PRIVATE CHOICE PREMIER®M POLICY
for
COMMUNITY BANKS

DIRECTORS, OFFICERS AND ENTITY LIABILITY COVERAGE PART

INSURING AGREEMENTS

(A)

(B)

©

(D)

Insured Person Liability

The Insurer shall pay Loss on behalf of the Insured Persons resulting from an Insured
Person Claim first made against the Insured Persons during the Policy Period or Extended
Reporting Period, if applicable, for a Wrongful Act by the Insured Persons, except for Loss
that an Insured Entity pays to or on behalf of the Insured Persons as indemnification.

Corporate Reimbursement

The Insurer shall pay Loss on behalf of an Insured Entity that such Insured Entity has, to
the extent permitted or required by law, indemnified the Insured Persons resulting from an
Insured Person Claim first made against the Insured Persons during the Policy Period or
Extended Reporting Period, if applicable, for a Wrongful Act by the Insured Persons.

Entity Liability (Elective)

If Entity Liability Coverage is included in ITEM 5 of the Declarations, the Insurer shall pay
Loss on behalf of an Insured Entity resulting from an Entity Claim first made against such
Insured Entity during the Policy Period or Extended Reporting Period, if applicable, for a
Wrongful Act by an Insured Entity.

This Insuring Agreement shall be subject to the Entity Liability Coverage Retention and Prior
or Pending Date in ITEM 5 of the Declarations.

Derivative Demands

The Insurer shall pay Investigation Costs on behalf of an Insured Entity that such Insured
Entity incurs resulting from a Derivative Demand first made during the Policy Period or
Extended Reporting Period, if applicable.

This Insuring Agreement shall be subject to a Sub-limit of Liability of $500,000. Such Sub-
limit of Liability shall be the maximum aggregate amount that the Insurer shall pay under this
Insuring Agreement for all Loss from all Claims covered under this Insuring Agreement.
Such Sub-limit of Liability shall be part of, and not in addition to, the Limit of Liability applicable
to this Liability Coverage Part. No Retention shall apply to this Insuring Agreement.

DEFINITIONS

The following terms, whether used in the singular or plural, shall have the meanings specified
below:

“Claim” means any:

(1) Insured Person Claim;
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(2)
3)

Entity Claim;

Derivative Demand.

. "Damages" means the amounts, other than Defense Costs, that the Insureds are legally
liable to pay solely as a result of a Claim covered by this Liability Coverage Part, including:

1)
(@)
3)
(4)
()
(6)
(7)
(8)

compensatory damages;

settlement amounts;

pre- and post-judgment interest;

costs awarded pursuant to judgments;

regarding Insuring Agreement (D), Investigation Costs;

punitive and exemplary damages;

the multiple portion of any multiplied damage award; or

where permissible by law, and notwithstanding sub-paragraph (a) below, civil penalties

assessed against any Insured Person pursuant to Section 2(g)(2)(B) of the Foreign
Corrupt Practices Act (15 U.S.C. 8§88 78dd-2(g)(2)(B)).

However, Damages shall not include:

(a) taxes, fines or penalties imposed by law;

(b)  non-monetary relief;

(c) the cost of complying with regulatory guidelines or mandates;

(d) costs incurred in testing for, abating, monitoring, cleaning-up, removing, containing,
treating, detoxing or neutralizing Biological Agents, Pollutants, nuclear material or
nuclear waste;

(e) the return of any fees, commissions, compensation or charges earned by or paid to any
Insured Entity;

(f)  any principal, interest or other monies paid, accrued or due as the result of any loan,
lease or extension of credit; or

(g) any matters uninsurable pursuant to any applicable law; provided, however, that with
respect to punitive and exemplary damages, or the multiple portion of any multiplied
damage award, the insurability of such damages shall be governed by the internal laws
of any applicable jurisdiction that most favors coverage of such damages.

. “Derivative Action” means any civil proceeding against a Manager for a Wrongful Act of

such Manager made on behalf of, or in the name or the right of, an Insured Entity by any
security holders of such Insured Entity, in their capacity as such, if such proceeding is made
without the assistance, participation or solicitation of any Manager.

