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PO Box 2950
Hartford, CT 06104-2950

August 6, 2025

RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC
Information Alternatives, Inc.

PO Box 915

KETCHUM, ID 83340

Re: Important Information about Claims Information Line

Dear RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC

Travelers Bond & Specialty Insurance is pleased to announce its 1-800-842-8496 Claims Information Line. This line is designed to
provide insureds with an additional resource on how to report claims or those circumstances or events which may become claims.

Policyholders will be able to obtain assistance on the following topics from the Claims Information Line:

» The information that needs to be included with the claim notice

» The address, electronic mail address and/or facsimile number to which the policyholder can send claims related
information

* Get questions on the claim process answered

The Declarations Page of your policy sets forth where you should report claims and claims related information. You should also
review the policy's reporting requirements to be aware of how much time you have to report a claim to Travelers. The sooner
Travelers is notified, the sooner we can become involved in the process and offer assistance to our policyholder. A delay in
reporting may result in all or part of a matter to fall outside of the coverage provided.

The Claims Information Line should streamline the claim reporting process and allow policyholders to ask guestions on what
information is needed as well as other questions which will assist them in working with Travelers. While the Claims Information
Line provides policyholders a valuable resource by answering questions and providing information, the line does not replace the
reporting requirements contained in the Policy.

We hope this improvement to customer service is something our policyholders will find helps them understand the claim process
and provides them a resource for reporting.

AT
LTR-4035 Ed. 0609 Fage lofl
© 2009 The Travelers Indemnity Company. All rights reserved.



=
TRAVELERS )

Risk Management Helpline for Community Associations

MANAGEMENT LIABILITY

jous environment, y ociation caught in t
third party. To add

Risk management topics About Cole, Scott & Kissane, P.A.
The helpline has been structured to provide you with access Cols, Scott & Kissane, P.A. is a defense-oriented law
to a confidential, knowledgeable and expert resource on a firm based in Florida, with 10 offices and over 220

lawyers. Their lawyers are highly experienced in

wide range of risk management topics, including: assodiatior IAHIfty dafarme mafisis

> E s M e ety
. ' i ISCU u im situations. Any

® Customer contracts and conflicts actual or potential claims must be reported to the

e Board elections, policies and procedures Travelers Bond & Financial Producis Claim department,

¢ Property management, policies and procedures

Helpline Instructlons Please keep this card for aasy accass

The helpline can be accessed by any current Travelers insured VO 0 IR i

with Community Association Management Liability coverage.

Call: 1.855.548.8656
Hours of operation: Monday - Friday, 8 a.m. -5 p.m. EST

(excluding holidays) TRAVE LERﬁ?

After taking relevant details and analyzing the problem, a legal | )

professional from Cole, Scott & Kissane, P.A. will retumyour | Travelers helpline: 1.855.548.8656
call and discuss the matter for up to one hour, at no cost to E

you or your firm, i Polley number: 108325566
. Effective date: 08/04/2025

*  Assistance from Cole, Scott & Kissans, P.A. attomeys is not intended to i
replace your fimm's need to hire counsal to assist In making risk i Webslte: rmplusonlins.com
management decisions. i

travelersbond.com

Tha Travelers Indemnity Company and its property casualty affiliates. One Tower Square, Hartford, CT 06183

This materlal does not amend, or otherwise affect, the provisions or coverages of any Insurance pellcy or bond |ssued by Travelars. it s nota
representation that rage (’loes. or does not exist for any particular claim or loss under any such p%cly or bond. Coverage depends on the facts and
circumstances involved in the claim or loss, all atgplmble policy or bond provisions, and any applicable law. Availability of coverage referenced in this
document can depand on underwriing qualifications and state Tegulations.

® 2013 The Travelars Indemnity Company. All rights reserved. Travelers and the Travelers Umbralla logo are reglstered trademarks of The Travelers
Indemnity Company in the U.S. and other countries. 56167 New 4-13
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P.O. Box 2950
Hartford, CT 06104-2950

Community Association Management Liability Hotline

As part of the services provided through Risk Management PLUS+ Online e, Travelers Bond & Specialty
Insurance is pleased to provide its Community Association Management Liability policyholders with
limited access to a toll-free hotline designed to provide gquick, practical guidance on day-to-day
employment and homeowner and condominium association issues.

To utilize the hotline, call 1-855-548-B656.

Through this hotline, policyholders are sligible to receive free general guidance from the law firm of Cole,
Scott & Kissane. The holline is available toll-free from anywhere in the United States.

We have developed this program in conjunction with Cole, Scott & Kissane, a law firm exclusively
dedicated to representing management on workplace and homeowner and condoeminium association
issues in Florida. With more than 220 attorneys, in ten offices throughout the State of Florida, the firm has
a recognized expertise in workplace and homeowner and condominium association related issues, Cole,
Scott & Kissane is comprised of attorneys licensed to practice law in the State of Florida.

The firm’s attorneys are available to assist policyholders in managing their workplace rigk and minimizing
homeowner and condominium association management related claims. As part of this program,
policyholders are also eligible to receive regular fees for matters beyond the scope of the hotline, such as
risk management training or areas not within the scope of their policy. Similarly, the hotline cannot be
used to report a claim regardless of any disclosure made to Cole, Scott & Kissane.

This material deces not amend, or otherwise affect, the provisions or coverages of any insurance policy or
bond issued by Travelers. It is not a representation that coverage does or does not exist for any particular
claim or loss under any such policy or bond. Coverage depends on the facts and circumstances involved
in the claim or loss, all applicabls policy or bond provisions, and any applicable law. Availability of
coverage referenced in this document can depend on underwriting qualifications and state regulations.

Travelers Casualty and Surety Company of America, P.O. Box 2850, Hartford, CT 06104-2950

LTR-19016 Rev. 11-15
& 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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P.O. Box 2950
Hartford, CT 06104-2950

08/06/2025
RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC

Information Alternatives, Inc.
PO Box 915
KETCHUM, ID 83340

RE: Risk Management PLUS+ Online® from Travelers Bond & Speclalty Insurance (www.rmplusonline.com)

As a Travelers Bond & Specialty Insured you receive risk management services, at no additional cost, to help protect you and your
business.

Risk Management PLUS+ Online, is a robust website to assist you in the mitigation of risk relative to employment practices,
community association management, kidnap & ransom, and identity fraud exposures.

Highlights of Risk Management PLUS+ Online include:

Thousands of articles on a variety of risk management topics

Topical weblnars and podcasts on current Issues

Checklists to assist in managing risk

Web based training

Meodel Employee Handbook, including policies and forms for downloading or printing that reduce risks in the workplace.

The following Risk Management PLUS+ Online Registration Instructions contain easy, step-by-step instructions to register for this
valuable tool. For more information, call 1-888-712-7667 and ask for your Risk Management PLUS+ Cnline representative. It's that
simple.

Thank you for choosing Travelers Bond & Specialty Insurance for your insurance needs. Travelers is a market leader in providing
management liability and crime coverages that are specifically customized for your organization.

Instructions for Registration & Orfentation to Risk Management PLUS+ Online®

Registration for Site Administrators:

The Site Administrator is the person in your organization who will oversee Risk Management PLUS+ Online for the organization. The
Site Administrator is typically a persen who leads human resources and/or financial functions or is responsible for legal matters
pertaining to personnel, The Site Administrator may add other Site Administrators later to assist with their responsibilities. To
register:

. Go to www.rmplusonline.com.

. In the Sign-In box, click Register.

. Enter the password/passcode: TRVP140000

. Fill in the Registration Information and click Submit

. Your organization is registered, and you are registered as Site Administrator.

[ Y

Learning to Navigate the Site:

1. Goto www.rmplusonline.com. On each page, you will see a box outlined in blue that contains the Instructions for use of that
page.

2. If you have any questions, just click on Contact Us on the front page. Enter your question in the form provided, and the System
Administrator will get back to you quickly with the answer.

3. You can also schedule a live walk-through of the site by sending a request for a walk-through via the contact link on the front
page.

LTR-19015 Rev. 10-17
© 2017 The Travelers Indemnity Company. All rights reserved. Page lof 1



This notice provides no coverage, nor does it change
any policy terms. To determine the scope of coverage
and the insured’s rights and duties under the paolicy,
read the entire policy carefully. For more information
about the content of this notice, the insured should
contact their agent or broker. If there is any conflict
between the policy and this notice, the terms of the
policy prevail. Privacy Policy Notice

Thank you for selecting Travelers Casualty and Surety Company of America as your Identity Fraud Expense Reimbursement
insurer, At Travelers Casualty and Surety Company of America, a subsidiary of Travelers, we recognize that privacy is important
to you. That is why we are committed to protecting your privacy through adoption of the following privacy principles:

Collection Of Information.

We collect, retain, and use information about you, or about participants, beneficiaries or claimants under your Identify Fraud
Expense Reimbursement coverage, only where we believe that it will help or is necessary to provide you products and services
or otherwise conduct our business. We collect nonpublic personal financial information about you, or about participants,
beneficiaries or claimants under your Identify Fraud Expense Reimbursement coverage, from the following sources:

1. information we receive from you or through your agent or broker on applications or other forms;

2. Information we receive from or about you in the procass of adjusting claims;

3. information about your other transactions, including risk control and other consulting services, with us, our affiliates,
or other third parties;

4. information about your coverages and loss activity with other carriers; and
5. information we receive from a consumer reporting agency.

Such information includes identifying information such as policyholder, participant, beneficiary, or claimant name, address, and
social security number; financial information such as income, payment history, or credit history; and, under certain
circumstances, health information such as information about an illness, disability, or injury. It could also include information an
claims with other insurance companies and us and the condition and maintenance of your property.

Disclosure Of Information.

We usually do not disclose nonpublic personal information about you, or about participants, beneficiaries or claimants under
your |dentify Fraud Expense Reimbursement coverage, without your consent. However, in some circumstances we may
disclose information to others without your prior autherization. The most common disclosures are to the following persons:
1. our affiliated property and casualty insurance companies;
state insurance departments, for their regulation of our business;
other government authorities;
our agents and brokers as necessary to conduct our business;
organizations that perform underwriting and claims investigations;
another insurance company to which you have applied for a policy or submitted a claim;
insurance support agencies, law enforcement agencies, and our reinsurers; and
8. any ather third party, as permitted or required by law.

Confidentiality And Security.

We restrict access to nonpublic personal information about you, or about participants, beneficiaries or claimants under your
Identify Fraud Expense Reimbursement coverage, to those who need it to serve your insurance needs and to maintain and
improve customer service, We maintain physical, electronic, and procedural safeguards that comply with federal and state laws
and regulations to guard your nonpublic persanal information.

Noowm R w N

Disclosure And Protection Of Former Customers’ Information.

We may disclose all the personal information we have collected, as described above. However, even if you no longer have a
customer relationship with us, we will continue to follow our privacy policies and practices to protect your information.

Most importantly, Travelers Casualty and Surety Company of America does not and will not disclose or sell nonpublic
personal informatlon about you, or about participants, beneficiaries or claimants under your Identify Fraud Expense
Reimbursement coverage, to anyone for marketing purposes.

NTC-19081 Ed. 08-18 Page 1of 2
© 2018 The Travelers Indemnity Company. All rights reserved.



Changes In Privacy Policy.

We may choose to modify our policy regarding the treatment of personal information at any time. Before we do so, we will
notify you and provide an updated privacy notice.

NTC-19081 Ed. 08-18 Page 2 of 2
© 2018 The Travelers Indemnity Company. All rights reserved.



This notice provides no coverage, nor does it change
any policy terms. To determine the scope of coverage
and the insured’s rights and duties under the paolicy,
read the entire policy carefully. For more information
about the content of this notice, the insured should
contact their agent or broker. If there is any conflict
between the policy and this notice, the terms of the
policy prevalil.

Independent Agent And Broker
Compensation Notice

For information on how Travelers compensates independent agents, brokers, or other insurance producers, please visit this

website: www.travelers.com/w3c/legal/Producer_Compensation_Disclosure.html.
Or write:

Travelers, Agency Compensation

One Tower Square
Hartford, CT 06183

NTC-19036 Rev. 04-25
© 2025 The Travelers Indemnity Company. All rights reserved.
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|ldentity Fraud Expense Reimbursement Coverage
and ldentity Fraud Resolution Services

This document is a summary only and is intended to provide important information about the protection available to an Insured Person
under the Identity Fraud Expense Reimbursement Policy (the “Policy”). Keep this coverage description for your records. This summary
is not an insurance policy and does not amend, extend or alter the coverage afforded by the Policy described herein.

RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC
has purchased the ldentity Fraud Expense Reimbursement policy from Travelers Casuslty and Surety Company of America in order to
provide you, your spousea, qualified domestic partnar, chikiren under 18 and parents® with this valuable coverags.

Your Policy Number is: 108325566

Your Coverage Limit is: $25,000

Your Deductible is: $0

If you are a victim of Identity Fraud, please call Travalers to report your clalm: 800.842.8456 or emall BSlclaims@travelers.com
The coverage reimburses identity fraud victims for the following:

= Lost wages as a result of time taken off from work to meet with, or talk to, law enforcement agencies, credit agencies andfor legal
counsel, to complete fraud affidavits, or due to wrongful incarcaration arising solely from someone having committed a crime in the
Insured person’s name, up to $1,000 per week for flve waeeks up to the policy limit.

- Notary and certified mail charges for completing and delivering fraud affidavits.
+ Fees to re-apply for loans that were denied because of emoneous credit information due to the identity fraud.

*+ Long distance telephona charges for calling merchants, law enforcement agenclas or credit grantors to discuss an actual Identity
fraud.

+ Attorney fees incumed, with Travelers’ prior consent, for:
- Defending suits brought incorrectly by merchants or their collection agencies
- Removing criminal or civil judgments wrongly entered against the victim
— Challenging information in a credit report
- Releasa of medical records in cases of medical identity fraud
= Contesting wrongfully incurred tax liability
— Contesting the wrongful transfer of ownership of an insured person’s tangible property

* Costs for daycare and sldercare coverage, if that coverage is necessary for an insured person to attend meetings or otherwise
have the ability to restore financial health and credit history as a result of identity fraud.

*+ Travel and accommodations expense up to $1,000 per week up to five weeks which are Incurred In the process of resolving fraud.
* Expenses and fees for new government issued identification such as passports, drivers license and social security cards.

» Expense and fees for copies of health records for purpose of investigating medical identity fraud.

"Unless modified by andorsement. Children and Parents must resids In your household In order to quallfy for coverage.



Identity Fraud Resolution Services

Becoming a victim of identity fraud is a frightening, frustrating experience. It can happen to anyone at any time. Our
identity fraud specialists can help victims during this difficult time. Not only will we pay for expenses associated with
clearing up your credit, but we will also provide you with detailed information on how to fix your credit and resolve other
identity fraud issues. Travelers partners with CyberScout (hitps:/Aravelers.myideducation.com/), whose experienced fraud
team works closely with victims to learn about the incident, document the case, advise on case resolution, and support
victims by providing written correspondence that will help expedite resolution of their situation. CyberScout performs the
following activities for Travelers Identity Fraud Insureds:

* Proactlve Asslstance. Call any time you have a question or concem, whether or not you are or ever have been a
victim of identity fraud, Help is available for identity-related risks throughout life, when you are filing your taxes,
sending your child off to collegs, traveling or moving, from the birth of your first child to your retirement.

* Document Replacement Halp when personal documenis such as Social Security cards, birth certificates, passports
and driver’s licenses are lost, stolen or desfroyed.,

* Personal Access to an expsrt fraud specialist at CyberScout to help stop fraudulent bills and charges, work with
government agencies and creditors and set up fraud aleris to help detect a recurrence.

+ Step-by-Step Guidance through the identity resolution process if you are ever a victim of identity fraud. A fraud
gpecialist will provide a victim of identity fraud with the following services:

- Unlimited assistance to restore victims’ identity, handling the entire notification and documentation process
- 3-in-1 credit report to review with the victim
- Enrcliment in one year of free credit, cyber and fraud monitoring, plus follow-up

+ Exclusive Online Educatlonal Resources providing tips, information and steps to take to avoid becoming a victim of
identity theft. To access content exclusive for Travelers insureds, visit travelers.com/ldfraud to access daily news
alerts, topical articles, monthly newsletters and a wealth of proactive tips.

For your first visit to the site, you will enter your email address and create a password. You will then be able to access
exclusive content at any time and at your convenience.
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travelersbond.com
Travelers Cagualty and Surety Company of Amerca and te property casually afflllates. One Tower Square, Hartford, CT 06183

This matarial does not amend, or otherwise affact, the provislons or coverages of any Insurance policy or bond Issued by Travelers. It I3 not & representationthat coverage does or
doas not exist for any particular clalm or loss undar any such policy or bond. Coverage depands oh the facts and circumstancesinvoived in the claim or loss, all applicable policy or
bond provisions, and any applicablelaw. Avallablityof coverage referencedin this decument can depend on underwritingqualificationsand state regulations.

© 2023 The Travelers Indemnity Company, All righta reserved, Travelers and the Travelers Umbrella logo are registered trademarka of The Travelers Indemnity Company in
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Travelers is pleased to supply this member benefit card template which you may reproduce and distribute.

%
TRAVELERS
RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC
has purchased the |dentity Fraud Expensa Reimbursement policy from Travelers
Cesualty and Surety Company of America In order to provide you and certain
members of your famlly with this valuable coverage.
Your Folley Number Is: 108325566
Your Coverage Limit Is: $25,000
Your Deductible la: $0
If you are a victim of Identity Fraud, pleasa csll Travelers to report your claim and

bagin the ldentity Fraud Resolution Procass: 1.800.842.B498 or email
BSlclaime@iravelsrs.com

Te lsarn mare about identity frawd, visit travelers.comfidfraud
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RANCH AT SUN VALLEY CONDOMINIUM ASSQGIATION, ING

has purchased the |dentity Fraud Expense Reimbursament policy from Travelers
Casualty and Surety Company of America In order to provide you and certain
members of your famlly with this valuable coverage.

Your Polley Number Is: 108325566
Your Coverage Limit Is: $25,000
Your Deductible a: $0

i you are a victim of Identity Fraud, plesse call Travelers to report your claim and
bagin the ldentity Fraud Resolution Process: 1.800.842.B498 or email
BSiclalmsftravelars.com

To lsarm maore about identity frawd, visit travelsrs.comfidfrmud

.
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RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC
hags purchased the Identily Fraud Expense Relmbursement pellcy from Travelers
Casualty and Surety Company of America In order to provide you and cartaln
membars of your family with this valuable coveraga.
Your Pollcy Number Is: 108325588
Your Coverage Limit ls: $25,000
Your Daductible ls: $0
If you are a victim of Identity Fraud, please call Travelers to report your clalm and

begin the Identity Frawd Resolution Process: 1.800.842,8406 or email
BSidaimsg@iravelers.com

To leam more about identity fraud, visit travelars.com/dfraud

r__9
TRAVELERS
RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, ING
has purchased the ldantity Fraud Expensa Reimbursemant policy from Travelers
Cazuslty and Surety Company of America In order to provide you and cartaln
members of your family with this valuable coveraga.
Your Pollcy Number Is: 108325566
Your Coverage Limlt |s; 525,000
Your Daductible Is: $0

If you are a victim of Identlty Fraud, please call Travelers to report your clalm and
begin the Idantity Frawd Resolution Procasgs: 1.800.842.8496¢ or email
BSlclaims@travelers.com

To leam mere about identity fraud, visit travelars.com/dfraud
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RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC
has purchased the [dentity Fraud Expense Reimbursement policy from Travelers
Cesualty and Surety Company of America In order to provide you and certaln
members of your family with this valuable coverage.
Your Pollcy Number Is: 108325568
Your Coverage Limit is: $25,000
Your Deductible is: $0
If you are a victim of |dentity Fraud, pleass call Travelers to repart your claim and

bagin the ldentity Fraud Resolution Process: 1.800.842 B496 or amail
BSicialms@travelsrs.com

To learn more about ldentity fraud, visit travelers.comfdfraud
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RANCH AT SUN VALLEY CONDOMINIUM ASSQCIATION, INC
haa purchased the [dentity Fraud Expense Relmbursement pollcy from Travelers
Casualty and Surety Company of Amerlea In order to provide you and certaln
membars of your Tamilly with this valuable coverage.
Your Pollcy Number ls: 108325566
Your Coverage Limit |s: $25,000
Your Deductible Is: $0
I you are a victim of Identity Fraud, please call Travelers to report your claim and
bagin the ldentity Fraud Resulution Procass: 1.800.842.B496 or emall
BSiclaime@travelars.com

To kearn more about identity frand, visit travelers.com/dfraud
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RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, ING

has purchasad the Identity Fraud Expense Relmbursement pollcy from Travelers
Casualty and Surety Company of America in order to pravide you and certain
mambers of your family with thia valuable coverage.

Yoaur Policy Number i4: 108325566

Your Coverage Limit is: $25,000

Your Daductible is: $0

If you are a victim of Identity Fraud, please call Travelers to report your claim and

begin the Identity Fraud Resclution Process: 1.800.842.849¢ or email
BEldaims@ravalers.com

To lsam more about identity fraud, visit travelsrs.com/fidiraud
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RANCH AT SUN VALLEY CONDOMINIUM ASSQCIATICN, INC

hag purchesed the Identily Frawud Expense Reimbursement policy from Travelers
Casualty and Surety Company of America in order to provide you and certain
mambers of your family with thia valuable covarage.

Your Policy Number i4: 108325566

Your Coveraga Limit is: §25,000

Your Deductible ia: $0

If you are a victim of Identity Fraud, please call Travelers to report your claim and
begin the Identity Fraud Reaclution Process: 1.800.842.8496 or email
BSlclaims@travelers.com

To lsam mere about identity fraud, visit travelsrs.comidiraud
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Daclarations
POLICY NO. 108325568

Travelers Casualty and Surety Company of America
Hartford, Connecticut
(A Stock Insurance Company, herein called the Company)

LIABILITY COVERAGES, SEPARATE LIABILITY COVERAGES, AND THIRD PARTY LIABILITY
INSURING AGREEMENTS ARE WRITTEN ON A CLAIMS-MADE BASIS AND COVER ONLY CLAIMS
MADE AGAINST INSUREDS DURING THE POLICY PERIOD.

THE COMMUNITY ASSOCIATION MANAGEMENT LIABILITY COVERAGE POLICY IS WRITTEN ON
A CLAIMS-MADE AND REPORTED BASIS. THE COMMUNITY ASSOCIATION MANAGEMENT
LIABILITY COVERAGE POLICY COVERS ONLY CLAIMS FIRST MADE AGAINST INSUREDS
DURING THE POLICY PERIOD AND REPORTED TO THE COMPANY IN ACCORDANCE WITH THE
TERMS OF THE COMMUNITY ASSOCIATION MANAGEMENT LIABILITY COVERAGE POLICY.

THE LIMIT OF LIABILITY AVAILABLE TO PAY SETTLEMENTS OR JUDGMENTS WILL BE
REDUCED BY DEFENSE EXPENSES, AND DEFENSE EXPENSES WILL BE APPLIED AGAINST
THE RETENTION. THE COMPANY HAS NO DUTY TO DEFEND ANY CLAIM UNLESS DUTY-TO-
DEFEND COVERAGE HAS BEEN SPECIFICALLY PROVIDED HEREIN.

ITEM 1 NAMED INSURED/INSURANCE REPRESENTATIVE:
RANCH AT SUN VALLEY CONDOMINIUM ASSOCIATION, INC

D/B/A:

Principal Address:
Information Altemnatives, Inc.
PO Box 915

KETCHUM, ID 83340

ITEM 2 POLICY PERIOD:

Inception Date: August 04, 2025 Expiration Date: August 04, 2026
12:01 A.M. local time both dates at the Principal Address stated in ITEM 1.

ITEM 3 ADDRESS INFORMATION FOR NOTICES TO COMPANY:

Email: BSlclaims@travelers.com
Fax: 1-888-460-6622
Mail: Travelers Bond & Specialty Insurance Claim

P.O. Box 2989
Hartford, CT 06104-2989

ACF-2001 Rov. D2-22 Page1of 5
® 2022 The Travelers Indemnity Company. All rights reserved.



Overnight Mail: Travelers Bond & Specialty Insurance Claim
One Tower Square, MNOG
Hartford, CT 06183

For questions related to claim reporting or handling, please call 1-800-842-8456.

ITEM 4 COVERAGES INCLUDED AS OF THE INCEPTION DATE IN ITEM 2:
Assoclation Management Liabllity Coverage
Community Association Managemsent Liability Coverage
Crime Coverages
Crime
Other Coverage
Identity Fraud Expense Reimbursement
ITEM 5
COMMUNITY ASSOCIATION MANAGEMENT LIABILITY COVYERAGE
Limit of Llabllity: $2,000,000 for all Claims
Additional Defense
Coverage: DX Applicable [] Not Applicable
Additional Defensa
Limit of Liability: $1,000,000 for all Claims
Retentlon: $0 for each Directors and Officers Claim under
Insuring Agreement A
$10,000 for each Directors and Officers Claim under
Insuring Agreement B
$10,000 for each Directors and Officers Clalm under
Insuring Agreement C
$10,000 for each Employment Claim under
Insuring Agreement D
Prior and Panding
Proceeding Date: August 4, 2025
Continulty Date: August 4, 2025
CRIME COVERAGES
CRIME
SINGLE LOSS LIMIT SINGLE LOSS
INSURING AQREEMENT OF INSURANCE RETENTION
A. Fidelity
1. Employee Theft $1,000,000 $5,000
ACF-2001 Rev. D2-22 Page 2 of 5

® 2022 The Travelers Indemnity Company. All rights reserved.




