FOUNDERS INSURANCE COMPAN Ysu

Member of the Utica Natienal Insurance Group

1111 E. Touhy Ave., Suite 304, Des Plaines, Hlinois 60018
Telephone 847.768.0068 + Toll Free: 888.676.4342
Facsimile 847.795.0061 « www.foundersmsurance.com

TO OUR POLICYHOLDER:

Your policy was issued on an estimated basis. In order to adjust this on the basis of actual exposures, we ask that you reporl your
actual sales receipts Afier receiving this information, we will process an endorsement to your pelicy, which may result in a
premium adjustment. PLEASE RESPOND WITHIN 15 DAYS. Your early response will eliminate the need for a follow-up
conlagt, save paper, and provide expense savings which will help keep our rales as low as possible. You may also e-mail this
completed form: to us at Comsupport eam@fomdersinsirance. com

Insured Information

Name Insured POLK COUNTY GOVERNMENT

DBA VETERANS MEMORIAL CCCU CC & HY-VEE HAL
City, State & Zip DES MOIXES 1A 50309

Policy Number LLIAOO4872

Policy Period 07012012 TO 07/01/2013

Actual Receipts for policy term
(If the business has more than | location covered under this policy. please copy this form and separate the sales by
location}

Item Amount

Liguor Receipts - On Premises Consumption
(Including Beer & all other Alcoholic Beverages)

Package Liquor Receipts - Of Premises Consumption

Food Receipts

All Other Receipls
(Vending, cover charge, efc.)

Source(s) ol estimated information provided
(New business estimate, previous vear ledger, income stalement or lax return, sales tax receipts, ETC.)

X
Signature (Owner/Authorized Representative} Date

Printcd Name Title
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FOUNDERS INSURANCE COMPANY™

AMULTIPLE LINE STOCK COMPANY

1111 E. Touhy Avenue, Suite 300, DESPLAINES, IL 60018

Ligquor Liability
{8471768-0040 7 Fax (B47Y795-0080

Renewal Declaration

AGENCY ACCT EFFECTIVE 7/1/2013
POLICY NUMBER From POLICYPERIOD 14
LLIAQ04872 7/1/2013 7/1/2014 |12:01 AM STANDARD TIME| 7400
NAMED INSURED AND ADDRESS PRODUCER
POLK COUNTY GOVERNMENT R.W. SCOBIE, INC,
DBA: VETERANS MEMORIAL CCCU CC & HY-VEE HALL 15G1 42ND STREET
1111l COURT AVE, ROOM 322 ONE CORPORATE PLACE, SUITE 100
DES MCINES, IA 50309 WEST DE3 MOINES, IA 50266
(5153 225-6066

THE NAMED INSURED IS FOLK COUNTY GOVERNMENT

COVERAGES

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS/POLICIES FOR WHICH A PREMIUM I3
INDICATED. THIS PREMIUM MAY BEZ SUBJECT TO ADJUSTMENT.

COVERAGE PART/PCLICY ATTACHED

PREMIUM
COMMERCIAL LIQUOR LIABILITY COVERAGE

FULLY EARNED COMPANY POLICY FEE L. u vt r e st n v a e mnas s ineranansnnn
TOTAL ADVANCE PREMIUM

o Eoor v oawn s s veer twwer 30w rrvcas WAMN

FORMS THAT APPLY TC APPLICAELE COVERAGE PARTS

ENDORSEMENT NO EDITION DATE DESCRIFTION
TA-CSL 11-06 Iowa Liquor Lisbility Coverage Part
IL 00 21 07-02 Nuclear Energy Liability Exclusion Endorsement
(Broad Form)

CERTIFICATE HOLDER(3)

CH# NAME AND ADDRESS

1 ICWA DEFARTMENT OF COMMERCE
ALCOHOLIC BEVERAGES DIVISION
1918 8.E. HULSIZER AVENUE
ANKENY, IA 50021

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THEE TERMS OF THE COVERAGE PBPARTS/
POLICIES ATTACHED, WE AGREE WITH YOU TCO PROVIDE THE INSURANCE DESCRIBED THEREIN.

