Contract No, 13-88-081E
Vendor Name: Center For Contextuat Change, LTD

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-081E, for Domestic Violence Pariner Abuse Infervention
Program Services by and between the County of Cook, lliinois, herein referred to as "County” and Center
For Contextual Change, LTD., authorized to do business in the State of lllinois hereinafter referred to as
“‘Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on May 23, 2013, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
Domestic Violence Partner Abuse Intervention Program Services (hereinafter referred to as the “Services”)
from June 1, 2013 through May 31, 2016, with two (2) one (1) year renewal options, in an amount not to
exceed $95,000.00; and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $25,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal
beginning on June 1, 2016.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
“Ordinance”) which modifies the Cook County Procurement Code (“Procurement Code™) by adding a
definition for "Professional Social Service Contract’ or “Professional Social Service Agreement” to Section
34-121 of the Procurement Code:

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any Contractor performing services under a Professional Soclal Service Agreement or
Professional Social Service Contract is to provide an annual performance report fo the Using Agency that
includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written
narrative describing the goals and objectives of the contract or agreement and programmatic outcomes:

Whereas, the County and Contractor desire to amend the Contract to include the requirements for
Professional Social Setvice Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through May 31, 2017.

2. The Contract is increased by $25,000.00 and the Total Contract Amount is revised to $120,000.00.

3. Article 3 Duties and Responsibifities of Provider of the Contract is amended by adding the following
provision as subsection [} Professional Social Service Agreement:
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Contract No. 13-88-081E
Vendor Name: Center For Confextual Change, LTD

In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, i.s., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited fo relevant statistics, an empirical analysis where applicable, and a written narrative
describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement,

For purposes of this Section, a Professional Social Service Contract or Professional Social Service
Agreement shall mean any contract or agreement with a social service provider, including other
governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Contracts or Professionat Social Service Agreements do not include
CCHHS managed care confracts that CCHHS may enter into with health care providers.

. Subsection b) Method of Payment of Article 5) Compensation of the Contract is deleted in its

entirety and amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past dug"
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitied to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right o set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Cansultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, ie., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
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any inaccurate statements or negligent or intentional misrepresentations in the invoices shall resuit
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. The attached Identification of Subcontractor/Supplier/Subconsuitant Form, MBEMWBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract.

6. This Amendment is hereby incorporated and made part of the Agreement. In the event of
inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall
take precedencs.

7. All other terms and conditions remain as stated in the Contract.

In withess whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, lllinois Center For Cor?zf'&hange, LTD
By: % f‘m__\ % ,ﬂ ﬁ&”ﬁ,

Chief Procurement Officer Sig néd
By: _Not Required M 3% Dondt
State's Aftorney  (if applicable) Type or é}’int name
ﬂmmfw.. O-IZ::’E’
Title

Date: %6 M 201l Date: g/ io//(,
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Cook County

Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. CONTRACT NO. 13-88-081E

OCPO ONLY:

{2 Disqualification
(O Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

BidRFPIRFQNo: |3~ 98- 091 E Date:

vhrle

Total Bid or Proposal Amount:

Contract Title: @m ﬁ& m (Z%

Contractor: en{‘b" b Cu\\u’[m( Uﬂﬂ'\;‘b

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact
for Contractor: A foume {'\-v "\h ¢

Authorized Contact for
Subcontractor/Supplier/

(Contractor): ﬁl'bl aq j M m

Subconsultant: i
Email Address Email Address
(Contracter). 1 ,;\« l,\ [ _h/—[n-(v-lu Mc\m v | (Subcontracior): f/) // ﬁ/
! /
Company Address Company Address / : /
{Subcontractor}):

City, State and &Ué\/\w TIL (gaﬁ?

City, State and Zip

Zip (Contractor): (Subcontractor);
Telephone and Fax Telephone and Fax
{Contractor) ] N “-HW / 7 07(0 {Subcontractor)
Estimated Start and" Lf Estimated Start and
Completion Dates Completion Dates
{Contractor) (Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subconfract for

Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abiliies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/MWBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

Contractor
dwi\ Jﬂ ﬁa?vvwﬂ'
Name r->
»Aﬁp -~
Title

ﬁ@ﬁf?’

q//w//ca

Prime Contractorélgnafure

£t

ISF-1

Date /
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OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 M. Clark, County Building, Room 1020 & Chicago, llinois 60602 @ (312) 603-5502

April 28, 2016

Ms. Shanron E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, Il 60602

Re:  Contract No. 13-88-081E (Amendment No.1)
Domestic Violence Partner Abuse Intervention Program Services
Adult Probation

Dear Ms'. AndreWs:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

 Bidder: Center for Contextual Change
Original Contract Value: $95,000.00
Increased Contract Value: $25,000.00 (Amendment No. 1)
New Contract Value: $120,000.00
Contract Extension: 12 months
New Contract Term: June 1, 2016 through May 31, 2017
Contract Goal: 35% MBE/WBE

Full Waiver Granted: Due fo the specification and necessary requirements for peﬁormlng the contract make
it impossible or economically in feasible to divide the contract to enable the utilization of MBEs and/or WBEs in
accordance with the applicable participation.

The Office: of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/MWBE forms were used in the determlnatuon of the
responsivensss of this contract.

Sincerely, 8

Jacqueline Gomez
Contract Compliance Director
JG/ate

Cc:  Nicole Large, OCPO
Maureen Noonan, Adult Probatlon

$ Fiscal Responsibility ' Innovative Leadership Q Transparency & Accountability L.(.b Improved Services



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE fims included in this Plan are certified MBESAWBES by at Jeast one of the entities Fsted in the General
Condifions — Section 18, )

L BIDDER/PROPOSER MBERVBE STATUS: (check the appropriate line) M

L. I:l

Bidder/Proposer is a cartified MBE ot WBE flrm. (If so, attach coy of curent Lefler of Carifip

BiddenProposer is a Joinl Yenture and one or more Joint Venture pariners are carfif8d MBEs or WBES. {If so, attach copies of Letteris) of
Cenification, a copy of Joint Venture Agreement clearly descrining the role of Ihe MBE/WBE firm(s) and ils ownership interest in the Joint
Venturs and a complated Joint Venture Afifdavit - avallable onfine at www.coolebuntyil.qovicontracicompiiance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venturgwith MBEAWBE partners, but will utilize MBE and WRE finms either
directly or indirectly in the performance of the Contract. (If so, complepe”Sactions I below and the Letier(s) of Intent - Form 2).

Direct Participation of MBEWBE Firms I:l ndirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participgifon, Bidder/Proposer shall include documentation outiining efforts to
achieve Direct Participation at the time of BidiProposal submisgion. Indirect Participation will only be considered atter all efforis to
achieve Direct Participation have been exhausted. Only afted written documentation of Good Faith Efforts is received will Indlrect
Participation be considered. :

MBES/WBES that will perform as subcontractors/supgliersfconsutiants include the following:

MBEWBE Firm:

Address: /
E-mail; /

Contact Person: / Phone;

Dollar Amount Participation:

Percent Amaunt of Particibation: %

H.etter of Intent attachgd? Yes Ne
*Current Letfer of Ceftification atiached?  Yes No

Contact Person: Phane;

Doflar Amount Participation: $_-

Pereent Amount of Participafion; %

*Lefter of Intent attachad? Yes No

*Current Leller of Certification attachad?  Yes No

Aftach additional sheels as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014
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MBE/WEE LETTER OF INTENT - FORM 2

MAWBE Fim: Cortifying Agency:

Contact Person: Certification Expiration Date:

Address; Ethnicity: -
City/State: Zip: Bid/ProposalfContract # /
Phone: Fax: FEIN # /

Email:

Pariicipation: [ ]Direct [ ]Indirect

Wili the MWBE firm bs subcontracting any of the goods or services of this confract to angtfier firm?

[ INo [ ]Yes- Please atiach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commodities/Serpices for the above named Projectf Confract: 7
more space Js needed fa fully descnbe MAVBE Firm's proposed scope of work and/ordaymenf schedule, aftach addifionaf sheets)

Indicate the Dollar Amount, Parcentage, and the Terms of Payment for the above-described Commodifies! Servicas:

/

THE UNDERSIGNED PARTIES AGREE that this fetter of Intent will bacome a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposerss receipt of a signed confract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all releylant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEAVBE firm for the above work. The Undersigned Parfies do also certify that they
did not affix their signatures to this document il 2ll areas under Description of Service/ Supply and FeefCost were completed.

Signature (MWBE) / Signature (Prime Bidder/Proposer)

Print Name / Print Name
Firm Name / Firm Name

Date Date
Subscribed and sworn before e Subscribed and sworn before me
this ____ day of 20 this __._ dayof 0.
Notary Public Notary Public
SEAL SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WRE PARTICIPATION —~ FORM 3

A. BIDDER/PROPOSER HERERY REQUESTS:

Ij FULL MBE WAIVER g FULL WBE WAIVER

" [_] REDUCTION (PARTIAL MBE andior WEE PARTICIPATION) <ee (MA:M

% of Reduction for MBE Participafion
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a walver request. Additionally, supporting
documentation shall be submitted with this request. ‘

‘:I (1) Lack of sufficient qualified MBEs andfor WBEs capable of providing the goods or services required
by the contract. {Please explain)

|:| {2) The speciﬁcations'and riecessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the coniractor fo utilize MBEs andfor WBEs in
accordance with the applicable participation, {Please explain)

I:l (3) Price(s) quoted by potential MBEs and/or WBEs are abave compefitive levels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. {Please explain)

E (4) There are other relevant factors making it impossible or economically infeasible to ulilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/'WBE PARTICIPATION
, D (1) Made timely written solicitation to identified MBEs and WBES for utilization of goods and/er services;
and provided MBEs and WBEs with a fimely opportunity fo review and obtain relevant specifications,
terms ard conditions of the proposal to enable MBEs and WBES to prepare an informed response fo
solicitation. {Attach of copy written solicitations made)
D {2} Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

D {3) Timely notified and used the services and assistance of community, minerity and women business
organizations. (Atfach of copy written solicitations made)

{4) Fellowed up on initial soficitation of MBEs and WBESs to determine if firms are interested in doing
business. {Attach supporting documentation)

|1 ) Engaged MBESs & WBES for directindirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14



CENTER FOR
CONTEXTUAL CHANGE

April 26, 2016 R

€ook County Office of Contract Compliance
118, North Clark Street |
Room 1020

Chicaga, lllinois 60602

Re: WBE Waiver for DV Contract

The Center for Contextual Change is requesting a Full Waiver for MBE/WBE Participation. While The
Center for Contextual Change has previously been certified as a Women's Business Enterprise we
currently lack certification because the net worth of our sole owner is above the threshold. Please not
the we are solely owned and operated by women as our owner is a woman as is every member of our
senior management team.

We were unable to identify any MBE ar WBE companies which were qualified to either provide or
supplement the goods or services required by this contract. We have productive working relationships
with many members of the community however in terms of executing this specific contract we were
unable to identify any qualified firms. The Center for Contextual Change also utilized the services of the
Office of Contract Compliance and has determined that in order to execute the contract effective ly we
should seek a Full Waiver,

If any other documentation is necessary in order to grant the waiver please do not hesitate to contact

Lod—

John Hughes
Practice Manager
johnh@centerforcontextuaichange.or




CONTRACT NO. 13-88-081€

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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‘ CONTRACT NO. 13-88-081E
SECTION 1

INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as reguired by the Chief Procurerment
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Condlt:ons Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified. -

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Qrdinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance
administration, work, and all other aspects of a business.

EDS ‘means this complete Economic Disclosure Statement and Execution Document, '
including all sections listed in the Index and any attachments,

Joint Venture means an association of iwo or more Persons proposing to perform a for-

profit business enterprise. Joint Ventures must have an agreement in writing specifying

the terms and conditions of the relationship between the partners and their reiationship
. and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to mﬂuence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
-association, Limited Liability Company, scle proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Froposal means a response to an RFP,

Proposer means a person submitting a Proposal.,

Response means response to an RFQ.'

Respondent means a person responding to an RFQ.

RFP meéns a Request for Proposals issﬁed pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS- . s . 8/2015



CONTRACT NO. 13-88-081E

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for compieting and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements

and certifications contained, and all the facts stated, in the Cerhf:catlons are frue, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required fo keep all information provided in this EDS current and
accurate. in the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Addittonal Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected te comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 803-4304 (69 W. Washington St. Suite 3040, Chicago, IL
80602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of ilinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

- which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Ofﬂce

of the Chief Procurement Officer must be submitted with this Signature Page.

If the' Applicant is a member-managed LLC all members must execute the EDS, unless. otherwise
provided in the operating agreemsnt, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant musi attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the:authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant. is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” *Joint Venture" or “Sole Proprietorship” operating under an Assumed Name must be
registered with the Illinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
documentation evidencing registration must be submitted with the EDS.

~ ED&-Hi . S 8/2015



CONTRACT NO. 13-88-081E
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE GERTIFICATIONS ARE TRUE, COMPLETE AND CORREGCT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. :

A

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No pérson or business entity shall be awarded a contract or, sub-contract, for a period -of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity: o

1) Has been convicted of an act committed, within the State of Illinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of llinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.; _ .

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government:

4) Has been convicted of an act coinmitted, within the State, of price-fixing or aﬁempting to fix prices as defined by the

. Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, ef seq.; :

5y  Has been convicted of price-fixing or attempting to fix prices under the [aws the State; 3

&) 'Has been convicted of defrau_ding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

7) “Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
& matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or ’

paragraphs (1) through (6) above. - -

:)) " Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business enfity and pursuart to the direction or
authorization 'of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or

_ shareholder controlling, direcly or .indirectly, 20% or maore of the business entity, or an officer of the business entity has

performed any Prohibited Act within five years prior to the award of the Contract.

YHE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would.not viclate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS &33 £-11, neither the Applicant nor any
Affiliated Entity js barrad from award of this Contract as a resulf of a conviction for the violation of State laws prechibiting bid-
rigging or bid rotating. e

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Appticant will provide a drug free workplace, as required by (30 [LCS 580/3).
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CONTRACT NO. 13-88-081E
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appficant is not an owner or a parly responsible for the payment of any fax
or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenus, which such tax or fee is
delinquent, such as bar award of a contract or subconiract pursuant to the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shalt engage in uniawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 gt seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in campliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its confractual obligafions.

INSPEGTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent lnspector General or to
repait to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or

- other criminal activity, by another county employee or official, which concerns his or her office of employment or County related

transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent aoti\rlty in the County's
Procurement process to the Office of the Cook County inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook Counly’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entirety at
WWwW.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT GERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety at

 Www.municode.com.

LIVING WAGE ORDINANCE PREFERENGE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has & County Contract and by all subconiractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chsef Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's wabsite.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation'having tax exempt status under Section 501(C)(3) of the United
" State internal Revenue Code and recognized under the lllinois State not-for -profit law);

2} . Community Development Block Grants; -
3 Cook County Works Department,

‘ .4) Sheriffs Work Alteroati\.re Progr_am; ond
5 - Deoamnent of Comrection inmates.
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CONTRACT NO. 13-88-081E
SECTION 3

REQUIRFD DISCLOSURES

1. DISCLOSURE OF LOBBY!IST CONTACTS
List all persons that have made lobbying contacts on your behalf with respect te this contract:

Name Address

A

AVl .2

2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Parson, including a foreign corporation authorized to transact business in fllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" held interests totaling over 50 percent in the Joint Venture, even if the Jaint Venture
does nhot, at the fime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business” as defined above? -
Yes: D« . No:
b) If yes, list business addresses within Cook County:

Oy W, Vo~ Bven C/\/‘ 90 J:L'

c) Does Applicant employ the majority of its regular fulltime workforce within Cook County?
Yes: b( No:
s
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to receive or

renew a County Privilege. When delinquent child support exists, the County shall not |ssue or renew any County Privilege, and may
revoke any County Privilege.

All Apphcants are reqmrad to review the Cook County Affidavit of Child Support 0b||gat|ons attached to this EDS {EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit,

EDS-3 ' , . : 82015



CONTRACT NO. 13-88-081E
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required informafion that either: -

a) The following is a complete Fiét of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): A

N

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
h) _Qé__The Applicant cwns no real estate in Cook County.
5. | EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the.'AppIicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explai.ned elsewhere in
this EDS, the Applicant must explain below:

if the letters, "NA", the word “None” or “No Response” appears above, or if the space is left blank, it wilt be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disctose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The mformatlon contained in
this Statement will be maintained in a database and made available for public viewing.

If.you are asked to list names, but there are no applicable names to fist, you must state NONE. An incomplets Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may resuit in the action
taken by the County Board or County Agency being voided.

"Applican” means any Entity or psrson making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Depariment, or the County Board regardmg an ord:nance or

ordinance amendment, a County Board approval, or other County agency approval, with respect o contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or "Legal Enfity” means a sole proprietorship, corporation, partnershlp. assoclation, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, other commercial or Iegal enttty or any beneficiary or
beneficiaries thereof.

_This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Persan that holds stock or a beneficial interest in the Appllcant and is lisied on the Applicant's Statement (a “Holder") must file a
Statement and complete #1 only under Ownership interest Declaration.

Please print or type responses clearly and legibly. Add addmonal pages if needed, being careful to identify each portion of the form to
which each addltlonal page refers.

This Statement is being made by the {9( JApplicant  or H ] Stock/Beneficial Interest Hoider

This Statement is an: [ w Original Statement or | 1 Amended Statement
Identifying Information:

Name __ ’v’ﬁ('\ jt) Dﬁm’/ﬁ‘
D/B/A; F{A%L“B- (o s el d’“’j\' FEIN NO.: 3(0 o 1994

Street Address: 57" 0 F7 ot &
City: Eon _&IV\ State: il Zip Code: ooz
Phone No.: (OJ"{? SLQ; (ﬂ} [ FaxNumber 6*? Q’?@ ‘ﬂ'{?{') -Email: W?LJ'O ({48 q’ jM (

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

" Corporate File Number (if applicable): ?7’ L[SL ’ / ,L,

Form of Legal Entity: _
[ 1] Sole Proprietor [ '] Partnership '[N\ Corporation [ ] Trustee of Land Trust

{1 Business Trust [ ] Estate [ 1 Association [ ] Joint Venture

[ ]  Other (describe)
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CONTRACT NO. 13-88-081F -

Ownership Interest Declaration:

1.

Name

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Address Percentage Interest in
Applicant/Holder

f’k{(\) Y Bk S Pea thr [00 o/

E\h’f\& SV‘ T] »

2.

' If the interest of any Person listed in (1) above is held as an agent or agents, or a nomines or nominees, list the name and

address of the principal on whose behalf the interest is held.

Name of Agent/Nomines

Name of Principal - Principal's Address

NIk

Name

s the Applicant constructively controlled by another person or Legal Entity? { l¥es | p( I No

if yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised. : .

Address Percentage of Relationship
Beneficial interest

F

Corporate Officers, Members and Partners Information:

For all corperations, list the names, addresses, and terms for all corporate officers. For alf limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses; for sach partner or joint venture.

Name

Address ) Title (specify title of Term of Office
Office, or whether manager .
or partner/joint venture)

A

" Declaration (check the applicable box):

A

[ ]

EDS-7

| state under oath

that the Applicant has withheld no disclosure as to-ownership interest in the Applicant nor reserved

any informaiion, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

| state under cath
be disclosed.

_ihat the Holder has withheld no disclosure ag to ownership interast nor reserved any information raquired to
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CONTRACT NO. 13-88-081E

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

MN 60 [ooedt— Precyhin 0:&144/
Name of Auth d Apglicant/Hold eprese@iw or type) Title
Vol QZLh&
Signature ‘G Date
CWnY, (oo QJ{Ml('cg—« f’)i? N2 @D!L

E-mail address

Subscribed to and swern {Jefore me

this iz, day of 20 ,(0
X
Notairy ic Signature
EDS-8 |

Phonea Number

My cdmmission @FFRIEIAL SEAL
HOPE GILBERT

Notary Public- State of Hinois

M Commlssson Explres March 17 2019
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CONTRACT NO. 13-88-081E

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCL.OSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relatioriships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were: '

its board of directors,
 its officers,
its employees or independent contractors responsible for the general administration of the entity,
its agents authorized to execute documents on behalf of the entity, and
* its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure. '

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employes or official, whether by blood, marriage or adoption, as
a: : : :

3 Parent [_] Grandparent [ Stepfather

- [ Child 1 Grandchild [.] Stepmother
[ Brother ' [ Fatherin-law [ Stepson
[ Sister [] Motherin-taw [] Stepdaughter
O Aunt : [ Sopin-law [ Stepbrother
OUncle . : [ Daughterin-law [ Stepsister
[CiNiece [ Brotherin-law : [ Halgbrother

[ Nephew © [ISisterdin-Taw ' M Halfsister

EDS-8 ' 8/2015



CONTRACT NO. 13-88-081E
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: ,_C&/A"[/" ‘[1) < : CU’\H "W( a/‘““gb Fag :{-c @yn(’ﬁ

Address of Person Doing Business with the County: _&{23 | G G b ('f)p( S lmllw— % GwT7)

Phone number of Petson Doing Business with the_County: (9 { ? ’(_07& - Lﬂf Y 7

Email address of Person Doing Business witli':tl_fié”CIOunty:l Wf(lj}f) ' Lo A (e,

If Person Doing Business with the County is a Business .Entity, provide the name, title and contact information for the
individual completing this disciosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY .
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify: :

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification

. number associated with the business you are doing or seeking to do thh the County:

EDS-10

[3-8-001 F

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The namé, title-and contact information for the County official(s) or employee(s) invelved in negotiating the business you are
doing or secking to do with the County;

MIW/\' ﬂw«cq Av]u H’ {Pﬁibag\r\

The name, title and contact information for the County official(s) or employee(s) mvolved in managing the business you are
doing or secking to do with the County:

U1 fureer AN A?lm“ Poc {W\

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY. EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide relaied information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective-office in the State of Ilinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work -
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of [llinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 13-88-081E
. COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as.fotlows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
" Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
Municipal Elected Official or Municipal Elected Official

nlF

If more space is needed, attach an additional sheet following the above format.

0 The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
- member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of Iliinois, Cook County, and/or any municipality within Cook County, on .
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Pamllial

of Director for Business Employee or State, County or  County Employee or State, County Relatmnshlp )
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

—/v >
Name of Officer for Business Narme of Related County Title and Position of Related - Nature of Falnilial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship

the County - Municipal Elected Official _ or Municipal Elected Official
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CONTRACT NO. 13-88-081E

‘ Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
{ for the General Employee or State, County or  County Employee or State, County Relationship'
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related Couaty Title and Position of Related . Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship -
Business Entity Deing Municipal Elected Official or Municipal Elected Official

Business with the County

* Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship’
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

If more space is needed, attach an additional sheet following the above Jormat.

VERIFICATION: To the best pfmy knowledge, the information I have provided on this disclosure form is accurate and_corﬂplete. I

acknow!edinaccurat orfincomplete disclogure is punishable by law, including but not limited to fines and debarment.
e A7 Yl

Signature of l(eci;!ie t} / - Date
4 7y
SUBMIT COMPLETED FORM TO: Cook County Board of Ethics .
. 69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookcountyil gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT NO. 13-88-081E
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2016, every Person, ineluding Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Arficle 1V, Section 179, Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or walver in aceordance with Section 34-179(d)

"Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity,
"Proctirement” means obtaining supplies, equipment, goads, or services of any kind.

"Substantial Owner” means a.ny person or perscns who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietarship, Substantial Owner means that individual or sole proprietor. .

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information provided below is correct and complete, -and that the individual(s) signing this form
has/have personal knowledge of such information. -

1. Contract Information:

Contréct Number: : : \5 - f)(o)’ O g” E’ Dj

County Using Agency (requesting Procurement): ( &g;;d QP KLL ( Lv& L,,ﬁ 54 ; _

1. Person/Substantial Owner Information:

Persan {Corporate En_titerame): éb’t’{'V' & / fm{"'( &0\ (MW
, - 7
Substantial Owner Complete Name: ﬂ&\f-\ j‘ﬁ BWM
FENE (o B “'/ij U :
i
Date of Birth: ! ] T E-mail address: ﬂ"'w\f‘\\\\c) el C ﬂvﬁ-%L'O'\q
— _ | _ " .
Street Address: o o Pun 'E'()‘cn,gL Fl ' :
City: EM(A“"\ ' state: "4 _ zip:_ (9026~
Home Phone: (&ﬂ) S - e | Driver's License No: ‘ :

. Compliance with Wage Laws:

Within the past five years has the Parson/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
“the following laws:;

Hiinois Wage Payment and Collection Act, 820 ILCS 115/1 ef s0q., YES or@

tiinols Minimum \Wage Act, 820 ILCS 105/1 et seq., YES orfO

Hiinois WorkerAdjustr_nent and Relraining Notification Act, 820 ILCS 65/1 et seq., YES or @

Employee C)assfﬁcation Act, 820 ILCS 185/1 et seq., YES o@

Fair Labor Standards Act of 1938, 29 U.5.C. 201, et seq., YES or @

Any comparable stalte stetute or regufation of any state, which governs the payment of wages YES or I@)

if the Person/SuBstaritial Owner answered “Ye's” to any of the questions above, it is ineligible to enter into a Contract with Co'ok
County, _but can request a reduction or waiver under Section IV.
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CONTRACT NO. 13-88-081E
Request for Walver or Reduction
if Person/Substantial Owner answered “Yes” to ény'of the guestions sbove, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place: '
There beén a hona fide change in ownership or Confrol of the ineligible Person or Substantial Owner
YES or :

DfsCfplfI@- acfion has been taken against the'fndividual(s) responsible for the acts giving rise fo the violation
YES or; ‘ ‘

Remedfg?acﬁon has been taken fo prevent a recurrence of the acls gfving fise to the disqualification or defaulf
‘YES or

Other fagtors that the Person or Substantial Owner believe are refevant.
YES o

The Person/Substantial Owner must submit documentation fo support the bésr's of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

Affirmation -
The Person/Substantial Owner a hat all 77nents contained in the Affidavit are frue, accurate and complete,
Signature: Date: '7' 2 /i

Name of Person signing {Print): Uﬁ/éam 'Xr) D,ome T|t|e }2 xccl/rfou/ ﬂ (3 ﬁ/‘

HOPE GILBERT

Jotalyaiasy Fublic- State of inois
EVLoGorantission Expires March 17, 2019

EDS-14
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CONTRACT NO. 13-88-081E
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in fult compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, cerlifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Cender G (el (e, Moo, o Dorweft 74«; ﬂM

Corporation's Name President’s Printed Name and Signature
é‘(? (97‘( "[L{l’(7 A O M&f‘,\ 1=9 cee B cpre /t(‘_.v-\
Telephone Email U
Al ne seereheny 17’/1& / Ip
Secﬂetary S|gnature D Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

OFFICIAL SEAL
HOPE GILBERT

Notary Public- State of Iflinois
My Commission Expires March 17, 2019

Date Telephone and Email

Subscribed and sworn to before me this
|2 dayof Ao\ 20 (,
) My commission exgres- 3

3
&, SEAL, &
‘VM' RS

Notary Seal WVW

“If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

Notary Fliblic Signature
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File Number 5714-541-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE CENTER FOR CONTEXTUAL CHANGE, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 15, 1993, APPEARS TO

- HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS. ' ‘

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD |
dayof  MAY A.D. 2016 .

N Ll . : . ,
Authentication #: 1612401124 verifiable until 05/03/2017 m

_ Autheniicate at: hitp:/Awnw.cyberdriveillinois.com

SECRETARY OF STATE
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L P g ~ ALLIED WORLD INSURANCE COMPANY '
L C/0: ‘American Profeésiohal Agency, Inc.

95 Broadway, Amityville, NY 11701
800-421-6694 '
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. Such policies afforq
't,né”c'qv_e%ages indicated insofar as such coverages apply to the Octupation or business of the Rameq insured (s)

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR N
'ALTERS THE COVERAGE(S) AFFORDED BY THE PQ
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EGATIVELY AMENDS, EXTENDS QR -
LICY(IES) LISTED ON THIS CERTIFICATE.

