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Topics:
Commercial Package, Liability,
Directors’ & Officers’ Liability,

and Workers' Compensation

S 11UST WANT,T0 TALK T0 YOU
UABOUT,YOUR INSURANCE POLICYS




Commercial

Package Policy

(CPP)

Like a Homeowners policy, the CPP is a
packaged policy. It is designed for
businesses. Every package policy must
have at least two parts--Property and
Liability. Business clients may purchase
any of these commercial coverages as
monoline coverage (that is, all by itself) or
as part of a CPP (Commercial Page Policy).

Commercial General Liability
Commercial Property
eCommercial Crime

eCommercial Inland Marine
*Equipment Breakdown Coverage
*Professional Liability
eCommercial Auto



Components of a Sample Commercial Package Policy (CPP)

Building &

. . Causes of
Commercial Commercial Personal Loss
Property Property Property Special
Declarations Conditions Coverage II?orm
Form
AN . . .
. Commercial
Commercial .
. Crime
Cime Coverage
Declarations 8
Form
o
Common
Common .
Declarations Rolicy
K Conditions
\ . Commercial
Commercial
General
General . s
. e Liability
Liability ars
. Conditions
Declarations
\ Form
Miscellaneous Professional
Professional Liability

Liability Coverage
Declarations Form




NEW HAMPSHIRE INSURANCE COMPANY

A stock company
175 Water Street 18th Floor, New York, NY 10038
COMMON POLICY DECLARATIONS
REMEWAL DECLARATION

FoLCY NO.

NAMED INSURED AND MAILING ADDRESS PRODUCER MAILING ADDRESS 88332

poLICY PERIOD: FROMIIIEEEE "B -7 1201 AM STANDARD TIME AT YOUR MAILING ADDRESS
SHOWN ABOVE.

THE NAMED INSURED 15: Corporasion EUSINESS DESCRIPTION: CRIME 3TOFFERS

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE
WITH ¥OU TO PROVIDE THE INSURAMCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.

PREMIUM
COMMERCIAL PROPERTY
COMMERCIAL GEMERAL LIABILITY
CRIME AMD FIDELITY
COMMERCIAL IMLAND MARINE
PROFESSIONAL LIABILITY

TOTAL PREMILIM
ADDITIONMAL LA 2018 CPIC EMERGENCY ASSESSMENT

POLICY PREMIUM

L BE N R ]

FORMS AND ENDORSEMENTS APPLICABLE TO ALL COVERAGE PARTS

See Forms Schedule

NOTE: IF NO ENTRY APPEARS ON THE ABOVE ENDORSEMENTS, INFORMATION REQUIRED TO COMPLETE
THE FORM WILL BE SHOWN ON THE SUPPLEMENTAL FORM DECLARATION IMMEDIATELY FOLLOWING THE
APPLICABLE ENDORSEMENT.

THESE DECLARATIONS, IF AFFLICAELE, TOGETHER WITH THE COMMON POLICY COMDITIONS, COVERAGE
FORM{S) AND ENDORSEMENTS, AND SUPPLEMENTAL FORM DECLARATION(S), IF ANY, ISSUED TO FORM A
FPART THEREOQF, COMFLETE THE ABOYE NUMBERED POLICY.



NAMED INSURED AND MAILING ADDRESS




THIS POLICY CONSISTS OF THE COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.

PREMIUM

COMMERCIAL PROPERTY
COMMERCIAL GEMERAL LIABILITY
CRIME AMD FIDELITY
COMMERCIAL INLAND MARINE
PROFESSIONAL LIABILITY

0 @9 60 W9 &R

TOTAL PREMIUM 3

ADDITIONMAL LA 2018 CPIC EMERGENCY ASSESSMENT 3

POLICY PREMIUM 3




IL D017 11 98
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COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliver-
ing to the first Mamed Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of premi-
um; ar

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice fo the first
Mamed Insured's last mailing address known fo
us.

4. Motice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Mamed Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Mamed Insured cancels, the refund may be
less than pro rata. The cancellafion will be ef-
fective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.
. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Mamed Insured shown in the Declarations
is authorized to make changes in the terms of this
policy 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.
. Examination Of Your Books And Records

We may examine and audit your books and rec-
ords as they relate to this policy at any time during
the policy period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:
a. Make inspections and surveys at any fime;

Copyright, Insurance Services Office, Inc., 1888

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the condiions we find;
and

¢. Recommend chamges.

