
IN THE UNITED STATES BANKRUPTCY COURT 

FOR THE DISTRICT OF DELAWARE 

 

In re: 

 

CONSOLIDATED INFRASTRUCTURE 

GROUP, INC., 

 

   Debtor. 

   Chapter 11 

 

   Case No. 19-10165 (BLS) 

 
    Hearing Date: July 2, 2019 at 10:00 a.m. 

    Objection Deadline:  June 24, 2019 at 4:00 p.m.  

 

FORMER EMPLOYEES’ MOTION FOR RELIEF FROM THE AUTOMATIC STAY, 

TO THE EXTENT APPLICABLE, AND FOR ORDER AUTHORIZING 

ADVANCEMENT BY INSURER OF DEFENSE COSTS AND INDEMNITY OF 

INSURED INDIVIDUALS PURSUANT TO DIRECTORS AND OFFICERS  

LIABILITY INSURANCE POLICY 

Eric Moody, Brent Coffield, Travis Daniels, Brian Hanna, Zachary Matney, and Tom 

Orth (collectively, the “Former Employees”), by their undersigned counsel, hereby move, 

pursuant to section 362(d) of title 11 of the United States Bankruptcy Code (the “Bankruptcy 

Code”), Rule 4001(a) of the Federal Rules of Bankruptcy Procedure (the “Bankruptcy Rules”) 

and Local Rule 4001-1 of the Local Rules of Bankruptcy Practice and Procedure of the United 

States Bankruptcy Court for the District of Delaware (the “Local Rules”), for entry of an order, 

substantially in the form attached hereto, granting relief from the automatic stay to the extent 

necessary to permit their insurer, Arch Insurance Company (“Arch”), to follow the express terms 

of the Arch Policy (defined below) by advancing Defense Costs
1
  and/or Settlement Payments 

(defined below) incurred and to be incurred in the future, in connection with litigation against the 

Former Employees relating to debtor Consolidated Infrastructure Group, Inc. (“CIG” or 

“Debtor”). In support of this Motion, the Former Employees respectfully represent as follows: 

JURISDICTION AND VENUE 

1. The Court has jurisdiction over this matter pursuant to 28 U.S.C. §§ 157 and 

1334.  This is a core proceeding pursuant to 28 U.S.C. § 157(b)(2).  Venue is proper in this Court 

                                                 
1
 Capitalized terms not otherwise defined herein shall have the meanings set forth in the Arch Policy. 
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pursuant to 28 U.S.C. §§ 1408 and 1409.  The statutory predicates for the relief sought herein are 

section 362 of the Bankruptcy Code, Bankruptcy Rule 4001(a)(3) and Local Rule 4001-1. 

2. Pursuant to Local Rule 9013-1(f), the Former Employees consent to the entry of 

final orders solely with regards to this motion if it is determined that the Court, absent consent of 

the parties, cannot enter final orders or judgments consistent with Article III of the United States 

Constitution. 

BACKGROUND 

3. On November 9, 2016, a Complaint was filed in the Superior Court of Marion 

County, Indiana, Civil Division, initiating an action captioned USIC, LLC v. Consolidated 

Infrastructure Group, Inc., No. 49D01-1611-PL-039993 (the “Litigation”) against CIG and the 

Former Employees alleging misappropriation of trade secrets and breach of contract, among 

other claims. An Amended Complaint was filed in the Litigation on April 23, 2018. The 

Litigation has since been resolved by settlement, as between the plaintiffs and the Former 

Employees. CIG remains a defendant. 

4. On January 30, 2019 (the “Petition Date”), CIG commenced this bankruptcy case 

by filing a voluntary petition for relief under chapter 11 of the Bankruptcy Code. 

The Arch Policy 

5. Arch issued Corporate Canopy® Private Company Management Liability & 

Crime Insurance Policy No. PCD9303290-00 to CIG for the period of May 20, 2016 to May 20, 

2017 (the “Arch Policy”). A copy of the Arch Policy is attached hereto as Exhibit A. 

6. The Arch Policy has, in relevant part, a $3 million Limit of Liability that attaches 

in excess of the applicable deductible, if any. Ex. A, Declarations, Item 6. 
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7. Insuring Agreement A of the Directors, Officers, & Organization Liability 

Coverage Part of the Arch Policy (the “D&O Coverage Part”) affords specified coverage to 

“Insured Persons” for “Non-Indemnifiable Loss on behalf of the Insured Persons resulting from a 

Claim first made against the Insured Persons during the Policy Period or Extended Reporting 

Period, if applicable, for a Wrongful Act by the Insured Persons.” Ex. A, D&O Coverage Part 

Section 1.A. 

8. The Former Employees are Insured Persons under the Arch Policy. Id., Section 

2.F. 

9. The General Provisions of the Arch Policy defines “Defense Costs” to include 

“reasonable and necessary fees and expenses incurred in the defense or appeal of a Claim.” Id., 

General Provisions, Section 2.D. 

10. Arch is prepared to advance Defense Costs under the Arch Policy in connection 

with the Litigation, subject to the terms, conditions, and exclusions of the Arch Policy and a 

reservation of rights. Prior to the Petition Date, Arch advanced $450,537.11 in Defense Costs, 

also subject to the terms, conditions, and exclusions of the Arch Policy and a reservation of 

rights. 

11. Arch is also prepared to advance payments as reasonable and necessary to settle 

the Litigation with respect to the Former Employees (the “Settlement Payments”), to the extent 

such Settlement Payments are reasonable and covered under the Arch Policy. Settlement 

payments are a “Loss” under the terms of the Arch Policy. Id., D&O Coverage Part, Section 2.I., 

as amended by Endorsement No. 10. 

12. The D&O Coverage Part of the Arch Policy, as amended by endorsement, 

provides: 
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In the event of Loss arising from one or more Claim(s) for which payment is due under 

the provisions of this Policy, then this Policy shall: 

 

(1) First, pay such Loss for which coverage is provided under Insuring Agreement A 

of this Policy; 

 

(2) Second, only if and to the extent the payment under Insuring Agreement A does 

not exhaust the Limit of Liability, then pay such Loss for which coverage is 

provided under Insuring Agreement B of this Policy; 

 

(3) Third, only if and to the extent the payments under Insuring Agreements A and B 

do not exhaust the Limit of Liability, then pay such Loss for which coverage is 

provided under Insuring Agreement C of this Policy; and 

 

(4) Fourth, once all such Loss is paid, pursuant, first, to subsection (1), then 

subsection (2) and then, subsection (3) of this Section 5, the remaining Limits of 

Liability to the Company’s then-current directors and officers, subject to all of the 

Policy’s other terms and conditions. 

 

Nothing in this Clause shall be construed to increase the Limit of Liability of the Insurer. 

The Limit of Liability shall remain the maximum aggregate amount that the Insurer shall 

pay for all Claims under all Coverage Parts of this Policy combined. 

 

The bankruptcy or Insolvency of any Insured shall not diminish or otherwise affect the 

Insurer’s obligation under this Policy. 

 

In the event that any Insured for any reason seeks any order, ruling or other 

determination from any court or other authority that amounts may be paid under 

this Policy notwithstanding the Insolvency of any Insured Organization or any 

other person or entity, then such amounts shall be considered Defense Costs 

within the meaning of this Policy. 

 

Id., D&O Coverage Part, Section 5, as amended by Endorsement No. 14 (Order of Payments - 

Bankruptcy Clarification (D&O)) (the “Priority of Payments Provision”). 

RELIEF REQUESTED 

13. By this Motion, the Former Employees seek entry of an order granting relief from 

the automatic stay to the extent it applies and is necessary to allow Arch to advance and 

reimburse Defense Costs and Settlement Payments incurred and to be incurred in the future by 
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Insured Persons in connection with the Litigation in accordance with the terms and conditions of, 

and subject to the coverage limits set forth in, the Arch Policy. 

14. Without limiting the scope of the Defense Costs sought to be authorized, the 

Former Employees seek to allow Arch to advance and reimburse the legal fees and costs incurred 

or to be incurred in connection with the Litigation, including attorneys’ fees and any fees of 

service providers or expert consultants, in the ordinary course, pursuant to the normal and 

customary billing policies and practices of Litigation and such counsel, services providers, and 

consultants. 

15. The Former Employees also seek to allow Arch to pay, subject to the terms, 

conditions, exclusions, and limits of the Arch Policy, such Settlement Payments as may be 

reasonable and necessary to settle any and all aspects of the Litigation. 

16. Finally, the Former Employees seek to allow Arch to advance Defense Costs and 

to make Settlement Payments up to the Limit of Liability of the Arch Policy. 

17. The Former Employees respectfully submit that the proceeds of the Arch Policy 

are not an asset or property of the Debtor’s estate under 11 U.S.C. § 541 and therefore are not 

subject to the automatic stay provided in 11 U.S.C. § 362. Subject to the terms and conditions of 

the Arch Policy, including a full reservation of rights, Arch has agreed to advance Defense Costs 

and to make Settlement Payments as reasonable and necessary to defend and resolve the 

Litigation, but has requested assurance that such advances will not violate the automatic stay or 

otherwise be challenged by the Debtor, the U.S. Trustee, or other persons. The Former 

Employees therefore seek relief from the Court as necessary to ensure that there will be no 

violation of the automatic stay by Arch’s advancement of the Defense Costs and Settlement 

Payments under the Arch Policy, up to the Limit of Liability. 
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BASIS FOR RELIEF REQUESTED 

A. The Proceeds of the Arch Policy Are Not Property of the Estate 

18. The proceeds of the Arch Policy are not property of the Debtor’s estate under 11 

U.S.C. § 541, and therefore the automatic stay contained in 11 U.S.C. § 362 does not bar Arch’s 

advancement of Defense Costs or Settlement Payments in connection with the Litigation. 

19. While insurance policies may generally be considered property of the estate and 

covered by the automatic stay provisions of the Bankruptcy Code, the ownership of the policy 

does not dictate whether the proceeds are part of the estate. See In re World Health Alternatives, 

Inc., 369 B.R. 805, 811 (Bankr. D. Del. 2007) (proceeds of the Debtor’s D&O insurance policy 

were not property of the estate); In re La. World Exposition, Inc., 832 F.2d 1391, 1400 (5th Cir. 

1987) (“the liability proceeds payable to the directors and officers are not part of the bankrupt’s 

estate.”); In re SN Liquidation, Inc., 388 B.R. 579, 584 (Bankr. D. Del. 2008) (“[w]hen an 

insurance policy provides coverage only to directors and officers, courts generally find that the 

proceeds are not property of the estate”) 

20. In particular, where, as here, an insurance policy provides coverage to indemnify 

the debtor’s directors, officers, and employees, the proceeds are not considered to be property of 

the estate. See In re MF Global Holdings Ltd., 469 B.R. 177, 190 (Bankr. S.D.N.Y. 2012) 

(noting the general proposition and citing cases with approval); In re Allied Digital Techs. Corp., 

306 B.R. 505, 510 (Bankr. D. Del. 2004) (“when insurance policies provide direct coverage to 

directors and officers, the proceeds of the insurance policy are not property of the bankruptcy 

estate because the proceeds are payable to the directors and officers not the estate”); In re Daisy 

Sys. Sec. Litig., 132 B.R. 752, 755 (N.D. Cal. 1991) (when a D&O insurance policy only 

provides direct coverage to the directors and officers the proceeds are not property of the estate). 
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21. The Priority of Payments Provision in the Arch Policy also makes clear that the 

coverage available to the Insured Persons under Insuring Agreement A takes precedence over the 

other coverage available under the Arch Policy. Ex. A, D&O Coverage Part, Section 5, as 

amended by Endorsement No. 14. 

22. By virtue of such provisions, a debtor at most has only a “contingent, residual 

interest in the Policy proceeds,” which is subject to the prior rights and interests of the debtor’s 

officers and directors in the proceeds of the policy. In re Laminate Kingdom LLC, No. 07- 

10279-BKC-AJC, 2008 WL 1766637, at *3 (Bankr. S.D. Fla. Mar. 13, 2008) (applying policy 

priority of payments provision and holding that debtor’s interest in policy proceeds was subject 

to payment of loss under Side A, resulting in determination that proceeds of policy were not 

property of the estate); In re World Health Alternatives, Inc., 369 B.R. at 811 (holding, in the 

context of a preliminary injunction hearing, that it was likely that the “proceeds of the Debtor’s 

[D&O] insurance policy are not property of the estate” because the policy’s priority of payments 

provision subordinated the debtor’s coverage to the directors’ and officers’, thereby rendering 

the debtor’s coverage remote); In re Downey Fin. Corp., 428 B.R. 595, 606-7 (Bankr. D. Del. 

2010). 

23. To hold that the proceeds of the Arch Policy are property of the Debtor’s estate 

and, thus subject to the automatic stay, would potentially give the Debtor’s estate “greater rights 

in the [proceeds of the Arch Policy] than the debtor had before filing for bankruptcy.” See 

Integrated Solutions, Inc. v. Serv. Support Specialties, Inc., 124 F.3d 487, 493 (3d Cir. 1997) 

(absent federal preemption, debtor’s rights in property are limited to those it possessed 

prepetition). Indeed, courts have held that “[s]ection 541(a) of the Bankruptcy Code is not 
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intended to expand the debtor’s rights against others beyond what rights existed at the 

commencement of the case.” In re Downey Fin. Corp., 428 B.R. at 607. 

24. Based on the foregoing, the proceeds of the Arch Policy are not property of the 

Debtor’s estate, and the automatic stay does not apply to prevent the advancement and/or 

reimbursement of the Insured Persons’ Defense Costs and other Loss, in accordance with and 

subject to the terms and conditions of the Arch Policy. 

B. If the Automatic Stay Is Applicable, It Should Be Modified to Permit Advancement 

of Defense Costs and Settlement Costs 
 

25. Even if this Court determines that the proceeds of the Arch Policy are property of 

the Debtor’s estate, sufficient cause exists to modify the automatic stay to permit Arch to 

advance Defense Costs and Settlement Payments related to the Litigation. 

26. Section 362(d) of the Bankruptcy Code provides that the Court may modify, 

condition, or terminate the automatic stay imposed by section 362 of the Bankruptcy Code for 

“cause.” 11 U.S.C. § 362(d)(1). The Bankruptcy Code does not define “cause,” but “[a] 

bankruptcy court is granted wide discretion to determine whether to lift an automatic stay for 

cause.” In re Mid-Atl. Handling Sys., LLC, 304 B.R. 111, 130 (Bankr. D.N.J. 2003) (citation 

omitted). 

27. Courts have recognized that a need to advance defense costs under a directors and 

officers insurance policy to fund the legal representation of a debtor’s current and former 

directors, officers and employees constitutes sufficient “cause” to lift or modify the automatic 

stay. See, e.g., In re Beach First Nat’l Bancshares, Inc., 451 B.R. 406, 410 (Bankr. D.S.C. 2011) 

(“Courts faced with similar situations have commonly granted relief from stay to allow directors 

and officers to receive payment for their defense costs.”); MF Global, 469 B.R. at 197 (lifting the 

automatic stay to permit insurer to advance defense costs to debtors’ current and former 
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directors, officers, and employees); In re Enron Corp., No. 01-16034 (AJG), 2002 WL 1008240, 

at *1 (Bankr. S.D.N.Y. May 17, 2002) (lifting the automatic stay to permit insurance company to 

pay and/or advance defense costs). 

28. Failure to modify the automatic stay as proposed would substantially harm the 

Former Employees by withholding the advancement of Defense Costs and Settlement Payments 

that are reasonable and necessary to defend and resolve the Litigation, subject to the terms and 

conditions of the Arch Policy. The Arch Policy is expressly intended to cover Defense Costs and 

Settlement Payments, especially if the Debtor is unable to meet its legal obligation to indemnify 

the Former Employees. See, e.g., Laminate Kingdom, 2008 WL 1766637, at *4 (‘“D&O policies 

are obtained for the protection of individual directors and officers ... in essence and at its core, a 

D&O policy remains a safeguard of officer and director interests and not a vehicle for corporate 

protection.’”) (quoting In re First Central Fin. Corp., 238 B.R. 9, 16 (Bankr. E.D.N.Y. 1999)); 

see also In re La. World Exposition, 832 F.2d at 1398 (stating that the purchase of a directors and 

officers liability policy is an inducement and a type of compensation for the directors and 

officers) (citation omitted). 

29. For this reason, even when courts find that insurance proceeds under directors and 

officers insurance policies are property of the estate, they consistently lift the stay to allow 

payment of individual co-insureds’ defense costs because “[w]ithout funding, the Individual 

Defendants will be prevented from conducting a meaningful defense ... and may suffer 

substantial and irreparable harm” and because “[t]he directors and officers bargained for this 

coverage.” Allied Digital, 306 B.R. at 514 (recognizing that the harm to the individual insureds 

from not lifting the stay was real—they had incurred $200,000 in defense costs for which they 

were entitled to coverage—whereas the harm to the estate was purely hypothetical); see In re 
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Beach First Natl Bancshares, Inc., 451 B.R. at 411 (finding cause to lift automatic stay to allow 

corporate chapter 7 debtor’s officers and directors to access policy proceeds even though debtor 

was covered by same policy); In re Laminate Kingdom, LLC, 2008 WL 1766637, at *4 

(“[N]umerous courts have granted relief from the automatic stay to permit the advancement of 

defense costs to a debtor’s directors and officers—even though the insurance policies also 

provided direct coverage to debtor.”).
2
 

30. It is not relevant whether any of the claims asserted against the Former 

Employees in the Litigation may ultimately be excluded in whole or in part from coverage under 

the Arch Policy. Although Arch has reserved its rights with respect to the Litigation under the 

Arch Policy and at law, Arch has not sought a declaration of non-coverage, and thus the 

subsequent application of any policy exclusions is not relevant to this Motion. See In re 

CyberMedica, Inc., 280 B.R. at 19 (application of policy exclusions not relevant to whether 

automatic stay should be lifted to the extent that D&O policy covered directors’ and officers’ 

defense costs); see also S.E.C. v. Morriss, No. 4:12-CV-80 (CEJ), 2012 WL 1605225, at *5 

(E.D. Mo. May 8, 2012) (application of policy exclusions not relevant to question of lifting stay 

where insurer had not sought declaration of non-coverage). For example, courts routinely lift the 

automatic stay in cases involving allegations of fraud, which claims might later be barred by 

                                                 
2
 See also In re CB Holdings, Inc., No. 05-42736/JHW, 2006 WL 4457350, *4 (Bankr. D.N.J. Sept. 21, 2006) 

(“While it is recognized that amounts incurred in defense costs will reduce the limit of liability available to pay the 

debtor’s potential claims under the D&O Policy, that fact alone cannot elevate the debtor’s interest in the policy 

proceeds above the interest of the other insureds, the debtor’s directors and officers.”); In re Arter & Hadden, L.L.P., 

335 B.R. 666, 674 (Bankr. N.D. Ohio 2005) (“The Court finds that there is cause to lift the automatic stay because 

[the individual defendants] may suffer substantial and irreparable harm if prevented from exercising their rights to 

defense payments to fund their defense”); In re CyberMedica, Inc., 280 B.R. 12, 18 (Bankr. D. Mass. 2002) (“This 

Court further finds that there is cause to lift the automatic stay because [defendants] may suffer substantial and 

irreparable harm if prevented from exercising their rights to defense payments. [Defendants] are in need now of their 

contractual right to payment of defense costs and may be harmed if disbursements are not presently made to fund 

their defense of the Trustee’s Complaint.”) (emphasis included). 
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policy exclusions. See, e.g., Enron, 2002 WL 1008240. at *1-2; In re Adelphia Commc’ns Corp., 

298 B.R. 49, 53-54 (S.D.N.Y. 2003). 

31. In light of the foregoing, to the extent the automatic stay applies, cause exists to 

grant relief from the stay for the limited purpose of allowing Arch to pay advance Defense Costs 

and to make Settlement Payments for the Former Employees as requested herein. 

32. Finally, given the nature of the relief requested, the Former Employees request 

that the Court waive the fourteen-day stay provided in Bankruptcy Rule 4001(a)(3) to permit 

Arch to pay advance Defense Costs and to make Settlement Payments for the Former Employees 

as requested herein immediately. 

NOTICE 

33. Notice of this Motion will be provided to: (i) counsel for the Debtor; (ii) the 

Office of the United States Trustee; (iii) counsel for Arch Insurance Company; and (iv) all 

parties that have requested notice pursuant to Bankruptcy Rule 2002.  In light of the nature of the 

relief requested herein, the Former Employees submit that no other or further notice is necessary 

or required under Local Rule 4001-1(a).   

WHEREFORE, the Former Employees respectfully request that the Court grant this 

Motion, enter an order in substantially the form attached hereto authorizing Arch to advance 

Defense Costs and Settlement Payments up to the Limit of Liability of the Arch Policy, as 

reasonable and necessary to defend and resolve the Litigation in accordance with the Arch 

Policy, with such authority being effective immediately upon entry of the order, and grant such 

other and further relief to the Former Employees as may be just and equitable. 
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Dated:  June 7, 2019 

 

 

BARNES & THORNBURG LLP 

 

/s/ Kevin G. Collins    

David M. Powlen (DE No. 4978) 

Kevin G. Collins (DE No. 5149) 

1000 N. West Street, Suite 1500 

Wilmington, DE 19801 

Tel: (302) 300-3434 

Fax: (302) 300-3456 

Email:  david.powlen@btlaw.com 

 kevin.collins@btlaw.com 

 

Attorneys for Former Employee Eric Moody  

 

  

 

SKILES DETRUDE 

 

/s/ Dane A. Mize    

Dane A. Mize, Esq. 

150 East Market Street, Suite 200 

Indianapolis, IN 46204 

Tel: (317) 321-2406 

Fax: (317) 321-2414 

Email: DMize@skilesdetrude.com 

 

Attorney for Former Employees Brent Coffield, 

Travis Daniels, Brian Hanna, Zachary Matney 

and Tom Orth 
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IN THE UNITED STATES BANKRUPTCY COURT 

FOR THE DISTRICT OF DELAWARE 
 

In re: 

 

CONSOLIDATED INFRASTRUCTURE 

GROUP, INC., 

 

   Debtor. 

