
INSURANCE AGENTS AND BROKERS ERRORS AND OMISSIONS  
LIABILITY INSURANCE

(CLAIMS-MADE AND REPORTED FORM)

Coverage applies only to a Claim first made against the Insured and reported during the Policy Period, or if applicable, during the Extended Discovery Period. Claim Expenses shall reduce and may exhaust the Limit of Liability and shall be subject to the Deductible.

Read this entire Policy carefully to determine rights, duties and what is and is not covered. Various provisions in this Policy restrict coverage.

The Named Insured means the person or organization identified in Item 2. of the Declarations.  The unqualified word Insured includes the Named Insured and any other person or organization qualifying as such under Section VII. DEFINITIONS. The word Company refers to the Company providing this insurance as identified in the Declarations.

The Company agrees with the Named Insured, in consideration of the payment of the premium and in reliance upon the statements in the Application, a signed copy of which is attached hereto and made a part hereof, and subject to the Limit of Liability, Exclusions, Conditions and other terms of this Policy as follows:

I. COVERAGE 

A. INSURING AGREEMENT 

The Company will pay on behalf of the Insured those sums which the Insured shall become legally obligated to pay as Damages because of a Claim that is made against the Insured for a Wrongful Act to which this insurance applies, and which Claim is first made against the Insured during the Policy Period, and reported to the Company during the Policy Period, provided always that:
1. such Wrongful Act occurs in whole subsequent to the RETROACTIVE DATE as shown in Item 7. of the Declarations, and prior to the EXPIRATION DATE as shown in Item 4.b. of the Declarations; and

2. the Insured had no knowledge of any Claim, suit, or of any facts, circumstances or incidents which might reasonably be expected to result in a Claim, arising from, connected with, or in any way relating to such Wrongful Act, as of the date of signing the Application for this insurance.
B. EXTENSIONS

1. Estates and Legal Representatives

This Policy shall afford coverage for a Claim for the Wrongful Acts of an Insured, made against the estates, heirs or legal representatives of such Insured who is deceased, or against the legal representatives of such Insured who is incompetent or bankrupt, to the extent that in the absence of such death, incompetence, or bankruptcy such Claim would have been covered by this Policy.
2. Spousal Liability

If a Claim against an Insured includes a Claim against such Insured’s lawful spouse solely by reason of such person’s legal status as a spouse of such Insured including a Claim that seeks Damages recoverable from marital community property, property jointly held by the Insured and the spouse, or property transferred from the Insured to the spouse, all Damages which such spouse becomes legally obligated to pay by reason of such Claim shall be treated for purposes of this Policy as Damages which such Insured becomes legally obligated to pay.

All terms and conditions of this Policy, including without limitation the Deductible applicable to each Claim incurred by such Insured in a Claim shall also apply to such Damages that such spouse becomes legally obligated to pay by reason of such Claim. This coverage extension shall not apply to the extent such Claim alleges any acts, errors or omissions committed by such Insured’s spouse.

C. DEFENSE, INVESTIGATION AND SETTLEMENT 
As respects such insurance as is afforded by the other terms of this Policy, and subject to the Deductible and the Limit of Liability, the Company shall:

1. defend in the Insured's name and on its behalf any Claim against an Insured alleging Damages from a Wrongful Act, even if such Claim is groundless, false or fraudulent, but the Company shall have the right to make such investigation and negotiation of any Claim as it may deem expedient, and to appoint such legal counsel to defend the Insured against such Claim as the Company may, in its sole discretion, select;
2. pay all premiums on bonds to release attachments for any amount not in excess of the Limit of Liability of this Policy, all premiums on appeal bonds required in any such defended suit, but without any obligation to apply for or furnish such bonds, all costs taxed against the Insured in any Claim, all expenses incurred by the Company, all interest accruing after entry of judgment until the Company has paid, tendered or deposited in court such part of such judgment as does not exceed the limit of the Company’s liability thereon; and 
3. reimburse the Insured for all reasonable expenses, other than loss of earnings,  incurred at the Company’s request, except amounts paid in settlement of any legal liability of the Insured, which liability shall be governed by the Limit of Liability as shown in Item 5. of the Declarations.

No expense shall be incurred or settlement made, contractual obligation assumed or liability admitted by or on behalf of an Insured with respect to any Claim without the prior written consent of the Company, which shall not be unreasonably withheld. 


The Company shall not be liable for any expense, settlement, assumed obligation or admission to which it has not consented.  
The Company shall not settle any Claim without the consent of the Insured, which shall not unreasonably be withheld.  If the Company is willing to accept a settlement offer, or a judgment from a trial or appellate court, to resolve a Claim or suit, and any Insured is not willing to accept such settlement offer or judgment the Company’s total liability for all Damages and Claim Expenses on account of such Claim or suit shall not exceed the amount for which the Company could have settled such Claim, plus Claim Expenses incurred as of the date such settlement offer or judgment was recommended in writing by the Company to the Insured.
The Company shall not be obligated to pay any Claim, judgment, Claim Expenses, or Damages, nor to defend or indemnify any Claim after the applicable Limit of Liability has been exhausted by payment of judgments, settlements, Claim Expenses or any combination thereof.
II. EXTENDED DISCOVERY PERIOD
1. If this Policy is cancelled or nonrenewed by the Named Insured or by the Company, for any reason other than for non-payment of premium, the Named Insured shall have the right, upon payment of an additional premium, to purchase an Extended Discovery Period for a minimum of twelve (12) months duration. The quotation of a different premium or deductible amount or Limit of Liability for renewal does not constitute a cancellation or refusal to renew.
2. The Extended Discovery Period applies only to a Claim first made against the Insured and reported to the Company, during the Extended Discovery Period, but only for a Wrongful Act committed or allegedly committed before the end of the Policy Period and that would have been covered by the policy if such Claim had been first made during the Policy Period.

