2. Travel, lodging, meal and entertainment expenses incurred in interviewing job applicants
for the employment position opening; and

3. Miscellaneous extra expenses incurred in finding, interviewing and negotiating with the job
applicants, including, but not limited to, overtime pay, costs to verify the background and
references of the applicants and legal expenses incurred to draw up an employment
contract.

. “Natural catastrophe” means hurricane, tornado, earthquake or flood.

“Non-reimbursable expenses” means the following travel-related expenses incurred after a

seventy-two (72) hour waiting period, beginning from the time documented on the proof of

cancellation, and for which your director or officer produces a receipt:

1. Meals and lodging;

2. Alternative transportation;

3. Clothing and necessary toiletries; and

4. Emergency prescription and non-prescription drug expenses.

“Political unrest” means:

1. A short-term condition of disturbance, turmoil or agitation within a foreign country that
poses imminent risks to the security of citizens of the United States;

2. Along-term condition of disturbance, turmoil or agitation that makes a foreign country
dangerous or unstable for citizens of the United States; or

3. A condition of disturbance, turmoil or agitation in a foreign country that constrains the
United States Government’s ability to assist citizens of the United States, due to the closure
or inaccessibility of an embassy or consulate or because of a reduction of its staff

for which either an alert or travel warning has been issued by the United States Department of
State.

“Principal location” means the headquarters, home office or main location where most business
is substantially conducted.

“Unforeseeable destruction” means damage resulting from a “certified act of terrorism,” fire,
collision or collapse which renders all of the insured’s “principal locations” completely unusable.

“Workplace violence” means any intentional use of or threat to use deadly force by any person
with intent to cause harm and that results in bodily “injury” or death of any person while on the
insured’s premises.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

»vig

BELL ENDORSEMENT

PHILADELPHIA

L8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

One Bala Plaza, Suite 100

Bala Cynwyd, Pennsylvania 19004
610.617.7900 Fax 610.617.7940
PHLY .com

Unless otherwise stated herein, the terms, conditions, exclusions and other limitations set forth in this
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended
as follows:

SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS

The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages
provided by this endorsement. This endorsement is subject to the provisions of the policy to which

it is attached.

COVERAGE

Business Travel Accident Benefit
Conference Cancellation

Donation Assurance

Emergency Real Estate Consulting Fee
Fundraising Event Blackout

Identity Theft Expense

Image Restoration and Counseling
Key Individual Replacement Expenses
Kidnap Expense

Political Unrest

Temporary Meeting Space Reimbursement
Terrorism Travel Reimbursement
Travel Delay Reimbursement

Workplace Violence Counseling

Page 1 of 8

LIMITS OF INSURANCE
$50,000
$25,000
$50,000
$50,000
$25,000
$50,000
$50,000
$50,000
$50,000

$5,000 per employee:
$25,000 policy limit

$25,000
$50,000
$1,500

$50,000
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. CONDITIONS

A.

Applicability of Coverage

Coverage provided by your policy and any endorsements attached thereto is amended by this
endorsement where applicable.

Limits of Liability or Limits of Insurance

1. When coverage is provided by this endorsement and another coverage form or
endorsement attached to this policy, the greater limits of liability or limits of insurance will
apply. In no instance will multiple limits apply to coverages which may be duplicated within
this policy. Additionally, if this policy and any other coverage part or policy issued to you by
us, or any company affiliated with us, apply to the same occurrence, offense, wrongful act,
accident or loss, the maximum limits of liability or limits of insurance under all such
coverage parts or policies combined shall not exceed the highest applicable limits of liability
or limits of insurance under any one coverage part or policy.

2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL
COVERAGES AND LIMITS above are not excess of, but are in addition to the applicable
Limits of Liability or Limits of Insurance stated in the Declarations.

Claim Expenses

Coverages provided herein are not applicable to the generation of claim adjustment costs
by you; such as fees you may incur by retaining a public adjuster or appraiser.

.  ADDITIONAL COVERAGES

A.

Business Travel Accident Benefit

We will pay a Business Travel Accident Benefit to the insured if a director or officer suffers
injury or death while traveling on a common carrier for your business during the policy period.

For the purpose of Business Travel Accident Benefit coverage, injury means:

1. Physical damage to the body caused by violence, fracture, or an accident that results in
loss of life not later than one hundred eighty (180) days after the policy expiration, the date
of cancellation or the date of non-renewal;

2. Accidental loss of limbs or multiple fingers;

3. Total loss of sight, speech or hearing.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

The Business Travel Accident Benefit shall not be payable if the cause of the injury was:
1. An intentional act by the insured;

2. An act of suicide or attempted suicide;

3. An act of war; or

4. A disease process.
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B. Conference Cancellation

We will reimburse the insured for any business-related conference expenses, paid by the
insured and not otherwise reimbursed, for a canceled conference that an employee was
scheduled to attend. The cancellation must be due directly to a “natural catastrophe” or a
‘communicable disease” outbreak that forces the cancellation of the conference.

With respect to a conference cancellation claim, it is further agreed as follows:

1. The insured employee must have registered for the conference at least thirty (30) days prior
to the cancellation; and

2. The cancellation must be ordered by a local, state or federal Board of Health or other
governmental authority having jurisdiction over the location of the conference.

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined.
No deductible applies to this coverage.

C. Donation Assurance

If the insured is a 501(c)(3) status non-profit organization as defined in the United States
Internal Revenue Code, we will reimburse the insured for “failed donation claim(s).”

