





BEAZLEY ONE

PRIVATE COMPANY LIABILITY INsurance POLICY

In consideration of the payment of the premium, in reliance on all statements made in the Application, and subject to all of the provisions of this Policy, the Underwriters and the Parent Company, on behalf of all Insureds, agree as follows:

I.
INSURING CLAUSES

A.
The Underwriters shall pay on behalf of the Insured Persons all Loss which is not indemnified by the Company resulting from any Claim first made against the Insured Persons during the Policy Period for a Wrongful Act provided such Claim is reported in writing to the Underwriters as soon as practicable but in no event later than the earliest of the following times:


1.
sixty (60) days after the date an Executive Officer becomes aware of such Claim, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.

B.
The Underwriters shall pay on behalf of the Company all Loss which the Company is required or permitted to pay as indemnification to any of the Insured Persons resulting from any Claim first made against the Insured Persons during the Policy Period for a Wrongful Act provided such Claim is reported in writing to the Underwriters as soon as practicable but in no event later than the earliest of the following times:


1.
sixty (60) days after the date an Executive Officer becomes aware of such Claim, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.

C.
The Underwriters shall pay on behalf of the Company all Loss resulting from any Claim first made against the Company during the Policy Period for a Wrongful Act provided such Claim is reported in writing to the Underwriters as soon as practicable but in no event later than the earliest of the following times:


1.
sixty (60) days after the date an Executive Officer becomes aware of such Claim, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.

D.
The Underwriters shall pay on behalf of the Company all Costs of Investigation resulting from any Derivative Demand first made during the Policy Period for a Wrongful Act provided such Derivative Demand is reported in writing to the Underwriters as soon as practicable but in no event later than the earliest of the following times:


1.
sixty (60) days after the date an Executive Officer becomes aware of such Derivative Demand, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.

E.
The Underwriters shall pay on behalf of the Insured Persons all Loss resulting from any Claim first made against the Insured Persons during the Policy Period for a Wrongful Act committed while serving in an Outside Executive Position provided such Claim is reported in writing to the Underwriters as soon as practicable but in no event later than the earliest of the following times:


1.
sixty (60) days after the date an Executive Officer becomes aware of such Claim, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.


The coverage afforded by this Insuring Clause shall be specifically excess of any indemnification and insurance available to such Insured Persons from the Outside Entity. 

F.
The Underwriters shall pay on behalf of the Insureds all Loss resulting from any Claim first made against any of the Insureds during the Policy Period for a Third Party Wrongful Act provided such Claim is reported in writing to the Underwriters as soon as practicable but in no event later than the earliest of the following times:


1.
sixty (60) days after the date an Executive Officer becomes aware of such Claim, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.

 
This Insuring Clause only applies if Item 3.d. of the Declarations indicates that the Insureds have purchased coverage for Third Party Wrongful Acts.

II.
DEFINITIONS

The following terms whenever used in this Policy in boldface type shall have the meanings indicated.

A.
“Affiliate” means: 

1.  any person or entity that directly, or indirectly through one or more intermediaries, controls or is controlled by, or is in common control with, another person or entity; or 

2.  any person or entity that directly, or indirectly through one or more intermediaries, is a successor in interest to another person or entity.

B.
“Application” means all applications, including all attachments and other materials submitted therewith or incorporated therein, and any other documents or information submitted in connection with the underwriting of this Policy, including any endorsement or other part thereof, or any other directors, officers or corporate liability or employment practices liability policies of which this Policy is a renewal, replacement or which it succeeds  in time.

C.
“Change of Control” means:

1.
the acquisition by any person or entity of more than 50% of the outstanding securities or equity interest of the Parent Company representing the present right to vote for the election of directors; or

2.  
the merger of the Parent Company into another entity such that the Parent Company is not the surviving entity.

D.
“Claim” means:

1.
a written demand for monetary damages or non-monetary relief against any of the Insureds;

2.
a civil, administrative, investigative or regulatory proceeding initiated against any of the Insureds, including any proceeding before the Equal Employment Opportunity Commission or any similar federal, state or local governmental body, commenced by:

(a)
the service of a complaint or similar pleading;

(b) the filing of a notice of charges, investigative order or similar document; or

(c)
written notice or subpoena from an investigatory authority identifying such Insured as an entity or person against whom a formal proceeding may be commenced;

3.
a criminal investigation or proceeding initiated against any of the Insured Persons commenced by:

(a)
the return of an indictment or similar pleading; or

(b) written notice or subpoena from an investigatory authority identifying such Insured Persons as an individual against whom a formal proceeding may be commenced;  

4.
solely for the purpose of coverage afforded under Insuring Clause I.D., a Derivative Demand;

5.  a written request received by any of the Insureds to toll or waive a statute of limitations; 

6. in the context of an audit conducted by the Office of Federal Contract Compliance Programs, a Notice of Violation or Order to Show Cause; or

7. an arbitration or mediation or other alternative dispute resolution proceeding if the Company is obligated to participate in such proceeding or if the Company agrees to participate in such proceeding with the Underwriter’s prior written consent, such consent not to be unreasonably withheld.


However, Claim does not include any labor or grievance arbitration or other proceeding pursuant to a collective bargaining agreement.

E. “Company” means the Parent Company identified in Item 1. of the Declarations and its Subsidiaries, including any such organization as a debtor in possession within the meaning of the United States Bankruptcy Code or similar legal status under foreign law.

F.
“Costs of Investigation” means reasonable and necessary legal fees (including but not limited to attorneys’ fees and experts’ fees) and expenses (other than regular or overtime wages, salaries, fees or benefits of the Insured Persons or Employees or the Company’s overhead expenses) incurred by the Company (including its board of directors or any committee of its board of directors) in connection with the investigation or evaluation of any Derivative Demand.  

G.
“Defense Costs” means reasonable and necessary legal fees and expenses to which the Underwriters consent in advance and which are incurred by or on behalf of the Insureds in defending, settling, appealing or investigating any Claim and the cost of appeal, supersedeas, injunction, attachment or similar bonds (provided, however, the Underwriters shall have no obligation to apply for or furnish any bond for appeal, supersedeas, injunction, attachment or any similar purpose), but shall not include salaries, regular or overtime wages, fees or benefit expenses associated with Insured Persons or Employees or the Company’s overhead expenses.  Defense Costs means only “Costs of Investigation” for the purpose of coverage afforded under Insuring Clause I.D.

H.
“Derivative Demand” means a written demand by one or more owners of voting securities of the Company upon the board of directors of the Company to bring a civil proceeding in a court of law against any of the Insured Persons for a Wrongful Act.

I.  “Discrimination” means any actual or alleged termination of the employment relationship, demotion, failure or refusal to hire or promote, denial of an employment benefit or the taking of any adverse or differential employment action because of race, color, religion, age, sex, disability, pregnancy, sexual orientation, national origin, or any other basis prohibited by federal, state or local law.

J.
“Employee” means all persons whose labor or service is currently or has formerly been engaged by and directed by the Company.  This includes volunteers, part time, seasonal, leased and temporary Employees as well as any individual employed in a supervisory or managerial  position and Independent Contractors, but does not include Employees who are leased to another employer.