   Chapter 11 

 

   Case No. 19-10165 (BLS) 

 
    Hearing Date: July 2, 2019 at 10:00 a.m. 

    Objection Deadline:  June 24, 2019 at 4:00 p.m.  

 

NOTICE OF MOTION OF FORMER EMPLOYEES’ MOTION FOR RELIEF FROM 

THE AUTOMATIC STAY, TO THE EXTENT APPLICABLE, AND FOR ORDER  

AUTHORIZING ADVANCEMENT BY INSURER OF DEFENSE COSTS AND 

INDEMNITY OF INSURED INDIVIDUALS PURSUANT TO DIRECTORS  

AND OFFICERS LIABILITY INSURANCE POLICY 

 

TO: See attached Service List 

 PLEASE TAKE NOTICE that on June 7, 2019, Eric Moody, Brent Coffield, Travis 

Daniels, Brian Hanna, Zachary Matney, and Tom Orth (collectively, the “Former Employees”), 

filed the Former Employees’ Motion for Relief from the Automatic Stay, to the Extent Applicable, 

and for Order Authorizing Advancement by Insurer of Defense Costs and Indemnity of Insured 

Individuals Pursuant to Directors and Officers Liability Insurance Policy (the “Motion”) with 

the United States Bankruptcy Court for the District of Delaware (the “Court”).  

 PLEASE TAKE FURTHER NOTICE that a hearing on the Motion is scheduled for July 

2, 2019 at 10:00 a.m. (ET) before The Honorable Brenda J. Shannon, United States Bankruptcy 

Judge for the District of Delaware, at the Bankruptcy Court, 824 North Market Street, 6
th

 Floor, 

Wilmington, Delaware 19801. 

 You are required to file a response to the attached Motion on or before June 24, 2019 at 

4:00 p.m. (ET) (the “Objection Deadline”). 

 At the same time, you must serve a copy of the response upon the undersigned counsel on 

or before the Objection Deadline. 
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 The hearing date specified above may be a preliminary hearing or may be consolidated 

with the final hearing, as determined by the Court. 

  The attorneys for the parties shall confer with respect to the issues raised by the Motion 

in advance for the purpose of determining whether a consent judgment may be entered and/or for 

the purpose of stipulating to relevant facts. 

 

Dated:  June 7, 2019 

 

 

BARNES & THORNBURG LLP 

 

/s/ Kevin G. Collins    

David M. Powlen (DE No. 4978) 

Kevin G. Collins (DE No. 5149) 

1000 N. West Street, Suite 1500 

Wilmington, DE 19801 

Tel: (302) 300-3434 

Fax: (302) 300-3456 

Email:  david.powlen@btlaw.com 

 kevin.collins@btlaw.com 

 

Attorneys for Former Employee Eric Moody  

 

  

SKILES DETRUDE 

 

/s/ Dane A. Mize    

Dane A. Mize, Esq. 

150 East Market Street, Suite 200 

Indianapolis, IN 46204 

Tel: (317) 321-2406 

Fax: (317) 321-2414 

Email: DMize@skilesdetrude.com 

 

Attorney for Former Employees Brent Coffield, 

Travis Daniels, Brian Hanna, Zachary Matney and 

Tom Orth 
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 ARCH INSURANCE COMPANY
(A Missouri Corporation)

Home Office Address:

2345 Grand Blvd, Suite 900
Kansas City, MO 64108

Administrative Address:

One Liberty Plaza
53rd Floor

New York, NY 10006
Tel: (415) 490-9610

ARCH CORPORATE CANOPY® POLICY
PRIVATE COMPANY MANAGEMENT LIABILITY & CRIME INSURANCE

EXCEPT AS OTHERWISE PROVIDED, THE LIABILITY COVERAGE PARTS OF THIS POLICY APPLY 
ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD AND 
REPORTED TO THE INSURER NO LATER THAN SIXTY (60) DAYS AFTER THE END OF THE 
POLICY PERIOD.  EACH APPLICABLE LIABILITY COVERAGE PART LIMIT OF LIABILITY SHALL 
BE REDUCED BY DEFENSE COSTS PAYMENTS.

DECLARATIONS

Policy No.:    PCD 9303290-00

Item 1.     Named Organization & Address: CONSOLIDATED INFRASTRUCTURE GROUP 
HOLDINGS, LP
11620 ARBOR STREET, SUITE 101
OMAHA, NE 68144

Item 2.       Policy Period:
                  From:

To:
12:01 a.m. local time at the address stated in Item 1

May 20, 2016
May 20, 2017

Item 3.

Included In Policy Premium

In Addition To Policy Premium

Policy Premium: 
Taxes, Surcharges and other Assessments, if applicable:
Premium attributable to Terrorism Risk Insurance:

$17,546.00
$0.00
$0.00

X

Item 4. Extended Reporting Period (Liability Coverage Parts only):

Additional Premium:     100.00 %
Additional Period:         12 month(s)

Page 1 of 405 PCD0071 00 03 10

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 2 of 106



Item 5. Notices to Insurer:

  Claims or Potential Claims:   All Other Notices: 

Arch Insurance Company
Executive Assurance Underwriting

One Liberty Plaza, 53rd Floor
New York, NY  10006
Fax: (212) 651-6499 

Arch Insurance Company
Executive Assurance Claims

1299 Farnam Street, Suite 500
Omaha, NE  68102
P.O. Box 542033

Omaha, NE  68154
Phone:  877 688-ARCH (2724)

Fax:  866 266-3630
E-mail:  Claims@ArchInsurance.com

Item 6. Coverage Elections: 

Only those Coverage Parts, Insuring Agreements, and Options designated with an X 
are included under this Policy.

                  Liability Coverage Parts Aggregate Limit of Liability Option:

                  Directors, Officers, & Organization Liability Coverage Part:X

Limit of
Liability

Deductible
Each Claim

Pending and
Prior Litigation Date Options

$3,000,000 Insuring Agreement A:
                               nil

Insuring Agreement B:
$10,000

Insuring Agreement C:
$10,000

Insuring Agreement A:
05/20/2016

Insuring Agreement B:
05/20/2016

Insuring Agreement C:
05/20/2016

 Additional 
     $500,000
     Limit of
     Liability for
     Claims
     against
     Insured
     Persons 

X
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Employment Practices Liability Coverage Part:

Limit of
Liability

Deductible
Each Claim

Pending and
Prior Litigation Date Options

$3,000,000 $10,000 05/20/2016    Third Party 
       Coverage:
       – Sublimit of
          Liability:

$3,000,000
       – Deductible:

$10,000
       – Pending and
          Prior
          Litigation 
          Date:

05/20/2016

X

X

Fiduciary Liability Coverage Part:

Limit of
Liability

Deductible
Each Claim

Pending and
Prior Litigation Date

$1,000,000  $0 05/20/2016

X

Page 3 of 405 PCD0071 00 03 10

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 4 of 106



Crime Coverage Part:

  A.   Employee Theft

  B.   Customer Property

  C.   Inside the Premises

  D.   Outside the Premises

  E.   Forgery or Alteration

  F.   Computer Fraud or
            Fraudulent Transfer
            Instructions

  G.  Currency Fraud

   Loss Sustained 
       or

   Loss
       Discovered
(If neither box above is 
designated with
an X, this
Policy shall be
issued on a Loss 
Sustained basis)

   Investigation
       Costs
       Coverage:
       – Sublimit of

       Liability:

Insuring Agreement
Limit of
Liability Deductible Options

$1,000,000 $10,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000

$10,000

$10,000

$10,000

$10,000

$10,000

$10,000

$100,000

X

X

X

X

X

X

X

X X

X

Item 7. Endorsements:  See attached schedule of endorsements and notices.

This Policy shall not be valid unless signed by a duly authorized representative of the Insurer.

Authorized Representative Date 

July 1, 2016
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Signature Page

IN WITNESS WHEREOF, Arch Insurance Company has caused this policy to be 
executed and attested.

John Mentz
President

Patrick Nails
Secretary
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SCHEDULE OF FORMS AND ENDORSEMENTS 

INSURED: CONSOLIDATED INFRASTRUCTURE GROUP 
HOLDINGS, LP

TERM: May 20, 2016 to May 20, 2017

POLICY NUMBER: PCD 9303290-00

ENDT. NO. FORM NO. TITLE

05 PCD0071 00 03 10 ARCH CORPORATE CANOPY POLICY PRIVATE 
COMPANY MANAGEMENT LIABILITY & CRIME 
INSURANCE DECLARATIONS

05 ML0002 00 12 14 SIGNATURE PAGE (ARCH INSURANCE)

00 PCD0072 00 04 07 GENERAL PROVISIONS COVERAGE FORM TABLE OF 
CONTENTS

        1 00 PCD0346 00 01 11 CANOPY PLUS GENERAL PROVISIONS

        2 00 PCD0081 00 05 07 AMEND ACQUISITION THRESHOLD (GENERAL 
PROVISIONS)

        3 00 PCD0204 00 09 09 INSURED DUTY TO DEFEND -- OPTION TO TENDER 
DEFENSE (GENERAL PROVISIONS)

        4 00 PCD0198 00 09 09 INSURED RIGHT TO CONSENT TO SETTLEMENTS  
(GENERAL PROVISIONS)

        5 00 PCD0396 00 05 12 AMEND COVERAGE PART COORDINATION PROVISION

        6 00 ML0207 00 11 03 NAMED CO-DEFENDANTS EXTENSION FOR PRIVATE 
EQUITY AND VENTURE CAPITAL FIRMS (GENERAL 
PROVISIONS)

        7 00 PCD0404 00 06 12 PRE-AGREED RUNOFF COVERAGE (GENERAL 
PROVISIONS)

        8 00 PCD0206 00 02 10 OTHER INSURANCE - FUND POLICY (GENERAL 
PROVISIONS)

        9 00 ML0207 00 11 03 ADVANCEMENT OF DEFENSE COSTS ON CURRENT 
BASIS (GENERAL PROVISIONS)

00 PCD0073 00 04 07 DIRECTORS, OFFICERS, & ORGANIZATIONLIABILITY 
COVERAGE PART

       10 00 ML0207 00 11 03 CANOPY PLUS - AMEND CLAIM DEFINITION DIRECTORS, 
OFFICERS, & ORGANIZATION LIABILITY COVERAGE

       11 00 PCD0266 00 04 10 CRISIS MANAGEMENT EXPENSES FOR NETWORK 
SECURITY BREACH (D&O LIABILITY COVERAGE PART)

       12 00 PCD0271 00 05 10 ADDITIONAL LIMIT OF LIABILITY - $1,000,000 (SECOND 
CLAIM) (D&O LIABILITY COVERAGE PART)

       13 00 PCD0193 00 09 09 DEDUCTIBLE WAIVER (D&O COVERAGE PART)
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Page 2 of 200 ML0012 00 09 04

ENDT. NO. FORM NO. TITLE

       14 00 PCD0226 00 11 09 ORDER OF PAYMENTS - BANKRUPTCY CLARIFICATION 
(D&O)

00 PCD0074 00 04 07 EMPLOYMENT PRACTICES LIABILITYCOVERAGE PART

       15 00 PCD0384 00 04 12 ARCH CANOPY PLUS PREMIERsm WITH CONTINUITY 
PROTECTION EMPLOYMENT PRACTICES LIABILITY 
COVERAGE PART

       16 00 PCD0192 00 09 09 DEDUCTIBLE WAIVER (EPL COVERAGE PART)

       17 00 PCD0265 00 04 10 EMPLOYEE PRIVACY VIOLATION - DEFENSE COSTS 
SUB-LIMIT (EPL COVERAGE PART)

       18 00 PCD0323 00 11 10 IMMIGRATION INVESTIGATION - DEFENSE COSTS 
SUBLIMIT (EPL COVERAGE PART)

       19 00 PCD0262 00 03 10 WORKPLACE VIOLENCE COVERAGE (EMPLOYMENT 
PRACTICES LIABILITY COVERAGE PART)

       20 00 PCD0209 00 09 09 WAGE & HOUR EXCLUSION - DEFENSE COSTS 
SUBLIMIT (EPL COVERAGE PART)

00 PCD0075 00 04 07 FIDUCIARY LIABILITYCOVERAGE PART

       21 00 PCD0345 00 01 11 CANOPY PLUS FIDUCIARY LIABILITY COVERAGE PART

       22 00 PCD0466 00 03 13 AMEND DEFINITION OF LOSS - HIPAA, PATIENT 
PROTECTION ACT AND AFFORDABLE CARE ACT 
SUBLIMITS (FIDUCIARY COVERAGE PART)

00 PCD0076 00 04 07 CRIME COVERAGE PART

       23 00 PCD0180 00 07 09 CROWN CANOPY CRIME COVERAGE PART

       24 00 PCD0473 00 08 13 AMEND DEFINITIONS OF DATA AND LOSS (CRIME 
COVERAGE PART)

       25 00 ML0207 00 11 03 PAYMENT INSTRUCTION FRAUD COVERAGE (CRIME 
COVERAGE PART)

       26 00 PCD0077 28 05 07 NEBRASKA AMENDATORY ENDORSEMENT (CANOPY)

00 ML0065 00 06 07 U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN 
ASSETS CONTROL ("OFAC")

00 MLT0027 00 01 15 TERRORISM COVERAGE DISCLOSURE NOTICE
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In consideration of the payment of the premium and in reliance upon the Application, the Insurer 
specified in the Declarations (the “Insurer”) and the Insureds agree as follows:

GENERAL PROVISIONS

1. APPLICABILITY OF GENERAL PROVISIONS

A. Except as specifically provided herein, the General Provisions apply to all Coverage 
Parts.

B. Except as specifically provided therein, the provisions of each Coverage Part apply 
to such Coverage Part only.

C. If there is a conflict between the General Provisions and any Coverage Part, the 
provisions of the Coverage Part shall control.

2. DEFINITIONS

Whether used in the singular or plural, the following terms shall have the meanings 
specified below:

A. “Application” means the application for this Policy, including any information and 
materials submitted therewith or incorporated therein. “Application” also means any 
application, including any information and materials submitted therewith or 
incorporated therein, for any insurance policy in an uninterrupted series of policies 
issued by the Insurer, or any insurance company controlling, controlled by or under 
common control with the Insurer, of which this Policy is a direct or indirect renewal 
or replacement. The Application shall be deemed attached to and is incorporated 
into this Policy.

B. “Claim” shall have the meaning specified in the respective Liability Coverage Part.

C. “Debtor in Possession” means a “debtor in possession” as defined in Chapter 11 of 
the United States Bankruptcy Code or any similar law.

D. “Defense Costs” means reasonable and necessary fees and expenses incurred in 
the defense or appeal of a Claim. Defense Costs shall include the premium for any 
appeal, attachment or similar bond, provided that the Insurer shall have no 
obligation to issue such bond. Defense Costs shall not include any compensation, 
benefit expenses, or overhead of any Insureds.

E. “Domestic Partner” means any natural person qualifying as a domestic partner 
under any federal, state or local law or under the provisions of any formal program 
established by any Insured Organization.

F. “Employee” shall have the meaning specified in the respective Coverage Part.

G. “ERISA” means the Employee Retirement Income Security Act of 1974, the English 
Pension Scheme Act 1993, the English Pensions Act 1995, or any similar law.

H. “Executive” shall have the meaning specified in the respective Coverage Part.

I. “Independent Contractor” means any natural person working for an Insured 
Organization in the capacity of an independent contractor pursuant to an express 
contract or agreement with an Insured Organization governing the nature of such 
person’s engagement.
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J. “Insolvency” means the status of any Insured Organization due to:

1. the appointment of any conservator, liquidator, receiver, trustee, or similar 
official to control, supervise, or liquidate such Insured Organization; or

2. such Insured Organization becoming a Debtor in Possession.

K. “Insured Organization” means:

1. the Named Organization; or

2. any Subsidiary;

including any such organization as a Debtor in Possession.

L. “Insured Person” shall have the meaning specified in the respective Coverage Part.

M. “Insureds” shall have the meaning specified in the respective Coverage Part.

N. “Interrelated Wrongful Acts” means Wrongful Acts that have as a common nexus 
any fact, circumstance, situation, event, transaction, cause or series of causally 
connected facts, circumstances, situations, events, transactions or causes.

O. “Liability Coverage Part” means any Coverage Part of this Policy other than the 
Crime Coverage Part.

P. “Loss” shall have the meaning specified in the respective Coverage Part.

Q. “Named Organization” means the organization named in Item 1 of the Declarations.

R. “Non-Indemnifiable Loss” means any Loss incurred by Insured Persons that all 
Insured Organizations cannot indemnify because of:

1. legal prohibition; or

2. Insolvency.

In determining Non-Indemnifiable Loss, all Insured Organizations shall be 
deemed to provide indemnification to the Insured Persons to the fullest extent 
permitted or required by law.  

S. “Policy Period” means the period specified in Item 2 of the Declarations, subject to 
any cancellation prior to the scheduled expiration date.

T. “Pollutants” means any solid, liquid, gaseous, biological, radiological or thermal 
contaminant or irritant, including, without limitation, smoke, vapor, soot, fumes, 
acids, alkalis, chemicals, mold, fungi, odors, noise, lead, oil or oil products, radiation, 
asbestos or asbestos containing products, waste or any electric, magnetic, or 
electromagnetic field of any frequency. “Waste” includes, without limitation, material 
to be recycled, reconditioned, or reclaimed. 

U. “Subsidiary” means any:

1. corporation in which, and for as long as, the Named Organization owns or 
controls, either directly or indirectly, more than 50% of the outstanding 
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securities representing a present right to vote for the election of the board of 
directors of such corporation;

2. limited liability company in which, and for as long as, the Named 
Organization owns or controls, either directly or indirectly, the right to elect, 
appoint or designate more than 50% of the members of the board of 
managers or management committee of such limited liability company;

3. joint venture corporation or limited liability company in which, and for as long 
as, the Named Organization: (i) owns or controls, either directly or indirectly, 
exactly 50% of the outstanding securities representing a present right to vote 
for the election of the board of directors of such corporation or the right to 
elect, appoint or designate exactly 50% of the members of the board of 
managers or management committee of such limited liability company; and 
(ii) solely controls the management and operations of such organization 
pursuant to a written agreement with the other owners of such organization; 
or

4. foundation, charitable trust, or political action committee in which, and for as 
long as, the Named Organization exclusively sponsors such entity or 
organization.

V. “Wrongful Act” shall have the meaning specified in the respective Liability 
Coverage Part.

3. COVERAGE TERRITORY

This Policy shall apply on a worldwide basis.  

4. COVERAGE EXTENSIONS

Regarding the Liability Coverage Parts only:

A. Spousal Coverage

Coverage shall apply to a Claim made against the lawful spouse or Domestic 
Partner of any Insured Person provided that:

1. such Claim arises solely out of:

a. such person’s status as the spouse or Domestic Partner of an 
Insured Person; or

b. such person’s ownership of property sought as recovery for a
Wrongful Act;

2. the Insured Person is named in such Claim along with the spouse or
Domestic Partner; and

3. no coverage shall apply to any Claim for a Wrongful Act of such spouse or
Domestic Partner.

Coverage for such Claim shall be on the same terms and conditions 
(including, without limitation, the Deductible) as apply to a Claim made 
against an Insured Person.
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B. Estate Coverage

If any Insured Person dies, becomes incapacitated, or files for bankruptcy, any
Claim made against such person’s estate, heirs, assigns or legal representatives for 
a Wrongful Act of such Insured Person shall be deemed a Claim made against 
such Insured Person. No coverage shall apply to any Claim for a Wrongful Act of 
such estate, heirs, assigns or legal representatives.

5. EXTENDED REPORTING PERIOD

Regarding the Liability Coverage Parts only:

A. If the Insurer or Named Organization shall refuse to renew this Policy, or if the 
Named Organization shall cancel this Policy, the Insureds shall have the right, 
upon payment of the Additional Premium stated in Item 4 of the Declarations, to a 
continuation of the coverage afforded by all elected Liability Coverage Parts for 
the Additional Period stated in Item 4 of the Declarations (the “Extended Reporting 
Period”). If elected, the Extended Reporting Period shall commence upon the 
effective date of such nonrenewal or cancellation. Such continuation of coverage 
shall apply only to a Claim: 

1. first made against the Insureds during the Extended Reporting Period for a 
Wrongful Act occurring prior to the end of the Policy Period; and

2. otherwise covered by any Liability Coverage Part.

B. The rights contained in this section shall terminate unless a written notice of election 
together with the additional premium due is received by the Insurer within thirty (30) 
days after the effective date of nonrenewal or cancellation.

C. The additional premium for the Extended Reporting Period shall be fully earned at 
the inception of the Extended Reporting Period. The Extended Reporting Period is 
not cancelable.

D. There is no separate limit of liability for the Extended Reporting Period.

6. LIMIT OF LIABILITY

Regarding the Liability Coverage Parts only:

A. The Limit of Liability specified in Item 6 of the Declarations for each Liability 
Coverage Part shall be the maximum aggregate amount that the Insurer shall pay 
under such Liability Coverage Part.

B. Notwithstanding the above, if the Liability Coverage Parts Aggregate Limit of Liability 
Option is elected in Item 6 of the Declarations:

1. such single shared Limit of Liability shall be the maximum aggregate amount 
that the Insurer shall pay under all Liability Coverage Parts combined; and

2. any amount specified as a Limit of Liability for an elected Liability Coverage 
Part shall be:

a. the maximum aggregate amount that the Insurer shall pay under such 
Liability Coverage Part; and
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b. part of, and not in addition to, the amount specified as the Liability 
Coverage Parts Aggregate Limit of Liability.

C. Defense Costs shall be part of, and not in addition to, each applicable Limit of 
Liability. Payment of Defense Costs by the Insurer shall reduce each applicable 
Limit of Liability.

7. DEDUCTIBLE

Regarding the Liability Coverage Parts only:

A. The Insurer shall pay covered Loss arising from each Claim covered under any 
Liability Coverage Part only to the extent such Loss is in excess of the applicable 
Deductible specified in Item 6 of the Declarations.

