Nationwide”

Underwritten by: Scottsdale Insurance Company
Home Office: One Nationwide Plaza « Columbus, Ohio 43215
Administrative Office: 8877 North Gainey Center Drive * Scottsdale, Arizona 85258
1-800-423-7675 « A Stock Company

In Witness Whereof, the Company has caused this policy to be executed and attested.

\Qmey&&—b/‘—u-

Secretary President

The information contained herein replaces any similar information contained elsewhere in the policy.
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DECLARATIONS

EDUCATORS PROFESSIONAL

EPS2300012 LIABILITY POLICY

Policy Number
Renewal of Number

/()J b\ SCOTTSDALE INSURANCE COMPANY® EPS2400015

Home Office:
One Nationwide Plaza ¢ Columbus, Ohio 43215
Administrative Office:
8877 North Gainey Center Drive ¢ Scottsdale, Arizona 85258
1-800-423-7675
A STOCK COMPANY

DECLARATIONS

ITEM 1. POLICYHOLDER AND MAILING ADDRESS GENERAL AGENT NAME AND ADDRESS

MISSISSIPPI ASSOCIATION FOR CAREER
AND TECHNICAL EDUCATION, INC.

P.O. BOX 85

RAYMOND, MISSISSIPPI 39154

RT SPECIALTY, LLC
P.O. BOX 4479
HOUSTON, TEXAS 77210-4479

Agent No: 42511
ITEM 2. POLICY PERIOD From: 07/01/2019 To: 07/01/2020

12:01 A.M. Standard Time at the address of the POLICYHOLDER as stated herein.

ITEM 3. LIMITS OF LIABILITY:
Coverage A—Educators Liability Insurance
1. Perinsured, per OCCURRENCE .........cccooooiiiiiicseee e $ 1,000,000
2. Per OCCURRENCE ..ottt $ 3,000,000
Coverage B—Reimbursement of attorney fees
1. Per CLAIM, PEIINSUIEM.........ccoooveeeeeiiceeeieteee et $ 5,000
2. Subjectto 1. above, Annual Aggregate, per insured
all CLAIMS under B.A.1., B.A5. or B.A.1. and B.A.5. combined ........................ $ 10,000
3. Annual Aggregate, all CLAIMS ... s $ 1,000,000
Coverage C—Bail Bonds
1. Per bail bond, perinSured............cooii e $ 1,000
ITEM 4. PREMIUM:
L. P MEMDET FALE ......cocveiieeiie et $27.00
2. Per student teACHET FALE ... $ N/A
3. DEPOSIt PrEMIUM ... $ 2,655.00
B, TAXES oottt e $ 106.20
B FBES e $ 86.29
This insurance policy is issued pursuant
ITEM 5. Notice of CLAIM shall be given to: to Mississippi law covering surplus lines

insurance. The company issuing the

RT Specialty, LLC
P.O. Box 4479
Houston, Texas 77210-4479
Attn: Claim Administrator
Educators Professional Liability

policy is not licensed by the State of
Mississippi but is authorized to do
business in Mississippi as a nonadmitted
company. The policy is not protected by
the Mississippi Insurance Guaranty
Association.
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ITEM 6. Policy and endorsements attached at inception:

Authorized Signature: E el SSSoes Date: 08/02/2019

4.00% MS SURPLUS LINES TAX
3.00% MWUA ASSESSMENT FEE
0.25% MS STAMPING FEE
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j ;\ SCOTTSDALE INSURANCE COMPANY*
SCHEDULE OF FORMS AND ENDORSEMENTS

Policy No. EPS2400015 Effective Date 07/01/2019
M SSI SSI PPl ASSOCI ATI ON FOR CAREER 12:01 A.M. Standard Time
AND TECHNI CAL EDUCATI ON, | NC
POLICYHOLDER Agent No. 42511
EPS-SP-1 1-00 Forms & Endorsement Schedul e

EDUCATORS PROF LI ABI LI

TY FORMS

EPS-P-1 4-14 Educators Professional Liability Policy

EPS-2 4-09 Punitive- Exenmpl ary Dmg Endt

EPS-4 9-93 Nucl ear Energy Liab Excl Endt

EPS-12 1-00 Quarterly Audit-Elective Cov

EPS-16 3-09 Activites Of The Insured

EPS-28 8-01 Mol d Excl usi on

EPS-33 12-01 Asbest os Excl usion

EPS-36 11-03 Nonmonet ary Damages Excl usion

EPS-60 7-18 Firearms Excl usion

UTS-9g 5-96 Service of Suit Clause
ADDITIONAL FORMS

UTS- COVPG 6-19 Cover Page

EPS-D-1 7-19 Educat ors PL Decl arations

EPS- APP- R 1-17 Application

EPS- 39 2-19 Rei mb of Atty Fees-ID Theft
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/J ;\ SCOTTSDALE INSURANCE COMPANY*®

A Stock Insurance Company, herein called Company

EDUCATORS PROFESSIONAL LIABILITY POLICY

The Company agrees with the insured and the POLICYHOLDER, named in the Declarations and made a
part hereof, in consideration of payment of the premium and in reliance upon the representations made in
the application and subject to the limits of liability, exclusions, conditions, and other terms of this policy, as
follows:

SECTION I - INSURING AGREEMENTS

Coverage A - Liability Coverage

A.

B.

The Company will pay on behalf of the insured all sums which the insured shall become obligated to
pay by reason of liability imposed by law for monetary damages resulting from any CLAIM made
against the insured arising out of an OCCURRENCE in the course of the activities of the insured in
his/ her professional capacity and caused by any acts or omissions of the insured or any other person
for whose acts the insured is legally liable. The Company shall defend any suit seeking monetary
damages which are payable under the terms of the policy, even if such suit be groundless, false or
fraudulent; but the Company may make such investigation, negotiation and settlement of any CLAIM or
suit as it may deem expedient.