With respect to any “failed donation claim,” it is further agreed as follows:

1. The donor must not have been in bankruptcy, nor have filed for bankruptcy or
reorganization in the past seven (7) years prior to the time said pledge was made to the
insured;

2. For non-cash donations, our payment of a “failed donation claim” shall be based on the fair
market value of said non-cash donation at the time of the “failed donation claim”;

3. Inthe case of unemployment or incapacitation of a natural person donor and as a condition
of payment of the “failed donation claim”:

a. Neither the natural person donor nor the insured shall have had reason to believe the
donor would become unemployed or incapacitated subsequent to the donation date;
and

b. The donor shall be unemployed for at least sixty (60) days prior to a claim being
submitted by the insured;

4. No coverage shall be afforded for a written pledge of funds or other measurable, tangible
property to the insured dated prior to the policy period; and

5. A donation amount which is to be collected by the insured over more than a twelve (12)
month period shall be deemed a single donation.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

D. Emergency Real Estate Consulting Fee
We will reimburse the insured any realtor’s fee or real estate consultant’s fee necessitated by

the insured’s need to relocate due to the “unforeseeable destruction” of the insured’s “principal
location” listed in the Declarations during the policy period. The limit of insurance for this
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coverage is $50,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Fundraising Event Blackout

We will reimburse the insured for “fundraising expenses” that are incurred due to the
cancellation of a fundraising event caused by the lack of electric supply resulting in a power
outage, provided the fundraising event is not re-scheduled. The fundraising event must have
been planned at least thirty (30) days prior to the power outage. The limit of insurance for this
coverage is $25,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Identity Theft Expense

We will reimburse any present director or officer of the named insured for “identity theft
expenses” incurred as the direct result of any “identity theft” first discovered and reported during
the policy period; provided that it began to occur subsequent to the effective date of the
insured’s first policy with us. The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

Image Restoration and Counseling

We will reimburse the insured for expenses incurred for image restoration and counseling
arising out of “improper acts” by any natural person.

Covered expenses are limited to:

1. The costs of rehabilitation and counseling for the accused natural person insured, provided
the natural person insured is not ultimately found guilty of criminal conduct; this
reimbursement to occur after acquittal of the natural person insured;

2. The costs charged by a recruiter or expended on advertising, for replacing an officer as a
result of “improper acts”; and

3. The costs of restoring the named insured’s reputation and consumer confidence through
image consulting.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Key Individual Replacement Expenses

We will pay “key individual replacement expenses” if the Chief Executive Officer or Executive
Director suffers an “injury” during the policy period which results in the loss of life during the
policy period. The limit of insurance for this coverage is the lesser of $50,000 or ten (10) times
the annual premium paid for this policy. No deductible applies to this coverage.

Kidnap Expense

We will pay on behalf of any director or officer of the insured, reasonable fees incurred as a
result of the kidnapping of them or their spouse, “domestic partner,” parent or child during the
policy period. Coverage will not apply to any kidnapping by or at the direction of any present or
former family member of the victim.

Reasonable fees will include:
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1. Fees and costs of independent negotiators;

2. Interest costs for any loan from a financial institution taken by you to pay a ransom demand
or extortion threat;

3. Travel costs and accommodations incurred by the named insured;

4. Reward money paid to an informant which leads to the arrest and conviction of parties
responsible for loss covered under this insurance; and

5. Salary, commissions and other financial benefits paid by you to a director or officer. Such
compensation applies at the level in effect on the date of the kidnap and ends upon the
earliest of:

a. Up to thirty (30) days after their release, if the director or officer has not yet returned to
work;

b. Discovery of their death;

c. One hundred twenty (120) days after the last credible evidence following abduction that
they are still alive; or

d. Twelve (12) months after the date of the kidnapping.

The limit of insurance for this coverage is $50,000 each policy period for all insureds combined.
No deductible applies to this coverage.

Political Unrest Coverage

We will reimburse any present director, officer, employee or volunteer of the named insured
while traveling outside the United States of America for “emergency evacuation expenses” that
are incurred as a result of an incident of “political unrest.” This “political unrest” must occur
during the policy period. No coverage is granted for travel to countries in a state of “political
unrest” at the time of departure of the travel. The limit of insurance for this coverage is $5,000
per covered person, subject to a maximum of $25,000 per policy period for all insureds
combined. No deductible applies to this coverage.

Temporary Meeting Space Reimbursement

We will reimburse the insured for rental of meeting space which is necessitated by the
temporary unavailability of the insured’s primary office space due to the failure of a climate
control system, or leakage of a hot water heater during the policy period. Coverage will exist
only for the renting of temporary meeting space required for meeting with parties who are not
insured under this policy. The limit of insurance for this coverage is $25,000 per policy period
for all insureds combined. No deductible applies to this coverage.

Terrorism Travel Reimbursement

We will reimburse any present director or officer of the named insured in the event of a
“certified act of terrorism” during the policy period which necessitates that he/she incurs
“emergency travel expenses.” The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.
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M. Travel Delay Reimbursement
We will reimburse any present director or officer of the named insured for any “non-
reimbursable expenses” they incur as a result of the cancellation of any regularly scheduled
business travel on a common carrier. The limit of insurance for this coverage is $1,500 per
policy period for all insureds combined. A seventy-two (72) hour waiting period deductible
applies to this coverage.

N. Workplace Violence Counseling
We will reimburse the insured for emotional counseling expenses incurred directly as a result of
a “workplace violence” incident at any of the insured’s premises during the policy period. The
emotional counseling expenses incurred must have been for:
1. Your employees who were victims of, or witnesses to the “workplace violence”;

2. The spouse, “domestic partner,” parents or children of your employees who were victims of,
or witnesses to the “workplace violence”; and

3. Any other person or persons who directly witnessed the “workplace violence” incident.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

DEFINITIONS
For the purpose of this endorsement, the following definitions apply:

A. “Certified act of terrorism” means any act so defined under the Terrorism Risk Insurance Act,
and its amendments or extensions.

B. “Communicable disease” means an illness, sickness, condition or an interruption or disorder of
body functions, systems or organs that is transmissible by an infection or a contagion directly or
indirectly through human contact, or contact with human fluids, waste, or similar agent, such as,
but not limited to Meningitis, Measles or Legionnaire’s Disease.

C. “Domestic partner” means any person who qualifies as a domestic partner under the provisions
of any federal, state or local statute or regulation.

D. “Emergency evacuation expenses” mean:
1. Additional lodging expenses;
2. Additional transportation costs;

3. The cost of obtaining replacements of lost or stolen travel documents necessary for
evacuation from the area of “political unrest”; and

4. Translation services, message transmittals and other communication expenses.
provided that these expenses are not otherwise reimbursable.

E. “Emergency travel expenses” mean:
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1. Hotel expenses incurred which directly result from the cancellation of a scheduled transport
by a commercial transportation carrier, resulting directly from and within forty-eight (48)
hours of a “certified act of terrorism”; and

2. The increased amount incurred which may result from re-scheduling comparable transport,
to replace a similarly scheduled transport canceled by a commercial transportation carrier
in direct response to a “certified act of terrorism”;

provided that these expenses are not otherwise reimbursable.

