GREATAMERICAN.
INSURANCE GROUP

Non-Profit Organization Executive
Protection and Employment Practices
Liability Insurance Policy

THIS IS A CLAIMS MADE POLICY. UPON TERMINATION OF COVERAGE FOR ANY REASON, A
SIXTY (60) DAY AUTOMATIC DISCOVERY PERIOD WILL APPLY. FOR AN ADDITIONAL PREMIUM
AN ADDITIONAL THREE YEAR DISCOVERY PERIOD CAN BE PURCHASED. EXCEPT TO SUCH
EXTENT AS MAY BE PROVIDED HEREIN, THE COVERAGE PROVIDED BY THIS POLICY IS
LIMITED TO LIABILITY FOR THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSUREDS
DURING THE POLICY PERIOD, THE AUTOMATIC DISCOVERY PERIOD, ANY APPLICABLE
DISCOVERY PERIOD OR ANY RENEWAL. ; HOWEVER, MORE THAN ONE CLAIM INVOLVING
THE SAME WRONGFUL ACT OR RELATED WRONGFUL ACTS OF ONE OR MORE INSUREDS
SHALL BE.CONSIDERED A SINGLE CLAIM, AND ONLY ONE RETENTION SHALL BE APPLICABLE
TO SUCH SINGLE CLAIM. ALL SUCH CLAIMS, CONSTITUTING A SINGLE CLAIM SHALL BE
DEEMED TO HAVE BEEN MADE ON THE EARLIER OF THE FOLLOWING DATES (1) THE
EARLIEST DATE ON WHICH ANY SUCH CLAIM WAS FIRST MADE; OR (2) THE EARLIEST DATE
ON WHICH ANY SUCH WRONGFUL ACT OR RELATED WRONGFUL ACT WAS REPORTED UNDER
THIS POLICY OR ANY OTHER POLICY PROVIDING SIMILAR COVERAGE.

THERE IS NO COVERGE FOR INCIDENTS THAT TOOK PLACE PRIOR TO THE RETROACTIVE
DATE. NO COVERAGE WILL EXIST AFTER THE EXPIRATION OF THE AUTOMATIC DISCOVERY
PERIOD, OR IF PURCHASED, THE ADDITIONAL DISCOVERY PERIOD, WHICH MAY RESULT IN A
POTENTIAL COVERAGE GAP IF PRIOR ACTS COVERAGE IS NOT PROVIDED BY ANOTHER
INSURER. DURING THE FIRST SEVERAL YEARS OF A CLAIMS MADE RELATIONSHIP, CLAIMS
MADE RATES ARE COMPARATIVELY LOWER THAN OCCURRENCE RATES, AND THE INSURED
CAN EXPECT SUBSTANTIAL ANNUAL PREMIUM INCREASES, INDEPENDENT OF OVERALL RATE
INCREASES, UNTIL THE CLAIMS MADE RELATIONSHIP REACHES MATURITY.



TS 1S A GLAIMS
MADE POLICY, READ
(r CAREFULLYZ

In consideration of the payment of the premium and in reliance upon all statements made and information furnished to the company shown in the
Declarations (a stock insurance company, hereinafter called the Insurer), including the statements made in the Proposal Form and subject to all

terms, conditions and limitations of this Policy, the Insured and Insurer agree:

Section 1. Insuring Agreement

If during the Policy Period or the Discovery Period any Claim is first
made against an Insured for a Wrongful Act, including an Em-
ployment Practices Wrongful Act, the Insurer shall pay on their
behalf Loss and Costs of Defense resulting from such Claim. The
Insurer has the right and duty to defend any Claim to which this
insurance applies, even if the allegations of the Claim are groundless,
false or fraudulent.

Section I1. Discovery Period

A.