3. As a condition precedent to 1. and 2. above, all of the following apply:

a. The total premium due for this Policy must have been paid.  The Extended Discovery Period is available by endorsement for an additional premium. Such additional premium for a twelve (12) month period shall not exceed 150% and will be negotiated at the time of purchase.  It will take effect only if the Named Insured:

(i) Requests it from the Company; and

(ii) Pays to the Company the additional premium due

within thirty (30) days following the end of the Policy Period.

b. The right to purchase an Extended Discovery Period will lapse unless written notice of such election, together with payment of the additional premium is received by the Company within thirty (30) days following the end of the Policy Period.

c. The Extended Discovery Period does not extend the Policy Period or change the scope of coverage provided by this Policy.

d. The Extended Discovery Period is not cancelable, and the premium will be deemed fully earned at the Inception date of such Extended Discovery Period.  But this clause will not apply to any cancellation for non-payment of premium.
e. The Extended Discovery Period will be subject to this Policy’s remaining Limit of Liability, if any, and will not reinstate or increase any Limit of Liability provided by this Policy.

III. LIMIT OF LIABILITY
Regardless of the number of: (a) Insureds under this Policy; (b) persons or organizations who sustain loss or damage; (c) Claims made; or (d) Wrongful Acts, the Company’s Limit of Liability is limited as follows:

1. The total Limit of Liability of the Company for Damages and Claim Expenses as the result of any one Claim shall not exceed the amount specified in Item 5.a. of the Declarations.

2. The total Aggregate Limit of Liability of the Company for Damages and Claim Expenses for all Claims afforded coverage by this Policy shall not exceed the amount specified in Item 5.b. of the Declarations.
3. Notwithstanding the foregoing, the total Limit of Liability of the Company for all Claim Expenses for all Claims that are made through or in a complaint or grievance against any Insured and arising from the Insured’s rendering or failing to render a Professional Service, filed with or by any governmental or regulatory body (hereinafter referred to as a “Regulatory Claim”; See Definition of Claim, below, subparagraph d.) is a Sublimit of $25,000.00.  This Sublimit is part of, and not in addition to, the Aggregate Limit of Liability specified in Item 5.b. of the Declarations.  The Company shall afford no coverage under this Policy for any Damages in a Claim that is subject to this Sublimit.  The Insured’s Deductible shall not apply to a Claim that is subject to this Sublimit.
4. Claim Expenses are included within the Limit of Liability shown in the Declarations and reduce and may exhaust such Limit as they are paid by the Company.

5. Two or more Claims (other than a Regulatory Claim and one or more non-Regulatory Claims) arising out of a single Wrongful Act or a series of related Wrongful Acts shall be treated as a single Claim.  All such Claims, whenever made, shall be considered first made and reported to the Company during the Policy Period in which the earliest Claim shall be reported to the Company and all such Claims shall be subject to the same Limit of Liability.  Wrongful Acts are related if they arise out of, or are based upon, or are logically or causally connected to any common fact, matter, cause of action, demand, transaction, event, circumstance, situation, advice or series of Professional Services.
IV. DEDUCTIBLE 

It is agreed that the Company’s obligation to pay Damages and Claim Expenses on behalf of the Insured applies only in excess of the Deductible amount stated in the Declarations.  The Deductible shall be subtracted from the total amount of Damages and Claim Expenses resulting from each Claim, and the Company shall be liable only for the difference between such Deductible and such total amount, up to the Limit of Liability otherwise applicable to that Claim.  

The Each Claim Deductible, as stated in Item 6.a. of the Declarations, will apply to all Damages and Claims Expenses and is the total Deductible applicable to each Claim.  The Aggregate Deductible, as stated in Item 6.b. of the Declarations will apply to all Damages and Claim Expenses and is the total of the Insured’s Deductible for all Claims covered under this Policy.

The Company may pay any part or all of the Deductible to effect settlement of any Claim.  Upon request by the Company the Named Insured shall promptly reimburse the Company for such part of the Deductible as has been paid by the Company.  In the event that the Insured shall not promptly reimburse the Company for the Deductible following such request by the Company, then any cost incurred by the Company in collection of the Deductible shall be added to and applied in addition to the applicable Deductible without limitation to such costs.  These costs shall include but not be limited to collection agency fees, attorney's fees, court costs and interest. 
V. POLICY TERRITORY
This Policy applies to a Wrongful Act taking place anywhere in the world, provided the Claim is brought in the United States of America, its territories and possessions, Puerto Rico or Canada.