As respects Coverage A, this policy applies only to OCCURRENCES (as defined) during the policy
period.

Coverage B - Reimbursement of Attorney Fees

A.

EPS-P-1 (4-14)

The Company will reimburse the insured for a CLAIM for reasonable and necessary attorney fees which
the insured is legally obligated to pay to an attorney, but without obligation to furnish such attorney, for
the defense of any action brought against such insured arising out of the following activities:

1. incurred in the defense of a criminal action or proceeding against the insured, including an investi-
gation of the insured by a law enforcement authority or agency, arising out of activities of the in-
sured in his/ her professional capacity;

2. incurred in the defense of an action or proceeding against the insured involving dismissal, tenure,
salary, leave of absence, assignment, resignation or other professional rights, duties and responsi-
bilities, arising within the scope of employment, provided, however, that final judgment is rendered
in favor of the insured. However, the Company will pay a maximum of $500 for reimbursement of at-
torney fees without regard to final judgment;

3. incurred in the defense of an action or proceeding against the insured involving the issuance, sus-
pension, cancellation or revocation of any credential, life diploma, or certification document issued
by the State Board of Education or Commission on Credentials, provided, however, a final judg-
ment is rendered in favor of the insured. However, the Company will pay a maximum of $500 for re-
imbursement of attorney fees without regard to final judgment;

4. incurred in the defense of an action or proceeding based upon an alleged violation of civil rights
guaranteed by the Constitution or civil rights statutes of the United States or of any state arising out
of activities of the insured in his/ her professional capacity and not otherwise covered; and

5. incurred in the defense of an action or proceeding alleging intentional or negligent sexual
misconduct.

Page 1 of 7
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B.

As respects Coverage B, this policy applies only to actions resulting from activities of the insured which
first take place during the policy period.

Coverage C - Bail Bonds

The Company will pay the premium for bail bond(s) required of the insured, not to exceed $1,000 per ball
bond, but without obligation to apply for or furnish such bond(s). As respects Coverage C, this policy
applies only to any bail bond(s) required of the insured arising out of activities of the insured in his/ her
professional capacity during the policy period.

SECTION Il - DEFENSE AND SUPPLEMENTARY PAYMENTS

A.

B.

Under Coverage A, the Company shall have the right and duty to defend any suit against the insured
seeking monetary damages because of activities of the insured in his/ her professional capacity even if
any of the allegations of the suit are groundless, false or fraudulent. The Company shall not be obligated
to pay any CLAIM or judgment or to defend any suit after the applicable limit of the Company's liability
has been exhausted by payment of judgments or settlements.

The insured, except at his/ her own cost and for his/ her own account, shall not, without written consent
of the Company, make any payment, admit any liability, settle any CLAIM, assume any obligation or in-
cur any expense.

The Company shall have the right, but no duty, to appeal any judgment.
The Company will pay in addition to the applicable limit of liability for Coverage A:

1. all expenses incurred by the Company, all costs taxed against the insured in any suit defended by
the Company, and interest only on that part of any judgment which does not exceed the Com-
pany's limit of liability, which accrues after the entry of the judgment and before the Company has
paid, offered to pay, or deposited in court that part of the judgment that does not exceed the Com-
pany's limit of liability;

2. premiums on appeal bonds required in any suit defended by the Company and premiums on bonds
to release attachments in any such suit, but in no event for an amount in excess of the applicable
limit of liability of the policy. The Company shall have no obligation to apply for or furnish any such
bond(s);

3. expenses incurred by the insured for first aid to others resulting from an OCCURRENCE to which
this policy applies; and

4. reasonable expenses incurred by the insured at the Company's request in assisting the Company in
the investigation or defense of any CLAIM or suit, including actual loss of earnings not to exceed
$100 per day.

SECTION IIl - DEFINITIONS

A.

B.
C.

EPS-P-1 (4-14)

The term OCCURRENCE only applies to Coverage A. It means an event which results in monetary
damages to someone other than the insured. An OCCURRENCE can involve a single, sudden event or
the continuous or repeated exposure to the same conditions. If the latter, the exposure shall constitute a
single OCCURRENCE and shall be deemed to have occurred as of the most recent exposure to said
conditions.

The term POLICYHOLDER means the association named in Item 1. of the Declarations.

1. Asrespects Coverage A, the term CLAIM means an oral or written notice from any party whose in-
tention is to hold an insured responsible for any acts or omissions of the insured arising out of an
OCCURRENCE in the course of activities of the insured in his/ her professional capacity.

Page 2 of 7



2. Asrespects Coverage B, the term CLAIM means an oral or written notice from the insured or the in-
sured's attorney requesting reimbursement for attorney fees as a result of an action or proceeding
arising from activities of the insured in his/ her professional capacity.

D. The term EDUCATIONAL UNIT means a school district, a college or university, a state department of
education, an overseas dependent school operated by the Department of Defense, and/ or any other in-
stitution for which the instruction of students is its primary purpose.

SECTION IV - POLICY PERIOD

All periods of insurance shall begin and end at 12:01 a.m. at the address of the POLICYHOLDER, except
that the policy period for a new member (if all members are covered) or a newly participating member (if in-
surance is optional) shall begin at the time and date such member's application or election is received and
approved by the association and shall expire on the expiration date specified in the Declarations or, if termi-
nated earlier, such lesser period.

SECTION V - LIMITED WORLDWIDE LIABILITY COVERAGE

This policy shall apply anywhere in the world with respect to an OCCURRENCE arising out of the covered
activities of any insured permanently domiciled in the United States of America though temporarily outside
the United States of America, its territories or possessions, or Canada. The original suit or CLAIM for dam-
ages must be brought within the United States of America, its territories or possessions, or Canada.

