STPAUL Healthcare Directors and Officers

TRAVELERS Protection PLUS+" Policy
DECLARATIONS POLICY NO.
Travelers Casualty and Surety Company of America |:| Travelers Casualty and Surety Company of Illinois
Hartford, Connecticut 06183 Naperville, Illinois 60563

(Stock Insurance Companies, herein called the Company)

THIS IS A CLAIMS MADE POLICY. PLEASE READ THE POLICY CAREFULLY.

NOTE: THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS MAY BE REDUCED BY
THE AMOUNTS INCURRED AS "DEFENSE EXPENSES", AND "DEFENSE EXPENSES" MAY BE APPLIED AGAINST
THE DEDUCTIBLE AMOUNT.

ITEM 1. PARENT CORPORATION:
PRINCIPAL ADDRESS:

ITEM 2. POLICY PERIOD: (@) Inception Date:
(b)  Expiration Date:
12:01 A.M. stand time both Jates\at\tke principal address stated in Item 1.

ITEM 3. LIMIT OF LIABILITY (inclusivg of De ense enses)\)
$ maximum aggregate @fblh laims.
Please refer to Section 1. I. Logs ¥er siblimit blllty.
ITEM 4. PREMIUM:
$ total prep@ium.

ITEM 5. RETE (inclysive of Defense Expenses):
A. under INSURING AGREEMENT A. for each Insured Person for each Claim;

not to exceed

$ in the aggregate for each Claim under INSURING AGREEMENT A.
B. $ under INSURING AGREEMENT B. for each Claim.
ITEM 6. NOTICE UNDER SECTIONS IX. AND XIII. A. MUST BE ADDRESSED TO:

Vice President, Professional Liability Claims
Travelers Property & Casualty
One Tower Square, Bond 14CZ
Hartford, CT 06183
ITEM 7. THIS POLICY (DHP-1001) IS SUBJECT TO THE TERMS OF THE FOLLOWING ENDORSEMENTS
ATTACHED HERETO:

The Declarations, the signed and completed Application and the Policy with endorsements, will constitute the entire agreement

between the Company and the Insureds.
WA A

Countersigned By (if required) Authorized Company Representative
DHP-1000 (4-98)







STPAUL
TRAVELERS

Healthcare Directors And Officers
Protection PLUS+" Policy

Travelers Casualty and Surety Company of America

Hartford, Connecticut 06183

Travelers Casualty and Surety Company of Illinois
Naperville, Illinois 60563

THIS IS A CLAIMS MADE POLICY. PLEASE READ THE POLICY CAREFULLY.

NOTE: THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS MAY BE REDUCED BY
THE AMOUNTS INCURRED AS "DEFENSE EXPENSES", AND "DEFENSE EXPENSES" MAY BE APPLIED AGAINST

THE DEDUCTIBLE AMOUNT.

IN CONSIDERATION of the payment of the premium stated in the Declarations and subject to all of the terms,

conditions and limitations of this Policy, the Company agrees as follows:

. INSURING AGREEMENTS.

A. The Company shall pay on behalf of the Insured Persons
Loss resulting from Claims first made during the Policy
Period against the Insured Persons for Wrongful Acts,
including Wrongful Employment Practices, except for Loss
which the Insured Organization pays to or on behalf of the
Insured Persons as indemnification.

B. The Company shall pay on behalf of the Insured
Organization Loss resulting from Claims first rradeduring
the Policy Period against the Insured Persons 0
Acts, including Wrongful Employmettt Pxactice
Insured Organization pays to or o bé@lf of the
Persons as indemnificatio

I1. DEFINITIONS.

Wherever appearing in this P , words and phrases
appearing in bold type shall have the meanings set forth in
this provision:

A. “Claim” means:
1. awritten demand for monetary or non-monetary relief;

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

3. acriminal proceeding commenced by return of an
indictment; or

4. aformal administrative or regulatory proceeding,
including proceedings brought by or before the Equal
Employment Opportunity Commission or similar state or local
agency, commenced by the filing of a notice of charges or
similar document;

against an Insured for a Wrongful Act.