B. Each Deductible under any Liability Coverage Part shall be uninsured.

C. Any Loss paid by the Insurer under any Liability Coverage Part pursuant to a duty 
to defend or otherwise that is within any applicable Deductible shall be reimbursed 
by any Insured Organization upon the Insurer’s request.

D. If a Claim is subject to multiple Deductibles, then each Deductible shall apply 
separately to such Claim, provided that the total Deductible for such Claim shall not 
exceed the highest applicable Deductible.

E. No Deductible shall apply to Non-Indemnifiable Loss.

F. If any Insured Organization is permitted by common or statutory law to indemnify 
an Insured Person for Loss, or to advance Defense Costs on their behalf, and fails 
to do so other than because of Insolvency, then any coverage under a Liability 
Coverage Part for such Insured Person shall apply without any Deductible. In such 
case, the Insured Organization shall reimburse the Insurer for the Deductible that 
would have applied if indemnification or advancement had been made.

8. DEFENSE OF CLAIMS

Regarding the Liability Coverage Parts only:

A. The Insurer shall have the right and duty to defend each Claim covered under a 
Liability Coverage Part for which the Insurer receives notice, even if such Claim is 
groundless, false or fraudulent. The Insurer may make any investigation it deems 
appropriate.

B. The Insurer’s duty to defend any Claim shall end upon exhaustion of any applicable 
Limit of Liability. If any applicable Limit of Liability is exhausted, the premium for this 
Policy shall be fully earned.

C. The Insureds shall neither admit nor assume any liability, enter into any settlement 
agreement, stipulate to any judgment, or incur any Defense Costs without the prior 
written consent of the Insurer, such consent not to be unreasonably withheld. The 
Insurer shall not be liable for any admission, assumption, settlement, stipulation, or 
Defense Costs to which it has not consented.

D. The Insurer may, with the written consent of the Insureds, settle any Claim for a 
monetary amount that the Insurer deems reasonable. If any Insureds refuse to 
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consent to the settlement of a Claim recommended by the Insurer and acceptable 
to a claimant, then the Insurer shall not pay Loss for such Claim in excess of the 
sum of:

1. The amount of the proposed settlement plus Defense Costs incurred prior to 
such refusal; and

2. 80% of Loss incurred for such Claim in excess of the amount specified in 1. 
above.

E. The Insureds shall give to the Insurer all information and cooperation as the 
Insurer may reasonably request. Upon the Insurer’s request, the Insureds shall 
attend proceedings, hearings and trials and shall assist in effecting settlements, 
securing and giving evidence, obtaining the attendance of witnesses and conducting 
the defense of any Claim.

9. CLAIM AND POTENTIAL CLAIM NOTICES

Regarding the Liability Coverage Parts only:

A. As a condition precedent to coverage, the Insureds shall give the Insurer written 
notice of any Claim as soon as practicable, but no later than 60 days after the end 
of the Policy Period or the Extended Reporting Period, if applicable. Such notice 
shall specify the Liability Coverage Part under which notice is being given.

B. If, during the Policy Period or Extended Reporting Period, if applicable, the 
Insureds become aware of a Wrongful Act that may reasonably be expected to 
give rise to a Claim against an Insured for which coverage may be available under 
a Liability Coverage Part, and if written notice of such Wrongful Act is given to the 
Insurer during the Policy Period or Extended Reporting Period, if applicable, 
specifying the (i) reasons for anticipating such a Claim, (ii) nature and date of the 
Wrongful Act, (iii) identity of the Insureds involved, (iv) injuries or damages 
sustained, (v) names of potential claimants, (vi) manner in which the Insureds first 
became aware of the Wrongful Act and (vii) the Liability Coverage Part under 
which such notice is being given, then any Claim subsequently arising from such 
Wrongful Act shall be deemed to be a Claim first made at the time that the Insurer
receives such notice.

10. INTERRELATED CLAIMS

Regarding the Liability Coverage Parts only, all Claims arising from, based upon, or 
attributable to the same Wrongful Act or Interrelated Wrongful Acts shall be deemed to 
be a single Claim first made on the earliest date that:

A. any of such Claims was first made, even if such date is before the Policy Period;

B. proper notice of such Wrongful Act or Interrelated Wrongful Act was given to the 
Insurer pursuant to Section 9.B above; or

C. notice of such Wrongful Act or Interrelated Wrongful Act was given under any 
prior insurance policy.

11. ALLOCATION

Regarding the Liability Coverage Parts only, if the Insureds incur Loss that is only 
partially covered by this Policy because a Claim includes both covered and uncovered 
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matters or because a Claim is made against both covered and uncovered parties, Loss
shall be allocated as follows:

A. 100% of Defense Costs shall be allocated to covered Loss; and

B. Loss other than Defense Costs shall be allocated between covered and 
non-covered Loss based upon the relative legal exposure of the parties to such 
matters.

12. SUBROGATION

The Insurer shall be subrogated to all of the Insureds’ rights of recovery regarding any 
payment of Loss under this Policy. The Insureds shall do everything necessary to secure 
and preserve such rights, including, without limitation, the execution of any documents 
necessary to enable the Insurer to effectively bring suit in the name of the Insureds. The 
Insureds shall do nothing to prejudice the Insurer’s position or any rights of recovery.

13. OTHER INSURANCE

Coverage under this Policy shall apply only in excess of any other valid and collectible 
insurance or bond regardless of whether such other insurance or bond is stated to be 
excess, contributory, contingent or otherwise, unless such other insurance or bond is 
written specifically excess of this Policy by reference in such other insurance or bond to 
this Policy’s Policy Number.

14. CORPORATE TRANSACTIONS

A. Takeover of Named Organization

If, during the Policy Period:

1. any person or entity or group of persons and/or entities acting in concert 
acquires securities which result in ownership by such person(s) and/or 
entity(ies) of more than 50% of the outstanding securities representing the 
present right to vote for the election of directors or equivalent positions of the 
Named Organization; or

2. the Named Organization merges into or consolidates with another 
organization such that the Named Organization is not the surviving 
organization, 

then coverage shall continue under this Policy, but only for Claims for Wrongful 
Acts (under a Liability Coverage Part) or covered Loss (under the Crime 
Coverage Part) occurring before such transaction. No coverage shall be available 
for any Wrongful Act (under a Liability Coverage Part) or Loss (under the Crime 
Coverage Part) occurring after such transaction.  Upon such transaction, the entire 
premium for this Policy shall be deemed fully earned. The Insureds shall give the 
Insurer written notice of such transaction as soon as practicable, but not later than 
90 days after the effective date of such transaction.

B. Acquisition or Creation of Subsidiary

If, before or during the Policy Period, any Insured Organization:

1. creates or acquires a Subsidiary; or 
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2. merges with another organization such that the Insured Organization is the 
surviving entity,

then such newly created, acquired or merged organization and its Insureds shall be 
covered under this Policy for Wrongful Acts (under a Liability Coverage Part) or 
covered Loss (under the Crime Coverage Part) occurring after such acquisition, 
merger or creation. No coverage shall be available for any: (i) Wrongful Act (under 
a Liability Coverage Part) or Loss (under the Crime Coverage Part) of any new 
Insureds occurring before such transaction; or (ii) any Interrelated Wrongful Acts
thereto.

If the fair value of the assets of any newly acquired or merged organization exceeds 
25% of the total consolidated assets of the Named Organization as reflected in its 
most recent consolidated audited financial statements prior to such merger or 
acquisition, then as a condition precedent to coverage for such new Insureds, the 
Named Organization shall give the Insurer written notice of the transaction as soon 
as practicable, pay any reasonable additional premium, and be subject  to any 
additional terms and conditions required by the Insurer. The Insureds shall furnish 
all information regarding such transaction as the Insurer shall request.

C. Loss of Subsidiary Status

If, before or during the Policy Period, any organization ceases to be a Subsidiary, 
then coverage shall be available under this Policy for such Subsidiary and its 
Insureds, but only for Claims for covered Wrongful Acts (under a Liability 
Coverage Part) or covered Loss (under the Crime Coverage Part) occurring before 
such transaction. No coverage shall be available to such Insureds for any Wrongful 
Act (under a Liability Coverage Part) or covered Loss (under the Crime Coverage 
Part) occurring after such transaction.

15. APPLICATION

A. The Insureds represent that the information contained in the Application is true, 
accurate and complete. This Policy is issued in reliance upon the Application. If the 
Application contains misrepresentations or omissions made with intent to deceive 
or that materially affect the acceptance of the risk or the hazard assumed by the 
Insurer, this Policy shall be void ab initio and shall not afford coverage for any 
Insureds who knew on the inception date of this Policy the facts that were not 
truthfully disclosed in the Application, whether or not the Insureds knew the 
Application contained such misrepresentation or omission.

B. For the purpose of determining coverage, knowledge possessed by:

1. any Insured Person shall not be imputed to any other Insured Person; and

2. the Named Organization’s chairman of the board, chief executive officer, 
president, chief operating officer, chief financial officer, limited liability 
company manager, or anyone signing the Application shall be imputed to all 
Insureds other than Insured Persons.

16. SUITS AGAINST THE INSURER

A. No suit or other proceeding shall be commenced by the Insureds against the 
Insurer unless there shall have been full compliance with all the terms and 
conditions of this Policy.

B. No person or organization shall have any right under this Policy to join the Insurer
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as a party to any Claim against the Insureds nor shall the Insurer be impleaded by 
the Insureds in any Claim.

17. ENTIRE AGREEMENT

This Policy, including the Declarations, General Provisions, elected Coverage Part(s), 
written endorsements, and the Application shall constitute the entire agreement between 
the Insurer and the Insureds regarding the insurance provided hereunder.

18. CHANGES

This Policy shall not be changed in any manner except by a written endorsement issued by 
the Insurer.

19. ASSIGNMENT

Assignment of any interest under this Policy shall not bind the Insurer unless such 
assignment is acknowledged by a written endorsement issued by the Insurer.

20. NAMED ORGANIZATION’S AUTHORITY

The Named Organization shall act on behalf of all Insureds regarding all matters under 
this Policy, including, without limitation, cancellation, election of the Extended Reporting 
Period, transmission and receipt of notices, reporting of Claims and potential Claims, 
acceptance of endorsements, payment of premiums, and receipt of return premiums.

21. CANCELLATION

A. The Insurer may cancel this Policy for non-payment of premium by sending not less 
than 20 days notice to the Named Organization. This Policy may not otherwise be 
cancelled by the Insurer.

B. Except as otherwise provided, the Named Organization may cancel this Policy by 
sending written notice of cancellation to the Insurer. Such notice shall be effective 
upon receipt by the Insurer unless a later cancellation date is specified therein.

C. If the Insurer cancels this Policy, unearned premium shall be calculated on a pro 
rata basis. If the Insureds cancel this Policy, unearned premium shall be calculated 
at the Insurer’s customary short rates. Payment of any unearned premium shall not 
be a condition precedent to the effectiveness of a cancellation. The Insurer shall 
make payment of any unearned premium as soon as practicable.

22. BANKRUPTCY

Bankruptcy or insolvency of any Insureds shall not relieve the Insurer of any of its 
obligations under this Policy.

23. NOTICES

A. Notices to the Insureds shall be sent to the Named Organization at the address 
specified in Item 1 of the Declarations.

B. Notices to the Insurer shall be sent to the applicable address specified in Item 5 of 
the Declarations and become effective upon receipt at such address.

C. All notices shall be in writing.
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24. TITLES

The titles of the sections of, and endorsements to, this Policy are for reference only.  Such 
titles shall not be part of the terms and conditions of coverage.

25. REFERENCES TO LAWS

A. Any statute, act, or code mentioned in this Policy shall be deemed to include all 
amendments of, and rules and regulations promulgated under, such statute, act, or 
code.

B. Any statute, act, or code mentioned in this Policy that is followed by the phrase “or 
any similar law” shall be deemed to include all similar laws of all jurisdictions 
throughout the world, including, without limitation, any common law.

26. COVERAGE PART COORDINATION

Regarding the Liability Coverage Parts only:

A. If any Loss is covered under the Employment Practices Liability Coverage Part and 
any other Liability Coverage Part:

1. the Insurer shall first pay such Loss under the Employment Practices Liability 
Coverage Part prior to paying such Loss under any other Liability Coverage 
Part; and

2. the Insureds shall be entitled to recover Loss only once.

B. Regardless of the Liability Coverage Part under which a notice of claim or potential 
claim is given by the Insureds, the Insurer shall be entitled to make its own 
determination as to which Liability Coverage Part, if any, Loss is covered and 
should be paid.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CANOPY PLUS

GENERAL PROVISIONS

Regarding the General Provisions, it is agreed that:

1. APPLICATION DEFINITION – CURRENT APPLICATION ONLY

Section 2. Definitions, A. “Application” is deleted and replaced by:

A. “Application” means:

(1) the application for this Policy, including any information submitted in connection with 
or incorporated therein; and

(2) any public documents filed by the Corporation with the Securities and Exchange 
Commission or any similar state, local, or foreign regulatory agency during the year 
prior to the inception of the Policy Period.

Application shall not include any public documents filed more than one year prior to the 
inception of the Policy Period.

2. CONTROLLED LIMITED PARTNERSHIP COVERAGE

A. Section 2. Definitions, K. “Insured Organization” is amended to add:

“Insured Organization” shall include any such organization in its capacity as a 
general partner of a Controlled Limited Partnership.

B. “Controlled Limited Partnership” means any limited partnership in which, and for as long 
as:

1. the Named Organization owns or controls, directly or indirectly, more than 50% of 
the limited partnership interests; and 

2. any Insured Organization is the sole general partner,

of such limited partnership.

C. Section 2. Definitions, U. “Subsidiary” is amended to add:

“Subsidiary” also means a Controlled Limited Partnership.

3. DUTY TO REPORT CLAIM UPON AWARENESS OF CEO, CFO, GC, AND RISK MANAGER 
ONLY

Section 9. Claim and Potential Claim Notices, A is deleted and replaced by:

As a condition precedent to coverage, the Insureds shall give the Insurer written notice of 
any Claim as soon as practicable after the chief executive officer, chief financial officer, 
general counsel or risk manager of an Insured Organization first becomes aware of such 
Claim, but no later than 60 days after the end of the Policy Period or the Extended 
Reporting Period, if applicable.  Such notice shall specify the Liability Coverage Part under 
which notice is being given.
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4. NO SUBROGATION AGAINST INSUREDS – LIABILITY COVERAGE PARTS

Section 12. Subrogation is amended to add:

The Insurer shall not subrogate against any Insureds.

5. NEW SUBSIDIARY/MERGER COVERAGE

Regarding the Employment Practices Liability Coverage Part, General Provisions Section 14. 
Corporate Transactions, B, last paragraph is deleted and replaced by:

If the number of employees of a newly merged or acquired entity exceeds 35% of the 
number of employees of all Insured Organizations combined prior to such merger or 
acquisition, then as a condition precedent to coverage for such new Insureds, the Named 
Organization shall give the Insurer written notice of the transaction as soon as practicable 
and shall pay any reasonable additional premium, and shall agree to any additional terms 
and conditions, required by the Insurer.  The Insureds shall furnish all information regarding 
such transaction as the Insurer shall request.

Regarding the Fiduciary Liability Coverage Part, General Provisions Section 14. Corporate 
Transactions, B, last paragraph is deleted and replaced by:

If the Sponsored Plan assets of a newly merged or acquired entity exceeds 35% of the 
benefit plan assets of all Insured Organizations combined prior to such merger or 
acquisition, then as a condition precedent to coverage for such new Insureds, the Named 
Organization shall give the Insurer written notice of the transaction as soon as practicable 
and shall pay any reasonable additional premium, and shall agree to any additional terms 
and conditions, required by the Insurer.  The Insureds shall furnish all information regarding 
such transaction as the Insurer shall request.

6. APPLICATION – LIMIT REMEDIES FOR MISREPRESENTATIONS OR OMISSIONS

Section 15. Application, A shall be the Insurer’s sole remedy for any misrepresentations or 
omissions in the Application.  This Policy shall not be rescinded.

7. APPLICATION – LIMIT IMPUTATION OF KNOWLEDGE TO CEO, CFO, AND GC

Section 15. Application, B.2 is deleted and replaced by:

the Named Organization’s chief executive officer, chief financial and general counsel shall 
be imputed to all Insureds other than Insured Persons.

8. COVERAGE PART COORDINATION – LIMIT OF LIABILITY

Section 26. Coverage Part Coordination, A is amended to add:

The maximum aggregate amount that the Insurer shall pay for all Loss arising from a single
Claim shall not exceed the greatest Limit of Liability of any applicable Coverage Part.

All other terms and conditions of this Policy remain unchanged.
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Endorsement Number: 1

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AMEND ACQUISITION THRESHOLD
(GENERAL PROVISIONS)

It is agreed that the reference to “25%” in the second paragraph of General Provisions Section 14. 
Corporate Transactions, B. Acquisition or Creation of Subsidiary is deleted and replaced by “35.00%.”

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 2

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

INSURED DUTY TO DEFEND - OPTION TO TENDER DEFENSE
(GENERAL PROVISIONS)

Regarding the Liability Coverage Parts only, it is agreed that:

1. General Provisions Section 8. Defense of Claims, A. and B. are deleted and replaced by:

A. It shall be the duty of the Insureds to defend any Claim.  The Insurer does not assume any 
duty to defend any Claim.  However, the Named Organization may, solely at such time as 
a Claim is reported to the Insurer, at its sole option tender the defense of a Claim for which 
coverage is provided under a Liability Coverage Part.  Regardless of whether the Insurer
assumes the defense of such Claim, the Insurer shall have the right to associate itself in the 
defense and settlement of any Claim that appears reasonably likely to involve this policy. 
The Insurer may make any investigation it deems appropriate.

B. If the Named Organization:

1. tenders the defense of a Claim to the Insurer,  the Insurer’s duty to defend such 
Claim shall end upon exhaustion of any applicable Limit of Liability.

2. does not tender the defense of a Claim to the Insurer,  the Insurer shall, at the 
written request of the Insureds, advance Defense Costs excess of the applicable 
Retention prior to the final disposition of any Claim.

If any applicable Limit of Liability is exhausted, the premium for this Policy shall be fully 
earned.

2. General Provisions Section 11. Allocation is deleted and replaced by:

Regarding the Liability Coverage Parts only, if the Insureds incur Loss that is only partially 
covered by this Policy because a Claim includes both covered and uncovered matters or because 
a Claim is made against both covered and uncovered parties, Loss shall be allocated between 
covered Loss and non-covered loss based upon the relative legal exposure of all parties to such 
matters.

However, notwithstanding the above, if the Named Organization tenders the defense of a Claim
for which coverage is provided under this Policy, then coverage for such Claim shall apply as 
follows:

A. 100% of Defense Costs shall be allocated to covered Loss; and

B. Loss other than Defense Costs shall be allocated between covered and non-covered Loss 
based upon the relative legal exposure of the parties to such matters.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 3

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

INSURED RIGHT TO CONSENT TO SETTLEMENTS
(GENERAL PROVISIONS)

It is agreed that General Provisions Section 8. Defense of Claims, D is deleted and replaced by:

The Insurer may, with the written consent of the Insureds, settle any Claim for a monetary 
amount that the Insurer deems reasonable.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 4

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AMEND COVERAGE PART COORDINATION PROVISION

Regarding the General Provisions, it is agreed that Section 26. Coverage Part Coordination, A. is deleted 
and replaced by:

A. If any Loss is covered under two or more Liability Coverage Parts:

1. the Insureds shall be entitled to recover Loss only once; and

2. the maximum aggregate amount that the Insurer shall pay for all Loss arising from a 
single Claim shall be the largest remaining applicable Limit of Liability, and, if elected, 
the remaining Defense Costs Outside the Limit of Liability amount.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 5

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

NAMED CO-DEFENDANTS EXTENSION FOR
PRIVATE EQUITY AND VENTURE CAPITAL FIRMS

(GENERAL PROVISIONS)

“Sponsor Organization” means:

Regarding the General Provisions, it is agreed that:

1. Section 4. Coverage Extensions, is amended to add:

Named Co-Defendants Extension

Coverage afforded under this Policy shall extend to the Named Co-Defendants to the extent that, 
and for as long as, a Claim is jointly made and continuously maintained against both an Insured 
and the Named Co-Defendants, provided that:

a. coverage shall only be afforded for Loss for a Wrongful Act of an Insured;

b. the Named Co-Defendants become co-defendants in such Claim by reason of their actual 
or alleged status as a controlling shareholder; and

c. The Insured and the Named Co-Defendants are represented by the same legal counsel.

2. Section 2. Definitions, is amended to add:

“Named Co-Defendants” means the Sponsor Organization or any Affiliated Entity or any 
directors, officers, general partners, managing directors or employees thereof.

Parallel49 Equity        

“Affiliated Entity” means any entity that is:

a. A pooled investment vehicle created, managed or controlled by the Sponsor Organization;

b. An investment or management company controlled by the Sponsor Organization that 
renders services to an Affiliated Entity in paragraph a. above; or

c. A special purpose vehicle created and controlled by the Sponsor Organization for the 
purpose of making an acquisition of the Named Organization

3. Any coverage afforded for a Named-Codefendant shall be on the same terms and conditions as 
apply to a Claim made against an Insured.

All other terms and conditions of this Policy remain unchanged.
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Endorsement Number: 6

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

PRE-AGREED RUNOFF COVERAGE

(GENERAL PROVISIONS)
It is agreed that Section 14. Corporate Transactions, A. Takeover of Named Organization, is deleted and 
replaced by:

A. If, during the Policy Period:

1. any person or entity or group of persons and/or entities acting in concert acquires 
securities which result in ownership by such person(s) and/or entity(ies) of more than 
50% of the outstanding securities representing the present right to vote for the 
election of directors or equivalent positions of the Named Organization; or

2. the Named Organization merges into or consolidates with another organization such 
that the Named Organization is not the surviving organization, 

then the Insureds shall have the right, upon payment of the Run-Off Premium to a continuation of 
the coverage afforded by all elected Liability Coverage Parts for the Run-Off Period.  If elected, 
the Run-Off Period shall commence upon the effective date of either 1 or 2 above (the 
“Transaction Date”) and such continuation of coverage shall apply only to a Claim:

1. first made against the Insured during the Run-Off Period for Wrongful Acts
occurring prior to the Transaction Date; and

2. otherwise covered by any Liability Coverage Part.