WWW FOUNDERSINSURANCE COM 2013-06-20 10:20:52




FOUNDERS INSURANCE COMPANY™
AMULTIPLE LINE STOCK COMPANY
1111 E. Touhy Avenue, Suite 300, DESPLAINES. IL 60018 Liguor Liability

(847)768-0040 / Fax (847)795-0080 Renewal Declaration

AGENCY ACCT EFFECTIVE 7/1/2G13
POLICY NUMBER FrRom  POLICY PERIOD T0
LLIRQO4ET2 7/1/2013 T/1/2014 12:01 &AM STANDARD TIME 7400
NAMED INSURED AND ADDRESS PRODUCER
POLK COUNTY GOVERNMENT R.W. SCOBIE, INC.
DBA: VETERANS MEMORIAL CCCU CC & HY-VEE HALL 1501 42ND STREET
1111 COURT AVE, ROOM 322 ONE CORPORATE FLACE, SUTITE 100
DES MOINES, IA 50308 WEST DES MOINES, IA 5026¢
{515) 225-6066

LOCATION ADDRESS(ES)

LOCATION 1

833 53TH AVE
DES MOINES, IA 50308

COVERAGES

ITEM L.OC TERR CLASS BASIS TYFPE DED AMT FXFOSURE PREMIUM
1 1 10 4447 /o0C 578,498

COVERAGE PER FERSCN OCCURRENCE AGGREGATE

Combined Single Limit 1,000,000

Fully Earned Company Peclicy Fee:

ADDITIOMNAL FORMS AND ENDCRSEMENTS AFPLICABLE TO THILS COVERAGE PART ONLY

INUMBER DATE LOC ITEM LIMIT

G 21 70 01-08 Cap on losses From Certified Acts of 1 1
Terrorism

I 05 85 01~08 Disclesure Pursuant to Terrorism Risk 1 1

Insurance Act

TOTAL ADVANCE FPREMIUM

WWW FOUNDERSINSURANCE.COM 2013-06-20 10:20:52




IOWA LIQUOR LIABILITY POLICY
{Combined Single Limit)

Throughent this policy, the words “you” and "vour” refer t the Named [nsured shoven in the Declarations, and any other pesson of organizalion
qualifving as u Named Insured under this policy. The words “we.” “us” and “our” refer o Founders Insurance Compuny.

The word “insured” means any person or organization qualifying as such under WHO IS AN INSURED (Section 11).
€ither words and phrases in guotation marks have spectal meanings under DEFINITIONS (Section V).

IN CONSIDERATION OF YOUR PAYMENT OF THE PREMIUM, IN RELIANCE UPON YOUR STATEMENTS IN ANY APPLICATION
FORMS (ALl OF WHICH ARE INCORPORATEIY ITEREIN} AND SURIECT TO ALL LIMITS, EXCLUSIONS. CONIITIONS. AND OTHER
TERMS OF THIS POLICY. WE AGREE WITH YOU AS FOLLOWS:

SECTION I - LIQUOR LIABILITY COVERAGE

1. Insuring Aareement

s We wiil pav those sums that an “insured” becomies legally obligated to pay as damages beeanse of “injury” o which tlis insurasice applics
if liakility for such “injury” is imposed on an “insured” by reason of the selling. serving, or fumishing of any alcoholic beverage: and
o We will defend an “insured” against any “suit” secking those damages,

The amount we will pav for damages is limited as described in LIMITS OF INSURANCE (Section HI). No other abligation or liability 10 pay sums
ar perfonn acts ov services s covercd unless explicitly provided lor under Supplementary Pavments (Paragraph 3 below ).

We have o duiy to delend an “insured” against any “suit” secking damasges for “injury™ 1o which this insurance does not apply. We have the right
to investigate any “injury,” control the defense o anv cluim ar “suif” that may result. and settle any such claim or “suwit.”” Our right and doty to
defend ends wlen we have exhausled the applicable limit of insurance in the payment of damages.

Subject 1o Exclusions to Coverage {Paragraph 2 below), this insurance applies to “injury” onty 1{"the "injury"” occurs as a direct resnlt of an “insured”
selling. serving, or furnishing alcobolic beverages on the “insured premises” during the policy period.

2. Ixelusions to Coverage
This insurance does not apply to:

a. Expected or [ntended Injury
“Injury” expecied of intended from the standpoint of an “insured.” This exclusion does nof apply to “"bodily injury™ resulting from the use of
reasonable force to protect persons or property.

b.  Workers” Compensation and Similar Laws
Any obligation of an “insored” under a workers” compensation, disubility benelits. unemployment compensation, or sny simlar law.

c. LCmplover's Liability
*“Injury” sustained by:
{17 An “employee™ of an “insuted,” or anyone acting on behall of an “insured.” arising out of or in the course or scope of:
{a) Emplovment by an “insured”; or
{b) Performing dutics related 1o the conduct of un “insured’s” business; or
(2) The spouse, child, parent, brother or sister of an “employee™ as a consequence of subparagraph ¢.(1) above.