K.
“Employment Wrongful Act” means Inappropriate Employment Conduct, Discrimination, Harassment, and/or Retaliation by any of the Insureds against an Employee or an applicant for employment of the Company.

L.  “Executive Officer” means the chairperson, chief executive officer, chief operating officer, president, Manager, chief financial officer, in-house general counsel, risk manager, human resources staff or an individual acting in a similar capacity with the Company.

M.
“Financial Impairment” means the appointment by 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 Company.
N.  “Harassment” means actual or alleged unwelcome sexual advances, requests for sexual  favors or other verbal, visual or physical conduct of a sexual or non-sexual nature, where such harassment is based on an Employee’s race, color, religion, age, sex, disability, pregnancy, sexual orientation, national origin, or any other basis protected by federal, state or local law and is explicitly or implicitly made a condition of employment, used as a basis for employment decisions or performance, or creates a hostile, intimidating or offensive work environment or that interferes with performance.

O.  “Inappropriate Employment Conduct” means any of the following:

1. actual or constructive termination of an employment relationship in a manner which is alleged to have been against the law or wrongful;

2. actual or alleged wrongful demotion, evaluation, deprivation of a career opportunity, or discipline;

3. actual or alleged breach of an express written employment agreement;

4. actual or alleged misrepresentation in connection with an employment decision;

5. actual or alleged violation of the Family and Medical Leave Act;

6. actual or alleged false imprisonment, detention or malicious prosecution in connection with an employment decision;

7. actual or alleged libel, slander, defamation of character or any invasion of right of privacy in connection with an employment decision; or

8. actual or alleged failure to employ or promote, train, create or enforce adequate workplace or employment policies and procedures, or grant tenure or seniority.

P.  “Independent Contractor” means any natural person independent contractor who performs labor or service for the Company on a full-time basis pursuant to a written contract or agreement, where such labor or service is under the exclusive direction of the Company.  The status of an individual as an Independent Contractor shall be determined as of the date of an alleged Employment Wrongful Act or Third Party Wrongful Act, if purchased.

Q.
“Insureds” means the Insured Persons and the Company.

R. 
“Insured Persons” means:

1. all persons who were, now are, or shall be duly elected or appointed directors, officers, trustees or Managers of the Company including all persons outside the United States serving in a functionally equivalent role for the Company;

2. to the extent any Claim is for an Employment Wrongful Act or a Third Party Wrongful Act, all persons who were, now are, or shall be Employees; and

3.
the lawful spouse, including any natural person qualifying as a domestic partner under the provisions of any applicable federal, state, or local law in the United States, of any of the persons set forth in subparagraph 1 and 2 of this definition, but solely by reason of such spousal status or such spouse’s ownership interest in property or assets that are sought as recovery for Wrongful Acts; 

including their estates, heirs, legal representatives or assigns in the event of their death, incapacity or bankruptcy.

S.
“Interrelated Wrongful Acts" means any and all Wrongful Acts which have as a common nexus any fact, circumstance, situation, event, transaction, cause or series of causally or logically connected facts, circumstances, situations, events, transactions or causes.

T.
“Loss” means money which an Insured is legally obligated to pay as a result of a Claim including compensatory damages, judgments (including prejudgment and post judgment interest awarded against an Insured on that part of any judgment paid by the Underwriters), back pay, front pay, settlements, statutory attorney fees, Defense Costs and punitive, exemplary and multiple damages where the law in the applicable jurisdiction allows coverage for punitive, exemplary or multiple damages.
However, Loss shall not include any of the following:

1.
the cost of providing non-monetary relief (this provision does not apply to Defense Costs where non-monetary relief is sought);

2.  
costs incurred by any of Insureds  to modify or adapt any building or property in order to make such building or property more accessible or accommodating to any disabled person; costs associated with eliminating non-essential duties from the job description of a disabled person; costs associated with providing a disabled person with reasonable workplace accommodations; and costs associated with lost productivity by an employer as the result of making a reasonable workplace accommodation for a disabled person;

3.
insurance plan benefits claimed by or on behalf of retired Employees, or to which a claimant would have been entitled as an Employee had any Insured provided the claimant with a continuation of insurance;

4.  
civil or criminal fines, penalties, sanctions, liquidated damages (other than those awarded under the Age Discrimination in Employment Act or the Equal Pay Act); payroll or other taxes or other matters that may be deemed uninsurable according to the law under which this Policy is construed;

5.
amounts owed under Wage and Hour Laws;
6.
commissions, bonuses, profit sharing or benefits including but not limited to medical, stock options, vacation, holiday, and/or sick pay;
7.  severance pay;

8.
damages representing amounts allegedly owed under an express written contract of employment or obligation to make payments, including consequential and liquidated damages;

9.
future salary, wages, bonus, commissions and/or benefits resulting from a settlement of a Claim, judgment, order or award that results in the rehiring, promotion or reinstatement of an Employee;
10.
awards, costs, judgments, or orders resulting from contempt of court or violation of a court order or administrative decree; 

11.
damages representing payment, incentive, or other compensation that is granted in the form of securities or options to purchase securities of an Insured or based on the value of such securities or options; 

12.
any investigative costs other than Costs of Investigation or Defense Costs in connection with a Claim; or 
13.
any amounts incurred in defense of any Claim for which any other insurer has a duty to defend.

U.
“Managers” means all persons who were, now are, or shall be managers, managing members, members of the board of managers or equivalent executives of the Company that is a limited liability corporation.

V.   “Optional Extension Period” means the period described in Clause VIII.

W.
“Outside Entity” means:

1.
any non-profit corporation, community chest, fund or foundation that is not included in the definition of the Company and that is exempt from federal income tax as an organization described in section 501(c)(3) of the Internal Revenue Code of 1986, as amended; or

2.
any other entity, if specified in an endorsement to this Policy. 

X.  “Outside Executive Position” means the position of director, officer, trustee or other equivalent executive position held by any of the Insured Persons in an Outside Entity if service in such position is at the specific request of the Company.

Y.  “Parent Company” means the entity designated in Item 1. of the Declarations.

Z.
“Policy Period” means the period from the effective date and hour of this Policy to the Policy expiration date and hour as set forth in Item 2. of the Declarations, or its earlier termination, if any, or the end of the Optional Extension Period, if purchased.

AA.
“Pollutants” means any substance located anywhere in the world exhibiting any hazardous characteristics as defined by or identified on a list of hazardous substances issued by the United States Environmental Protection Agency or any federal, state, county, municipality or locality counterpart thereof.  Such substances shall include, without limitation, solids, liquids, gaseous or thermal irritants, contaminants or smoke, vapor, soot, fumes, acids, alkalis, mold, spores, fungi, germs, chemicals or waste materials.  Pollutants shall also mean any other air emission, odor, waste water, oil or oil product, infectious or medical waste, asbestos or asbestos product, lead or lead product, noise, and electric, magnetic or electromagnetic field.