VI. EXCLUSIONS 

The Company shall not be liable to make any payment for Damages or Claim Expenses in connection with any Claim arising out of:

1. or based upon Bodily Injury or Property Damage, other than a Claim alleging that an Insured failed to procure insurance coverage for a Client to protect that Client against alleged Bodily Injury or Property Damage incurred by third parties, after being asked by the Client to procure such insurance coverage.
2. or contributed to by the dishonest, fraudulent, criminal or malicious act or omission of any Insured, or arising out of willful violation of any penal statute or ordinance committed by or with the knowledge or consent of any Insured.  Provided, however, this exclusion shall not apply unless a judgment or other final adjudication adverse to the Insured establishes such acts or omissions.
3. or based upon, directly or indirectly resulting from or in consequence of or in any way involving any Claim which was pending on or existed prior to the Inception Date of this Policy, or if this Policy is a renewal of an earlier Policy issued by the Company prior to the Inception Date of the first Policy issued by the Company to the Named Insured,  or is related in any way to the same or substantially the same facts, circumstances or allegations which are the subject of or the basis for such Claim.
4. or based upon, directly or indirectly resulting from or in consequence of, or in any way involving actual or alleged violations of any antitrust, price fixing, unfair competition, or restraint of trade laws, statutes, rules or regulations, or actual or alleged inducement of another to breach or terminate a contract or to disclose confidential information.
5. or based upon, directly or indirectly resulting from or in consequence of, or in any way involving any actual or alleged infringement of trademark, trade name, service mark, patent or copyright.

6. any obligation for which any Insured or any carrier as his insurer may be held liable under any workers' compensation, unemployment compensation or disability benefits law, or under any similar law.

7. or based upon, directly or indirectly resulting from or in consequence of, or in any way involving any actual or alleged activity or transaction covered, or claimed to be covered, in whole or in part by any federal or state securities law, including without limitation The Securities Act of 1933, The Securities Exchange Act of 1934, The Trust Indenture Act of 1939, The Investment Company Act l940, The Investment Advisors Act of 1940, The Public Utility Holding Company Act of 1935, or in relation to any purchase, sale or offering of any security to or from the public which is covered, or claimed to be covered, in whole or in part by any State Blue Sky or Securities Law, or any rules or regulations issued pursuant to any of the aforementioned, or any amendments or replacements thereof.

8. or based upon, directly or indirectly resulting from or in consequence of or in any way involving the Employee Retirement Income Security Act of 1974 (or any amendment thereto or any regulations promulgated thereunder) or similar provision of any federal, state or local statute or regulation or the common law.
9. or based upon discrimination, humiliation, harassment by any Insured relating to a person’s age, color, race, sex, creed, national origin, marital status, disability, sexual orientation, or any other legally protected status, whether federal, state or local.

10. or based upon, directly or indirectly resulting from or in consequence of or in any way involving any actual or alleged employment related act or omission by any Insured, including but not limited to any such act or omission relating to a person’s age, color, race, sex, creed, national origin, marital status disability, sexual orientation, or any other legally protected status, whether federal, state or local; however, this Exclusion shall not apply to an Insured’s liability for an actual or alleged failure to supervise another Insured solely in providing Professional Services.
11. or brought or maintained by or on behalf of any Insured. 
12. or based upon or made by or against any enterprise or organization not named in the Declarations:

a. which is wholly or partly owned by any Insured; 

b. which wholly or partly owns any Insured; 

c. which is a parent, Subsidiary, joint venturer, affiliated or sister company of any Insured; 

d. which controls, operates or manages any Insured; or

e. in which any Insured is a partner, member, officer, director, sole proprietor, stockholder, trustee, employee, or holds a beneficial interest greater than 49 percent: or 

f. solely because an Insured is a partner, officer, director, sole proprietor, stockholder, trustee or employee of any person or legal entity not named in the Declarations.

13. or based upon liability assumed by any Insured under any contract or agreement, either oral or in writing, unless such liability would have attached to the Insured even in the absence of such contract or agreement.

14. or based upon an express or implied promise, warranty or guarantee, including but not limited to any promises, warranties or guarantees as to the present or future value or yield of any investment. 
15. or based upon, directly or indirectly resulting from or in consequence of or in any way involving any Insured’s notarization of documents without having received the identification that is required by the applicable law for such notarial attestation.
16. or based upon, directly or indirectly resulting from or in consequence of or in any way involving the ownership, formation, operation, or administration of a health maintenance organization, preferred provider organization, risk retention group, self- insurance program, or purchasing group. 

17. or based upon, directly or indirectly resulting from or in consequence of or in any way involving the direct or indirect placement of or recommendation to place a Client’s insurance coverage, benefits, plans, products or funds with or in any insurer, carrier, group, entity, trust, plan, or organization which is not licensed, admitted, or authorized to provide that type of insurance coverage, benefits, plans, products or funds in the state or jurisdiction in which the insurance coverage, benefits, plans, products or funds were directly or indirectly placed, covered, sold, purchased, provided, or intended to provide benefits,  or recommended to be placed, covered, sold, purchased, provided, or intended to provide benefits. Provided, however, this exclusion shall not apply to any Claim arising from or contributed to by the placement of a Client’s insurance coverage, benefits, plans, products or funds directly or indirectly with or in any entity which is an authorized or approved surplus lines insurer or carrier in such state or jurisdiction for that type of insurance coverage, benefits, plans, products, or funds.