2. We are not chligated to make any inspections,
surveys, reporfs or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes in-
surance inspections, surveys, reports or rec-
ommendations.

4. Paragraph 2. of this condition does not apply fo
any imspections, surveys, reporfs or recom-
mendations we may make relafive to cerifica-
tion, wnder state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

E. Premiums

The first Mamed Insured shown in the Declara-

tions:

1. s responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay-

. Transfer Of Your Rights And Duties Under This

Policy

our rights and duties under this policy may not be
transferred withowt our written consent except in
the case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal representa-
tive. Untdl your legal representative is appointed,
anyone having proper temporary cusiody of your
property will have your rights and duties but only
with respect to that property.

Page 1 of 1



NEW HAMPSHIRE INSURANCE COMPANY

A stock company
175 Water Street 18th Floor, Mew York, MY 10038

COMMERCIAL PROPERTY
REMEWAL DECLARATION

POLICY ND:_
RENEWAL OF: _

NAMED INSURED ANMD MAILING ADDRESS PRODUCER MAILING ADDRESS S

POLICY PERIOD: FROM 04/01/2018 TO 04012019 AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS
SHOWM ABOVE.

THE KRHED TRSURED IS :Corporation B

HEZS DESCRIFTION :CRIME STOFFERS

1 BUILDIHNG:
AT ¥OUR FREM

FREMIZES MO BULDING WO 1
CONETRUCTION: JOISTED MASOHRY

COVERAGES FROVIDELD

ED FREMISES AFFLIES

FOR COVERAGES FOR WHICH AM AMOUNT OF
E OF LOSE | DED | COTNSLURANCE

II'.F\._H:I. 1o}
| RMCUKT OF INSURANCE

FERSOHAL FROFERTY COWERRGE (5]

Eu=zine== Per=onal Property Epacial Trncluding Theft 81,000 20§ E25, 000
BUSIHEZS FERSOHAL FROPERTY
Roplacement Cost

TERRORISH RISE INSURANCE ACT I
IT‘D'.';\I. COMHERCIAL FROFERTY

1 LA 2018 CPIC EHERGE

04-06-18 Page 1of 2




THE HRED INSURED IS :Corporation HISIHEESS DESCRIFTICH :CHIHE STOFFERS

AAMCRTIOHN: 1 BUILDIHG: 1
FEETY AT YOU FREMIZES

EUILDIHNG DESCRIFTION: FREMIZSEESE HO 1 BULDIHG HO 1
FROTECTIOHN CLASS: 2 COHETRUCTICOHR: JOISTED MASOHRY

COVERARGES PROVIDELD
IHSUBANCE AT THE DESCAINED FREMISES APPLIES OWLY FOR COVERAGES FOR WHICH AH AMOUNT OF IHMSURAWCE I8 SHOWH
COVERAGE CAUSE OF LOESES | DED | COIMSURANCE | RMCOUNT OF INSURRHCE

FERSCHAL FROFERTY COVERAGE(S)

Eu=ine== Per=onal Property Spacial Including Thatt

BUSTHESS FERSCHAL PROFERTY
Faplacemant Cosat




a. Building, meaning the building or structure
described in the Declarations, including:

(1) Completed additions;

(2) Fixtures, including outdoor fixtures;

(3) Permanently installed:

(a) Machinery and

(b) Equipment;

(4) Personal property owned by you that is
used to maintain or service the building
or structure or its premises, including:
(a) Fire-extinguishing equipment;

(b) Outdoor furniture;

(c) Floor coverings; and

(d) Appliances used for refrigerating,
ventilating, cooking, dishwashing or
laundering;

(5) If not covered by other insurance:

(a) Additions under construction,
alterations and repairs to the building
or structure;

(b) Materials, equipment, supplies and
temporary structures, on or within
100 feet of the described premises,
used for making additions,
alterations or repairs to the building
or structure.




b. Your Business Personal Property located
in or on the building described in the
Declarations or in the open (or in a vehicle)
within 100 feet of the described premises,
consisting of the following unless otherwise
specified in the Declarations or on the Your
Business Personal Property — Separation
Of Coverage form:

(1) Furniture and fixtures;

(2) Machinery and equipment;

(3) “Stock”;

(4) All other personal property owned by
you and used in your business;

(5) Labor, materials or services furnished or
arranged by you on personal property of
others;

(6) Your use interest as tenantin
improvements and betterments.
Improvements and betterments are
fixtures, alterations, installations or
additions:

(a) Made a part of the building or
structure you occupy but do not own;
and

(b) You acquired or made at your
expense but cannot legally remove;

(7) Leased personal property for which you
have a contractual responsibility to
insure, unless otherwise provided for
under Personal Property Of Others.




Additional Coverages

a. Debris Removal

b. Preservation of Property

c. Fire Department Service Charge
d. Pollutant Clean Up and Removal
&
f.

. Increased Cost of Construction
Electronic Data—up to $2,500

Coverage Extensions

a. Newly Acquired or Constructed Property

b. Personal Effects and Property of Others

c. Valuable Papers and Records (Other than Electronic Data)
d. Property Off-Premises

e. Outdoor Property

f. Non-owned Detached Trailers




THE HRED INSURED IS :Coorporcation BISIHESS DESCRIFTICH :CHIHE STOFPFERI

LOCRTICGH: 1 BUILDIKG: 1

5 LA

FPREMIZSES NGO 1 BULDIHG HO 1
CONETRUCTICH: JOLETED MASOHRY

COVERAGES PROVIDELD
OHLY FOR COVERAGES FOR WHICH KK RHOUNT OF IMSURAKCE 35 SHOWH
CAUSE OF LOESS | DED | COIMSURRNCE | RMOUNT OF IMSURRNCE

-t

INSURAMCE AT THE DESCHINBED FREMISEND APFFLIES
CONVE RAGE

FERSCHAL FROFERTY COVERRGE(S)

Eusine==s Pear=cnal Property Speclal Including Thetft

EUSTHEES FERSCHAL FROFERTY
Faplacemant Cost




Basic Form

Broad Form

. fire

* lightning

» explosion

« windstorm or hail

« smoke

« aircraft or vehicles

» riot or civil commotion
« vandalism

« sinkhole collapse

» volcanic action

Basic form perils, plus:

» weight of snow, ice, or sleet
» water damage

» falling objects

» breakage of glass



Causes of Loss-----Special Form

The special causes of loss form is an open perils or all risk coverage
option for the commercial property policy. That is, instead of listing those
perils that are covered, the special form provides protection for all causes
of loss not specifically excluded. In this form, then, the exclusions define
the coverage. Remember that all those exclusions listed in the basic form,
except for the “other” category and some aspects of the water damage
exclusion, apply to the special form.



Example 51 (Underinsurance)

When: |The value of the property 1s: $250.000
The Coinsurance percentage for it 1s: 80%
The Limit of Insurance for it 1s: $100.000
The Deductible 1s: 5250
The amount of loss 1s: $40.000
$§250.000 = 80% = $200.000

Step — : .

): (the minimum amount of insurance to meet your Coinsurance
requirements)

P l6100.000 + $200.000 = .50

(2):

Step _
$40.000 = .50 = 520.000

(3):

Step _

). $20.000 — $250=%$19.750

We will pay no more than 519,750, The remaining $20,250 is not covered.




NEW HAMPSHIRE INSURANCE COMPANY

A stock company
175 Water Street 18th Floor, Mew York, NY 10038

GENERAL LIABILITY
REMEWAL DECLARATION

renewacor: U

NAMED INSURED AND MAILING ADDRESS FRODUCER MAILING ADDRESS 88333

poLicy PERIOD: FROM S 7© WD -7 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS
SHOWN ABOVE.

IN RETURM FOR THE PAYMEMNT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE
WITH ¥'OU TO PROVIDE THE INSURAMCE AS STATED IN THIS POLICY.

