
Please be advised that we do not review Certificates of Insurance issued by you, or by any party, relating to this policy of insurance either for content or accuracy. Accordingly, we
request that you do not provide copies of certificates to us for review or for our records. It is your responsibility to see that any Certificate provides an accurate representation of
the coverage form and endorsements applicable to this policy at the time the Certificate is issued. Certificates of Insurance are never recognized as endorsements or policy
change requests. You must submit a separate written request if an endorsement or policy change (including but not limited to adding additional insureds, loss payees and
mortgagees and/or alteration of notice requirements for cancellation) is requested. In the event a policy change is requested, the underwriter will advise if the request is
acceptable to the Company.

One of the CHUBB Group of Insurance Companies

03/13/2023

RSG SPECIALTY LLC

5565 GLENRIDGE CONN #550 
ATLANTA, GA 30342

Attn: Jim Vaccarelli

RE: Insured Name: State of West Virginia

Policy No.: D39136570 001

Company: Westchester Surplus Lines Insurance Company

Enclosed please find the original and copies of the captioned policy. Please check to see that everything is in order, and let us know if 
there are any discrepancies or if you have any questions. Attached to this policy is the U.S Treasury Department’s Office Of Foreign 
Assets Control (“OFAC”) Advisory Notice to Policyholder.

During our review and quality control, the following correction were made in the policy, and therefore these items will differ from the 
binder:

Added- EXCESS PHYSICAL DAMAGE FORM
Removed-TBD-General Amendatory Endorsement, ACE0668 (01/15)-Claims Adjustment, STATE OF WEST VIRGINIA ALL 
RISKS COVERAGE FORM

Thank you for working with us on the placement of this risk. We appreciate your support and look forward to working with you in 

the future.

Regards,

Jessica Mayo



WSG-084 (05/11)

Westchester Surplus Lines Insurance
Company
11575 Great Oaks Way Suite 200

Alpharetta , GA  30022

NOTICE
POLICY NO. D39136570 001

NAME OF INSURED: State of West Virginia

ADDRESS: 1124 Smith Street,
Suite 4300,
Charleston,  WV, 25301

We are pleased to enclose your policy for this account.

Please be advised that by binding this risk with the above referenced Surplus Lines Insurance Company, 
you agree that as the Surplus Lines Broker responsible for the placement of this insurance policy, it is 
your obligation to comply with all States Surplus Lines Laws including completion of any
declarations/affidavits that must be filed as well as payment of any and all Surplus Lines taxes that must 
be remitted to the State(s). We will look to you for indemnification if controlling Surplus Lines Laws are 
violated by you as the Surplus Lines broker responsible for the placement.

You further confirm that any applicable state requirement concerning a diligent search for coverage by 
admitted carriers has been fulfilled in accordance with state law.

Thank you for this placement and your regulatory compliance.

Date: 03/13/2023

Enclosed please find your corrected and restated policy #D39136570 001 for 
the 07/01/2022-07/01/2023 period. This version is the definitive copy of such 
policy, and supersedes and replaces any prior version.



Policy Declarations

SLPD-PA (04/18)

TM

Policy No. D39136570 001 Renewal of: New

NAMED INSURED & MAILING ADDRESS
State of West Virginia 
1124 Smith Street, 
Suite 4300, 
Charleston, WV, 25301

POLICY PERIOD

When Coverage Begins: 07/01/2022
12:01 A. M. Local Time At The Location Of Covered
Property

When Coverage Ends: 07/01/2023
12:01 A. M. Local Time At The Location Of Covered
Property

INSURING COMPANY Producer's Name & Address:

Westchester Surplus Lines
Insurance Company

RSG SPECIALTY LLC
5565 GLENRIDGE CONN #550
ATLANTA, GA 30342

Producer No: Z00779

THIS COMPANY IS NOT LICENSED TO DO BUSINESS IN WEST VIRGINIA, AND IS NOT SUBJECT TO THE
WEST VIRGINIA INSURANCE GUARANTY ACT.

ATTACHED FORMS

This policy is completed by the following: BB-5W58a -PA (05/21) and forms and endorsements attached thereto.

Authorization Information

Dated: 03/13/2023

Authorized Representative



These Declarations together with the Coverage Declarations, Common Policy Conditions and
Coverage Conditions (if applicable), Coverage Form(s) and Forms and Endorsements, if any,
issued to form a part thereof, complete the above numbered policy.

BB-5W58a-PA (05/21) ©Chubb. 2018. All rights reserved. Page 1 of 1

Common Policy Declarations

Company Name: Westchester Surplus Lines Insurance Company
Producer’s Name & Address:

Common Policy Declarations

Policy Number: D39136570 001
Named Insured & Mailing Address:
State of West Virginia
1124 Smith Street,
Suite 4300,
Charleston, WV, 25301

RSG SPECIALTY LLC
5565 GLENRIDGE CONN #550
ATLANTA, GA 30342

General Policy
Information

Business Description: Executive And Legislative Offices Combined

When Coverage Begins: 07/01/2022 12:01 A.M. Local Time At The Location Of Covered Property

When Coverage Ends: 07/01/2023 12:01 A.M. Local Time At The Location Of Covered Property

In return for the payment of premium, and subject to all the terms and conditions of this
policy, we agree to provide the insurance as stated in this policy.

The premium for this policy is indicated below.

Total Premium: $ 250,000

Total Assessments, Fees, Surcharges, Taxes: $ 0

Total Amount Due: $ 250,000

Minimum Earned Premium: $ 87,500

Attached Forms
Information See Forms Schedule CPfs2-PA

Authorization
Information

Date:03/13/2023
Authorized Representative

Internal Reference Number:



Forms Schedule

CPfs2-PA (05/21) Page 1 of 1

Company: Westchester Surplus Lines Insurance Company
SYM: FS Policy ID: D39136570 001

Policy Period When Coverage Begins: 07/01/2022 12:01 A.M. Local Time At The Location Of Covered
Property

When Coverage Ends: 07/01/2023 12:01 A.M. Local Time At The Location Of Covered
Property

Applicable to
all Coverage
Parts

SLPD-PA (04/18) - Surplus Lines Declarations
BB-5W58a -PA (05/21) - Common Policy Declarations
EXCESS PHYSICAL DAMAGE FORM
ACE0204 (12/19) - Fungus, Wet Rot, Dry Rot and Bacteria Exclusion & Fungus, Wet 
Rot, Dry Rot and Moss Coverage Extension Endorsement
ACE0210 (01/08) - Nuclear, Biological, Chemical, Radiological Exclusion 
Endorsement
ACE0359 (12/10) - Earthquake Sprinkler Leakage Exclusion
ACE0421 (08/09) - Pre-Existing Property Damage Exclusion
ACE061 (08/18) - Asbestos Material Exclusion (Named Peril Exception)
ACE0681 (10/11) - Definition Of Loss Occurrence Endorsement
ACE100 (12/14) - Pollution Exclusion And Pollutant CleanUp And Removal Coverage 
Extension Endorsement
ACE1022 (03/21) - First Named Insured Conditions Endorsement
ACE1037 (08/21) - Appraisal Clause
ACE126 (10/14) - Electronic Data Amendment Endorsement
AGP-53329a (04/20) - Exclusion Of Loss Due To Virus, Bacteria or Microorganism 
That Induce Physical Distress, Illness Or Disease
IL 09 52 (01/15) - Cap On Losses From Certified Acts of Terrorism
SL-34255a (01/16) - Service of Suit Endorsement
TR-45231a (08/20) - Policyholder Disclosure Notice Of Terrorism Insurance 
Coverage
ACE0745 (03/21) - Certificate Of Insurance - Automatic Additional Insured And Loss 
Payee Endorsement
MA-608255p (04/15) - Claims Directory Property and Inland Marine
ALL-18247 (04/05) - West Virginia Policyholder Notice Flood Insurance
ALL-20887 (10/06) - CHUBB Producer Compensation Practices & Policies
ALL-21101 (11/06) - Trade or Economic Sanctions Endorsement
IL P 001 01 04 - U.S. Treasury Departments' Office of Foreign Assets Control
("OFAC") Advisory Notice to Policyholders
IL P 003 (07/05) - Flood Coverage Advisory Notice to Policyholders
LD-5S23k (03/21) - Signature Endorsement