“Failed donation claim” means written notice to the insured during the policy period of:

1. The bankruptcy or reorganization of any donor whereby such bankruptcy or reorganization
prevents the donor from honoring a prior written pledge of funds or other measurable,
tangible property to the insured; or

2. The unemployment or incapacitation of a natural person donor preventing him/her from
honoring a prior written pledge of funds or other measurable, tangible property to the
insured.

“Fundraising expenses” mean deposits forfeited and other charges paid by you for catering

services, property and equipment rentals and related transport, venue rentals, accommodations

(including travel), and entertainment expenses less any deposits or other fees refunded or

refundable to you.

“Identity theft” means the act of knowingly transferring or using, without lawful authority, a

means of identification of any director or officer (or spouse or “domestic partner” thereof) of the

named insured with the intent to commit, or to aid or abet another to commit, any unlawful
activity that constitutes a violation of federal law or a felony under any applicable state or local
law.

“Identity theft expenses” mean:

1. Costs for notarizing affidavits or similar documents attesting to fraud required by financial
institutions or similar credit grantors or credit agencies;

2. Costs for certified mail to law enforcement agencies, credit agencies, financial institutions
or similar credit grantors; and

3. Loan application fees for re-applying for a loan or loans when the original application is
rejected solely because the lender received incorrect credit information.

“Improper acts” means any actual or alleged act of:
1. Sexual abuse;

2. Sexual intimacy;

3. Sexual molestation; or

4. Sexual assault;

committed by an insured against any natural person who is not an insured. Such “improper
acts” must have been committed by the insured while in his or her capacity as an insured.

“Injury” whenever used in this endorsement, other than in Section Ill. A. Business Travel,
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means any physical damage to the body caused by violence, fracture or an accident.
“Key individual replacement expenses” mean the following necessary expenses:
1. Costs of advertising the employment position opening;

2. Travel, lodging, meal and entertainment expenses incurred in interviewing job applicants
for the employment position opening; and

3. Miscellaneous extra expenses incurred in finding, interviewing and negotiating with the job
applicants, including, but not limited to, overtime pay, costs to verify the background and
references of the applicants and legal expenses incurred to draw up an employment
contract.

. “Natural catastrophe” means hurricane, tornado, earthquake or flood.

“Non-reimbursable expenses” means the following travel-related expenses incurred after a

seventy-two (72) hour waiting period, beginning from the time documented on the proof of

cancellation, and for which your director or officer produces a receipt:

1. Meals and lodging;

2. Alternative transportation;

3. Clothing and necessary toiletries; and

4. Emergency prescription and non-prescription drug expenses.

. “Political unrest” means:

1. A short-term condition of disturbance, turmoil or agitation within a foreign country that
poses imminent risks to the security of citizens of the United States;

2. Along-term condition of disturbance, turmoil or agitation that makes a foreign country
dangerous or unstable for citizens of the United States; or

3. A condition of disturbance, turmoil or agitation in a foreign country that constrains the
United States Government’s ability to assist citizens of the United States, due to the closure
or inaccessibility of an embassy or consulate or because of a reduction of its staff

for which either an alert or travel warning has been issued by the United States Department of
State.

“Principal location” means the headquarters, home office or main location where most business
is substantially conducted.

. “Unforeseeable destruction” means damage resulting from a “certified act of terrorism,” fire,

collision or collapse which renders all of the insured’s “principal locations” completely unusable.

“Workplace violence” means any intentional use of or threat to use deadly force by any person
with intent to cause harm and that results in bodily “injury” or death of any person while on the
insured’s premises.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BELL ENDORSEMENT

'%" PHILADELPHIA Gins Bola Plaza; Syt 100

a Bala Cynwyd, Pennsylvania 19004
bl INSURANCE COMPANIES 610.617.7900 Fax 610.617 7940

A Member of the Tokio Marine Group PHLY.com

Unless otherwise stated herein, the terms, conditions, exclusions and other limitations set forth in this
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended
as follows:

. SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS
The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages

provided by this endorsement. This endorsement is subject to the provisions of the policy to which
it is attached.

COVERAGE LIMITS OF INSURANCE
Conference Cancellation $25,000
Donation Assurance $50,000
Emergency Real Estate Consulting Fee $50,000
Fundraising Event Blackout $25,000
Identity Theft Expense $50,000
Image Restoration and Counseling $50,000
Key Individual Replacement Expenses $50,000
Kidnap Expense $50,000
Political Unrest $5,000 per employee:
$25,000 policy limit
Temporary Meeting Space Reimbursement $25,000
Terrorism Travel Reimbursement $50,000
Travel Delay Reimbursement $1,500
Workplace Violence Counseling $50,000
Page 1 of 8
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I. CONDITIONS
A. Applicability of Coverage

Coverage provided by your policy and any endorsements attached thereto is amended by this
endorsement where applicable.

B. Limits of Liability or Limits of Insurance

1. When coverage is provided by this endorsement and another coverage form or
endorsement attached to this policy, the greater limits of liability or limits of insurance will
apply. In no instance will multiple limits apply to coverages which may be duplicated within
this policy. Additionally, if this policy and any other coverage part or policy issued to you by
us, or any company affiliated with us, apply to the same occurrence, offense, wrongful act,
accident or loss, the maximum limits of liability or limits of insurance under all such
coverage parts or policies combined shall not exceed the highest applicable limits of liability
or limits of insurance under any one coverage part or policy.

2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL
COVERAGES AND LIMITS above are not excess of, but are in addition to the applicable
Limits of Liability or Limits of Insurance stated in the Declarations.

C. Claim Expenses

Coverages provided herein are not applicable to the generation of claim adjustment costs
by you; such as fees you may incur by retaining a public adjuster or appraiser.

Ill.  ADDITIONAL COVERAGES
A. Conference Cancellation
We will reimburse the insured for any business-related conference expenses, paid by the
insured and not otherwise reimbursed, for a canceled conference that an employee was
scheduled to attend. The cancellation must be due directly to a “natural catastrophe” or a
‘communicable disease” outbreak that forces the cancellation of the conference.

