C H U B B° Chubb Group of Insurance Companies ForeFront POI’th”O 3_OSM

202B Hall's Mill Road s
Whitehouse Station, NJ 08889 General Terms and Conditions

GTC DECLARATIONS FEDERAL INSURANCE COMPANY
A stock insurance company, incorporated under the laws
of Indiana, herein called the Company

— Capital Center, 251 North lllinois, Suite 1100

Indianapolis, IN 46204-1927

Policy Number: -

NOTICE: THE LIABILITY COVERAGE PARTS PROVIDE CLAIMS-MADE COVERAGE, WHICH APPLIES ONLY
TO "CLAIMS" FIRST MADE DURING THE "POLICY PERIOD", OR ANY APPLICABLE EXTENDED REPORTING
PERIOD. THE LIMIT OF LIABILITY TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED AND MAY BE
EXHAUSTED BY "DEFENSE COSTS", AND "DEFENSE COSTS" WILL BE APPLIED AGAINST THE RETENTION.
IN NO EVENT WILL THE COMPANY BE LIABLE FOR "DEFENSE COSTS" OR THE AMOUNT OF ANY
JUDGMENT OR SETTLEMENT IN EXCESS OF THE APPLICABLE LIMIT OF LIABILITY. READ THE ENTIRE
POLICY CAREFULLY.

item 1. Parent Organization: Midway Noise Compatibility Commission
Principal Address: 5700 South Cicero Avenue
Chicago, IL 60638

Item 2. Policy Period:
(A) From: August 17, 2020
(B) To: August 17, 2021

At 12:01 AM local time at the address shown in ltem 1.

Item 3. A Combined Maximum Aggregate Limit of Liability applies:
X | Yes No
The Combined Maximum Aggregate Limit of Liability for all Claims under all Liability Coverage
Parts shall be:

Item 4. Coverage applicable to this Policy:

X | Directors & Officers and Entity Liability Coverage Part

X | Employment Practices Liability Coverage Part

Fiduciary Liability Coverage Part

Miscellaneous Professional Liability Coverage Part

Employed Lawyers Liability Coverage Part
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CyberSecurity Coverage Part

Crime Cowerage Part

Kidnap Ransom and Extortion Coverage Part

Workplace Violence Expense Cowerage Part

Item 5. Extended Reporting Period:
(A) Additional Period: 1 year
(B) Additional Premium: 100 % of Annual Premium

In witness whereof, the Company issuing this Policy has caused this Policy to be signed by its authorized officers,
but it shall not be valid unless also signed by a duly authorized representative of the Company.

FEDERAL INSURANCE COMPANY
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Secretary President
N
09/17/2020
C . -
Date Authorized Representative
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