2. ERISA Fidelity Not Coverad

3. Employee Theft of Client Property Not Covered
B. Forgery or Alteration $100,000 $5,000
C. On Premises $1,000 $500
D. In Transit Not Coverad
E. Money Orders and Counterfelt Money Not Covered
F. Computer Crime

1. Computer Fraud $100,000 $5,000

2. Computer Program and Electronic Data Not Coverad

Restoration Expense

G. Funds Transfer Fraud $100,000 $5,000
H. Personal Accounts Protection

1. Personal Accounts Forgery or Alteration Not Covered

2. Identity Fraud Expense Reimbursement Not Covered
I. Claim Expense $5,000 $0
Policy Aggregate Limit of Insurance: [ Applicable P4 Not Applicable

If a Policy Aggregate Limit of Insurance is applicable, then the Policy Aggregate Limit of Insurancs for
each Policy Period for Insuring Agreements A through H, inclusive, is: Not Applicable

If a Policy Aggregate Limit of Insurance is not included, then this Crime Policy is not subject foa
Policy Aggregate Limit of Insurance as set forth in section V. CONDITIONS, B.1.a.

Cancellation of Prior Insurance:

By acceptance of this Crime Policy, the Insured gives the Company notice canceling prior policies or
bonds issued by the Company that are designated by policy or bond numbers Not Applicable, such

cancellation to be effective at the time this Crime Polley becomes effective.
INSURED'S PREMISES COVERED:

All Premises of the Insured in the United States of America, its territories and possessions, Canada, or
any other country throughout the world, except:

Not Applicable
OTHER COVERAGES
IDENTITY FRAUD EXPENSE REIMBURSEMENT
Limit of Insurance: $25,000 per Insured Person for each Identity Fraud
Retentlon: $0 per Insured Person for each Idantlty Fraud

PREMIUM FOR THE POLICY PERIOD FOR ALL COVERAGES:

Broker Fee: $275.00

$3,757.00 Policy Premium for all purchased Coverages

ACF-2001 Rev. D2-22
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ITEM 7

TYPE OF CLAIM DEFENSE FOR ASSOCIATION MANAGEMENT LIABILITY COVERAGE:

D} Duty-to-Defend
Only the type of CLAIM DEFENSE marked "[{]" is included in this policy.

ITEM 8

EXTENDED REPORTING PERIOD FOR ASSOCIATION MANAGEMENT LIABILITY COVERAGE,
LIABILITY COVERAGES (subject to LIA-3001):

Additional Premium Percentage: 75%
Additional Months: 12

(If exercised in accordance with the applicable EXTENDED REPORTING PERICD condition)

ITEM 9

RUN-OFF EXTENDED REPORTING PERIOD FOR ASSOCIATION MANAGEMENT LIABILITY
COVERAGE, LIABILITY COVERAGES (subject to LIA-3001):

Additional Premium Percentage: 120%
Additional Months: 12

(If exsrcised in accordance with the applicable CHANGE OF CONTROL condition)

ITEM 10

ANNUAL REINSTATEMENT OF THE LIABILITY COVERAGE LIMIT OF LIABILITY FOR ASSOCIATION
MANAGEMENT LIABILITY COVERAGE SUBJECT TO LIA-3001:

| Applicable D} Not Applicable

Only those coverage features marked " ] Applicable” are included in this policy.

ITEM 11

FORMS AND ENDORSEMENTS ATTACHED AT ISSUANCE FOR ALL COVERAGES:

ACF-7007-0811; ACF-7006-0511; AFE-19029-0719, AFE-19030-0920, CAM-16001-0113,
CAM-18081-0315; CAM-19066-0320; CAM-19004-0113; CAM-17014-0113; CRI-3001-0109,
CRI-19060-0713; CRI-18072-0315; CRI-18101-1117; CRI-18115-0519, CRI-18085-0819; CRI-19122-1120;
CRI-7132-1120; CRI-5013-0613; IDF-3001-0109; IDF-7019-0110; IDF-7005-0513; IDF-19002-0315,
IDF-19007-0222, IDF-7003-0705; IDF-17004-0616

ITEM 12

LIABILITY COVERAGE SHARED LIMIT OF LIABILITY FOR LIABILITY COVERAGES (subject to
LIA-3001):

[0 Applicable X Not Applicable

N/A for all Claims under the following Liability Coverages that are subject to the
Terms & Conditions in LIA-3001:

If the Liability Coverages selected in ITEM 12 are also Scheduled Coverages selected in ITEM 13,
then the amount of the Liability Coverage Shared Limit of Liability set forth in ITEM 12 is part of, and
not in addition to, the Shared Limit of Liability/Limit of Ingsurance for Scheduled Coverages set forth
in ITEM 13.

ITEM 13

SHARED LIMIT OF LIABILITY/LIMIT OF INSURANCE FOR SCHEDULED COVERAGES:

[0 Applicable B4 Not Applicable
N/A for all Claims and limits of insurance under the following Scheduled Coverages:

ACF-2001 Rov. D2-22 Page 4 of 5
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The Company's maximum liability for the Polley Perlod for all Clalms and limits of insurance under the
Scheduled Coverages listed in ITEM 13 will not exceed the amount of the Shared Limit of
Liablity/Limit of Insurance for Scheduled Coverages. Any Additional Defense Limit of Liability,
Supplemental Personal Indemnification Limit of Liability, or Identity Fraud Expense Reimbursement Limit

of Insurance is in addition to, and not part of, the Shared LimHit of Llabllity/Limit of Insurance for
Scheduled Coverages.

PRODUCER INFORMATION:

CRC INS SERVICES INC
PO BOX 864062
DALLAS, TX 75266-4062

IN WITNESS WHEREOF, the Company has caused this policy/bond to bs signed by its authorized officers.

President Corporate Secretary
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. |

CROSS-COVERAGE NOTICE ENDORSEMENT

This endorsemsent changes the following:
Community Assoclation Management Llabllity,Crime, Identity Fraud Expanse Relmbursemant

it Is agreed that:

Notice provided to the Company of any:

1. Claim, Potential Claim, Settloment Program Notice, or circumstances which may give rise to a Claim under
any Management Coverage or Liability Coverage; or

2. loss or situation that may result in loss, Insured Event, or ldentity Fraud under any Crime Coverage or Other
Coverages;

shall be deemed to have been provided under the Policy in its entirety.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, cond-itions, exclusions or limitations
of the above-mentioned policy, except as expressly stated herein, This endorsement is part of such policy and
incorporated therein,

Issuing Company: Travelers Cagualty and Surety Company of Amarica
Policy Number: 108325566

ACF-7007 Ed. 08-11 I?'age 10of1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. I

REMOVAL OF SHORT-RATE CANCELLATION ENDORSEMENT

This endorsement changes the following:
Community Association Management Liability,Crime, ldentity Fraud Expense Reimbursement

It is agreed that:

In any cancellation, termination or non-renewal provision, any reference to computing a premium on a short rate basis is
replaced with a reference to computing such premium on a pro-rata basis.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, exclusions or limitations
of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America

Policy Number: 108325566

ACF-7006 Ed. 05-11 Page 1 of 1
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This endorsement modifies any Coverage Part or
Coverage Form included in this Policy that is subject to

the federal Terrorism Risk Insurance Act of 2002 as
amended. Terrorism Endorsement

Cap On Losses From Certified Acts Of

The following is added to this Policy. This provision can limit coverage for any loss arising out of a Certified Act Of Terrorism if
such loss is otherwise covered by this Policy. This provision does not apply if and to the extent that coverage for the loss is
excluded or limited by an exclusion or other coverage limitation for losses arising out of Certified Acts Of Terrorism in another
endorsement to this policy.

If aggregate insured losses attributable to Certified Acts Of Terrorism exceed $100 billion in a calendar year and the Insurer has
met its insurer deductible under TRIA, the Insurer will not be liable for the payment of any portion of the amount of such losses
that exceeds $100 billlon, and in such case, insured losses up to that amount are subject to pro rata allocation In accordance
with procedures established by the Secretary of the Treasury.

Certified Act Of Terrorism means an act that is certified by the Secretary of the Treasury, in accardance with the provisions of
TRIA, to be an act of terrorism pursuant to TRIA. The criteria contained in TRIA for a Certified Act Of Terrorism include the
following:
1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of insurance subject
to TRIA; and
2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is committed by an
individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the
policy or affect the conduct of the United States Government by coercion.

TRIA means the federal Terrorism Risk Insurance Act of 2002 as amended.

Issuing Company: Travelers Casualty and Surety Company of America

Policy Number: 108325566
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This endorsement modifies any Coverage Part or
Coverage Form included in this Policy that is subject to

the federal Terrorism Risk Insurance Act of 2002 as .
amended. Disclosure Endorsement

Federal Terrorism Risk Insurance Act

The federal Terrorlsm Risk Insurance Act of 2002 as amended (*TRIA®), establishes a program under which the Federal
Government may partially reimburse “Insured Losses” [as defined In TRIA) caused by “Acts Of Terrorism” (as defined in TRIA).
Act Of Terrorism Is defined in Section 102(1) of TRIA to mean any act that is certified by the Secretary of the Treasury - In
consultation with the Secretary of Homeland Security and the Attorney General of the United States - to be an act of
terrorism; to be a violent act or an act that Is dangerous to human life, property, or infrastructure; to have resulted in damage
within the United States, or cutslde the Unlted States in the case of certaln air carriers or vessels or the premises of a United
States Mission; and to have been committed by an Individual or individuals as part of an effort to coerce the civillan population
of the United States or to influence the policy or affect the conduct of the United States Government by coercion.

The Federal Government's share of compensation for such Insured Losses is 80% of the amount of such Insured Losses in
excess of each Insurer's “Insurer Deductible {as defined in TRIA), subject to the “Program Trigger” {as defined in TRIA).

In no event, however, will the Federal Government be required to pay any portion of the amount of such Insured Losses
occurring In a calendar year that in the aggregate exceeds $100 billion, nor will any Insurer be required to pay any partion of
such amount provided that such Insurer has met its Insurer Deductible. Therefore, if such Insured Losses oceurring In a
calendar year exceed $100 billion in the aggregate, the amount of any payments by the Federal Government and any coverage
provided by this policy for losses caused by Acts Of Terrorism may be reduced.

For each coverage provided by this policy that applies to such Insured Losses, the charge for such Insured Losses is ho more
than one percent of your premium, and does not include any charge for the portion of such Insured Losses covered by the
Federal Government under TRIA. Please note that no separate additional premium charge has been made for coverage for
Insured Losses covered by TRIA. The premium charge that Is allocable to such coverage Is Inseparable from and Imbedded in
your overall premium.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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TRAVELERS) Wrap~+*
Communiz Association Management Liabﬂﬂ' Coverag

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

PLEASE READ THE POLICY CAREFULLY.

CONSIDERATION CLAUSE

IN CONSIDERATION of the payment of the premium, in reliance on the statements in the Application, subject to the
Declarations, and pursuant to all the terms, conditions, exclusions and limitations of this Community Association
Management Liability Coverage Policy, the Company and the Insureds agree as follows:

L INSURING AGREEMENTS

The Company will pay on behalf of:

A the Insured Persons, Loss for Directors and Officers Wrongful Acts, sxcept for Loss that the Insured
Organization pays to or on behalf of the Insured Persons as indemnification;

B. the Insured Organization, Loss for Directors and Officers Wrongful Acts, that the Insured
Organizatlon pays to or on behalf of the Insured Persons as indemnification; and

C. the Insured Organization, Loss for Directors and Offlcers Wrongful Acts,

that results from any Directors and Officers Clalm first made during the Polley Perlod, or if exercised, during the
Extended Reporting Period or Run-Off Extended Reporting Period and reported in accordance with section V.
CONDITIONS, F. INSURED'S DUTIES IN THE EVENT OF A CLAIM.

D. The Company will pay on behalf of the Insured, Loss for any Employment Practices Wrongful Act,
resulting from any Employment Claim first made during the Policy Period, or if exercised, during the
Extended Reporting Period or Run-Off Extended Reporting Period and reported in accordance with
section V. CONDITIONS, F. INSURED'S DUTIES IN THE EVENT OF A CLAIM.

il DEFINITIONS

Wherever appearing in this Community Assoclation Management Llabllity Coverage Polley, the following words and
phrases appearing in bold type will have the meanings set forth in this section II. DEFINITIONS:

A. Additional Defense Limit of Liablifty means the amount set forth in ITEM 5 of the Declarations. [If “Not
Applicable” is selected for the Additional Defense Limit of Llabllity, then any reference to the
Additional Defense Limit of Llabllity will be deemed to be deleted from this Community Assoclation
Management Llabllity Coverage Policy.

B. Annual Reinsiatement of the Limit of Liabliity means, if included in ITEM 10 of the Declarations, the
reinstatement of each applicable limit of liability for each Polley Year during the Policy Period.

C. Application means the application deemed to be attached to and forming a part of this Community
Association Management Liability Coverage Policy, including any materials submitied and statements
made in connection with that application. If the Application uses terms or phrases that differ from the
terms defined in this Community Association Management Liability Coverage Policy, no
inconsistency between any term or phrase used in the Application and any term defined in this
Community Association Management Liability Coverage Policy will waive or change any of the terms,
conditions and limitations of this Community Association Management Liability Coverage Policy.

CAM-16001 Ed. 01-13 Page 1 of 18
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Bullder or Developer Board Member means any natural person appointed or elected to serve on the
board of directors of the Named Insured by the builder, developer, sponsor, or declarant of the Named
Insured, and who was both a director or officer of the Named Insured and a director, officer, employee or
agent of such builder, developer, sponsor, or declarant of the Named Insured.

Change of Control means:

1. the acquisition of the Named Insurad, or of all or substantially all of its assets, by anather entity,
or the mergser or consclidation of the Named Insured into or with another entity such that the
Named Insured is not the surviving entity; or

2. the obtaining by any person, entity or affiliated group of persons or entities the right o elect,
appoint or designate more than 50% of the board of directors, board of trustees, board of
managers, or functional equivalent thereof or to exercise a majority control of the board of
directors, board of trustees, board of managers, or a functional equivalent thereof of the Named
Insured.

Claim means a Directors and Officers Claim or Employment Claim.

Clalmant means:
1. a past, present or future Employee or applicant for employment with the Insured Entity; or
2, a govemmental entity or agency, including the Equal Employment Opportunity Commission or

similar federal, state or local agency, when acting on behalf of or for the benefit of a past, present
or future Employee or applicant for employment with the Insured Entity.

Solely as respects any Employment Clalm, Clalmant does not include any independent contractor.

Community Association Management means any natural person sole propristor, dirsctor, officer or
smployee of a Community Association Management Organization, but only in his or her capacity as
property managser for the Insured Entity and only for property management services for the Insured
Entity that are snumerated in the written contract between the Community Association Management
Organization and the Insured Entity describing such property management servicss.

Community Association Management Liabliity Coverage Policy means, collectively, the Declarations,
the Applicatlon, this Community Association Management Liability Coverage, and any endorsements
attached hereto.

Community Association Management Organization means any sole proprietor or entity providing real
estate property management services to an Insured Entlty pursuant to a written contract, but only in its
capacity as property manager for the Insured Entity and only for property management services for the
Insured Entlty that are enumerated in the written contract between the Community Assoclation
Management Organization and the Insured Entlty describing such property management services.

Construction Defect means any alleged or actual defective, faulty or delayed construction or any other
matter recognized as a construction defect under applicable common or statutory law, whether or not as a
result of:

faulty or incorrect design or architectural plans;
improper soil testing;

1
2
3. inadequate or insufficient protection from subsoil, ground water or earth movement or subsidence;
4 the construction, manufacture or assembly of any tangible property;

5

the failure to provide consfruction related goods or services as rapresented or to pay for such
goods or services; or

6. the supervision of any of the aclivities described in 1. through 5. above.

CAM-16001 Ed. 01-13 Page 2 of 18
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L. Defense Expenses means reasonable and necessary legal fees and expenses incurred by the Company
or the Insured, with the Company’s consent, in the investigation, defense, settlement and appeal of a
Claim, including cost of expert consultants and witnesses, premiums for appeal, injunction, attachment or
supersedeas bonds (without the obligation to fumish such bonds) regarding such Claim; provided that
Defense Expenses will not include the salaries, wages, benefits or overhead of, or paid to, any Insured.

M. Directors and Officers Clalm means:

1. a written demand for monetary damages or non-monetary relief,

2 a civil proceeding commenced by service of a complaint or similar pleading;

3. a criminal proceeding commenced by filing of charges;

4 a formal administrative or regulatory proceeding, commenced by a filing of a notice of charges,

formal investigative order, service of summons or similar document;

5. an arbitration, mediation or similar altemative dispute resolution proceeding if the Insured is
obligated to participate in such proceeding or if the Insured agrees fo participate in such
proceeding, with the Company's written consent, such consent not to be unreasonably withheld;
or

6. a written request to toll or waive a statute of limitations relating to a potential civil or administrative
proceeding,

against an Insured for any Directors and Officers Wrongful Act.

Provided that Directors and Officers Claim does not include any labor or grievance arbitration or other
proceeding pursuant to a collective bargaining agreement.

Directors and Officers Claim does not mean any motion for, demand for, or award of, amounts from or
against an Insured solsly consisting of legal costs, whether or not including attomeys’ fees, arising out of
a legal proceeding or alternative dispute resoclution proceeding or brought by an Insured.

A Directors and Officers Claim is deemed to be mads on the earliest date that any Executive Officer
first receives written notice of such Directors and Officers Claim. However, if any Insured Person who
is not an Executive Officer first receives written notice of a Directors and Officers Claim during the
Policy Perlod, but no Executlve Officer receives written notice of such Directors and Officers Clalm
until after the Pollcy Perlod has expired, then such Directors and Officers Clalm will be deemed to have
been made on the date such Insured Person first received written notice of the Directors and Officers

Claim.

N. Directors and Offlcers Wrongful Actf means:

1. any actual or alleged act, error, omission, misstatement, misleading statement or breach of duty
or neglect by, including any Personal Injury or Publishers Liability, or any matter asserted
against, an Insured Person in his or her capacity as such;

2. any actual or alleged act, error, omission, misstatement, misleading statement or breach of duty
or neglect by, including any Personal Injury or Publishers Liability, the Insured Organization;
or

3. any matter asserted against an Insured Person solely by reason of his or her status as such.

Provided that Directors and Offlcars Wrongful Act does not mean any Employment Practlces

Wrongful Act.

0. Employee means a natural person whose labor or service is engaged by and directed by the Insured

Entlty and:

1. who is on the payroll of the Insured Entlty, including any full-time, pari-time, temporary and
seasonal worker; or

2, whose services have been leased by the Insured Entity.

CAM-16001 Ed. 01-13 Page 30f 18

® 2013 The Travelers Indemnity Company. All rights reserved.



Independent contractors are not Employeas. The status of an individual as an Employee will be
determined as of the date of the alleged Wrongful Act.

P. Employment Agreement means any express or implied employment agreement regardless of the basis
in which such agreement is alleged to exist, other than a collective bargaining agreement.

Q Employment Claim means:

1. a written demand for monetary damages or non-monetary relief;

2 a civil proceeding commenced by service of a complaint or similar pleading;

3. a criminal proceeding commenced by filing of charges;

4 a formal administrative or regulatory proceeding, commenced by a filing of a notice of charges,

formal investigative order, service of summons or similar document, including a proceeding before
the Equal Employment Opportunity Commission or any similar govemmental agency; provided
that in the context of an audit conducted by the Office of Federal Contract Compliance Programs,
Employment Clalm will be limited to a Notice of Violation or Order to Show Cause or written
demand for monetary damages or non-monetary relief;

5. an arbitration, mediation or similar altemative dispute resolution proceeding if the Insured is
obligated to participate in such proceeding or if the Insured agrees to participate in such
proceeding, with the Company’s written consent, such consent not to be unreasonably withheld;
or

6. a written request to toll or waive a statuts of limitations relating to a potential civil or administrative
proceeding,

against an Insured by or on behalf of or for the benefit of a Clalmant for any Employment Practices
Wrongful Act.

Provided that Employment Claim does not include any labor or grievance arbitration or other proceeding
pursuant to a collective bargaining agreement.

An Employment Claim is deemed to be made on the earliest date that any Executive Officer first
receives written notice of such Employment Claim. However, if any Insured Person who is not an
Executlve Officer first receives written notice of an Employment Clalm during the Pollcy Perlod, but no
Executlve Officer receives written notice of such Employment Clalm until after the Pollcy Perlod has
expired, then such Employment Claim will be deemead to have been made on the date such Insured
Person first received written notice of the Employment Clalm.

R. Employment Practices Wrongful Act means any actual or alleged:
1 violation of any employment discrimination law;
2 Retaliation;

3 Sexual Harassment;

4 Workplace Harassment;

5. Wrongful Termination;

6 breach of Employment Agreement;

7 violation of the Family Medical Leave Act;

8 employment-related misrepresentation;

9 employment-related defamation, including libel or slander, or invasion of privacy,;

10. failure or refusal to create or enforce adequate workplace or employment policies and procedures,
employ or promote, including wrongful failure to grant bonuses or perquisites, or grant tenure;

11. wrongful discipline, wrongful demotion, denial of training, deprivation of career opportunity, denial
or deprivation of seniority, or evaluation;

12. employment-related wrongful infliction of emotional distress;
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13. negligent hiring, supervision of others, training, or retention committed or allegedly committed by
any Insured, but only if such act is alleged in connection with an Employment Practices
Wrongful Act set forth in 1. through 12. above; provided that the Claim alleging the negligent
hiring, supervision of others, training, or retention is brought by or on behalf of any Claimant; or

14. the violation of responsibilities, duties, or obligations imposed on an Insured under any Wage and
Hour Law.

Executive Officer means any member of the board of directors, officer, director, trustee, chairperson, or
general counsel of the Insured Organizatlon or a functional equivalent therecf, or member of the staff of
the human resources department of the Insured Organizatlon or functional equivalent thereof, or any on-
site or off-site manager of the Community Assoclation Management Organizatlon, any Employee
performing property management services for the Insured Entity, or any duly appointed member of a
legal committee of the Insured Entity.

Financial Insolvency means, with respect to the Insured Entlty, the appointment of a receiver,
conservator, liquidator, trustee, or similar official; or the inability of the Insured Entlty financially to
indemnify the Insured Persons.

insured means the Insured Person and Insured Organization.

insured Enilty means the Named Insured, any Subsidlary, and any such entity as a debtor in
possession, as such term is used in Chapter 11 of the United States of America Bankruptcy Code, as
amended, or the equivalent of a debtor in possession under any applicable foreign law.

insured Organization means Insured Entity and Community Association Management
Organization.

insured Person means any natural person who was, is or becomes an Employee, duly elected or
appointed member of the board of directors, officer, member of the board of trustees, member of the
board of managers, member of the board of regents, member of the board of govemnors, or a functional
equivalent thereof, member of a duly constituted committee, or volunteers of the Insured Entlty or any
Executlve Officer. Insured Person also means any Community Assoclatlon Management.

In the event of the death, incapacity or bankruptey of an Insured Person, any Clalm against the estate,
heirs, legal representatives or assigns of such Insured Person for a Wrangful Act of such Insured
Person will be deemed to be a Clalm against such Insured Person.

Loss means Defense Expenses and money which an Insured is legally obligated {o pay as a result of a
Claim, including compensaiory damages, punitive or exemplary damages where insurable under
applicable law, prejudgment and postjudgment interest, judgments, and seitlements. Loss does not
include:

1. the multiple portion of any multiplied damage award;

2. any amount not indemnified by the Insured Organization for which the Insured is absolved from
payment by reason of any covenant, agreement or court order;

3. civil or criminal fines, sanctions, liquidated damages other than liquidated damages awarded
under the Age Discrimination in Employment Act or the Equal Pay Act; payroll or other taxes, or
damages, penalties or types of relief deemed uninsurable under applicable law;

4. future compensation, including salary or benefits, for a Clalmant who has been or will be hired,
promoted or reinstated to employment pursuant to a settlement, court order, judgment, award or
other resolution of a Clalm; or that part of any judgment or setiement which constitutes front pay,
future monetary losses including pension and other benefits, or other future economic relief or the
value or equivalent thereof, if the Insured has been ordered, or has the option pursuant to a
judgment, order or other award or disposition of a Clalm, to promote, accommodate, reinstate, or
hire the Claimant to whom such sums are to be paid, but fails to do so;

5. medical, pension, disability, life insurance, stock options or other similar employse bensfits except
and fothe extent that a judgment or settlement of a Claim includes a menstary component

CAM-16001 Ed. 01-13 Page 50of 18
® 2013 The Travelers Indemnity Company. All rights reserved.



N

CC.

FF.

HH.

Jul.

measured by the value of medical, pension, disability, life insurance, stock options or cther similar
employee benefits, as consequential damages for a Wrongful Act; or

6. any amount allocated to non-covered loss pursuant to section V. CONDITIONS, R.
ALLOCATION.

Named Insured means any entity named in ITEM 1 of the Declarations.

Personal Injury means false amrest, wrongful detention or imprisonment, malicious prosecution,
defamation including libel or slander, invasion of privacy or wrongful enfry or eviction.

Policy Period means the period from the Inception Date to the Expiration Date set forth in ITEM 2 of the
Declarations. In no event will the Polley Perlod continue past the effective date of cancellation or
termination of this Community Assoclation Management Llabllity Coverage Pollcy.

