PO' Y NUMBER:

82, 3-42

REPLACEMENT OF POLICY NUMBER:
850-42-39

-- American International Companies®
NOT-FOR-PROFIT INDIVIDUAL AND ORGANIZATION INSURANCE POLICY
INCLUDING EMPLOYMENT PRACTICES LIABILITY INSURANCE

NOT-EOR-PROFIT PROTECTOR *™

AU Insurance Company [ Granite State Insurance Company

[ American Home Assurance Company [ illinois National Insurance Company

] American international Pacific insurance Company [¥ National Union Fire Insurance Company of Pitts, Pa @
[ American International South Insurance Company [JNational Union Fire Insurance Company of Louisiana
[ Birmingham Fire insurance Company of Penns. I New Hampshire insurance Company

(each of the above being a capital stock company)

NOTICE: EXCEPT TO SUCH EXTENT AS MAY OTHERWISE BE PROVIDED HEREIN, THE
COVERAGE OF THIS POLICY 1S GENERALLY LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS
THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD AND REPORTED
g iIN WRITING TO THE INSURER PURSUANT TO THE TERMS HEREIN. PLEASE READ THE POLICY
CAREFULLY AND DISCUSS THE COVERAGE THEREUNDER WITH YOUR INSURANCE AGENT OR
BROKER.

NOTICE: THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL
BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE. AMOUNTS INCURRED FOR LEGAL
DEFENSE SHALL BE APPLIED AGAINST THE RETENTION AMOUNT.

NOTICE: THE INSURER DOES NOT ASSUME ANY DUTY TO DEFEND. HOWEVER, THE INSUREDS
MAY UNDER CERTAIN CONDITIONS TENDER THE DEFENSE OF A CLAIM. IN ALL EVENTS, THE
INSURER MUST ADVANCE DEFENSE COSTS PAYMENTS PURSUANT TO THE TERMS HEREIN
PRIOR TO THE FINAL DISPOSITION OF A CLAIM.

DECLARATIONS
sl JTEML L NAMED ORGANIZATION: - DUKE UNIVERSITY
MAILING ADDRESS: BOX 104143

DURKAM, NC 27708-4143

STATE OF INCORPORATION OF THE NAMED ORGANEZATION:
Korth Carolina

ITEM 2. SUBSIDIARY COVERAGE: any past, present or future Subsidiary of the Named
Organization

ITEM 3. POLICY PERIOD: From: December 4, 2005 To: December 4, 2006
(12:01 AM. standard time at the address stated in Item 1)

ITEM 4, LIMIT OF LIABILITY: $6,000,000

aggregate for each Policy Year Coverages A, B and C combined (inciuding Defense
. Costs) e a——— .
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ITEM 5.  RETENTION:

A. Judgments, Settlements and Defense Costs Mone
{Non-Indemnifiable Loss or Indemnifiable Loss
incurred soiely by Organizations in Financia!l
Insolvency)

B. Judgments, Settiements and Defense Costs
{Coverage C and ail other indemnifiabie Loss) 8500 ,000

for Loss arising from
Claims alleging the same
Wrongful Act or related
Wrongful Acts (waivable
under Clause 6 in certain
circurmnstances)

ITEM 6. CONTINUITY DATES:

A. Coverages A and B: December 4, 1997
B. Coverage C: December 4, 1997
TEM 7. A, PREMIUM: 1 Year Premium $218,724
3 Year Premium Prepaid nfa.
3 Year Premium instaliments pavyable each anniversary
15t A/a. inception
ond N/a.
3rd Nh/a.

Premium for Certified Acts of Terrorism Coverage under Terrorism
Risk Insurance Act 2002: Kot applicable, coverage rejected by insured.
Any coverage provided for losses caused by an act of terrorism as
defined by TRIA (TRIA Losses) may be partially reimbursed by the
United States under a formula established by TRIA as follows: 90% of
TRIA Losses in excess of the insurer deductible mandated by TRIA, the
deductible to be hased on a percentage of the insurer’s direct earned
premiums for the year preceding the act of terrorism.

A copy of the TRIA disclosure sent with the original quote is
attached hereto.

