CERTIFICATE OF INSURANCE
GENERAL DECLARATIONS
FRATERNITY / SORORITY INSURANCE PROGRAM

These general declarations, coverage part declarations, schedules, policy forms, and endorsements
complete this CERTIFICATE OF INSURANCE. This Certificate is subject to change by endorsement
and cancellation or non-renewal in accordance with its terms. The Assured is requested to read this
Certificate and, if it is incorrect, return it immediately for correction.

AUTHORITY REFERENCE NUMBER:  A100508

SCHEDULE OF COVERAGES

In return for payment of premium and subject to all the terms of this Certificate, insurance is
provided for the coverage listed below.

COVERAGE

LIABILITY

CERTIFICATE NUMBER: SPECIMEN POLICY

NAMED INSURED

ASSURED: SPECIMEN POLICY

ADDRESS:

CERTIFICATE PERIOD

POLICY PERIOD:
AT 12:01 A.M. LOCAL STANDARD TIME

CERTIFICATE PREMIUM

PREMIUM: US.$

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT

INSURANCE EFFECTED WITH

CERTAIN UNDERWRITERS AT LLOYD'’S, LONDON (SEE SCHEDULE)
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CERTIFICATE OF INSURANCE
GENERAL DECLARATIONS CONTINUED

CERTIFICATE FILING INFORMATION

PREMIUM: US.§ TBA
INSPECTION FEE: US.$TBA
POLICY FEE: US.$TBA
FILING FEE: U.S.$TBA
SURPLUS LINES TAX: US. $TBA
STAMPING FEE: U.S. $ TBA
POLICY TOTAL: 1 " {us. $TBA
Page 2 of 4 Pages
AGREED 1/1/10 JRF-FS-001 (A)

Copyright © 2010 James R. Favor




Special Conditions

SIGNATURE REQUIRED - This Certificate shall not be valid unless signed by the
correspondent below.

CORRESPONDENT NOT INSURER - The Correspondent is not an insurer hereunder
and neither is nor shall be liable for any loss or claim whatsoever. The insurers
hereunder are those individual Underwriters at Lloyd’s, London whose names can be

ascertained as set forth below.

ASSIGNMENT - This Certificate shall not be assigned either in whole or in part without
the written consent of the Underwriters endarsed hereon.

ATTACHED CONDITIONS INCORPORATED - This Certificate is made and accepted
subject to all the provisions, conditions and warranties set forth herein, attached, or
endorsed, all of which are to be considered as incorporated herein.

AND AS PER AGREED WORDING ATTACHED HERETO.

Wherever the words “we”, “‘us”, “our” or “Company” appear in the wording attached
hereto they shall be deemed to read “Underwriters”.

Wherever the words “Master Policy” or “Policy” appear in the wording attached hereto
they shall be deemed to read “Certificate”.

This Certificate is issued in accordance with the limited authorization granted to the
Correspondent by certain Underwriters at Lloyd’s, London whose definitive numbers
and the proportions underwritten by them are as shown below (hereinafter referred to
as “the Underwriters”) and in consideration of the premium specified herein,
Underwriters do hereby bind themselves each for his own part, and not for another,
their heirs, executors and administrators.
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THE UNDERWRITERS -

AMOUNT,

PERCENTAGE

OR UNDERWRITER’S

PROPORTION SYNDICATE |REFERENCE

PERCENT
25.000 LIB 4472
17.730 NVA 2007
17.730 AGM 2488
17.730 KLN 0510
10.910 GSC 0958
10.900 BRT 2987
TOTAL LINE | NO. OF SYND.
100.000 6

SEVERAL LIABILITY NOTICE

The subscribing insurers’ obligations under contracts of insurance to which they
subscribe are several and not joint and are limited solely to the extent of their individual
subscriptions. The subscribing insurers are not responsible for the subscription of any
co-subscribing insurer who for any reason does not satisfy all or part of its obligations.
LSW 1001 (Insurance)

Dated:

AGREED 1/1/10

Copyright © 2010 James R. Favor

(Correspondent)
JAMES R. FAVOR & COMPANY

by:
James R. Favor, President
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FRATERNITY / SORORITY INSURANCE PROGRAM

