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POLICY NUMBER:
ENTATIONS AND WARRANTIES INSURANCE POLICY

BJECT TO THE TERMS AND
CONDITIONS OF THIS POLICY, THAT THE NAMED INSURED

REPORTS TO THE INSURER DU

ACCORDANCE WITH AND SUBJECT TO THE T
INSURER SHALL REIMBURSE THE INSUREDS
POLICY.

thereto in the Acquisition Agreement.

Item 1. Named Insured: [Name]
[Address]
[Additional Insured(s): [ .

Collectively, the Named Insured and\the"Additional Insured(s)
are referred to herein as the “Insureds”.]

Iltem 2.  Acquisition Agreement:

Item 3. Policy Period: From [ ] (“Inception”) until [ ] (the “Expiry
Date”)[; provided that the Expiry Date with respect to the




Iltem 4.

Item 5.

Iltem 6.

Iltem 7.

Iltem 8.

Item 9.

Limit of Liability:

Retention:

Premium:

Brokerage Commission:

Taxes:

Insurance Broker:

representations and warranties set forth in Sections [__] of the
Acquisition Agreement shall be | ]

9 |, in the aggregate.

9l |, in the aggregate.

Non—Terrorism Portion: $
Terrorism Portion: $

Premium: $

The Premium is inclusive of a [__]% insurance brokerage
commission.

[The Premium is exclusive of any applicable surplus lines or
premium tax and any other applicable tax, fee or surcharge. Itis
the Insureds’ responsibility to pay any applicable surplus lines or
premium tax and any other applicable tax, fee or surcharge.]

[Name]
[Address]

[ DRAFT — NOT FOR EXECUTION ]

Authorized Representative



POLICYHOLDER DISCLOSURE STATEMENT
UNDER
TERRORISM RISK INSURANCE ACT OF 2002
AND
TERRORISM RISK INSURANCE EXTENSION ACT OF 2005

You are hereby notified that under the Terrorism Risk Insurance Act of 2002 and its extension, the
Terrorism Risk Insurance Extension Act of 2005 (collectively, the “Act”), insurance coverage is available
for losses resulting from an act of terrorism, which is defined in the Act as any act that is certified by the
Secretary of the Treasury, in concurrence with the Secretary of State and the Attorney General of the
United States (i) to be an act of terrorism, (ii) to be a violent act or an act that is dangerous to (A) human
life, (B) property or (C) infrastructure, (iii) to have resulted in damage within the United States, or outside
of the United States in the case of an air carrier or vessel (as described in the Act) or the premises of a
United States mission and (iv) to have been committed by an individual or individuals acting on behalf of
any foreign person or foreign interest, 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. The
decision to certify or not to certify an act as an act of terrorism is final and not subject to judicial review.
You should read the Act for a complete description of its coverage.

For your information, coverage provided by this policy for losses resulting from an act of terrorism may be
partially reimbursed by the United States Government under a formula established by the Act. Under this
formula the United States Government generally pays 90% (85% in 2007) of terrorism losses covered by
the Act exceeding a statutorily established deductible that must be met by the insurer. There is a $100
billion dollar annual cap on all losses resulting from acts of terrorism above which no coverage will be
provided under this policy or under the Act unless Congress makes some other determination.

Coverage under the Act is already included in your current policy, subject to your policy’s terms,
conditions and exclusions. The portion of your annual premium that is attributable to such coverage is
$0.



POLICYHOLDER NOTICE

Thank you for purchasing insurance from a member company of American International Group, Inc.
(AIG). The AIG member companies generally pay compensation to brokers and independent agents, and
may have paid compensation in connection with your policy. You can review and obtain information
about the nature and range of compensation paid by AIG member companies to brokers and independent

agents in the United States by visiting our websites at www.aigproducercompensation.com or by calling
AlG at 1-800-706-3102.



http://www.aigproducercompensation.com/

AMERICAN INTERNATIONAL SPECIALTY LINES INSURANCE COMPANY

BUYER-SIDE REPRESENTATIONS AND WARRANTIES INSURANCE POLICY

This Buyer-Side Representations and Warranties Insurance Policy (including any
Declarations, exhibits, attachments or endorsements attached hereto, collectively, this “Policy”) is issued
by the Insurer to the Insureds and represents the complete agreement between the Insurer and the
Insureds concerning the coverage provided hereunder.