COMMERCIAL GENERAL LIABILITY COVERAGE
LIMITS OF INSURANCE

GEMNERAL AGGREGATE %3,000,000
PRODUCTS — COMPLETED OPERATIONS %3,000, 000
AGGREGATE
PERSOMAL INJURY & ADVERTISING INJURY %1, 000, 000
EACH OCCURRENCE %$1,000,000
DAMAGE TO PREMISES RENTED TO YOU $100,000 ANY OME PREMISES
MEDICAL EXPENSE %5, 000 ANY OME PERSON
MISCELLANEOUS COVERAGE -FOLICY
COVERAGE FREMIUM BASIS ESTIMATED EXFOSURE

Social Jervices GL Enhancement
Endorsement

| LOCATION OF ALL PREMISES YOU OWN RENT OR OCCUPY:

DESCRIFTION OF BUSINESS

FORM OF BUSINESS:

O INDIVIDUAL O PARTMERSHIP O JOINT VENTURE O TRUST

O LIMITED LIABILITY COMPANY O ORGAMIZATION, INCLUDING A CORPORATION (BUT NOT INCLUDING
A PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY COMPANY)

O OTHER

04-06-18

3837 (12/08)

CGDS01 1001 Page 1of 3



LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT $
DAMAGE TO PREMISES
RENTED TO YOU LIMIT $ Any one premises
MEDICAL EXPENSE LIMIT S Any one person
PERSONAL ADVERTISING INJURY LIMIT $ Any one person or
organization
GENERAL AGGREGATE LIMIT S
PRODUCTS/COMPLETED OPERATIONS $

AGGREGATE LIMIT




THIE ENDORESEMENT CHANGES THE FOLICY. PLEAKE READ IT CAREFLLLY.

Thia sromamant, sffeothve 12:01 AM..
Forma a part of Polloy No.:

SOCIAL SERVICES GENERAL LIABILITY ENHANCEMENT
ENDORSEMENT

It is understood and agreed that the following extensions only apply in the event that no other specific
coverage for the indicated loss exposures are provided under this policy. If such specific coverage
applies, the terms, condifions, and limits of that coverage are the sole and exclusive coverage applicable

under this policy.

Throughout this sndorsamant tha words "you”™ and “your” refer io the "Nemad insurad”™ shown In tha
Declarations. THa wonde “we®, “ua’, and “our” refer to tha “Sompany” providing Thie RaUrance.

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following is a summary of the Limits of Insurance and Additional Coverage provided by this

endorsement. For complete details on specific coverages, consult the policy contract wording.

A) Medical Payment = Limit increased to 520,000

B) Supplementary Payments = Bail bonds increased to 53,000 ! Loss of Eamings increased to
$1,000 each day

C) Legal Liability Extension = For fire, lightning. explosion, smoke, and leaks from sprinklers limit
increased to $1,000,000

D) Broadened definition of Who is an Insured

E} Kmowledge or Motice of Occurmrence

Fi Broadened definition of Advertising Injury includes televised or videctaped publication

G) Amended definifion of Bodily Injury fo include mental anguish

H) Amended Unintentional Failure to Disclose Hazards

1 Amended Liberalization Clause

Jy Property Damage — Ramowal of saniuslon for Fropsity Demega™ resulling from e s of
reasonable force to protect persons or property

k) Premises Sold or Abandoned by You

L) Added Blanket Additional Insured - Funding sources

M) Added Blanket Additional Insured - Managers or lessors of premises

M) Additional Insured — By Contract, Agreement or Permit

o) General Aggregate Limit Per Location

F) Blanket Special Events Coverage

Q) Mon-Cwmed Watercraft Coverage - Length is increased fo 65 feet

R) Blanket Waiver of Subrogation

5) Waiver of Immumnity

T) Violetion of Rights of Rosidonts Coverage [PatienTe Righie)

L) Liquaor Liability Exception to Exclusion

W) Employes Criminal Defense Costs Only Coverage - $25,000 limit of insurance — péch "sfiminal
procesdng”

118382 (4518} Inchudes eopyrighted meterisl of Insurence Sarvices Offies, Inc Fage 1o d

with parmisslon.