This exclusion applies:
(1) Whether an “insured” may be liable as an emnplover of in any other capacity; and
(23 To any obligation to share damages with or repay someone ¢lse wha niust pay damages becanse of the "injury.”
d. Insureds and Related Parties
“Injury” sustained by
(1) An insured”™;
(2) A member, pariner, or their spouses [if vou are a partnesship or joint venhare),
(33 A member or manager (if you are a linzited liability company ).
(4) An “executive officer,” director, or stockholder (i you are an organization other than a partnership, joint venture, or
limited liability company);
{33 An “employec” of an “insured™;
{6) Any person acting on behaif of an “insured” at the time of “imury™; or
(7) A relative by blood. marriage, or adoption of any person identified in subparagraphs 4.1y through d.(6) above.

"This exclusion also applics to “injury” te property owned by, used by, occupied by, rented 10, loaned to, or in the eaze, custody, or control of
any person identitied in subparagraphs d.{1) through d.{7) above.
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Other Acts
“Injery” caused directly or indirectly by any act of an “insured,” an “employee” of an “insured,” or anyone acting on behall of an “insured”
other than the selling. serving, or furmshing ol any alcoholic beverage.

Liguor License Not in Eftect
“Injury” arising cut of any alcoholic beverage sold, served. or furnished while anv required license is suspended or after such license expires,
is cancelled or revoked.

Your Product
“Injury™ ansing oul of “your product.”

This exclusion does notapply W “injury” [ur which an “insured” or an “insured’s” indemnilces may be held liable by reason of:
(1} Causing or contribating to the intoxication of any persom,

{2) The lurnishing ol slcoholic beversges to a person under the legal drinking age or under the influence of aleohol; or

{3) Any stalute, ordimance or regulation relating ta the sale. gifl. distribution, or use of alecholic beverages.,

Punitive or Exemplary Damages
Sums awarded as punitive or exemplary damages against an “insured” or an “insured’s” indemuitess.

Orther Insurance
“Injusy” with tespect to which other insurance is afforded, or would be attorded but for the exhanstion of the limits of insurance.

This exclusion does not apply if the other insurance respoads to liability for “injury™ imposed on an “insured” by reason of the sellng,
serving. or furnisking of any alcoholic bevernge.

niary Payments

We will pay, with respect to any claim we investigate or settle, or any “suit” against an “insured” we defend:

a.
b.

2.

All expenses we ineur,

The cost of bonds to appeal a verdict or release atiachments in a “suit,” but onty for bond amounts within the applicable limit of insurance.
We do not have to furnish these bonds.

All rensonable expenses incurred by an “insured” at our request to assist us in the investigation or defense of a claim or “swit,” including
actual loss of wages or salary (but not loss of other income) up to $30 per day bocause of time ofT work.

. All costs taxed against an “insured” i a “saif” defended by us.
. Prejudgment interest awardad against an “insured” on thal pact of the judgment we pay. If we make an offer 1o pay the applicable limit ol

insurance, we will not pay any prejudgment interest based on that penied of time after the offer.

. All interest on e full amount of any judgment entered against an “insured” that accrues affer entiy of the jundgment and before we have paid,

offered to pay, or deposited in court the part of the judgment that is within the applicable fimit of insurance.
Expenses incurred by an “insured” for first aid administered 1o others at the time of an event to which this insurance applies.

These payments shall not reduce the bnyits of insurance,

SECTION Il - WHO IS AN INSURED

1. Hyoe are designated in the Declarations as:

a.

b.

&

An individual, you and yvour spouse are “msureds.
A partnership or joint venture, you are an “insured.” Your members, your pariners, and their spouses are also “insureds,” but enly with
respeet to the conduct of vour business.

A limited Lability company, ¥au are an “insured.” Your members are alse “insereds,” bul only with respect (o the coaduet of vour business.
Your managers are “insurcds,” but only with respect to their duties as your managers,

An organization other than a partaership, joint venture, or limited lighility company. vou are an “insured.” Your “executive officers” and
directors are “insureds,” but unly with respeet 10 their duties us your vilicers or directors. Your stockholders are also “insureds,” but only
with respect to their liability as stockholders.

