City of Paris

Coverage Highlights/Summary of Terms & Conditions
of Recommended Carrier Quotations

Coverage: Boiler 8& Machinery

Catrier: Zutich American Insurance Company
Form Type: Per Occurrence

Effective: December 1, 2012 to December 1, 2013

Policy Limit $50,000,000|  $1,000 Combined $4.116

| The following is a general summasy,of the Insuring Agreement, Actial policy form should be sought for complete terms and conditions. |

Coverages include, but are not limited to:

Insurance applies only to a coverage for which a Limit of Insurance, a Number of Days, ot the word
INCLUDED is shown. If INCLUDED is shown, then the Limit for that coverage is patt of the Limit per
Breakdown..

Coverages Limits Days/Houts
Property Damage $50,000,000
Expediting Expense Included
Business Income and Extra Expense Included
Extra Expense Only Included within Business
Income
Extended Period of Restoration 365 Days
Data or Media $2,500,000 90 Days
Spoilage Damage Included
Utility Interruption $25,000,000 Coverage applies only if

the interruption of
services lasts at least four

houts

Newly Acquired Premises Included 365 Days
Ordinance or Law $2,500,000
Errors & Omissions Included
Brands and Labels Included
Contingent Business Income and Extta Expense  §2,500,000
Contingent Extra Expense Only Included within

Contingent Business

Income
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City of Paris

Coverage Limitations:

Unless a higher limit ot included is shown, the most we will pay for Ditect Damage to covered Property is
$25,000 ($15,000 for Fungus, Wet Rot, and Dry Rot) for: each of the following. These Limits ate patt of, not
in addition to, the Property Dainage Limit pet Breakdown.,

Coverages Limits
Fungus, Wet Rot, and Dty Rot $100,000
Fungus, Wet Rot, and D1y Rot — Business Income and
Extra Expense or Extra Expense only 30 Days
Ammonia Contamination Included
Consequential Loss Included
Data and Media Included
Hazardous Substances $2,500,000
Water Damage Included

Conditions and Optional Coverages:

Coverages Limits
Business Income Repott Date On File with Company
Business Income Annual Value On File with Company
Business Income Coinsurance Percentage Coinsurance does not apply
Diagnostic Equipment Included
Omnibus Tocation Endotsement Included
Butied Vessels and Piping " Included
Civil Authority Three Weeks — 100 Miles
Unnamed Locations Included
Demolition/Increased Cost of Construction Included in Otdinance and Law
Off-Premises Property Damage $100,000
Green Coverage $100,000

Deductibles:

'The Deductible applies only to a coverage for which an amount, houts, days, ot the word INCLUDED is
shown. If INCLUDED is shown, then the deductible for that coverage is patt of the Combined Deductible.

Deductible Description Deductible Amount

Property Damage $2,500

Business Income and Extra Expense Included within Property Damage Deductible
Extra Expense Only Included within Property Damage Deductible
Spoilage Damage Included within Propetty Damage Deductible
Contingent Business Income/Extra Expense Included within Property Damage Deductible
Ammonia Contamination Included within Property Damage Deductible
Utility Interruption Coverage applies only if the intetrruption of

services lasts at least four houts
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City of Paris

Coverage Descriptions:

Property Damage Pays for the cost to repair ot replace damaged equipment ot other
property.
Expediting Pay for the increased cost to make tempotary repairs or expedite

permanent repair or replacement in order to restote business operations.

Business Income/Extra Expense

Pays for your actual loss of business income duting the period of
restoration. Also pays for the additional costs, aftet a loss, to maintain
normal operations.

Extra Bxpense Only Pays for the additional costs, after a loss, to maintain normal operations.

Data or Media (BI) Pays for Business Income/Extra Expense, duting the time after a loss,
while insured is researching, replacing, testoring, or: teptogramming the
damaged media ot lost or corrupted data.

Spoilage Pays for spoilage damage to raw materials, propetty in process, ot
finished products caused by a lack of o excess of powert, light, heat,
steam, or refrigeration, Also pays for necessaty expense incurred to
replace a spoilage loss. :

Utility Interruption Extends Business Income, Hxtra Fxpense, and Spoilage coverage to
include loss resulting from the interruption of utility services.

Newly Acquired Locations Automatically extends coverage for Property Damage and all other
applicable coverages for newly acquired leased ot purchased locations.

Oxsdinance or Law Pays for the additional costs incurted to comply with building laws and

codes as a result of a breakdown to covered equipment.

Frrors & Omissions

Pays for losses that would otherwise not be payable due to an
unintentional error in describing an insured location.

Brands and Labels

Pays for costs the insured incurs to stamp salvage on product or remove
brands or labels on damaged merchandise after a loss has occurred and
product is to be salvaged.

Contingent Business Income and
Extra Bxpense

Pays for Business Income/Extra Expense at premises shown in the
declarations resulting from a breakdown to covered equipment at the
preinises of a supplier or receiver.

Fungus, Wet Rot, and Dry Rot

Pays for loss, damage, and associated Business Income and Extra
Expense (if BI/EE coverage has been putchased) caused by fungus, wet
tot, ot diy rot when it is directly the result of a breakdown to covered
equipment.

Ammonia Contamination

Pays for spoilage to covered property contaminated by ammonia,
including any salvage expenses.

Consequential Damage

Pays for the reduction in the value of undamaged stock patts of a
product which becomes unmarketable due to damage to another patt of
the product.

Data and Media

Pay for the cost to research, replace, or restore damaged data ot media
including reprogramming,
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City of Paris

Hazardous Substances Pays for the extra costs incurred for cleanup o repait ot replacement of
covered property contaminated by hazardous substances released from a
covered breakdown.

Water Damage Pays for damage to covered property caused by water released as a result
of a breakdown to covered equipment {(excludes leakage of sprinkler ot
domestic water piping).

Statement of Defense Costs:
s N/A

Insuring Agreement
¢ Pay on Behalf

Exclusions include, but are not limited to:
War or Military Action

Funpus

Deliberate Acts

Water Damage — if included elsewhere

Eatrth Movement

*« = o o @

Endorsements include, but are not limited to:
» Important Notice to Policyholders — Terrorism Risk Insurance Act of 2002

Premium Terms:

»  Minimum Premium: None
* Minimum Barned, Annual and Minimum Deposit: None

Conditions of the Quote, Coverages, or Binding:
» Signed Authorization to Bind Covetage

Claims-Made Renewal:
¢ N/A
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City of Paris

Crime/Public Officials Bonds

+ Hanover Insurance Company

e —— T R A——————————SSSSS——— - ———
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City of Paris

Coverage Highlights/Summary of Terms & Conditions

of Recommended Carrier Quotations

Coverage: Crime and Public Officials Bonds
Carrier: Hanover Insutance Company

Form Type:  Per Qccurrence

Effective: December 1, 2012 to December 1, 2013

Employee Theft $500,000 ® $2,500 $1,222
Forgery or Alteration $100,000 $1,000 Included
Money and Securities Inside Premises $100,000 $1,000 Included
Money and Securities Outside Premises $100,000 $1,000 Included
Money Orders and Counterfeit Currency $10,000 $250 Included
Funds Transfer Fraud $100,000 $1,060 Included
Computer Fraud $100,000 $1,000 Included
Inside Premises Robibery or Safe Butglaty of Other Property $100,000 $1,000 Included

| The foltowing is  general summary of the Insuring Agecement, Actual policy form should be sought for complete terms and conditions.

Coverages include, but are not limited to:

* Discovery Form
» Full Employee Theft Limit for Faithful Petformance of Duty

Exclusions include, but are not limited to:

¢ War

*  Nuclear

+ Acts Committed by You

* Governmental Action

*» Acts of Employees L.earned of by You Prior to the Policy Petiod

Endorsements include, but are not limited to:

» Illinois Changes
o Faithful Performance of Duty Coverage Added
¢ Inchide Treasurer and Tax Collector

Premium Terms:
¢  Minimum Premium: N/A

% This covers all employees, required to be bonded by law up to $500,000 unless there is a City ordinance that requires bonds to be placed
separately.
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City of Paris

Conditions of the Quote, Coverages, or Binding:
» Signed and Dated Application
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City of Paris

Workers Compensation and Employers Liability
« Illinois Public Risk Fund
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City of Paris

Coverage Highlights/Summary of Terms & Conditions

of Recommended Carrier Quotations

Coverage: Wotkers Compensation
Carrier: Ilinois Public Risk Fund
Form #: Specimen upon request

Effective: December 1, 2012 to January 1, 2014%

Specific Limit Statutory $143,610
Bodily Injury by Accident $2,500,000 Included
Bodily Injuty by Disease $2,500,000 Policy Holder Included
Bodily Injuty by Disease $2,500,000 Each Employee Included

IThe f.(')_lim'vixig. is a"gc'_ﬁé;h'l summary bf the Insurmg Ag'rcéﬁ:l_én_t. Acmalpohcy formshould l'Jé'sd_ug'ht fét'qqmpléte terms and condmons

Auditable Exposures and Audit Frequency, if applicable:
¢ Auditable Policy Form

Estimated Remuneration:

/] mi
7520 |Waterworks $332,140 $4.492 $14,920
7580 [Sewage Disposal $298,794 $3.579 $10,694
7710 |Firefighters $740,168 $8.481 $62,774
9402 |Street Cleaning $335,367 $6.775 $22,721
7720 {Policemen $956,504 £2.263 $21,646
8810 [{Clerical $647,251 $0.175 $1,133
9102 |Parks NOC $105,377 §2.746 $2,894
9015 |Building NOC $37,221 $3.310 $1,232
9410 |Municipal Employees $36,859 $3.834 $1,413

Covered States:
+ Tlinois

0 IPRF renews on January 1 of every year. We have waived the additional one-day premium,
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City of Paris

Coverages include, but are not limited to:
¢ Workers Compensation and Employers Liability

Exclusions include, but are not limited to:

Bodily Injury to an Employee While Employed in Violation of Law
Bodily Injury Caused by Insured

Longshore and Harborworkers Act

Federal Employers Liability Act

Assumptions Under Contract

Stop Gap Employers Liability

* & = = & @

Endorsements include, but are not limited to:

Voluntary Compensation

Broad Form All States for Employee T'ravel

Federal Employers Liability Act Coverage

Foteign Voluntary Wotkers Compensation and Employers Liability for Traveling Employees

Premium Terms:
e Minimum Premiun: N/A

Conditions of the Quote, Coverages, or Binding:
» This policy is from December 1, 2012 to December 1, 2013
» Signed Pooling Agreements from the Insured (attached)

Completed Employee Concentration Form
A check in the amount of $12,899 made payable to Illinois Public Risk Fund
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City of Patis

Coverages for Consideration

. =cherages are lﬂgllllghtcd hete to teview available coverages whlch you shonld constder These coverages are mcIudecl m the -
"~ coverage section of this proposal only if- quotecl and lughhghted as covered SRR : :
oA p:oposal for. any of the coverages can be provided. St .
.8 The recommendauons and consideratlons summanzed in dns section are not mtended to ldenufy a.ll exposuxes

o If Gallagher does a0t ha.udle your complete msurance program, these xecommendations only reﬂect items witlu,n our scope of
= responsibility. ' S o

¢ Cyber Liablity
+ Pollution Liability

¢ Newly Constructed Buildings and Additions — must be repotted for underwriter approval. Builders Risk is
a first-party coverage only and can be putchased for additional premium
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City of Paris

Premiums/Fees Comparison:

Expiring to Recommended Carriers

Property $227 132 $113,503 $37,321
Inland Marine Incladed Included 12,704
Equipment Breakdown Incheded 4,116 Included
General Liability Included Included 59,473
Law Enforcement Liability Included Included 14,909
Public Officials Liability Incladed] Included 7,754
Employment Practices Liability ~ Included Inchuded 7,868
Automobile Liability Included © 45,876 17,873
Auto Physical Damage Included Included 9,411
Umbrella/Excess Liability Included T 32,309 34,020
Cyber Liability Not covered Not covered 575
Crime/Bond Included 1,222 1,222
Workers Compensation 174,131 143,610 143,610
Total Preminm $401,263 $340,726 $346,740]
Policy Fee and Commission 25,000 Tncluded Included
Total Cost $426,263 $340,726 $346,740
Total Savings from Expiting -$85,537 -$79,523
Total Savings % -15.1% -13.6%

Pro-Rata/Undecided State Surplus Lines Billing Disclaimer — If you elect to bind coverage with a non-admitted
carrier. Surplus fines taxes must be collected and remitted to your Home State, as defined in The Non-admitted
and Reinsurance Reform Act. Your Home State has not yet established a process for the remittance of the non-
Home State portion of the tax. We intend to bill the surplus lines taxes for the non-Home States, and hold these
taxes until a process for remittance is established and payment to the non-Home State may be made. If no such
process is established by the Home State, and the risk of fututre claim by the non-Home State is determined to
no longer exist, then the taxes will be returned to you,
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City of Paris

Carrier Payment Plan

full or as msurauce company mstaﬂments S

Prermums for the pohc1es are due and payable as bﬂled in :'_

Travelers

Annual Tnstallment

Underwriters at Lloyd’s of London (Brit)

Annual Installment

Hanover Insurance Company

Annual Installment

Zutich American Insurance Company

Annual Installment

IHinois Public Risk Fund (IPRF)

Annual Tnstaliment
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City of Paris

Gallagher Disclosures

Proposal Disclaimer

The proposal is an outline of certain terms and conditions of the
insurance proposed by the insurers, based on the information
provided by your company. It does not include all the terms,
coverages, exclusions, limitations, and/or conditions of the
actual policy contract language. The insurance policies
themselves must be read for those details, Policy forms for your
teference will be made available upon request.