18. or based upon, directly or indirectly resulting from or in consequence of or in any way involving the direct or indirect creation, formation, administration of or placement of coverage, plan or benefits with a MEWA, or the adjustment or administration of claims for or on behalf of a MEWA.
19. or based upon directly or indirectly resulting from or in consequence of or in any way involving Financial Impairment. Provided , however, this exclusion shall not apply if at the time the Insured directly or indirectly placed, recommended to be placed, or obtained or recommended coverage, placement or purchase of a Covered Product, the entity providing the Covered Product was:
a. A Property Casualty Insurance Company Rated “B+” or better by A.M. Best Company, or a Life Insurance/Accident and Health Insurance Company rated “A-“ or better by A.M Best Company, and was 
b. Admitted in and authorized to provide the Covered Product in the state or jurisdiction in which the Covered Product was recommended, obtained, placed or purchased or where the benefits of the Covered Product were intended to be paid, or was an eligible surplus lines insurer in such state or jurisdiction with authority to offer such business therein to the public.

20. or based upon, directly or indirectly resulting from or in consequence of or in any way involving:

a. a Claim arising from a dispute as to any Insured’s fees for Professional Services, including without limitation the amount or payment of such fees;
b. the collection, payment or return of commissions, fees, taxes, or premiums;

c. disputes with another insurance agent, broker or producer, including but not limited to disputes concerning commissions, fees, client lists or entitlements; or 

d. any actual or alleged commingling, misappropriation or conversion of Client funds.
21. or based upon, directly or indirectly resulting from or in consequence of or in any way involving any services performed by the Insured as an:

a. Accountant, Enrolled Agent, Tax Preparer or Tax Advisor;

b. Attorney;

c. Financial Planner or Investment Adviser; 

d. Actuary;
e. Reinsurance Intermediary;

f. Third Party Administrator; or 

g. Real Estate Agent or Broker.  

22. or based upon viatical or life settlements or viatical investment pools.
23. or based upon, directly or indirectly resulting from or in consequence of or in any way involving tax advice given to anyone by any Insured, except as an incidental part of Professional Services rendered by that Insured. Tax advice is “incidental” within the meaning of this Exclusion if no fee or other remuneration is charged for such advice, the advice related directly to a Covered Product, and the Insured recommends in writing that the recipient of the advice consult with a tax accountant or tax attorney before relying on the advice. 
24. or based upon, directly or indirectly resulting from or in consequence of or in any way involving any breach or unauthorized use of confidential information or any electronic data, including but not limited to identifiable personal data, of any entity or individual by any Insured or the unauthorized release of electronic data:

a. whether such breach, unauthorized use or release was intentional or unintentional; 

b. whether the electronic data or identifiable personal data was owned or maintained by any Insured; and
c. regardless of where the electronic or personal data is released or who was responsible for its release. 

25. or based upon liability arising out of the actual, alleged or threatened discharge, dispersal, seepage, migration, release or escape of Pollutants:

a. at or from any premises, site, or location that is or was at any time owned, rented, loaned to, or occupied by any Insured;

b. at or from any premises, site or location that is or was at any time used by or for any Insured or others for the handling, storage, disposal, processing or treatment of waste;

c. which are or were at any time transported, handled, stored, treated, disposed of, or processed as waste by, or for:
(i) any Insured; or 
(ii) any person or organization for whom any Insured may be legally responsible;

d. at or from any premises, site or location on which any Insured, or any contractor or subcontractor working directly or indirectly on behalf of any Insured, is or were performing operations; if the Pollutants are brought on, or to, the premises, site or location in connection with such operations; or

e. at or from any premises, site or location on which any Insured, or any contractor or subcontractor working directly or indirectly on behalf of any Insured, is or were performing operations, if the operations are to test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or assess the effects of Pollutants.

26. loss, cost or expense arising out of any: 
a. request, demand, direction, order or statutory or regulatory requirement that any Insured or others test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or assess the effects of, Pollutants; or 
b. Claim or suit by or on behalf of a governmental authority for Damages because of testing for, monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any way responding to, or assessing the effects of, Pollutants.

27. in whole or in part, either directly or indirectly, out of the manufacture, distribution, sale, resale, rebranding, installation, repair, removal, encapsulation, abatement, replacement or handling of, exposure to or testing for, asbestos or products containing asbestos whether or not the asbestos is or was at any time airborne as a fiber or particle, contained in a product, carried on clothing, inhaled, transmitted in any fashion or found in any form whatsoever.

It is further agreed that this Policy does not apply to any liability including expenses for:

a. the costs of clean up or removal of asbestos or products and materials containing asbestos; 

b. the cost of such actions as may be necessary to monitor, assess and evaluate the release or threat of same, of asbestos or products and material containing asbestos; or

c. the cost of disposal of asbestos substances or the taking of such other action as may be necessary to temporarily or permanently prevent, minimize or mitigate damage to the public health or welfare or the environment, which may otherwise result.

28. or based upon, directly or indirectly resulting from or in consequence of, or in any way involving  the hazardous properties of  Nuclear Material, if 

a. the Nuclear Material
(1) is at any nuclear facility owned by, or operated by or on behalf of, an Insured or 
(2) has been discharged or dispersed therefrom;

b. the Nuclear Material is contained in spent fuel or waste at any time possessed, handled, used, processed, stored, transported or disposed of by or on behalf of an Insured; or

c. the furnishing by an Insured of services, materials, parts or equipment in connection with the planning, construction, maintenance, operation or use of any Nuclear Facility, but if such facility is located within the United States of America, its territories, or possessions or Canada, this exclusion (c) applies only to injury to or destruction of property at such Nuclear Facility.