SECTION VI - EXCLUSIONS

The Company shall not be obligated to make any payment or defend any lawsuit in connection with any
CLAIM against the insured arising from:

A. activities of the insured not conducted in his/ her professional capacity;
B. activities of the insured conducted in a private business or private professional endeavor;
C. the ownership, maintenance, operation, use, loading or unloading of:

1. watercraft;

2. aircraft; or

3. vehicles of any kind, other than farm tractors not operated on public highways.

This exclusion does not apply to:

a. an insured driver training instructor while riding as a passenger in the course of duties as an
employee of a school system;

b. an insured vocational education instructor in the course of regular instruction carried on in a
shop provided by the school; or

c. aninsured while supervising students entering or exiting a school bus.

however, coverage does not apply to Items a., b. or c. above when the INSURED has any other insur-
ance of any kind whatsoever which affords coverage for such CLAIMS.

SECTION VIII - CONDITIONS, Item C. Other Insurance, does not apply to this exception to Exclu-
sion C;

D. liability assumed by an insured under any contract or agreement;
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war, whether or not declared, civil war, insurrection, rebellion, revolution, or any act or condition inci-
dental to any of the foregoing;

any obligation for which the insured or any carrier may be held liable under Workers' Compensation,
Unemployment Compensation, Disability Benefits or similar laws;

the rendering, failure to render, teaching or supervising of medical, surgical, dental, nursing, or other
similar services, except, however, coverage would apply to:

1. first aid and regular nursing services rendered by a school nurse employed for the purpose of ren-
dering such services;

2. first aid and regular nursing services rendered by a certified health aide employed for the purpose
of rendering such services under the supervision of a school nurse;

3. physical therapy rendered by a licensed physical or occupational therapist employed for the pur-
pose of rendering such services;

4. the administration of oral prescription medicine to a student by an insured, provided the insured has
received advance written authorization for such administration from the parent or guardian of the
student;

5. emergency first aid services rendered by an insured when a school nurse or other medically trained
person is not readily available; or

6. psychological therapy or treatment rendered by a counselor employed for the purpose of rendering
such services;

under Coverage A, criminal acts;

liability as respects CLAIMS brought by teachers or other employees of any school system against
the insured, as defined by the policy, except reimbursement of attorney's fees as provided under
Coverage B;

an intentional act by, or at the direction of, the insured, whether or not any resulting damages are
intended or foreseeable, except for such damages resulting from corporal punishment of any student
by or at the direction of the insured administered as permitted by the law governing corporal
punishment in the jurisdiction where the school is located;

any action for declaratory judgment, injunctive relief, or other similar proceeding, except as provided in
Coverage B, unless the relief prayed for also seeks damages which are covered under Coverage A,

activities of an insured while acting as a member of any school board or similarly constituted body;

actual or alleged sexual misconduct, regardless of whether such misconduct is alleged to be intentional
or negligent, except as provided under Coverage B.A.5.;

any CLAIMS, accusations or charges brought against an insured, and to any obligation or duty of the
Company to afford defense for such CLAIMS, accusations or charges which are made because of any
damages or injury arising out of Human Immune Deficiency Virus (HIV) or Acquired Immune Deficiency
Syndrome (AIDS); or

any CLAIM against an insured by the POLICYHOLDER or any parent, affiliate or subsidiary of the
POLICYHOLDER.

SECTION VII - LIMITS OF LIABILITY

Regardless of the number of insureds under the policy, persons or organizations who sustain damages pay-
able under this policy, and/ or suits brought on account of coverage afforded by the policy, the Company's
liability is limited as follows:

EPS-P-1 (4-14)
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The limit of liability stated in Item 3. of the Declarations as applicable to Coverage A, per insured, per
OCCURRENCE is the maximum limit of the Company's liability for any one insured arising from any
one OCCURRENCE;

Subject to A. above, the limit of liability stated in Item 3. of the Declarations as applicable to Coverage A,
the per OCCURRENCE limit, is the maximum limit of the Company's liability for all insureds arising from
any one OCCURRENCE;

The limit of liability stated in Item 3. of the Declarations as applicable to Coverage B, per CLAIM, per
insured, is the maximum the Company will reimburse for attorney fees to any one insured incurred in
any one CLAIM;

The limit of liability stated in Item 3. of the Declarations as applicable to Coverage B, Annual Aggre-
gate, per insured for all CLAIMS under B.A.1., B.A5., or B.A.1. and B.A.5. combined, is the maximum
amount the Company will reimburse any one insured in any one policy year for attorney fees
reimbursable under either Coverage B.A.1. or Coverage B.A5. or Coverages B.A.1l. and B.A5.
combined,;

Subject to C and D above, the limit of liability stated in Item 3. of the Declarations as applicable to
Coverage B, Annual Aggregate, All CLAIMS, is the maximum amount the Company will reimburse for all
attorney fees in any one policy year; and

The limit of liability stated in Item 3. of the Declarations as applicable to Coverage C is the maximum the
Company will pay for any one bail bond for any one insured.

SECTION VIII - CONDITIONS

A.

B.

EPS-P-1 (4-14)

Insured's Duties in the Event of Loss, Claim or Sui t

1. Inthe event of an OCCURRENCE, written notice containing particulars sufficient to identify the in-
sured and also reasonably obtainable information with respect to the time, place and circumstan-
ces thereof, and the names and addresses of the injured and of available witnesses, shall be given
by or for the insured to the Company or any of its authorized agents as soon as practicable.

2. If CLAIM is made or suit is brought against the insured, the insured shall imnmediately forward to the
Company every demand, notice, summons or other process received by the insured or the
insured's representative.

3. Theinsured shall cooperate with the Company and, at the Company's request, consent to being ex-
amined and questioned by a representative of the Company, under oath if necessary, attend hear-
ings, depositions and trials and shall assist in effecting settlement, securing and giving evidence,
obtaining the attendance of witnesses in the conduct of suits, as well as in the giving of a written
statement or statements to the Company representatives and defense counsel. In the event of a
CLAIM occurring likely to involve the Company hereunder, the insured shall not make any payment,
assume any liability or incur any expense without the consent of the Company first being obtained.
The Company shall have full discretion in the handling of any CLAIM, and the insured shall give full
information and assistance as the Company shall reasonably require.