Al
B)

C)

D}

Medical Payment — Limit increased to 520,000

Supplementary Payments — Bail bonds increased fo $3.000 / Loss of Earnings increased o
$1.000 each day

Legal Liability Extension = Faor fire, lightning, explosion, smoke, and lkeaks from sprinklers limit
imncreased fo 51,000,000

Broadened definition of Who is an Insured



L}

M}
M)
o)

@)
R}

Added Blanket Additional Insured - Funding sources
Added Blanket Addiional Insured - Managers or lessors of premises

Addiional Insured — By Contract, Agreement or Permit
General Aggregate Lmit Per Location

Blanket Special Events Coverage
Mon-Owned Watercraft Coverage - Length is increased o 65 feet

Blanket Waiver of Subrogation



Blanket Special Events

P} BLANKET SPECIAL EVENTS
This Ineurancs appliss 10 “Bodlly Injury,” "Praparty Damages,” and "Pemonsl snd Advertising injury”
arising ocut of all your special events. However, this insurance does not apply to the following
EXCLUDED EVENTS:
8) Parades
bl Adrcraft
¢} Motorcycle runs and automobie rallies
d} Firewoaorks
e} Firearms
f} Animals
g} Carnivals and fairs with mechanical nides
hy Conceris
i} Ewvents including contact sports
j} Rodeos
k} Paolitical rallies
I}  Anyevent lasting more than three (3) days (including otherwise acceptable events)
m) Any event with greater than 1,000 people in attendance (including otherwise acceptable events)



WA KED INSURED ANO MAILING ADDREES

1750w o Faml 16

NEW HEMPSHIRE INSURANCE COMPANY
A vloss nenpany
e, F‘-.H'.-"‘."-::-'k. L | B ]

MSC PRHOFESSIDONAL LIABILITY

ars: ARAT OH

roev no- S

REMEWAL OF

PROOUCER MAILING ADDREEES 3]
CARZ PROVICE®S MILRAMZE SERW ZZSLLE
185 SUSENN DRIVE 3T 1004

AIIDSDH T TICC1-COCC

FOLICY FERIQD: —HI'J'-H- 12 -P. 1207 AR 2 AMLE=L TIRMES O WsILI-G

ADDSESS SHOMWH AZSY=

1T U ar the x3wines 2ok the acain a9d ot et to all the terrs o T2 palsy, we 3gres et ol i pros de

rauranre swtcd in his Palicy

o= oo Mits of Gowctegs

- 1,000,000

. 3,000,000

ta— 4 Jaduztibla:

.0

ZECH WRDRI=UL ACT 2= SZRIES OF Z0RT HJZUS. RETEATED 2R

SFIAT=T AT

AGEIEZAT=

ZBLH i
IR AT T AT

T:27AL AHUA_FREWILIM S-

=DRME AND ER DRSS

[

RRE RN R B I

WEMTZ

AP=_¥RG TS FROEEZEICHAL - ABI_ T 2CVERAGE AT AR

=UL AZ ) 2= S2RIES OF TN HASUE KEPEATE D CH

ke =23T OF THIS POLICY AT TIE O=



Lo 5 Licrnls o Covegge

i 1 'GDD'DDD EACHWRESHSGFLUL ACT 0= SZRIES OF GOMTIMLG .G, R=2=ZATED OF
RELAT = ACT
N SGDDDGD A §1 Ll
leepr 4 A ilake
E 0 EACH WWREOHSFUL ACT 0= SZRIES OF GOMNTIHLGJG, E=P=TED OR

HEL~I =LY A



NEW HAMPSHIRE INSURANCE COMPANY

A stock company
175 Water Street 18th Floor, Mew York, NY 10038

COMMERCIAL CRIME AND FIDELITY
RENEWAL DECLARATION

POLICY NO: _
RENEWAL OF : (N

NAMED INSURED AND MAILING ADDRESS PRODUCER MAILING ADDRESS gEaaa

poLicy PERIOD: FROM I~ T 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS
SHOWN ABOVE.

INSURING AGREEMENTS

INSURING AGREEMENT LMMT__ |DEDUCTIBLE
Employ=e Theft (Blanket) £100, 000 £1, 000
I TOTAL CRIME AND FIDELITY PREMIUM ] 5 |

FORMS AND ENDORSEMENTS
APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE:
See Form=s Schedule
23ee Form= 3chedule

NOTE: IF NO ENTRY APPEARS ON THE ABOVE ENDORSEMENTS, INFORMATION REQUIRED TO COMPLETE
THE FORM WILL BE SHOWN OMN THE SUPPLEMENTAL FORM DECLARATION IMMEDIATELY FOLLOWING THE

APFLICABLE ENDORSEMENT.