B. ADDITIONAL PREMIUM FOR PUNITIVE, EXEMPLARY AND MULTIPLIED DAMAGES
$2,187 (included in above [X} (No punitive damages coverage provided [ ])
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ITEM 8. NAME AND ADDRESS OF INSURER (hereinafter “lnsurer”):
{This policy is issued only by the insurance company indicated below.)

National Union Fire Insurance Company of Pittshurgh, Pa.
175 Water Street
New York, NY 10038
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POLICYHOLDER DISCLOSURE STATEMENT
UNDER
TERRORISM RISK INSURANCE ACT OF 2002

You are hereby notified that under the federal Terrorism Risk [nsurance Act of
2002 {the "Act") effective November 26, 2002, you now have a right to purchase insurance
coverage for losses arising out of an Act of Terrorism, which is defined in the Act as an
act certified by the Secretary of the Treasury (i) to be an act of terrorism, (i) 1o be a
violent act or an act that is dangerous to {A) human life; (B) property or (C) infrastructure,
(iii} to have resulted in damage within the United States, or outside of the United States
in case of an air carrier or vessel or the premises of a U.8. mission and (iv) to have been
committed by an individual or individuals acting on behalf of any foreign person or
foreign interest, 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. You should read the Act for a complete description of its coverage. The
Secretary's decision to certify or not to certify an event as an Act of Terrorism and thus
covered by this law is final and not subject to review. There is a $100 billion doltar
annual cap on all losses resulting from Acts of Terrorism above which no coverage will
be provided under this policy and under the Act unless Congress makes some other
determination.

For your information, coverage provided by this policy for iosses caused by an Act
of Terrorism may be partially reimbursed by the United States under a formula
gstablished by the Act. Under this formula the United States pays 80% of terrorism
losses covered by this law exceeding a statutorily established deductible that must be
met by the insurer, and which deductible is based on a percentage of the insurer's direct
earned premiums for the year preceding the Act of Terrorism.

COPY OF DISCLOSURE SENT WITH ORIGINAL QUOTE

insured Name: JUKF UNIVERSITY

Policy Number: 625-03-42
Policy Period Effective Date From: December 4, 2005 To: December 4, 2006

81285 (1/03)



IN WITHNESS WHEREQOF, the Insurer has caused this policy to be signed on the
Declarations page by its President, a Secretary and a duly authorized representative of the
Insurer.

Blenabecd. W . Tack

a ~ SECRETARY PRESIDENT

AUTHORIZED REPRESENTATIVE

COUNTERSIGNATURE & DATE COUNTERSIGNED AT

CRC INSURANCE SERVICES INC
2201 FASTCHESTER DR

STE 107

HIGH POINT, NC 27266-15717
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AMERICAN INTERNATIONAL COMPANIES °

NOT-FOR-PROFIT INDIVIDUAL AND ORGANIZATION INSURANCE POLICY
INCLUDING EMPLOYMENT PRACTICES LIABILITY INSURANCE

NOT-FOR~PROFIT PROTECTORs™

In consideration of the payment of the premium, and in reliance upon the statements made o
the Insurer by application forming a part hereof and its attachments and the material
incorporated therein, the insurance company designated in ltem 8 of the Declarations, herein
called the “Insurer”, agrees as foliows:

T. INSURING AGREEMENTS
COVERAGE A: INDIVIDUAL INSURED INSURANCE

This policy shall pay on behalf of each and every Individual insured Loss arising from a
Claim first made against such Individual Insured during the Policy Period or the Discovery
Period (if applicable) and reported to the insurer pursuant to the terms of this policy for
any actual or alleged Wrongful Act in his/her respective capacities as an Individual
insured of the Organization, except when and to the extent that the Organization has
indemnified the Individual Insured. The Insurer shall, in accordance with and subject to
Clause 8, advance Defense Costs of such Claim prior to its final disposition.

COVERAGE B: ORGANIZATION INDEMNIFICATION REIMBURSEMENT INSURANCE

This policy shall pay on the behalf of the Organization Loss arising from a Claim first
made against an Individual lnsured during the Policy Period or the Discovery Period (if
applicable} and reported to the Insurer pursuant to the terms of this policy for any actual
or alleged Wrongful Act in his/her respective capacities as an Individual Insured of the
Organization, but only when and to the extent that the Organization has indemnified such
individual insured for such Loss pursuant to law, common or statutory, or contract, or the
Charter or By-laws of the Organization duly effective under such law which determines
and defines such rights of indemnity. The Insurer shall, in accordance with and subject to
Clause 8, advance Defense Costs of such Claim prior to its final disposition.

