Commercial Insurance Protection

CLAIM NOTICE

Mail notices to: RSUI Group, Inc.
945 East Paces Ferry Rd.
Suite 1800
Atlanta, GA 30326-1160

Fax notices to: (404) 231-3755
Attn: Claims Department

E-mail notices to: reportclaims@rsui.com

RSG 94001 0916
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COMMON POLICY DECLARATIONS < Sl[I

COMPANY NAME: RSUI Indemnity Company
BRANCH ADDRESS: 945 East Paces Ferry Road, Suite 1800, Atlanta, GA 30326-1160
POLICY NO.: NHD905022 RENEWAL OF: NHD900809

NAMED INSURED AND MAILING ADDRESS: PRODUCER:

State of West Virginia

(Name Incomplete - refer to Manuscript Form)
1124 Smith Street

Suite 4300

Charleston, WV 25301

POLICY PERIOD: From 7/1/2018 To 7/1/2019 12:01 A.M. Standard Time at your Mailing Address above.

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

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

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PARTS PREMIUM COMM.
Commercial Property $ 632,432.00 ,\IIDST
$ WRITE
$ IN
THIS
STATE ASSESSMENTS & FEES AREA
$
$
$
$
$
$
$
$
$
$
$
Premium Excluding Terrorism $ 632,432.00
Terrorism Premium $ 56,919.00
$
TOTAL $ 689,351.00

FORMS APPLICABLE TO ALL COVERAGE PARTS:
SEE SCHEDULE OF POLICY ATTACHMENTS AND FORMS, RSG 94106 1009

BUSINESS DESCRIPTION: Municipality

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS,
COVERAGE FORMS(S) AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE
CONTRACT OF INSURANCE.

Countersigned: October 16, 2018 By: ‘&"‘”’/
Date CJL Authorized Reptesentative

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Copyright, ISO Properties, Inc., 2001

RSG 40003 0913

A member of Alleghany Insurance Holdings LLC



Policy Number: NHD905022

Insurer; RSUI Indemnity Company

Named Insured:  State of West Virginia

NOTICE - DISCLOSURE OF TERRORISM PREMIUM

In accordance with the federal Terrorism Risk Insurance Act, as amended, we are required to provide you with a notice disclosing
the portion of your premium, if any, attributable to coverage for terrorist acts certified under the Terrorism Risk Insurance Act. The
portion of your premium attributable to such coverage is shown below.

As defined in Section 102(1) of the Act: The term “act of terrorism” means any act or acts that are certified by the Secretary of the
Treasury — in consultation with the Secretary of Homeland Security, and the Attorney General of the United States — to be an act
of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage
within the United States, or outside the United States in the case of certain air carriers or vessels or the premises of a United
States mission; and to have 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 conduct of the United States Government by coercion.

DISCLOSURE OF PREMIUM

The portion of your premium for the policy term attributable to coverage for all acts of terrorism covered under this policy including
terrorist acts certified under the Act is $ 56,919.00 .

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal
program. Under the formula, the United States Government generally reimburses 85% through 2015; 84% beginning on January
1, 2016; 83% beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and 80%
beginning on January 1, 2020, of covered terrorism losses that exceeds the applicable insurer retention. However, if aggregate
insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act 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.

Cap Insurer Participation In Payment of Terrorism Losses

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed $100 billion in a
calendar year and we have met our insurer deductible under the Terrorism Risk Insurance Act, we will not be liable for the
payment of any portion of the amount of such losses that exceeds $100 billion, and in such case insured losses up to that amount
are subject to pro rata allocation in accordance with procedures established by the Secretary of Treasury.

RSG 49002 0116 Includes copyrighted material of Insurance Services Office, Inc.
with its permission.



RSUI INDEMNITY COMPANY

State Fraud Statements
Fraud Statements — Signature Required for New York Only

ARKANSAS, LOUISIANA, RHODE ISLAND, TEXAS AND WEST VIRGINIA FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

ALASKA FRAUD STATEMENT
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim
containing false, incomplete, or misleading information may be prosecuted under state law.
ALABAMA FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines
or confinement in prison, or any combination thereof.

ARIZONA FRAUD STATEMENT
For your protection Arizona law requires the following statement to appear on this form. Any person who
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

CALIFORNIA FRAUD STATEMENT

For your protection, California law requires that you be made aware of the following: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

COLORADO FRAUD STATEMENT

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory
agencies.

