RECEIVED
JUL 092018

LANCASTER COUNTY
BOARD

TO: Kerry Eagan
FROM: Sue Eckley
DATE: July 9, 2018
Hi Kerry —

It is insurance renewal time! | have enclosed two applications that will need the signature of the Chair
of the Board.

One application is for the Crime Insurance with Hartford. One is for the Cyber and Technology Liability
policy with XL Catlin.

Would you please have these sighed where | have indicated and return them to me. Thank you!!



a stock insurance company, herein
called the Insurer

HARrTFORD

THE HARTFORD CRIMESHIELD®*™ ADVANCED
RENEWAL APPLICATION FOR
COMMERCIAL, NON PROFIT AND GOVERNMENTAL ENTITIES

Agency Name: Z{-"}’ UCA 6 Y O L/(_/l() Hartford Agency Code:
Hartford Policy Number: Cf //:A CU"? 3 7 (} 5’(4 - /f)—
Named Insured: LM Caali/ (' Ol /\,/ [L}J roet o

Address: &g Sl Frhlic—, 5656 Sol 107 ST #5652 Lincot.e NE
Effective Date Of Renewal: 4. 20/ "2 4,3 eESOF

Does the above Named Insured and address information represent a change from the last renewal? [JYes [No
If yes, please explain on a separate sheet.

Desired coverage/limit/deductible changes: _Qdv il o Ly i n j Check here if none[ 4
A. SINCE THE LAST RENEWAL, HAS YOUR OPERATION CHANGED IN THE FOLLOWING AREAS?
(If yes, please explain on separate sheet, if necessary)
1. | Legal entity status? If yes, what is nature of the change? [Oyes Ejﬂo
2. | Predominant business activity? [Cves Bﬁo
3. | Change in ownership or management? [Oyes E]ﬁo
4. | Internal Control procedures as documented in your most recently completed full [Oves [ANo
application?
5. | Mergers/acquisitions with other companies? [Oyes E{ﬁo

B. COMPANY INFORMATION
- - “)
1.) Latest fiscal year end revenues: / Cﬂv{" P2 ey, Al '/

List Countries in which # of
you have operations Type of Operation Employees # of Locations Revenues

U.S. and Canada Qovernment| §77 FIIES

//’“/ \)J;}J- e Yal il 2
f J

TOTAL: |0 0 $0.00

2.) Of the grand total of employees indicated above, how many are either in management, or handle/have
custody, or maintain records of money, securities or other property?:
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C. LOSS EXPERIENCE

LOSS EXPERIENCE
List all fidelity and crime losses discovered or sustained in the last three years. Check here if none:D

TYPE OF LOSS
DATE OF (Employee Dishonesty, Forgery, etc.) AMOUNT OF LOSS
LOSS

0N 7},(,(6(/ Lonth . Hak ford

Please attach details of all losses including description, corrective action taken and amount covered by insurance.

Please attach the following information:
» | atest fiscal year end CPA financials (if private) » |Latest CPA Management Letter and written response
u dited /H‘ancgaL a WWW. )a,nc(uﬁ e T, 0\// uc
California Notice: The Hartford may charge a fee if this bond or policy is cancelled bef&re the’end of its te m The fee
can range between 5% to 100% of the pro rata unearned premium. Please refer to the terms and conditions stated in
the policy or bond. This notice does not apply to cancellations initiated by The Hartford.

Clicko O annuU al. .
audts 7 Mgt 3 c A

Any person who knowingly and with intent to defraud any insurance company or other person, files an“application for

insurance, or a statement of claim containing any false information, or conceals for the purpose of misleading

information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime in certain
jurisdictions.

Insurance Fraud Warning

Important State Specific Information

ALABAMA: 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.

ARKANSAS 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.

COLORADO APPLICANTS: 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 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.

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 ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

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.