WHEREAS, the Insureds or certain of them have entered into the Acquisition Agreement;

WHEREAS, the Insureds, pursuant to certain sections of the Acquisition Agreement, may be
entitled to indemnification from certain persons or entities for certain damages resulting from Breaches;
and

WHEREAS, the Insureds desire to purchase insurance to insure them against Loss, and the
Insurer desires to provide such insurance subject to the terms and conditions of this Policy.

NOW, THEREFORE, in consideration of the payment of the Premium, the Insurer and, by
accepting this Policy, the Insureds agree as follows:

SECTION 1. DEFINITIONS

€)) “Acquisition” means the acquisition, merger, consolidation, exchange or other
combination contemplated by the Acquisition Agreement.

(b) “Acquisition Agreement” means the agreement set forth in ltem 2 of the Declarations,
including any exhibits, schedules or other attachments thereto (as such agreement may
be amended from time to time in accordance with the terms and conditions of this Policy),
an executed copy of which is attached hereto as Exhibit A.

(c) [“‘Additional Insureds” shall have the meaning set forth in ltem 1 of the Declarations.]

(d) “Affiliate” of any person or entity means any person or entity that directly or indirectly
controls, is controlled by or is under common control with, such person or entity.

(e) “Application” means the executed application submitted by the Insureds in connection
with the underwriting of this Policy, an executed copy of which is attached hereto as
Exhibit B.

() “Breach” means any breach of, or inaccuracy in, the representations and warranties set

forth in Article [__] of the Acquisition Agreement.
(9) “Claim Notice” means a claim notice in the form attached hereto as Exhibit C.

(h) “Deal Team Members” means those individuals whose names are set forth on Exhibit D
attached hereto.”

0] “Declarations” means, collectively, those items set forth as Item 1 through Item 9 on the
pages labeled as “Declarations.”

! Deal Team Members shall include the principal persons who (i) supervised, reviewed or conducted any due
diligence, analysis or evaluation in connection with the Acquisition Agreement, and/or (ii) supervised, reviewed,
prepared or negotiated the Acquisition Agreement.



0

(k)
o
(m)
(n)
(0)

(9)
(a)

(r
(s)

(t)

(u)
v)
(w)
)

SECTION 2.

“Defense Costs” means that part of Loss that constitutes reasonable fees, costs and
expenses consented to by the Insurer in writing and incurred by the Insureds (including
premiums for any appeal bond, attachment bond or similar bond, but without any
obligation to apply for or furnish any such bond) in the investigation, adjustment, defense
or appeal of a Third Party Demand. Defense Costs do not include any salaries, benefits
or other compensation for officers, employees or consultants of any of the Insureds (other
than consultants specifically retained in connection with the investigation, adjustment,
defense or appeal of such Third Party Demand).

“Expiry Date” shall have the meaning set forth in Item 3 of the Declarations.

“Inception” shall have the meaning set forth in Item 3 of the Declarations.

“Insurance Broker” shall have the meaning set forth in ltem 9 of the Declarations.

“Insureds” shall have the meaning set forth in Item 1 of the Declarations.

“Insurer” means American International Specialty Lines Insurance Company, a
corporation incorporated under the laws of the State of Alaska.

“Limit of Liability” shall have the meaning set forth in ltem 4 of the Declarations.

“Loss” means the amount to which the Insureds are contractually entitled in respect of a
Breach pursuant to the terms of the Acquisition Agreement (including any related
Defense Costs), without regard to the aggregate liability limitations set forth in Section
[__] of the Acquisition Agreement or the survival limitations set forth in Section [__] of the
Acquisition Agreement.

“Named Insured” shall have the meaning set forth in Item 1 of the Declarations.

“No Claims Declaration” means the No Claims Declaration executed and delivered to the
Insurer in connection with the underwriting of this Policy, an executed copy of which is
attached hereto as Exhibit E.

“Policy” shall have the meaning set forth in the Preamble.

“Policy Period” shall have the meaning set forth in Item 3 of the Declarations.

“Premium” shall have the meaning set forth in Item 6 of the Declarations.

“Retention” shall have the meaning set forth in [tem 5 of the Declarations.

“Third Party Demand” means any demand made or legal action brought against any
Insured by any person or entity (other than (i) an Affiliate of any of the Insureds, (ii) any
other Insured or (iii) the Insurer) which, if successful, would result in Loss.