No coverage shall be available for any Wrongful Act occurring after the Transaction Date.

The rights contained in this Endorsement shall terminate unless a written notice of election together with 
the Run-Off Premium due is received by the Insurer within thirty (30) days after the Transaction Date.

The Run-Off Premium for the Run-Off Period shall be fully earned at the inception of the Run-Off 
Period and is not cancelable.  There is no separate limit of liability for the Run-Off Period.

For purposes of this Endorsement, “Run-Off Period” and “Run-Off Premium” shall mean one of the 
following options:  

Run-Off Period:
Run-Off Premium:

1 Year
100.00% of the annual premium

Run-Off Period:
Run-Off Premium:

2 Years
150.00% of the annual premium

Run-Off Period:
Run-Off Premium:

6 Years
175.00% of the annual premium

All other terms and conditions of this Policy remain unchanged.
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Endorsement Number: 7

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

OTHER INSURANCE – 
FUND POLICY

(GENERAL PROVISIONS)

It is agreed that General Provisions Section 13 is deleted and replaced by:

OTHER INSURANCE

Coverage under this Policy shall apply only in excess of any other valid and collectible insurance or bond 
regardless of whether such other insurance or bond is stated to be excess, contributory, contingent or 
otherwise, unless such other insurance or bond is written specifically excess of this Policy by reference in 
such other insurance or bond to this Policy’s Policy Number.

However, with respect to a management and professional liability insurance policy issued to a security 
holder of the Insured Organization, coverage under this Policy shall apply as primary insurance for Loss 
attributable to the Wrongful Acts of an Executive, without regard to any indemnification which may be 
owed to such Executive by such security holder.

Notwithstanding the above, in the event of a Claim against an Insured arising out of his or her service as 
a director, officer, trustee or governor of an Outside Entity this policy shall be specifically excess of any 
valid and collectible indemnification provided by such Outside Entity and any valid and collectible 
insurance provided to such Outside Entity.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 8

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADVANCEMENT OF DEFENSE COSTS ON A CURRENT BASIS
(GENERAL PROVISIONS)

It is agreed that General Provisions Section 8. Defense of Claims is amended to add:

F. Notwithstanding the above, the Insurer shall, at the written request of the Insureds, advance on a 
current basis Defense Costs excess of the applicable Retention.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 9

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016

00 ML0207 00 11 03
Page 1 of 100 ME1162 00 01 11

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 32 of 106



DIRECTORS, OFFICERS, & ORGANIZATION
LIABILITY COVERAGE PART

TABLE OF CONTENTS

1. INSURING AGREEMENTS

2. DEFINITIONS

3. OUTSIDE DIRECTORSHIP LIABILITY COVERAGE

4. EXCLUSIONS

5. PRIORITY OF NON-INDEMNIFIABLE LOSS PAYMENTS

6. ADDITIONAL LIMIT OF LIABILITY 

7. PUBLIC OFFERING OF SECURITIES

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 33 of 106



DIRECTORS, OFFICERS, & ORGANIZATION
LIABILITY COVERAGE PART

1. INSURING AGREEMENTS

A. Insured Person Liability

The Insurer shall pay Non-Indemnifiable Loss on behalf of the Insured Persons resulting 
from a Claim first made against the Insured Persons during the Policy Period or Extended 
Reporting Period, if applicable, for a Wrongful Act by the Insured Persons.

B. Organization Reimbursement

The Insurer shall pay Loss on behalf of an Insured Organization that such Insured 
Organization has, to the extent permitted or required by law, indemnified the Insured 
Persons resulting from a Claim first made against the Insured Persons during the Policy 
Period or Extended Reporting Period, if applicable, for a Wrongful Act by the Insured 
Persons.

C. Organization Liability 

The Insurer shall pay Loss on behalf of an Insured Organization resulting from a Claim 
first made against such Insured Organization during the Policy Period or Extended 
Reporting Period, if applicable, for a Wrongful Act by an Insured Organization.

D. Derivative Demands

The Insurer shall pay Investigation Costs on behalf of an Insured Organization resulting 
from a Derivative Demand first made during the Policy Period or Extended Reporting 
Period, if applicable.

This Insuring Agreement shall be subject to a Sublimit of Liability of $250,000.  Such 
Sublimit of Liability shall be the maximum aggregate amount that the Insurer shall pay 
under this Insuring Agreement.  Such Sublimit of Liability shall be part of, and not in addition 
to, the Limit of Liability applicable to this Liability Coverage Part.  No Deductible shall 
apply to this Insuring Agreement.

2. DEFINITIONS

Whether used in the singular or plural, the following terms shall have the meanings specified 
below:

A. “Claim” means any:

1. written demand for monetary or non-monetary relief commenced by the Insured’s 
receipt of such demand;

2. civil proceeding commenced by the service upon the Insured of a complaint or similar 
pleading;

3. criminal proceeding commenced by the return of an indictment, information or similar 
pleading;

4. formal administrative or regulatory proceeding of an Insured Person commenced by 
the filing of a notice of charges or any similar document; 
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5. formal administrative or regulatory investigation of an Insured Person commenced by 
the service upon or other receipt by such Insured Person of a written notice from an 
investigating authority specifically identifying such Insured Person as a target against 
whom a formal proceeding may be commenced;

6. written request to an Insured to toll or waive a statute of limitations regarding a 
potential Claim as described above, commenced by the Insured’s receipt of such 
request; or

7. solely for purposes of Insuring Agreement D, any Derivative Demand.

B. “Derivative Demand” means a written demand by any security holder of an Insured 
Organization, in their capacity as such, upon the board of directors or managers of such 
Insured Organization to bring a civil proceeding on behalf of an Insured Organization 
against an Insured Person for a Wrongful Act of such Insured Person if such demand is 
made without the assistance, participation or solicitation of any Executive.  A Derivative 
Demand shall be deemed commenced by the receipt by the board of directors or managers 
of such demand.

C. “Derivative Suit” means any civil proceeding against an Insured Person for a Wrongful 
Act of such Insured Person made on behalf of, or in the name or the right of, an Insured 
Organization by any security holders of such Insured Organization, in their capacity as 
such, if such proceeding is made without the assistance, participation or solicitation of any 
Executive.

D. “Employee” means any natural person whose labor or service was, is or shall be engaged 
and directed by any Insured Organization, including fulltime, part-time, seasonal, leased 
and temporary employees as well as volunteers.  Employee shall not include any 
Independent Contractor.

E. “Executive” means any natural person who was, is or shall be a duly elected or appointed:

1. director, officer, or member of the board of the managers or management committee 
of an Insured Organization;

2. in-house general counsel of an Insured Organization; or

3. manager of an Insured Organization organized outside the United States of America 
if such position is equivalent to those specified in 1 or 2 above.

F. “Insured Person” means any: 

1. Executive; or

2. Employee.

G. “Insureds” means any:

1. Insured Organization; or

2. Insured Person.

H. “Investigation Costs” means reasonable and necessary expenses incurred in the 
investigation and evaluation of a Derivative Demand, provided that Investigation Costs 
shall not include compensation, benefit expenses, or overhead of any Insureds.
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I. “Loss” means the amount that the Insureds are legally obligated to pay resulting from a 
Claim, including, without limitation, damages, settlements, judgments, pre- and 
post-judgment interest, Defense Costs, and Investigation Costs.

Loss shall include punitive and exemplary damages where insurable by law.  The 
insurability of such damages shall be governed by the laws of any applicable jurisdiction that 
permits coverage of such damages.

Loss shall exclude any:

1. taxes, fines or penalties imposed by law;

2. multiple portion of any multiplied damage award;

3. matters that are uninsurable under the law pursuant to which this Policy shall be 
construed;

4. amount for which the Insureds are not financially liable or for which the claimants are 
without legal recourse to the Insureds; or

5. non-monetary relief.

J. “Outside Capacity” means service by an Insured Person as a director, officer, trustee, 
regent, governor or equivalent executive of an Outside Organization with the knowledge 
and consent, or at the request, of an Insured Organization.

K. “Outside Organization” means any:

1. not-for-profit corporation, community chest, fund or foundation that is not an Insured 
Organization and that is exempt from federal income tax as an organization 
described in Section 501(c)(3) of the Internal Revenue Code of 1986;

2. organization established for a religious or charitable purpose under any not-for-profit 
statute; or

3. organization listed as an Outside Organization in a written endorsement issued by 
the Insurer.

L. “Wrongful Act” means any actual or alleged:

1. act, error, omission, misstatement, misleading statement, neglect or breach of duty by 
Insured Persons in their capacity as such or in an Outside Capacity or, with respect 
to Insuring Agreement C, by any Insured Organization; or

2. matter claimed against an Insured Person solely by reason of their serving in such 
capacity, including service in an Outside Capacity.

3. OUTSIDE DIRECTORSHIP LIABILITY COVERAGE

Subject to the provisions applicable to this Liability Coverage Part, coverage is afforded for Loss 
from any Claim against an Insured Person for a Wrongful Act in an Outside Capacity.  Such 
coverage shall be specifically excess of any indemnity and insurance available from or provided by 
the Outside Organization.  Payment by the Insurer, or any insurance company controlling, 
controlled by or under common control with the Insurer, under any other insurance policy as a 
result of such Claim shall reduce, by the amount of such payment, the Limit of Liability available 
under this Policy for such Claim.
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4. EXCLUSIONS

A. The Insurer shall not pay Loss for any Claim against an Insured:

1. arising from, based upon, or attributable to any fact, circumstance or situation that, 
before the inception date of this Policy, was the subject of any notice given under any 
other insurance policy; 

2. arising from, based upon, or attributable to any: 

a. demand, suit or proceeding made or initiated against any Insured on or prior to 
the applicable Pending and Prior Litigation Date in Item 6 of the Declarations; 
or 

b. Wrongful Act specified in such prior demand, suit or proceeding or any 
Interrelated Wrongful Acts thereto;

3. for bodily injury, sickness, disease, emotional distress, mental anguish, or death of 
any person, or damage to or destruction of any tangible property, including loss of use 
thereof; 

4. arising from, based upon, or attributable to any:

a. discharge, dispersal, release, escape, seepage, migration or disposal of 
Pollutants, nuclear material or nuclear waste or any threat of such discharge, 
dispersal, release, escape, seepage, migration or disposal; or

b. direction, request or voluntary decision to test for, abate, monitor, clean up, 
remove, contain, treat, detoxify or neutralize Pollutants, nuclear material or 
nuclear waste,

provided that this exclusion shall not apply to any Non-Indemnifiable Loss or any 
Derivative Demand otherwise covered under Insuring Agreement D; 

5. for any violation of ERISA or any similar law;

6. by or on behalf of any Insured, provided that this exclusion shall not apply to any 
Claim:

a. that is a Derivative Demand or Derivative Suit;

b. by an Insured Person for contribution or indemnification if such Claim directly 
results from a Claim that is otherwise covered under this Liability Coverage 
Part; 

c. by any Employee who is not a past or present Executive if such Claim is 
made without the assistance, participation or solicitation of any Executive;

d. by an Executive for wrongful employment termination, employment 
discrimination or other employment practices Wrongful Acts;

e. by a former Executive who has not served as an Executive for at least four 
years prior to such Claim being made, provided that such Claim is made 
without the assistance, participation or solicitation of any current Executive or 
any former Executive who has served as an Executive during the four years 
prior to such Claim being made; 
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f. by any trustee appointed to administer the estate of any Insured Organization 
under the United States Bankruptcy Code or any similar law; or

g. made in a jurisdiction outside the United States of America, Canada or 
Australia by an Insured Person of an Insured Organization organized in such 
jurisdiction;

7. arising from, based upon, or attributable to any Insured Person serving as a director, 
officer, trustee, regent, governor or equivalent executive or as an employee of any 
entity other than an Insured Organization even if such service is at the direction or 
request of the Insured Organization, provided that this exclusion shall not apply to a 
Claim for a Wrongful Act by an Insured Person in an Outside Capacity;

8. by or on behalf of any Outside Organization, or any director, officer, trustee, regent, 
governor or equivalent executive of any Outside Organization, provided that this 
exclusion shall not apply to any Claim:

a. that is a derivative suit made on behalf of an Outside Organization by any 
persons who are not: 

1. Insured Persons; or 

2. directors, officers, trustees, regents, governors or equivalent 
executives of the Outside Organization,

and who make such Claim without the solicitation, assistance or participation of 
any such persons; or

b. by any: 

1. Insured Persons; or 

2. directors, officers, trustees, regents, governors or equivalent 
executives of an Outside Organization, 

for contribution or indemnification if such Claim directly results from a Claim 
that is otherwise covered under this Liability Coverage Part;

9. arising from, based upon, or attributable to any public offering of securities of an 
Insured Organization or the purchase or sale of such securities subsequent to such 
public offering; provided that this exclusion shall not apply to any Claim:

a. for a Wrongful Act in an offering of securities of an Insured Organization to 
any accredited investor in a transaction that is exempt from registration under 
the Securities Act of 1933 (“accredited investor” shall have the meaning 
specified for such term in Rule 501 of Regulation D of the General Rules and 
Regulations promulgated under the Securities Act of 1933); or

b. made by any security holders of an Insured Organization for the failure of the 
Insured Organization to undertake or complete an initial public offering of 
securities of such Insured Organization;

10. arising from, based upon, or attributable to the gaining, in fact, of any personal profit, 
remuneration or advantage to which such Insured is not legally entitled; or
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11. arising from, based upon, or attributable to any deliberately fraudulent or criminal act 
or omission or any willful violation of law by such Insured if a judgment or other final 
adjudication in such Claim or another proceeding establishes that such act, omission 
or violation occurred.

Regarding exclusions 10 and 11 above: (i) no Wrongful Act of any Insured Person shall 
be imputed to any other Insured Person; and (ii) only a Wrongful Act by a past, present or 
future chairman of the board, chief executive officer, president, chief operating officer, chief 
financial officer or limited liability company manager of any Insured Organization shall be 
imputed to an Insured Organization.

B. The Insurer shall not pay Loss for any Claim against an Insured Organization:

1. arising from, based upon, or attributable to any liability under any contract or 
agreement, provided that this exclusion shall not apply to the extent that liability would 
have been incurred in the absence of such contract or agreement;

2. arising from, based upon, or attributable to any wrongful employment termination, 
employment discrimination, or other employment practices Wrongful Act;

3. arising from, based upon, or attributable to the rendering of, or failure to render, any 
professional services for others, including, without limitation, services performed by 
the Insureds for or on behalf of a customer or client;

4. arising from, based upon, or attributable to defamation, invasion of privacy, wrongful 
entry or eviction, false arrest or imprisonment, malicious prosecution, abuse of 
process, assault, battery or loss of consortium;

5. arising from, based upon, or attributable to infringement of any intellectual property 
rights, including, without limitation, copyrights, patents, trademarks, trade names, 
trade dress, service marks, or trade secrets; 

6. arising from, based upon, or attributable to price fixing, restraint of trade, 
monopolization, unfair trade practices or any violation of the Federal Trade 
Commission Act, Sherman Anti-Trust Act, Clayton Act, or any similar law regulating 
anti-trust, monopoly, price fixing, price discrimination, predatory pricing or restraint of 
trade activities; 

7. arising from, based upon, or attributable to discrimination or sexual harassment; or

8. arising from, based upon, or attributable to the payment by an Insured Organization 
of inadequate consideration in connection with an Insured Organization’s purchase 
of securities issued by any Insured Organization; provided that this exclusion shall 
not apply to Defense Costs. 

5. PRIORITY OF NON-INDEMNIFIABLE LOSS PAYMENTS

A. If Loss is incurred that is acknowledged by the Insurer to be covered under this Liability 
Coverage Part except that such Loss exceeds the remaining Limit of Liability for this 
Liability Coverage Part, the Insurer shall pay that portion of such Loss constituting 
Non-Indemnifiable Loss covered under Insuring Agreement A before paying Loss covered 
under any other Insuring Agreements.

B. If Loss is incurred that is acknowledged by the Insurer to be covered under any Insuring 
Agreement of this Liability Coverage Part other than Insuring Agreement A, the Named 
Organization shall have the right to direct the Insurer to delay payment of such Loss until 
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such time as the Named Organization specifies.  Any such direction by the Named 
Organization to delay or make payment of Loss shall be by written notice to the Insurer.  
The Insurer’s liability under this Policy shall not be increased, and the Insurer shall not be 
liable for any interest, as a result of any such delayed Loss payment.  Any such delayed 
payment of Loss shall be available to the Insurer to pay Non-Indemnifiable Loss covered 
under Insuring Agreement A.  Any Non-Indemnifiable Loss payment by the Insurer under 
Insuring Agreement A out of funds withheld pursuant to this provision shall terminate the 
Insurer’s liability to make a delayed payment of Loss under any other Insuring Agreement 
by the amount of such Non-Indemnifiable Loss payment.

6. ADDITIONAL LIMIT OF LIABILITY

A. If an Additional $500,000 Limit of Liability for Claims against Insured Persons(“Additional 
Limit of Liability”) is elected in Item 6 the Declarations, then an additional limit of liability of 
$500,000 shall be available to pay Non-Indemnifiable Loss covered under Insuring 
Agreement A.

B. Any Additional Limit of Liability shall be in addition to, and not part of, the Limit of Liability 
otherwise applicable to this Liability Coverage Part as specified in Item 6 of the 
Declarations.

C. Any Additional Limit of Liability shall be excess of any valid and collectible insurance that is 
specifically excess of this Policy.  Such excess insurance must be exhausted by the 
payment of loss covered thereunder before the Insurer shall be liable to pay the Additional 
Limit of Liability.

D. Non-Indemnifiable Loss covered under Insuring Agreement A shall be allocated between, 
and paid by the Insurer under, the applicable Limit of Liability specified in Item 6 of the 
Declarations and any Additional Limit of Liability in whatever portions will maximize the total 
amount of covered Loss being paid under this Policy.

7. PUBLIC OFFERING OF SECURITIES

If a public offering of an Insured Organization’s securities occurs during the Policy Period that is 
not exempt from registration under the Securities Act of 1933, the Insurer shall furnish the 
Insureds with a quote for directors and officers liability insurance coverage of such offering, 
provided that:

A. at least 30 days prior to the effective date of such offering, the Insureds shall give the 
Insurer written notice of such offering together with all information requested by the Insurer; 
and

B. such quote shall be on such terms and conditions, including any additional premium, as the 
Insurer, in its sole discretion, chooses.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CANOPY PLUS – AMEND CLAIM DEFINITION

DIRECTORS, OFFICERS, & ORGANIZATION LIABILITY COVERAGE

Regarding the Directors, Officers, & Organization Liability Coverage Part, it is agreed that:

1. DEFINITION OF CLAIM

A. Section 2. Definitions, A. “Claim” is deleted and replaced by:

A. “Claim” means any:

1. written demand or notice for civil monetary damages or other civil 
non-monetary relief commenced by the Insured’s receipt of such demand or 
notice;

2. civil proceeding, including but not limited to any arbitration proceeding or other 
alternative dispute resolution (ADR) proceeding, commenced by the service 
upon the Insured of a complaint, demand for arbitration, or similar pleading;

3. a criminal proceeding commenced by the return of an indictment, information, 
or similar document;

4. formal civil, criminal, administrative, or regulatory proceeding commenced by 
the filing of a notice of charges or similar document, or by the entry of a formal 
order of investigation or similar document;

5. solely for purposes of Insuring Agreement D, any Derivative Demand;

6. written request to an Insured to toll or waive the statute of limitations regarding 
a potential Claim as described in 1 and 2 above commenced by the Insured’s
receipt of such request; 

7. civil, criminal, administrative, or regulatory investigation of any Insured Person 
once such Insured Person is identified by name in a Wells Notice, subpoena 
or target letter by such investigating authority as a person against whom a 
proceeding described in 2, 3 or 4 above may be commenced.  

2. EXTRADITION COVERAGE

General Provisions Section 2. Definitions, D. “Defense Costs” is amended to add:

Defense Costs include any reasonable and necessary fees, costs and expenses consented 
to by the Insurer to resist or defend against a formal extradition process by which an 
Insured Person is requested to be surrendered from their current country of employment 
and domicile to any other country: (i) for a criminal trial; or (ii) to answer any criminal 
accusation.  

3. ADVISORY BOARD COVERAGE

Section 2. Definitions, E. “Executive” is amended to add:

“Executive” also means any natural person, not described in items 1, 2 and 3 above, who 
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was, is or shall be a duly elected or appointed member of an advisory board of any Insured 
Organization, including, without limitation, a medical, scientific, or technology advisory 
board provided that “Executive” shall not include any such person regarding Section 4, 
Exclusions, 6.  

4. EMPLOYEE LAWYER COVERAGE

Section 2. Definitions, E. “Executive”, 2 is deleted and replaced by:

in-house general counsel of an Insured Organization as well as any other natural person 
employed by an Insured Organization as an in-house attorney; or 

5. AMEND DEFINITION OF LOSS

Section 2. Definitions, I. “Loss” is deleted and replaced by:

I. “Loss” means damages, settlements, judgments (including awards of legal fees and costs), 
pre/post-judgment interest, and Defense Costs.  

Loss shall specifically include any: 

1. judgment or settlement amounts attributable to actual or alleged violations of the 
Securities Act of 1933, as amended (including without limitation Sections 11, 12 or 15 
therein), provided that if Insured Persons and any Insured Organization are 
defendants in the Claim in which such judgment or settlement was achieved, the
Insurer shall allocate 100% of such Loss to Insured Persons;

2. punitive, exemplary and multiple damages; and

3. civil penalties assessed against Insured Persons pursuant to Section 2(g)2(B) of the 
Foreign Corrupt Practices Act.  

Notwithstanding paragraph (6) below, the Insurer shall not assert that any of the specified 
additions to Loss list above constitute uninsurable loss.  The enforceability of this paragraph
shall be governed by the laws of any applicable jurisdiction that does not prohibit coverage 
for such Loss.  