GENERAL LIABILITY COVERAGE

NAMED INSURED POLICY NUMBER

SPECIMEN SPECIMEN / MASTER

FORMS APPLICABLE TO THIS POLICY

JRF-FS-001 (A) 111110 LLOYD’S CERTIFICATE GENERAL DECLARATIONS

JRF-FSL-020
JRF-FSL-021
JRF-FSL-022
JRF-FSL-023
JRF-FSL-030
JRF-FSL-031
JRF-FSL-032
JRF-FSL-033
JRF-FSL.-034
JRF-FSL-035
JRF-FSL-036
JRF-FSL-037
JRF-FSL-038
JRF-FSL.-039
JRF-FSL-040
JRF-FSL-041
JRF-FSL-042
JRF-FSL-043
JRF-FSL-044
JRF-FSL-045
JRF-FSL-050
JRF-FSL-051
JRF-FSL-052
JRF-FSL-053

AGREED 1/1110

1MMo FORMS APPLICABLE TO THIS COVERAGE PART

111110 NAMED INSURED

111190 LIMITS OF INSURANCE DECLARATIONS

1110 DEDUCTIBLE ENDORSEMENT

171110 AMENDMENT —~ AGGREGATE LIMITS OF INSURANCE (PER LOCATION)
1110 LOSS CONTROL BONUS CLAUSE

1110 ANNUAL REPORTING & ADJUSTMENTS

11110 SCHEDULE OF INSURED EXPOSURES

11110 SCHEDULE OF EXCLUDED EXPOSURES

111110 LIMITATION OF COVERAGE - DESIGNATED PREMISES OR PROJECT
111110 COMMON POLICY CONDITIONS

1M1M0 GENERAL LIABILITY COVERAGE FORM

11110 FRATERNITY / SORORITY ADDITIONAL DEFINITIONS

11110 WHO IS INSURED ENDORSEMENT

1/110 ADDITIONAL INSURED

1110 HIRED AND NONOWNED AUTOMOBILE LIABILITY

1MM0 LIMITED EMPLOYMENT PRACTICES LIABILITY (CLAIMS MADE)
11110 EMPLOYERS QVERHEAD LIABILITY

1MM0 EMPLOYEE BENEFITS LIABILITY — {CLAIMS MADE COVERAGE)
111110 EMPLOYEE BENEFITS LIABILITY — EXTENDED REPORTING PERIOQOD
174110 NUCLEAR ENERGY EXCLUSION ENDORSEMENT (BROAD FORM)
1110 ABSOLUTE MICROCRGANISM EXCLUSION

1110 BIOLOGICAL OR CHEMICAL MATERIALS EXCLUSION

17110 TOTAL ASBESTOS EXCLUSION
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

NAMED INSURED POLICY NUMBER

SPECIMEN SPECIMEN / MASTER

FORMS APPLICABLE TO THIS POLICY

JRF-FS-002A 111110 U.S. T.R.LA. 2002 NOT PURCHASED CLAUSE
JRF-FS-003A  1/1M10 U.S. T.R.I.A. 2002 NEW & RENEWAL BUSINESS
JRF-FSL-054 11110 WAR & TERRORISM EXCLUSION
JRF-FSL-060 11110 APPLICABLE LAW

JRF-FSL-061 17110 SERVICE OF SUIT CLAUSE

JRF-FSL-062  1/1/10 LLOYD’S PRIVACY POLICY STATEMENT

JRF-FSL-070 1110 ENDORSEMENT #A. SPECIAL COVERAGE EXTENSION
PRIMARY COVERAGE FOR “PRIMARY INSUREDS”

JRF-FSL-071 1/1/10 ENDORSENENT #B. SPECIAL ADDITIONAL EXCLUSION
HAZING

JRF-FSL-072 1MHo ENDORSEMENT #C. SPECIAL ADDITIONAL EXCLUSION
SEXUAL ABUSE OR MISCONDUCT COVERAGE

JRF-FSL-073 1110 ENDORSEMENT #D. SPECIAL ADDITIONAL EXCLUSION
ASSAULT AND / QR BATTERY

JRF-FSL-074 1110 ENDORSEMENT #E. SPECIAL ADDITIONAL EXCLUSION
VIOLATIONS OF FRATERNITY ALCOHOL OR DRUG POLICY

JRFFSL-078 111190 ENDORSEMENT #F. PUNITIVE DAMAGES

JRF-FSL-076 1110 ENDORSEMENT #G SPECIAL ADDITIONAL EXCLUSION
CONTRACTUAL LIABILITY HOST SCHOOLS

Page 2 of 2 Pages
AGREED 1/1/10 JRF-FSL-020
Copyright © 2010 James R. Favor




FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NAMED INSURED WORDING

THE FIRST NAMED INSURED 1S:

TO BE PROVIDED AND AGREED FOR EACH FRATERNITY / SORORITY ACCOUNT

THE NAMED INSURED ALSO INCLUDES:

TO BE PROVIDED AND AGREED FOR EACH FRATERNITY / SORORITY ACCOUNT

All other terms and conditions remain unchanged.
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

LIMITS OF INSURANCE DECLARATIONS

NAMED INSURED POLICY NUMBER

SPECIMEN SPECIMEN

LIMITS OF INSURANCE

COVERAGES LIMITS OF LIABILITY
AGGREGATE LIMITS OF LIABILITY $___ 2000000 _ Products/Completed Operations
Aggregate
AGGREGATE LIMITS OF LIABILITY $__ 2000000  General Aggregate {other than

Products/Completed Operations)

COVERAGE A - Bodily Injury and Property

Damage Liability $_ 1,000,000 | any one occurrence subject to the
Products/Completed Operations
and General Aggregate Limits of
Liability

Property Damage Legal Liability $ 50,000 any one insured peril subject to
the Coverage A occurrence and
the General Aggregate Limits of
Liability

COVERAGE B - Personal and Advertising Injury

Liability $ 1.000.000 any one person or organization
subject to the General Aggregate
Limit of Liability

COVERAGE C - Medical Payments $ 5.000 any one person subject fo the
Coverage A occurrence and the
General Aggregate Limits of
Liability
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DEDUCTIBLE ENDORSEMENT
(INCLUDING SUPPLEMENTARY PAYMENTS WITHIN THE DEDUCTIBLE)

The deductible amount shown below applies to all injury or damage under SECTION | — COVERAGES
including all payments made under the provisions of SUPPLEMENTARY PAYMENTS — COVERAGES
A AND B. The Supplementary Payments include the salaries and other expenses of attorneys
assigned by us to defend “suits” against you, but not the salaries of our other employees.

Amount of Deductible: '|$ TBA |Per Occurrence
|5s TBA Aggregate

1. Qur obligation under SECTION | — COVERAGES for injury or damage including damages and
expenses under SUPPLEMENTARY PAYMENTS — COVERAGES A AND B applies only to the
difference between the deductible amounts shown above and the limits of insurance stated in the
policy. Any payment made which includes such deductible amounts shall not increase our liability
with respect to each “occurrence” and aggregate.

2. The deductible applies as follows:

a. The total deductible amount you pay during the policy period shall not exceed the amount
shown above as Aggregate; and

b. Subject to (a) above, the most you will pay for any one “occurrence” is the deductible
amount shown above as Per Occurrence.

3. The terms of this insurance, including those with respect to your duties in the event of an
“occurrence”, claim, or “suit”, apply irrespective of the application of the deductible amount.

4. You will be advised prior to the payment of any part or all of the deductible amount to effect
settlement of any claim or “suit” and, upon nofification of the action taken, you shall promptly
reimburse us for such part of the deductible amount as has been paid by us.

Page 1 of 1 Pages

AGREED 11110 JRF-FSL-023
Copyright © 2010 James R. Favor



FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AGGREGATE LIMITS OF INSURANCE
(PER LOCATION)

The General Aggregate Limit under LIMITS OF INSURANCE (Section 1) applies separately to each of
your “Locations” owned by or rented to or used by an insured.

“Locations” means:

The single principal place from which the Named Insureds and each “Chapter”, "Colony”, “Housing
Organization” or “Alumni Organization” conduct their operations.
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS CONTROL BONUS CLAUSE

The premiums and losses of both the Insured’s Property and Liability Coverages will be
combined to determine the Loss Control Bonus.