Action Against Company

No action shall lie against the Company unless, as a condition precedent, the insured shall have fully
complied with all terms of this policy, or until the amount of the insured's obligation to pay shall have
been finally determined either by judgment against the insured after actual trial or by written agreement
of the insured, the claimant, and the Company. Any person or organization or the legal representative
thereof who has secured such judgment or written agreement shall thereafter be entitled to recover
under this policy to the extent of the insurance afforded by this policy. Nothing contained in
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this policy shall give any person or organization any right to join the Company as codefendant in any
action against the insured to determine the insured's liability. Bankruptcy or insolvency of the insured or
the insured's estate shall not relieve the Company of any of its obligations hereunder.

Other Insurance

This policy is specifically excess if the insured has other insurance of any kind whatsoever, whether pri-
mary or excess, or if the insured is entitled to defense or indemnification from any other source what-
soever, including by way of example only, such sources as state statutory entitlements or provisions.
Other insurance includes, but is not limited to, insurance policies, state pools, and programs of self-
insurance, purchased or established by or on behalf of any EDUCATIONAL UNIT, to insure against
CLAIMS arising from activities of the EDUCATIONAL UNIT or its employees, regardless of whether or
not the policy or program provides primary, excess, umbrella or contingent coverage.

In addition, Coverage A is specifically excess over coverage provided by any EDUCATIONAL UNIT'S
or school board's errors and omissions or general liability policies, purchased by the insured's em-
ployer or former employers, or self-insurance program or state pools, whether collectible or not, and it
is specifically excess over coverage provided by any policy of insurance which purports to be excess to
a policy issued to the insured.

This Condition C. is not applicable to SECTION VI - EXCLUSIONS, Exclusion C.
Subrogation

In the event of any payment under this policy, the Company shall be subrogated to all the insured's
rights of recovery therefor against any person or organization, and the insured shall execute and deliver
instruments and papers and do whatever else is necessary to secure such rights. The insured shall do
nothing after loss to prejudice such rights.

Changes

Notice to any agent or knowledge possessed by any agent or by any other person shall not effect a
waiver or a change in any part of this policy or estop the Company from asserting any right under the
terms of this policy, nor shall the terms of this policy be waived or changed, except by endorsement is-
sued to form a part of this policy.

Cancellation or Nonrenewal

This policy may be canceled by the POLICYHOLDER by surrendering the policy to the Company or
any of its authorized agents, or by mailing to the Company written notice stating when thereafter the
cancellation shall be effective. This policy may be canceled by the Company by mailing to the POLICY-
HOLDER at the address shown in this policy, written notice stating when, not less than thirty (30) days
for nonpayment of premium, or ninety (90) days for any other valid reason, such cancellation shall be ef-
fective. The mailing of notice shall be sufficient proof of notice. The time of surrender or the effective
date and hour of cancellation stated in the notice shall become the end of the policy period. Delivery of
such written notice either by the POLICYHOLDER or by the Company shall be equivalent to mailing.

If this policy shall be canceled by the POLICYHOLDER, the Company shall retain the customary short
rate proportion of the premium hereon. Payment or tender of any unearned premium by the Company
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 to be
equal to the minimum period or limitation of such law.

In the event of cancellation by either the Company or the POLICYHOLDER, and with the consent of the
Company, the coverage for individuals for whom premium has been paid will continue until the end of
the membership year of each.
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If the Company elects not to renew this policy at the end of a policy term, a written notice of nonrenewal
stating the reason for such nonrenewal will be mailed or delivered to the POLICYHOLDER at least
ninety (90) days before the expiration date of the policy. The notice will be mailed to the last known ad-
dress of the POLICYHOLDER. If notice is mailed, proof of mailing is sufficient proof of notice.

Audit

The premium shown in the Declarations is provisional and is based on the number of insured members
at inception. The POLICYHOLDER agrees to maintain a record of insured members and the policy will
be subject to audit in a manner determined by the General Agent with the agreement of the Company.

Severability Clause

It is agreed that the application and the Declarations are the basis of this policy and are to be consid-
ered as incorporated in and constituting part of the policy. As respects the particulars and statements
contained in the application, conditions and the exclusions set forth herein, this policy shall be con-
strued as a separate agreement with each insured. Nothing in this paragraph shall be construed to in-
crease the Company's maximum liability as set forth in Item 3. of the Declarations.

Sole Agent

By acceptance of this policy, the POLICYHOLDER will act on behalf of all insureds with respect to:
1. exercising the option to purchase an Extended Reporting Period;

2. the giving and receiving of notice of CLAIM(S) or cancellation;

3. accepting any endorsement issued to this policy;

4. paying premium when due; and

5. receiving return premium.

Each insured agrees the POLICYHOLDER will act on the insured's behalf.

The POLICYHOLDER is charged with the responsibility of notifying the Company and all insureds of
any changes that might affect the insurance provided by this policy.

Terms of Policy Conformed to Statutes

Terms of this policy which are in conflict with the statutes of the state wherein this policy is issued are
hereby amended to conform to such statutes.
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/HJ;\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY*® NO.

FAgl;lrl\A/ﬁNHGEz l;’rgRA"I'NODF ENDORSEMENT EFFECTIVE DATE NAMED INSURED AGENT NO
POLICY NUMBER (12:01 A.M. STANDARD TIME) ’

EPS2400015 07/01/ 2019 M SSI SSI PPl ASSOCI ATI ON FOR CAREER 42511
AND TECHNI CAL EDUCATI ON, | NC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PUNITIVE OR EXEMPLARY DAMAGES ENDORSEMENT
SUBLIMITS OF LIABILITY

$ 5,000 Each CLAIM

In consideration of the premium charged, it is agreed that the policy will provide limited coverage for puni-
tive or exemplary damages imposed by law against an insured arising out of an OCCURRENCE in the
course of activities of the insured in his/ her professional capacity.

