EXCESS SEXUAL MISCONDUCT AND MOLESTATION POLICY

NOTICE: UNLESS OTHERWISE STATED IN THIS POLICY, CLAIM EXPENSES AND OTHER EXPENSES COVERED BY THIS POLICY REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT TO THE RETENTION. THE INSURER IS NOT OBLIGATED TO PAY ANY LOSS OR DEFEND ANY CLAIM, INCLUDING CLAIM EXPENSES OR OTHER EXPENSES COVERED BY THIS POLICY, AFTER THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED BY PAYMENT OF LOSS. 

In consideration of payment of the premium charged and in reliance on the Application, the Insurer and Insureds agree as follows:
I.
INSURING AGREEMENT
The Insurer shall pay on behalf of the Insured all Loss resulting from any Claim first made against the Insured during the Policy Period or the Extended Reporting Period, if exercised, and reported to the Insurer pursuant to the terms of this Policy, for a Wrongful Act committed on or after the Retroactive Date. 

II.
COVERAGE ENHANCEMENT

Subject to the other terms and conditions of this Policy, coverage under this Policy is extended as follows:

The Insurer shall reimburse an Employee for reasonable expenses incurred, if the Employee is required by the Insurer to attend a court hearing or trial in connection with the defense of a covered Claim. The amount of the Insurer’s reimbursement shall be up to $500 per day for all Employees, subject to a maximum aggregate amount of $10,000 per Claim. The supplemental payments in this Section II. are part of, and not in addition to, the Each Victim Limit of Liability and the Policy Aggregate Limit of Liability. 
III.
DEFINITIONS

The following terms shall have these meanings for this Policy:

A. Application means the application for this insurance and any written materials, statements, representations, warranties or information provided to the Insurer by or on behalf of an Insured in connection with the negotiation or underwriting of this Policy or a previous policy of which this Policy is a direct replacement or renewal. 

B.
Change in Control means:

(1)
the Named Insured merging or consolidating with another entity and the Named Insured is not the surviving entity; or

(2)
any person, entity or group of persons or entities acquiring an ownership interest of the Named Insured representing more than fifty percent (50%) of the power to manage or control the Named Insured, including the power to elect, appoint or designate a majority of the board of directors or equivalent executives of such entity.

C.
Circumstance means a Wrongful Act or a reasonable suspicion thereof that has not yet given rise to a Claim.
D.
Claim means:

(1) 
a written demand against any Insured for monetary damages, including a demand or request for arbitration, mediation or other alternative dispute resolution; or
(2) 
a civil or administrative proceeding against any Insured commenced by the service of a complaint or similar pleading. 

Claim shall not include any criminal, investigative, or regulatory proceeding. 
Except as provided in Section VII. of this Policy, a Claim shall be deemed to have been first made at the time notice of the Claim is first received by any Insured.

E.
Claim Expenses means:
(1) reasonable legal fees and expenses incurred in the investigation, defense or appeal of any Claim (including the cost of an appeal or attachment bond, but the Insurer shall not have any obligation to apply for or furnish such a bond); and
(2) other reasonable fees and expenses incurred by or on behalf of the Insured in connection with a Claim, with the Insurer’s prior written consent.
Claim Expenses shall not include any salaries, wages, fees, overhead, benefits, or benefit expenses of any Insured. 

F. Domestic Partner means any natural person who qualifies as a domestic partner under any applicable federal, state or local law or under the terms of any formal program established by the Organization.
G. Employee means any natural person who was or is an employee of the Organization, whether such employee is in a supervisory, co-worker or subordinate position or otherwise, including any part-time, seasonal, leased or temporary employee of the Organization, in his or her capacity as such. Employee shall also include volunteers, substitute teachers, student teachers, coaches, counselors and clergy while performing activities on the Organization’s behalf that the Organization has authorized or sponsored. 
Employee shall not include any:

(1)
person who is leased to any entity or employer other than an Organization; or

(2)
Independent Contractor.
H. Executive means any natural person who was or is a duly elected or appointed:
(1)
director or officer of the Organization; or