CANCELLATION OF PRIOR INSURAMNCE

By acceptance of this policy you give us notice cancelling prior policy or bond No(s).

The cancellation to be effective at the time this policy becomes effective.

THESE DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMOMN POLICY CONDITIONS, COVERAGE
FORM(S) AND ENDORSEMENTS, AND SUPPLEMENTAL FORM DECLARATION(S), IF ANY, ISSUED TO FORM A
PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY

04-06-18 Page 1 of 1



IMSURING AGREEMENTS

Employee Thelt

| _ _ INSURING AGREEMEMNT LIMIT DEDUCTIBLE
Employes Theft {Blankst) g100,000 €1, 000




Business Auto

Business Auto Insurance

Covers auto exposures for any type of _—m—
organization except:

Auto business (service stations, auto

dealers, repair shops, parking lots)

Motor carriers for hire (trucking

companies) &
Definition of auto: ©

“Auto” means a land motor vehicle, trailer or
semi-trailer designed for travel on public roads but
does not include “mobile equipment.”



New Hampshire Insurance Company
(a capital stock company)
175 Water Street
New York, NY 10038
(212) 458 5000

BUSINESS AUTO DECLARATIONS

RENEWAL DECLARATION
POLICY NO.
RENEWAL OF

ACCOUNT NUMBER:

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 88333
POLICY PERIOD: FROM TO AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS
SHOWN ABOVE
ITEM ONE
THE NAMED INSURED IS:  Other BUSINESS DESCRIPTION: Crime Stoppers

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages
will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos” for a particular
coverage by the entry of one or more of the symbols from the Covered Autos section of the Business Auto
Coverage Form next to the name of the coverage.

COVERED
AUTOS
SYMBOLS COVERAGES LIMITS PREMIUM
8, 9 Covered Autos Liability See Item Five For Non Owned Liability $
See Item Four For Hired Borrowed Auto
Auto Medical Payments $ Each Insured $
Uninsured Motorists - UM See Item Three $

Underinsured Motorists - UIM See ltem Three $




New Hampshire Insurance Company
COMMERCIAL AUTOMOBILE POLICY

RENEWAL DECLARATION
POLICY NO. EFFECTIVE DATE:
INSURED: AGENT:
COVERED
AUTOS
SYMBOLS COVERAGES LIMITS PREMIUM
8 Physical Damage: Comprehensive Actual Cash Value Or Cost Of Repair,

Coverage Whichever Is Less, Minus Deductible For
Each Covered Auto (See ltem Three), But
No Deductible Applies To Loss Caused
By Fire Or Lightning.
See Item Four For Hired Or Borrowed
Autos.

Physical Damage: Specified Causes | Actual Cash Value Or Cost Of Repair,

Of Loss Coverage Whichever Is Less, Minus Deductible For
Each Covered Auto (See Item Three) For
Loss Caused By Mischief Or Vandalism.
See Item Four for Hired or Borrowed
Autos.

8 Physical Damage: Collision Actual Cash Value Or Cost Of Repair,

Coverage

Whichever Is Less, Minus Deductible For
Each Covered Auto (See Item Three).

See Item Four for Hired or Borrowed
Autos.

Physical Damage: Towing And
Labor

See Item Three

PREMIUM FOR ENDORSEMENTS

ESTIMATED POLICY PREMIUM*

*This policy may be subject to final audit

ORMS AND ENDORSEMENTS

PPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE:

See Forms Schedule

See Forms Schedule

OTE: IF NO ENTRY APPEARS ON THE ABOVE ENDORSEMENTS, INFORMATION REQUIRED TO COMPLETE
HE FORM WILL BE SHOWN ON THE SUPPLEMENTAL FORM DECLARATION IMMEDIATELY FOLLOWING THE
PPLICABLE ENDORSEMENT.




Symibol

Description Of Covered Auto Designation Symbols

1 Any "Auta"

2 Crwned "Autos"  Only those "autos" you own [and for Covered Autos Liability Coverage any
Crnly "trailers" you don't own while attached to power units you own). This includes

those "autos" you acquire ownership of after the policy begins.

