lc.
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Gther Services to Consider
O Yes o No-CORE360™ Loss Control Portal
o Yes 0 No-eRiskHub

Gallagher's liablity to Client arising from any acts or omissions of Gallagher shall not exceed $20 million in the aggregate.

Gallagher shall only be liable for actual damages incurred by Client, and shall not be liable for any indirect, consequential or

punitive damages or attorneys' fees. No claim or cause of action, regardiess of form (tort, contract, statutory, or otherwise},

arising out of, relating to or in any way connected with this Agreement.of any Services provided héereunder may be brought by \
either party any later than two (2) years after the accrual of such claim or cause of action.

Gallagher has established security controls to protect Client confidential information from unauthorized use or disclesure, For
additional information, please review Gallagher's Privacy Policy located at https:/unww.ajg.com/privacy-paticy/.

| have read, understand and agree that the above information is correct and has been disclosed to-us priorto authorizing
Gallagher to bind coverage and/or provide services to us.

By _Reethn "P‘Mbtﬁ y Charrmgn

Print Name (Specify TTie)

Woedboury Co by

Company

Signature - /

o1
Date: ,/S/L
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and maintained accurately. For renewal policies, if no updates were provided.to Gallagher, the values, éxposures and -

‘Gallagher recommends that yous purchase the following additional coverages for which you have exposure, By rejecling a

Woodbury Count oPg Gallagher
g 5e® CORE 360
Client Authorization to Bind Coverage

After careful consideration of Gallagher's proposal dated 12/20/2021, we accept the following coverage(s). Please check the
desired coverage(s) and note any coverage amendments below:

e T e b Pt SN o ot = g 0 oy & e i i i 4 : .
{CARI )

i

COVERAGE

The above coverage may not necessarily represent the entirety of available insurance products, If you are interested:in
pursuing:additional coverages other thanthose addressed in the covérage considerations included in this proposal,
please list below:

| L —r

stred Coverage A Tahd I e - = |

- Producer/ I
e fa sl vl o _ Lt _ |

Expostures and Values

We confirm the payroll, values, schedules, and.otherdate contained in the proposal,-and submilted to the underwriters; are
compiled from inforimation provided by you and wg___ac_;knowledg‘e itis our responsibility 1o see that such Infcr!‘p_ation ,is___yp__c!ate_d )

operations used were based on the expiting policies.

Provide Quotations or Additicnal Information on the. Following Coverage Considerations:

quotafion for this valuable coverage, you understand that there will be no coverage and agree to hold Gallagher harmless in the
event of a loss.

Other Coverages to Consider
o Yes 0 No- Flood

Other Services to Consider
o Yes O No- CORE380™ Loss Conirol Porial
o Yes 0O No - eRiskHub

Gallagher's liability to Client arising from any acts or omissions of Gallagher shalt not exceed $20 million in the aggregate.
Gallagher shall only be Tiable for:actual damages Incurred by Clieft, and shall fiot be liable for any indirect; conseguential or
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s

punitive damages or attorneys' fees. No claim or cause of action; regardiess of form (tort, contract, statutory, or otherwise),
arising out.of, relating to orin any way connected with this Agreement or any Services provided hereunder may be brought by
gither party any later than two (2) years after the accrual of such claim or cause of action.

Gatlagher has established security controls to protect Client coniidential information from unauthorized use or disclosure. For
additional information, please review Gallaghers Privacy Policy located at hitps:/iwww.ajg.com/privacy-policy/.

| have read, understand and agree that the above information is correct-and has been disclesed to us prior to authorizing .
Gallagher to bind coverage and/or provide services to us, ‘

By: KM‘H/\ “ﬂ\ahﬁ ,'%Mv‘mm | | |

Print Nama (Specify Title)

k)ooJ\[Qu.r\,; Cou»q‘x,i

Company

Signature /

Date: f 13/2"02'2—'
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Client Authorization to Bind Coverage

After careful consideration of Gallagher's proposal dated 1/27/2021, we accept the following coverage(s). Please check the
desired coverage(s) and nole any coverage amendments below:

T COVERAGEICARRER ‘j

o P 4 o v m @ B et T A e e e w ~

{—.-..- -
L T, ) I S 1m i e e st

M Accept O Reject -

General-i."i'éibiltty"r_ - ‘ P =

Princeton Excess & Surplus Lines Ins Co

B AccapRefeet T ,

“WAcceptORelost | | Erors and Omissions Liabity__ C T

Princeton Excess & Surplus Lines Ins Co

O Accept fReject - -
‘WAccept OReject . - .1 '
r:iAcceptP(Reject o g
ﬁAccept m| ﬁéject L i
L

“Y(AccéptTRefeot. - - . -

nAEcépPF(Rejéét. ) ' TRIA .

DAccept’Weject General Llabillty

e -Atlantic Speually Insurance Company ———— - - - -

O Accépt Refect’ . -

"0 Accept IReject: - { L 2

| 'r‘:‘l_'é‘i:‘c"éic—':'t:i:l.Rejectl"- RS

Re;ect .

R {éc’éﬁt.mRéjégt}_ ra LA -fjm:g w
Ii'Q‘?ﬁéq_glits?;(ﬁe_jégt‘:',,‘“;',‘ .o 4e |VEXCeSS Liabllity -

-Atlantic Specialty Insurance- Company. -
. Accept Reject = - - . .| Geniral Liability & Employee Benefits Liability L ;

Travelers Indemnlty Cnmpany

-OActeptRejéct - -7 T T LITRIAL Y T T
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Ca® CORE 360

COVERAGE/CARRIER

lhse e W o e N e

-| ‘Publlc Entity Management Liability "__

Travelers Indemnity- Company

A

- O-ActeptORejéct. - S ITTRIA L
; r;i'}\ﬁ;cép;ty(nej'ect;. o

r 3
o G 2T

| Law.Enforceménit Activities:

Travelers (ndemnity Company

O Accept Dl Reject C [ TRIA o - T e

_DAccoptigReject -, - ... | Automoblle - ° : LT

— " Tra\rélers Indemnity Company (
_AccepthfReject - " | Unbrellabiability - . - B
- Travelers Inﬂ;xﬁnilyéc;mpany — — 1

T AcGItD Raset, -

O Accepty{Reject - " | Public Entity-Employment Related Practices Liabillty .- .-
Travelers Indemnity Company
' D'A'&E;e;ﬂEI-Rejéi:tf N © v.’]_"km_; s ; B o

The above coverage may not necessarily represent the entirety of available insurance products. if you are Interested in
pursuing additional coverages other than those addressed in the coverage considerations included in this proposal,
please list below:

p—————— T

Producer/ Insure

Exposures and Values

We confirm the payroll, values, schedules, and other data contained in the proposal, and-submitted to the underwriters, are
compiled from information provided by you and we acknowledge it is our responsibility to see that such information is updated
and maintained accurately. For renewal policies, if no updates were provided to Gallagher, the values, exposures and
operations used were based on the expiting policies.

Provide Quotations or Additional Information on the Following Coverage Conslderations:

Gallagher recommends that you purchase the following additional coverages far which you have exposure. By rejecting a
quotation for this valuable coverage, you understand that there will be no coverage and agree to hold Gallagher harmless in the
event of a loss,

Other Coverages to Consider

D Yes o No - Cyber Liability
o Yes 0O No - Fiood
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Binding Requirements

Frm e s e

Princeton Excess & Surplus
Lines Insurance Company

RAGE ISSUING CARRIER)

T e g sy =l 4w s
; BINDING REQUIREMENT -

ata B

Subject to

Prior to binding we must-receive a letter signed and dated from the insured stating they
have carried Nabflity imits equal to what we are-quoting, with a retroactive date the
same as we are quoting, and that all known claims, orincidents that could give rise to
a claim have been reported to prior carrier(s).

Receipt and satisfactory review of a completed, signed and dated Sexual Abuse
Application and the Insured's wrilten Sexual Abuse pdlicies and procedures within 30
days of the policy effective date. The insurer's review of the information may result in
recommendations to the:Insurad's policles and procedures.

Sign TRIA Form