E jNameféhd.AddreSS'df Insured:

_ ‘ Additional Named Insureds:
; CENTER FOR CONTEXTUAL MARY JO BARRETT
! ... CHANGE, LTD _ ROSEANN MARTARANO
19239 GROSS POINT RD MARGARET DUROS"
#300 S , : ' ANITA A. MANDLEY
“SKOKIE IL 60077 _ ' CAROLINE KROE
T AARON HOMAN

DANIELLE SHANNON
GLENDA MONTEREY
RONALD PESTANA
TIMOTHY A. O'DONOHUR
CONTINUED. . .

SOCTIAL WORKER

G%aimlHistory:‘ . ‘None

trOactiﬁe'date i5-09/09/2004

‘ ‘ , Policy Effective Expiration Limits of
erages. - | Number Date - Date - Liability
B R o | 1,000,000

- 1560-000001409 9/09/15 . 9/09/16 3,000,000

LL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
REDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF -

his Certificate Issued to:
Name: - :ueook-COunty

R L

Aﬁé}dgigs_oo~(os/2014)
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CERTIFICATE OF INSURANCE

ALLIED WCRLD INSURANCE COMPANY

C/O: BAmerican Professional Agency, Inc.

95 Broadway, Amityville, Ny 11701
800-421-6694
cified below have been issued by the company indicated
0 thelr provisions and conditions, such policies afford
ly to the occupation or business of the Wamed insured(s)

This 1s to certisy that the insurance policies spe
above 10 the insured named herein and that, subject t
the covexl‘ages indicated insofar as such voverages app
as stated,

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Insured: Additional Named Insureds .

DAVID KESSLER
FRANCINE KELLEY
DEVORAH SILBERSTEIN
ELISABETH MESSANA
MARIA LINDBERG
EMILY MANAEN
JONATHAN TLUSTY
TALIESHA HILL
ABBY ROBINSON
SARAH SMITH
JESSICA RENNER
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CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY

C/0: Rmerican Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
This is to certify that the insurance policies spevified below have been issued by the company indicated
~ above Uo the insured naked herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named insured(s)
as stated. ' '

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Insured: Additional Named Insureds:



IMPORTANT NOTICE TO OUR POLICYHOLDERS

THANK YOU FOR RENEWING YOUR POLICY WITH THE HARTFORD. WITH THIS NOTICE WE ARE
PROVIDING YOU ONLY WITH THE DECLARATIONS PAGE, WHICH OUTLINES YOUR COVERAGES, AND
WITH THOSE POLICY FORMS, NOTICES, AND BROCHURES WHICH ARE DIFFERENT FROM THOSE
WHICH WE PROVIDED WITH YOUR PREVIOUS POLICY. YOU SHOULD RETAIN ALL OF THESE
DOCUMENTS AND THOSE PROVIDED WITH YOUR PREVIOUS POLICY INDEFINITELY SO THAT YOu
WILL HAVE A COMPLETE SET OF POLICY FORMS AT ALL TIMES FOR YOUR REFERENCE. i

‘IF YOU HAVE QUESTIONS,_ OR IF AT ANY TIME YOU NEED COPIES OF ANY OF THE FORMS LISTED ON -
YOUR 'POLICY, PLEASE CALL YOUR HARTFORD AGENT OR BROKER, OR THE OFFICE oOF THE
HARTFORD IDENTIFIED ON YOUR POLICY, AS APPROPRIATE. :

Form G-3187-0



Billing Information

Insurance Policy

Thank you for selecting The Hartford for your business insurance needs.

Shortly, you will receive your first bill from us. You are receiving this Notice so you know
what to expect as a valued customer of The Hartford. Should you have any questions after
reviewing this information, please 'cor_ttact us at 866-467-8730, and we will be happy to
assist you. ‘

o Your total policy premium will appear on your policy's Declarations Page. You will be billed based on the payment
plan you selected. '

o You may pay the "minimum due” as it appears on your insurance bill or pay the policy balance in full.

o Aninstallment service fee is added to each installment. A late fee will also be applied if the "minimum dys" is ﬁot
recelved by the due date shown on your bill. Service and late payment fees do not apply in all states. :

o If you selected Installment billing, any credit or additional premium due as the result of a change made to your
policy, will be spread over the remaining billing installments. Additional premium due as a result of an audit will be
billed in full on your next bill date following the completion of the audit. '

o If you elected Electronic Funds Transfer (EFT), policy changes may result in changes to the amount automatically
withdrawn from your bank account. The invoice you receive following a policy change will include future withdrawal
amounts. if you need to adjust or stop your next scheduled EFT withdrawal, please contact us at least 3 days
prior to the scheduled withdrawal date at the telephone number shown below.

o If you seiected instaliment billing and pay the premiums for your first policy term on time, at renewal, your-account

may qualify for our "Equal Instaliment” feature. This means that the percentage due for each installment, including
the initial renewal instaliment, will be the same throughout the policy term — helping you better manage cash flow.
Equal installments will continue as long as you pay your premiurns on time and no cancellation notices are issued
for any policy on your account. If you no longer qualify for Equal Instaliments, future renewals will be billed based
on the payment plan you selected, which includes a higher initial instaliment amount; :

o If your policy is eligible for renewal, your bill for the upcoming policy term will be sent to you approximately 30 days
prior to your policy's renewal date. [ your insurance needs change, please contact us at least 60 days prior to your
renewal date so we can properly address any adjustments needed.

o One bill convenience — you have the optibn of combining all eligible Hartford policies on one single bill allowing
you to make one payment for ali ‘policies on your account as payments are due.

You'’re In Control

In addition to selecting a bilf plan option that best meets your budget, you have the flexibility to decide how your
payments are made ... .

o Rep'etitive EFT: Sign up for Repetitive EFT payments and have payments automatically withdrawn from your bank
account. This option saves you money by reducing the amount of the instaliment service fee.

o Pay Online: Register at www.thehartford.com/servicecenter. Online Bill Pay is Quick, Easy and Secure!
o Pay by Check: Send a check with your remittance stub in the envelope provided with your bill.
o Pay by Phone: Cail toll-free 1-866-467-8730.

Shouid you have any questions about your bill, piease cali Customer Service toll-free number:
1-866-467-8730 - 7AM — 7PM CST. We ook forward to being of service to you,

Form 100722 11th Rev. Printed in U.S.A,
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IMPORTANT INFORMATION FOR
ILLINOIS POLICYHOLDERS

This Notice applies to the Employment Practices Liability Coverage Part

IN THE EVENT YOU NEED TO CONTACT SOMEONE ABOUT THIS COVERAGE PART, PLEASE CONTACT
YOURHARTFORD PRODUCER. |f you have additional questions, you may contact The Hartford at the address
stated on the Declarations Page. :

If you have besn unable to contact or obtain satisfaction from your producer or from The Hartford's servicing
. office, you may contact the lliinois Department of Insurance at the address below.
: ' '

ILLINOIS DEPARTMENT OF INSURANCE
Consumer Services Section
Springfield, IL 62767

Written corresponden‘de is preferable so that a record of your inguiry is maintained,

PLEASE MAKE SURE TO INCLUDE YOUR POLICY NUMBER IN ANY CORRESPONDENCE.

Form SS 89 18 12 14 Page 1 of 1
© 2014, The Hartford
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POLICY NUMBER: 83 gpa GDh24714 : ' iy

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY N
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RiSK
INSURANCE ACT.

DISCLOSURE PURSUANT TO TERRORISM RISK
i | INSURANCE ACT

SCHEDULE

Terrorism Premium:

$ 7 $66.00

A. Disclosure Of Premium United Staies or to influence the policy or
In_accordance with the federal Terrorism Risk affect the conduct of the United States
Insurance Act, as amended (TRIA), we are required Govermnment by coercion
to provide you with a notice disclosing the portion of C. Disclosure Of Federal Share Of Terrorism
your premium, if any, attributable to coverage for Losses :
"certified acts of terrorism" under TRIA. The portion The United States Depariment of the Treasury will

of your premium attributable. to such coverage is

. ! reimburse insurers for a portion of insured losses,
shown in the Schedule of this endorsement. P

as indicated in the table below, attributable to

B. The fql!owing d.efir'liﬂon is added with respect to the "certified acts of terrorigm" under TRIA that exceeds
provisions of this endorsement: the applicable insurer deductible:

1. A'certified act of terrorism" means an act that is :
certified. by the Secretary of the Treasury, in Calendar Year Tiifg:?;: :i':szfs —’
accordance with the provisions of TRIA, to be ' :
an act of ferrorism under TRIA. The criteria 2015 85%
contained - in TRIA for a "certified act of 2016 - 849
terrorism” include thg f?RFOW|ng: 2017 3%

a.  The act results in insured losses in excess - - =
of $5 million in the aggregate, attributabie o 2018 82%
all types of insurance subject to TRIA; and 2019 . ' 81%

b, The act resulis in damage within the United 2020 or later 80%
States, or outside the United States in the
case of certain air carriers or vessels or the However, if aggregate industry insured losses under
premises of an United States mission; and TRIA exceed $100 billion in & calendar year, the

C. The act is a violent act or an act that is - Treasury shall not make any payment for any
dangerous to human life, property or portion of the amount of such losses that exceeds
infrastructure and s committed by an $100 billion. The United States government has not
individual or individuals as part of an effort charged any premium for their Participation in
to coerce the civilian population of the Covering terrorism losses.

Form $S 8376 01 15

S Page 1 of 2
© 2015, The Hartford : .
{Includes copyrighted material of the Insurance Services Office, Inc., with its permission.)




D. Cap On_ Insurer Liability for Terrorism Losses

If aggregate indusiry insured losses attributable 1o

“certified acts of terrorism” under TRIA exceed $100 -

bitfion in a calendar year and we have met, or will
meet, our insurer deductible under TRIA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In
such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with
procedures established by the Treasury, based on
its estimates of aggregate industry losses and our
estimate that we will exceed our insurer deductible.
In accordance with the Treasury's procedures,

amounts paid for losses may be subject to further
~ adjustments based on differences between actual
losses and estimates.

- Application of Other Exclusions

The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a terrorism
exclusion, or the inclusion of terrorism coverage, do
not serve to create Ccoverage for any loss which

would otherwise be excluded under this Coverage’

. Form, Coverage Part or Policy.
All other terms and conditions remain the same.

Form SS 83 76 01 15

Page 2 of 2
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IMPORTANT NOTICE TO POLICYHOLDERS

This Notice provides you with & summary of changes to endorsements that may be part of your policy. Please be
aware that no coverage is provided by this summary. if thers is any conflict between the policy and this summary,
the provisions of the policy will prevail. Please read your policy carefully., ' .

BUSINESS LIABILITY COVERAGE FORM

If Business Liability coverage is part of your Hartford bolicy, this Notice applies to you. Plgase read it carefully.
SS 00 60 09 15 - BUSINESS LIABILITY COVERAGE FORM AMENDATORY ENDORSEMENT
When this endorsement is attached to your policy, Your Business Liability Form is amended as follows:

Exclusion B.1.p.15 regarding Discrimination and Humiliation- has been removed.

Amendment of Limits of Insurance - Defense and Liability SS 41 72 and/or Data Breach - Amendment of Limits of

- confidential information.

S,ection E Liability and Medical Expenses General Conditions 7.b. (1) has been amended to clarify that this policy

- will be in excess of any Owner Controlled Insurance Policies, or OCIP's.

The definition under Personal and Advertising injury for Discrimination and Humiliation has peen remdved from

the policy. This definition was previously located in Section G.17 h. This may be a reduction in coverage.

© 2015, The Hartford
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IMPORTANT NOTICE TO POLICYHOLDERS.
-~ SPECIAL PROPERTY COVERAGE

np e

" YOUR POLICY HAS CHANGED, PLEASE READ THIS NOTICE CAREFULLY AS IT
7 PERTAINS TO YOUR POLICY.

“"CONTACT YOUR AGENT, BROKER OR HARTFORD REPRESENTATIVE FOR QUESTIONS REGARDING
| < _ 'THIS NOTICE

A " If Form S§ 00 07, Special Property Coverage Form, applies to ybur policy, then the following changes apply:

271, The Exclusion for "Earth Movement” B.1.a has been revised to clarify that the exclusion applies if the
- . .earth movement was caused by a man made or other cause. This can result in a reduction of Coverage.

- 2. Exclusion B.1.h- Electronic Vandalism or Corruption of "Eiectronic Data" or Corruption of "Computer
. Equipment" has been added to your policy. This exclusion will not apply if you have the optional Electronic
. Vandalism form (SS 1429 or S8 40 08} on your policy. : :

. The definition of "Data" in Paragraph G.4 has been- revised to read "Etectronic Data", This change is
'- ;'__,_:iri.tqehdeq 1o provide clarification of the d_efined term. ' ' ‘

Form SS 89 55 09 15 Page 1 of 1

® 2015, The Hartford




IMPORTANT NOTICE TO POLICYHOLDERS - EMPLOYMENT
PRACTICES LIABILITY COVERAGE

Thank you for being a customer of The Hartford,

You are receiving this-Notice because on renewal, your Employment Practices Liability Coverage Part will be réplaced
with a new.and updated Employment Practices Liability Coverage Part. This Notice describes the major changes that
apply to-your Employment Practices Liability Coverage Part. '

These changes, explained below, include broadening, clarifications and reductions of coverage. This Notice is
provided to explain the changes to you but it is nof a policy form and does not grant Coverage. Please read your policy
carefully to understand the full detail of these changes.

Changes Applicable To The Employment Practices Liability Coverage Form S8 09 01 12 14
SEC'I_'ION - INSURING AGREEMENT )

 The insuring Agreement has been modified fo remove the language about the making, reporting, defense, and
investigation of "claims" to separate sections of the policy. The hew wording simply states: :

We shall pay "loss" on behalf of the "insureds” resuiting from an "employment practices claim® first made against
the "insureds” during the “policy period” or Extended Reporting Period, if applicable, for an "employment practices
wrongful act” by the "insureds". ' : :

SECTION Il — DEFINITIONS
The following definitions have been modified or are new, to clarify coverage grants and limitations:

1. "Application” now means the application for this Coverage Part, including any materials or information
submitted therewith or made available to us during-the underwriting process, which application shall be on file
with us. Such "application” shall be deemed a part of this Coverage Part and attached hereto. In addition,
"application” includes any warranty, representation or other statement pravided to us within the past three .
years in connection with any policy or coverage part of which this Coverage Part is a renewal or replacement,

2. "Claim"” now means an "employment practices claim® which includes written demands for civil non-monetary
relief. The defininition of "claim" may be modified further to include coverage for "third party claims" by adding
the Third Party Liability Endorsement — Employment Practices Liability endorsement.

3. "Claims Expenses" now include "extradition costs”, which are reasonable and necessary fees and expenses
directly resuiting from a "claim" in which an "insured person” lawfully opposes, challenges, resists or defends .
against any request for the extradition of such "insured person" from his or her current country of employ and
domicile to any other country for trial or otherwise to answer any criminal accusation, including the appeal of
any order or other grant of extradition of such "insured person”. "Claims expenses” continue to erode the
limits of liabifity and do not include fees, expenses or costs which are incurred by or on behalf of a party which
is not a covered "insured" or prior to the date on which the we received written notice of "claim”, nor do they
include costs to investigate a "claim®.

4. "Damages” now expressly does not include "benefits”, "stock benefits" and future compensation for any
person hired, promoted, or reinstated pursuant to a judgment, settiement, order or other resolution of a
“claim”. "Benefits” and “stock benefits" are newly added definitions to this Coverage Part and are defined as-

"Benefits” means perquisites, fringe benefits, deferred compensation, severance pay and any other form of
compensation (other than salaries, wages, or bonuses as @ component of a front or back pay award}."

"Stock benefits” means any offering, plan or agreement between an "insured entity” and any “employee” that
grants stock, stock options or stock appreciation rights in the "insured entity” to such person, including,
without limitation, restricted stock or any other stock grant. "Stock benefits” shall not include employee stock
ownership plans or employee stock purchase plans. ’

5. ‘Insured” is now broken down info two subseis: "Insured Entities” and "Insured Persons." "Insured Person"
may now include any natural person working in the capacity of an independent contractor pursuant fo an
“independent contractor agreement”. .

Form SS 89 4112 14 , Page 1 of 4
' ©2014, The Hartford :



“Notice Manager" is a new term that means the natural persons in the offices of the chief executive officer,
chief financial officer, general counsel, risk manager, human resources manager or any equivalent position to
the foregoing, of an "Insured Entity",

"Loss" is a new term and is defined o include "damages” and "claims expenses”.

"Wage and Hour Violation" is a new term and means any actual or alleged violation of the duties gng
responsibilities that are imposed upon an "insured" by any federal, state or local law or reguiation any where
in the world, including but not limited to the Fair Labor Standards Act or any similar law (except the Equal Pay
Act), which govemn wage, hour and payroll practices. Such practices include but are not limited to: the
calculation and payment of wages, overtime wages, minimum wages and prevailing wage rates; the
calculation and payments of benefits; the classification of any person or organization for wage and hoyr
purposes; reimbursing business expenses; the use of child labor; or garnishments, withholdings and other
deductions from wages. : ‘

"Wrongful act” now means an ‘employment practices wrongful act". It may be amended to include “third party
wrongful acts" by adding -the Third Party Liability Endorsement - Employment Practices Liability
endorsement. In the definition of "employment practices wrongful act”, wrongful deprivation of career
opportunity, bullying in the workplace, and employment discrimination based. upon gender identity or
expression, genelic makeup, HIV or other heaith status, or military status are ali expressly included. Certain
"employee data privacy wrongful acts” may also be covered. This coverage includes insurance for the failure
fo prevent unauthorized access o or use of data containing "private employment inforrnation" of ar{y
"employee” or applicant and the failure to notify any "empioyee” or applicant of unauthorized access to or use
of "private empioyment information". Therefore, "claims” by an "employee” or appilicant due to the loss of an
"employee’s” personal information may now be covered. Some "employment practices wrongful act”, are
required to be alleged in addition to or as part of any “"ermnployment practices wrongful act" described in
sections L.1. — L6 to qualify as an "employment practices wrongful act”. These items include, but are not
imited to, a. employment-related wrongful infliction of emotional distress, b. failure to Create, provide or
enforce adequate employment-related policies and procedures, and d. employment-refated invasion of
privacy, defamation, or misrepresentation. :

SECTION H - EXCLUSIONS

1.

The following exclusions have been deleted from your Coverage Part, which may broaden Coverage in certain
circumstances:

a. -relating to injury or damage arising from poliutants:

b. -relating to any dishonest, fraudulent, criminal, or malicious act or omission committed by or at the
direction of the ihsured; and ’ :

¢. relating to the insured's activities and or capacity as an officer, director, partner, trustee or employee
of a charitable organization or pension, welfare profit sharing, mutual or investment fund or trust.

The following exclusions, which reduce coverage in certain circumstances, have been added to your

Coverage Part: :

a. in connection with any "claim” based upon, arising from, or in any way related to liability incurred for
breach of any oral, written, or implied employment contract; provided, however, that this exclusion
shail not apply to liability that would have been incurred in the absence of such contract nor shall it
apply to the portion of "loss" representing "claim expenses" incurred to defend against such liability;
and '

b. in connection with any "claim" based upon, arising from, or in any way related fo any prior or pending
demand, suit, or proceeding against any "insured” as of, or audit inifiated by the United States Office
of Federal Contract Compliance Programs before, the effective date of the first Employrient Practices
Liability Coverage Part issued and continuously renewed by us, or the same or substantially similar
fact, circumstance, or situation underlying or alleged in such demand, suit, proceeding, or audit.

The exclusion relating to any breach of contract, which had applied to all contracts other than contracts
creating or continuing an employer-empioyee relationship among the parties to the contract, has been defeted
and replaced with exclusions that apply to the breach of an "

"clair_n expenses” incurred to defend against such liabiiity.

The exclusion relating to bodily injury and destruction of tangible property now excludes false arrest or
imprisonment, abuse of process, malicious prosecution, trespass, nuisance ar wrongful entry or eviction, and
diminution of value.

Page 2 of 4 ' Form SS 89 41 12 14



~ The. exclusion relating to laws governing wage and hour, overtime wages, or minimum wages, has been
. modified. +"Wage and hour violations” are. still not covered. However, the new exclusion containg an
- exception for certain- “retailiation” claims. Please also note, .if the Wage And Hour Claims Expenses —
- Employment Practices Liability endorsement is on your policy, we will pay a certain amount of "claims

expenses” in relation to certain "claims” containing a "wage and hour violation".

 SECTION VIl - LIMITS OF LIABILITY AND DEDUCTIBLE

: . Liability for this Coverage Part is exhausted, the premium for this Coverage Part shall be deemed fuily earned.

© .. SECTION Vill - DUTIES IN THE EVENT OF CLAIM; DEFENSE AND SETTLEMENT

C s 1. We now-have the right and. duty to defend "claims” covered under this Coverage Part even if such "claim" ig

© . .groundiess, false or fraudulent, provided that such ‘claim” does not involve allegations, in whole or in part, of

a "wage and- hour violation". -For any "claim” involving allegations, in whole or in part, of g "wage and hour

violation", it shall be the duty of the "insureds”, and not our duty, to defend such "claim”. With respect o 5

] L - covered "claim” for which we.does not have the duty to defend, we shall advance "claims expenses" based on

Lo the relative legal exposure of alf parties to such matters. that the Insurer believes to be covered under this

T ~ Policy. However, please note that if the Wage And Hour Claims Expenses — Employment Practices ‘Liability

~ endorsement is on your policy, we will pay a ceftain amount of "claims expenses” in relation to certain

~ Tclaims" containing a "wage and hour violation".

2. There now needs {0 be insurer and insured consent to seftle any "claims". In your old form, there were,
. provisions that-contained substantiaily similar Janguage. You shall not now admit or assume any liability,
make any setlement offer or enter into any seftlement agreement, stipulate to any judgment, or incur any

 "claims expense" regarding any "claim" without the prior written consent of the Insurer, such consent not to be

. Wnreasonably withheld. We shall not be liable for any admission, assumption, settlement offer or agreefnent,

- stipulation, or "claims expense” to which we have not consented. .

3.. “However, your old form contained a provision relating to consent to settle, that stated that if the “insureg"

2 refuses to consent to any. settlement or compromise recommended by us and acceptable fo the claimant,

thén our liability to pay "damages” and "claims expenses” shall not exceed the amount which we wauld have
paid for "damages" and "claims expenses” at the time the "claim” could have been settled or compromised,

less any deductible. This provision has been removed from your new Coverage Part, which may broaden
coverage in certain circumstances. : ' : :

4.. The obligations with respect to your providing us with notice of “claims" made against you now contemplate
- the different types of employment practices-related claims that the "insureds” may typically become involved

" in, which.may require the reporting of a "claim" within 180 days after a "notice manager" becomes gware of it.

ECTION IX — CONDITIONS .

g _1; The Other Insurance section now states that the coverage provided for any "employment practices claims™
- -.shall be primary, with certain exceptions. In your old form, the Other Insurance clause stated that the -

- insurance would apply in excess of any other valid and collectible insurance available. This may broaden your .
 Coverage'in Certain circumstances, ' ‘ : | '
2.0 If the "named insured” is taken over, such transaction must be reported to us with full written detailsas soon
-as ppracticable (but, in all cases, within 90 days of such transaction). if such transaction oceurs, we will not be
... -obligated o offer any renewal or replacement of this Policy. N '
ew Endorsements That May Be Part_Of Your Policy And Amend Your Employment_Practices Liability

Coverage Part..” S - S :

(1. Third Party Liability Endorsement — Employment Practices Liability, SS 09 70 12 14

I Third Party Liability Endorsement — Employment Practices Liability is attached to Your Coverage Part,

Twe will provide coverage for "loss" resulting from-a “third party claim" for a "third party wrongful act". A "third

. party claim" s a claim brought by a "third party”, which- means any person who is a customer, vendor, service
- ‘provider or other business invitee of an "insured entity" (does not include "employees"). This coverage will be
pravided for-certain discrimination or-harassment claims brought by a "third party". This endorsement results
in a broadening of coverage. S L :

-+ Wage And Hour Claims Expenses — Employment Practices Liability, SS 09 67 09 14

J-Wage ‘And Hour Claims Expenses = Employment Practices Liability is attached o your Coverage Part,
.- We Wwill provide coverage for "claims expenses” incurred to defend certain "wage and hour violations” subject
- to a sub-limit of liability, the Wage and Hour Defense Costs Sub-Limit). "Wage and hour violation” is defined
witthe. Coverage Parf to. include claims relating to viotations in connection with wage, hour, and payroll
-practices. Th_is"endorsement-resm_ts_ in a.broadening of coverage. ‘ S

FormSS 89411214 Page 3 of 4




3. Retroactive Date Endorsement - Employment Practices Liability, SS 09 71 12 14

- Retroactive Date Endorsement - Employment Practices Liability shall be attached to YOUF new Coverage .

Part.. This e_hdorsem_erit contains language relating to- the "retroactive date". The provisions addressing the
"retroactive date" that appeared in.your old Employment Practices Liability Coverage Form now appear.in thig
- endorsement. This endorsément does not change coverage relating to the usage of the “retroactive date”

lll_STATE AMENDATORY ENDORSEMENTS APPLICABLE TO YOUR EMPLOYMENT PRAGTICES LIABIL Ty
- COVERAGEPART . . ‘ |

‘Rlpdsg be advised that certain State Amendatory Endorsments may apply to your Coverage Part. Some of theseg
endorsements have been revised and updated in your-pew Employment Practices Liability Coverage Pari. ‘New
. State Amendatory Endorsements may have also been added to your Coverage Part. These State Amendatory
- Endorsements are on your Coverage Part primarily to comply with state laws. Please note that the above-
erenced .changes may have certain state exceptions addressed in your State Amendatory” Endorsements.
“"Please review your State Amendatory Endorsements for state-specific language that may apply to your Coverage
o Part. o 0 S : : : '
= V. -REMOVAL OF CERTAIN EMPLOYMENT PRACTICES LIABILITY FORMS

U Please be advised that if any of the following forms were on your previous policy, they will be removed upon
~ renewai and no longer apply to your poficy: ' : : o

. Definition of Damages - Amended, SS 09 47 07 99; This form amended the definition of damages.

a Emp'loy_ment Practices - Exclusion — Prior Acts, S 09 42 07 99: This form amended the insuring agreement.

act’ an.draimended item 1, Section ili, Exclusions. : _
PR -Defi_nition Of In’sured (iIndependent Contractor), SS 09 43 07 99 This form amended the definition of "insured",

this updata.\Please be sure to read your renewal Employment Practices Liability Coverage Part carefully. Should
.- You have any guestions, please contact your insurance agent, broker or you may. contact us directly. '

" 'We appreciate your business and look forward to being of continued service to you,

:"-f?_- Employment Practices — Contractual Liability, SS 09 41 07 99; This form amended the definition of "wrongful

Form 858941 1214

ey



T

~ IMPORTANT NOTICE TO POLICYHOLDERS |

- - giving you

“'Fo

ey Mg

oL S



24 other Forms and Endorsements Issued fo be a part of the Policy. This insurance is provided by the stock
D insurance company of The Rartford Insurance Group shown below,
SBA

{INSURER: HARTFCRD CASUALTY INSURANCE COMPBANY

. ONE HARTFORD PLAZA, HARTFORD, CT 06155 : \_.,,.:_
COMPANY CODE: 3~ - ;
Policy Number: 83 SBa GD2414 @a _ ‘ THE - -

' HARTFORD

SPECTRUM POLICY DECLARATIONS

Named Insured and Mailing Address: THE CENTER -FOR CONTEXTUAL CHANGE
(No., Street, Town, State, Zip Code) _
9239 GROSS POINT RD. STE 300
SKOKIE IL 606077

Policy Period: From 02/01/16 To 02/01/17 1 YEAR
12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.