DELAWARE FRAUD STATEMENT

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

DISTRICT OF COLUMBIA FRAUD STATEMENT

WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

FLORIDA FRAUD STATEMENT

Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a statement of claim or
an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

RSG 99022 0415 A member of Alleghany Insurance Holdings LLC



HAWAII FRAUD STATEMENT

For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

IDAHO FRAUD STATEMENT
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony.
INDIANA FRAUD STATEMENT
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.
KANSAS FRAUD STATEMENT

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof,
any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance
policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance
policy for commercial or personal insurance which such person knows to contain materially false information
concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

KENTUCKY FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

MAINE FRAUD STATEMENT

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

MARYLAND FRAUD STATEMENT

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

MINNESOTA FRAUD STATEMENT

Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NEW HAMPSHIRE FRAUD STATEMENT

Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

NEW JERSEY FRAUD STATEMENT

Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

NEW MEXICO FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.

RSG 99022 0415 A member of Alleghany Insurance Holdings LLC



OHIO FRAUD STATEMENT

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA FRAUD STATEMENT

WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony.

OREGON FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents materially false information in an application for insurance may be guilty of a crime and may be subject
to fines and confinement in prison.

PENNSYLVANIA FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties.

PUERTO RICO FRAUD STATEMENT

Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any
other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon
conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not
more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.
Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of
five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

TENNESSEE, VIRGINIA, AND WASHINGTON FRAUD STATEMENT

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

SIGNATURE REQUIRED
NEW YORK FRAUD STATEMENT

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the
claim for each such violation.

State of West Virginia
(Name Incomplete - refer to Manuscript Form)

Insured/Applicant/Claimant

By (Authorized Representative)

Title

Date

RSG 99022 0415 A member of Alleghany Insurance Holdings LLC



RSUI INDEMNITY COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

SCHEDULE OF POLICY ATTACHMENTS AND FORMS

Form Number Form Title

Manuscript Form

RSG 94057 0304 Cancellation or Expiration Of A Primary Policy

RSG 96004 0210 Exclusion And Limited Additional Coverage For Fungus
RSG 96055 0509 Concurrent Causation Perils Exclusion

IL 0017 1198 Common Policy Conditions

IL 0281 0489 West Virginia Changes - Cancellation

Policy No.: NHD905022

RSG 94106 1009 Page 1 of 1



EXCESS PHYSICAL DAMAGE FORM

(U.S.A. AND CANADA)

THE SCHEDULE
Policy Number: NHD905022
Insuring Company RSUI Indemnity Group
1. Named Insured: State of West Virginia
2. Mailing Address: 1124 Smith Street

Suite 4300

Charleston, WV 25301

3. Policy Period: From: July 01,2018
To: July 01, 2019
Both days at 12:01 a.m. Local Standard Time

4. Perils Insured: As defined in Primary policy issued by Axis Insurance Company
Policy Number: MAF760728-18

5. The Property of Interest: As defined in Primary policy issued by Axis Insurance Company
Policy Number: MAF760728-18

6. The Property is located
or contained at: As defined in Primary policy issued by Axis Insurance Company
Policy Number: MAF760728-18
7. Premium: $689,351(including TRIA)

8. Primary Limit(s):

COVERAGE TOTAL LIMIT OF LIABILITY INSURER LIMIT
LAYER FOR PRIMARY INSURER POLICY NO. CARRIER PARTICIPATION
I $25,000,000 MAF760728-18 Axis 100%

$25,000,000 as respects all coverage’s for any one “occurrence” regardless of the number of locations,
coverages, or perils involved, except the sub limits as outlined on the primary policy are part of the
overall policy limit and do not increase this company’s overall limit as stated above.



Underlying Excess Limit(s):

TOTAL LIMIT OF LIABILITY

COVERAGE FOR ALL UNDERLYING INSURER LIMIT

LAYER EXCESS INSURERS POLICY NO. CARRIER PARTICIPATION
Il. $100,000,000 x/s $25,000,000 NHD905022  RSUI 100%
1. $75,000,000 x/s $125,000,000 795008163 OneBeacon 100%
V. $200,000,000 x/s $200,000,000 MAF733355-18 Axis 100%

EXCESS PHYSICAL DAMAGE FORM

(U.S.A. AND CANADA)

9. Total Limits (including “Primary” and “Underlying Excess”) subject to annual aggregates (per

Layers and participation’s as outlined in Item 8 above):

S $400,000,000 any one policy year in respect of the peril of Flood;

S $400,000,000 any one policy year in respect of the peril of Earthquake

Subject to the limitations in the underlying Axis Insurance Company policy coverage form, Section 9.

