Fireman’s

Fund

A company of the MANAGEMENT PRACTICES
Allignz Group LIABILITY INSURANCE APPLICATION

APPLICATION FOR A CLAIMSMADE POLICY

COVERAGE APPLIESONLY TO A CLAIM FIRST MADE AGAINST THE INSURED DURING THE POLICY
PERIOD, OR IF APPLICABLE, DURING THE EXTENDED REPORTING PERIOD. COSTS OF DEFENSE ARE
INCLUDED WITHIN THE LIMIT OF INSURANCE.

Section |. Information about the Applicant’s organization

1. Nameand address of Applicant (Applicant is defined as the Parent Company, unless otherwise indicated):

Phone number: Fax number: E-mail address:

Applicant’ s website address (if applicable):

2. Date and state of incorporation (if applicable):

3. Date Applicant commenced operations:

4. Nature of Applicant’s operations:

5. Operationsare: ] Loca L] State [ Regional ] National [ Europe ] Asia [J Other

6. Businessform: [J Corporation [ Partnership ] Sole Proprietorship I Limited Liability Company
[ Other
Annual revenue past three years. Current $ Prior $ Previous $

7. Please attach the following information on all subsidiaries (including subsidiaries of subsidiaries): If none, check here: [
A. Nameand address
B. Percent of ownership
C. Nature of business
D. Name of Parent Company

Section 1. Select theinsurance requested

1. Check all Coverage Parts for which insurance is requested.

Requested: Coverage Part Limit of Insurance Retained Amount
OO I. Directors, Officersand
Privately Held Company Liability Insurance
O 1I. Employment Practices Liability Insurance
O I1l. Fiduciary Liability Insurance

O IV. Multi-Media Liability Insurance
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Section I11. Information about litigation and claims

1. Hasthe Applicant, any Subsidiary or any Director, Officer or Employee proposed for this insurance been a party to:

A.

B.

D.

E

Any anti-trust, copyright or Patent [itigatioN? ...t et a s bbb nasanes 0 Yes [ No

Any civil, criminal or administrative proceeding alleging or investigating a violation of any
SECUNITIES |AWS OF FTEQUIBEIONS? ......evceicicetee ettt s e s e ae st s b st e s bbb s s e s b en st s b es b s b s b st s 0 Yes [ No

Any representative action, class action or derivative suit, including suits involving Employment Practices

[T o 1 T Y22 P TR 0 Yes [ No
ANy enViroNMENLal [ItiGatiON?......ccverierireeireesises s st ss s sss e ass e s s es s ensessnsessnsesnsesnsansnsnsesnnsesnns O Yes [ No
Any other litigation involving agovernmental regulatory DOOY?........occeireerineerneeee s JYes [ No

2. For each coverage part requested, isthere now or during the past five years, has there been any claim(s) including pending

claims against any persons, organizations or entities proposed for thisinsurance:

A.

B.

D.

Coverage Part | - Against persons acting in their capacity as a Director or Officer of the Applicant? .................. O Yes O No

Coverage Part Il - Involving allegations of Wrongful Termination, Discrimination or Sexual Harassment
to employees, independent contractors, customers, clients or other third parties)? ........cccoccevvevrerreneerresseesseneens 1 Yes I No

(1) Inthe past five years, has the Applicant been involved in any charges, inquiries, investigations, grievances
or administrative hearings before any of the below agencies and/or or in regardsto any of the Actslisted
below:

National Labor Relations Board O Yes OO No U.S. Department of Labor O Yes O No

Equal Employment Opportunity Commission [1Yes [0 No Age Discrimination in Employment Act [ Yes [ No

Fair Labor Standards Enforcement Act O Yes OO No  Americans with Disabilities Act O Yes O No
Title VII of the Civil Rights Act of 1964 O Yes 00 No  Americans with Disabilities Act O Yes O No
Civil Rights Act of 1991 OYes OO0No Family Medical Leave Act 0 Yes O No

Coverage Part 111 - Against employee welfare, pension, disability, unemployment or other benefit plans? ........ [l Yes [ No

(1) Hasany fiduciary of any Plan been: (not applicable to residents of Missouri)

() Found guilty Of @Dreach Of TTUSL? ...ttt bbb bt 0 Yes O No
(b) Found guilty under any criminal act enumerated in Section 411 of ERISA? ......covvevveccenseeeeveeeen, 0 Yes O No
(c) Refused coverage under afidelity BONA? ... s esae s nees 0 Yes O No

If any answer to the above questions (a), (b), and (c) isyes, please attach details including the name of the fiduciary.

Coverage Part 1V - Arising out Of MEdia CtIVITIES? .........cccceucieiicirieesese e st s s 0 Yes [ No

If any answer to the above questionsisyes, please attach details that include the following:

Date claim was made - Claimant(s)

Nature of claim/allegations made - Defense costs paid or reserved

Indemnity paid or reserved - Current status (if closed, date closed)
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Section V. Information about the history of your other insurance

1. For each of the Coverage Parts requested, please provide the following information about any similar insurance the Applicant
carries now or carried in the last three years.