If either the Organization or the Insurer cancels or does not renew
this Policy, or if the Organization or Insurer offers to renew this
Policy on terms which involve a decrease in the Limit of Liability, a
reduction in coverage, an increase in Retention, an addition of an
exclusion, or any change in coverage less favorable to the Insured,
the Organization shall be entitled to acquire an additional reporting
period for Claims first made against an Insured as set forth below,
but only with respect to Wrongful Acts committed prior to the end
of the Policy Period. This additional reporting period shall be
referred to as the Discovery Period.

If either the Organization or the Insurer cancels or does not renew
this Policy, or if the Organization or Insurer offers to renew this
Policy on terms which involve a decrease in the Limit of Liability, a
reduction in coverage, an increase in Retention, an addition of an
exclusion, or any change in coverage less favorable to the Insured,
it is understood and agreed that the Discovery Period shall be the
period of sixty (60) days from the end of the Policy Period, and
there shall be no additional charge. This sixty (60) day period shall
be referred to as the Automatic Discovery Period. . If prior to the
end of the Automatic Discovery Period the Organization pays the
Insurer an additional amount equal to one hundred fifty percent
(150%) of the annual premium of this Policy, the term of the
Discovery Period shall be extended for an additional thirty-six (36)
months from the end of the Automatic Discovery Period.

The Insurer will provide written notice to the Organization of the
Automatic Discovery Period and.the availability of, the premium
for, and.the importance of purchasing, the Discovery Period within
thirty (30) days after the Termination of Coverage. This provision
shall not apply where the claims-made relationship has continued
for less than one (1) year and the Insureris canceling the Policy for
non-payment of premium.

The right to purchase the Discovery Period will terminate unless
written notice is given to the Insurer within sixty (60) days from the
Termination of Coverage, or within thirty (30) days after the
mailing or delivery of the notice provided by the Insurer under
Section C, above, whichever is greater, together with full payment
of the premium for the Discovery Period. If such notice and
premium payment are not so given to the Insurer, the Organization
will not be able to exercise the right to purchase the Discovery
Period. The premium charged for the Discovery Period shall be
based upon the rates in effect on the date this Policy was issued or
last renewed.

In the event the Organization is in liquidation or bankruptcy, or
permanently ceases operation, and if the Organization or its
designated trustee, although entitled to, does not purchase the
Discovery Period, any Insured Persons who request the Discovery
Period within one hundred twenty (120) days of the Termination
of Coverage may purchase the Discovery Period, as provided in
Section B, above.

A person employed or otherwise affiliated with the Organization
and covered by this Policy during such affiliation shall continue to be
covered under this Policy and any Discovery Period after such
affiliation has ceased for such person's covered acts or omissions
during such affiliation.
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F.

Upon Termination of Coverage, any return premium due the
Insured shall be applied to the premium for the Discovery Period
if the Insured elects to purchase such coverage. Where the
premium is due to the Insurer, any payment received by the
Insurer from the Insured as payment for the Discovery Period
shall be first applied to any premium due for the Policy.

In the event similar insurance to that provided by this Policy is in
force during the Discovery Period, the coverage afforded during
the Discovery Period shall be excess over any such valid and
collectible insurance.

Where a claims-made relationship has continued for at least three
(3) years, the Policy’s annual aggregate Limit of Liability for the
Discovery Period, shall be equal to one hundred percent (100%)
of the Policy’s annual aggregate Limit of Liability.

Where a claims-made relationship has continued for less than three
(3) years, the Policy’s annual Limit of Liability for the Discovery
Period, shall be at least equal to the greater of:

1) the amount of coverage remaining in the Policy’s annual
aggregate Limit of Liability; or

2)  fifty percent (50%) of the Policy’s annual aggregate Limit of
Liability.

Section I11. Definitions

A.

"Organization™ shall mean the entity named in Item 1 of the
Declarations.

"Insured" shall mean the Organization and any Subsidiary and
all Insured Persons.

"Insured Persons' shall mean all persons who were, now are, or
shall be directors, trustees, officers, employees, volunteers or staff
members of the Organization or its Subsidiaries, including any
executive board members and committee members whether
salaried or not.

