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NOTICE: THE POLICY PROVIDES THAT THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGEMENTS OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS
INCURRED FOR LEGAL DEFENSE. FURTHER NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE RETENTION AMOUNT.
IF A POLICY IS ISSUED, IT WILL BE ON A CLAIMS-MADE BASIS

1. APPLICANT

A. SPONSOR ORGANIZATION:

B. ADDRESS:

C. NATURE OF BUSINESS (INCLUDE PRIMARY SIC CODE)

D. STATE (OR JURISDICTION) OF INCORPORATION

E. TOTAL ASSETS OF THE SPONSOR ORGANIZATION $ F. TOTAL ASSETS OF ALL PLANS $

G. AMOUNT OF INSURANCE REQUESTED $

H. SELF-INSURED RETENTION REQUESTED (EACH LOSS) $
2. LIST ALL PLANS FOR WHICH COVERAGE IS REQUESTED:

TYPE OF PLAN DOES THE PLAN INVEST | ARE ALL ASSETS MANAGED BY A
F%&S’%EB(E)F TOTAL ASSETS # OF QU?&EED (DCiWD:E WELPARE BENEFIT ony | "N.OR PROVIDE OPTIONS (NON-EMPLOYEE)
COVERED (MARKET VALUE) | PARTICIPANTS (Y/N) (_DB: DEFINED BENEFIT) TO INVEST IN EMPLOYER INVESTMENT MANAGER AS
(O= OTHER) SECURITIES (Y/N) DEFINED IN ERISA? (Y/N)*

(LIST ANY ADDITIONAL PLANS ON AN ATTACHMENT. IF THERE IS AN ATTACHMENT, CHECK HERE [ ].)
Please answer questions 3-16 only with respect to plans for which coverage is requested.

3. HOW OFTEN IS THE INVESTMENT MANAGER’S PERFORMANCE REVIEWED?

[ ] SEMIANNUALLY [ ] MONTHLY [ ] QUARTERLY [ ] SEMI-ANNUALLY [ ] OTHER
(if “other”, please explain.)

4. HOW OFTEN ARE THE INVESTMENT MANAGER’S GUIDELINES FOR INVESTMENT FIXED BY THE FIDUCIARIES?

[ ] SEMIANNUALLY [ ] ANNUALLY [ ] BI-ANNUALLY[ ] OTHER
(if “other”, please explain.)

*If “Yes”, please answer questions 3 and 4 below. If “No”, or if only some assets are invested by an investment manager (as defined in ERISA) please provide details on an
attachment.

5. 1S ANY PLAN(S) A MULTIEMPLOYER OR MULTIPLE EMPLOYER PLAN?2 [ ]YES [ 1 NO
If “Yes”, list such plans on an attachment.

6. DOES ANY PLAN(S) EMPLOY THE INVESTMENT, TRUSTEE, ACTUARIAL, LEGAL, ADMINISTRATIVE OR BENEFITS CONSULTING SERVICES
OF ANY OUTSIDE PROVIDER(S)? [ ] YES [ 1 NO
(If “Yes"”, indicate on an attachment the name(s) of the organization(s), the service(s) they provide and the plan(s) for which services are provided.)

7. DOES ANY PLAN(S) HOLD ANY CONTRACT WITH A GUARANTEED RETURN (INCLUDING GUARANTEED INVESTMENT CONTRACTS (GICS),
GUARANTEED ANNUITY CONTRACTS (GACS) OR BANK INVESTMENT CONTRACTS (BICS)?2 [ ] YES [ ] NO

(If “Yes”, please attach complete details for each such plan, including plan name, name of contract provider, the market value of each contract and the date(s)

the contract(s) expires.)