Type of insurance | Policy Insurer Limit Retention or Annual
period(s) deductible amount Premium

2. If Coverage Part IV, Multi-Media Liability, is requested please provide the following information about the Applicant’s
currently in-force Commercial General Liability Insurance:

A. Company: Policy Number:

Policy Period: Limit:
B. Doesthispolicy cover Personal and AQVErtiSiNg INJUIY? ....c.ccerereserneseesesessssssesesssssssessssssssesssssssssssssssssesssssees OYes [ONo
C. Doesthispolicy cover product, and completed OPEralioNS? ..........ocureeerierriermienesinessese e sesessesennes OYes [ No

Section V. For the Coverage Partsrequested, please furnish uswith the following information.

For Coverage Part |. Directors, Officers and Privately Held Company Liability | nsurance:

A. Last two Annual Reports, including audited financial statements with all notes and schedules;

B. Indemnification and limitation of liability provisionsin the Certificate of Incorporation or Corporate By-Laws or other similar
documents;

C. Listof al Applicant’s Directors and their business affiliations including any Director positions on other Boards; and

D. Conflict of Interest/Related Party Transaction Policies and Procedures.

For Coverage Part | I. Employment Practices Liability | nsurance:
EEO-1 Report (If 100 or more employees);

Employee Handbook;

Sample Employment Applications;

Applicant’ s Anti-Harassment/Discrimination Policy; and

Applicant’s Employment-at-will Statement.

moow>»

For Coverage Part I11. Fiduciary Liability | nsurance:

A. Most recent Form 5500s for each pension plan with ALL attached schedules required by the IRS or U.S. Dept. of Labor;
B. Most recent audited financial statementsfor each Plan for which an audited financial statement is required by ERISA,;
C. Copy of Plan and Trust Documents, and any amendments made thereto; and

D. If any Plan hasfiled for exemption from a Prohibited Transaction, a copy of thefiling and D.O.L. response.

For Coverage Part | V. Multi-Media Liability I nsurance:

A. For all broadcasting activities, copy of the broadcast program schedule;

B. For al advertising activities, if an independent contractor is used, copy of the independent contractor agreement; and
C. For dl publishing activities, a sample copy of your publication(s).
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Section VI.

For the purpose of this Application, the undersigned authorized agent of the persons and entity(ies) proposed for thisinsurance
declares that to the best of his/her knowledge the statements herein are true and correct. The Company is authorized to make any
inquiry in connection with this Application asit may deem necessary. The signing of this Application does not bind the undersigned
to compl ete the insurance.

It isagreed that this Application and information contained in and submitted with this Application shall be maintained on file with
the Company, shall berelied upon by the Company and be the basis of the contract of insurance should a Policy beissued and are to
be considered physically attached to the Policy and will become part of it, if issued.

It isagreed that if any of the information supplied on this Application changes between the date of this Application and the effective
date of the insurance, the applicant will immediately notify the Company of such changes, and the Company at their sole discretion
may withdraw or modify any outstanding quotations and/or authorizations or agreement to bind the insurance.

The undersigned authorized Officer declares that the individuals and entities proposed for thisinsurance understand:

(A) No fact, circumstance or situation indicating the probability of a Claim or action against which indemnification would be
afforded by the proposed insurance, is now known by any person(s) or entity(ies) applying for thisinsurance other than that
which isdisclosed in this Application. Itisagreed by all concerned that if any person or entity(ies) applying for thisinsurance
has any knowledge of any such fact, circumstance or situation, any Claim subsequently emanating therefrom shall be excluded
from coverage under the proposed insurance;

(B) The proposed insurance applies only to claimsfirst made or deemed made against the Insured(s) during the policy period and the
extended reporting period (if applicable);

(C) TheLimit of Insurance of the proposed insurance is reduced by amounts incurred as defense costs and such costs shall be subject
to the applicable retained amount; and

(D) Inthe event the Limit of Insurance contained in the proposed insurance is exhausted by the costs of legal defense, the Company
shall not be liable for the costs of legal defense or for the amount of any judgment or settlement to the extent that such exceeds
the Limit of Insurance of the proposed insurance.

Fraud Warning:

Any person who knowingly files an application for insurance or statement of claim containing any materially false
information or concealsfor the purpose of misleading, information concerning any fact material hereto, commits a
fraudulent insurance act which isa crime, which may be punishable by civil penaltiesin certain jurisdictions, including
imprisonment, fines and denial of insurance benefits. (This paragraph isreplaced in AR, CO, DC, FL, KY, LA, ME, MN,
NJ, NM, NY, OH, OK, OR, PA, VA by attached form 141874.)

Applicant:

Signed by: Date:

Print Name: Print Title:

Note: This Application must be signed and dated by the Chairman, President, Chief Executive Officer, Chief Financial Officer or
Chief Human Resources Executive of the Applicant acting as the authorized agent of the persons and entity(ies) proposed for this
insurance.

Submitted by:
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