""Subsidiary" shall mean any entity which qualifies as a not-for-
profit organization under the Internal Revenue Code, other than a
political committee organized pursuant to Section 432 of the
Federal Election Campaign Act of 1971 (and amendments thereto),
and for which the Organization has or controls the right to elect or
appoint more than fifty percent (50%) of the Board of Directors or
other governing body of such entity, or any other entity added as a
Subsidiary by written endorsement to this Policy. Coverage shall
apply to a Subsidiary only for Wrongful Acts committed during
the time such entity so qualified as a Subsidiary.

"Wrongful Act™ shall mean any actual or alleged error, mis-
statement, misleading statement, act or omission, neglect or
breach of duty, or Employment Practices Wrongful Act by the
Organization, and/or a Subsidiary, and/or any Insured Persons
acting in their capacity with the Organization or a Subsidiary.

"Employment Practices Wrongful Act" shall mean any actual or
alleged:

(1) wrongful termination of employment, or demotion of or
failure or refusal to hire or promote, any person, but only to
the extent such actual or alleged wrongful termination is
based on disparate impact or any actual or alleged vicarious
liability;

(2) discrimination or sexual harassment adversely affecting any
employee of, or applicant for employment with, the
Organization, but only to the extent such actual or alleged
discrimination or sexual harassment is based on disparate
impact or any actual or alleged vicarious liability; and



(3) retaliatory treatment against an employee of the
Organization or Subsidiary on account of such employee’s
exercise or attempted exercise of his or her rights under law,
but only to the extent such actual or alleged retaliatory
treatment is based on disparate impact or any actual or
alleged vicarious liability.

"'Loss" shall mean settlements and judgments, provided always,
however, Loss shall not include taxes, criminal or civil fines or
penalties imposed by law, punitive or exemplary damages, or the
amount of any multiple damage award which is in excess of the
damage award which was so multiplied, or any matter which may
be deemed uninsurable under the law pursuant to which this Policy
shall be construed.

"'Costs of Defense™ shall mean any reasonable and necessary
legal fees and expenses incurred in defense of any Claim and
appeals therefrom, and cost of attachment or similar bonds (but
without any obligation on the part of the Insurer to apply for or
furnish such bonds); provided, however, Costs of Defense shall
not include: (1) salaries, wages, overhead or benefit expenses
associated with any Insured; and (2) any amounts incurred in
defense of any Claim which any other insurer has a duty to defend,
regardless of whether or not such other insurer undertakes such
duty.

""Policy Year" shall mean the period of one year following the
effective date and hour of this Policy or the period of one year
following any anniversary date thereof falling within the Policy
Period; or if the time between the effective date or any anniversary
date and the termination of this Policy is less than one year, such
lesser period. Any Discovery Period or Automatic Discovery
Period shall be considered part of and not in addition to the last
Policy Year.

"'Policy Period" shall mean the period from the inception of this
Policy to the Policy expiration date stated in Item 2 of the
Declarations or its earlier termination, if any.

"Claim" shall mean: (1) any proceeding initiated -against an
Insured, including any appeals therefrom, before (a) any govern-
mental body which is legally authorized to render an enforceable
judgment or order for money damages or other relief against such
Insured, or (b) the Equal Employment Opportunity Commission,
or any similar governmental body whose purpose is to address
employment practices;-or (2) any written demand seeking money
damages for a Wrongful Act.

""Related Wrongful Acts™ shall mean Wrongful Acts which are
logically or causally connected by reason of any common fact,
circumstance, situation, transaction, casualty, event or decision.

“Termination of Coverage™” means, whether made by the Insurer
or the Insured at any time: (1) cancellation or nonrenewal of the
Policy; or (2) a decrease in limits, a reduction in coverage,
increased deductible or self-insured retention, new exclusion, or
any other change less favorable to the Insured.