Name of Agent/Broker: CLOW INSURANCE AGENCY INC
Code: 551387

Previous Policy Number: 83 SBA GD2414

Named Insured is: CORPORATION

Audit Perfod: NON-AUDITABLE
Type of Property Coverage: SPECIAL

Insurance Provided: In return for the payment of the premium and subject fo all of the terms of this palicy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: $3,342 :
IN RECOGNITION OF THE MULTIPLE COVERAGES INSURED WITH THE HARTFORD, YOUR
PCLICY PREMIUM INCLUDES ‘AN ACCOUNT CREDIT.

N .
Countersigned by Jerr Freata.

: 1i/z0/15 -
Authorized Representative Date
Form 88 00 02 12 06 ' ‘ Page 001 (CONTINUED ON NEXT PAGE)

Process Date: 11/20/15 _ Policy Expiration Date: 02/01/17



. SPECTRUM POLICY DECLARATIONS (Continued)
" POLICY NUMBER: 33 SBA GD2414

ngaﬁon(s), Building(s),

Business of Named Insured and Schedule of Coverages for Premises as designated by
" Number beglow. -

‘Location: 001 Building: 001

~~ #9238 GROSS POINT RD,” STE 300
.SKOKIE IL 60076

-"-"“i"‘:r‘ - .
Descrlptlon of Business:
' CONSULTANT - NOC

A
[
i
t
i
H

Deductible: ¢ 250 PFR OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE
BUILDING

NO COVERAGE

- BUSINESS PERSONAL PROPERTY |

' 'REPLACEMENT COST | $ 109,200

REPLACEM NT COST NO COVERAGE

'QNEY AND SECURITIES

SIDE THE PREMISES

. 10,000
UTSIDE THE PREMISES-

5,000

o

: T YT, -

' Form SS 00 0212 06
" - Process Date: 1r/20¢/1%

'Page. 002 (CONTINUED ON NEXT PAGE)
Policy Expiration Date: 02/01/17



SPECTRUM POLICY IDEC-LARATIONS (Continued)
POLICY NUMBER: 83 gSEa GD2414

Location(s), Buitding(s), Business of Named insured and Schedule of Coverages for Premises as designated by
Number below. :

Location: 001 Building: o001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANGE
TO THIS LOCATION

STRETCH COVERAGES
FORM: S8S 04 03

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS $ 50,000
COVERAGE : .

FORM S8 40 93

THIS IS THE MAXIMUM AMOUNT OF

-INSURANCE FOR THTS COVERAGE,

SUBJECT TO ALL PROPERTY LIMITS

FOUND ELSEWHERE ON THIS

DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA

EXPENSE COVERAGE FOR: 30 DAYS

Form SS 0002 12 06 ’ Page 003 (CONTINUED ON NEXT PAGE)

Process Date: 11/20/15 ‘ Policy Expiration Date: 02/c1 /17



. SPECTRUM POLICY DECLARATIONS (Continued)
‘POLICY NUMBER: 83 SBA GD2414 :

e '_Locatlo,n( s), Bulldmg(s), Business of Narﬁed insured and Schedule of Coverages for Premises as desighated by
Number below.

Location: -002 _ Bullding: 001
180 W PARK AVE
© ELMHURST TL 60126

'Description of Business:
"CONSULTANT - NOC

Deductible: & 250 PER OCCURRENCE

'BUILDING AND BUS!NESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NO COVERAGE

" BUSINESS PERSONAL PROPERTY

REI?LAC_EM_E_NT cosT s 32,200

PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST ' | NO COVERAGE
" 'M‘_:NEY D -SECURITIES

‘i INSIDE THE PREMISES ' ‘ $ 16,000
UTSIDE THE PREMISES o g $ 5,000

Form SS 00 02 12 06 R o ' Page‘ 004 (CONTINUED ON NEXT PAGE)
Process Date: 11/20/15 : Policy Expiration Date: 02/01/17



SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 83 SBA GD2414

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below.

Location: 002 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE

TO THIS LOCATION

'STRETCH COVERAGES

FORM: S8 04 08

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS
COVERAGE: _

FORM SS 40 93 _

THIS IS THE MAXIMUM AMOUNT OF
INSURANCE FOR THIS COVERAGE,
SUBJECT TO ALL PROPERTY LIMTTS
FOUND ELSEWHERE ON THIS :
DECLARATION.

INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

Form S5 00 02 12 06
Process Date: 11/20/ 15

LIMITS OF INSURANCE

] 50,000

30 DAYS

I

Page 005 (CONTINUED ON NEXT PAGE)
Poiicy Expiration Date: 02/01/17



SPECTRUM POLICY DECLLARATIONS {Continued)
POLICY NUMBER: 83 SBA ab2414

L ocation(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designateq by
Number below, .

Location: 003 Building: o0z

821 W VAN BUREN ST STE 100
CHICAGO IL 60607

‘Description of Business:
CONSULTANT - NOC

Deductible: 3 250 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY  LIMITS OF INSURANGE
BUILDING '

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST $ 109,200

' PERSONAL PROPERTY OF OTHERS
'REPLACEMENT COST =~ ' NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES $ 10,000
OUTSIDE THE PREMISES g 5,000
Form SS 00 02 12 06 Page 006 (CONTINUED o NEXT PACE)

~ Process Date: i1/20/15 Policy Expiration Date: 02/01/17



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 53 SBEA GD2414

l_OCation(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 003 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION - :

STRETCH COVERAGES

FORM: SS 04 08

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS £ 50,000
COVERAGE: ‘
FORM SS 40 93

THIS IS THE MAXIMUM AMOUNT OF

; INSURANCE FOR THIS COVERAGE,

SUBJECT TO ALL PROPERTY LIMITS

FOUND ELSEWHERE ON THIS

DECLARATION. _
INCLUDING BUSINESS TNCOME AND EXTRA

EXPENSE COVERAGE FOR: 30 DAYS

Form SS 0002 12 06 Page 007.(CONTINUED ON NEXT PAGE)
Process Date: 11/20/15 Policy Expiration Date: 02/01 /17




SPECTRUM POLICY DECLARATIONS {Continued)
POLICY NUMBER: 83 SBA GD2414

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
- TO ALL LOCATIONS

BUSINESS INCOME AND EXTRA EXPENSE :
COVERAGE 12 MONTHS ACTUAL LOSS SUSTAINED
COVERAGE INCLUDES THE FOLLOWING

COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY: 30 DAYS
EXTENDED . BUSINESS INCOME : 30 CONSECUTIVE DAYS

" EQUIPMENT BREAKDOWN COVERAGE
- COVERAGE FOR DIRECT PHYSICAL LOSS
DUE TO: . ' :
MECHANICAL BREAKDOWN,
ARTIFICIALLY GENERATED CURRENT
- AND STEAM EXPLOSION

THTIS ADDITIONAL COVERAGE INCLUDES

- THE FOLLOWING EXTENSIONS .
-HAZARDOUS SUBSTANCES 3 50,000
' EXPEDITING EXPENSES $ 50,000

'MECHANICAL BREAKDOWN COVERAGE ONLY

* APPLIES WHEN BUILDING OR BUSTINESS
PERSONAL PROPERTY IS SELECTED ON
THE POLICY

- IDENTITY RECOVERY COVERAGE $ 15,000
FORM S8 41 12

Form SS 000212 06 ‘ Page 008 (CONTINUED ON NEXT PAGE}
Process Date:11/20/15 Policy Expiration Date: 02/01/17




SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBa GD2414 .

> ,:.Busi_NEs,s' L_IA'EIL’iT,Y‘ - uwﬂTs OF INSURANCE
o LaBILTY AND MEDICAL EXPENSES $1,000, 000

| MEDICAL EXPENSES - ANY ONE PERSON 5 10,000
i;iéﬁs}bﬁALAND ADVERTISIN.G INJURY ~ $1,000,000

. DAMAGES TO PREMISES RENTEDTOYOU -  § 300,000
.. ANY ONE PREMISES : : |

AGGREGATELIMITS |

- PRODUCTS-COMPLETED OPERATIONS  $2,000, 000
~FORM' §8 05 09 - C

GENERAL AGGREGATE . - $2,000,000

“EMPLOYMENT PRACTICES LIABILITY
VERAGE: FORM S5 09 01

EACHCLAMLMT 5 5,000

. DEDUCTIBLE - EACH CLAIM LIMIT
", NOT APEIICABLE

. AGGREGATE LMIT $ 5,000

- RETROACTIVE DATE: 02011395

y be completely exhausted, by the b_éyﬁnéﬁt :
mpany will not be obligated to pay any further "defense expense”" or
obligated to pay as “damages". '

 Form SS 00 0212 06
Process Date: 11/20/15

Page 009 (CONTINUED ON NEXT .PACE)
s ' Policy Expiration Date: 02/01/17
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' SPECTRUM POLICY DECLARATIONS
POLICY NUMBER; 83 SBA GD241¢

Nu b_eifﬂs”é'f‘Forms_ ahd Eﬁdorsements that apply:

0o
0o
04
04
G4
40

0s
09
83

(Continued)

Page 010

SS €0 08 04 05
- 88 00 81 09 15
S8 04 30 07 05
S5-04 44 07 05
85 04 80 03 00
88 41 12 12 Q7

88 09 06 12 14
IH 99 40 04 (9

Policy Expiration Date: 02/01 /17
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MARY OF COVERAGE LIMITS

;d,étefmine'thé' scope of your ifsurance protection, - y

‘Accounts .-Ret:e_iv'abl_e.—'On/Off—Pr_emises' '
Brands and Labels

Claifm Expenses "

omputer Fragd” « .

~omputers and Media

Debris Removal

e Dishonesty (including ERISA)

L'aptop Computers — World-Wide Coverage

Off Premises Utility Services - Direct Damage
Ouidoor-Signs

- Pairs or Sets S

_-Personal Property of Others

' Property at Other Premises

- Salespersons’ Samples )
Sewer-and-Drain Back Up
- Sump Overfigu:or Sump Pump Failure
Température Change . - :
Tenant Building and Bus

_ iness Personal Property Coverage-
Required by tease - ' '

“Transit Property in the Care of Carriers for Hire

‘Unauthorized Business Card Use '

_Vall,vla'p_l_efPépe'_rs and-Records ~ On/Off-Premises

5 Limits ¢ Instirance for the following Coverage Exignei=: .,
i8ider the Staricar: ~operty Coverage Form or the ™

Newly Acijuired or Constructed Property — 180 Days
_ . "'BUsiness Personal Property . - .

.. ~BusinessIncome and Extra Expénse
Outdgor-Property ~. ~- - 0T

onal Effects = <

Off-Premises -

' Form 884010907

_‘ ummary of fhe"COVEEageé and the. Limits of lnsuranbeprovided b
whish s included in’ this"balicy. - No coverage is.provided by this summary. Refer to coverage form Ss 0408 to

©2007, The Hartford

¥

 STRETCH SUMMARY

y the Stretch Coverage form Ss 04 og'

Limit e
$ 25,000

Up to Business Personal Property Limit
$ 10,000 .
$5,000 : D
$ 10,000 : - o
$ 25,000 e
$10,000

$ 10,000

$ 10,000

$ 5,000

$ 10,000

Full Value :

Up to Business Personal Property Limit
$ 10,000

$ 10,000

$ 1,000

- Included up to Covered Property er‘Fts o

$ 15,000
$ 10,000
$ 20,000

$10,000
$2500
$ 25,000

are a replacement of the Limit of Insurani::é;pfovided- ‘
--xCial Property Coverage Form, whichever applies to the policy:

Limit

$1,000,000 -
$ 500,000

$500,000 T
- $20,000 aggregate/ $1,000 per item.

$25,000

S 815,000

Page 10f 2 -
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. Coverage

RN R . Limit”

- Business income Extension for Off-Premises Utility Services $ 25,000
... -Business’Income Extension for Web Sites $ 10,000/7 days
S ﬁqsiness Income from Dependent Properties

$ 25,000

, M andar perty Coverage Form or the Special Property Coverage Form, whichever
" applies to the policy: =~ ) . o LR

~Coverage. . -

' LT Limit
- Extended Business Income 60 Days
‘. Coverage " - Limit
- Valuation' Changes
: - Commodity Stock ' o o included
. 'Finished Stock”. Included
-+ Mercanitile Stock - Soid : Included

PR
P
g

Form $S 8401 09.07

Temgr B L




* COMMON POLICY CONDITIONS

Form SS 00 051206

© 2006, The Hartford



QUICK REFERENCE - SPECTRUM POLICY
DECLARATIONS

_ and
COMMON POLICY CONDITIONS

1. DECLARATIONS

Named Insured and Mailing Address
Policy Period

~ Description and Business Location
Coverages and Limits of insurance

I. COMMON POLICY CONDITIONS Béginning on Page

Cancellation
Changes
Concealment, Misrepresentation Or Fraud
Examination Of Your Books And Records
Inspectioné And Surveys A
Insurance Under Two Or More Coverages
Liberalization

- Other Insurance - Property Coverage
Premiums
Transfer Of Rights Of Recovery Against Others To Us
Transfer Of Your Rights And Duties Under This Palicy
Premium Audit

FRXe~"Ieommoouwsp
WNN.NNMNMNMAA

Form SS 00 05 12 06



All coverages of this policy are subject to the following conditions.

d

COMMON POLICY CONDITIONS

A. Cancellation

The first - Named insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

We may cancel this policy by mailing or

delivering to the first Named Insured written
notice of canceliation at least:

1e

a.

5 days before the effective date of
canceliation if any one of the following

~ conditions exists at any building that is

Covered Property in this policy:

(1) The building has been vacant or
unoccupied 60 or more consecutive
days. This does not apply to;

(a} Seasonal unoccupancy; of

{b) Buildings in _the course of
- construction, rencvation or
addition.

" Buiidings with 65% or more of the rental

units or floor area vacant or unoccupied
are considered unoccupied under this
provision. :

' (2) After damage by a Covered Cause of

Loss, permanent fepairs fo  the
- building: -

(a) Have not started; and
(b):Ha\(e not been contracted for,

within--30. days of initial payment -of
loss.

" (3). The building has:

(a) An outstanding order to vacate;

(b) An outstanding demoiition order:
or

(c} Been  declared unsafe by
- govemmental authority.

(4) Fixed and salvageable items have
been or are being removed from the
building and are not being replaced.
This does not apply to such removal
that is necessary or incidental {o any

. fenovation or remodeling. :

Form SS 006 05 12 06

© 2006, The Hartiord

(5) Failure to:

(a) Furnish necessary heat, water,
sewer service or electricity for 30
consecutive days or more, except
during a period of seasonal
unoccupancy; or

{b) Pay property taxes that are owing
and have been Outstanding for
more than one year following the
date due, except that  this
provision will not apply where you

" are in a bona fide dispute with the
taxing authority regarding payment
of such taxes.

b. 10 days before the effective date of
cancellation if we cancel for nonpayment
of premium.

¢. 30 days before the effective date of
cancellation” if we cdncel for any other
reason,

3. We will mail or deliver our notice {o the firgt
Named Insured's jast mailing address known
to us. ‘

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
onthat date.

3. If this policy is canceled, we will send the first
Named insured any premium refund due. -
Such refund will be 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 he
sufficient proof of notice. '

7. If the first Named insured cancels this policy;
we will retain no less than $100 of the
premium, S

. Changes :
‘This policy containg all the agreements between you

and us conceming the insurance afforded. The first
Named Insured shown in the  Dedlarations s
authorized to make changes in the terms of this palicy

- with our consent.  This policy's terms can be

amended or waived only by endorsement issued
by us and made a part of this policy,

Page1of3 _ . ..



COMMON POLICY CONDITIONS

C. Conceélmehf, Misrepresentation Or Fraud

- Lhis policy is void in any case of fraud by you as it
relates to this policy at any time. It is also void if you
or any other insured, at any time, infentionally conceal
or misrepresent a material fact concerning:

1. This policy;
2. The Covered Property,
3. Your interest in the Covered Property; or
4 A ctaim under this policy.
D. Examination Of Your Books And Records

We may examine and audi your books and

records as they relate 1o the policy at any time
- ..during the policy period and up to three years

afterward. - . :

E. inspections And Surveys
7 We have the right but are not obligated to:
. .1. Make inspections and surveys at any time;
T 2. Giveyou reports on the conditions we find: and
3. Recommend changes.

Any inspections, surveys, reports or
= recommendations relate only to insurability and the
““premiums to be charged. We do not make safety
‘ytinspecfions: We do not undertake to perform the duty

of any person or organization to provide for the health
“:-orsafety of any person. And we do not represent or
- ~warrant that conditions: _
-.1. Are safe or healthfui: or

2. .Comply . with iaws, regulations, codes or
. standards. _
This condition applies not only to us, but also to
. any rating, advisory, rate service or similar
, 'z‘organization‘ which makes insurance inspections,
~surveys, nep@rﬁt_'s-qr recommendations. '
. Insurance Under Two Or Mdre Coverages
LI two BF more of this policy's coverages apply to
.+ the same loss or damage, we will not pay more
- -~ than the actual amount of the loss or damage.
_ G._Liberalization . D
If We'-agopteapy revision that would

.covered loss of damage In excess of the amount
- dug from-that other insurance, whether you can
.. collect on it or not. But we will not pay more than
- the applicable Limit of insurance. -

Page 2 of 3

-

‘o damage, ‘we ‘will .pay only for the amount of

Premiums

1. The first Named Insured  shown in the
Declarations: : ‘

a. Is responsible for the payment of all
premiums; and

b. Wil be the payee for any return premiums
we pay.

2. The premium shown in the Declarations was
computed based on rates in effect at the time
the policy was issued. if applicable, on each -
renewal, continuation or anniversary of. the
effective date of this policy, we wil compuie
the premium in accordance with our rates and
rules then in effect, :

3. With our consent, you may continue this policy .
in force by paying a continuation premium for
each successive one-year period. The
premium must be:

a. Paid to us prior to the anniversary date; and

b. Determined in accordance with Paragraph
2. above,

Our forms then in effect will apply. if you do -

not pay the continuation premium, this policy

will expire on the first anniversary date that we
. have not received the premium.

4. Changes in exposures or changes in your
business operation, acquisition or use of -
locations that are not shown in the Declarations
may occur during the policy period. If so, we may

" require an additional premium. That premium will
be determined in accordance with our rates and
rules then in effect.

Transfer Of Rights Of Recovery Against Others

_To Us

Applicable to Property Coverage:

If any person or organization to or for whom we
make payment under this policy has rights to
recover damages from another, those rights are
transferred to us to the extent of our payment.
That person or organization must do everything
necessary o secure our rights and must do
nothing after loss to impair them. But you may

- Wwaive your rights against another party in writing:

1. Priorto aloss to your Covered Property.

2. After a foss to your Covered Property only if, at
time of loss, that party is one of the following: -

.a. Someone insured by this insurance;
b. Abusiness firm:
(1) ‘Owned or controlled by you: or
(2) That owns or controls you; or

Form SS 0005 12 06



* OuF Frésident and Secretary have signed
cauntersigned by our duly authorized representative,

c.. Yourtenant.

Y_du m'ay alsc adc;e'pt the usual bills of lading or
shipping receipts limiting the liabitity of carriers.

~ This will not restrict your insurance.
Transfer Of Your Rights And Duties Under This

“_Policy
“Your rights and duties under this policy may not be

. transferred without our written consent except in
the case of death of an individual Named Insured.

'If y8ii'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. Until your legal representative is
appointed, anyone having proper {emporary
custody of your property will have your rights and
duties but only with respect to that property.

COMNON POLICY CONDITIONS

L. Premium Audit

a.

b.

this policy. Where required b

We will compute all premiums for this poticy jﬁ
accordance with our rules and rates.

The premium amount . shown in  the
Declarations is a deposit premium only. At the
close of each audit period we will compute the
eamed premium for that Period. Any
additional premium found to be dye as a resuit
of the audit are due and payable on notice to
the first Named Insured.  If the deposit .
premium paid for the policy term is greater
than the earned premium, we will return the -
excess to the first Named Tnsured.

The first- Named Insured must maintain g
records related to the coverage provided by
this policy and necessary to finalize the
premium audit, and send us Copies of the
same upon our request. ’

y law, the Declarations page has also been

Dol Uk

Douglas Eiliot, President

Page 3 of 3



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS LIABILITY COVERAGE FORM
~=  AMENDATORY ENDORSEMENT

' This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

A. Sub-subparagraphs 1.p. {7), (8}, (15) of Paragraph . ' {€) An Internet search, access, content or
2., of Section B. Exclusions are deleted and service provider. .
replaced with the following: :

However, this exclusion does not'
p. Personal and Advertising Injury:

apply fo Paragraphs a., b. and c. of

(7) (a) Arising out of any actual or alleged the dgﬁnition_ of “personal and
' infringement or violation of any intellectual adv_erjti'smg l_njury" under the
property right, such as copyright, patent, Definitions Section.
frademark, trade nName, trade secret, For the purposes of this exclusion, the
service mark or other designation of origin placing of frames, borders or links, or
or authenticity; or advertising, for you or others
(b) Any injury or damage alleged in any anywhere on the Internet, is not by
claim or "suit' that also alleges an fiself, considered the business of
infringement or violation of any : advertismg_, broadcastl_ng, publishing
intellectual property right, whether or telecasting.
such allegation of infringement or {15) Arising out of any access to or disclosure
violation is made by you or by any of any person's - or organization's
other party involved in the claim or confidential or personal information,
'Suit”, regardless of whether this including  patents,  trade secrets,
_.-g-'iir.asurance would otherwise apply. processing methods, customer lists,
However, this exclusion does not apply if the financial  Information, credit  card
only allegation in the claim or "suif" involving information, health information or any
any intellectual property right is limited to: other type of nonpublic information. This
(1) Infringement, in your “advertisement”, exclusion app"es.?"’ef‘ if damages are
o of cialmed for notification qosts, credit
" {a).Copyright | o | monitoring expenses, forensic expenses,

public relations expenses .OF any other

(b) Slogan; or loss, cost or expense incurred by you or

(c) Title of any literary or artistic work; ' others arising out of ahy access to or .
or _ _ disclosure  of any  person's or
(2) Copying, in yoﬁr' "advertisement” g organization's confidential or personal
wie = - PETSON'S OF Organization's "advertising information. ‘

el idea" or style of "advertisement”. - B. Subparagraph 1r. of Section B. Exclusions is

" (8)" Arising out of an offense committed by an deleted__and replaced with the following:

' insured whose business is: . r. Empioyment-Related Practices
“{a) 'Adveﬂising,- broadcasting, publishing _ ‘ "Personal and advertising injury" to:

or telecasting, (1) A person arising out of any "employment—
{b) Designing or determining content of related practices™; or

‘web sites for others; or
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(2) The spouse, child, parent, brother or sister
o T of that person as a- consequence. of
. "persdnal and . advertising injury" to that
. person at whom any-"employment-related
. “prattices” are diracted.

_..This exclusion applies: 7
“(a} Whether the injury-causing ~ event
" described - in - the  definition _of
E "employment-related
-oceurs . before  employment, _during
. remployment or after employment of

-

o _that person;
SEt o (bY Whisther the insured may be liable as
S - ..an employer or in any other capacity,

',_ _ To'_' any obligation to sharé damages
“ With or repay someone else who must
L e pay 'damages because of the injury.
C. Subparagraph 1.q. "Electronic Data" of Section B.
. -Exelusions is deleted and replaced with the
following: o o
4. “Access OF Disclosure Of Confidential Or
Pe_rrspn‘a_l(..lnfor_mation And Data-related
Liability -

()] Damages, other-than damages because
o of- "personal - and advertising  injury",
-arising out of any access to or disclosure
of any person's or organization's
. confidential or personal  information,
© including  patents,  trage secrets,
.. processing methods, customer lists,
- financial information,  credit  card
information;, health information or any
other type of nonpublic information; or

ges arising out of the loss of, loss of
-damage to,’ corruption. of, inability

ess, or inability to manipulate

_electronic data, ‘

= -This exclusion applies even if damages are
claimed: for notification costs, credit monitoring

@

T described in Paragraph (1) or (2) above.

Sy

‘Page20f2

" practices" -

=+ 'expenses, . forensic . expenses, public relations
= éxpenses or any other loss, cost or expense
incurred by you or others arising out of that which

However, unless Paragraph (1) above applies, thig
‘exclusion does not apply to damages because of
- "bodily injury”. : '

‘As used in this exclusion, electronic data means
information, facts or computer programs stored as

or on, created or ysed on, or transmitted to or ,
from computer software (including systems and
applications_sof_tware), on hard or floppy disks,

CD-ROMSs, tapes, drives; cells, datg Processing
-devices or any other reposiories of computer
software which are used with electronicaily

controlled. equipment.  The term computer
_ programs, referred to in the foregoing description

of electronic data, means a sel of relateq

- electronic instructions which direct the operations
and functions of a computer or device connected
to .it; which enable the ‘computer or device tg
receive, process, store, retrieve or send data.

- Sub-subparagraph 7.b.(1) Other Insurance of . . -

Section E. Liability and Medical Expenses
General Conditions is deleted and replaced with
the following:

. ‘b." Excess Insurance
(1) Your Work

That is Fire, Extended Coverage, Buijlder's -
Risk, Installation Risk, Owner Controjled
insurance Program or OCIP, Wrap. Up
Insurance or similar coverage for “your
work", -

Subparagraph 17. ¢. "Personal and Advertising
Injury" of Section G, Liability and Medical
Expenses Definitions is deleted and replaced
with the following:

"Personal and advertising njury" means injury,

including Consequential "bodily injury”, arising-out -

of one or more of the foliowing offenses: P

¢. The wrongful eviction from, wrongful entry
into, or invasion of the right of private
OCcupancy of a room, dwelling or premises
that a person or organization occupies, - -
committed by or on behalf of itg owner,
fandlord or lessor;

Subparagraph 17.h. of Section G, Liability and -

Medical Expenses Definitions deleted,

Form SS 00 60 09 15




THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

SPECIAL PROPERTY COVERAGE
AMENDATORY ENDORSEMENT

v,

This endorsement modifies insurance provided under the following:

SPECIAL PROPERTY COVERAGE FORM

{including "electronic data") or a

Or computer programs stored as or on, network to which it is connecte d.

created or used on, or tfransmitted to or

. The following provisions modify the Special Electronic Vandalism or Corruption of
‘ Property Coverage Form. ‘Electronic Data" or Corruption of
; A. Property Definitions N "Computer Equipment" which means;
"Data” G.4. is deleted and replaced with the (1) A virus, malicious code or similar -
following. : ' instruction introduced into or
4. "Electronic data" means'information, facts enacted on a computer system.