29. or based upon, directly or indirectly resulting from or in consequence of or in any way involving:

a. the presence, ingestion, inhalation, or absorption of or exposure to lead, lead compounds, or lead contained in any materials;

b. any cost or expense to abate, mitigate, remove, or dispose of lead, lead compounds, or materials containing lead; 

c. any supervision, instruction, recommendations, warnings or advice given or which should have been given in connection with paragraphs  a. and b. immediately above; or

d. any obligation to share Damages with or repay anyone else who must pay Damages in connection with parts a. or c. immediately above.
VII. DEFINITIONS
Application means the written application attached hereto and forming part of this Policy and the proposal or application for any policy in an uninterrupted series of policies issued by the Company of which this Policy is a renewal or replacement, including any materials submitted therewith, and any information obtained by the Company in the public domain, including from any Insured’s website or any other publicly available source, which materials shall be deemed a part of and attached hereto, as if physically attached.

Bodily Injury means bodily injury, sickness or disease sustained by a person, including death resulting from any of these at any time. Bodily Injury also means mental illness, mental anguish, or emotional distress, pain or suffering, or shock sustained by that person, whether or not resulting from physical injury, sickness, disease or death of any person.

Claim means:

a. a written demand for money received by an Insured; 

b. a notice received by an Insured alleging a breach of duty by an Insured; 

c. service of suit, or notice received by any Insured of the initiation of arbitration, or of a written request to toll or waive a statute of limitations;
d. Solely with respect to Claim Expenses, a complaint or grievance against any Insured and arising from the Insured’s rendering or failing to render a Professional Service, filed with any governmental, regulatory, or other similar organization or body responsible for the regulation, certification, oversight, or discipline of Professional Services. 
Claim Expenses means reasonable fees charged by any lawyer retained by the Company, and, if authorized by the Company, all other reasonable fees or costs incurred in the defense of a Claim, including expenses for investigation, adjustment and appeal. Claim Expenses shall not include any remuneration, salaries, regular or overtime wages, or benefits of any Insured that are associated with the defense and investigation of a Claim.

Client means any individual or entity to whom the Insured has rendered Professional Services, including any appointed administrator, beneficiary, executor, receiver, or trustee of such individual or entity.
Covered Product means:

a. Property and casualty insurance from a Product Provider: 

b. Life Insurance, Accident and Health Insurance, Worker’s Compensation Insurance as part of a 24 Hour Accident and Health Insurance product, Disability Income Insurance or Fixed Annuities;
c. Employee Benefit Plans, other than in any way involving a MEWA, including but not limited to, Group Plans, Qualified Pension or Profit Sharing Plans, 401(k) or 501(b) Plans, Retirement Annuities, Life, Accident and Health or Disability Plans; and

d. Solely in connection with a., b., or c., above, Mutual Funds registered with the Securities and Exchange Commission and sold or recommended by an Insured who is, or obtains or procures the Mutual Funds for the Client through, someone who, at the time of the Wrongful Acts alleged in the Claim is a Registered Representative, under Section 1032 of the Rules of the National Association of Securities Dealers (“NASD”), for that type of security, with a Broker/Dealer that is at the time of the Wrongful Acts alleged in the Claim a Member of the National Association of Securities Dealers,

provided, however, that the Insured is duly licensed and permitted by law to offer to the public and to sell the Covered Products on all dates on which a Wrongful Act is alleged to have occurred.  Further provided that the term Covered Product shall not include any limited partnership interests, variable annuities, or securities other than such Mutual Funds.
Damages means a monetary judgment, award or settlement and Claim Expenses. Damages do not include:

a. Unless assessed against a Client because of an Insured’s Wrongful Act and made part of a Claim against such Insured by such Client: 
i. punitive or exemplary damages or any damages which are a multiple of compensatory damages,

ii. civil or criminal fines or penalties, or 

iii. taxes;

b. disgorgement, restitution, rescission or similar remedies seeking the return of money or property from any Insured;

c. the restitution, reduction, or withdrawal of any professional fee or other compensation or expenses paid to or charged by any Insured for services or goods; or

d. judgments, awards, or settlements arising from acts deemed uninsurable by law.

Extended Discovery Period means the period described in Section II. of this Policy. 

Financial Impairment means either a. or b. below:

a. (i)
the appointment by any state or federal official, agency or court of any 
receiver, conservator, liquidator, trustee, rehabilitator, or similar official to 
take control of , supervise, manage or liquidate a Product Provider, 

(ii) such Product Provider becoming a debtor in possession as such term is used in Chapter 11 of the United States of America Bankruptcy Code, or

b. the Product Provider’s financial inability to pay, regardless of the reason for the inability to pay.
Hazardous Properties include radioactive, toxic or explosive properties.