Section 1V. Exclusions

This Policy does not apply to any Claim made against any Insured:

A.

based upon, arising out of, relating to, directly or indirectly
resulting from or in consequence of, or in any way involving, any
willful violation of any statute, rule or law committed by or with
the knowledge or consent of any Insured, however, the Wrongful
Act of an Insured Person shall not be imputed to any other
Insured Person for the purpose of determining the applicability of
this exclusion;

if any Loss or Costs of Defense resulting from any Claim is
insured under any other policies, this Policy shall apply only to the
extent such Loss or Costs of Defense exceeds the amount paid
under such other valid and collectible insurance whether such other
insurance is stated to be primary, contributory, excess, contingent
or otherwise, unless such other insurance is written only as specific
excess insurance over this Policy;
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during any Discovery Period, automatic or otherwise, based on,
arising out of, directly or indirectly resulting from, in consequence of
or in any way involving any Wrongful Act actually or allegedly
occurring on or after the Termination of coverage;

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

(1) any Wrongful Act or any fact, circumstance or situation
which is the subject of any notice given by any Insured
during the Policy Period or any extension thereof of any
prior policy providing coverage similar to that provided
herein, or which has been the subject of any Claim made
prior to the effective date of this Policy; or

(2) any prior and/or pending civil, criminal, administrative or
investigative proceeding initiated against any Insured as of
the date stated in Item 8 of the Declarations;

based upon, arising out of, relating to, directly or indirectly
resulting from or in consequence of, or in any way involving: (1)
bodily injury, sickness, disease or death of any person, assault, or
battery; or (2) damage to or destruction of any tangible property,
including the loss of use thereof; (3) negligent hiring, retention or
supervision; or (4) mental anguish, emotional distress, invasion of
privacy, wrongful entry, eviction, false arrest, false imprisonment,
malicious prosecution, libel or slander; provided, however, that
parts (3) and (4) of this exclusion shall not apply to any Claim
brought by or on behalf of any past, present or prospective
Insured Person for an Employment Practices Wrongful Act;

based upon, arising out of, relating to, directly or indirectly
resulting from or inconsequence of,-or in any way involving any
actual or alleged violation of the Employee Retirement Income
Security Act of 1974 (or any regulations promulgated thereunder)
or similar provision of any statutory or commonlaw;

for any wrongful act of an Insured Person in their capacity as a
director, officer or employee of an entity other than the
Organization or a Subsidiary, even if directed or requested to
serve such other entity, except where this Policy has been
specifically endorsed to provide such extension of coverage;

based upon, arising out of, relating to, directly or indirectly
resulting from or in consequence of, or in any way involving actual
or alleged seepage, pollution, radiation, emission or contam-
ination or irritant of any kind;

by, or for the benefit of, or at the behest of the Organization or a
Subsidiary or any entity which controls, is controlled by, or is
under common control with the Organization or a Subsidiary, or
any person or entity which succeeds to the interest of the
Organization or a Subsidiary;

for any actual or alleged liability of any Insured under any contract
or agreement, express or implied, written or oral, except for
employment related obligations which would have attached
absent such contract or agreement;

for any obligation of the Organization or a Subsidiary to modify
any building or property in order to affect compliance with
municipal, state or federal law;

brought about or contributed to in fact by any Insured gaining any
profit, advantage or remuneration to which the Insured was not
legally entitled, however, the Wrongful Act of an Insured Person
shall not be imputed to any other Insured Person for the purpose of
determining the applicability of this exclusion.

Section V. Limit of Liability

A.

The Insurer shall be liable to pay one hundred percent (100%) of
Loss in excess of the Retention stated in Item 4 of the
Declarations. The Insurer's maximum Limit of Liability for the
aggregate amount of Loss resulting from all Claims deemed to
have been made in a Policy Year shall be the amount shown in
Item 3 of the Declarations.