INSURING AGREEMENT

Subiject to the terms and conditions of this Policy, the Insurer shall indemnify the Insureds for, or
pay on their behalf, any Loss in excess of the Retention that is reported by the Named Insured to
the Insurer during the Policy Period in accordance with Section 5 of this Policy.



SECTION 3.
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SECTION 4.

LIMIT OF LIABILITY; RETENTION; PREMIUM; OFFSETTING RECOVERIES

Limit of Liability. The Insurer’'s aggregate liability under this Policy shall not exceed the
Limit of Liability.

Retention. The Retention is an aggregate one. The Insurer shall only be liable for Loss in
excess of the Retention. The Retention shall only be eroded by Loss for which the Insurer
would be liable under this Policy but for the Retention.

Premium. The Premium is non-refundable.
Offsetting Recoveries. Loss shall be reduced by any offsetting recoveries (including

recoveries from any other insurance policies or indemnities) or tax benefits due to any of
the Insureds or any of their respective Affiliates.

EXCLUSIONS

The Insurer shall not be liable to pay any Loss arising out of, relating to or resulting from (or, with
respect to clause (b) below, payable under):

(@)

(b)

()

(d)
(e)
(f)

SECTION 5.

(@)

any (i) Breach of which any of the Deal Team Members had actual knowledge prior to
Inception or (ii) material inaccuracy in the No Claims Declaration or the Application;

any (i) purchase price, net worth or similar adjustment provisions of the Acquisition
Agreement or (ii) indemnification provisions set forth in Sections [ *** insert specific
indemnification provisions *** ] of the Acquisition Agreement;

any consequential, special, indirect, multiplied (whether based on an alleged pricing
multiple or otherwise), punitive or exemplary damages or criminal or civil fines or
penalties (except, in each case, to the extent (i) insurable by applicable law and (ii)
awarded or assessed against the Insureds in connection with a Third Party Demand
pursuant to (A) a final settlement consented to in writing by the Insurer in accordance
with Section 6 of this Policy or (B) a final and non-appealable (x) order of a governmental
or regulatory agency, (y) judgment of a court of competent jurisdiction or (z) award of an
arbitrator, arbitration panel or similar adjudicative body);

any injunctive, equitable or other non-monetary relief;

any covenant (or breach thereof), estimate, projection or forward looking statement; or
[ *** transaction specific, if applicable *** ].

CLAIM FILING PROCEDURE; PAYMENT OF LOSS; NOTICE PROVISIONS

Claim Notice. The Named Insured shall deliver a Claim Notice to the Insurer, signed by
an authorized representative of the Named Insured, as soon as reasonably practicable
after the Insureds become aware of any (i) Breach or matter that could reasonably be
expected to give rise to a Breach, (ii) Third Party Demand and/or (iii) Loss. For the
avoidance of doubt, the Named Insured shall deliver a Claim Notice in each such
instance regardless of whether the matters described in such Claim Notice will, or are
reasonably likely to, give rise to Loss that is within the Retention. Attached to the Claim
Notice shall be a full description, after reasonable inquiry, of the facts, circumstances and
issues leading up to the delivery of the Claim Notice, including a specific reference to the
implicated representations and warranties. In no event may a Claim Notice be delivered
to the Insurer later than the expiration of the Policy Period; provided, however, if a Claim
Notice pursuant to clause (i) or (ii) of this Section 5(a) is delivered to the Insurer during




(b)
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SECTION 6.

(@)

(b)

the Policy Period, then any subsequent Loss directly arising out of the Breach, matter or
Third Party Demand identified in such Claim Notice shall be deemed reported at the time
such Claim Notice was received by the Insurer.

Correspondence. Subsequent to delivery of a Claim Notice, the Named Insured shall
provide the Insurer with a copy of any correspondence between, and any pleading or
other document delivered or filed by or on behalf of, any of the Insureds, or their
respective representatives, and any other person or entity relating to such Claim Notice.

Insurer’'s Response. The Insurer shall respond to a Claim Notice as soon as reasonably
practicable after the Insurer receives a Claim Notice notifying it of a Breach, Third Party
Demand or Loss.

Payment of Loss. Any Loss paid by the Insurer pursuant to this Policy shall be paid to the
Named Insured as representative of all the Insureds or to such other person or entity as
the Named Insured instructs the Insurer in writing pursuant to Section 5(e) of this Policy.