Each of the following is also an “insured™:

Your “emplovees,” other than either vour “executive officers” (it vou are an organization other than a parmership, joint venture, or hmited
ltability company) or vour managers (it you are a Hmited Habilify company), but only for acts within the course and scope of their
employment by you or while performing duties relaged to the conduct of vour business.

However, none of these “emplovees™ is an “insured” for:
{1y “Trgury™:
(a) To you or vour spouse (if you are an individual ) your partuers, members, or their spouses (it vou are a parinership of juinl
venture), vour menbers or managers (it vou are a limited liability company), vour “executive officers,” directors, or stockholders (if
you are an organization other than o partnership, joint veature, or limifed labilitv company), or a co-“employee” while that
co-"emplovee” is ¢ither in the course or scope of hus or her empioy ment or performing duties related to the conduct of vour
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business:
(b) To a spouse, child, parent, brother, or sister of 1hat co-"employee” as & conseguence of subparagraph (13(a) above;
(e} For which there is any obligation to share damages with or repay someone else who must pay damages because of the injury
described in subparagraphs (1 )(a) or (L)}b) above: or
(d) To praperty owned by, used by, accupied by, rented to. loaned to. or in the care, custody, or contre] of any person idenfified in
subparagraphs (1){a) and (1){(b) sbove.
b. Any person or osganization having proper temporary custody of your property if you dic, but only:
{1} With respect 1o liability arising out of the maintensnce or use of that property; and
{27 Unti} vour legal representative has been appointed.
¢. Yourlegal representative if vou die, but only with respect to duties as such. That representative will have all your rights and duties under
this policy.

3. Any organization vou rewly acquire or form, other than a partnership, joint venture. or fimited liability company, and over which you maintain
awnership or majority interest, will qualify as a Named Insured if vou notify us within thirty (30) days after the acquisiion or formation and
there is na other valid and collectible insurance applicable w the loss. However,

u. Coverage under this provision i sflorded only until the thirfieth (30™) day after vou acquire o1 form the organization or the end of the policy
period, whichever is catlier. and
. Coverage daes not apply to “ijury™ that occurred before you acquired or formed 1he organization.
¢. No petson ot organization is an “insured” with respect to the conduct of any current or past partnership, jeint venture, fimited liability
company, corparation, or other business enterprise that is not shown as a Named Insured in the Declarations.

SECTION UI - LIMITS OF INSURANCE

Our Habitity hereunder shall not exceed in the aggregate the amount set forth in the Declarations as the “Combined Single Limit.” The “Combined
Single Limit" is the most we will pav for “injury” to any and al} persons caused by or in consequence of any intoxicated person, regardless of the
number of:

a. “Insureds™;

b. Claims made or “suits” brought; or

¢. Persons or organizations making claims or bringing “suits.”

SECTION IV — CONDITIONS
1. Bankrupley
Bankruptey or insalvency of an “insured” or ol an “insured’s” estate will not relieve us ol our obligations under this policy.

2. Dutigs In The Event Of [njury, Claim Oy Suit

4. You must notify us within seventy-two (72) houes of an “injury” which may resuft in a claim or “suit.™ To the extent possible. vour notice
must tnglude:
{13 How. when, and where the “injuny” ook place;
(2) The names. addresses, and telephone numbers of any injured persons and of wilnesses,
{3} The names, addresses, and telephone numbers ol all “employees” on duty at the time of any “injuwy™ and
(4} The nature and location of any “njury.”
. [faclaim is made or “suit” is brought against an “insured,” vou must:
(1) Immediately record the specifics of the ¢laim or “swit” and the date received:
{2) Notify 35 by telephone at 888-67¢-4342 within seventy-two (72) hours; and
(3 Provide written nolice to us at 1643 East Bichwood Avenue, Des Plaines, [llinois 60018 within seventy-twa {72} hours.
¢. You and any other involved “insured” must:
{1) Provide us copies of any demands, notices, summonses, ur legal papers received in connection with the claim or “suit” within seveniy-
two (72) hours;
{21 Aathuorize us 1 obtain records and other information:
{31 Cooperate with us in the investigation or settiement of the claim or defense against the “suit”; and
{4) Assist us, upon our request, in the enforcement of any right against any person or organization which may be liable to an “insared”
because of “injury™ to which ibis insurance may also apply.
d. No “insured” may, except al that “insured’s” own cost, voluntarily make a payvment. assume aay obligation, or incur any expense, other than
for first aid, without our prior written consent.

3 Leusl Action Apainst Us

No person or arganization has a right under thas policy:
a  Tojoin us as a party or otherwise bring us into a “suit” asking for damages trom an “insured”; or
b. ‘o sue us on this palicy unless all of its terms have been tully complied with.

