General Partners Liability Insurance Policy Application

- N
TRAVELERS |

NOTICE: THE POLICY FOR WHICH APPLICATION IS MADE, S UBJECT TO ITS TERMS,
APPLIES ONLY TO ANY “CLAIM” (AS DEFINED IN THE POLI  CY) FIRST MADE DURING THE
“POLICY PERIOD” (AS DEFINED IN THE POLICY). THE LIM  IT OF LIABILITY AVAILABLE TO
PAY DAMAGES OR SETTLEMENTS SHALL BE REDUCED BY THE AMOUNTS INCURRED AS
“DEFENSE COSTS” (AS DEFINED IN THE POLICY), AND SUC H DEFENSE COSTS SHALL BE
SUBJECT TO THE APPLICABLE RETENTION. THE POLICY DOE S NOT PROVIDE FOR ANY
DUTY BY THE INSURER TO DEFEND ANY GENERAL PARTNER.

Complete this Application in full and attach alytéred materials. If coverage is bound, this Apgtiien and the materials
submitted with it will be deemed attached to thédyand will constitute a part thereof. Many oktterms used herein are
defined in the Policy.

GENERAL INFORMATION

1. a) Name of Applicant:

(Applicant means the Named Insured acting on behalf of alirfeds)

b) Name and title of the Insured’s Represeveati

¢) Principal address:

d) Formed pursuant to the Partnership Act efSkate of:

e) Date of formation:

f) Nature of operations:

g) Name of General Partner(s) if Named InsisedLimited Partnership:

2. List all additional Additional Partnerships éath separate schedule if needed):

Date (A) Acquired General Partner(s)  Type of Operations Number of
Name (C) Created Limited Ptrs

3. Security ownership of each Insured Organizdfiociude all record and beneficial ownership relaships):
a) Are partnership units publicly traded? Yes No
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b) Identify each individual or entity that ows% or more of the outstanding partnership unitarof Insured
Organization, or the stock of any Subsidiary, ardidate the percentage of such security held bly each person or entity:

If there is no such individual or entity, chdwre: None

c) Describe fully any other securities (debequity) of each Insured Organization:

d) Are funds commingled among entities mandgedny General Partner(s) ? Yes 0 N
If yes, attached separate schedule id@mgthe entities and reasons

4. List all Subsidiaries (attach separate scheiflmleeded):

Percent Date
Name Type of Owned by the (A) Acquired or
(D)Domestic Operations Insured Organization (C) Created

(F) Foreign

5. If there have been any changes in any senioaganent of any Insured Organization within the Bagears for reasons
other than death or retirement at normal retireraget describe:

6. If not provided in materials submitted with tiipplication, provide a list of all the General frars, Directors and
Officers, Board of Managers of each Insured Orgation in an attachment to this Application.

7. a) Name of Insured Organizations’ outside |legainsel

b) Name of Insured Organizations ’ outside tordi

¢) Has any Insured Organization changed itsidetauditors or outside legal counsel within & L2 months? If so, give
details:

8. State whether any Insured Organization hasdtast 12 months agreed to, or contemplates agredthin the next 12
months to any of the following, whether or not stregimsactions were or will be completed in suchqekfif yes, describe
the essential terms of each such transaction attanhment to this application):
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a) Merger, “roll-up”, “roll-over” or consolidain with another entity whose assets prior to smeinger or consolidation
exceed(ed) 10% of the Applicant’s consolidatedtasse Yes No.

b) Acquisition or disposition of any assetscktor interests of any other corporation or paghig where such acquisition
or disposition increased or decreased or wouldeass or decrease the Applicant’s consolidatedsabgehore than 10%.

Yes No.
c) Sale, distribution or divestiture of anyetssother than in the ordinary course of businegslving more than 10% of
the Applicant’s consolidated assets. Yes No.
d) Reorganization or arrangement with creditorder federal or state law. Yes No.