8. HAS ANY PLAN REQUESTED OR CONTEMPLATED FILING A REQUEST FOR TERMINATION?2 [ ] YES [ ] NO
(If “Yes”, attach complete details for each such plan.)
9. IN THE PAST TWO YEARS, HAS THERE BEEN ANY AMENDMENT(S) TO ANY PLAN(S), OR HAS ANY AMENDMENT BEEN CONTEMPLATED,

THAT HAS RESULTED IN OR MAY RESULT IN ANY CHANGE OR REDUCTION OF BENEFITS, INCLUDING BUT NOT LIMITED TO AN INCREASE
IN PARTICIPANTS’ SHARE OF COSTS? [ ] YES [ ] NO

(If “Yes”, attach a description of the amendments.)
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10. HAS ANY PLAN OR PORTION OF ANY PLAN BEEN SPUN OFF (SOLD), TRANSFERRED, OR TERMINATED? [ ] YES [ 1 NO
(If “Yes”, attach the following information for such plan(s): Date of sale or termination, whether assets have been fully distributed or reverted to a party

other than the plan participants and name of annuity provider if benefits have been secured by annuities.)

11. IN THE LAST 12 MONTHS HAS THERE BEEN, OR IS THERE NOW UNDER CONSIDERATION, ANY MERGER, ACQUISITION, RESTRUCTURING

OR CONSOLIDATION OF OR BY THE SPONSOR ORGANIZATION OR ANY OR ITS SUBSIDIARIES THAT HAS RESULTED IN OR MAY RESULT

IN PLAN PARTICIPANTS TRANSFERRING TO ANOTHER PLAN, COMPANY OR SUBSIDIARIES? [ 1YES [ 1 NO
(If “Yes”, attach complete details including copies of materials distributed to employees relating to such transfer(s), date or expected date of the transfer(s),
and most recent financial statements for any created or acquired subsidiaries.)

Question 12 applies only to defined benefit plans. If there are no defined benefit plans, please skip to question 13.

12. A. ARE ALL DEFINED BENEFIT PLANS ADEQUATELY FUNDED IN ACCORDANCE WITH ERISA OR ANY APPLICABLE SIMILAR COMMON
OR STATUTORY LAW OF THE UNITED STATES, CANADA OR ANY STATE OR OTHER JURISDICTION ANYWHERE IN THE WORLD, AS ATTESTED

TO BY AN ACTUARY? [ ]1YES [ 1 NO (If “No”, attach complete details.)

B ARE THERE ANY OVERDUE EMPLOYER CONTRIBUTIONS FOR ANY PLAN, OR HAS ANY REQUESTED OR CONTEMPLATED FILING

A REQUEST FOR A WAIVER OF CONTRIBUTIONS? [ ]YES [ 1 NO
(If “Yes”, attach complete details including the plan name and the amount of any overdue employer contributions for each such plan.)

C. FOR EACH DEFINED BENEFIT PLAN, IN HOW MANY YEARS WILL FULL FUNDING BE ACHIEVED? [ ] YES [ ] NO

(If additional space is needed, add as an attachment.)

13. HAS THERE BEEN, OR IS THERE NOW PENDING, ANY CLAIM(S) AGAINST ANY PROPOSED INSURED ARISING OUT OF ANY PLAN?
[ 1YES [ 1 NO (If “Yes,” attach complete details.)

14. DOES ANY PROPOSED INSURED HAVE KNOWLEDGE OR INFORMATION OF ANY ACT, ERROR OR OMISSION WHICH MIGHT GIVE RISE TO A CLAIM

UNDER THE PROPOSED POLICY2 [ ] YES [ 1 NO (If “Yes,” attach complete details.)

15. IS THERE ANY KNOWN VIOLATION(S) OF ERISA OR ANY SIMILAR COMMON OR STATUTORY LAW OF THE UNITED STATES, CANADA
OR ANY STATE OR OTHER JURISDICTION ANYWHERE IN THE WORLD TO WHICH A PLAN IS SUBJECT? [ 1YES [ 1 NO
(If “Yes,” attach complete details.)
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16. HAS THERE BEEN OR IS THERE NOW PENDING ANY INQUIRY, INVESTIGATION OR COMMUNICATION WHICH COULD GIVE RISE TO A CLAIM UNDER

THIS POLICY? [ ]YES [ 1 NO (If “Yes,” attach complete details.)