A person or organization may sue us 0 recover on an agreed seitlement or on a Tinal judgment against an “insured” oblained after an actual trial, but
we will pet be liable for damages that are nol pavable vader the terms of Mhis policy o5 that are in excess of the applicable limit of insurance. An
agreed settlement means a settlement and release of lability signed by us, an “insured.” and the claimant or the claimant’s legal representative.
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4. Other Insurance
if other valid and collectible insurance is available to an “izsured” for a loss we cover under this policy. cur obligations are limsted as folbows:

a. Primary Insurance
This insurznce is primary. Out obligations are not aflected unless any ol the olker insurance is also primary. Should that be the cuse. we
will share with all that other nsurance by the method described in subparagraph b. below.

b. Method of Sharing
I all of the other insurance permits sontribution by equal shares, we will follow this method also. Under this approach. each insurer
cumlributes equal amounts until it has paid its applicable limit of insurance or none of the loss remains. whichever comes first. 1f any of the
other insurance does not permit contribution by egual shares, we will untribute by limils. Under this methed, cach insurer’s share 15 based on
lhe ratia of ifs applicable limit(s} of insarance 1o the total applicable limits of msurance of all insurers.

5. Premium / Inspection & Andid

&. The first Named [nsured shown i the Declarations 1s respoasible for the payment of atl promiuns and shall be the pavee for all retum

premiums we pay.

b. The premium payable for this insuranee is a depostl premium only. It is based upon your estimated liquor receipls and Lhe representations
made in vour Apphication. It is calculated in accordance with our rates and rules in effect at the time this policy was issued. On any senewal,
continuation, or anniversary of the etfective date of this policy. we will compute the premium in accordance with our rates aad rules then in
eifect.

¢. Upon vour Application for this insurance and at any time thereafter. we have the right. but not the ebligation, to make inspections and surveys
ol the “insured premises™ and your operatiens. We may provide vou with recommendations for changes. Anv inspections, survevs, reports,
or recommendations refate only to insurability and the premium to be charged for this insurance. We do not make safety inspections. We do
not undertake to perlorm the duty ol any person or organization to provide lor the kealth or salely of workers or the public, and we do not
warrant that conditions are safe or heatthful or comply with laws. regulations, codes. or standards. This condition applies net only to us, but
also any rating, advisary, or rale service organization which mukes insurance surveys, reports. or recommendations.

d. Ugon vour Application for this insurance and at any time during the policy period and up to three vears after its expiration, we have the right,
but not the obligation, to audit your books, recozds, and operations, including an audit of your estimated fiquor receipts ta ensure their
acouracy andior your actual liguor receipts for any relevant time peried. At the close of an audit, we may adiust your premium in accordance
with our rates and rules i effect at the time this policy was issved. You must pay any additional preminm due to us within fifteen (13) days
ol receipt ol our invoice. Should Lhe sum of the deposil premium and asdit premium paid by you be greater than the premium due o us, we
will return the excess to the first Named Tnsured shown i the Declarations. You must keep records of the information we need for premiom
computation #nd serd us copies 4l such mes as we may request.

6. Representations

By accepting this policy, von agree:
4. The statemients in the Application ard the Declarstions are ageursate and complete;
k. Those statements are based upon representations you made o us and on which we may rely; and
<. We have issued this policy ia reliance upon your represeatations.

7. Separation Of Insureds

IExcept with respect to the Limits of Insurance and any rights or duties specifically assigned 1t this policy to the first Named Insured shown in the
Declarations. this insurance applics:

a. As il each Named Insured were the only Named Insured; and

h. Separately to each “insured” againsl whom a claim is made or “suit” is broughl.

If an “insured™ has rights 1o recaver all or part of uny payment we have made under this policy, those rights are gransferred to us. The “insured” must
do nothing after loss to impair them. At our request, the “insured™ ntust bring “suit” or transfer those rights to us and assist us in eaforeing them.

Y. Transfer of R 1tigs {nder this Poliev

Your tights and duties under this policy may not be transterred without our prior wrillen consent, except in the case of death of an individaal Named
Insured. [l you die, your rights and duties will be transterred to vour legal representative, but onlv while acting within the scope of duties within
which your legal representative was appointed. Anyone having proper femporary custody of vour property will have your nights and duties. but only
with respect to that property.