With respect to a conference cancellation claim, it is further agreed as follows:

1. The insured employee must have registered for the conference at least thirty (30) days prior
to the cancellation; and

2. The cancellation must be ordered by a local, state or federal Board of Health or other
governmental authority having jurisdiction over the location of the conference.

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined.
No deductible applies to this coverage.

B. Donation Assurance

If the insured is a 501(c)(3) status non-profit organization as defined in the United States
Internal Revenue Code, we will reimburse the insured for “failed donation claim(s).”

With respect to any “failed donation claim,” it is further agreed as follows:
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1. The donor must not have been in bankruptcy, nor have filed for bankruptcy or
reorganization in the past seven (7) years prior to the time said pledge was made to the
insured;

2. For non-cash donations, our payment of a “failed donation claim” shall be based on the fair
market value of said non-cash donation at the time of the “failed donation claim”;

3. In the case of unemployment or incapacitation of a natural person donor and as a condition
of payment of the “failed donation claim”:

a. Neither the natural person donor nor the insured shall have had reason to believe the
donor would become unemployed or incapacitated subsequent to the donation date;
and

b. The donor shall be unemployed for at least sixty (60) days prior to a claim being
submitted by the insured;

4. No coverage shall be afforded for a written pledge of funds or other measurable, tangible
property to the insured dated prior to the policy period; and

5. A donation amount which is to be collected by the insured over more than a twelve (12)
month period shall be deemed a single donation.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Emergency Real Estate Consulting Fee

We will reimburse the insured any realtor’s fee or real estate consultant’s fee necessitated by
the insured’s need to relocate due to the “unforeseeable destruction” of the insured’s “principal
location” listed in the Declarations during the policy period. The limit of insurance for this
coverage is $50,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Fundraising Event Blackout

We will reimburse the insured for “fundraising expenses” that are incurred due to the
cancellation of a fundraising event caused by the lack of electric supply resulting in a power
outage, provided the fundraising event is not re-scheduled. The fundraising event must have
been planned at least thirty (30) days prior to the power outage. The limit of insurance for this
coverage is $25,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Identity Theft Expense

We will reimburse any present director or officer of the named insured for “identity theft
expenses” incurred as the direct result of any “identity theft” first discovered and reported during
the policy period; provided that it began to occur subsequent to the effective date of the
insured’s first policy with us. The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

Image Restoration and Counseling

We will reimburse the insured for expenses incurred for image restoration and counseling
arising out of “improper acts” by any natural person.
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Covered expenses are limited to:

1. The costs of rehabilitation and counseling for the accused natural person insured, provided
the natural person insured is not ultimately found guilty of criminal conduct; this
reimbursement to occur after acquittal of the natural person insured;

2. The costs charged by a recruiter or expended on advertising, for replacing an officer as a
result of “improper acts”; and

3. The costs of restoring the named insured’s reputation and consumer confidence through
image consulting.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Key Individual Replacement Expenses

We will pay “key individual replacement expenses” if the Chief Executive Officer or Executive
Director suffers an “injury” during the policy period which results in the loss of life during the
policy period. The limit of insurance for this coverage is the lesser of $50,000 or ten (10) times
the annual premium paid for this policy. No deductible applies to this coverage.

Kidnap Expense

We will pay on behalf of any director or officer of the insured, reasonable fees incurred as a
result of the kidnapping of them or their spouse, “domestic partner,” parent or child during the
policy period. Coverage will not apply to any kidnapping by or at the direction of any present or
former family member of the victim.

Reasonable fees will include:

1. Fees and costs of independent negotiators;

2. Interest costs for any loan from a financial institution taken by you to pay a ransom demand
or extortion threat;

3. Travel costs and accommodations incurred by the named insured;

4. Reward money paid to an informant which leads to the arrest and conviction of parties
responsible for loss covered under this insurance; and

5. Salary, commissions and other financial benefits paid by you to a director or officer. Such
compensation applies at the level in effect on the date of the kidnap and ends upon the
earliest of:

a. Up to thirty (30) days after their release, if the director or officer has not yet returned to
work;

b. Discovery of their death;

c. One hundred twenty (120) days after the last credible evidence following abduction that
they are still alive; or

d. Twelve (12) months after the date of the kidnapping.

The limit of insurance for this coverage is $50,000 each policy period for all insureds combined.
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No deductible applies to this coverage.
I. Political Unrest Coverage

We will reimburse any present director, officer, employee or volunteer of the named insured
while traveling outside the United States of America for “emergency evacuation expenses” that
are incurred as a result of an incident of “political unrest.” This “political unrest” must occur
during the policy period. No coverage is granted for travel to countries in a state of “political
unrest” at the time of departure of the travel. The limit of insurance for this coverage is $5,000
per covered person, subject to a maximum of $25,000 per policy period for all insureds
combined. No deductible applies to this coverage.

J. Temporary Meeting Space Reimbursement

We will reimburse the insured for rental of meeting space which is necessitated by the
temporary unavailability of the insured’s primary office space due to the failure of a climate
control system, or leakage of a hot water heater during the policy period. Coverage will exist
only for the renting of temporary meeting space required for meeting with parties who are not
insured under this policy. The limit of insurance for this coverage is $25,000 per policy period
for all insureds combined. No deductible applies to this coverage.

K. Terrorism Travel Reimbursement
We will reimburse any present director or officer of the named insured in the event of a
“certified act of terrorism” during the policy period which necessitates that he/she incurs
“emergency travel expenses.” The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

L. Travel Delay Reimbursement
We will reimburse any present director or officer of the named insured for any “non-
reimbursable expenses” they incur as a result of the cancellation of any regularly scheduled
business travel on a common carrier. The limit of insurance for this coverage is $1,500 per
policy period for all insureds combined. A seventy-two (72) hour waiting period deductible
applies to this coverage.

