APPLICATION

PENSION AND WELFARE BENEFIT PLAN FIDUCIARY LIABILITY

NOTICE: THE POLICY FOR WHICH THIS APPLICATION IS MADE APPLIES, SUBJECT TO ITS TERMS, ONLY TO “CLAIMS”
FIRST MADE DURING THE POLICY PERIOD. THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL
BE REDUCED BY “DEFENSE EXPENSES,” AND “DEFENSE EXPENSES” WILL BE APPLIED AGAINST THE RETENTION. THE
ENTIRE APPLICATION SHOULD BE CAREFULLY READ BEFORE IT IS EXECUTED.

NOTICE TO NEW YORK APPLICANTS: THE POLICY FOR WHICH THIS APPLICATION IS MADE IS A CLAIMS MADE POLICY.
EXCEPT AS OTHERWISE PROVIDED HERIN, THIS POLICY ONLY APPLIES TO CLAIMS FIRST MADE OR INCIDENTS REPORTED
DURING THE POLICY PERIOD, THE AUTOMATIC EXTENDED REPORTING PERIOD OR, IF APPLICABLE THE EXTENDED
REPORTING PERIOD. NO COVERAGE EXISTS FOR CLAIMS FIRST MADE AFTER THE END OF THE POLICY PERIOD UNLESS,
AND TO THE EXTENT, THE EXTENDED REPORTING PERIOD APPLIES. UPON TERMINATION OF COVERAGE FOR ANY
REASON, A 60-DAY AUTOMATIC EXTENDED REPORTING PERIOD WILL APPLY. FOR AN ADDITIONAL PREMIUM
CALCULATED AS INDICATED IN ITEM 5. OF THE DECLARATION, AN EXTENDED REPORTING PERIOD CAN BE PURCHASED
FOR A PERIOD OF AT LEAST ONE YEAR. NO COVERAGE WILL EXIST AFTER THE EXPIRATION OF THE EXTENDED
REPORTING PERIOD WHICH MAY RESULT IN A POTENTIAL COVERAGE GAP IF PRIOR ACTS COVERAGE IS NOT
SUBSEQUENTLY PROVIDED BY ANOTHER CARRIER. DURING THE FIRST SEVERAL YEARS OF CLAIMS MADE
RELATIONSHIPS, CLAIMS MADE RATES ARE COMPARATIVELY LOWER THAN OCCURRENEE RATES, AND THE INSURED
CAN EXPECT SUNSTANTIAL ANNUAL PREMIUM INCREASES, INDEPENDENT OF @QVERALL 'RATE INCREASES UNTIL THE
CLAIMS MADE RELATIONSHIP REACHES MATURITY. PLEASE READ THIS POLICY,CAREFULLY:

THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS SHALLMBE REDUCED AND MAY BE EXHAUSTED
BY DEFENSE EXPENSES AND DEFENSE EXPENSES SHALL BE APPLIED TO/THE RETENTION. THE INSURER IS NOT
OBLIGATED TO PAY ANY LOSS, INCLUDING DEFENSE EXPENSES, AFTER\THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED
BY PAYMENT OF LOSS, INCLUDING DEFENSE EXPENSES.

NOTICE TO MINNESOTA APPLICANTS: THE POLICY FOR WHICH THIS 'ARPLICATION IS MADE IS A CLAIMS MADE SUBJECT
TO ITS TERMS. THIS POLICY APPLIES ONLY TO ANY CLAIM RIRST"MADETAGAINST THE INSUREDS DURING THE POLICY
PERIOD OR, IF APPLICABLE, THE EXTENDED REPORTING PERIOD,PROVIDED SUCH CLAIM IS REPORTED TO THE INSURER
OR THE INSURER’S AGENT OR BROKER AS SOON AS PRACTICABLE. THIS MEANS THAT ONLY CLAIMS ACTUALLY MADE
DURING THE POLICY PERIOD ARE COVERED UNLESS COVERAGE«OR"AN EXTENDED REPORTING PERIOD IS PURCHASED.
IF AN EXTENDED REPORTING PERIOD IS NOT MADE AVAILABLE TO YOU, YOU RISK HAVING GAPS IN COVERAGE WHEN
SWITCHING FROM ONE COMPANY TO ANOTHER./MOREQVER, EVEN IF SUCH A REPORTING PERIOD IS MADE AVAILABLE
TO YOU, YOU MAY STILL BE PERSONALLY LIABLE FOR CLAIMS REPORTED AFTER THE PERIOD EXPIRES. CLAIMS MADE
POLICIES MAY NOT PROVIDE COVERAGE FOR,WRONGFUL ACTS COMMITTED BEFORE A FIXED RETROACTIVE DATE.
RATES FOR CLAIMS MADE POLICIES ARE4DISCOUNTED/IN THE EARLY YEARS OF A POLICY, BUT INCREASE STEADILY
OVER TIME. AMOUNTS INCURRED AS DEFENSE EXPENSES SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY
AND ARE SUBJECT TO THE RETENTION. PLEASE READ THIS POLICY CAREFULLY.