Loss (other than Defense Costs) shall exclude any:

1. fines or penalties imposed by law, other than:

a. pursuant to Section 2(g)2(B) of the Foreign Corrupt Practices Act;

b. civil fines or civil penalties incurred by Insured Persons imposed in a 
jurisdiction outside of the United States of America and where insurable by 
applicable law; or

c. civil fines or civil penalties incurred by Insured Persons that all Insured 
Organizations cannot indemnify solely because of Insolvency and where 
insurable by applicable law.  

2. taxes;

3. amount for which the Insureds are not liable or for which the claimants are without 
legal recourse to the Insureds;
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4. non-monetary relief;

5. amount representing, or substantially equivalent to, an increase in consideration paid 
or proposed to be paid in connection with any purchase of securities or assets of an 
Insured Organization or any plaintiffs’ counsel fees in any Claim seeking such 
increase in consideration; and

6. matters that are uninsurable under the law, 

6. PRIOR INSURANCE NOTICE – SIMILAR POLICIES

Section 4. Exclusions, A.1 is deleted and replaced by:

arising from, based upon, or attributable to any fact, circumstance or situation that, before 
the inception date of this Policy, was the subject of any notice given under any other 
directors and officers liability, management liability or similar insurance policy; 

7. POLLUTION COVERAGE

Section 4. Exclusions, A.4 is amended to delete and replace the language following paragraph b 
with:

provided that this exclusion shall not apply to any: (i) Claim involving the purchase or sale of 
securities of any Insured Organization or any interest in such securities; (ii) Derivative 
Demand; (iii) Derivative Suit or (iv) Non-Indemnifiable Loss;

8. AMEND INSURED VS. INSURED EXCLUSION

Section 4. Exclusions, A.6. is deleted and replaced by:

by or on behalf of any Insured, provided that this exclusion shall not apply to any Claim:

a. that is a Derivative Demand or Derivative Suit;

b. by an Insured Person for contribution or indemnification if such Claim directly 
results from a Claim that is otherwise covered under this Liability Coverage 
Part; 

c. by any Employee who is not a past or present Executive if such Claim is 
made without the assistance, participation or solicitation of any Executive;

d. by an Executive for wrongful employment termination, employment 
discrimination or other employment practices Wrongful Acts;

e. by a former Executive who has not served as an Executive for at least two (2) 
years prior to such Claim being made, provided that such Claim is made 
without the assistance, participation or solicitation of any current Executive or 
any former Executive who has served as an Executive during the two (2) 
years prior to such Claim being made; 

f. brought or maintained by or on behalf of a bankruptcy or insolvency trustee, 
examiner, receiver, creditors committee or similar official or committee for an
Insured Organization or any assignee of such trustee, examiner, receiver, 
committee or similar official or committee if such Claim is made without the 
assistance, participation or solicitation of any Executive;
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g. made in a jurisdiction outside the United States of America, Canada or 
Australia by an Insured Person of an Insured Organization organized in such 
jurisdiction;

9. WHISTLEBLOWER COVERAGE

The lawful provision of information or other assistance by an Insured Person to any investigation 
conducted by any:

A. regulatory or legal enforcement agency;

B. governmental legislative body or committee thereof; 

C. Employee with supervisory authority over the Insured Person; or

D. Employee with authority to investigate corporate misconduct,

shall not be considered “solicitation, assistance or participation” to the extent that the Insured 
Person reasonably believes that the conduct being investigated constitutes a violation of any 
federal, state, local or foreign law.  

10. PRIVATE PLACEMENT & FAILED IPO COVERAGE

Section 4. Exclusions, A.9 is deleted and replaced by:

arising from, based upon, or attributable to any public offering of equity securities of an 
Insured Organization or the purchase or sale of such securities subsequent to such public 
offering; provided that this exclusion shall not apply to any Claim:

a. for a Wrongful Act in an offering, sale, or purchase of equity securities in a 
transaction that is exempt from registration under the Securities Act of 1933; 

b. made by any security holders of an Insured Organization for the failure of the 
Insured Organization to undertake or complete an initial public offering of securities 
of such Insured Organization; or

c. for a misrepresentation in connection with the preparation for an initial public offering 
of securities of any Insured Organization that does not occur.  

11. AMEND CONDUCT EXCLUSIONS – FINAL, NON-APPEALABLE ADJUDICATION

Section 4. Exclusions, A. 10 and 11 and the paragraph following 11 are deleted and replaced by:

10. arising out of, based upon or attributable to the gaining of any profit, remuneration or 
financial advantage to which such Insured was not legally entitled, if established by 
any final, non-appealable adjudication against any such Insured in any proceeding 
other than a proceeding initiated by the Insurer, provided that this exclusion shall not 
apply to (i) Defense Costs; or (ii) amounts attributable to actual or alleged violations 
of the Securities Act of 1933, as amended (including Sections 11, 12, or 15 therein);

11. arising out of, based upon or attributable to the committing of any criminal or 
deliberate fraudulent act by such Insured, if established by any final, non-appealable 
adjudication against any such Insured in any proceeding other than a proceeding 
initiated by the Insurer, provided that this exclusion shall not apply to any Defense 
Costs;
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Regarding exclusions 10 and 11 above: (i) no Wrongful Act of any Insured Person shall be 
imputed to any other Insured Person; and (ii) only a Wrongful Act by a past, present or 
future chief executive officer or chief financial officer of any Insured Organization shall be 
imputed to an Insured Organization.  

12. OMNIBUS PROFESSIONAL SERVICE EXCLUSION – SECURITIES CLAIM, DERIVATIVE 
DEMAND, & DERIVATIVE SUIT COVERAGE

A. Section 4. Exclusions, B.3 is deleted.  

B. The Insurer shall not pay Loss for any Claim against an Insured arising from, based upon, 
or attributable to any rendering of, or failure to render, any professional services for others, 
including, without limitation, services performed by the Insureds for or on behalf of a 
customer or client in exchange for consideration, provided that this exclusion shall not apply 
to any Derivative Demand, Derivative Suit, or any Claim involving the purchase or sale of 
securities of any Insured Organization or any interest in such securities.  

13. INTELLECTUAL PROPERTY EXCLUSION EXCEPTIONS

Section 4. Exclusions, B.5 shall not apply to pay Derivative Demand, Derivative Suit, or any 
Claim involving the purchase or sale of securities of any Insured Organization or any interest in 
such securities.  

14. WAGE AND HOUR EXCLUSION

The Insurer shall not pay Loss for any Claim against an Insured arising from, based upon, or 
attributable to any unpaid wages (including overtime pay), workers’ compensation benefits, 
unemployment compensation, disability benefits, improper payroll deductions, improper employee 
classification, failure to maintain accurate time records, failure to grant meal and rest periods, or 
social security benefits, provided that this exclusion shall not apply to any: (i) Claim involving the 
purchase or sale of securities of any Insured Organization or any interest in such securities; (ii) 
Derivative Demand; or (iii) Derivative Suit.  

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 10

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CRISIS MANAGEMENT EXPENSES FOR NETWORK SECURITY BREACH
(D&O LIABILITY COVERAGE PART)

Regarding the Directors, Officers, & Organization Liability Coverage Part, it is agreed that:

1. Section 1. Insuring Agreements is amended to add:

The Insurer shall pay Crisis Management Expenses on behalf of an Insured 
Organization resulting from a Network Security Breach or Privacy Violation occurring 
during the Policy Period.

The Insurer’s maximum liability for all Crisis Management Expenses shall be a Sublimit of 
Liability of $25,000.  Such Sublimit of Liability shall be the maximum aggregate amount that 
the Insurer shall pay under this Insuring Agreement.  Such Sublimit of Liability shall be part 
of, and not in addition to, the limit of liability applicable to this Liability Coverage Part.  No 
Deductible shall apply to this Insuring Agreement.

2. Section 2. Definitions is amended to add:

A. “Computer System” means any computer hardware, software or firmware, and 
components thereof including data stored thereon, that is owned or leased by an Insured 
Organization, and is under the direct operational control of an Insured Organization; 
provided that Computer System does not include any disconnected devices including, but 
not limited to, laptops, mobile devices or memory storage data devices.

B. “Crisis Management Expenses” means reasonable and necessary fees and expenses 
incurred by an Insured, with the Insurer’s prior written consent, for:

1. public relations firm services to mitigate reputational damage resulting from any 
Network Security Breach or Privacy Violation; and

2. legal services (by an attorney selected from the Insurer’s panel of lawyers) regarding 
any Network Security Breach or Privacy Violation to:

a. provide counsel on the obligations of any applicable Privacy Law; and

b. draft notices required by any applicable Privacy Law.

Crisis Management Expenses shall exclude any: (i) compensation, internal expenses or 
overhead of any Insured; or (ii) payments made as compensation for any injury or damages 
resulting from any Network Security Breach or Privacy Violation.

C. “Malicious Code” means any virus, Trojan, worm or other similar malicious software 
program, code or script designed to infect, harm, harm data on, or steal data from, a 
computer system.

D. “Network Security Breach” means any:

1. unauthorized access to, or unauthorized use of, a Computer System; or

2. transmission of Malicious Code into or from a Computer System.

E. “Privacy Violation” means any:
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1. theft or unauthorized copying of Private Information while in the care, custody or 
control of an Insured; or

2. violation of a Privacy Law by an Insured.

F. “Privacy Law” means those parts of the following laws regulating the use and protection of 
non-public personal information:

1. Health Insurance Portability and Accountability Act of 1996 (HIPAA);

2. Gramm-Leach Bliley Act of 1999 (GLBA);

3. consumer protection and unfair and deceptive trade practice laws enforced by state 
Attorneys General or the Federal Trade Commission, including, without limitation, 
Section 5(a) of the FTC Act 15;

4. security breach notification laws that require notice to individuals of the actual or 
potential theft of their non-public personal information, including, without limitation, the 
California Security Breach Notification Act of 2003 (CA SB 1386); or

5. domestic or foreign privacy laws requiring reasonable security for non-public personal 
information or the adoption of a privacy policy limiting the sale, disclosure or sharing 
of non-public personal information.

G. “Private Information” means any:

1. individual’s name in combination with any of the following:

a. social security number;

b. drivers license number or any other state identification number;

c. medical or healthcare data, including protected health information; or

2. non-public personal information as defined in any Privacy Law; or

3. confidential or proprietary business information of a third-party that is protected under 
a written non-disclosure agreement between such third-party and an Insured 
Organization.

3. Regarding the coverage provided under this Endorsement, General Provisions Sections 4. 
Coverage Extensions, 5. Extended Reporting Period, 7. Deductible, 8. Defense of Claims, 9. 
Claim and Potential Claim Notices, 10. Interrelated Claims, and 11. Allocation shall not 
apply.

4. Regarding the coverage provided under this Endorsement, the Insureds shall give to the 
Insurer all information and cooperation as the Insurer may reasonably request.

5. Regarding the coverage provided under this Endorsement and as a condition precedent to 
coverage, the Insureds shall give to the Insurer written notice of any Network Security 
Breach or Privacy Violation for which Crisis Management Expenses coverage is 
requested.  Such notice shall be given as soon as practicable provided that such notice shall 
be no later than 60 days after the end of the Policy Period.

6. Regarding the coverage provided under this Endorsement, Section 4. Exclusions shall not 
apply.
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7. Regarding the coverage provided under this Endorsement, section 2. Definitions, I. “Loss” is 
amended to add:

“Loss” shall include Crisis Management Expenses.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 11

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL LIMIT OF LIABILITY – $1,000,000 (SECOND CLAIM)
(D&O LIABILITY COVERAGE PART)

Regarding the Directors, Officers, & Organization Liability Coverage Part, it is agreed that:

A. Item 6. of the Declarations, Directors, Officers, & Organization Liability Coverage Part, Options, the 
amount of $500,000 is deleted and replaced with $1,000,000.

B. Section 6. Additional Limit of Liability is deleted and replaced by:

6. ADDITIONAL LIMIT OF LIABILITY

A. If an additional $1,000,000 Limit of Liability for Claims against Insured Persons 
(“Additional Limit of Liability”) is elected in Item 6 the Declarations, then an Additional 
Limit of Liability of $1,000,000 shall be available to pay Non-Indemnifiable Loss 
covered under Insuring Agreement A.

B. Any Additional Limit of Liability shall be in addition to, and not part of, the Limit of 
Liability otherwise applicable to this Liability Coverage Part as specified in Item 6 of 
the Declarations.

C. Any Additional Limit of Liability shall be excess of any valid and collectible insurance 
that is specifically excess of this Policy.  Such excess insurance must be exhausted 
by the payment of loss covered thereunder before the Insurer shall be liable to pay 
the Additional Limit of Liability.

D. Any Additional Limit of Liability shall be available for the second covered Claim made 
during the Policy Period and all subsequent Claims.  This Additional Limit of Liability 
shall not be provided for the first Claim, including any Claim involving Interrelated 
Wrongful Acts, made for which coverage is provided under this Policy.  The first 
Claim made for which coverage is provided under this Policy shall be determined by 
the chronological time such Claim was made regardless of when coverage is 
acknowledged by the Insurer for such Claim.

E. Non-Indemnifiable Loss covered under Insuring Agreement A shall be allocated 
between, and paid by the Insurer under, the applicable Limit of Liability specified in 
Item 6 of the Declarations and any Additional Limit of Liability in whatever portions will 
maximize the total amount of covered Loss being paid under this Policy.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 12

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DEDUCTIBLE WAIVER 
(D&O COVERAGE PART)

Regarding the Directors, Officers, & Organization Liability Coverage Part, it is agreed that no Deductible 
shall apply to Defense Costs incurred in connection with a Claim, and the Insurer shall reimburse the 
Insureds for any covered Defense Costs paid by the Insureds within the Deductible otherwise 
applicable to such Claim, if a:

1. final adjudication with prejudice pursuant to a trial, motion to dismiss or motion for summary 
judgment; or

2. complete and final settlement with prejudice;

establishes that none of the Insureds in such Claim are liable for any Loss.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 13

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ORDER OF PAYMENTS – BANKRUPTCY CLARIFICATION
(D&O) 

Regarding the Directors, Officers, & Organization Liability Coverage Part, it is agreed that:

1. Section 5. is deleted and replaced by:

In the event of Loss arising from one or more Claim(s) for which payment is due under the 
provisions of this Policy, then this Policy shall:  

(1) First, pay such Loss for which coverage is provided under Insuring Agreement A of this 
Policy;

(2) Second, only if and to the extent the payment under Insuring Agreement A does not exhaust 
the Limit of Liability, then pay such Loss for which coverage is provided under Insuring 
Agreement B of this Policy;

(3) Third, only if and to the extent the payments under Insuring Agreements A and B do not 
exhaust the Limit of Liability, then pay such Loss for which coverage is provided under 
Insuring Agreement C of this Policy; and

(4) Fourth, once all such Loss is paid, pursuant, first, to subsection (1), then subsection (2) and 
then, subsection (3) of this Section 5, the remaining Limits of Liability to the Company’s 
then-current directors and officers, subject to all of the Policy’s other terms and conditions.

Nothing in this Clause shall be construed to increase the Limit of Liability of the Insurer.  The Limit 
of Liability shall remain the maximum aggregate amount that the Insurer shall pay for all Claims 
under all Coverage Parts of this Policy combined.

The bankruptcy or Insolvency of any Insured shall not diminish or otherwise affect the Insurer’s 
obligation under this Policy.

In the event that any Insured for any reason seeks any order, ruling or other determination from 
any court or other authority that amounts may be paid under this Policy notwithstanding the 
Insolvency of any Insured Organization or any other person or entity, then such amounts shall 
be considered Defense Costs within the meaning of this Policy.

All other terms and conditions of this Policy remain unchanged.
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EMPLOYMENT PRACTICES LIABILITY
COVERAGE PART

1. INSURING AGREEMENTS

A. Employment Practices Liability

The Insurer shall pay Loss on behalf of the Insureds resulting from a Claim by or on behalf 
of an Employee, applicant for employment, governmental agency, or Independent 
Contractor first made against the Insureds during the Policy Period or Extended Reporting 
Period, if applicable, for a Wrongful Act by the Insureds.

B. Third Party Liability

If Third Party Liability coverage is elected in Item 6 of the Declarations, the Insurer shall pay 
Loss on behalf of the Insureds resulting from a Claim by or on behalf of a Third Party first 
made against the Insureds during the Policy Period or Extended Reporting Period, if 
applicable, for a Wrongful Act by the Insureds.

This Insuring Agreement shall be subject to the Third Party Coverage Sublimit of Liability, 
Deductible, and Pending and Prior Litigation Date specified in Item 6 of the Declarations. 
Such Sublimit of Liability shall be the maximum aggregate amount that the Insurer shall pay 
under this Insuring Agreement.  Such Sublimit of Liability shall be part of, and not in addition 
to, the Limit of Liability applicable to this Liability Coverage Part.

2. DEFINITIONS

Whether used in the singular or plural, the following terms shall have the meanings specified 
below:

A. “Benefits” means all compensation other than salary, wages, bonuses, and Stock 
Benefits.  Benefits include, without limitation, retirement benefits, perquisites, vacation and 
sick days, medical or insurance benefits, and deferred compensation.

B. “Claim” means any:

1. written demand for monetary or non – monetary relief commenced by the Insured’s 
receipt of such demand;

2. civil proceeding commenced by the service upon the Insured of a complaint or similar 
pleading;

3. formal administrative or regulatory proceeding commenced by the filing of a notice of 
charges or any similar document, including, without limitation, proceedings before the 
Equal Employment Opportunity Commission and the Office of Federal Contract 
Compliance Program;

4. formal administrative or regulatory investigation commenced by the service upon or 
other receipt by an Insured of a written notice from an investigating authority 
identifying the Insured as a target against whom an administrative or regulatory 
proceeding may be commenced; or

5. written request to an Insured to toll or waive a statute of limitations regarding a 
potential Claim as described above, commenced by the Insured’s receipt of such 
request.
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Notwithstanding the above, Claim shall not include any labor or grievance proceeding 
initiated pursuant to any collective bargaining agreement.

C. “Employee” means any natural person whose labor or service was, is or shall be engaged 
and directed by any Insured Organization, including fulltime, part-time, seasonal, leased 
and temporary employees as well as volunteers.  Employee shall not include any 
Independent Contractor.

D. “Executive” means any natural person who was, is or shall be a duly elected or appointed:

1. director, officer, or member of the board of managers or management committee of 
an Insured Organization;

2. in-house general counsel of an Insured Organization; or

3. manager of an Insured Organization organized outside the United States of America 
if such position is equivalent to those specified in 1 or 2 above.

E. “Insured Person” means any:

1. Executive;

2. Employee; or

3. Independent Contractor, but only if an Insured Organization agrees in writing within 
30 days of the making of a Claim to provide indemnification to such Independent 
Contractor for any Loss arising out of such Claim.

F. “Insureds” means any:

1. Insured Organization; or

2. Insured Person.

G. “Loss” means the amount that the Insureds are legally obligated to pay resulting from a 
Claim, including, without limitation, damages (including front pay and back pay), 
settlements, judgments, pre- and post-judgment interest, and Defense Costs.

Loss shall include: (i) punitive, exemplary and multiple damages; and (ii) liquidated damages 
awarded pursuant to the Age Discrimination in Employment Act or Equal Pay Act, where 
insurable by law.  The insurability of such damages shall be governed by the laws of any 
applicable jurisdiction that permits coverage of such damages.

Loss shall exclude any:

1. taxes, fines  or penalties imposed by law;

2. matters that are uninsurable under the law pursuant to which this Policy shall be 
construed;

3. amount for which the Insureds are not financially liable or for which the claimants are 
without legal recourse to the Insureds;

4. non-monetary relief;
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5. future compensation of a claimant who was, is or shall be hired, promoted or 
reinstated to employment pursuant to a settlement of, order in or other resolution of a 
Claim;

6. Stock Benefits; or

7. compensation earned by or due to the claimant in the course of employment but not 
paid by an Insured Organization, other than back pay or front pay.

H. “Retaliation” means any actual or alleged negative treatment of any Executive, Employee, 
or Independent Contractor by any Insured Persons in their capacity as such or by any 
Insured Organization in response to any such person:

1. exercising any rights granted under law, including, without limitation, rights under any 
workers compensation laws, the Family and Medical Leave Act, or the Americans with 
Disabilities Act;

2. refusing to violate any law;

3. assisting, testifying in, or cooperating with, a proceeding or investigation regarding 
violations of law by any Insured Organization;

4. disclosing or threatening to disclose any violations of law to a superior or any 
governmental agency; or

5. filing any claim against any Insured Organization under the Federal False Claims Act 
or any similar law protecting “whistleblowers”.

I. “Stock Benefits” means any offering, plan or agreement between any Insured 
Organization and any Insured Person granting stock, stock options or stock appreciation 
rights in any Insured Organization to such Insured Person, including, without limitation, 
restricted stock or any other stock grant.  Notwithstanding the foregoing, Stock Benefits 
shall not include employee stock ownership plans or employee stock purchase plans.

J. “Third Party” means any natural person who is a customer, vendor, service provider or 
other business invitee of any Insured Organization.  Third Party shall not include 
Employees.

K. “Wrongful Act” means:

1. regarding Insuring Agreement A, any actual or alleged:

a. wrongful dismissal, discharge or termination of employment, including 
constructive dismissal, discharge, or termination;

b. employment discrimination based on age, gender, race, color, national origin, 
religion, sexual orientation or preference, pregnancy, disability, health status, 
military or veteran status, or any other protected status specified under federal, 
state or local law;

c. sexual or other workplace harassment, including, without limitation, hostile work 
environment;

d. employment-related misrepresentation;
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e. wrongful deprivation of a career opportunity, demotion, failure to employ or 
promote, discipline of employees or failure to grant tenure;

f. breach of any oral, written, or implied employment contract or agreement 
including, without limitation, any obligation arising out of any employee manual, 
handbook, or policy statement;

g. Retaliation;

h. negligent evaluation of employees;

i. employment-related libel, slander, defamation, or invasion of privacy, including 
the giving of negative or defamatory statements in connection with an 
employee reference;

j. violation of the Family and Medical Leave Act; or

k. infliction of emotional distress or mental anguish, failure to provide or enforce 
adequate or consistent corporate employment policies and procedures, or 
negligent hiring, retention, supervision or training of Employees, if such 
conduct relates to matters described in paragraphs a through j above;

but only if the Wrongful Act described in 1.a through 1.k above is committed or 
attempted: (i) against an Employee, applicant for employment with any Insured 
Organization, or Independent Contractor; and (ii) by any Insured Persons in their 
capacity as such or by any Insured Organization; or

2. regarding Insuring Agreement B, any actual or alleged discrimination, sexual 
harassment, or violation of a Third Party’s civil rights relating to such discrimination 
or sexual harassment, by any Insured Persons in their capacity as such or by any 
Insured Organization.

