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EVEREST EXPEDITION® NOT-FOR-PROFIT MANAGEMENT LIABILITY POLICY J
FIDUCIARY LIABILITY COVERAGE PART
£VERESN

SECTION | — INSURING AGREEMENTS

FIDUCIARY LIABILITY COVERAGE

The Insurer shall pay on behalf of the Insureds all Loss for which the Insureds become legally obligated to pay on
account of a Claim first made against the Insureds during the Policy Period or the Extended Reporting Period, if
exercised, for a Wrongful Act.

SECTION Il - COVERAGE ENHANCEMENTS
A.  VOLUNTARY COMPLIANCE PROGRAMS

The Insurer shall pay on behalf of the Insureds any Voluntary Settlement and Ci. m Expenses which the
Insureds become legally obligated to pay resulting from a Voluntary Coni, .. = "=2o. m Notice first given
to the Insurer during the Policy Period, provided such Voluntarv ettle. =nt and Claim Expenses are
incurred after such Voluntary Compliance Program Notice is.st given tc the Insurer. The Insurer’s
maximum liability under this Section Il.A for all covered Vo: itarv settlements and Claim Expenses,
combined, shall be the Voluntary Compliance Program Cos? Sublii  of Liak .aty set forth in ITEM 8 of the
Declarations.

B. ADDITIONAL CLAIM EXPENSES LIMIT FOR FIDUCIAP. _“ABILIT!

If Additional Claim Expenses Limit for Fiduciary L' hility ~seic* 1 on ITEM 8 of the Declarations, then the
Insurer shall provide an additional Limit of Liabilit, ‘or C. ‘m Expenses under this Coverage Part, in the
amount set forth in the Declarations, whi .1 shall be 11 xddition to and not part of the Aggregate Limit of
Liability for this Coverage Part and in ad| tion to an<" not part of the Combined Aggregate Limit of Liability
set forth in ITEM 2 of the Declaratiens. ¢ <h Additic al Limit shall attach only after the exhaustion of such
Aggregate Limit of Liability and ar_ amount. ~avak’_under any other insurance policies that are specifically
written excess of this Coverag® rart.

SECTION 11l — DEFINITIONS

When used in the Fiduciai liabili* Coverage Part, the following terms, whether in the singular or plural, are
defined as follows:

A.  Administrati’ A mear< (i) a vising, counseling or providing notice to employees, beneficiaries or Plan
participants v *» _spec\ o any Plan, (ii) providing interpretations with respect to any Plan, (iii) handling
records in connection w’ 1 any Plan, and (iv) enrolling, terminating or canceling employees, beneficiaries or
participants under <..y Plan.

B. Affordable Care Act means the Patient Protection and Affordable Care Act and the Health Care and
Education Reconciliation Act of 2011, as amended.

C. Claim means:

1. a written demand against any Insured for monetary damages or non-monetary (including injunctive)
relief, including a written demand that the Insured toll or waive a statute of limitations or a written
demand or request for arbitration, mediation or other alternative dispute resolution, which shall be
deemed first made upon the Insured’s receipt of the demand;

2. a civil proceeding against any Insured commenced by, and which shall be deemed first made upon
the service upon the Insured of a complaint or similar pleading;
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3.

a criminal proceeding against any Insured commenced by, and which shall be deemed first made
upon, the Insured’s arrest, the return of an indictment or information, or receipt of a notice of charges
or similar document;

an administrative or regulatory proceeding against any Insured commenced by and which shall be
deemed first made upon, the service on or other receipt by the Insured of a notice of charges or
similar document;

including any appeal therefrom of any of the foregoing; provided that a Claim under paragraphs 1-4 above,
shall not include any investigation of an Insured,;

5.

any Fiduciary Inquiry, provided that the Fiduciary Inquiry shall be deemed a Claim only if the Insured
elects to provide written notice of such Fiduciary Inquiry to the Insurer pursuant to Section IIl.A.2 of
the General Terms and Conditions Part of the Policy and shall be deemed first made when it is noticed
to the Insurer;

a civil, criminal, administrative or regulatory investigation (including a fact finding investigation by the
Department of Labor, Pension Benefit Guaranty Corporation or similar . :thority) of any Insured
commenced by and which shall be deemed first made upon the s=~rvice on « other receipt by the
Insured of a target letter or formal investigative order;

an official request for the Extradition of any Insured Pers< . or the exc ution of a warrant for the
arrest of any Insured Person where such execution is © . eler” _nt of Excradition, which shall be
deemed first made upon the Insured Person’s receipt’ €the  icial res .est or warrant; or

solely with respect to Section Il.A, Claim means a Volu ta :Cor. .ance Program Notice only if the
Insured elects to provide written notice of suct "~luntar Co. »liance Program Notice to the Insurer
pursuant to Section IlIl.A.2 of the General Terms . 4 Cc it ons Part of the Policy and shall be deemed
first made when it is noticed to the Insurer.