(2)
manager, managing member, member of the board of managers, managing partner, general partner of a limited partnership (including the board of directors of any such general partner that is a corporation) or equivalent executive of the Organization.
I. Executive Officer means any natural person who was or is a member of the management committee, chairperson, chief executive officer, chief financial officer, chief operating officer, president, risk manager or human resources staff of the Organization or the functional equivalent of any of the foregoing positions.
J. Extended Reporting Period means the period set forth in Item 6 of the Declarations for the coverage set forth in Section XII. of this Policy.
K. Independent Contractor means any natural person who performs labor or service for the Organization pursuant to a written contract or agreement, where such labor or service is under the exclusive direction of the Organization. The status of a person as an Independent Contractor shall be determined as of the date of an alleged Wrongful Act.
L. Insured means the Insured Persons and the Organization.
M. Insured Person means any:
(1) Employee;
(2) Executive; or
(3) Independent Contractor,
but only while acting within the scope of such person’s duties on behalf of the Organization.

N.
Insurer means the insurance company specified in the Declarations.
O.
Interrelated Claims means all Claims alleging or in any way involving Interrelated Wrongful Acts.

P.
Interrelated Wrongful Acts means all Wrongful Acts involving any one Victim that have as a common nexus any fact, circumstance, situation, event, transaction, cause or series of related facts, circumstances, situations, events, transactions or causes.
Q.
Loss means: 
(1)
judgments (including any award of pre-judgment and post-judgment interest with respect to covered damages), awards, settlements and statutory attorney fees incurred by the Insured; and
(2)
Claim Expenses.
Loss, other than Claim Expenses, shall not include any amount incurred by the Insureds to comply with any injunctive or other non-monetary relief or any agreement to provide such relief.
Loss shall not include:
(a)
taxes, fines, sanctions or penalties;

(b)
the multiple portion of any multiplied damages award or punitive or exemplary damages; or
(c)
matters deemed uninsurable under the law pursuant to which this Policy is construed.
R.
Named Insured means the entity specified in Item 1 of the Declarations.
S.
Organization means the Named Insured and any Subsidiary, including in the event of a bankruptcy, any such entity as a debtor in possession as such term is used in United States bankruptcy law or equivalent law of a foreign jurisdiction.
T.
Policy Period means the period specified in Item 2 of the Declarations as set forth in this Policy, subject to prior termination in accordance with Section XVII. of this Policy.
U.
Prior or Pending Date means the date specified in Item 8 of the Declarations.
V.
Retroactive Date means the date specified in Item 7 of the Declarations.
W.
Sexual Misconduct and Molestation means any actual or alleged abuse, molestation, mistreatment or maltreatment of a sexual nature, including but not limited to, any sexual involvement, sexual conduct or sexual contact, regardless of consent.
X.
Subsidiary means any entity: 
(1) of which the Named Insured has an ownership interest, either directly or indirectly, representing more than fifty percent (50%) of the power to manage or control such entity, including the power to elect, appoint or designate a majority of the board of directors or equivalent executives of such entity; or
(2) of which the Named Insured has the right pursuant to written contract or the by-laws, charter, operating agreement, or similar documents of such entity to elect, appoint or designate a majority of the board of directors or equivalent executives of the entity;
provided that the Named Insured had such ownership interest or right to control as of or prior to the inception of the Policy Period. Coverage under this Policy for any Subsidiary and any Insured Person thereof shall only apply for Wrongful Acts committed or occurring during a time when such entity meets the definition of Subsidiary above.
Y.
Victim means any natural person who alleges that he or she is the subject of an act of Sexual Misconduct and Molestation.
Z.
Wrongful Act means any:
(1) act of Sexual Misconduct and Molestation committed by any Insured Person against any one Victim while such Insured Person is performing duties in relation to the Organization’s business; or
(2) negligent employment, investigation, supervision, training or retention of, or failure to report to proper authorities, any natural person, including any minor, who committed any act of Sexual Misconduct and Molestation against any one Victim, by any Insured while performing duties in relation to the Organization’s business.
IV.
EXCLUSIONS

 The Insurer shall not be liable to make payment for Loss in connection with or resulting from:
A. Assumed Liability

any Claim or Circumstance based upon, arising out of or attributable to any liability of others assumed by the Insured under any oral or written contract or agreement; provided, however, that this exclusion shall not apply to liability that the Insured would have in the absence of such contract or agreement.