10 Chapees

This policy contains all the agreements between you and us canceming the insurance afforded. The first Named Insured shown in the Declarations is
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authorized to make changes in the terms of this policy with our prior written consent. This poliey's terms can be amended or waived only by
endorsement tssued by us and made a part of this policy,

11. Cancellation

a. Insured Canceliation
The tirst Named Insured shown in the Deglurations may cancel this policy by mailing, via certified mail, to us and to the lowa Aleoholic
Beverage Division in Ankeny, lowa (“JABD™), 2 writien notice of cancellation which shalf indicate an elfeclive date of cancellation no earlier
than the thirtieth (30"‘) day after actual receipt by us and the IABD. Such notice shall also contatn the date on which the siotice of cancellation
was mailed and the applicable JARD liquor conirol license or permit numnber,

b. Insurer Canceliation
We may cancel this policy by matling, via certified mail, 1o the AT, with a copy to the first Named Insured showa in the Declarations atits
Jast known address, s written notice of canceliation which shall indicate an effective date of cancellation no earlier than the thirticth (30%)
day after actual receipt by the JABIY. Such notice shall also contain the following:
{1} The reason for canceliation;
(2) The name of the party to whom the copy of 1he notice was mailed:
{3) The address to which the copy of the notice was mailed,
(4) The date on which the notice was mailed: and
(3} The applicable TABD liquor contro! Hicense or permit nzmber.

With respect to the copy mailed 1o the first Named Insured shown in the Declarations, a post office department cerfificate of mailing is proof
of receipt of notice. However. if cancellation is for nonpayment of premium, a certifiesie of mailing is not required.

Tf this policy is a new policy and has been in effect for less than sixty (60) days, we may caugel for:
(1) Loss of reinsurance, subject to subparagraph ¢. telow; or
(2) Any other reason.

IF this palicy has been in effect for sixty (60} days or more, or this policy is a renewal of a policy we previously issued, we may cancel only

fer one or more of the following reasons:

(1} Nonpayment of premium;

(2) Misrepresentation or fraud made by you or with your knowledge in obfaning the policy, when rencwing the policy, or in presenting a
claim under the policy:

(3) Acts or omissions by you that substanually change or increase the risk insured:

(4) Determination by the sommissioner that the continuation of the palicy would jeopardize our solvency or would place us in violation of
the insurance laws of this or any other state;

{5) You have acted in o manner which you knew or should have known was in violation or breach of a policy wenm or condition; or

(6) Loss of reinsurance, subject to subparagraph ¢. below.

¢. Insurer Cauncelation for Loss of Reinsurance
We may caneel dug o loss of reinsurance whish provides coverage to us [or a signilicant portion of the underlying risk insured, but cmly i
the commissioner deterniines that such cancelfation is justified.

¢ Premium Refund
1f the policy is cancelled. we will send the tirst Named Insured shown in the Declarations amy premium refund due. It we cancel, the refund
will be pro rata. if the first Named [nsured shown in the Declarations cancels. the retund mayv be less than pro rata. The cancellation wili be
etfective even if we have not made or offered a refund

12, When We Do Not Renew

a. 1f we decide nof 1o renew this policy, we will mail or deliver written notice of nenrenewal to the tirst Named Insured shown in the
Declarslions at least foriy-live (43) days belore the expiration date of this policy, except it
{1) We have offered to issue & renswal policy; or
(2) You have failed to pay a premium due or any advance premiuvin required by us tor renewal.

b. 1f notice is mailed, proof of mailing o the last known sddress ot the first Named Lusured shown in the Declarations shall be sulficient proof
of nutice.

SECTION V -- BEFINITIONS

1. “Bodily injury” mcans bodily injury, sickness. or disease sustained by a person, including death and loss of society, comspamonship, and

consortiam to others resulting from any of these at any time.

“Emplovee” mnclodes a “leased worker,” but does not include a “lemporary worker.”

3. “Exccutive Officer™ means a person holding any of the oflicer positions created by your charter, constitution, by-laws, or any other similar
governing document.

4. *Imjury™ means all damages. including damages because of “bodily injury.” “property damage.” and “loss of supporl.™

5. “lnsured premises” means the premises shown in the Declatations, and any premises acquired by you during the policy penod and over which you

LN
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maintain ownership or majority interest for use in manufacturing, disteibuting, selling, serving, or fumishing slecholic beverages it you notify us
within thirty (30) days alter the acquisition and pay the applicable premium.

“Leased worker” means a person feased to you by a labor leasing firni under an agreement between you and the labor leasing firm, to perfarm
duties related to the conduct of vour business, “Leased worker™ does not include a “temporary worker.”