We will not be operating in a fiduciary capacity, but only as your
broker, obtaining a variety of coverage terms and conditions to
protect the risks of your enterprise. We will seck to bind those
coverages based upon your authorization; however, we can
make no wartanties in respect to policy limits or coverage
considerations of the carrier. Actual coverage is determined by
policy language, so read all policies carefully. Contact us with
questions on these or any other issues of concern.

Actuarial Disclaimer

The information contained in this proposal is based on the
historical loss experience and exposutes provided to Arthur J.
Gallagher Risk Management Sexvices, Inc. This proposal is not
an actuarial study. Should you wish to have this proposal
reviewed by an independent actuary, we will be pleased to
provide you with a listing of actuades for your use.

TRIA/TRIPPA Disclaimer

If this proposal contains options to purchase TRIA/TRIFPA
coverage, the proposed TRIA/TRIPPA program may not cover
all terrorism losses, While the most recent legislaton eliminated
the distinction between foreign and domestic acts of terrorism, a
number of lines of coverage excluded under the TRIEA
legislation passed in 2005 remain excluded including
Commercial Automabile, Burglaty and Theft insurance, Surety
insurance, Farmowners Multiple Perils and Professional Liability
(although Directors & Officets Liability is specifically included).
if such excluded coverages aze required, we recommend that
you consider purchasing a separate Tetrrotism policy. Please note
that a separate Tertorism policy for these excluded coverages
may be necessary to satisfy loan covenants or other contractual
obligations.

Compensation Disclosure

One of the core values highlighted in The Gallagher Way states,
“We are an Open Society,” and our open society extends to the
compensation Gallagher receives. For more information on
Gallagher’s compensation arrangements, please visit

http:/ /wwwaje.com/compdisclosure, In general, Gallagher may

be compensated as follows:

T e e R T e K B T NS i

1. Gallagher Companies ate primanly compensated from the
usual and customaty commissions or fees received from the
brokerage and setvicing of insurance policies, annuity
contracts, guatantee contracts and surety bonds (collectively
“insurance coverages”) handled for a client’s account, which
such commissions and fees may vary from company to
company and insurance coverage to insurance coverage. As
permitted by law, Gallagher companies occasionally receive
both commissions and fees. In placing, renewing, consulting
on or servicing your insurance coverages, Gallagher
Companies may participate in contingent commission
arrangements with intermediaties and insurance companies
that provide for additional contingent compensation if
underwriting, profitability, volume ot retention goals are
achieved. Such goals are typically based on the total amount
of certain insurance coverages placed by Gallagher with the
insurance company and/or through the intermediaty, not on
an individual policy basis. As a result, Gallagher may be
considered to have an incentive to place your insurance
coverages with a particular insurance company.

2. Gallagher Companies may also receive investment income on
fiduciary funds temporatily held by them, such as premiums
or retuen premiums,

3. Gallagher Companies may access other facilities, including
wholesalers, reinsurance intermediaties, captive managers,
underwriting managers and others that act as intermediaries
for both Gallagher and othet brokers in the insurance
marketplace. Gallagher Companies may own some of these
facilities, in whole or in past. If such a facility was utilized in
the placement of a client’s account, the facility may have
earned and retained customary brokerage commission or fees
for its worlk,

4. Gallagher assists its customers in procuring premium finance
quotes and unless prohibited by law may earn compensation
for this value-added service,

Questions/Concerns

If you have specific questions about the compensation received
by Gallagher and its affiliates in relation to your insurance
placemeants, please contact your Gallagher representative for
more details.

In the event you wish to register a formal complaint regarding
compensation Gallagher receives from insurers or third parties,
please send an e-mail to Compensation_Complaints@ajg.com or
send a letter to:

AVC Compliance Officer
Arthur J. Gallagher & Co.
Two Pierce Place, 20th Floor
Trasca, I, 60143
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COMMERCIAL ACCOUNTS

Contingent and Supplemental Commission Disclosuse

Effective October 1, 2009, Arthur J. Gallagher & Co., and its subsidiaties operating as insurance agents/brokers
undet the cotporate holding company known as Arthur J. Gallagher Brokerage & Risk Management Services,
LLC, resumed participating in contingent commission arrangements which ate routinely offered by insurance
companies and intermediaries to agents and brokers, after voluntarily foregoing the benefit of this type of
compensation since January 1, 2005. Contingent commission atrangements provide for additional compensation
if certain underwriting, profitability, volume or retention goals are achieved. Such goals ate typically based on
the total amount of certain insurance coverages placed by Gallagher with the insurance company and/ox
through the intermediary, not on an individual policy basis. As a result, Gallagher may be considered to have an
incentive to place your insurance coverages with a particular insurance company.

Dutring the time Gallaghet’s retail operations did not accept contingent commissions, some insurance matkets
and intermediaries, including Gallagher owned intermediaries, modified theit commission schedule with
Gallagher, resulting in an increase in some commission rates. The additional commissions, commonly referred
to as “supplemental commissions,” are known at the effective date of the policy, but some intermediaries and
insurance companies are paying the commission increase apatt and later from when the commission is normally

paid at policy issuance.

Unlike contingent commissions, supplemental commission payments are determined without regard to any
petrformance factors which are contingent on future growth, retention, profitability, etc.

Contingent and supplemental commission ranges from less than 1% up to 10% of written or earned premium
on eligible lines of business (not all lines of business qualify).

NOTE: Upon tequest, your Gallagher representative can provide more specific market infortmation regarding
contingent and supplemental commission related to your insurance coverage.
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City of Paris

Additional Changes and Developments to Your
Program/Business/Operations

It is important that we be advised of any changes in yout operations that may have a bearing on the validity
and/or adequacy of your risk management progtam. The types of changes that concetn us include, but are not
limited to, those listed below:

1. Any newly assumed contractual liability, granting of indemnities, hold harmless agreements, ot waivers of
subrogation.

2. Circumstances which may require increased liability insurance limits.

3. Any changes in fire ot theft protection, such as the installation of or disconnection of sprinkler systems,
butglar alarms, etc. This includes any alterations to same.

4. Immediate advice of any changes to scheduled equipment such as contractors’ equipment, electronic data
processing, etc.

5. Property of yours that is in transit, unless we have previously arranged for the insurance.

6. Any changes in existing premises, including vacancy, whether temporary or permanent, alterations,
demolition, etc. Also, any new premises cither purchased, constructed, ot occupied.

ot ettt
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- Client
| Signature Requirements
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Arthur J. Gallgher & Co.




City of Paris

Client Authorization to Bind Coverage

After careful consideration of Gallagher’s proposal dated November 8, 2012, City of Paris accepts your
insutance program subject to the following exceptions/changes:

Please bind all policies as checked below:
Package (Property, GL, Automobile, LEL, PO/EPLI)  Boilet & Machinery

[] Undetwriters at Lloyd’s of London [ 1 Zutich American Insurance Company
[[] Travelers Insurance Company Crime
Workers Compensation [ ] Hanover Insurance Company

[} Ilinois Public Risk Fund (IPRF)

[ ] Bind TRIA Terrotism coverage as quoted except for the following policies:

[l Provide quotations or additional information on the following coverages from the Coverages for
Consideration page of this proposal.

It is understood this proposal provides only a summary of the details; the policies will contain the actual
coverages.

City of Paris confitms the values, schedules, and other data contained in the proposal are from our records and
acknowledge it is our responsibility to see that they are maintained accurately.

We agtree that yout liability to us arising from your negligent acts ot omissions, whether related to the insurance
ot sutety placed pursuant to these binding instructions or not, shall not exceed $20 million, in the aggrepate.
Futther, without limiting the foregoing, we agtee that in the event you breach your obligations, you shall only be
liable for actual damages we incur and that you shall not be liable for any indirect, consequential or punitive
damages.
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City of Paris

Claims Reporting Instructions

For all of your coverages within this proposal, unless otherwise noted:

e Immediately report any incident, claim, or suit to:

For IPRF claims repott to:

TPA ot Carrier Name:
By Phone:

By Fax:

By Website:

Hlinois Public Risk Fund (IPRF)
(888) 532-6981
(888) 223-1638

www.ipfr.com

For Hanover Crime claims teport to:

TPA or Cartier Name:
By Phone:

Hanover Insutance Company
(630) 521-8419

For Brit Insurance claims repott to:

TPA or Carrier Name:
By Phone:
By Website:

For Zurich claims repoit to:

TPA or Carrier Name:

By Phone:
By Fax:

For Travelets claims report to:

TPA or Carrter Name:

By Phone:
By Fax:
By Toll Free:

+ If notice of incident, claim, or suit is received, refer to the policy conditions clause “Duties in the event
Of.”

Gallagher Bassett Services, Inc.
(800) 748-6159

www.risxfacs.com

Zuticli Chicago
{800) 987-3373
(877) 962-2567

Travelers Companies
(210) 525-3600
(210) 525-3801
(800) 347-4740
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City of Paris

Supporting Documentation

¢ Named Insureds
e Schedules on File

+ Policy Forms
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City of Paris

Named Insureds

»  City of Paris

Note: Any entity not named in this proposal may not be an insuted entity. This may include partnerships and
joint ventures.
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City of Paris

Equipment Schedule
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1 "Bodlly injury” or "property damage” which
occurs durlng the Policy Perlod and Is caused by an
occiirence; and

2 “Personal and advertising injury” to which
this coverage applies, caused

by an occurrence committed during the Policy
Period.

Coverage B will NOT apply to any loss for which
Insurance Is afforded under Coverage A or which
arises out of subjects of insurance or exposures to
loss for which Underlying Policles are required to be
maintained under SECTION V ~ CONDITIONS, 1.
MAINTENANCE OF SCHEDULED UNDERLYING
INSURANCE.

o Extended Reporting {Applicable to Coverage
A Only)
1. Extended Reporting Perlods

If Scheduled Underlying Policy(les) provide coverage
on a “clalms made” basis then, as set forth in
SECTION |, paragraph A above, this policy provides
coverage on a “claims made” basis and:

a. We will provide a Baslc Extended Reporting
Perlod as described In

subparagraph 2 below and, if you purchase it, a
Supplemental Extended

Reporting Perlod as described {n subparagraph 3
below, IF,

i) This insurance s cancelled or not renewed;
or

iL.) We renew or replace this Insurance with
other insurance that;

a) Has a Retroactive Date later than the
Retroactive Date shown in the Declarations of this
pollcy; or

b.) Does NOT apply to Injury or damage on a
clafims made” basls.
2, Basfc Extended Reporting Period

A Baslc Extended Reporting Perlod, equalin length
to the Basic Extended Reporting Period provided in
the applicable Underlying Insurance, Is automatically
provided as set forth above at no additiona! charge
and provided that:

a. Claflims first made within the Baslc Extended
Reporting Perlod; and

b. Clafms first made after the Basic Extended
Reporting Perlod for Injury or damage caused by an
occurrence and reported to us In writing within the
Baslc Extended Reporting Pericd; will be deemed to
have been made during the “Policy Perfod” of this
palicy.

The Basic Extended Reporting Pericd provided In the
Underlying Policy means that extended reporting
period provided at no additional charge.

The Baslc Extended Reporting Period does NOT apply
to clalms that are covered under any subsequent
insurance you purchase, or that would be covered
but for exhaustion of the amount of insurance
otherwise applicable to such claims,

3, Supplemental Extended Reporting Perlod

a. A Supplemental Extended Reporting Period
is avallable only by an endorsement and for an
additional charge. This period starts at the end of the
Basic Extended Reporting Perlod and will be equat In
length to the Supplemental Extended Reporting
Perlod you purchased in the applicable Underlying
Insurance. Ciaims first made during this
Supplemental Extended Reporting Perfod will be
deemed to have been made during the “Policy
Perlod” of this policy but will be subject to the
separate Aggregate Limits of Liability set forth In
subdivisfon c. below.

The Supplementat Extended Reporting Perfod
provided by the Underlying Policy means that
extended reporting period provided at an additional
charge.

If the Underlying Policy does not provide a
Supplemental Extended Reporting Period then this
policy does not offer a Supplemental Extended
Reporting Period,

b.} The first Named “Insured” listed {n Item 1 of
the Daclarations must give us a written requsst for
the Endorsement within 60 days after the end of the
“Policy Period”. Payment in full of the Supplemental
Extended Reporting Period premium and any
premiums or recoverles owed to us will be made
concurrently with such written notice for such

Umbrella Coverage Form

BIS|-PFUMB-820-1. {12-11) includes copyrighted material of Insurance Services Cffice, Inc,, Page 2 of 15
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BISI-PFUMB-820-L {i2-11)

Supplemental Extended Reporting Period to become
effective.

c.) If sald first Named “Insured” complies with
subdivision b. above we will issue the Supplementat
Extended Reporting Period Endorsement and wilt
provide the separate Aggregate Limits of Liability
described below, but only for claims to which this
subparagraph 3, applies,

SECTION Il LIMITS OF LIABILITY

A, Our total Limit of Liability for loss resulting
from any one cccurrence will NOT exceed the
amount specifiad in the Declarations. This will be
true regardless of;

i The number of persons and organizations
who are “Insured” under this pollcy;

2. The number of coverages provided under
this pollcy;
3, The number of “clalms made” and “sults”

brought agalnst any or alf “Insureds”;

4, The number of parsons or organlzations
making claims or bringing "suits”.