AB. “Retaliation” means any actual or alleged Discrimination, Harassment, and/or Inappropriate Employment Conduct against an Employee on account of such Employee’s exercise or attempted exercise of rights protected by law, refusal to violate any law, disclosure or threat to disclose to a superior or to any governmental agency alleged violations of the law, or on account of the Employee having assisted or testified in or cooperated with a proceeding or investigation regarding alleged violations of law.

CC.
“Subsidiary” means: 

1.
any entity, while more than 50% of the outstanding voting securities representing the present right to vote for the election of such entity's directors are owned by the Parent Company directly or indirectly, 

2.
any limited liability corporation while the right to elect or otherwise appoint or designate more than 50% of such limited liability corporation’s Managers is owned or controlled by the Parent Company directly or indirectly, or

3.
any joint venture, which is a corporate entity, while the Parent Company has managerial control, or while the right to elect or otherwise appoint more than 50% of such entity’s directors, trustees or other equivalent executive is owned or controlled by the Parent Company directly or indirectly, 


if such entity or corporation:

(a)
was so owned or controlled prior to the inception date of this Policy and was insured under a policy issued by the Underwriters of which this Policy is a renewal; 

(b)
was so owned or controlled on the inception date of this Policy; 

(c)
becomes so owned or controlled after the inception date of this Policy and does not trade its securities on any public stock exchange provided that both:

(i)
the assets of the entity or corporation do not exceed 25% of the consolidated assets of the Company as set forth in the Company’s most recent audited financial statement; and

(ii)
the total number of employees of the entity or corporation do not exceed 25% of the total number of Employees of the Company at the time of the acquisition; or

(d)
becomes so owned or controlled after the inception date of this Policy and does not trade its securities on any public stock exchange provided that the provisions of Clause VII.B.1. have to be fulfilled if either:


(i)
the assets of the entity or corporation exceed 25% of the consolidated assets of the Company as set forth in the Company's most recent audited financial statement; or


(ii)
the total number of employees of the entity or corporation exceed 25% of the total number of Employees of the Company at the time of the acquisition.

DD.
“Third Party Wrongful Act” means any actual or alleged discrimination, including discriminatory harassment, by any of the Insureds against any natural person who is not an Employee or an applicant for employment of the Company.

EE.
“Wage and Hour Law” means any federal, state or local law governing or relating to the payment of wages including the payment of overtime, on-call time, rest periods, minimum wages or the classification of employees for the purpose of determining employees’ eligibility for compensation or other benefits under such law(s)  including any statutory or common law premised on such law.

FF.
“Wrongful Act” means:

1.
any actual or alleged breach of duty, neglect, error, misstatement, misleading statement, act or omission by:

(a)
any of the Insured Persons solely in their capacity as such;

(b)
any of the Insured Persons while in an Outside Executive Position solely with respect to the coverage afforded under Insuring Clause I.E;

(c)
the Company solely with respect to the coverage afforded under Insuring Clause I.C.; 

2.
any matter claimed against any of the Insured Persons solely by reason of their serving in such capacity or in an Outside Executive Position solely with respect to the coverage afforded under Insuring Clause I.E.;

3.  an Employment Wrongful Act; or

4.  solely with respect to Insuring Clause I.F., a Third Party Wrongful Act.

III.
EXCLUSIONS

The Underwriters shall not be liable to make any payment for Loss in connection with or resulting from any Claim:

A.
for actual or alleged libel, slander, defamation, bodily injury, sickness, disease, death, false arrest, false imprisonment, assault, battery, mental anguish, emotional distress, invasion of privacy,  or damage to or destruction of tangible property (including loss of use thereof); provided, however, this exclusion shall not apply to that portion of a Claim for an Employment Wrongful Act for libel, slander, defamation, mental anguish, emotional distress, false imprisonment or invasion of privacy; or that portion of a Claim for a Third Party Wrongful Act for mental anguish or emotional distress;

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

1.
any Wrongful Act or any fact, circumstance or situation of which any Executive Officer was aware prior to the applicable Prior Knowledge Date as shown in Item 9. of the Declarations;

2.
any Wrongful Act or any fact, circumstance or situation which has been the subject of any notice given prior to the Policy Period under any other policy, or which was the subject of any prior proceeding against any Insured, or which has been or should have been identified in the Application; or 

3.
any other Wrongful Act whenever occurring, which, together with a Wrongful Act which has been the subject of such knowledge, proceeding or notice, would constitute Interrelated Wrongful Acts; 

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

1.
the actual, alleged or threatened discharge, release, escape, seepage, migration, dispersal or disposal of Pollutants into or on real or personal property, water or the atmosphere; or

2.
any direction or request that the Insureds test for, monitor, clean up, remove, contain, treat, detoxify or neutralize Pollutants, or any voluntary decision to do so (such costs hereinafter “Clean Up Costs”) including, but not limited to, any Claim alleging damage to the Company or its securities holders, purchasers or sellers; provided, however, this exclusion shall not apply to:  

(a)
the extent such Claim is otherwise covered under Insuring Clause I.A., other than Clean Up Costs; or

(b)
the extent such Claim is for Retaliation; or

(c) 
Loss resulting from any Claim covered under Insuring Clauses I.B., I.C., I.D. or I.E., other than Clean Up Costs, to the extent such Claim is brought by any security holders of the Company solely in their capacity as such whether directly in their own name or right or derivatively on behalf of the Company and such Claim is instigated and continuously pursued totally independent of and totally without the solicitation, assistance, active participation or intervention of the Insureds;

D.
for any actual or alleged violation(s) of any of the responsibilities, obligations or duties imposed by any law concerning workers’ compensation, disability benefits, unemployment compensation law, social security or other employment benefits law, the Fair Labor Standards Act (except the Equal Pay Act),  the Worker Adjustment and Retraining Notification Act, the Consolidated Omnibus Budget Reconciliation Act, the Occupational Safety and Health Act, including any similar federal, state or local law, regulations promulgated thereunder, or any amendments thereto, or any other law based on the same violations; provided, however, this exclusion shall not apply to a Claim for Retaliation;

E.  for actual or alleged violation(s) of the Employee Retirement Income Security Act of 1974 (“ERISA”), or any violation of any federal, state, local or foreign statutory law or common law that governs the same topic or subject and any rules, regulations and amendments thereto or for an Insured’s failure or refusal to establish, contribute to, pay for, insure, maintain, provide benefits pursuant to, or enroll or maintain the enrollment of an Employee or dependent in, any employee benefit plan, fund or program, including contracts or agreements which are not subject to the provisions of ERISA; provided, however, this exclusion shall not apply to a Claim for Retaliation;
F.
by, on behalf of, or at the direction of any of the Insureds, except and to the extent such Claim:

1.
is a derivative action brought or maintained by or on behalf of a securities holder of the Company who, when such Claim is first made, is acting independently of and without the solicitation, assistance, participation or intervention of any Insured, or

2.
is brought by any of the Insureds in the form of a crossclaim, third party claim or otherwise for contribution or indemnity which is part of and results directly from a Claim not otherwise excluded by the terms of this Policy, or