3. EXCLUSIONS

A. The Insurer shall not pay Loss for any Claim against an Insured:

1. arising from, based upon, or attributable to any fact, circumstance or situation that, 
before the inception date of this Policy, was the subject of any notice given under any 
other insurance policy; 

2. arising from, based upon, or attributable to any:

a. demand, suit or proceeding, or any audit by the Office of Federal Contract 
Compliance Programs, made or initiated against any Insured on or prior to the 
applicable Pending and Prior Litigation Date in Item 6 of the Declarations; or

b. any Wrongful Act alleged in any such demand, suit, proceeding, or audit or 
any Interrelated Wrongful Acts thereto;

3. for bodily injury, sickness, disease, or death of any person, or damage to or 
destruction of any tangible property, including loss of use thereof; provided that this 
exclusion shall not apply to any Claim for emotional distress or mental anguish;

4. arising from, based upon, or attributable to any:
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a. discharge, dispersal, release, escape, seepage, migration or disposal of 
Pollutants, nuclear material or nuclear waste or any threat of such discharge, 
dispersal, release, escape, seepage, migration or disposal; or

b. direction, request or voluntary decision to test for, abate, monitor, clean up, 
remove, contain, treat, detoxify or neutralize Pollutants, nuclear material or 
nuclear waste,

provided that this exclusion shall not apply to any Claim for Retaliation;

5. for any violation of: (i) any law governing workers’ compensation, unemployment 
insurance, social security, disability or pension benefits laws; (ii) ERISA (except 
Section 510 thereof); (ii) the Fair Labor Standards Act (except the Equal Pay Act); (iii) 
the National Labor Relations Act; (iv) the Worker Adjustment and Retraining 
Notification Act; (v) the Consolidated Omnibus Budget Reconciliation Act of 1985; (vi) 
the Occupational Safety and Health Act; or (vii) any similar laws to those mentioned in 
(i) through (vi) above; provided that this exclusion shall not apply to any Claim for 
Retaliation;

6. arising from, based upon, or attributable to any liability of others assumed by any 
Insured under any contract or agreement, provided that this exclusion shall not apply 
to the extent that liability would have been incurred in the absence of such contract or 
agreement; or

7. arising from, based upon, or attributable to any breach of contract or agreement 
specifying the terms of an Insured Organization’s engagement of an Independent 
Contractor.

B. Other than Defense Costs, the Insurer shall not pay Loss for any Claim against an 
Insured: 

1. for costs of any accommodation required by the Americans with Disabilities Act or any 
similar law;

2. for employment termination severance payments, provided that this exclusion shall 
not apply to any payments negotiated with and consented to by the Insurer as part of 
a settlement;

3. for Benefits or their equivalent value, provided that this exclusion shall not apply to 
any Claim for wrongful dismissal, discharge or termination of employment; or

4. arising from, based upon, or attributable to any breach of any written employment 
contract or agreement, provided that this exclusion shall not apply to any liability that 
would have been incurred in the absence of such written employment contract or 
agreement.

C. Regarding Insuring Agreement B, the Insurer shall not pay Loss for any Claim against an 
Insured arising from, based upon, or attributable to any price discrimination or violation of 
any anti-trust or other law designed to protect competition or prevent unfair trade practices.

4. OTHER INSURANCE

A. To the extent that any Claim is covered under this Liability Coverage Part and any other 
insurance, the coverage provided under this Liability Coverage Part shall be primary.
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B. Notwithstanding the above:

1. regarding any Claim made against a leased or temporary Employee or an 
Independent Contractor, coverage under this Liability Coverage Part shall be 
excess of, and not contribute with, any applicable insurance insuring the employee 
leasing company, temporary employee agency, or Independent Contractor; and

2. regarding any Claim made by or on behalf of a Third Party, coverage under this 
Liability Coverage Part shall be excess of, and not contribute with, any other 
applicable insurance insuring the Insureds on a duty to defend basis,

regardless of whether such other insurance is stated to be excess, contributory, contingent 
or otherwise, unless such other insurance is written specifically excess of this Policy by 
reference in such other insurance to this Policy’s Policy Number.

00 PCD0074 00 04 07 Page 6 of 6

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 58 of 106



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ARCH CANOPY PLUS PREMIERSM WITH CONTINUITY PROTECTION 
EMPLOYMENT PRACTICES LIABILITY COVERAGE PART 

Regarding the Employment Practices Liability Coverage Part, it is agreed that:

1. INSURING AGREEMENT

Section 1. Insuring Agreements, A. is deleted and replaced by:

The Insurer shall pay Loss on behalf of the Insureds resulting from a Claim by or on behalf of an 
Employee or Executive, applicant for employment, governmental agency, or Independent
Contractor first made against the Insureds during the Policy Period or Extended Reporting 
Period, if applicable, for a Wrongful Act by the Insureds.

2. CLAIM DEFINITION

Section 2. Definitions, B. “Claim” is deleted and replaced by:

“Claim” means any:

1. written demand for monetary damages or non-monetary relief commenced by the 
receipt by any Insured of such demand;

2. civil proceeding, including, without limitation, a lawsuit, arbitration or alternative 
dispute resolution proceeding, commenced by the receipt by, or service upon, any 
Insured of a complaint, demand for arbitration, request for mediation, or similar 
document;

3. administrative or regulatory proceeding, including, without limitation, any proceeding 
before the Equal Employment Opportunity Commission, any state or local fair 
employment practices agency, or the Office of Federal Contract Compliance 
Programs, commenced by the receipt by, or service upon, any Insured of an EEOC 
Charge, notice of charges, order to show cause or similar document; 

4. administrative or regulatory investigation of any Insured commenced by the receipt 
by, or service upon, any Insured of a formal investigative order; or

5. written request to an Insured to toll or waive a period or statute of limitations 
regarding a potential Claim as described above commenced by the receipt by any 
Insured of such request.

Notwithstanding the above, Claim excludes any: (i) criminal proceeding or investigation; (ii) 
labor or grievance proceeding initiated pursuant to a collective-bargaining agreement; or (iii) 
audit by the Office of Federal Contract Compliance Programs.

3. CONTINUITY PROTECTION COVERAGE

A. “Related Claim” means each Claim for the same Wrongful Act or any Interrelated 
Wrongful Acts.

B. Notwithstanding General Provisions Section 10. Interrelated Claims, A, if a Prior EPL 
Policy is listed in this endorsement and a Claim for a Wrongful Act as specified in 
Section 2. Definitions, K “Wrongful Act”, 1 that is an EEOC Charge or Written 
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Demand was commenced during the policy period of such Prior EPL Policy and 
notice of such EEOC Charge or Written Demand was not given under such Prior 
EPL Policy, then: 

a. such EEOC Charge or Written Demand; and 

b. any Related Claim commenced during the Policy Period that is a: (i) civil lawsuit, 
arbitration or alternative dispute resolution proceeding; (ii) administrative or regulatory 
proceeding; or (iii) administrative or regulatory investigation (each a “Subsequent 
Related Claim”),

shall be deemed a Claim first made during the Policy Period.

C. Coverage for any EEOC Charge, Written Demand, or Subsequent Related Claim 
described in B above shall only be available if:

1. no Claim Manager was aware of such EEOC Charge or Written Demand prior 
to the expiration of the time to give notice of such Claim under the Prior EPL 
Policy;

2. no Related Claim to such EEOC Charge or Written Demand that is a: (i) civil 
lawsuit, arbitration or alternative dispute resolution proceeding; (ii) administrative or 
regulatory proceeding; or (iii) administrative or regulatory investigation, was 
commenced prior to the Policy Period;

3. such EEOC Charge or Written Demand would have been covered under the Prior 
EPL Policy had notice of such Claim been given under the Prior EPL Policy; and

4. written notice is given to the Insurer of such Claim no later than 60 days after the 
earlier of: (i) the date that any Claim Manager became aware of such Claim; or (ii) 
the end of the Policy Period.

E. “Claim Manager” means any of the following designated positions (as indicated with an “X”) 
of the Named Organization, including any functionally equivalent positions: 

D. Coverage for any EEOC Charge, Written Demand, or Subsequent Related Claim described 
in B above shall only apply to Loss incurred after the earliest date that: (i) any Claim 
Manager became aware of such EEOC Charge or Written Demand; or (ii) the date the 
Subsequent Related Claim was commenced.  The maximum coverage available under this 
Policy for any such EEOC Charge, Written Demand, or Subsequent Related Claim shall be 
the lesser of the coverage available under the Prior EPL Policy or this Policy taking into 
account all of the terms, conditions and exclusions of each policy, including, without 
limitation, the applicable retention or deductible and available limit of liability under each 
policy as reduced by payments of Loss.

chief executive officer;

chief financial officer;

member of the in-house risk management or law departments;

director of the human resources department, or

X

X

X

X

F. “EEOC Charge” means any written charge filed by an Employee, applicant for employment 
with any Insured Organization, or Independent Contractor with the Equal Employment 
Opportunity Commission or any state or local fair employment practices agency.  EEOC 
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Charge excludes any lawsuit, proceeding, or investigation initiated by the Equal 
Employment Opportunity Commission or any state or local fair employment practices 
agency.

G. “Prior EPL Policy” means the policy immediately preceding this Policy as specified below:

N/A        

H. "Written Demand" means any claim thats is written demand or request as descriped 
in Section 2 Definition, B.1 or 5

4. LOANED EMPLOYEE COVERAGE

Section 2. Definitions, C. “Employee” is deleted and replaced by:

“Employee” means any natural person whose labor or service was, is or shall be engaged 
and directed by any Insured Organization, including fulltime, part-time, seasonal, leased, 
loaned or temporary employees as well as volunteers.  Employee shall include any 
Independent Contractor.

5. AMEND DEFINITION OF LOSS

The first sentence of paragraph 3 of Section 2. Definitions, G. “Loss” is deleted and replaced by:

G. “Loss” (other than Defense Costs) shall exclude any:

6. PRIOR INSURANCE NOTICE – SIMILAR POLICIES

Section 3. Exclusions, A.1 is deleted and replaced by:

arising from, based upon, or attributable to any fact, circumstance or situation that, before 
the inception date of this Policy, was the subject of any notice given under any other 
employment practices liability, management liability or similar insurance policy;

7. PRIOR & PENDING LITIGATION

Section 3. Exclusions, A. 2 is deleted and replaced by:

arising from, based upon, or attributable to any:

a. written demand, suit or proceeding made or initiated against any Insured on or 
prior to the applicable Pending and Prior Litigation Date in Item 6 of the 
Declarations; or

b. any Wrongful Act alleged in any such demand, suit, proceeding or any 
Interrelated Wrongful Acts thereto.

8. POLLUTION EXCLUSION DELETION

Section 3. Exclusions, A.4 is deleted.

9. NEW SUBSIDIARY/MERGER COVERAGE

Regarding the Employment Practices Liability Coverage Part only, General Provisions Section 14. 
Corporate Transactions, B, last paragraph is deleted and replaced by:
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If the number of employees of a newly merged or acquired entity exceeds 35% of the 
number of employees of all Insured Organizations combined prior to such merger or 
acquisition, then as a condition precedent to coverage for such new Insureds, the Named 
Organization shall give the Insurer written notice of the transaction as soon as practicable 
and shall pay any reasonable additional premium, and shall agree to any additional terms 
and conditions, required by the Insurer.  The Insureds shall furnish all information regarding 
such transaction as the Insurer shall request.

10. WRONGFUL ACT DEFINITION

Section 2. Definitions K. “Wrongful Act” is deleted and replaced by:

“Wrongful Act” means:

c. sexual or other workplace harassment, including, without limitation, hostile work 
environment, bullying, or quid-pro-quo;

d. wrongful deprivation of a career opportunity, demotion, failure to employ or 
promote, discipline of employees, or failure to grant tenure;

e. breach of any oral, written, or implied employment contract or agreement 
including, without limitation, any obligation arising out of any employee manual, 
handbook, or policy statement;

f. Retaliation;

g. violation of the Family and Medical Leave Act; or

h. provided that the following conduct relates to matters described in paragraphs 
a through g above:

1. invasion of privacy; 

2. infliction of emotional distress or mental anguish; 

3. employment related defamation, including, without limitation, a negative 
or defamatory employment reference; 

4. employment related misrepresentation; 

5. failure to provide or enforce adequate or consistent corporate 
employment policies and procedures; or 

6. negligent hiring, retention, supervision, evaluation or training of

1. Regarding Insuring Agreement A, any actual or alleged:

a. wrongful dismissal, discharge or termination of employment, including 
constructive dismissal, discharge, or termination;

b. employment discrimination based on age, gender, race, color, national origin, 
religion, creed, sexual orientation or preference, marital status, gender identity 
or expression, pregnancy, disability, health status, HIV status, military 
orveteran satus, genetic makeup, political affiliation, or any other protected 
status specified under federal state or local law.
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Employees, 

committed or attempted: (i) against any Employee, applicant for employment 
with any Insured Organization, or Independent Contractor; and (ii) by any 
Insured Person in their capacity as such or any Insured Organization.

2. Regarding Insuring Agreement B, any actual or alleged discrimination, sexual 
harassment, or violation of a Third Party’s civil rights relating to such discrimination 
or sexual harassment, by any Insured Persons in their capacity as such or by any 
Insured Organization.

Without limitation, the conduct described in 1 and 2 above shall include matters carried out 
by any means in any location, including the Internet (i.e. e-mail, instant messaging, social 
networking services, blogs, etc.), regardless of whether access to the Internet is effected: (i)
on or off the premises of any Insured Organization; or (ii) through any computer or device 
owned or leased by any Insured Organization, Insured Person, or others.

11.  RETALIATION DEFINITION 

Section 2. Definitions, H. “Retaliation”  is deleted and replaced by: 

“Retaliation”  means any negative treatment of an Employee  or Independent Contractor 
in response to an Employee  or Independent Contractor : 

1.  exercising his or her rights under law, including, without limitation, rights under any 
workers compensation laws, the Family and Medical Leave Act, or the Americans 
with Disabilities Act; 

2. refusing to violate any law; 

3.  assisting, testifying in, or cooperating with, a proceeding or investigation regarding 
alleged violations of law; 

4.  disclosing or threatening to disclose to a superior or to any governmental agency any 
alleged violations of law; or 

5.  filing any claim under the False Claims Act, the Sarbanes-Oxley Act of 2002, the 
Dodd-Frank Wall Street Reform and Consumer Protection Act of 2010, or any similar 
law that protects a “whistleblower”. 

12.  CONTRACTUAL ASSUMPTION OF LIABILITY EXCLUSION – “FOR” PREAMBLE 

Section 3. Exclusions, A.6 is deleted and replaced by: 

for any liability of others assumed by any Insured  under any contract or agreement, 
provided that this exclusion shall not apply to the extent that liability would have been 
incurred in the absence of such contract or agreement; or 

13.  BREACH OF EMPLOYMENT CONTRACT EXCLUSION – “FOR” PREAMBLE 

Section 3. Exclusions, B.4 is deleted and replaced by: 

for any breach of any written employment contract or agreement, provided that this 
exclusion shall not apply to any liability that would have been incurred in the absence of 
such written employment contract or agreement.  

All other terms and conditions of this Policy remain unchanged.  
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Endorsement Number: 15

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DEDUCTIBLE WAIVER 
(EPL COVERAGE PART)

Regarding the Employment Practices Liability Coverage Part, it is agreed that no Deductible shall apply 
to Defense Costs incurred in connection with a Claim that is a class action civil proceeding, and the 
Insurer shall reimburse the Insureds for any covered Defense Costs paid by the Insureds within the 
Deductible otherwise applicable to such Claim, if a:

1. final adjudication with prejudice pursuant to a trial, motion to dismiss or motion for summary 
judgment; or

2. complete and final settlement with prejudice;

establishes that none of the Insureds in such Claim are liable for any Loss.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 16

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016

Page 1 of 100 PCD0192 00 09 09

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 65 of 106



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

EMPLOYEE PRIVACY VIOLATION – 
DEFENSE COSTS SUB-LIMIT

(EPL COVERAGE PART)

Regarding the Employment Practices Liability Coverage Part, it is agreed that:

1. The Insurer shall not pay Loss for any Employee Privacy Violation Claim against an Insured.

2. “Employee Privacy Violation Claim” means any Claim arising from, based upon, or attributable 
to any actual or alleged Employee Privacy Violation, regardless of whether such Claim also 
includes non-Employee Privacy Violation allegations.

3. “Employee Privacy Violation” means an Insured Organization’s failure to:

A. secure a Record from unauthorized access; or

B. provide any legally required notice to an Employee whose Record was, or may have been, 
subject to unauthorized access.

4. “Record” means an Employee’s last name together with either a first name or first initial in 
combination with such Employee’s:

A. social security number, driver’s license number or other personal identification number 
(including without limitation, an employee ID number or student ID number);

B. financial account number (including, without limitation, a bank account number, retirement 
account number, or healthcare spending account number);

C. credit, debit or other payment card number; or

D. individually identifiable health information as defined in the Health Insurance Portability and 
Accountability Act of 1996 (“HIPPA”).

5. General Provisions Section 11. Allocation shall not apply to any Employee Privacy Violation 
Claim.

6. Notwithstanding the above, the Insurer shall provide Defense Costs for a Employee Privacy 
Violation Claim provided that such coverage shall be subject to the following:

A. The Insurer’s maximum liability for all Defense Costs shall be a Sublimit of Liability of 
$250,000.  Such Sublimit of Liability shall be the maximum aggregate amount that the 
Insurer shall pay under this coverage.  Such Sublimit of Liability shall be part of, and not in 
addition to, the limit of liability applicable to this Liability Coverage Part.

B. It shall be the duty of the Insureds to defend any Employee Privacy Violation Claim.

C. The Insurer shall not have any duty to defend any Employee Privacy Violation Claim,
provided that the Insurer shall have the right to:

1. associate with the Insureds in the defense of any Employee Privacy Violation 
Claim; and
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2. make any investigation it deems appropriate regarding any Employee Privacy 
Violation Claim.

D. At the written request of the Insureds, the Insurer shall advance Defense Costs excess of 
the applicable Retention prior to the final disposition of any Employee Privacy Violation 
Claim, provided that the Insureds shall repay such Defense Costs if it is subsequently 
determined that such Defense Costs are not covered under this Policy.

E. The Insureds shall not admit nor incur any Defense Costs without the prior written consent 
of the Insurer, such consent not to be unreasonably withheld.  The Insurer shall not be 
liable for any Defense Costs to which it has not consented.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 17

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

IMMIGRATION INVESTIGATION – DEFENSE COSTS SUBLIMIT 
(EPL COVERAGE PART)

Regarding the Employment Practices Liability Coverage Part, it is agreed that:

1. Section 1. Insuring Agreements is amended to add:

C. Immigration Coverage Liability

The Insurer shall pay Defense Costs on behalf of the Insureds resulting from an 
Immigration Claim for an Immigration Wrongful Act first made against the Insureds
during the Policy Period or Extended Reported Period, if applicable.

2. Section 2. Definitions is amended to add:

“Immigration Claim” means any investigation of any Insureds commenced by the service upon 
the Insured of a notice of inspection, audit or investigation by any governmental agency for any 
actual or alleged hiring, harboring, employment, or attempted employment of illegal aliens or 
potential illegal aliens.

“Immigration Wrongful Act” means any actual or alleged violation of the Immigration Reform and 
Control Act of 1986 or any other similar federal or state regulations.

3. General Provisions Section 11. Allocation shall not apply to any Immigration Claim.

4. The Insurer shall provide Defense Costs for an Immigration Claim provided that such coverage 
shall be subject to the following:

A. The Insurer’s maximum aggregate limit of liability for all Defense Costs shall be subject to 
a Sublimit of $25,000 in excess of a Deductible of $10,000.  Such Sublimit of Liability shall 
be part of, and not in addition to, the limit of liability applicable to this Liability Coverage 
Part.

B. It shall be the duty of the Insureds to defend any Immigration Claim.

C. The Insurer shall not have any duty to defend any Immigration Claim, provided that the 
Insurer shall have the right to:

1. associate with the Insureds in the defense of any Immigration Claim; and

2. make any investigation it deems appropriate regarding any Immigration Claim.

D. At the written request of the Insureds, the Insurer shall advance Defense Costs excess of 
the applicable Deductible prior to the final disposition of any Immigration Claim, provided 
that the Insureds shall repay such Defense Costs if it is subsequently determined that such 
Defense Costs are not covered under this Policy.

E. The Insureds shall not admit nor incur any Defense Costs without the prior written consent 
of the Insurer, such consent not to be unreasonably withheld.  The Insurer shall not be 
liable for any Defense Costs to which it has not consented.

All other terms and conditions of this Policy remain unchanged.
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Endorsement Number: 18

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WORKPLACE VIOLENCE COVERAGE 
(EMPLOYMENT PRACTICES LIABILITY COVERAGE PART) 

Regarding the Employment Practices Liability Coverage Part and for the purposes of coverage in this 
Endorsement only, it is agreed that: 

DECLARATIONS 

1.  Aggregate Single Loss Limit of Liability: $250,000

2.  Deductible: $0

TABLE OF CONTENTS 

1.  INSURING AGREEMENT 
2.  DEFINITIONS 
3.  EXCLUSIONS 
4.  LIMIT OF LIABILITY 
5.  PRIOR LOSS COVERAGE 
6.  LOSS REPORTING RIGHTS AND DUTIES 
7.  LOSS COOPERATION 

1. INSURING AGREEMENT

The Insurer shall reimburse Workplace Violence Costs resulting from any Workplace Violence
first commenced during the Policy Period.