A Claim shall be deemed to have been made on the date of
service upon or receipt of notice by any Insured of the written
demand or proceeding, whichever occurs earlier.
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Expenses shall not include the salaries, wages, benefits or
overhead of the Insured Organization or any Insured
Person.

C. “Discrimination” means failure or refusal to hire any
person, failure or refusal to promote any person, demotion or
discharge of any person, employment related defamation,
wrongful failure to grant tenure, or limitation, segregation or
classification of Employees or applicants for employment in
any way that would deprive or tend to deprive any person of
employment opportunities or otherwise adversely affect his or
her status as an Employee, because of such person’s race,
color, religion, age, sex, national origin, disability, pregnancy,
sexual orientation or preference, or other status that is
protected pursuant to any applicable federal, state or local
statute or ordinance.

D. “Employee” means any individual whose labor or service
is engaged by and directed by the Insured Organization and
who is paid through the payroll of the Insured Organization,
including part-time, seasonal and temporary workers. Leased
employees and independent contractors are not Employees.
The status of an individual as an Employee shall be
determined as of the date of the alleged Wrongful Act.

E. “Financial Insolvency” means, with respect to the Parent
Corporation or any Subsidiary or Partnership, the
appointment of a receiver, conservator, liquidator, trustee, or
similar official; or the inability of the Insured Organization
financially or under applicable law to indemnify the Insured
Persons.

F. “Insured” means the Insured Persons and the Insured
Organization.
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G. “Insured Organization” means the Parent Corporation
and any Subsidiary or Partnership named in a named
insured endorsement to this Policy or for which coverage is
provided pursuant to Section XI.B.

H. “Insured Persons,” either in the singular or the plural,
means:

1. any past, present or future duly elected or
appointed director, officer, trustee, Employee, member of any
duly constituted committee, department head, faculty member,
resident or volunteer of the Insured Organization;

2. any Employee while and to the extent acting in the
capacity of a manager of a Partnership; or

3. any employee of an independent management
organization acting as an officer or as the Administrator of the
Insured Organization solely under written contractual
agreement with the Insured Organization while performing
his or her duties as specified by such contract.

In the event of the death, incapacity or bankruptcy of an
Insured Person, any Claim against the estate, heirs, legal
representatives or assigns of such Insured Person for a
Wrongful Act of such Insured Person shall be deerred to

Claim. Loss shall include
Expenses (but not compenss :
not to exceed $100,000, resulting from Claims for violation of
the Emergency Medical Treatment and Active Labor Act
(“EMTALA"), 42 U.S.C. 1396dd, et seq., and any similar
state or local statute.

Loss shall not include punitive or exemplary damages;
liquidated damages; civil or criminal fines or penalties (other
than EMTALA fines and penalties to the extent stated above);
sanctions; payroll or other taxes; the multiplied portion of any
multiplied damage award; or damages or types of relief
deemed uninsurable under applicable law.

J. “Outside Entity”” means a corporation or organization,
other than the Insured Organization, which is exempt from
taxation under Section 501(c)(3) of the Internal Revenue
Code, as amended.

K. “Outside Position” means service by an Insured Person
as a director, officer, trustee or other equivalent position with
an Outside Entity, but only during such time that such
service is with the knowledge and consent and was at the
specific written request of the Insured Organization.

L. “Parent Corporation” means the entity named in Item 1
of the Declarations.
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M. “Partnership” means a partnership or joint venture where
the Insured Organization either (1) owns a majority interest
in the partnership or joint venture, or (2) controls the right to
elect or appoint a majority of the governing body and/or
retains the authority to manage and supervise such partnership
or joint venture.

N. “Peer Review” means credentialing through formally
adopted written procedures of medical service providers and
duly authorized review of quality and cost of medical services
of healthcare providers by a professional review board or
committee of the Insured Organization.

O. “Policy Period” means the period from the Inception Date
to the Expiration Date in Item 2 of the'Dgclarations or to any
earlier effective date of cancellatf inati

Q. “Retaliation” means adverse employment action with
regard to an Employee on account of such Employee’s
exercise or attempted exercise of rights protected by law, or
on account of such Employee having assisted or testified in or
cooperated with a proceeding or investigation regarding
alleged violations of law.