If suit is brought against an insured for a CLAIM falling within the coverage provided under the policy, seek-
ing both compensatory and punitive or exemplary damages, then the Company will afford a defense to such
action, but its obligation to pay any costs, interest or damages attributable to punitive or exemplary dam-
ages shall be limited as provided by this endorsement.

The sublimit for each CLAIM is the limit of the Company's liability for punitive or exemplary damages, pro-
vided such amounts are insurable by law in the jurisdiction in which the judgment is awarded.

The sublimit shown above is part of, and is not in addition to, the limits of liability shown in the Declarations
under Coverage A.

AUTHORIZED REPRESENTATIVE DATE

EPS-2 (4-09) Page 1 of 1
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ENDORSEMENT
/# ;\ SCOTTSDALE INSURANCE COMPANY*® NO.

POLICY NUMBER

(12:01 A.M. STANDARD TIME)

EPS2400015

07/01/2019

M SSI SSI PPI

ASSOCI ATI ON FOR CAREER
AND TECHNI CAL EDUCATI ON,

| NC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
BROAD FORM

It is agreed that:

This policy does not apply:

A

to loss:

1)

)

with respect to which an INSURED under this
policy is also an insured under a nuclear
energy liability policy issued by the Nuclear
Energy Liability Insurance Association, Mutual
Atomic Energy Liability Underwriters or Nu-
clear Insurance Association of Canada or
would be an insured under any such policy but
for its termination upon its exhaustion of its
limit of liability; or

resulting from the HAZARDOUS PROP-
ERTIES of NUCLEAR MATERIAL and with re-
spect to which:

(a) any person or organization is required to
maintain financial protection pursuant to
the Atomic Energy Act of 1954, or any law
amendatory thereof; or

(b) the INSURED is, or had this policy not
been issued would be, entitled to indem-
nity from the United States of America, or
any agency thereof, under any agreement
entered into by the United States of
America, or any agency thereof, with any

person or organization;

to expenses incurred with respect to loss resulting
from the HAZARDOUS PROPERTIES of NU-
CLEAR MATERIAL and arising out of the operation
of a NUCLEAR FACILITY by any person or
organization; or

EPS-4 (9-93)

C.

to loss resulting from the HAZARDOUS PROP-
ERTIES or NUCLEAR MATERIAL , if:

1)

)

®3)

the NUCLEAR MATERIAL:

(a) is at any NUCLEAR FACILITY owned by,
or operated by or on behalf of, an IN-
SURED; or

(b) has been discharged or dispersed there-
from;

the NUCLEAR MATERIAL is contained in
SPENT FUEL or WASTE at any time pos-
sessed, handled, used, processed, stored,
transported or disposed of by or on behalf of
an INSURED; or

the loss arises out of the furnishing by an
INSURED of services, materials, parts or
equipment in connection with the planning,
construction, maintenance, operation or use of
any NUCLEAR FACILITY .

As used in this endorsement:

HAZARDOUS PROPERTIES include radioactive, toxic
or explosive properties;

NUCLEAR MATERIAL means SOURCE MATERIAL,
SPECIAL NUCLEAR MATERIAL or BY-PRODUCT
MATERIAL;

SOURCE MATERIAL, SPECIAL NUCLEAR MA-
TERIAL and BY-PRODUCT MATERIAL have the
meanings given them in the Atomic Energy Act of 1954
or in any law amendatory thereof;

Includes copyrighted material of Insurance Services Office, Inc., with its permission
Copyright, Insurance Services Office, Inc., 1985

Page 1 of 2
I NSURED



EPS-4 (9-93)

SPENT FUEL means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a NUCLEAR REACTOR;

WASTE means any waste material:

(a) containing BY-PRODUCT MATERIAL other than
the tailings or wastes produced by the extraction
or concentration of uranium or thorium from any
ore processed primarily for its SOURCE MA-
TERIAL content; and

(b) resulting from the operation by any person or
organization of any NUCLEAR FACILITY included
under the first two paragraphs of the definition of
NUCLEAR FACILITY ;

NUCLEAR FACILITY means:
(a) any NUCLEAR REACTOR;
(b) any equipment or device designed or used for:

(1) separating the isotopes of uranium or plu-
tonium;

(2) processing or utilizing SPENT FUEL; or

(3) handling, processing or packaging WASTE;

(c) any equipment or device used for the processing,
fabricating or alloying of SPECIAL NUCLEAR
MATERIAL if at any time 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 contains more than 25
grams of plutonium or uranium 233 or any com-
bination thereof, or more than 250 grams of
uranium 235; and

(d) 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
located, all operations conducted on such site and all
premises used for such operations;

NUCLEAR REACTOR means any apparatus designed
or used to sustain nuclear fission in a self-supporting
chain reaction or to contain a critical mass of fis-
sionable material.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of Insurance Services Office, Inc., with its permission
Copyright, Insurance Services Office, Inc., 1985
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/HJ;\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.