It is understood and agreed that 18 Months after the expiry of this Policy Underwriters hereon
agree to return to the Named Insured an Interim Loss Controi Bonus calculated as follows:

Gross Loss Ratio between 60% - 50% return 10% of Underwriters Net Profit
Gross Loss Ratio between 50% - 40% return 15% of Underwriters Net Profit
Gross Loss Ratio between 0% - 40% return 20% of Underwriters Net Profit

Underwriters will only pay a Loss Control Bonus if the Insured has renewed or agreed
to renew Coverage with James R. Favor and Underwriters for two subsequent years.

It is further understood and agreed that 36 Months after the expiry of this Policy a further and
provisional Final Adjustment to the above Loss Control Bonus shall be made.

The final adjustment calculation shall be made only after all liability has ceased and all claims
files have been closed or a full release of all liabilities hereunder is provided to Underwriters
signed and dated by the First Named Insured’s Chairman, President or Executive Director.

Should the final result be a loss to Underwriters, such Net Loss shall be carried forward as a
deficit to the following years for inclusion in the Loss Control Bonus Calculation, subject
however to such deficit being carried forward no longer than 3 (Three) years in all.

All other terms and conditions remain unchanged.

Page 1 of 2 Pages

AGREED 1/1/10 JRF-FSL-031
Copyright © 2010 James R. Favor



LOSS CONTROL BONUS FORMULA / DEFINITIONS
LOSS CONTROL BONUS FORMULA / TABLE

INSUREDS GROSS LOSS RATIO PERCENTAGE OF U/W PROFIT DUE INSURED
50% - 60% 10.00%
40% - 50% 15.00%
00% - 40% 20.00%
DEFINITIONS:
GROSS LOSS RATIO =

1) POLICY PERIOD LOSSES % POLICY PERIOD EARNED PREMIUMS

POLICY PERIOD LOSSES = THE SUM OF THE FOLLOWING
1) CLAIM RESERVES — TO BE SIGNED OFF BY THIRD PARTY ADMINISTRATOR
2) CLAIM PAYMENTS
3) CLAIM EXPENSES
(EXCLUDING EXPENSES FOR UMW THIRD PARTY ADMINISTRATOR)
(EXCLUDING EXPENSES FOR UMW INTERESTS)

POLICY PERIOD EARNED PREMIUMS =
1) GROSS EARNED PREMIUMS FOR THE POLICY PERIOD

UNDERWRITERS NET PROFIT =
1) UNDERWRITERS NET EARNED PREMIUM — INCURRED LOSSES

UNDERWRITERS NET EARNED PREMIUM =
1) POLICY PERIOD EARNED PREMIUM x 75%

INCURRED LOSSES = THE SUM OF THE FOLLOWING

1) CLAIM RESERVES - TO BE SIGNED OFF BY THIRD PARTY ADMINISTRATOR

2) CLAIM PAYMENTS

3) CLAIM EXPENSES
(EXCLUDING EXPENSES FOR UMW THIRD PARTY ADMINISTRATOR)
(EXCLUDING EXPENSES FOR UMY INTERESTS)

4) ANY NET UM LOSSES (DEFICITS)
(LIMITED TO PRIOR 3 YEARS)

DEFICIT =
1) ANY NET U/W LOSS (LIMITED TO PRIOR 3 YEARS)
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ANNUAL REPORTING & ADJUSTMENTS ENDORSEMENT

PER SCHEDULE OF EXPOSURES AGREED BY UNDERWRITERS AND
KEPT ON FILE WITH US.

Coverage under this policy may be provided for one or more locations. Additions, deletions, and
adjustments in this policy may be accomplished via an annual reporting of such adjustments under
such format and subject to such premium in arrears as are agreed by underwriters.

All other terms and conditions remain unchanged.
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE OF INSURED EXPOSURES

Except with respect to the interest of the "Named Insureds”, no insurance coverage is afforded, with
respect to any exposures that are not shown in the schedule below:

LIABILITY COVERAGE SCHEDULE:

PER SCHEDULE OF EXPOSURES ON FILE WITH US

All other terms and conditions remain unchanged.
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE OF EXCLUDED EXPOSURES

No insurance coverage is afforded for any “Chapter”, “Colony”’, “Housing Organizations”, “Alumni
Organizations”, "Directors and Officers”, or “Individual Insureds” listed in the schedule below.

SCHEDULE:

Any “Chapter”, “Colony”, “Housing Organization®, or other exposure not disclosed in the underwriting
information provided to underwriters as the basis for this policy.