B. The Products Completed Operations
Aggregate as stated in the policy Declarations is the
most we wiil pay for all damagas to which this pdlicy
applles under Coverage A and Coverage B because of
injury and damages Included in the products-
completed operations hazard.

C. The General Aggregate as stated In the
Declarations Is the most we will pay for all damages
to which this policy applies under Coverage A and
Coverage B, except for:

1. Damages included in paragraph B above,
and;
2. Coverage's included [n the Scheduled

Underlying Policy(les) to which no underlying
aggregate(s) applies.

D. if the Limit of Liability of the Scheduled
Underlytng Pallcy{ies} as stated In the Schedule of
Underlying Insurance has been exhausted by
payments made on behalf of any “Insured” by the

Underlying Insurer, this policy shall apply as the
applicable Underlying Insurance subject to all the
terms and condltfons of such Underlying Insurance
and the terms and conditions of this policy. if the
Limit of Liabflity of the Scheduled Underlying
Policy(les) as stated In the Schedule of Underlylng
Insurance has been reduced by payments made on
behalf of any "Insured” by the Underlylng insurer,
this policy will drop down to hecome Immediately
excess of the reduced underlying Ifmit. Such claims
or "suits” will be subject to the terms of Coverage A.

E. The Limits of Insurance of the Scheduled
Underlying Policy({ies) will be reduced or exhausted
only by payments made on behalf of the “insured”
for Injury or damage to which thls insurance would
apply, but for the amount of such Injury or damage.

F. In no event wlll our liability under this policy
be greater than the total of the Products Completed
Operations Aggregate and the General Aggregate as
stated in the Declarations.

G. The Limits of Insurance of this policy apply
separately to each consecutive annual perfod and to
any remaining perfod of less than 12 months starting
with the beginning of the Policy Perlod shown in the
Declarations, unless the Policy Perlod s extended
after Issuance for an additional period of less than
12 months. In that case, the additloral period will be
deemed part of the last preceding period for
purposes of determining the Himlt of insurance,

The separate Aggregate Limlts of Liability will be
equal to the dollar amount shown in the
Declarations in effect at the end of the Policy Period
for:

a, General Aggregate Limit;
b. Products Completed Operations Aggregate.

Paragraphs B and C of SECTION Il — LHMITS OF
LIABILITY will be amended accordingly. The Each
Occurrence Limit shown in the Declarations will then
continue to apply as set forth in paragraph A. of
SECTION Il — LIMITS OF LIABILITY,

We will determine the additional premium for the
Supplemental Extended Reporting Perlod In
accordance with our rates.

The Supplemental Extended Reporting Period
Endorsement will set forth the terms, not

Umbrella Coverage Form

Includes copyrighted materiz! of Insurance Services Office, inc.,
with its permission

Page 3 of 15

1
EAUsers\PLongmefer\ AppData\l ocal\Micresolt\Windows\ Temporary Intemet Files\Gontemt Outloo XNUWOQQXIEN 22717 docx 93

93



PUBLIC OFFICIALS LIABILITY COVERAGE FORM
CLAIMS-MADE COVERAGE

Public Officials Uability coverage applles only if limits are shown in item 11, of the Declarations.

Within this Coverage Form, the word “insured” means any person or organization qualifying as such under PUBLIC

OFFICIALS—WHO {S AN INSURED.

SECTION [—COVERAGES

1

MUNI-BISI-PF-002 (12-11)

INSURING AGREEMIENT

We wiIlf pay on behalf of the Insured all “loss” resulting
from “public officdals wrongful act(s)” but only with re-
spect to “claims” first made against the insured during the
"policy period” or Extended Reporting Perlod. The “public
officials wrongful acts” must occur during the “polley pe-
riod” and within the “coverage territory.” There is no cov-
erage for “public offlclals wrongful act{s)” which occur dur-
ing the Extended Reporting Perlod.

DEFENSE AND SUPPLEMENTARY PAYMENTS

We will have the right and duty to defend any “sult”
agalnst the Insured even If any of the allegations of the
“suit” are groundless, false or fraudulent. We may make
such investigation of any “claim” or *suit” as we deem ex-
pedient. We will not be abligated to pay any “claim” or
judgment or to defend any “sull” after the applicable limit
of our fllabllity has been exhausted by payment of judg-
meants or settlements.

The insured, except at its own cost and for its own ac-
count, will not, without our written consent, make any
payment, admlt any liability, settle any “claim,” assume
any obligatlon, or Incur any expense.

We will have the right, but no duty, to appeal any judg-
ment,

We will pay, In addition to the applicable Limit of Llability:

a. All expenses Incurred by us, and all Interest on the en-
tire amount of any judgment therein, which does not
exceed the Iimlt of our liability;

b. All reasonable expenses incurred by the insured at our
request to assist in the investigation or defense of a
“clalm” or “suit.” Expenses, as used here, do not In-
clude salaries of your officers or employzes, except for

actual loss of earnings, up to $100 a day, because of
time off from work;

¢. Prejudgment interest awarded against the Insured on
that part of the judgment we pay. if we make an offer
ta pay the applicable Limit of Liability, we will not pay
any prejudgment Interest based on that perlod of time
after the offer;

d. Premium on appeal bonds required In any “sult” de-
fended by us and the cost of attachment or similar
bonds.

SECTION ll—-EXCLUSIONS

We will not be obligated to make any payment nor to defend

.any “sult” in connection with any “claim” made against the

Insured:

1

Based upon or attributable to any insured galning profit,
advantage or remuneration to which the insured Is not en-
titled;

For any damage arising from "bodily injury,” slckness,
emotional distress, mental angulsh, disease or death of
any person, or for damage to or destructlon of any proper-
ty, Including diminution of value or loss of use thereof;

“Law Enforcement Activities”

“Bodily injury”, "property damage” or "personal and ad-
vertising injury”:

a. Arising out of any aspect of “law enforcement activi-
tles” or operations, fncluding but not limited to, the
operatlon, licensure, maintenance of or use of jails,
Jall premises, adult or juvenile detention or holding
facllittes;

b. Arising out of any act or omisslon connected In any
way, either directly or indirectly, to the supervision,
management or oversight of "law enforcement activi-
ties”, police departments, law enforcement agencles,
law enforcement agents or “employees”, members of

Includes copyrighted matarial of Insurance Servicas Office, nc,, with its permission.
Copyright, Inseranca Sesvicas Office, Inc., 20067
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MUNI-BISI-PF-002 (12-11)

commisslons, boards, vendors or their “employees”,
volunteers, Including "volunteer workers”, units op-
erating under a mutual ald agreement or under the
jurisdiction of the insured; or anyone or any entlty
performing “law enforcement activitles” ; or

c. Arising from any declsions or actions In connection
wilth fundling or failure to fund for “law enforcement
activitles”.

As a result of a strike, rlot, ¢lvil commotion, or mob action;
Arising out of;

a. any "public officlals wrongful act” which takes place
prior to the “policy perlod” if the insured had know-
ledge of circumstances which could reasonably be ex-
pected to give rise to a “claim”; or

b. any “loss” for which the Insured is entitled to indemni-
ty or payment by reason of having given notice of any
circumnstances which might give rise to a “clalm” un-
der any policy or policles the term of which has ex-
pired prior to the inception date of this policy;

¢. any clalm arising out of pending or prior Ilitigation or

hearing, as well as future “clalms” arislng out of
any pending or prior litigation or hearing. If this policy
is a renewal of a policy issued by  the Campany,
this exclusion shall only apply with respect to “clalms”
atising out of any pending or prior Htigation or
hearing, prior to the effective date of the first policy
issued and continuously renewed by the Company.

For “claimis),” demands, or actions seeking relief or re-
dress In any form other than monetary damages, or for
any fees, costs or expenses which the Insured may become
obligated to pay as a result of any adverse judgment for
declaratory reltef or Infunctive reflef; however, we will af-
ford defense to the Insured for such actions, “claim{s},”
"sult{s)” or demands In which monetary damages are re-
quested [f not otherwlse excluded;

For “clalm(s)” arising from:

a, procurement of goods or services;

b. construction contracts;

¢. architectural or engineering contracts;

d. the process of bldding or awarding contracts; or

e. liability assumed by the insured under any contract or
agreement, unless the insured would have baen legal-
ly liable in the absence of such contract or agreement;

8. Based upon or attributable to any fallure or omission of

the Insured to effect or maintain insurance of any kind;
Employment Related Practices

For “clalms”, demands or actions seeking rellef or redress
in any form by:

A. Any person, or any class of persons, arlsing out of any:

{1) Type of employment-related practices, policies,
acts or omissions, including but not fimited te,
coercion, demotlon, evaluation, reassignment,
malicious prosecution, discipline, Kbel, sfander,
Invasfon of privacy, defamation, “harassment”,
humlliation, or “discrimination” involving or di-
rected at any person; including any verbal, physi-
cal, mental or emctional abuse resulting from or
attsing out of such employment-related practic-
es, policles, acts or omissions;

{2} Fallure or refusal to employ, traln, of promote
that person;

(3) Dismissal, discharge or termination of that per-
son's employment or membership, whether ac-
tual or constructive;

{4) Retallatory action against volunteers or “volun-
teer workers”, or “employees”, for the exerclse,
or not exercising, any legally protected right, or
for engaging in any legally protected activity, in-
cluding but not limited to, actions of:

{A) Performing or declining to perform an uneth-
fcal or lilegal act;

(B) Filing a complaint or bringing “sult” against
Yot oF anyone else;

{C} Testifying against any insured at a legal pro-
ceeding;

{D) Notifying a proper authority of any aspect of
your operation that Is {llegal;

{5) Violation of any Federal, state or local law {com-
mon law or statutory} concerning employment or
any employment-related practice, polley or pro-
cedure described in (1) above, or if insurance Is
prohibited by law; or

B. The spouse, child, parent, brother or sister of that per-
son as a consequence of "bodily Injury” to that person
at whom any of the employment-related practices de-
scribed In paragraphs (1), {2), {3}, {4) or {5) above is di-
rected:

Incdludes copyrighted material of Insurance Servlcas Office, Inc., with its peravssion.
Copyright, Insurance Services Offlce, Inc, 2007

Page 71 of 79

“AUsers\PLongmeler\AppData\Eocal\Microsoft\Windows\ Temporary Intemet Files\Content Qutlook\UW0QQXI6\2277docx 95
i

95




C. Any person or any class of person arising out of any
“discrimination” or "harassment” directly or indirectly
related to:

{1) The past employment, employment or prospective
employment by any insured;

{2} Any fines, penalties, specific performance, or In-
Junctions levied or imposed by a governmental

entity, governmental code, law or statute because
of "discrimination” or “harassment”,

This Employment Related Practices exclusion applies:

{1) Whether the Injury-causing event described in Pa-
ragraphs a. {1}, {2), (3), {4) or {5) above occurs be-
fore employment or after employment of that per-
son;

{2} Whether the insured may be liable as an employer
or In any other capacity; and

(3} To any obilgation to share damages with or repay
someone else wito must pay damages because of
the Injury.

10. For any damages arising out of the providing of, or fatlure

11,
12

13.

14,

MUNI-BISI-PF-002 (12-11)

to provide, professional services to anyone other than the
Named insured by any member of the medical profession,
or by any lawyer, architect, englneer or accountant;

By the Namad Insured or on its behalf. ¢
Aircraft, Auto or Watercraft

For claims arising out of the ownership, maintenance, use
or entrustment to others of any alrcraft, “auto” or water-
craft ownad or operated by or rented or leanad to any in-
sured. Useincludes operation and “loading or unloading”.

This excluslon applies even If the "loss” or “clalm’ agalnst
any Insured allege negligence In the supervision, hiring,
employment, training or monitoring of others by that In-
surad, If the "occurrence” which caused the “bodily in-
jury®, “property damage” or “personal inJury” Involved the
ownershlp, maintenance, use or entrustment to others of
any aircraft, “auto” or watercraft that s owned or operat-

ed by or rented or loaned to any Insured.

Any "loss” or "claim(s)” arising during the policy pericd
for damages resulting directly or indirectly from your fail-
ure to remedy dangerous circumstances or condlitions
known to you prior to the policy perfod.

For libel, slander, defamation, invasion of privacy, wrong-
ful evictlon, assault, battery, maliclous prosecution or
abuse of process;

SECTION IH—PUBLIC OFFICIALS—WHO IS AN INSURED

Each of the following Is an Insured:

1.
2.

You;

All persons who were, now are, or will be your lawfully
elected, appointed or employed officials;

Members of commissions, boards or other units operated
by you and under your Jurlsdiction and within apportion-
ment of the total operating budget Indicated in the appli-
catlon form, provided that the Insurance afforded will not
extend to any of the following boards, commissions or units:
airports, transit authorities, hospitals, municipally owned gas
companles, housing authorities or port authorities;

Al your employees and all persons who perform service
on a volunteer basls for you and under your direction and
control;

Any persons providing services to you under any mutual
ald or similar agreement; and

The estates, helrs, legal representative or assigns of de-
ceased persons who were Insureds at the time of a “public
offlcials wrongful act(s)” but only to the extent that they
would otherwise be provided coverage under this Cover-
age Form,

However none of the following are insureds under this Cover-
age Form:

L

Any Insured, including you, with respect to the operation
of boards, commisslons or other units, the members of
which are not affordad coverage under 3. above; and

All persons or entltles who are on retalner, are a consul-
tant or are under contract for services, for any insured.

