C Fidelity Crime Insurance Program

California State University Risk Management Authority

COVERAGE SUMMARY

INSURER:

g e THE PARTIES COVERED:

All of the CSU Auxiliary Organizations who have joined the CSURMA Joint Powers Authority (the
Members)

POLICY TERM: WHAT HAS GONE WRONG:
July 1, 2015 to You have suffered a loss because of:
July 1, 2016 Employee dishonesty
Theft
Computer crime
Counterfeiting
Forgery
Faithful performance of duty for government employees
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WHAT DOES THE POLICY PAY:

You have suffered a loss because of:
1. Direct financial loss sustained by you anywhere in the world
2. Direct financial loss sustained by another person or organization where you have
responsibility for the care, custody and control of their money, securities or other property
3. Auditor’s fees in order to quantify the covered loss

LIMITS:
$2,000,000

DEDUCTIBLE:
$5,000

EXCLUSIONS:

Fines or Penalties

Errors and omissions committed by you or your employees

Loss you discovered before the commencement of the policy period

Loss caused by anyone owing 10% or more of issued share capital

Loss caused by an employee after you are aware they have committed acts of fraud,
dishonesty or criminal damages (unless the person who discovers is in collision with

Mimi Long employee)
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QUESTIONS:

(415) 403-1423 6. Cos_ts to establish valug of a loss (except auditor’s fees)
. 7. Indirect or consequential loss
mlong@alliant.com 8. Income or profit
9. Loss resulting from trading insecurities, commodities, etc.
Van Rin 10. Extortion, unless caused by Employee Dishonesty or Computer Crime

(415) 403-1408
vrin@alliant.com

MAJOR CONDITIONS:

Hsan Htein 1. All checks for amounts in excess of $15,000 must include dual check signatures
(415) 403-1452 2. You must provide written notice of a loss within 45 days of discovery

hhtein@alliant.com

While we believe this Summary of Insurance fairly represents the terms, conditions and exclusions found in your insurance policies, in the event of any
differences between the policies themselves and this summary, the policy provision will direct any resolution. This summary is not intended to replace or
supersede any of your insurance contracts.




| :’ZI Fidelity Crime Insurance Program

California State University Risk Management Authority

COVERAGE SUMMARY

HOW TO REPORT A CLAIM:

[ T T T o S S S e S S — S —— - ——— - bl

] Notify Alliant: :

Michelle Maffei Martin Fox-Foster Elaine Kim
(415) 403-1418 (415) 403-1417 (415) 403-1458
mmaffei@alliant.com martin.fox-foster@alliant.com ekim@alliant.com

After Hours Reporting:

Robert Frey
(415) 403-1445
(415) 518-8490 (Cell)
rfrey@alliant.com

While we believe this Summary of Insurance fairly represents the terms, conditions and exclusions found in your insurance policies, in the event of any
differences between the policies themselves and this summary, the policy provision will direct any resolution. This summary is not intended to replace or
supersede any of your insurance contracts.
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PROFESSIONAL RISKS
UMR / PoLicy No. B0621PCSUR000315 PAGE 2 OF 28

Choice of Law

& Jurisdiction: This insurance shall be governed by and construed in accordance with the laws of
California.
Each party agrees to submit to the jurisdiction of a Court of competent jurisdiction
within the United States of America (as per the Service of Suit Clause (USA))
NMA1998 attached hereto.

Premium:

Payment Terms: 30 days in accordance with the LSW3000 Premium Payment Clause

Taxes Payable

by Insured and
administered by

Insurer(s): None

Recording,
Transmitting and
Storing Information: Miller Insurance Services LLP will maintain risk and claim data, information and

documents which may be held on paper or electronically.

Insurer Contract
Documentation: This document details the contract terms entered into by the insurer(s) and

constitutes the contract document.

MR CONTRACT
ENQ/Quo : PCSURO000315
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PROFESSIONAL RISKS

UMR / PoLicy No. B0621PCSUR000315 PAGE 6 OF 28
10. Employee Benefit Asset Endorsement
11. Amended Notice Requirement
12. Amended Discover/ed or Discovery Clause
113: Choice of Law Clause

14. LSW3000 Premium Payment Clause
115 ACE Sanctions Clause

16. Additional Endorsement
17. Loss Payee Clause
Item 7. Premium
Item 8. Notification of Loss Financial Lines Claims, ACE Building, 100 Leadenhall
Street, London, EC3A 3BP
Item 9. Notification of Claims to: Alliant Insurance Services, Inc, 100 Pine Street, 11" Floor,

San Francisco, California 94111 United States of America

Proposal Form Dated:

MR CONTRACT
ENQ/Quo : PCSUR000315
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PROFESSIONAL RISKS
UMR / PoLicy No. B0621PCSUR000315 PAGE 2 OF 28

Choice of Law

& Jurisdiction: This insurance shall be governed by and construed in accordance with the laws of
California.
Each party agrees to submit to the jurisdiction of a Court of competent jurisdiction
within the United States of America (as per the Service of Suit Clause (USA))
NMA1998 attached hereto.

Premium:

Payment Terms: 30 days in accordance with the LSW3000 Premium Payment Clause

Taxes Payable

by Insured and
administered by

Insurer(s): None

Recording,
Transmitting and
Storing Information: Miller Insurance Services LLP will maintain risk and claim data, information and

documents which may be held on paper or electronically.

Insurer Contract
Documentation: This document details the contract terms entered into by the insurer(s) and

constitutes the contract document.

MR CONTRACT
ENQ/Quo : PCSURO000315

















































