3 Crwned Private  Only the private passenger "autos" you own. This includes those private
Passenger passenger "aufos" you acguire ownership of after the palicy begins.

"Autos" Cinby

4 Crwned Cinly those "autos" you own that are not of the private passenger type (and for
"Autos" Other Covered Autos Liability Coverage any "trailers"” you don't own while attached to
Than Private power uniis you own ). This includes those "autos" not of the private passenger
Passenger type you acgquire ownership of affer the policy begins.

Autas” Doy

4] Crwned "Autos"  Cnly those "autos™ you own that are required to have no-fault benefits in the state
Subject To where they are licensed or principally garaged. This includes those "aulos" you
Mo-fault acquire ownership of afier the policy begins provided they are required {o hawve no-

fault benefits in the state where they are licensed or principally garaged.

6 Crwned "Autos"  Cnly those "autos” you own that because of the law in the state where they are
Subject To A licensed or principally garaged are required to have and cannot reject Uninsured
Compulsory Motorists Coverage. This includes those "autos" you acguire ownership of after the
Uninsured policy begins provided they are subject to the same state uninsured motorists
Maotarists Law requirement.

T Specifically Cinly those "auios" described in em Three of the Declarations for which a
Described premium charge is shown (and for Covered Awtos Liability Cowerage any "trailers”
"Autos" wou don't own while attached to any power unit described in ltem Three).

8 Hired "Autos" Cinly those "autos” you lease, hire, rent or bormow. This does not include any "auto™
Cinly you lease, hire, rent or borrow from any of your "employees”, partners (if you are a

parinership), members (if you are a limited Rability company) or members of their
households.

9 Mon-cwned Cinly those "aufos" you do not own, lease, hire, rent or bormrow that are used in
"Autos" Only connection with your business. This includes "autocs™ owned by your "employees®,

pariners (if you are a parinership), members (if you are a limited Rability company)
or members of their households but only while used in your business or yowr
personal affairs.




ITEM FOUR - SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS.

COVERED AUTOS LIABILITY COVERAGE - COST OF HIRE RATING BASIS FOR AUTOS NOT USED IN YOUR
MOTOR CARRIER OPERATIONS (OTHER THAN MOBILE OR FARM EQUIPMENT)

ESTIMATED
COVERED AUTOS ANNUAL COST OF
LIABILITY HIRE FOR EACH
STATE COVERAGE STATE LIMIT DEDUCTIBLE PREMIUM il
LA Excess Liability $ 5,000 | % 1,000,000 (% 3
Total Hired Auto Premium | $

For “autos” NOT used in your motor carrier operations, cost of hire means the total amount you incur for the hire of
“autos” you don’t own (not including “autos” you borrow or rent from your partners or “employees” or their family
members). Cost of hire does not include charges for services performed by motor carriers of property or passengers.

PHYSICAL DAMAGE COVERAGES = COST OF HIRE RATING BASIS FOR ALL AUTOS (OTHER THAN MOBILE OR

FARM EQUIPMENT)



STATE: 1A

COVERAGE

LIMIT OF INSURANCE

ESTIMATED
ANNUAL COST
OF HIRE
(Excluding Autos
Hired With A Driver)

PREMIUM

Comprehensive

Actual Cash Value Or Cost Of Repair,
$ 1 Whichever Is Less, Minus $ 100
Deductible For Each Covered Auto,
But No Deductible Applies To Loss
Caused By Fire Or Lightning

$

Specified Causes Of
Loss

Actual Cash Value Or Cost Of Repair,
$ Whichever Is Less, Minus $
Deductible For Each Covered Auto For
Loss Caused By Mischief Or
Vandalism

Collision

Actual Cash Value Or Cost Of
Repair,$ 1 Whichever Is Less, Minus
$ 1,000 Deductible For Each Covered
Auto

Total Hired Auto Premium |$

For Physical Damage Coverages, cost of hire means the total amount you incur for the hire of “autos” you don't own (not
including “autos” you borrow or rent from your partners or “employees” or their family members). Cost of hire does not
include charges for any “auto” that is leased, hired, rented or borrowed with a driver.