. “Derivative Demand” means any written demand by any security holders of an Insured
Entity, in their capacity as such, upon the board of directors or managers of such Insured
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Entity to bring a civil proceeding against a Manager for a Wrongful Act of such Manager if
such demand is made without the assistance, participation or solicitation of any Manager. A
Derivative Demand shall be deemed commenced by the receipt of such demand.

. “Entity Claim” means any:

(1) written demand for monetary damages or other civil non-monetary relief commenced by
the receipt of such demand;

(2) civil proceeding, including an arbitration or other alternative dispute proceeding,
commenced by the service of a complaint, filing of a demand for arbitration, or similar
pleading; or

(3) criminal proceeding commenced by the return of an indictment, or formal administrative
or regulatory proceeding commenced by the filing of a notice of charges, or similar
document;

against an Insured Entity.

Entity Claim also means a written request to an Insured Entity to toll or waive a statute of
limitations regarding a potential Entity Claim as described above. Such Claim shall be
commenced by the receipt of such request.

. “Insured Person” means any:
(1) Manager; or
(2) Employee.
. “Insured Person Claim” means any:

(1) written demand for monetary damages or other civil non-monetary relief commenced by
the receipt of such demand against an Insured Person;

(2) civil proceeding, including an arbitration or other alternative dispute proceeding,
commenced by the service of a complaint, filing of a demand for arbitration, or similar
pleading against an Insured Person;

(3) criminal proceeding commenced by the return of an indictment, or formal administrative
or regulatory proceeding commenced by the filing of a notice of charges, or similar
document against an Insured Person; or

(4) formal civil, criminal, administrative or regulatory investigation of an Insured Person in
which such Insured Person is being investigated pursuant to a Wells Notice, target
letter (within the meaning of Title 9, §11.151 of the U.S. Attorney’s Manual), subpoena
or similar document, as someone against whom a proceeding as set forth above may
be brought.

Insured Person Claim also means a written request to an Insured Person to toll or waive a
statute of limitations regarding a potential Insured Person Claim as described above. Such
Claim shall be commenced by the receipt of such request.

Solely with regard to coverage provided under Insuring Agreement (A), Insured Person

Claim also means the service of a subpoena or other similar written request upon an Insured
Person requiring the Insured Person to provide testimony or documents in connection with a
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covered Claim. However, in such situation the Insurer shall pay the Defense Costs which
are incurred solely by the Insured Person who receives such subpoena or written request.

“Insured(s)” means any:

(1) Insured Entity; or

(2) Insured Person.

“Investigation Costs” means reasonable and necessary expenses incurred in the
investigation and evaluation of a Derivative Demand by an Insured Entity, including its
board of directors, board of managers, or any committee thereof, provided that Investigation
Costs shall not include salaries, wages, remuneration, overhead or benefit expenses
associated with any Insureds.

“Notice Manager” means the natural persons in the offices of the chief executive officer,
chief financial officer, risk manager, general counsel or any equivalent position to the
foregoing, of the Named Entity.

“Outside Capacity” means service by an Insured Person as a director, officer, trustee,
regent, governor or equivalent executive of an Outside Entity with the knowledge and consent
of or at the request of an Insured Entity.

“Outside Entity” means any:

(1) not-for-profit corporation, community chest, fund or foundation that is exempt from
federal income tax as an organization described in Section 501(c)(3), 501(c)(4),
501(c)(7), & 501(c)(10) of the Internal Revenue Code of 1986,

(2) entity organized for a religious or charitable purpose under any not-for-profit statute, or

(3) entity listed as an Outside Entity in a written endorsement issued by the Insurer to
form a part of this Policy,

that is not an Insured Entity.

“Whistleblowing” means an Insured Person’s lawful act of providing information, causing
information to be provided, or otherwise assisting in an investigation regarding any conduct
which the Insured Person reasonable believes constitutes a violation of any federal, state or
foreign law.

“Wrongful Act” means any actual or alleged:
(1) error, misstatement, misleading statement, act, omission, neglect, or breach of duty
committed by an Insured Person in their capacity as such or in their Outside

Capacity, or, with regard to Insuring Agreement (C) an Insured Entity; or

(2) matter claimed against an Insured Person, solely by reason of their serving in such
capacity, including service in an Outside Capacity.