More than one Claim involving the same Wrongful Act or
Related Wrongful Acts of one or more Insureds shall be
considered a single Claim, and only one Retention shall be
applicable to such single Claim. All such Claims, constituting a
single Claim shall be deemed to have been made on the earlier of
the following dates: (1) the earliest date on which any such
Claim was first made; or (2) the earliest date on which any such
Wrongful Act or Related Wrongful Act was reported under this
Policy or any other policy providing similar coverage.

Costs of Defense incurred by the Insurer shall be in addition to
the Limit of Liability, and such Costs of Defense shall not be
subject to the Retention amount.

With respect to all Claims deemed to have been made in a Policy
Year, should the Limit of Liability be exhausted by payment of
Loss resulting from one or more of such Claims, the Insurer's
duty to defend shall cease and any and all obligations of the
Insurer hereunder shall be deemed to be completely fulfilled and
extinguished and the Insurer shall have no further obligations
hereunder of any kind or nature.

(1)  If the Insurer concludes that, based on Claims which have
been reported to the Insurer and to which this Policy may apply,
the Policy’s Limit of Liability is likely to be exhausted by the
payment of Loss, the Insurer will notify the Organization, in
writing, to that effect.

(4) The exhaustion of the Limit of Liability by the payment of
Loss, and the resulting end of the Insurer’s duty to pay on
behalf of the Insureds, will not be affected by the Insurer’s
failure to comply with any of the provisions of this Policy.

It is agreed that to the extent that this Policy of insurance could result
in indemnifying the Insured Persons in instances where they may
not otherwise be indemnified by the Organization under the
provisions of the Not-For-Profit Corporation Law:

(@) an individual retention amount of $100 will apply to each such
Insured Person, however, in no event shall the aggregate retention
amount for all insured persons exceed $1,000.

Should the aggregate retention amount exceed $1,000, the amount
chargeable to each Insured Person individually shall be calculated
by dividing $1,000 by the total individual retention amount. In no
event, however, shall the amount chargeable to each Insured Person
be less than $75.00, and

(b) the first $1,000,000 of the Limit of Liability afforded by this
Policy shall only apply to 99.9% of Loss and the remaining .1% shall
be uninsured and borne by such Insured Persons.

Section V1. Costs of Defense and Settlements

A. No Insured shall admit liability, offer to settle, or incur Costs of
. N . Defense in connection with-any Claim without the Insurer's prior
(ngclarz:::l:::hggeaclﬁ:g“t ggehﬁfégmtsgtbfiﬁg ': rlrirr:; 03;' L%fsst,he written consent. Any.Costs of Defense incurred and/or settlements
y Y the pay ’ agreed to prior-to the Insurer's consent thereto shall not be

(@) The Insurer will notify the Organization, in writing, as soon covered hereunder.
as practicable, that: . ' ! . .
B. The Insurer has the right to investigate and settle any Claim, as it

(i)  The Limit of Liability has actually been exhausted; and

(ii) The Insurer’s duty to pay on behalf of the Insured(s)
all Loss which the Insured(s) shall be legally obligated
to pay as a result of Claims has ceased.

(b) The Insurer will initiate and cooperate in the transfer of
control to any appropriate Insured all Claims subject to
that Limit of Liability and which were reported to the
Insurer prior to the exhaustion of the Limit of Liability.
The Insured must cooperate in the transfer of control of

deems expedient. In the event the Insurer recommends a
settlement and the Insured refuses to consent thereto, the Insurer
shall be released from any obligation to further defend such Claim.
Subject to the Limit of Liability, the Insurer's liability for such
Claim is limited to the amount in excess of the Retention which
the ‘Insurer would have contributed to the settlement had the
Insured consented to settlement, plus Costs of Defense covered
by the Policy incurred prior to the date of such refusal to settle.