EMPLOYEE INFORMATION

1. Locations ofApplicants and Number of Employees* for Each:

Full Time Employees Part Time Employees
State or Foreign As of Date of As of Date of
Country # of Locations Application 12 Months Ago Application 12 Months Ago

*Employees include Leased, Temporary and Seasanpldyees and Volunteers
To enter more information, please attach a separateage to the application

2. Please provide the following turnover figuresdach of the last three years:

20 _ 20 _ 20 _

Voluntary Terminations

Involuntary Terminations

Layoffs

Number of employees compensatess than$50,000 annually:

Number of employees compensatadre than $100,000 annually

3. Maximum number of employees at any one poininduthe previous 12 months for the following cléissitions (regardless of
whether they are full or part time):

Labor Unions Independent Contractors Temporary Leased Seasonal

4. Inthe next 12 months (or during the past 24 mgriththeApplicant contemplating (or has thpplicant completed or been in
the process of completing) the following:

a. Any actual or proposed merger, acquisition, or slivere? Yes[] No[]
b. Any creation of a new business, subsidiary or thw3 Yes[] No[]
c. Any registration for a public offering or a privgitacement of securities? Yes[] No[]
d. Any reorganization or arrangement with creditordenfederal or state law? Yes[] No[]
e. Any branch, location, facility, office, or subsidjeclosings, consolidations or layoffs? Yes[] No[]

If any of the above guestions were answered “Yesplease attach an explanation, including the timingthe essential terms
of the event, arrangement, and the surrounding ciremstances

HUMAN RESOURCES INFORMATION
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1. Does theApplicant have a Human Resources department? Yes[] No[]
Number of HR employees:

2. Are individuals who handle Human Resources funstidioth in HR department and locally, formally Yes[] No[]
trained on HR matters?

3. Does theApplicant have an employee handbook which has been revibwézhal counsel? Yes[ ] No[]
4. Does theApplicant utilize an employment application? Yes[] No[]
5. Does the employment application or employee hanklsoatain “Employment at Will” language? Yes[] No[]
6. Does the employment application contain an “EquapByment Opportunity” statement? Yes[ ] No[]
7. Please indicate whether tApplicant has formal written policies and procedures relabethe following and indicate whether
employees sign and acknowledge receipt and undeiag
Receipt Acknowledged
Zero Tolerance Sexual Harassment Yes[ ] No[] Yes[] No[]
Discrimination Yes[] No[] Yes[] No[]
Equal Opportunity Yes[ ] No[] Yes[] No[]
Disabled Employees and Accommodations Yes[ ] No[] Yes[] No[]
Grievance Procedures Yes[ ] No[] Yes[ ] No[]
Pregnancy Leave/FMLA Yes[] No[] Yes[] No[]
Employee Discipline Yes[] No[] Yes[] No[]
Annual Written Performance Evaluation Ye$ No[]
8. Have the above policies and procedures been redibyéegal counsel within the past 24 months? Yes[] No[]
9. With respect to employee terminations, does&pglicant consult with legal counsel or Human
Resources personnel prior to every termination? Yes[ ] No[]
If “No”, please attach an explanation describing yar procedures
10. Plgase indicate whether tnapplicar)t conducts human resources training, including dexarmassment Yes[] No[]
training for managers and supervisors?
11. What percent of thApplicant’s revenue is derived from being a Federal Contra@ctor %
12. Is Applicant a: General Contractof ]  Subcontractof ]
If General Contractor, what percentage of jobs iregBubcontractors? %

LOSS & CURRENT INSURANCE INFORMATION

NOTICE: IF THIS APPLICATION IS FOR RENEWAL OF APOL ICY WRITTEN BY A MEMBER
COMPANY OF ST. PAUL TRAVELERS, DO NOT ANSWER QUESTIONS 1, 2, 3 OR 4. IN SUCH
CASE, IT IS AGREED THAT THIS RENEWAL APPLICATION IS A SUPPLEMENT TO THE
APPLICATION(S) WHICH ARE PART OF THE EXPIRING POLIC Y, AND THAT THOSE
APPLICATION(S) TOGETHER WITH THIS RENEWAL APPLICATI ON, CONSTITUTE THE
COMPLETE APPLICATION THAT SHALL BE THE BASIS OF THE CONTRACT AND SHALL
FORM PART OF THE POLICY SHOULD A POLICY BE ISSUED. IF THIS IS A RENEWAL
APPLICATION, ITEM 7 BELOW OF THIS APPLICATION SHALL NOT APPLY.