Insured means:

a. any corporation, limited liability company, partnership or other business entity as shown as the Named Insured and, if applicable, any Subsidiary which engages in Professional Services provided, however, that coverage for all Insureds shall be provided solely with respect to Professional Services on behalf of the Named Insured or any such Subsidiary; 

b. any employee or independent contractor solely while providing Professional Services and acting on behalf of and within the scope of his or her duties for the Named Insured or a Subsidiary that is an Insured under a., above, with respect to the solicitation and sale of Covered Products that have been approved by the Named Insured, provided that such individual is licensed and, if applicable, registered by all federal, state or local governmental or regulatory bodies charged with the regulation of the solicitation and sale of the Covered Products at issue in the Claim on all dates on which a Wrongful Act is alleged in the Claim to have occurred.  Any such person who shall become an independent contractor or employee of the Named Insured during the Policy Period shall be an Insured upon the effective date of such contract or employment with the Insured, subject to the same limitations as above in this paragraph. 
c. any employee or independent contractor of the Named Insured or a Subsidiary that is an Insured under a., above, who is not licensed and, if applicable, registered by all federal, state or local governmental or regulatory bodies charged with the regulation of the solicitation and sale of the Covered Products at issue in the Claim, solely while acting on behalf of and within the scope of his or her duties for the Named Insured, or a Subsidiary that is an Insured under a. above, and engaged in the servicing of Clients’ accounts with respect to Covered Products.  Coverage provided to such individuals under this Policy does not include their solicitation or sale of insurance, securities or any other product or services, whether a Covered Product or not, personally or on behalf of the Named Insured or such Subsidiary, regardless of the way in which such individual is compensated.
This insurance does not apply to any liability arising out of the conduct of any partnership or joint venture of which any Insured is a partner or member and which is not designated in this Policy as a Named Insured.

The insurance afforded applies separately to each Insured against whom a Claim is made, except with respect to the Company’s Limit of Liability as shown in Item 5. of the Declarations and provisions herein that apply to “any Insured.”

MEWA means a Multiple Employer Welfare Arrangement, as the term is defined in the Employee Retirement Income Security Act of 1974, Public Law 93-406, and any amendments thereto.

Named Insured means the person or organization named in Item 2. of the Declarations of this Policy.

Nuclear Facility means:

a. any Nuclear Reactor;

b. any equipment or device designed or used for
(1) separating the isotopes of uranium or plutonium, 
(2) processing or utilizing spent fuel, or 
(3) handling, processing or packaging waste;

c. any equipment or device used for the processing, fabricating or alloying of special nuclear material if at any time the total amount of such material in the custody of the Insured at the premises where such equip​ment or device is located consists of or contains more than 25 grams of plutonium or uranium 233 or any combination thereof, or more than 250 grams of uranium 235; and
d. any structure, basin, excavation, premises or place prepared or used for the storage or disposal of waste;

and includes the site on which any of the foregoing is located, all operations conducted on such site and all premises used for such operations. 

Nuclear Materials means source materials, special nuclear material or byproduct material.

Nuclear Reactor means any apparatus designed or used to sustain nuclear fission in a self-supporting chain reaction or to contain a critical mass of fissionable material;

Personal Injury means injury arising out of one or more of the following:

a. false arrest, detention or imprisonment, or malicious prosecution;

b. wrongful entry or eviction, or other invasion of the right of private occupancy; or
c. the publication or utterance of libel, slander or other defamatory or disparaging statement or material, or a publication or utterance in violation of a person's right of privacy or right of personal publicity, including without limitation publications or utterances in the course of, which arise out of, result from or relate to advertising, broadcasting or telecasting activities conducted by or on behalf of any Insured.

Policy Period means the period of time from the Inception Date of this Policy to the Expiration Date as shown in Item 4.b. of the Declarations, or if applicable, any earlier cancellation date. The Policy Period does not include the Extended Discovery Period, if any.

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

Product Provider means a business entity, duly licensed or approved by the governmental or regulatory body having jurisdiction to do so in the state in which the Covered Product at issue is solicited or sold, as a(n):

a. Insurance company;

b. Self-insured plan or trust;

c. Group insurance plan or trust;

d. Reinsurer or other risk-assuming entity; or 

e. Similar entity which provides Covered Products.
Professional Services means any of the following services performed for others for a fee:
a. soliciting (whether directly or indirectly), placing, selling or servicing Covered Products for a Client;

b. insurance consulting for a Client;

c. appraising real or personal property for the purpose of or in connection with soliciting, placing, selling or servicing a Covered Product for a Client;

d. providing loss control services for the purpose of or in connection with soliciting, placing, selling or servicing a Covered Product for a Client;
e. providing services as a Notary Public within the course and scope of the Named Insured’s business or the business of a Subsidiary that is an Insured; and 

f. assisting a Client in obtaining premium financing.

Property Damage means 
a. physical injury to or destruction of tangible property or 
b. the loss of use of tangible property which has not been physically injured or destroyed.

Source Material, Special Nuclear Material, and Byproduct Material have the meanings given them in the Atomic Energy Act of 1954 or in any law amendatory thereof.

Spent Fuel means any fuel element or fuel component, solid or liquid, which has been used or exposed to radiation in a nuclear reactor. 

Subsidiary means any entity in which and so long as more than 50% of the outstanding securities or voting rights representing the present right to vote for the election of directors of such entity are owned by the Named Insured directly or through one or more of its Subsidiaries, if such entity was so owned at the Policy Inception Date.

Waste means any waste material 
a. containing Byproduct Material and 
b. resulting from the operation by any person or organization of any Nuclear Facility included within the definition of Nuclear Facility under paragraph a. or b. thereof. 