SECTION IV—LIMITS OF LIABILITY

Regardless of the number of Insureds under this Coverage
Form, persons or organizations who sustain damages payable
under this Coverage Form, and/or “suit(s)” brought under this
Coverage Farm, our Habliity Is I'mited as foliows:

1

The Limit of Liability stated on the Declarations as applica-
hle to each “public officlals wrongful act” is the limit of our
liabllity for all “loss” arising out of one “public officials
wrongful act” covered by this Coverage Form,

The Limit of Llablllty stated on the Declarations as applica-
ble to the Annual Aggregate Is subject to the above provi-
sion respecting each “public officials wrongful act” and is

{ncludes copyrighted materal of Insumnca Sarvicas Office, Inc,, with its permission,
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the maximum iimit of our llability for each “policy period.”
In no event will our total Limit of Liability be Increased for
any Extended Reporting Period.

Subject to the Limits of Liability stated above, we will only
be liable to pay for damages In excess of the “deductible”
shown on the Declarations for each and every “public offl-
cials wrongful act.” In the event we expand funds elther
for damages or “loss adjustment expense” on behalf of the
insured, we wlil be refmbursed for such expenditures up to
the amount of the “deductible” shown on the Declara-
tions, Upon written demand by us, the amount of such
"deductible” will be payable to us within thirty {30} days.

“Clalms” based on or arising out of the same act or interre-
lated acts of one or more Insured{s) will be considered to
be based on a single “public officials wrongful act” and only
one each “public officlals wrongful act” Limit of Llabliity and
only one "deductible” will be applicable to such single “public
officlals wrongfu! act.”

SECTION V—CONDITIONS

MUMI-BISI-PF-G02 (12-11)

Sattlemant,

We will not settle any “suit” without the Insured’s consent.
If, however, the insured refuses to consent to any settle-
ment, and shall elect to contest the “claim” or continue any
legal praceedings in conneaction with such "claim,” our liabil-
ity for the “claim” shall not exceed the amount for which
the "claim” could have been so settled, plus “loss adfust-
ment expense” incurred up to the date of such refusal.

2. Insured’s Duties In The Event Of A “Claim” Or “Suit.”

a. In the event of a "claim,” written notice containing
particulars sufficlent to ldentify the Insured and also
reasonably obtainable information with respect to the
ttme, place and circumstances thereof, and the names
and addresses of the infured and of avallable wit-
nesses, will be given by or for the insured to us or any
of our authorized agents as soon as practicable;

b. If a “claim” Is made or a “suit” |s brought against the
Insured, the thsured will as soon as practicable for-
ward to us every demand, notice, summans or other
process recelved by them or thelr representative;

c. The insured will cooperate with us and, at our re-
quest, consent to being examined and questioned by
a representative of ours, under oath If nzcessary, at-
tend hearings, depositions and trlals and wiil assist In
effecting settlement, securing and giving evidence,

3,

obtainlng the attendance of witnesses and in the con-
duct of “suit{s),” as well as in the giving of written
statement or statements to our representatives and
defense. In the event of a “claim” occurring likely to
Involve us hereunder, the Instired will not make any
payment, assume any [fabillty or incur any exgense
without our consent first being obtained. We will have
full discretion In the handling of any “claim,” and the
tnsured will give full information and assistance as we
may reasonably requlre,

Awareness Provision.

a. If, during the "policy period” or the Extended Report-
ing Perlod, the Insured receives oral notice from any
party that It is the Intention of such party to hold the
insured responsible for any “public officials wrongful
act{s),” the Insured will give written notice to us of the
recelpt of such oral notice, during the “policy period”
or Extended Reporting Period. . Any “claim({s}” made
agalnst the insured arlsing out of such “public officlals
wrongfut act(s)” will, for the purpose of this Caverage
Form, be treated as a “claim” made during the “policy
period” in which such notice was given, or, if given
during the Extended Reporting Perlod, as a “clalm”
made during the last “pollcy period”;

b. For the purpose of the above clause, notice to the de-
signee named on the Declarations will constitute no-
tice to the insured;

¢. In the event of any “claim” occurring hereunder, no-
tice to us will be glven to the person or firm{s) shown
on the Declarations. Notice will be deemed to be re-
ceived If sent by prepald mall, properly addressed.

SECTION VI—DEFINITIONS

Whenever used In this Coverage Form, the following words
have these meanings:

1.

“Claim” means a written notice from any party that it is
their intention to hold aninsured responsible for “loss” re-
sulting from a “public officials wrongful act” covered by
this Coverage Form.

“Deductible” means the amount shown in on the Declara-
tions that the insured must contribute to “loss” and "loss
adjustment expense.”

“Loss” means any monetary amount which the insured is
legally obligated to pay as a result of “public officlals
wrongful act” covered by this Coverage Form and will in-

Includes cepyrighted materfal of insurance Services Office, lnc., with its permission,
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clude, but not be limited to, Judgments and settlements,
hut “loss” will not include fines imposed by law, or matters
which may be deemed uninsurable under the law pursuant
to which this Coverage Form will be construed.

“Loss adjustment expense” means all expenditures includ-
Ing, but not limlted to, costs of Investigations, experts, ad-
justment services, legal services and court costs incurred
by us as a result of coverage afforded by this Coverage
Form. "Loss AdJustment Expense” will not include salaries
of our employees.

“Public officlals wrongful act” means:
Any actual or alleged:

a, error or omission, neglect or breach of duty by the in-
sured;

b. vlolation of civil rights protected under 42 USC 1981 et
sequential; or

c. violation of any state civil rights law;

which arfses out of the discharge of duties for you, indivi-
dually or collectively,

“Suit” means a civil proceeding tn which monetary damag-
es are alleged because of a “public officials wrongful act”
to which this Coverage Form applles. “Sult” includes:

a. an arbitration praceeding in which stich damages are
clalmed and to which the insured must submit or does
submit with our consent; ar

b. any other alternative dispute resolutlon proceeding in
which such damages are clalmed and to which the In-
sured submits with our consent.

SECTION VII—EXTENDED REPORTING PERIOD—BASIC AND
OPTIONAL SUPPLEMENTAL

2.

MUNL-BSI-PF-002 (12-11)

An Extended Reporting Perlod, described below, will be
provided If this Coverage Form Is canceled or non-
renewed by us, except for nonpayment of premium, or if
we renew or replace coverage with insurance that:

a. hasa retroactive date; or
b. pravides coverage on other than a Claims-Made basls,

A Basic Extended Reporting Perlod s automatically pro-
vided without additional charge. This period begins at the
end of the "pollcy period” and lasts for sixty (60) days. The

Baslc Extended Reporting Perlod does not epply to
“clatm{s}" covered under any subsequent pollcy,

Coverage for an optional Supplemental Extended Report-
Ing Perlod must be added by endorsement and an addi-
tlonal premium charge must be pald. Such pertod starts
sixty (80} days after the end of the “policy period.”

You will have a one-time optlon to elect the perfed of time
for which the Supplemental Extended Reporting Period
will apply, which In no event will exceed thirty-six {36)
months. The available one-time options and the additional
premium charge for each optlon are listed below:

a. Twelve {12} month optlon—70% of the Annualized
Coverage Form Premium;

b. Twenty-four {24) month option—120% of the Annual-
Ized Coverage Form Premium;

c. Thirty-six {36) month option—150% of the Annualized
Coverage Form Premium.

Once In effect, the Supplemental Extended Reporting Pe-
tod may not be canceled and the applicable premium is
fully earned.

This right to purchase the Supplemental Extended Report-
Ing Period will terminate unless written notice Is given to
us no.later than sixty {60) days after the effective date of
caneellation or nonrenewal of this Coverage Form. Pay-
ment In full of the Supplemental Extended Reporting Pe-
riod premium and any cutstanding premiums or recoveries
owed to us will be made concurrently with such written
notlce for such Supplemental Extended Reporting Perlod
to become effectlve,

The Extended Reporting Period does not extend the “poli-
¢y perfod” or change the scope of coverage provided., Sub-
Ject to this Coverage Form's terms, Limits of Uablility, ex-
clusions and conditlons, this Coverage Form [s extended to
apply to “claimis})” first made against the insured during
the Baslc Extended Reporting Perlod, or, If purchased, the
Supplemental Extended Reporting Perlod, bhut only to
“clalm(s}” due to “public officials wrongful act(s)” commit-
ted prior to the end of the “policy pericd.”

The Extended Reporting Perlod does not refnstate or In-
crease this Coverage Form's Limits of Liability. “Clalm{s)"
which are first recelved and recorded during the Baslc £x-
tended Reporting Perlod or the Supplemental Extended
Reporting Perlod, if it is in effect, will be deemed to have
been made on the last day of the “policy perlod.”

Includes copyrighted material of Insurance Services Office, Inc,, with its permission,
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| EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

CLAIMS-MADE COVERAGE

' Employment Practices Liability coverage applies only if limits are shown in Item 13, of the Declarations.

P Within this Coverage Form, the word “insured” means any person or organization qualtfying as stch under EM-

PLOYMENT PRACTICES LIABILITY—WHO 1S AN INSURED.

SECTION I—-COVERAGES

1. INSURING AGREEMENT

} We will pay on behalf of the Insured ali “loss” resulting
' from “employment practices wrongful act{s)’ but only
with respect to “claims” first made agalnst the insured
during the "policy period” or Extended Reporting Period.
The “employment practices wrongful act{s)” must occur
during the “policy perlod” and within the "coverage tersi-
tory.” There Is no coverage for “employment practices
wrongful act{s)” which occur during the Extended Report-

actual loss of earnings, up to $100 a day, because of
time off from work;

6. Prejudgment interest awarded agalnst the Insured on
that part of the judgment we pay, If we make an offer
to pay the applicable Limit of Liability, we will not pay
any prejudgment interest based on that pariod of time
after the offer;

d. Premium on appeal bonds required in any “suit” de-
fended by us and the cost of attachment or similar
bonds.

ing Period.

SECTION 11 —EXCLUSIONS

> 2, DEFENSE AND SUPPLEMENTARY PAYMENTS

l We will have the right and duty to defend any “suit”
agalnst the Insured even If any of the allegations of the

: “sult” are groundless, false or fraudulent. We may make

‘ such investigation of any “claim” or “suit” as we deem ex- i,

pedient. We will not be obligated to pay any “claim” or

judgment or to defend any “sult” after the applicable limit

’ of our lfabllity has been exhausted by payment of judg-
ments or settfements.

The insured, except at its own cost and for its own account, will

| not, without our written consent, make any payment, admit
any llablifty, settle any “claim,” assume any obligation, or Incur
any expensa.

| We wifl have the right, but no duty, to appeal any Judgment. 3.
We will pay, In addition to the applicable Limit of Liability:

a. All expenses Incurred by us, and all Interest on the en-
tire amount of any judgment therein, which does not
exceed the limit of our liabifity; 5,

b. All reasonable expenses incurred by the insured at our
request to assist in the investigation or defense of a
“claim” or “suit.” Expenses, as used here, do not In-

! clude salaries of your officers or empioyees, except for

We wili not be obligated to make any payment nor to defend
any “sult” in connection with any “clalm” made against the
Insured:

Based upon or attributable to any Insured galning profit,
advantage or remuneration to which the Insured is not en-
titled;

For any damage arlsing from “bodily Injury,” sickness, dis-
ease or death of any person, or for damage to or destruc-
tion of any property, Induding diminution of value or loss
of use thereof; however, for the purpose of this exclusion,
“bodily Infury” does not Include emotional dlstress or
mental angulsh;

For assault and battery; except for reasonahle force used
to protect persons or property,

Alleging any violation of civil rights other than employ-
meant related civil rights;

Arising out of;

a. any “employment practices wrongful act(s)’ which
takes place prior to the “policy period” if the insured
had knowledge of ¢ircumstances which could reason-
ably be expected to give rise toa "clalm”; or

Includes copyrighted material of Insurance Services Office, Inc,, with its permission.
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b. any “loss” for which the insured {s entitfed to Indemni-
T ty or payment by reason of having given notice of any
circumnstances which might give rise to a “claim” un-
der any policy or policies the term of which has ex-
pired prior to the inception date of this pollcy;

<, any claim arising out of pending or prior lltigation or

hearing, as well as future "claims” arising out of any

\ pending or prior litigation or hearing. if this policy Isa

j renewal of a palicy Issued by the Company, this

! exclusion shall only apply with respect to “claims”

arising out of any pending or prior Htigation or hear-

‘ Ing, prior to the effective date of the first pollcy Issued
_ I and continuously renawed by the Company.