M. Workplace Violence Counseling
We will reimburse the insured for emotional counseling expenses incurred directly as a result of
a “workplace violence” incident at any of the insured’s premises during the policy period. The
emotional counseling expenses incurred must have been for:

1. Your employees who were victims of, or witnesses to the “workplace violence”;

2. The spouse, “domestic partner,” parents or children of your employees who were victims of,
or witnesses to the “workplace violence”; and

3. Any other person or persons who directly witnessed the “workplace violence” incident.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

IV. DEFINITIONS

For the purpose of this endorsement, the following definitions apply:

Page 5 of 8
© 2009 Philadelphia Indemnity Insurance Company



PI-BELL-1 HI (11/09)

“Certified act of terrorism” means any act so defined under the Terrorism Risk Insurance Act,
and its amendments or extensions.

“Communicable disease” means an iliness, sickness, condition or an interruption or disorder of
body functions, systems or organs that is transmissible by an infection or a contagion directly or
indirectly through human contact, or contact with human fluids, waste, or similar agent, such as,
but not limited to Meningitis, Measles or Legionnaire’s Disease.

“Domestic partner” means any person who qualifies as a domestic partner under the provisions
of any federal, state or local statute or regulation, or under the terms and provisions of any
employee benefit or other program established by the named insured.

“Emergency evacuation expenses” mean:
1. Additional lodging expenses;
2. Additional transportation costs;

3. The cost of obtaining replacements of lost or stolen travel documents necessary for
evacuation from the area of “political unrest”; and

4. Translation services, message transmittals and other communication expenses.
provided that these expenses are not otherwise reimbursable.
“Emergency travel expenses” mean:

1. Hotel expenses incurred which directly result from the cancellation of a scheduled transport
by a commercial transportation carrier, resulting directly from and within forty-eight (48)
hours of a “certified act of terrorism”; and

2. The increased amount incurred which may result from re-scheduling comparable transport,
to replace a similarly scheduled transport canceled by a commercial transportation carrier
in direct response to a “certified act of terrorism”;

provided that these expenses are not otherwise reimbursable.
“Failed donation claim” means written notice to the insured during the policy period of:

1. The bankruptcy or reorganization of any donor whereby such bankruptcy or reorganization
prevents the donor from honoring a prior written pledge of funds or other measurable,
tangible property to the insured; or

2. The unemployment or incapacitation of a natural person donor preventing him/her from
honoring a prior written pledge of funds or other measurable, tangible property to the
insured.

“Fundraising expenses” mean deposits forfeited and other charges paid by you for catering
services, property and equipment rentals and related transport, venue rentals, accommodations
(including travel), and entertainment expenses less any deposits or other fees refunded or
refundable to you.

“Identity theft” means the act of knowingly transferring or using, without lawful authority, a
means of identification of any director or officer (or spouse or “domestic partner” thereof) of the
named insured with the intent to commit, or to aid or abet another to commit, any unlawful
activity that constitutes a violation of federal law or a felony under any applicable state or local
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law.
“Identity theft expenses” mean:

1. Costs for notarizing affidavits or similar documents attesting to fraud required by financial
institutions or similar credit grantors or credit agencies;

2. Costs for certified mail to law enforcement agencies, credit agencies, financial institutions
or similar credit grantors; and

3. Loan application fees for re-applying for a loan or loans when the original application is
rejected solely because the lender received incorrect credit information.

“Improper acts” means any actual or alleged act of:
1. Sexual abuse;

2. Sexual intimacy;

3. Sexual molestation; or

4. Sexual assault;

committed by an insured against any natural person who is not an insured. Such “improper
acts” must have been committed by the insured while in his or her capacity as an insured.

“Injury” means any physical damage to the body caused by violence, fracture or an accident.
“Key individual replacement expenses” mean the following necessary expenses:
1. Costs of advertising the employment position opening;

2. Travel, lodging, meal and entertainment expenses incurred in interviewing job applicants
for the employment position opening; and

3. Miscellaneous extra expenses incurred in finding, interviewing and negotiating with the job
applicants, including, but not limited to, overtime pay, costs to verify the background and
references of the applicants and legal expenses incurred to draw up an employment
contract.

. “Natural catastrophe” means hurricane, tornado, earthquake or flood.

“Non-reimbursable expenses” means the following travel-related expenses incurred after a

seventy-two (72) hour waiting period, beginning from the time documented on the proof of

cancellation, and for which your director or officer produces a receipt:

1. Meals and lodging;

2. Alternative transportation;

3. Clothing and necessary toiletries; and

4. Emergency prescription and non-prescription drug expenses.

. “Political unrest” means:
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1. A short-term condition of disturbance, turmoil or agitation within a foreign country that
poses imminent risks to the security of citizens of the United States;

2. Along-term condition of disturbance, turmoil or agitation that makes a foreign country
dangerous or unstable for citizens of the United States; or

3. A condition of disturbance, turmoil or agitation in a foreign country that constrains the
United States Government’s ability to assist citizens of the United States, due to the closure
or inaccessibility of an embassy or consulate or because of a reduction of its staff

for which either an alert or travel warning has been issued by the United States Department of
State.

“Principal location” means the headquarters, home office or main location where most business
is substantially conducted.

. “Unforeseeable destruction” means damage resulting from a “certified act of terrorism,” fire,
collision or collapse which renders all of the insured’s “principal locations” completely unusable.

“Workplace violence” means any intentional use of or threat to use deadly force by any person
with intent to cause harm and that results in bodily “injury” or death of any person while on the
insured’s premises.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BELL ENDORSEMENT

"i"‘ PHILADELPHIA Gine Biale: Plezza; Siite: 1.00

y Bala Cynwyd, Pennsylvania 19004
bl INSURANCE COMPANIES 610.617.7900 Fax 610.617 7940

A Member of the Tokio Marine Group PHLY .com

Unless otherwise stated herein, the terms, conditions, exclusions and other limitations set forth in this
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended
as follows:

. SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS
The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages

provided by this endorsement. This endorsement is subject to the provisions of the policy to which
it is attached.

COVERAGE LIMITS OF INSURANCE
Business Travel Accident Expenses $50,000
Conference Cancellation $25,000
Donation Assurance $50,000
Emergency Real Estate Consulting Fee $50,000
Fundraising Event Blackout $25,000
Identity Theft Expense $50,000
Image Restoration and Counseling $50,000
Key Individual Replacement Expenses $50,000
Kidnap Expense $50,000
Political Unrest $5,000 per employee:
$25,000 policy limit

Temporary Meeting Space Reimbursement $25,000
Terrorism Travel Reimbursement $50,000
Travel Delay Reimbursement $1,500
Workplace Violence Counseling $50,000
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I. CONDITIONS
A. Applicability of Coverage

Coverage provided by your policy and any endorsements attached thereto is amended by this
endorsement where applicable.

