NOT-FOR-PROFIT INDIVIDUALS AND ORGANIZATIONS INSURANCE POLICY INCLUDING AI G
EMPLOYMENT PRACTICES LIABILITY INSURANCE. NOT-FOR-PROFIT-PROTECTOR.

FL- 025 DO PROT

NOTICE: THE POLICY PROVIDES THAT THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS INCURRED
FOR LEGAL DEFENSE. FURTHER NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE DEDUCTIBLE AMOUNT.

IF A POLICY IS ISSUED, IT WILL BE ON A CLAIMS-MADE BASIS.
|. GENERAL INFORMATION

1. NAME AND ADDRESS OF APPLICANT:

2. STATE OF INCORPORATION:

3. DATE OF INCORPORATION:

4. CHECK ONE OF THE FOLLOWING CATEGORIES THAT BEST DESCRIBES YOUR ORGANIZATION:

[ ] BENEFIT TRUST [ ] HEALTH SYSTEM [ ] NURSING/RETIREMENT HOME
[ ] CEMETERY COMPANY [ ] HISTORICAL SOCIETY [ ] RELIGIOUS ORGANIZATION
[ ] COMMUNITY HEALTH CENTER [ ] HMO/PPO [ ] RESEARCH/DEVELOP INST.

[ ] CONDOMINIUM/COOPERATIVE [ ] HOSPITAL [ ] SOCIAL/RECREATIONAL CLUB
[ ] ORGANIZED UNDER ACT OF CONGRESS [ ] INDUSTRIAL/ AGRIC. CO-OP [ ] SOCIAL WELFARE ORG.

[ ] FOUNDATION [ ] LABOR UNION [ ] TRADE ASSOCIATION

[ ] FRATERNAL SOCIETY/ASSOC. [ ] MUSEUM [ ] UNIVERSITY/SCHOOL

[ ] GOLF/COUNTRY CLUB [ ] MUTUAL INSURANCE ASSOCIATION

[ ] OTHER

5. BRIEFLY DESCRIBE THE FUNCTIONS, PURPOSE AND GENERAL OPERATIONS OF THE ORGANIZATION.

6. ORGANIZATION HAS BEEN CONTINUALLY OPERATING SINCE:

7. PRIMARY SIC CODE(S):

8. (A) AMOUNT OF INSURANCE REQUESTED: $

(B) SELF-INSURED RETENTION DESIRED (EACH LOSS): $

Il. ORGANIZATION INFORMATION
9. (A) COMPLETE LIST OF ALL DIRECTORS, OFFICERS OR TRUSTEES OF THE ORGANIZATION NAMED IN QUESTION 1 ABOVE BY NAME AND AFFILIATION
WITH OTHER ORGANIZATIONS. (If included as an attachment herein, check here [ ].)

(B) ARE THE DIRECTORS OR TRUSTEES ELECTED OR APPOINTED AND BY WHOM? [ JELECTEDBY [ ]APPOINTED

10. (A) IS THE ORGANIZATION A NOT-FOR-PROFIT ORGANIZATION QUALIFIED UNDER THE U.S. INTERNAL REVENUE CODE SECTION 501(C)2
If no, please attach an explanation. YES[ ] NO [ ]

(B) HAS THE ORGANIZATION'’S TAX EXEMPT STATUS EVER BEEN TERMINATED, SUSPENDED OR CHALLENGED OR IS ANY SUCH ACTION NOW
THREATENED? If yes, please attach and explanation. YES[ ] NO[ 1]

11. PLEASE LIST ALL DIRECT AND INDIRECT SUBSIDIARIES, AFFILIATES, ASSOCIATIONS AND FRATERNITIES.
(If included as an attachment herein, check here [ ].)