COVERAGE EXTENSIONS

(A)

OUTSIDE DIRECTORSHIP LIABILITY
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Subject to the terms and conditions of this Policy and Liability Coverage Part, coverage is
afforded for Loss resulting from any Insured Person Claim against an Insured Person for a
Wrongful Act in an Outside Capacity. Such coverage shall be specifically excess of any
indemnity and insurance available from or provided by the Outside Entity. Payment by the
Insurer or any Affiliate under any other insurance policy as a result of such Claim shall
reduce, by the amount of such payment, the Insurer’s Limit of Liability available under this
Policy for such Claim.

IV. EXCLUSIONS APPLICABLE TO ALL INSURING AGREEMENTS
The Insurer shall not pay Loss:

(A) for bodily injury, sickness, disease, emotional distress, mental anguish, or death of any person,
or damage to or destruction of any tangible property, including loss of use or diminution of value
thereof; provided, however, that this exclusion shall not apply to the portion of Loss directly
resulting from: (i) a civil proceeding brought by a security holder of an Insured Entity, in their
capacity as such, that is brought and maintained without the solicitation, assistance, or active
participation of any Insured Entity or Manager; or (ii) a Derivative Action or a Derivative
Demand; or (iii) corporate manslaughter or corporate homicide alleged in a criminal proceeding.

(B) in connection with any Claim based upon, arising from, or in any way related to any prior or
pending written demand, suit or proceeding against any Insureds as of the applicable Prior or
Pending Date in ITEM 5 of the Declarations or the same or any substantially similar fact,
circumstance or situation underlying or alleged in such demand, suit or proceeding;

(C) in connection with any Claim based upon, arising from, or in any way related to any fact,
circumstance, situation or Wrongful Act that, before the Inception Date in ITEM 3 of the
Declarations, was the subject of any notice given under any other directors and officers,
management liability, or similar insurance policy of which this coverage part is a direct or
indirect renewal or replacement if such notice is accepted under such other policy;

(D) in connection with any Claim based upon, arising from, or in any way related to any:

(1) actual or alleged discharge, dispersal, release, or escape of Pollutants, or any threat of
such discharge, dispersal, release or escape; or

(2) direction, request or voluntary decision to test for, abate, monitor, clean up, remove,
contain, treat, detoxify or neutralize Pollutants;

provided, however, that this exclusion shall not apply to Loss otherwise covered under
Insuring Agreement (A) or to the portion of Loss directly resulting from: (i) a civil proceeding
brought by a security holder of an Insured Entity, in their capacity as such, that is brought
and maintained without the solicitation, assistance, or active participation of any Insured
Entity or Manager; or (ii) a Derivative Action or a Derivative Demand;

(E) in connection with any Claim based upon, arising from, or in any way related to any:

(1) claims for unpaid wages (including overtime pay), workers’ compensation benefits,
unemployment compensation, disability benefits or social security benefits;

(2) actual or alleged violation of the Equal Pay Act, Worker Adjustment and Retraining
Notification Act, the Consolidated Omnibus Budget Reconciliation Act of 1985, or any
similar law; or

(3) any Wage and Hour Violation;
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provided, however, that this exclusion shall not apply to the portion of Loss directly resulting
from: (i) a civil proceeding brought by a security holder of an Insured Entity, in their capacity
as such, that is brought and maintained without the solicitation, assistance, or active
participation of any Insured Entity or Manager; or (ii) a Derivative Action or a Derivative
Demand.

(F) for any actual or alleged violation of ERISA or any similar law;

(G) in connection with any Claim brought or maintained by or on behalf of any Insureds (in any
capacity) or any security holder of an Insured Entity; provided, however, that this exclusion
shall not apply to the portion of Loss directly resulting from:

(1) a civil proceeding brought by a security holder of an Insured Entity, in their capacity as
such, that is brought and maintained without the solicitation, assistance, or active
participation of any Insured Entity or Manager; or

(2) aDerivative Action or a Derivative Demand;

Note: Whistleblowing alone shall not be deemed solicitation, assistance or participation for
purposes of paragraphs (1) and (2) above.