Notice. Any notice (including a Claim Notice) or other communication concerning the
subject matter of this Policy shall be made in writing and shall be effective upon receipt,
and (i) if to any of the Insureds, shall be delivered to the Named Insured at its mailing
address set forth in Item 1 of the Declarations, and (ii) if to the Insurer, shall be delivered
to it at the following address:

American International Specialty Lines Insurance Company
c/o c-Claim for Financial Lines

AIG Domestic Claims, Inc.

175 Water Street, 9th Floor

New York, NY 10038

with a copy sent simultaneously to:

AIG Companies®

AIG Mergers & Acquisitions Insurance Group
175 Water Street, 10" Floor

New York, New York 10038

Attn: President

If the Named Insured so requests in writing to the Insurer, and for purposes of
convenience only, and not as a condition precedent to any rights under this Policy, a
copy of any such notice or other communication shall be sent simultaneously to the
Insureds’ Insurance Broker at its mailing address set forth in Item 9 of the Declarations.

DEFENSE COSTS; THIRD PARTY DEMANDS; SETTLEMENTS AND JUDGMENTS

Defense Costs. Once the Retention is exhausted, and if the Named Insured requests in
writing, the Insurer shall, after each calendar quarter, reimburse the Insureds for Defense
Costs incurred during such calendar quarter. For the avoidance of doubt, Defense Costs
are part of Loss and are subject to the Limit of Liability.

Third Party Demands. The Insurer does not assume any duty to defend the Insureds
with respect to any Third Party Demand or otherwise. The Insureds shall defend and
contest any Third Party Demand with counsel consented to by the Insurer in writing (such
consent not to be unreasonably withheld). The Insurer shall be entitled to effectively
associate in the defense, prosecution, negotiation and settlement of any Third Party
Demand.
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SECTION 7.

(@)

(b)

(©)

(d)

()

(f)

Settlements and Judgments. With respect to any Third Party Demand, only Loss
resulting from settlements or stipulated judgments consented to by the Insurer in writing,
or resulting from a final judgment by a court of competent jurisdiction or arbitral panel,
shall deplete the Retention or be recoverable as Loss. With respect to any Third Party
Demand, if the Insureds do not, and to the extent possible do not cause their respective
Affiliates to, consent to a monetary settlement or stipulated monetary judgment
recommended by the Insurer in an aggregate amount less than the remaining Retention
and the remaining Limit of Liability, and which otherwise would have been agreed to by
the claimant under such Third Party Demand, then the Insurer’s liability under this Policy
in connection with such Third Party Demand shall not exceed the amount the Insurer
would have paid if such settlement or stipulated judgment had been consented to as
recommended by the Insurer.

CERTAIN COVENANTS OF THE INSUREDS

Mitigation. With respect to any Loss or potential Loss, the Insureds shall, and to the
extent possible shall cause their respective Affiliates to, take all commercially reasonable
actions necessary or advisable to mitigate such Loss or potential Loss.

Cooperation and Information. In addition to the obligations set forth in Section 5 of this
Policy, the Insureds shall, and to the extent possible shall cause their respective Affiliates
to, cooperate with the Insurer and, in a timely manner, provide the Insurer with complete
and accurate information in connection with any Claim Notice or other matter relating to
this Policy. Such cooperation shall include permitting the Insurer to examine, photocopy
and/or take extracts from the books, records, data, files and information of the Insureds
and their respective Affiliates and access to the Insureds’ and their respective Affiliates’
representatives for interviews and depositions under oath during normal business hours
and at reasonable locations.

Acquisition Agreement. The Insureds shall not, and to the extent possible shall cause
their respective Affiliates not to, (i) amend, supplement or rescind the Acquisition
Agreement (or enter into any agreement or arrangement that would have such an effect),
(i) give any consent or waiver thereunder or (iii) grant any authority to take any of the
actions in clauses (i) or (ii) above, in each case, without the prior written consent of the
Insurer if such amendment, supplement, rescission, agreement, arrangement, consent,
waiver or grant would reasonably be expected to adversely affect the Insurer or its rights
or liability under this Policy.