] from  computer software (including designed to damage or destroy
! Ny : any part of the system or disrupt
; systems and applications software), on its normal operation
hard or floppy disks, CD-ROMs, tapes, ) T
drives, celfs, data processing devices or {2) Unauthorized viewing, copying or
any other repositories of computer use of electronic data (or any
software  which  are  used  with proprietary  or  confidential .
electronically controlled equipment. The ' ' information or intellectual property.
term computer programs, referred to in - inany form) by any person, even
the foregoing description of electronic . if such activity is characterized as
data, means a set of related efectronic "theft";
instructions which direct the operations 3) Erors  or  omissions  in

and functions of a "computer” or device
connected fo i, which enable the
S?ggpggge\g;e:;% Eaa{aecelve, process, {4} Errors ~or deficiency in design,

o ) installation, maintenance, repair

B. Exciusions or modification of your computer

programming  or processing
"electronic data":

1. Earth Movement B.1.a is’ amended to system or any computer system
add the following: ‘ _ ‘ or network to which your system
This  Exclusion applies = regardless of is connected or on which” your
whether any of the following is caused by system  depends  (including
weather, an act of nature, by an artificial "efectronic data");
man-made or other cause. (5) Manipulation of your  computer

2. The following is added to Exclusions B.1- system, including  “slectronic
h. Electronic Vandalism or Corruption data", By an employee, volunteer

of “Electronic Data" or Corruption _ worker or .Con‘tlractor, for t.he
of "Computer Equipment” . purpose of diverting or destroying

‘electronic  data” or causing
fraudulent or illegal transfer of any
property; '

This exclusion does not apply if 88 14
29 Electronic Vandalism or S840 08
Electronic Vandalism has been made
part of this policy.
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(®)

{7)

Interruption in normal computer
function or network service or
function due to insufficient
capacity to process fransactions
or to an overload of activity on the
system or network;

Unexplained or indeterminable
faiture, malfunction or slowdown
of a computer system, including

"electronic data” and the inability

to access or properly manipulate
the “electronic data™

(8) Complete or substantia failure,

disablement or shutdown of the
Internet, regardiess of the cause;

. {9) The'inability of a computer system

to correclly recognize, process,
distinguish, interpret or accept
one or more dates or times,
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~ THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

o

- 1. This insurance does not apply:
=" a, To any injury or damage:
{1) With respect to which an insured under the
. policy is also an insured under a nuclear
-+ enhergy liability policy issued by Nuclear
-~ Energy  Liability Insurance Association,

- Mutual Atomic Energy Liability Underwriters -
~.or. Nuclear  insurance Association’ of

e - ~Canada, or any of their ‘successors, or
7 .. .would be an insured under any such policy
but for its termination upon exhaustion of its

“limit of liability; or T
(2) Resulting from the "hazardous properties" of
- "nuclear material" and with respect to which:

(@) Any person or organization is required

- “to maintain financial protection pursuant

- fothe Atomic Energy Act of 1954, or any
law amendatory therecf: or

(b) The insured is, or had this policy not
_been issued would be, entitted to
*indemnity from the United States of
America, or any agency thereof, under

_ : any agreement entered into by the
aaels 0 United States of America, or any agency
P ... thereof, with any person or organization.

b. Underesany Medical Payments or Medical
- Exp overage, to expenses incurred with
“respect to "bodily injury” resulting from  the
“"hazardous properties” of "nuclear material" and
arising out of the operation of a "uclear facility"
" by any person or organization.
~.To any injury or damage resulting from the
"hazardous properties"” of "riuclear material"; if:

(1) The "nuclear material: -

©_ Opefated by or on. behalf of, an insured:

==+ therefrom, .

. - handled,’ - used,-. -‘processed, = stored,
- fransported or disposed of by or on behalf of
~ aninsured; or '

_*" Form S5 0547 09 15

(@) ls at any. "nuclear facility” owned by, or
b) Has been discharged | or dispersed

ol (2) The '."nruclear__mater'ral": is contained in "spent _
o fuel” or "waste" at any time possessed, -

® 2015, The Hartford

 EXCLUSION - NUCLEAR ENERGY LIABILITY

(3) The injury or damage arises out of the
furnishing by any insured of any "technology
services" in connection with the planning,
construction, maintenance, operation or use
of any "nuclear facility"; or i

(4) The injury or damage arises out of the .
furnishing by an insured of services,
materials, parts or equipment in connection’
with the planning, construction,
maintenance, operafion or use of any
"nuclear facility”; but if such facility is located
within the United States of America, its
territories or possessions or Canada, this
exclusion {4) ‘appiies only to "property
damage" to such "nuclear facility" and any
property thereat. _

2. As used in this 'exclusion:

a. "Byproduct material", "source materigl" and
"special nuclear material" ‘have the meanings
given them in the Afomic Energy Act of 1954 or
in any law amendatory thereof. '

b. "Computer system and network” means:

" (1) Leased or owned computer hardware
inctuding mobile, networked, and data
storage computing equipment;

(2) Owned or licensed software;
(3) Owned websites;

(4) Leased or owned wireless input and output
devices; and

(5) Electronic backup facilities and data stordage -
repositories employed in conjunction with
items 1 through 4 above. s

€. "Hazardous properties” include radioactive, toxic
or explosive properties. ‘

d. "Nuclear facility” means:
(1) Any "nuclear reactor”;

{2) Any equipment or device designed or used
for: R

(a) Separating the isotopes of uranium or
plutonium; o ‘ '
{b) Processing or utilizing “spent fuel”; or

{c) Handling, processing or

packaging
"waste",
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(3) Any equipment or device used for the
pracessing, fabricating or alloying of "special
nuclear material" if at any fime the total
amount of such material in the custody of
the insured at the premises where such
equipment or device is located consists of or
containg more than 25 grams of plutonium
or uranium 233 or any combination thereof,
or more than 250 grams of uranium 235;

(4} Any structure, basin, excavation, premises
or place prepared or used for the storage or
disposal of "waste™ -

and includes the site on which any of the
foregoing is iocated, all operafions conductsd on
such site and all premises used for such
operations,

"Nuclear material" means "byproduct material”,
"source material" or "special nuclear material".

"Nuclear reactor" means any apparatus
designed or used to sustain huclear fission in a
self-supporting chain reaction or to contain a
critical mass of fissionable material.

Injury or damage and "property damage" include
-all forms “of radioactive contamination of
property.

"Spent fuel® means any fuel element or fuel
component, solid or fiquid, which has been used
or exposed o radiation in a "nuclear reactor”.

“Technology services" means:
1. the following services performed for others:

a. Consulfing, analysis, design, installation,
fraining, maintenance, support and
repair of or on: software, wireless
applications,  firmware,  shareware,
networks, systems, hardware, devices
or components;

| Page 2 of 2

b. integration of systems:

Processing of, management of, mining
or warehousing of data;
d. Administration, management, operation

or hosting of: another Party's systems;
technology or computer facilities; '

e. Website development; website hosting; -

f. Intermet access services; intranet,
extranet or electronic information
connectivity services; software

application connectivity Services;

9. Manufacture, sale, licensing,

- distribution, or marketing of: softwars,
wireless applications, firmware,
shareware, networks, systems,
hardware, devices or Components;

h. Design and development of: code,
software or programming:
i.  Providing software application:

services, rental or leasing:

J- Screening, selection, recruitment or
placement of candidates for temporary
Or permanent employment by others as
information technology Professionals;

k. "Telecommunication services" and
L. "Telecommunication products”

web-related software and connectivity
services performed for others; and

activities on  the "named
"computer system and networlk",

insurad's"
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THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY,

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the foliowing:

BUSINESS LIABILITY COVERAGE FORM ,
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM
. SPECIAL PROPERTY COVERAGE FORM
STANDARD PROPERTY COVERAGE FORM
UMBRELLA LIABILTY PROVISIONS

A. Disclosure Of Federat Share Of Terrorism Losses

The United States Department of the Treasury will
reimburse insurers for a portion of such insured
losses, as indicated in the table below that exceeds

the appilicable insurer deductible:

Calendar Year Federal Share of

. Terrorism Losses
2015 85%
2016 84%
2017 83%
2018 82%
2019 81%
2029 or later 80%

However, if . aggregate industry insured losses,’
aftributable to "certified acts of terrorism” under the
federal Terrorism Risk Insurance Act, as amended
(TRIA), exceed $100 billion in & calendar year, the
Treasury shall not make any payment for any
portion of the amount of such losses that exceeds
$100 billion. The United States government has not
charged any premium for their participation in

covering ferrorism losses.
B. Cap On Insurer Liability for Terrorism Losses

A "certified act of terrorism® means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of federal Terrorism
Risk Insurance Act, to be an act of terrorism under
TRIA. The criteria contained in TRIA for a "certified

act of terrorism"” include the following:

1. The act results in insured losses in excess of $5
million in the aggregate, attributable to all types

of insurance subject to TRIA: and

Form 8S 5019 01 15

2. The act resulis in.damage within the United

~States, or outside the United States in the case
of certain air carriers or vessels or the premises
of an United States mission; and

3. The act is a violent act or an act that is
dangerous to human life; property or
infrastructure and is committed by an individual or
individuals acting as part of an effort to coerce
the civilian population of the United States or to
influence the policy or affect the conduct of the
United States Government by coercion.

_ If aggregate industry insured losses attributable to

"certified acts of terrorism" under TRIA exceed $100
billion in a calendar year, and we have met, or will
meet, our insurer deductible under TRIA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In
such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with
procedures established by the Treasury, based on
its estimates of aggregate industry losses and our
estimate that we will exceed our insurer deductibie.
In accordance with the Treasury's procedures,
amounts paid for losses may be subject to further

-adjustments based on differences between actual

losses and estimates.

. Application Of Exclusions

The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a ferrorism
exclusion, or the inclusion of terrorism coverage, do
not serve to create coverage for any loss which
would otherwise be excluded under this Coverage
Form or Policy, such as losses excluded by the
Pollution Exclusion, Nuclear Hazard Exclusion and
the War And Military Action Exclusion.

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

WAGE AND HOUR CLAIMS EXPENSES -
EMPLOYMENT PRACTICES LIABILITY

This endorsement modifies insurance provided under the following:

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

Exclusion B. in SECTION ill - EXCLUSIONS is
deleted and replaced by the foltowing:

B. We.shall not pay "loss" in connection with any
"claim” based upon, arising from, or in any way
related to:

1. any claims for unpaid wages (including
overtime pay), workers' compensation
benefits, unemployment compensation,
disability benefits, or social security benefits:

2. any actual or alleged violation of the Worker
Adjustment and Refraining Notification Act, the
National  Labor  Relations Act,  the
Occupational Safety and Health Act, the
Consolidated Omnibus Budget Reconciliation
Act of 1985, "ERISA", or any similar law; or

3. any "wage and hour violation".

Provided, however, that this Exciusion B. shall
“not apply to that portion of "loss" that represents:

a a specific amount the ‘“insureds"
become legally obligated to pay solely
for a "wrongful act" of “retaliation": or

b. "Claims expenses” incurred to defend a
‘wage and hour violation" referenced in
sub-paragraph 3. above subject to a
Sub-Limit of Liability of $ 0005000 that
is part of, and not in addition to, the
Limits of Liability applicable to this

1. SECTION VilLL.2. of this Coverage

Part notwithstanding, 100% of the
‘insured’s”  "claims  expenses”
covered pursuant to thig sub-
paragraph b. shall be allocated to
covered "loss" until the Wage and
Hour Defense Costs Sub-Limit is
exhausted. Once the ‘Wage and
Hour Defense Costs Sub-Limit is
exhausted, allocation shal| continue
in accordance with SECTION
VIILL2,;

the Wage and Hour Defense Costs
Sub-Limit is available notwithstanding
the fact that a "wage and hour
violation" is not an "employment
practices wrongful act™ ang -

the Wage and Hour Defense Costs
Sub-Limit is only available for "claim
éxpenses” incurred to defend a "wage
and hour violation" that occurred on or
after the "retroactive date" ang before
the end of the "policy period",
regardiess of whether any such
"claim" for a "wage and hour violation"

is made during the "policy period" or

the Extended Reporting Period, if
applicable. -

Coverage Part (the Wage and Hour All other terms and conditioné of this Coverage
Defense Costs Sub-Limit). Moreover: Part remain unchanged.

Form S8 09 67 09 14
© 2014, The Hartford

Page 1 of 1



EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM
: (CLAIMS MADE)
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QUICK REFERENCE

EMPLOYMENT PRACTICES LIABILITY
COVERAGE FORM (CLAIMS MADE)

READ YOUR POLICY CAREFU_LLY

Beginning on Page

SECTION I: INSURING AGREEMENT | 5 o
SECTION Ii: DEFINITIONS | | x
SECTION Ill: EXCLUSIONS | . 5
SECTION IV: DISCOVERY CLAUSE | | 6
SECTION V: EXTENDED REPORTING PERIOD - 6
SECTION VI: . COVERAGE TERRITORY 6
SECTION VII: LIMITS OF LIABILITY AND DEDUCTIBLE 6
SECTION Vill: DUTIES IN. THE EVENT OF CLAIM: DEFENSE ,
- AND SETTLEMENT :
SECTION IX: CONDITIONS | - 9
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EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM i’ \

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM
(CLAIMS MADE)

NOTICE: COVERAGE PROVIDED BY THIS COVERAGE PART IS CLAIMS MADE COVERAGE. EXCEPT AS
OTHERWISE SPECIFIED HEREIN: GOVERAGE APPLIES ONLY TO A CLAIM FIRST MADE AGAINST THE

PART, EXTENDED REPORTING PERIOD COVERAGE 1S AVAILABLE.

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

Throughout this Coverage Part the words you and your refer to the "Named Insured” in the Declarations, The words
we, us and our refer to the stock insurance company member of THE HARTFORD shown on the Declarations Page.

Words and ptirases that appear in quotation marks are defined in SECTION i - DEFINITIONS of this Coverage Part.

In- consideration of, and subject to, the payment of the premium by you and in rsliance upon the accuracy and
completeness of the "application”, including but not limited to the statements, attachments and exhibits contained in
and submitted with the "application”, we agree with you, subject to all terms, exclusions and conditions of this

‘Coverage Part, as follows:

 SECTION [ - INSURING AGREEMENT 7 salaries, wages, or bonuses as a component
Employment Practicés Liability of a front or back pay award),
We shall pay "loss” on behalf of the "insureds" C. "CI@T" means any "employment practices
resulting from an "employment practices claim® first claim”. :
made against the “insureds" during the "palicy period" D. "Claims expenses” means:
or Extended Reporting Period, ff"app'lcaE'& for an 1. reasonable and necessary legal fees and
employment practices wrongful act by the "insureds". expenses, including, but not Jimited to, e-
SECTION I - DEFINITIONS _ discovery expenses, incurred in  the
A. "Application” means the application for this defense or appeal of a "claim”; -
Coverage Part, including any. materials or 2. "Extradition costs"; or
information submitted therewith or made 3. the costs of appeal, attachment or similar

available to us during the underwriting
process, which application shall be on fite with
us. Such "application” shall be deemed a part

bonds, provided that we shal have no
obligation to furnish such bongs.

of this Coverage Part and attached herefo. In However, "claim expenses” shal not inchude:
addition, "application” includes any warraniy, ’ a. salaries, wages, remuneration,
represemtation or other statement provided to ovethead or  benefit expenses
us within the past three vears in connection associated with any "insureds":

with any po!icy.or coverage part of which this b. any fees, expénses or costs which are
Coverage Part is a renewal or replacement. ‘

incurred by or on behalf of a party
B. "Benefits" mearis ‘perquisites, fringe benefits, which is not a covered "insured"; or
deferred compensation, severance pay and

c. any fees, expenses or hi
any other form of compensation (other than y P costs  which

were incurred prior to the date on

" FormSS 090112 14 ‘ Page 1 of 11
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6. "Debor

-which we received written nofice of the
“ctaim"” from the "insured".

E. "Controlled partnership” means 3 limited
© 7 partnership in which and so long as the "named
insured” owns of controls, directly or indirectly,
- Mmore than 50% of the limited partnership
- Interest :and an' “insured entity' is the sole
“general partner. '

‘F. "Damages" means the amounts, -other than

"elaim  expenses”, that. the “insureds" are

legally liable to pay solely as a result of a
‘claim” covered by this
including:

A, compensatory damages,
pay and back pay;
2. seftiement amounts;
3 p'ré-"and post-judgmént interest;
4, costs awarded pursuant fo judgments;
5
6

including front

punitive and exemplary damages;

the ‘multiple portion of any muitiplied

) damage award; or . _

7. liquidated damages under the Age

"+ Discrimination in Employment Act and the
Family and Medical Leave Act.

~ However, "damages” shall not include:

a. iaxes, fines or penalties imposed by
law; -

b. non-monetary relief;

¢. "Benefits”;

d. future compensation for any person
hired, . promotéd, or reinstated

brsuant to a judgment, seftlement,

deror other resolution of a "claim":

Stock benefits”;

* f. costs ‘associated with providing any
- - accommodations required by the
" Americans with Disabilities Act or any
.- similarlaw; or

g..any  ofher - matters uninsurable
- purstant to any applicable law:
provided, however, that with respect fo
punitive and exemplary damages, or
the multiple portion of any muitiplied.

- damage award, the insurability of such
damages -shall be ' governed by ‘the
Phigmal.laws  of any applicable

~0f stich damages. ,

|in- possession" mearis a "debtor in
_possession” "as. such term is defined in
“:Chapter 11 of the United States Bankruptcy

7+ Code as well as any equivalent status under
_anysimilar law. - . - -

~ Page2 of 11 .

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

H.

Coverage Part,

utisdiction that‘most favors coverage

"Domestic partner" means any natural person
qualifying as a domestic parther under the
provisions of any applicable federal, state or
local law or any domestic parther relationship
arrangement recognized outside of the Uniteg
States and .under the Human Resource palicy
of the “insured entity".

"Employee" means any naturai
was, is or shall become a(n):

1. employee of an "insured entity” including
any part time, seasonal, temporary,
leased, or loaned employee; or

2. volunteer or intern with an "tnsured enti_ty-—".'

"'Employee data privacy wrongful act” means:

1. ‘the failure to prevent any unauthorized
access to or use of data containing "Private
Employment information” of any
"Employee" or applicant for empioyment
with the "Insured Entity” including any such
failure that directly results in g violation with
respect to the privacy of ‘such
"Employee’s"  or applicant's  medicaij

person who

information under the Health Insirgnee--

Portability and Accountability Act (HIPAA) .
or credit information under the Fair Credit
Reporting Act (FCRA); or S
2. the failure to notify any "employee" or
applicant for employment with the "insured .
entiiy” ‘of any actual or potential
unauthorized access to or use of "private
* employment information” of any "employee" -
or applicant for employment with the -
"insured entity", if such notice was reguired
by state or federal regulation or statute.

"Employment practices claim" means any;

1. -written ‘demand for monetary damages.or *
other civil non-monetary relief commenced
by the receipt of such demand, including,
without limitation, a written demand for

- employment reinstatement: o

2. civil proceeding, including an arbitration or.
~other - alternative  dispute resclufion
- proceeding, commenced by the service of
a complaint, filing of a demand for
arbitration, or similar pleading; or .
3. formal  administrative  or regulatory
- proceeding, including, without limitation, a
proceeding before the Equal Employmerit
Opportunity  Commission o Csimilar
governmental agency, commenced by the .
filing of a notice of charges, formal
investigative order or similar document;

_by-or on behaif of an "employes", an applicant -

for employment with an "insured entity”, or an

- “independent con_tractor".
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EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

"Employment practices claim” aisa means the
receipt of a notice of violation, order to show
cause, or a written demand for monetary or
injunctive relief that is the resulf of an audit
conducted by the United States Office of
Federal Contract Compliance Programs.

"Employment practices claim" also means 3
written request to the "insureds” to toli or waive
a statute of limitations regarding a potential
"Employment practices claim” as described
above. Such "claim" shall be commenced by
the receipt of such requést.

However, "employment practices claim” shall
not include ‘any labor or grievance proceeding
or arbitration that is subject to a collective
bargaining agreement.

"Employment practices wrongful act" means:

1. wrongful dismissal, discharge, or
termination of employment  (including
constructive  dismissal, discharge, or
termination), wrongful failure or refusal to
empioy or promote, wrongful discipline or
demction, failure to grant tenure, negligent
employment  evaluation, or wrongful

- deprivation of career opportunity;

2. sexual or other workplace harassment,
including bullying in the workplace, quid
Pro quo and hostile work environment:

3. employment discrimination, including
discrimination based upon age, gender,
race, color, creed, marital status, sexua!
orientation or preference, gender identity
or expression, genetic makeup, or refusal
to submit fo genetic makeup testing,
pregnancy, disability, HiV or other healih
status, Vietnam Era Veteran or other
military status, or other protected status
established under federal, state, or local
law;

4. "Retaliation”;

5. breach of any oral, written,” or implied
employment contract, including, without
limitation, -any obligation arising from a

personnel manual, employee handbook, or

policy statement; or

8. violation of the Family and Medical Leave
Act.

"Employment practices wrongfui act” also
means the following, but only when alleged in
addition to or as part of any "employment
practices wrongful act" described above:

a.. employment-related wrongful infliction
of mental’ anguish or emotional
distress;
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b. failure to create, provide for or enforce
adequate or consistent employment-
related policies and Procedures:

€. negligent retention, supervision,. hiring

or fraining;
d. employment-related _ Invasion of
privacy, defamation, or

misrepresentation; or

e. an “"employee data privacy wrongfu!-
act",

"ERISA" means the Employee Retirement
Income Security Act of 1974.

"Extradition costs" means reasonable ang
necessary fees and expenses directly resulting
from a "claim” in which an “insured person”
lawiully opposes, challenges, resists or
defends against any request for the extradition
of such "insured person” from his or her
current country of employ and domicile to any
other country for trial or otherwise to answer
any criminal -accusation, including the appeal
of any order or other grant of extradition of
such "insured person".

"Financial insolvency" means the status of an
"insured entify" as a result of

1. the appointment of any conservator,
liguidator, receiver, rehabilitator, frustee, or
similar official to control, supervise,
manage or liquidate such "insured entity";
or

2. such "insured entity" becoming a "debtor in
possession”, .

"Independent: contractor” means any natural
person  working in the Capacity of an
indspendent contractor pursuant 1o an
"independent contractor agreement".

"Independent contractor agresment" means
any express contract or agreement between
an "independent contractor” and an "insured
entity” specifying the terms of the “insured
entity's” engagement of such "independent
contractor”.

"Insured entity" means:
1. the "named insured": or
2. any "subsidiary".

“Insured entity" shall include any such entity as
a "debtor in possession”.

"Insured entity" shall also include any such

entity in its capacity as a general partner of a
“controlled partnership®.

"Insured person” means any:
1. "Employee":
2. "Manager"; or
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3. regarding the Employment Practices
Liability  Insuring  Agreement, an
"independent contractor" provided that
within 30 days of an "empioyment
practices claim” having been made against
such “independent contractor” that the
insured entity" agrees in writing o
indemnify such_ "independent contractor”
for any "loss" arising out of such "claim".

"Insureds” means any:
1. "Insured enfity”; or
2. "Insured person”.

. "Interrefated wrongful acts" means "wrongful -

acts” that have as a common nexus any fact,
circumstance, situation, event, transaction,
goai, motive, methodology, or cause or series
of causally connected facts, circumstances,
situations,  events, fransactions,  goals,
motives, methodologies or causes.

‘Loss" means claim  expenses" and
"damages”.

- "Manager" means any natural person who

was, is or shall become a(n):

1. duly elected or appointed director, advisory
director, board observer, advisory board
member, officer, member of the board of
managers or management committee
member of an "insured entity";

2. "Employee” in his/her capacity as legal
counsel to an "insured entity"; or -

3. executive of an “insured entity" created
oufside the United States to the extent that

such executive holds a position equivalent
.o those described in 1. or 2. above.

"Named insured” means the individuals,
partnerships or corporafions designated in the

-Declarations.

“Notice manager” means the natural persons
in the offices of the chief executive officer,
chief financial officer, general counsel, risk
manager, human resources manager or any
equivalent position to the foregoing, of an
"Insured Entity". '

" "Policy period” means the period from the

Effective Date to the Expiration Date set forth
in the Declarations or any earlier cancellation
date.

."Private employment information” means any

information regarding an "employee” or
applicant for employment with the “insured
entity”, which is collected or stored by an

Cinsured” for the purposes of establishing,

maintaining or terminating an employment
refationship. :
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BB."Retaliation” means adverse treatment of an

"‘employee” or "independent contractor” based
upon such person:

1. exercising any rights under law, including,
without limitation, rights under any workers
compensation laws, the Family ang
Medical Leave Act, "ERISA",  or the
Americans with Disabilities Act:

2. refusing to violate any law;

3. assisting, testifying, or cooperating with g
proceeding or investigation regarding
altleged violations of law by any "insured";

4, disclosing or threatening to disclose
alleged violations of law fo a superior or to
any governmental agency,; or

5. filing any whistle blower claim against any -
"insured" under the federal False Claims
Act, the Sarbanes-Oxley Act of 2002, or
any similar law.

CC."Stock benefits" means any offering, plah or

agreement between an “insured entity" and
any ‘“"employee” that grants stock, stock
options or stock appreciation rights in the
insured entity" to such person, including,
without limitation, restricted stock or any other
sfock grant. "Stock benefits” shall not include
employee stock ownership plans or employee
stock purchase plans. .

DD."Subsidiary" means any:

1. corporation in which and so long as the
"named insured" owns or controls, directly
or indirectly, more than. 50% of the
outstanding securities representing the .
right to vote forthe election of the board of
directors of such corporation;

2. limited liability company in which and so
long as the "named insured" owris or
controls, directly or indirectly, the right fo
elect, appoint or designate more than 50%
of such entity’s managing members;

3. a’controlied partnership";

4. corporation operated as a Jjoint venture in
which and so long as the "named insured”
owns or controls, directly or indirectly,
exactly 50% of the issued and outstanding
voting stock and which, pursuant to a
written agresment with the owner(s) of the
remaining issued and outstanding voting
stock of such corporation, the "named
insured" solely controis the management
and operation of such corporation: or

5. foundation, charitable trust or political
action committee in which and so long as
such entity or organization is controlied by
the "named insured" or any "subsidiary" as
defined in 1. through 4. above.
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EE. "Wage and hour violation” means any actual or.

alleged violation of the duties and
responsibilites that are imposed upon an
"insured” by any federal, state or local law or
regulation anywhere in the worid, including but
not limited to the Fair Labor Standards Act or
any similar taw {except the Equal Pay Act),
which govern wage, hour ang payroll practices.
Such practices include but are not limited to-

1. the calculation and payment of wages,

overtime wages, minimum wages and

prevailing wage rates;
2. the calculation and payments of benefits;

3. the classification of any person or
organization for wage and hour purposes;,

4. reimbursing business expenses;
5. the useof child labor; or

6. garnishments, withholdings and other _

deductions from wages.

- "Wrongful act" means any actual or alleged
"employment practices wrongful act”.

SECTION Il - EXCLUSIONS
A. We shall not pay "Loss":

1. for bodily injury, sickness, diséase, death,
false arrest or imprisonment, abuse of
process, malicious prosecution, trespass,
nuisance or wrongful entry or eviction, or for
injury fo or destruction of any tangible
property including loss of use or diminution
of value ‘thereof: provided, however, that
this exclusion shall not apply to that portion
of "loss" that directly results from mental
anguish or emotional distress when alleged
in connection with an otherwise covered
"employment practices wrongfut act";

2. for any actual or alleged "wrongful act” by
“insured persons" of any "subsidiary" in
their capacities as such, or by any
"subsidiary”, if such "wrongful act" actually
or allegedly occurred when such entity was
not & "subsidiary"; :

3. in connection with any "claim” based upon,
arising from, or in any way related to any: -

a. prior or pending demand, suit, or
proceeding against any "insured" as
of, or

b. audit initiated by the United States
Office of Federal Contract Compliance
Programs before,

the effective date of the first Employment
Practices Liability Coverage Part issued and
continuousity renewed by us, or the same or
substantially similar fact, circumstance, or
situation underlying or alleged in such
demand, suit, proceeding, or audit;
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4. in connection with any “claim"” baseq upon,
arising from, or in any way related {o any
fact, circumstance, or situation that, before
the Effective Date in the Declarations, wasg
the subject of any notice given under an
other employment practices liability policy,
management lability policy of other
insurance policy which insures "“wrongful
acts” covered under this Coverage Part;

5. in connection with any "claim" based upon,
arising from, or in any way related to the
liability of others assumed by an "insureg”
under any confract: or agreemert;
-provided, however, this exclusion shall not
apply to -liability. that. wouid have been
incurred in the absence of such contract or
agreement; '

6. for breach of any “independent contractor
agreement"; or

7. for a lockout, strike, picket line, hiring of
replacement workers or similar action in
connection with any. labor dispute, labor
negotiation or  collective bargaining
agreement.