PERCENTAGE DATE ACQUIRED NON-PROFIT
NAME BUSINESS OR TYPE OF OPERATION OF OWNERSHIP OR CREATED OR FOR-PROFIT
IS COVERAGE TO BE EXTENDED TO ALL SUBSIDIARIES? YES[ ] NO[ ]

If “Yes”, include complete list of Directors and Officers of each Subsidiary.
If “No”, include complete list of Directors and Officers of each Subsidiary for which coverage is requested. (If included as an attachment hereto, check here [ ].)
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IS COVERAGE TO BE EXTENDED TO ALL AFFILIATES? YES[ ] NO[ ]
If “Yes”, include complete list of Directors and Officers of each Affiliate.
If “No”, include complete list of directors and Officers of each Affiliate for which coverage is requested. (If included as an attachment hereto, check here [ ].)

12. (A) IS THE APPLICANT OR ANY OF ITS SUBSIDIARIES OR AFFILIATES INVOLVED IN ANY JOINT VENTURES, GENERAL PARTNERSHIPS

OR LIMITED PARTNERSHIPSZ YES[ ] NO[ |  (If “Yes”, please give details.)

13. (A) DOES THE ORGANIZATION OWN, MANAGE, MAINTAIN OR CONTROL A CAPTIVE INSURANCE COMPANY?2 YES[ ] NO[ ]
(B) IS THE ORGANIZATION ENGAGED IN ANY FORM OF RESEARCH, DEVELOPMENT, EXPERIMENTATION OR TESTING? YES[ ] NO[ ]
(C) DOES THE ORGANIZATION ACT AS OR PARTICIPATE IN A PEER REVIEW GROUP OR COMMITTEE FOR ASSESSING QUALIFICATIONS AND
PERFORMANCE OF OTHERS OR THE QUALITY OF PRODUCTS MANUFACTURED, SOLD, HANDLED, OR DISTRIBUTED? YES[ ] NO[ ]
(D) DOES THE ORGANIZATION TAKE ANY DISCIPLINARY ACTION OR RECOMMEND DISCIPLINARY ACTION AS A RESULT OF PEER REVIEW
GROUP ACTIVITIES2 YES[ ] NO[ ]
(E) DOES THE ORGANIZATION DEVELOP STANDARDS USED TO EVALUATE THE QUALITY OF GOODS OR SERVICES? YES[ ] NO[ ]

ll. APPLICANT’S EMPLOYEE INFORMATION
14. PLEASE PROVIDE THE FOLLOWING INFORMATION REGARDING EMPLOYEES AND VOLUNTEERS, INCLUDING DIRECTORS AND OFFICERS:

(A) TOTAL NUMBER OF EMPLOYEES:

(B) TOTAL NUMBER OF VOLUNTEERS:

NON-UNION UNION (IF APPLICABLE)

FULL TIME:

PART TIME:

SEASONAL:

TEMPORARY:

LEASED:

INDEPENDENT CONTRACTORS

DOMESTIC (WITHIN THE U.S. , CANADA AND TERRITORIES):

FOREIGN

TOTAL:

NUMBER OF EMPLOYEES IN TEXAS , CALIFORNIA , MICHIGAN

(C) IS THE APPLICANT OR ANY OF ITS SUBSIDIARIES OR AFFILIATES SUBJECT TO A COLLECTIVE BARGAINING AGREEMENT? YES[ ] NO[ ]

If yes, how many employees are also subject to this agreement?

(D) DO THE APPLICANT’S OR ANY OF ITS SUBSIDIARIES” OR AFFILIATES” EMPLOYEES BELONG TO A UNION? YES[ ] NO[ ]

Please list the name of the union that the largest number of Employees belong to:

(E) IS THE APPLICANT’S OR ANY OF ITS SUBSIDIARIES’ OR AFFILIATES’ EMPLOYEES EMPLOYED UNDER A WRITTEN EMPLOYMENT CONTRACT?
YES[ ] NO[ 1 Ifyes, how many are there?