Perils Excluded. Part K on pages 14 - 15.

10. Notification of Claims to: RT Specialty, LLC

5565 Glenridge Connector, Suite 550

Atlanta, GA 30342
Phone: (770) 422-0747
Fax: (770) 422-9027



EXCESS PHYSICAL DAMAGE FORM
(USA AND CANADA)

INSURING CLAUSE:

Subject to the limitations, terms and conditions contained in this Policy or added hereto, the Insurer(s) agree to indemnify the
Insured named in The Schedule herein in respect of Direct Physical loss or damage to the property described in Iltem 5 of
The Schedule, while located or contained as described in The Schedule, occurring during the period stated in The Schedule
and caused by any of such perils as are set forth in Item 4 of The Schedule and which are also covered by and defined in the
Policy(ies) specified in The Schedule and issued by the “Primary Insurer(s)” stated therein.

APPLICATION OF UNDERLYING PROVISIONS:

In respect of the perils hereby insured against this Policy is subject to the same warranties, terms and conditions (except as
regards the premium, the amount and Limits of Liability other than the deductible or self-insurance provision where
applicable, and the renewal agreement, if any, AND EXCEPT AS OTHERWISE PROVIDED HEREIN) as are contained in or
as may be added to the Policy(ies) of the Primary Insurer(s) prior to the happening of a loss for which claim is made
hereunder and should any alteration be made in the premium for the Policy(ies) of the Primary Insurer(s), then the premium
hereon may be adjusted accordingly.

LIMIT.

Provided always that liability attaches to the Insurer(s) only after the Primary and Underlying Excess Insurer(s) have paid or
have admitted liability for the full amount of their respective liability as set forth in Item 8 and/or 9 of The Schedule and
designated “Primary and Underlying Excess Limit(s)” and then the limits of the Insurer(s) Liability shall be those set forth in
Item 8 and/or 9 of The Schedule under the designation “Underlying Excess Limit(s)” and the Insurer(s) shall be liable to pay
up to the full amount of such “Underlying Excess Limit(s)”.

MAINTENANCE OF PRIMARY AND UNDERLYING EXCESS POLICY/IES AND LIMITS:

It is a condition precedent to recovery under this Policy that the Policy(ies) and Limit(s) of the Primary and Underlying Excess
Insurer(s) set forth in Item 8 and/or 9 of The Schedule be maintained in full force and effect, except for any reduction or
exhaustion of any underlying aggregate Limits of Liability contained therein, solely by the amount of loss(es) paid or admitted
during the policy term.

There is no recovery under this excess policy as respects those coverages which are sublimited within the primary and/or
underlying excess policy(ies) to amounts less than the amount indicated in item 8 of the Schedule, however, the Insurer(s) to
this excess policy recognize that the primary and underlying excess policy limits can be eroded or exhausted, wholly or
partially, by application of said sublimits.

In the event of such reduction of the aggregate Limits of Liability of the Primary and Underlying Excess Insurance’s this Policy
shall pay excess over the reduced aggregate limit. In the event of exhaustion of aggregate Limits of Liability of the Primary
and Underlying Excess Insurance’s this Policy, subject to all its provisions, shall continue in force as Primary Insurance in
respect to perils covered by this policy for which the aggregate Limit of Liability has been so exhausted and the deductible or
self-insured amount applicable to that peril, as set forth in Item 8 of the Schedule, shall apply to this Policy.

UNCOLLECTIBILITY OF OTHER INSURANCE:

Notwithstanding any of the terms of this Policy that might be construed otherwise, the insurance provided by this Policy shall
always be excess over the maximum monetary limits set forth in Item 8 and/or 9 of The Schedule (reduced only by reduction
of any underlying aggregate limits as provided for in Clause 4 herein) regardless of the uncollectibility (in whole or in part) of
any underlying insured amounts for any reason, including, but not limited to, the financial impairment or insolvency of an
underlying Insurer(s).