COVERAGE C: ORGANIZATION ENTITY COVERAGE

This policy shall pay on behalf of the Organization Loss arising from a Claim first made
against the Organization during the Policy Period or the Discovery Period {if applicable)
and reported to the Insurer pursuant to the terms of this policy for any actual or aileged
Wrongful Act of the Organization. The insurer shall, in accordance with and subject to
Clause 8, advance Defense Costs of such Claim prior to its final disposition.

DEFENSE PROVISIONS

The insurer does not assume any duty to defend; provided, however, the Named Organiza-
tion may at its soie option, and in accordance with Clause 8, tender to the insurer the
defense of a Claim for which coverage is provided by this policy. Regardiess of whether
the defense is s0 tendered, the Insurer shall advance Defense Costs (excess of the
Retention amount) of such Claim prior to its final disposition. Selection of counsel to
defend a "Ciass Action Claim”, as defined in Clause 9, shall be made in accordance with
Clause 9 of the policy.




2. DEFINITIONS
(a) ”Affiliate” shall mean any not for profit organization other than a Subsidiary which:

(1) the Named Organization or any Subsidiary controls or otherwise has the
ability to direct the financial or managerial decisions of such entity, whether
through the operation of law, contract or agreement, stock ownership or
membarshin, charter, articles of incorporation, or by-law provisions; or

(2) is granted by contract the right to control the financial or managerial
decisions of the Qrganization or any Subsidiary.

Provided, however that such coverage as is provided by sections (1) and (2) above
shall be limited solely to Wrongful Acts occurring in the course of the exercise of
such control of financial or managerial decisions.

(b} "Claim"” means:
{1) a written demand for monetary relief; or

{2y a civil, criminal, regulatory or administrative ‘proceeding for monetary or
non-monetary relief which is commenced by:

{iy service of a complaint or similar pleading; or
(i) return of an indictment (in the case of a criminal proceeding); or
{iii} receipt or filing of a notice of charges; or

(3) any request to toll or waive any statute of limitations.

The term "Claim” shall include an Employment Practices Claim, provided however,
that in no event shall the term “Claim” include any labor or grievance proceeading
which is subject to a collective bargaining agreement.

{c) "Continuity Date” means the date set forth in:

(1) Item 6A of the Declarations with respect to all coverages other than Coverage
C; or '

{2) Item 6B of the Declarations with respect to Coverage C only.

(d) "Defense Costs” means reasonable and necessary fees, costs and expenses consented
to by the Insurer (inciuding premiums for any appeal bond, attachment bond or similar
bond, but without any obligation to apply for or furnish any such bond) resuiting soleiy
from the investigation, adjustment, defense and appeal of a Claim against the Insureds,
but excluding salaries of Individual Insureds.

{e) "Employee(s)” means any past, present or future employee of the Organization,
whether such employee is in a supervisory, co-worker or subordinate position or
otherwise, including any full-time, part-time, seasonal and temporary Employee of the
Organization in his or her capacity as such,

(f} “Employment Practices Claim” means a Claim alleging an Employment Practices
Violation.

(9) “Employment Practices Violation{s)” means any actual or alleged:

{1) wrongful dismissal, discharge or termination (either actual or constructive} of
employment, including breach of an implied contract;

{2) harassment (including sexual harassment whether “quid pro quo”, hostile work
environment or otherwise};




(3) discrimination, (including but not limited to discrimination based upon age,
gender, race, color, national origin, religion, sexual orientation or preference,
pregnancy, or disability);

(4) Retaliation (including lockouts);

(5) employment-related misrepresentation(s) to an Employee or applicant for
employment with the Organization;

(6) employment-related libel, slander, humiliation, defamation or invasion of
privacy;

{7y wrongful failure to employ or promote;

(8) wrongfu! deprivation of career opportunity, wrongful demotion or negligent
Employee evaluation, including the giving of negative or defamatory
statements in connection with an empioyee reference;

{9) wrongful disciplineg;
{10) failure to grant tenure or practice privileges;

(11) failure to provide or enforce adequate or consistent organization policies or
procedures relating to any other Employment Practices Violation;

{12) violation of any individual's civii rights relating to any of the above,

but only if the Employment Practices Violation relates to an Individual Insured, or
appiicant for employment, with the Organization or an Outside Entity, whether direct,
indirect, intentional or unintentional.