1 

 

 

EXCESS PHYSICAL DAMAGE FORM 
 

(U.S.A. AND CANADA) 
 

THE SCHEDULE 
 
 
 
 

Policy Number: D39136570 001 
 

Insuring Company Westchester Surplus Lines Insurance Company 
 

1.   Named Insured: State of West Virginia 
 

2.   Mailing Address: 1124 Smith Street 
  Suite 4300 

Charleston, WV 25301 
 

3.   Policy Period: From:   July 01, 2022 
To: July 01, 2023 
Both days at 12:01 a.m. Local Standard Time 

 
4.   Perils Insured: As defined in the Lead Primary Policy issued by Princeton 

Excess & Surplus Lines Insurance Company 
Policy Number:  N1-A3-PP-0000033-00  

 
5.   The Property of Interest: As defined in the Lead Primary policy issued by Princeton Excess 

& Surplus Lines Insurance Company 
Policy Number:  N1-A3-PP-0000033-00  

 
6.   The Property is located 

or contained at:  As defined in the Lead Primary policy issued by Princeton Excess 
& Surplus Lines Insurance Company 
Policy Number:  N1-A3-PP-0000033-00  

 
7.   Premium: $250,000.00 (Including TRIA) 

 
8.   Primary Limit(s): 

 
COVERAGE TOTAL LIMIT OF LIABILITY                       INSURER  
LAYER   FOR PRIMARY INSURER                       POLICY NO.                      CARRIER  
 

I. $4,500,000 part of $20,000,000  Primary      N1-A3-PP-0000033-00  Princeton 

II. $3,500,000 part of $20,000,000  Primary      0313-4553-1A                AWAC 

III. $3,000,000 part of $20,000,000  Primary      UP2205413                     Lloyd’s 

IV. $1,500,000 part of $10,000,000  Primary      W32D71220101             Lloyd’s 

V. $3,000,000 part of $10,000,000  Primary      061383648     Lexington  
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$20,000,000 as respects all coverage’s for any one “occurrence” regardless of the number of locations, 

coverages, or perils involved, except the sub limits as outlined on the primary policy are part of the 

overall policy limit and do not increase this company’s overall limit as stated above. 
 

 
Underlying Excess Limit(s): 

 
TOTAL LIMIT OF LIABILITY 

COVERAGE FOR ALL UNDERLYING                                              INSURER  
LAYER  EXCESS INSURERS                                               POLICY NO.           CARRIER               

 
VI.  $4,500,000 x/s $10,000,000 Primary                                      73PRX22AED4       Hallmark 
VII.  $2,500,000 part of $5,000,000 x/s $20,000,000 Primary   D39136570001    Westchester  
VIII.  $2,500,000 part of $5,000,000 x/s $20,000,000 Primary   MAF760728-22    Axis 
IX.  $100,000,000 x/s $25,000,000                                                NHD925986       RSUI  
X.  $25,000,000 x/s $125,000,000                                                0062502553       Lexington 
XI.  $25,000,000 x/s $150,000,000                                                795019348       Intact 
XII.  $125,000,000 x/s $175,000,000                                              UP2203382       Chubb                            

 

 

 
 
        10.   Notification of Claims to: RT Specialty, LLC 

5605 Glenridge Drive, Suite 400 
Atlanta, GA 30342 
Phone: (770) 422-0747 
Fax: (770) 422-9027 



EXCESS PHYSICAL DAMAGE FORM   
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1. INSURING CLAUSE:   
 

Subject to the limitations, terms and conditions contained in this Policy or added hereto, the Insurer(s) agree to indemnify the 
Insured named in The Schedule herein in respect of Direct Physical loss or damage to the property described in Item 5 of 
The Schedule, while located or contained as described in The Schedule, occurring during the period stated in The Schedule 
and caused by any of such perils as are set forth in Item 4 of The Schedule and which are also c overed by and defined in the 
Policy(ies) specified in The Schedule and issued by the “Primary Insurer(s)” stated therein. 

 
 

2. APPLICATION OF UNDERLYING PROVISIONS:   
 

In respect of the perils hereby insured against this Policy is subject to the same warranties, terms and conditions (except as 
regards  the  premium,  the  amount  and  Limits  of  Liability  other  than  the  deductible  or  self-insurance  provision  where 
applicable, and the renewal agreement, if any, AND EXCEPT AS OTHERWISE PROVIDED HEREIN) as are contained in or 
as may be added to the Policy(ies) of the Primary Insurer(s) prior to the happening of a loss for which claim is made 
hereunder and should any alteration be made in the premium for the Policy(ies) of the Primary Insurer(s), then the premium 
hereon may be adjusted accordingly. 

 
 

3. LIMIT:   
 

Provided always that liability attaches to the Insurer(s) only after the Primary and Underlying Excess Insure r(s) have paid or 
have admitted liability for the full amount of their respective liability as set forth in Item 8 and/or 9 of The Schedule and 
designated “Primary and Underlying Excess Limit(s)” and then the limits of the Insurer(s) Liability shall be those set forth in 
Item 8 and/or 9 of The Schedule under the designation “Underlying Excess Limit(s)” and the Insurer(s) shall be liable to pay 
up to the full amount of such “Underlying Excess Limit(s)”. 

 
 

4. MAINTENANCE OF PRIMARY AND UNDERLYING EXCESS POLICY/IES AND LIMITS:   
 

It is a condition precedent to recovery under this Policy that the Policy(ies) and Limit(s) of the Primary and Underlying Exc ess 
Insurer(s) set forth in Item 8 and/or 9 of The Schedule be maintained in full force and effect, except for any reduction or 
exhaustion of any underlying aggregate Limits of Liability contained therein, solely by the amount of loss(es) paid or admitted 
during the policy term. 

 
There is no recovery under this excess policy as respects those coverages which are sub-limited within the primary and/or 
underlying excess policy(ies) to amounts less than the amount indicated in item 8 of the Schedule, however, the Insurer(s) to 
this excess policy recognize that the primary and underlying excess policy limits can be eroded or exhausted, wholly or partially, 
by application of said sub-limits. 

 
In the event of such reduction of the aggregate Limits of Liability of the Primary and Underlying Excess Insurance’s this Pol icy 
shall pay excess over the reduced aggregate limit. In the event of exhaustion of aggregate Limits of Liability of the Primary 
and Underlying Excess Insurance’s this Policy, subject to all its provisions, shall continue in force as Primary Insurance in 
respect to perils covered by this policy for which the aggregate Limit of Liability has been so exhausted and the deductible or 
self-insured amount applicable to that peril, as set forth in Item 8 of the Schedule, shall apply to this Policy. 

 
 

5. UNCOLLECTIBILITY OF OTHER INSURANCE:   
 

Notwithstanding any of the terms of this Policy that might be construed otherwise, the insurance provided by this Policy shall 
always be excess over the maximum monetary limits set forth in Item 8 and/or 9 of The Schedule (reduced only by reduction 
of any underlying aggregate limits as provided for in Clause 4 herein) regardless of the uncollectibility (in whole or in part) of 
any underlying insured amounts for any reason, including, but not limited to, the financial impairment or insolvency of an 
underlying Insurer(s). 