IT IS AGREED THAT WITH RESPECT TO QUESTIONS 13-16 ABOVE THAT IF SUCH CLAIM, KNOWLEDGE, INFORMATION, VIOLATION, INQUIRY,
INVESTIGATION, OR COMMUNICATION EXISTS, ANY CLAIM OR ACTION ARISING THEREFROM IS EXCLUDED FROM THIS PROPOSED COVERAGE.

Prior Insurance
17. IF THERE IS FIDUCIARY LIABILITY INSURANCE CURRENTLY IN FORCE WITH ANOTHER INSURER PLEASE INDICATE BELOW.
IF NO COVERAGE IS CARRIED, CHECK HERE [ ]

A) INSURER
B) LIMIT OF LIABILITY.
C) SELF-INSURED RETENTION $
D) POLICY EXPIRATION DATE
E) PREMIUM (INDICATE WHETHER FOR ONE YEAR OR OTHER PERIOD) $
F) LOSS EXPERIENCE: (ATTACH COMPLETE DETAILS). IF NO LOSSES, CHECK HERE [ ]

18. HAS SIMILAR INSURANCE EVER BEEN REFUSED, CANCELED OR NON-RENEWED?2* [ ] YES [ 1 NO
(If “Yes,” attach complete details including date and reason.)

19. IF THERE IS ERISA FIDELITY BOND COVERAGE CURRENTLY IN FORCE WITH ANOTHER INSURER, PLEASE INDICATE BELOW,
IF NO COVERAGE IS CARRIED, CHECK HERE: [ ]

(A) INSURER
(B) LIMIT OF LIABILITY
(C) SELF-INSURED RETENTION $

20. HAS ANY FIDELITY BOND FOR ANY PLAN EVER BEEN REFUSED, CANCELED OR NON-RENEWED? [ ] YES [ ] NO
(If “Yes,” attach complete details.)

21. NAME OF RISK MANAGER (OR EQUIVALENT POSITION)

22. NAME OF GENERAL COUNSEL

23. NAME AND LOCATION (CITY) OF OUTSIDE LAW FIRM FOR BENEFITS AND ERISA LITIGATION MATTERS
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PLEASE SUBMIT THE FOLLOWING:

* FOR THE FIVE LARGEST PENSION PLANS (IN TERMS OF TOTAL ASSETS), COPIES OF THE LATEST CPA-AUDITED FINANCIAL STATEMENTS, WITH
INVESTMENT PORTFOLIOS. (IF PLAN ASSETS ARE HELD IN A MASTER TRUST, SUBMIT MASTER TRUST INVESTMENT PORTFOLIO);

* FOR EACH PLAN (OR PLAN FEATURE) THAT IS DESIGNED TO INVEST PRIMARILY IN SECURITIES OF THE SPONSOR ORGANIZATION,
THE LATEST CPA —AUDITED FINANCIAL STATEMENT (WITH INVESTMENT PORTFOLIO) AND A COMPLETED ESOP QUESTIONNAIRE;

* WRITTEN PLAN DESCRIPTION(S) AND LATEST FINANCIAL STATEMENT(S), IF APPLICABLE, FOR ANY NON-QUALIFIED PLAN(S);

* LATEST ANNUAL REPORT OF THE SPONSOR ORGANIZATION

* LATEST INTERIM FINANCIAL STATEMENTS FOR THE SPONSOR ORGANIZATION.

* MISSOURI APPLICANTS NEED NOT REPLY

IN GRANTING COVERAGE TO ANY OF THE INSUREDS, THE INSURER HAS RELIED UPON THE DECLARATIONS AND STATEMENTS IN THIS APPLICATION
FOR COVERAGE. ALL SUCH DECLARATIONS AND STATEMENTS ARE THE BASIS OF COVERAGE AND SHALL BE CONSIDERED INCORPORATED IN AND
CONSTITUTING PART OF THE POLICY SHOULD ONE BE ISSUED. WITH RESPECT TO SUCH DECLARATIONS AND STATEMENTS, NO STATEMENTS MADE
OR KNOWLEDGE POSSESSED BY ANY INSURED (OTHER THAN KNOWLEDGE OR INFORMATION POSSESSED BY THE PERSON(S) ACTUALLY EXECUTING
THE APPLICATION) SHALL BE IMPUTED TO ANY OTHER INSURED TO DETERMINE WHETHER COVERAGE IS AVAILABLE FOR ANY CLAIM MADE AGAINST
SUCH OTHER INSURED.