ATTACHED TO AND ENDORSEMENT EFFECTIVE DATE
Fosg/lllllxlcci(/?\IEAMRBTE%F (12:01 AM. STANDARD TIME) NAMED INSURED AGENT NO.
M SSI SSI PPl ASSOCI ATI ON FOR CAREER
EPS2400015 07/ 01/ 2019 AND TECHNI CAL EDUCATI ON, | NC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
QUARTERLY AUDIT ADJUSTMENT - ELECTIVE COVERAGE

It is agreed that in accordance with Condition G. Audit of SECTION VIII - CONDITIONS, the Association
will maintain a quarterly record of the number of participating members. A list of those electing coverage
during each quarter shall be filed with Myron F. Steves and Company within fifteen (15) days after the end of

each quarter. The final premium adjustment will be based on the quarterly reports and is subject to a
Minimum Earned Premium of $ 5,500

AUTHORIZED REPRESENTATIVE DATE

EPS-12 (1-00) I NSURED



/(#E ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY” NO.
FA&;rl;lrl\A/l?NHGEi ;SRA:FNODF ENDORSEMENT EFFECTIVE DATE NAMED INSURED AGENT NO
POLICY NUMBER (12:01 A.M. STANDARD TIME) :
EPS2400015 07/01/ 2019 M SSI SSI PPl ASSOCI ATI ON FOR CAREER 42511
AND TECHNI CAL EDUCATI ON, | NC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ACTIVITIES OF THE INSURED IN HIS/ HER PROFESSIONAL C APACITY
DEFINITION ENDORSEMENT
(PARTICIPATING MEMBERSHIP)

The following definitions are added to SECTION Il - DEFINITIONS:
The term INSURED, wherever used, shall mean a person who:

is a member of the Association as set out in Article Ill, Sections Bl
and B4 of its Constitution.

and has elected to be covered under this policy. A member who has so elected is a participating mem-
ber. If the participating membership is a renewal, the term INSURED includes such members covered
under the expired policy who reapply within thirty (30) days of the inception of this policy.

The term ACTIVITIES OF THE INSURED IN HIS/ HER PROFESSIONAL C APACITY, wherever used,
shall mean activities of the INSURED in his/ her duties as:

an adm ni strator, principal, educator, member of a teaching staff,
student teacher working under a student education program clerical
empl oyee, cafeteria worker or school bus operator,

subject to the exclusions of this policy.

AUTHORIZED REPRESENTATIVE DATE

EPS-16 (3-09) Page 1 of 1
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Underwritten by Scottsdale Insurance Company ENDORSEMENT

NO.
FORING APARTOF | ENDORSEMENT EFPECTIE DATE NAVED INSURED AGENT NO.
MISSISSIPPI ASSOCIATION FOR CAREER
EPS2400015 07/01/2019 AND TECHNICAL EDUCATION, INC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

REIMBURSEMENT OF ATTORNEY FEES—IDENTITY THEFT

The following is added to SECTION |I—INSURING AGREEMENTS:

Coverage—Identity Theft

The Company will pay up to $ 10,000 per insured, per policy period, to reimburse a CLAIM for rea-
sonable and necessary attorney fees which the insured has incurred as a result of being a victim of
IDENTITY THEFT. The Company has no obligation to furnish such attorney.

For the purposes of this endorsement only, the following definitions apply:

CLAIM means an oral or written notice from the insured requesting reimbursement for attorney fees
incurred after first discovering they are a victim of IDENTITY THEFT during the policy period.

IDENTITY THEFT means the act of knowingly transferring or using, without lawful authority, PER-
SONAL INFORMATION with the intent to commit, or to aid or abet another to commit, any unlawful
activity that constitutes a violation of federal law or a felony under any applicable state or local law.

PERSONAL INFORMATION means an individual’s:

1. Social security number;

2
3.
4

Medical or healthcare data, or other protected health information;
Driver’s license number or state identification number;

Account number, credit card number, debit card number, security code, access code or password

that permits access to that individual’s financial account; or

5. Other nonpublic PERSONAL INFORMATION as defined in a PRIVACY REGULATION.

PRIVACY REGULATION means state, federal, and foreign identity theft and privacy protection legis-
lation, statutes and regulations (including, but not limited to, the Health Insurance Portability and Ac-
countability Act, as amended, and the Gramm-Leach-Bliley Act, as amended) associated with the
control or use of personally identifiable financial, medical or other sensitive information that requires
commercial entities that collect PERSONAL INFORMATION to post privacy policies, adopt specific
privacy controls, or notify individuals in the event that PERSONAL INFORMATION has potentially been
compromised.

EPS-39 (2-19)

AUTHORIZED REPRESENTATIVE DATE

Nationwide”
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/HJ;\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY*® NO.
FAC;I—;G?NH(EQ ggRerNgF ENDORSEMENT EFFEC TIVE DATE NAMED INSURED AGENT NO
POLICY NUMBER (12:01 A.M. STANDARD TIME) ’
M SSI SSI PPl ASSOCI ATI ON FOR CAREER
EPS2400015 07/01/2019 AND TECHNI CAL EDUCATI ON, | NC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MOLD EXCLUSION

The following exclusion is added to SECTION VI - EXCLU-
SIONS:

This policy does not cover any loss, damage, cost, CLAIM
or expense, whether preventative, remedial or otherwise,
directly or indirectly arising out of or relating to:

1. any sums that the insured becomes obligated to pay as
damages because of an OCCURRENCE arising out of,
resulting from, caused by or contributed to by any
mold, mildew, spores, fungus, wet or dry rot, or their
scent or byproducts, or of any materials containing
them, at any time. The Company shall have no duty to
investigate or defend any CLAIM or suit seeking such
damages.

2. any loss, cost, or expense, arising out of any:

a. request, demand, order, or statutory or regulatory
requirement that any insured or any other person
or organization test for, monitor, clean up, remove,
contain, treat, detoxify, or neutralize, or in any way
respond to, or assess the effects of any mold, mil-
dew, spores, fungus, wet or dry rot, or any material
containing them; or

CLAIM or suit by or on behalf of a governmental
authority or any other person or organization for
damages because of testing for, monitoring, clean-
ing up, removing, containing, treating, detoxifying
or neutralizing, or in any way responding to, or as-
sessing the effects of, any mold, mildew, spores,
fungus, wet or dry rot, or any materials containing
them.

This exclusion also applies to:

a.

any supervision, instructions, recommendations,
warnings or advice given or which should have
been given in connection with the above; or

any obligation to share damages with or repay
someone else who must pay damages because of
such injury or damage, either in equity or in tort; or

the duty to defend or pay sums, which may be
owed under the Supplementary Payments provi-
sions of this policy.