 
The risk of uncollectibility (in whole or in part) of other insurance, whether because of financial impairment or insolvency of an 
underlying or other insurer(s) or for any other reason, is expressly retained by the Insured and is not in any way or under a ny 
circumstances insured or assumed by Insurer(s). 



EXCESS PHYSICAL DAMAGE FORM   
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In the event of the bankruptcy or insolvency, or other financial impairment, of any underlying insurer, this policy shall not be 
liable for the obligations of the underlying policy. This policy shall apply as if the underlying insurance were valid and collectible. 
This insurance shall not replace the underlying insurance. 

 
 

6. DEFINITIONS:   
 

(a) Loss: The word “loss” shall mean each and every covered loss or series of covered losses arising out of one occurrence. 
 

(b) Ultimate Net Loss: The words “Ultimate Net Loss” shall mean the covered loss sustained by the Insured as a result of 
each and every loss or series of covered losses arising out of one occurrence limited by 

 
(i) any sub-limits contained within this Policy or the Policy(ies) of the Primary and/or Underlying Excess Insurer(s), 
and 

 
(ii) making deductions for all salvages, recoveries and other insurance’s (other than recoveries under the Policy(ies) 
of the Primary and Underlying Excess Insurer(s)). 

 
(c) Policy Term: The words “policy term” shall be understood to mean the period of Item 3 of The Schedule. 

 
7. APPLICATION OF RECOVERIES:   

 

All salvages, recoveries or payments recovered or received subsequent to a loss settlement under this Policy shall be applied 
as if recovered or received prior to such settlement and all necessary adjustments shall then be made between the Insured 
and the Insurer(s), provided always that nothing in this Policy shall be construed to mean that losses under this Policy are not 
recoverable until the Insured’s ultimate net loss has been finally ascertained. 

 
 

8. CANCELLATION:   
 

This insurance may be cancelled by the Insured at any time by written notice or by surrender of this Policy. Th is insurance 
may also be cancelled by or on behalf of the Insurer(s) by delivering to the Insured or by mailing to the Insured, by registe red, 
certified or other first class mail, at the Insured’s address as shown in this insurance written notice stating when, not less than 
ninety (90) days thereafter, the cancellation shall be effective. The mailing of such notice as aforesaid shall be sufficient proof 
of notice and this insurance shall terminate at the date and hour specified in such notice. 

 
If this insurance shall be cancelled by the Insured, the Insurer(s) shall retain the customary short rate proportion of the premium 
hereon, except that if this insurance is on an adjustable basis, the Insurer(s) shall receive the earned premium hereon, or 
the customary short rate proportion of any minimum premium stipulated herein, whichever is the greater. 

 
If this insurance shall be cancelled by or on behalf of the Insurer(s), the Insurer(s) shall retain the pro rata proportion of the 
premium hereon, except that if this insurance is on an adjustable basis the Insurer(s) shall receive the earned premium hereon, 
or the pro rata proportion or any minimum premium stipulated herein, whichever is the greater. 

 
Payment or tender of unearned premium by the Insurer(s) shall not be a condition precedent to the effectiveness of cancellation 
but such payment shall be made as soon as practicable. 

 
If the period of limitation relating to the giving of notice is prohibited or made void by any law controlling the construction 
thereof, such period shall be deemed to be amended so as to be equal to the minimum period of limitation permitted by such 
law. 

 
Notwithstanding anything contained in Item 8 CANCELLATION of the wording to the contrary, in the event of nonpayment of 
the Premium stated in the Schedule, Insurer(s) may cancel this Insurance with written notice to the Insured stating when, not 
less than ten (10) days thereafter, the cancellation shall be effective. 
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9. NOTIFICATION OF CLAIMS:   
 

The Insured upon knowledge of any occurrence likely to give rise to a claim hereunder shall give immediate written advice 
thereof to the person(s) or firm named for the purpose in Item 10 of The Schedule. 

 
 

10. PRIORITY OF PAYMENT:   
 

Notwithstanding anything contained herein to the contrary it is hereby agreed that in the event of a claim hereunder which 
involves more than one interest and/or coverage and/or peril, it shall be at the sole option of the Insured to apportion reco very 
under this policy when submitting final proof of loss, subject to the overall amount of claim not exceeding the overall limit of 
liability contained herein for any one loss. 

 
For the purpose of attachment of coverage for excess layers, it is further agreed that loss involving any interest and/or peril 
covered in primary or underlying excess layers, but excluded in higher excess layers, shall be recognized by such excess 
layers as eroding or exhausting the occurrence limits of the primary and/or underlying excess layer(s). Nothing herein, however, 
shall be deemed to extend coverage in such layers(s) to include loss from the specifically excluded peril in the excess 
layer(s) itself. 

 
 

11. OCCURRENCE LIMIT OF LIABILITY: 

 
The Limit of Liability or Amount of Insurance shown on the face of this policy, or endorsed onto this policy, is the total of the 
Insurer(s) liability applicable to each occurrence, as hereafter defined. Notwithstanding any other terms and conditions of t his 
policy to the contrary, in no event shall the liability of the Insurer(s) exceed this limit or amount irrespective of the number of 
locations involved. 

 
The term “occurrence” shall mean any one loss, disaster, casualty or series of losses, disasters, or casualties, arising out of 
one event. When the term applies to loss or series of losses from the perils of tornado, cyclone, hurricane, windstorm, hail, 
flood, earthquake, volcanic eruption, riot, riot attending a strike, civil commotion, and vandalism and malicious mischief, o ne 
event shall be considered to be all losses arising during a continuous period of 72 hours.   When filing proof of loss, the 
Insured may elect the moment at which the 72 hour period shall be deemed to have commenced, which shall not be earlier 
than the first loss to any covered property occurs. 

 
The premium for this policy is based upon the Statement of Values on file with the Insurer(s), or attached to this policy.   In 
the event of loss hereunder, liability of the Insurer(s), subject to terms of paragraph one (1) above, sh all be limited to the least 
of the following:   

 

a.   The actual adjusted amount of loss, less applicable deductible(s). 

 
b. 100% of the individually stated value for each scheduled item of property involved, as shown on the 

latest statement of Values on file with Insurer(s), less applicable deductible(s). 
 

c. The Limit of Liability or Amount of Insurance shown on the face of this policy or endorsed onto this policy. 
 

12. PERMISSION FOR EXCESS INSURANCE   
 

Permission is hereby granted to purchase insurance in excess of the amount [Limit of Liability] stated in this policy. 

Such excess insurance shall not be considered other insurance for the purposes of the "Other Insurance" clause.
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FUNGUS, WET ROT, DRY ROT AND BACTERIA EXCLUSION &
FUNGUS, WET ROT, DRY ROT AND MOSS COVERAGE EXTENSION

ENDORSEMENT

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of
Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

The following provisions and exclusions apply to the policy; supersede any term, provision or endorsement to the
contrary in this policy; and apply notwithstanding any such term, provision or endorsement in this policy or in
any underlying, contributing or followed policy to the contrary:

For the purposes of this endorsement, the word “we” refers to the Company providing this insurance.