The risk of uncollectibility (in whole or in part) of other insurance, whether because of financial impairment or insolvency of an
underlying or other insurer(s) or for any other reason, is expressly retained by the Insured and is not in any way or under any
circumstances insured or assumed by Insurer(s).



EXCESS PHYSICAL DAMAGE FORM
(USA AND CANADA)

In the event of the bankruptcy or insolvency, or other financial impairment, of any underlying insurer, this policy shall not be
liable for the obligations of the underlying policy. This policy shall apply as if the underlying insurance were valid and
collectible. This insurance shall not replace the underlying insurance.

DEFINITIONS:
(a) Loss: The word “loss” shall mean each and every covered loss or series of covered losses arising out of one occurrence.

(b) Ultimate Net Loss: The words “Ultimate Net Loss” shall mean the covered loss sustained by the Insured as a result of
each and every loss or series of covered losses arising out of one occurrence limited by

(i) any sub-limits contained within this Policy or the Policy(ies) of the Primary and/or Underlying Excess Insurer(s),
and

(i) making deductions for all salvages, recoveries and other insurance’s (other than recoveries under the Policy(ies)
of the Primary and Underlying Excess Insurer(s)).

(c) Policy Term: The words “policy term” shall be understood to mean the period of Item 3 of The Schedule.
APPLICATION OF RECOVERIES:

All salvages, recoveries or payments recovered or received subsequent to a loss settlement under this Policy shall be applied
as if recovered or received prior to such settlement and all necessary adjustments shall then be made between the Insured
and the Insurer(s), provided always that nothing in this Policy shall be construed to mean that losses under this Policy are not
recoverable until the Insured’s ultimate net loss has been finally ascertained.

CANCELLATION: |

This insurance may be cancelled by the Insured at any time by written notice or by surrender of this Policy. This insurance
may also be cancelled by or on behalf of the Insurer(s) by delivering to the Insured or by mailing to the Insured, by registered,
certified or other first class mail, at the Insured’s address as shown in this insurance written notice stating when, not less than
ninety (90) days thereafter, the cancellation shall be effective. The mailing of such notice as aforesaid shall be sufficient proof
of notice and this insurance shall terminate at the date and hour specified in such notice.

If this insurance shall be cancelled by the Insured, the Insurer(s) shall retain the customary short rate proportion of the
premium hereon, except that if this insurance is on an adjustable basis, the Insurer(s) shall receive the earned premium
hereon, or the customary short rate proportion of any minimum premium stipulated herein, whichever is the greater.

If this insurance shall be cancelled by or on behalf of the Insurer(s), the Insurer(s) shall retain the pro rata proportion of the
premium hereon, except that if this insurance is on an adjustable basis the Insurer(s) shall receive the earned premium
hereon, or the pro rata proportion or any minimum premium stipulated herein, whichever is the greater.

Payment or tender of unearned premium by the Insurer(s) shall not be a condition precedent to the effectiveness of
cancellation but such payment shall be made as soon as practicable.

If the period of limitation relating to the giving of notice is prohibited or made void by any law controlling the construction
thereof, such period shall be deemed to be amended so as to be equal to the minimum period of limitation permitted by such
law.

Notwithstanding anything contained in Item 8 CANCELLATION of the wording to the contrary, in the event of nonpayment of
the Premium stated in the Schedule, Insurer(s) may cancel this Insurance with written notice to the Insured stating when, not
less than ten (10) days thereafter, the cancellation shall be effective.



10.

11.

12.

EXCESS PHYSICAL DAMAGE FORM
(US.A AND CANADA)

NOTIFICATION OF CLAIMS:
The Insured upon knowledge of any occurrence likely to give rise to a claim hereunder shall give

immediate written advice thereof to the person(s) or firm named for the purpose in Item 10 of The
Schedule.

PRIORITY OF PAYMENT:

Notwithstanding anything contained herein to the contrary it is hereby agreed that in the event of a claim
hereunder which involves more than one interest and/or coverage and/or peril, it shall be at the sole
option of the Insured to apportion recovery under this policy when submitting final proof of loss, subject
to the overall amount of claim not exceeding the overall limit of liability contained herein for any one loss.