HAWAII APPLICANTS: FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A

FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR
BOTH.
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KANSAS APPLICANTS: A " FRAUDULENT INSURANCE ACT " MEANS AN ACT COMMITTED BY 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.

KENTUCKY APPLICANTS: 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.

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.

MAINE APPLICANTS: 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 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.

NEW JERSEY APPLICANTS: 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 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 CIVIL FINES AND CRIMINAL PENALTIES.

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.

OKLAHOMA APPLICANTS: 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 APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO
DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION OR; (2) FILING A CLAIM CONTAINING A FALSE
STATEMENT AS TO ANY MATERIAL FACT MAY BE VIOLATING STATE LAW.

PENNSYLVANIA APPLICANTS: 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 APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD AN INSURANCE COMPANY
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 WITH THE PENALTY OF A FINE OF NOT LESS THAN FIVE THOUSAND (5,000) DOLLARS
AND NOT MORE THAN TEN THOUSAND (10,000) DOLLARS, OR A FIXED TERM OF IMPRISONMENT FOR THREE (3) YEARS,
OR BOTH PENALTIES. IF AGGRAVATED CIRCUMSTANCES PREVAIL, THE FIXED ESTABLISHED IMPRISONMENT MAY BE
INCREASED TO A MAXIMUM OF FIVE (5) YEARS; IF EXTENUATING CIRCUMSTANCES PREVAIL, IT MAY BE REDUCED TO A
MINIMUM OF TWO (2) YEARS.

RHODE ISLAND 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.”
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TENNESSEE: 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.

VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR
INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.

VIRGINIA APPLICANTS: 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.

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."

WEST VIRGINIA: 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.

NEW YORK APPLICANTS: 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 MATERIAL FACT THERETO
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL BE ALSO SUBJECT TO A CIVIL PENALTY
NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

The Insured represents that the information furnished in this application is complete, true and correct. Any intentional
misrepresentation, omission, concealment or incorrect statement of a material fact, in this application or otherwise,
shall be grounds for the rescission of any bond issued in reliance upon such information.

*APPLIES TO GEORGIA, VIRGINIA APPLICANTS ONLY: The Insured represents that the information furnished in this
application is complete, true and correct. Itis further agreed that if the above described declarations and statements are not
true, accurate and complete, and are deemed material to the issuance of this Policy, any claim arising from any matter not
truthfully, accurately or completely disclosed, or disclosed at all, shall be excluded from coverage

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER, NOR THE APPLICANT TO PURCHASE, THE INSURANCE.
IT IS AGREED THAT THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED THEREWITH, SHALL BE THE BASIS OF THE INSURANCE.
THE COMPANY WILL HAVE RELIED UPON THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED IN CONNECTION WITH THE

APPLICATION PROCESS, IN ISSUING THE POLICY.
ELECTRONICALLY REPRODUCED SIGNATURES WILL BE TREATED AS ORIGINAL.

Application completed by: UL /EC/@JZ:Z'L;A - Le(,afé_) /" / an a %,Cj
(Name and Title)

Signature: y

Date: v

/l

PRODUCER NAME: (required in Florida and lowa only )

PRODUCER LICENSE NO. (required in Florida only)

PRODUCER SIGNATURE: (required in New Hampshire only)

Fax to Regional Office Bond Department:
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XI.

XL CATLIN

UNDERWRITING OFFICE:

Cyber and Technology Liability Vs Dol Py
Renewal Application |

USA

Third Party Coverage First Party Coverage

+ Technology & Professional Services » Data Breach Response & Crisis Management
+ Media Coverage

« Privacy and Cyber Security » Business Interruption and Extra Expense

= Privacy Regulatory defense, Awards and Fines » DataRecovery

= Supplemental Third Party Liability Prevention * Cyber Extortion

NOTE

Each policy is provided on a claims-made and reported basis. Defense expenses are included within the limits of coverage. The
retroactive date for your claims-made and reported coverages are the first effective dates of coverage with XL Catlin, unless
we agree to different dates.