A. FUNGUS, WET ROT, DRY ROT AND BACTERIA EXCLUSION

The following exclusion is added and replaces any other Fungus or Mold Exclusion applicable to this policy:

We will not pay for loss, or physical loss or damage, caused directly or indirectly by any of the following. Such
loss, or physical loss or damage, is excluded regardless of any cause or event that contributes concurrently or
in any sequence to the loss, or physical loss or damage:

1. the presence, growth, proliferation, spread or activity of “fungus”, wet rot, dry rot or bacteria. But if
“fungus”, wet rot, dry rot or bacteria results in a “specified cause of loss”, we will pay for loss or damage
caused by that “specified cause of loss”. This exclusion does not apply when “fungus”, wet rot, dry rot or
bacteria results from fire or lightning;

2. the enforcement of any ordinance or law which requires the demolition, repair, replacement,
reconstruction, remodeling or remediation of property due to contamination by “pollutants” or due to the
presence, growth, proliferation, spread or any activity of “fungus”, wet rot, dry rot or bacteria; or

3. the cost associated with the enforcement of any ordinance or law which requires any insured or others to
test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or
assess the effects of “pollutants”, “fungus”, wet rot, dry rot or bacteria.

This exclusion does not apply to the extent coverage is provided under the Fungus, Wet Rot, Dry Rot And
Moss Coverage Extension contained in this endorsement.

B. FUNGUS, WET ROT, DRY ROT AND MOSS COVERAGE EXTENSION

The following Coverage Extension applies to this policy and replaces any other Fungus or Mold additional
coverage or coverage extension contained elsewhere in this policy:

1. We will pay for direct physical loss or damage to covered property caused by “fungus”, wet rot, dry rot or
moss, including:

a. the cost of removal of the “fungus”, wet rot, dry rot or moss;

b. the cost to tear out and replace any part of the building or other property as needed to gain access to
the “fungus”, wet rot, dry rot or moss; and
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c. the cost of testing performed after removal, repair, replacement or restoration of the damaged
property is completed, provided that there is a reason to believe that “fungus”, wet rot, dry rot or moss
are present.

2. This Coverage Extension only applies when the “fungus”, wet rot, dry rot or moss are the result of one or
more of the following causes of loss that occur during the policy period and only if all reasonable means
were used to save and preserve the property from further damage at the time of and after that occurrence:

a. a “specified cause of loss” other than fire or lightning; or

b. flood, if flood is a peril covered under this policy.

The most we will pay under this Coverage Extension is $15,000 or the limit for such coverage as stated
elsewhere in this policy, whichever is greater. Regardless of the number of claims, this limit is the most we
will pay for the total of all loss or damage arising out of all occurrences of “specified causes of loss” (other than
fire or lightning) and flood which take place in a 12-month period (starting with the beginning of the present
annual policy period). With respect to a particular occurrence of loss which results in “fungus”, wet rot, dry rot
or moss, we will not pay more than a total of $15,000, or the limit for such coverage as stated elsewhere in this
policy, whichever is greater, even if the “fungus”, wet rot, dry rot or moss continue to be present or active, or
recur, in a later policy period.

C. DEFINITIONS

The following definitions are added to this policy and replace any other similar definitions contained
elsewhere in this policy:

“Fungus” means any type or form of fungus, including mold or mildew, and any mycotoxins, spores, scents or
byproducts produced or released by fungi.

“Specified cause of loss” means: fire; lightning; explosion; windstorm or hail; smoke; aircraft or vehicles; riot
or civil commotion; vandalism; leakage from fire extinguishing equipment; sinkhole collapse; volcanic action;
falling objects; weight of snow, ice, or sleet; or water damage.

“Pollutants” means any solid, liquid, gaseous or thermal irritant or contaminant, including vapor, soot, fumes,
acids, alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned or reclaimed.

This endorsement may be attached to a coverage form or an endorsement with a different definition from the
listed definitions. If there is a different definition, that definition does not apply to this endorsement.

All other terms and conditions remain unchanged.
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NUCLEAR, BIOLOGICAL, CHEMICAL, RADIOLOGICAL
EXCLUSION ENDORSEMENT

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART

The following exclusions are added to your Policy or Coverage Part.

This insurance does not apply to:

A. Loss or damage arising directly or indirectly from
nuclear detonation, reaction, nuclear radiation or
radioactive contamination, all whether controlled or
uncontrolled, or due to any act or condition incident
to any of the foregoing, whether such loss be direct
or indirect, proximate or remote, or be in whole or in
part caused by, contributed to, or aggravated by,
any physical loss or damage insured against by this
Policy or Coverage Part, however such nuclear
detonation, reaction, nuclear radiation or
radioactive contamination may have been caused.
This exclusion replaces any other nuclear
detonation, nuclear reaction, nuclear radiation or
radioactive contamination exclusions found
elsewhere in this Policy.

B. Loss or damage arising directly or indirectly from the
dispersal, application or release of, or exposure to,
chemical, radiological, or biological materials or
agents, all whether controlled or uncontrolled, or due
to any act or condition incident to any of the
foregoing, whether such loss be direct or indirect,
proximate or remote, or be in whole or in part caused
by, contributed to, or aggravated by, any physical
loss or damage insured against by this Policy or
Coverage Part, however such dispersal, application,
release or exposure may have been caused.

C. If this endorsement is attached to a Commercial
Inland Marine Policy or Coverage Part, the term loss
or damage is changed to Loss.
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EARTHQUAKE SPRINKLER LEAKAGE EXCLUSION

Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

This policy does not insure against loss caused directly or indirectly by any of the following. Such loss is excluded
regardless of any other cause or event contributing concurrently or in any sequence to the loss.

Loss or damage by sprinkler leakage caused directly by earthquake, earth movement or volcanic eruption.

Definitions

Sprinkler leakage means:

A. Leakage or discharge of water or other substances from within any automatic sprinkler system, or

B. Direct loss caused by collapse or fall of a tank forming a part of such system.

Automatic sprinkler system means:

Any automatic fire protective system including sprinklers, discharge nozzles and ducts, pipes, valves, fittings,
tanks (including their component parts and supports), pumps and private fire protection mains, all connected
with and constituting a part of an automatic protective system; and non-automatic fire protective systems,
hydrants, standpipes or outlets supplied from an automatic fire protective system.

All other terms and conditions remain unchanged.



PRE-EXISTING PROPERTY DAMAGE EXCLUSION

Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

PROPERTY COVERAGE PART

INLAND MARINE COVERAGE PART

This policy excludes any loss or damage directly or indirectly caused by, resulting from or contributed to by any pre-
existing property damage at the time of loss.
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ASBESTOS MATERIAL EXCLUSION
(Named Peril Exception)

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

The following exclusion is added to this policy; supersedes any term, provision or endorsement to the contrary in
this policy; and applies notwithstanding such term, provision or endorsement:

A. This policy excludes loss or damage to asbestos, asbestos-containing product, or asbestos-containing material.

B. This policy does not provide insurance against any loss, damage, cost, expense, fine or penalty resulting from
or arising out of:

1. remediation of any kind, including but not limited to removal or modification, of any asbestos, asbestos-
containing product, or asbestos-containing material from a building or structure of any kind, whether
damaged or undamaged, and regardless of the reason such removal is undertaken, whether voluntary or
compelled by government directive; or

2. the demolition or increased cost of reconstruction of property, the repair of property, the removal of
debris, or the loss of use of property when caused by, arising out of, or undertaken due to the enforcement
of any law, regulation, rule or ordinance that in any manner regulates asbestos, asbestos-containing
product, or asbestos-containing material, except to the extent that coverage is provided by the Demolition
and Increased Cost of Construction Additional Coverage; or

3. any fault in the design, manufacture, or installation of asbestos, asbestos-containing product, or asbestos-
containing material.