All other terms and conditions remain unchanged.

AUTHORIZED REPRESENTATIVE DATE

EPS-28 (8-01) I NSURED



/J ;\ SCOTTSDALE INSURANCE COMPANY*® NO.

ENDORSEMENT

ATTACHED TO AND ENDORSEMENT EFFECTIVE DATE

FOEI\O/Ill_lI\ICGYA’«\‘E?ARBTE%F (12:01 A.M. STANDARD TIME) NAMED INSURED AGENT NO.
M SSI SSI PPl ASSOCI ATI ON FOR CAREER
EPS2400015 07/01/2019 AND TECHNI CAL EDUCATI ON, | NC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ASBESTOS EXCLUSION

The following Exclusion is added to SECTION VI -
EXCLUSIONS:

This policy does not provide coverage for any loss,
damage, cost, CLAIM or expense from or in any way
involving, directly or indirectly, asbestos in any form,
whether airborne or not, including, but not limited to:

1. inhaling, ingesting, or prolonged physical expo-
sure to asbestos or products containing asbestos;

2. the use of asbestos in construction or manufac-
turing any good, product or structure;

3. the removal or abatement of asbestos from any
good, product or structure; or

4. the manufacture, sale, transportation, storage or
disposal of asbestos or goods or products contain-
ing asbestos.

The Company shall have no duty to investigate, defend
or indemnify any CLAIM or suit seeking such damages.

AUTHORIZED REPRESENTATIVE DATE

EPS-33 (12-01) I NSURED



/J ;\ SCOTTSDALE INSURANCE COMPANY*® NO.

ENDORSEMENT

FAOTFI’\AA?NHGEi ;SRATNODF ENDORSEMENT EFFECTIVE DATE
POLICY NUMBER (12:01 A.M. STANDARD TIME)

NAMED INSURED AGENT NO.

M SSI SSI PPI

ASSOCI ATI ON FOR CAREER
EPS2400015 07/01/ 2019 AND TECHNI CAL EDUCATI ON, | NC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NONMONETARY DAMAGES EXCLUSION

Exclusion K. of SECTION VI - EXCLUSIONS is deleted in The following exclusion is added to SECTION VI -
its entirety and is replaced by the following: EXCLUSIONS:

The Company shall not be obligated to make any pay-
ment or defend any lawsuit in connection with any
CLAIM against the insured arising from:

K. any action for equitable relief, injunctive relief, de-
claratory relief or any other relief or recovery that is
not seeking monetary judgment, award or settle-
ment, except as provided in Coverage B, unless
the relief prayed for also seeks damages which are
covered under Coverage A,

The Company shall not be obligated to make any pay-
ment or defend any lawsuit in connection with any
CLAIM against the insured arising from:

any action for any fees, costs or expenses includ-
ing, but not limited to claimant/ plaintiff attorney
fees related to equitable relief, injunctive relief, de-
claratory relief or any other relief or recovery that is
not seeking a monetary judgment, award or settle-
ment, except as provided in Coverage B, unless
the relief prayed for also seeks damages which are
covered under Coverage A.

AUTHORIZED REPRESENTATIVE DATE

EPS-36 (11-03) I NSURED



Underwritten by Scottsdale Insurance Company ENDORSEMENT

NO.
ATTACHED TO AND ENDORSEMENT EFFECTIVE DATE
Foggﬂ\lCGY/?\‘meBTE%F (12:01 AM. STANDARD TIME) NAMED INSURED AGENT NO.
M SSI SSI PPl ASSOCI ATI ON FOR CAREER
EPS2400015 07/01/ 2019 AND TECHNI CAL EDUCATI ON, | NC. 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FIREARMS EXCLUSION

The following exclusion is added to the EXCLUSIONS Section of the policy:

The Company shall not be obligated to make any payment or defend any lawsuit in connection with any
CLAIM against the insured arising from:

1. The ownership, possession, maintenance, use (including the loading, reloading or use of ammuni-
tion), threatened use, operation or entrustment to others of any FIREARM(S) by any insured; or

2. The negligent hiring or supervision of others by any insured with respect to the ownership, posses-
sion, maintenance, use (including the loading, reloading or use of ammunition), threatened use, op-
eration or entrustment to others of any FIREARM(S).

The following definition is added to the DEFINITIONS Section of the policy:

FIREARM(S) includes, but is not limited to, guns, handguns, revolvers, pistols, rifles, shotguns, semi-
automatic weapons or stun guns or similar devices.

All other terms and conditions of this policy remain unchanged.

AUTHORIZED REPRESENTATIVE DATE

ﬂ Nationwide®
EPS-60 (7-18) Page 1 of 1
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ENDORSEMENT
/# ;\ SCOTTSDALE INSURANCE COMPANY*® NO.

POLICY NUMBER (12:01 A.M. STANDARD TIME)

M SSI SSI PPI  ASSOCI ATI ON FOR CAREER
AND TECHNI CAL EDUCATI ON, | NC

EPS2400015 07/01/ 2019 42511

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SERVICE OF SUIT CLAUSE

It is agreed that in the event of the failure of the Company to pay any amount claimed to be due under this
policy, the Company at the request of the Insured (or reinsured), will submit to the jurisdiction of any court
of competent jurisdiction within the United States of America and will comply with all requirements neces-
sary to give the Court jurisdiction. All matters which arise will be determined in accordance with the law and
practice of the Court. In a suit instituted against any one of them under this contract, the Company agrees to
abide by the final decision of the Court or of any Appellate Court in the event of an appeal.

Pursuant to any statute of any state, territory or district of the United States of America which makes a
provision, the Company will designate the Superintendent, Commissioner or Director of Insurance or other
officer specified for that purpose in the statute, or his successor or successors in office, as their true and
lawful attorney upon whom may be served any lawful process in any action, suit, or proceeding insti-tuted
by or on behalf of the Insured (or reinsured) or any beneficiary arising out of this contract of insurance (or
reinsurance).