R. “Sexual Harassment” means unwelcome sexual
advances, requests for sexual favors, or other verbal, visual or
physical conduct of a sexual nature that:

1. is made as a condition of employment or
advancement with the Insured Organization;

2. is used as a basis for employment decisions with
the Insured Organization; or

3. creates a work environment that interferes with
job performance, or creates an intimidating, hostile, or
offensive working environment.

S. “Subsidiary” means any corporation in which the Parent
Corporation owns, directly or through one or more
Subsidiaries, more than fifty percent (50%) of the
outstanding securities representing the right to vote for the
election of such corporation’s directors.

T. “Workplace Harassment” means harassment, other than
Sexual Harassment, which creates a work environment that
interferes with job performance, or creates an intimidating,
hostile, or offensive working environment.

U. “Wrongful Act” means:
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1. any actual or alleged act, error, omission,
misstatement, misleading statement or breach of duty,
including but not limited to any Wrongful Employment
Practice, by an Insured Person in his or her capacity as such;
or

2. any actual or alleged act, error, omission,
misstatement, misleading statement or breach of duty by an
Insured Person in his or her Outside Position.

V. “Wrongful Employment Practice” means any of the
following occurring in the course of and arising out of the
claimant’s employment, application for employment, or status
as a director or trustee with the Insured Organization: (1)
Discrimination, (2) Sexual Harassment, (3) Wrongful
Termination, (4) Retaliation, (5) Workplace Harassment,
(6) breach of an implied contract or agreement relating to
employment, whether arising out of any personnel manual,
policy statement or other representation, (7) negligent
evaluation, (8) wrongful discipline, (9) wrongful deprivation
of career opportunity, (10) wrongful denial of training, (11)
wrongful deprivation or denial of seniority, (12) wrongful
evaluation, (13) wrongful failure to grant tenure, (14)
wrongful failure to promote, (15) employment-related
invasion of privacy, (16) employment-related
misrepresentation, (17) employment-related defamation, or
(18) employment-related infliction of emotional di

applicable law or in violajo
continued employment.

I11. EXCLUSIONS.

A. This insurance shall not apply to, and the Company shall
not be liable for Loss including Defense Expenses for, any
Claim made against any Insured:

1. for damage to, or destruction of, or loss of use of
any tangible property; or for or arising out of any actual or
alleged libel, slander, oral or written publication of
defamatory or disparaging material, bodily injury, sickness,
mental anguish, emotional distress, disease or death of any
person; provided, however, that this exclusion shall not apply
to allegations of emotional distress, loss of reputation, mental
anguish, humiliation, libel, slander, or oral or written
publication of defamatory or disparaging material if and only
to the extent that such allegations are made as part of a Claim
for a Wrongful Employment Practice.

2. based upon, alleging, arising out of, or in any way
relating to, directly or indirectly, any actual, alleged or
threatened exposure to, or generation, storage, transportation,
discharge, emission, release, dispersal, escape, treatment,
removal or disposal of, any smoke, vapors, soot, fumes, acids,
alkalis, toxic chemicals, liquids or gases, waste materials
(including materials which are intended to be or have been
recycled, reconditioned or reclaimed) or other irritants,
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pollutants or contaminants, or any regulation, order, direction
or request to test for, monitor, clean up, remove, contain, treat,
detoxify or neutralize any of the foregoing, or any action
taken in contemplation or anticipation of any such regulation,
order, direction or request, including but not limited to any
such Claim alleging damage to the Insured Organization or
any of its shareholders;

3. based upon, alleging, arising out of, or in any way
relating to, directly or indirectly, any fact, circumstance,
situation, transaction, event or Wrongful Act which, before
the Inception Date in Item 2(a) of the Declarations, was the
subject of any notice given by or on behalf of any Insured
under any other policy of insurance;

4. for any actual or alleged wio¥ation of
responsibilities, duties or obligato dsr the Employee

or inditéctly, any actual or alleged nuclear
Niation, radioactive contamination, or

6. to the extent that such Claim is insured by any
Comprehensive Healthcare Liability Insurance Policy or
certificate, any Comprehensive General Liability Insurance
Policy or certificate, or any other insurance;