C. Notwithstanding the exclusions set forth above, this Policy covers direct physical loss or damage to asbestos,
asbestos-containing product, and asbestos-containing material which is physically incorporated into an
insured building or structure, including the necessary costs to remove or remediate such damaged asbestos,
but only when such damage occurring during the policy period is directly and solely caused by the following
perils, and then only that part of such asbestos which incurs direct physical loss or damage:

fire, lightning, explosion, windstorm, hail, smoke, aircraft or vehicle impact, riot or civil commotion,
vandalism, malicious mischief or accidental discharge of fire protective equipment.

All other terms and conditions remain unchanged.
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DEFINITION OF LOSS OCCURRENCE ENDORSEMENT

Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

The following definition is added to this policy; supersedes any other definition, express or implied, of the term “Loss
Occurrence” in any term, provision or endorsement to this policy; and applies not withstanding such term, provision or
endorsement:

1. ”Loss Occurrence” means the sum of all individual losses arising out of and directly caused by any one disaster,
accident or loss or series of disasters, accidents or losses arising out of one event which occurs anywhere within
the Coverage Territory. The duration and extent of any one Loss Occurrence will be limited to all individual losses
sustained by the Insured occurring during any period of 72 consecutive hours arising out of and directly caused by
the same event, except:

A. As regards Windstorm (including Tier 1 Counties), Flood, Hail or Tornado, including ensuing collapse,
Flood and Water Damage: all individual losses sustained by the Insured occurring during any period of 96
consecutive hours arising out of and directly caused by the same event.

B. As regards the perils of riot, strike or civil commotion, vandalism and malicious mischief, including losses
from all other perils covered hereunder following as a result of the aforesaid perils: all losses or series of
losses occurring during any period of 72 consecutive hours arising out of and directly caused by the same
event. The maximum duration of 72 consecutive hours may be extended in respect of individual losses
which occur beyond such 72 consecutive hours during the continued occupation of the Insured’s
premises by strikers, provided such occupation commenced during the aforesaid period.

C. As regards the peril of Earthquake, including losses from all other perils covered hereunder following as a
result of Earthquake: only those individual losses covered hereunder, which commence during the period
of 168 consecutive hours, may be included in the Loss Occurrence.

D. As regards the peril of freeze: only those individual losses directly caused by collapse, breakage of glass,
water and/or liquid damage due to burst pipes tanks or pressure vessels; damage to machinery or
equipment, stock and/or work in progress due to freeze; and/or individual losses arising directly out of the
lack of supply of power, current, coolant and/or fuel due to frozen pipes and/or frozen feed lines may be
included in the Loss Occurrence.

Except for those Loss Occurrences referred to in sub-paragraphs A. and B. above, the Insured may chose the
date and time when such period of consecutive hours commences, provided that it is not earlier than the date and
time of the occurrence of the first recorded individual loss sustained by the Insured arising out of that disaster,
accident or loss and provided that only one such period of consecutive hours will apply with respect to one event.

However, as respects those Loss Occurrences referred to in sub-paragraphs A. and B. above, if the disaster,
accident or loss occasioned by the event is of greater duration than the specified period of consecutive hours,
then the Insured may divide that disaster, accident or loss into two or more Loss Occurrences, provided no two
periods overlap and no individual loss is included in more than one such period and provided that no period
commences earlier than the date and time of the occurrence of the first recorded individual loss sustained by the
Insured arising from that disaster, accident or loss.



ACE0681 (10/11) ©Chubb. 2016. All rights reserved. Page 2 of 2

However, we shall not be liable hereunder for any loss or damage:
a) Occurring before this policy becomes effective; or
b) Arising from an “occurrence” which is in progress at the time this policy becomes effective, even if such loss

or damage occurs after this policy becomes effective; or
c) Occurring after the expiration of this policy, except loss or damage arising from an “occurrence” in progress

at the time this policy expires.

This provision in no way alters any Policy Limit of Liability or Sub-limit of Liability.

All other terms and conditions remain unchanged.
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POLLUTION EXCLUSION AND POLLUTANT CLEANUP AND REMOVAL COVERAGE EXTENSION
ENDORSEMENT

Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

The following provisions and exclusions apply to the policy; supersede any term, provision or endorsement to the contrary
in this policy; and apply notwithstanding any such term, provision or endorsement in this policy or in any underlying,
contributing or followed policy to the contrary:

1. PROPERTY NOT COVERED

In addition to any other provisions respecting Property not covered, this policy is amended as follows:

This policy does not cover land (including land on which covered property is located) or water.

2. EXCLUSION

The following exclusion is added and replaces any other Pollution Exclusion applicable to this policy.
This policy does not cover loss or damage caused by or resulting from any of the following:

Discharge, dispersal, seepage, migration, release or escape of "Pollutants" unless the discharge, dispersal, seepage,
migration, release or escape is itself caused by any of the "Specified Causes of Loss", provided such “Specified
Causes of Loss” are otherwise covered by this policy. But if the discharge, dispersal, seepage, migration, release or
escape of "Pollutants" results in a "Specified Cause of Loss", this policy will cover the loss or damage caused by that
"Specified Cause of Loss" provided such “Specified Causes of Loss” are otherwise covered by this policy.

3. DEBRIS REMOVAL

If any Debris Removal coverage is included in this policy, this policy is amended as follows:

Debris Removal coverage does not apply to costs to:
(a) Extract “pollutants” from land or water; or
(b) Remove, restore or replace polluted land or water.

4. TIME ELEMENT

In the event that Time Element coverage is provided elsewhere in this policy or endorsed hereto, the term “Period of
Restoration”, “Period of Recovery”, “Period of Interruption”, “Period of Liability” or any similar term which defines the
time period for which loss is covered shall not include any increased periods of time due to the enforcement of laws
regulating the prevention, control, repair, clean-up or restoration of environmental damage.
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5. POLLUTANT CLEANUP AND REMOVAL

The following Coverage Extension applies to this policy and replaces any other Pollutant Cleanup and Removal
additional coverage or coverage extension contained elsewhere in this policy:
We will pay your reasonable and necessary expense to extract "pollutants" from land or water if the discharge,
dispersal, seepage, migration, release or escape of the "pollutants" is caused by or results from a Covered Cause of
Loss that occurs during the policy period. The expenses will be paid only if they are reported to us in writing within 180
days of the date on which the Covered Cause of Loss occurs.
This Coverage Extension does not apply to costs to test for, monitor or assess the existence, concentration or effects
of "pollutants". But we will pay for testing which is performed in the course of extracting the "pollutants" from the land
or water.
The most we will pay under this Coverage Extension is $10,000 or the limit for such coverage as stated elsewhere in
this Policy, whichever is greater, for the sum of all covered expenses arising out of Covered Causes of Loss occurring
during the policy period or during each separate 12-month period of this policy if this policy is for a term greater than
12 months.

6. DEFINITIONS

The following definition is added to this policy and replaces any other definition of “pollutants” contained elsewhere in
this policy:

“Pollutants” means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor, soot, fumes,
acids, alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned or reclaimed.

"Specified Causes of Loss" means the following: Fire; lightning; explosion; windstorm or hail; smoke; aircraft or
vehicles; riot or civil commotion; vandalism; leakage from fire extinguishing equipment; sinkhole collapse; volcanic
action; falling objects; weight of snow, ice or sleet; water damage.
(a) Sinkhole collapse means the sudden sinking or collapse of land into underground empty spaces created by the

action of water on limestone or dolomite. This cause of loss does not include:
a. The cost of filling sinkholes; or
b. Sinking or collapse of land into man-made underground cavities.