Wrongful Act means:

a. any actual or alleged negligent act, error or omission by the Insured in the rendering or failure to render Professional Services;

b. any negligent Personal Injury arising out of the Insured’s rendering or failure to render Professional Services; and 

c. actual or alleged negligent failure of the Insured to supervise, manage or train another Insured solely in the rendering of or failure to render Professional Services.
II. CONDITIONS
1. Insured's Duties in the Event of a Claim or Suit

a. In the event of a Claim, written notice containing particulars sufficient to identify the Insured and also reasonably obtainable information with respect to the time, place and circumstances of the alleged Wrongful Acts, the date and manner in which any Insured first learned of the Claim, and the names and addresses of the injured and of available witnesses, shall be given by or for the Insured to the Company’s authorized representative as soon as practicable.

b. If a Claim is made or suit is brought against any Insured, the Insured shall immediately forward to the Company’s authorized representative every demand, notice, summons or other process received by him or his representative, and notify the Company in writing of the date any Insured first received such Claim or suit.

c. The Insured shall cooperate with the Company and, upon the Company’s request, assist in making settlements, in the conduct of suits and in enforcing any right of contribution or indemnity against any person or organization who may be liable to the Insured because of injury or damage with respect to which insurance is afforded under this Policy; 
d. The Insured shall attend hearings and trials and assist in securing and giving evidence and obtaining the attendance of witnesses.  Upon written request of the Company, the Insured shall submit to an examination under oath by a representative of the Company; and

e. No Insured shall, except at his own cost, voluntarily make any payment, assume any obligation or incur any expense other than for first aid to others at the time of an accident.

2. Reporting of Potential Claims

If during the Policy Period the Insured first becomes aware of a Wrongful Act which might reasonably be expected to give rise to a Claim and, during the Policy Period gives written notice to the Company of such Wrongful Act as required below, then any Claim subsequently made against the Insured by reason of such Wrongful Act shall be deemed to have been first made during the Policy Period at the time of the original written notice.
Written report of a potential Claim shall include:

a. the specific facts or circumstances which constitute the Wrongful Act, including the dates(s) thereof and the Insured involved;

b. the potential claimant(s);
c. the date and circumstances by which the Insured became aware of such Wrongful Act; and 

d. the Damages which may result.

3. Action Against the Company

No action shall lie against the Company unless, as a condition precedent thereto, the Insured shall have fully complied with all the terms of this Policy, nor until the amount of the Insured's obligation to pay shall have been finally determined either by judgment against the Insured after actual trial or by written agreement of the Insured, the claimant and the Company.  Such action must be brought against the Company within two years of such actual trial or written agreement. Nothing contained in this Policy shall give any person or organization any right to join the Company as a co-defendant in any action against the Insured to determine the Insured's liability.  Bankruptcy or insolvency of the Insured shall not relieve the Company of any of its obligations hereunder.
4. Governing Law

This Policy shall be interpreted in accordance with the law of the Commonwealth of Massachusetts, without regard to any conflict of law provisions thereof.
5. Other Insurance

The insurance afforded by this Policy is primary insurance, except when stated to apply in excess of or contingent upon the absence of other insurance.  When this insurance is primary and the Insured has other insurance which is stated to be applicable to the loss on an excess or contingent basis, the amount of the Company’s liability under this certificate shall not be reduced by the existence of such other insurance.

When both this insurance and other insurance apply to the loss on the same basis, whether primary, excess or contingent, the Company shall not be liable under this Policy for a greater proportion of the loss than that stated in the applicable contribution provision below:

a. Contribution by Equal Shares.  If all of such other valid and collectible insurance provides for contribution by equal shares, the Company shall not be liable for a greater proportion of such loss than would be payable if each insurer contributes an equal share until the share of each insurer 
equals the lowest applicable limit of liability under any one Policy or the full amount of the loss is paid, and with respect to any amount of loss not so paid the remaining insurers then continue to contribute equal shares of the remaining amount of the loss until each such insurer has paid its limit in full or the full amount of the loss is paid.

b. Contribution by Limits.  If any of such other insurance does not provide for contribution by equal shares, the Company shall not be liable for a greater proportion of such loss than the applicable Limit of Liability under this Policy for such loss bears to the total applicable limit of liability of all valid and collectible insurance against such loss.

This Policy shall not apply to and shall be null and void as to:

(i) Professional Services rendered, or which should have been rendered, prior to the effective date hereof for which other insurance exists to provide the Insured any coverage for Claims or liabilities resulting therefrom; or

(ii) Claims or suits, arising within twelve (12) months from the date of cancellation by the Company, arising from Professional Services rendered, or which should have been rendered during the Policy Period prior to the date of cancellation, when there is other available insurance for such Claim or suit.

If collectible insurance under any other Policy or Policies with the Company issued to this Insured is available for any one Claim, the Company’s total liability shall in no event exceed the greater Limit of Liability applicable to such Claim under this or any other such Policy or  Policies.

6. Subrogation

In the event of any payment under this Policy, the Company shall be subrogated to all the Insured's rights of recovery therefore against any person or organization and the Insured shall execute and deliver instruments and papers and do whatever else is necessary to secure such rights.  The Insured shall do nothing after loss to prejudice such rights.
7. Changes

Notice to, or knowledge possessed by, any representative of the Company or by any other person shall not effect a waiver or a change in any part of this Policy or estop the Company from asserting any right under the terms of this Policy; nor shall the terms of this Policy be waived or changed, except by endorsement issued to form a part of this Policy.