1. If insurance had been in force similar to thappsed under this application, no claim which widhéve fallen within the
scope of such insurance has been made or is nadingeagainst any Insureds proposed for this insteaaxcept as follows
(include loss payments and defense costs):
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Provide details in an attachment to this applicatio
If the answer is “None,” check here: None.

2. a) There has not been, nor is there now pendimgclaim against anyone proposed for insurantiesircapacity as either
a General Partner of an Insured Organization @cthr or officer of any Subsidiaries, except akfos:

Provide details in an attachment to this applicatio
If there is no such claim, check here: None

b) Has such claim been the subject of notiGtpinsurer? Yes No.
If "Yes", provide details in an attachmenthcs application.

3. No General Partner of an Insured Organizatiodireictor or officer of any Subsidiaries has knadge or information of
any fact, circumstance or situation which mightegiise to a Claim under the proposed Policy, exasgollows:

Provide details in an attachment to this applicatio
If there is no such knowledge or information, chibeke: None.

4. Has any Insured Organization(s) or Insured Pgs3avithin the last 3 years:
a) Been named in any civil or criminal actioredministrative proceeding involving a violatiohamy federal or state

security law or regulation; anti-trust, copyrighatent litigation or Fair Trade Law? Yes No.
b) Been involved in any representative actictess actions, or derivative suits? Yes No.
¢) Been involved in any criminal proceeding? Yes No.

If Question 4(a) or 4(b) or 4(c) is answered “Ygwvide details in an attachment to this

application.

5. Has any Insured Organization filed within thet A8 months or do they contemplate filing with tiext 12 months any
registration statement for an offering of secusitigth any governmental authority? Yes . No
If "Yes", attach a copy of the registration stateine

6. a) Give details of the following insurance cuathg or previously carried by the Insured Organizat(lf the answer is
none, so state):
TERM LIMIT PREMIUM RETENTION INSURER

EPL
General Partnership Liability/
Directors and Officers Liability

b) Have any of the coverages described in respto Question 14(a) been refused or cancellehipynsurer or has any
insurer refused to renew any of those coverages? _ Yes No.
If "Yes", provide details in an attachment to thpplication.

7. It is agreed with respect to Questions 1, 2n8, 4 above that if such knowledge or informatiriste (whether or not
disclosed), in addition to any other remedy theitesmay have, any Claim arising there from willdxeluded from this
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proposed coverage; however this exclusion shallyapgy with respect to the Insured having suchwiealige or
information, if the Policy so provides.

REQUIRED ATTACHMENTS

1. In an attachment to this application, submitféilewing documents with respect to the Insureg&ization:

a) Last annual report to security holders andcuarterly reports to security holders subseqtetite last annual report.

b) Any reports prepared by outside financiallgsts or consultants within the last 12 montheluding the latest CPA
letter to management on internal controls and aritfem response thereto.

¢) Most recent offering memorandum or prospectu

d) Last notice of regular security holders rmeggaind all notices of special security holders tings for meetings held
during the last year, together with accompanyiraxpistatements.

e) Copy of the Partnership Agreement.

f) Copy of Organization Chart for all propodedured Organizations

Important Notice Regarding Compensation Disclosure

For information about how Travelers compensatespeddent agents, brokers, or other insurance peosluc
please visit this website: http://www.travelers.é¢alc/legal/Producer_Compensation_Disclosure.html

If you prefer, you can call the following toll-freeimber: 1-866-904-8348. Or you can write to ubravelers,
Enterprise Development, One Tower Square, Hartfoid06183.

Attention: Insureds in AR, CO, DC, KY, LA, NJ, NM, NY, and OH

Any person who knowingly and with intent to defraardy insurance company or other person files aticapion
for insurance or statement of claim containing mr@erially false information, or conceals for thegose of
misleading, information concerning any fact matahareto, commits a fraudulent insurance act, widca
crime, and may also be subject to a civil penalty.