7. by or on behalf of, or in the name or right of, any
Insured, including but not limited to any receiver, liquidator,
trustee, or similar official of the Parent Corporation or any
Subsidiary or Partnership; provided, however, that this
exclusion shall not apply to:

(a) any derivative action by or on behalf of, or in the
name or right of, the Insured Organization brought by a
security holder of the Insured Organization, and brought and
maintained independently of, and without the assistance,
participation or intervention of any Insured;

(b) any Claim in the form of a crossclaim, third party
claim or other claim for contribution or indemnity by an
Insured Person and which is part of or results directly from a
Claim which is not otherwise excluded by the terms of this
Policy;

(c) any Claim by an Insured Person for a Wrongful
Employment Practice; or

(d) any Claim for Peer Review.
8. by or on behalf of, or in the name or right of, any
Outside Entity against an Insured Person for a Wrongful

Act in his or her Outside Position with respect to such
Outside Entity;
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9. with respect to any Subsidiary or Partnership,
based upon, alleging, arising out of, or in any way relating to,
directly or indirectly, any Wrongful Act occurring at any time
during which such entity was not a Subsidiary or
Partnership or any Wrongful Act occurring at any time
during which such entity is a Subsidiary or Partnership
which is based upon, arises out of, or in any way relates to,
directly or indirectly, the same or related facts, circumstances,
situations, transactions or events or the same or related series
of facts, circumstances, situations, transactions or events
occurring at any time during which such entity was not a
Subsidiary or Partnership;

10. for or arising out of any actual or alleged liability
of any Insured under any express contract or agreement;
provided, however, that this exclusion shall not apply to
liability which would have attached in the absence of such
express contract or agreement, and that, for the purposes of
this exclusion, an “express contract or agreement” is an actual
agreement among the contracting parties, the terms of which
are openly stated in distinct or explicit language, either orally
or in writing, at the time of its making;

11. under federal or state law, based upon, alleging,
arising out of, or in any way relating to, directly or indirectly
the filing of or failure to file a Registration Statement with t
United States Securities Exchange Commission and &R
filing related thereto, or the offer or sale by me3

required to be stated therei
statements therein not misleg

12. based upon, alleging, arising out of, or in any way
relating to, directly or indirectly any Insured Organization’s
conversion from a non-profit organization to a for-profit
organization.

B. The Company shall not be liable for Loss, other than
Defense Expenses in accordance with and subject to Section
VIIL:

1. for any Claim based upon, arising out of, or in any
way relating to, directly or indirectly, any Insured committing
in fact any dishonest or fraudulent act or omission or any
willful violation of any statute, rule or law, or gaining in fact
any profit, remuneration or advantage to which such Insured
was not legally entitled;

2. for any Claim involving any actual or alleged
violation of responsibilities, duties or obligations imposed on
an Insured under any law concerning workers’ compensation,
unemployment insurance, Social Security, or disability
insurance, or any similar state, federal or local law or
regulation, the National Labor Relations Act (NLRA), the
Worker Adjustment and Retraining Notification Act
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(WARN), Consolidated Omnibus Budget Reconciliation Act
of 1985 (COBRA), Fair Labor Standards Act (except the
Equal Pay Act), Occupational Safety and Health Act (OSHA),
or amendments thereto or regulations promulgated thereunder,
or any similar or related law; provided, however, that this
exclusion shall not apply to Claims for alleged Retaliation
due to a claimant’s exercise of rights under such laws;

3. to the extent that such Loss constitutes costs and
expenses incurred or to be incurred to comply with an order,
judgment or award of injunctive or other equitable relief of
any kind, or that portion of a settlement encompassing
injunctive or other equitable relief, including but not limited to
actual or anticipated costs and expenses associated with or
arising from an Insured’s obligation to provide reasonable
accommodation under, or otherwise cgfply with, the

5. to the extent that such Loss constitutes future
compensation, including salary and benefits, for an individual
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 Claim; or that part of any
judgment or settlement which constitutes front pay, future
monetary losses including but not limited to pension and other
benefits, or other future economic relief or the value or
equivalent thereof, if the Insured Organization has been
ordered, or has the option pursuant to a judgment, order or
other award or disposition of a Claim, to promote,
accommodate, reinstate, or hire the claimant to whom such
sums are to be paid, but fails to do so.