. “Loss ol support” means loss of care. services, and Hnancial support to athers due to a “bodily injury™ sustained by a person.

8. “Praperty damage” means:

a.

6.

Pliysical injury to tangible property, including all resulting loss of use of that property. All such lass of use shall be deemed to oceur at the
time of the phvsical injury that caused it or

b. Loss of use of tangible property that is nol physically injured. All such loss of use shall be deemed to ocour at the lime of the vecwmence that
caused it.

0. “Suit” means a civil proceeding in which damages because of “injury™ to which this insurance applies are alleged. “Suit” includes:

a. An ambitration proceeding tn which sucl damages are claimed and to which an “insured” must subtmit or does subtmt with our consent; or

b, Any other alternative dispute resolution proceeding in which such damages are claimed and to which an “insured” submits with our consent.
10. “Temporary worker™ means a person who i furnished © you to substitute for a permanent “employee” on leave or te meet sgasonal or shori-term

workload condifions.
1 "Your product™

a. Means:

(1) Any goods or products, other than real property, manufactured, sold. handied, distributed or disposed of by:
{a) You;

(b) Others trading ander your name, or
(e} A person or organization whose business or assets you have acquired: and
(2) Containers {other than vehicles), materials. parts or equipment furnished in connection with such goods or products.
b. Includes:
{1} Warranties or representations made at any tims with respect o Lhe fitness, quality, durability. performeance, or use of “vour product™; and
{23 The providing of or failure to provide warsings or instructions.
¢. Does rot inclwde vending machines or other property rented to or lecated for the use of others, but not sold.

FOUNDERS INSURANCE COMPANY ATTEST:
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Jane M. Abed
President

James K. Ardizzone
Secrefary
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

{Broad Form)

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRCDUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

1. The insurance does not apply:

A, Under any Liability Coverage, to "bodily injury”
or "property damage™;

(1} With respect to which an "ihsured" under

(2

1L 00 2197 02

—

the policy is also an insured under a nuclear
energy liability policy issued by Nuclear En-
ergy Liability insurance Association, Mutual
Atomic Energy Liability Underwriters, Nu-
clear insurance Association of Canada or
any of their successors, or would be an in-
sured under any such policy but for ifs ter-
mination upon exhaustion of its limit of li-
ability; or

Resulting from the "hazardous properties”
of "nuclear material" and with respect to
which {a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b} the "in-
sured” is, or had this policy not been issued
would be, entitled to indemnity from the
United States of America, or any agency
thereof, under any agreement entered into
by the United States of America, or any
agency thereof, with any person or organi-
zation.

B. Under any Medical Paymenis coverage, lo
expenses incurred with respsct to "bodily injury”
resulting from the “hazardous properties" of
"nuclear material” and arising out of the opera-
tion of a "nuciear facility” by any person or or-
ganization.

or

Under any Liability Coverage, to "bodily injury”
“property damage” resulting from "hazardous

properties” of "nuclear materal”, if;

{1

()

(3)

® ISO Properties, Inc., 2001

The "nuclear material” {(a} is at any "nuclear
facility” owned by, or operated by or on be-
half of, an "insured" or {b} has heen dis-
charged or dispersed therefrom;

The "nuclear material" is contained in "spent
fuel” or "waste™ at any time possessed,
handled, used, processed, stored, trans-
portad or disposed of, by or on behalf of an
"insured": or

The "bodily injury" or "property damage”
arises out of the furnishing by an "insured"
of services, materials, parts or equipment in
connsection with the planning, construction,
maintenance, operation or use of any u-
clear facility®, but if such facility is located
within the United States of America, its ter-
ritories or possessions or Canada, this ex-
clusion (3) applies only to “property cam-
age” to such "nuclear facility’ and any
property thereat,

Page 1 of 2
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2. As used in this endorsement;

"Hazardous properties” inciudes radioactive, toxic
or expiosive properties.

"Muctear material" means "scurce material", "Spe-
cial nuclear material” or "by-product material”,

"Source matarial', "special nuciear material®, and
“by-product material” have the meanings given
them in the Atomic Energy Act of 1954 or in any
law amendatory thereof.

"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor”,

"Waste" means any waste material (a) containing
“by-product material’ other than the taitings or
wasies produced by the extraction or concentration
of uranjum or tharium from any ore pracessed pri-
marity for its “source material” content, and (b} re-
suiting from the operation by any persen or organi-
zation of any "nuclear facility" included under the
first two paragraphs of the definition of "nuclear fa-
citity”.