SECTION 1: COMPANY DETAILS

1.1 Name and address of Applicant: (include all legal names and DBA's):

Name(s) C(’bt nii s d‘i }‘/m,, coalir }
Principal Address /g Xél( L &(_ Iz F["?{/ 555 \9(" 4 _S/ 5 2.

City Lincolro state NE  z2p & 50§
Mailing Address (if different than above)
City State ZIP
Website Address _ W\ W W, ) oncoeatia . NC . go U
1.2 Please state the number of employees U g / / /‘ /’t_ f5

1/ ‘/ -ji. /pi_/ _%_’J v (L :7__

1.3 Duringthe past 12 months:
Have there been any material changes in the professional services offered? D Yes

If Yes, please provide details.
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SECTION 1: COMPANY DETAILS, CONTINUED

1.4 Companyrevenue:

Domestic Foreign Total
Prior Year
Current Year (est.)
Next Year (est.)
1.5 Hasthe applicant been involved in any merger, acquisition or consolidation? ﬂ Yes | ¥ No

SECTION 2: INSURANCE DETAILS

2.1 Please mark the applicable box to indicate the coverage desired:

Coverage Part Coverage Requested Limit Requested
Technology & Professional Services Y| Yes D No
Media :Yes E No
Privacy and Cyber Security Yes E No
Privacy Regulatory Defense, Awards and Fines |:| Yes Iz No
Supplemental Third Party Liability Prevention :l Yes No
Data Breach Response & Crisis Management Coverage @/Yes D No
Business Interruption and Extra Expense lj/ves D No
Data Recovery IE/Yes ,: No
Cyber Extortion E/Yes E No

SECTION 3: RISK MANAGEMENT

3.1 Please provide the following information regarding your five (5) largest clients according to the amount of revenue
generated from the performance of services for the past fiscal year.

Client Service provided Revenue derived % of total revenue

NJA

T

3.2 Hasthere been any material change to the insured’s network security, management

of Information, computer system controls and privacy exposures? D Yes E/No
(If Yes, please attach a copy of the procedures)

TCD A010915 © 2015, X.L. America, Inc. Page 2 of6
All rights reserved. May not be copied without permission.



SECTION 3: RISK MANAGEMENT, CONTINUED

3.3 Has the Applicant suffered any known intrusions, unauthorized access
or been a target of a security or virus incident of its Computer Systems in the )
past twenty-four (24) months? |: Yes E/No

If Yes, how many Intrusions occurred?

If Yes, please describe the nature of the event, damage, any lost time, business income,
repair costs and their nature:

PLEASE READ

Applicant hereby represents after inquiry, that information contained herein and in any supplemental applications or forms
required hereby, is true, accurate and complete, and that no material facts have been suppressed or misstated. Applicant
acknowledges a continuing obligation to report to the Company as soon as practicable any material changes in all such
information, after signing the application and prior to issuance of the policy, and acknowledges that the Company shall have
the right to withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance based

upon such changes,
Further, Applicant understands and acknowledges that:

1.  Ifapolicyisissued, the Company will have relied upon, as representations, this application, any supplemental
applications and any other statements furnished to the Company in conjunction with this application, all of which are
hereby incorporated by reference into this application and made a part thereof. It is agreed and understood that this
renewal application shall be the basis of the contract should a policy be issued and will be attached thereto.

2. This application will be the basis of the contract and will be incorporated by reference into and made part of such policy
and that all information requested and/or provided is deemed material to the decision to provide insurance; and

3 Applicant's failure to report to its current insurance company any claim made against it during the current policy term,
or act, omission or circumstances which Applicant is aware of which may give rise to a claim before the expiration of the
current policy may create a lack of coverage for each Applicant who had a basis to believe that any such act, omission or
circumstances might reasonably be expected to be the basis of a claim.