IV. SEVERABILITY OF EXCLUSIONS.

No conduct of any Insured Person shall be imputed to any
other Insured Person to determine the application of any of
the Exclusions set forth in Section |11 above.

V. RETENTIONS.

A. The Company shall only be liable for the amount of Loss
including Defense Expenses resulting from a Claim which is
in excess of the applicable Retention set forth in Item 5 of the
Declarations, and such Retention shall be borne by the
Insured uninsured and at its own risk. The Company shall
have no obligation to pay Loss including Defense Expenses
until the Retention amount has been paid by the Insured,
however the Company may, at its sole discretion, pay all or
part of the Retention amount on behalf of any Insured, in
which event the Insureds agree to repay the Company any
amounts so paid.
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B. If different retentions are applicable to different parts of
any Claim, the applicable retentions will be applied separately
to each part of such Claim, but the sum of such retentions will
not exceed the largest applicable retention as set forth in Item
5 of the Declarations.

VI. ALLOCATION AND PRESUMPTION OF
INDEMNIFICATION.

A. If both Loss covered by this Policy and Loss not covered
by this Policy are incurred, either because a Claim made
against the Insured Persons includes both covered and
uncovered matters, or because a Claim is made against both
Insured Persons and others not insured under this Policy, the
Insured Organization, the Insured Persons and the
Company agree to use their best efforts to determine a fair and
proper allocation of all such amounts. In making such
determination, the parties shall take into account the relative
legal and financial exposures of, and relative benefits obtained
in connection with the defense and/or settlement of the Claim
by the Insured Persons, the Insured Organization, and
others not insured under the Policy. In the event that an
allocation cannot be agreed to, then in any arbitration, suit or
other proceeding between the Company and the Insureds, n
presumption shall exist as to allocation.

B. Regardless of whether Loss resulting from a

indemnification is not
M or such Outside Entity
Insolvency.

indemnification is made, u
made by the Insured Orgal
solely by reason of its Financia

C. The certificate of incorporation, charter, articles of
association or other organizational documents of the Parent
Corporation and each Subsidiary or Partnership, and each
Outside Entity, 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.

VII. LIMIT OF LIABILITY.

Regardless of the number of persons or entities bringing
Claims or the number of persons or entities who are Insureds
and regardless of when payment is made by the Company:

A. The Company’s maximum aggregate limit of liability for
all Claims, including Related Claims, first made or deemed
to have been made during the Policy Period, whether covered
under one or more Insuring Agreements, shall not exceed the
amount stated in Item 3 of the Declarations.

B. Defense Expenses shall be part of, and not in addition to,
the Company’s limit of liability, and payment of Defense
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Expenses by the Company shall reduce, and may exhaust,
such limit of liability.

C. If any Claim against the Insureds gives rise to coverage
both under this Policy and under any other policy or policies
of directors and officers liability or similar insurance issued by
the Company or any of its affiliates to any Outside Entity, the
Company’s maximum aggregate limit of liability under all
such policies for all Loss, including Defense Expenses, from
such Claim shall not exceed the largest single available limit
of liability under any such policy, including this Policy.

D. The Company will have no obligation to pay Loss,
including Defense Expenses, after the Company’s maximum
aggregate limit of liability, as set forth in Item 3 of the
Declarations, has been exhausted by ie\payment of Loss
including Defense Expenses. IK
liability is exhausted by the

Ss including
s earned.

d to the negotiation of a settlement, of any Claim that
appears reasonably likely to be covered in whole or in part by
this Policy.

B. The Company may, with the written consent of the
Insured, make such settlement or compromise of any Claim
as the Company deems expedient, and if the Insured shall
refuse to consent to the settlement of any Claim as
recommended by the Company based upon a judgment or a
bona fide offer of settlement, then the Insured thereafter shall
negotiate such Claim independently of the Company and on
the Insured’s own behalf and solely at the expense of the
Insured. In such event, all Defense Expenses and other costs
and expenses incurred or paid by the Insured after the date
the Insured refused to consent to settlement as recommended
by the Company, shall be the sole responsibility of the
Insured and shall not be recoverable under this Policy, and
the Insured also shall be solely responsible for all Loss in
excess of the lower of the amount for which settlement could
have been made as recommended by the Company or the
remaining portion of the maximum aggregate limit of liability,
as set forth in Item 3 of the Declarations.