Policy Year means:

1. the period of one year following the Inception Date set forth in ITEM 2 of the Declarations or any
anniversary thereof; and

2. the time between the Inception Date set forth in ITEM 2 of the Declarations or any anniversary
thereof and the effective date of cancellation or termination of this Community Assoclation
Management Llabllity Coverage Polley if such time period is less than one year.

Pollutant means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor,
soof, fumes, acids, alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned
or reclaimed.

Potential Claim means any Wrongful Act that may subsequently give rise to a Clalm.

Publishers Liability means infringement of copyright or trademark, unauthorized use of title, plagiarism
or misappropriation of ideas.

Related Wrongful Act means all Wrongful Acts that have as a common nexus, or are causally
connected by reason of, any fact, circumnstance, situation, event or decision.

Reatalfation means any actual or alleged Wrongful Terminatlion or other adverse employment action
against a Clalmant on account of such Claimant’s exercise or attempted exercise of rights protected by
law, refusal to violate any law, disclosure or threat to disclose to a superior or to any governmental agency
alleged violations of the law, or on account of the Clalmant having assisted or testified in or cooperated
with a proceeding or investigation regarding alleged violations of law.

Sexual Harassmeni means any actual or alleged unwelcome sexual advances, requests for sexual
favors or any other conduct of a sexual nature that:

1. is made a term or condition of a Claimant's employment or advancement;
2 the submission to or rejection of is used as a basis for decisions affecting the Clalmant; or
3. has the purpose or effect of creating an intimidating, hostile or offensive work environment.

Subslidiary means:

1. any non-profit entity organized under the laws of any jurisdiction in which, on or before the
Inception Date set forth in ITEM 2 of the Declarations, the Named Insured owns, direcly or
indirectly, more than 50% of the outstanding securities or voting rights representing the present
right to elect, appoint or exercise a majority control over such entity’'s board of directors, board of
trustees, board of managers, or functional equivalent, or, in the case of any non-profit entity that
does not issue securities, over which, on or before the Inception Date set forth in ITEM 2 of the
Declarations, the Named Insured has the ability to exercise managerial control;

2. any for-profit entity; provided that it has been added specifically by endorsement to this
Community Association Management Liability Coverage Policy; or
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3. subject to the provisions set forth in section V. CONDITIONS, O. ACQUISITIONS, any non-profit
entity that the Insured Entity acquires or forms during the Policy Period in which the Named
Insured owns, directly or indirectly, more than 50% of the outstanding securities or voting rights
representing the present right to elect, appoint or exercise a majority control over such entity’s
board of directors, board of trustees, board of managers, or functional equivalent, or, in the case
of any non-profit entity that does not issue securities, over which the Named Insured has the
ability to exercise managerial control.

Wage and Hour Law means any federal, state, or local law or regulation governing or related to the
payment of wages including the payment of overtime, on-call time, minimum wages, meal breaks, rest
breaks or the classification of employees for the purpose of determining employees' eligibility for
compensation under such laws.

Wage and Hour Law Employment Claim means an Employment Claim for an alleged viclation of
responsibilities, duties or cobligations imposed on an Insured under any Wage and Hour Law; provided
that Wage and Hour Law Employment Claim doss not include any Employment Claim for Retaliation
or any actual or alleged viclation of the Equal Pay Act.

Workplace Harassment means any actual or alleged harassment, other than Sexual Harassment, which
creates a work environment that interferes with job performance, or creates an intimidating, hostile, or
offensive work environment.

Wrongful Act means Directors and Officers Wrongful Act or Employment Practices Wrongful Act.

All Related Wrongful Acts are a single Wrongful Act for purposes of this Community Association
Management Liability Coverage Policy, and all Related Wrongful Acts will be deemed to have
occurred at the time the first of such Related Wrongful Acts occurred whether prior to or during the
Policy Perlod.

Wrongful Termination means the actual, alleged or constructive termination of an employment
relationship between a Claimant and the Insured Entity.

il EXCLUSIONS

A.

EXCLUSIONS APPLICABLE TO ALL LOSS

1. The Company will not be liable for Loss for any Claim based upon, arising out of, directly or
indirectly resulting from, in consequence of, or in any way involving any damage to, destruction of,
deterioration of, loss of, or loss of use of any tangible property, including any Consiruction
Defect, whether or not as a result of inadequate or insufficient protection from soil or ground
water movement, soil subsidence, mold, toxic mold, spores, mildew, fungus, or wet or dry rot.

2. The Company will not be liable for Loss for any Clalm based upon, arising out of, directly or
indirectly resulting from, in consequence of, or in any way involving any bodily injury, sickness,
disease, death, loss of consortium, emotional distress, mental anguish, humiliation, or loss of
reputation; provided that this exclusion will not apply to allegations of emotional distress or mental
anguish if, and only to the extent, that such allegations are made as part of any Employment
Claim.

3 The Company will not be liable for Loss for any Claim based upon, arising out of, directly or
indirectly resulting from, in consequence of, or in any way involving any nuclear reaction, nuclear
radiation, radioactive contamination, or radioactive substance, or the hazardous properties of
nuclear material; or infectious waste or medical waste.

4, The Company will not be liable for Loss for any Clalm:

a. based upon, arising out of, directly or indirectly resulting from, in consequence of, or in
any way involving the actual, alleged or threatened discharge, dispersal, seepage,
migration, release or escape of;
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10.

b. based upon, ariging out of, directly or indirectly resulting from, in consequence of, or in
any way involving any request, demand, order, or statutory or regulatory requirement that
any Insured or others test for, monitor, clean up, remove, contain, freat, detoxify or
neutralize, or in any way respond to, or assess the effects of; or

C. brought by or on behalf of any governmental authority because of testing for, monitoring,
cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any way
responding to, or assessing the effects of,

any Pollutant, any oil or oil products, any electric, magnetic, or electromagnetic field, any odor, or
any actual or alleged presence or actual, alleged, or threatened dispersal of any asbestos,
asbestos fibers, or products containing asbestos; provided that this exclusion will not apply to
Employment Claims for Retallation.

The Company will not be liable for Loss for any Clalm based upon, arising out of, directly or
indirectly resulting from, in consequence of, or in any way involving any fact, circumstance,
situation, event or Wrongful Act underlying or alleged in any prior or pending civil, criminal,
administrative or regulatory proceeding against any Insured as of or prior to the applicable Prior
and Pending Proceeding Date set forth in ITEM 5 of the Declarations for this Community
Assoclation Management Llabllity Coverage Policy.

The Company will not be liable for Loss for any Clalm for any fact, circumstance, situation, or
event that is or reasonably would be regarded as the basis for a claim about which any Executlve
Officer had knowledge prior to the applicable Continuity Date set forth in ITEM 5 of the
Declarations for this Community Assoclation Management Llabllity Coverage Policy.

The Company will not be liable for Loss for any Clalm based upon, arising out of, directly or
indirectly resulting from, in consequence of, or in any way involving any fact, circumstance,
situation, event, or Wrongful Act which, before the Inception Date set forth in ITEM 2 of the
Declarations, was the subject of any notice of Claim or potential claim given by or on behalf of any
Insured under any policy of insurance of which this Community Association Management
Liability Coverage Policy is a direct renewal or replacement or which it succeeds in time.,

The Company will not be liable for Loss for any Claim for any violation of responsibilities, duties
or obligations under the Employes Retirement Income Security Act of 1974 (ERISA), including
amendments thereto and regulations promulgated thereunder, or any similar or related federal,
state or local law or regulation; or for an Insured"s failure or refusal to establish, contribute to, pay
for, insure, maintain, provide benefits pursuant to, or enroll or maintain the enrcliment of an
employee or dependent in, any employee benefit plan, fund or program, including confracts or
agreements which are not subject to the provisions of ERISA; provided that this exclusion will not
apply to Employment Claims for Retallatlon.

The Company will not be liable for Loss for any Clalm based upon, arising out of, directly or
indirectly resulting from, in consequence of, or in any way involving any Wrongful Act by an entity
that is or was a Subsldlary, or any Insured Person of such entity, occurring at any time during
which such entity was not a Subsldlary.

The Company will not be liable for Loss for any Claim for any violation of responsibilities, duties
or obligations under any law conceming Social Security, unemployment insurance, workers'
compensation, disability insurance, or any similar or related federal, state or local law or
regulation, or for any violation of the Worker Adjustment and Retraining Notification Act (WARN),
Occupational Safety and Health Act (OSHA), Consolidated Omnibus Budget Recongiliation Act of
1985 (COBRA), the National Labor Relations Act (NLRA), or amendments thereto or regulations
promulgated thereunder, or any similar or related federal, state or local law or regulation or for any
violation of responsibilities, duties or obligations imposed on an Insured under any Wage and
Hour Law; provided that this exclusion will not apply to:

a. Employment Clalms for Retallatlon;

b. Employment Claims for any actual or alleged violation of the Equal Pay Act; or
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1.

12,

13.

14,

15.

186.

17.

c. Defanse Expanses, not to exceed $100,000, for any Wage and Hour Law Employment
Clalm.

The Company will not be liable for Logs for any Claim by or on bshalf of the Ingsured Entity
against any Community Association Management or Community Association Management
Organization.

The Company will not be liable for Loss for any Clalm for Wrongful Acts by an Insured Person
as a director, officer or employee of any entity other than the Insured Entlty, even if such service
is directed or requested by the Insured Entlity.

The Company will not ba liable for Loss for any Clalm made against any Bullder or Developer
Board Member after the end of the Policy Year in which such Builder or Developer Board
Member ceases to serve on the board of directors of the Named Insured.

The Company will not be liable for Logs for any Clalm for Wrongful Acts based upon, arising out
of, directly or indirectly resulting from, in consequence of, or in any way involving the ownership,
control, management or operation of any for-profit entity of the Insured Entlty until and unless it
has been added specifically by endorsement as a Subsldlary to this Community Assoclation
Management Llabllity Coverage Policy.

The Company will not be liable for Loss for any Claim based upon, arigsing out of, directly or
indirectly resulting from, in consequence of, or in any way involving any deliberately fraudulent or
dishonest act or omission or any purposeful violation of any statute or regulation by such Insured;
provided that this exclusion will not apply unless a judgment or other final adjudication adverse to
such Ingured sestablishes such a deliberately fraudulent or dishonest act or omission or
purposeful violation.

The Company will not be liable for Loss for any Claim for an Insured gaining in fact any profit,
remuneration or advantage to which any Insured was not legally entitled.

The Company will not be liable for Loss for any Clalm by or on behalf of an employee of the
Community Assoclation Management Organlzation for employment-related Wrongful Acts.

B. EXCLUSIONS APPLICABLE TO LOSS, OTHER THAN DEFENSE EXPENSES

1.

The Company will not be liable for Loss, other than Defense Expenses, for any Clalm seeking
costs and expenses incurred or to be incumred to comply with an order, judgment or award of
injunctive or other equitable relief of any kind, or that portion of a setllement encompassing
injunctive or other equitable relief, including actual or anticipated costs and expenses associated
with or arising from an Insured’s obligation to provide reasonable accommodation under, or
otherwise comply with, the Americans With Disabilities Act or the Rehabilitation Act of 1973,
including amendments thereto and regulations promulgated thereunder, or any similar or related
federal, state or local law or regulation.

The Company will not be liable for Loss, other than Defense Expensas, for any Clalm for liability
under or breach of any oral, written, or implied contract or agreement, including any liability of
others assumed by an Insured under any such contract or agreement; provided that this
exclusion will not apply to:

a. any Employment Claim; or
b. the extent that the Insured would have been liable in the absence of such contract or
agreement.

The Company will not be liable for Loss, other than Defense Expenses, for any Claim seeking
severance pay, damages or penalties under an express written Employment Agreement, or
under any poelicy or procedure for payment in the event of separation from employment; or sums
sought solely on the basis of a claim for unpaid services.
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V.

SEVERABILITY OF EXCLUSIONS

V.

No fact pertaining to or knowledge or information possessed by any Insured Person will be imputed to any other
Insured Person to determine the application of any of the exclusions set forth in section lll. EXCLUSIONS above.
Only facts pertaining to or knowledge or information possessed by an officer, director, or trustee of the Insured
Organization will be imputed to the Insured Organization for purposes of applying any exclusion in section 111
EXCLUSIONS above.

CONDITIONS

A.

TERRITORY

This Community Association Management Liability Coverage Policy applies to Claims made or
Wrongful Acts occurring anywhers in the world, where legally permissible.

RETENTION

The Insured will bear uninsured at its own risk the amount of any applicable Retention, which amount
must be paid in satisfaction of Loss.

If any Claim gives rise to coverage under this Community Association Management Liability
Coverage Policy, the Company has no obligation to pay Loss, including Defense Expenses, until the
applicable Retention amount set forth in ITEM 5 of the Declarations has been paid by the Insured.

If any Claim is subject to different Retentions under this Community Association Management Liability
Coverage Policy, the applicable Retentions will be applied separately {o each part of such Claim, but the
sum of such Retentions will not exceed the largest applicable Retention under this Community
Assoclation Management Liabllity Coverage Policy.

No Retention will apply ¢ an Insured Parson if indemnification by the Insured Organization is not
permitted by law or if the Insured Organization is unable to make such indemnification solely by reason
of its Financial Insolvency. The Insured Organization will be conclusively deemed to have indemnified
all Insured Persons {o the extent that the Insured Crganization is permitted or required to indemnify
them pursuant to law, common or statutory, or contract, or the charter or by-laws of the Insured
Organization, unless such indemnification is not made by the Insured QOrganization solely by reason of
its Financial Insolvency.

Regardless of whether Loss resulting from any Clalm against Insured Persons is actually indemnified,
Insuring Agreement B and the Retention amount set forth in ITEM & of the Declarations will apply to any
Loss as to which indemnification by the Insured Organlzatlon is legally permissible, unless such
indemnification is not made by the Insured Organizatlon solely by reason of its Financlal Insolvency.

The certificate of incorporation, charter, articles of association or other organizational documents of the
Insured Organizatlon, including by-laws and resolutions, will be deemed to have been adopted or
amended to provide indemnification to the Insured Persons to the fullest extent permitted by law.

The Company, at its sole discretion, may pay all or part of the Retention amount on behalf of any Insurad,
and in such event, the Insureds agree to repay the Company any amounts so paid.

LIMITS OF LIABILITY
1. Limits of Liability

This section applies as described herein regardless of the number of persons or entities bringing
Clalms or the number of persons or entities who are Insureds, and regardless of when payment
is made by the Company or when an Insured’s legal obligation with regard thereto arises or is
established.
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Subject to any applicable Annual Relnstatement of the Limit of Llabllity, the Limit of Liability
set forth in ITEM 5 of the Declarations is the maximum amount the Company will pay for all Loss,
including Defense Expenses, for all Claims under this Communlty Assoclation Management
Liabllity Coverage Policy.

However, the Company’s maximum limit of liability for Defense Expenses for all Wage and Hour
Law Employment Claims is further limited by the following:

The Company's maximum limit of liability for Defense Expenses for all Wage and Hour Law
Employment Claims will not exceed $100,000, which amount is included within, and is not in
addition to, any applicable limit of liability.

Annual Reinstatement of the Limit of Liability

Regardless of the number of persons or entities bringing Clalms or the number of persons or
entities who are Insureds, and regardless of when payment is made by the Company or when an
Insured’s legal obligation with regard thereto arises or is established, if ITEM 10 of the
Declarations includes an Annual Relnstatement of the LImk of Llabllity:

a the Company’s maximum limit of liability for all Loss, including Defense Expenses, for all
Claims made during each Policy Year will not exceed the remaining Limit of Liability
stated in ITEM 5 of the Declarations; and

b. with regard to the Extended Reporting Period or the Run-Off Extended Reporting Period,
if applicable, the Company's maximum limit of liability for all Claims made during the
Extended Reporting Period or the Run-Off Extended Reporting Period will not exceed the
remaining Limit of Liability for the last Policy Year in effect at the time of the termination
or cancellation of the Community Assoclation Management Llabllity Coverage Policy
or the Change of Control.

Other Provisions

If any Claim made against a Community Association Management Organization or
Community Association Management gives rise to coverage both under this Community
Association Management Liability Coverage Policy and any other liability policy of similar
insurance issued by the Company or any of its affiliates, the Company’s maximum aggregate limit
of liability under all such policies for all Loss, including Defense Expenses, from such Clalm will
not exceed $1,000,000 subject to the remaining Limits of Liability of such policies or if the Limit of
Liability for this Community Assoclation Management Llabllity Coverage Pollcy is less than
$1,000,000, then all Loss, including Defense Expenses, from such Clalm will not exceed the
Limit of Liability for this Community Assoclation Management Liabllity Coverage Pollcy as
set forth in ITEM 5 of the Daclarations subject to the remaining Limit of Liability for such policies.

Payment of Defense Expenses will reduce and may exhaust all applicable limits of liability. In the
event the amount of Loss exceeds the portion of the applicable limit of liability remaining after
prior payments of Loss, the Company’s liability will not exceed the remaining amount of the
applicable limit of liability. In no event will the Company be obligated to make any payment for
Loss, including Defense Expenses, with regard to a Clalm after the applicable limit of liability has
been exhausted by payment or tender of payment of Loss.

If the Limit of Liability set forth in ITEM § of the Declarations is exhausted by the payment of
amounts covered under this Community Assoclation Management Liabllity Coverage Pollcy,
the premium for this Community Assoclatlon Management Llabllity Coverage Policy will be
fully eamed, all obligations of the Company under this Community Assoclation Management
Liabllity Coverage Pollcy will be completsly fulfiled and exhausted, including any duty to
defend, and the Company will have no further obligation of any kind or nature whatsoever under
this Community Assoclation Management Llabllity Coverage Policy.
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ADDITIONAL DEFENSE COVERAGE

Regardless of the number of persons or entities bringing Clalms or the number of persons or entities who
are Insureds, and regardless of when payment is made by the Company or when an Insured’s legal
obligation with regard thereto arises or is established, if ITEM 5 of the Declarations indicates that this
Community Assoclation Management Liabllity Coverage Pollcy includes Additional Defense
Coverage, Defense Expenses incurred by the Company or the Insured, with the Company’s consent, in
the defense of any Claim made during the Policy Period under this Community Association
Management Liability Coverage Policy will apply first to and reduce the Additional Defense Limit of
Liability. The Additional Defense Limit of Liability will be in addition to, and not part of the Community
Association Management Liability Coverage Policy’s applicable limit of liability. The Additional
Defense Limit of Liahility is applicable to Defense Expenses only. If the Annual Reinstatement of the
Limit of Liability is applicabls, the Additional Defense Limit of Liability will be reinstated for each
Policy Year.

Upon exhaustion of the Additional Defense Limit of Liability:

1. Defense Expenses incurred by the Company or the Insured, with the Company's
consent, in the defense of a Claim are part of and not in addition to any applicable limit of
liability; and

2. payment by the Company or the Insured, with the Company’s consent, of Defense

Expenses reduces any applicable limit of liability.

However, the Company's maximum limit of liability for Defense Expenses for all Wage and Hour Law
Employment Claims that are paid pursuant to the Additional Defense Limit of Liability will not exceed
$100,000 for all Wage and Hour Law Employment Claims. Such Defense Expenses will bs part of,
and not in addition to, the $100,000 limit of liability for all Wage and Hour Law Employment Clalms and
such $100,000 limit of liability for all Wage and Hour Law Employment Clailms will be reduced and may
be exhausted by payment of such Defense Expenses under the Additlonal Defense Limit of Llabllity.

CLAIM DEFENSE

1. The Company will have the right and duty to defend any Clalm even if the allegations are
groundless, false or fraudulent, including the right to select defense counsel with respect to such
Clalm; provided, that the Company will not be obligated to defend or to continue to defend any
Clalm after the applicable limit of liability has been exhausted by payment of Loss.

2, The Insured agrees to cooperate with the Company and, upon the Company's request, assist in
making setlements and in the defense of Clalms and in enforcing rights of contribution or
indemnity against any person or entity which may be liable to the Insured because of an act or
omission insured under such Communlty Assoclatlon Management Llabllity Coverage Pollcy,
and will attend hearings and trials and assist in securing and giving evidence and obtaining the
attendance of witnesses.

INSURED'S DUTIES IN THE EVENT OF A CLAIM

The Insured's duty to report a Claim commences on the earlisst date a written notice thereof is recsived
by an Executive Officer. If an Executive Officer becomes awarse that a Claim has besn made against
any Insured, the Insured, as a condition precedent to any rights under this Community Assoclation
Management Llabllity Coverage Pollcy, must give to the Company written notice of the particulars of
such Clalm, including all facts related to any alleged Wrongful Act, the identity of each person allegedly
involved in or affected by such Wrongful Act, and the dates of the alleged events, as soon as practicable,
but in no event later than 80 days after the expiration date of the Pollcy Perlod, or if exercised, during the
Extended Reporting Period or Run-Off Extended Reporting Period. The Insured agrees to give the
Company such information, assistance and cooperation as it may reasonably require.

All notices under this subsection must be sent to the Company by electronic mail, facsimile, or mail as set
forth in ITEM 3 of the Declarations and will be effective upon receipt. The Insured agrees not fo
voluntarily settle any Claim, make any settlement offer, assume or admit any liability or, except at the
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Insured’s own cost, voluntarily make any payment, pay or incur any Defense Expenses, or assume any
obligation or incur any other expense, without the Company's prior written consent, such consent not to be
unreasonably withheld. The Company is not liable for any settlement, Defense Expenses, assumed
obligation or admission to which it has not consented.

NOTICE OF POTENTIAL CLAIMS

If an Insured becomes aware of a Potential Claim and gives the Company written natice of the
particulars of such Potential Claim, including all facts related to the Wrongful Act, the identity of each
person allegadly involved in or affected by such Wrongful Act, the dates of the alleged events, and the
reasons for anticipating a Claim, as soon as practicable during the Policy Period, or if exercised, during
the Extended Reporting Period or Run-Off Extended Reporting Period, any Claim subsequently made
against any Insured arising out of such Wrongful Act will be deemed to have been made during the
Policy Period.

All notices under this subsection must be sent to the Company by electronic mail, facsimile, or mail as set
forth in ITEM 3 of the Declarations and will be effective upon receipt.

RELATED CLAIMS

All Claims or Potentlal Claims for Related Wrongful Acts will be considered as a single Clalm or
Potentlal Clalm, whichever is applicable, for purposes of this Community Assoclation Management
Llabllity Coverage Policy. All Claims or Potentlal Claims for Related Wrongful Acte will be deemed
to have been made at the time the first of such Claims or Potentlal Claims for Related Wrongful Acts
were made whether prior to or during the Polley Perlod, or if exarcised, during the Extended Reporting
Pericd or Run-Off Extended Reporting Period.

SETTLEMENT

The Company may, with the written consent of the Insured, make any settlement of a Claim it deems
expedient. If the Insured withholds consent to such settlement, the Company’s liability for all Loss on
account of such Claim will not exceed the amount for which the Company could have settled such Claim
plus Defense Expenses accrued as of the date such settltement was proposed in writing by the Company.

OTHER INSURANCE AND INDEMNIFICATION

If any Loss otherwise covered under this Community Assoclation Management Llabllity Coverage
Pollcy is insured under any other valid and collectible policy or policies, then this Communlity
Assoclation Management Llabllity Coverage Pelley will apply only in excess of the amount of any
deductibles, retentions and limits of liability under such other insurance, whether such other insurance is
stated to be primary, contributory excess, contingent or otherwise, unless such other insurance is written
specifically excess of this Community Association Management Liability Coverage Policy by
reference in such other policy to the policy number of this Community Association Management
Liability Coverage Policy.

Additionally, this Community Assoclation Management Llabllity Coverage Pollcy will apply only as
excess insurance over, and will not contribute with indemnification to which any Insured Person is entitled
from any outside entity other than the Insured Organizatlon. This Community Assoclation
Management Llabllity Coverage Polley will not be subject to the terms of any other insurance.

ORDER OF PAYMENTS

If Loss, other than Defense Expensas, from any Directors and Offlcers Clalm exceeds the remaining
applicable limit of liability as set forth in ITEM & of the Declarations:

1. the Company will first pay Loas for such Directors and Officers Clalm to which Insuring
Agresment A. applies; then
2. 1o the extent that any amount of the applicable limit of liability remains available, the Company will

pay Loss for such Directors and Officers Claim to which Insuring Agresments B, and C, apply.
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Upon written request of the Insured Entity by and through any Executive Officer of the Insured Entity,
the Company will either pay or withhold payment of Loss from such Directors and Officers Claim under
Insuring Agreements B. and C., as applicable. In the svent of a written request to withhold payment, the
Company will make any future payment only for Loss from any such Directors and Officers Claim to
which Insuring Agreement A. applies, unless otherwise so instructed upon written request by and through
an Executlve Officer of the Insured Entlty.

SUBROGATION

In the event of payment under this Community Association Management Liability Coverage Policy,
the Company is subrogated to all of the Insured’s rights of recovery against any person or organization to
the extent of such payment and the Insured agrees to execute and deliver instruments and papers and do
whatever else is necessary to secure such rights. The Insured will do nothing to prejudice such rights.

RECOVERIES

All recoveries from third parties for payments made under this Community Association Management
Liability Coverage Policy will be applied, after first deducting the costs and expenses incurred in
obtaining such recovery, in the following order of priority:

1. first, to the Company to reimburse the Company for any Retention amount it has paid on behalf of
any Insured;

2. second, to the Insured to reimburse the Ingured for the amount it has paid which would have
been paid hereunder but for the fact that it is in excess of the applicable limils of liability
hereunder;

3 third, to the Company to reimburse the Company for the amount paid hereunder; and
4, fourth, to the Insured in satisfaction of any applicable Retention;

provided that recoveries do not include any recovery from insurance, suretyship, reinsurance, security or
indemnity taken for the Company’s benefit.