8. Assignment

Assignment of interest under this Policy shall not bind the Company until its consent is endorsed hereon.
9. Cancellation

This Policy may be cancelled by the Named Insured by surrender thereof to the Company’s authorized representative or by mailing to the Company or any of its authorized representatives written notice stating when thereafter the cancellation shall be effective.  This Policy may be cancelled by the Company by mailing to the Named Insured, at the address shown in this Policy, written notice stating when, not less than thirty (30) days thereafter, such cancellation shall be effective.  However, in the event of cancellation for non-payment of premium, this Policy may be cancelled by the Company after ten (10) days written notice has been sent.  The mailing of notice as aforesaid shall be sufficient proof of notice. The time of surrender or the effective date and hour of cancellation stated in the notice shall become the end of the Policy Period. Delivery of such written notice either by the Named Insured or by the Company shall be equivalent to mailing.

If the Named Insured cancels, earned premium shall be computed in accordance with the customary short rate table and procedure.  If the Company cancels, earned premium shall be computed pro rata.

When this Policy insures more than one Named Insured cancellation may be effected by the first named of such Named Insureds for the account of all Named Insureds.  Notice of cancellation by the Company to the first Named Insured shall be deemed notice to all Named Insureds and payment of any unearned premium to such first Named Insureds shall be for the account of all Named Insureds.  Premium adjustment may be made either at the time cancellation is effected or as soon as practicable after cancellation becomes effective, but payment or tender of unearned premium is not a condition of cancellation.

10. Conforming to Statute

Terms of Policy Conformed to Statute: The terms of this Policy which are in conflict with the statutes of the State wherein this contract is issued are hereby amended to conform to such statutes.

11. Application

By acceptance of this Policy, the Named Insured agrees that the statements in the Application are his representations, that this Policy is issued in reliance upon the truth of such representations and that this Policy embodies all agreements existing between himself and the Company, or any of its Agents, relating to this insurance.
12. Changes In Exposure

a. Acquisition or Creation of Another Organization

If, after the Inception Date of the Policy the Named Insured:

(i) Creates or acquires an entity;

(ii) Merges with another entity such that the Named Insured is the surviving entity;

(iii) Acquires all or substantially all of the assets of another entity; or

(iv) Assumes voting rights representing the present right to vote for election or to appoint more than fifty (50%) of the directors or trustees of an entity;

then such entity and any of its subsidiaries shall be deemed to be a Subsidiary so long as the total assets of the Named Insured immediately after such creation, merger, acquisition or assumption are no greater than twenty-five (25) percent more than the total assets of the Named Insured immediately before such creation, merger, acquisition or assumption.
If the total assets of the Named Insured immediately after such creation, merger, acquisition, or assumption are greater than twenty-five (25) percent more than the total assets of the Named Insured immediately before such creation, merger, acquisition or assumption, this Policy shall provide insurance for such entities and any subsidiaries and their directors, officers, trustees or employees for a period of ninety (90) days after the effective date of such creation, merger, acquisition or assumption. At the Company’s sole option and upon submission and acceptance of any and all information as the Company may require, and upon payment of any additional premium or modification of the provisions of this Policy the Company requires the insurance afforded under this Policy may be extended.

There shall be no coverage for any Wrongful Act by such created, acquired, merged or assumed entity or by any persons considered to be an Insured, where such Wrongful Act occurred in whole or in part before the effective date of such creation, acquisition, merger or assumption.

b. Acquisition of the Named Insured

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

(i) The acquisition of the Named Insured, or of all or substantially all of its assets, by another entity, or the merger or consolidation of the Named Insured into or with another entity such that the Named Insured is not the surviving entity; or

(ii) The acquisition by any person, entity, or affiliated group of persons or entities of the right to elect, appoint or designate at least fifty (50) percent of the directors of the Named Insured;

the coverage under this Policy shall continue until termination of the Policy Period and shall not be cancelable by the Named Insured, but only with respect to the Wrongful Acts occurring prior to such acquisition, merger or consolidation. The Named Insured shall give written notice of such acquisition, merger, or consolidation to the Company as soon as practicable together with such information as the Company requires. However, coverage under this Policy will cease as of the effective date of such event with respect to Wrongful Acts occurring after such event. The appointment of any state or federal official, agency or court of any receiver, trustee, examiner, conservator, liquidator, rehabilitator or similar official to take control of, supervise, manage or liquidate the Named Insured, or the Named Insured becoming a debtor in possession within the meaning of the United States Bankruptcy Code or similar legal status under foreign laws, shall not be considered an acquisition within the meaning of this subsection. 

c. Cessation of a Subsidiary

If before or during the Policy Period an organization ceases to become a Subsidiary, coverage with respect to such Subsidiary and its Insureds shall continue until termination of the Policy Period but only with respect to Wrongful Acts occurring prior to the date such organization ceased to be a Subsidiary.

This Policy shall not be binding upon the Company unless completed by a signed Application, a Declarations Page and countersigned on the aforesaid Declarations Page by a duly authorized representative of the Company.
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