3.
is brought by any of the Insured Persons for an Employment Wrongful Act, or

4.
is a Derivative Demand, or

5.
is brought by a receiver, liquidator, trustee or similar official of the Company; or

6.
is brought by any former Insured Person who has not served in such capacity or as a consultant to the Company for at least four (4) years prior to the date such Claim is first made and who brings and maintains such Claim without any active assistance or participation of, or solicitation by, the Company or any other Insured Persons or consultants to the Company who are serving or have served in such capacity within such four (4) year period;

G.
against any of the Insured Persons of any Subsidiary or against any Subsidiary based upon, arising out of, directly or indirectly resulting from or in consequence of, or in any way involving:

1.
any Wrongful Act occurring prior to the date such entity became a Subsidiary or subsequent to the date such entity ceased to be a Subsidiary, or

2.
any Wrongful Act occurring while such entity was a Subsidiary which, together with a Wrongful Act occurring prior to the date such entity became a Subsidiary, would constitute Interrelated Wrongful Acts;

H.
based upon, arising out of, directly or indirectly resulting from or in consequence of, or in any way involving, any Wrongful Act actually or allegedly committed subsequent to a Change in Control; 

I.  against any of the Insured Persons serving in an Outside Executive Position, 

1.
based upon, arising out of, directly or indirectly resulting from or in consequence of, or in any way involving any Wrongful Act occurring prior to the date such Insured Persons began serving in an Outside Executive Position if any of the Insured Persons, as of such date, knew or could have reasonably foreseen that such Wrongful Act could lead to a Claim under this Policy; or

2.
by, on behalf of, or for the benefit of the Outside Entity, or one or more of the Outside Entity’s directors, officers, trustees or equivalent executives;

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

1.
the public offer, sale, solicitation or distribution of securities of the Company, an Outside Entity or an Affiliate of the Company; or

2.
the actual or alleged violation of any federal, state, local or provincial statute relating to securities, including but not limited to the Securities Act of 1933 and the Securities and Exchange Act of 1934, or any rules or regulations promulgated thereunder;

provided, however, this exclusion will not apply to any offer, purchase or sale of securities of the Company, whether debt or equity, in a transaction that is exempt from registration under the Securities Act of 1933 (an “Exempt Transaction”).

If at least thirty (30) days prior to an offering of securities of the Company, other than pursuant to an Exempt Transaction, the Underwriters receive notice of the proposed transaction and any additional information requested by the Underwriters, the Company may request a proposal for coverage subject to any additional terms and conditions and payment of any additional premium the Underwriters may specify in such proposal.  However, the Underwriters will not be obligated to provide such coverage;

K.  based upon, arising out of, directly or indirectly resulting from or in consequence of, or in any way involving, the purchase by the Company of securities of any entity whose securities are traded on any public stock exchange which purchase results in the Company having the right to vote for the election of such entity’s directors, either directly or indirectly; 

L.  alleging an Employment Wrongful Act:

1.
involving lockout, strike, picket line, hiring of replacement workers or other similar action in connection with any labor dispute or labor negotiation or for or arising out of any alleged violation or responsibilities, duties or obligations imposed on an Insured under the National Labor Relations Act or amendments thereto or regulations promulgated thereunder, or any similar or related federal, state or local law or regulation;

2.
involving the liability of others assumed by an Insured under any contract or agreement, oral or written, except to the extent that the Insured would have been liable in the absence of such contract or agreement;

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

1.
any deliberately dishonest, fraudulent or criminal act or omission by any of the Insureds, or

2.
any personal profit or advantage gained by any of the Insured Persons to which they were not legally entitled, 

as determined by a plea agreement, an alternative dispute resolution proceeding, a judgment, settlement or a final adjudication in the underlying action or in a separate action or proceeding; provided, however, this exclusion shall not apply to Defense Costs incurred up until such determination is made; 

N.
for the return by any of the Insured Persons of any remuneration paid to them without the previous approval of the appropriate governing body of the Company provided that this exclusion shall not apply to Defense Costs incurred in connection with any such Claim until such time as it is determined by a plea agreement, an alternative dispute resolution proceeding, a judgment, settlement or a final adjudication in the underlying action or in a separate action or proceeding that such payment was unlawful;

O.  with respect to Insuring Clause C. only;

1.
for any actual or alleged plagiarism, misappropriation, infringement or violation of copyright, patent, trademark, service mark, trade name, trade secret, trade dress, or any other intellectual property rights;

2.
 based upon, arising out of, directly or indirectly resulting from or in consequence of, or in any way involving any actual or alleged malfunction of any product or failure of any product to perform in any manner as a result of any defect, deficiency, inadequacy or dangerous condition in such product or in its design or manufacture;

3.
for actual or alleged breach of written contract (other than a written employment contract), agreement, warranty, or guarantee where such Claim is brought by or on behalf of a party to or beneficiary of such contract, agreement, warranty, or guarantee;

4.
based upon, arising out of, directly or indirectly resulting from or in consequence of, or in any way involving actual or alleged breach of duty, neglect, error, misstatement, misleading statement, act or omission in connection with the rendering of, or actual or alleged failure to render, professional services by or on behalf of the Company for the benefit of any other entity or person;
P.  for an alleged violation of the responsibilities, duties or obligations imposed on an Insured under any Wage and Hour Law; provided, however, that in the event such Claim also alleges an Employment Wrongful Act otherwise covered by this Policy and notwithstanding the provisions of Clause V., Settlement and Defense and subject to all other terms, conditions and exclusions contained in this Policy, this exclusion does not apply to Loss solely applicable to  that portion of the Claim alleging such Employment Wrongful Act; or

Q. for severance pay, damages, penalties, or amounts owed under an express written employment agreement or under any policy or procedure providing for payment in the event of separation from employment; provided, however, that this exclusion shall not apply to Defense Costs incurred in connection with any such Claim.

No Wrongful Acts shall be imputed to any other natural person for the purpose of determining the applicability of the Exclusions M. and N.  
IV.
LIMITS OF LIABILITY, RETENTIONS, ORDER OF PAYMENTS 

A. Limits of Liability 

1. Per Claim Limits of Liability 


The amount shown in Item 3.a. of the Declarations shall be the maximum Limit of Liability of the Underwriters per Claim under Insuring Clauses I.A., I.B. and I.C.  The amount shown in Item 3.b. of the Declarations shall be the maximum Limit of Liability of the Underwriters per Derivative Demand and in the aggregate for all Derivative Demands under Insuring Clause I.D. for the Policy Period.  The amount shown in Item 3.c. of the Declarations shall be the maximum aggregate Limit of Liability of the Underwriters per Claim and in the aggregate for all Claims under Insuring Clause I.E. for the Policy Period.  If purchased as indicated by a monetary Limit amount in Item 3.d. of the Declarations,  the amount shown in Item 3.d. shall be the maximum Limit of Liability of the Underwriters per Claim under Insuring Clause I.F.


The amounts shown in Items 3.a., 3.b., 3.c. and 3.d. of the Declarations shall be part of and not in addition to the Limit shown in Item 3.e. of the Declarations.