6. Based upon or arlsing out of:

l a. any activity for which the Insured is acting In a fidu-
clary capaclty; or

' b. any activity conceining an “employee benefit plan®,
[ welfare plan or retirement plan, or self insurance
fund, Including any obligation under the Employee Re-
Hrement Income Security Act, or COBRA, and any sub-
sequent amendments thereto or any similar local,

f
i state or federal law or regulation. 8.
\ ¢. any liabllity assumed by the insured under any con- S
} tract or agreement, unless the Insured would have
: been legally liable In the absence of such contract or
agreement;
i
| 7. For “claim(s),” demands, or actions seeking relief or re-
’ dress In any form other than monetary damages, or for
any fees, costs or expenses which the insured may become 10

[ obligated to pay as a result of any adverse Judgment for
declaratary refief or injunctive rellef; however:

a. We will afford defense to the Insured for such actions,
| "clalm{s},” “sult{s}’ or demands In which monetary
l damages are requested if not otherwise excluded; and

h. We will indemnlify the Insured for reasonable costs
} and fees Incurred in the defense of “sultfs)” seeking
y rellef or redress In any form other than monetary
damages by reason of an “employment practices
wrongful act” which is otherwise covered by this poli-
cy, In accordance with the following additional provi-
slons:

i {1) TYhe insured must report each circumstance
which could reasonably be expected to give rise
to a “sult” to us durlng the “policy perfod” or
within the Baslc Extended Reporting Period;

(2) We will have no duty to Investigate or defend
any such “suit{s),” but we wlill have the right, at
our option and expense, to Investigate or take
over the defense of any such “suit(s)”;

(3) We will only be liable to pay for reasonable costs
and fees in excess of the “deductible” amount
shown in Item 14. of the Declarations. We will
have no obligation to pay any salary expense of
the Insured;

{4) The limlt of our liabiflity for afl such cost and fees
will not exceed $10,000 for each “suit” arising
out of an “employment practices wrongful act,”
hot to exceed $50,000 for each “policy period”;

(5) “Claim(s)” based on or arising out of the same
act or Interrelated acts of ane or more Insured(s}
will be considered to be based on a slngle “em-
ployment practices wrongful act”; and

(6) The Limlt of Liability applicable to this provision
Is in addition to the Limits of Liability otherwise
stated In the coverage form;

By the Named Insured or onits behalf:

For back wages, overtime or similar “claim(s},” even if des-
Ignated as liquidated damages, under any federal, state or
local statutes, rules, ordinances or regulations, if such
“claim{s}" arise out of a “employment practices wrongful
act” committed prior to the effective date of this policy; or
for “claim(s)” arising from collective bargalning agree-
ments;

Alrcraft, Auto or Watercraft

For claims arising out of the ownership, maintenance, use
or entrustment to others of any alrcraft, "auto” or water-
craft owned or operated by or rented or loaned to any In-
sured, Use Includes operation and "Joading or unloading”.

This exclusion applles even If the “loss” or “claim” agalnst
any [nsured allege negligence in the supervision, hirlng,
employment, training or monitoring of others by that in-
sured, if the "occurrence” which caused the “bodily In-
Jury”, “property damage” or "personal Injury” Involved the
ownership, maintenance, use or entrustment to others of
any afrcraft, “auto” or watercraft that is owned or operat-
ed by or rented or loaned to any insured.

Includes copyrighted material of insurance Services Office, Inc., with fts permission,
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SECTION Nli—ENMPLOYMENT PRACTICES LIABILITY—WHO IS
AN INSURED

Each of the following is an Insured:

1,
2.

You;

All persons who were, now are, or will be your lawfully
elected, appointed or employed officials;

Members of commissions, boards or other units operated
by and under your Jurisdiction and within apportionment
of the total operating budget Indicated In the application
form, provided that the Insurance afforded will not extend
to any of the following boards, commissions or units: alr-
ports, transit authorities, hospitals, municipally owned gas
companles, housing authorities or port authorities;

All employees and all persons who perform setvice on a
volunteer basls for you and under your direction and con-
{rol; and

The estates, helrs, legal representative or assigns of de-
ceased persons who were insureds at the time of an “em-
ployment practices wrongful act{s)” but only to the extent
that they would otherwise be provided coverage under
this Coverage Form.

However nong of the following are Insured(s) under this Cov-
erage Form:

1.

Any [nsured, Including you, with respect to the operation
of boards, commissions or other units, the members of
which are not afforded coverage under 3, above; and

All persons or entities who are on retainer, are a consul-
tant or are under contract for services, for any insured.

SECTION IV-—LIMITS OF LIABILITY

Regardless of the number of insured{s} under this Coverage
Form, persons or organizations who sustaln damages payable
under this Coverage Form, and/for “sult{s)” brought under this
Coverage Form, our lability Is limited as follows:

1,

MUNI-BISI-PF-002 (12-11)

The Limit of Liability stated on the Declarations as applica-
ble to each “employment practices wrongful act” is the
limit of our lability for all “joss” arlslng out of one “em-
ployment practices wrongful act” covered by this Coverage
Form.

The Limit of Liability stated on the Declarations as applica-
ble to the Annual Aggregate Is subject to the above provi-
sion respecting each “employment practices wrongful act”
and fs the maximurm limit of our Habllity for each “policy pe-
rlod.” In na event will our total Limit of Liabillty be in-
creased for any Extended Reporting Period.

Subject to the Limits of Liability stated above, we will only
be lisble to pay for damages In excess of the “deductible”
shown on the Declarations for each and every “employ-
ment practices wrongful act.” In the event we expend
funds either for damages or "loss adjustment expense” on
behalf of the insured, we will be refmbursed for such ex-
penditures up to the amount of the “deductible” shown on
the Declarations. Upon written demand by us, the amount
of such “deductible” will be payable to us within thirty (30)
days. :

“Clalms” based on or arising out of the same act or interre-
lated acts of ane or more Insured(s) will be considered to
be based on a single “employment practices wrongful act”
and only one each “employment practices wrongful act”
Limit of Llability and only one “deductible” will be applica-
ble to such single “employment practices wrongful act.”

Subject to the Limits of Liability stated above, we will only
be flable to pay $10,000 for damages In excess of $5,000
for back wages, overtime, or similar "“clalms” arlsing out of
each “employment practices wrongful act,” even if desig-
nated as liquidated damages under any federal, state or
local statutes, rules, ordinances or regulations. This llmitIs
part of, and not In addition to, the limits shown in ltem 13,
of the Declarations. Any payments made hereunder will be
included In the Annual Aggregate limit of ifability stated on
the Declarations,

Workplace Violence Counseling

We will reimburse you up to $5,000 In any one “policy pe-
riod” for expenses you Incur for the counseling of “em-
ployees” of the Namead Insured when that counseling Is
necessary due to an Incldent of “Workplace Violence.”
The “deductible” does not apply to this coverage.

"Workplace Violence” as applicable to this extension
means the Intentional use of, or threat to use, deadly force
by any person with the intent to cause harm; and that re-
sults In “bodily injury” or death of a person while on that
Named Insured’s described premises.

Includes copyrighted materal of Insurance Services Office, inc.,, with its permission.
Copyright, tnsuranca Services Offics, Inc., 2007
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SECTION V—CONBITIONS

2.

3.

MUNI-8ISI-PF-002 (12-11)

Settlament,

We will not settle any “suit” without the insured’s consert.
If, however, the Insured refuses to consent to any settle-
ment, and shall elect to contest the “cfaim” or continue any
legal proceedings In connection with such “claim,” our liabll-
ity for the "claim” shall not exceed the amount for which
the “claim” could have been so settled, plus “loss adjust-
ment expense” Incurred up to the date of such refusal.

Insured’s Duties In The Event Of A “Claim” Or “Suit.”

a, In the event of a “clalm,” written notice containing
particulars sufficlent to tdentify the insured and also
reasonably obtalnable informatlon with respect to the
time, place and clrcumstances thereof, and the names
and addresses of the Injured and of available wit-
nesses, will be given by or for the Insured to us or any
of our authorized agents as soon as practicable;

b. If a “clalin” Is made or a "suit” is brought against the
insured, the insured will as soon as practicable for-
ward to us every demand, notlce, summons or other
protess recelved by them aor thelr represantative;

¢, The Insured will cooperate with us and, at our re-
quest, consent to being examined and questioned by
a representative of ours, under oath if necessary, at-
tend hearings, depositions and trials and will assist In
effecting settlement, securing and giving evidence,
abtaining the attendance of witnesses and in tha con-
duct of “sult{s),” as well as In the glving of written
statement or statements to our representatives and
defense. In the event of a “clalm” occurring likely to
involve us hereunder, the Insured wili not make any
payment, assume any Hability or Incur any expense
without our cansent first being obtained. We will have
full discretion In the handling of any “claim,” and the
Insured will give full Informatlon and assistance as we
may reasonably require.

Awareness Provision,

a. If, durfng the “policy perlod” or the Extended Report-
ing Period, the Insured receives oral notice from any
party that It Is the Intention of such party to hold the
insured responsible for any “public officlals wrongful
act(s),” the Insured will give written notice to us of the
receipt of such oral notice, during the “palicy period”
or Extended Reporting Period. . Any “claim(s)” made
against the Insured arfsing out of such “public officials

wrongful act(s}” will, for the purpose of this Coverage
Form, be treated as a “claim” made during the “policy
period” In which such notice was given, or, if given
during the Extended Reporting Period, as a “clalm”
made during the last “policy period”;

b. For the purpose of the above clause, notice to the de-
signee named on the Declarations will constitute no-
tice to the Insured;

¢. In the event of any “claim” occurring hereunder, no-
tice to us will be given to the persen or firm(s) shown
under ltem 16, of the Declarations. Notice will be
deemed to be received if sent by prepaid mail, proper-
ly addressed.

SECTION VI—DEFINITIONS

Whenever used In this Coverage Form, the following words
have these meanings:

1.

“Clatm” means:

a. A written notice from any party that it is their inten-
tlon to hold the Insured responsible for “loss” result-
tng from an “employment practices wrongful act”
covered by this Coverage Form; and

b. Any notice that requires you to attend an administra-
tive hearing conducted by the EEOC or by any state
agency with a sfimilar purpose.

“Deductible” means the amount shown on the Declara-
tlons that the Insured must contribute to “loss” and “loss
adjustment expense.”

“Employee benefit plans” means a formal program or pro-
grams of “employee” benefits maintained In connection
with your operations, such as but not limlted to Group Life
Insurance, Group Accldent or Health Insurance, Penslon
Plans, Savings Plans, Emplayee Stock Plans, Paid Time Off
or Vacation Plans, provided that no cne other than an
“employee” may subscribe to such insurance or plans. This
term also Includes workers’ compensation and unem-
ployment Insurance, soclal securlty benefits, workers’
compensation and disabllity benefits or other statutorily
required plans.

“Employment practices wrongful act{s)” means:

Any actual or alleged:
a. Refusal to employ;

Includes copyrighted material of Insuranca Services Office, Inc,, with its permission,
Copyright, Insuranca Services Office, Inc., 2607
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b. Termination of employment; or

c. False arrest, false Imprisonment, libel, slander, defa-
mation, harassment, humiltation, discrimlnation, inva-
sfon of privacy, wrongful eviction, maliclous prosecu-
tion, abuse of process, or any other act, omission or
policy;

based upon or attributable to anyone’s employment or
application for employment by you;

5. "Loss” means any monetary amount which the Insured{s)

is legally obligated to pay as a result of “employment prac-
tices wrongful act{s)” covered by this Coverage Form and
will Include, but not be limited to, Judgments and setile-
ments, but “loss” will not include fines Imposed by law, or
matters which may be deemed uninsurable under the law
pursuant to which this Coverage Form will be construed,

6. "Loss adjustment expense” means all expenditures includ-

Ing, but not limited to, costs of Investigations, experts, ad-
justment services, legal services and court costs incurred
by us as a result of coverage afforded by this Coverage
Form. “Loss adjustment expanse” will not include salarles
of our employess,

7. "Suit” means a civll proceeding in which monetary damag-
es are alleged because of an “employment practices
wrongful act”, to which this Coverage Form applies. "Sult”
includes:

a. an arbltration proceeding In which such damages are
clatmed and to which the Insured must submit or does
submit with our consent; or

b. any other alternative dispute resolution preceeding in
which such damages are claimed and to which the In-
sured submits with our consent,

SECTION VII—EXTENDED REPORTING PERIOD—BASIC AND
OPTIONAL SUPPLEMENTAL

1. An Extended Reporting Perlod, described below, will be
provided if this Coverage Form is canceled or non-renewed by
us, except for nonpayment of premium, or If we renew or re-
place coverage with insurance that:

a, hasa retrozactive date; or
b. provides coverage on other than a Claims-Made basis.

2. A Basic Extended Reporting Perfod is automatically pro-
vided without additional charge. This period begins at the
end of the “policy period” and lasts for sixty {60) days. The

Baslc Extended Reporting Perfod does not apply to
“claimis},” covered under any subsequent policy.

Coverage for an optional Supplemental Extended Report-
ing Period must be added by endorsement ard an addi-
tional premlum charge must be pald. Such period starts
sixty {60 days after the end of the “policy perlod.”

You will have a one-time optlon to elect the perled of time
for which the Supplemental Extended Reporting Perlod
will apply, which In no event will exceed thirty-six (36)
months. The avallable one-time options and the additional
premium charge for each option are listed below:

a, Twelve (12} month option—70% of the Annualized
Coverage Form Premium;

b, Twenty-four {24) month option—120% of the Annual-
ized Coverage Form Premlum;

c.  Thirty-six {36) month option—150% of the Annualized
Coverage Form Premium.

Once In effect, the Supplemental Extended Reporting Pe-
riod may not be canceled and the applicable premium is
fully earned.