2. DEFINITIONS

Whether used in the singular or plural, the following terms shall have the meanings specified 
below:

A. “Discovery” means knowledge acquired by an Executive that would cause a reasonable 
person to believe (i) a covered Loss has occurred or (ii) that circumstances have arisen that 
may subsequently result in a covered Loss, including Loss:

1. sustained prior to the inception date specified in Item 2 of the Declarations for this 
Policy; or

2. for which exact details are unknown.

B. “Employee” means any natural person whose labor or service is engaged and directed by 
any Insured Organization, including any: (i) Executive; (ii) fulltime, part-time, seasonal, 
leased or temporary employee; or (iii) volunteer.  Employee shall not include any 
Independent Contractor.

C. “Executive” means any natural person who is a duly elected or appointed:

1. director, officer, or member of the board of managers or management committee of 
an Insured Organization;
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2. in-house general counsel of an Insured Organization; or

3. manager of an Insured Organization organized outside the United States of America 
if such manager holds a position equivalent to those specified in 1 or 2 above.

D. “Insured Person” means any natural person who is: 

1. an Employee; or

2. visiting the Premises for a lawful purpose.

E. “Insured” means any:

1. Insured Organization; or 

2. Insured Person.

F. “Loss” means any Workplace Violence Costs.

G. “Premises” means buildings, facilities or properties occupied by an Insured Organization
in conducting its business activities. 

H. “Workplace Violence” means an intentional and unlawful act perpetrated against an
Insured Person within the Premises involving use of a deadly weapon, or threat of such 
use.  

I. “Workplace Violence Costs” means the following reasonable costs incurred by an Insured 
Organization in response to any Workplace Violence:

1. security guard services for up to 15 days;

2. security consulting for up to 90 days;

3. public-relations consulting for up to 90 days;

4. a single group counseling for Employees; and

5. forensics analysis.

3. EXCLUSION

The Insurer shall not be liable to pay Loss resulting from any:

A. Workplace Violence initiated in connection with a demand for money, securities or other 
property; 

B. declared or undeclared war, civil war, insurrection, rebellion or revolution, military, naval or 
usurped power, governmental intervention or authority, expropriation or nationalization, or 
any act or condition incident or related to any of the foregoing; or

C. attorneys fees, expenses, settlements, judgments, penalties or other amounts incurred in 
defending or prosecuting any legal proceeding or claim involving any Workplace Violence.

4. LIMIT OF LIABILITY
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A. The Insurer’s maximum liability for each single Loss under this Endorsement shall not 
exceed the Aggregate Single Loss Limit of Liability specified in item 1 of the Declarations of 
this Endorsement, regardless of the number of Insureds incurring such Loss.  The 
Aggregate Single Loss Limit of Liability specified in item 1 of the Declarations of this 
Endorsement shall be part of, and not in addition to, the Limit of Liability for this Liability 
Coverage Part.

B. All Loss arising out of a single incident or related incidents of Workplace Violence shall be 
considered a single Loss.

C. If there is more than one Insured, the maximum liability of the Insurer for any single Loss 
sustained by more than one Insured shall not exceed the amount for which the Insurer
would have been liable if the single Loss had been sustained by one Insured.

D. The amount that the Insurer shall pay for any single Loss shall not be cumulative from 
Policy Period to Policy Period.

E. Unless specified in the Declarations of this Endorsement, there is no Deductible applicable 
to any Loss covered under this Endorsement.

5. PRIOR LOSS COVERAGE

In addition to Loss resulting from any Workplace Violence first commenced during the Policy 
Period, coverage shall extend to Loss resulting from any Workplace Violence first commenced 
prior to the inception of the Policy Period provided that:

A. an Insured Organization had substantially identical coverage in effect at the time of the 
prior Workplace Violence, such coverage was continuously maintained until the inception of 
this coverage, and Discovery of such Loss occurred after the time allowed for reporting 
such Loss under the prior coverage; 

B. if prior coverage was provided by the Insurer or any affiliate of the Insurer, such prior 
coverage shall be terminated as of the inception of this coverage; and

C. the Insurer’s maximum liability for each single Loss under this Endorsement shall not 
exceed the lesser of the applicable limit or sublimit of liability under this Endorsement or the 
limit or sublimit of liability available under the prior coverage.

6. LOSS REPORTING RIGHTS AND DUTIES

A. Knowledge possessed by any Insured or Discovery shall be deemed knowledge possessed 
or Discovery by all Insureds.

B. Upon Discovery and as a condition precedent to coverage, the Named Organization shall
provide to the Insurer:

1. written notice of Discovery as soon as practicable, but no later than 60 days after the 
end of the Policy Period; and

2. a sworn proof of Loss with full particulars.

C. No Insured shall institute legal proceedings against the Insurer regarding any Loss more 
than 2 years after Discovery.

7. LOSS COOPERATION

The Insureds shall cooperate with the Insurer regarding the handling and processing of all 
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covered matters under this Policy.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 19

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAGE & HOUR EXCLUSION – DEFENSE COSTS SUBLIMIT
(EPL COVERAGE PART)

Regarding the Employment Practices Liability Coverage Part, it is agreed that:

1. Section 3. Exclusion, A.5 is amended to delete “(ii) the Fair Labor Standards Act (except the Equal 
Pay Act)”.

2. The Insurer shall not pay Loss for any Wage & Hour Claim against an Insured, provided that this 
exclusion shall not apply to any Wage & Hour Retaliation Claim.

3. “Wage & Hour Claim” means any Claim arising from, based upon, or attributable to any actual or 
alleged violation of any Wage & Hour Laws, regardless of whether such Claim also includes non-
Wage & Hour Laws allegations.

4. “Wage & Hour Retaliation Claim” means any Claim whose sole allegation involves any actual or 
alleged negative treatment of any Executive, Employee, or Independent Contractor based upon 
such person exercising any rights under any Wage & Hour Laws.

5. “Wage & Hour Laws” means any federal, state, or local law regulating the payment of 
compensation to Executives, Employees, or Independent Contractors, including, without 
limitation: (i)  the Fair Labor Standards Act (except the Equal Pay Act) or any similar law; (ii) laws 
regulating the payment of overtime, on-call time or minimum wages or the classification of 
employees for the purpose of determining employees’ eligibility for compensation under such laws; 
and (iii) laws regulating meal and rest periods and the maintenance of accurate time records.

6. General Provision Section 11.  Allocation shall not apply to any Wage & Hour Claim.

7. Notwithstanding the above, the Insurer shall provide Defense Costs for a Wage & Hour Claim 
provided that such coverage shall be subject to the following:

A. The Insurer’s maximum liability for all Defense Costs shall be a Sublimit of Liability of 
$150,000.  Such Sublimit of Liability shall be the maximum aggregate amount that the 
Insurer shall pay under this coverage.  Such Sublimit of Liability shall be part of, and not in 
addition to, the limit of liability applicable to this Liability Coverage Part.

B. It shall be the duty of the Insureds to defend any Wage & Hour Claim.

C. The Insurer shall not have any duty to defend any Wage & Hour Claim, provided that the 
Insurer shall have the right to:

1. associate with the Insureds in the defense of any Wage & Hour Claim; and

2. make any investigation it deems appropriate regarding any Wage & Hour Claim.

D. At the written request of the Insureds, the Insurer shall advance Defense Costs excess of 
the applicable Retention prior to the final disposition of any Wage & Hour Claim, provided 
that the Insureds shall repay such Defense Costs if it is subsequently determined that such 
Defense Costs are not covered under this Policy.

E. The Insureds shall not admit nor incur any Defense Costs without the prior written consent 
of the Insurer, such consent not to be unreasonably withheld.  The Insurer shall not be 
liable for any Defense Costs to which it has not consented.
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All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 20

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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FIDUCIARY LIABILITY
COVERAGE PART

TABLE OF CONTENTS

1. INSURING AGREEMENTS

2. DEFINITIONS

3. EXCLUSIONS

4. TERMINATED PLAN COVERAGE
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FIDUCIARY LIABILITY

COVERAGE PART

1. INSURING AGREEMENTS

A. Fiduciary Liability

The Insurer shall pay Loss on behalf of the Insureds resulting from a Claim first made 
against the Insureds during the Policy Period or Extended Reporting Period, if applicable, 
for a Wrongful Act by the Insureds or by any person for whose Wrongful Acts the 
Insureds are legally responsible.

B. Settlement Programs

The Insurer shall pay a Voluntary Settlement and Defense Costs on behalf of the 
Insureds resulting from a Settlement Program Notice first given to the Insurer during the 
Policy Period or Extended Reporting Period, if applicable, provided that such Voluntary 
Settlement and Defense Costs are incurred after such Settlement Program Notice is first 
given to the Insurer.

This Insuring Agreement shall be subject to a Sublimit of Liability of $100,000.  Such 
Sublimit of Liability shall be the maximum aggregate amount that the Insurer shall pay 
under this Insuring Agreement.  Such Sublimit of Liability shall be part of, and not in addition 
to, the Limit of Liability applicable to this Liability Coverage Part.  No Deductible shall apply 
to this Insuring Agreement.

2. DEFINITIONS

Whether used in the singular or plural, the following terms shall have the meanings specified 
below:

A. “Administration” means:

1. advising, counseling or giving notice to Employees, participants or beneficiaries 
regarding any Plan;

2. providing interpretations regarding any Plan; or

3. handling records or enrolling, terminating or canceling Employees, participants or 
beneficiaries regarding any Plan.

B. “Claim” means any:

1. written demand for monetary or non-monetary relief commenced by the Insureds’ 
receipt of such demand;

2. civil proceeding commenced by the service upon the Insureds of a complaint or 
similar pleading;

3. criminal proceeding commenced by the return of an indictment, information or similar 
pleading;

4. formal administrative or regulatory proceeding commenced by the filing of a notice of 
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charges or any similar document;

5. formal administrative or regulatory governmental investigation (including a fact-finding 
investigation by the Department of Labor, Pension Benefit Guaranty Corporation or 
similar authority) of an Insured commenced by the service upon or other receipt by 
such Insured of a written notice from an investigating authority identifying such 
Insured as a target against whom a formal proceeding may be commenced; 

6. written request to an Insured to toll or waive a statute of limitations regarding a 
potential Claim as described in 1 through 5 above, commenced by the Insured’s 
receipt of such request; or

7. regarding Insuring Agreement B, a Settlement Program Notice.

C. “Employee” means any natural person whose labor or service was, is or shall be engaged 
by and directed by any Insured Organization or Plan, including fulltime, part-time, 
seasonal, leased and temporary employees as well as volunteers.  Employee shall not 
include any Independent Contractor.

D. “Executive” means any natural person who was, is or shall be a duly elected or appointed:

1. director, officer, or member of the board of managers or management committee of 
an Insured Organization;

2. in-house general counsel of an Insured Organization; or

3. manager of an Insured Organization organized outside the United States of America 
if such position is equivalent to those specified in 1 or 2 above.

E. “Insured Person” means any:

1. Executive;

2. Employee;

3. natural person who was, is or shall be a duly elected or appointed trustee of any Plan; 
or

4. a fiduciary of a Plan if such person is specifically included as an Insured Person in a 
written endorsement issued by the Insurer.

F. “Insureds” means any:

1. Insured Organization;

2. Plan; or

3. Insured Persons.

G. “Loss” means the amount that the Insureds are legally obligated to pay resulting from a 
Claim, including, without limitation, damages, settlements, judgments, pre- and 
post-judgment interest, and Defense Costs. Regarding Insuring Agreement B, “Loss” 
means Voluntary Settlements and Defense Costs.

Loss shall include punitive and exemplary damages where insurable by law. The insurability 
of such damages shall be governed by the laws of any applicable jurisdiction that permits 

00 PCD0075 00 04 07 Page 3 of 7

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 78 of 106



coverage of such damages.

Loss shall exclude any:

1. taxes, fines or penalties imposed by law other than any;

a. five percent (5%) or less, or twenty percent (20%) or less, civil penalties 
imposed under Section 502(i) or (l), respectively, of ERISA;

b. civil penalties imposed by the Pension Ombudsman appointed by the United 
Kingdom Secretary of State for Social Services or by the Occupational 
Pensions Regulatory Authority in the United Kingdom or any successor thereto; 
provided any coverage for such civil penalties applies only if the funds or 
assets of the subject Plan are not used to fund, pay or reimburse the premium 
for this Policy; 

c. civil penalties imposed upon an Insured for violation of the privacy provisions 
of the Health Insurance Portability and Accountability Act of 1996, provided that 
the Insurer’s maximum aggregate liability for all such civil money penalties 
under this Policy shall be subject to a sublimit of $25,000 that shall be the 
maximum aggregate amount that the Insurer shall pay for all such penalties 
and shall be part of, and not in addition to, the Limit of Liability applicable to this 
Liability Coverage Part; or

d. solely with respect to Insuring Agreement B, Voluntary Settlements;

2. multiple portion of any multiplied damage award;

3. matters that are uninsurable under the law pursuant to which this Policy shall be 
construed;

4. amount for which the Insureds are not financially liable or for which the claimants are 
without legal recourse to the Insureds; or

5. non-monetary relief.

H. “Plan” means:

1. any Sponsored Plan; or

2. any government-mandated insurance program for workers compensation, 
unemployment, social security or disability benefits for Employees.

I. “Settlement Program” means any voluntary compliance resolution program or similar 
voluntary settlement program administered by the United States Internal Revenue Service, 
United States Department of Labor or any other domestic or foreign governmental authority.  
Such programs include, without limitation, the Employee Plans Compliance Resolution 
System, Audit Closing Agreement Program, Voluntary Compliance Resolution Program, 
Walk-in Closing Agreement Program, Administrative Policy Regarding Self-Correction, Tax 
Sheltered Annuity Voluntary Correction Program, Delinquent Filer Voluntary Compliance 
Program, and Voluntary Fiduciary Correction Program.

J. “Settlement Program Notice” means prior written notice to the Insurer by any Insured of 
the Insured’s intent to enter into a Settlement Program.
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K. “Sponsored Plan” means any:

1. Employee Benefit Plan, Pension Benefit Plan or Welfare Benefit Plan, as each is 
defined in ERISA, operated solely by any Insured Organization, or jointly by any 
Insured Organization and a labor organization, for the benefit of Employees only;

2. employee benefit plan or program not subject to ERISA sponsored solely by any 
Insured Organization for the benefit of Employees only, including any fringe benefit 
or excess benefit plan;

3. employee benefit plan or program otherwise described in paragraphs 1. or 2. above 
while such plan or program is being actively developed, formed or proposed by any 
Insured Organization prior to the formal creation of such plan or program; provided, 
however, no coverage is afforded for any Claim against an Insured in a settlor or 
similar uninsured capacity with respect to any plan or program; or

4. plan, fund, or program specifically included as a Sponsored Plan in a written 
endorsement issued by the Insurer.

Sponsored Plan shall not include any multi-employer plan or employee stock ownership 
plan, unless such plan is specifically included as a Sponsored Plan by a written 
endorsement issued by the Insurer.

L. “Voluntary Settlement” means any fees, fines, or penalties paid by an Insured to a 
governmental authority pursuant to a Settlement Program for the actual or alleged 
inadvertent non-compliance by a Plan with any statute, rule or regulation; provided that 
Voluntary Settlement shall not include (i) any costs to correct the non-compliance, or any 
other charges, expenses, taxes or damages; or (ii) any fees, fines, or penalties relating to a 
Plan which, as of the earlier of inception date of this Policy or the inception date of the first 
policy in an uninterrupted series of policies issued by the Insurer of which this Policy is a 
direct or indirect renewal or replacement, any Insured Person knew to be actually or 
allegedly non-compliant.

M. “Wrongful Act” means any actual or alleged:

1. breach of the responsibilities, obligations or duties imposed by ERISA upon fiduciaries 
of any Sponsored Plan in their capacity as such fiduciaries;

2. act, error or omission in Administration by any Insured in their capacity as such; or

3. matter claimed against any Insured Persons solely by reason of their service as a 
fiduciary of any Sponsored Plan.

3. EXCLUSIONS

A. The Insurer shall not pay Loss for any Claim against an Insured:

1. arising from, based upon, or attributable to any fact, circumstance or situation that, 
before the inception date of this Policy, was the subject of any notice given under any 
other insurance policy; 

2. arising from, based upon, or attributable to any:

a. demand, suit or proceeding made or initiated against any Insured on or prior to 
the applicable Pending and Prior Litigation Date in Item 6 of the Declarations; 
or
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b. Wrongful Act specified in such prior demand, suit or proceeding or any 
Interrelated Wrongful Acts thereto;

3. for bodily injury, sickness, disease, emotional distress, mental anguish, or death of 
any person, or damage to or destruction of any tangible property, including loss of use 
thereof;

4. arising from, based upon, or attributable to any:

a. discharge, dispersal, release, escape, seepage, migration or disposal of 
Pollutants, nuclear material or nuclear waste or any threat of such discharge, 
dispersal, release, escape, seepage, migration or disposal; or

b. direction, request or voluntary decision to test for, abate, monitor, clean up, 
remove, contain, treat, detoxify or neutralize Pollutants, nuclear material or 
nuclear waste,

provided that this exclusion shall not apply to any (i) Claim by or on behalf of a 
beneficiary or participant in any Sponsored Plan for diminution in value of any 
securities owned by the Sponsored Plan in any organization other than any Insured 
Organization; or (ii) Non-Indemnifiable Loss;

5. arising from, based upon, or attributable to any liability under any contract or 
agreement, provided that this exclusion shall not apply to the extent that liability:

a. would have been incurred in the absence of such contract or agreement; or

b. was assumed in accordance with or under an agreement or declaration of trust 
pursuant to which a Plan was established;

6. for the failure of any Insureds to comply with any workers’ compensation, 
unemployment insurance, social security, or disability benefits law or any similar law 
except:

a. the Consolidated Omnibus Budget Reconciliation Act of 1985; or

b. the Health Insurance Portability and Accountability Act of 1996;

7. for discrimination in violation of any law other than ERISA;

8. arising from, based upon, or attributable to the gaining, in fact, of any personal profit, 
remuneration or advantage to which such Insured is not legally entitled; or

9. arising from, based upon, or attributable to any deliberately fraudulent or criminal act 
or omission or willful violation of law by such Insured if a judgment or other final 
adjudication in such Claim or another proceeding establishes that such act, omission 
or violation occurred.

Regarding exclusions 8 and 9 above: (i) no Wrongful Act of any Insured Person shall be 
imputed to any other Insured Person; and (ii) only a Wrongful Act by a past, present or 
future chairman of the board, chief executive officer, president, chief operating officer, chief 
financial officer, general counsel or limited liability company manager of any Insured 
Organization or a past, present or future Plan trustee shall be imputed to any Insured 
Organization or Plan.

B. Other than Defense Costs, the Insurer shall not pay Loss for any Claim against an 
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Insured for:

1. failure to fund, or collect contributions owed to, any Plan;

2. return or reversion to an employer of any contribution or asset of any Plan; or

3. benefits under any Plan, including benefits that would be due under any Plan if such 
Plan complied with all applicable laws, provided that this exclusion shall not apply to 
the extent that an Insured is a natural person and the benefits are payable by such 
Insured as a personal obligation.

4. TERMINATED PLAN COVERAGE

If, before or during the Policy Period, any Plan is terminated, coverage for such Plan and its 
Insureds shall continue until termination of this Policy.  Such coverage continuation shall apply to 
covered Claims for Wrongful Acts occurring prior to or after the date the Plan was terminated.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CANOPY PLUS

FIDUCIARY LIABILITY COVERAGE PART

Regarding the Fiduciary Liability Coverage Part, it is agreed that:

1. ARBITRATION, MEDIATION AND ADR COVERAGE

Section 2. Definitions, B. “Claim” is deleted and replaced by:

B. “Claim” means any:

1. written demand or notice for civil monetary damages or other civil non-monetary relief 
commenced by the Insured’s receipt of such demand or notice;

2. civil proceeding, including but not limited to any arbitration proceeding or other 
alternative dispute resolution (ADR) proceeding, commenced by the service upon the 
Insured of a complaint, demand for arbitration, or similar pleading;

3. criminal proceeding commenced by the return of an indictment, information or similar 
pleading;

4. formal administrative or regulatory proceeding commenced by the filing of a notice of 
charges or any similar document;

5. formal administrative or regulatory governmental investigation (including a fact-finding 
investigation by the Department of Labor, Pension Benefit Guaranty Corporation or 
similar authority) of an Insured commenced by the service upon or other receipt by 
such Insured of a written notice from an investigating authority identifying such 
Insured as a target against whom a formal proceeding may be commenced; 

6. written request to an Insured to toll or waive a statute of limitations regarding a 
potential Claim as described in 1 through 5 above, commenced by the Insured’s 
receipt of such request; or

7. regarding Insuring Agreement B, a Settlement Program Notice.

2. MULTIPLE DAMAGES COVERAGE

A. Section 2. Definitions, G. “Loss”, second paragraph is deleted and replaced by:

Loss shall include punitive and exemplary damages and the multiple portion of any 
multiplied damage award where insurable by law.  The insurability of such damages shall be 
governed by the laws of any applicable jurisdiction that permits coverage of such damages.

B. Section 2. Definitions, G. “Loss” is amended to delete item 2 of the third paragraph.

3. INVESTMENT LOSS COVERAGE

Section 2. Definitions, G. “Loss” is amended to add:

Loss shall also include amounts representing a decrease in value of the accounts of a 
Sponsored Plan because of a change in value of the investments held by such Sponsored 
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Plan, regardless of whether such amounts have been characterized as “benefits” by counsel 
prosecuting any Claim or any court or tribunal adjudicating any Claim.