B. Limits of Liability or Limits of Insurance
1. When coverage is provided by this endorsement and another coverage form or
endorsement attached to this policy, the greater limits of liability or limits of insurance will
apply. In no instance will multiple limits apply to coverages which may be duplicated within
this policy. Additionally, if this policy and any other coverage part or policy issued to you by
us, or any company affiliated with us, apply to the same occurrence, offense, wrongful act,
accident or loss, the maximum limits of liability or limits of insurance under all such
coverage parts or policies combined shall not exceed the highest applicable limits of liability
or limits of insurance under any one coverage part or policy.
2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL
COVERAGES AND LIMITS above are not excess of, but are in addition to the applicable
Limits of Liability or Limits of Insurance stated in the Declarations.
C. Claim Expenses

Coverages provided herein are not applicable to the generation of claim adjustment costs
by you; such as fees you may incur by retaining a public adjuster or appraiser.

Ill.  ADDITIONAL COVERAGES
A. Business Travel Accident Expenses

We will pay any reasonable and necessary expenses an insured incurs if a director or officer

suffers injury or death while traveling on a common carrier for your business during the policy

period.

For the purpose of Business Travel Accident Expenses coverage, injury means:

1. Physical damage to the body caused by violence, fracture, or an accident that results in
loss of life not later than one hundred eighty (180) days after the policy expiration, the date
of cancellation or the date of non-renewal;

2. Accidental loss of limbs or multiple fingers;

3. Total loss of sight, speech or hearing.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Business Travel Accident Expenses shall not be payable if the cause of the injury was:
1. An intentional act by the insured;
2. An act of suicide or attempted suicide;

3. An act of war; or
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4. A disease process.

B. Conference Cancellation
We will reimburse the insured for any business-related conference expenses, paid by the
insured and not otherwise reimbursed, for a canceled conference that an employee was
scheduled to attend. The cancellation must be due directly to a “natural catastrophe” or a
“‘communicable disease” outbreak that forces the cancellation of the conference.

With respect to a conference cancellation claim, it is further agreed as follows:

1. The insured employee must have registered for the conference at least thirty (30) days prior
to the cancellation; and

2. The cancellation must be ordered by a local, state or federal Board of Health or other
governmental authority having jurisdiction over the location of the conference.

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined.
No deductible applies to this coverage.

C. Donation Assurance

If the insured is a 501(c)(3) status non-profit organization as defined in the United States
Internal Revenue Code, we will reimburse the insured for “failed donation claim(s).”

With respect to any “failed donation claim,” it is further agreed as follows:

1. The donor must not have been in bankruptcy, nor have filed for bankruptcy or
reorganization in the past seven (7) years prior to the time said pledge was made to the
insured;

2. For non-cash donations, our payment of a “failed donation claim” shall be based on the fair
market value of said non-cash donation at the time of the “failed donation claim”;

3. Inthe case of unemployment or incapacitation of a natural person donor and as a condition
of payment of the “failed donation claim”:

a. Neither the natural person donor nor the insured shall have had reason to believe the
donor would become unemployed or incapacitated subsequent to the donation date;
and

b. The donor shall be unemployed for at least sixty (60) days prior to a claim being
submitted by the insured;

4. No coverage shall be afforded for a written pledge of funds or other measurable, tangible
property to the insured dated prior to the policy period; and

5. A donation amount which is to be collected by the insured over more than a twelve (12)
month period shall be deemed a single donation.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.
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Emergency Real Estate Consulting Fee

We will reimburse the insured any realtor’s fee or real estate consultant’s fee necessitated by
the insured’s need to relocate due to the “unforeseeable destruction” of the insured’s “principal
location” listed in the Declarations during the policy period. The limit of insurance for this
coverage is $50,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Fundraising Event Blackout

We will reimburse the insured for “fundraising expenses” that are incurred due to the
cancellation of a fundraising event caused by the lack of electric supply resulting in a power
outage, provided the fundraising event is not re-scheduled. The fundraising event must have
been planned at least thirty (30) days prior to the power outage. The limit of insurance for this
coverage is $25,000 per policy period for all insureds combined. No deductible applies to this
coverage.

Identity Theft Expense

We will reimburse any present director or officer of the named insured for “identity theft
expenses” incurred as the direct result of any “identity theft” first discovered and reported during
the policy period; provided that it began to occur subsequent to the effective date of the
insured’s first policy with us. The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

Image Restoration and Counseling

We will reimburse the insured for expenses incurred for image restoration and counseling
arising out of “improper acts” by any natural person.

Covered expenses are limited to:

1. The costs of rehabilitation and counseling for the accused natural person insured, provided
the natural person insured is not ultimately found guilty of criminal conduct; this
reimbursement to occur after acquittal of the natural person insured;

2. The costs charged by a recruiter or expended on advertising, for replacing an officer as a
result of “improper acts”; and

3. The costs of restoring the named insured’s reputation and consumer confidence through
image consulting.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

Key Individual Replacement Expenses

We will pay “key individual replacement expenses” if the Chief Executive Officer or Executive
Director suffers an “injury” during the policy period which results in the loss of life during the
policy period. The limit of insurance for this coverage is the lesser of $50,000 or ten (10) times
the annual premium paid for this policy. No deductible applies to this coverage.
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Kidnap Expense

We will pay on behalf of any director or officer of the insured, reasonable fees incurred as a
result of the kidnapping of them or their spouse, “domestic partner,” parent or child during the
policy period. Coverage will not apply to any kidnapping by or at the direction of any present or
former family member of the victim.

Reasonable fees will include:
1. Fees and costs of independent negotiators;

2. Interest costs for any loan from a financial institution taken by you to pay a ransom demand
or extortion threat;

3. Travel costs and accommodations incurred by the named insured;

4. Reward money paid to an informant which leads to the arrest and conviction of parties
responsible for loss covered under this insurance; and

5. Salary, commissions and other financial benefits paid by you to a director or officer. Such
compensation applies at the level in effect on the date of the kidnap and ends upon the
earliest of:

a. Up to thirty (30) days after their release, if the director or officer has not yet returned to
work;

b. Discovery of their death;

c. One hundred twenty (120) days after the last credible evidence following abduction that
they are still alive; or

d. Twelve (12) months after the date of the kidnapping.