2.
Additional Limits of Liability


(a)
If purchased as indicated by a monetary Limit amount in Item 3.f. of the Declarations, the amount shown in Item 3.f. shall be the Supplemental Limit of Liability of the Underwriters for all Claims under Insuring Clause I.A., other than Claims for an Employment Wrongful Act or Third-Party Wrongful Act, which Limit shall be separate and in addition to the Limit shown in Item 3.e. of the Declarations.   The Supplemental Limit shown in Item 3.f. shall apply excess of the aggregate limit shown in Item 3.e. of the Declarations and all policies of insurance providing excess coverage.  


(b)
If purchased as indicated by a monetary Limit amount in Item 3.g. of the Declarations, the amount shown in Item 3.g. shall be the Additional Defense Limit of the Underwriters applicable only to Defense Costs incurred in connection with Claims under Insuring Clauses I.A., I.B., I.C., I.E. and I.F., if purchased, which Limit shall be separate and in addition to the Limit shown in Item 3.e. of the Declarations.  Payment of Defense Costs for Claims under Insuring Clauses I.A., I.B., I.C., I.E. and I.F., if purchased, shall erode the Additional Defense Limit first and will not erode the Limits shown in Items 3.a., 3.c., 3.d. and 3.e. until the Additional Defense Limit is exhausted.

3.
Aggregate Limits


The amount shown in Item 3.e. of the Declarations shall be the maximum aggregate Limit of Liability of the Underwriters under the Policy; provided, however, if:


(a)
     the Supplemental Limit is purchased as indicated by a monetary Limit amount in Item 3.f. of the Declarations, then the maximum aggregate limit of the Underwriters under this Policy shall be the sum of the amount shown in Item 3.e. and the amount shown in Item 3.f.;


(b)
the Additional Defense Limit is purchased as indicated by a monetary Limit amount in Item 3.g. of the Declarations, then the maximum aggregate limit of the Underwriters under this Policy shall be the sum of the amount shown in Item 3.e. and the amount shown in Item 3.g.; or


(c)
both the Supplemental Limit and the Additional Defense Limit are purchased as indicated by monetary Limit amounts in Items 3.f. and 3.g. of the Declarations, then the maximum aggregate limit of the Underwriters under this Policy shall be the sum of the amount shown in Item 3.e., the amount shown in Item 3.f., and the amount shown in Item 3.g.

4.   If any Claim against the Insureds gives rise to an obligation both under this Policy and any other coverage, line slip or policy of insurance issued by the Underwriters or any of its affiliates to any Outside Entity, the Underwriters’ maximum aggregate limit of liability under all such coverage, line slips or policies for all Loss from such Claim shall not exceed the greater of: 


(a)
the applicable maximum aggregate limit of liability as determined under Clause IV.A.3. of this Policy, or 


(b)
the maximum aggregate limit of liability under any such other coverage, line slip or policy.

5.
The payment of Defense Costs by the Underwriters reduces and may totally exhaust the applicable Limits of Liability.  

6.
More than one Claim involving the same Wrongful Act or Interrelated Wrongful Acts shall be deemed to constitute a single Claim and shall be deemed to have been made at the earliest of the following times:


(a)
the time at which the earliest Claim involving the same Wrongful Act or Interrelated Wrongful Acts is first made; or


(b)
the time at which the Claim involving the same Wrongful Act or Interrelated Wrongful Acts shall be deemed to have been made pursuant to Clause VI.B.

7.
In the event more than one of the Insuring Clauses set forth in Clause I. are applicable to a Claim, then the Underwriters’ maximum liability for such Claim shall not exceed the largest applicable per Claim Limit shown in Items 3.a., 3.c. and 3.d. of the Declarations.

8.
If any of the Limits of Liability shown in Items 3.a., 3.b., 3.c. or 3.d. are exhausted, the Underwriters’ obligations for such Claim or Derivative Demand shall be completely fulfilled and extinguished.  If the applicable aggregate limit of liability as determined under Clause IV.A.3. is exhausted, the Underwriters’’s obligations under this Policy shall be completely fulfilled and extinguished.

B.
Retentions

1.
No Retention shall apply to Insuring Clause I.A.  The applicable Retention set forth in Item 4. of the Declarations shall apply with respect to Loss arising from each Claim under Insuring Clauses I.B., I.C., I.D., I.E. and I.F, if purchased.

2.
The Underwriters shall be liable for only that part of Loss arising from a Claim which is excess of the applicable Retention set forth in Item 4. of the Declarations, and such Retention shall be borne by the Insureds uninsured and at their own risk.  Any payments made to satisfy the retention or deductible under another policy of insurance shall not satisfy or apply towards the applicable Retention, or any portion thereof, under this Policy.

3.
In the event more than one of the Insuring Clauses set forth in Clause I. are applicable to a Claim, the Retentions set forth in Item 4. of the Declarations shall be applied separately to that part of the Loss resulting from such Claim covered by each Insuring Clause.  The sum of the Retentions so applied shall constitute the Retention applicable to such Claim.  The total Retention as finally determined shall in no event exceed the largest of the Retentions applicable to Insuring Clauses that are applicable to such Claim.

C.
Order of Payments

The Underwriters shall pay Loss in the order in which Loss is incurred.  If Loss payable under Insuring Clause I.A. and one or more of the other Insuring Clauses is incurred contemporaneously, the Underwriters first shall pay Loss payable under Insuring Clause I.A.  The Parent Company may elect through its chief executive officer to decline or defer payment under the other Insuring Clauses. The Underwriters shall have no obligation to pay Loss after exhaustion of the applicable Limits of Liability, regardless of whether the Parent Company has declined or deferred payment.

V.
SETTLEMENT AND DEFENSE

A.  If Item 5. of the Declarations indicates that this Policy is issued on a Duty-to-Defend basis:

1.
The Underwriters shall have the right and duty to defend any Claim, including the right to select defense counsel, even if any of the allegations are groundless, false or fraudulent; provided, however, that the Underwriters shall not be obligated to defend or to continue to defend any Claim after the applicable Limit of Liability set forth in Item 3. of the Declarations has been exhausted.  The Underwriters will give consideration to Insured’s choice of defense counsel; however, the final decision will be made by the Underwriters.

2.
The Insureds shall cooperate with the Underwriters and, upon the Underwriters’’s request, assist in the investigation, settlement and defense of Claims and in enforcing rights of contribution or indemnity against any person or entity which may be liable to the Insureds, shall attend hearings and trials and assist in securing and giving evidence and obtaining the attendance of witnesses.  

3.
The Insureds shall not settle any Claim, select any defense counsel, incur any Defense Costs, admit or assume any liability, stipulate to any judgment or otherwise assume any contractual obligation without the Underwriters prior written consent, which shall not be unreasonably withheld.  The Underwriters shall not be liable for any settlement, Defense Costs, assumed obligation, admission or stipulated judgment to which it has not consented or for which the Insureds are not legally obligated as a result of a Claim for a Wrongful Act.  Notwithstanding the foregoing, if all Insureds are able to fully and finally dispose of, with prejudice, all Claims that are subject to one Retention for an amount not exceeding such Retention, including Defense Costs, then the Underwriters’ consent shall not be required for such disposition.  