B. Employment

any Claim or Circumstance based upon, arising out of or attributable to any employment-related practice, policy, act or omission, even if an act of Sexual Misconduct and Molestation is involved.
C. Insured as Perpetrator

any Claim against any Insured Person who personally committed, participated in or assisted in any act of Sexual Misconduct and Molestation; provided, however, that this exclusion shall not apply to Claim Expenses incurred by such Insured Person until such time as:

(1) such Insured Person is judicially determined to have committed, participated in or assisted in such act of Sexual Misconduct and Molestation; or

(2) such Insured Person admits in any context to having committed, participated in or assisted in such act of Sexual Misconduct and Molestation.

D. Insured versus Insured

any Claim brought by or on behalf of any Insured. 

E. Prior Knowledge 
any Claim or Circumstance if, prior to the date of the Wrongful Act giving rise to such Claim or Circumstance, any Insured was aware of any allegation or complaint of any act of Sexual Misconduct and Molestation being made against the same Insured Person as accused in such Claim or Circumstance.

F. Prior Notice
any Claim or Circumstance based upon, arising out of or attributable to:

(1) any Wrongful Act, fact, circumstance, transaction or situation which has been the subject of any notice of a Claim or Circumstance given prior to the Policy Period under any other policy, or
(2) any other Wrongful Act whenever occurring, which, together with a Wrongful Act that has been the subject of the notice in Section IV.F.(1), would constitute Interrelated Wrongful Acts.

G. Prior or Pending
any Claim or Circumstance based upon, arising out of or attributable to any written demand, suit or proceeding pending, or order, decree or judgment entered, against any Insured on or prior to the Prior or Pending Date, or any Wrongful Act, fact, circumstance, transaction or situation underlying or alleged therein.

V.
LIMITS OF LIABILITY

A.
The Policy Aggregate Limit of Liability specified in Item 3.A. of the Declarations is the maximum aggregate amount the Insurer shall be liable to pay for all Loss under this Policy with respect to all Claims for Wrongful Acts involving all Victims.

B.
The Each Victim Limit of Liability specified in Item 3.B. of the Declarations is the maximum amount the Insurer shall be liable to pay for all Loss under this Policy with respect to all Claims for Wrongful Acts involving any one Victim, regardless of the number of acts of Sexual Misconduct and Molestation, the number of persons participating in acts of Sexual Misconduct and Molestation, the number of Claims or the number of Insureds. The Each Victim Limit of Liability is part of, and not in addition to, the Policy Aggregate Limit of Liability.
C.
Claim Expenses shall be part of, and not in addition to, the Limit(s) of Liability of this Policy and shall reduce the Limit(s) of Liability.
If any Limit of Liability for a particular coverage is exhausted, the Insurer has no further obligation under this Policy with respect to that coverage, including any obligation to defend any Claim.
VI.
RETENTIONS

The Insurer shall pay Loss arising from any Claim covered under this Policy only to the extent that such Loss exceeds the Retention specified in Item 4.A. of the Declarations and the Maintenance Retention specified in Item 4.B. of the Declarations.
A. Retention
The Retention is an aggregate amount under the Policy that applies to all Claims for Wrongful Acts involving all Victims. 
The Retention shall be satisfied by monetary payments:

(1)  Loss made by the Named Insured resulting from any Claim; 
(2)
made by insurers under the Named Insured’s general liability insurance or any umbrella liability insurance which is in place at the beginning of the Policy Period; or 
(3)
made by insurers under any “occurrence” general liability insurance or any “occurrence” umbrella liability insurance purchased by the Named Insured prior to the Policy Period, 
where such monetary payments would also constitute covered Loss for a Claim which is reported under this Policy. 
B.
Maintenance Retention
In the event that the Retention specified in Item 4.A. of the Declarations has been fully exhausted, the Maintenance Retention specified in Item 4.B. of the Declarations shall apply. The Maintenance Retention shall apply separately to each Claim; provided, however, that the Maintenance Retention shall only apply once to all Claims for Wrongful Acts involving any one Victim, regardless of the number of claimants bringing such Claims. The Maintenance Retention shall be borne by the Named Insured as uninsured and at its own risk. Any payments made to satisfy the retention or deductible under another policy of insurance shall not satisfy or apply towards the Maintenance Retention under this Policy.
VII.
SINGLE CLAIMS 
All Interrelated Claims shall be deemed to be a single Claim made at the time when the earliest of such Interrelated Claims was deemed to have been first made, whether before or after inception of the Policy Period. All Interrelated Wrongful Acts shall be deemed to have been committed at the time when the earliest of such Wrongful Acts was committed. 
VIII. NOTICE
A. Notice of Claims
The Insureds shall, as a condition precedent to coverage, provide the Insurer written notice of any Claim that is made against the Insured as soon as practicable, but in no event later than: 

(1)
thirty (30) days after an Executive Officer of the Organization first learns of the Claim; or 
(2)
thirty (30) days after the expiration of the Policy Period,

whichever date is earlier. 

If the Extended Reporting Period is exercised, Section VIII.A.(2) will be the expiration of the Extended Reporting Period for a Claim first made against the Insureds during the Extended Reporting Period. 
B. Notice of Circumstances

If, during the Policy Period the Insured first becomes aware of a Circumstance and gives written notice of such Circumstance to the Insurer during the Policy Period, then any Claim subsequently arising from such Circumstance shall be considered to have been first made during the Policy Period.

In order to be effective, a notice of a Circumstance shall include a description of the Circumstance, the nature of any potential Wrongful Act(s), the nature of the alleged or potential damage to the extent known, the names of actual or potential Victims, claimants and Insureds involved, and the manner in which the Insureds first became aware of the Circumstance.

No coverage is afforded for Loss incurred in connection with such Circumstance prior to the time a Claim is actually made and reported to the Insurer.

C.
How to Provide Notice

Except as otherwise provided in this Policy, all notices under this Policy shall be in writing and submitted by prepaid express courier, certified mail, e-mail, or fax. Notice shall be deemed to be received and effective upon actual receipt thereof by the addressee or in the case of courier, one day following the date such notice is sent, whichever is earlier, subject to proof of transmittal. Notice to the Insurer shall be given to the address shown in Item 9 of the Declarations.  Notice to the Insureds may be given to the Named Insured at the address shown in Item 1 of the Declarations.
IX.
DEFENSE AND SETTLEMENT

A.
Upon satisfaction of the Retention specified in Item 4.A. of the Declarations, the Insurer shall have the right and duty to defend any Claim covered under this Policy, including the right to select and appoint defense counsel, even if the allegations are groundless, false or fraudulent. The Insurer may investigate any such Claim as it deems necessary. The Insurer’s duty to defend any Claim shall cease upon exhaustion of the Limit of Liability applicable to such Claim.

B.
The Insureds agree not to settle or offer to settle any Claim, incur any Claim Expenses or otherwise assume any contractual obligation, admit any liability or stipulate to any judgment with respect to any Claim without the Insurer’s prior written consent, which shall not be unreasonably withheld. The Insurer shall not be liable for or as a result of any offer to settle, settlement, Claim Expenses, assumed obligation, admission or stipulated judgment to which it has not given its prior written consent. 

C.
The Insurer may, with the consent of the Insured not to be unreasonably withheld, make any settlement of any Claim covered by this Policy which the Insurer deems appropriate. If the Insured withholds consent to a settlement recommended by the Insurer and acceptable to the claimant, the most the Insurer will pay for that Claim is the sum of:

(1) the amount of the Insurer’s recommended settlement plus Claim Expenses incurred up to the date the Insurer recommended the settlement; and

(2) twenty percent (20%) of any Loss, including Claim Expenses, incurred after the date the Insurer recommended the settlement.