D. Fiduciary Inquiry means:

1.

a civil, criminal, administrative, o regulatory 'nvestigation or inquiry of an Insured Person by an
Enforcement Unit, commen< _d by e Insure . Person’s receipt of a subpoena, Wells Notice, target
letter (within the meani g of Title v, _ ..151 of the U.S. Attorney’s Manual), formal order of
investigation, civil inves. ~ativ® demand, notice of charges, order to show cause, search warrant,
S.E.C. Form 1661 or" 772, ¢ sther si* ular document, or the functional or foreign equivalent thereof;

a written reque’ . or der and ot .Insured Person by an Enforcement Unit for an interview, meeting,
sworn testimony  * d< _uments in connection with the business of the Organization, or in connection
with suck ..isured B son in his or her capacity as such;

awritt. 21 rec” 5o dernand of an Insured Person by an Organization (including its board of directors
or any committee /  its board of directors) for an interview, meeting, sworn testimony or documents
in connectic’ " .1 an investigation of an Organization by an Enforcement Unit;

in connection with a Plan, insurance actually or attempted to be purchased through a Healthcare Exchange,
or the facilitation of the administration of a “multiemployer plan” by a third party.

Fiduciary Inquiry shall not include any routine or regularly scheduled regulatory or internal supervision,
inspection, compliance, review, examination, production or audit, industry sweep, including any request for
mandatory information from an Enforcement Unit, conducted in an Organization’s and/or Enforcement
Unit’s normal review or compliance process or any subpoena received by an Insured as a non-party witness.

E. Healthcare Exchange means any public, private or government-sponsored or controlled entity established
to facilitate the purchase of health insurance in accordance with the Affordable Care Act.
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F. Insured Persons means any one or more natural persons who were, now are or shall become a duly elected
or appointed director (including a de facto director or shadow director), trustee (other than a bankruptcy
or litigation trustee), trustee emeritus, regent, governor, Manager, officer, in-house general counsel, risk
manager, controller, Employee (including employed lawyers solely in their capacity as an Employee),
advisory director, department head, faculty member, staff member or member of a duly constituted
committee or board of the Organization or Plan or their functional or foreign equivalent.

G. Insureds means:
1. the Insured Persons;
2. the Organization; and
3. the Plans.

H. Loss means the total amount the Insureds become legally obligated to pay on account of a Claim, including,
but not limited to, Claim Expenses, damages (including punitive, exemplary or multiple damages),
judgments, settlements, as well as any award of pre-judgment and post-judgm 2t interest with respect to
covered damages or settlements, and solely with respect to Section II.A, Loss mean. > Voluntary Settlement
and Claim Expenses associated therewith.

Loss shall include:

1. the five percent (5%) or less, or the twenty percent (207 or le<, of civii penalties imposed under
§502(i) or () of ERISA;

2. civil penalties imposed upon an Insured for a violat o1, of thi  rivacy provisions of the Health
Insurance Portability and Accountability Act of < 296 (HIP. A), . > amended, provided that the Insurer’s
maximum aggregate liability for all such civil mc ~ey | 2nc ties under this Coverage Part shall be the
Sublimit of Liability set forth in ITEM 8 of the =clar. “ionsicr Penalties for Violations of HIPAA Privacy
Provisions;

3. the civil penalties imposed upon a Insured 2 a ficuciary under Section 502(c) of ERISA, other than
penalties under the Pension Prote. ion Act, p. ivided that the Insurer’s maximum aggregate liability
under this Coverage Part fe© all such ¢ il per ties shall be the Sublimit of Liability set forth in ITEM 8
of the Declarations for P .ialties< .nder Section 502(c) of ERISA;

4. the civil penalties im==sea on an ) ,ured under the Pension Protection Act of 2006, provided that
the Insurer’'s ma:* .num' 3greg ‘e’ ability under this Coverage Part for all such civil penalties shall be
the Sublimit o. ‘iabilit set forinh in ITEM 8 of the Declarations for Penalties under the Pension
Protection At of = Y o;

5. thecivi penalti==*mpc >d upon an Insured under the Affordable Care Act, provided that the Insurer’s
maximu - _grega  liability under this Coverage Part for all such civil penalties shall be the Sublimit
of Liability set for* . in ITEM 8 of the Declarations for Penalties under the Affordable Care Act;

6. the fifteen percent (15%) or less tax penalty imposed upon an Insured under Section 4975 of the
Internal Revenue Code of 1986, provided that the Insurer’s maximum aggregate liability under this
Coverage Part for all such penalties shall be the Sublimit of Liability set forth in ITEM 8 of the
Declarations for Penalty under IRC Section 4975;