(3) an Insured Person Claim by or on behalf of an Employee who is not a past or present
Manager if such Claim is made without the assistance, participation or solicitation of any
Manager;

(4) anInsured Person Claim by or on behalf of a Manager for wrongful termination of such
Manager;

(5) a civil proceeding by or on behalf of a former Manager who has not served in such
capacity for at least one year prior to such Claim being made, provided that such Claim is
made without the assistance, participation or solicitation of any current Manager or any
former Manager who has served in such capacity during the one year prior to such Claim
being made;

(6) a civil proceeding by or on behalf of an Insured Person for contribution or indemnification
if such Claim directly results from a Claim that is otherwise covered under this Liability
Coverage Part;

(7) an Insured Person Claim brought and maintained in a jurisdiction outside the United
States of America, Canada, Australia or any other common law country (including
territories thereof) by a Manager due to a pleading requirement of such jurisdiction; or

(8) a civil proceeding by any bankruptcy trustee, examiner, receiver, liquidator, creditor(s)
committee of the Insured Entity or rehabilitator (or any assignee thereof) after such
bankruptcy trustee, examiner, receiver, liquidator or rehabilitator has been appointed;

(9) acivil proceeding as a result of Whistleblowing, however, notwithstanding (G)(5) above,
this carve back shall not apply if such whistleblower is a Manager and the proceeding is
brought against the Insured Entity;

(H) of an Insured Person based upon, arising from, or in any way related to such Insured
Person’s service, at any time, as a director, officer, trustee, regent, governor or equivalent
executive or as an employee of any entity other than an Insured Entity even if such service is at
the direction or request of such Insured Entity; provided, however, that this exclusion shall not
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apply to coverage afforded under Section lll. of this Liability Coverage Part for a Claim for a
Wrongful Act by an Insured Person while serving in an Outside Capacity;

0] in connection with any Claim by or on behalf of any Outside Entity upon which an Insured
Person is serving or has served in an Outside Capacity, or any past or present director,
officer, trustee, regent, governor or equivalent executive of such Outside Entity; provided,
however, that this exclusion shall not apply to the portion of Loss directly resulting from:

(1) aderivative action made on behalf of an Outside Entity by any persons who are not:
(@) Insured Persons; or

(b) directors, officers, trustees, regents, governors or equivalent executives of the
Outside Entity,

and who make such Claim without the solicitation, assistance or participation of any
such persons; or

(2) acivil proceeding brought and maintained by any:
(@) Insured Persons; or

(b) directors, officers, trustees, regents, governors or equivalent executives of an
Outside Entity;

for contribution or indemnification if such Claim directly results from a Claim that is
otherwise covered under this Liability Coverage Part;

(J) in connection with any Claim based upon, arising from, or in any way related to any public
listing or offering of securities of an Insured Entity or the purchase or sale of such securities
subsequent to such public listing or offering; provided, however, that this exclusion shall not
apply to the portion of Loss directly resulting from:

(1) a Wrongful Act in any private placement of an Insured Entity’s securities exempted
from the registration requirements of the Securities Act of 1933, including such
securities exempted pursuant to Title Il - CROWDFUNDING of the Jumpstart Our
Business Startups Act (“JOBS Act”);

(2) a civil proceeding brought and maintained by any security holders of an Insured Entity
for the failure of the Insured Entity to undertake or complete an initial public offering or
sale of securities of such Insured Entity; or

(3) a Wrongful Act relating to the Insured Entity’s preparation for any public offering,
including any presentations made by the Insured Entity and its Managers via any
medium in connection with such offering, if such public offering does not occur.

(K) of an Insured, based upon, arising from, or in any way related to the gaining of any personal
financial profit, remuneration or advantage to which such Insured is not legally entitled if a
judgment or other non-appealable final adjudication in the underlying action establishes that
such a gain did occur; or

(L) of an Insured, based upon, arising from, or in any way related to any criminal or deliberately
fraudulent act or omission or any willful violation of law by such Insured if a judgment or other
non-appealable final adjudication in the underlying action establishes such an act, omission or
violation; provided, however, that this exclusion shall only apply to Insured Entities under
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Insuring Agreement (C), if elected, if a past or present chief executive officer, chief financial
officer, general counsel or any position equivalent to the foregoing of the Named Entity
committed such an act, omission or willful violation.