1. Name of Applicant:
(Whenever used in this Application, thesterm “*Applicant” shall mean the Named Insured.)

2. Principal Address:

City: State: Zip Code:
3. Date of Incorporation:
4. a) Please provide the following information with respect to the Applicant’s employee benefit plans.

Types of plan: DB = Defined Benefit, DCP = Defined Contribution, ESOP = Employee Stock Option plan,
WP = health and welfare plan, OT = Other

Name of Plan Type of Current Asset Value Number of % of plan assets
plan Participants | in employer stock

PR A R |P

b) Does any Defined Benefit Pension Plan identified above (if applicable) have a funding deficiency?
(If “Yes,” please explain by attachment to this Application.) OYes ONo ONA
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C) If any Plan identified above is an Employee Stock Ownership Plan, is an independent OYes ONo ONA
evaluation of the Applicant’s stock performed annually?

d) Has the Applicant in the past thirty-six (12) months amended or terminated, or does O Yes 0ONo
it anticipate within the next twelve (12) months amending or terminating, any employee
benefit plan? (If “Yes,” please explain by attachment to this Application.)

e) Does the applicant utilize outside consultants to manage or control any plan’s assets? O Yes 0ONo
If yes, please provide names of investment advisor, Actuary and Administrator

f) Are welfare plan benefits provided by insurance? OYes 0ONo
9) Is any conversion to a cash balance plan being considered? If yes, provide details. OYes 0ONo
h) Have there been any acquired or merged plans in the past 12 months? If yes, provide details. OYes 0ONo
i) Has any plan been the subject of an investigation by the DOL, IRS or similar foreign O Yes 0ONo

regulatory agency in the past 12 months? If yes, please explain.

i) Does any plan invest in or provide an option to invest in employer securities? O Yes 0ONo
k) Does the employer match employee contributions in the 401k plan with employer securities? O Yes 0ONo
) Has any plan filed for an exemption to a prohibited transaction? OYes 0ONo

If yes, please attach description and DOL response.

m) Are there restrictions on the disposition of the company stock held in any,plan? O Yes 0ONo
If yes, please provide details.

5. a) Have any claims such as would fall within the scope of the proposed'insurance been made against
any person(s) or entity(ies) proposed for this insurance? (If “Yesy’ please explain by attachment to

this Application.) O Yes [ONo
b) Is any person(s) or entity (ies) proposed for this insurance aware of any fact, circumstance or

situation which might afford valid grounds for any claim sueh as'would fall within the scope of the

proposed insurance? (If “Yes,” please explain by attachment to this Application.) OYes [ONo

Without prejudice to any other rights an remediesof thellasurer, any Claim arising from any claims, facts, circumstances
or situations required to be disclosed in response to 5.a) or5.b) above is excluded from the proposed insurance.

6. As part of this Application, please submiit the following documents with respect to the Applicant:

a) Audited financial statements with'any notes and schedules for the Applicant.

b) Copy of the latest form 5500s and audited financial statements for each of the Applicant’s employee benefit plans
(excluding any Welfare BenefitsPlan).

C) Summary and status of any litigation filed within the last twelve (12) months against any person(s) or entity(ies) proposed for
this insurance (including any litigation that has been resolved).

FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF THE PERSON(S) AND ENTITY(IES)
PROPOSED FOR THIS INSURANCE DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, AFTER
REASONABLE INQUIRY, THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS AUTHORIZED TO MAKE
ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO
COMPLETE THE INSURANCE.