- We shall not pay “loss" in connection with any

“claim” based upon, arising from, or in any way
related to:

1. any claims for unpaid wages (including
“overtime pay), workers’ compensation
benefits, unemployment compensation,
—disability benefits, or social security
benefits;

2. any actual or alleged violation of the
Worker  Adjustment and Retraining
Notification Act, the National Labor
Relations Act, the Qccupational Safety and
Health Act, the Consolidated Omnibus
Budget Reconciliation Act of 1985, |
"ERISA", or any similar law; or :

3. any "wage and hour Violation"

Provided, however, that this exclusion B. shall
not apply to that portion of "loss” that
represents a specific amount the "insureds”
become legally obligated to pay solely for a
"wrongful act” of "retaliation”,

. We shall not pay "loss" in connection with any

“claim” based upon, arising from, or in any way
related to liability incurred for breach of any
oral, written, or implied employment contract;
provided, however, that this exclusion shall not
apply o liability that would have been incurred
in the absence of such contract nor shall it
apply to the porfion of “loss" representing
"claim expenses" incurred to defend against
such liability.
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SECTION IV - DISCOVERY CLAUSE

If, during the “policy period”, the “insureds”
become aware of a ‘wrongful act” that may
reasonably be expected to give rise to a “claim",
and, ff written notice of such "wrongful act” is given
to us during the “policy period”. including the
reasons for anticipating such a "claim”, the nature
and date of the "wrongful act’, the identity of the
"insureds" allegedly involved, the alleged injuries
or damages sustained, the names of potential
claimants, and the manner in which the "insureds"
first became aware of the ‘wrongful act’, then any
"ctaim” subsequently arising from such "wrongfu|
act” shall be deemed to be a "claim” first made
during the "policy period” on the date that we
receive the above notice.

' SECTION.V - EXTENDED REPORTING PERIOD

Subjéct to provisions A. through G. below, if this
Coverage Part is canceled or non-renewed other
than for non-payment of premium, you shall have
the right to purchase an extended period to report
"claims" under this Coverage Part for any “claim”
first made during the period of time set forth in the
‘Supplemental  Extended Reporting  Period

K Endorsement, and following the effective date of
. such canceflation or nonrenewal and reperted in
~ writing-during such period or within sixty (60) days

thereafter, but only with respect to any "wrongful
act" which takes place prior to the effective date of
such canceliation or nonrenewal.

A. The Exiended Reporting Period shall be

effective only upon the payment of an

. additional premium. The additional premium

- will be 200% of the annual advance premium

for this coverage. At the commencement of

the. Extended Reporting Period, the entire

- premium thereof shall be deemed fully earned
and non-refundable.

B. The- quotation of a different premium or
deductible or limit of liability for renewal is not
a cancellation or refusal to renew for the
purposes of this provision.

. C You shall have no right to purchase the

Extended Reporting' Period, unless you have
salisfied all conditions of the Coverage Part
and -all premiums and deductibles outstanding
have been paid. '

D. Your right to purchase the Extended Reporting

- Period shall. terminate unless writien notice -

together with full payment of the premium for
‘the Extended Reporting Period is given o us
no later -than sixty (60) days following the
effective date of cancellation or nonrenewal.

E. The fact that the period of time to report "claims”
is extended by virtue of the Extended Reporting

- -Pericd shall not increase or reinstate the Limit of
Liabifity stated in the Declarations.
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F. Extended Reporting Periods do not extend the
"policy period” or change the SCope of coverage

. pravided. They apply only to "wrongful acts"
that occur before the end of the "policy periog”, -

"Claims" for such injury which are first received .
within sixty (60} days after the "policy period",
or during the Extended Reporting Period if ir
effect, will be deemed to have been made on
the last date of the "poiicy period”.

G. Once in effect, Extended Reporting Periods
may not be canceled by us.

SECTION VI -COVERAGE TERRITORY

Coverage under this Coverage Part applies
worldwide, provided that the "claim” is made and
any legal action is pursued within the Unites
States, its territories, possessions or
commonwealths, or Canada,

SECTION Wil - LIMITS OF LIABILITY AND
DEDUCTIBLE :

A. The maximum we wil pay for each "claim"
under this Coverage Part is the Each Claim
Limit of Liability stated in the Declarations,
subject to the Annual Aggregate Limit of
Liability stated in the Declarations,

The maximum we wil pay for all "claims"
under this Coverage Part is the Annual
Aggregate Limit of Liability stated in the
Declarations, regardiess of the number of
"claims". '

i the applicable Limit of Liability for this
Coverage Part is exhausted, the premium for
this Coverage Part shall be deemed fully
earned. "Claim expenses” shall be part of, and
not in addition to, the Limits of Liability,
Payment of "claim expenses” by us shall
reduce each Limit of Liability. R

B. We shall pay "loss" in excess of the Ded-uctible
applicable to each "claim" as specified on the
Deciarations.

C. All Deductibles shall be bome by the
“insureds” at their own risk: they shall not be
insured. ’

D. The Deductible shall apply to "claim expenses"
covered hereunder. If, any "claim expenses”
are incurred by us prior to the "insured’s"
complete payment of the Deductible, then the
"insureds" shall reimburse us therefor Lpon
our request.

E. No Deductibie shall apply to "loss" inclrred by
any "insured person” that an "insured entity” is
not permitted by common or statutory law fo
indemnify, or is permitted or required to
indemnify, but is not abie to do so by reason of
"financial insolvency".
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F. If an "insured entity” is permitted or reguired by
common or- statutory law to indemnify an
“"insured person® for any "loss", or to advance
"claim expenses” on their behalf, and does not
do. so other than because of " inancial
insolvency", then such "insured entity" and the
"named ‘insured” shall reimburse -and hold us
‘harmiess: for -our payment or advancement of
. -such™oss" up to the amount of the Deductible
" that would have applied if such indemnification
: -had been made. 3 ¥
- G.' if a "subsidiary" is unable o mdemiify an
- - 'insured person” for any "loss", or to advarice
“claim expenses" on their behalf, because of -
‘financial insolvency”, then . the "named
~ insured" shall reimburse and hold us harmless
- for'our payment or advancement of such "oss"
... Up to the amount of the applicable Deductible
- that would have appiied if such indemnification
" had been made. o
- The Limit of Liability for this Coverage  Part
R ,applieS'sep_a'rately to each consecutive annual
".petiod and: to -any. remaining periog of less
than<twelve (12} months- starting with the
beginning of the "policy period" shown in the
- Declarations, unless the "policy period” is
- extended after issuance for an additional
period of less than twelve (12) months. In that
case, the additional period will be deemed part
of the last preceding period for purposes of
determining the Limit of Liability,

SECTION Vit - DUTIES IN THE EVENT OF CLAIV;

* DEFENSE AND SETTLEMENT _

A We shall have the right and duty to defend
‘ "claims?..eovered under this. Coverage Part,

i such "claim" is groundless, false or

t; provided that;

~the: "insureds” give notice to us in
-accordance with the applicable notice

rovisions;dnd . .- '

2. such “claim" does not involve allegations,

“in whole or in part, of a "wage and hour
- violation™. - :

For any "claim” involving allegations, in whole
or in part; of a "wage and hour violation®, it
shall be the duty of the "insureds". and not our

~ - duty; to defend such "claim". '

¢ .7 Ifwe have the duty to defend a “claim®, our
;- duty-to defend such "claim” shall cease Upon
. exhaustion of any applicable Limit of Liability.
2= %2 €, The "insureds* shall not admit or assume any
- liability, make any settiement offer or enter into
.any settlement agreement, stipulate fo any
““judgment, or incur -any "claim expenses”
wTegarding any "claim™ without our prior written
consent, such consent not to be unreasonably
“withheld.  We shali not be liable for any
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admission, assumption, settiement offer or
agreement, stipulation, or "claim expenses” tn
which we have not consented.

We shall have the right to associate ourself in

the defense and settlement of any "claim" that

appears reasonably likely fo involve this
Coverage - Part. We may make any

_investigation  we deem appropriate  jp

connection with any "claim”. We may, with the

~ written ‘consent of the “insureds”, settle an

"claim” for a monetary amount that we deem
reasohable. :

The "insureds" shall give to us gl informatior; -
and cooperation as we may reasonabiy
request. However, ifwe are, in our sole
discretion, - able fo determine coverage

for cooperating "insureds”,  the faillure of -

one "insured person" to cooperate with us shali
not impact coverage provided to cooperating
"insure_ds".

. With respect to a covered "clair" for which we

do not have the duty to defend, we shall
advance “claim expenses” in accordance with
Section VIl 1. that we believe to be covered
under this Coverage Part until a different
allocation is negotiated, arbitrated or judicialty
determined. '

Required Notice to Us

As a condition precedent to coverage under”
this Coverage Part, the "insureds” shall give us
written notice of any "claim" as s00n as
practicable after a "notice manager" becornes
aware of such “claim”, but in no event fater
than: ‘

1. if this Coverage Part expires or is
otherwise terminated  without being
renewed with us, ninety (90) days after the
effective date of saig expiration -or
termination; or

2. subject to SECTION V, the expiration of
the Extended Reporting  Period, if
applicable; '

provided, however, that if the Coverage Part is
.cancelled for non-payment of ‘premium, the
“insured” will give us written notice of such
‘claim", prior to the effective date  of
cancellation. -

However, with regard to any "employment
practices claim" which is brought as a formai
administrative or regulatory  proceeding,
including, without limitation, g proceeding

“before the Equal Employment Opportunity

Commission or similar governmental agency,
commenced by the filing of a nofice of
-charges, formal investigative order or similar
document, as a condition precedent to
coverage under this Coverage Part the
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‘insureds” shall give us written notice of any
‘claim" as soon as practicable after a "notice
manager" becomes aware of such "claim"”, but
in no event later than: - S

3. if this Coverage Part is fenewed, no more
-~ than 180 days after a "notice manager”
becomes aware of such "claim"; or

4 if this Coverage Part expires  or is

otherwise terminated  without "being
enewed with us, ninety (90) days after the

. ceffective date of said expiration of

= igrtiration; or

5. subject to SEETION V. the expiration of
the Extended Reporting  Period, if
~ applicable;

;-provided,.,_if the Coverage Part is cancelled for

" non-payment of premium, the "insured” will _

_givé us written notice of such “claim”, prior to
the effective date of cancellation.

H. "Subrogation
~<. 1. We shail be subrogated to all of the

. "insureds"" rights of recovery regarding any -

payment of "oss"
Coverage Part,
execute alf

by us under this
The ‘insureds" shall
papers reglired and do
everything necessary to secure and
‘preserve  such  rights, including  the
execution of any documents necessary to
enable us to effectively bring suit in the
SN - name of the "insureds”. The "insureds"
B ~shall do nothing to prejudice our position
~ or any potential or actual rights of
recovery.

.- We,. shall not exercise our rights of
Yogation against an “insured person"
this Coverage Part unless such

" insured person” has:
a. obtained any personal profit,
remuneration or advantage to which
~such "insured person® was not tegally
) entitted, or :
~b. _committéd a criminal - or deliberately
_ fraudulent act or omission or any wilkful
.violation of law, C

. establishes, - such - ‘personal - profit,
. remuneration, adva,ntage, act,-omission, or
.- - violation. - : :
- Allocation

Where.insureds” who ‘are afforded coverage
 for'a "claim"
“both "loss" that is covered by this Coverage
“i-Part-and- also oss that is not covered by this
~Coverage Part, because such "claim” includes
“both:‘covered and uncovered matters, then
- coverage shall apply as follows: B
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1. with respect to a covered “claim" for which
we have the duty to defend: '

a. 100% of the “insured's"™ "clai‘rn
expenses” shall be aliccated o
covered "loss"; and

b. All other "oss" shail be aliocateg

between - covered "loss" ang non-
covered loss based upon the relative

legal exposure of all parties to such "
matters.

with respect to a covered "claim" for which -
‘We do not have the duty to defend, gj|
"loss" shall be ailocated between covered

‘loss" and non-covered loss based upon
-the relative legal exposure of all parties to -
~ such matters,

SECTION IX - CONDITIONS
A. Coverage Part Priority; Headings

If any provision in this Coverage Part is
inconsistent. or in conflict with the terms and
conditions of any provisions in this Policy, the
terms and conditions of this Coverage Part
shall control only for purposes of determining
Coverage hereunder. The headings of the
various sections of this Coverage Part are
" intended for reference only and shall not be
part of the terms and conditions of coverage.

B. Notice Addresses
1. All notices to the "insureds” shalf be sent
-to the first "named insured” at the address
specified in the Declarations. -
2. Al notices to us shall be sent to the
- address specified in the Declarations. Any
such notice shall be effective Upon receipt
by us at such address. ‘ o
C. Spousal/Domestic Partner Liabitity
Coverage :

Coverage shali apply to the tawful spouse or
"domestic partner” of an "insured person” for a
“claim”  made against such spouse or
"domestic partner”, provided that:

1. ‘such "claim" arises solely out of

a. such person’s status as the spouse or
"domestic parther” of an “insured
person”; or T

b. such ‘spouse or "domestic partner's”

ownership of property -sought as
recovery for a "wrongful act"™;

2, the "insured person" is named in such
‘claim”  together with the spouse or
"domestic partner"; and ‘

3. coverage of the spouse or "domestic

-partner” shall be on the same terms and
. conditions,  including any applicable
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Deductible , that applies to coverage of the
"insured person" for such "claim”.

No coverage shall apply to any "claim" for
a "wrongful act" of such spouse or
"domestic partner”, :

D. Estates and Legal Représentatives

In the event of the death, incapacity or
bankruptey of an "insured person”, any "claim"
made against the estate, heirs, legal
representatives or assigns of such "insured
person” for a "wrongful act” of such "insured
person” shall be deemed to be a "claim" made
against such “insured person”. No coverage
shall apply to any "claim" for a "wrongful act" of
such estate, heirs, legal representatives or
assigns.

Minimum Standards

in the event that there is an inconsistency
between:

1. the terms and conditions that are required
to meet minimum standards of a state's law
(pursuant fo a  state amendatory
endorsement attached to this Coverage
Part)and :

2. any other term or condition of this Coverage
Part,

it is understood and agreed that, where
permitted by faw, we shall apply those terms
and conditions of 1. or 2. above that are more
favorabte to the "insured".

Other Insurance

1. The coverage provided under this
Coverage Pant for any “employment
practices ctaim” shall be primary.

2. Notwithstanding the above, the coverage
provided under this Coverage Part for any
‘employment  practices  claim” made
against a temporary, leased or loaned
‘employee” or an “independent contractor”
shall be excess of the amount of any
deductible, retention and limits of liability
under any other palicy or policies
applicable to such "claim", whether such
other policy or policies are stated 1o be
primary, contributory, excess, contingent
or otherwise, uniess such other insurance
is written specifically excess of this Policy
by reference in such other policy or
policies to this Policy's Policy Number.

. Interrelationship of Claims

All "claims" based upon, artsing from or in any
way related to the same "wrongful act" or
“interrelated wrongful acts” shall be deemed fo
be a single "claim" for all purposes under this
Coverage Part first made on the earliest date
that:
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1. any of such "claims" was first Made,
regardiess of whether such date ig before
or during the "policy period”;

2. notice of any "wrongful act" described
above was given to us under this
Coverage Part pursuant to Sections |V or
VIl or '

3. ‘notice of any "wrongful act" described
above was given under any " prior
insurance policy.

. Deductible Waiver

Regarding a "claim” that is a Class action civij
proceeding, no Deductible shall apply to "claim
expenses” incurred 'in connection with such
“claim”, and we shall reimburse the "insureds"
for any covered "claim expenses” paid by the
"insureds” within the Deductible otherwise
applicable to such "claim”, if a: ‘ '

1. final adjudication with prejudice pursuant
to a frial, motion fo dismiss or motion for
summary judgment: or

2. complete and final settlement  with

. prejudice; '
establishes that none of the "insureds” in such
"claim" are fiable for any "loss", '

Application |

1. The ‘"insureds" represent that the
Declarations and statements contained in
the "application" - are true, accurate and

~ complete. This Coverage Part is issued in )
refiance upon the "application".

2. iIf the ‘application” contains intentional
misrepresentations or misrepresentations
that materially affect the acceptance of the
risk by us no coverage shall be afforded
under this Coverage Part for any
"insureds” who knew on the Effective Date
of this Coverage Part of the facts that were
So misrepresented, provided that:

a. knowledge possessed by any "insured
person” shall not be imputed to any
other "insured person”; ang

b. knowledge possessed by any of your
chief  executive officer, general
counsel, chief financial officer, human
resources director or any position
equivalent to the foregoing of the
"named insured", or anyone signing
the "application”, shall be imputed to
alt  "insured entities”, No other
person’s knowledge shall be imputed
to an "insured entity".
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J. Changes in Exposure
1. Acquisitions or Created Subsidiaries

If, before or during the "policy period", any
.. insured entity" acquires or credtes a
“subsidiary", then such acquired or created
entity and its subsidiaries, and any natural
persons that -would qualify as “insured
persons” thereof, shall be "insureds” to the

extent such enfities and persons’ would

otherwise qualify as “insureds” under this
- Coverage- Part,, but only for “wrongful
- acts" occurring after such acquisition or
creation. No coverage shail be available
for any "wrongful act" of ‘such "insureds”

- oceurring before  such acquisition or .
. creation, or for any "interrelated wrongful

acts" thereto,

- . However, if the fair value of the assefs of

. any. such acquired or - created enfity

~ exceed 25% of the total assets of the

‘named insured” as reflected in its most

" recent consolidated financial statements

prior to' such- acquisition or creation, then,

S -7 as a condifion precedent to coverage

" .hereunder, the "insureds” shall give us

* . written notice and full, written details of the

. -acquisition or creation as soon as

, practicable (but, in all cases, within ninety

s (90) days of such acquisition or creation).

“ . There shall be no coverage under any

" ‘renéwal or replacement of this Coverage

Part for'any such new "subsidiary” and its

 subsidiaries, and any natural persons that

_ .- would gualify as "insured persons” thereof,

L unless the insureds” comply with the
..o ferms of this provision, . - . :

SRR

fore or during the "policy period", any
'insured entity" merges with another entity
such that the “insured entity" is the

- surviving - entity, then such merged entity

- " and its subsidiaries, and any natural
 persons that would qualify as "insured
" .. persons” thereof, shall be "insureds” {o the
.~ _...extent such enfities and persons would
- . - otherwise qualify as "insureds™ under this
..., . Coverage Part, but only for "wrongful acts"

- oceurring after such; merger. No coverage
shall be available for any “wrongful act" of

-‘merger. of_ for any "interrelated wrongful
-acts" thereto. . - . '

L Howaver, if the fair value of the assets of
~.-.thé total assets of the "named insured” as

_refiected in its most recent consolidated
financial 's__tatements“pr_ior_,to such merger,

<. oosuch! Minsureds” oceurring - before such

“- any newly merged entity exceed 25% of

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

then, as a condition precedent to Coverage
hereunder, the ‘insureds” shal give ys
written nofice and full, written details of the
merger as soon as practicable (but, in aj
cases, within ninety (90) days of such
merger). There shall be ng co\ferage
under any renewal or replacement of this
Coverage Part for any newly merged entity
© or any of its subsidiaries, and any natura)
persons that would qualify ag "insured
persons” thereof, unless the "insureds”
. comply with the terms of this provision.

3. Takeover of Named Insured _
i, before or during the "policy period":

. a. the "named insured" merges into or

: consolidates with another entity such
that the "named insured" is not the
surviving entity; or S _

b. more than 50% of the securities

representing the right to vote for -the
‘named insured's” board of “difeciors
or managers i$ acquired by- another -
person or entity, group of persons or
entities, or persons and entities acting
in concert, ‘

then coverage shall continue . under this - -

Coverage Part, but only for. "wrongful acts"
occurring before any such transaction. No
coverage shall be available  for any
"wrongful “act' occurring after' -such
transaction. Upon such transaction, this
Coverage Part shall not be cancelled and
the entire premium for this Coverage Part
shall be deemed fully earned. - The
"insured” shall give us written' nofice and
full, written details of such transaction as
soon' as practicable (but, in all cases,
within  ninety = (90) days of - such
transaction). I any transaction described- .
herein occurs, then we will not be
obligated to offer any renewal or
replacement of this Coverage Part.

4. Loss of Subsidiary Status

Iif, before or during the "policy period", any
entity ceases to be a "subsidiary”, then
coverage shall be available under this .
Coverage Part for such "subsidiary" and-its

"insured persons”, but only for g, "wrongfal

act’ of such "insureds" ocourring ‘before -
such transaction. No Coverage shall be
available for any "wrongful act" of such
"insureds" " oceurring after such
transaction. ‘ L

B K. References To Laws

1. Wherever this Coverage Part mentions
' any law, including, without limitation, any .-
statute, Act.or Code of the United States,

Form S5 09 011214



- EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

L.

M.

- such mention shall be deemed to include
all amendments of, and all rules or
regulations promuigated under, such law.

2. Wherever this Coverage Part mentions
any law or laws, including, without
fimitation, any statute, Act or Code of the
United States, and such mention is
followed by the phrase "or any similar law",
such phrase shall be deemed to include all
similar faws of all jurisdictions throughout
the world, including, without limitation,
statules and any rules or regulations
promuigated under such statutes as well
as commaon law,

Action Against Us

1. No action shall be taken against us unless
there shall have been full compliance with
all the terms and conditions of this
Coverage Part.

2. No person or organization shail have any

right under this Coverage Part to join us as

a paty to any "claim” against the

'insureds” nor shall we be impleaded by
the "insureds” in any such "claim”.

Entire Agreement

This Coverage Part, the "application” and any
written endorsements attached hereto, along
with the Declarations constitute the entire
agreement between you and us relating to this
Coverage Part's insurance,

Form SS 09 01 12 14
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N. Bankruptcy or Insolvency

Bankruptcy or insolvency of any "insureds"
shall not relieve us of any of ouyr obligations
under this Coverage Part.

. Authorization of First Named Insured
~ The first "named insured" shall act on behalf of

all "Insureds” with respect to all matters under
this Coverage Par,; including,  without
limitation, giving and receiving of notices
regarding “claims”, cancellation, election of the
Extended Reporting Period, payment of
premiums, receipt of any return premiums, and
acceptance of any endorsements to this
Coverage Part.

P. When We Do Not Renew‘

1. If we decide not to renew this Coverage
Part, we will mail or deliver to the first
"named  insured” shown in the
Declarations  written notice of the
nonrenewal not less than thirty (30) days
before the .expiration date.

2. if notice is mailed, proof of madiling will be
sufficient proof of notice.

3. Any state amendatory endorsement
changing Nonrenewal Conditions for any -
part of this policy shall also apply to this -
Coverage Part. S
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" ILLINOIS CHANGES - EMPLOYMENT PRACTICES

e

" - . This endorsement mo

©. L. In SECTION N, DEFINITIONS, the dsfinifion of
. U'Claim expenses” is deleted’ and replaced with the
o Mllowing:-© e T '
_iClaim expenses” means: .
<"1, reasonable and necessary legal fees and-
-~ .expenses incurred in the defense or appeal
©.oefa'daim’ o
2. . "Extradition costs"; or . _
. 3.. the -costs of appeal, ‘attachment or similar

obligation to furnish such bonds.
-However, "claim expenses” shall nof include:

a. salarigs, wages, remuneration, overhead or
.. benefit expenses asscciated with any of you
. orus; : .

" b. any fees, expenses or costs which are

o incurred. by or on behaif of a party which is

‘& covered "insured”; or '
: ~fees, expenses or costs which were
. inictrred prior to the date on which we received
-+ wiitten notice of "claim” from the "insured”, - _
In SECTION Wl. DEFINITIONS, the definition of
-‘Diamage‘s." is amended_ to include the following:
With respect to the insurability of punitive 'o_r exemplary
.damages ‘in the state of lllinois, "damages" does .not
include coverage for' plnitive -or exemplary damages
assessed-as a result of the "insured's" own misconduct.
" ‘Pre- or post-judgment interest will hot exceed or
- reduce the Limit of L_iability. ‘ A
. The first"paragraph of SECTION V - EXTENDED

~the foflowings .. . o

fo provisions A. through G. below, if. this
oy ds<canceled or non-renewed, you shall have
1e-right 1o purchase an extended ‘period .fo report
claiin

. Supplemental - ‘Extended - Reporting  Period .

~ bonds, provided that we shall have no

-~ “REPORTING_PERJOD is delsted and replaced. by

claiims". under"this ‘coverage form for any "claim" = -
first made during the period of time set forth-in the

LIABILITY
'r#es:---"i—nsm“énce provided under the foIJoWinQ:

" EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

Endorsement,and following the effective date of

- such cancellation or nonrenewal and reported in

Vi

VIl

' © 2014, The Hartford

writing during such period or. within sixty (60) days
thereafter, but only with respect to any "wrongful act"

which takes place prior to the effective date of such

cancellation or nonrenewal and after the "refroacfive
date".

. SECTION VHI - DUTIES ‘IN THE EVENT OF
SETTLEMENT. -
Paragraph G., Required Notice to Us, is amended

CLAIM; DEFENSE AND
by deleting the resfriction stating "if the Coverage
Part is cancelled for nonpayment of premium, the
"insured" will give us written notice of such "claim",

prior to the effective date of cancellation."

SECTION IX - CONDITIONS, Paragraph C.
Spousal/Domestic Partnership Liabllity
Coverage is amended to include the following:

Spouse includes a party to a civil union recognized

under lllinois law.

The following is added to SECTION IX - CONDITIONS:

Any use of the terms "spouse", “relative”, "family",
“immediate family”, "dependent", Or any ather term

descriptive of spousal relationships used in this-

Coverage Part, includes a party 1o a civil union as
recognized under Illinois law. E

The foliowing Condition is added to SECTION IX -

CONDITIONS:

Your Right To Claim And Wrongful  Act
information __—

a. Subject to paragraph e. below, we will
~ provide the first "named insured” shown in

the Declarations, within thirty (30} days of

the insured's written request or at the same
fime as ‘dny notice of cancellation or
nonrenewal, the following "claim® and
“wrongful act" information relating o claims-

made Coverage parts we have issued to

" youwithin the latest three years:

Page 1 of 2

= R



Page 2 of 2

1. Information
"claims" limited to the date and
descriptions of "wrongful acts® and
total amount of payments, if any;

2. Information conhcerning open
‘claims”. -limited to the date and
description of "wrongful acts”, total
amourt of payments and fotal
reserves, if any; and

"3. Information conceming “wrongful
acts" not included in subparagraphs

1. and 2. above limited to the date

and description of wrongful acts and
total reserves, if any.

b. Subject to paragraph e. below, we will
provide the first "named insured” shown
in the Declarations, within twenty (20)
days after receipt of written request
from the "named insured”, detailed
“claim” and "wrongful act" information in
addition. to that provided under
_paragraph a. above and including
specific reserve amounts.

concermning  closed

c. Amounts reserved are based on our

judgment. They are subject to change
and shouid not be regarded as ultimate.
settlement values.

We compile “claim” and "wrongful act
information for our own business
purposes and exercise reasonable care
in doing 0. In providing this information
to the first "named insured" we make no.
representations  or  warranties  to
“insureds”, insurers or others to whom
this information is furnished by or on
behalf of any “insured". Cancellation or
nonrenewal will be effective even if we
inadvertently provide ' inaccurate
information. '

We will not provide the information
included in paragraphs a. and b. ahove,
if this Coverage Part has been canceled
for nonpayment of premium, material
misrepresentations or fraud on the part
of the "insured". -

All other terms and conditions remain unchanged.

Form 850906 12 14
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

THIRD PARTY LIABILITY ENDORSEMENT - EMPLOYMENT
PRACTICES LIABILITY |

This endorsement modifies insurance provided under the following:
EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

SECTION | - INSURING AGREEMENT of this

Coverage Part is amended fo .include the-

following:
Third Party Liability

We'shall pay "loss" on behalf of the "insureds”
resulting from a "third party claim” first made
against the "insureds” during the "policy period”
or the Extended Reporting Period, if applicable,
for a "third party wrongful act" by the "insureds."

SECTION Il - DEFINITIONS of this Coverage
Part is amended in the following manner:

A. The definition of "claim” is- amended to
include the following:

*Ciaim” also means any "third party_claim."