(b) Falling objects does not include loss or damage to:
a. Personal property in the open; or
b. The interior of a building or structure, or property inside a building or structure, unless the roof or an

outside wall of the building or structure is first damaged by a falling object.
(c) Water damage means accidental discharge or leakage of water or steam as the direct result of the breaking apart

or cracking of a plumbing, heating, air conditioning or other system or appliance (other than a sump system
including its related equipment and parts), that is located on the described premises and contains water or steam.

(d) Volcanic action means direct loss or damage resulting from the eruption of a volcano when the loss or damage is
caused by:

a. Airborne volcanic blast or airborne shock waves;
b. Ash, dust or particulate matter; or
c. Lava flow.

All other terms and conditions remain unchanged.
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FIRST NAMED INSURED CONDITIONS ENDORSEMENT

Named Insured

State of West Virginia
Endorsement Number

Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The following provisions are added to this policy; supersede any term, provision or endorsement to the contrary in
this policy; and apply notwithstanding such term, provision or endorsement:

The First Named Insured is the party identified as such on the Declarations to this Policy and in the above
“First Named Insured” field of this endorsement.

At the request of the First Named Insured and pursuant to certain provisions of this Policy, the insurance
afforded by this Policy may extend to the interests of one or more third parties. Such third party may be
added to this Policy as an “insured,” “named insured,” “additional named insured,” “additional insured,”
“loss payee,” “mortgagee” or “lender loss payee,” or a third party may qualify for coverage of their interests
under one more provisions of this Policy without being specifically identified by name. (Whether such
parties’ interests are covered by this Policy shall be determined according to the applicable terms and
conditions of this Policy and nothing in the conditions of this endorsement shall be construed to grant such
status or extend such coverage.) Regardless of such other parties’ interests insured under this Policy, if any,
this Policy constitutes an agreement exclusively between the Company and the First Named Insured, who
shall always during the term of this Policy be the sole owner of this Policy.

The First Named Insured shall be solely responsible for the payment of all premiums due to the Company
and will be the payee for any return premiums due from the Company.

Only the First Named Insured is authorized to make changes to the terms of this Policy, with the Company’s
consent.

The First Named Insured is the only insured party who may cancel this Policy. No other party whose
interests are insured under this Policy may cancel this Policy.

The Company is obliged to send all notices and communications to the First Named Insured only, including
but not limited to notices of cancellation and non-renewal. Sending such notices and communications to the
First Named Insured shall constitute notice to all parties who interests are insured under this Policy unless a
specific endorsement to this Policy, agreed to and issued by the Company, states that a specific policy notice
shall be sent to another party whose interests are insured under this Policy.

The Company will adjust any loss with the First Named Insured and pay a claim to the First Named Insured
and/or their designee, receipt of which will constitute a full release of the Company’s liability under this
Policy for the loss.

The title and any headings in this endorsement/rider are solely for convenience and form no part of the terms and
conditions of coverage.

All other terms, conditions and limitations of this Policy shall remain unchanged.
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APPRAISAL CLAUSE

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The following terms and conditions are added to the policy, supersede any term or condition to the contrary in the
policy, and apply notwithstanding such contrary term or condition:

If we and you disagree on the value of the property or the amount of loss, either party may request, in writing,
an appraisal of the value of the property and/or the amount of loss. An appraisal may then take place only if
the other party agrees in writing to participate in the appraisal process pursuant to terms of a written
agreement between the parties. At a minimum, the written agreement between the parties will specify a
protocol for the selection by each party of a disinterested, competent, and impartial appraiser (who does not
have a financial interest in the claim and/or appraisal award, including a contingent interest in the outcome of
the claim or appraisal award), the inspection of the property by the appraisers, the selection of an umpire,
communications between and among the appraisers and umpire, specific itemization of each item in dispute,
and an award form. If the parties cannot agree on a written agreement specifying the protocol, an appraisal
will not take place.

If appraisal moves forward, the two appraisers will select an umpire, who is disinterested, competent, and
impartial. If the two appraisers cannot agree to an umpire within 15 days of either appraiser proposing one or
more umpires, the two appraisers may jointly request that the selection of a competent and impartial umpire
be made by a judge of a court in the county of the loss or damage. If either party to the appraisal, without
notice to the other party, asks a judge to select an umpire, any such umpire selection shall be invalidated and
the selection of a new umpire shall be required. If the appraisers do not agree to jointly request the
appointment of an umpire, either the insurer or insured can unilaterally end the appraisal with written notice
to the other. The appraisers will state separately the value of the property and amount of loss. Specific
itemization of each item and amount in dispute is required, including, but not limited to, building-by-
building, floor-by-floor, unit-by unit, and area-by-area allocation. If the appraisers fail to agree, they will
submit their differences to the umpire. A decision agreed to by any two will be binding.

Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal and the umpire's fee equally.

In connection with the appraisal proceeding, neither the appraisers nor the umpire shall have authority to
decide questions of law. Neither the appraisers nor the umpire shall attempt to resolve any issue of insurance
coverage, policy exclusions, compliance with the policy terms and conditions, or any issues concerning the
Limits of Insurance available under the Policy.

At any time after the request for appraisal, we will retain our right to demand compliance with all applicable
Duties in the Event of Loss as described in this Policy. We may require completion of any of the Duties in the
Event of Loss, or any other policy condition, prior to continuance of the appraisal proceeding.

If there is an appraisal, we will still retain our right to deny the claim.

Where applicable, the parties agree that during the pendency of an appraisal all required responses and cures
to any Civil Remedy Notices are extended until 30 days after the appraisal is concluded.

By voluntarily agreeing to the appraisal process, both parties acknowledge that there are irreconcilable
differences that exist regarding the value of the property and/or the amount of loss. Since appraisal is
voluntary, you are not required to submit to, or participate in, any appraisal of the loss as a precondition to
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action against us.

We will pay for covered loss or damage within 30 days after we receive the sworn proof of loss, if you have
complied with all of the terms of this policy; and

a. We have reached agreement with you on the amount of loss; or

b. An appraisal award has been made.

All other terms and conditions remain unchanged.
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ELECTRONIC DATA AMENDMENT ENDORSEMENT

Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

BOILER AND MACHINERY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART

The following terms and provisions are added to the Policy; supersede any term, provision or endorsement to the contrary
in this Policy; and apply notwithstanding any such term, provision or endorsement in this Policy or in any underlying,
contributing or followed policy:

1. This Policy excludes loss, damage, destruction, distortion, erasure, corruption, alteration, diminishment in value,
or loss of use or usefulness of:

a. “Electronic Data” by any cause whatsoever (including but not limited to “Computer Virus”);

b. “Electronic Data Processing Equipment” caused by or resulting from the loss, damage, destruction, distortion,
erasure, corruption, alteration, diminishment in value, or loss of use or usefulness of “Electronic Data”;
regardless of any other cause or event that contributes concurrently or in any sequence to the loss, damage,
destruction, distortion, erasure, corruption, alteration, diminishment in value, or loss of use or usefulness of
“Electronic Data”, “Electronic Data Processing Equipment”, or “Electronic Media”; and/or

c. "Electronic Media” caused by or resulting from the loss, damage, destruction, distortion, erasure, corruption,
alteration, diminishment in value, or loss of use or usefulness of “Electronic Data”; regardless of any other
cause or event that contributes concurrently or in any sequence to the loss, damage, destruction, distortion,
erasure, corruption, alteration, diminishment in value, or loss of use or usefulness of “Electronic Data”,
“Electronic Data Processing Equipment”, or “Electronic Media”.