Any "Housing Organization” that ceases to be insured under the First Named Insured’s other master
insurance program coverages.
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

COMMON POLICY CONDITIONS
CONDITIONS:

The following conditions are included in this policy, unless otherwise stated.

A. EQUAL PARTIES

The parties agree that this is a manuscript insurance policy that has been negotiated by parties of
equal bargaining strength and at arm’s length. This policy shall not be construed more strictly
against one party or the other. The parties expressly eliminate the rules of insurance policy
interpretation relating to contra preferendum and the reasonable expectations doctrine. In
reaching any decision as to the meaning of any particular terms or phrases, due consideration
shall be given to the customs and usages of such words and phrases in the insurance industry.

B. CANCELLATION

1. The First Named Insured shown in the Declarations may cancel this policy or any coverage
part by mailing or delivering to us advance written notice of cancellation.

2. If this policy has been in effect for less than 60 days, we may cancel this policy or any coverage
by mailing or delivering to the First Named Insured written notice of cancellation at least:

a) 10 days before the effective date of cancellation if we cancel for nonpayment of premium;
or if there is the occurrence of incendiarism on the part of any insured.

b) 30 days before the effective date of cancellation if we cancel for failure to meet underwriting
standards and/or failure to respond to or implement loss control requirements on the part of

any insured.
c) 90 days before the effective date of cancellation if we cancel for any other reason.

3. We will mail or deliver our notice to the First Named Insured’s last mailing address known to us.

4. Notice of cancellation will state the effective date of cancellation, which ends the coverage.
The policy period wili end on that date.

5. [f this policy or any coverage part is cancelled, we will send the First Named Insured any
premium refund due. If we cancel, the refund will be pro rata. If the first Named Insured
cancels, the refund may be less than pro rata. The cancellation will be effective even if we
have not made or offered a refund.

6. If notice is mailed, proof of mailing will be sufficient and conclusive proof of notice and receipt.

7. Cancellation of Policies in Effect for 60 Days or More:

a. If this policy has been in effect for 60 days or more, or is a renewal of a policy we issued,
we may cancel this policy or any coverage by maiiing through first ciass mail to the First
Named Insured written notice of cancellation.
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(1) 10 days before the effective date of cancellation if we cancel for nonpayment of premium;
or if there is the occurrence of incendiarism on the part of any insured.

(2) 30 days before the effective date of cancellation if we cancel for failure to meet
underwriting standards and/or failure to respond to or implement loss control
requirements on the part of any insured.

(3) 90 days hefore the effective date of canceilation if we cancel for any other reason.

b. We may cancel this policy based on one or more of the following:
(1) Non-Payment of premium;
(2) As permitted by state statute

(3) A false statement knowingly made by the insured or failure to disclose a material fact on
the application for procurement or renewal of this insurance; or

(4} A fraudulent claim; or

(5) A substantial change in the exposure or risk other than that indicated in the original or
renewal application for this insurance and underwritten as of the effective date of the
policy unless the insured has notified us of the change and we accept such change.

C. NONRENEWAL

If we decide not to renew this policy, we will mail through first-class mail or send via fax or e-mail to
the first Named Insured shown in the Declarations written notice of the non renewal at least 90 days
before the expiration or renewal date.

If notice is mailed, proof of mailing will be sufficient and conclusive proof of notice and receipt.
D. INCREASE IN PREMIUM OR DECREASE IN COVERAGE

We will not increase the premium unilaterally or decrease the coverage benefits on renewal of this
policy unless we mail through first-class mail or send via fax or e-mail written notice of our
intention, including the actual reason, to the First Named Insured’s last mailing address known to
us, at least 90 days before the effective date.

Any decrease in coverage during the policy term must be based on one or more of the following
reasons:

1. Nonpayment of premium;

2. A false statement knowingly made by the insured on the application for insurance; or

3. A substantial change in the exposure or risk other than that indicated in the original or renewal
application for this insurance and underwritten as of the effective date of the policy unless the

insured has notified us of the change and we accept such change.

If notice is mailed, proof of mailing will be sufficient and conclusive proof of notice and receipt.
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K. TRANSFER OF YOUR RIGHTS AND DUTIES UNDER THIS POLICY

Your rights and duties under this policy may not be transferred without our written consent.