(F) FOR THE PAST 3 YEARS, WHAT HAS BEEN THE ANNUAL PERCENTAGE TURNOVER RATE OF EMPLOYEES (ALL LOCATIONS):

DOMESTIC: % % %

YEAR 1 YEAR 2 YEAR 3

FOREIGN: % % %

YEAR 1 YEAR 2 YEAR 3

(G) HOW MANY OFFICERS AND OTHER EMPLOYEES HAVE RESIGNED, BEEN TERMINATED (WITH OR WITHOUT CAUSE) OR RETIRED WITHIN
THE LAST 24 MONTHS (ALL LOCATIONS)2

OFFICERS OTHER EMPLOYEES

15. 1S THE ORGANIZATION RELATED TO OR AFFILIATED WITH ANY OTHER ORGANIZATION NOT LISTED IN QUESTION 12 YES|[ | NO[ ]
If yes, please attach an explanation of relationship.

16. HAS THE ORGANIZATION MERGED WITH ANY OTHER ORGANIZATION WITHIN THE LAST 10 YEARS? YES[ ] NO[ ]
If yes, please list dates and names of such organizations.

17. DOES THE APPLICANT OR ANY OF ITS SUBSIDIARIES OR AFFILIATES HAVE A HUMAN RESOURCES DEPARTMENT?2 YES[ ] NO[ ]

If “Yes”, please answer the following questions regarding the Applicant’s or any of its Subsidiaries’ Human Resources Departments.
(Iif “No”, how is this function handled? Please attach full details.)
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(A) NUMBER OF HUMAN RESOURCES DEPARTMENTS:

(B) NUMBER OF EMPLOYEES:

18. IS THE APPLICANT CURRENTLY UNDERGOING OR DOES THE APPLICANT CONTEMPLATE UNDERGOING DURING THE NEXT 12 MONTHS ANY
EMPLOYEE LAYOFFS OR EARLY RETIREMENTS (INCLUDING ONES RESULTING FROM ANY TYPE OF COMPANY RESTRUCTURING OR OFFICER,
PLANT OR STORE CLOSING)? (If “Yes”, please attach full details.) YES[ ] NO[ ]

19. THERE HAS NOT BEEN NOR IS THERE NOW PENDING ANY CLAIM(S) AGAINST ANY PERSON PROPOSED FOR INSURANCE IN HIS OR HER
CAPACITY OF EITHER DIRECTOR OR OFFICER OF THE NAMED APPLICANT OR ANY OF ITS SUBSIDIARIES OR AFFILIATES, EXCEPT AS FOLLOWS:
(Attach complete details. If no such claim(s), check here [ ] .)

20. (A) NO DIRECTOR OR OFFICER HAS KNOWLEDGE OR INFORMATION OF ANY ACT, ERROR OR OMISSION WHICH MIGHT GIVE RISE TO A
CLAIM(S) UNDER THE PROPOSED POLICY EXCEPT AS FOLLOWS:
(Attach complete details. If they have no such knowledge or information, check here: [ ] “none”.

(B) NEITHER THE APPLICANT NOR ANY OF ITS SUBSIDIARIES OR AFFILIATES HAS KNOWLEDGE OR INFORMATION OF ANY ACT, ERROR OR
OMISSION WHICH MIGHT GIVE RISE TO A CLAIM(S) UNDER THE PROPOSED POLICY EXCEPT AS FOLLOWS:
(Attach complete details. If they have no such knowledge or information, check here: [ ] “none”.

21. HAS THE APPLICANT, ANY OF ITS SUBSIDIARIES, ANY OF ITS AFFILIATES OR ANY DIRECTOR, OFFICER OR TRUSTEE:

(A) BEEN INVOLVED IN ANY ANTITRUST, COPYRIGHT OR PATENT LITIGATION? YES[ ] NO[ ]

(B) BEEN CHARGED IN ANY CIVIL OR CRIMINAL ACTION OR ADMINISTRATIVE PROCEEDING WITH A VIOLATION OF ANY FEDERAL OR
STATE ANTITRUST OR FAIR TRADE LAW?¢ YES[ ] NO[ ]

(C) BEEN CHARGED IN ANY CIVIL OR CRIMINAL ACTION OR ADMINISTRATIVE PROCEEDING WITH A VIOLATION OF ANY FEDERAL OR
STATE SECURITIES LAW OR REGULATION? YES[ ] NO[ ]

(D) BEEN INVOLVED IN ANY REPRESENTATIVE ACTIONS, CLASS ACTIONS, OR DERIVATIVE SUITS? YES[ ] NO[ ]