CHANGE OF CONTROL

If, during the Policy Period, a Change of Control occurs, coverage will continue in full force and effect
with respect to Claims for Wrongful Acts committed before such event, but coverage will cease with
respect to Claims for Wrongful Acts commitied after such event. No coverage will be available
hereunder for Loss, including Defense Expensaes, for any Claim based upon, alleging, arising out of, or
in any way relating to, directly or indirectly any Wrongful Act committed or allegedly committed after such
event. After any such event, this Community Association Management Liability Coverage Policy may
not be canceled by the Named Insured and the enfire premium for the Community Association
Management Liahility Coverage Policy will be desmed fully samed.

Upon the occurrence of any Change of Control, the Named Insured will have the right to give the
Company notice that it desires to purchase a Run-Off Extended Reporting Period for the period set forth in
ITEM 9 of the Declarations following the sffective date of such Change of Control, regarding Claims
made during such Run-Off Extended Reporting Period against persons or entities who at the effective
date of the Change of Control are Insureds, but only for Wrongful Acts occurring wholly prior to such
Change of Control and which otherwise would be covered by this Communlty Assoclation
Management Llabllity Coverage Pollcy, subject to the following provisions:

1. such Run-Off Extended Reporting Period will not provide new, additional or renewed limits of
liability; and
2. the Company's total liability for all Claime made during such Run-Off Extended Reporting Period

will be only the remaining portion of the applicable limit of liability set forth in the Declarations as of
the effective date of the Change of Control.

The premium due for the Run-Off Extended Reporting Pericd will equal the percentage set forth in ITEM @
of the Declarations of the annualized premium of this Community Assoclation Management Llabllity
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Coverage Palicy, including the fully annualized amount of any additional premiums charged by the
Company during the Policy Peried prior to the Change of Control. The entire premium for the Run-Off
Extended Reporting Period will be deemed fully eamed at the commencement of such Run-Off Extended
Reporting Period.

The right to elect the Run-Off Extended Reporting Period will terminate unless written nofice of such
election, together with payment of the additional premium due, is received by the Company within 30 days
of the Change of Control. In the event the Run-Cff Extended Reporting Period is purchased, the oplion
to purchase the Extended Reporting Period in section V. CONDITIONS, Q. EXTENDED REPORTING
PERIOD of this Community Assoclation Management Liabllity Coverage Polley will terminate, In the
event the Run-Cff Extended Reporting Period is not purchased, the Named Insured will have the right to
purchase the Extended Reporting Period under the terms of section V. CONDITIONS, Q. EXTENDED
REPORTING PERIOD.

If, at any time during the Pollcy Perlod, the Insured Entlty eliminates or reduces its ownership interest in
or control over a Subslidlary, such that it no longer meets the definition of a Subsidlary, coverage will
continue for such entity and its directors, officers, and employees, but only with regard to Clalms for
Wrongful Acts which occurred wholly during the time that the entity was a Subslidiary.

ACQUISITIONS

If, during the Polley Perlod, the Insured Entlty acquires or forms a Subslidlary, this Community
Assoclation Management Llabllity Coverage Polley will provide coverage for such Subsldlary and its
respective Insured Parsons, subject to all other terms and conditions of this Communlity Assoclatlon
Management Llabllity Coverage Polley provided written notice of such acquisition or formation has
been given to the Company, and specific application has been submitted on the Company’s form in use at
the time, together with such documentation and information as the Company may require, all within 90
days after the effactive date of such formation or acquisition. Coverage for such Subsidiary will not be
afforded following such 90-day period unless the Company has agreed to provide such coverage, subject
o any additional terms and conditions as the Company may require, and the Named Insured has paid the
Company any additional premium as may be required by the Company.

The 90-day notice requirement and the 90-day limitation of coverage will not apply provided that: (1) the
assels of the acquired or formed Subslidlary do not exceed 30% of the fotal assets of the Insured Entity
as reflected in the Insured Entity’s most recent fiscal year-end financial statement; or (2) the acquisition
or formation occurs less than 90 days prior 1o the end of the Policy Period.

SPOUSAL AND DOMESTIC PARTNER LIABILITY COVERAGE

This Community Assoclation Management Lliabllity Coverage Polley will, subject to all of its terms,
conditions, and limitations, be extended to apply to Loss resulting from a Clalm made against a person
who, at the time the Claim is made, is a lawful spouse or a person qualifying as a domestic pariner under
the provisions of any applicable federal, state or local law (a2 “Domestic Pariner”) of an Insured Person,
but only if and so long as:

1. the Clalm against such spouse or Domestic Partner results from a Wrongful Act actually or
allegedly committed by the Insured Person, o whom the spouse is married, or who is joined with
the Domestic Partner; and

2. such Insured Person and his or her spouse or Domestic Partner are represented by the same
counsel in connection with such Clalm.

No spouse or Domestic Partner of an Insured Parson will, by reason of this subsection have any greater
right to coverage under this Community Assoclation Managemant Llabllity Coverage Pollcy than the
Insured Person to whom such spouse is married, or to whom such Domestic Partner is joined.

The Company has no obligation to make any payment for Loss in connection with any Clalm against a
spouse or Domestic Partner of an Insured Person for any actual or alleged act, error, omission,
misstatement, misleading statement, neglect or breach of duty by such spouse or Demestic Partner.
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EXTENDED REPORTING PERIOD

At any time prior to or within 60 days after the effective date of termination or cancellation of this
Community Assoclation Management Llabllity Coverage Pollcy for any reason other than
nonpayment of premium, the Named Insured may give the Company written notice that it desires to
purchase an Extended Reporting Period for the period set forth in ITEM 8 of the Declarations following the
effective date of such termination or cancellation, regarding Clalms made during such Extended
Reporting Period against persons or enfities who at or prior to the effective date of termination or
cancellation are Insureds, but only for Wrongful Acts occurring wholly prior to the effective date of the
termination or cancellation and which otherwise would be covered by this Communlty Assoclation
Management Llabllity Coverage Pollcy, subject to the following provisions:

1. such Extended Reporting Period will not provide a new, additional or renewed limit(s) of liability;
and
2. the Company's maximum limit of liability for all Clalms made during such Extended Reporting

Period will be only the remaining portion of the applicable limit of liability set forth in the
Declarations as of the effective date of the termination or cancellation.

The premium due for the Extended Reporting Period will equal the percentage set forth in ITEM 8 of the
Declarations of the annualized premium of this Community Association Management Liability
Coverage Policy, including the fully annualized amount of any additional premiums charged by the
Company during the Policy Year prior to such termination or cancellation. The entire premium for the
Extended Reporting Period will be deemed to have been fully eamed at the commencement of such
Extended Reporting Period,

The right to elect the Extended Reporting Period will terminate unless written notice of such election,
together with payment of the additional premium due, is received by the Company within 60 days of the
effective date of the termination or cancellation. If the Named Insured obtains a subsequent policy at the
expiration of a Pollcy Perlod from the Company, ne termination or cancellation shall have occurred.

ALLOCATION

1. If there is a Clalm under this Community Assoclation Management Llabllity Coverage Pollcy
in which the Insureds who are afforded coverage for such Claim incur an amount consisting of
both Loss that is covered by this Community Association Management Liability Coverage
Policy and also loss that is not covered by this Community Association Management Liability
Coverage Policy because such Claim indudes both covered and uncovered matters, then such
covered Loss and uncovered loss will be allocated as follows:

a. one hundred percent of Defense Expenses incurred by and on behalf of the Insureds
who are afforded coverage for such Clalm will be allocated to covered Loss; and
b. all loss other than Defense Expense will be allocated betwesn coversed Loss and

uncovered loss based upon the relative legal and financial exposures of, and relative
benefits obtained in connection with the defense and settlement of, the Claim by the
insured Persons, the Insured Organization, and others not insured under this
Community Association Management Liability Coverage Policy. In making such a
determination, the Insured Organization, the Insured Persons and the Company agree
to use their bast efforts to determine a fair and proper allocation of all such amounts. In
the event that an allocation cannot be agreed to, then the Company will be obligated to
make an interim payment of the amount of Loss which the parties agree is not in dispute
until a final amount is agreed upon or determined pursuant to the provisions of this
Community Association Management Liability Coverage Policy and applicable law.

CANCELLATION AND NONRENEWAL

The Company may cancel this Community Assoclatlon Management Llabllity Coverage Polley in
which case 20 days written notice will be given to the Named Insured. The Company has the right to the
premium amount for the portion of the Palicy Period during which this Community Association
Management Liability Coverage Policy was in effect.
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Subject to the provisions set forth in section V. CONDITIONS, N. CHANGE OF CONTROL, the Named
Insured may cancsl this Community Association Management Liability Coverage Policy by mailing
the Company written notice stating when, thereafter, not later than the Expiration Date set forth in ITEM 2
of the Declarations, such cancellation will be effective. The samed premium will be computed on a pro
rata basis. Premium adjustment may be made either at the time cancellation is effective or as soon as
practicable after cancellation becomes effective, but payment or tender of uneamed premium is not a
condition of cancellation.

The Company will not be required to renew this Community Association Management Liability
Coverage Policy upon its expiration, If the Company elects not to renew, it will provide to the Named
Insured written notice fo that effect at least 30 days before the Expiration Date set forth in ITEM 2 of the
Declarations.

ACTION AGAINST THE COMPANY

No action will lie against the Company unless there has been full compliance with all of the terms of this
Community Association Management Liability Coverage Policy.

No person or organization has any right under this Community Assoclation Management Llabliity
Coverage Pollcy to join the Company as a party to any action against the Insured to determine the
Insured’s liability, nor may the Company be impleaded by an Insured or said Insured's legal
representative. Bankruptcy or insolvency of any Insured or an Insured’s estate does not relieve the
Company of any of its obligations hereunder.

CHANGES

Only the Named Insured is authorized to make changes in the terms of this Community Assoclation
Management Liability Coverage Policy and solely with the Company's prior written consent. This
Community Association Management Liability Coverage Policy’s terms can be changed, amended or
waived only by endorsement issued by the Company and made a part of this Community Association
Management Liability Coverage Policy. Notice to any representative of the Insured or knowledge
possessed by any agent or by any other parson will not effect a waiver or changs to any part of this
Community Association Management Liability Coverage Policy, or estop the Company from asserting
any right under the terms, conditions and limitations of this Community Association Management
Liability Coverage Policy, nor may the terms, conditions and limitations hereunder be waived or
changed, except by a written endorsement to this Community Association Management Liability
Coverage Policy issued by the Company.

ASSIGNMENT

This Community Assoclation Management Llablity Coverage Pollcy may not be assigned or
transferred, and any such attempted assignment or transfer is void and without effect unless the Company
has provided its prior written consent to such assignment or transfer.

REPRESENTATIONS

By acceptance of the terms set forth in this Community Association Management Liability Coverage
Policy, each Insured represents and agrees that the statements contained in the Application, which is
deemed to be attached hereto, incorporated herein, and forming a part hereof, are said Insured's
agreements and representations, that such representations are material to the Company’s acceptance of
this risk, that this Community Assoclation Management Llabllity Coverage Pollcy is issued in reliance
upon the truth of such representations, and embodies all agreements existing between said Insured and
the Company or any of its agents.

If any statement or representation in the Application is untrue, this Communlty Assoclation
Management Llabllity Coverage Polley is void and of no effect whatsoever, but only with respect 1o:

1. any Insured Person who knew, as of the Inception Date set forth in ITEM 2 of the Daclarations,
that the statement or representation was untrue;
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2. any Insured Organization, with respect to its indemnification coverage, to the extent it
indemnifies any Insured Person referenced in 1. above; and

3. any Insured Organlzatlon, if the person who signed the Application knew that the statement or
representation was unirue.

Whether an Insured Person had such knowledge will be determined without regard to whether the
Insured Person actually knew the Application, or any other application completed for this Community
Association Management Liability Coverage Policy, contained any such untrue statement or
representation.

LIBERALIZATION

If, during the Policy Period, the Company is required, by law or by insurance supervisory authorities of
the state in which this Community Association Management Liability Coverage Policy was issued, to
make any changes in the form of this Community Association Management Liability Coverage Policy,
by which the insurance afforded by this Community Association Management Liability Coverage
Policy could be extended or broadened without increased premium charge by endorsement or
substitution of form, then such extended or broadened insurance will inure to the benefit of the Insured as
of the date the revision or changs is approved for general use by the applicable department of insurancs.

AUTHORIZATION

By acceptance of the terms hersin, the Named Insured agrees o act on bhehalf of all Insureds with
respect to the payment of premiums, the receiving of any return premiums that may become due
hereunder, and the receiving of notices of cancellation, nonrenewal, or change of coverage, and the
Insureds sach agree that they have, individually and collectively, delegated such authority exclusively to
the Named Insured; provided that nothing herein will relieve the Insureds from giving any notice to the
Company that is required under this Community Association Management Liability Coverage Policy.

ENTIRE AGREEMENT

This Community Association Management Liability Coverage Policy, including the Declarations, the
Application, and any endorsements attached thereto, constitute the entire agreement between the
Company and the Insured.

HEADINGS

The titles of the various paragraphs of this Community Assoclation Management Llabllity Coverage
Pollcy and its endorsements are inserted solely for convenience or reference and are not to be deemed in
any way to limit or affect the provision to which they relate.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GLOBAL COVERAGE COMPLIANCE ENDORSEMENT
This endorsement changes the following:

Community Association Management Liability

It is agreed that:
1. The following is added to section Il. DEFINITIONS:

Financial Interest means the Named Insured’s insurable interest in an Insured Organization that is domicilaed
in a country or jurisdiction in which the Company is not licensed to provide this insurance, as a result of the
Named Insured’s:

1. ownership of the majority of the outstanding securities or voting rights of such Insured Organization
representing the present right to elect, appoint, or exercise a majority control over such Insured
Organization’s board of directors, board of trustees, board of managers, natural person general partner,
or functional foreign equivalent;

2. indemnification of, or representation that it has an obligation to indemnify, such Insured Organization for
Loss incurred by such Insured Organization; or

3. slection or obligation to obtain insurance for such Insured Organization.
2. The following is added to section V. CONDITIONS:
SANCTIONS

This Communlty Assoclation Management Llablllity Coverage Polley will provide coverage, or otherwise will
provide any benefit, only to the extent that providing such coverage or benefit does not expose the Company or
any of its affiliated or parent companies to any trade or economic sanction under any law or regulation of the
United States of America or any other applicable trade or economic sanclion, prohibition, or restriction.

3. The following replaces section V. CONDITIONS, A. TERRITORY:
A TERRITORY AND VALUATION

1. This Community Assoclation Management Llabllity Coverage Pollcy applies anywhere in the
world; provided, this Community Assoclation Management Llabllity Coverage Polley does not
apply to Loss incurred by an Insured, residing or domiciled in a country or jurisdiction in which the
Company is not licensed to provide this insurance, to the extent that providing this insurance would
violate the laws or regulations of such country or jurisdiction.

2. In the event an Insured Organization incurs Loss referenced in 1. above to which this insurance
would have applied, the Company will reimburse the Named Insured for its Loss, on account of its
Financlal Interest in such Insured Organizatlon. As a condition precedent to any rights under this
Liabllity Policy, the Named Insured will cause the Insured Organization or its Insured Persons to
comply with the conditions of this Communlty Association Management Liability Coverage
Policy.

3. Al premiums, Limits of Liability, Retention, Loss, and other amounts under this Community
Assoclation Management Llabllity Coverage Policy are exprassed and payable in the currency of

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566

CAM-19081 Ed. 03-15 Page 1 of 2
@ 2015 The Travelers Indemnity Company. All rights reserved.




the United States. If a judgment is rendered, settiement is denominated, or another element of Loss
under this Community Assoclatlon Management Llabllity Coverage Pollcy is stated in a currency
other than United States dollars, payment under this Community Assoclation Management
Liabllity Coverage Policy will be made in United States dollars at the rate of exchange published in
The Wall Street Journal on the date the final judgment is reached, the amount of the settlement is
agreed upon, or any other element of Loss is due, respectively.

4, The following is added to section V. CONDITIONS, E. CLAIM DEFENSE:

In the event of a Clalm against an Insured that resides or is domiciled in a country or jurisdiction in which the
Company is not licensed to provide this insurance, the Company will have the right and duty to defend such
Clalm as set forth in this section V. CONDITIONS, E. CLAIM DEFENSE, to the extent that doing so would not
violate the laws or regulations of such country or jurisdiction.

If the Company is prohibited from defending such Claim:

a. the Company wil have no duty to defend any Clalm covered by this Community Assoclatlon
Management Liabllity Coverage Pollcy. It will be the duly of the Insured to defend such Clalms; and the
Company will have the right to participate with the Insured in the investigation, defense and settiement,
including the negotiation of a seitlement of any Clalm that appears reasonably likely to be covered in whole
or in part by such Llabllity Coverage and the selection of appropriate defense counsel; and

b. upon written request, the Company will advance Defense Expenses with respect to such Claim. Such
advanced payments by the Company will be repaid to the Company by the Insureds severally according to
their respective interests in the event and to the extent that the Insureds are not entitled to payment of
such Defense Expenses under such Community Association Management Liability Coverage Policy.
As a condition of any payment of Defense Expenses under this subsection, the Company may require a
written undertaking on terms and conditions satisfactory to the Company guaranteeing the repayment of
any Defense Expenses paid to or on behalf of any Insured if it is finally determined that any such Clalm or
portion of any Clalm is not covered under such Community Assoclation Management Llabllity
Coverage Policy.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or

limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED PROPERTY DAMAGE EXCLUSION — ADD EXCEPTION FOR DECISIONS TO IMPOSE
ASSESSMENT OR APPROVE OR REJECT REQUEST FOR PHYSICAL CHANGES TO TANGIBLE
PROPERTY ENDORSEMENT

This endorsement changes the following:

Communlty Assoclatlon Management Liabliity

It Is agreed that:

The following replaces section lll. EXCLUSIONS, A. EXCLUSIONS APPLICABLE TO ALL LOSS, 1.

The Company will not be liable for Loss for any Claim based upon, arising out of, direclly or indirectly resulting from, in
consequence of, or in any way involving any damage to, destruction of, deterioration of, loss of, loss of use of, or failure to
repair or maintain any tangible property, including any Construction Defect, whether or not as a result of inadequate or
insufficient protection from soil or ground water movement, soil subsidence, mold, toxic mold, spores, mildew, fungus, or
wet or dry rotf; provided that this exclusion will not apply to Defense Expenses for any Clalm for any decision by the
board of directors, or other duly constituted goveming board, of the Named Insured or any committee thereof:

a. to impose any assessment on any resident, unit owner or member of the Named Insured; or

b. to approve or reject any request to make any physical change to tangible property, but only if such decision does not
relate to the execution or quality of such physical changes.

Nothing herein contained shaﬁ be held to vary, alter, waive, or extend any of the terms, oond-'rtions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIFIED CLAIM, EVENT, CIRCUMSTANCE, LITIGATION, PERSON OR ENTITY EXCLUSION
ENDORSEMENT

This endorsemant changes the following:

Community Assoclation Management Llablity Coverage

It is agreed that:

The following is added to section lll. EXCLUSIONS, A. EXCLUSIONS APPLICABLE TO ALL LOSS:

The Company will not be liable for Loss for any Clalm based upon, arising out of, directly or indirecly resulting from, in
consequence of, or in any way involving any:

a. funds direclly or indirectly sought, applied for, or received by the Insured, or from which the Insured otherwise
benefited; or

b. loan, grant, funding, tax credit, tax benefit or other benefit, relief, or agsistance,

under the U.S. Coronavirus Aid, Relief, and Economic Security Act (the CARES Act), including the U.S. Small
Business Administration's Paycheck Protection Program, or amendments thereto or regulations promulgated
thereunder, or any similar or related federal, state or local law or regulation.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issulng Company: Travelers Casualty and Surety Company of America
Pollcy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY, I

IDAHO CHANGES ENDORSEMENT

This endorsement changes the following:

Community Assoclatlon Management Llabllity Coverage

ItIs agreed that:

The following replaces section V. CONDITIONS, S. CANCELLATION AND NONRENEWAL.:

CANCELLATION AND NONRENEWAL

The Company may cancel this Community Association Management Liability Coverage Policy by providing
written notice of such cancellation to the Named Insured:

1. At least 20 days before the effective date of cancellation, if cancellation is for failure to pay a premium or
any installment when due or if the policy has been in effect for less than 60 days and is not a renewal of a
policy issued by the Company; or

2. At least 30 days before the effective date of cancellation, if cancellation is for any other reason.

The Company may cancel only for the following reasons:

1. Any reason if the policy has been in effect for less than 60 days and is not a renewal of a policy issued by
the Company;

Nonpayment of premium;

Fraud or material misrepresentation;

Act of omission by the Named Insured that increases any hazard insured against;
Change in risks which may increase loss;

Loss or decrease of the Company’s reinsurance;

Continuation of the policy would place the Company in violation of the insurance laws; or

@ N @& a A L N

Violation or breach of policy terms, other than nonpayment of premium, by the Named Insured.

A notice of cancellation resulting from the failure to pay a premium when due will be rescindead if payment in full is
received by the Company within 20 days of the Named Insured's receipt of such nofice of cancellation. The
Company has the right to the premium amount for the portion of the Policy Period during which this Community
Association Management Liability Coverage Policy was in effect.

Subject to the provisions set forth in section V. CONDITIONS, N. CHANGE OF CONTROL, the Named Insured
may cancel this Community Assoclation Management Llabllity Coverage Pollcy by mailing the Company
written notice stating when, thereafter, not later than the Expiration Date set forth in ITEM 2 of the Declarations,
such cancellation will be effective. The earned premium will be computed on a pro rata basis. Premium
adjustment may be made either at the time cancellation is effeclive or as soon as practicable after cancellation
becomes effective, but payment or tender of uneamed premium is not a condition of cancellation.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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The Company will not be required to renew this Communlty Assoclation Management Llabllity Coverage
Polley upon its expiration. If the Company elects not to renew, it will provide to the Named Insured written notice
to that effect at least 45 days before the Expiration Date set forth in ITEM 2 of the Declarations.

CONTACT INFORMATION

Idaho Department of Insurance

Consumer Affairs

700 W State Street, 37d Floor

P. O. Box 83720

Boise, Idaho 83720-0043

1-800-721-3272 or 208-334-4250
jo.idal

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, exclusions or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein,
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TRAVELERS )

CRIME

CRIME TERMS AND CONDITIONS
PLEASE READ ALL TERMS AND CONDITIONS CAREFULLY

CONSIDERATION CLAUSE

IN CONSIDERATION of the payment of the premium stated in the Declarations, and subject to the Declarations and
pursuant to all the terms, conditions, exclusions and limitations of this Crime Policy, the Company will pay the Insured for
direct loss that the Insured sustains which is directly caused by a Single Loss taking place at any time and which is
Discovered by the Insured during the Policy Period or during the Extended Period to Discover Loss pursuant to the
terms set forth in Section V. CONDITIONS A. GENERAL CONDITIONS 3. Extended Pericd to Discover Loss.

L INSURING AGREEMENTS

This Crime Polley provides coverage under each of the following Insuring Agreements. Notwithstanding the aforesaid, if
ITEM 5 of the Declarations indicates that any Insuring Agreement is “Not Covered,” then such Insuring Agreement and any
other reference thereto is deemed to be deleted from this Crime Policy.

A, FIDEUTY
1. Employee Theft
The Company will pay the Insured for the Insured’s direct logs of, or direct loss from damage to,

Money, Securitles and Other Property direclly caused by Theft or Forgery committed by an
Employee, whether identified or not, acting alone or in collusion with other persons.

2. ERISA Fidelity
The Company will pay the Insured for direct loss of, or direct loss from damage to, Money,
Securitles and Other Property that belongs to an Employese Beneflt Plan, directly caused by

Theft or Forgery committed by a Flduclary, whether identified or not, acting alone or in collusion
with other persons.

3. Employee Theft of Client Property

The Company will pay the Insured for direct loss of, or direct loss from damage to, Money,
Securitles and Other Property sustained by the Insured’s Cllent, direcly caused by Theft or
Forgery committed by an identified Employes.

B. FORGERY OR ALTERATION
The Company will:

1. pay the Insured for the Insured’s direct loss directly caused by Forgery or alteration of,
on or in any written Covered Instruments that are:
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mads by, drawn by, or drawn upon, the Insured, or purport to have been s0 made or
drawn; or

made or drawn by one acling as the Insurad’s agent, or purport io have been so made or
drawn; and

reimburse the Insured for reasonable legal defense expenses that the Insured has paid
if the Insured is susd for refusing to pay any written Covered Instrument under this
Insuring Agreement B. on the basis that it has been Forged or altered. Reimbursement
of such legal expenses is conditioned upon the Insured’s receipt of the Company's prior
written consent to defend against such suit. The amount of any legal expsnses
reimbursed under Insuring Agreement B. is in addition to the applicable Single Loss Limit
of Insurance for Inguring Agreement B.

A signature that is a mechanical or electronic reproduction of a handwritten signature produced by a
mechanical check-writing machine or a computer printer is treated the same as a handwritten signature.
An Electronle Signature is not treated the same as a mechanical or electronic reproduction of a
handwritten signature and is not a Forgery under this Insuring Agreement B.