However, if you die, your rights and duties will be transferred to your legal representative but only
while acting within the scope of duties as your legal representative, or to anyone having proper
temporary custody of your property until your legal representative has been appointed.

L. UNINTENTIONAL ERRORS OR OMISSIONS

The coverage afforded by this policy shall not be prejudiced, invalidated, or adversely effected by
any errors, omissions, improper descriptions or failure to disclose all hazards existing as of the
inception date of the policy provided that such errors, omissions, improper descriptions, or failure
to disclose all hazards is not intentional.

M. KNOWLEDGE OF OCCURRENCE

It is hereby understood and agreed, that knowledge of an occurrence by a member, servant, or
employee of the insured, shall not in itself constitute knowledge by the insured, unless an
executive officer of the First Named Insured, its executive director, or its national headquarters,
shall have received such notice from the member, servant, or employee.

N. NOTICE OF OCCURRENCE

When the insured reports the occurrence of any accident to the insurance carrier insuring their
worker's compensation insurance, which later develops into a liability claim, coverage for which is
provided by the policy to which this endorsement is attached, failure to report such accident at the
time of the occurrence shall not be deemed in violation of the general conditions above referenced
upon understanding and agreement, however, that the insured shall as soon as they are definitely
made aware of the fact that the particular accident is a liability case rather than a worker's
compensation case, give notice of the aforesaid accident to underwriters.

All other terms and conditions remain unchanged
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FRATERNITY / SORORITY INSURANCE PROGRAM
GENERAL LIABILITY COVERAGE

GENERAL LIABILITY COVERAGE FORM

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

Throughout this policy the words “you” and “your” refer to the Named Insured shown in the
Declarations, and any other person or organization qualifying as an “Insured” under this policy. The
words “we”, “us” and “our” refer to the Company providing this insurance.

The word “insured” means any person or organization gualifying as such under (SECTION 1) WHO 1S
AN INSURED.

Other words and phrases that appear in quotation marks have special meaning. Refer to (SECTION V)
DEFINITIONS.

SECTION | —- COVERAGES
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY
1. Insuring Agreement
a. We will pay those sums that the insured becomes legally obligated to pay as damages because
of “bodily injury” or “property damage” to which this insurance applies. We may at our discretion

investigate any “occurrence” and settle any claim or “suit’ that may result. But:

(1) The amount we will pay for damages is limited as described in (SECTION Ill) LIMITS OF
INSURANCE and;

{2) Any obligations under this policy end when we have used up the applicable limit of
insurance in the payment of judgments or settlements under Coverages A or B or medical
expenses under Coverage C.

No other obligation or liability to pay sums or perform acts or services is covered unless
explicitly provided for under SUPPLEMENTARY PAYMENTS — COVERAGES A AND B.

b. This insurance applies to "bodily injury” and “property damage” only if:

(1) The “bodily injury” or “property damage” is caused by an “occurrence’ that takes place in the
“coverage territory”; and

(2) The “bodily injury” or “property damage” occurs during the policy period.

¢. Damages because of “bodily injury” include damages claimed by any person or organization for
care, loss of services or death resulting at any time from the "bodily injury”.
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2. Exclusions

This insurance does not apply to:

a. “Bodily injury” or “property damage” expected or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury” resuiting from the use of reasonable force to
protect persons or property.

b. “Bodily injury” or “property damage’ for which the insured is obligated to pay damages by
reason of the assumption of liability in a contract or agreement. This exclusion does not apply
to liability for damages:

(1) Assumed in a contract or agreement that is an “insured contract” provided the “bodily injury”
or “property damage” occurs subsequent to the execution of the contract or agreement; or

(2) That an insured would have in the absence of the coniract or agreement.

¢. Any obligation of the insured under a workers compensation, disability benefits or
unemployment compensation law or any similar law.

d. “Bodily injury” to:

(1) An employee of the insured arising out of and in the course of employment by the insured,;
or

(2) The spouse, child, parent, brother or sister of that employee as a consequence of (1) above.
This exclusion applies:
(1) Whether the insured may be liable as an employer or in any other capacity; and

(2) To any obligation to share damages with or repay someone else who must pay damages
because of the injury.