This exclusion does not apply to loss or damage to “Electronic Data”, “Electronic Data Processing Equipment”,
and “Electronic Media” caused by or resulting from a “Named Peril”, if and to the extent such Named Peril is
already covered by this or by any underlying policy.

2. This Policy excludes loss, damage, cost or expense resulting from or arising out of any failure, malfunction,
deficiency, deletion, fault, Computer Virus or corruption of computer code that results from or arises out of any
authorized or unauthorized access by any means and for any purpose, whether intentional or inadvertent, in, of or
to any “Electronic Data”, “Electronic Data Processing Equipment”, or “Electronic Media” and similar data, media,
devices, and equipment in the ownership, possession, or control of a third party.

Definitions

1. “Electronic Data” means information, facts or “Computer Programs” stored as or on, created or used on, or
transmitted to or from computer software (including systems and applications software), on hardware, computer
memory, hard or floppy disks, zip drives, CD-ROMs, tapes, drives, cells, data processing devices or any other
repositories of computer software which are used with electronically controlled equipment.
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2. “Computer Programs” means a set of related electronic instructions which direct the operations and functions of a
computer or device connected to it, which enable the computer or device to send, receive, process, store,
retrieve, erase, or destroy data, and “Electronic Data” which is integrated in and operates or controls the building's
elevator, lighting, plumbing, electricity, heating, ventilation, air conditioning, security system, safety system, and
fire protection system, but does not include prepackaged software held in storage.

3. “Electronic Data Processing Equipment” means “Computers”, computer servers and similar equipment and
component parts thereof, the purpose of which is to process Electronic Data.

4. “Electronic Media” means any physical device the purpose of which is to hold, store, contain or transfer
“Electronic Data”, and includes but is not limited to disks, drives, films, tapes, records, drums, or cells.

5. “Computers” includes but is not limited to mainframes, servers, workstations and portable computing devices,
personal information managers, wide and local area network hardware, electronic and electromechanical
equipment, data processing equipment, electronic controls for machinery, electronically programmed memory
chips, and electronically controlled communication equipment.

6. “Computer Virus” means instructions, code, files, applications or any software program that has the ability or is
suspected to have the ability to damage, destroy, erase, corrupt, alter, impede, or prevent access to “Electronic
Data”, “Electronic Media” or “Computers”, or to disrupt or interfere with the operations of “Computers”, or to
disrupt or interfere with the operation of any software or the reliability of any “Electronic Data”, including but not
limited to malicious codes, malware, Trojan Horses, worms and time or logic bombs.

7. “Named Peril” means the perils of Fire; Lightning; Explosion; Windstorm or Hail; Smoke; Aircraft or Vehicles; Riot
and Civil Commotion; Willful or malicious physical loss or damage by a means other than "Computer Virus" and/or
an authorized or unauthorized access in, of or to any “Electronic Data”, “Electronic Data Processing Equipment”
and/or “Electronic Media”; Leakage from fire extinguishing equipment; Sinkhole Collapse; Volcanic Action;
Building glass breakage; Falling Objects, Weight of snow, ice or sleet, Water Damage; Sonic Boom; Theft; Flood,
Earthquake or Earth Movement.

All other terms and conditions remain unchanged.
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EXCLUSION OF LOSS DUE TO VIRUS, BACTERIA OR MICROORGANISM
THAT INDUCE PHYSICAL DISTRESS, ILLNESS OR DISEASE

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The following exclusion is added to this policy; supersedes any term, provision or endorsement to the contrary in
this policy; and applies notwithstanding such term, provision or endorsement:

This Policy excludes any and all loss, damage, cost, or expense of any nature whatsoever directly or indirectly
caused by or resulting from the following, regardless of any other cause or event, whether or not insured
under this Policy, contributing concurrently or in any other sequence thereto:

Any virus, bacteria or other microorganism that induces or is capable of inducing physical distress, illness
or disease, or the fear or threat (whether actual or perceived) of any such virus, bacteria or
microorganism, including any and all loss directly or indirectly caused by any action or inaction of the
insured or any action or order of a government undertaken in response to, or intended to detect, control,
prevent, suppress, mitigate or remediate, the actual, suspected, or anticipated presence of any virus,
bacteria or other microorganism that induces or is capable of inducing physical distress, illness or disease.

This exclusion does not apply to loss or damage caused by or resulting from moss or fungus (including mold
and mildew), or any mycotoxins, spores, scents, or other by-products of fungi, if such loss or damage,
including any exclusion thereof, is addressed in a separate provision elsewhere in this Policy.

This exclusion supersedes any exclusion relating to pollutants or contaminants.

Other policy provisions excluding coverage of loss due to virus, bacteria, or microorganism of a type other than
that which induce or are capable of inducing physical distress, illness or disease remain in full force and effect.

All other terms and conditions remain unchanged.

Authorized Representative Authorized Representative
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CAP ON LOSSES FROM CERTIFIED ACTS OF
TERRORISM

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART
STANDARD PROPERTY POLICY

A. Cap On Certified Terrorism Losses
"Certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of terrorism
pursuant to such Act. The criteria contained in the
Terrorism Risk Insurance Act for a "certified act of
terrorism" include the following:
1. The act resulted in insured losses in excess of $5

million in the aggregate, attributable to all 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 influence the policy or affect
the conduct of the United States Government by
coercion.

If aggregate insured losses attributable to terrorist
acts certified under the Terrorism Risk Insurance Act
exceed $100 billion in a calendar year and we have
met our insurer deductible under the Terrorism Risk
Insurance Act, we shall not be liable for the payment
of any portion of the amount of such losses that
exceeds $100 billion, and in such case insured
losses up to that amount are subject to pro rata
allocation in accordance with procedures established
by the Secretary of the Treasury.

B. Application Of Exclusions
The terms and limitations of any terrorism exclusion,
or the inapplicability or omission of a terrorism
exclusion, do not serve to create coverage for any
loss which would otherwise be excluded under this
Coverage Part or Policy, such as losses excluded by
the Nuclear Hazard Exclusion or the War And
Military Action Exclusion.
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SERVICE OF SUIT ENDORSEMENT
Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Information about service of suits upon the company is given below. Service of process of suits against the company may
be made upon the following person, or another person the company may designate:

Mr. Paul Bech, Esq., Associate General Counsel
Chubb
436 Walnut Street
Philadelphia, PA 19106-3703

The person named above is authorized and directed to accept service of process on the company's behalf in any action,
suit or proceeding instituted against the company. If the insured requests, the company will give the insured a written
promise that a general appearance will be entered on the company's behalf if a suit is brought.

If the insured requests, the company will submit to the jurisdiction of any court of competent jurisdiction. The company will
accept the final decision of that court or any Appellate Court in the event of an appeal. However, nothing in this
endorsement constitutes a waiver of the company’s right to: remove an action to a United States District Court, seek a
transfer of a case to another court, or to enforce policy provisions governing choice of law or venue selection, as may be
permitted by the laws of the United States, or of any state in the United States.

The law of some jurisdictions of the United States of America requires that the Superintendent, Commissioner or Director
of Insurance (or their successor in office) be designated as the company's agent for service of process. In these
jurisdictions, the company designates the Director of Insurance as the company's true and lawful attorney upon whom
service of process on the company's behalf may be made. The company also authorizes the Director of Insurance to mail
process received on the company's behalf to the company person named above.

If the insured is a resident of Canada, the insured may also serve suit upon the company by serving the government
official designated by the law of the insured's province.

NOTHING HEREIN CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND ANY OF THE TERMS,
CONDITIONS, OR LIMITATIONS OF THE POLICY TO WHICH THIS ENDORSEMENT IS ATTACHED OTHER THAN

AS ABOVE STATED.