Section VII. Notice of Claim

these Claims. A. The Insureds shall, as a condition precedent of their rights under
this Policy, give the Insurer notice in writing of any Claim made,
The Insurer agrees to take such steps as it deems appropriate as soon as practicable. Provided, however, that failure by the
to avoid a default in, or to continue the defense of, such Insureds to give notice will not invalidate any coverage that would
Claims until the transfer is completed, provided the otherwise have been available if the Insureds show that (1) it was
appropriate Insured is cooperating in completing such not reasonably possible to do so and (2) notice was given as soon as
transfer. reasonably possible. Notice given during any applicable Discovery
Period, as described in Section Il. above will be deemed notice
The Insurer will take no action whatsoever with respect to during the Policy Period.
any Claim that would have been subject to the Limit of
Liability had it not been exhausted, if the Claim is reported to B. I during the Policy Period or Discovery Period the Insured first
the Insurer after the Limit of Liability is exhausted. becomes aware of a specific Wrongful Act, and if the Insured
L . . gives written notice to the Insurer as soon as practicable of (1) the
(). The Organization and any other Insured involved in a specific Wrongful Act; (2) the injury or damage which has or may
Claim subject to th? L|m_|t 9f L|ab|||_ty, mus_t arrange for the result therefrom; and (3) the circumstances by which the Insured
defense of any Claim within such time period as agreed to first became aware thereof; then any Claim arising out of such
between the Insurer and the Insured. ~Absent such Wrongful Act which is subsequently made against the Insured
agreement, arrangements for the defense of such Claim and not otherwise excluded by the terms of the Policy shall be
must be made as soon as practicable. deemed to have been made at the time the Insurer received such
(3) The Insured will reimburse the Insurer for expenses the written notice from the Insured.
Insurer incurs in taking those steps deemed appropriate by C. Inaddition to furnishing the notice as provided in Section VII A. or

the Insurer in accordance with Section E. (2)(b) above.

The duty of the Insured to reimburse the Insurer will
begin on:

(a) The date the applicable Limit of Liability is

B. the Insured shall, as soon as practicable, furnish the Insurer
with copies of reports, investigations, pleadings and other papers in
connection therewith.

D. Notice to the Insurer as provided in Section VII A. or B. shall be

given to: (1) Great American Insurance Company, Executive
Liability Division, P.O. Box 66943, Chicago, Illinois, 60666 or (2)
any authorized agent of the Insurer within the State of New York.

exhausted, if the Insurer sent notice in accordance
with Section E. (1) above; or

(b) The date the Insurer sent notice in accordance with
Section E.(2)(a) above, if the Insurer did not send
notice in accordance with Section E. (1) above.

D.9100NY (10//03) 4



E.

Written notice given by or on behalf of the Insureds or written
notice by or on behalf of the injured person or any other claimant, to
any licensed agent of the Insurer in this State shall be deemed
notice to the Insurer.

Section VII1. General Conditions

A.

Payment of Judgment

If the Insurer does not pay any judgment covered by the terms of
this Policy within thirty (30) days after the serving of notice of entry
of judgment upon the Insureds or their attorney and upon the
Insurer, then, except during a stay or limited stay of execution
against the Insured on such judgment, an action may be maintained
against the Insurer under the Policy for the amount of such
judgment not exceeding this applicable Limit of Liability under the
Policy. Nothing in this paragraph is intended, however, nor shall it
be construed, to obligate the Insurer to make any payment it would
not otherwise be obligated to make under the terms, conditions,
limitations and endorsements of this Policy, or to pay any Loss in
excess of the then available Limit of Liability under this Policy.

Bankruptcy/Insolvency

The insolvency or bankruptcy of the Insureds, or the insolvency of
their estates, shall not release the Insurer from the payment of
damages for injury sustained or Loss or Costs of Defense occasioned
during the life of and within the coverage of this Policy.

Claim Information

Upon written request by the Organization or such Insured’s
authorized agent or broker, the Insurer shall mail or deliver the
following information for the time the Policy was in effect within
twenty (20) days of such request:

(1) information on closed Claims, including the date and
description of the Claim, and any payments;

(2) information on open Claims, including date and description
of the Claim, and amounts of any payments; and

(3) information on notice of any'Wrongful Acts, including date
and description of such-notice.