B. The definition of "wrongful act” is amended
to include the following:

"Wrongful act” also means any actual or
alleged "third party wrongful act".

C. The following definitions are added:

"Third party" means any natural person who
is a customer, vendor, service provider or
other business invitee of an "insured entity".
"Third party” shall not include "employees".

"Third party claim" means any:

1. written demand for monetary damages
or other civil non-monetary relief
commenced by the receipt of such
demand: . :

2. civil proceeding, including an arbitration
or other alternative dispute resoclution
proceeding, commenced by the service
of a complaint, filing of a demand for
arbitration, or similar pleading; or

Form S8 0970 12 14
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3. formal administrative or regulatory .
proceeding commenced by the filing of a.
notice of charges, formal investigative
order or similar document;

by or on behalf of a "third party”.

"Third party claim" also means a written
request to the "insureds” to foll or waive g
_ statute of limitations regarding a potential

"third party claim” as described above.

Such "claim” shail be commenced by the

receipt of such request. :

"Third party wrongful act" means:

1. discrimination against a "third party”
based upon age, gender, race, color,
national origin, religion, creed, marital
status, sexual orientation or preference,
pregnancy, disability, HIV or other
health status, Vietnam Era Veteran or

- other military status, or other protected
status established. under federal, state
or local law; or

2. sexual harassment or other harassment
of a "third party", including unwelcome
sexual advances, requests for sexual
favors or other conduct of a sexual
nature.

lil. The following exclusion is added to SECTION Iii

- EXCLUSIONS:

We shall not pay "loss" in connection with any
"third party claim" based upon, arising from or in
any way related to any price discrimination or
violation of any anti-trust law or any similar law
designed fo protect competition or prevent unfair
trade practices.

All other terms and conditions of this Coverage
Part remain unchanged.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

'RETROACTIVE DATE ENDORSEMENT - EMPLOYMENT
PRACTICES LIABILITY

This endorsement modifies insurance provided under the following:

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

SECTION 1 - INSURING AGREEMENT of this

Coverage Part is amended to include the
following: : ’

This Coverage Part applies only to "claims” for
"wrongful acts" that occurred on or after the
"retroactive date” set forth in the Declarations
and before the end of the "policy period”,
regardless of whether such "claim" is made
during the ‘“policy period" or the Extended
Reporting Period, if applicable. .

Form 8509711214

The following definition is added to SECTION 11 -

DEFINITIONS of this Coverage Part:

"Refroactive date” means the date specified in
the Declarations. If no date is specified, the
‘retroactive date” will be the same as the
Effective Date of this Coverage Part.

All other terms and conditions of this Coverage
Part remain unchanged.

Page 1 of 1
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Hartrorp
Named Insured: THE CENTER FOR CONTEXTUAL CHANGE
Policy Number: 83 SBA GD2214
Effective Date: 02/01/16 Expiration Date: 02/01/17

Company Name: HARTFORD CASUALTY INSURANCE COMPANY

- THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

This insurance does not apply to the extent that trade or economic sénctions or other laws or regulations -
prohibit us from providing insurance, including, but not limited to, the payment of claims.

All other terms and conditions remain unchanged.

Form IH 99 41 04 09 Page 1 of 1



. ‘Disclosure Of Premium

~In accordance with the federal Terrorism .Risk
“Insurance - Act, as.amended (TRIA), we are
- required to provide you with a notice disclosing
the. portion of your premjum, if any, attributable
o-coverage for “certified acts of terrorism” under
RIA. The charge for terrorism is shown in Iltem

The rate for terrorism will apply as of the
effective date: of your policy or the anniversary
# rating date if different from the effective date.
... The terrorism rates are subject to change at any
7 time based on state regulatory action.

~'B. The following definition is added with respect to
the provisions of this endorsement:

1. A "certified act of terrorism” means an act

. that, is,_certified by the Secretary of the

~ - Treasury, in accordance with the provisions

- of TRIA; to be an act of terrorism under

. TRIA. The criteria contained in TRIA for a

‘certified  act of .ferrorism” include the

following: :

‘a. The act results in insured losses in
~excess of .$5 million in the aggregate,
-attributable fo- all ‘types of insurance
- subject to TRIA; and '

b. The act results in damage within the
United "States, or outside the United
© States in the case of certain air carriers
or vessels or &:> premises of an United

. States mission; aria
“ €. The actisa violent act or an act Hatl is
" dangerous to human life, property or
. infrastructure and is committed by an
~+ individual or individuals as part of an

. Form WC 6_6 03 37 G Printed in U.S.A.

4 of the Information Page or on the Schedule..

od

~ IMPORTANT NOTICE TO POLICYHOLDERS

_ DISCLOSURE PURSUANT TO TERRORISM RISK

~<-~ INSURANCEACT

effort to coerce the civilian population--‘of' ”

the United States or to influence - the
policy or affect the conduct of the United
States Government by coercion, :

C. Disciosure Of Federal Share Of Terrorism
Losses Under TRIA

The United States Department of the Treasury

will reimburse insurers for a portion of -such

insured losses as indicated in the tablebelow -

that exceeds the applicable insurer deductible:

Calendar Year Federal Share of
Terrorism Losses
2015 85%
2016 ' - B4%
2017 3% -
2018 82%
2019 1%
2020 or later | 80%

However, ' if aggregate insured . losses
aftributable to "certified acts of terrorigm" under
TRIA exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any

_ portion of the amount of such losses that .-

exceeds $100 billion,
- Government has not charged any premium for
th_eir participation in covering terrorism iosses.

’ | AR :'ﬁm W

The United States
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D. Cap-On Insurer L_iabiliity for Terrorism Lossés
Under TRIA '

If aggregate insured losses attributable to

“certified acts of ferrorism" under TRIA exceed

$100 billion in a calendar year and we have met,

or will meet, our insurer deductible under TRIA

we shall not be liable for the payment of any

portion of the amount of such losses " that

... .exceeds $100 bilion. In such case, your
ek coverage for terrorism losses may be reduced
" 7. on.a prorata  basis in accordance with

K]

<y FormWC 660337 G Printed in U.S.A.

procedures established by the Treasury, based
on its estimates of aggregate industry losseg
and our estimate that we will excead our insurer
deductible. In accordance with Treasury
procedures, amounts paid for losses may -be
subject fo further adjustments based on
differences  between actual losses ang
estimates, '

All other terms and conditions remain the
same.
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Insurance Policy Biiling information

Thank you for selecting The Hartford for your business insurance needs.

-Shortly, you will receive your first bili from us. You are receiving this Notice so you know
what to expect as a valued customer of The Hartford. Should you have any questions after
reviewing this information, please contact us at 866-467-8730, and we will be happy to
assist you. ,

o Your total policy premium will appear on your policy’s Declarations Page. You will be billed based on the payment
pian you selected. ’ _ :

o You may pay the "minimum due” as it appears on your insurance bill or pay the policy balance in full,

o An installment service fee is added to each instaliment. A late fee will also be applied if the "minimum due" is not
received by the due date shown on your bill. Service and late payment fees do not appiy in all states,

o If you selected installment billing, any credit or addiional premium due as the result of a change made fo your
policy, will be spread over the remaining billing installments. Additional premium due as a result of an audit will be
billed in full on your next bill date following the completion of the audit. ' '

o If you elected Electronic Funds Transfer (EFT), policy changes may result in changes to the amount automnatically
withdrawn from your bank account. The invoice you receive following a policy change will include future withdrawat .
amounts. If you need to adjust or stop your next scheduled EFT withdrawal, please contact us at least 3 days
prior to the scheduled withdrawal date at the telephone number shown below. .

o I your policy is eligibie for renewal, your bill for the upcoming policy term will be sent to you approximately 30 days
- prior to your policy's renewal date. if your-insurance needs change, please contact us at least 60 days prior to your
renewal date so we can properly address any adjustments needed. . :

o One bill convenience -- you have the option of combining all eligible Hartford policies on one single bili aliowing
you to make one payment for all policies on your account as paymenis are due.

You’re In Control

In addition fo selecting a bill plan option that best meets your budget, you have the flexibility to decide how your
payments are made ... :

o Repetitive EFT: Sign 'Up for Repetitive EFT payments and ha\Qre payments automatically withdrawn from your bank
. account. This option saves you money by reducing the amount of the installment service fee.

- o Pay Online: Register at www.thehartford.comlservit_:ecenter. Online Bilf Pay is Quick, Easy and Secure!
o Pay by Check: Send a check with your remittance stub in the envelope provided with your bill,
o Pay by Phone: Call toll-free 1-866-467-8730.

Should you have any questions about your bill, please call Customer Service toli-free number:
1-866-467-8730 - 7AM — 7PM CST. We look forward to being of service to you.

Form 100722 11th Rev. Printed in U.S.A.



" WHAT IS A PREMIUM ADJUSTMENT?

© .. When your Waorkers' Compensation policy was issued
- you paid-a deposit premium based on the nature of
your business and estimates of your payroff. At the
~end of the policy period,” we conduct an audit to

S ) ;'_-.:'-c'ompare the estimates against the actual figures and

" operations. Based on this.comparison an adjustment

ISR is.made’ If the-actual premium is less than what you -

already have paid, a refund will be made. If it's more,
s¥ou will be billed for the difference. These adjustments
-are subject to any minimum premiums that apply.

- HOW WILL THE PREMIUM ADJUSTMENT BE
‘MADE? - . - |

= On smaller, less complex operations we may e-mail
“you, call you, or mail you a ‘request to ask you to

rprovide the information via our online web-based

iportal, mail or ftelephone. If we require this

+rinformation, we will provide an electronic link to, or a

‘ paper copy of the necessary forms for you to
- “complete. ' : :

- On. larger, more complex operations one of our

- .. -Premium Auditors will contact you for an appointment.

“'You will be’ contacted either by ‘e-mail, telephone or

. omall T If directed, the auditor will contact your
' Guhtant-:to'fdbtain as much information as possible
1d “contact+you .at .a later time for additional

formation that may be needed.

muneration (Payroll) in most states, includes:

Paymentof " Wages, . bonuses, ‘commissions,

s - -oveftime,* sick pay, vacation pay.*
- “tool -allowances, ~contributions  to
~individuat retirement accounts,
“employee  contributions o employee

. benefit prav: L :

Payments on- o ' - :

sisofi. . Piece work, sincentve plans, profit

* ‘meals furnished to employees,* store

MAINTAINING YOUR RECORDS -
'FOR AUDIT PURPOSES

Housing f'L_;rnji,Shed ~to' _employees,* 7

¥

 certificates, merchandise and other
dollar substitutes.

Remuneration does not include: R

a. - Employer contributions 0 a group insurance or .
pension plan other than. statutory plans of
insurance. .

b.  Special awards -for individual inventions or
discoveries; . '

¢. Overtime *

Subcontractors. In the absence of other insurance,
most state laws hold a contractor responsible for
injuries to employees of subcontractors. At the time of
audit Certificates of Insurance must be available for
subcontractors  with empioyess, in order tp avoid -
payment of premium, : :

Independent Contractors, without employees, w'h'ose g
duties closely resemble those of an employee, will be

. considered  your employee with the appropriate

premium charged.

The actual working relationship between you and the

Independent Contractor is examined. Items such ag,s-- - ..

but not limited to: whether the work performed is an _
integral part of your operations, whether you have the
right to control the details of the work, the method-of
payment, who supplied the materials used, dees the. .
person regularly work for others, whose regulatory
authority did person operate under, whether the
person is involved in a separate and distinct business
offering the same services to the public. :

RECORDS

As part of the policy conditions, we are allowed to
examine your financial books and records fo
determine actual exposures and operations. We would
appreciate your cooperation in making the needed . .
recards available for the auditor's inspection, s

What Records Will Be Needed?

‘The records needed will vary. In most cases,: the.

Premium Auditor will be able to obtain the necessary
audit data from two or more of the following records:
Journals, Ledgers, State and Federal Tax Reports,
Individual Earning Cards, Checkbooks and Contracts.

Page1of2 =



How You Should Keep Your Records
By maintaining your payroll records in accordance with

the following guidelines, you might reduce your"

insurance costs,

Overtime. In most states, the amount paid in excess
of straight time pay can be deducted if it can be
verified in your records. You must maintain your

records to show pay separately by employee and in’

" summary by classification of work.

*Division of an employee's payroll to more than one

classification is not allowed in most states.

Exception: For construction, erection or stevedoring
operations the  payroll of an employee may be
allocated to each type of work performed if proper
records are kept.  Your records must show the
number of hours and amount of payroll for each type
of work. I you do not keep such a breakdown, the full
salary. must be charged to the -highest rated
. classification to which the employee is exposed.

Executive Officers in most states are considered
employees of their corporation and included in the

Form. 98456 5th Rev. 12,-13 Printed in .S A,

computation of premium. Their rfemuneration s
assigned without division to the actual operation in
which they are engaged. If their duties are the same
as those of a worker, foreman or superintendent, thejr
payroll is assigned to the classification that develops
the highest payroll. Minimum and maximum payrolis
apply to executive officers.

Automated Records, |f your records are automated
Or you plan to automate in the near future you can
obtain maximum benefits by setting up your records to
include.insurance requirements. Our Premium Auditor
will be pleased to assist you in setting up your records.
Contact your Hartford Representative if you would like
this assistance. '

NOTE: 'The contents of this publication are not
intended to supersede any definitions or conditions of
your policy, the Workrers' Compensation Law or any

legal rulings.

*Your state may have specific rules or exceptions.
Please contact your Hartford Representative for

details that may apply and answer questions you may
have. :
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Policy Number 83 WEC BE2611  Policy Effective Date  02/01/16

THE CENTER FOR CONTEXTUAL. CHANCE,
LTD

9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

Dear Hartford Insured,

Re: An Importaht Message to Workers Compensation Policyholders

The control of workplace accidents and injuries should be among the highest priorities of your
firm. Each accident wastes precious human and financial resources, and introduces
inefficiencies into your operations. From a practical standpoint, the control of accidents, and
their inevitable costs, simply makes good business sense.

~ An effective loss preventionfioss control program can save you money and aggravation,

can positively impact your loss experience (and thus your premium), and most importantly, can

help you maintain solid control of your operations.

- As a service to you, our valued customer, the Loss Control Department of The Hartford in
cooperation with your independent agent, can assist you in establishing loss control strategies.
If you would like assistance, please complete and return to us the reply portion of this
brochure, or contact your independent agent. '

. Services Available , '

The following is a description of some of the services that we provide. The types of
services that may be appropriate for your business depend upon the nature and size of
your operations and the specific loss control services you have requested. The cost of

loss control services may or may not be a part of your insurance premium. This

depends on the extent of the requested services, agreements stated in your insurance

policy and program, and statutory regulations that may require us to provide loss

control services. ' '

1) Reference Materials ~ Information about loss control topics that can be provided or made
available to you to help you to enhance your loss control program.

2) Telephone Consultation — We can hbld a teleconference with you to heib you to evaluate
your loss control program, identify areas for improvement, and recommend ways to
implement such improvements.

3) Onsite Consuitation — This consists of visiting your premises and helping you to assess
and remedy your loss control needs onsite. This level of service is usually only appropriate
for larger, higher hazard operations. The following are examples of some of the services
that could be provided onsite: -
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o A review of your safety program to determine its adequacy and recommend mod ifications
to that plan where needed.

o Specific hazard evaluations, including ergonomics, industrial hygiene or materia|
handling.

-0 An initial survey and evaluation fo address potential safety and health hazards.
o  Consultation to help management establish a comprehensive loss prevention Program.
o - Periodic summaries of accidents and analysis of causes. |
o Follow-up visits to check on progress and to provide continuing assistance when
required. - | :
A Word About OSHA

The Occupational Safety and Health Act of 1970 and similarly approved State Plans require
employers to provide their employees with safe and healthful places to work. The Occupational
Safety and Health Administration (OSHA) of the U.S. Department of Labor and similar State
-agencies enforce the regulations and apply penalties (civil and criminal) for non-compliance.

New standards have been developed, and through application and interpretation, standards
change. You should make yourself aware of the standards that are applicable to your
operations, and assure yourself that reasonable efforts are made to be in compliance. Copies of
the standards are -available through ‘most libraries, or can be obtained through OSHA or the
U.S. Government Printing Office. ' ‘

You should know that nefther The Hartford, nor any other party, can fulfill your obligations under the Law,
Questions related to your legal obligations should be referred to your legal counsel.

Some Safety Reminders from The Hartford:

Have you considered:

o The need to formalize your safety efforts to assure compliance and document your
efforts? o

e The need to acquire Material Safety Data Sheets on all hazardous materials and the
need for training on appropriate safety measures for your employees?

o Requirements for record keeping of injuries, ilinesses, and exposure to hazardous
substances?

Assessing each job task to determine hazards and needed controls?

o Measuring each exposure to hazardous substances to determine the need for control or
personal protective equipment? :

o What mechanisms are in place to periodically verify that exposure controlé (guards,
ventilation systems, etc.) are still in place and working? :

o What specific training your employees and your supervisors need to avoid hazards in the
workplace?

o  What specific OSHA standards apply to your business?
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o What mechanism exists to promptly investigate all accidents and ‘near-misses’ to limit
the chance of another occurrence? '

o The financial impact an injury or iliness has on your business?
What resources are available to you to help prevent accidents and illnesses?

Thank you for your business.

Sincerely,

~ The Hartford’s Loss Control Department
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THIS BROCHURE IS PROVIDED FOR INFORMATIONAL PURPOSES ONLY. IT IS NOT

INTENDED TO BE A SUBSTITUTE FOR A COMPLETE ON-SITE SAFETY INSPECTION
CONDUCTED BY A QUALIFIED LOSS CONTROL SPECIALIST. READERS ARE
ENCOURAGED TO HAVE SUCH AN INSPECTION CONDUCTED BOTH TO PROMOTE
WORKPLACE SAFETY AND TO COMPLY WITH APPLICABLE LAW, -

FOR ADDITIONAL INFORMATION OR ASSISTANCE, EITHER TELEPHONE OR MAIL THIS |
- FORM TG YOUR HARTFORD AGENT OR NEAREST OFFICE OF The HARTFORD

NOTICE TO ARKANSAS POLICYHOLDERS

',‘I'_'be H_ar'fford is required by law to provide its policyholders with certain accident prevention services at
o additiona! cost as required by ARK. Code Ann. §11-9-409(D) and Rule 32. If you would like more

~information, call The Hartford’s Loss Control Department, One Hartford Plaza, HO-GL-19-1, Hartford, CT

- 06155 'at'1-8_605547-7761. If you have any questions about this requirement, call the Health and Safety
_ ' Division, Arkansas Workers’ Compensation Commission at 1-800-622-4472. : C

NOTICE TO CALIFORNIA POLICYHOLDERS

. The Hartford is required by law to provide its policyholders with cerfain occupational safety and health loss
control consultation services as required by the California Labor Code, §6354.5, at ne additional charge. If

“you would like ‘Hiore “information call The Hartford's Loss Control Division at 1-860-547-7761 for
occupational safety and heaith loss control consultation services. .

“California Workers Compensation insufanqe policyholders may register comments about the insurer's loss
control consultation service by writing to: ' :

State of California
- -Department of Industrial Relations
Division of Occupational Safety and Health
. P.O. Box 420603 '
.. San Francisco, California 94142

' NOTICE TO PENNSYLVANIA POLICYHOLDERS

h_e-*_Hartford,jrﬁqi_{ﬁa@s ana wrovides accident and iliness prevention services as required by the nature of
the policyholder's: business or .z ~neration, in accordance with the Pennsyivania Workers'
ompensation Act. Fof‘more information aucut these services contact your Hartford Agent or nearest .

.office of The Hartford. - ; - ' S

¥
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NOTICE TO TEXAS POLICYHOLDERS

Pursuant to Texas Labor Code §411.066, The Hartford is required to nofify its policyholders that accident
prevention services are available from The Hartford at no additional charge. These services may include
‘surveys, recommendations, training programs, consultations, analyses of accident causes, industrial
hygiene and industrial heaith services. :

" The Hartford is also réquired to provide return-to-work coordination services as required by Texas Labor
Code §413.021 and to notify you of the availability of the return-to-work reimbursement program for
employers under Texas Labor Code §413.022. ' :

H you would like more inforrﬁation, contact The Hartford at 1-860-547-7761 and email
-comtactlosscontrol@thehariford.com for accident prevention - services or 1-877-889-9222 and email
CentralClaimCenter. WCEDM@thehartford.com for return-to-work coordination services, :

For information about these requirements call the Texas Department of Insurance, Division of Workers’
Compensation (TDI-DWC) at 1-800-687-7080 or for information about the return-to-work reimbursement
program for employers calf the TDI-DWC at 1-512-804-5000.

If The Hartford fails to respond to your request for accident prevention services or return-to-wori -
coordination services, you may file a compiaint with the TDI-DWC in writing at http://'www.tdi.fexas.qov or
by mail to Texas Department of Insurance, Division of Workers’ Compensation, MS-8, at 7551 Metro
Center Drive, Austin, Texas 78744-1645. :

il
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To The Hartford’s Loss Control Department:

Yes — | am interested in obtaining information concerning:

General Topics Business Continuity Constfuction )
Accident Analysis ’ ___ Business Trave! Safety ___ Construction Site Consultation
___ Accident investigations _ Contingency Planning Overview ___ Construction Equipment HaZards
Establishing a Loss ,Contrﬁl Prograrﬁ ___ Emergency/Disaster Response . Hazard Communication
___ Hazard Recoénition ___Emergency Evacuation Drilis . L.adders & Scaffolds
Safety Committees ___ Emergency Preparedness Planning _ Trenching & Evacuation

Fall Protection

Ergonomics - ~ Industrial Hygiene _ Property -
Back Injury Prevention _ ___ Hazard Communication ___. Automatic Sprinkler System
Computer Workstation __Industriai Hygiene (general) Flammable Liguids

Cumulative Trauma Disorders Indoor Air Quality Fire Prevention and Protection

___ Ergo Traih-the-Trainer ___ Noise Exposures ‘ ___ Fire Drill and Evacuation
Telecommuting . Respirat_ory Protection _ .Hot Work Permit Program
Transportation ) Workers’ Compernsation : Other..Top.ics
3-D Driver Training ___ Bloodborne Pathogens ___ Business Risk Management

'Dfiving Defensively ___Drug Screehing L Gelneral Liability Investigatidns
Fleet Newsletter __. Machine Safeguarding __ Product Liability Programs
Guide to Successful Driver Mgmt ___ Return to Work Programs ___ Safety Training
School Bus Driving Tips ___ Slip and Falls __ Security/Terrorism

Name _

Company _ __Policy #

Address | |

City & State ' - Zip Code
EmaiI.Add'ress: - - : Telephone ]

For more information on the above, You can visit our website at
- - https://www.thehartford.com/losscontrol
T Or you may forward your request to:
Fax line: 1-860-723-4459
Or mail to:
The Hartford Financial Services Group
L.oss Control Department
One Hartford Plaza HO-GL-19-1
' Hartford, CT 06155
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d

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Palicy

This policy includes at its effective date the
Information Page and all endorsements and
schedules listed there. It is a contract of
insurance between you (the employer named in
ltem 1 of the Information Page) and us {the
insurer named on the Information Page). The only
agreements relating to this insurance are stated in
this policy. The terms of this policy may not be
changed or waived except by endorsement issued
by us to be part of this policy. :

. Who Is Insured

You are insured if you are an employer named in
ltem 1 of the Information Page. If that employer is
a partnership, and if you are one of its parthers,
you are insured, but only in your capacity as an
employer of the parinership's employees.

. Workers Compensation Law

Workers Compensation Law means the workers
or workmen's compensation law and occupational

disease law of each state or territory hamed in
ltem 3.A. of the Information Page. It includes any

-amendments fo that law which are in effect during =

the policy period. !t does not include any federal
workers or workmen's compensation law, any
federal occupational disease law or the provisians
of any law that provide nonoccupational disability
benefits. :

. State

State means any state of the United States of -
America, and the District of Columbia. o

Locations

This policy covers all of your workplaces listed in
ltems 1 or 4 of the Information Page; and it covers
all other workplaces in Item 3.A. states unless you
have other insurance or are seif-insured for such-
workplaces.

- PART ONE - WORKERS COMPENSATION INSURANCE

How This Insurance Applies

This workers compensation insurance applies to
bodily injury by accident or bodily injury by
disease. Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the

" policy period. ‘

2. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's last day of last
exposure fo the conditions causing or
aggravating such bodily injury by disease must
oceur during the policy petiod.

. We Will Pay

We will pay promptly when due the benefits
required of you by the workers compensation law.

Form WC 000000 C Printed in U.S.A.

Process Date:

C. We Wiil Defend

We have the right and duty to defend at our
expense any claim, proceeding or suit against you
for benefits payable by this insurance. We have
the right fo investigate and settle these claims,
proceedings or suifs.

We have no duty to defend a claim, procéeding or
suif that is not covered by this insurance.

. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of eamings;

Page 1 of 6
Policy Expiration Date:



2. premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the amount payable under this insurance;

3. lifigation costs taxed against you;

4. interest on a judgment as required by law until
we offer the amount due under this insurance:
and .

5. expenses we incur.

"E. Other Insurance

We will not pay more than our share of benefits
and costs covered by this insurance and other
insurance or self-insurance. Subject fo any limits
of liability that may apply, all shares wilf be equal
until the loss is paid. If any insurance or self-
insurance s exhausted, the shares of all
remaining insurance will be equal until the loss is
paid. ‘ o

Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required
- because: :

1. of your serious and willful misconduct:
2. you Kknowingly employ an employee in
violation of law; S '

3. you fail to comply with a health or safety law or
regufation; or

4. you  discharge, coerce or otherwise
discriminate against any employee in violation
of the workers compensation law.

If we make any payments in excess of the benefits
regularly provided by the workers compensation
~law on your behalf, you will reimburse us promptly.

X Recovery From Others

We have your rights, and the rights of persons
entitled io the benefits of this insurance, to recover
our payments from anyone liable for the injury.

You will do everything necessary to protect those
rights for us and to help us enforce them._

H. Statutory Provisions

These statements apply where they are required
by law.

1. As between an injured worker and us, we
have notice of the injury when You have
notice. '

2. Your default or the bankruptcy or insolvency of
you or your estate will not relieve us of gur
duties under this insurance after an injury
oceurs. ‘

3. We are directly and primarily liable to any
person entitled to the benefits payable by this
insurance. Those persons may enforce our’
duties; so may an agency authorized by law,
Enforcement may be against Yyou and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law.
We are bound by decisions against you under
that law, subject to the provisions of this palicy

* that are not in conflict with that taw. '

5. This insurance conforms to the parts. of the
workers compensation law that apply {o:

a. benefits payable by this insurance;

b. special taxes, payments into security or
other special funds, and assessments
payable by us under that law. .

8. Terms of this insurance that conflict with the
workers compensation law are changed by
this statement to conform fo that law.

Nothing in these paragraphs relieves you of your
duties under this policy.

PART TWO - EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies
This employers lability insurance applies to bodily

injury by accident or bodily injury by disease.

Bodily injury includes resulting death.
1. The bedily injury must arise out of and in the

course of the injured employee's employment’

by you. :
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2. The employment must be necessary or
incidenta! to your work in a state or territory
listed in ftem 3.A. of the Information Page.

3, Bodily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's fast day of last
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exposure to the conditions causing or
aggravating such bodity injury by disease must
oceur during the policy period.

5. If you are sued, the original suit and any
related legal actions for damages for bodily
injury by accident or by disease must be
brought in the United States of America, its
territories or possessions, or Canada.

B. We Wili Pay

We will pay all sums that you legally must pay as
damages because of bodily injury to your
employees, provided the bodily injury is covered
by this Employers Liability Insurance. '

The damages we will pay, where recovery is
permitted by law, include damages: ‘

1. For which you are liable to a third party by
reason of a claim or suit against you by that
third party to recover the damages claimed
against such third party as a result of injury to
your employee;

2. For care and loss of services: and

3. For consequential bodily injury to a spouse,

child, parent, brother or sister of the injured

employee; provided that these damages are

the direct consequence of bodily injury that -

arises out of and in the course of the injured
employee's employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than
as employer.