The limit of insurance for this coverage is $50,000 each policy period for all insureds combined.
No deductible applies to this coverage.

Political Unrest Coverage

We will reimburse any present director, officer, employee or volunteer of the named insured
while traveling outside the United States of America for “emergency evacuation expenses” that
are incurred as a result of an incident of “political unrest.” This “political unrest” must occur
during the policy period. No coverage is granted for travel to countries in a state of “political
unrest” at the time of departure of the travel. The limit of insurance for this coverage is $5,000
per covered person, subject to a maximum of $25,000 per policy period for all insureds
combined. No deductible applies to this coverage.

Temporary Meeting Space Reimbursement

We will reimburse the insured for rental of meeting space which is necessitated by the
temporary unavailability of the insured’s primary office space due to the failure of a climate
control system, or leakage of a hot water heater during the policy period. Coverage will exist
only for the renting of temporary meeting space required for meeting with parties who are not
insured under this policy. The limit of insurance for this coverage is $25,000 per policy period
for all insureds combined. No deductible applies to this coverage.
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L. Terrorism Travel Reimbursement

We will reimburse any present director or officer of the named insured in the event of a
“certified act of terrorism” during the policy period which necessitates that he/she incurs
“emergency travel expenses.” The limit of insurance for this coverage is $50,000 per policy
period for all insureds combined. No deductible applies to this coverage.

M. Travel Delay Reimbursement
We will reimburse any present director or officer of the named insured for any “non-
reimbursable expenses” they incur as a result of the cancellation of any regularly scheduled
business travel on a common carrier. The limit of insurance for this coverage is $1,500 per
policy period for all insureds combined. A seventy-two (72) hour waiting period deductible
applies to this coverage.

N. Workplace Violence Counseling
We will reimburse the insured for emotional counseling expenses incurred directly as a result of
a “workplace violence” incident at any of the insured’s premises during the policy period. The
emotional counseling expenses incurred must have been for:

1. Your employees who were victims of, or witnesses to the “workplace violence”;

2. The spouse, “domestic partner,” parents or children of your employees who were victims of,
or witnesses to the “workplace violence”; and

3. Any other person or persons who directly witnessed the “workplace violence” incident.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

IV. DEFINITIONS
For the purpose of this endorsement, the following definitions apply:

A. “Certified act of terrorism” means any act so defined under the Terrorism Risk Insurance Act,
and its amendments or extensions.

B. “Communicable disease” means an illness, sickness, condition or an interruption or disorder of
body functions, systems or organs that is transmissible by an infection or a contagion directly or
indirectly through human contact, or contact with human fluids, waste, or similar agent, such as,
but not limited to Meningitis, Measles or Legionnaire’s Disease.

C. “Domestic partner” means any person who qualifies as a domestic partner under the provisions
of any federal, state or local statute or regulation, or under the terms and provisions of any
employee benefit or other program established by the named insured.

D. “Emergency evacuation expenses” mean:

1. Additional lodging expenses;

2. Additional transportation costs;

3. The cost of obtaining replacements of lost or stolen travel documents necessary for
evacuation from the area of “political unrest”; and
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4. Translation services, message transmittals and other communication expenses.

provided that these expenses are not otherwise reimbursable.

“Emergency travel expenses” mean:

1. Hotel expenses incurred which directly result from the cancellation of a scheduled transport
by a commercial transportation carrier, resulting directly from and within forty-eight (48)
hours of a “certified act of terrorism”; and

2. The increased amount incurred which may result from re-scheduling comparable transport,
to replace a similarly scheduled transport canceled by a commercial transportation carrier
in direct response to a “certified act of terrorism”;

provided that these expenses are not otherwise reimbursable.

“Failed donation claim” means written notice to the insured during the policy period of:

1. The bankruptcy or reorganization of any donor whereby such bankruptcy or reorganization
prevents the donor from honoring a prior written pledge of funds or other measurable,
tangible property to the insured; or

2. The unemployment or incapacitation of a natural person donor preventing him/her from
honoring a prior written pledge of funds or other measurable, tangible property to the
insured.

. “Fundraising expenses” mean deposits forfeited and other charges paid by you for catering

services, property and equipment rentals and related transport, venue rentals, accommodations

(including travel), and entertainment expenses less any deposits or other fees refunded or

refundable to you.

“Identity theft” means the act of knowingly transferring or using, without lawful authority, a

means of identification of any director or officer (or spouse or “domestic partner” thereof) of the

named insured with the intent to commit, or to aid or abet another to commit, any unlawful
activity that constitutes a violation of federal law or a felony under any applicable state or local
law.

“Identity theft expenses” mean:

1. Costs for notarizing affidavits or similar documents attesting to fraud required by financial
institutions or similar credit grantors or credit agencies;

2. Costs for certified mail to law enforcement agencies, credit agencies, financial institutions
or similar credit grantors; and

3. Loan application fees for re-applying for a loan or loans when the original application is
rejected solely because the lender received incorrect credit information.

“Improper acts” means any actual or alleged act of:
1. Sexual abuse;
2. Sexual intimacy;

3. Sexual molestation; or
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4. Sexual assault;

committed by an insured against any natural person who is not an insured. Such “improper
acts” must have been committed by the insured while in his or her capacity as an insured.

“Injury” whenever used in this endorsement, other than in Section Ill. A. Business Travel
Accident Expenses, means any physical damage to the body caused by violence, fracture or
an accident.

“Key individual replacement expenses” mean the following necessary expenses:

1. Costs of advertising the employment position opening;

2. Travel, lodging, meal and entertainment expenses incurred in interviewing job applicants
for the employment position opening; and

3. Miscellaneous extra expenses incurred in finding, interviewing and negotiating with the job
applicants, including, but not limited to, overtime pay, costs to verify the background and
references of the applicants and legal expenses incurred to draw up an employment
contract.

. “Natural catastrophe” means hurricane, tornado, earthquake or flood.