Authorized Representative



State of West Virginia
Policyholder

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrorism Risk

Insurance Act, as amended, the definition of act of terrorism has changed. As defined in Section 102(1) of the Act:

The term “act of terrorism” means any act or acts that are certified by the Secretary of the Treasury---in consultation

with the Secretary of Homeland Security, and the Attorney General of the United States---to be an act of terrorism;

to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage

within the United States, or outside the United States in the case of certain air carriers or vessels or the premises of

a United States mission; and to have been committed by an individual or individuals as part of an effort to coerce

the civilian population of the United States or to influence the policy or affect the conduct of the United States

Government by coercion. Under your coverage, any losses resulting from certified acts of terrorism may be partially

reimbursed by the United States Government under a formula established by the Terrorism Risk Insurance Act, as

amended. However, your policy may contain other exclusions which might affect your coverage, such as an

exclusion for nuclear events. Under the formula, the United States Government generally reimburses 80% of

covered terrorism losses exceeding the statutorily established deductible paid by the insurance company providing

the coverage. The Terrorism Risk Insurance Act, as amended, contains a $100 billion cap that limits U.S.

Government reimbursement as well as insurers’ liability for losses resulting from certified acts of terrorism when the

amount of such losses exceeds $100 billion in any one calendar year. If the aggregate insured losses for all

insurers exceed $100 billion, your coverage may be reduced.

The portion of your term premium that is attributable to coverage for acts of terrorism is$5,000 , and does not

include any charges for the portion of losses covered by the United States government under the Act.

TR-45231a (08/20) Page 1 of 1
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CERTIFICATES OF INSURANCE – AUTOMATIC ADDITIONAL INSURED
AND LOSS PAYEE ENDORSEMENT

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

The following provisions are added to this policy and supersede and replace any conflicting provision in this Policy
(including in any other endorsement hereto):

A. Any Certificate of Insurance issued in connection with this Policy will be issued solely as a matter of convenience
or information for the addressee(s) or holder(s) of said certificate. Certificates of Insurance do not amend,
modify or alter any term or condition of this Policy.

B. However, if, pursuant to a written agreement executed prior to a date of loss in question, the First Named
Insured is required to add a person or entity to this Policy as an Additional Insured and Loss Payee (Loss Payee
as used hereinafter includes a Mortgagee), then this Policy will be deemed to have been endorsed accordingly,
subject to all other terms, conditions, limits of liability and exclusions of this Policy. Loss to Covered Property
in which such Additional Insured and Loss Payee has an interest will be adjusted with the First Named Insured
and payable jointly to the First Named Insured and such Additional Insured and Loss Payee. No written
endorsement to this Policy will be required in order for this provision to be effective as to such person or entity
subject to compliance with sub-paragraph E. below.

C. Within ten (10) business days after the Company is notified of a loss which may be covered under this Policy,
the First Named Insured or its authorized representative will provide the Company with the identities of all
persons or entities with interests in the property that is subject to the loss as well as copies of the agreement
requiring such person or entity be added to this Policy as an Additional Insured or Loss Payee. If the First
Named Insured requires additional time to comply with this paragraph, the Company will provide extensions
of time that are reasonable and appropriate for the circumstances, however, all such requests for extensions
must be made in writing to the Company.

D. If the First Named Insured does not provide the Company with the information required in paragraph C above,
the Company will assume that there are no such persons or entities and the Company will not be liable for any
failure to take such person or entity’s interest into account in the adjustment or payment of any loss.

E. This endorsement does not apply to persons or entities added by endorsement under the applicable Lenders
Loss Payee and Mortgage Interests and Obligations provisions of this Policy. Persons or entities added as
Additional Insured and Loss Payee pursuant to this endorsement do not have the same rights and obligations
as the First Named Insured or Lenders Loss Payee and Mortgage Interests.

All other terms and conditions remain unchanged.
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Claims Directory Environmental Business Auto

Claims Directory

Property and Inland Marine
Claims or Loss Notices related to this policy should be reported to the following:

Claim Office Email and Fax Location

Chubb North

American

Claims

First Notices Email:
ChubbClaimsFirstNotice@Chubb.com

First Notices Fax:

(877)-395-0131 (Toll Free)

(302)-476-7254 (Local)

Phone:

(800)-433-0385 - Business Hours

(800)-523-9254 – After Hours

P.O. Box 5122

Scranton, PA

18505-0554

mailto:ChubbClaimsFirstNotice@Chubb.com


ALL-18247 (04/05)

WEST VIRGINIA
POLICYHOLDER NOTICE

FLOOD INSURANCE

THIS POLICY DOES NOT COVER DAMAGE FROM FLOOD. FOR INFORMATION ABOUT FLOOD INSURANCE,
CONTACT THE NATIONAL FLOOD INSURANCE PROGRAM OR YOUR INSURANCE AGENT.
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Chubb Producer Compensation
Practices & Policies

Chubb believes that policyholders should have access to information about Chubb's practices and policies related to the
payment of compensation to brokers and independent agents. You can obtain that information by accessing our website
at http://www.chubbproducercompensation.com or by calling the following toll-free telephone number: 1-866-512-2862.
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TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

Named Insured
State of West Virginia

Endorsement Number

Policy Symbol
FS

Policy Number
D39136570 001

Policy Period
07/01/2022 to 07/01/2023

Effective Date of Endorsement

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit us from providing
insurance, but not limited to, the payment of claims. All other terms and conditions of policy remain unchanged.

Authorized Agent
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IL P 001 01 04

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")

ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your policy. You
should read your policy and review your Declarations page for complete information on the coverages you are provided.
This Notice provides information concerning possible impact on your insurance coverage due to directives issued by
OFAC. Please read this Notice carefully.
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:
l Foreign agents;
l Front organizations;
l Terrorists;
l Terrorist organizations; and
l Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's web
site – http//www.treas.gov/ofac.
In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity claiming the
benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and Blocked Person, as
identified by OFAC, this insurance will be considered a blocked or frozen contract and all provisions of this insurance are
immediately subject to OFAC. When an insurance policy is considered to be such a blocked or frozen contract, no
payments nor premium refunds may be made without authorization from OFAC. Other limitations on the premiums and
payments also apply.
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FLOOD COVERAGE
ADVISORY NOTICE TO POLICYHOLDERS

THIS POLICY DOES NOT COVER DAMAGE FROM FLOOD.
FOR INFORMATION ABOUT FLOOD INSURANCE, PLEASE CONTACT THE NATIONAL FLOOD INSURANCE
PROGRAM OR YOUR INSURANCE AGENT.
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SIGNATURES

Named Insured

State of West Virginia
Endorsement Number

Policy Symbol

FS
Policy Number

D39136570 001
Policy Period

07/01/2022 to 07/01/2023
Effective Date of Endorsement

Issued By (Name of Insurance Company)

Westchester Surplus Lines Insurance Company
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THE ONLY SIGNATURES APPLICABLE TO THIS POLICY ARE THOSE REPRESENTING THE COMPANY
NAMED ON THE FIRST PAGE OF THE DECLARATIONS.

By signing and delivering the policy to you, we state that it is a valid contract.

ILLINOIS UNION INSURANCE COMPANY (A stock company)
525 W. Monroe Street, Suite 400, Chicago, Illinois 60661

WESTCHESTER SURPLUS LINES INSURANCE COMPANY (A stock company)
Royal Centre Two, 11575 Great Oaks Way, Suite 200, Alpharetta, GA 30022

JULIET SCHWEIDEL, Secretary JOHN J. LUPICA, President

Authorized Representative