. Exclusions

This insurance does not cover:

1. Liability assumed under a contract This

exclusion does not apply to a warranty that
your work will be done in a workmanlike
manner,

2. Punitive or exempiary dafnages because of

bodily injury to an employee employed in
violation of law;

3. Bodily injury to an employee while employed in

violation of law with your actual knowledge or
the actual knowledge of any of your executive
officers; '

4. Any obligation imposed by a workers com-

pensation, oceupationat disease,
unemployment compensation, or disability
benefits taw, or any similar law;
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5. Bodily injury infentionally  causeg or
aggravated by you;

6. Bodily injury occurring outside the Uniteg
States of America, its territories  or
possessions, and Canada. This exclusion
does not apply to bodily injury o & citizen or
resident ‘'of the United States of America or

- Canada who is- temporarily outsige these

countries;

7. Damages arising out of coercion, criticism,
demotion, - evaluation, reassignment, -
discipline, defamation, harassment,

humiliation,  dis-crimination against or
termination of any empioyee, or any personnei
practices, policies, acts or omissions:

8. Bodily injury to any person in work subject to
the Longshore and Harbor Workers'
Compensation Act (33 U.S.C. Sections 901 et
seq.), the Noappropriated Fund
Instrumentalities Act (5 U.S.C. Sections 8171
et seq.), the Outer Cortinental Shelf Lands
Act (43 US.C. Sections 1331 et seq.), the
Defense Base Act (42 U.S.C. Sections 1651-
1654), the Federal Mine Safety and Health Act
(30 U.S.C. Sections 801 et seq. and 901-944)
any other federal workers or workmen's
compensation  law or  other federal
occupational disease law, or any amendmenis
to these iaws;

9. Bodily injury to any person in work subject to
the Federal Employers' Liability Act (45 U.s.C.
Sections 51 et seq.), any other federal laws
obligating an employer to pay damages to an -
employee due to bodily injury arising out of or
in the course of employment, or any.
amendments fo those laws; '

10. Bodily ‘injury to.a master or member of the
crew of any vessel, and does not cover
punitve damages related to your duty or
obligation to provide ‘transportation, wages,
maintenance, and cure under any applicable
maritime law;

11. Fines or penalties imposed for viojation of
federal or state law; and

12. Damages payable under the Migrant and
Seasonal Agricultural Worker Protection Act
(29 U.S.C. Sections 1801 et sed.) and under
any other federal law awarding damages for
violation of those laws or regulations issued
thereunder, and any amendments to those
laws. :

. We Will Defend

We have the right and duty to defend, at our
éxpense, any claim, proceeding or suit against you
for damages payable by this insurance. We have
the right to investigate and settie these claims,
proceedings and suits.
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We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We
have no duty to defend or continue defending after
we have paid our applicable fimit of liability under
this insurance. :

E. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. Reasonabie expenses incurred at our request, .

but not loss of earnings;

2. Premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the limit of our fiability under this insurance:

3. Litigation costs taxed against you;

4. Interest ona judgment as required by law until
we offer the amount due under this insurance;
and '

5. Expenses we incur.

F. Other Insurance

We will not pay mare than our share of damages
and costs ‘covered by this insurance and ofher
insurance or self-insurance. Subject to any limits
of liabifity that apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance
iIs exhausted, the. shares of all remaining
insurance and self-insurance will be equal until the
loss is paid.

G. Limits of Liability

Our liability to pay for damages is limited. Our
limits of liability are shown in ltem 3.B. of the
Information Page. They apply as explained below.

1. Bodily injury by Accident. The limit shown for
"bodily injury by accident each accident” is the
most we will pay for all damages covered by
this insurance because of bodily injury to one
or more employees in any one aceident.

A disease is not 'bodily injury by accident
unless it results directly from bodity injury by
accident,

2. Bodily injury by Disease. The limit shown for

"bodily injury by disease policy timit" is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury
by disease, regardiess of the number of
employees who sustain bodily injury by
disease. The limit shown for "bodily injury by
disease each employee” is the maost we will
pay for all damages because of bodily injury -
by disease to any one employee.

Bodily injury by disease does not include _
disease that results directly from gz bodily
injury by accident, s

3. We will not pay any claims for damages after
we have paid the applicable limit of our liability
under this insurance.

H. Recovery From Others

We have your rights to recover our Payment from
anyone fiable for an injury covered by this
insurance. You will do everything hecessary to
protect those rights for us and to help us enforce
them. : _

Actions Against Us

There will be no right of action against us under
this insurance unless: '

1. You have complied with all the terms of this
palicy; and

2. The amount you owe has been determined

with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to
add us as a defendant in an action against you to
determine your liability. The bankruptey or
insolvency of you or your estate will not relieve us
of our obligations under this Part.

PART THREE - OTHER STATES INSURANCE

A. How This Insurance Applies

1. This other states insurance applies'only if one
or more states are shown in ltem 3.C. of the
Information Page,

. 2. If you begin work in any one of those states
after the effective date of this policy and are
not insured or are not self-insured for such
work, all provisions of the policy will apply as
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though that state were listed in ltem 3.A. of the
Information Page.

3. We will reimburse you for the benefits
required by the workers compensation law of
that state if we are not permitted to pay the
benefits directly to persons entitled to them, _

4. If you have work on the effective date of this
. policy in any state not listed in ltern 3.A. of the .
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Information Page, coverage will not be
- “afforded for that state unless we are notified
- within thirty days.

e X

‘B. Notice

Tell us at once if you begin work in any state listed
in ltem 3.C. of the Information Page.

PART FOUR - YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be
covered by this policy. Your other duties are listed
here. . :

1. Provide for immediate medical and other
© - services - required by the workers
compensation law. ‘ :

2. Give us or our agent the names and
addresses of the injured persons and of
. witnesses, and other information we may
0T need. - ‘
3. Promptly give us all notices, demands and
legal papers related to the injury, claim,
proceeding or suit. '

. A Our Manuals _
All premium for this policy will be determined by
.our -manuals of rules, rates, rating plans and
classifications. We may change our manuais and
-~ apply the changes to this policy if authorized by
“law or ‘a governmental agency regulating this
;..insurance.

. B. :Classifications -

. liem 4 of the Information Page shows the rate and
* -premium basis for certain business or work
_classifications. These classifications were
* - # 7 assigned based on an estimate of the exposures
“ you would have during the policy period. It your
' iw, actual exposures are not property described by
_those . classifications, we will assign proper
classifications, rates and premium basis by
-endorsement to this policy. :
C. Remuneration '

for . each ‘work = classification s
- basis.” . Remuneration is the rmost common

premium basis, = |
. This pFemium basis includes payroll and all other

“:periog-for the services of: - - :

1. Al your officers and employees engaged in
"+ work covered by this policy; and
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" determined. by multiplying a rate times a premium

.lr_remun_ération_'paid.'or payable during the policy

4. Cooperate with us and assist us, as we may
reguest, in the inveStigation, settlement or
_ defense of any claim, proceeding or syit,

5. Do nothing after an injury occurs that would
interfere with our right to recover from others,

6. Do not voluntarily make payments, assume
obligations or incur expenses, except at your
own cost.

PART FIVE - PREMIUM

2. all other persons engaged in work that could
make us liable under Part One (Workers
Compensation insurance) of this policy. If you
do not have payroll records for these persons,
the contract price for their services and
materials may be used as the premium basis.
This paragraph 2 will not apply if you give us
proof that the employers of these persons
lawtully secured their workers compensation
obligations.

D. Premium Payments

You will pay all premium when due. You will pay
the premium even if part or all of a workers
compensation law is not valid,

E. Final Premium

The premium shown an the Information Page,
schedules, and endorsements is an estimate. The
- final premium will be determined after his policy
ends by using the actual, not the estimated,
" premium basis and the proper classifications and
rates that lawiully apply to the business and work
covered by this policy. If the final premium is
more than the premium you paid 10 us, you must
pay us the balance. Ifitis less, we will refund the
balance fo you. The final premium will not be less
than the " highest -minimum premium for the
classifications covered by this policy.
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If this policy is cancelled, final premium will be
determined in the following way unless our
manuals provide otherwise:

1. If we cancel, final premium will be calculated
pre rata based on the time this policy was in
force. Final premium will not be less than the
pro rata share of the minimum premium.

2. If you cancel, finat premium wiil be more than
pro rata; it will be based on the time this policy

was in force, and increased by our short rate

cancellation table and procedure. . Final
premium will not be less than the minimum
premium.

Records

You will' keep records of'information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

G. Audit

You will let us examine and audit all your records

that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts,
tax reports, payroll and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years
after the policy period ends. information
developed by audit will be used {0 determine final
premium. Insurance rate service organizations
have the ‘same rights we have under thjs
provision, ‘

PART SiX - CONDITIONS

Inspection

We have the right, but are not obligated to inspect
your workplaces at any time. Qur inspections are
not safety inspections. They relate only fo the
“insurability of the workplaces and the premiums to
be charged. We may give you reparts on the
conditions we find. We may also recommend
- changes. While they may help reduce losses, we
do not undertake to perform the duty of any
person {o provide for the health or safety of your
employees or the public. We do not warrant that
your workplaces are safe or healthful or that they
comply with laws, reguiations, codes or standards.
Insurance rate service organizafions have the
same rights we have under this provision.

. Long Term Policy

If the policy period is longer than one year and
sixteen. days, all provisions of this policy will apply
as though a new policy were issued on each
annual anniversary that this policy is inforce,

. Transfer of Your Rights and Duties

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

If you die and we receive notice within thirty days
after your death, we wil cover your. legal
representative as insured.
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D. Cancellation

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating
when the canceliation is to take effect.

2. We may cancel this policy. We must mail or

deliver to you not less than ten days advance
written notice stating when the cancellation is
~ fo take effect. Mailing that nofice to you at

your mailing address shown in ltem 1 of the

Information Page will be sufficient to prove
_notice.

3. The policy period will end on the day and hour
stated in the cancellation notice.

4. Any of these provisions that conflict with a law
that controls the cancellation of the insurance
in this policy is changed by this statement fo
comply with that law. ,

Sole Representative

The insured first named in Item 1 of the
Information Page will act on behalf of all insureds.
to change this policy, receive return premium, and
give or receive notice of canceliation.

Page 6 of 6
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EE  INFORMATION PAGE
WEC  WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSURER: HARTFORD INSURANCE COMPANY OF ILLINGIS
NAPERVILLE, ILLINOIS 60566

NCCI Company Number:

Company Code: F

Suffix
LARS RENEWAL

POLICY NUMBER: 83 WEC BB2611 L [ 19 ]
Previous Policy Number: 83 WEC BBR2511
HOUSING CODE: SA
~ 1. Named Insured and Mailing Address: THE CENTER FOR CONTEXTUAL CHANGE,

(No., Street, Town, State, Zip Codeg) ~ LTD

9239 (GROSS POINT RD, STE 300
FEIN Number: 363861494 . SKOKIE, IL 60077

State Identification Number(s):

The Named Insured is: CORPORATION

Business of Named insured: CONSULTING : _

Other workplaces not shown above: 5239 GROSS POINT RD STE 3 o
SKCOKIE IL 60077

2. Policy Period: From 02/01/16 To 0z2/01/17
: 12:01 a.m., Standard time at the insured's mailing address
Producer's Name: - CLOW INSURANCE AGENCY INC

148 CENTER STREET SUITE 2
. GRAYSLAKE, IL- 60030
Producer's Code: 551397

Issuing Office: THE HARTFORD

8711 UNIVERSITY FEAST DRTVE

‘CHARLOTTE NC 28213
(877) 853-2582

Total Estimated Annual Premium: $6,848
Deposit Premium: -
Policy Minimum Premium: $627 IL (INCLUDES INCREASED LIMIT MIN. PREM. )

Audit Period;: ANNUAL Instaliment Term:
The pollcy is not binding unless countersigned by our authorized representative.

<j;anhC{=£ZMZZQQQQLJ

Countersigned by 11/14/15
‘ Authorized Representative = ) Date
Form WC 000001 A {1) Printed in U.S.A. Page 1 (Contmued on next page)

Process Date: 11/14/15 ‘ Policy Expiration Date: 02/01/17




ENFOR.MATJVON PAGE (Continued) ~ Policy Number: 83 WEC BB2611

3.A Wofke_ré éompensation Insurance: Part one of the policy applies to the Workers Compensation Law of the
- - states listed here: TL ‘

‘ B. Employers Liability Insurance: Part Two of the policy appiies to work in each state fisted in Item 3.4
‘ The Ilmlts of our liability under Part Two are:

Bodily injury by Accident $500,000  each accident
: - Bodily injury by Disease $500,000 poficy limit

! .‘ 2 ) - A - L. N

B S o Bodily injury by Disease $500,000 each employee

J S L Other States Insurance Part Three of the policy applies to the states, if any listed here

ALL - STATES EXCEPT ND OH WA, WY, US TERRITORIES, AND
STATES DESIGNATED TN ITEM 3.A. OF THE INFORMATION PAGE.

- D Thls pollcy includes these endorsements and schedule: :
. WC 00.04 06 WC 00 04 21D We 00 04 22B WC 9% 03 80 WC 00 04 14
‘We s 00 04 19 wWC 12 03 06A WC 12 06 01E

E ',4 The premlum for this policy Wlll be determined by our Manuals of Rules, Classifications, Rates ang Ratmg
- Plans.. All lnformatlon required below is subject to verification and change by audit.

. Premium Basis

-Ias’sific"éi"t’i’ons : ' Total Estimated Rates Per Estimated
ode Number and ~ Annual $100 of Annual
‘Description : , - ‘Remuneration ~  Remuneration Premium

iBg32 _ 1,260,700 .49 6,177
: "P‘HYSICIAN & CLERICAL

INCREASED LIMITS PART TWO ($807) 1.10 DERCENT ' 68
O EQUAL INCREASED LIMITS MINTMUM DREMIUM (9848) 32
OTAL. PREMIUM SUBJECT. TO EXPERTENCE, MODIFICATION - ' 6,277
L - 'INTRA EXPERIENCE MODIFICATION 121614065 .940
REMIUM ADJUSTED BY APPLICATION OF EXPERIENCE MODIFICATION : 5,500
OTAL ESTIMATED ANNUAL 'STANDARD 'PREMIUM 5,900
REMIUM DISCOUNT 0.5 DERCENT ' -13p
ENSE CONSTANT  (0900) : o 280
1L, INDUSTRIAL COMMISSION SURCHARGE 1.01 PERCENT 68
EERRGRISH (5740) 1,260,700 .040 504
CATASTROBAE - (9741) 1,260,700 - .010 126
, TOTA}; ESTIMATED ANNUAL PBREMIUM _ _ - 6,848

otal Estimated Annual Premmm $6,848
R Depos:t Premium: ‘
' olrcy Mjmmum Premmm $627 IL (INCLUDES "INCREASED LIMTT MIN. PREM.}

’;e;téft'/lnt’r’as'tate‘;tdeﬁ't_ifmatidn-N‘,umber;f_'_ © ./ 121614065 -
SRR R NAICS: 541618

Contractors PollcyNumber B R . SIc: 8748
(1) Pnnted in U SA SRR Page 2

Policy Expiration Date: 02/01/17




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
QUICK REFERENCE

Beginning Beginnirig
on Page on Page .
INFORMATION PAGE " PART TWO - Continued . : .
: 1 G.  Limits of Liability ..............oooooroooo i 4
General Section. .. 1 H.  Recovery From Others............c.... e - 4
A, The Policy 1 - L Actions Against Us ... o 4
B. Whe Is Insured 1
C. Workers Gompensation Law 1 PART THREE - OTHER STATES INSURANCE ........ 4
D. State 1 A How This Insurance Applies ... 4
E. Locaiions ... 1 B Notige .o o 5
FPART ONE - WORKERS COMPENSATION INSURANCE 1 PARTFOUR YOUR DUTIES IF INJURY OCCURS 5
A How This Insurance Applies..........._._._ .. 1
B. We Wil Pay ..o 1 PART FIVE - PREMIUM 5
C. . We Will Defend ... 1 A 5
D.  We Will Also Pay ... 1 B. 5
E. Other INSUrANCE ....vcoooevveeoceeeos 2 .C. 5
F. Payments You Must Make ... 2 D. 5
G. Recovery From Others ... 2 E. 5
H.  Statutory Provisions ... . 2 F. 6
: : G. )
PART.TWO - EMPLOYERS LIABILITY INSURANCE ... 2 ,
A. How This Insurance Applies...................__. 2 PART SIX-CONDITIONS ... G
B We will Pay ..o 3 A INSpeCtion ... e 6
C. Exclusions ... 3 B. Long Term Policy .......cooooeoos v 6
D. We Will-Defend .........ccoooooooom 3 C. Transfer of Your Rights and Duties ... 6
E. We Will Also Pay ............ooccooommmi 4 B.  Cancellation ... oo 6
F.  Other Insurance ... 4 E.  Sole Representative ... 6

IMPORTANT: This Quick Reference is nof part of the Workers Compensation and Employers Liability Palicy and does

. hot provide coverage. Refer to the Workers Compensation and Empicyers Liability Policy itself for
actual contractual provisions. '

PLEASE READ THE WORKERS COMPENSATION AND.'EMPLOYERS LIABILITY POLICY CAREFULLY.

Form WC 66 01 56 B Printed in U.S.A.

Process Date: 11/14/15 Policy Expiration Date: 02 /01/17



THIS ENDQRSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PREMIUM DISCOUNT_ ENDORSEMENT

Policy Number: 83 WEC BB2611 , Endorsement Number:

- Effective Date: 02/01/156 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: - THE CENTER FCR CONTEXTUAL CHANGE,
' : ' LTD ' :

9239 GROSS POINT RD, STE 300
SKOKIE, TL 60077

The premiu.m for this policy and the policies, if any, listed in item 3 of the Schedule may be eligible for a discount. This
endorsement shows your estimated discount in ltem 1 or 2 of the Schedule. The final calculation of premium discount

‘ ~will be determined by our manuals and your premium’ basis as determined by audit. Premium subject to retrospective
rating s not subject to premium discount,

. SCHEDULE
First Next Next :
$5,000 $95,000 $400,000 ~ Balance

oo
e

00.0% - 3.5 5.0% - 7.0

" Other Policy Numbers:
ez tx

. -H3VWE_BB2611

Countersigned by

Authorized Representative

FormWC 000406 T Printed in USA. _ _ :
Process Date: 11/14/15 Policy Expiration Date: 02/01/17



THIS éﬁﬁORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUL.LY.

. CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM)
: - PREMIUM ENDORSEMENT

. Policy Number: 83 WEC BB2611 ' Endorsement Number:

' Effective Date: 02/01/16 Effective hour is the same as stated on the Information Page of the policy.
Named insured and Address:  THE CENTER FOR CONTEXTUAL CHANGE,
! : _ : LTD ' '

9239 GROSS POINT RD, STE 3400
SKOKIE, IL 60077

: This endorsement is notification that your insurance Terrorism  Risk Insurance Act of 2002 (as
b carrier is charging premium to cover the losses that amended) but that meets all -of the following
.. .may occuriin the event of a Catastrophe (other than criteria; -

.. Gertified ‘Acts of Terrorism) as that term is defined
e ‘-‘r"f'%t‘fJeldw.‘-'-Your'-poii’cy provides coverage for workers
- ‘compensation losses caused by a Catastrophe

a. Itis an act that is violent or dangerous to
human life, property, or infrastructure;

“(other than Cerfified Acts of Terrorism). This - Jne act results n damage within the United

 premium charge does nof provide funding for States, or outside oflthe United E‘_>tates in the

- Certified Acts of Terrorism contemplated under the case of the premises of United States

-Terrorism Risk insurance Program Reauthorization issions or alr carriers or vessels as those

Act Disclosure Endorsement (WC 00 04 22 B), terms are defined in the Terrorism Risk

" “attached fo this policy. - : _ Insurance Act of 2002 (as amended); and

S ' ¢. Itis an act that has been committed by an

- . For purposes of this endorsement, the following individual or individuals as part of an effort to

e '_'c_‘jéﬁnitions- apply: coerce the civilian population of the United
Catastréphe (other than Ceriified Acts of States or to inﬂue_nce.the policy or affect the

‘Terrorism): Any single event, resulting from an conduct of the United States Government by

Earthquake, Noncertified Act of Terrorism, or ~ toercion. . N
Catastrophic Industrial Accident, which results in o Catastrophic Industrial Accident: A chemical -
‘aggregate  workers compensation losses in release, large explosion, or small biast that i

" excess of $50 miilion, : ) localized in nature and affects workers in a smaljl
Earthquake: The shaking and vibration at the ‘perimeter the size of a building.

* surface of the earth resulting from underground The premium charge for the coverage ‘your policy
movement along a fault plane or from volcanic ~ provides for workers compensation losses caused by
- activity. ‘ ' ' _ a Catastrophe (other than  Certified Acts of
‘Nongertified: Act of Terrorism: An event that is Terrorism) s shown in ltem 4 of the Information

- not-certified as an. Act of Terrorism by the Page or in the Schedule below.

Secretary " of Treasury pursuant to the
‘ Schedule

" Rate : Premium

- FormWC 0004 21D Printed in U.SA |
: ' Process Date: 11/14 /15 - ) : Policy Expiration Date: o2 /01/17



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT
DISCLOSURE ENDORSEMENT

Policy Number: 83 WEC BB2511
Effective Date: 02/01/15

Endorsement Number:

Effective hour is the same as stated on the: Information Page of the policy.

Named Insured and Address;: THE - CENTER FOR CONTEXTUAL CHANGE,

LTD

9235 GROCSS POINT RD,
SKOKIE, IL 60077

This endorsement addresses the requirements of
the Terrorism Risk Insurance Act of 2002 as
amended and extehded by the Terrorism Risk
Insurance Program Reauthorization Act of 2015, it
serves to notify you of certain limitations under the
Act, and that your insurance carrier is charging
premium for losses that may occur in the event of an
Act of Terrorism.

Your policy provides coverage for workers
compensation losses caused by Acts of Terrorism,
including workers compensation benefit obligations
dictated by state law. Coverage for such losses is
still subject to all terms, definitions, exclusions, and
conditions in your policy, and any applicable federal
andfor state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are
based on and have the same meaning as the
definitions in the Act. If words or phrases not defined
in this endorsement are defined in the Act, the
definitions in the Act will apply.

"Act’ means the Terrorism Risk Insurance Act of
2002, which took effect on November 26, 2002, and
any amendments thereto, including any amendments
resulting from the Terrorism Risk Insurance Program
Reauthorization Act of 2015.

FormWC 0004 22 B Printed in U.S.A.
Process Date: 11/14/15

STE 300

"Act of Terrorism" means any act that is certified by

the Secretary of the Treasury, in  consultation with

the Secretary of Homeland Security, and the

Attorney General of the United States as meeting alt
of the following requirements:

a. The actis an act of terrorism. _
b. The act is violent or dangerous to human life,

property or infrastructure.

¢. The act resulted in damage within the United
States, or outside .of the United States in the
case of the premises of United States missions
or certain air carriers or vessels.

d. The act has been committed by an individual or
individuals as part of an effort to coerce the
civilian population of the United States or to
influence the policy or affect the condyuct of the
United States Govermment by coercion.

“Insured Loss" means any loss resulting from an act
of terrorism (and, except for Pennsylvania, including
an act of war, in the case of workers compensation)
that is covered by primary or excess property and
casualty insurance issued by an insurer if the loss
occurs in the United States or at the premises of
United States missions or to certain air carriers or

. vessels,

"insurer Déductible" means, for the period beginning
on January 1, 2015, and ending on December 31,
2020, an amount equal to 20% of our direct earned

premiums,  during the immediately preceding
calendar year.

Page 1 of 2
Policy Expiration Date: 02/ t1/17



T s

_ Limitation of Liability

The Act limits our liability to you under this policy. If
aggregate Insured Losses exceed $100,000,000,000
-in a calendar year and if we have met our Insurer

" Deductible, we are not liable for the payment of any
portion of the amount of Insured Losses that
exceeds $100,000,000,000: and. for aggregate
Insured Losses up to $100,000,000,000, we will pay
only a pro rata share of such Insured. Losses as
"determined by the Secretary of the Treasury. '

' """-:i;g?qlicyhol_dér Disclosure Notice

1. Insured Losses would be partially reimbursed by
the United States Government. If the aggregate -

industry Insured Losses exceed:

a.  $100,000,000, with respect to such Insured
~Losses occurring in calendar year 2015, the
" United States Government wouild pay 85%
of our Insured Losses that exceed our
: Insurer-_Deductible. '

b.  $120,000,000, with respect to such Insured
Losses occurring in calendar year 2016, the
“United States Government would pay 84%

-of our Insured Losses that ‘exceed our

. - Insurer Deductible, o '

.~ $140,000,000, with respect to such Insured

. Losses occurring in calendar year 2017, the
United States Government would pay 83%

of our Insured Losses that exceed our

- Insurer.Deductible.

d. $160,000,000, with respect 1o such Insured
"~ Losses ocourring in calendar year 2018, the
United States Government would pay 82,
of our Insured Losses that exceed oaur

. Insurer Deductible.

e.  $180,000,000, with respect 10 such Insured

Schedule

St_ate

' FormWC 0004228 Printed in U.S A,

" Rate

. Losses occurring in calendar year 2019, the

- United States Government woulg pay 81%,

of our Insured Losses that exceed our
Insurer Deductible.

f. $200,000,000, with respect to such Insureg
Losses occurring in calendar Year 2020, the
United States Government would pay 80%
of our Insured Losses that exceed oyr
Insurer Deductible. -

Notwithstanding item 1 above, the United States
Government will not make any payment under
the Act for any portion of Insured Losses that
exceed $100,000,000,000. :

The premium charge for the COverage vyour
policy provides for insured Losses is included in
the amount shown in ltem 4 of the Information
Page or in the Schedule below.

Premium

Page 2 of 2



O THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMIUM DUE DATE ENDORSEMENT

. 'Policy Number: 83 WEC BB2611 - Endorsement Number:

. Effective Date: 02/01/16 . Effective hour is the same as stated on the Information Page of the policy.
" 'Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE, '
o ' _LTD

9239 GROSS POINT RD, STE 200
' SKOKIE, II. 60077

PART FIVE

PREMIUM i
. -D: Premium is amended to reaq: | compensation law is not valid. The due date for
O ﬁ . Yoﬁ- will pay all premium when due. You wil pay audit and retrospective premiums is the date of

-the’ premium even # part or all of 3 workers ‘the billing.

Countersigned by’ .

Authorized Representative

- FormWC 00 0419 Printed inUSA | - o
“Progess: Date:"11/14/15 L : Policy Expiration Date: 02/01/17

Tk s

g_"éction_ D ,gf PPart Five of the policy is replaced by this provision: . o ' R

-



* THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU LLY.

* Policy Number: 83 W2C BB2611

- Endorsement Number:

. WORKERS' COMPENSATION BROAD FORM ENDORSEMENT

Effective Date: 02/01/16  Effective hour is the same as stated on the Information Page of the policy.

'Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE,

LTD .
© 8239 GROSS POINT RD, "STE' 300

SKOKIE I, 60077

 Section 1 of this endorsernent expands coverage provided under WG 00 00 00.