The officer named below is authorized and directed to accept service of process on behalf of the Company:

COMM SSI ONER OF | NSURANCE

1001 WOOLFOLK STATE OFFICE BUILDI NG, 501 N. WEST STREET

JACKSON, MS 39201

Having accepted service of process on behalf of the Company, the officer is authorized to mail the process
or a true copy to:

CORPORATI ON_SERVI CE COMPANY
506 SOUTH PRESI DENT STREET

JACKSON, MS 39201

AUTHORIZED REPRESENTATIVE DATE

UTS-9g (5-96) | NSURED



Underwritten by: Scottsdale Insurance Company
Home Office: One Nationwide Plaza « Columbus, Ohio 43215
Administrative Office: 8877 North Gainey Center Drive « Scottsdale, Arizona 85258
1-800-423-7675 « A Stock Company

EDUCATORS PROFESSIONAL LIABILITY INSURANCE RENEWAL APPLICATION

Myron F. Steves and Company

P. 0. Box 4479 -
Houston, TX 77210-4479 Current Policy Number: £PS 2300012~

APPLICANT INFORMATION
Legal Name of the Association:mls a&l{ -;’!{Q:l.ﬁt‘;k- Q&'L- (ﬁ-’u’i’ U 8nd 9 (_'J:.’MC';J E‘cE.z.L(* ﬁjlé}'-f
Address: (Jd) (ﬁ&q, ¥s” N /
Name of Association Administrata:>r::£:','w‘\-.¢.'{j e (B C?—YLCL
Assaciation’s Telephone Numtger:a‘i- %1)5/?» 5¢3 Fax Number: (60]. §57. 29077
Website Address: "j’]-LL.'LJ-k-';’-“??{;OL !;,J"_u. ACom
5. Date the Association’s Bylaws and Constitution were last amended:
Please attach a copy of the Association's Bylaws if amended in the past year.

UNDERWRITING INFORMATICON

Current number of Association members; (o 9 '7

R

8.
7. Expected number of Association members for upcoming policy year: 7co
8. Coveragedesired [] Blanket (All Members Insured) Elective (Members Elect Coverage)
9. Check All Categories of Membership Approximate Number of Insureds Ex-
Eligible for Insurance pected for the Upcoming Policy Year
[] General Curriculum Teachers
[] Physical Education Teachers (includes health, physical education,
recreation and dance teachers)
[] Special Education Teachers
[[-Vocational Teachers 2 .30
['] Licensed Health Care Professionals
(&Y Student Teachers o
[E/Administrators (includes principals, assistant principals, superinten-
dents and ail other administrative positions) é 0
[Z¥"Support Personnel* 5
(] All Others (describe): .
Total number of members to be insured
List specific duties of support perscnnel: Qéﬁmu:?mﬂfi_aamé Q%@ﬁféqﬁ) r‘.'un.Q
lpruc ol oomplogeear i
10. Do you have knowledge of any Coverag.e Adliability claim/third party lawsuit for damages brought
against any proposed Insured not already reported? ..............c..ococooioooo e [(]Yes W

If “yes,” provide details: I

|
n(@ Nationwide®

EPS-APP-R (1-17) Page 1 of 3 5




11. Are you aware of any circumstances which may result in a claim or suit not already reported?..... [ Yes IB‘NO/

[] coverage A/Liability Circumstances {1 Coverage B/Attorney Reimbursement Circumstances
{f Coverage A/Liability Circumstances, provide details:

POLICY TERM
This insurance is to be effective: From: ijf,ﬁf ,; 20149 _ To ﬂ! Lt 3-0’. Jo2¢
AUTHORIZED ASSOCIATION REPRESENTATIVE

12. The official designated to receive any and all notices from the Company or General Agent to the Association
concerningnany olicy issued as a result of this application shall be (please print or type}

wud (B (Path Title: ?g_r» ottt Auu

Name: [

Attestation—The undersigned, being authorized by and acting on behalf of the Association, and all persons of concerns
seeking insurance represents that the statements and facts made in this application are true and that nc material facts have
been suppressed or misstated. The undersigned acknowledges a continuing obligation to reportto us as soon as practicable
any material change in the facts and statements above, and in each supplementary application, for which applicant becomes
aware after signing the application. Completion of this form does not bind coverage. The undersigned’s acceptance of the
Company's quotation is required prior to binding coverage and policy issuance. It is agreed that this form shall be the basis
of the contract should a policy be issued.

FRAUD WARNING: 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 cancerning any fact material thersto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH,
OK, OR, RI, TN, VA, VT or WA)

NOTICE TO ALABAMA APPLICANTS: 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.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation 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 of agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder 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,

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

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

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented 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, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment 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, ar 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, which
is a crime and subjects such person to criminal and civil penalties.

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

14‘
nﬂ“ Nationwide’
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NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide faise, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: 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.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

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

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

NOTICE TO RHODE ISLAND APPLICANTS; Any person who knowingly presents a false or fraudulent claim for payment
of a loss or bengfit 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.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): 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,

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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 fraudu-
lent 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.

Livnoa B.  BatH
ASSOCIATION REPRESENTATIVE (PLEASE PRINT) ‘
,WD&., (PQ\ %cu:& c‘ﬁcutiw'c. ,.,{Lt,u'cfzt & / /7 / /7

AUTHORIZED SIGNATURE OF ASSOCIATION REPRESENTATIVé TITLE DATE

. AGENT INFORMATION
AGENCY: DLL‘PR?/ Cau'_p.er Godehharx
AGENT’S SIGNATURE: ”e ‘/a".iu_-..-.
AGENT'S ADDRESS: ?’O Tdox | &qg,, O lo u-Sas, LA 768721~ 1298
reLepHonE Numser: 3BT - A48 -8 180 ' raxnumser D87-4A- 02T

A
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