This right to purchase the Supplemental Extended Report-
ing Period will terminate unless wyitten notice is given to
us no fater than sixty (60) days after the effactive date of
canceflation or nonrenewal of this Coverage Form. Pay-
ment in full of the Supplemental Extended Reporting Pe-
riod premium and any outstanding premiums or recoveries
owed to us will be made concurrently with such wrltten
notice for such Supplemental Extended Reporting Perlod
to become effective.

The Extended Reporting Period does not extend the “poli-
cy perfod” or change the scope of coverage provided. Sub-
Ject to this Coverage Form’s terms, Limits of Liability, ex-
clusions and conditlons, this Coverage Form is extended to
apply to “claim(s)” first made against the Insured during
the Baslc Extended Reporting Perlod, or, If purchased, the
Supplemental Extended Reporting Period, but only to
“clafmis),” due to "employment practices wrongful act(s)"
committed prior to the end of the “policy pertod.”

The Extended Reporting Period does not reinstate or in-
crease this Coverage Form's Limits of Liabllity. “Claim{s),”
which are first received and recorded during the Basic Ex-
tended Reporting Perfod” or the Supplemental Extended
Reporting Perfod, if It Is In effect, will be deemed to have
been made on the last day of the “policy pericd.”

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Copyright, Insurance Servicas Office, Inc., 2007
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THIS INSURANGE PROVIDES CLAIMS-MADE COVERAGE.

EMPLOYMENT~-RELATED PRACTICES LIABILITY

PUBLIC ENTITY ENVMPLOYIMENT-RELATED PRACTICES
LIABILITY COVERAGE FORM

DEFENSE EXPENSES ARE PAYABLE WITHIN,

AND ARE NOT IN ADBITION TO, THE LIMITS OF INSURANCE. PAYMENT OF DEFENSE EXPENSES WILL
REDUCE THE LIMITS OF INSURANCE, PLEASE READ THE ENTIRE FORM CAREFULLY.

Various provisions in this policy resirict
coverage. Read the entire policy carefully
to determine rights, duties and what is and
is not covered.

Throughout this policy the words "you” and
"vour" refer to the Named Insured shown
in the Common Policy Dsclarations, and
any other person or organization qualifying
as a Named Insured under this polley. The
words “wa", “us” and “our" refer to the
company providing this insurance,

The word “inswred” means any person of
organization qualifying as such under Sec¢-
tion IF - Who |s An Insured.

The words “policy period” mean the Policy
Period shown in the Declarations of this
Coverage Part.

Other words and phrases that appear in
quotation marks have spsecial meaning. Re-
fer to Section VII - Definitions.

SECTION 1 - PUBLIC ENTITY EMPLOYMENT~
RELATED PRACTICES LIABILITY COVERAGE

1. Insuring Agreement

a. We will pay those sums that the in~
sured becomes lagally obligated to
pay as damages because of "em-
ployment loss” to which this insur-
ance applies, We will have the right
and duty to dafend . the insured
against any claim or "suit” sssking
those damages. However, ws will
have no duty to defend the insured
against anz claim or “sult" sseking
damages because of “employment
logs” to which this Insurance does
not apply.

We wili also have the right and duty
to defend the Insuwred against any
“suit” that Is a "governmental ad-
ministratlve preceeding” seeking in-
functive rellef for “employment
foss” to which this Insurance ap-
plies. However, we will have no
duty to defend the Insured against
any “sult” that is a "governmental
administrative proceeding” seeking
injunctive rellef for “employment
loss” to which this Insurance does
not appir. For the purposes of our
right and duty to defend the insured
under this paragraph, a “suit” that is

PRTI 08 02 09
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a "governmental administrative pro-
ceading” seeking injunctive ralief for
"employmant loss” will be deemed
to be a “suit” by a person or or-
ganization that seeks damages be-
cause of such “employmant loss”,

When we defand a claim or “suit”
against an Insured, we wiil pay rea-
sonable “defense expenses”. Pay-
ment of such “defense expenses”
will reduge the avallable Hmits of
insurance. We may, at our discre-
tlon, investigate any "wrongful em-
ployment practica offense” or clalm
and settle any cialm or “sult”. But:

{1} The amount we will pay for
damages or “defense sxpenses”
is limited as described in Section
Il - Limits Of Insurance; and

{2) Qur right and duty to defend
snds when we have used up the
applicable limit of Insurance In
the payment of judgments, set-
tlements or "defense expenses”.

We will have no other obligation or
llability te pay sums or perform
acts or serviges unless explicitiy
provided for under Supplementary
Payments,

Damages include the attornays’ fees
of the person or organization making
a claim or bringing a "suit” if such
fees are awarded, or paid in a set-
tlament, for "employment loss” to
which this insurance appliss,

This insurance applias to "employ-
ment loss™ only if:

{1) The "employment loss"” is caused
by a "wrongful empioyment prac-
tice offense” committed in the
"coverage territory”;

{2) Tho "wrongful employment prac-
tice offense”™ was not committed
befora the Retroactive Date
shown in the Declarations of this
Coverage Part or after the end of
tha policy pericd; and

{3) A clalm or “suit” by a person or

organization that seeks damages
because of the "employment

Company Page 1 of 11
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loss” 1s first made or brought
against any Insurad, in accor-
dance with Paragraph £. below,
during the polcy perlod or any
Extended HReporting Perlod we
provide under Section ¥ - Ex-
tended Reporting Pariods.

may in the future be dlscovared
to be a “wrongful empioyment
practice offense”; or

{2) Any insured may in ths future
receive  written hotice of a
"wrongful employment practice
offense”, ¢laim or “sult”;

¢ A claim or "suit by a person or is not notice of a specific "wrongful
| orotnlzstion that saaks dumages will employment practice offense”,
or brought aga[nst any insured at the B, If no Retroactive Data is shown in
earller of the following timas: the ODeclarations of this Coverage
i (1} when we or any "dascribad au- 222‘;,,33““{ R?,""?,‘,"“"S ?aéea w”fl ‘?\B
e
thorized person"f ﬂrsr: reri:eives policy per?od,e ¢ e yo
written notice of stch claim or i .
o, e o s o i
| {2) VIVhenfwe first r;aceive:j wr}!tten no- wrongful employment practice of-
] tice from any insured of a spe fenses” will be deemed to have
cific “wrongful employment prac- been committad on the date the first
tice offense” that caused the "wrongful smployment practice of-
I sﬁ{?géo%mseancth cfg?; orv:"gitll:i?" re- fense” In that series is committed.
All claims or "suits” that seek dam- 2 Extfluﬂons
ages hecause of "smployment loss” This insurance does not apply to:
) caused by the same "wroﬂgful am- & Hoards, Commissions, Or Governmental
| e o oy pactss  Unis O Dprmnts
* offensas” will be pdeemed tr:) have "Employment loss” arising out of
been first made or brought agalnst any actlvities or operations of the
i any insursd al the time the first of following boards, commissions, or
[ those claims or “suits” is first made governmental unlts or departments:
or brought against any insured. (1} Airports;
d A claiimior ;;sult" by ; person 0!1 (2) Electric or gas utilities;
organization that seeks damages wi ' :
be deemed to have basn first made (3) Health care facilitis, including
or brought at the time we receive clinics, hospitals, nursing homes,
written notice from any Insurad of a rehabilitation facifities or blood
speciflc “wrongful employment prac- banks;
[ tice offense” only if that hotice {4} Housing authorities;
fnoaqggms all of the foliowing Infor- (8} Port authorities;
i) How, when and where the {6) Schools or school distriets; or
“wrongful employment practice (7) Transit authoritles.
offonse” was committed; b. Bodily Injury Or Property Damage
(2) The names and addressas Of any "Bodﬂy fnjury" or ”proparty dam—
persens or organizations sustain- age”,
ing "employment loss”, and the
names and addresses of any wit- ¢. Breach OFf Contract
nesses; "Employment loss" arlsing out of
(3) The nature and location of any the breach of any written contract
“amployment loss” caused by the or agreement.
[ “wrongful empioyment practice d. EGontractual Liability
offense”; and “Employment loss” for which the In-
{8) The names and addresses of sach sured is obligated to pay damages
! insured  that committed the by reason of the assumption of [i-
"wrongfryl employment practice abillty in a contract or agreement,
offense”. This exclusion does not apply to
Notlce to us that: employment loss” for which the In-
| {) Ali or part of one or more of sured would have labllity for dam-
l any insured’'s acts or omissions
Page 2 of 11 ® 2008 The Travelers Indemnity Company PR T1 08 02 09
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ages without the contract or agree-
ment.

Criminaf, Bishonest, Fraudulent, Dr Mali-
clous Wronﬂfui Employment Practice 0f-
fenses Or Knowlng Violations Of Rights
DOr Laws

“"Employment loss” arising out of
any criminal, dishonest, frauduient,
or malicious "wrongful employment
practice offense”, or any knowing
vig!ation of rights or laws, commit~
ted:

{1) By the Insured; or

{2} With the consent or knowledge
of tha insured,

This exclusion does not apply toc our
duty to defend that insured until it
has been determined or admitted in
a legal precesding that such "wrong-
ful employment practice offense” or
knowing violation was committed:

{1} By that insured; or

{2) with the consant or knowledge
of that insured,

Employment Termination Or Relocation
Due To Operational Deeisions

"Employment loss” arising out of
any termination of employment, “in-
dependent contractor” status or
“vofunteer worker” status, or any
job relocation or reassignment, that
is necessary because you have:

{t] Filed for bankruptcy protection,
or been placed in receivership or
tiquidation;

(2) Merged with, acquired, or bsen
acquired by another sntity; or

{3} Transferrad any part of your op-
erations {0 another entity.

Fines Or Penaities

Any fine or penalty Imposed by law
or regulation, or that any insured has
agreed to pay for any reason.

This exclusion does not apply to pu-
nitive or exemplary damages.

Injunctive Relief

Any loss, cost or expense arising
out of complying with any injunctive
or othar non-monetary reilef or any
agreement to provide such relief.

This exclusion does not apply to our
duty to dafend the Insured against a
"suit” that is a "governmental ad-
ministrative proceeding”.

@ 2009 The Travelers indemnity Compan

Known Wrongful Employment Pracetico
Dffenses

"Employment loss” arising out of
any “wrongfu! employment practice
offense”, including any part of “re-
lated "wrongful employment practice
offenses”, that any “described au-
thorlzed parson” knsw about before
the first date we or any of our af-
filiated Insurance companies have
continuously provided this or similar
coverags to you.

A "described authorized person” will
be deemed to know about a “wrong-
ful employment practice offense” at
the earliest time when such “da-
scribed authorized person’:

(1} Reports all, or any part, of the
"wrongful employment practice
offense” to us or any provider
of other insturance;

{2) Receives a written or verbal de-
mand or eclalm for damages be-
cause of the “wrongful smploy-
ment practice offense”; or

(3) Becomes aware by any other
means that all, or any part, of
the "wrongful employment prac-
ticde offense” has been commit-
ted, .

Multiplied Damages '

The portion of any multlplied dam-
age award that exceeds the amount
rultiplied,

Gther Emplayment Lawws

"Employment loss” arislng out of
any viofatlon of any of the duties or
responslbilities required of you as
an employer by the following laws,
amendments to those laws, rules or
ragulations:

{1} Fair Labor Standards Act, except
the Equal Pay Act;

{2} Natlonal Labor Relations Act

{3) Worker Adjustment and Retraining
Netification Act;

(4) Consolidated  Qmnibus
Reconciliation Act of 1985;

{6} Occupational Safety and Health
Act; or

(6) Ern{:»loyee Retirement Income Se-
curity Act of 1974,

This exclusion does not apply to
“amployment foss” that arises out
of “retaliatory action” agalnst any
of your "employeas” for the “em-
ployee’s” exercising of rights af-
forded by such laws.

Budget

Page 3 of 11
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. Strikes Or Lotkouts

“Employment loss” to any of your
"employess”:

{1) On strike or locksd out; or

{2) Temporarily or permanently re-
placed;

due to any labor dispute, including
breach of a collective bargaining
agraement.

This exclusion doss not apply to
"employment loss” that arises out
of ‘“retallatory action” taken In re-
sponsg to any of your "employees”
for participating In any strike or
lockout.

m. Warkers' Compensation And  Similar
Laws
Any obligation of the insured under
a workers’ compensation, disability
benefits or unemployment compensa-
tion law or any similar law.

SUFPLEMENTARY PAYMENTS

We will pay, with respect to any claim we
are Investigating, any claim or “suit" we
settle or any clalm or “suit” agalnst an
insured we are defending;

1.
2,

Page 4 of 11

All expenses, other than “defense ex-
penses”, we incur.

The cost of bonds to release attach-

ments, but only for bond amounts
within the applicable [imit of Insurance,
We will not bs the principal under these
bonds, and we do not have to furnish
these bonds.

All reasonahle expenses incurred at our
request by tha Insured who is an indi-
vidual to assist us in the Investigation
or defense of the claim or "suit”, In-
cluding actual loss of earnings of up to
$600 @ day by that individua! because
of time off from work.

All costs taxed against the insured In
the "sujt” for that part of the judgment
we pay, excapt attorneys’ fees of the
ar?on or organlzation bringing the
'suit”.

Prejudgment Interest awarded against
the insured on that part of the judgment
we pay. If we make an offer to pay the
applicable limit of Insurance, we will
not pay anhy prejudgment intergst based
on that period of time after the offer.