(In New York, the civil penalty is not to exceeuddithousand dollars and the stated value of thendtar each
such violation.)

(In Colorado, any insurance company or agent ahsmrance company who knowingly provides false,
incomplete, or misleading facts or information tpaicyholder or claimant for the purpose of deftizng or
attempting to defraud the policyholder or claimaith regard to a settlement or award payable fresuiance
proceeds shall be reported to the Colorado Diviefdnsurance within the Department of RegulatogeAcies.)

Attention: Insureds in FL
Any person who knowingly and with intent to injudefraud, or deceive any insurer files a stateraéakaim or
an application containing any false, incompletenisieading information is guilty of a felony ofettthird degree.

Attention: Insureds in ME, TN, VA, and WA
It is a crime to knowingly provide false, incom@gbr misleading information to an insurance comyfanthe
purpose of defrauding the company. Penalties decimprisonment, fines, and denial of insurancesbien

Attention: Insureds in MD

Any person who knowingly and willfully presentsadsie or fraudulent claim for payment of a loss eméfit or
who knowingly and willfully presents false infornat in an application for insurance is guilty oframe and
may be subject to fines and confinement in prison.
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Attention: Insureds in PA

Any person who knowingly and with intent to defraardy insurance company or other person files aticapion
for insurance or statement of claim containing eraerially false information or conceals for thegmse of
misleading, information concerning any fact matahiareto commits a fraudulent insurance act, wigc crime
and subjects such person to criminal and civil fiErsa

Attention: Insureds in PR

Any person who knowingly and with the intentiondeffrauding presents false information in an inscean
application, or presents, helps, or causes theptason of a fraudulent claim for the payment tdss or any
other benefit, or presents more than one clainthi@isame damage or loss, shall incur a felony @pah
conviction, shall be sanctioned for each violatigth the penalty of a fine of not less than fivedksand (5,000)
dollars and not more than ten thousand (10,000udolor a fixed term of imprisonment for three y8ars, or
both penalties. Should aggravating circumstancesdment, the penalty thus established may bedeetkto a
maximum of five (5) years; if extenuating circummstas are present, it may be reduced to a minimumm(2)
years.

THE UNDERSIGNED AUTHORIZED REPRESENTATIVE OF THE AP PLICANT DECLARES THAT
TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE
STATEMENTS SET FORTH IN THE ATTACHED ST. PAUL TRAVE LERS NEW BUSINESS OR
RENEWAL APPLICATION FOR INSURANCE ARE TRUE AND COMP LETE AND MAY BE RELIED
UPON BY ST. PAUL TRAVELERS. IF THE INFORMATION IN ANY APPLICATION CHANGES
PRIOR TO THE INCEPTION DATE OF THE POLICY, THE APPL ICANT WILL NOTIFY THE
COMPANY OF SUCH CHANGES, AND THE COMPANY MAY MODIFY OR WITHDRAW ANY
OUTSTANDING QUOTATION. THE COMPANY IS AUTHORIZED T O MAKE INQUIRY IN
CONNECTION WITH THIS APPLICATION.

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE C OMPANY TO OFFER, NOR THE
APPLICANT TO PURCHASE, THE INSURANCE. IT IS AGREED THAT THIS APPLICATION,

INCLUDING ANY MATERIAL SUBMITTED THEREWITH, SHALL B E THE BASIS OF THE
INSURANCE AND SHALL BE: (1) IN VA AND UT, PHYSCIALL Y ATTACHED TO AND PART OF
THE POLICY, IF ISSUED; AND (2) IN ALL STATES OTHER THAN VA AND UT, CONSIDERED
PHYSICALLY ATTACHED TO AND PART OF THE POLICY, IF | SSUED. THE COMPANY WILL
HAVE RELIED UPON THIS APPLICATION, INCLUDING ANY MA TERIAL SUBMITTED IN

CONNECTION WITH THE APPLICATION PROCESS, IN ISSUING THE POLICY.

ELECTRONICALLY REPRODUCED SIGNATURES WILL BE TREATE D AS ORIGINAL.

Signature ofApplicant’s Authorized
Representative (President or CEO) Title:
Name (Printed): Date:
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