C. Upon written request, the Company will advance Defense
Expenses for which this Policy provides coverage. Such
advanced payments by the Company shall be repaid to the
Company by the Insured Persons or the Insured
Organization severally according to their respective interests
in the event and to the extent that the Insured Persons or the
Insured Organization shall not be entitled to payment of
such Loss under the terms and conditions of this Policy. Asa
condition of any payment of Defense Expenses under this
subsection VIII.C., the Company may require a written
undertaking on terms and conditions satisfactory to the
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Company guaranteeing the repayment of any Defense
Expenses paid to or on behalf of any Insured if it is finally
determined that Loss incurred by such Insured is not covered
under this Policy.

IX. CLAIMS MADE EXTENSION CLAUSE.

If, during the Policy Period, the Insured shall first become
aware of any Wrongful Act which may subsequently give
rise to a Claim and shall, during such Policy Period, give
written notice thereof as set forth herein to the Company,
then any Claim which subsequently is made against the
Insured with regard to such Wrongful Act shall be deemed
to have been first made during the Policy Period. The written
notice shall include the particulars of such Wrongful Act,
including all facts constituting the alleged Wrongful Act, the
identity of each person allegedly involved in or affected by the
Wrongful Act, and the date(s) of the alleged events, all of
which shall be provided as soon as practicable, but in any
event prior to the end of the Policy Period. All notices under
this Section IX. must be sent by certified mail or prepaid
overnight mail to the address set forth in Item 6 of the
Declarations. Notice of any actual Claim which is
subsequently made with respect to such Wrongful Act must
be given in accordance with Section XIII.A.

X. CANCELLATION.

A. The Company may not cancel this Palj
to pay a premium when due, in whi
written notice will be given.

B. The Parent Corpora
mailing to the Company w ice stating when, not later
than the Expiration date set f0 7 Item 2(b) of the
Declarations, such cancellation will be effective. In such
event, the earned 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 unearned premium is not a
condition of cancellation.

C. The Company will not be required to renew this Policy
upon its expiration. If the Company elects not to renew this
Policy, it will deliver or mail to the Parent Corporation
written notice to that effect at least (60) days before the
Expiration Date set forth in Item 2(b) of the Declarations.

XI. CHANGES IN EXPOSURE.

A. If, during the Policy Period, any of the following events
occurs:

1. the acquisition of the Parent Corporation, or of
all or substantially all of its assets, by another entity, or the
merger or consolidation of the Parent Corporation into or
with another entity such that the Parent Corporation is not
the surviving entity;
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2. the appointment of a receiver, conservator, trustee,
liquidator or rehabilitator, or any similar official, for or with
respect to the Parent Corporation;

3. the obtaining by any person, entity or affiliated
group of persons or entities of the right to elect, appoint or
designate at least fifty percent (50%) of the directors of the
Parent Corporation; or

4. the Insured Organization is party to any offering
of a Registration Statement with the United States Securities
and Exchange Commission;

coverage under this Policy shall continue in full force and

effect with respect to Claims for Wrongful Acts committed
before such event, but coverage will ggage with respect to

Claims for Wrongful Acts conx
any such event, the Polic
Section X., and the
deemed fully earned.

whiclkoccur wholly subsequent to such formation;

2. acquires any other entity which, as a result of such
acquisition, is a Subsidiary, and the total assets of such
Subsidiary equal ho more than 15% of the total consolidated
assets of the Insured Organization as reflected in the
Insured Organization’s most recent audited consolidated
financial statements, this Policy will provide coverage for
such Subsidiary but only for Claims for Wrongful Acts
which occur wholly subsequent to such acquisition;

3. acquires any other entity which, as a result of such
acquisition, is a Subsidiary and the total assets of such
Subsidiary exceed 15% of the total consolidated assets of the
Insured Organization as reflected in the Insured
Organization’s most recent audited consolidated financial
statements, or forms or acquires any other entity which, as a
result of such formation or acquisition, is a Partnership, this
Policy will provide coverage for such Subsidiary or
Partnership but only for Claims for Wrongful Acts which
occur wholly subsequent to such acquisition or formation,
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’s
underwriters may require, all within ninety (90) days after the
effective date of such acquisition or formation. The Policy
shall not afford any coverage with respect to such Subsidiary
or Partnership 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 Parent Corporation has paid the Company any
additional premium as may be required by the Company. The
90-day notice requirement shall not apply, however, if such
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acquisition or formation occurs less than ninety (90) days
prior to the end of the Policy Period.