4.
The Underwriters may, with the consent of the Insureds, settle or compromise any Claim as they deem expedient.  If the Insureds withhold consent to a settlement or compromise acceptable to the claimant and the Underwriters, then the Underwriters’ liability for such Claim shall not exceed: 


(a)
the amount for which the Claim could have settled or compromised and the Defense Costs incurred as of the date such settlement or compromise was proposed to the Insureds, plus


(b)
70% of any Loss incurred after the date such settlement or compromise was proposed to the Insureds, with the remaining 30% of such Loss to be borne by the Insureds at their own risk and uninsured.
5.
If both Loss covered by this Policy and non-covered loss are incurred, either because the Claim made against the Insured includes both covered and non-covered matters, or because a Claim is made against both the Insured and others not insured under this Policy, then such covered Loss and  non-covered loss shall be allocated as follows:

(a)
one hundred percent (100%) of Defense Costs shall be allocated to covered Loss except costs associated with the defense of actual or alleged violations of Wage and Hour Laws; and

(b)
Settlements, judgments, verdicts and awards shall be allocated between covered Loss and non-covered loss based upon the relative legal and financial exposures of, and the relative benefits obtained in connection with the resolution of the Claim as between the Insureds’ or non-Insureds’ exposure to non-covered loss, and the Insureds’ exposure to covered Loss.  In making such allocation determination, the Insureds and the Underwriters agree to use their best efforts to determine a fair and proper allocation.  In the event that an allocation cannot be agreed to, then the Underwriters shall make an interim payment of the amount of Loss that the parties agree is not in dispute until a final amount is agreed upon or determined pursuant to the provisions of applicable law.

Notwithstanding the above, the Insureds and the Underwriters agree to use their best efforts to determine a fair and proper allocation of all covered Defense Costs and non-covered defense costs associated with the defense of Claims alleging a violation of the responsibilities, duties, or obligations imposed under any Wage and Hour Law.  In the event that an allocation cannot be agreed to, then the Underwriters shall make an interim payment of the amount of Defense Costs that the parties agree is not in dispute until a final amount is agreed upon or determined by applicable law.

B.
If Item 5. of the Declarations indicates that this Policy is issued on a Non Duty-to-Defend basis:

1.
It shall be the duty of the Insureds and not the duty of the Underwriters to defend Claims.  The Underwriters shall have the right and shall be given the opportunity to effectively associate with the Insureds in the investigation, defense and settlement of any Claim that appears reasonably likely to be covered in whole or in part hereunder.

2.
The Insureds shall not settle any Claim, select any defense counsel, incur any Defense Costs, admit or assume any liability, stipulate to any judgment or otherwise assume any contractual obligation without the Underwriters’ prior written consent, which shall not be unreasonably withheld.  The Underwriters shall not be liable for any settlement, Defense Costs, assumed obligation, admission or stipulated judgment to which they have not consented or for which the Insureds are not legally obligated as a result of a Claim for a Wrongful Act.  Notwithstanding the foregoing, if all Insureds are able to fully and finally dispose of, with prejudice, all Claims that are subject to one Retention for an amount not exceeding such Retention, including Defense Costs, then the Underwriters’ consent shall not be required for such disposition.

3.
Subject to Clauses IV.C. and V.B.4., the Underwriters shall advance on behalf of the Insureds, Defense Costs which the Insureds have incurred in connection with a Claim made against them, prior to the final disposition of such Claim, provided that to the extent it is finally established that any such Defense Costs are not covered under this Policy, the Insureds, severally according to their interests, shall repay such Defense Costs to the Underwriters.  The Underwriters shall pay Defense Costs no more than once every ninety (90) days.

4.
If both Loss covered by this Policy and loss not covered by this Policy are incurred, either because a Claim made against the Insured contains both covered and non-covered matters, or because a Claim is made against both the Insured and others not insured under this Policy, the Insured and the Underwriters will use their best efforts to determine a fair and appropriate allocation between that portion of Loss that is covered under this Policy and that portion of loss that is not covered under this Policy.  Additionally, the Insured and the Underwriters agree that in determining a fair and appropriate allocation of Loss, the parties will take into account the relative legal and financial exposures of, and relative benefits obtained in connection with the defense and/or settlement of the Claim by the Insured and others.

VI.
NOTIFICATION 

A.
In the event any Executive Officer becomes aware that a Claim has been made against any of the Insureds, the Insureds shall, as a condition precedent to their rights to payment under this Policy, give to the Underwriters notice in writing of such Claim as soon as practicable but in no event later than the earliest of the following times:

1.
sixty (60) days after the date such Executive Officer becomes aware of such Claim, or

2.
sixty (60) days after the end of the Policy Period or the last day of the Optional Extension Period, if purchased.

B.
If during the Policy Period, except for the Optional Extension Period, the Insureds first become aware of a specific Wrongful Act, and if the Insureds during the Policy Period, except for the Optional Extension Period, give written notice to the Underwriters as soon as practicable of:

1.
the specific Wrongful Act; 

2.
the consequences which have resulted or may result therefrom; and 

3.
the circumstances by which the Insureds first became aware thereof, 

then any Claim made subsequently arising out of such Wrongful Act shall be deemed for the purposes of this Policy to have been made at the time such notice was first given. 

The Underwriters shall have no obligation to cover any amounts, including any legal fees or expenses, incurred prior to the time such circumstances result in a Claim.

C.  
Notice to the Underwriters provided for in Clause VI.A. and B. shall be given to the firm shown in Item 8.a. of the Declarations.  All other notices to the Underwriters under this Policy shall be given to the firm shown in Item 8.b. of the Declarations. Except with respect to notices provided for in Clause VII.C., all notices under any provision of this Policy must be made in writing and delivered by prepaid express courier, certified mail or fax.  Notices given as described above shall be deemed to be received and effective upon actual receipt thereof by the addressee.

VII.
GENERAL CONDITIONS 

A.
Representations 

By acceptance of this Policy, the Insureds agree:

1.
that the statements in the Application are their representations, and that this Policy is issued in reliance upon the truth of such representations;

2.
that in the event that the Application contains misrepresentations made with the actual intent to deceive, or contains misrepresentations which materially affect either the acceptance of the risk or the hazard assumed by the Underwriters under this Policy, this Policy shall not afford any coverage with respect to those Insureds who made or had knowledge of such misrepresentations; 

3.
that solely with respect to the coverage afforded under Insuring Clause I.A., the Underwriters shall not be entitled to rescind the Policy; 

4.
that this Policy shall not afford any coverage under Insuring Clause I.B. to the extent the Company indemnifies any of the Insureds who made or had knowledge of the misrepresentations set forth in Clause VII.A.2.; and

5.
that this Policy shall not afford any coverage under Insuring Clause I.C., I.E. and I.F., if purchased, if the chairman of the board, president, chief executive officer, chief operating officer or chief financial officer of the Company made or had knowledge of the misrepresentations set forth in Clause VII.A.2.