THE UNDERSIGNED DECLARES THAT THE PERSON(S) AND ENTITY (IES) PROPOSED FOR THIS INSURANCE UNDERSTAND:

(A) THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED, AND MAY BE
COMPLETELY EXHAUSTED BY THE PAYMENT OF “DEFENSE EXPENSES,” AND IN SUCH EVENT, THE INSURER WILL
NOT BE RESPONSIBLE FOR ANY ONGOING DEFENSE EXPENSES OR FOR THE AMOUNT OF ANY JUDGEMENT OR
SETTLEMENT TO THE EXTENT THAT ANY OF THE FOREGOING EXCEED ANY APPLICABLE LIMIT OF LIABILITY;

B) “DEFENSE EXPENSES” WILL BE APPLIED AGAINST THE RETENTION,;

© THIS POLICY APPLIES ONLY TO “CLAIMS” FIRST MADE OR DEEMED MADE DURING THE “POLICY PERIOD,” OR, IF
PURCHASED, ANY EXTENDED REPORTING PERIOD;
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IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE
POLICY EFFECTIVE DATE, THE APPLICANT WILL NOTIFY THE INSURER WHO MAY MODIFY OR WITHDRAW ANY
QUOTATION.

WARNING

NOTICE TO ARKANSAS 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 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 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 AGENCIES."

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, INCLUDING ANY ATTACHED SUPPLEMENTAL QUESTIONNAIRE, 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 MATERIAKLLY 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 LOUISIANA 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 TO 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 IMPRISONMENT, 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 MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES. *

NOTICE TO OHIO APPLICANTS: "ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD
AGAINST AN INSURER, SUBMITS AN ARPLICATION 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.”

NOTICE TO OREGON 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 MAY BE GUILTY OF
INSURANCE FRAUD WHICH MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES, INCLUDING BUT NOT LIMITED TO FINES,
DENIAL OF INSURANCE BENEFITS, CIVIL DAMAGES, CRIMINAL PROSECUTION AND CONFINEMENT IN STATE PRISONS.”

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 TO TENNESSEE, VIRGINIA AND WASHINGTON 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 INCLUDE
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN BELOW WHERE INDICATED. IF A POLICY IS ISSUED, THIS STATEMENT
IS INCORPORATED IN AND BECOMES A PART OF SUCH POLICY. PROVIDED, HOWEVER, IN THE STATES OF UTAH AND WISCONSIN, ALL
WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE MADE A PART
HEREOF PROVIDED THIS APPLICATION AND SUCH MATERIALS ARE ATTACHED TO THE POLICY AT THE TIME OF ITS DELIVERY.
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The undersigned authorized representative 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 of settlement to the extent that such exceeds the limit of liability of this Policy.

The undersigned authorized representative of the Applicant hereby further acknowledges that he/she is aware that legal defense expenses that
are incurred shall be applied against the retention amount.

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 CONCEALS FOR THE PURPOSE 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.

APPLICANT

BY (President and/or CEO Signature) TITLE DATE

NOTE: This Application must be signed by the President and/or CEO of the Applicant acting as the authorized agent of the persons
and entity(ies) proposed for this insurance.

NOTE: |If this Application is completed in Florida, please provide the Insurance Agent's name and license number as designated. If this
application is completed in lowa, please provide the Insurance Agent’s name only.

PRODUCER (Insurance Agent or Broker) INSURANCE AGENCY OR BROKERAGE
INSURANCE AGENCY TAXPAYER I.D. OR SOCIAL AGENT OR BROKER LICENSE NO.
SECURITY NO.

ADDRESS OF AGENT OR BROKER (Include Street, City and Zip Code)

E-MAIL ADDRESS OF AGENT OR BROKER

SUBMITTED BY (Insurance Agency) INSURANCE AGENCY TAXPAYER I.D. OR SOCIAL
SECURITY NO.

ADDRESS OF AGENT OR BROKER (Include Street, City and Zip Code)

If this Application is completed in Wisconsin, the following notices apply:

e  The additional premium for the Extended Reporting Period must be paid within thirty (30) days after the effective date of the
cancellation or non-renewal of the Policy, and will be deemed to have been fully earned immediately as of the inception of the
Extended Reporting Period.

e  After any event as described in IV.(F)(2), this Policy may not be cancelled, and the entire premium for the Policy will be deemed fully
earned.

. In the event the Insureds cancel this Policy, the earned premium will be computed in accordance with the customary short rate table
and procedure.
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