C. If, at any time during the Policy Period, the Insured
Organization eliminates or reduces its ownership interest in,
or control over, a Subsidiary or Partnership, such that it no
longer qualifies as a Subsidiary or Partnership as defined in
this Policy, the Policy shall continue to provide coverage for
such entity but only with regard to Claims for Wrongful Acts
which occurred wholly during the time that the entity did
qualify as a Subsidiary or Partnership under this Policy.

XI1. EXTENSIONS.

A. Spouses of Insured Persons.

1. The coverage afforded under this Policy will,
subject to all of its terms, conditions, limitations and
exclusions, be extended to apply to Loss resulting from a
Claim made against a person who, at the time the Claim is
made, is a lawful spouse of an Insured Person, but only if:

(a) the Claim against such spouse results from a

Wrongful Act actually or allegedly committed by the Insured

Person, to whom the spouse is married, and

(b) such Insured Person and his or her sp are
represented by the same counsel in connection U

Claim.
e@)n

2. No spouse of an Insured ill, b on of
this subsection XII.A. hayé greatelrigiit to coverage
under this Policy than th gl Person o whom such

spouse is married.

3. The Company shall not be liable under this
Subsection XII.A. to make any payment of Loss in connection
with any Claim against a spouse of an Insured Person for
any actual or alleged act, error, omission, misstatement,
misleading statement, neglect or breach of duty by such
spouse.

B. Extended Reporting Period.

If the Company or the Parent Corporation fails or refuses to
renew this Policy or if the Parent Corporation cancels this
Policy, or if coverage is eliminated pursuant to Section XI.A.
of the Policy, the Parent Corporation shall have the right,
upon payment of an additional premium of 65% of the
premium for the Policy Period set forth in Item 4 of the
Declarations, to a period of one year following the effective
date of such nonrenewal or termination (“the Extended
Reporting Period™) in which to give the Company written
notice of Claims first made during the Extended Reporting
Period against persons or entities who at the effective date of
nonrenewal or cancellation were Insureds, but only for
Wrongful Acts occurring wholly prior to the effective date of
the nonrenewal or cancellation and which otherwise would be
covered by this Policy.
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The rights contained in this subsection XI1I.B. are subject to
the following conditions:

1. The Extended Reporting Period shall not provide a
new, additional or renewed limit of liability. The Company’s
total liability for all Claims made during the Extended
Reporting Period shall be limited to the remaining portion of
the maximum aggregate limit of liability set forth in Item 3 of
the Declarations as of the effective date of the nonrenewal or
cancellation;

2. The entire premium for the Extended Reporting
Period, if purchased, shall be deemed to have been fully
earned at the commencement of such Extended Reporting
Period;

, togéther with payment of the
due, is received by the Company within

XI1l. CONDITIONS.

A. Insured’s Duties In Event of Claims. It is a condition
precedent to all insurance afforded by this Policy that:

1. In the event of a Claim made against any Insured,
written notice concerning all particulars of such Claim,
including all facts constituting the alleged Wrongful Act, the
identity of each person allegedly involved in or affected by
such Wrongful Act, and the date(s) of the alleged events,
shall be provided to the Company as soon as practicable but in
no event later than sixty (60) days after the expiration of the
Policy Period or, if purchased, the Extended Reporting
Period;

2. All notices under this subsection XIII.A. must be
sent by certified mail or prepaid overnight mail to the address
set forth in Item 6 of the Declarations; and

3. The Insured shall provide the Company with all
information, assistance and cooperation that it reasonably
requests. The Insured shall not voluntarily settle any claim,
make a settlement offer, assume or admit any liability nor,
except at the 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 shall not be liable for any settlement,
Defense Expenses, assumed obligation or admission to which
it has not consented.