“Non-reimbursable expenses” means the following travel-related expenses incurred after a

seventy-two (72) hour waiting period, beginning from the time documented on the proof of

cancellation, and for which your director or officer produces a receipt:

1. Meals and lodging;

2. Alternative transportation;

3. Clothing and necessary toiletries; and

4. Emergency prescription and non-prescription drug expenses.

“Political unrest” means:

1. A short-term condition of disturbance, turmoil or agitation within a foreign country that
poses imminent risks to the security of citizens of the United States;

2. Along-term condition of disturbance, turmoil or agitation that makes a foreign country
dangerous or unstable for citizens of the United States; or

3. A condition of disturbance, turmoil or agitation in a foreign country that constrains the
United States Government’s ability to assist citizens of the United States, due to the closure
or inaccessibility of an embassy or consulate or because of a reduction of its staff

for which either an alert or travel warning has been issued by the United States Department of
State.

“Principal location” means the headquarters, home office or main location where most business
is substantially conducted.

“Unforeseeable destruction” means damage resulting from a “certified act of terrorism,” fire,
collision or collapse which renders all of the insured’s “principal locations” completely unusable.
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R. “Workplace violence” means any intentional use of or threat to use deadly force by any person
with intent to cause harm and that results in bodily “injury” or death of any person while on the
insured’s premises.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BELL ENDORSEMENT

9 PHILADELPHIA

L 8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

One Bala Plaza, Suite 100

Bala Cynwyd, Pennsylvania 19004
610.617.7900 Fax 610.617.7940
PHLY .com

Unless otherwise stated herein, the terms, conditions, exclusions and other limitations set forth in this
endorsement are solely applicable to coverage afforded by this endorsement, and the policy is amended
as follows:

SCHEDULE OF ADDITIONAL COVERAGES AND LIMITS

The following is a summary of Limits of Liability or Limits of Insurance and/or additional coverages
provided by this endorsement. This endorsement is subject to the provisions of the policy to which

it is attached.

COVERAGE

Business Travel Accident Benefit
Conference Cancellation

Donation Assurance

Emergency Real Estate Consulting Fee
Fundraising Event Blackout

Identity Theft Expense

Image Restoration and Counseling
Key Individual Replacement Expenses
Kidnap Expense

Political Unrest

Temporary Meeting Space Reimbursement
Terrorism Travel Reimbursement
Travel Delay Reimbursement

Workplace Violence Counseling
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LIMITS OF INSURANCE
$50,000
$25,000
$50,000
$50,000
$25,000
$50,000
$50,000
$50,000
$50,000

$5,000 per employee:
$25,000 policy limit

$25,000
$50,000
$1,500

$50,000
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L. CONDITIONS

A.

Applicability of Coverage

Coverage provided by your policy and any endorsements attached thereto is amended by this
endorsement where applicable.

B. Limits of Liability or Limits of Insurance
1. When coverage is provided by this endorsement and another coverage form or
endorsement attached to this policy, the greater limits of liability or limits of insurance will
apply. In no instance will multiple limits apply to coverages which may be duplicated within
this policy. Additionally, if this policy and any other coverage part or policy issued to you by
us, or any company affiliated with us, apply to the same occurrence, offense, wrongful act,
accident or loss, the maximum limits of liability or limits of insurance under all such
coverage parts or policies combined shall not exceed the highest applicable limits of liability
or limits of insurance under any one coverage part or policy.
2. Limits of liability or limits of insurance identified in Section I. SCHEDULE OF ADDITIONAL
COVERAGES AND LIMITS above are not excess of, but are in addition to the applicable
Limits of Liability or Limits of Insurance stated in the Declarations.
C. Claim Expenses
Coverages provided herein are not applicable to the generation of claim adjustment costs
by you; such as fees you may incur by retaining a public adjuster or appraiser.
lll. ADDITIONAL COVERAGES
A. Business Travel Accident Benefit

We will pay a Business Travel Accident Benefit to the insured if a director or officer suffers
injury or death while traveling on a common carrier for your business during the policy period.

For the purpose of Business Travel Accident Benefit coverage, injury means:

1. Physical damage to the body caused by violence, fracture, or an accident that results in
loss of life not later than one hundred eighty (180) days after the policy expiration, the date
of cancellation or the date of non-renewal;

2. Accidental loss of limbs or multiple fingers;

3. Total loss of sight, speech or hearing.

The limit of insurance for this coverage is $50,000 per policy period for all insureds combined.
No deductible applies to this coverage.

The Business Travel Accident Benefit shall not be payable if the cause of the injury was:
1. An intentional act by the insured;

2. An act of suicide or attempted suicide;

3. An act of war; or

4. A disease process.
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B. Conference Cancellation

We will reimburse the insured for any business-related conference expenses, paid by the
insured and not otherwise reimbursed, for a canceled conference that an employee was
scheduled to attend. The cancellation must be due directly to a “natural catastrophe” or a
“‘communicable disease” outbreak that forces the cancellation of the conference.

With respect to a conference cancellation claim, it is further agreed as follows:

1. The insured employee must have registered for the conference at least thirty (30) days prior
to the cancellation; and

2. The cancellation must be ordered by a local, state or federal Board of Health or other
governmental authority having jurisdiction over the location of the conference.

The limit of insurance for this coverage is $25,000 per policy period for all insureds combined.
No deductible applies to this coverage.

C. Donation Assurance

If the insured is a 501(c)(3) status non-profit organization as defined in the United States
Internal Revenue Code, we will reimburse the insured for “failed donation claim(s).”

With respect to any “failed donation claim,” it is further agreed as follows:

1. The donor must not have been in bankruptcy, nor have filed for bankruptcy or
reorganization in the past seven (7) years prior to the time said pledge was made to the
insured;

2. For non-cash donations, our payment of a “failed donation claim” shall be based on the fair
market value of said non-cash donation at the time of the “failed donation claim”;

3. Inthe case of unemployment or incapacitation of a natural person donor and as a condition
of payment of the “failed donation claim”:

a. Neither the natural person donor nor the insured shall have had reason to believe the
donor would become unemployed or incapacitated subsequent to the donation date;
and

b. The donor shall be unemployed for at least sixty (60) days prior to a claim being
submitte