IF ANY OF THE ABOVE, 21 (A)- 21 (D), IS “YES”, ATTACH FULL DETAILS
IT IS AGREED THAT WITH RESPECT TO QUESTIONS 19 AND 20 ABOVE, IF SUCH KNOWLEDGE, INFORMATION OR INVOLVEMENT EXISTS, ANY CLAIM OR
ACTION ARISING THERE FROM IS EXCLUDED FROM THE PROPOSED COVERAGE.
22. PREVIOUS INSURANCE. (IF INCLUDED AS AN ATTACHMENT HERETO, CHECK HERE: [ ] .)
(A) NAME OF INSURANCE COMPANY
(B) LIMIT OF LIABILITY
(C) SELF-INSURED RETENTION
(D) POLICY EXPIRATION DATE
(E) PREMIUM (INDICATE ONE YEAR OR OTHER)
(F) LOSS EXPERIENCE (ATTACH FULL DETAILS. IF NO LOSSES, CHECK HERE: [ ].)

23. NAME OF RISK MANAGER AND GENERAL COUNSEL (OR EQUIVALENT POSITION) AND NUMBER OF YEARS IN CURRENT POSITION:

24. HAS ANY INSURANCE CARRIER REFUSED, CANCELED OR NO RENEWED ANY DIRECTORS AND OFFICERS OR EMPLOYMENT PRACTICES
INSURANCE COVERAGE?2*** YES[ ] NO[ 1] (If “Yes”, attach full details including when and reason(s).)

25. ATTACH COPIES OF THE FOLLOWING FOR THE APPLICANT AND, TO THE EXTENT AVAILABLE, EACH OF ITS SUBSIDIARIES AND AFFILIATES:

(A) CONSTITUTION AND BY-LAWS

(B) LIST OF DIRECTORS, OFFICERS AND TRUSTEES

(C) LATEST ANNUAL REPORT WITH AUDITED FINANCIALS, (IF AUDITED FINANCIALS ARE NOT AVAILABLE, PLEASE SUBMIT A TREASURER’S

WARRANTY LETTER GUARANTEEING THE ORGANIZATION’S FINANCIALS).

(D) LATEST EEO-1 REPORT
THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE. THE UNDERSIGNED
AUTHORIZED OFFICER AGREED 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 OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.

SIGNING OF THIS APPLICATIN 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 A PART HEREOF.

NOTICE TO ARKANSAS APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDALENT CLIM FOR PAYMNET OF A LOSS OR BENEFIT,
OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AN DMAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.”

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN

INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY.

*** MISSOURI APPLICANTS NEED NOT REPLY
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WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE
OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM
INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER
FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN
INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD,
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION
IS GUILTY OF A FELONY IN THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUSIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES
AND CONFINEMENT IN PRISON.

NOTICE MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMNENT, FINES OR A DENIAL OF INSURANCE
BENEFITS.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONEALS FOR
THE PURSPOSE OF

MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH
VIOLATION.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN
INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES
ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A
FELONY (365:15-1-10,36§3613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR
THE PURPOSE OF

MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

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.

SIGNED DATE
(Applicant)
TITLE CORPORATION:
ATTEST BROKER
(must be signed by Chairman of the Board or President) (Corporate Seal)
ADDRESS

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN WHERE INDICATED. IF A POLICY IS ISSUED, THIS SIGNED STATEMENT WILL BE
ATTACHED TO THE POLICY.

THE UNDERSIGNED AUTHORIZED EXECUTIVE OF THE APPLICANT 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 EXECUTIVE OF THE APPLICANT HEREBY FURTHER ACKNOWLEDGES THAT HE/SHE IS AWARE THAT LEGAL DEFESNE
COSTS THAT ARE INCURRED SHALL BE APPLIED AGAINST THE RETENTION AMOUNT.

SIGNED DATE TITLE
(Applicant) (must be signed by Chairman of the Board or President)

AIG Insurance Company-Puerto Rico

250 Munoz 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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