This exclusion does not apply to liability assumed by the insured under an “insured contract”.

e. (1) “Bodily injury” or “property damage” arising out of the actual, alleged or threatened
discharge, dispersal, seepage, migration, release or escape of pollutants:

(a) At or from any premises, site or location which is or was at any time owned or occupied
by, or rented or loaned to, any insured;

(b) At or from any premises, site or location which is or was at any time used by or for any
insured or others for the handling, storage, disposal, processing or treatment of waste;

(c) Which are or were at any time transported, handled, stored, treated, disposed of, or
processed as waste by or for any insured or any person or organization for whom you
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Hiay we Icyaly CopuliIivieG, i

Page 2 of 18 Pages

AGREED 1/1/10 JRF-FSL-037
Copyright © 2010 James R. Favor



(d) At or from any premises, site or location on which any insured or any contractors or
subcontractors working directly or indirectly on any insured’s behalf are performing
operations:

(i) if the pollutants are brought on or to the premises, site or location in connection with
such operations by such insured, contractor or subcortractor; or

(ii) if the operations are to test for, monitor, clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or assess the effects of pollufants.

Subparagraphs (a) and (d) (i) do not apply to “bodily injury” or “property damage” arising out
of heat, smoke or fumes from a hostile fire.

As used in this exclusion, a hostile fire means one which becomes uncontrollable or breaks
out from where it was intended to be.

{2) Any loss, cost or expense arising out of any:

{a) Request, demand or order that any insured or others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any way respond to, or assess the effects of
pollutants; or

(b) Claim or suit by or on behalf of a governmental authority for damages because of testing
for, monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or
in any way responding to, or assessing the effects of pollutants.

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

f.  “Bodily injury” or “property damage” arising out of the ownership, maintenance, use or
entrustment to others of any aircraft, “auto” or watercraft except as afforded under Hired and
Non-Owned Automobile Liability Endorsement Form JRF-FSL-041 Insuring Agreements d. and
e. Use includes operation and "loading or unloading”.

This exclusion does not apply to:
(1) A watercraft while ashore on premises you own or rent;

(2) A watercraft you do not own that is not being used to carry persons or property for a
charge;

(3) Parking an “auto” on, or on the ways next to, premises you own or rent, provided the
“auto” is not owned by or rented or loaned to you;

(4) Liability assumed under any “insured contract” for the ownership, maintenance or use of
aircraft or watercraft; or
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(5) “Bodily injury” or “property damage” arising out of the operation of any of the equipment
listed in paragraph f.(2) or f.(3) of the definition of “mobile equipment” (SECTION V.8).

g. “Bodily injury” or “property damage” arising ouit of:

(1) The transportation of “mobile equipment” by an “auto” except as afforded under Hired and
Non-Owned Automobile Liability Endorsement Form JRF-FSL-041 Insuring Agreements d.
ande.; or

(2) The use of “mobile equipment” in, or while in practice or preparation for, a prearranged
racing, speed or demolition contest or in any stunting activity.

h. “Bodily injury” or “property damage” due to war, whether or not declared, or any act or condition
incident to war. War includes civil war, insurrection, rebellion or revolution. This exclusion
applies only to liability assumed under a contract or agreement.

i. “Property damage” to:
(1) Property you own, rent, or occupy;

(2) Premises you sell, give away or abandon, if the “property damage” arises out of any part
of those premises;

(3) Property loaned to you;
(4) Personal property in the care, custody or control of an insured,

(5) That particular part of real property on which you or any contractors or subcontractors
working directly or indirectly on your behalf are performing operations, if the “property
damage” arises out of those operations; or

(5) That particular part of any property that must be restored, repaired or replaced because
“your work” was incorrectly performed on it.

Paragraph (2) of this exclusion does not apply if the premises are “your work™ and were never
occupied, rented or held for rental by you.

Paragraphs (3), (4), (5) and (6) of this exclusion do not apply to liability assumed under a
sidetrack agreement.

Paragraph {6) of this exclusion does not apply to "property damage” included in the “products-
completed operations hazard”.

i. “Property damage” to "your product” arising out of it or any part of it.

k. “Property damage” to “your work” arising out of it or any part of it and included in the “products-
completed operations hazard”.

This exclusion does not apply if the damaged work or the work out of which the damage arises
was performed on your behalf by a subcontractor.
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