For the purpose of attachment of coverage for excess layers, it is further agreed that loss involving any
interest and/or peril covered in primary or underlying excess layers, but excluded in higher excess layers,
shall be recognized by such excess layers as eroding or exhausting the occurrence limits of the primary
and/or underlying excess layer(s). Nothing herein, however, shall be deemed to extend coverage in
such layers(s) to include loss from the specifically excluded peril in the excess layer(s) itself.

OCCURRENCE LIMIT OF LIABILITY:

The Limit of Liability or Amount of Insurance shown on the face of this policy, or endorsed onto this
policy, is the total of the Insurer(s) liability applicable to each occurrence, as hereafter defined.
Notwithstanding any other terms and conditions of this policy to the contrary, in no event shall the liability
of the Insurer(s) exceed this limit or amount irrespective of the number of locations involved.

The term “occurrence” shall mean any one loss, disaster, casualty or series of losses, disasters, or
casualties, arising out of one event. When the term applies to loss or series of losses from the perils of
tornado, cyclone, hurricane, windstorm, hail, flood, earthquake, volcanic eruption, riot, riot attending a
strike, civil commotion, and vandalism and malicious mischief, one event shall be considered to be all
losses arising during a continuous period of 72 hours. When filing proof of loss, the Insured may
elect the moment at which the 72 hour period shall be deemed to have commenced, which shall not be
earlier than the first loss to any covered property occurs.

The premium for this policy is based upon the Statement of Values on file with the Insurer(s), or
attached to this policy. _In the event of loss hereunder, liability of the Insurer(s), subject to terms of
paragraph one (1) above, shall be limited to the least of the following:

a. The actual adjusted amount of loss, less applicable deductible(s).

b. 100% of the individually stated value for each scheduled item of property
involved, as shown on the latest statement of Values on file with Insurer(s), less
applicable deductible(s).

c. The Limit of Liability or Amount of Insurance shown on the face of this policy or endorsed onto this
policy.
PERMISSION FOR EXCESS INSURANCE

Permission is hereby granted to purchase insurance in excess of the amount [Limit of Liability]

stated in this policy. Such excess insurance shall not be considered other insurance for the
purposes of the "Other Insurance" clause.



RSUI INDEMNITY COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

CANCELLATION OR EXPIRATION OF A PRIMARY POLICY

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS

It is agreed that in the event that the primary policy is canceled or expires during the term of this policy, this policy
shall respond in the same manner as if the primary policy were not canceled or expired.

Policy No.: NHD905022 Effective: 7/1/2018

RSG 94057 0304



RSUI INDEMNITY COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

EXCLUSION AND LIMITED ADDITIONAL COVERAGE FOR FUNGUS

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS

A. The following Exclusion is added:
EXCLUSION - “Fungus", Wet Rot, Dry Rot And Bacteria

We will not pay for loss or damage caused directly or indirectly by the presence, growth, proliferation, spread
or any activity of "fungus", wet or dry rot or bacteria. Such loss or damage is excluded regardless of any
other cause or event that contributes concurrently or in any sequence to the loss. But if "fungus", wet or dry
rot or bacteria results in a "specified covered cause of loss", we will pay for the loss or damage caused by that
"specified covered cause of loss".

This exclusion does not apply:
1. When "fungus", wet or dry rot or bacteria results from fire or lightning; or

2. To the extent that coverage is provided in the Additional Coverage - Limited Coverage For "Fungus", Wet
Rot, Dry Rot And Bacteria with respect to loss or damage by a cause of loss other than fire or lightning.

B. The following Additional Coverage is added:
ADDITIONAL COVERAGE - Limited Coverage For "Fungus", Wet Rot, Dry Rot And Bacteria

1. This limited coverage applies only when the "fungus”, wet or dry rot or bacteria is the result of one or
more of the following causes that occurs during the policy period and only if all reasonable means were
used to save and preserve the property from further damage at the time of and after that occurrence, and
only if any loss resulting from the following is reported to us within 60 days of the occurrence.

a. A "specified covered cause of loss" other than fire or lightning; or
b. Flood, if the Flood Coverage Endorsement applies to the affected premises.

2. Under conditions described in item B.1. above, we will pay for loss or damage by "fungus”, wet or dry rot
or bacteria. As used in this Limited Coverage, the term loss or damage means:

a. Direct physical loss or damage to Covered Property caused by "fungus", wet or dry rot or bacteria,
including the cost of removal of the "fungus”, wet or dry rot or bacteria;

b. The cost to tear out and replace any part of the building or other property as needed to gain access to
the "fungus"”, wet or dry rot or bacteria; and

c. The cost of testing performed after removal, repair, replacement or restoration of the damaged
property is completed, provided there is a reason to believe that "fungus”, wet or dry rot or bacteria
are present.