Regarding exclusions (K) and (L) above: The Wrongful Act of an Insured shall not be imputed to
any other Insured.

(M) in connection with any Claim based upon, arising from, or in any way related to the operation
or control of any entity or property that the Insured acquired as security or collateral for any
loan, lease or extension of credit;

(N) in connection with any Claim based upon, arising from, or in any way related to any function
or activity as a receiver, trustee in bankruptcy, conservator or assignee for the benefit of
creditors;

(O) in connection with any Claim based upon, arising from, or in any way related to any actual or
alleged:

(1) rendering of, or failure to render, any services for or on behalf of others, including without
limitation Professional Services or Trust Department Services; or

(2) sale or purchase, or failure to complete the sale or purchase of, any products or services;

provided, however, that this exclusion shall not apply to the portion of Loss directly resulting
from: (i) a civil proceeding brought by a security holder of an Insured Entity, in their capacity
as such, that is brought and maintained without the solicitation, assistance, or active
participation of any Insured Entity or Manager; or (ii) a Derivative Action or a Derivative
Demand,;

(P) in connection with any Claim based upon, arising from, or in any way related to any:
(1) actual or alleged presence of, suspected presence of or exposure to Biological Agents;

(2) failure to discover or disclose the existence of any Biological Agents, from any source
whatsoever; or

(3) direction, request or voluntary decision to test for, abate, monitor, clean up, remove, contain,
treat, detoxify or neutralize Biological Agents;

provided, however, that this exclusion shall not apply to Loss otherwise covered under
Insuring Agreement (A) or to the portion of Loss directly resulting from: (i) a civil proceeding
brought by a security holder of an Insured Entity, in their capacity as such, that is brought
and maintained without the solicitation, assistance, or active participation of any Insured
Entity or Manager; or (i) a Derivative Action or a Derivative Demand; or

(Q) in connection with any Claim based upon, arising from, or in any way related to any actual or
alleged violation of any rights of privacy, provided, however, that this exclusion shall not apply
to the portion of Loss directly resulting from: (i) a civil proceeding brought by a security holder
of an Insured Entity, in their capacity as such, that is brought and maintained without the
solicitation, assistance, or active participation of any Insured Entity or Manager; or (i) a
Derivative Action or a Derivative Demand.

V. EXCLUSIONS APPLICABLE TO INSURING AGREEMENT (C)

(A) The Insurer shall not pay Loss under Insuring Agreement (C) in connection with any Claim

PP 00 H710 00 0817 © 2017, The Hartford Page 8 of 10



VI.

VII.

(B)

based upon, arising from, or in any way related to any actual or alleged:

(1) liability under any contract or agreement, provided that this exclusion shall not apply to
the extent that liability would have been incurred in the absence of such contract or
agreement; provided, however, that this exclusion shall not apply to the portion of Loss
directly resulting from: (i) a civil proceeding brought by a security holder of an Insured
Entity, in their capacity as such, that is brought and maintained without the solicitation,
assistance, or active participation of any Insured Entity or Manager; or (i) a
Derivative Action or a Derivative Demand;

(2) employment-related Wrongful Act;
(3) discrimination or sexual harassment;

(4) false arrest or imprisonment, abuse of process, malicious prosecution, defamation
(including libel and slander), trespass, nuisance or wrongful entry or eviction, assault,
battery or loss of consortium;

(5) infringement, dilution or misappropriation of copyright, patent, trademark, trade name,
trade dress, service mark, trade secrets, or other intellectual property; provided, however,
that this exclusion shall not apply to the portion of Loss directly resulting from: (i) a civil
proceeding brought by a security holder of an Insured Entity, in their capacity as such,
that is brought and maintained without the solicitation, assistance, or active participation
of any Insured Entity or Manager; or (i) a Derivative Action or a Derivative
Demand; or

(6) unfair trade practices or any violation of the Federal Trade Commission Act or any similar
law.