The remaining Loss, including Claim Expenses, will not be covered and will be borne by the Insured at its own risk. 

X.   COOPERATION

The Insureds agree to provide the Insurer with all information, assistance and cooperation which the Insurer reasonably requests. In the event of a Claim, the Insureds shall not take any action, or fail to take any action, which prejudices the rights of any Insured or the Insurer with respect to such Claim, including the Insurer’s potential or actual rights of recovery. Upon the Insurer’s request, the Insureds shall submit to examination or questioning, attend hearings, depositions and trials, and assist in effecting settlement, securing and giving evidence and obtaining the attendance of witnesses in the conduct of suits, mediations or similar proceedings.
XI.
ALLOCATION

A.
If any Insureds who are afforded coverage for a Claim under this Policy incur amounts which consist of both covered Loss and loss not covered by this Policy because such Claim includes both covered and uncovered matters or because the Claim is made against both covered and non-covered parties, the Insurer and the Insured must allocate such covered and uncovered amounts. The Insurer and the Insured shall determine a fair and reasonable allocation, which shall take into account the relative legal and financial exposures of the parties.
B.
In any arbitration, suit or other proceeding between the Insurer and the Insureds, no party shall be entitled to any presumption concerning what is a fair and proper allocation between covered Loss and uncovered loss. 

XII.
EXTENDED REPORTING PERIOD

If the Insurer refuses to renew this Policy or the Organization cancels or non-renews this Policy, the Named Insured shall have the right to elect an Extended Reporting Period of coverage under this Policy for the time period, and subject to the additional premium, specified in Item 6 of the Declarations. The Limit(s) of Liability for the Extended Reporting Period is part of, and not in addition to, the applicable Limit(s) of Liability for the Policy Period.

Coverage under the Extended Reporting Period applies only to a Claim first made against the Insureds during the Extended Reporting Period but only for a Wrongful Act committed or occurring prior to the effective time of the cancellation or non-renewal of this Policy and which is otherwise covered under this Policy. 
The right to elect the Extended Reporting Period expires sixty (60) days after the effective date of cancellation or non-renewal unless the Insurer has received written notice of election of the Extended Reporting Period and the payment of the additional premium specified in Item 6 of the Declarations within that period.

The additional premium for the Extended Reporting Period shall be fully earned at the inception of the Extended Reporting Period. The Extended Reporting Period is not cancelable.

XIII.
CHANGES TO INSUREDS

A. New Subsidiaries

If during the Policy Period, the Named Insured acquires or creates a new Subsidiary, then such Subsidiary and its Insured Persons shall qualify as Insureds, but only with respect to Claims for Wrongful Acts taking place after such acquisition or creation and only if all employees of such Subsidiary have successfully completed both a criminal background check and abuse registry check prior to the time of the acquisition or creation.
However, if the number of employees of such Subsidiary is more than twenty percent (20%) of the total number of Employees of the Organization at the time of such acquisition, the Subsidiary and its Insured Persons shall only qualify as Insureds for a period of sixty (60) days after such acquisition, and only with respect to Claims for Wrongful Acts taking place after such acquisition. Any continuation of coverage for such Subsidiary and its Insured Persons beyond sixty (60) days after the acquisition shall only be available if the Named Insured provides the Insurer with written notice of the acquisition and such other information the Insurer deems necessary, obtains the written consent of the Insurer to extend coverage to the Subsidiary and its Insured Persons beyond such sixty (60) day period, and agrees to any additional terms, conditions or premium required by the Insurer for such continuation of coverage.
B.
Former Subsidiaries
If during the Policy Period an entity ceases to be a Subsidiary, coverage under this Policy for Claims made against such entity and its Insured Persons shall continue until the end of the Policy Period, but only with respect to Claims for Wrongful Acts taking place prior to the date such entity ceased to be a Subsidiary.
C. Named Insured Adjustment