Conformity of Law

To the extent that any of the terms, conditions or limitations of this
Policy, including any endorsement, may be inconsistent with
applicable New York law or regulations, the provisions of New York
law will prevail.

Cancellation

(1) During the first sixty (60) days this Policy is initially in
effect, except for the reasons for cancellation set forth in
paragraph (2) of this section, no cancellation shall become
effective until twenty (20) days after written notice is mailed
or delivered to the Organization at the mailing address
shown in the Policy and to its authorized agent or broker.

(2) After this Policy has been in effect for sixty (60) days or on
or after the effective date if such Policy is a renewal, no
notice of cancellation shall become effective until sixty (60)
days, or fifteen (15) days for non payment of premium, after
written notice is mailed or delivered to the Organization and
to its authorized agent or broker, and such cancellation is
based on one or more of the following reasons:

(a) non payment of premium;

(b) conviction of a crime arising out of acts increasing the
hazard insured against;

(c) discovery of fraud or material misrepresentation in the
obtaining of the Policy or in the presentation of a Claim
thereunder;

D.9100NY (10/03)

©)

(d) after issuance of the Policy or after the last renewal
date, discovery of an act or omission, or a violation of
any Policy condition, that substantially and materially
increases the hazard insured against, and which
occurred subsequent to inception of the current Policy
Period.

(e) a determination by the New York Superintendent of
Insurance that continuation of the present premium
volume of the insurer would jeopardize that insurers
solvency or be hazardous to the interests of
policyholders of the Insurer, its creditors or the
public;

(f) a determination by the New York Superintendent that
continuation of this Policy would violate, or would
place the Insurer in violation of, any provision of the
New York Insurance Code.

After this Policy has been in effect for sixty (60) days or on
or after the effective date if the Policy is a renewal, no
premium increase for the term of the Policy shall be made
to become effective unless due to and commensurate with
insured value added, subsequent to issuance or the last
renewal date, pursuant to the Policy or at the Insured’s
request or, in lieu of cancellation, where such increase is
based upon Section (2) (d) of Section E. Cancellation.

This Policy may be cancelled by the Organization at any
time by written notice to the Insurer. Upon cancellation,
the Insurer shall retain the customary short rate portion of
the premium

F.  Nonrenewal

@

@

©)

If the Insurer elects not to renew this-Policy, or conditions its
renewal upon a change in the Limit of Liability, change in
type of coverage, reduction of coverage, increased retention,
the addition of any exclusion or an increase in premium in
excess of ten percent (10%), then the Insurer shall mail or
deliver written notice of the refusal to renew or the
conditional renewal to the Organization at the mailing
address shown on the Policy and to the Organization’s
authorized agent at least sixty (60) days but not more than one
hundred and twenty (120) days in advance of the Policy’s
expiration date. The notice shall contain the specific reasons
for the refusal to renew or the conditional renewal and shall
set forth the amount or a reasonable estimate of any premium
increase and describe any additional proposed changes.

If the Insurer does not provide notice of nonrenewal or
conditional renewal as provided in the paragraph above,
coverage will remain in effect at the same terms and
conditions of this Policy at the lower of the current rates or
the prior period's rates until sixty (60) days after such notice is
mailed or delivered, unless the Organization, during this
sixty (60) day period, has replaced the coverage or elects to
cancel. The Limit of Liability of the expiring Policy will be
increased in proportion to the Policy extension provided for in
this provision.

If the Insurer provides notice of nonrenewal or conditional
renewal on or after the expiration date of this Policy, coverage
will remain in effect at the same terms and conditions of this
Policy for another Policy Period, at the lower of the current
rates or the prior period's rates, unless the Organization,
during the additional Policy Period, has replaced the
coverage or elects to cancel. The Limit of Liability of the
expiring Policy will be increased in proportion to the Policy
extension provided for in this provision.