(h} “Financial Insolvency” means: (1) entering into proceedings in bankruptcy or (2)
becoming a debtor in possession; or (3} the taking of conirol, the supervision of, or
the rmanaging or liguidating the financial affairs of such entities by a receiver,
conservator, liquidator, trustee, rehabilitator, or similar official.

(i) “individual Insured(s}” means a past present or future duly elected or appointed
director, officer, trustee, trustee emeritus, executive director, department - head,
committee member (of a duly constituted committee of the Organization), staff or
faculty member (salaried or non-salaried), Employee or volunteer of the Organization.
Coverage will automatically apply to all new persons who become Individual Insureds
after the inception date of this policy.

iy “Insured(s)” means the Organization and all Individual Insureds.

(k) “Loss” means damages, (including back pay and front pay), judgments, settlements,
pre— and post-judgment interest, the multiple or liquidated damages awards under the
Age Discrimination in Employment Act and the Equal Pay Act and Defense Costs;
however, Loss shall not include:; {1} any amount for which the Insureds are not
financially liable or which are without legal recourse to the Insureds; (2} employment-
related benefits, stock options, perquisites, deferred compensation or any other type of
compensation other than salary, wages or bonus compensation; (3) any liability or
costs incurred by any Insured to modify any building or property in order to make said
building or property more accessible or accommaodating to any disabled person, or any
liability or costs incurred in connecfion with any educational, sensitivity or other
corporate program, policy or seminar relating to an Employment Practices Claim; or {4)
matters which may be deemed uninsurable under the law pursuant to which this policy
shall be construed.




If an additional premium is stated in {tem 7B of the Declarations page, then Loss shall
specifically include, {subject to the policy’s other terms, conditions and exclusions)
punitive, exemplary and multiple damages. It is further understood and agreed that the
enforceability of the foregoing coverage shall be governed by such applicable law
which rnost favors coverage for punitive, exemplary and muliple damages. H an
additional premium is not stated in ltem 7B of the Declarations, then Loss shall not
include punitive, exemplary damages or the multiplied portion of muitipie damages. In
all events, coverage shall not be provided to any particular Insured who has been
adjudicated to have obtained a profit or advantage or committed a fraudulent or
dishonest act or a willful violation of any statute, rule or law.

() “No Liability” means: (1) a final judgment of no liability obtained prior to trial, in favor
of alf Insureds, by reason of a motion to dismiss or a motion for summary judgment,
after the exhaustion of all appeals; or (2) a final judgment of no liability obtained after
trial, in favor of all Insureds, after the exhaustion of all appeals. In no event shall the
term “No Liability” apply to a Claim made against an Insured for which a settlement
has occurred.

{m) "Non-Employment Discrimination” means any actual or alleged sexual harassment or
unlawful discrimination, as described in paragraphs (2) and (3) of the definition of
Employment Practices Violation, or the violation of the civil rights of a person relating
to such sexual harassment or discrimination, when such acts are alleged to be
committed against anyone other than an Individual Insured, or applicant for
employment with the Organization or an Outside Entity, including, but not limited to:
students, patients, members, customers and suppliers.

{n} The "Organization” means: (1) the Named Organization designated in ltem 1 of the
Declarations; (2) any Subsidiary thereof, and (3) and Affiliate thereof listed by
‘endorsement to this policy.

{0} "Outside Entity” means a not-for-profit organization, other than a Subsidiary or listed
Affiliate, on which an Individual Insured serves, at the specific written request of the
Organization, as a director, trustee, trustee emeritus or governor. Such coverage as is
provided by this policy shall be specifically excess of any insurance in force as
respects such Outside Entity and any indemnification provided by such Outside Entity.

{p) “Policy Period” means the period of time from the inception date shown in ltem 3 of
the Declarations to the earlier of the expiration date shown in item 3 of the
Declarations or the effective date of cancellation of this policy,

() “Policy Year” means a period of one year, within the Policy Period, commencing each
year on the day and hour first named in ttem 3. of the Declarations, or if the time
between the effective date or anniversary and termination of the Policy is less than
one year, then such lesser period.