Directors & Officers

D&O Insurance - Structure

Who is at risk?

What is ot risk?

Cover?

Covered claim against
directors & officers

Indemnification?

Insured:
Directors and officers

Personal assets

D&O Insurance: Non indemnifiable

liability of directors and officers

Insured:
The company

Company assets

D&O0 Insurance: Company
reimbursement of directors’ costs

Retention applies

Side B




What is D&O Insurance?

D&O Insurance provides indemnity for the
Individual Directors and Officers of a
company against their legal liability to pay
damages to third party claimants as a
consequence of the third party having
suffered financial loss through the
negligent act, error or omission of the
Director or Officer in his/her “managerial

capacity”.

In other words, it is a “Managerial
Negligence” cover



Westch es-te r lilinois Union Insurance Company NOT-FOR-PROFIT

A Chubb Company

ORGANIZATION

MANAGEMENT

INDEMNITY PACKAGE

A.M. Best Rated A++

This Policy is issued by the stock insurance company listed above (“Insurer”).

DECLARATION

THE INSURED PERSONS AND ORGANIZATION AND EMPLOYMENT PRACTICES LIABILITY SECTIONS OF THIS
POLICY, WHICHEVER ARE APPLICABLE, COVER ONLY CLAIMS FIRST MADE AGAINST THE INSURED DURING
THE POLICY PERIOD OR, IF ELECTED, THE EXTENDED PERIOD AND REPORTED TO THE INSURER PURSUANT
TO THE TERMS OF THE RELEVANT COVERAGE SECTION. PLEASE READ THIS POLICY CAREFULLY.

THE LIMITS OF LIABILITY AVAILABLE TO PAY INSURED LOSS SHALL NOT BE REDUCED BY AMOUNTS
INCURRED FOR COSTS, CHARGES AND EXPENSES UNLESS OTHERWISE PROVIDED HEREIN. AMOUNTS
INCURRED FOR COSTS, CHARGES AND EXPENSES AND LOSS SHALL BE APPLIED AGAINST THE RETENTION
AND DEDUCTIBLE AMOUNTS. TERMS THAT APPEAR IN BOLD FACE TYPE HAVE SPECIAL MEANING. PLEASE

REFER TO THE APPROPRIATE DEFINITIONS SECTIONS OF THIS POLICY.

Policy Number:
Renewal of:
Item A. Parent Organization & Principal Address:
Item B.
Policy Period: From to
12:01 a.m. local time at the Principal Address shown in ltem A.
Item C. Coverage Section(s):

INSURED PERSONS AND ORGANIZATION
1. Limit of Liability:
a. $2,000,000 aggregate for all Loss (other than Costs, Charges and Expenses)
b. $0 additional aggregate for all Loss under Insuring Clause A1, subject to 1c immediately below,
c. $2,000,000 maximum aggregate for this Coverage Section
2. Retentions:
$0 each Claim under Insuring Clause 1
$500 each Claim under Insuring Clause 2
$500 each Claim under Insuring Clause 3
3. Continuity Date:



3. Eﬂntiﬁuily Date:

Claims Made-Never Occurrence



Ham E Disoovary Period

1. Ona [1) year TE% of tha premium set forth In kam D of tha Declarstions:
i Two [2] yaars 1004 of e pram|um s forth In Hem O of B Declasdione
3. Thih () Yarn 150% of the pramium sat forth In Bem 0 of e Dadianstiong

Az provided in subsection H of the Geneml Termrme and Conditions, only ons of the above [Neoovwry Parkoal opltions may ba
aaind and purchased.

Ham F. Run-DAt Puriad

1. Dnva 1] ywr T3% of B proaminim oot Forth i lem D of e Declarations
2 Twa [2] yomw B5% of he premium eat forth In fem D of the Declasticrs
3. Thres (3] ysam 5% of he premium st forth In lem D of e Declastions
4. Four (4) yaars 105% of the pram|um sat forth in Hem D of te Deolerstions
5. Fhoa [B) ymam 11E6% of th prim|un mat foeth In Hem O of B Decintions

& Hbe (5] ey 125% of the premium sat forth In Hem O of the Declanst ons
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When Nonprofits Need Workers’
Compensation Insurance for Volunteers