THE UNDERSIGNED AUTHORIZED FIDUCIARY HEREBY DECLARED THAT THE STATEMETNS SET FORTH HEREIN ARE TRUE. THE UNDERSIGNED AGREES
THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF
THE INSURANCE, HE/SHE (UNDERSIGNED) WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE INSURANCE,
IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES AND THE INSURER MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS AND/OR
AUTHORIZATION OR AGREEMENT TO BIND THE INSURANCE.

SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE. BUT IT IS AGREED THAT THIS
APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE ATTACHED TO AND BECOME PART OF THE POLICY.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORPORATED
BY REFERENCE INTO THIS APPLICATION AND MADE PART HEREOF. NOTHING CONTAINED HEREIN OR INCORPORATED HEREIN BY REFERENCE SHALL
CONSTITUTE NOTICE OF A CLAIM OR POTENTIAL CLAIM SO AS TO TRIGER COVERAGE UNDER ANY CONTRACT OF INSURANCE.

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN BELOW WHERE INDICATED. IF A POLICY IS ISSUED THIS STATEMENT IS INCORPORATED
IN AND BECOMES SUCH POLICY.

NOTICE: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO DEFRAUD PROVIDES FALSE INFORMATION IN AN INSURANCE APPLICATION,
OR PRESENTS, ASSISTS, OR MAKES A FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR OTHER BENEFIT, OR PRESENTS MORE THAN ONE CLAIM
FOR THE SAME INCIDENT OF DAMAGE OR LOSS, WILL COMMIT A FELONY AND IF CONVICTED WILL BE SENTENCED FOR EACH VIOLATION WITH
A FINE OF NO LESS THAN FIVE THOUSAND ($5,000) DOLLARS AND NOT EXCEEDING TEN THOUSAND ($10,000) DOLLARS, OR BE SENTENCED
TO IMPRISONMENT FOR A THREE (3) YEAR TERM, OR BOTH PENALTIES. IN THE EVENT OF AGGRAVATING CIRCUMSTANCES, THE TERM COULD BE
INCREASED TO A MAXIMUM OF FIVE (5) YEARS; IN THE EVENT OF INTERVENING EXTENUATING CIRCUMSTANCES IT COULD BE REDUCED UP TO A
MINIMUM OF TWO (2) YEARS.

THIS APPLICATION MUST BE SIGNED AND DATED BY AN OWNER, PARTNER, OR OFFICER AS DULY AUTHORIZED ON BEHALF OF THE APPLICANT.

THE UNDERSIGNED AUTHORIZED FIDUCIARY HEREBY ACKNOWLEDGES THAT HE/SHE IS AWARE THAT THE LIMIT OF LIABILITY CONTAINED IN THIS
POLICY SHALL BE REDUCED, AND MAY BE COMPLETELY EXHAUSTED, BY THE COSTS OF LEGAL DEFENSE AND, IN SUCH EVENT, THE INSURER 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 LIABILITY OF THIS POLICY.

THE UNDERSIGNED AUTHORIZED FIDUCIARY HEREBY FURTHER ACKNOWLEDGES THAT HE/SHE IS AWARE THAT LEGAL DEFENSE COSTS THAT ARE
INCURRED SHALL BE APPLIED AGAINST THE RETENTION AMOUNT.

SIGNED: DATE:
PRINT NAME: ATTEST:
TITLE: BROKER:

(Must be signed by a current fiduciary)

ADDRESS:

AIG Insurance Company-Puerto Rico

250 Mufoz Rivera Ave., Suite 500, Hato Rey, PR 00918,
PO Box 10181, San Juan, Puerto Rico 00908-1181
TEL: 787.767.6400

www.aig.com.pr
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