The Insurer shall not pay Loss under Insuring Agreement (C) for any Claim based upon,
arising from, or in any way related to the actual or alleged payment by an Insured Entity of
inadequate consideration in connection with an Insured Entity’s purchase of securities
issued by any Insured Entity; provided, however, that this exclusion shall not apply to the
portion of Loss representing Defense Costs incurred to defend such allegations.

ADDITIONAL LIMIT OF LIABILITY FOR CLAIMS AGAINST MANAGERS

Subiject to the terms and conditions of this Policy and Liability Coverage Part, an additional Limit of
Liability of $1,000,000 shall be available for Loss resulting from Insured Person Claims against
Managers, provided that:

(A)
(B)

such Claims are covered under Insuring Agreement (A); and

such additional Limit of Liability shall be excess of all other insurance available to pay Loss
for such Claims, including, without limitation, this Policy, any insurance written specifically as
excess over this Policy, and any insurance intended to provide coverage for non-indemnified
Insured Person Claims, which such insurance must be exhausted prior to this additional
Limit of Liability becoming available to pay Loss.

The additional Limit of Liability described above shall be the maximum aggregate amount that the
Insurer shall pay for all Loss from all Claims covered under this provision.

SECURITIES OFFERINGS

If any public offering of an Insured Entity’s securities occurs during the Policy Period that is not
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exempt from registration under the Securities Act of 1933, the Insurer shall furnish the Insureds
with a quote for insurance coverage of such offering, provided that:

(A)

(B)

©

(D)

at least 30 days prior to the effective date of such offering, the Insureds shall give the Insurer
written notice of such offering together with all information requested by the Insurer;

such quote shall be on such terms and conditions, including any additional premium, as the
Insurer, in its absolute discretion, chooses;

any coverage provided shall be on such forms as are in use by the Insurer for public
companies at the time of such offering; and

if the Insureds choose to cancel this Policy to accept a coverage form offered in such quote,
unearned premium for this Policy shall be calculated on a pro rata basis.

VIIl. NOTICE OF CLAIM

(A)

(B)

©

As a condition precedent to coverage under this Liability Coverage Part, the Insureds shall
give the Insurer written notice of any Claim as soon as practicable after a Notice Manager
becomes aware of such Claim, but in no event later than:

(1) if this Policy expires or is otherwise terminated without being renewed with the Insurer,
ninety (90) days after the effective date of said expiration or termination; or

(2) the expiration of the Extended Reporting Period, if applicable;

provided, however, that if the Policy is cancelled for non payment of premium, the Insured will
give the Insurer written notice of such Claim prior to the effective date of cancellation.

If during the Policy Period the Insureds become aware of a Wrongful Act that may
reasonably be expected to give rise to a Claim, and if written notice of such Wrongful Act is
given to the Insurer during the Policy Period, including the reasons for anticipating such a
Claim, the nature and date of the Wrongful Act, the identity of the Insureds allegedly
involved, the alleged injuries or damages sustained, the names of potential claimants, and the
manner in which the Insureds first became aware of the Wrongful Act, then any Claim
subsequently made which arises from such Wrongful Act shall be deemed to be a Claim first
made during the Policy Period, and therefore subject to the terms and conditions of this
Policy, including, without limitation, Section VII. of the Common Terms and Conditions and the
reporting requirements set forth in Section X.(A) above, on the date that the Insurer receives
the above notice.

If, during the Policy Period, the Insureds first become aware of a Wrongful Act by an
Insured in connection with a qui tam complaint filed under seal pursuant to Section 3730 of
The False Claims Act (31 U.S.C. § 3730) that was first made public during the Policy Period,
and previously unbeknownst to any Insured other than the Whistleblower who filed such
complaint, then any Claim subsequently made that arises therefrom shall be deemed to be a
Claim first made during this Policy Period and therefore subject to the terms and conditions
of this Policy, including, without limitation, Section VII. of the Common Terms and Conditions
and the reporting requirements set forth in Section X.(A) above; provided, however, that such
complaint was not the subject of any notice given under any other insurance policy for which
this Policy is a renewal or replacement.
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