The Insurer will not send the Organization notice of
nonrenewal or conditional renewal if the Organization, the
Insured Persons, their authorized agent or another insurer of
the Insureds mails or delivers notice that the Policy has been
replaced or is no longer desired.



(4) If the Insureds elect to accept the terms, conditions and rates
of the conditional renewal notice, a new aggregate Limit of
Liability shall become effective as of the inception date of
renewal, subject to regulations promulgated by the New York
Superintendent of Insurance.

Proposal Form
(1) Representations

It is agreed that the particulars and statements contained in
Proposal Forms submitted to the Insurer (and any material
submitted therewith) are the representations of the Insured. It is
understood that this Policy is issued in reliance upon such
representations, which are to be considered as incorporated in and
constituting part of this Policy. It is further understood and agreed
that any misrepresentations contained in the Proposal Form (or any
material submitted therewith) which, if known by the Insurer,
would have led the Insurer to refuse to enter into the contract,
shall be deemed material and void this Policy as to the
Organization, its Subsidiaries and those Insured Persons making
such statement or having knowledge of its untruth.

(2) Severability

This Policy shall not be voided or rescinded and coverage shall not
be excluded as a result of any untrue statement in the Proposal
Form, except as to the Organization, its Subsidiaries and those
Insured Persons making such statement or having knowledge of
its untruth.

Action Against the Insurer

(1) No action shall be taken against the Insurer unless, as a
condition precedent thereto, there shall have been full
compliance with all the terms of this Policy, and until the
Insured’s obligation to pay shall have been determined by an
adjudication against the Insured or by written agreement of
the Insured, claimant and the Insurer.

(2) No person or organization shall have any right under this
Policy to join the Insurer as a party to any Claim against
any Insured nor shall the<Insurer be impleaded by any
Insured or their legal representative in any such Claim.

Conversion to Run-Off Coverage

If prior to the end of the Policy Period, another organization
acquires substantially all of the assets of the Organization, or the
Organization merges into another organization, or the
Organization ceases to qualify as a not-for-profit organization
under the Internal Revenue Code (such events hereinafter referred
to as Transaction), then:

(1) the Organization must give written notice of such Trans-
action to'the Insurer within thirty (30) days after the effective
date of such Transaction, and provide the Insurer with such
information as the Insurer may deem necessary; and

(2) this Policy, including the Discovery Period if elected, shall
apply, but only with respect to any Wrongful Act committed
prior to the effective date of such Transaction.

Subrogation

In the event of any payment under this Policy, the Insurer shall
be subrogated to all of the rights to recovery of the Insured and
the Insured shall execute all papers required and shall do
everything that may be necessary to secure such rights,
including the execution of such documents as may be nec-
essary to enable the Insurer to effectively bring suit in the name
oflany Insured.

Assignment

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

Entire Agreement

By acceptance of this Policy, the Insured and the Insurer agree
that this Policy (including the Proposal Forms submitted to the
Insurer and any materials submitted therewith) and any written
endorsements attached hereto constitute the entire agreement
between the parties.

Organization Represents Insured

By acceptance of this Policy, the Organization shall be
designated to act on behalf of the Insureds for all purposes
including, but not limited-to, giving and receiving of all notices
and correspondence;,” the cancellation or non-renewal of this
Policy, the payment of premiums, and the receipt of any return
premiums that may be due under this Policy.

Representative of the Insurer

Great American Insurance Companies, Executive Liability
Division, Post Office Box 66943, Chicago, lllinois 60666
shall act on behalf of the Insurer for all purposes including, but
not limited to, the giving and receiving of all notices and
correspondence.

In witness whereof the Insurer has caused this Policy to be signed by its President and Secretary and countersigned, if required, on the

Declarations page by a duly authorized agent of the Insurer.

GREAT AMERICAN INSURANCE COMPANIES

Qo

President
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Secretary