If during the Policy Period, the Named Insured merges with another entity such that the Named Insured is the surviving entity, coverage under this Policy shall apply for a period of sixty (60) days after such merger for Claims in any way involving the assets, liabilities or the directors, officers or employees of the entity merged with, but only with respect to Claims for Wrongful Acts taking place after such merger and only if all employees of such entity have successfully completed both a criminal background check and abuse registry check prior to the time of the merger. Any continuation of coverage beyond sixty (60) days after the merger shall only be available if the Named Insured provides the Insurer with written notice of the merger and such other information the Insurer deems necessary, obtains the written consent of the Insurer to extend coverage beyond such sixty (60) day period, and agrees to any additional terms, conditions or premium required by the Insurer for such continuation of coverage.

D. Change in Control of Named Insured
In the event of a Change in Control during the Policy Period, coverage under this Policy shall continue until expiration of the Policy Period unless terminated earlier by the Named Insured, but only with respect to Claims for Wrongful Acts taking place before the effective date of the Change in Control. The Named Insured shall provide the Insurer with written notice of the Change in Control as soon as practicable. The entire premium for this Policy shall be deemed fully earned as of the date of the Change in Control.
XIV.OTHER INSURANCE

If any Loss is insured by any other valid and collectible insurance, then this Policy shall apply only excess of, and shall not contribute with, the amount of any deductibles, retentions and limits of liability under such other policy(ies) (including, but not limited to, any general liability insurance or umbrella liability insurance) whether such other policy(ies) is stated to be primary, contributory, excess, contingent or otherwise, unless such other policy is written specifically excess of this Policy. 

XV. REPRESENTATIONS AND SEVERABILITY
A.
The Insureds represent and acknowledge that the statements and information contained in the Application are accurate and true. This Policy is issued in reliance on the truth and accuracy of the statements and information contained in the Application. The Application is deemed attached to and incorporated into this Policy.

B.
If the Application contains misrepresentations made with actual intent to deceive, or contains misrepresentations which materially affect either the acceptance of the risk or the hazard assumed by the Insurer, then this Policy shall not afford coverage with respect to: 

(1)
those Insureds who made or had knowledge of such misrepresentations; and

(2)
all Insureds if the individual(s) who executed the Application made or had knowledge of such misrepresentations.
Except as provided in Section XV.B.(2), knowledge possessed by any Insured shall not be imputed to any other Insured.

C.
The provisions in Section XV. shall not in any way limit or void the Insurer’s rights to rescind this Policy.

XVI. SUBROGATION

In the event of any payment under this Policy, the Insurer will become subrogated to all of the Insureds’ rights of recovery. The Insureds agree to do everything reasonably necessary to secure and preserve the Insurer’s subrogation rights, including but not limited to the execution of documents necessary to enable the Insurer to effectively bring suit in the name of the Insureds. The Insureds agree to do nothing to prejudice the Insurer’s position or rights to recovery. Any recovery obtained through subrogation shall be applied first to subrogation expenses, second to amounts paid by the Insurer pursuant to this Policy, and lastly to any Retention or any other amounts not covered under this Policy.

XVII. CANCELLATION AND NON-RENEWAL

A. Cancellation

The Named Insured may cancel this Policy at any time by delivering written notice to the Insurer stating the effective time of the cancellation. Upon cancellation, the Insurer shall provide the Named Insured the customary short rate refund of the premium for the remaining portion of the Policy Period, provided that no Claims or Circumstances have been reported to the Insurer. In the event any Claims or Circumstances have been reported to the Insurer, the premium shall be deemed fully earned. The cancellation shall be effective even if any premium refund has not yet been received by the Named Insured.