All interest on the full amount of any
judgment that accrues after entry of the
judgment and befora we have paid, of-
ferad to pay or deposited in court the
part of the judgment that Is within the
applicable {imit of insurance. If we do

not pay part of the judgment for any
reason other than it is more than the
applicable limit of insurance, we wili
not pay any Interest that accrues on
that portion of tha judgment,

The cost of any required appeal bond
for anpy judgment that we appeal, but
only for bond amounts for that part of
the Judgment that is for damages to
which this Insurance applies and which
are within the applicable limit of insur-
ance. We will pay, or reimburse the in-
sured for, the cost of a higher appsal
bond amount if wa are required to do
so under the law that applias. We will
not be the princlpal under any appeai
bond, and we do not have to {furnish
any appeal bongd.

These paymaents will not reduce the lim-
its of insurance,.

Our duty to make such payments ends
when We have used up the applicable
Nmit of insurance in the payment of
judgments, settiements or “defensa ex-
penses’.

SECTION N — WHD IS AN INSURED

1

@ 2009 The Travelers Indemnity Company

If you are designated In the Common
Policy Declarations as & public entity,
you are an insured. “Your boards” are
also insureds. Your lawfully elactad or
appointed officlals, “executive officers"
or directors are also insureds, but only
with respect to their dutles as vour
elected or appointed officlals, “execu-
tive officers” or diractors,

Each of the following is also an In-
sured:

8. Your "volunteer workers”, but only
while performing duties related to
the econduct of your business, and
your “amployees”, but only for acts
within the scope of thelr employ~
ment by vyou or while pérforming
duties rolated to the conguet of your
business.

. Members of “your boards"”, but only
for the conduect of thelr duties for
you or for “your boards”, "Employ-
ees” of "your boards” are also in-
swreds, but only for work donse
within the scope of their employ~-
ment by “vour boards"”, or their per-
formance of duties related to the
conduct of the operations of "your
boards”.

€. Any iegal representatlive of an In-
sured that has dled, or bacome men-
tally incompetent, insolvent or bank-
rupt, but only with respect to duties
as such. That representative will
have all the rights and duties of

PR T1 08 02 09
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such insured under this Coverage
Part,

Any of vyour lawfully elected or ap-
pointed officlals, "aexecutive officers”,
directors or "employses”, or any mam-
bers of "vyour boards”, appointed at
vour request to serve with an outside
tax exempt entity will ba deemed to be
acting within the scope of their dutles
for you,

SECTION HI - LIMITS OF INSURANCE

1.

The Limits of Insurance shown in the
Declarations of this Coverage Part and
the rulas below fix the most we will
pay regardless of the number of:

a. Insureds;
b. Claims made or “sulis” brought; or

c. Persons or organizations making
claims or bringing "suits”,

The lhmits of insurance witl. not bes re-
duced by the payment of the applicable
deductible amount.

The Aggregate Limit is the most we
wiil pay for the sum of all damages
and “defense expenses” for the com-
bined total of all claims or “sults” for
"employment loss".

If no amount is shown for the Aggre-
gate Limit in the Declarations of this
Coverage Part, the Aggregate Limit will
be the higher of the Each Wrongful Em-
ployment Practice Offense Limit or
$100,000.

Subject to Paragraph 2, above, the Each
Wrongful Employment Practice Offense
Limit is the most we will pay for the
sum of all damages and “defense ex-
penses” for all claims or "sulis” for
"employment loss” caused by the same
“wrongful employment practice offense”
or "related wrongful smployment prac-
tice offenses”,

The limits of Insurance of thls Coverage
Part apply separately to each consecutlve
annual period and to any remaining period
of less than 12 months, stariing with the
beginning of the policy period, uniess the
policy period Is extended after issuance for

an

additlonal period of lass than 12

months. In that case, the additional period

will be deemed to be

art of the last pre-

ceding annual or remaining perlod for the
purposes of determining the limits of in-
surange.

SECTION 1V — DEDUCTIBLE

1

PR T108 02 08 .
Inciudes copyrighted material of Insurance Services

The Each Wrongful Employment Practice
Offense Deductible shown in the Decla-
rations of this Coverage Part and the
rules below fix the amount of damages

@ 2009 The Travelers lndemnitstompany

and "defense expenses" Incurred by, or
on behalf of, you or any insured that
vou will be responsibla for paying, re-
gardisss of tha number of:

a8 Insureds;
b Clalms made or "sults"” brought; or

€. Persons or organizations making
claims or bringing “suits".

The Each Wrongful Employment Practice
Offense Deductible doas not apply to
payments we make under Supplementary
Payments.

The Each Wrongful Employment Practice
Offense Deductible applies to all dam-
ages and “defense expenses” for all
claims or “sults” for “employment
loss” caused by the same “wrongful
employment practice offensa” or "re-
latad wrongful employment practice of-
fenses”,

The applicable limits of insurance will
not be reduced by the smount of any
damages or "defense expenses” within
the daductible amount.

The terms of this poelicy, including
those with respect to:

a2 OQur rlght and duty with respect to
thti«j defense of clalms or "suits”;
an

b, Your dutles In the event of a
“wrongful employment practice of-
fense”, clalm or "suit’;

apply lrraspective of the application of
the deductible amount,

If we settla a ctaim or "suit” for dam-
ages, or pay a Judgment for damages
awardad in a "suit", that are subject to
a deductible, we may pay any part or
all of the deductible amount. You wiil
promptly relmburse us for such part of
the deductible amount as we have paid.

If we pay "defense expenses” that are
subject to a deductible, you wii!
promptly ralmburse us for such part of
the deductible amount as we have paid.

If you do¢ not reimburse us for a de-
ductible amount that applies to damages
or “dafense expanses”, and we are
awarded the deductible amount we
sought, or any part of that amount, In
any legal proceeding against you, vou
agres to pay us the amount of the
award and the followlng:

a8 "“Our deductible recovery expenses”;
and

h. interest, from the date of our notice
of payment to you, on the deducti-
ble amount awardad to us.

Page 5 of 11
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E SECTION V - PUBLIC ENTITY EMPLOYMENT-
RELATED PRACTICES LIABILITY CONDITIONS

{ 1. Bankruptey

Bankruptcy or Insolvency of the insured
’ or of the insured’'s sestate will not re-
[leve us of our obligations under this
Coverage Part.

| 2. Duties In The Event Of A Wrongful
grr;ploymam Practice Offense, Clalm Or
uit

} ) a. You must see to It that we are noti-
P fled as soon as practicable of a
d "wrongful employment practice of-
fensa” which may resuit in a clalm.
To the extent possible, notice should
’ include:

o {1) How, when and where the
"wrongful employment practice
offense” was committed;

| (2} The names and addresses of any
| ersons or organizations sustaln-
ng “employment loss”, and the
names and addresses of any wit-
nesses;

{3} The nature and location of any
"employment loss” caused by the
“wrongful employment practice

{ offense”; and

{4) The names and addresses of each
insured that committed the
“wrongful emploeyment practice

. offensa”,

l b, if a claim or "suit” js made or
brought against any insured, you
must:

{1} Immediately record the specifics

I of the claim or "sult” and the

date received; and

{2} Notify us as soon as practicable,

i You must see to it that we receiva
written notice of the claim or “suit”
: as soon as practicable,

e. You and any cther involved insured
I must:

(1) immediataly send us copies of
any demands, notices, sum-~
menses or legal papers recelved
in Ic?,nnection with the claim or
“sult”;

l {2) Authorize us to obtain records
and other infermation;

{3) Cooperate with us In tha investi-
gation or settlement of the claim
or defense against the claim or
“suit’; and

! {3) Assist us, upon our request, In

the enforcement of any right

3.

against any person or organiza-
tion which may be liabls to the
insured because of “smployment
loss” to which this Insurance
may also apply.

d. No Insured will, except at that in-
sured’s own cost, voluntarily make a
payment, assume any obligation, or
incur any expense without aur gon-
sent.

e, The following provision appliss to
Paragraph a above, but only for the
purposes of the Insurance provided
under this Coverage Part to you or
any Insured listed in Paragraph 1. or
2, of Section If - Who is An In-
sured:

Notice to us of such “wrongful em-
ployment practice offense” must be
given as soon as practicable only
after the “wrongful employment
practice offense” Is known by vou
or any “described authorized per-
son®.

Logal Aetlan Against Us

No person or organization has a right
under this Coverage Part:

a To Join us as a party or otherwise
bring us into a “suit" asking for
damages from an insured; or

h. To sue us on this Coverage ‘Part
unless all of its terms have beesn
fully complied with.

A person or organization may sue us to
recovaer on an agreed settlement or on
a final judgment against an insured, but
we will not be llable for damages that
are not payable under the terms of this
Covsrage Part or that are In excess of
the applicable Hmit of Insurance, As
used In this provision, an agreed ssat-
tlament means a settlement and release
of liability signed by us, by the Insured
and by the claimant or the elalmant's
legal representative.

Other insurance

If valid and coliectible other insurance
s available to the Insured for a loss
we cover under this Covarage Part, our
obligations are fHmited as described in
Paragraphs & and b. below,

As used anywhere In this Covsrage
Part, othar Insurance means Insurance,
or the funding of losses, that is pro-
vided by, through or on behalf of:

() Another Insurance company;

fii) Us or any of our affillated insurance
companies;

{iiiy Any risk rstention group;

Page 6 of 11 ® 2009 Tha Travelers indemnity Company FR T1 08 02 09
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v} Any self-insurance method or pro-
ram, including any fallure to buy
nsurance, or decision to not huy in-
surance, for any reason, in which
case the insured will be desemsd to
be the provider of other insurance;
or

{v} Any similer risk transfer or risk
management method,

Other insurance does not inciude um-
brela Insurance, or excess insurance,
that was bought specifically to apply in
excess of the Limits of Insurance
shown in the Declarations of this Cov-
erage Part.

a. Primary Insurance

This insurance is primary except
when Paragraph b, below applies, If
any other Insurance is also primary,
we will share with alf that other in-
surance by the method described in
Paragraph ¢. below.

b. Excess lnsurance

This insurance is excess over any of
the other insurance, whether primary,
excess, contingent or on any other
basis, that is avallable to "your
boards”, members ©f "your boards”
or "employees” of “your boards”.

When this insurance is excess, we
will have no duty to defend the in-
sured against any claim or "suit”
any provider of other insurance has
a duty to defend the insured against
that claim or “suit". {f no provider
of other insurance defends, we will
undertake to do so, but we wili be
entitled to the Insured's rights
against all those providers of other
insurance,

When this insurance is excess over

other insurance, we will pay only
our share of the amount of the loss,
if any, that exceads the sum of:

{11 The tota! amount that afl such
other insurance would pay for the
loss in the absence of thls insur-
ange; and

{2} The total of ali deductible and
self-insured amounts under &l
such other Insurance.

Wa will share the remalning loss, If
any, with any other Insurance that is
not described In this Excess Insur-
ance provision.

¢. Method Of Sharing

If all of the other Insurancs permits
contributton by equal shares, we will
foliow this method also. Under this

5.

o 2009 The Travelars [ndemnity Company

approach each providsr of insurance
contributes equal amounts until it
has paid its applicable limht of in-
surance or none of the loss remalns,
whichever comes first.

If any of the other Insurance does
not permit c¢ontribution by equai
shares, we will contribute by limits,
Under this method, the share of each
provider of insurance is based on
the ratto of its applicable limit of
insurance to the total applicable lim-
its of insurance of all providers of
insurance,

Premium Computation

We will compute all premiums for this
Coverage Part in accordance with our
rules and rates.

Representations

By accapting this policy, you agree:

a. The statements and represoentations
made in your application for em-
ployment practices {iability Insur-
ance, and In all materials submitted
in connection with it, are accurate
and complate;

B. The stataments in the Deciarations
are accurate and compiete;

€. Those statements are based upon
representations you made to us; and

. We have issued this policy in reli-
ance upen your representations.

The unintentional omission of, or unin-
tentional arror In, any Information pro-
vided by you which we relied upon in
issuing this policy will not prejudice
your rights under this Insurance. How-
ever, this provision dogs not affect our
right to collect additional premium or to
exercise our rights of cancellation or
nonrenewal in accordance with applica~
ble insurance laws or ragulations.
Separation 9f Insureds
Except with respect to the limits of in-
surance, and any rights or duties spe-
cifically assigned In this Coverage Part
to the first Named Insured shown in the
Common Policy Declarations, this insur-
ance appllies:
a As if each Named Insured were the
only Narned insured; and

b Separately to each Insured against
whom claim s made or "suit” is
brought.

Transfer OF Control OF Defense

Before the avallable limit of insurance
Is used up, you may take over control
of the defense, Inciuding the appeal, of

Page 7 of 1t
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any outstanding claim or “suit” previ-
ously reported to us if:

a. We and you agres; or
b. A court orders you to do so.

i the available limit of insurance is
used up, we will notify you as soon as
practicable of all outstanding ciaims or
"suits”, so you can arrange to take
over contro| of their defense,

We agree to take whatever steps are
necessary during a transfer of control
of defense of an outstanding claim or
“sult" to continue that defense and
avoid a default judgment durlng such
transfer, When we take such steps, you
agrea that we do not walve or give up
any of our rights. You also agree to
repay the reasonable expenses we incur
for such steps taken after the availabie
Hmit of insurance iz used up.