The policy applied for provides coverage on a claims made and reported basis and will apply only to claims that are first made
against the insured and reported in writing to the Company during the policy period. Claims expenses are within and reduce

the limit of liability.

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer of the
Applicant.
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APPLICANT FRAUD WARNINGS

NOTICE TO ARKANSAS 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.

NOTICE TO COLORADO APPLICANTS: 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 for insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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.

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: A "fraudulent insurance act" means an act committed by 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, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or 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.

NOTICE TO KENTUCKY APPLICANTS: 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.

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.

NOTICE TO MAINE APPLICANTS: 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
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 NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an
application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW MEXICO 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
CIVIL FINES AND CRIMINAL PENALTIES.
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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: 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.

NOTICE TO PENNSYLVANIA APPLICANTS: 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.

NOTICE TO PUERTO RICO APPLICANTS: 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.

NOTICE TO RHODE ISLAND 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.

NOTICE TO TENNESSEE APPLICANTS: 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.

NOTICE TO VIRGINIA APPLICANTS: 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.

NOTICE TO WASHINGTON APPLICANTS: 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.

NOTICE TO WEST VIRGINIA 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.

NOTICE TO ALL OTHER STATES: Any person who knowingly and willfully presents false information in an
application for insurance may be guilty of insurance fraud and subject to fines and confinement in prison. (In
Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may
subject the person to penalties).

NOTICE TO NEW YORK APPLICANTS: 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.
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THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO
MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED. COMPLETION OF THIS FORM DOES NOT BIND
COVERAGE. APPLICANT'S ACCEPTANCE OF THE COMPANY'S QUOTATION IS REQUIRED PRIOR TO BINDING
COVERAGE AND POLICY ISSUANCE.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION WITH THEIR
APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART
THEREOF.

The undersigned certifies that he or she is an authorized representative of the applicant identified in'COMPANY
DETAILS’ and certifies that reasonable inquiry has been made to obtain the answers to these questions. He or she
certifies that the answers are true, correct and complete to the best of his/her knowledge and belief.

Applicant: Countty 5&( Aan caddi

Title: N/ n

Applicant’s Signature Y
N

Date V
\

Agent/Broker Name:
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TRAVELERS ) Wrap+"*
Designated Benefit Plan
Fiduciary Liability Coverage
Renewal Information Request
Travelers Casualty and Surety Company of America

The information requested in this Application is for a Claims-Made policy. If issued, the policy
will apply only to claims first made during the policy period, or any applicable extended
reporting period.

The limit of liability available to pay losses will be reduced and may be exhausted by the
amounts paid as defense expenses. Defense expenses will be applied against the applicable
retention or deductible. (For policies issued in New York, the limit of liability may be reduced
up to 50% for amounts paid as defense expenses, and may be applied to up to 50% of the
applicable deductible or retention.)

GENERAL INFORMATION

Name of Applicant: r ) Yeziistablished:
Lancpativ County NE Redirems w4 Plany Quit.e 2/, /94
Mailing Address: : @ d D(ﬁbv}ﬂ-d Co mplraptxer— (Jfan, B

0 Rk Hopmt . 55 SoVyn™ St. #52, Lincoln NE 5508
Renewal Effective Ddte (mm/dd/yyyy): Type of Applicant;

] Multiemployer Plan

I//g I/;;z@ )5 (] Multiple Employer Plan

£ Governmental Plan
Number of government employees eligible to participate
in plan g0

[[] Other (explain)

Contact information of the Insurance Representative (the individual or entity designated by the Applicant to act as the Applicant's
exclusive agent with respect to this insurance, including paying premiums and the giving or receiving of notices of cancelation,
nonrenewal, or change of coverage):

Name of Insurance Representative:

Un i co Gro Wi
Mailing Address:

, { .
1128 Lincolor flall # 200 L in coln NE LEsO8

Complete the table by providing information for the Applicant’s existing insurance program:
Date First Expiration Expiring Limit Expiring Expiring
Coverage Purchased Comeik ineurer ,Date of Liability Retention Premium
Fiduciary Liability [//]ot)=20 1l Trauelean [2{]0 //1:0/3‘ $ 511 $ 5,000 |3 9394
wpiring polict 106179710
TRUST/PLAN INFORMATION %'’ rv1'%5 g
1. WIill the Fiduciary Liability Coverage premium be paid by any trust or plan for

WHICH COVEragE IS FEQUESTEAT .........oo.oeoeeieeieiseie et s bt em st n s nnas [JYes []No
2. Complete the chart for all trusts or plans for which coverage is requested:
Full Trust or Plan Name *Type Current Latest FYE Annual Current # of **Status
lancaali COwrz/f{/ NC. Asset Value Contributions Participants
NE Epployee Qg»townw»},jr’; $ 148,341,254 $ ¢, 234 240 //5 4 /)
9 $
Lavicaster Co 457 Plas $24 568 54 $ 1,275,073 535 o

If there are additional plans to be covered, attach details.
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*Types: Defined Benefit (DB), Defined Contribution (DC, Welfare Benefit Plan (W), or Other (O) — attach explanation
**Status: Active (A), Frozen (F), or Terminated (T). If any trust or plan has been terminated, indicate date of
transaction.

3. Please provide the names of firms providing the following services:
CPA Attorney Actuary Investment Adviser
4. Has the Applicant changed outside auditors in the last 12 MonthS?.........ccoovvivieeece e, LIN/A[] Yes [JNo

UNDERWRITING INFORMATION

5. Does any trust or plan not conform to the standards of eligibility, participation, vesting, blackout
notification requirements, or other provisions of ERISA or any similar or related federal, state,
local, or foreign law or regulation governing employee BenefitS? ...........c.cooviiii oo %s
If yes, attach full explanation.

[1No

6. Has any trust or plan:
(a) been the subject of an investigation by the DOL, IRS, or any similar state agency;
(b) had its tax exempt status withdrawn or threatened to be withdrawn by the IRS;
(c) filed for an exemption from a prohibited transaction; or
(d) received an adverse opinion as to its financial condition by an independent public accountant?........[] Yes [@No
If yes, attach full explanation.

7. If any trust or plan is a defined benefit trust or plan, has such trust or plan: N]Pr
(a) experienced an event reportable to the PBGC;
(b) not been certified by an actuary to be adequately funded in accordance with the minimum funding
standard of ERISA or any similar or related federal, state, local, or foreign law or regulation
governing employee benefits; or
(c) been converted into a cash balance plan or is any such conversion expected in the next
12 months? If there are no defined benefit plans, please check “N/A”...........ccccccovivviiiernnnn. [BN/A [ Yes []No
If yes, attach full explanation.

8. Has any trust or plan:
(a) been amended within the last 12 months in a way that will result in the reduction of benefits or are
any such amendments anticipated within the next 12 months; or
(b) been merged with another trust or plan or terminated within the past 2 years, or is any such merger
or termination anticipated in the next 12 Months? ... ] Yes [1'No
If yes, attach full explanation.

9. Are there any outstanding or delinquent trust or plan contributions or trust or plan loans, leases, or L
debt obligations that are in default or classified as UNCONECHDIE?............covcviiiiiiiei e []Yes o]
If yes, attach full details.