For purposes of this Insuring Agreement B., the term “check” includes a “substitute check™ as defined in
the Check Clearing for the 21® Century Act, and will be treated the same as the original it replaced.

C. ON PREMISES

The Company will pay the Insured for:

1.

D. IN TRANSIT

1.

the Insured’s direct loss of Money or Securitles located inside the Premlses or
Financial Institutlon Premises directly caused by Theft, committed by a person present
inside such Premlisasa or Financlal Institution Premises;

the Insured's diract loss of Money or Securities located inside the Premises or
Financlal Institution Premises directly caused by disappearance, damage or
destruction;

the Insured’s direct loss of, or diract loss from damage to, Other Property located inside
the Premises:

a directly caused by an actual or attempted Robbery; or

b. in a safe or vault, directly causad by an actual or attempted Safe Burglary; and

the Insured’s direct loss from damage to the Premises or its exterior resulting directly
from an actual or attempted Theft, Robbery or Safe Burglary, if the Insured is the
owner of the Premises or is liable for damage to it; or

the Insured’s direct loss of, or loss from damage to, a locked safe, vault, cash register,
cash box or cash drawer located inside the Pramlses resulting directly from an actual or
attempted Theft, Robbery or Safe Burglary, if the Insured is the owner of the locked
safe, vault, cash register, cash box or cash drawer or is liable for damage thereto.

The Company will pay the Insured for the Insured’s direct loss of Money or S8ecuritles
directly caused by Theft, disappearance, damage or destruction while in transit outside
the Premises and in the care and custody of:
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a. a Messenger, including while temporarily within the living quarters of a
Messeonger; or
b. an armored motor vehicle company.

2. The Company will pay the Insured for the Insured’s direct loss of, or the Insured’s direct
loss from damage to, the Insured’s Other Property directly caused by an actual or
attempted Robbery while in transit outside the Premlises and in the care and custody of:

a. a Messenger,; or
b. an armored motor vehicle company.

3. The Company will pay the Insured for the Insured's direct loss of, or direct loss from
damage to, the Insured's Other Property directly caused by an actual or attempted
Theft of the Insured’s Other Property while it is temporarily within the living quarters of a
Messenger.

Coverage under this Insuring Agreement D. begins immediately upon receipt of the Money, Securltles or
Other Property by the transporting party and ends immediately upon delivery to the designated recipient
or its agent.

E. MONEY ORDERS AND COUNTERFEIT MONEY

The Company will pay the Insured for the Insured’s direct loss directly caused by the Insured’s good
faith acceptance of:

1. original money orders, issued or purportedly issued by any post office, express company
or bank located in the United States of America, its territories and possessions, Canada,
or any other counfry in which the Insured maintains a physical Premlses, that are not
paid upon presentation; or

2 Counterfelt Money, of the United States of America, its temitories and possessions,
Canada, or any other country in which the Insured maintains a physical Premises that is
acquired during the regular course of business;

in exchange for merchandise, Money or services,

F. COMPUTER CRIME

1. Computer Fraud

The Company will pay the Insured for the Insured’s direct loss of, or direct loss from damage to,
Money, Sacurltles and Other Proparty directly caused by Computer Fraud.

2. Computer Program and Electronic Data Restoration Expense

The Company will pay the Insured for reasonable Restoratlon Expense that the Insured incurs
to restore or replace damaged or destroyed Computer Programs or Electronic Data stored
within the Insured's Computer System directly caused by a Computer Violatlon.

For purposes of this Insuring Agreement F.2., a Single Loss involving Computer Program and
Electronic Data Restoration Expense applies to reasonable Restoration Expense incurred by
the Insured between the time the Insured Discovers the damage or destruction and the time the
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Insured’s Computer Program or Electronic Data is restored to the level of operational capability
that existed immediately preceding a Computer Violatlon. Recurrence of the same Computer
Virus after the Insured’s Computer Program or Electronic Data has been restored constitutes
a separate Single Loss.

Payment of reasonable Restoratlon Expense applies:

a. only to Computer Programs and Electronic Data which the Insured owns or
leases, or for which the Insured is legally liable; and
b. only if the Insured is unable to reproduce such Computer Programs or

Electronic Data from back-up data copies.

Payment of reasonable Restoration Expense will be made to the Insured upon the completion of
the restoration of the damaged or destroyed Computer Programs or Electronic Data.

If a Single Loss is coverad under both Insuring Agreements F.1. and F.2., then only the
Retention for a Single Loss under Insuring Agreement F.1. will be applicable and the payment of
Restoratlon Expense under Insuring Agreement F.2. will be part of, and not in addition to, the
Single Loss Limit of Insurance for Insuring Agreement F.1.

G. FUNDS TRANSFER FRAUD

The Company will pay the Insured for the Insured's direct loss of Money and Securltles contained in the
Insured’s Transfer Account directly caused by Funds Transfer Fraud.

H. PERSONAL ACCOUNTS PROTECTION
1. Personal Accounts Forgery or Alteration
The Company will pay the Insured, on behalf of the Insured’s Management Staff Member, for

loss incurred by the Insured’s Management Staff Member, directly caused by Forgery or
alteration of, on or in any writien Covered Personal Instruments that are:

a, drawn upon personal accounts of the Insured’s Management Staff Member, or
purported to have been so drawn; or
b. made or drawn by one acting as an agent of the Insured’s Management Staff Member,

or purport to have been so made or drawn.

A signature that is a mechanical or electronic reproduction of a handwritten signature produced by
a mechanical check-writing machine or a computer printer will be treated the same as a
handwritten signature. An Electronle Signature is not treated the same as a mechanical or
electronic reproduction of a handwritten signature and is not a Forgery under this Insuring
Agreement H.

For purposes of this Insuring Agreement H.1. the term “check” includes a substitute check as
defined in the Check Clearing for the 21 Century Act, and will be treated the same as the original
it replaced.

2. Identity Fraud Expense Reimbursement

The Company will reimburse the Insured, on behalf of the Insured’s Management Staff Member, for
Identity Fraud Expense incurred by the Insured's Management Staff Member as a direct result of any
Identity Fraud.
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CLAIM EXPENSE

The Company will pay the Insured for reasonable Claim Expenses incurred and paid by the Insured fo
establish the existence, amount and preparation of the Insured's proof of loss in support of a covered
claim for loss under any Insuring Agreement of this Crime Policy.

The following conditions specifically apply to this Insuring Agreement |.:

1. any Claim Expenses payable to the Insured are only applicable to any covered loss
which exceeds the Single Loss Retention for the Insuring Agreement that is the subject of
a claim under this Crime Policy;

2. Claim Expenses that are payable to the Insured are in addition to the Single Loss Limit
of Insurance for the Insuring Agresment that is the subject of a claim under this Crime
Policy; and

3. Claim Expenses payable to the Insured will be paid to the Insured at the same time as
the payment of the valid and collectible loss under the Insuring Agreement that is the
subject of a claim under this Crime Pollcy.

i GENERAL AGREEMENTS

A. JOINT INSURED

1.

If the Ingured consists of more than one entity, then the First Named Insured acts for itself and for every
other Insured for all purposes of this Crime Pollcy.

If any Insured, or a partner or Management Staff Member of that Insured, has knowledge of any
information relevant to this Crime Policy, that knowledge is considered knowledge of every Insured.

An Employee of any Insured is considered to be an Employee of every Insured.

The Company will not pay the Insured more for loss or losses sustained by more than one Insured than
the amount the Company would pay if all loss or losses had been sustained by one Insured.

Payment by the Company to the First Named Insured for loss sustained by any Insured, or payment by
the Company to the Employee Benefit Plan for loss sustained under Insuring Agreement A.2, fully
releases the Company on account of such loss.

If this Crime Policy or any of its Insuring Agresments are canceled or terminated as to any Insured, loss
sustained by that Insured is covered only if Discovered by the Insured during the period of time provided
in the Extended Period To Discover Loss pursuant to the terms set forth in Section V. CONDITIONS A.
GENERAL CONDITIONS 3. Extended Period to Discover Loss; provided, this extended period to discover
loss terminates as to that Insured immediatsly upon the effective date of any other insurance obtained by
that Insured replacing in whole or in part the insurance afforded by this Crime Policy, whether or not
such other insurance provides coverage for loss sustained prior to its effective date.

B. ADDITIONAL OFFICES

If the Insured sstablishes any additional offices, other than by consolidation with, merger with, purchase of, or
acquisition of assets or liabilities of another organization while this Crime Pelicy is in effect, such offices are
automatically covered by this Crime Pollcy from the date of such establishment without the requirement of notice
to the Company or the payment of additional premium for the remainder of the Pollcy Perlod.
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CONSOLIDATION, MERGER OR PURCHASE OF ASSETS

If, during the Policy Period, the Insured merges with, purchases or acquires the assets or liabilities of another
entity, this Crime Policy will provide coverage for that merged, purchased, or acquired entity, subject to all other
terms and conditions hersin, but only for loss Discovered by the Insured after the effective date of such merger,
purchase, or acquisition; provided, the Insured gives the Company written notice of such merger, purchase, or
acquisition, and specific application has been submitted on the Company's form in use at the time, together with
such documentation and information as the Company may require, all within 9C days after the effective date of
such merger, purchase, or acquigition. Coverage for the merged, purchased, or acquired entity will not be
afforded following such 90-day period unless the Company has agreed to provide such coverage, subject to any
additional terms and conditions as the Company may require, and the Insured has paid the Company any
additional premium as may be required by the Company. Any Employee Benefit Plan or Sponsored Plan
acquired as above will be included as Insureds as specified in ltem 1 of the Declarations.

The 90-day notice requirement and the 90-day limitation of coverage will not apply, provided: (1) the assets of the
merged, purchased, or acquired entity do not exceed 30% of the total assets of all Insureds as reflected in the
Insured’s mast recent fiscal year-end financial statement, or (2) the merger, purchase, or acquisition occurs less
than 90 days prior to the end of the Polley Perlod,

ACQUISITIONS

If, during the Policy Perlod, the Insured acquires a Subsidlary, this Crime Polley will provide coverage for such
Subsidlary and its respective Management Staff Members, Employee Beneflt Plans, and Sponsored Plans,
subject to all other terms and conditions of this Crime Pollcy, provided written notice of such acquisition has been
given to the Company, and specific application has been submitted on the Company’s form in use at the time,
together with such documentation and information as the Company may require, all within 90 days after the
effective date of such acquisition. Coverage for such Subsldlary will not be afforded following such 90-day period
unless the Company has agreed to provide such coverage, subject to any additional terms and conditions as the
Company may require, and the Insured has paid the Company any additional premium as may be required by the
Company.

The S0-day notice requirement and the 890-day limitation of coverage will not apply provided that: (1) the assets of
the acquired Subsidiary do not excesd 30% of the Insured’s total assets as reflected in the Insured’s most
recent fiscal year-end financial statement; or (2) the acquisition occurs less than 90 days prior to the end of the
Policy Period.

CHANGE OF CONTROL - NOTICE REQUIREMENTS

When the Insured leams that a Change of Control has taken place as to any Insured, or will take place during
the Policy Period, the Insured must give the Company written notice within 90 days of the effective date of such
Change of Control.

DEFINITIONS

Wherever appearing in this Crime Policy, the following words and phrases appearing in bold type have the
meanings set forth in this Section lIl. DEFINITIONS:

A Change of Control means:

1. the acquisition of any Insured, or of all or substantially all of its assets, by another entity,
or the merger or consolidation of any Insured into or with another entity such that the
Insured is not the surviving entity; or

2, the obtaining by any person, entity or affiliated group of persons or entities of the right to
elect, appoint or designate more than 50% of the board of directors or board of managers
or to exercise a majority control of the board of directors, board of managers, or a
functional equivalent thereof of any Insured.
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B. Claim Expenses means reasonable fees, costs and expenses of outside accountants, attomeys,
consultants or experts retained by the Insured to determine the amount and extent of loss covered under
this Crime Pollcy. The reasonableness of such expenses will be determined by the Company. The
phrase does not mean or include any of the Insured's internal corporate fees, costs (direct or indirect),
obligations or Employee wages and salaries.

C. Cllent means an entity designated as a Cllent by endorsement to this Crime Polley for which the
Insured performs services as specified in a written agreement, but only while the written agreement is in
effect.

D. Client’s Premises means the interior of that portion of any building the Insured’s Client occupies in
conducting its business.

E. Computer Fraud means:

The use of any computer to fraudulenily cause a transfer of Money, Securities or Other Property from
inside the Premises or Financial Institution Promises:

1. to a person (other than a Messenger) cutside the Premises or Financial Institution
Premises; or
2. 10 a place outside the Premises or Financial Institution Premises.

F. Computer Program means a set of related electronic instructions that direct the operations and functions
of a Computer System or devices connected to it that enable the Computer System or devices fo
receive, process, store, refrieve, send, create or otherwise act upon Electronic Data,

G. Computer System means a computer and all input, output, processing, storage and communication
facilities and equipment that are connected to such a device and that the operating system or application
software used by the Insured are under the direct operational control of the Insured. Off-line media
libraries are deemed to be part of such Computer System.

H. Computer Violation means:

1. a Computer Virus designed to damage or desiroy a Computer Program or Electronle
Data; or
2. vandalism by a natural parson, including an Employee, who has gained unauthorized

electronic access to the Insured’s Computer System.

L. Computer Virus means a set of unauthorized instructions, programmatic or otherwise:

1. directed solely against the Insured; and
2 that propagate themselves through the Computer System or networks;

provided such instructions were maliciously introduced by a natural person.

J Counterfelt means an imitation of Money that is intended to deceive and to be taken as genuine.

K Covered Instruments means:
1. checks, drafts, promissory notes, bills of exchangse or similar written promises, arders or
directions to pay a sum certain in Money; and

2. written instruments required in conjunction with any transaction involving any Credit,
Deblt or Charge Card issued to the Insured, the Ingsured’s Employees or the Insured’s
Management Staff Members for business purposes.

L. Covered Personal Instruments means:

1. checks, drafts, promissory notes or similar written promises, orders or directions to pay a
sum certain in Money; and
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2. written instruments required in conjunction with any transaction involving any Credit,
Debit or Charge Card issued to a Management Staff Member for personal use.

Credit, Deblt or Charge Card means any card, plate or other similar device used for the purpose of
obtaining Meney, property, labor or services on credit or for immediate payment. The terms do not mean
a note, check, draft, money order or other negotiable instrument.

Crime Policy means, collectively, the Declarations, the application, the Crime Terms and Conditions, and
any endorsements attached thereto,

Digital Signature means an electronic identifier created by computer, within, attached to or logically
associated with a record and executed or adopted by a person with the intent to sign the record.

Discover, Discovered, or Discovery means the moment when the Insured, any partner in the Insured,
or Management Staff Member:

1. first become(s) aware of facts that would cause a reasonable person to assume that a
loss of a type covered by this Crime Polley has been or will be incurred, regardless of
when the act or acts causing or contributing to such loss occurred, even though the exact
details of loss may not then be known; or

2. first receive(s) notice of a claim against the Insured alleging faclts which, if true, would
constitute a loss under this Crime Pollcy,

whichever occurs first.

Electronic Data means facts or information converted to a form:

1. usable in a Computer System;

2. that does not provide instructions or directions to a Computer System; or

3 that is stored on electronic processing media for use by a Computer Program,
Electronic Signature means a Digltal Slgnature, an electronic sound, symbol or process, within,

attached 1o, or logically associated with a record and executed or adopted by a person with the intent to
sign the record.

Employsee means:
1. any natural person:

a. while in the Insured’s service or for 60 days after termination of service, unless
such termination is due to Theft or Forgery or any other dishonest act committed
by the Employes,;

b. who the Insured compensates direcly by salary, wages or commissions; and

c. who the Insured has the right to direct and control while performing services for
the Insured;

2. any natural person who is temporarily fumished to the Insured:

a. to substitute for an Employee as set forth in paragraph 1. above, who is on
medical, military or other leave of absence; or

b. to meet seasonal or short-term workload conditions;

while that person is subject to the Insured’s direction and control and performing services
for the Insured; provided, any such natural person who has care and custody of property
outside the Premises is specifically excluded from this definition;
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3. any natural persoen, other than a temporary Employee described in paragraph 2. above,
who is leased to the Insured under a written agreement between the Insured and a labor
leasing firm, while that person is subject to the Insured’s direction and control and
performing services for the Insured;

4, any natural person:

who is a member of the board of directors, member of the board of trustees or
LLC Manager while acting as a member of any of the Insured’s elected or
appointed committegs, including any member of such committee, to perform on
the Insured’s behalf, specific, as distinguished from ganeral, directorial acts;

who is a non-compensated officer;

other than a non-compensated fund sclicitor, while performing services for the
Ingured that are usual to the duties of an Employee or officer;

while acting as a non-compensated fund solicitor during fund raising campaigns;

who is a former Employea, member of the board of directors, partner, LLC
Manager, or member of the board of trustees retained as a consultant while that
person is subject to the Insured’s direction and control and performing services
for the Insured;

who is a guest student or intern pursuing studies or duties in any of the Insured’s
offices or Premises; while such person is subject to the Insured’s dirsction and
control and performing services for the Insured,;

who is a volunieer, while such person ig subject to the Insured’s direction and
control and is performing services for the Insured, or

5. any attomey retained by the Insured, and any employee of such attomey, while
performing legal services for the Insured.

Emplioyee also means any individual described in paragraphs 1-5 above while such person is on medical,
military, or other leave of absence from the Insured. Coverage applies to any such Employee while on
leave, regardless of whether such person remains subject to the Insured’s direction and control during

the time of leave.

Employee does not mean any agent, broker, factor, commission merchant, consignee, independent
contractor or representative or other person of the same general character not specified in paragraphs 1.

through 5. above.

T. Empioyee Benefit Plan means an employee welfare benefit plan or an employee pension benefit plan as
more fully set forth in Title 1, Section 3 of the Employee Retirement Income Security Act of 1974 and any
amendments thereto (ERISA) and which is solely sponsored by an Employee Benefit Plan Sponsor.

u. Employee Beneaflt Plan Sponsor means:

1. the First Named Insured,
2, any Subsidiary, or
3. any other entity listed in ltern 1. of the Declarations.
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V. Fiduclary means any natural person who is a trustee, an officer, an Employee or an administrator of any
Employes Benefit Plan; and any person, or a member of the board of directors, an officer, an Offlcer-
Shareholder, a member of the board of frustees, an LLC Manager, or an Employee while that person is
handling Money, Securitles and Other Property that belongs to any Employee Benefit Plan.

Fiduciary does not mean any agent, broker, independent contractor, broker/dealer, registered
representative, investment advisor, custodian or other person or entity of the same general character.

W. Financial Institution means:
1. a bank, trust company, savings bank, credit union, savings and loan association or similar
thrift institution; or
2. a stock brokerage firm, mutual fund, liquid assets fund or similar investment institution.

X Financial Institution Premises means the interior of that portion of any building occupied by a Financial
Institution (including any night depository chute and any safe maintained by such Financial Institution),
transfer agent or ragistrar or similarly recognized place of safe deposit.

First Named Insured means the entity first named in ITEM 1 of the Declarations.

Z Forgery, or Forged means the signing of the name of another person or organization with a handwritten
signature physically affixed direcily to a Coverad Instrument or Covered Personal Instrument, without
authority and with the intent to deceive; it does not mean a signature that consists in whole or in part of
one's own name signed with or without authority in any capacity, for any purpose.

AA, Funds Transfer Fraud means:

1. an elecfronic, telegraphic, cable, teletype or telephone instruction fraudulently transmitted
to a Financlal Insthutlon directing such institution to debit a Transfer Account and to
transfer, pay or deliver Money or Securltles from the Transfer Account which instruction
purports to have been transmitted by the Insured, but was in fact fraudulently transmitted
by someone other than the Insured without the Insured’s knowledge or consent;

2. a fraudulent written instruction, other than one coversd under Insuring Agreement B.,
issued to a Financial Institution directing such Financial Institution o debit a Transfer
Account and to transfer, pay or deliver Money or Securities from such Transfer
Account by use of an electronic funds transfer system at specified intervals or under
gpecified conditions, which written instruction purports to have been issued by the
Insured but was in fact fraudulently issued, Forged or altered by someone other than the
Insured without the Insured’s knowledge or consent; or

3. an electronic, telegraphic, cable, teletype, telefacsimile, telephone or written instruction
initially received by the Insurad, which purports to have been ftransmitted by an
Employes, but which was in fact fraudulently transmitted by someone else without the
insured’s or the Employee’s consent.

BB. identity Fraud means the act of knowingly transferring or using, without lawful authority, a means of
identification of a Management Staff Member with the intent to commit, aid, or abet any unlawful activity
that constitutes a violation of federal law or a felony under any applicable jurisdiction.

CC. Identlly Fraud Expense means:

1. costs for notarizing fraud affidavits or similar documents for credit agencies, financial
institutions, merchants or other credit grantors that have required that such affidavits be
notarized;

2. costs for certified mail to law enforcement agencies, cradit agencies, financial institutions,

merchants or other credit grantors;
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costs for long distance telephone calls to law enforcement agencies, credit agencies,
financial institutions, merchants or other credit grantors to report or discuss any actual
Identity Fraud;

lost wages, up to a maximum payment of $1,000. per week for a maximum period of five
{5) weeks, as a result of absence from employment:

a. to communicate with law enforcement agencies, legal counsel, credit agencies,
financial institutions, merchanis or other credit grantors;

b. to complete fraud affidavits or similar documents; or

C. due to wrongful incarceration arising solely from someone having committed a

crime in the Management Staff Member's name; provided, that lost wages will
not apply in the case of wrongful incarceration absent all charges being dismissed
or an acquittal;

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;

reasonable attorney fees incurred, with the Company's prior written consent, for:

a. defense of lawsuits brought against the Insured’s Management Staff Member
by financial institutions, merchants, other credit grantors or their collection
agencies;

b. the removal of any criminal or civil judgments wrongly entered against the
Insured’s Management Staff Member; or

c. challenging the accuracy or completeness of any information in a consumer credit
report; and

costs for daycare and eldercare incurred solely as a direct result of any Identity Fraud
Discovered during the Policy Period.

Identity Fraud Expense does not include any expense or loss not listed in paragraphs 1. through 7. of
this Definition CC..

DD. Insured means:

or

for the purposes of Insuring Agreement A.2., any and all Employee Benefit Plans;

a. which have been established or maintained by an Employee Benefit Plan
Sponsor as of the inception date of this Crime Pollcy, or

b. which have been created or acquired by an Employee Beneflt Plan Sponsor
after the inception date of this Crime Polley, subject to the provisions of General
Agreements C and D.

for the purposes of all other Insuring Agreements:

a. the First Named Insured,

b. any Subsidiary,

C. any Sponsored Plan, or

d. any other entity listed in ltem 1. of the Declarations.

EE. LLC Manager means any natural person who was, is or becomes a manager, member of the board of
managers, or a functionally equivalent executive of a limited liability company.

FF. LLC Member means any natural person who has an ownership interest in a limited liability company.
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GG.

Management Staff Member means the Insured’s proprietor, natural person partner, member of the
board of directors, member of the board of trustees, officer, risk manager, in-house general counsel, LLC
Manager, or LLC Member,

HH, Messenger means any Management Staff Member, or relative thereof, any Officer-Shareholder, or any
Employee, duly authorized, while having care and custody of covered property outside the Premises.

I Money means a medium of exchange in current use and authorized or adopted by a domestic or foraign
govermmment, including currency, coing, bank notes, bullion, travelers' checks, registered checks and
money orders held for sale to the public.

J. Officer-Shareholder means any officer who has a 25% or greater ownership interest in any one or more
Insureds.

KK. Other Property means any tangible property other than Money and Securities that has intrinsic value.

LL. Policy Period means the period from the Inception Date to the Expiration Date set forth in ITEM 2 of the
Declarations. In no event will the Policy Period continue past the effective date of cancellation or
termination of this Crime Policy.

MM. Premises means the interior of that portion of any building the Insured occupies in conducting the
Insurad's business.

NN. Restoration Expense means reasonable costs incurred by the Insured to reproduce Computer
Programs or Electronic Data and enable the Insured to restore the Insured’s Computer System to the
level of operational capability that existed immediately preceding a Computer Violation.

Restoratlon Expense does not include:

1. the Insured’s intemnal corporate costs and expenses, including Employee remuneration
and any costs related to any legal action;

2. expenses incurred as a result of the reconstruction of Computer Programs and
Electronic Data recorded on media, including magnetic or optical media if there are no
analyses files, specifications or backups of Computer Programs or Electronic Data held
outside the Premises;

3. expenses incurred as a result of the reconstruction of Computer Programs and
Electronic Data if the Insured knowingly used illegal copies of programs;

4. expenses incurred to render the Computer Programs and Electronle Data usable by
replacement processing equipment;

6. expenses incurred to design, update or improve Computer Programs or Electronic
Data or to perfect their operation or performance;

6. expenses incurred as a result of alteration in Computer Programs and Electronic Data
held on magnetic media due to the effect of magnetic fields, incorrect usage of the
Computer Programs and Electronlc Data, or the obsoclescence of the Computer
System;

7. the Insurad’s lost revenue, sales or profits; or

a. expanses incurred by any customer.

00. Robbery means the unlawful taking of Money, Securitles and Other Property from the care and custody
of the Insured, the Insured’s partners or any other person (except any person acting as a watchperson or
janitor) by one who has:

1. caused or threatened to cause that person bodily harm; or

2. committed an unlawful act witnessed by that person,

PP. Safe Burglary means the unlawful taking of:

1. Money, Securities and Other Property from within a locked safe or vault by a person
unlawfully entering the safe or vault as evidenced by marks of forcible entry upen its
exterior; or
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2. a safe or vault from inside the Premises.