The Insurer may cancel this Policy only for non-payment of premium. To cancel for non-payment of premium, the Insurer shall deliver written notice to the Named Insured at least twenty (20) days before the effective date of such cancellation. The cancellation shall not become effective if the premium is paid in full within such twenty (20) day period. Upon cancellation, the Insurer shall provide the Named Insured the pro rata portion of any premium for the remaining portion of the Policy Period, provided that the cancellation shall be effective even if any premium refund has not yet been received by the Named Insured.
B. Non-Renewal 

If the Insurer elects not to renew this Policy, the Insurer shall provide the Named Insured with no less than sixty (60) days advance written notice of non-renewal. The offer of renewal terms and conditions or premiums different from those in effect prior to renewal shall not constitute refusal to renew.

XVIII.COVERAGE EXTENSION TO OTHER PARTIES

The coverage provided by this Policy applies to a Claim made against the Insured Person’s lawful spouse or Domestic Partner (including where such Claim seeks damages from marital community property, jointly held property or property transferred from the Insured Person to the spouse or Domestic Partner) and the estate, heirs, legal representatives or assigns in the event of the Insured Person’s death, incapacity or bankruptcy. This extension of coverage shall only apply to the extent of such person’s status as the spouse, Domestic Partner, estate, heir, legal representative or assign of the Insured Person and only for Claims arising out of any actual or alleged Wrongful Acts of the Insured Person. No coverage is provided under this Section XVIII. for Loss attributable to any act, error or omission of a spouse, Domestic Partner, estate, heir, legal representative or assign of an Insured Person.

Coverage for such spouse, Domestic Partner, estate, heir, legal representative or assign shall be on the same terms and conditions as apply to any Claim made against the Insured Person.
XIX. TERRITORY

This Policy shall apply to any Wrongful Act committed anywhere in the world provided the Claim is brought against the Insured within the United States of America, its territories or possessions, or Canada. Coverage under this Policy shall only be made where legally permissible and only in compliance with economic and trade sanction laws or regulations of the United States of America, including, but not limited to, sanctions, laws and regulations administered and enforced by the U.S. Treasury Department’s Office of Foreign Assets Control. Whenever coverage provided by this Policy would be in violation of such sanctions, laws or regulations, such coverage shall be null and void.

All premiums, limits, retentions, Loss and other amounts under this Policy are expressed and payable in the currency of the United States of America. If judgment is rendered, settlement is denominated or another element of Loss under this Policy is stated in a currency other than United States dollars, payment under this Policy shall be made in United States dollars at the rate of exchange published in The Wall Street Journal on the date the final judgment is rendered, the amount of the settlement is agreed upon or the other element of Loss is due.

XX. BANKRUPTCY
Bankruptcy or insolvency of the Insured will not relieve the Insurer of its obligations or deprive the Insurer of its rights or defenses under this Policy.
XXI. ENTIRE AGREEMENT, HEADINGS AND ASSIGNMENT
This Policy constitutes the entire agreement between the Insurer and the Insureds as to the insurance provided. The terms, conditions and limitations of this Policy can be waived or changed only by written endorsement issued by the Insurer.

The title and headings to, or in sections of, this Policy are only for reference and do not limit, expand or otherwise affect the provisions of this Policy.

This Policy shall not be assigned without the express written consent of the Insurer. Such consent shall be in the sole and absolute discretion of the Insurer.

XXII. AUTHORIZATION OF THE NAMED INSURED
The Named Insured shall act on behalf of all Insureds regarding all matters under this Policy, including without limitation, cancellation, non-renewal, election of the Extended Reporting Period, transmission and receipt of notices, reporting of any Claim or Circumstance, negotiation and acceptance of endorsements, payment of premiums and receipt of return premiums.

XXIII. ACTION AGAINST INSURER
No suit or other proceeding may be commenced against the Insurer unless, as a condition precedent, there has been full compliance with all the terms and conditions of this Policy, and until the Insured’s obligation to pay has been finally determined either by judgment against the Insured after actual trial or by written agreement of the Insured, the claimant and the Insurer. 

No person or organization shall have any right under this Policy to join the Insurer as a party to any Claim against the Insureds nor shall the Insurer be impleaded by the Insureds in any such Claim.
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