: {r) “Related Wrongful Acts” shall mean Wrongful Acts which are the same, related or

i continuous, or Wrongful Acts which arise from a common nucleus of facts. Claims can
allege Related Wrongful Acts regardless of whether such Claims involve the same or
different claimants, insureds or fegal causes of action.

{(s) “Retaliation” means a Wrongful Act of an Insured relating to or alleged to be in
response to any of the following activities: (1) the disclosure or threat of disclosure by
an Employee to a superior or to any governmental agency of any act by an Insured
which is alleged to be a violation of any federal, state, local or foreign law, common or
statutory, or any rule or regulation promulgated thereunder; (2) the actual or attempted
exercise by an Employee of any right that such Employee has under law, including
rights under worker's compensation laws, the Family and Medical Leave Act, the
Americans with Disabilities Act or any other {aw relating to employee rights; (3} the
filing of any claim under the Federal False Claims Act or any other federal, state, local
or foreign "whistle~biower” law; or (4) Employee strikes.




{t) "Subsidiary” means:

a) any organization which, on or before the inception of the Policy Period the
Organization owns more than fifty percent (50%) of the voting interest, either
directly, or indirectly through one or more of its Subsidiaries, or has, on or before
the inception of the Policy Period, the right to elect or appoint more than fifty
percant {50%) of the voting directors, or trustees, either directly or indirectly
through one or more of its Subsidiaries;

b) automatically any not for profit organization which becomes a Subsidiary during
the Policy Period and where the book value of such entity’'s assets determined in
accordance with Generally Accepted Accounting Principies ("GAAP"} totals less
than 30% of the similarly caiculated assets of the Named Organization as of the
inception date of the Policy Period; or

¢} any for profit. organization which becomes a Subsidiary during the Policy Period
and where the book value of such entity's assets determined in accordance with
"GAAP” totals less than 20% of the similarly calculated assets of the Named
Organization as of the inception date of the Policy Period,

With regard to paragraphs b) and c¢) above, the Named Organization shal provide
the Insurer with full particulars of the Subsidiary before the end of the Policy
Period.

Any organization which becomes a Subsidiary during the Policy Period but exceeds the
asset limitations stated in b) or ¢} above, (hereinafter “"New Subsidiary”} shall be
provided coverage under this policy, but only upon the condition that within 90 days
after the date of its becoming a Subsidiary, the Named Organization shall have
provided the insurer with full particulars of the New Subsidiary and agreed to any
additional premium or amendment of the provisions of this policy required by the
Insurer relating to such New Subsidiary. Further, such coverage as shali be afforded to
the New Subsidiary is conditioned upon the Named Organization payihg when due any
additional premium required by the Insurer relating to such New Subsidiary.

An organization becomes a Subsidiary when the Named Organization owns more than
fifty percent (50%) of the voting interest, either directly, or indirectiy through one or
more of its Subsidiaries, or has, on or before the inception of the Policy Period, the
right to elect or appoint more than fifty percent (0%) of the voting directors, or
trustees, either directiy or indirectly through one or more of its Subsidiaries.

In all events, such coverage as is afforded under this policy with respect to a Claim
made against any Subsidiary, or any Individual insured of a Subsidiary, shail onily apply
for Wrongful Acts committed or allegedly commitied after the effective time that such
Subsidiary became a Subsidiary and prior to the time that such Subsidiary ceased to
be a Subsidiary.

(u) "Wrongful Act” means:

{1} with respect to Individual Insureds, any breach of duty, neglect error,
misstaternent, misieading statement, omission or act by such Insureds in his/her
respective capacities as such, or any matter claimed against such Individual
Insured solely by reason of his/her status as Individual Insureds of the
Organization;

(2) with respect to the Organization under Coverage C, any breach of duty, neglect,
error, misstatement, misleading statement, omission or act by or on behalf of the
Organization;

(3) with respect to service on an Outside Entity, any matter claimed against such
individual Insureds arising out of such insured serving as a director, trustee,
trustee emeritus or governor of an Qutside Entity in such capacity, but only if
such service is at the specific written request or direction of the Organization;

e i)