Sl Section 1l of this endorsement is a Schedule of Covered States.
:f':_f'-_:YOLI may use the index to Iocate these coverage features quickly:

INDEX

ST SECTION |
- PARTS ONE and TWO
~ - 01 We Will Also Pay
““PART - THREE
"% 02 How This Insurance Works
_PART-SIX
"7 - 03 Transfer of Your Rights and Duties
.7 D4 Liberalization :
“SECTIONN , , '
" VOLUNTARY COMPENSATION INSURANGE
" 05 Volurtary Compensation Insurance
A Hdw This Insurance Applies
We will Pay
Exclusions
Before We Pay
- .E. Recovery From Others,
- zE Employers’ Liability Insurance
PLOYERS' LIABILITY STOP GAP COVERAGE
. 068 Employers’ Liability Stop Gap Coverage

Mmoow»

-~ Wyoming . - - ..
-B. Part One does not Apply

“C:. Application of Coverage
" Additional Exclusions

Date: 11/14/15 - . -

© 2000, The Hartford

A.. Step Gap Coverage Limited North Dakota, Ohio, Washington, and

PAGE

mwmwwmwwwmmwmmmmmmlmm_

;p.r:.wcoc,o

Policy Expiration Date:

- <Section Il of this endorsement pravides additional Coverage usually only provided by ‘endorsement.

Page 1of4- -
02/01/17



SECTION |

PARTS ONE and TWO
WE WILL ALSO PAY

D. We Will Also Pay of Part One {(WORKERS'
COMPENSATION INSURANCE); and

E. We Wil Also Pay of Part Two
(EMPLOYERS’ LIABILITY INSURANCE) is
replaced by the Tollowing:
We Wil Also. Pay

We will also pay these costs, in addition to
-other amounts payabie under this insurance,
as part of any ciaim, proceeding, or suit we
defend: :

1. reasonable expenses incurred at our
request, INCLUDING loss of earnings;

2. premiums for bonds to release
attachments and for appeal - bonds in
bond amounts up to the limit of our
liabifity under this insurance;

3. fitigation costs taxed against you:
4. interest on g judgment as required by

law untll we offer the amount due under

this faw; and
5. expenses we incur.

PART THREE

2. How This Insurance Applies

Paragraph 4. of A. How This Insurance

Applies of Part 3 (Other States Insurance) is
replaced by the following: -

4. 1If you have work on the effective date of thig
policy in any state not listed in ltem 3.A. of -
the Information Page, caoverage will not be
afforded for that state unless we are notified
within sixty days,

PART SIX
Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of
Part 6 (Conditions) is replaced by the
following:

Your rights or duties under this policy may
not be transferred  witheut our written
consent. '

If you die and we receive notice within sixty
days after your death, we will cover your
legal representative as insured. '

Liberalization

If we adopt a change in this form that would
broaden the coverage of this form without extra
chargs, the broader coverage will apply to this
policy. It will apply when the change becomes
effective in your state. .

SECTION II

VOLUNTARY COMPENSATION AND
EMPLOYERS’ LIABILITY COVERAGE

5. Voluntary Compensation Insurance

A. How This Insurance Applies

~This insurance applies to bodily “injury by
accident or bodily injury by disease. Bodily

.injury includes resulting death,

1. The bodily injury must be sustained by
any officer or empioyee not subject to
the workers' compensation law of any
state shown in ltem 3A  of the
information Page.

2. The bodily injury must arise out of and in
the course of employment or incidental

Form WC 99 03 80 Printed in U.S A,

to work in a state shown in tem 3.A. of
the Information Page. '

3. The bodily injury must ocour in the United
States of America, its territories  or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen, or otherwise
legal resident, and legally employed, in
the United States or Canada and
temporarily away from those places.

4, Bodily injury by accident must occur
during the policy period.

5. Bodily injury by disease must be caused
or aggravated by the conditions of the
officer's or employee's employment.

Page 2 of 4
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Thé'offjcer’s or employee’s last day of

last exposure o the conditions causing or

aggravating such bodily injury by disease
must occur during the policy period.

B. We Will Pay

We will pay an amount equal fo the benefits
that would be required of you as if you and
your employees were subject to the workers’
compensation law of any state shown in
ftem 3.A. of the Information Page. We will
pay those amounts to the persons who
would be entitled to them under the law.

. -Exclusion

. This insurance does not-cover:

1. any obligation imposed by workers'
_ compensation or occupational disease
iaw or any similar law.

2. bodily injury intentionally caused or
‘aggravated by you. -

3. -officers or ém_ployees who have elected
not'fo be subject to the state workers'’
- compensation law,

4. partners or sole proprietors.not covered

. under the Standard Sole Proprietors,

. Partners, Officers and Others Coverage
- Endorsement.

. | Béfore We Pay R

Béfore we pay benefits to the persons
entitted fo them, they must:

- 1. Release you and us, in writing, of all
. responsibility for the injury or death.

,2 * Transfer to us their-rig!ﬁt to recover from

“injury or death. _
-3." Cooperate with us angd do everything
necessary to enable us to enforce the
-right to recover from others.

‘othefs who may be-responsible for the

1 If the persons entitled to the benefits of this

_:ln§yrance faif 'to.db_those; things, our duty to

- "pay-ends at once. "If they- claim damages
: from you or from us for the injury or death,

our duty fo pay ends at once.

.- Recovery From Otfars - .
T i we make a recovery ficm others, we will
- -keep an.amount equai to oUr expenses of

FQUMLWG ! 990389 Printed in U.S.A.

recovery and the benefits we paid. we will
pay the balance to the persons entitled to it
If the persons entitled to the benefits of this
insurance make a recovery from others, they

- must reimburse us for the benefits wea paid
them. : :

F. Employers’ Liabilit_y lnsdrance

Part Two (Employers’ Liability Insuranc_e)
applies to bodily injury covered by this
endorsement as though the State of
Employment was shown in item 3.A, of the
Information Page. ‘

This provision 5. does not apply in New Jersey or
Wisconsin. :

EMPLOYERS’ LIABILITY STOP GAP COVERAGE
6. Employers’ Liahility Stop Gap Coverage
A, This coverage only applies in North, Dakota,
Ohio, Washington, and Wyoming. .
B. Part One (Workers' Compensation
- Insurance) does not apply to work in. states
shown in Paragraph A above. -

C. Part Two (Employers’ Liability Insurance)
applies in the states, shown in Paragraph A.,-

as though they were shown in ltem 3.A. of
the Information Page. :

D. Part Two, Section C. Exclusions ig changed
by adding these exclusior_ls. S

This insurance does not cover:

5. bodily injury intentionally ' caused or

- aggravated by you or in Ohig bodily
injury resulting from an act which _is
determined by an Ohio court of law to
have been committed by you with the
belief that an injury s ‘Substantially
certain fo occur. However, the tost of
defending such claims or suitg in Chio is
covered. ) T

13. bodily injury sustained by any member
of the flying crew of any aircraft. - S
14. any claim for bodily injury with respect to
which you are deprived of any defense
Or defenses or are otherwise subject to
penalty because of default in premium

under the provisions of the workers” =~

compensation law or laws of a. state:
shown in Paragraph A. . -

Page 3 of 4



SECTION i

7. SCHEDULE OF COVERED STATES B. If a state, shown in Item 3.A of the
A. This endorsement only applies in the states Information Page, approves  this -
 listed in this Schedule of Covered States. : endorsement after the effective date of this

policy, this endorsement will apply to this
policy. The coverage will apply in the hew
state on the effective date of the state
approvat.

C. .Schedule of Covered States:

IL

Form WC 99 03.80 Printed in U.S.A. Page 4of 4 -




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

NOTIFICATION OF CHANGE IN OWNERSHIP

ENDORSEMENT '
Policy Number: 83 WEC BB2617] . Endorsement Number:
Effective Date: 02/01/1¢ Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE .

" LTD
9239 GROSS POTINT RD, STE 300
SKOKIE, IL 60077

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, . if any, applicable to
this policy, may change if there is a change in your ownership or in that of one or more of the entities eligible to be
cormbined with you for experience rating purposes. Change in ownership includes sales, purchases, other iransfers,
mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the applicable
experience rating plan manual. ) .

You must report any change in ownership to us in writing within 90 days of such change. Fajlure to report such

changes within this period may result in revision of the experienc e rating modification facter used to determine your
premium. . .

Countersigned by

Authorized Representative

Form WC 00 04 14 Printed in U.S.A.
Process-Date: 11/14/15 _ Policy Expiration Date: 02/01/17



~~THIS 'ENDORSEMENT,CHANGES THE POLICY. PLEASE READ IT CAREFU LLY.

ILLINOIS WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY EXCLUSION ENDORSEMENT

Policy Number: 83 WEC BEB2611 - Endorsement Number:
Effective Date: 02/01/1¢6 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE, ’

LTD -

923% GROSS POINT RD, STE 300
SKOKIE, IL 60077

-.C. Change Part Two - C. Exclusions 1. as follows: _ benefits payable under the Workers
. ‘This insurance does not cover Compensation Act and the  Workers

1 fabil d und tract. and Occupational Disease Act. This exclusion
- Nability assumed under a contract, anc or does not apply to a warranty that your work
any agreement to. waive your right to limit

" N il be done in a workmanlike .
" your liability for contribution to the amount of willbe done in a workm manner,

Form WC 12 03 06 A Printed in U.S.A.
Process Date: 11/14/15 Policy Expiration Date: 02/01/17
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ILLINOIS AMENDATORY ENDORSEMENT

Policy Number: 83 WEC BB2611
Effective Date: 02/01/16

Endorsement Nu.mber:

Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE,

LTD

9238 GROSS POINT RD, STE 300

- . SKOKIE, 1IL 60077

This endorsement applies only to the insurance -

provided by the policy because Niinois is shown in Item
3.A. of the Informatiqn Page.

Part Two - Employer Liability ln'surahce, Section B.

(We Will Pay), ltem 3. of the policy is replaced by the
following: ,

3. For consequential bodily injury to g party to a civil
urion, spouse, child, ‘parent, brother or sister of the
injured -employee; provided that these damages
are the direct consequence of bodily injury that

- arises out of and in the course of the injured
employee's employment by you; and

Part Five — Premfum, Section G. (Audit) of the policy is

replaced by the following:

G. Audit

You will let us examine and audit all your records that
relate to this policy. These records include ledgers,
joumals, registers, vouchers, contracts, tax reports,

-payroll and disbursement records, and programs for

storing and retrieving data. We may conduct the audits
during regular business hours during the policy period
and within three vears after the policy ends. Information
deveioped by audit will be used to determine final
premium. The National Council on  Compensation
Insurance has the same rights we have under this
provision, :

Form WC 12 06 01 E- Printed in U.S A,
Process Date: 11/14/15

Part Six — Conditions, Section A. {Inspection) of the
policy is replaced by the following:

A. Ingpection

We have the right, but are not obfiged, to inspect your

workplaces at any time. Our inspéctions are not safety -
inspections. They relate only to the insurability of the
workplaces and the premiums fo be charged. We may

give you reports on the conditions we find. We may
aiso recommend changes. While they may help reduce
losses, we do not undertake to perform the duty of any

~person o provide for the health or safety of your

employees or the public. We do not warrant that your
workplaces are safe or heaithful or that they comply
with |aws, regulations, codes, or standards. The
National Council on Compensation Insurance has the

. same rights we have under this provision,

Part Six — Conditions, Section D. (Cancellation) of the
policy is replaced by the following:

D. Cancellation

1. You may cancel this policy. You will mail of
deliver advance written notice to us, stating when
the cancellation is to take effect. '

2. We may cancel this policy. We will majl to each
named insured at the last known mailing address
advance written notice stating  when . the
cancellation is to take effect. We will maintain

) "~ Page 1 of 2
Policy Expiration Date: 02/01/17



proof of mailing of the notice of cancellation. A copy of
all such notices shall be sent to the broker or agent of
“record, if known, at the last known mailing address.

" The broker or agent of record may opt to accept

nofification electronically.

3. Kwe cancel because you do not pay all premium
when due, we will mait the notice of cancellation at
least ten days before the canceliation is fo take
effect. If we cancel for any other reason, we will
mail the notice; , '

a. At least 30 days before the cancellation js to

take effect if the policy has been in force for |

60 days or less;

b. At least 60 days before the céncel!ation is to
take effect if the policy has been in force for
81 days or more.

4. If this policy has been in effect for 60 days or
more, we may cancel only for one of the following
reasons:

a. Nonpayment of premium;

b. The policy was issued because of material
misrepresentation: :

c. You violated any of the terms and conditions
of the policy; ‘

~d. The risk originally accepted has measurably
increased;

e. The Director has determined that we no
longer have adequate reinsurance to meet our
needs; or .

f.  The Director has determined that continuation
of coverage could place us in violation of the
iaws of Nlinois,

5. Our notice of canceilation will state our reasons for
cancelling. '

6. The policy period will end on the day and hour
stated in the cancellation notice. :

Form WC 12 06 01 E Printed in U.SA.

Part  Six - Condiions, Section E.  (Sole

Representative) of the policy is replaced by the
following:

E. Sole Representative

The insured first named in ltem 1 of the Information
Page will act on behalf of af insureds fo change this
policy, receive retum premium, or give us notice of
canceliation. ‘

Part Six — Conditions of the policy is changed -by
adding the following:

'F. Nonrenewal

1. We may elect nof to renew the policy. If we fajl to
give at least 60 days notice prior to the expiration
date of the current policy, the policy  will
automatically be extended for one year, We wi
mail to each named insured the nonreriewal notice
at the last known mailing address.  We wil
maintain proof of mailing of the nonrenewai notice,
An exact and unaltered copy of such notice will
also be sent to the named insured's producer, if
known, or the producer of record at the last known
mailing address. The named insured’s producer,
if known, or the producer of record may opt to -
accept notification electronically, :

2. Qur notice of nonrenewal will state our reasons for
not renewing.

3. If we fail o provide the notice of nenrenewal as
required, the policy will still terminate on its
expiration date if:

a. You notify us or the producer who procured
this poficy that you. do not want the policy
renewed; or '

b. You fail to pay all premiums when due; or

You obtain other insurance as g replacement
of the policy.’ :

Page 2 of 2



d

_ E;:ivacyjPolicy and Practices of The Hartford Financial Services Group, Inc. and its Affiliates

(herein cailed "we, our, and us")

This Privacy Policy applies to our United States Operations

We. value your trust.
responsible:

a} management,

b) use;and

c) protection;

‘of Personal Information.

We are committed to the

This notice describes how we collect, disclose, and
protect Personal Information.

‘We collect Personal Information fo:

~a) service your Transactions with us; and
b) support our business functions.

We may obtain Personal Information from:
a) You;
D) your Transactions with us; and

c) third parties such as a consumer-reporting
" agency.

Based on the type of product or service You apply

for or get from us, Personal Information such as:
&) your name;

.b) your address:

c) your income;

d)  your payment: or

e) your credit-history; ) .

may: be gathered from sources such as applications,

Transactions, and consumer reports.

To serve You and service our business, we may
share certain Pérsonal Information. We will share
Personal Information, only as allowed by law, with
affiliates such as:’
-.a)- . oUr insurance companies:
“13) -our employee agents;
. .¢)-+our brokerage firms: and
- d] our administrators.

- As .allowed by law, we may share Personal

. Finacial Information with our affiiiates to:

&)~ ‘market our products; or
b} market our services; '
*1o, :Yeu without providing You with an option to

- ~pfevent these disclosures.

“'We may also share Personal information, only as
rallowed . by .
Cincluding:” -
‘a) independent agents:
"b}- brokerage firms;
©) .insurance comipanies:

Form WG 66 0330 H

rla\gv;_j_with. unaffiliated third parties -

d} administrators; and
&) service providers: : -
who help us serve You and service our business.

When aliowed by iaw, we may share certain

Personal  Financial Information it other

unaffiliated third parties who assist us by performing

services or functions such as: '

a) taking surveys; :

b) marketing our products or services; or

c) offering financial products or services under a -
joint agreement between us and one or more
financial institutions.

We, and third parties we partner with, may track
some of the.pages You visit through the use of '
a) cookies: ' '

b) pixe! tagging; or

c) other technologies;

and currently do not process or comply with any web .
browser's "do not track” signal or other similar
mechanism that indicates a request to disable online
tracking of individual users who visit our websites or
use our services.

We will not sell or share your Personal Financial
Information with anyone for purposes unrelated to
our business functions without offering You the

opportunity to: : ‘

a) "opt-out" or
b) "optin;"
as required by law.

We only disclose Personal Health Information with: _

a) your proper written authorization; or
b} as otherwise allowed or required by law.

Our employees have access to Personal
Information in the course of doing their jobs, such _
as: . ' o

a) underwriting policies:

b) paying claims:

¢) developing new products; or

d} advising customers of our
services,

products and

We use manuai and electronic security procedures

to maintain:

a) the confidentiality; and

b) . the integrity of;

Personal Information that we have. We use these
procedures to guard against unauthorized access,

Page 1 of 2



Same -techniques. we use fo protect Persenal
~"Information include:

a) secured files; -
-+ b) "user authentication:

€)  encryption:
~ d) firewall technology; and

e) the use of detection software.

We are responsible for and must:

a) identify information to be protected;
b} provide an adequate level of protection for that
data;
. €) grant access to protected data only fo those
- people who must use it in the performance of
their job-related duties. :

subject fo discipline, which may include ending their
- employment with us. '

. Atthe start of our busineés 'relationship, we will give
~You a copy of our current Privacy Policy.

P We will also give You a copy of our current Privacy
_ Policy onée a year if You maintain 3 continuing
business relationship with us.

' ‘J_V_"W,e Wil continue to. follow our Privacy Policy
“-regarding ‘Personal . Information even when a
- business felationship no loriger exists between us.

o ASUSed in this Privacy Notice:

.. Application means your request for our product or
- service. o

. Employees who vidlate our Privacy Policy will be -

Personal Financial Information means finangig
information such as:

a} credit history;

b} income; :

cj financial benefits: o

d) policy or claim information,

Personal Health Information means health

information such as:

a)  your medical records; or
b) information about your iliness, disability or injury.

Personal Information means information  that
identifies You personally and is not otherwise
available to the public. Itincludes:

~a) Personal Financial Information; and

b) Personal Health Information.

Transaction means your business dealings with us,
such as: -

a) your Application;
b} your request for us to pay a claim; and

¢) your request for us to take an acti h on your
account. '

You means an individual who has given us Personal
Information in conjunction with: '
a) asking about; '

b) applying for; or

C} obtaining; . _
a financial product or service from us if the product

~or service is used mainty for personal, family, or

household purposes.

R Thls Privacy Policy is being provided on behalf of the following affiliates of The Hartford Financial Sewiceé'GrQUp,

B 3 To i

e

Accident Insurance Com

Market, L.C.C.. ru:t™rd Securities Distibuticn” ~-
Insurance*Servicgs ExTRLC Ml

Tl -

: :,_;:_T_he,_Hairfi{fordMu’tua! Funds:Il, Ing
P 'f}'hs_.Urant;Q"Company.- S

" FormWC 660330 H.

'5'"‘:'1"stAI'G_Cﬁoice, Inc.; Access CoverageCorp, Inc.: Access

CoverageCorp Technologies, Inc.
:s.qpapce Comipany; Archway 60 R, LLC; Business Man

agement Group, Inc.; DMS R,.LLC; First State insurance .-

) pany, Hartford Life and Annuity Insurance Company; Hartford Life Insurance Company:
Hariford Uife Inc.; Hartford Life International Molding Company: Hz g Life Private Placement, LLC; Hartford
Loyd's Corpuration: Hartford Loyd's Insurance Company: a4 of Texas General Agency, Inc.; Hartford Residual . -
) w4y, Inc.; -Hartford Series Fund,
3 srgegic Investments, LLC; Hartford Underwrite ic.;
prehensive Employee Benefit Service Company;, HDC'R,
ices Company; HIMCO. Variable Insurance Trust, HLALLG; HL -
LLC; HRA Brokerage Services, Inc.; Lanidex Class B;
rance Corporation; Nutmeg Insurance Agency,
ompany; Pacific Insurance Gompany. Limite

vestﬁiénfff{dwsof's_, LLGi,HQgizgﬂ:.Management Group,
New Bagland inearance-Cohipany: New Enhgland-Reinsu

Company; Hartford Li_fe and

T rtford; Revere: R, LLC; RVR R, LLC; Sentinel Insurance Company, Lid.; Sunstone R; LLC; Symphony R, LLC; .
- +The: Evergreen-Group ‘Incorporated; The Hartford Alternative ‘Strategies Fund; The Hartford Mutual Funds, Ing.; .
-Inc.; Trumbuli Flood Management, L.L.C.; Trumbult tnsurance Company: Twin City Fire i

Page 2 of 2

. American Maturity Life -

inc.; Hartford ‘Spécialty
rs General Agency, Iric.™> 7

_ Inc.; Nutmeg "~
d; Planco, LLG; Property and Casualty insurance Company

R



" Reporting a Work-Related Injury is Time Sensitive!

wrenie A

Call The Hartford’s LossConnect immediately to report a claim.
-~ 1-800-327-3636 = - o
-~ Available 24 hours a day, 365 days a year.

- The Benefits of Timely Loss Reporting:
- ""{"R'esearch has shown that faster loss reporting signiﬁcantly affects loss costs. The sooner we are notifted, the
" soonerwe can investigate the accident and coordinate with you, the injured employee, and the medical team to
“iensure the fastest possibe return to health and work. .

T

hé_:_EffeCt;- of‘Time'!‘y Reporting on Controlling the Cost,oerour Loss:

Average Loss for Closed Claims
(Accident Years 2002-2005)

Report Lag in Days Percent Change in Loss Costs
_ , Compared to First Week Report
LIncident Day -6% :
{ Week 1 ‘ 0%
Week 2 . 13%
Week 3 or 4 16%
L1 Month or Later 24%

Sﬂt”atq‘t_ory, requirements also necessitate the prompt initial reporting of the accident
ausing injury or death. Failure to comply may result in a fineable offense by the State. -

L Goempany Information _ Incigent Information
.8 Account Number o Type of injury (burn, cut, etc.)? —

0 Location Code (if applicable) _ 0 Exact body part injured? o
o - Parent Company (or program name) o What caused the accident? .

.0 Policy Number . o 0 Any reason to guestion the injury?

Y _ 0 Any witnesses? o
- Worker Information -, : . 0 Address where injury occurred?

o Name, DOB, Address, Phone o Where was the injured employee treated?

-0 .Social Security Number - {Provide name, address, phone of medical

70 Ade, Gender , provider.) .

.70 - Marital Status, Number of Dependants 0- - When was the accident reported to you arfdl
o--.Hire Date, Years in Current Position by whom (date, time)? o
-0 - ‘Wage Information :

etwolk Préviders © = . o

listing“of more than 400,000 network providers qualified to treat work-related injuries is available online at

i spoint.com/hartext or by caliing our Network Referral Unit at 1-800-327-3636 (select 4 at the prompt).
Work referrals are often impacted by state specific rules, please call to learh how to maximize our
pabilities on biehalf.of your employees.” . : - :

WC 660384 Printed in U.S.A



MANAGING WORKERS’ COMPENSATION COSTS
| IN ILLINOIS |

Workers' compensation claim management directly impacts the treatment of ydur injured workers and may impact-
your company's insurance costs as well. liinois provides employers and their insurance companies with an
important tool to help manage an injured worker's recovery and related costs.

- "Right to direct” rules allow an employer to direct an injured employee o a preferred provider organization for
medical care. This helps ensure that injured workers can access network care for treaiment whenever possible.
Network doctors are experienced in treating workplace injuries and working with our claims handlers. They have
also agreed to negotiated rates. This means that The Hartford can befter coordinate appropriate, cost effective
care for workplace injuries. '

Set up a Preferred Provider Program

Ensuring the right to direct treatment

. By following the steps below, an employer can designate use of the Ilinois Preferred Provider Program (PPP) and
require that injured workers seek treatrment through PPP network providers. While employees can opt out of the
program, participation in the PPP can be a great benefit to the outcome of the claim in terms of the employee’s
recovery, return to work and related costs. ' '

1. Employer delivers the Advisory Preferred Providar Program Notice to all employees. This step is optional but
recommended by The Hartford to help ensure program acceptance.

2. Employer provides Mandatbry Preferred Provider Program Notice and Aéknowledgement to injured worker
immediately after an injury occurs. :

3. We recommend that the employer create a provider list from the Online Provider Search Tool at
http:/fiwww talispoint.com/htfd/externall or by caling The Hartford’s Network Referrar Unit at
1-800-327-3636 and selecting 4 at the prompt. - ' '

The forms noted above and additional information on The Hartford's Illinois Preferred Provider Program can be
found at www.thehartford.comliI-workers-compensation. ' :

Focus on return to work

Another advantage of using network doctors is their experience with return to work. Return-to-work programs are
designed to help get injured workers back on the job, even if they haven't fulty recovered from an injury. This
approach often involves finding transitional duties that suit an injured worker's limited physical capabilities. An
effective return-to-work program can improve employee satisfaction and retention and potentially impact your cost
of doing business. Employers play a vital role in facilitating return to work. i you don't already have a return-to-
work program, consider starting one at your company.

Form WC 66 04 16 Printed in U.S.A.
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premium you paid for your insurance was accurate. 'In order to complete the premium audit, when your
policy coverage period expires YOU may receive, via e-mail or US Postal mail, a request to complete an
"Insured's Report of Exposure" Form. Alternatively, you may receive notice that a Premium Audit

accurate.

Once the audit is complete, you will receive a Statement of Premium Adjustment which will refiect the
amount of your policy auditable premium, and will indicate whether you are owed a refund or if additional
premium is due for the policy period shown.

I we owe'you a return premium, The Hartford will apply the refund amount to any current account
C - balance. If your account is paid in full, or if your refund amount is greater than the current

account balance, we will issue you a refung check. You can expect to receive this check
within the next 30 days. :

if you owe us an édditional p'remium, thé entire amount will appear as due and payahle on your next bill.
This amount will appear as "Premium Audit” on your bill.

If you have any questions regarding the Premium Audit process, please call your insurance agent.

Thank you for doing business with The Hartford.

Form G-3058-1 Printed in U.S A.



IMPORTANT INFORMATION FOR
ILLINOIS POLICYHOLDERS

IN THE EVENT YOU NEED TO CONTACT SOMEONE ABOUT THIS POLICY, PLEASE CONTACT YOUR MARTEORD
AGENT.

If you have a cemplaint, you may contact The Hartford at the address stated below.

" The Hartford

Customer Relations Department
-Hartford Plaza

Hartford, CT 06115
Telephone: 1-800-727-0721

If you have been unable fo contact or obtain satisfaction from your agent or from The Hartford's Customer Relations
Department, you may contact the lllinois Department of Insurance at the address below.

ILLINOIS DEPARTMENT OF INSURANCE
Consumer Services Section
Springfield, IL 62767

- WWritten correspondence is preferable so that a record of your inquiry is maintéined.

PLEASE MAKE SURE TO INCLUDE YOUR POLICY NUMBER IN ANY CORRESPONDENGCE.

Form G-3177-1 Printed in USA. , _
Process Date: 11/14/15 . Policy Expiration Date 02/01/17



PRODUCER COMPENSATION NOTICE

You can review and obtain information on The Hartford’s producer compensation practices at -
www. TheHartford.com or at 1-800-592-5717.

Form G-3418-0



POLICY NUMBEI%:' 83 WEC BB2611

Olr President and Secretary have signed this policy. Where requxred by law, the Information Page has been -

countermgned by our'duly authorized representative.

e

é Son @0‘3@% s

‘Lisa Levin, Secretary . ) Douglas Ellict, President

. ® 2000 National Councit on Compensatlon Insurance.
ELAWARE. :
RN :Delaware forms have been copyrighted by the. Delaware Compensation Rating Bureau or the
. Pennsylvama Compensatmn,Ra,tlng Bureau -
b EW WJERSEY:
W New Jereey forms have been copyrrghted by the Compensanon Rating and Inspectlon Bureau.
EW YORK ' R
27 New York forms have been copynghted by the New York Compensation Insurance Ratlng Board.
"PENNSY!-.VANIA
Pennsylvanla forms have been copyrighted by the Penneylvanla Compensation Ra’tmg Bureau or the
: Delaware Compensatlon Ratlng Bureau :

- Form w_c 9‘9 o'o 011 (Signa_turelCopyright)

-:Inc[udes Copyr[ghted matenal of the Nationai Councﬂ on Compeneation Insurance, used with its permission.
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