7. civil penalties imposed upon an Insured by the United Kingdom Secretary of State for Social Services
or by the United Kingdom Occupational Pensions Regulatory Authority, pursuant to the English
Pension Scheme Act 1993, the English Pensions Act 1995, or rules or regulations thereunder, provided
any coverage for such civil penalties applies only if the funds or assets of the subject Plan are not used
to fund, pay or reimburse the premium for this Coverage Part;

The insurability of such punitive, exemplary or multiple damages, civil penalties or Voluntary Settlements
shall be determined under the internal laws of any jurisdiction most favorable to the Insureds, including
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without limitation the jurisdiction in which the Organization, the Insured Persons, the Insurer, this Policy or
such Claim is located.

Loss, except with respect to Claim Expenses, does not include:

Vi.

vii.

any amount not indemnified by the Organization for which the Insureds are absolved from payment
by reason of any covenant, agreement or court order;

taxes, fines or penalties imposed by law, other than civil penalties expressly referenced in paragraphs
1 through 7 above;

any costs incurred by the Organization or Plan to comply with any injunctive or other non-monetary
relief or any agreement to provide such relief;

matters uninsurable under the law pursuant to which this Policy is construed;
Clean-Up Costs;

(i) benefits due or to become due under any Plan, or (ii) benefits which w _ild be due under any Plan
if such Plan complied with all applicable law, or (iii) that portion of any settle ~ent or judgment which
constitutes such benefits, except to the extent that recovery for su¢ ofits js ased upon a covered
Wrongful Act by an Insured Person and such benefits are pa) 'ble « a3 persona. obligation of such
Insured Person;

contributions owed by the Organization to any Plan whicr. 'ny. . the Insureds failed to collect from
the Organization unless the failure is because of the r _'igen. of an/ .sured;

provided Loss shall include that portion of a settlement or ju. 2n. 1t at. ibutable to Wrongful Act(s) which
actually or allegedly caused or contributed to a* .. *ion (~ los 'in the value of a Plan’s assets or a
participant’s account in a Plan due to investme’ * loss. . los. > 2stment opportunities, excessive costs or
failure to comply with such participant’s investme * dire “ions.

I Managed Care Services means the mana ,ement or adr, aistration, by any entity that is not an Insured, of
any Plan that is a health care, pharmace ‘ical, visior r dental plan, utilizing cost control mechanisms.

J. Plan means:

1.

any Employee Benefit Fi_ 1, Per’ .on Benefit Plan or Welfare Benefit Plan, as each is defined in ERISA,
which was, is now, exhere “ zr bece .es sponsored solely by the Organization, or sponsored jointly
by the Organize” on a d a  he' organization, solely for the benefit of the employees of the
Organization;

any othe: aploy ' benefit plan or program not subject to ERISA, sponsored solely by the
Organi’ stion for the « nefit of the employees of the Organization, including any fringe benefit, or
excess . » . plar

any employ~e b« (efit plan or program otherwise described in paragraphs 1 or 2 above while such
plan or program is being actively developed, formed or proposed by any Organization prior to the
formal creation of such plan or program;

any government-mandated insurance program for workers’ compensation, unemployment, social
security or disability benefits for employees of the Organization; and

any Voluntary Employee’s Beneficiary Association as defined in Section 501(c)(9) of the Internal
Revenue Code of 1986, as amended, for which the purpose is to provide life, sickness, accident or
other benefits for voluntary members who are Employees (including their dependents or designated
beneficiaries).

Plan shall not include any “multiemployer plan” or “employee stock ownership plan” as defined by ERISA,
unless such plan is specifically added as a Plan by endorsement to this Policy.
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Voluntary Compliance Program means any voluntary compliance resolution program or similar voluntary
settlement program administered by the United States Internal Revenue Service, United States Department
of Labor or any other domestic or foreign governmental authority. Such programs include, without
limitation, the Employee Plans Compliance Resolution System, Audit Closing Agreement Program, Voluntary
Compliance Resolution Program, Walk-in Closing Agreement Program, Administrative Policy Regarding Self-
Correction, Tax Sheltered Annuity Voluntary Correspondence Program, Delinquent Filer Voluntary
Compliance Program, and Voluntary Fiduciary Correction Program.

Voluntary Compliance Program Notice means prior written notice to the Insurer by any Insured of the
Insured’s intent to enter into a Voluntary Settlement.