QQ. Securftles means written negotiable and non-negotiable instruments or contracts representing Money or
property including:

1. tokens, tickets, revenue and other stamps (whether represented by actual stamps or
unused value in a meter) in current use; and
2. evidences of debt issued in connection with any Credit, Debit or Charge Card, which

cards are not issued by the Insured;
but does not include Money.

RR.  Single Loss means:

1. for purposes of Insuring Agreement A..
a. an individual act;
b. the combined total of all separate acts; or
c. a series of related acts;

committed by an Employee or committed by more than one Employee acting alone or in
collusion with other persons both during and bsfore the Policy Period;

2. for purposes of Insuring Agreements B. and H.1., all loss caused by any person, or loss in
which that person is involved, whether the loss involves one or more written Covered
Instruments or Coverad Personal Instruments; and

3. for purposes of all other Insuring Agreements:
a. any act or series of related acts or events involving one or more persons; or
b. any act, acts or events involving a person or group of persons acting together;

whether identified or not, both during and before the Polley Perlod.

8S. Sponsored Plan means any employee benefit plan or employee pension benefit plan solely sponsored by
any Insured that is not subject to the terms of ERISA.

TT. Subsidiary means:

1. any corporation, partnership, limited liability company or other entity, organized under the laws of
any jurisdiction in which, on or before the Inception Date set forth in ITEM 2 of the Declarations,
the Insured owns, directly or indirectly, more than 50% of the outstanding securities or voting
rights representing the present right to elect, appoint, or exercise a majority control over such
entity’s board of directors, board of trustees, board of managers, natural person general pariners,
or functional equivalent; or

2. subject to the provisions set forth in Section |l. GENERAL AGREEMENTS D. ACQUISITIONS, of
the Crime Terms and Conditions, any entity that the Insured acquires or forms during the Policy
Period in which the Insured owns, direcily or indirectly, more than 50% of the outstanding
securities or voting rights representing the present right 1o elect, appoint or exercise a majority
control over such entity's board of directors, board of frustees, board of managers, natural person
gensral partners, or functional equivalent.

Subsidiary does not include any entity in which any Insured is engaged as a parficipant in any type of
joint venture unless such entity is specifically scheduled as an additional Insured by endorsement to this
Crime Policy.

uu. Theft means:
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VV.

1. under Insuring Agreement A.3,, the intentional unlawful taking of Money, Securities and Other
Property to the deprivation of a Client;

2. under Insuring Agreements C. or D., the intentional unlawful taking of Money and Securitles to
the Insured’s deprivation.
3. under all other Insuring Agreements, the intentional unlawful taking of Money, Securltles and

Other Property to the Insured’s deprivation.

Transfer Account means an account maintained by the Insured at a Financial Institution from which
the Insured can initiate the transfer, payment or delivery of Money or Securities:

1. by means of electronic, telegraphic, cable, teletyps, felefacsimile or telephone instructions
communicated directly or through an electronic funds transfer system; or

2. by means of written instructions (other than those described in Insuring Agreements B. and H.1.)
establishing the conditions under which such transfers are to be initiated by such Financlal
Institutlon through an electronic funds transfer system.

EXCLUSIONS

A

K.

This Grime Pollcy will not apply to loss resulting directly or indirectly from war, whether or not declared,
civil war; insurrection; rebellion or revolution; military, naval or usurped power; govemmental intervention,
expropriation or nationalization; or any act or condition related to any of the foregoing.

This Crime Policy will not apply to loss resulting directly or indirecly from seizure or destruction of
property by order of governmental authority.

This Crime Policy will not apply to loss resulting directly or indirectly from any fraudulent, dishonest or
criminal act committed by the Insured, the Insured’s natural person partners, any LLC Member or
Officer-Shareholder, whether acting alone or in collusion with others; provided, this Exclusion C. will not
apply to loss covered under Insuring Agreement A_2..

This Crime Polley will not apply to loss resulting direcly or indirectly from any fraudulent, dishonest or
criminal act committed by any Employee or Flduclary whether acting alone or in collusion with others,
unless covered under Insuring Agreements A 1., A2, A3.,F.2, orH.

This Crime Policy will not apply to loss resulting directly or indirectly from any Funds Transfer Fraud,
unless coversd under Insuring Agreements A.1., A.2, A 3., or G..

This Crime Polley will not apply to loss resulting direcly or indirectly from the Insured’s acceptance of
money orders or Counterfelt Money, unless covered under Insuring Agreements A.1., A2, A3.orE..

This Crime Policy will not apply to loss or damages resulting directly or indirectly from the input of
Electronic Data by a natural person having the authority to enter the Insured's Computer System,
unless covered under Insuring Agreements A.1., A.2,, A.3.,F.2. or G..

This Crime Pollcy will not apply to loss resulting direcly or indirectly from forged, altered or fraudulent
documents or written instruments used as source documentation in the preparation of Electronic Data,
unless covered under Insuring Agreements A.1., A.2.,, or A.3..

This Crime Policy will not apply to any expensas incurred by the Insurad in establishing the existence or
the amount of any loss covered under this Crima Policy, unless covered under Insuring Agresment |..

This Crime Pollcy will not apply to loss of income, whether or not eamed or accrued, or potential income,
including interest and dividends, not realized by the Insured as the result of any loss covered under this
Crime Policy.

This Crime Policy will not apply to damages of any type, except the Insured’s direct compensatory
damages resulting from a loss covered under this Crime Policy.
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This Crime Policy will not apply to indirect or consequential loss of any nature, including fines, penalties,
multiple or punitive damages.

This Crime Polley will not apply to loss resulting direcly or indirecly from any Theft, disappearance,
damage, destruction or disclosure of any intangible property or confidential information including:

1. trade secret information, confidential processing methods or other confidential information
or intellectual property of any kind, or Electronle Data unless otherwise covered under
Insuring Agreement F.2,; or

2, Computer Programs.

This Crime Policy will not apply to loss of, or damage to, manuscripts, records, accounts, microfilm, tapes
or other records, whether written or electronic, or the cost of reproducing any information contained in
such lost or damaged records, except when covered under Insuring Agreements C., D., or F.2..

This Crime Policy will not apply to loss, or that part of any loss, the proof of which as to its existence or
amount is dependent solely upon:

1. an inventory computation or physical count; or
2, a profit and loss computation;

provided that where the Insured establishes wholly apart from such computations er physical count that
the Insured has sustained a less covered under Insuring Agreements A.1., A2, A 3. or F.1,, then the
Insured may offer the Insured’s inventory recerds and an actual physical count of inventory in support of
other evidence as to the amount of loss claimed.

This Crime Pollcy will not apply to logs resulting directly or indirectly from trading whether or not in the
name of the Insured or whether or not in a genuine or fictitious account, unless covered under Insuring
Agreement A.1, A.2. or A.3..

This Crime Pollcy will not apply to loss resulting directly or indiractly from fire, except:

1. loss of or damage to Money or Securitles; or

2. damage to any safe or vault caused by the application of fire thereto in connection with
any actual or attempted Safe Burglary when covered under Insuring Agreement C..

This Crime Policy will not apply to loss resulting directly or indirectly from the giving or surrendering of
Money, Securities or Other Property in any exchange or purchase, whether or not fraudulent, with any
other party not in collusion with an Employee, except when covered under Insuring Agreement E..

This Crime Policy will not apply to loss of Money, Securities or Other Property while in the custody of
any Financial Institution, trust company, or similarly recognized place of safe deposit or ammored motor
vehicle company unless the loss is in excess of the amount recovered or received by the Insured under
the Insured’s contract, if any, with, or insurance carried by, any of the aforementioned.

This Crime Pollcy will not apply to loss of Money, Securltles or Other Property held by an armored
motor vehicle company for the Insured, and which is stored by such company ovemight inside buildings
used in the conduct of its business.

This Crime Policy will not apply to loss resulting directly or indirectly from nuclear reaction, nuclear
radiation, radioactive contamination, biological or chemical contamination or to any related act or incident.

This Crime Pollcy will not apply to loss of Money, Securitles or Other Property resulting directly or
indirectly from kidnap, extortion or ransom payments (other than Robbery) surrendered to any person as
a result of a threat.

This Crime Policy will not apply to loss resulting directly or indirectly from Forgery or alteration, except
when covered under Insuring Agreements A1, A2, A3, B, orH..

This Crime Polley will not apply to loss resulting directly or indirectly from Computer Fraud, except when
covered under Insuring Agreements A1, A2, A3.,F.1.,orH.1..
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CC.

This Crime Policy will not apply to loss under Insuring Agreements C. or D, resulting directly or indiractly
from:

—

an accounting or arithmetical error or omission;

2. the loss of property from within any money opsrated device, unless the amount of Money
deposited in it is recorded by a continuous recording device;

3. anyone, acting on the Insured’s express or implied authority, being induced by any

dishonest act to voluntarily part with title to or possession of any property;

4. damage to motor vehicles, trailers or semi-trailers or equipment and accessories attached
to them; or
S. damage to the Premises or its exterior or to containers of covered property by vandalism

or malicious mischief.

This Crime Polley will not apply to loss resulting directly or indirectly from the diminution in value of
Monay, Securitles or Other Property.

This Crime Policy will not apply to loss arising from any Credit, Debit or Charge Card if the Insured, the
Insured’s Employee or Management Staff Member has not fully complied with the provisions,
conditions or other terms under which any card was issued.

This Crime Polley will not apply to loss sustained by any Subsldlary or related Employee Banefit Plan
or Sponsored Plan, occurring at any time during which such entity was not a Subsldlary or related
Employee Beneflt Plan or Sponsored Plan,

This Crime Policy will not apply to loss sustained by the Insured or any Subsidiary tc the extent it results
in a benefit, gain or transfer to the Insured or any Subsidiary, except to the extent that such loss is
covered under Insuring Agreement A_2..

V. CONDITIONS

A. GENERAL CONDITIONS
1. Temitory Covered
Except as indicated in Item 5. of the Declarations,
a. the Company will cover loss the Insured sustains anywhere in the world, and
b. the Company will cover all of the Insured's offices and Premises, including any
additional offices or Premises pursuant to Sections Il. GENERAL AGREEMENTS B.
ADDITIONAL OFFICES, C. CONSOLIDATION, MERGER OR PURCHASE OF ASSETS,
and D. ACQUISITIONS in this Crime Policy.
2, Cooperation
The Insured must cooperate with the Company in all matters pertaining to this Crime Policy as stated in
its terms, conditions and limitations.
3. Extended Period to Discover Loss
The Company will pay the Insured for loss that the Insured sustained prior to the effective date of
cancellation or termination of this Crime Pollcy, which is Discovered by the Insured:
a. no later than 90 days from the date of cancellation or termination; and
b. as respects any Employee Beneflt Plan, no later than one (1) year from the date of
cancellation or termination.
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Notwithstanding the above, this exiended period to Discover loss terminates immediately upon the
effective date of any other insurance obtained by the Insured replacing in whole or in part the insurance
afforded by this Crime Polley, whether or not such other insurance provides coverage for loss sustained
prior to its effective date,

Other Insurance

This Crime Policy applies only as excess insurance over, and will not contribute with: (1) any other valid
and collectible insurance available to any Insured unless such insurancs is written specifically excess of
this Crime Policy by reference in such other policy to the Palicy Number of this Crime Policy; and (2)
indemnification to which any Insured is entitied from any other entity other than any Insured. As excess
insurance, this Crime Policy will not apply or confribute to the payment of any loss to the Insured until the
amount of such other insurance or indemnity has been exhausted by loss covered thereunder. If the limit
of the other insurance or indemnity is insufficient to cover the entire amount of the loss, this Crime Policy
will apply to that part of the loss not recoverable or recovered under the other insurance or indemnity.
This Crime Policy will not be subject to the terms of any other insurance.

Any loss that is applicable to this Condition A.4. is subject to both the applicable Single Loss Limit of
Insurance and applicable Single Loss Retention shown in ITEM 5 of the Declarations.

If this Crime Policy replaces prior insurance that provided the Insured with an extended period of time
after the termination or cancellation of such prior insurance in which to Discover loss, then, and only with
respect to loss Discovered during such extended period but sustained prior to the termination of such
prior insurance, the coverage afforded by this Crime Pollcy applies as follows:

a. the Company will have no liability for such loss, unless the amount of such loss exceeds
the limit of insurance of that prior insurance; provided, that in such case, the Company will
pay the Insured for the excess of such loss subject to the terms and conditions of this
Crime Polley; and

b. any payment the Company makes to the Insured for such excess loss will not be greater
than the difference between the limit of insurance of the Insured’s prior insurance and
the applicable Single Loss Limit of Insurance of this Crime Pollcy. The Company will not
apply the applicable Single Loss Retention to such excess loss.

Ownership of Property; Interests Covered

a, The property coverad under this Crime Polley except as provided in 5.b. below is limited
to property:
i that the Insured owns or leases;
ii. that the Insured holds for others:

(a) on the Insured’s Premises or the Insured’s Financlal Institution
Premises; or

(b) while in transit and in the care and custody of a Messenger; or

iili. for which the Insured is legally liable, except for property located inside the
Insured’s Client’s Premises or the Insured's Client’'s Financial Institution
Premises.

Notwithstanding the above, this Crime Policy is for the Insured’s benefit only and provides no
rights or benefits to any other person or organization. Any claim for loss that is covered under this
Crime Policy must be presentsed by the Insured.

b. If ITEM 5 of the Declarations indicates that coverage under Insuring Agreement A.3.
Employee Theft of Client Property has been purchased, then the property covered under
Insuring Agreement A_3. is limited to property:
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i. that the Insured’s Client owns or leases;
ii. that the Insured's Client holds for others; or
. for which the Insured’s Client is legally liable;

while the property is inside the Insured’s Client’s Premises or the Insured’s Client's Financial
Institution Premises.

Notwithstanding the above, this Crime Pollcy is for the Insured’s benefit only and provides no
rights or benefits to any other person or organization, including the Insured’s Cllent. Any claim
for loss by the Insured’s Cllent that is covered under this Crime Polley must be presented by the
Insured.

Representation, Concealment, Misrepresentation or Fraud

No statement made by the Insured, whether contained in the application, underwriting information or
otherwise, is deemed to be a warranty of anything except that it is true to the best of the knowledge and
belief of the person making the statement,

This Crime Policy is void in any case of fraud by the Insured as it relates to this Crime Pollcy at any
time. This Crime Pollcy is also void if the Insured, at any time, intentionally conceals or misrepresents a
material fact concerning:

a. this Crime Pollcy;
b. the Money, Securitles or Other Property;
c. the Insured's interest in the Money, Securities or Other Property; or
d. a claim under this Crime Policy.
Premiums

The First Named Insured is responsible for the payment of all premiums and will be the payee for any
return premiums the Company pays.

Transfer of Rights and Duties Under this Crime Pollcy

Rights and duties under this Crime Pollcy may not be fransferred without the Company’s written consent
except in the case of the death of a natural person Insuraed, If such person dies, then the decedent’s
rights and duties will be transferred to the decedent’s legal representative, but only while acting within the
scope of duties as the decedent's legal representative. Until a legal representative is appointed, anyone
having proper temporary custody of the decadent’s property will have all rights and duties but only with
respect to that property.

PROVISIONS AFFECTING LOSS ADJUSTMENT AND SETTLEMENT

Limit of Insurance

a. Policy Aggregate Limit of Insurance

If ITEM 5 of the Declarations indicates that this Crime Polley includes a Policy Aggregate Limit of
Insurance, then the Company's total liability for all loss Discovered during the Pollcy Perlod will
not exceed such Policy Aggregate Limit of Insurance. The Policy Aggregate Limit of Insurance
will be reduced by the amount of any payment made under the terms of this Crime Polley. If the
Policy Aggregate Limit of Insurance is exhausted by any payment made for loss Discovered
during the Pollcy Perlod, the Company will have no further liability for loss regardless of when
Discovered and whether or not previously reported to the Company.
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If applicable, the Policy Aggregate Limit of Insurance will be reinstated to the extent of any net
recovery pursuant to Condition B.6. that is received by the Company during the Pollcy Perlod and
before the Crime Policy Aggregate Limit of Insurance is exhausted. Recovery from reinsurance or
indemnity, or both, for the Company’s banefit will not be deemed a recovery as used herein. In
the event that a loss of Securltles is settled by the Company through the use of a Lost Securities
Bend, such loss will not reduce the Crime Policy Aggregate Limit of Insurance, but any payment
under the Lost Securities Bond reduces the Policy Aggregate Limit of Insurance under this Crime
Pollcy.

The provisions of this Condition B.1.a. will not be applicable to Insuring Agreement A.2,

If ITEM 5 of the Declarations indicates that this Crime Policy does not include a Crime Policy
Aggregate Limit of Insurance, then payment of loss under this Crime Policy will not reduce the
Single Loss Limit of Insurance for other Single Losses.

Single Loss Limit of Insurance

The maximum Single Loss Limit of Insurance for each Insuring Agreement will not exceed the
applicable amount set forth in ITEM § of the Declarations for such Insuring Agreement.

Special Limit of Insurance for Specified Other Property

The Company’s liability for loss under Insuring Agreements C. and D. is limited as follows

i the lesser of $25,000. or the amount shown as the Single Loss Limit of Insurance for any
Single Loss involving precious metals, precious or semi-precious stones, pears, furs, or
completed articles made of or containing such enumerated materials that constitute more
than half the value of such articles;

ii. the lesser of $25,000. or the amount shown as the Single Loss Limit of Insurance for any
Single Loss, including damage to manuscripts, drawings or records of any kind, or the
cost of reconstructing them or reproducing any information contained in them;

The Special Limit of Insurance for Specified Other Property is part of, and not in addition to, any
applicable limit of liability.

Identity Fraud Expense Reimbursement Single Loss Limit of Insurance

The maximum limit of insurance per the Insured’s Management Staff Member for sach Identity
Fraud covered under Insuring Agreement H.2. will not exceed the applicable Single Loss Limit of
Insurance stated in ITEM 5 of the Declarations. All acts incidental to an ldentity Fraud, any
series of Identity Frauds, and all Identity Frauds arising from the same method of operation,
whether committed by one or more persons, will be deemed to arise out of one act and will be
treated as one Identity Fraud. If an act causes a covered loss under Insuring Agreement H.2. to
more than cne Management Staff Member, the applicable Single Loss Limit of Insurance and
Retention under Insuring Agreement H.2. applies to each Management Staff Member
separately.

Loss Covered Under More Than One Insuring Agreement of this Crima Polley

Subject to any applicable Crime Policy Aggregate Limit of Insurance, if any Single Loss is
comprised of loss covered under more than one Insuring Agreement, the most the Company will
pay the Insured for such Single Loss is the lesser of:

i the actual amount of such Single Loss; or
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ii. the sum of the Single Loss Limits of Insurance applicable to such Insuring Agreements
applying to such loss.

Single Loss Retention

The Company will not pay the Insured for any Single Loss unless the amount of such Single Loss
exceeds the Single Loss Retention shown in Item 5 of the Declarations. The Company will pay the
Insured the amount of any Single Loss in excess of the Single Loss Retention, up to the Single Loss
Limit of Insurance for the applicable Insuring Agreement.

If more than one Single Loss Retention applies to the same Single Loss, then only the highest Single
Loss Retention will be applied.

No Single Loss Retention applies to any legal expenses paid to the Insured solely under Insuring
Agreement B.

The Insured’s Duties in the Event of a Loss

After the Insured Discovers a loss or a situation that may result in loss of or loss from damage tc Money,
Securitles or Other Property that exceeds 256% of the Single Loss Retention, the Insured must:

a. notify the Company as soon as possible;

b. nolify law enforcement authorities if the Insured has reason to believe that any loss,
except for loss covered under Insuring Agreements A1, A2, A3, or F.2,, involves a
violation of law;

c. submit to examination under cath at the Company's request and give the Company a
signed statement of the Insured’s answers;

d. give the Company a detailed, sworn proof of loss within 120 days; and

e. cooperate with the Company in the investigation and settlement of any claim.

Proof of loss under Insuring Agreement B. and H.1. must include: (1) an affidavit of Forgery setting forth
the amount and cause of loss; and (2} the original written Govered Instruments or Personal Covered
Instruments or a copy of such written instruments.

Valuation / Settlement

Subject to the applicable limit of insurance provision {(Section V. CONDITIONS B. PROVISIONS
AFFECTING LOSS ADJUSTMENT AND SETTLEMENT 1. Limit of Insurance) the Company will pay the
Insured for:

a. loss of Monay but only up to and including its face value, and, at the Company’s option,
pay for loss of Money issued by any country other than the United States of America:

i. at face value in the Money issued by that country; or

ii. in the United States of America dollar equivalent determined by the rate of
exchange published in The Wall Street Journal on the day the loss was
Discovered;

b. loss of Securities but only up to and including their value at the close of business on the
day the loss was Discovered, and at the Company’'s option:

i. pay the Insured the value of such Securltles or replace them in kind, in which
event the Insured must assign to the Company all the Insured's rights, title and
interest in those Securitles; or
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pay the cost of any Lost Securities Bond required in connection with issuing
duplicates of the Securltles; provided, the Company will be liable only for the cost
of the Lost Securities Bond as would be charged for a bond having a penalty not
exceeding the lesser of the value of the Securitles at the dose of business on
the day the loss was Discovered,;

c. loss of, or loss from damage to, Other Property or Premises including its exterior for the
replacement cost without deduction for depreciation; provided, the Company will pay the
Insured the lesser of the following:

the applicable Single Loss Limit of Insurance;

the cost to replace Other Property or Premises including its exterior with
property of comparable material and quality, and used for the same purpose; or

the amount the Insured actually spends that is necessary to repair or replace
such property;

provided, the Company will, at its option, pay the Insured for loss of, or loss from damage to,
Other Property or Premises including its exterior, in the Money of the country in which the loss
occurrad, or in the United States of America dollar equivalent of the Money of the country in which
the loss occurred determined by the rate of exchange published in The Wall Street Journal on the
day the loss was Discovered.

The Company will not pay the Insured on a replacement cost basis for any loss or damage until such
property is actually repaired or replaced, and unless the repairs or replacement are made as soon as
reasonably possible after the loss or damage. If the lost or damaged property is not repaired or replaced,
the Company will pay the Insured actual cash value on the day the loss was Discovered.

Any property that the Company pays the Insured for or replaces becomes the Company’s property.

5. Records

The Insured must keep records of all Money, Securities, and Other Property under this Crime Policy
so the Company can verify the amount of any loss.

6. Recoveries

a. All recoveries for payments made under this Crime Policy should be applied, after first
deducting the costs and expenses incurred in obtaining such recovery, in the following
order of pricrity:

first, to the Insured to reimburse the Insured for loss sustained that would have
been paid under this Crime Polley but for the fact that it is in excess of the
applicable Single Loss Limit(s) of Insurance;

second, to the Company in satisfaction of amounts paid or to be paid to the
Insured in setiement of the Insured's covered claim;

third, to the Insured in satisfaction of any Single Loss Retention; and

fourth, to the Insured in safisfaction of any loss not coverad under this Crime
Policy.

b. The value of all property received by the Insured from any source whatever and
whenever received, in connection with any matter from which a loss has arisen, will be
valued as of the date received and will be deducted from the covered loss.
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c. Recoveries do not include any racovery:

. from insurance, suretyship, reinsurance, security or indemnity taken for the
Company’s benefit; or

ii. of original Securitles after duplicates of them have been issued.
Transfer of the Insured’s Rights of Recovery Against Others to the Company

The Insured must transfer to the Company all the Insured’s rights of recovery against any person or
organization for any loss the Ingsured sustained and for which the Company has paid or settled. The
Insured must also do everything necessary to secure those rights and do nothing after loss to impair
them.

Legal Action Against the Company

The Insured may not bring any legal action against the Company involving loss:

a. unless the Insured has complied with all the terms of this Crime Policy;
b. until 90 days after the Insured has filed proof of loss with the Company; and

c. unless brought within two (2) years from the date the Insured Discovers the loss.

If any limitation in this Condition B.B. is deemed to be inconsistent with applicable law, such limitation is
amended so as to equal the minimum period of limitation provided by such law.

Liberalization

If the Company adopts any revision to the Crime Terms and Conditions of this Crime Pollcy that would
broaden coverage and such revision does not require an additional premium or endorsement and the
revision is adopted within 45 days prior to or during the Pollcy Perlod, the broadened coverage will apply
to this Crime Pollcy as of the date the revision is approved for general use by the applicable department
of insurance.

EMPLOYEE BENEFIT PLAN PROVISIONS - INFLATION GUARD

In compliance with certain provisions of ERISA:

1. if any Employee Benefit Plan is insured jointly with any other entity under this Crime
Policy, the Insured must select a Single Loss Limit of Insurance for Insuring Agreement
A.2. that is sufficient to provide an amount of insurance for each Employee Beneflt Plan
that is at least equal to that required if each Employee Benefit Plan were insured
separately;

2. if the Insured is an enfity other than an Employee Beneflt Plan, any payment the
Company makes to the Insurad for loss sustained by any Employee Baneflt Plan will be
held by such Insured for the use and benefit of the Employes Beneflt Plan{s) sustaining

the loss; and
3. if two or more Employee Benefit Plans are covered under this Crime Policy, any
payment the Company makes for loss:
a. sustained by two or more Employee Benefit Plans; or
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b. of commingled Money, Securities or Other Property of two or more Employes
Benefit Plans;

that arises out of a Single Loss is to be shared by each Employea Beneflt Plan sustaining loss, in the
proportion that the limit of insurance required under ERISA for each such Employee Beneflt Plan, bears
to the total of those limits of insurance.