None of the foregoing provisions in Clause VII.A., with the exception of Clause VII.A.3., shall in any other way limit or void the Underwriters’ rights to rescind this Policy.  

B.
Adjustment 

1.
This Policy is issued and the premium computed on the basis of the information submitted to the Underwriters as part of the Application.  

In the event the Parent Company, after the inception date of this Policy: 

(a)
(i)
acquires any other entity where such entity does not trade its securities on any public stock exchange, 

(ii)
acquires substantially all of the assets of another entity, or 

(iii)
merges with another entity such that the Parent Company is the surviving entity where such entity does not trade its securities on any public stock exchange, or
(b)
creates or acquires a Subsidiary as defined in Clause II.CC.(d)., 

coverage shall be afforded for a period of ninety (90) days for any Loss in any way involving the assets acquired or the assets, liabilities, directors, officers or employees of the entity acquired or merged with, or such Subsidiary.  Coverage beyond such ninety (90) day period shall only be available if:

(i)
written notice of such transaction or event is given to the Underwriters by the Parent Company; 

(ii)
the Parent Company provides the Underwriters with such information in connection therewith as the Underwriters may deem necessary;

(iii)
the Insureds accept any special terms, conditions, exclusions or additional premium charge as may be required by the Underwriters; and 

(iv)
the Underwriters, at their sole discretion, agrees to provide such coverage. 

2.
In the event any entity ceases to be a Subsidiary as defined herein after the inception date of this Policy, or of any policy issued by the Underwriters of which this Policy is a renewal or replacement, this Policy, subject to its terms, shall continue to apply to any of the Insured Persons who were covered under this Policy because of their service with such entity and to such Subsidiary but only with respect to any Wrongful Act committed or allegedly committed prior to the time such entity ceased to be a Subsidiary. 

3.
In the event of a Change of Control after the inception date of this Policy or of any policy issued by the Underwriters of which this Policy is a renewal or replacement, this Policy, subject to its terms, shall continue to apply to the Insured Persons and to the Company but only with respect to any Wrongful Act committed or allegedly committed prior to the Change of Control.
C.
Cancellation/Nonrenewal 

1.
By acceptance of this Policy, the Insureds hereby confer the exclusive power and authority to cancel this Policy on their behalf to the Parent Company.  Such entity may cancel this Policy by surrender thereof to the Underwriters, or by mailing to the Underwriters written notice stating when thereafter such cancellation shall be effective. The mailing of such notice shall be sufficient notice and the effective date of cancellation stated in the notice shall become the end of the Policy Period.  Delivery of such written notice shall be equivalent to mailing.

2.
The Underwriters may cancel this Policy only for nonpayment of premium by mailing to the Parent Company written notice stating when, not less than ten (10) days thereafter, such cancellation shall be effective.  The notice of cancellation shall state the reason for cancellation.  The mailing of such notice shall be sufficient notice and the effective date of cancellation stated in the notice shall become the end of the Policy Period.  Delivery of such written notice by the Underwriters shall be equivalent to mailing.  

3.
If this Policy is cancelled pursuant to 1. hereinabove, the Underwriters shall retain the customary short rate portion of the premium hereon.  If this Policy is cancelled pursuant to 2. hereinabove, the Underwriters shall retain the pro rata portion of the premium hereon.  Payment or tender of any unearned premium by the Underwriters shall not be a condition precedent to the effectiveness of cancellation.

4.
If the Underwriters decide not to renew this Policy, the Underwriters shall mail or deliver written notice to the Parent Company at least sixty (60) days before the end of the Policy Period.  The notice of nonrenewal shall state the reason for nonrenewal.
D.  Other Insurance

1.
This Policy shall apply in excess of any other existing valid policy including any self insured retention or deductible portion thereof, whether such other insurance is stated to be primary, contributory, excess, contingent or otherwise, and regardless of whether or not any Loss in connection with such Claim is collectible or recoverable under such other policy, unless such other policy is written only as specific excess insurance over the Limits of Liability of this Policy.

2.
Notwithstanding the foregoing, 

(a)
solely in respect of Claims for an Employment Wrongful Act, this Policy shall apply as primary insurance, except with respect to:

(1)
Claims which include allegations covered under both a fiduciary liability policy and this Policy; or

(2)
Claims brought by or on behalf of an Independent Contractor or leased or temporary Employee,



in which case the provisions of Clause VII.D.1. shall apply; and

(b)
solely in respect of Claims under Insuring Clause I.E., this Policy shall apply specifically excess of any indemnification and insurance available from the Outside Entity.

E.
Presumptive Indemnification

For all purposes under this Policy, the Company is presumed to indemnify the Insured Persons to the fullest extent permitted or required by law or pursuant to the by-laws or other organizational documents of the Company for any Loss, or to advance Defense Costs on their behalf, except to the extent that the Company cannot in fact do so for reasons of Financial Impairment. 

VIII.
OPTIONAL EXTENSION Period

A.
If this Policy is cancelled by the Parent Company or if the Underwriters nonrenew this Policy, then the Parent Company shall have the right, upon payment of an additional premium calculated at that percentage shown in Item 7.a. of the Declarations of the total premium for this Policy, to an extension of the coverage granted by this Policy with respect to any Claim first made during the period of time set forth in Item 7.b. of the Declarations after the end of the Policy Period, but only with respect to any Wrongful Act committed before the effective date of cancellation or nonrenewal.

B.
As a condition precedent to the right to purchase the Optional Extension Period, the total premium for this Policy must have been paid.  The right to purchase the Optional Extension Period shall terminate unless written notice together with full payment of the premium for the Optional Extension Period is given to the Underwriters within thirty (30) days after the effective date of cancellation or nonrenewal.  If such notice and premium payment is not so given to the Underwriters, there shall be no right to purchase the Optional Extension Period.

C.
In the event of the purchase of the Optional Extension Period, the entire premium for the Optional Extension Period shall be deemed earned at its commencement.

D.
The exercise of the Optional Extension Period shall not in any way increase the Limits of Liability of the Underwriters.

E.
The offer of renewal terms, conditions or premiums different from those in effect prior to renewal shall not constitute a refusal to renew for purposes of this Clause VIII.

IX.
ASSISTANCE, COOPERATION AND SUBROGATION

The Insureds agree to provide the Underwriters with such information, assistance and cooperation as the Underwriters or their counsel may reasonably request, and they further agree that they shall not take any action which in any way increases the Underwriters’ exposure under this Policy.

In the event of any payment under this Policy, the Underwriters shall be subrogated to the Insureds’ rights of recovery against any person or entity.  The Insureds shall execute all papers required and shall do everything that may be necessary to secure and preserve such rights including the execution of such documents as are necessary to enable the Underwriters effectively to bring suit in its name, and shall provide all other assistance and cooperation which the Underwriters may reasonably require.

X.
ACTION AGAINST THE UNDERWRITERS 

No action shall lie against the Underwriters unless, as a condition precedent thereto, the Insureds shall have fully complied with all of the terms of this Policy, and the amount of the Insureds’ obligation to pay shall have been fully and finally determined either by judgment against them or by written agreement between them, the claimant and the Underwriters.  Nothing contained herein shall give any person or organization any right to join the Underwriters as a party to any Claim against the Insureds to determine their liability, nor shall the Underwriters be impleaded by the Insureds or their legal representative in any Claim.  