Voluntary Settlement means any fees, fines or penalties paid by an Insured to a governmental authority
pursuant to a Voluntary Compliance Program for the actual or alleged inadvertent non-compliance by a
Plan with any statute, rule or regulation. Voluntary Settlement shall not include (i) any costs to correct the
non-compliance, or any other charges, expenses, taxes or damages; or (ii) any fees, fines or penalties
relating to a Plan which, as of the earlier of the inception date of this Policy or t' = inception date of the first
policy in an uninterrupted series of policies issued by the Insurer of which this Pc <y is a direct or indirect
renewal or replacement, any Insured Person knew to be actually or alleg= """~ non-cc ~oliant.

Wrongful Act means:

1. any actual or alleged act, error or omission by the Insures" . in the iischai_» of their duties as, or by
reason of their status as, fiduciaries of any Plan;

2. any actual or alleged act, error or omission comn t. {4 or +t< apted by the Insureds in the
Administration of a Plan;

3. anyactual or alleged act, error or omission by an sui_ ir. the Insured’s settlor capacity with respect
to any Plan;

4. any actual or alleged act, error or < .nission by <« Insured in connection with insurance actually or
attempted to be purchased throug | a Healthc re Exchange; and

5. solely as respects a “multie” iploye olan,” 7y negligent act, error or omission by an Insured in
facilitating such “multien” oyer rlan’s _alnistration by a third party, including but not limited to
transmitting data conce: ing F* .ployees who are participants in such “multiemployer plan;”

provided, however, that' ric ciar, '"aqui ; of an Insured Person shall be treated as a Claim for a Wrongful
Act whether or not a“ vsrongfi Actis. .eged.

SECTION IV —-EXCLUS" _. >

The Insurer shall n t be ! _.c :nde: this Coverage Part to pay any Loss on account of that portion of any Claim
made against any Insuied:

A.

PRIOR NOTICE

based upon, arising out of or attributable to any fact, circumstance or Wrongful Act(s) which have been the
subject of any written notice given prior to inception of this Policy and accepted under any prior fiduciary
liability or comparable insurance policy or coverage part.

PENDING OR PRIOR LITIGATION

based upon, arising out of or attributable to any Claim against any Insured which was pending on or existed
prior to the respective Pending or Prior Date for this Coverage Part set forth in the Coverage Schedule in
ITEM 8 of the Declarations, or the same or substantially the same fact, circumstance or Wrongful Act(s)
alleged in or underlying such prior Claim.
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C. CONDUCT

based upon, arising out of or attributable to any deliberately fraudulent act or omission or any willful
violation of any law, statute or regulation, committed by such Insured, if a final and non-appealable
adjudication adverse to such Insured in the underlying proceeding establishes such Insured committed such
a deliberately fraudulent act or omission or willful violation; provided that any acts or omissions which are
treated as criminal violations in a foreign jurisdiction that are not treated as criminal violations in the United
States of America, the imposition of a criminal fine or other criminal sanction in such foreign jurisdiction will
not, by itself, be conclusive proof that a deliberately criminal or fraudulent act occurred.

D. BODILY INJURY/ PROPERTY DAMAGE

for bodily injury, sickness, emotional distress, mental anguish, humiliation, disease or death of any person
or damage to or destruction of any tangible property including loss of use of such damaged or destroyed
property; provided this exclusion shall not apply to a Claim for actual or alleged negligent or improper
selection of a Managed Care Services provider or improper delay or denial of benefits under a Plan by a
Managed Care Services provider.

E. OTHER VIOLATIONS OF LAW
for any actual or alleged violation of:

1. any law governing workers’ compensation, unemployn. nt < .suranc?, social security, disability
benefits, or any similar federal, state or local statutory . ~regu tory |7 .; provided this exclusion shall
not apply to any actual or alleged obligation of any In ui d pur “.nt to the Consolidated Omnibus
Budget Reconciliation Act of 1985 or Health Ir* =rance F »rta. ity and Accountability Act of 1996, as
amended;

2. any Wage and Hour Law, provided that notw. stan. ng anything in this Policy to the contrary it shall
be the duty of the Insureds and n< . tne duty « ".the insurer to defend any Claim which is in part
excluded from coverage pursuant’ o this Excl:ssion =.2.

F. CONTRACT

based upon, arising out of or< *ribut‘ sle to any actual or alleged liability of an Insured under any written
contract or agreement; previdea 5 exclus’ .n shall not apply to the extent (i) the Insured would have been
liable in the absence of .uch ¢ ntra. .or .greement; or (ii) the liability was assumed in accordance with or
under the trust agre ~ent or -quivale.it document pursuant to which the Plan was established.

For the purpose of ¢ cermining . = applicability of any Exclusion set forth in this Section IV, the Wrongful Act(s)
or knowledge of al 7 Insi= _ “arsc.i shall not be imputed to any other Insured Person, and only the Wrongful
Act(s) or knowledge <. a chief ¢ .ecutive officer or chief financial officer of an Organization shall be imputed to an
Organization or Plan.
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