4,

If, at the inception date of this Crime Peolley, or a preceding policy written by the
Company that provided ERISA fidelity coverage for Employse Beneflt Plans, the
Insured has or had a Single Loss Limit of Insurance under such ERISA fidelity coverage
for Employee Beneflt Plans that is or was equal 1o or greater than the limit of insurance
required under ERISA, the Single Loss Limit of Insurance under Insuring Agreement A.2.
will equal the greater of the amount of the limit of insurance required by ERISA or the
Single Loss Limit of Insurance set forth in ltem 5. of the Declarations for Insuring
Agreement A2,

D. CANCELLATION OR TERMINATION
1. The Insured may cancel:
a. this Crime Polley in its entirety;
b. an Insuring Agreement; or
c. coverage for any Insured;
by mailing or delivering to the Company advance written nofice of cancellation.
2, The Company may cancel:
a. this Crime Polley in its entirety;
b. an Insuring Agreement; or
C. coverage for any Insured,;
by mailing or delivering to the First Named Insurad written notice of cancellation at least 20 days before
the effective date of cancellation if the Company cancels for nonpayment of premium; or 60 days before
the effective date of cancellation if the Company cancels for any other reason.
The Company will mail or deliver the Company’s notice to the First Named Insured’s last mailing address
known to the Company. Notice of cancellation will state the effective date of cancellation and the Pollcy
Perlod will end on that date. If this Crime Pollcy or an Insuring Agreement is cancelled, the Company will
send the First Named Insured any premium refund due. If the Company cancels this Crime Pollcy, the
refund will be pro rata. If the Insured cancels, the earned premium will be computed in accordance with
the customary short rate table and procedure. The cancellation will be effective even if the Company has
not made or offered a refund. If notice is mailed, proof of mailing will be sufficient proof of notice.
3. This Crime Policy terminates:
a. in its entirety immediately upon the expiration of the Pollcy Perlod;
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b. in its entirety immediately upon exhaustion of the Policy Aggregate Limit of Insurance, if
applicable; provided, that no Crime Polley termination under this Condition D.3.b. will be
effective with respect to any Employee Beneflt Plan covered under Insuring Agreement
A2

c. in its entirety immediately upon the voluntary liquidation or dissolution of the First Named
Insured; provided, that no Crime Policy termination under this Condition D.3.c. will be
effective with respect to any Employes Bensfit Plan covered under Insuring Agreement
A2,;or

d. as to any Subsldlary immediately upon the Change of Control of such Subsldlary.

4, This Crime Policy terminates as to any Employee:

a. as soon as the Insured’s pariner, any of the Insured’s Management Staff Members or
any Employee with managerial or supervisory responsibility not in collusion with the
Employee becomes aware of any dishcnest or fraudulent smployment related act
involving an amount in excess of $10,000; or

b. 60 days after the Insured’s pariner, any of the Insured’s Management Staff Members
or any Employee with managerial or supervisory responsibility not in collusion with the
Employee becomes aware of any dishonest or fraudulent non-employment related act;
either of which acts were committed by such Employes in the Insured’s service, during
the term of employment by the Insured or prior to employment by the Insured, provided
such dishonest or fraudulent non-employment related act involved Money, Securities or
Other Property is in an amount in excess of $10,000.

E. CHANGES

Only the First Named Insursd is authorized to make changes in the terms of this Crime Policy and solely with
the Company’s prior written consent. This Crime Policy's terms can be changed, amended or waived only by
endorsement issued by the Company and made a part of this Crime Policy. Notice to any representative of the
Insured or knowledge possessed by any agent or by any other person will not effect a waiver or change to any
part of this Crime Policy, or estop the Company from asserting any right under the terms, conditions and
limitations of this Crime Policy, nor may the terms, conditions and limitations hereunder be waived or changed,
except by a written endorsement to this Crime Policy issued by the Company.

F. ENTIRE AGREEMENT

The Declarations, the application, the Crime Terms and Conditions, and any endorsemenis attached thersto,
constitute the entire agreement between the Insured and the Company.

G. HEADINGS

The titles of the various paragraphs of this Crime Policy and its endorsements are inserted solsly for convenience
aor reference and are not to be deemed in any way to limit or affect the provision to which they relate.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. I

REPLACE GENERAL AGREEMENT E. - CHANGE OF CONTROL - NOTICE REQUIREMENTS
ENDORSEMENT

This endorsement changes the following:

Crime

It Is agreed that:

The following replages section Il. GENERAL AGREEMENTS, E. CHANGE OF CONTROL — NOTICE REQUIREMENTS:
E. CHANGE OF CONTROL - NOTICE REQUIREMENTS
When the Insured learns that a Change of Control has taken place as to the First Named Insured, or will take

place during the Policy Period, the Insured must give the Company written nofice within 90 days of the effective
date of such Change of Control.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GLOBAL COVERAGE COMPLIANCE ENDORSEMENT - ADDING FINANCIAL INTEREST COVERAGE
AND SANCTIONS CONDITION AND AMENDING TERRITORY CONDITION

This endorsement changes the following:

Crime

It Is agreed that:

1. The following is added to section lll. DEFINITIONS:
Financial interest means the First Named Insured’s insurable interest in an Insured that is domiciled in a
country or jurisdiction in which the Company is not licensed to provide this insurance, as a result of the Flrst
Named Insured’s:

1. ownership of the majority of the outstanding securities or voting rights of the Insured representing the
present right to elect, appoint, or exercise a majority control over such Insured’s board of directors, board
of trustees, board of managers, natural person general partner, or functional foreign equivalent;

2. indemnification of, or representation that it has an obligation to indemnify, the Insured for loss sustained
by such Insured; or

3. election or obligation to obtain insurance for such Insured.
2. The following replaces section V. CONDITIONS, A. GENERAL CONDITIONS, 1., Territory Covered:
1. Territory Covered
a. Except as indicated in ltem 5. of the Declarations,
i the Company will cover loss the Insured sustains anywhers in the world, and
ii. the Company will cover all of the Insured’s offices and Premises, including any
additional offices or Premises pursuant to sections 1l. GENERAL AGREEMENTS B.
ADDITIONAL CFFICES, C. CONSOLIDATION, MERGER OR PURCHASE OF ASSETS,
and D. ACQUISITIONS in this Crime Polley.
b. This Crime Pollcy does not apply to:
i. loss sustained by an Insured domiciled; or
ii. loss of Other Property located,
in any country or jurisdiction in which the Company is not licensed to provide this insurance, to
the extent that providing this insurance would violate the laws or regulations of such country or
jurisdiction.
c. In the event an Insured sustains loss referenced in b. above to which this Crime Policy would

have applied, the Company will reimburse the First Named Insured for its loss, on account of its
Financial Interest in such Insured.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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3. The following is added to section V. CONDITIONS, B. PROVISIONS AFFECTING LOSS ADJUSTMENT AND
SETTLEMENT.:

In the event the Company reimburses the First Named Insured on account of its FInanclal Interest in an
Insured, as a condition precedent to exercising rights under this Crime Pollcy, the First Named Insured will
cause the Insured to comply with the conditions of this Crime Polley.

4 The following is added tc section V. CONDITIONS:
SANCTIONS

This Crime Policy will provide coverage for any loss or expenses, or otherwise will provide any benefit, only to
the extent that providing such coverage or benefit does not expose the Company or any of its affiliated or parent
companies to any trade or economic sanction under any law or regulation of the United States of America or any
other applicable trade or economic sanction, prohibition or restriction.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDATORY ENDORSEMENT FOR CERTAIN ERISA CONSIDERATIONS

This endorsement changes the following:

Crime

It Is agreed that:

1.

The following replaces section I. INSURING AGREEMENTS, A. 2. ERISA Fidelity:
2. ERISA Fidelity

The Company will pay the Insured for direct loss of, or direct loss from damage to, Money, Securities and Other
Property that belongs to an Employee Beneflt Plan, directly caused by acts of Fraud or Dishonesty committed by
a Filduclary, whether identified or not, acting alone or in collusion with other persons.

The following is added to section lll. DEFINITIONS:
Fraud or Dishonesiy has the meaning set forth in Title 29, Code of Federal Regulations, Section 2580.412-2.

Handled or Handliing mean “handle”, “handled”, “handles” or “handling” as these terms are set forth in Title 29, Code
of Federal Regulations, Section 2580.412-6.

The following replaces section lll. DEFINITIONS, V.
V. Fiduciary means:

1. any natural person who is a trustee, officer, Employae, or an administrator, of any Employee Beneflt Plan;
or

2. any natural person who is a member of the board of directors, member of the board of trustees, a partner, an
LLC Managser, an LLC Member, an Officer-Shareholder, an officer, or an Employee, of any Employee
Benefit Plan Sponsor; while that person is Handling Money, Securities, or Other Property that belongs to
an Employee Benefit Plan.

Flduclary does not mean any agent, broker, independent conftractor, third party administrator, broker-dealer,
registered representative, investment advisor, custodian, or other person or entity of the same general character.

4. The following replaces section IV. EXCLUSIONS, M and Z:

M. This Crime Pollcy will not apply to loss resulting directly or indirectly from any Theft, disappearance, damage,
destruction, or disclosure of any intangible property or confidential information, including:

1. trade secrst information, confidential processing methods, or other confidential information or intellectual
property of any kind, or Electronic Data, unless otherwise covered under Insuring Agreement F.2_; or

2. Computer Programs,

provided that this exclusion will not apply to loss that is otherwise covered under Insuring Agreement A. 2., ERISA
Fidelity caused by a Fiduciary’s access to, use of, or disclosure of, such intangible property or confidential
information to commit acts of Fraud or Dishonesty.

Z. This Crime Polley will not apply to loss resulting direcly or indirecly from the diminution in value of Money,
Securitles, or Other Property, provided that this exclusion will not apply to loss that is otherwise covered under
Insuring Agreement A. 2., ERISA Fidelity caused by a Flduclary's acts of Fraud or Dishonasty.

Issulng Company: Travelers Casualty and Surety Company of America
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8. The following replaces section V. CONDITIONS, A. GENERAL CONDITIONS, 3. Extended Period to Discover Loss:
3. Extended Period to Discover Loss

The Company will pay the Insured for loss that the Insured sustained prior to the effective date of cancellation or
termination of this Crime Pollcy, which is Discovered by the Insured:

a. no later than 90 days from the date of cancellation or termination; and
b. as respects any Employee Benefit Plan, no later than one year from the date of cancellation or termination.

Notwithstanding the above, with respect to all Insuring Agreements other than Insuring Agreement A.2, ERISA
Fidelity, this extended period to Discover loss terminates immediately upon the effective date of any other insurance
obtained by the Insured replacing in whole or in part the insurance afforded by this Crime Policy. With respect to
Insuring Agresment A.2. ERISA Fidelity, the extended period to Discover Loss terminates upon the effective date of
any other insurance obtained by the Employee Benefit Plan Sponsor or the Employee Benefit Plan that offers the
same coveraga affordad by this Crime Policy in an amount no less than the minimum amount required under ERISA
section 412 and that provides coverage for loss sustained prior o its effective date.

Nothing herein contained shall be held to vary, alter, waive, or exiend any of the terms, conditions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TELECOMMUNICATION FRAUD INSURING AGREEMENT ENDORSEMENT
This endorsement changes the following:

Crime

It is agreed that:

1. The following is added to ITEM 5 of the Declarations:

Single Loss Limlt of Insurance Single Loss Retentlon
Telecommunication Fraud $100,000 $1,000

2, The following is added to section |. INSURING AGREEMENTS:
TELECOMMUNICATION FRAUD

The Company will pay the Insured for its Telecommunication Charges directly caused by Telecommunication
Fraud.

3. The following are added to section lll. DEFINITIONS:

Whenever appearing in this Crime Policy, the following words and phrases appearing in bold type have the meanings
set forth in this Section Ill. DEFINITIONS:

Telecommunication Charges mean amounts charged to the Insured by its telephone service provider.

Telecommunication Fraud means the unauthorized access to, or use of, the Insured’s telephone system by a
person or entity other than an Employee.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Pollcy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOCIAL ENGINEERING FRAUD INSURING AGREEMENT ENDORSEMENT
This endorsement changes the following:

Crime

It is agreed that:

1. The following is added to ITEM 5. of the Declarations:

Single Loss Limh of
insuring Agreement Insurance Single Loss Retentlon

Social Engineering Fraud $100,000 $5,000

2. The following INSURING AGREEMENT is added to section |. INSURING AGREEMENTS:
SOCIAL ENGINEERING FRAUD

The Company will pay the Insured for the Insured’s direct loss from the transferring, paying or delivering of Money
or Securities, directly caused by Social Engineering Fraud.

3. The following are added to section lll. DEFINITIONS:

Authorized Person means an Officer-Shareholder, sole proprietor, director, trustes, natural psrson partner, LLC
Manager or LLC Member who is authcrized by the Insured to transfer, pay, or deliver Money or Securities or to
instruct Employees or cther Authorized Persons to transfer, pay, or deliver Money or Securities.

Communication means an selectronic, telegraphic, cable, teletype, telephonic voice, telefacsimile, or written
instruction received by an Employee or Authorized Person that:

1. directs the Employee or Authorlzed Person to fransfer, pay, or deliver Money or Securitles;

2. contains a misrepresentation of a material fact; and

3. is relied upon by the Employee or Authorized Person, believing the material fact to be true.

Soclal Engineering Fraud means the intentional misleading of an Employee or Authorized Person by a natural
persen impersonating:

1. aVendor, or that Vendor's attorney;

2. aClient, or that Client’s attomey;

3. an Employee; or

4. an Authorized Person,

through the use of a Communication,

Vendor means an entity or natural person that has provided goods or services to the Insured under a genuine, pre-
existing, written agreement or other agreed-upon arrangement.

Vendor does not include any Financial Institution, asset manager, armored motor vehicle company, or similar entity.
4. The following replaces section llil. DEFINITIONS, G. Computer System:
G. Computer System means:

1. any computer; and

2. any input, output, processing, storage, or communication device, or any related network, cloud service,
operating system, or application software, that is connected to, or used in connection with, such computer,

that is rented by, owned by, leased by, licensed to, or under the direct operational control of, the Insurad.

Issuing Company: Travelers Casualty and Surety Company of America
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Solely with respect to the Social Engineering Fraud Insuring Agreement, the following replaces section Il
DEFINITIONS, C. Client:

C. Cillent means an entity or natural person for which the Insured provides goods or performs services, for a fee, or
as specified in a pre-existing written agreement, but only while the written agreement is in effect.

The following replaces section lll. DEFINITIONS, E. Computer Fraud:

E. Computer Fraud means an intentional, unauthorized, and fraudulent entry or change of data or computer
instructions directly into a Computer System:

1.

by a natural person or entity, other than an Employee, Authorized Person, independent contractor, or any
individual under the direct supervision of the Insured, including any such entry or change made via the
internet, provided that such enfry or change causes Money, Securitles, or Other Property to be transferred,
paid, or delivered from inside the Premlises or from the Insured’s Financlal Institution Premlises, to a place
outside the Premisas or the Insured’s Financlal Institution Premises: or

made by an Employea or Authorized Person acting in good faith upon an intentional, unautharized, and
fraudulent instruction received from a computer software contracter who has a written agreement with the
Insured to design, implement, or service Computer Programs for a Computer System covered under
section I. INSURING AGREEMENTS, F. COMPUTER CRIME .

For purposes of this definition, an intentional, unauthorized, and fraudulent entry or change of data or computer
instructions does not include such entry or change made by an Employee, Authorized Person, independent
contractor, or any individual under the direct supervision of the Insured made in reliance upon any fraudulent
electronic, cable, teletype, telephonic voice, telefacsimile, or written instruction, except as defined in E.2. above.
An intentional, unauthorized, and fraudulent entry or change of data or computer instructions also does not
include such entry or change that involves the use, or purported use, of any Credit, Deblt, or Charge Card or
any access, convenience, identification, stored value, or other similar cards, including the information contained
on such cards.

Computer Fraud does not include Social Engineering Fraud or Funds Transfer Fraud.
7. The following replaces section lll. DEFINITIONS, AA. Funds Transfer Fraud:
AA. Funds Transfer Fraud means:

1.

an electronic, telegraphic, cable, teletype, or telephone insfruction, fraudulently transmitted to a Financial
Institution directing such institution to debit a Transfer Account and to transfer, pay, or deliver Money or
Securities from the Transfer Account , which instruction purports to have been transmitted by the Insured
but was in fact fraudulently transmitted by someonse other than the Insured without the Insured’s knowledge
or consent; or

a fraudulent written instruction, other than one coversd under Insuring Agreemsnt B., issusd to a Financial
Institution directing such Financial Institution to debit a Transfer Account and to transfer, pay, or dsliver
Money or Securities from such Transfer Account by use of an electronic funds transfer system at specified
intervals or under specified conditions, which written instruction purports to have besn issusd by the Insured
but was in fact fraudulently issued, Forged, or altersd by someone other than the Insured without the
Insured’s knowledge or congent.

Funds Transfer Fraud does not include S8oclal Enginesring Fraud.
8. The following replaces section Ill. DEFINITIONS, DD. Insured:
DD. Insured means:

1.

for the purposes of Insuring Agreement A2, and the Social Engineering Fraud Insuring Agreement, any and

all Employee Beneflt Plans:

a. which have been established or maintained by an Employee Bensefit Plan Sponsor as of the inception
date of this Crime Policy; or

b. which have been created or acquired by an Employee Benefit Plan Sponsor after the inception date of
this Crime Pollcy, subject to the provisions of General Agreements C. and D.

2, for the purposes of all Insuring Agreements, except Insuring Agreement A.2.:

a. the First Named Insured,

b. any Subsldlary,

c. any Sponsorad Plan, or

d. any other entity listed in ltem 1. of the Declarations.
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9. The following replaces section IV. EXCLUSIONS, G, H., and R.

G. This Crime Policy will not apply to loss or damages resulting directly or indirectly from the input of Electronic
Data by a natural person having the authority to enter the Computer System, unless covered under Insuring
Agreements A.1., A.2., A.3., F1., but only when covered under section |ll. DEFINITIONS, E., Computer Fraud,
2., F.2,, G,, or the Social Engineering Fraud Insuring Agreement.

H. This Crime Polley will not apply to loss resulting from forged, altered, or fraudulent negotiable instruments,
securities, documents, or instructions used as source documentation to enter Electronlc Data or send
instructions, provided this does not apply to Insuring Agreements A.1., A.2., A.3,, or the Social Engineering Fraud
Insuring Agreement.

R. This Crime Policy will not apply to loss resulting directly or indirectly from:

1. the giving or surrendering of Money, Securitles or Other Property in any exchange or purchase, whether
genuine or fictitious; or

2. any other giving or surrendering of, or voluntary parting with, Money, Securitles or Other Property, whether
or not induced by any dishonest or fraudulent act, except when covered under:

a. Insuring Agreement A.;
b. Insuring Agreement E.;
c. Insuring Agreement F1., or
d. the Social Engineering Fraud Insuring Agreement.
10. Solely with respect to the Social Engineering Fraud Insuring Agresment, the following replaces section IV.
EXCLUSIONS, T.:
T. This Crime Polley will not apply to loss of Money, Securitles or Other Property:
1. while in the mail; or
2. while in the custody of any messenger, carrier for hire, or armored motor vehicle company.
11. Solely with respect to the Social Engineering Fraud Insuring Agreement, the following are added to section IV.
EXCLUSIONS:
This Crime Policy will not apply to:
a. loss or damage dus to Theft by an Employee, Forgery, Computer Fraud, Funds Transfer Fraud, or
acceptance of money orders or Counterfeit Money;
b. loss due to any investment in Securities, or ownership in any corporation, parinership, real property, or similar
instrument, whether or not such investment is genuine;
loss due to the failure, malfunction, illegitimacy, inappropriateness, or inadequacy of any product or service;
loss resulting directly or indirectly from the failura of any party to perform in whole or in part under any contract;
loss due to any non-payment of or default upon any loan, extension of credit, or similar promise 1o pay;
loss due to any party’s use of or acceptance of any Credit, Deblt or Charge Card or any acecess, convenience,
identification, stored value or other similar card or instrument, including the information contained on such cards,
whether or not genuine; or
g. loss due to items of deposit which are not finally paid for any reason, including forgery or any other fraud;
however, this exclusion does not apply to United States Government checks or drafts that are returned by the
United States Government for any reason after the funds for said checks or drafts have been credited to the
Insured’s account at a Financial Institution.

"o oo

Nothing herein contained shall be held to vary, alter, waive, or exiend any of the terms, conditions, exclusions, or
limitations of the above-mentionad policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therain,
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DELETE EXCLUSION FOR PRIOR LOSSES INVOLVING SUBSIDIARIES ENDORSEMENT
This endorsement changes the following:

Crime

It is agreed that:

Section IV. EXCLUSIONS, BB. is delsted.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or

limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INCLUDE DESIGNATED PROPERTY MANAGERS AS EMPLOYEES ENDORSEMENT

This endorsement changes the following:

Crime

It Is agreed that:

1.

The following is added to section lll. DEFINITIONS, S. Employee:

Employee also includes each natural person, partnership or corporation that:

1. the Insured appoints in a written agreement to act as the Insured's property manager;

2. is shown in the schedule below; and

3. is subject to the Insured's direction and control while performing services for the Insured,

but only while such person, parinership or corporation (hereafter "Designated Property Manager™) is acting on the
Insured's behalf and while in possession of the Monaey, Securities and Other Property.

Employee also includes any natural persen, parinership or corporation previously appointed in a written agreement
1o act as the Insured’s property manager, but only for acts committed while performing such services for the Insured
that are Discovered during the current Polley Perlod.

Each such Designated Property Manager, including the natural person, partners, officers and employees of that
Designated Property Manager, are considered to be, collectively, one Employee for the purposes of this insurance;
except with respect to section V. CONDITIONS, D. CANCELLATION OR TERMINATION, Paragraph 4.

The following replaces the last sentence of section lll. DEFINITIONS, S. Employee:

Employee does not mean any agent, broker, factor, commission merchant, consignee, independent contractor or
representative or other person of the same general character not specified in paragraphs 1. through 5. above or in
the schedule set forth in this Include Designated Property Managers as Employees Endorsement.

The most the Company will pay under this Crime Policy for Theft committed by a Designated Property Manager
included as an Employee by this endorsement is the Single Loss Limit of Insurance shown in the schedule below.
Such 8ingle Loss Limit of Insurance is part of, not in addition to, the Single Loss Limit of Insurance shown in the
Declarations as applicable to Insuring Agreement, A. FIDELITY, 1. Employee Theft.

The Company will not pay the Insured for any Single Loss caused by a Designated Property Manager included as
an Employee by this endorsement unless the amount of such Single Loss exceeds the Single Loss Retention
shown in the schedule below.

If ITEM 5 of the Crime Declarations indicates that this Crime Policy includes a Policy Aggregate Limit of Insurancs,
then section V. CONDITIONS, B. PROVISIONS AFFECTING LOSS ADJUSTMENT AND SETTLEMENT, 1. Limit of
Insurance, a. Policy Aggregate Limit of Insurance, applies to this endorsement and any payment under this Crime
Policy for loss caused by a Designated Property Manager included as an Employse by this endorsement will
reduce, and may exhaust, the Aggregate Limit of Insurance by the amount of such payment.

Including any natural person, partnership, or corporation, other than specifically designated in the schedule below,
which the Insured appoints in writing after the effective date of this endorsement tc act as a Designated Property
Manager, provided:

1. that coverage for any Designated Property Manager appeinted in writing subsequent to the effective date of this
endorsement will only be afforded for loss direcly caused by such Designated Property Manager and sustained
by the Insured on or after the date the new Designated Property Manager was appointed;

Issuing Company: Travelers Casualty and Surety Company of Amerca
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2. the loss is Discovered by the Insured during the Polley Perlod or Extended Period to Discover Loss pursuant
to the terms set forth in section V. CONDITIONS, A. GENERAL CONDITIONS, 3. Extended Period to Discover
Loss; and

3. the Single Loss Limit of Insurance and the Single Loss Retention amounts applicable to any Designated Property
Manager appointed in writing subsequent to the effective date of this endorsement are the highest such values
shown in the schedule below, respectively.

SCHEDULE
sighated Property Manager Single Loss Limit of Insurance  Single Loss Retention
tbd $1,000,000 $5,000

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, oond-'rlions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IDAHO CANCELLATION OR TERMINATION ENDORSEMENT

This endorsement changes the following:

Crime

It is agreed that:

1. The following replaces section V., CONDITIONS, D.2.:

2.

The Company may cancel:

a. this Crime Policy in its entirety;
b. an Insuring Agreement; or

c. coverage for any Insured;

by mailing or delivering to the First Named Insured written notice of cancellation at least 20 days
{(number of days must equal or exceed 20 days) before the effective date of cancellation if the Company
cancels for nonpayment of premium; or 60 days (number of days must equal or exceed 60 days) before
the effective date of cancellation if the Company cancels for any reason scheduled below. The Company
may cancel for any of the following reasons:

nonpayment of premium,

fraud or material misrepresentation,

activities or omissions by the Insured which increase hazards,

change in risks which may increase loss,

loss or decrease of the Company's reinsurance,

continuation of the policy would place the Company in violation of the insurance laws,
violation or breach of policy terms by the Insured

@arpappop

The Company will mail or deliver the Company's notice o the First Named Insured's last mailing
address known to the Company. Notice of cancellation will state the effactive date of cancellation and the
Policy Period will end on that date. If this Crime Policy or an Insuring Agreement is cancelled, the
Company will send the First Named Insured any premium refund due, computed on a pro-rata basis.
The cancellation will be effective even if the Company has not made or offered a refund. If notice is
mailed, proof of mailing will be sufficient proof of notics.