"Nuclear facility" means:

{a) Any"nuclear reactor”,

{b) Any eguipment or device designed or used
for (1) separating the isotopes of uranium or
plutonium, (2} processing or utilizing "spent
fusl", or (3) handling, processing or pack-
aging "wasta";

© 180 Properties, Inc., 2001

{¢c} Any equipment or device used for the proc-
essing, fabricating or ailoying of “special
nuclear material” i at any time the fotal
amount of such material in the custody of
the “insured" at the premises where such
equipment or device is located consists of
or contains more than 25 grams of pluto-
nium or uranium 233 or any combination
thereof, or more than 250 grams of uranium
235;

{d} Any structure, basin, excavation, premises
ot place prepared or used for the storage or
disposal of "waste";

and inciudes the site on which any of the foregoing
is located, all operations conducted on such site
and all premises used for such operations.

“Nuclear reactor” means any apparatus designed
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical
mass of fissionable material.

"Property damage” includes all forms cf radioac-
tive contamination of property.

IL 00 21 07 02
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COMMERCIAL GENERAL LIABILITY
CG21700108

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement meodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

If aggregete insured [osses aftributable to terrorist
acts cerlified under the federal Terrorism Risk Insur-
ance Act exceed $100 billien in & Program Year
(January 1 through December 31} and we have met
our insurer deductible under the Terrorism Risk knsur-
ance Act, we shall not be liable for the payment of any
portion of the amount of such Josses that exceeds
$100 billion, and in such case insured losses up o
that amount are subject to pro rata aliocation in ac-
coidance with procedures established by the Secre-
tary of the Treasury.

CG21700108

© ISC Preperties, inc., 2007

"Cerlifiec act of terrorism" means an act that is certi-
fied by the Secretary of the Traasury, in concurrence
with the Secretary of State and the Attorney Generai
of the United States, to be an act of terrorism pursu-
ant to the federal Terrcrism Risk Insurance Act. The
griteria contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism” include the foliowing:

1. The act resulted in insured losses in excess of $5
million in the aggregete, atfributable to alt types of
insurance subject to the Terrorism Risk Insurance
Act; and

2. The act is a violent act or an act that is dangerous
to human life, property or infrastructure and is
committed by an individual or individuals as part of
an effort to coerce the civilian population of the
United States or to influsnce the poiicy or affect
the conduct of the United Stales Government by
cosrcion.

Page 1 of 1
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POLICY NUMBER:
iL03850108

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK
INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE QR
CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

SCHEDULE

Terrorism Premium (Certified Acts) $
This premium is the total Certified Acts premium attributable to the following Coverage Part(s}, Cover-
age Form(s) and/or Policy(s):

Additional Information, if any, concerning the terrorism premiun:

Information reguired 1o complate this Schaduig, If not shown above, will be shown in the Deaclarations.

C. Cap On Insurer Particlpation in Payment Of
Terrorism Losses

A Disclosure OFf Premium
in accordance with the federal Terrorism Risk in-

iL 098501408

surance Act, we are required to provide you with a
notice disclosing the portion of your premium, if
any, attributable to coverage for terrerist acts certi-
fied under the Termorism Risk Insurance Act. The
pertion of your premium aitributable to such cov-
erage is shown in the Schedule of this endorse-
mient or in the policy Declarations.

. Disclosure Of Federal Participation In Payment
Of Terrorism Losses

The United States Government. Department of the
Treasury, will pay a share of terrorism losses in-
sured under the federal program. The federal
share equais 85% of that portion of the amount of
such insured losses thal exceeds the applicable
insurer retention. However, if aggregate insured
losses attributable to terrorist acts certified under
the Terrorism Risk Insurance Act exceed $100 bil-
lionr in a Program Year (January 1 through De-
cember 31), the Treasury shall not make any
payment for any portion of the amount of such
Insses that exceeds $100 biilion.

© 1SC Prepertiss, Inc,, 2007

If aggregats insured losses attributable to terrorist
acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a Program Year {Janu-
ary 1 through December 31} and we have met our
insurer deductible under the Terrorism Risk Insur-
ance Act, we shall not be liable for the payment of
any portion of the amount of such losses that ex-
ceads $7100 billion, and in such case insured
losses up to that amount are subject to pro rata al-
lccation in accordance with procedures estab-
lished by the Secretary of the Treasury.
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