Maintenance of Due Diligence Records. Until the later of 90 days after (i) the expiration
of the Policy Period and (ii) the final resolution of all claims or disputes relating to this
Policy, the Insureds shall, and to the extent possible shall cause their respective Affiliates
to, maintain all of their respective materials relating to the due diligence conducted in
connection with the Acquisition.

Other Insurance Coverage. The Insureds shall, or, if applicable, to the extent possible
shall cause their respective Affiliates to, maintain or purchase insurance coverage for the
acquired business in a commercially reasonable manner. The coverage provided under
this Policy shall be excess coverage. The Named Insured shall investigate, and shall
discuss with the Insurer, whether any bond, indemnity or other insurance policy is
applicable or available with respect to the matters described in any Claim Notice.

Reimbursements. After any payment by the Insurer in connection with this Policy, (i) if it
is determined pursuant to the procedures set forth in Section 9 of this Policy that all or
any portion of the amount paid did not constitute Loss or is excluded from coverage
under this Policy or (ii) if any of the Insureds or their respective Affiliates receive, directly
or indirectly, amounts from any insurance, indemnification or other source which reduces
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SECTION 9.

(@)

(b)

the amount of Loss actually incurred, then the Insureds or such Affiliate shall promptly,
and in no event later than 60 days after such determination or receipt, reimburse or
refund to the Insurer the amount overpaid.

Failure to Comply. Any failure of the Insureds to comply with any of the provisions of this
Section 7 shall not relieve the Insurer of its obligations under this Policy except to the
extent the Insurer is adversely affected thereby.

SUBROGATION

The Insureds shall preserve any indemnification or other rights against any other person
or entity for any Loss and preserve the Insurer’s subrogation rights with respect thereto.

In the event of any payment by the Insurer in connection with this Policy, the Insurer shall
be subrogated to, and the Insureds shall assign to the Insurer, all of the Insureds’
respective rights of recovery against any person or entity (other than the acquired
business) based upon, arising out of or relating to such payment. If the Insureds are
unable to assign such rights to the Insurer, or if the Insurer desires, then, instead of
assigning such rights to the Insurer, the Insureds shall allow the Insurer to bring suit in
their name. The Insureds shall, and to the extent possible shall cause their respective
Affiliates to, execute all papers required and take all steps reasonable, necessary or
advisable to secure and further such subrogation and assignment rights. In no event
shall the Insureds or their respective Affiliates waive any rights that could adversely affect
any such subrogation or assignment rights. Any amounts recovered by the Insurer in
connection with the exercise of its subrogation or assignment rights shall be applied first
to reimburse the Insurer for any Loss paid by the Insurer pursuant to this Policy and for
any costs or expenses incurred in connection with such recovery and then the remainder
of such recovered amounts shall be paid to the Insureds.

The Insureds shall defend at their own expense, and satisfy any liability with respect to,
any counterclaim or third party demand asserted in connection with any subrogation or
assignment claim pursued by the Insurer.

ARBITRATION; CHOICE OF LAW; INTERPRETATION AND RULES OF
CONSTRUCTION

Any dispute between the Insurer and the Insureds hereunder shall be submitted to the
American Arbitration Association in New York, New York for confidential, binding
arbitration under and in accordance with its commercial arbitration rules then in effect.
With regard to any specific arbitration, the parties thereto shall agree on whether there
shall be one arbitrator or three arbitrators. If such parties cannot agree on the number of
arbitrators, there shall be three arbitrators. The arbitrator(s) shall be disinterested, shall
have knowledge of the legal, financial, corporate and insurance issues relevant to the
matters in dispute and shall otherwise be chosen in the manner provided in such
commercial arbitration rules. The arbitration dispute resolution mechanisms are intended
to be the sole and exclusive dispute resolution mechanisms for any dispute arising
between the Insurer and the Insureds hereunder and shall survive the cancellation or
termination of this Policy and the exhaustion of the Limit of Liability.

The construction, validity and performance of this Policy shall be interpreted under the
laws of the State of New York, without reference to conflicts-of-laws principles that would
require or allow for the application of the law of any other jurisdiction. For purposes of this
Policy, the Acquisition Agreement shall be interpreted under the laws of the jurisdiction
chosen therein or, where no jurisdiction is so chosen, by the laws of the State of New
York, without reference to conflicts-of-laws principles that would require or allow for the
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SECTION 10.
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SECTION 11.

application of the law of any other jurisdiction. In connection with any dispute hereunder,
no award or judgment, including any award or judgment of expenses or costs, shall be
entered or payable in an amount exceeding the remaining Limit of Liability.