Transfer OF Rights OF Recovery Against
ithers To Us

If the Insured has rights to recover
from others all or part of any paymsnt
we have made under this Caverage Part
in connection with a claim or “suit”,
those rights are transferred to us, The
insured must do nothing after loss to
fm’)air them. At our request, the Insured
will bring suit or initlate an alternative
dispute resolution proceeding to enforce
those rights, or will transfer those
rights to us and heip us enforce them.

We will apply any amounts recoverad in
enforcing those rights of recovery in
the following order:

a. First, we will raimburse any person
or organfzation (Iincluding us or the
insursd} any amount that person or
organization has pald in excess of
the limits of Insurance.

b. Then, If there is any amount remain-
Ing, we will retain an amount equal
to the amount we have pald under
this Coverage Part In econnection
with the claim or “suit”,

¢ Finally, if there Is any amount re-
maining, we wiil pay that amotnt to
the insured, Including any amounts
within any applicable deductibfe or
seif-Insured retentlon,

If any amounts ara recoversd in enforc-
Ing those rights of racovery, reasonable
expenses incurred In  enforcing such
rights will be shared among all persons
Or organizations recelving amounts re-
covered. Each such person's or organi-
zation's share of tﬁose axpenses is
based on the ratic of its amount recov-
ered to the total amounts recoverad by

® 2009 The Travelers Indemnity Company

all such persons or organizations In en-
forcing such rights.

if the insured has agreed in a contract
or agreement to walve that insured's
right of recovery against any person or
ofganlzation, we waive our right of re-
covery against such pearson or organiza-
tion, but only for payments we make
because of "employment ioss” caused
by a "wrongful employment practice of-
fense” committed subsequent to the
execution of the contract or agrgement,

10. When We De Not Renew

if we decide not to rensw this Cover-
age Part, we will mail or deliver to the
first Named Insured shown in the Com-
mon Policy Declarations written notice
of the nonrenewal not lass than 3G
dia\,és before the end of the policy pe-
riod,

If such notice is mailed, proof of maijl-
I?g will ba sufficient proof of such no-
tice,

Endorsements  Applicable To Employment-
Related Practices iiakility Coverage Part

Any endorsement to this policy that
statas that it modifies Insurance pro-
vided wunder the Employment-Related
Practicas Liability Coverage Part will be
deemed to modify. the insurance pro-
vided under this Coverags.Part,

SECTION VI ~ EXTENDED REPORTING PERIODS

We will provide one or more Extended
Reporting Periods, as described balow,
If this Coverage Part is canceled or not
renewed, or replaced or renewed by us
with insurance that applies on other
than & claims-made baslis,

Extended Reporting Periods do not ex-
tend the policy period or changs the
scope of coverage provided. They apply
only to claims or “suits” for "empioy-
ment loss” caused by a “wrongful em~
ployment pragtice offense” committed
before tha end of the policy period and
after the Retroactive Dats,

Once In effect, Extended Reporting Peri-
ods may not be canceled.

A Basic Extended Reporting Period s
automatically provided without addij-

- tlonal charge. This period starts with

the and of the policy period and lasts
for 90 days.

The Basic Extended Reporting Perlod
does not apply to claims or “suits” that
are coverad under any future Insurance
you purchase, or that would be coverad
under such insurance but for the exhaus-
tlon of lts applicable limit of insurance,

PR T! 08 02 09
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4. The Basic Extended Reporting Period
does not reinstate or increase the limits
of Insurance,

5. A Suppiemental Extended Reporting Pe-
riod of 12 months is avallable, but only
by an endorsement and for an exira
charge. This supplemental period re-
places the Basic Extended Reporting Pa-
rlod,

The Supplomental Extended Reporting
Pariod will not go Into effect unlass we
recelve all of the following within 90
days after the end of the policy period
and you have fulfiiled all other duties,
and complied with all other conditions
and requirements, under this policy:

B A written request from you to pur-
chase the Supplemenial Extended Rs-
porting Period Endorsement;

h. Full payment of the earned premium
for this pollcy;

¢. Payment of the additlonal premium
for the Supplemental Extended Re-
porting Perlod Endorsement; and

d. Repayment of any deductible you
owe us under this policy.

We will determine the additional pre-
mium for that endorsement in accor-
dance with our rules and rates. The
addltional premium will not excesd 75%
of the annual premfum for this Cover-
agae Part,

This endorsement will set forth the
tarms, not Inconsistent with this Sec-
tion Vi - Extendsd HReporting Pariods,
applicable to the Supplemental Extendad
Reporting Perlod, including a provision
to the effect that the insurance af-
forded for clalms or "suits” first made
or brought agalnst any insured during
such perled is excess over any valid
and collectible other insurance available
under insurance in force after the Sup-
plemental Extended Reporting Period
starts,

6. The Supplemental Extended Reporting
Period does not reinstate or increass
the limits of insurance.

SEETION VI - DEFINITIGNS
1. “Bodily injury” means:

8. Physical harm, including sickness or
disease, sustained by a persom; or

b, Mental enguish, Injury or illness, or
emotional distress, resulting at any
time from such physical harm, sick-
ness or disease,

2, "Covarage territory” means:

a The United States of America (in-
cluding its territories and posses-
sions), Puerto Rico and Canada;

b, All other countries or jurlsdictions in
tha world except the “prohibited
area"; or

€. International watars or airspace,
unless the “employment loss” s
caused by a "wrongful employmant
practice offense” committed in the
tcourse of travel or transportation to,
from or within the "prohibited area™;

provided that the insured‘'s responsibility
to pay damages Is determined in a
"suit” on the merits brought in the ter-
ritory descrlbed in Paragraph a above
or In & settlement we agrae to,

"Defense axpenses":

8 Means any of the following fass,
costs or expenses which can be di-
rectly allocated to a particular claim
or “suit";

(1) Fees of attorneys, or other au-
thorized representatives where
permitted, for fegal services,
whether by outside or staff rep-
resentatives; or

Court, alternative dispute resoly-
tion and other specific items of
expense, whether Incurred by an
outside vendor ar by one of our
employaes, including:

{a} Expert testimony;
(b} Autopsy;
{e) Witnesses and summonsaes;

{d) Copies of documents such as
birth and death certificates
and medical treatment re-
cords;

(e) Arbitration fees;

{f} Fees or costs for survelllance
or other professional investi-
gations which are conducted
as part of handling of a claim
or "suit”; and

(g) Fees or costs for loss pre-
vention and engineering per-
sonnel for services which are
conducted as part of handling
of a elaim or "suit”,

b Does not Inciude;

{1) Our expenses, including salaries,
overhead and traveling expenses
of our empioyess, except for
those fees, costs or expenses
descrlbed in Paragraphs al(1) and

{2

—
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al2} above incurred while han-
dling a claim or “suit”; or

(2) Fees pald to independent claims
professionals or attornays {(hired
to perform the function of claim
investigation normally performed
by claim adjusters), for develop-
ing and Investigating a claim so
that a determination can be made
of the cause or extent of, or re-
sponsibility for, tha "employment
less”, including evaluation and
settlement of covered claims.

"Described authorized person” means;

a, Any of your elected or appointad
officials, "executive officers” or di~
rectors;

h. Any member of "your boards”; or

¢. Your risk manager, or any leader of
your lsgal, finance, risk management
or other department that is respon-
sible for insurance matters,

“Discrimination” means any violation of
a person's rights with respeact to:

8. That person's race, color, national
origin,  refigion, gender, marltal
status, age, sexual orlentation, or
physical or mental disability;

b. Any other class or characteristic af-
forded rights under any
state, or local law, rule, or ragula-
tion.

"Employse” Includes a “leased worker”,

“Employee” does not include a prisoner

employed by eny insured,

"Employment loss” means:

8. Employment-related harm to any of
ybur current, former or prospective
'amployees™;

b. Harm to any of your current, former
or prospective “volunteer workers”
in connection with thelr “voluntser
worker” status; or

¢ Harm to any of your current or for-
mer “independent contractors” in
connection with thsir “independent
contractor” status,

"Executive offlcer” means a parson
holding any of the officer positions
cragated by vyour charter, constitution,
by-laws or any other similar governing
document,

“Governmental administrative proceed-
ing” means any administrative proceed-
Ing or hearing conducted by & govern-
mental agency having the proper legal
authority to conduct such proceeding or
hearing.

federal,”

10

11

12,

13,

14

15.

16.

@ 2008 The Travelers Inde
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"Harassment” means any unwelcome
sexual advance, request for any sexual
tavor, or other verbal, visual or physical
conduct of a sexual or non-sexual na-
ture, when such conduct:

4. Is connected to a decision affecting
g person’s job performance for you
or a person’s performance of duties
related to the conduct of your busi-
ness;

b. Interferes with a person's job per-
formance for you or a person’'s per-
formance of duties related to the
conduct of your business; or

€. Creates an intimidating, hostile, or
offensive working environmant af-
fecting a person's job performance
for you or a persen's performance
of dutles related to the conduct of
your business,

“Independent contractor® means any
person who is not the Insured’'s "em-
ployee’ or “valunteer worker”, but who
porforms duties related to the conduet
of the insurad’'s business becauss of a
contract or agreement between the in-
sured and that person for spacified ser-
vices,

"Joint powers authorlty” means any
organization formed by two or mors
public entities that have agreed In a
contract or agreement to jointly exer-
clse any power common to them.

“Leased worker” means a person hired
from a labor leasing firm under an
agreement botween the hirer and that
firm to perform duties related to the
conduct of the hirer's business.

"Our deductible recovery expenses”
means all fees, costs and expenses in-
curred by us and our attorneys to re-
cover @& doductible amount In a legal
proceeding brought by us against you.
But if the deductiblé amount awarded to
us is less than the full amount of the
deductible payment we sought, “our ds-
ductible recovery expenses” will be a
broportional amount hased on the ratio
of the deductible amount awarded to
the full amount of the daductible pay-
ment we sought.

"Poliutants” means any solid, liquid,
gaseaus or thermal irritant or contami-
nant, Inciuding smoke, vapor, soot,
fumes, acids, alkalis, chemicals and
waste. Waste Includes materials to be
recycled, reconditioned or reclaimed.

“Prohibited area” means any country of
jurisdiction while any trade sanction,
embargo or similer regulation imposed
by the United States of America apphss

mnitg Company PR Tt 08 02 09
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to and prohibits the transaction of busi-
ness with or within such country or ju-
risdiction.

17, "Property damage” means:

a. Physlcal damage to tangible property
of others, including all resulting loss
of use of that property; or

b. Loss of use of tangible property of
others that is not physically dam-
aged,

For the purposas of this Insurance, data,

including information, facts or programs

in any electronic or other format, Is not
tangible property,

1B. "Related wrongful employment Practice

[

offanses” means fwo or more “wrong-
ful employment practice offensas” that
have as a common connection, tie or
link any fact, circumstance, situation,
gvent, transaction, cause, or series of
related facts, clreumstancas, situations,
events, transactions or causes,

18. "Retaliatory actlon” includes any action

directed at any person that is in re~
sponse to that person's:

a, Exercising any lsgally afforded right;
b. Supperting in any way another per-

son's exercise of any legally af-
forded right; -

¢. Participating in any strlke or lockout;

d. Making any claim or “sult” against
you or any other insured;

e. Testifying against you or any other
insured in any Iegal proceeding;

f. Declining to perform any illegal or
unethical act; or

g. Threatened or actual reporting of
any illegal operations or activities
actually or allegedly conducted
within your husinass,

20, "Suit" means:

8. A civil proceeding that seeks dam-
agas, including:

{1} An arbitration proceading that
seeks damages and to which the
insured must submlt or submits
with our consent; and

{2) Any other alternative dispute
resolution proceeding that seeks
damages and to which the In~
suaed submits with our consent;
an

2%

22,

23.
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b. Any “governmental administrative

proceeding”,

"Volunteer worker” means a person,
other than a prisoner, who:

a Is not acting within the scope of his
or her employment as an “em-
ployee”;

b, Donates his or her work; and

s not paid a fee, salary or other
compensation for that work.

"Wrongful employment practica of-
fense” means any of the following of-
fenses commltted by or on behalf of
an insured In the conduct of vour busi-
ness:

a. "Biscrimination’ against any of your
current, former or prospective “em-
ployeas” or “volunteer workers”;

b. Wrongful termination of any of your
current, former or prospective “em-
ployees” or "voluntser workers";

¢. “Harassment” of any of your ocur-
renht, Former or prospective "em-
ploeyees” or "volunteer workers”, or
current or former “independent con-
tractors”;

d. "Retaliatory actlon” against any or
your current, former or prospactive
‘employees” or “volunieer workers"”;

e, Wrongful, excessive, or unfair disci-
pline of any of your current, former
or prospective "employess” ¢r “vol-
unteer workers";

f. Wrongful hiring, supervision, or de-
meotion of, or fallure to promots,
any of your current, former or pro-
spacilve "smployees” or "voluntaer
workers”; or '

g. Misrepresentation to, or dsfamation,
libel, slander, disparagement or Inva-
sion of privacy of, any of your cur-
rent, former or prospective “em-
pioyees” or “volunteer workers”.

“Your boards'™:

a Means any board, commission, or
other goverpmental unit or depart-
ment that:

{1) Is under your {urisdiction; and

{2) 1s funded and operated as part
of your total operating budgst,

b. Does not Include any "joint powers
authority”.
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