3. The coverage provided under this Limited Coverage is limited to $15,000. Regardless of the number of
claims, this limit is the most we will pay for the total of all loss or damage arising out of all occurrences
which take place in a 12-month period (starting with the beginning of the present annual policy period).
With respect to a particular occurrence of loss which results in "fungus”, wet or dry rot or bacteria, we will
not pay more than a total of $15,000 even if the "fungus", wet or dry rot or bacteria continues to be
present or active, or recurs, in a later policy period.

4. The coverage provided under this Limited Coverage does not increase the applicable Limit of Insurance
on any Covered Property. If a particular occurrence results in loss or damage by "fungus", wet or dry rot
or bacteria, and other loss or damage, we will not pay more, for the total of all loss or damage, than the
applicable Limit of Insurance on the affected Covered Property.

Policy No.: NHD905022 Effective: 7/1/2018

RSG 96004 0210 Page 1 of 2



If there is covered loss or damage to Covered Property, not caused by "fungus", wet or dry rot or bacteria,
loss payment will not be limited by the terms of this Limited Coverage, except to the extent that "fungus”,
wet or dry rot or bacteria causes an increase in the loss. Any such increase in the loss will be subject to
the terms of this Limited Coverage.

C. The following Definition is added:

1. "Fungus" means any type or form of fungus, including mold or mildew, and any mycotoxins, spores,
scents or by-products produced or released by fungi.

2. "Specified covered cause of loss" means the following: Fire; lightning; explosion; windstorm or hail;
smoke; aircraft or vehicles; riot or civil commotion; vandalism; leakage from fire extinguishing equipment;
sinkhole collapse; volcanic action; falling objects; weight of snow, ice or sleet; water damage.

a. Sinkhole collapse means the sudden sinking or collapse of land into underground empty spaces
created by the action of water on limestone or dolomite. This cause of loss does not include:

(1) The cost of filling sinkholes; or

(2) Sinking or collapse of land into man-made underground cavities.
b. Falling objects does not include loss or damage to:

(1) Personal property in the open; or

(2) The interior of a building or structure, or property inside a building or structure, unless the roof or
an outside wall of the building or structure is first damaged by a falling object.

c. Water damage means accidental discharge or leakage of water or steam as the direct result of the
breaking apart or cracking of a plumbing, heating, air conditioning or other system or appliance (other
than a sump system including its related equipment and parts), that is located on the described
premises and contains water or steam.
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RSUI INDEMNITY COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

CONCURRENT CAUSATION PERILS EXCLUSION ENDORSEMENT

This endorsement modifies insurance provided by this policy:

ALL COVERAGE PARTS
Notwithstanding any provision to the contrary in any underlying policy, whether primary or excess, this policy does
not cover loss or damage caused directly or indirectly by the peril(s) which are specifically indicated as being

excluded by this policy. Such loss or damage is excluded regardless of any other cause or event that contributes
concurrently or in any sequence to the loss.

Policy No.: NHD905022 Effective: 7/1/2018
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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 Named 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; or

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 to the first
Named Insured's last mailing address known to
us.

4. Notice 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
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation 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 Named 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 time;

Copyright, Insurance Services Office, Inc., 1998

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

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

c. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports 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 to
any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

E. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is 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

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 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. Until your legal representative is appointed,
anyone having proper temporary custody of your
property will have your rights and duties but only
with respect to that property.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WEST VIRGINIA CHANGES — CANCELLATION

The provision in the Cancellation Condition which indicates that proof of mailing will be sufficient proof of notice is
deleted.
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Your policy has been signed on our behalf by our President and by our Secretary. However, your policy will not be
binding on us unless it is also countersigned by one of our duly authorized agents.

,.;?
Nt
i %@4.@—@ "

President

RSUI Indemnity Company
Landmark American Insurance Company
Covington Specialty Insurance Company

Lale) T el «—\

Secretary

RSUI Indemnity Company
Landmark American Insurance Company
Covington Specialty Insurance Company

("R{l‘[IJ A member of Alleghany Insurance Holdings LLC
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