This Policy shall be construed in the manner most consistent with the relevant terms and
conditions of this Policy without regard to authorship of language and without any
presumption in favor of either party. The descriptions in the headings of this Policy are
solely for convenience, and form no part of the interpretation or the terms and conditions
of coverage. The words “include” or “including” in this Policy shall be deemed to be
followed by the words “without limitation.”

ACKNOWLEDGEMENTS AND REPRESENTATIONS

By accepting this Policy, the Named Insured, on behalf of itself and each of the Additional
Insureds, acknowledges that (i) the Insureds were represented by competent and
experienced legal counsel of their choice in connection with this Policy, and (ii) the
Insureds are purchasing the coverage described in this Policy with full knowledge and
acceptance of its terms and conditions without any reliance on any representation,
warranty, advice or other statement by the Insurer or any of its representatives or
advisors regarding any legal, tax or accounting implications or requirements of the
coverage described in this Policy.

By accepting this Policy, the Named Insured represents and warrants to the Insurer that
each of the Additional Insureds has (i) irrevocably appointed the Named Insured as its
agent and attorney in fact to take any action required to be taken by it hereunder, (ii)
agreed to be bound by any and all actions taken by the Named Insured on its behalf, (iii)
acknowledged in writing that the Named Insured has an interest in the subject matter of
this Policy and that the appointment of the Named Insured constitutes an irrevocable
power-of-attorney coupled with an interest and (iv) acknowledged in writing that the
Insurer shall be entitled to rely exclusively upon any written notice given by the Named
Insured and that the Insurer shall not be liable in any manner for any action taken or not
taken in reliance upon any notice given by the Named Insured.

SERVICE OF SUIT

[ *** Mandatory legend for all states except Illinois, which has its own mandatory legend. *** ]

(@)

(b)

Subject to any provision in this Policy requiring or allowing for arbitration, in the event of
failure of the Insurer to pay any amount claimed to be due hereunder, the Insurer, at the
request of the Named Insured, will submit to the jurisdiction of a court of competent
jurisdiction within the United States. Nothing in this Section 11 constitutes or should be
understood to constitute a waiver of the Insurer's rights to commence an action in any
court of competent jurisdiction in the United States, to remove an action to a United
States District Court, or to seek a transfer of a case to another court as permitted by the
laws of the United States or of any state in the United States. It is further agreed that
service of process in such suit may be made upon General Counsel, American
International Specialty Lines Insurance Company, 175 Water Street, New York, NY
10038, or his or her representative, and that in any suit instituted against the Insurer upon
this Policy, the Insurer will abide by the final decision of such court or of any appellate
court in the event of any appeal.

Further, pursuant to any statute of any state, territory or district of the United States that
makes provision therefor, the Insurer hereby designates the Superintendent,
Commissioner, Director of Insurance or other officer specified for that purpose in the
statute, or his successor or successors in office, as its true and lawful attorney upon
whom may be served any lawful process in any action, suit or proceeding instituted by or



SECTION 12.

(@)

(b)

(©)

(d)
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on behalf of the Insureds or any beneficiary hereunder arising out of this Policy, and
hereby designates the above named General Counsel as the person to whom the said
officer is authorized to mail such process or a true copy thereof.

OTHER MATTERS
Renewal and Cancellation. This Policy is non-renewable. This Policy is non-cancelable,

except in the event that the Insureds fail to pay the Premium within thirty (30) days of
Inception.

Waiver and Amendment. The terms of this Policy may not be waived or amended except
pursuant to a written endorsement executed and issued by the Insurer and consented to
by the Named Insured.

Assignment. This Policy and the rights and obligations hereunder are not assignable by
the Insureds without the prior written consent of the Insurer. The Insurer may assign this
Policy to another insurer that is a member company of American International Group, Inc.
without the consent of the Insureds provided such other insurer’s financial strength rating
(Moody’s or Standard & Poor’s) is equal to or better than that of the Insurer at the time of
such assignment.

Entire Agreement. This Policy constitutes the entire agreement and understanding
concerning the subject matter of this Policy and supersedes any prior oral or written
agreements, discussions or other communications entered into between the Insurer
and/or its Affiliates (including their respective representatives), on the one hand, and the
Insureds and/or their respective Affiliates (including their respective representatives), on
the other hand, concerning the subject matter of this Policy.