The obligations of the Insureds under this subsection XI11.A.
will survive the Policy.
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state in which the Policy was issued, to make any changes in
the form of this Policy, by which the insurance afforded by

B. Action Against the Company. No action shall lie against this Policy could be extended or broadened without increased

the Company unless, as a condition precedent thereto, there premium charge by endorsement or substitution of form, then

shall have been full compliance with all of the terms of this such extended or broadened insurance shall inure to the

Policy, nor until the amount of the Insured’s obligation to pay benefit of the Insured hereunder as though such endorsement

shall have been finally determined either by judgment against or substitution of form had been made.

the Insured after actual trial or by written agreement of the

Insured, the claimant and the Company. H. Representations. By acceptance of this Policy, each
Insured agrees that the statements in the Application, and any

Any person or organization or the legal representative thereof materials submitted in connection therewith, all of which are

who has secured such judgment or written agreement shall deemed to be attached to, incorporated into, and form a part

thereafter be entitled to recover under this Policy, in a court of of, this Policy, are said Insured’s agreements and

competent jurisdiction in the United States, its territories or representations, that such representations are material to the

possessions, or Canada, to the extent of the insurance afforded Company’s acceptance of this risk, that this Policy is issued in

by this Policy. No person or organization shall have any right
under this Policy to join the Company as a party to any action
against the Insured to determine the Insured’s liability, nor
shall the Company be impleaded by the Insured or said
Insured’s legal representative. Bankruptcy or insolvency of
the Insured or of the Insured’s estate shall not relieve the
Company of any of its obligations hereunder.

C. Other Insurance and Indemnification. This Policy shall
apply only as excess insurance over, and shall not contribute
with: (a) any other valid insurance (whether collectible or n
available to the Insured, including but not limited y 2. the Insured Organization, under Insuring
Agreement B, to the extent that it indemnifies such Insured
Person.

I. Authorization. By acceptance of this Policy, the Parent
Corporation agrees to act on behalf of all Insureds with
respect to the payment of premiums, the receiving of any
return premiums that may become due under the Policy, and
the receiving of notices of cancellation, non-renewal, or

of recovery against any person or organization to the extent of change of coverages and the Insureds each agree that they

such payment. The Insured will execute all papers and do have, individually and collectively, delegated such authority

everything necessary to secure such rights, including the exclusively to the Parent Corporation; provided, however,

execution of any documents necessary to enable the Company that nothing herein shall relieve the Insureds, and each of

effectively to bring suit in its name. The Insured shall do them, from giving any notice to the Company that is required

nothing that may prejudice its position or potential or actual under Section XIII.A. of this Policy.

rights of recovery. The obligations of the Insured under this

subsection XI111.D. will survive the Policy. J. Entire Agreement. The Insureds agree that this Policy,
including the Application, including any materials submitted

E. Changes. Notice to any agent or knowledge possessed by in connection therewith, and any endorsements, constitutes the

any agent or by any other person shall not effect a waiver or a entire agreement between them and the Company or any of its

change in any part of this Policy, or estop the Company from agents relating to this insurance.

asserting any right under the terms, conditions and limitations

of this Policy, nor may the terms, conditions and limitations of K. Headings. The descriptions in the headings and sub-

this Policy be waived or changed, except by a written headings of this Policy are solely for convenience, and form

endorsement issued by the Company to form a part of this no part of the terms and conditions of coverage.

Policy.

XIV. TERRITORY.
F. Assignment. Assignment of interest under this Policy

shall not bind the Company until its consent is endorsed This insurance applies to a Claim with regard to an alleged

hereon. Wrongful Act occurring anywhere in the world, provided that
the Claim is brought in and under the laws of the United

G. Liberalization Clause. If during the period that States, its territories or possessions, or Canada.

insurance is in force under this Policy, the Company shall be
required, by law or by insurance supervisory authorities of the
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IN WITNESS WHEREOF, the Company has caused this Policy to be signed by its authorized officers at Hartford, CT, and signed
on the Declarations page by a duly authorized person on behalf of the Company.

Pren Spactncin e

Executive Vice President Corporate Secretary
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