LIMIT AND RETENTION INFORMATION

10. Do you desire any changes to the expiring policy limit or retention? ..........ccccooviiiiiiiiciiie e [ Yes ’NE
If yes, indicate the desired changes below.
Coverage Limit of Liability Retention
Fiduciary Liability $ 5,000, 000 $ 5,000

11. If the requested limit of liability exceeds the limit of liability in the expiring Fiduciary Liability Coverage, answer the
following question:
Solely with respect to any higher limits requested or that may ultimately be issued for the proposed
insurance, is the Applicant or any person proposed for this insurance aware of any fact, circumstance,
situation, event, or act that reasonably could give rise to a claim against them under the Fiduciary
Liability Coverage for which the Applicant is @PPIYING? .....c.cc.cciieiviiiiiieniesiseesessssessisssssssssiessssassssins [ Yes [#No
If yes, attach full details.
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Solely with respect to any portion of the limit of liability for this proposed Fiduciary Liability Coverage that exceeds the
amount of the expiring limit of liability for Fiduciary Liabifity Coverage in the expiring policy, the proposed insurance will
not afford coverage for any cfaim arising from any fact, circumstance, situation, event, or act about which any natural
person officer, including any executive director or functional equivalent thereof; member of the board of trustees; in-house
risk manager, or in-house general counsel of the Applicant had knowledge prior to the issuance of the proposed policy,
nor for any person or entity who knew of such fact, circumstance, situation, event, or act prior to the issuance of the

proposed policy.

As part of this Application, provide copies of the documents listed below. The documents, as well as the representations
and facts contained within such documents are made a part of this Application; the Insurer may elect to obtain requested
information from public sources, including the Internet.

* Financial statements for all trusts or plans

* Most recent 5500 of all ERISA plans

* Schedule of trust and plan trustees

« Sponsor financial statement if Applicant is a multiple employer, government, or quasi-governmental plan

NOTICE REGARDING COMPENSATION

For information about how Travelers compensates independent agents, brokers, or other insurance producers, please
visit this website: http://www travelers.com/w3c/legal/Producer Compensation Disclosure.himi

If you prefer, you can call the following toll-free number: 1-866-904-8348. Or you can write to us at Travelers, Agency
Compensation, One Tower Square, Hartford, CT 06183.

FRAUD WARNINGS

ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any person who
knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who knowingly (or willfully in MD)
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

COLORADO: 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.

FLORIDA: 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.

KENTUCKY, NEW JERSEY, NEW YORK, OHIO, AND PENNSYLVANIA: 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 persen to criminal and civil penalties. (In New York, the civil penalty is not to exceed five thousand dollars
($5,000) and the stated value of the claim for each such violation.)

LOUISIANA, MAINE, 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.

OREGON: 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 may be guilty of a crime and may be subject to fines and confinement in prison.

PUERTO RICO: 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 with the
penalty of 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.

SIGNATURE AND AUTHORIZATION

The undersigned Authorized Representative of the Applicant declares that to the best of his or her knowledge and belief,
after reasonable inquiry, the statements set forth in this application for insurance, including any supplements or materials
made part of this application, are true and complete and may be relied upon by Travelers. If any information in this
application, or any supplements or materials submitted therewith, changes prior to the inception date of the policy that
Travelers may issue to the Applicant, the Applicant will notify Travelers of such changes and Travelers may modify or
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withdraw any outstanding quotation. Travelers is authorized to make any investigation or inquiry in connection with this
application.

The signing of this application does not bind Travelers to offer, nor the Applicant to purchase, the insurance. If the policy
is issued, it is agreed that this application, including any supplements or materials made part of this application, will have
been relied upon by Travelers in issuing the policy, will be the basis of the insurance, and will be, in all states other than

NC and UT, considered physically attached to, and part of, the policy.

Authoriz?j Representative Signature*; Authorized Representative Name - Printed Rate (mm/dd/yyyy):
X

Producér Signature* (required in FL and 1A) | &tate Producer License No (required in FL): [ Date (mm/dd/yyyy):
X
Agency: Agency Contact: Agency Phone Number:

* If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic
Signature and Acceptance box below. By doing so, you agree that your use of a key pad, mouse, or other device to check
the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually signed
by you in writing and has the same force and effect as a signature affixed by hand.

[ ] Electronic Signature and Acceptance — Authorized Representative
[] Electronic Signature and Acceptance — Producer
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