If coverage for a claim under this Policy is in violation of any United States of America
economic or trade sanction, including sanctions administered and enforced by the U.S.
Treasury Department's Office of Foreign Assets Control ("OFAC"), then coverage for that
claim shall be null and void.

[Signature Page Follows]



By signing below, the President and Secretary of the Insurer agree on behalf of the Insurer to all the
terms of this Policy.

[ *** Cut and paste Insurer’s double signature block here *** ]

This Policy shall not be valid unless signed at the time of issuance by an authorized representative of the
Insurer, either below or on the Declarations page of the Policy.



Exhibit A

Acqguisition Agreement

[Attached]



Exhibit B

Application

[Attached]



Exhibit C

Form of Claim Notice

Reference is hereby made to the Representations and Warranties Insurance Policy, Policy No.

, issued by American International Specialty Lines Insurance Company to the Insureds

(the “Palicy”). All capitalized terms used but not defined in this Claim Notice shall have the respective
meanings assigned thereto in the Policy.

Pursuant to the terms and conditions of the Policy, the undersigned Named Insured hereby reports that
(check all that apply):

a)

b)

c)

Preliminary Notice. The Named Insured is aware of a Breach or a matter which

could reasonably be expected to give rise to a Breach. Attached hereto is a full
description, after reasonable inquiry, of such Breach or matter, including without
limitation the representations and/or warranties which may have been breached, a
description of such Breach or possible Breach, the date the Named Insured first
learned of such Breach, fact or circumstance, and the amount of Loss which could
reasonably be expected to result.

Third Party Demand. The Named Insured is aware of a Third Party Demand that

was asserted against by in the
amount of $ on . Attached hereto is a
full description, after reasonable inquiry, of all material facts, circumstances and
issues relating to such Third Party Demand, including without limitation the
representations and/or warranties which allegedly contain a Breach, the facts
alleged in the Third Party Demand, the date the Named Insured first learned of such
Third Party Demand, and the amount of Loss which could reasonably be expected
to result.

Loss. A% Loss occurred on . Attached

hereto is a full description, after reasonable inquiry, of all material facts,
circumstances and issues relating to such Loss, including without limitation the
representations and/or warranties which allegedly contain a Breach and the date the
Named Insured first learned of such Loss.

[ *** Insert Name of Named Insured *** ]

By:

Name:
Title:



Exhibit D

Deal Team Members

e [To be determined]



Exhibit E

No Claims Declaration

[Attached]
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	SECTION 9. ARBITRATION; CHOICE OF LAW; INTERPRETATION AND RULES OF  CONSTRUCTION 
	[ *** Mandatory legend for all states except Illinois, which has its own mandatory legend. *** ] 
	By signing below, the President and Secretary of the Insurer agree on behalf of the Insurer to all the terms of this Policy. 
	[ *** Cut and paste Insurer’s double signature block here *** ] 
	Acquisition Agreement 
	Application 
	Form of Claim Notice 
	a)   Preliminary Notice.  The Named Insured is aware of a Breach or a matter which could reasonably be expected to give rise to a Breach.  Attached hereto is a full description, after reasonable inquiry, of such Breach or matter, including without limitation the representations and/or warranties which may have been breached, a description of such Breach or possible Breach, the date the Named Insured first learned of such Breach, fact or circumstance, and the amount of Loss which could reasonably be expected to result. 
	b)   Third Party Demand.  The Named Insured is aware of a Third Party Demand that was asserted against     by      in the amount of $    on    .  Attached hereto is a full description, after reasonable inquiry, of all material facts, circumstances and issues relating to such Third Party Demand, including without limitation the representations and/or warranties which allegedly contain a Breach, the facts alleged in the Third Party Demand, the date the Named Insured first learned of such Third Party Demand, and the amount of Loss which could reasonably be expected to result. 
	c)    Loss.  A $    Loss occurred on    .  Attached hereto is a full description, after reasonable inquiry, of all material facts,  circumstances and issues relating to such Loss, including without limitation the representations and/or warranties which allegedly contain a Breach and the date the Named Insured first learned of such Loss. 
	[ *** Insert Name of Named Insured *** ] 
	By:   
	Name:  
	Title:  