2, The following is added to section V., CONDITIONS, D. CANCELLATION OR TERMINATION:

5.

The Company will not be required to renew this Liability Policy upon its expiration. If the Company
slects not to renew, the Company will provide to the First Named Insured written notice to that effect 45
days (number of days must equal or excead 45 days) before the Expiration Date set forth in ITEM 2 of the
Declarations.

Nothing hersin contained shall be held to vary, alter, waive or extend any of the terms, conditions, exclusions or limitations
of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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o~
TRAVELERS )

IDENTITY FRAUD EXPENSE REIMBURSEMENT

IDENTITY FRAUD EXPENSE REIMBURSEMENT TERMS AND CONDITIONS
PLEASE READ ALL TERMS CAREFULLY.

CONSIDERATION CLAUSE

IN CONSIDERATION of the payment of the premium, subject to the Declarations, and pursuant to all the terms,
conditions, exclusions, and limitations of this Identity Fraud Expense Relmbursement Pollcy, the Company and the
Insurance Represantatlve agree as follows:

L INSURING AGREEMENT

The Company will reimburse any Insured Person for Expenses incurred by the Insured Person as a direct result of any
Identity Fraud Discovered during the Polley Parlod.

Only Insured Persons will be entitled to coverage under this Insuring Agreement.

i DEFINITIONS

Wherever appearing in this Identity Fraud Expense Reimbursement Policy, the following words and phrases appearing
in bold type will have the meanings set forth in this section Il. DEFINITIONS:

A. Discovers, Discovered, or Discovery means the moment when the Insured Person first becomes
aware of facts which would cause a reasonable person to assume that a loss of a type coveared by this
Identity Fraud Expense Reimbursement Policy has been or will be incurred, even though the exact
details of loss may not then be known.

B. Expenses means:
1. costs for notarizing fraud affidavits or similar documents for credit agencies, financial institutions,
merchants or other credit grantors that have required that such affidavits be notarized;
2. costs for cerlified mail to law enforcement agencies, credit agencies, financial institutions,
merchants or other credit grantors;
3. costs for long distance telephone calls to law enforcement agencies, credit agencies, financial
institutions, merchants or other credit grantors 1o report or discuss any actual Identity Fraud;
4, lost wages, up to a maximum payment of $1,000 per week for a maximum period of five weeks,
as a result of absence from employment:
a. to communicate with law enforcement agencies, legal counssl, credit agencies, financial
institutions, merchants or other credit grantors;
b. to complete fraud affidavits or similar documents; or
c. due to wrongful incarceration arising solely from someone having committed a crime in
the Insured Person’s name; provided, that lost wages will not apply in the case of
wrongful incarceration absent all charges being dismissed or an acquittal;

5. 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;
6. reasonable attorney fees incurred, with the Company's prior written consent, for:
a. defense of lawsuits brought against the Insured Person by financial institutions,
merchants, other credit grantors or their collection agencies;
b. the removal of any criminal or civil judgments wrongly entered against the Insured
Person; or
IDF-3001 Ed. 01-09 Printed in U.S.A. Page 1 of 6
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c. challenging the accuracy or completeness of any information in a consumer credit report;
and

7. costs for daycare and eldercare incurred solely as a direct result of any Identlty Fraud
Discovered during the Policy Perlod.

Expenses does net include any expense or loss not listed in paragraphs 1. through 7. of this Definition B.

C. Identity Fraud means the act of knowingly transferring or using, without lawful authority, a means of
identification of any Insured Person with the intent to commit, aid, or abet any unlawful activity that
constitutes a violation of federal law or a felony under any applicable jurisdiction,

D. Identity Fraud Expense Reimbursement Policy means, collectively, the Declarations, the Application,
the Identity Fraud Expense Reimbursement Terms and Conditions, and any endorsements attached
thersto.

E. Insurance Representative means the entity named in ITEM 1 of the Declarations.

F. Insured Person means any natural person:

1. whose labor and service is engaged by and directed by the Insurance Representative or any
Subsidiary and who is on the payroll of the Insurance Representative or any Subsidiary;

2. who is a duly elected or appointed member of the board of directors, officer, member of the board
of trustees, or member of the board of managers, or a functional equivalent thereof, of the
Insurance Representatlve or any Subsldlary;

3 who is specifically scheduled as an Insured Person by endorsement to this Identity Fraud
Expense Relmbursement Pollcy;

4, who is the lawful spouse, or person qualifying as a domestic partner under the provisions of any
applicable federal, state or local law, of any parson that meets the criteria set forth in paragraphs
1., 2, or 3. of this Definition F;

5. who is a child of any person that meets the criteria set forth in paragraphs 1., 2,, 3., or 4, of this
Definition F. and is:
a. under the age of 18 years of age; and
b. a resident of the same household of such Insured Person; or

6. who is a parent of any person that meets the criteria set forth in paragraphs 1., 2., 3., or 4. of this
Definiticn F. and is a resident of the same household of such Insured Person.

G. Policy Period means the period from the Inception Date to the Expiration Date set forth in ITEM 2 of the
Declarations. In no event will the Policy Period continue past the effective date of cancellation or
termination of this Identity Fraud Expense Reimbursement Policy.

H. Subsidiary means:

1. any corporation, partnership, limited liability company or other entity organized under the laws of
any jurisdiction in which, on or before o the Inception Date set forth in ITEM 2 of the
Declarations, the Insurance Representative owns, direcly or indirectly, more than 50% of the
outstanding securities or voting rights representing the present right to elect, appoint or exercise
a majority control over such entity's board of directors, board of trustees, board of managers,
natural person general partners, or functional equivalent; or

2. subject to the provisions set forth in section IV. CONDITIONS H. ACQUISITIONS, any
organization that the Insurance Representative acquires or forms during the Policy Period in
which the Insurance Representative owns, direclly or indirectly, more than 50% of the
outstanding securities or voting rights representing the present right to elect, appoint or exercise
a majority conirol over such entity’s board of directors, board of trustees, board of managers,
natural person general partners, or functional equivalent.
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fil. EXCLUSIONS

A. This Identity Fraud Expense Reimbursement Policy will not apply to loss other than Expenses.
B. This Identity Fraud Expense Reimbursement Policy will not apply to, and the Company will have no
obligation to reimburse Expenses for:

1, loss due to any fraudulent, dishonest or criminal act by the Insured Person who is seeking
reimbursement of Expenses under this ldentity Fraud Expense Reimbursement Policy or any
person acting in collusion with such Insured Person;

2 an Identity Fraud Discovered during such time that an individual was not an Insured Person;

3. loss resulting directly or indirectly from war, whether or not declared; civil war; insurrection;
rebellion or revolution; military, naval or usurped power; govemmental intervention, expropriation
or nationalization; or any act or condition related to any of the foregoing.

IV. CONDITIONS
A TERRITORY

This Identity Fraud Expense Relmbursement Pollcy applies to Identity Fraud occurring anywhere in

the world.

B. PERIOD TO REPORT DISCOVERED LOSS

This Identity Fraud Expense Relmbursement Pollcy applies only to Identity Fraud that is Discovered

during the Policy Period and reported to the Company during the Policy Period or within 30 days

thereafter.
C. INSURED PERSON'S DUTIES IN THE EVENT OF LOSS

Upon knowledge or Discovery of a loss or an occurrence that may give rise to a claim under the terms of

this Identity Fraud Expense Reimbursement Policy the Insured Person will:

1. give the Company notice thersof as soon as practicable, but in no event later than 30 days after
the end of the Policy Period;

2. kesp books, receipts, bills and other records in such manner that the Company can accurately
determine the amount of any loss;

3. file a detailed proof of loss, duly swom to, with the Company within four months after the
Discovery of such loss;

4, nefify law enforcement authorities;

5. at the request of the Company, submit to examination under oath and give the Company a signed
statement of the answers;

6. at the request of the Company, produce for the Company’s examination all pertinent books,
receipts, bills, and other records, at such reasonable times and places as the Company will
designate; and

7. cooperate with the Company in all matters pertaining o loss or claims with respect thereto,

Compliance with all terms and conditions of this Identlty Fraud Expense Relmbursement Pollcy is a

condition precedent to recovery under this Identlity Fraud Expense Relmbursement Policy.

D. RETENTION

The Company will be liable only for the amount by which any loss exceeds the applicable Retention

amount set forth in ITEM 5 of the Dedarations. This Retention amount applies to each and every loss

and will have no aggregate limitation.
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LIMIT OF INSURANCE

The maximum limit of insurance per Insursd Person for each Identity Fraud covered under this ldentity
Fraud Expense Reimbursement Policy will not excead the applicable Limit of Insurance stated in ITEM
5 of the Declarations. All acts incidental to an Identity Fraud, any series of related Identity Frauds, and
all Identity Frauds arising from the same method of operation or a common scheme or plan, whether
committed by one or more persons, will be deemed to arise out of one act and will be treated as one
Identity Fraud. If an act causes a covered loss to more than one Insured Person, the applicable Limit
of Insurance under this Identity Fraud Expense Reimbursement Policy and the applicable Retention
amount will apply to each Insured Person separately.

ACTION AGAINST THE COMPANY
No action will lie against the Company, unless:

1. there will have been full compliance with all the terms of this Identity Fraud Expense
Reimbursement Policy;

2. it is brought 90 days after the Insured Person has filed proof of loss with us; and

3. it is brought within two years from the date when the Insured Person first Discovers the loss.

If any limitation in this Condition F. is deemed to be inconsistent with applicable state law, such limitation
is amended so as to equal the minimum period of limitation provided by such law.

RECOVERIES

All recoveries for payments made under this Identity Fraud Expense Relmbursement Pollcy will be

applied, after first deducting the costs and expenses incurred in obtaining such recovery, in the following

order of priority:

1. first, to the Insured Parson to reimburse such Insured Person for Expenses he or she has paid
which would have been paid under this Identity Fraud Expense Relmbursement Polley but for
the fact that it is in excess of the applicable Limit of Insurance;

2. second, to the Company in satisfaction of amounts paid or to be paid to the Insured Person in
settlement of any covered claim; and

3. third, to the Insured Person in satisfaction of any applicable Rstention;

provided, racoveries do not include any racovery from insurance, suretyship, reinsurance, security or
indemnity taken for the Company’s benefit.

ACQUISITIONS

If, during the Pollcy Perlod, the Insurance Reprasentative acquires or forms a Subsidlary, this Identity
Fraud Expense Relmbursement Polley will provide coverage for the Insured Persons of such
Subsidiary, subject to all other terms and conditions of this Identity Fraud Expense Reimbursement
Policy, provided written notice of such acquisition or formation has been given to the Company, and
specific application has been submitted on the Company’s form in use at the time, together with such
documentation and information as the Company may require, all within 90 days after the effective date of
such acquisition or formation. Coverage for the Insured Persons of such acquired or formed Subsidiary
will not be afforded following such 90-day period unless the Company has agreed to provide such
coverage, subject to any additional terms and conditions as the Company may require, and the
Insurance Representative has paid the Company any additional premium as may be required by the
Company.

The 90-day notice requirement and the 80-day limitation of coverage will not apply provided that: (1} the
assets of the acquired or formed Subslidlary do not exceed 30% of the total assets of the Insurance
Representatlive as reflected in the Insurance Representatlve’s most recent fiscal year-end financial
statement; or (2) the acquisition or formation occurs less than 80 days prior to the end of the Pollcy
Perlod.
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SUBROGATION

In the event of payment under this Identity Fraud Expense Reimbursement Policy, the Company will
be subrogated to all of the Insured Person’s rights of recovary against any person or organization to the
extent of such payment and the Insured Person will execute and deliver instruments and papers and do
whatever else is necessary to secure such rights. The Insured Person will do nothing to prejudice such
rights.

CANCELLATION

The Company may cancsl this ldentity Fraud Expense Reimbursement Policy for failure to pay a
premium when dus, in which case 20 days written notice will be given to the Insurance Representative,
unless, payment in full is received within 20 days of the Insurance Representatlve’s receipt of such
notice of cancellation. The Company will have the right to the premium amount for the portion of the
Policy Perlod during which this Identity Fraud Expense Relmbursement Pollcy was in effect.

The Insurance Representatlve may cancel this Identlty Fraud Expense Relmbursement Policy by
mailing the Company written notice stating when, thereafter, not later than the Expiration Date set forth in
ITEM 2 of the Declarations, such cancellation will be effective. In the event the Insurance
Representative cancels, the eamed premium will be computed in accordance with the customary short
rate table and procedure. Premium adjustment may be made either at the time cancellation is effective or
as soon as practicable after cancellation becomes effective, but payment or tender of uneamed premium
is not a condition of cancellation.

The Company will not be required to renew this ldentity Fraud Expensa Relmbursement Polley upon
its expiration. If the Company elects not to renew, it will provide to the Insurance Represantatlve written
notice to that effect at least 30 days before the Expiration Date set forth in ITEM 2 of the Declarations.

OTHER INSURANCE

This Identity Fraud Expense Relmbursement Polley will apply only as excess insurance over, and will
not contribute with any other valid and collectible insurance available to the Insured Person. As excess
insurance, this Identlty Fraud Expense Relmbursement Polley will not apply or contribute to the
payment of any loss or Expenses until the amount of such other insurance or indemnity has been
exhausted by payment of loss or Expenses covered thereunder. If the limit of the other insurance or
indemnity is insufficient o cover the entire amount of loss or Expenses, this Identity Fraud Expense
Relmbursement Pollcy will apply to that part of Expenses not recoverable or recovered under the other
insurance or indemnity. This Identity Fraud Expense Relmbursement Pollcy will not be subject to the
terms of any other insurance.

ASSIGNMENT

This Identity Fraud Expense Reimbursement Policy will not be assigned or transferred, and any such
attempted assignment or transfer will be void and without effect unless the Company has provided its
prior written consent to such assignment or transfer.

INTERESTS COVERED

This Identlty Fraud Expense Relmbursement Pollcy will be for the sole use and benefit of the Insured
Persons and the Insurance Representatlve. It provides no rights or benefits to any other person, entity,
or organization.

CONCEALMENT OR MISREPRESENTATION

This Identlty Fraud Expense Relmbursement Polley is void as to any Insured Person if, at any time,
such Insured Person intentionally conceals or misrepresents a material fact conceming either this
insurance or a claim under this Identlty Fraud Expense Relmburgsement Polley.
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CHANGES

Only the Insurance Representative is authorized to make changes in the terms of this Identity Fraud
Expense Reimbursement Policy and solely with the Company’s prior written consent. This Identity
Fraud Expense Reimbursement Policy's terms can be changed, amended or waived only by
endorsement issued by the Company and made a part of this Identlty Fraud Expense Relmbursement
Pollcy. Notice to any representative of the Insurance Representative or Insured Person or knowledge
possessed by any agent or by any other person will not effect a waiver or change to any part of this
Identity Fraud Expense Relmbursement Polley, or estop the Company from asserting any right under
the terms, conditions and limitations of this Identlty Fraud Expense Relmbursement Polley, nor may
the terms, conditions and limitations hereunder be waived or changed, except by a written endorsement
to this Identity Fraud Expense Relmbursemant Pollcy issued by the Company.

LIBERALIZATION

If, during the Policy Period, the Company is required, by law or by insurance supervisory authorities of
the state in which this Identity Fraud Expense Reimbursement Policy was issued, to make any
changes in the form of this Identity Fraud Expense Reimbursement Policy, by which the insurance
afforded by this Identity Fraud Expense Reimbursement Policy could be exitended or broadened
without increased premium charge by sndorsement or substitution of form, then such extended or
broadened insurance will inure to the benefit of the Insured Person as of the date the revision or change
is approved for general use by the applicable department of insurance.

ENTIRE AGREEMENT

The Declarations, the Application, the Identity Fraud Expense Reimbursement Terms and Conditions,
and any endorsements attached thereto, constitute the entire agreement between the Company, the
Insurance Representatlve, and the Insured Person.

HEADINGS

The titles of the various paragraphs of this Identity Fraud Expense Reimbursement Policy and its
endorsements are inserted solely for convenience or reference and are not to be deemed in any way to
limit or affect the provision o which they relate.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IDENTITY FRAUD PLUS+ ENHANCEMENT

This endorsement modifies the following:

Identity Fraud Expense Reimbursement

It is agreed that:
Section Il. DEFINITIONS B . Expensas is replaced by the following:

Expenses means:

1. costs for notarizing fraud affidavits or similar documents for credit agencies,
financial institutions, healthcare providers, merchants or other credit grantors that
have required that such affidavits be notarized,;

2. costs for certified mail o law enforcement agencies, credit agencies, financial
institutions, healthcare providers, merchants or other credit grantors;
3 costs for long distance telephone calls, cellular telephone calls and facsimiles, to

law enforcement agencies, credit agencies, financial institutions, healthcare
providers, merchants or other credit grantors to report or discuss any actual

Identity Fraud;

4, lost wages or salaried samings, up to a maximum payment of $1,000 per week
for & maximum period of five weeks, during absence from employment:

a. to communicate with law enforcement agencies, legal counsel, credit
agencies, financial institutions, healthcare providers, merchants or other
credit grantors;

b. to complete fraud affidavits or similar documents; or

c. due to wrongful incarceration arising solely from someone having

committed a crime in the Insured Person’s name; provided, that lost
wages will not apply in the case of wrongful incarceration absent all
charges being dismissed or an acquittal;

5. loan application fees for re-applying for a loan or loans when the original
application is rejected solely hecause the lender received incorrect credit
information;

6. reasonable attorney fees incurred, with the Company's prior written consent, for:
a. defense of lawsuits brought against the Insured Person by financial

institutions, healthcare providers, merchants, other credit grantors or
their collection agencies;

b. the remaval of any criminal or civil judgments wrongly entered against
the Insured Person;

c. challenging the accuracy or completeness of any information in a
consumer credit report;

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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10.

d. pursuing the release of medical records solely for the purpose of
investigating medical-related Identity Fraud, upon the exhaustion of the
healthcare providers medical record and personal information request
and appeal process;

e. contesting wrongfully incurred tax liability; or

f. contesting the wrongful transfer of ownership of an Insured Person’s
tangible property;

costs for daycare and eldercare incurred solely as a direct result of any Identity

Fraud Discovered during the Policy Period;

reascnable costs for travel and accommodations incurred by the Insured

Person, up to a maximum payment of $1,000 per week for 2 maximum period of

five weeks, to:

a. participate in the defense of lawsuits brought against the Insured
Person by financial institutions, healthcare providers, merchants, other
credit grantors or their collection agencies;

b. challenge the accuracy or completeness of any information in a
censumer credit report;

c. participate in the criminal prosecution of the perpetrators of the Identity
Fraud; or

d. file in person loss affidavits and civil or criminal complaints with local law

enforcement in the jurisdiction in which the Identity Fraud occurred, as
required by local law;

fees for the re-application and re-issuance of government issued personal
identification documentation, including passporis, commercial and non-
commercial drivers licenses, siate and federal personal identification cards, and
social security cards, compromised as a result of Identlty Fraud; and

fees charged for copies of medical records, including x-rays, obtained solely for
the purpose of investigating medical-related Identity Fraud.

Expenses does not include any expense or logs not listed in paragraphs 1. through 10,
of this Definition B,

Section IV. CONDITIONS B. PERIOD TO REPORT DISCOVERED LOSS is replaced by the following:
PERIOD TO REPORT DISCOVERED LOSS

This ldentity Fraud Expense Reimbursement Policy applies only to Identity Fraud
that is Discovered during the Pollcy Perlod and reported o the Company during the
Policy Perlod or within 90 days thereafter.

Section IV. CONDITIONS C. INSURED PERSON'S DUTIES IN THE EVENT OF LOSS is replaced by the

following:

INSURED PERSON’S DUTIES IN THE EVENT OF LOSS

Upon knowledge or Discovery of a loss or an occurrence that may give rise to a claim
under the terms of this Identity Fraud Expense Reimbursement Policy the Insured
Person will:

1.

2.

give the Company notice thereof as soon as practicable, but in no event later
than 90 days after the end of the Policy Period;

keep books, receipts, bills and other records in such manner that the Company
can accurately determine the amount of any loss;

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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3. file a detailed proof of loss, duly swormn to, with the Company within six months
after the Discovery of such loss and provide any subsequently obtained
supplemental information within twelve months after the Discovery of such loss;

4, notify law snforcement authorities;

5. at the request of the Company, submit to examination under oath and give the
Company a signed statement of the answers;

6. at the request of the Company, produce for the Company’s examination all

pertinent books, receipts, bills, and other records, at such reasonable times and
places as the Company will designate; and

7. cooperate with the Company in all matters pertaining to loss or daims with
respect thereto.

Compliance with all terms and conditions of this Identity Fraud Expense
Reimbursement Policy is a condition precedent to recovery under this Identity Fraud
Expense Reimbursement Policy.

Nothing herein contained shall be held to vary, alier, waive or extend any of the terms, conditions,
exclugions or limitations of the above-mentioned policy, except as expressly stated herein. This
endorsement is part of such policy and incorporated therein,

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IDENTITY FRAUD RESOLUTION SERVICES ENDORSEMENT

This endorsement modifies the following:

Identity Fraud Expense Reimbursement

It Is agreed that:

1.

The following is added to section |. INSURING AGREEMENT:

Additionally, an Insured Person will have access to:

1. Identlty Management Services at any time during the Polley Perlod; and

2. Identity Resolutlon Services in response to a Identlty Resolutlon Event involving such
Insured Person that is Discovered during the Polley Perlod.

The following is added to section Il. DEFINITIONS:

Identity Management Services means:

1. the following services from an identity fraud specialist:
a. consultation on best practices for preventing ldentity Fraud;
b. assistance in recovery or replacement of lost or stolen personal identification; and
c. placement of a fraud alert in the event an Insured Person’s perscnal information has

been compromised; and

2. an identity fraud risk management website that includes educational information, risk
management guides, an identity fraud newsletter, and other tools to assess exposure to Identity
Fraud.

Identity Resolution Services means assistance from an identity fraud specialist in the process of
restoring an Insured Person’s identity. This includes managing the notification and documentation
process, alerting credit reporting agencies, review of a credit report and one year of credit and fraud
monitoring.

Idantity Resolution Event means the act of using, without authorization, a means of identification of any
Insurad Person to fraudulently obtain any benefit, cash, credit, property, goods or services or commit any
other crime in the Insured Person’s name.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, exclusions or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such
policy and incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Pollcy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GLOBAL COVERAGE COMPLIANCE ENDORSEMENT

This endorsement changes the following:

Identlty Fraud Expense Relmbursement

It Is agreed that:
1. The following is added to seclion IV. CONDITIONS, A. TERRITORY:

Provided this ldentity Fraud Expense Relmbursement Polley does not apply to Expenses incurred by an
Insured Parson who resides in a country or jurisdiction in which the Company is not licensed to provide this
insurance, to the extent that providing this insurance would violate the laws or regulations of such country or
jurisdiction.

2, The following is added to section IV. CONDITIONS:
SANCTIONS

This Identity Fraud Expense Reimbursement Policy will provide coverage, or otherwise will provide any
benefit only to the extent that providing such coverage or benefit does not expose the Company or any of its
affiliated or parent companies to any trade or economic sanction under any law or regulation of the United
States of America or any other applicable trade or economic sanction, prohibition or restriction.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, cond-itions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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I THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. I

INSURED PERSON DOES NOT INCLUDE COMMUNITY ASSOCIATION MANAGEMENT ORGANIZATION
INDIVIDUALS ENDORSEMENT

This endorsement changes the following:

Identity Fraud Expense Relmbursement

Itls agreed that:

1. The following is added to section Il. DEFINITIONS:

Communlly Assoclation Management Organization means any sole proprietor or entity providing real estate
property management services to the Insurance Representative pursuant to a written contract,
2. The following is added to section Il. DEFINITIONS, F. Insured Person:

insured Person does not include any natural person:

a. whose labor and service is engaged by and directed by and who is on the payrell of any Community Assoclation
Management Organization; or

b. who is the spouse, domestic partner, child, or parent of any person that meets the criteria set forth in paragraph a.
above.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, exclusions or limitations

of the above-mentioned policy, except as expressly stated hersin. This endorsement is part of such policy and
incorporated therein.

lssuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMEND INSURED PERSON(S) ENDORSEMENT

This endorsement modifies the following:

Identity Fraud Expense Reimbursement

It is agreed that:

Section Il. DEFINITIONS F. Insured Person is amended o include:

volunteers

Nothing hersin contained shall be held to vary, alter, waive or extend any of the terms, conditions,exclusions or limitations
of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and

incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. I

IDAHO CHANGES ENDORSEMENT

This endorsement medifies the following:

Identity Fraud Expense Reimbursement

It Is agreed that:

The following replaces the third paragraph of section V. CONDITIONS, J. CANCELATION:

The Company will not be required to renew this Identity Fraud Expense Reimbursement Policy upon its expiration. If
the Company elects not to renew, it will provide the Insurance Representative written notice to that effect at least 45
days before the Expiration Date set forth in ITEM 2 of the Declarations.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, exclusions or limitations
of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.

Issuing Company: Travelers Casualty and Surety Company of America
Policy Number: 108325566
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