XI.
ENTIRE AGREEMENT

By acceptance of this Policy, the Insureds agree that this Policy embodies all agreements existing between them and the Underwriters or any of their agents relating to this insurance.  Notice to any agent or knowledge possessed by any agent or other person acting on behalf of the Underwriters shall not effect a waiver or a change in any part of this Policy or estop the Underwriters from asserting any right under the terms of this Policy, nor shall the terms be waived or changed except by written endorsement or rider issued by the Underwriters to form a part of this Policy.

XII.
TERRITORY
This Policy shall apply to Claims made against the Insureds anywhere in the world.

XIII.
VALUATION AND CURRENCY

All premiums, limits, Retentions, Loss and other amounts under this Policy are expressed and payable in the currency of the United States.  If judgment is rendered, settlement is denominated or another element of Loss under this Policy is stated in a currency other than United States dollars, payment under this Policy shall be made in United States dollars at the rate of exchange published in the Wall Street Journal on the date the judgment becomes final or payment of the settlement or other element of Loss is due.

XIV.
BANKRUPTCY

Bankruptcy or insolvency of the Company or of any of the Insured Persons shall not relieve the Underwriters of their obligations nor deprive the Underwriters of its rights or defenses under this Policy.

XV.
AUTHORIZATION
By acceptance of this Policy, the Parent Company agrees to act on behalf of the Insureds with respect to the giving and receiving of any notice provided for in this Policy, the payment of premiums and the receipt of any return premiums that may become due under this Policy, and the agreement to and acceptance of endorsements, and the Insureds agree that the Parent Company shall act on their behalf.

XVI.
HEADINGS

The descriptions in the headings and subheadings of this Policy are solely for convenience, and form no part of the terms and conditions of coverage. 
XVII.
SERVICE OF SUIT

It is agreed that in the event of the failure of Underwriters to pay any amount claimed to be due hereunder, Underwriters at the request of any person or entity insured hereunder will submit to the jurisdiction of any court of competent jurisdiction within the United States and will comply with all requirements necessary to give such court jurisdiction.  Nothing in this Clause constitutes or should be understood to constitute a waiver of Underwriters' rights to commence an action in any court of competent jurisdiction in the United States, to remove an action to United States District Court, or to seek a transfer of a case to another court as permitted by the laws of the United States or of any state in the United States.  It is further agreed that service of process in such suit may be made upon the firm shown under Item 10. of the Declarations, and that in such suit instituted against any one of the Underwriters upon this Policy, Underwriters will abide by the final decision of such court or of any appellate court in the event of an appeal.

The firm shown under Item 10. of the Declarations is authorized and directed to accept service of process on behalf of Underwriters in any such suit and/or upon the request of any person or entity insured hereunder to give a written undertaking to such person or entity that it will enter a general appearance upon Underwriters' behalf in the event such a suit shall be instituted.

Further, pursuant to the statute of any state, territory or district of the United States which makes provision therefor, Underwriters hereby designate the Superintendent, Commissioner or Director of Insurance or other officers specified for that purpose in the statute, or any of their successors in office, as their true and lawful attorney, upon whom may be served any lawful process in any action, suit or proceeding instituted by or on behalf of any person or entity insured hereunder or any beneficiary hereunder arising out of this Policy, and hereby designate the firm shown in Item 10. of the Declaration as the firm to whom the said officer is authorized to mail such process or a true copy thereof.

XVIII.
CHOICE OF LAW



Any dispute involving this Policy shall be resolved by applying the law of the state designated in Item 11. of the Declarations.
XIX.
SHORT RATE TABLE AND PROCEDURES

NOTWITHSTANDING anything to the contrary contained herein and in consideration of the Premium for which this insurance is written it is agreed that in the event of cancellation thereof by an Insured the earned Premium shall be computed as follows:
SHORT RATE CANCELLATION TABLE
A. For insurance written for one year:
	Days Insurance in force
	Percentage of one Year Premium
	
	Days Insurance in force
	Percentage of one Year Premium

	1-54                          
	25
	
	192-196                         
	63

	55-58                        
	26
	
	197-200                         
	64

	59-62 (2 months)     
	27
	
	201-205                         
	65

	63-65                        
	28
	
	206-209                         
	66

	66-69                        
	29
	
	210-214 (7 months)       
	67

	70-73                        
	30
	
	215-218                         
	68

	74-76                        
	31
	
	219-223                         
	69

	77-80                        
	32
	
	224-228                         
	70

	81-83                        
	33
	
	229-232                         
	71

	84-87                        
	34
	
	233-237                         
	72

	88-91 (3 months)        
	35
	
	238-241                          
	73

	92-94                        
	36
	
	242-246 (8 months)       
	74

	95-98                        
	37
	
	247-250                         
	75

	99-102                      
	38
	
	251-255                         
	76

	103-105                    
	39
	
	256-260                         
	77

	106-109                    
	40
	
	261-264                         
	78

	110-113                    
	41
	
	265-269                         
	79

	114-116                    
	42
	
	270-273 (9 months)       
	80

	117-120                    
	43
	
	274-278                         
	81

	121-124 (4 months)     
	44
	
	279-282                         
	82

	125-127                    
	45
	
	283-287                         
	83

	128-131                    
	46
	
	288-291                         
	84

	132-135                    
	47
	
	292-296                         
	85

	136-138                    
	48
	
	297-301                         
	86

	139-142                    
	49
	
	302-305 (10 months)     
	87

	143-146                    
	50
	
	306-310                          
	88

	147-149                     
	51
	
	311-314                          
	89

	150-153 (5 months)      
	52
	
	315-319                         
	90

	154-156                     
	53
	
	320-323                         
	91

	157-160                     
	54
	
	324-328                         
	92

	161-164                     
	55
	
	329-332                         
	93

	165-167                     
	56
	
	333-337 (11 months)     
	94

	168-171                     
	57
	
	338-342                         
	95

	172-175                     
	58
	
	343-346                         
	96

	176-178                    
	59
	
	347-351                         
	97

	179-182 (6 months)      
	60
	
	352-355                         
	98

	183-187                    
	61
	
	356-360                         
	99

	188-191                    
	62
	
	361-365 (12 months)     
	100


B.
For insurances written for more or less than one year:

1. 
If insurance has been in force for 12 months or less, apply the standard short rate table for annual insurances to the full annual Premium determined as for an insurance written for a term of one year.

2. 
If this insurance has been in force for more than 12 months;

(a) 
Determine full annual Premium as for an insurance written for a term of one year.

(b) Deduct such Premium from the full insurance Premium, and on the remainder calculate the pro-rata earned Premium on the basis of the ratio of the length of time beyond one year the insurance has been in force to the length of time beyond one year for which the insurance was originally written.

(c) Add Premium produced in accordance with items a) and b) to obtain earned Premium during full period insurance has been in force.
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