4. AMEND DEFINITION OF LOSS

The first sentence of paragraph 3 of Section 2. Definitions, G. “Loss” is deleted and replaced by:

Loss (other than Defense Costs) shall exclude any:

5. PRIOR INSURANCE NOTICE – SIMILAR POLICIES

Section 3. Exclusions, A.1 is deleted and replaced by:

arising from, based upon, or attributable to any fact, circumstance or situation that, before 
the inception date of this Policy, was the subject of any notice given under any other 
fiduciary liability, management liability or similar insurance policy; 

6. AMEND CONDUCT EXCLUSIONS – FINAL, NON-APPEALABLE ADJUDICATION

Section 3. Exclusions, A.8 and 9 and the paragraph following 9 are deleted and replaced by:

8. arising out of, based upon or attributable to the gaining of any profit, remuneration or 
financial advantage to which such Insured was not legally entitled, if established by 
any final, non-appealable adjudication against any such Insured in any proceeding 
other than a proceeding initiated by the Insurer; provided that this exclusion shall not 
apply to any Defense Costs; or 

9. arising out of, based upon or attributable to the committing of any criminal or 
deliberate fraudulent act by such Insured, if established by any final, non-appealable 
adjudication against any such Insured in any proceeding other than a proceeding 
initiated by the Insurer; provided that this exclusion shall not apply to any Defense 
Costs;

Regarding exclusions 8 and 9 above: (i) no Wrongful Act of any Insured Person shall be 
imputed to any other Insured Person; and (ii) only a Wrongful Act by a past, present or 
future chief executive officer, chief financial officer or general counsel of any Insured 
Organization shall be imputed to an Insured Organization or Plan.

7. WAGE AND HOUR EXCLUSION

The Insurer shall not pay Loss for any Claim against an Insured arising from, based upon, or 
attributable to any unpaid wages (including overtime pay), workers’ compensation benefits, 
unemployment compensation, disability benefits, failure to grant meal and rest periods, or social 
security benefits.

8. DELETE REVERSION OF ASSETS EXCLUSION

Section 3. Exclusions, B.2 is deleted.

9. WAIVER OF RECOURSE

The Insurer shall have no right of recourse against any Insureds for any payment of Loss made 
by the Insurer under this Liability Coverage Part because of a Wrongful Act by such Insureds if 
the premium for this Policy was paid for by other than a Plan.

All other terms and conditions of this Policy remain unchanged.
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Endorsement Number: 21

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AMEND DEFINITION OF LOSS – HIPAA AND PATIENT PROTECTION AND 
AFFORDABLE CARE ACT SUBLIMITS

(FIDUCIARY LIABILITY COVERAGE PART)

Regarding the Fiduciary Liability Coverage Part, it is agreed that:

1. Section 2. Definitions, G. “Loss”, item 1.c. is deleted and replaced by:

c. civil penalties imposed upon an Insured for violation of the privacy provisions of the Health 
Insurance Portability and Accountability Act of 1996, provided that the Insurer’s maximum 
aggregate liability for all such civil money penalties under this Policy shall be subject to a 
sublimit of $100,000 that shall be the maximum aggregate amount that the Insurer shall pay 
for all such penalties and shall be part of, and not in addition to, the Limit of Liability 
applicable to this Liability Coverage Part; or

2. Section 2. Definitions, G. “Loss”, item 1. is amended to add:

civil penalties imposed upon an Insured under rules and regulations (including interim final 
rules and regulations) provided by governmental agencies (including the U.S. Department of 
Health and Human Services, the U.S. Department of the Treasury, the U.S. Internal 
Revenue Service (“IRS”), the Department of Labor, the Office of Consumer Information and 
Insurance Oversight, and the Employee Benefits Security Administration), for inadvertent 
violations by an Insured of the Patient Protection and Affordable Care Act provided that the 
Insurer’s maximum aggregate liability for all such civil money penalties under this Policy 
shall be subject to a sublimit of $100,000 that shall be the maximum aggregate amount that 
the Insurer shall pay for all such penalties and shall be part of, and not in addition to, the 
Limit of Liability applicable to this Liability Coverage Part.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 22

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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CRIME COVERAGE PART

1. INSURING AGREEMENTS

A. Employee Theft

The Insurer shall pay Loss by an Insured resulting from any Employee, acting alone or in 
collusion with others, committing any:

1. Theft of Money, Property, or Securities; or 

2. Forgery.

B. Customer Property

The Insurer shall pay Loss by a Customer resulting from any Employee, not in collusion 
with such Customer’s employees, committing any:

1. Theft of Money, Property, or Securities; or

2. Forgery.

C. Inside The Premises

The Insurer shall pay Loss by an Insured:

1. of Money or Securities while inside the Premises or any Banking Premises 
resulting from any:

a. Third Party committing any Robbery, Safe Burglary, or Theft; or

b destruction or disappearance; or

2. inside the Premises resulting from any Third Party committing any:

a. damage to Property during any Robbery or attempted Robbery;

b. damage to Property contained inside any safe during any Safe Burglary or 
attempted Safe Burglary;

c. damage to a locked safe, cash drawer, cash box or cash register during any 
felonious entry or attempted felonious entry;

d. felonious abstraction of a locked safe, cash drawer, cash box or cash register; 
or

e. damage to the Premises during any Safe Burglary or attempted Safe 
Burglary or Robbery or attempted Robbery.

D. Outside The Premises

The Insurer shall pay Loss by an Insured:

1. of Money or Securities while In Transit, or while temporarily inside the home of an 
Employee or a partner of an Insured Organization, resulting from any:
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a. Third Party committing any Robbery or Theft; or

b. destruction or disappearance; or

2. resulting from any Third Party committing any:

a. damage to Property while In Transit during any Robbery or attempted 
Robbery; or

b. Theft of Property while temporarily inside the home of an Employee or a 
partner of an Insured Organization.

E. Forgery or Alteration

The Insurer shall pay Loss by an Insured resulting from any Third Party committing any:

1. Forgery of a Financial Instrument; or

2. Alteration of a Financial Instrument.

F. Computer Fraud or Fraudulent Transfer Instructions

The Insurer shall pay Loss by an Insured of Money or Securities resulting from any Third 
Party committing any:

1. Computer Fraud; or

2. Fraudulent Transfer Instructions.

G. Currency Fraud

The Insurer shall pay Loss by an Insured resulting from any Third Party committing any 
Currency Fraud.

2. DEFINITIONS

Whether used in the singular or plural, the following terms shall have the meanings specified 
below:

A. “Alteration” means the material modification of an original document by a person acting 
without authority and with the intent to deceive.

B. “Banking Premises” means the interior portion of any building occupied by a banking 
institution or similar safe depository.

C. “Computer Fraud” means Theft directed solely against an Insured Organization 
committed through the use of any computer or computer network, including all input, output, 
processing, storage, and communication devices connected to any computer or computer 
network.

D. “Counterfeit” means an imitation of an actual valid original that is intended to deceive and to 
be taken as the original.

E. “Currency Fraud” means the good faith acceptance by an Insured Organization in the 
regular course of business and in exchange for merchandise, Money, or services of any:
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1. Counterfeit United States of America or Canadian post office or express money 
order, issued or purporting to have been issued by any post office or express 
company that is not paid upon presentation; or

2. Counterfeit United States of America or Canadian paper currency.

F. “Customer” means any person or entity to which an Insured Organization provides goods 
or services for consideration.

G “Data” means information contained in any records, accounts, microfilms, tapes or other 
paper or electronic records.

H. “Discovery” means knowledge acquired by an Executive or a Risk Manager that would 
cause a reasonable person to believe (i) a covered Loss has occurred or (ii) that 
circumstances have arisen that may subsequently result in a covered Loss, including Loss:

1. sustained prior to the inception date of this Policy specified in Item 2 of the 
Declarations;

2. not exceeding the applicable Deductible specified in Item 6 of the Declarations; or

3. for which exact details are unknown.

Discovery shall not include knowledge acquired by an Executive or a Risk Manager acting 
alone or in collusion with an Employee as a participant in a Theft or Forgery.

I. “Employee” means any:

1. natural person whose labor or service is engaged and directed by any Insured 
Organization, including fulltime, part-time, seasonal, leased and temporary 
employees as well as volunteers; or

2. natural person fiduciary, trustee, administrator or employee of a Sponsored Plan and 
any other natural person required to be bonded in connection with a Sponsored Plan 
by Title 1 of ERISA.

Employee shall not include any: (i) Executive except to the extent that such person is 
performing acts coming within the scope of the usual duties of a nonexecutive Employee; 
(ii) volunteer acting as a fund solicitor during fund-raising activities; or (iii) Independent 
Contractor.

J. “Executive” means any natural person who is a duly elected or appointed:

1. director, officer, or member of the board of managers or management committee of 
an Insured Organization;

2. in-house general counsel of an Insured Organization; or

3. manager of an Insured Organization organized outside the United States of America 
if such position is equivalent to those specified in 1 or 2 above.

K. “Financial Instrument” means checks, drafts, or similar orders to pay a specific amount of 
money that are made, drawn by or drawn upon an Insured Organization or by anyone 
acting as an agent of an Insured Organization, or that are purported to have been so made 
or drawn.
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L. “Forgery” means the signing of another natural person’s name with the intent to deceive.  
Forgery shall not include a signature that consists in whole or in part of one’s own name, 
signed with or without authority, in any capacity for any purpose.  Mechanically or 
electronically produced or reproduced signatures shall be treated the same as hand-written 
signatures.

M. “Fraudulent Transfer Instructions” means any fraudulent written, electronic, telegraphic, 
cable, teletype or telephonic instructions issued to a financial institution directing such 
institution to initiate a transfer of Money or Securities from any account maintained by an 
Insured Organization at such institution which instructions purport to have been authorized 
by such Insured Organization but were, in fact, fraudulently transmitted by someone other 
than the Insured Organization.

N. “In Transit” means a conveyance outside the Premises by an Insured Organization within 
the custody of any:

1. Employee or partner of an Insured Organization; or

2. authorized custodian of an Insured Organization.

Such conveyance begins upon receipt of the conveyance by any person described in 1 or 2 
above from any Insured Organization, and ceases upon delivery of the conveyance to the 
designated recipient or its agent.

O. “Insureds” means any:

1. Insured Organization; or

2. Sponsored Plan.

Insureds shall not include a Customer.

P. “Investigation Costs” means reasonable and necessary expenses incurred by an Insured 
with the Insurer’s prior written consent to establish the existence and amount of a covered 
Loss.  Investigation Costs shall not include any compensation, benefit expenses, or 
overhead of any Insureds or any expenses incurred by any Customer.

Q. “Loss” means direct loss sustained.  If Investigation Costs Coverage is elected in Item 6 of 
the Declarations, “Loss” shall also mean Investigation Costs.

R. “Money” means currency, coin, and bank notes in current use and having a face value.

S. “Premises” means the interior portion of a building occupied by an Insured Organization to 
conduct its business.

T. “Property” means tangible property other than Money or Securities.  Property shall not 
include Data.

U. “Risk Manager” means an Employee designated by an Insured Organization to effect and 
maintain insurance for the Insured Organization.

V. “Robbery” means a Theft from the care and custody of any:

1. Employee; or
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2. authorized custodian of an Insured Organization other than a watchman, porter or 
janitor, 

by violence or threat of violence committed in the presence and cognizance of such person.

W. “Safe Burglary” means Theft from a locked vault or safe located inside the Premises by 
forcible or violent entry as evidenced by visible marks.

X. “Securities” means negotiable and non-negotiable instruments representing either Money 
or Property.

Y. “Sponsored Plan” means any:

1. Employee Benefit Plan, Pension Benefit Plan or Welfare Benefit Plan, as each are 
defined in ERISA, operated solely by any Insured Organization, or jointly by any 
Insured Organization and a labor organization,  for the benefit of Employees only;

2. other employee benefit plan or program not subject to ERISA that is sponsored solely 
by any Insured Organization for the benefit of Employees only; or

3. plan, fund, or program specifically included as a Sponsored Plan by a written 
endorsement issued by the Insurer.

Sponsored Plan shall not include any multi-employer plan.

Z. “Theft” means any unlawful taking.

AA. “Third Party” means any natural person other than:

1. an Employee or an Executive; or

2. a person acting in collusion with an Employee or an Executive.

3. EXCLUSIONS

A. The Insurer shall not be liable to pay Loss resulting from any:

1. Theft, Computer Fraud, Fraudulent Transfer Instructions or any other fraudulent, 
dishonest or criminal act (other than Robbery or Safe Burglary), by any authorized 
representative of the Insured Organization, other than an Employee, provided that 
this exclusion shall not apply if an authorized representative is acting in collusion with 
any Employee;

2. fire, provided that this exclusion shall not apply to:

a. Loss of Money or Securities; or

b. damage to any safe or vault caused by the application of fire during any Safe 
Burglary or attempted Safe Burglary;

3. Theft or Forgery by a partner of an Insured Organization whether acting alone or in 
collusion with others, provided that if such Theft or Forgery would have otherwise 
been a covered Loss if committed by someone else, the Insurer shall pay a 
percentage of such Loss equal to the percentage ownership of the innocent partners 
of such Insured Organization on the day immediately preceding the date of 
Discovery;
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4. authorized or unauthorized trading, regardless of whether such trading is: (i) in the 
name of the Insured or another; (ii) in a genuine or fictitious account; or (iii) with or 
without the knowledge of any Insured; provided that this exclusion shall not apply to 
Loss caused by Theft or Forgery resulting in improper financial gain to an Employee 
(Loss as used in this exclusion means only the amount of improper financial gain to 
such Employee and shall not include any compensation paid by an Insured 
Organization to such Employee such as salary, bonuses, incentive payments 
commissions, or employee benefits);

5. misappropriation or loss of use of trade secrets, confidential processing methods, or 
other confidential information of any kind;

6. declared or undeclared war, civil war, insurrection, rebellion or revolution, military, 
naval or usurped power, governmental intervention or authority, expropriation or 
nationalization or any act or condition incident or related to any of the foregoing;

7. unrealized loss of income, including, without limitation, interest and dividends;

8. indirect or consequential loss of any nature, including, without limitation, fines, 
penalties, multiple or punitive damages; provided that this exclusion shall not apply to 
otherwise covered Investigation Costs if Investigation Costs Coverage is elected in 
Item 6 of the Declarations;

9. Employee to the extent that Loss occurs:

a. after an Executive or Risk Manager acquires knowledge of fraud or 
dishonesty committed by such Employee involving Money, Securities or 
Property, regardless of whether such fraud or dishonesty occurred prior to or 
during employment with an Insured; or

b. more than sixty (60) days after termination of such Employee;

10. expenses incurred by an Insured in defending or prosecuting any legal proceeding or 
claim; provided that this exclusion shall not apply to the coverage provided under 
Section 7. Defense Costs Coverage (Forgery or Alteration);

11. Insured knowingly giving or surrendering Money, Property, or Securities in any 
exchange or purchase with a Third Party not in collusion with an Employee; provided 
that this exclusion shall not apply to Currency Fraud;

12. Loss sustained by one Insured to the advantage of any other Insured;

13. disappearance of, or damage to, Money, Property, or Securities while in the custody 
of any bank, trust company, similar recognized place of safe deposit, armored motor 
vehicle company or any person duly authorized by an Insured Organization to have 
custody of the property; provided that this exclusion shall not apply to Loss excess of 
the amount recovered or received by an Insured Organization under:

a. the Insured Organization’s contract, if any, with, or insurance carried by, any 
of the foregoing; or

b. any other insurance or indemnity in force; or

14. nuclear reaction, nuclear radiation or radioactive contamination, or any related act or 
incident.
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B. Regarding Insuring Agreements A and B, the Insurer shall not be liable to pay Loss 
resulting from any:

1. unidentified Employee; or

2. agent, broker, factor, commission merchant, consignee, contractor, independent 
contractor or other representative of the same general character.

C. Regarding Insuring Agreements C and D, the Insurer shall not be liable to pay Loss 
resulting from:

1. Forgery, Computer Fraud or Fraudulent Transfer Instructions; or

2. destruction, disappearance or damage to Money, Securities or Property while in the 
mail or in the custody of a carrier for hire other than an armored motor vehicle 
company.

D. Regarding Insuring Agreements C, D, and F, the Insurer shall not be liable to pay Loss 
resulting from kidnap, ransom or other extortion payment provided that this exclusion shall 
not apply to Robbery.

E. Regarding Insuring Agreement E, the Insurer shall not be liable to pay Loss resulting from 
Forgery or Alteration of any:

1. Financial Instrument committed by any Third Party in collusion with any Employee; 
or

2. registered or coupon obligations issued or purported to have been issued by the 
Insured.

F. If the Loss Sustained coverage option is elected in Item 6 of the Declarations, the Insurer 
shall not be liable to pay Loss unless sustained prior to the termination of this Policy and 
Discovery occurs and written notice thereof is given to the Insurer not later than:

1. sixty (60) days following such termination; or

2. one (1) year following such termination if the termination results from the voluntary 
liquidation or voluntary dissolution of the Named Organization.

G. If the Loss Discovered coverage option is elected in Item 6 of the Declarations, the Insurer 
shall not be liable to pay Loss unless:

1. Discovery occurs and written notice thereof is given to the Insurer prior to the 
termination of this Policy ; or

2. sustained prior to the termination of this Policy and Discovery occurs and written 
notice thereof is given to the Insurer within one (1) year following such termination if 
the termination results from the voluntary liquidation or voluntary dissolution of the 
Named Organization.

H. The Insurer shall not be liable to pay Loss for which Discovery occurred prior to the 
inception date of this Policy specified in Item 2 of the Declarations.
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4. LIMIT OF LIABILITY AND DEDUCTIBLE

A. The Insurer’s maximum aggregate liability for each single Loss under each elected Insuring 
Agreement shall not exceed the applicable Limit of Liability specified in Item 6 of the 
Declarations, regardless of the number of Insureds sustaining such Loss.

B. All Loss resulting from a single act or any number of acts of the same Employee or Third 
Party, regardless of whether such act or acts occurred before or during the Policy Period, 
shall be treated as a single Loss and the applicable Limit of Liability of this Coverage Part 
shall apply, subject to Section 9. Prior Loss Coverage.

C. If Loss is covered under more than one Insuring Agreement of this Coverage Part, the 
maximum amount payable under this Coverage Part shall not exceed the largest applicable 
Limit of Liability of any such Insuring Agreement.

D. If there is more than one Insured, the maximum liability of the Insurer for any single Loss 
sustained by more than one Insured shall not exceed the amount for which the Insurer 
would have been liable if the single Loss had been sustained by one Insured.

E. The amount that the Insurer shall pay for any single Loss shall not be cumulative from 
Policy Period to Policy Period.

F. The Insurer’s liability under this Coverage Part shall apply only to that part of each Loss 
excess of the applicable Deductible specified in Item 6 of the Declarations.

5. SPONSORED PLAN COVERAGE

A. Payment of Loss incurred by a Sponsored Plan shall be paid by the Insurer to the Named 
Organization for the use and benefit of such Sponsored Plan.

B. The Limit of Liability applicable to any single Loss incurred by one or more Sponsored 
Plans shall be the applicable Limit of Liability specified in item 6 of the Declarations provided 
that such amount exceeds the minimum limit of liability for each Sponsored Plan (the 
“Minimum Limit of Liability”) incurring such single Loss.

C. The Minimum Limit of Liability for each Sponsored Plan shall equal the lesser of:

1. ten percent (10%) of such Sponsored Plan’s assets as of the beginning of such 
Sponsored Plan’s fiscal year; or

2. $500,000.

D. If a single Loss is incurred by more than one Sponsored Plan, then the Limit of Liability 
applicable to such Loss shall be the greater of:

1. the applicable Limit of Liability specified in item 6 of the Declarations; or

2. the sum of the Minimum Limit of Liability for each Sponsored Plan incurring such 
single Loss.

E. Notwithstanding any other provision of this Policy, no Deductible shall apply to Loss by any 
Sponsored Plan.

00 PCD0076 00 04 07 Page 8 of 11

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 95 of 106



6. OWNERSHIP OF PROPERTY; INTERESTS COVERED

A. Regarding all Insuring Agreements other than Insuring Agreement B, coverage shall only 
apply to Money, Property or Securities owned by the Insured, for which the Insured is 
legally liable, or held by the Insured whether or not the Insured is liable, provided that:

1. the Insurer shall not be liable for damage to the Premises unless the Insured 
Organization is the owner or is liable for such damage; and

2. regarding Insuring Agreement A, no coverage shall apply for Money, Property or 
Securities of a Customer.

B. Regarding Insuring Agreement B, coverage shall only apply to Money, Property or 
Securities of a Customer held by the Insured Organization or for which the Insured 
Organization is legally liable.

7. DEFENSE COSTS COVERAGE (FORGERY OR ALTERATION)

Regarding Insuring Agreement E, coverage shall include reasonable attorneys’ fees and court 
costs incurred and paid with the Insurer’s prior written consent in defending an Insured 
Organization or an Insured Organization’s financial institution in any legal proceeding brought 
against it to enforce payment of a Financial Instrument.  The coverage provided under this 
Section shall be part of, and not in addition to, the limit of liability specified in Item 6 of the 
Declarations for Insuring Agreement E.

8. INVESTIGATION COSTS COVERAGE (ALL INSURING AGREEMENTS) 

A. If Investigation Costs Coverage is elected in Item 6 of the Declarations, the Insurer shall 
pay Investigation Costs incurred by any Insured resulting from any Loss covered under 
Insuring Agreements A through G provided that such Loss exceeds the Deductible 
applicable to the relevant Insuring Agreement.

B. This coverage shall be subject to the Sublimit of Liability specified in Item 6 of the 
Declarations. Such Sublimit of Liability shall be the maximum aggregate amount that the 
Insurer shall pay under this coverage. Such Sublimit of Liability shall be part of, and not in 
addition to, the Limits of Liability applicable to the above Insurance Agreements. Other than 
as specified above, no Deductible shall apply to this coverage.

9. PRIOR LOSS COVERAGE 

A. If Loss Sustained Coverage is elected in Item 6 of the Declarations, coverage shall be 
available under this Policy for Loss prior to the inception date of this Policy specified in Item 
2 of the Declarations, or the effective date of any coverage for any additional Insureds or 
coverage added by endorsement, provided that:

1. an Insured or a predecessor in interest of such Insured carried a prior bond or policy 
that afforded coverage for such Loss during the period of such prior bond or policy;

2. such coverage continued without interruption from the time of such Loss until the 
inception date of this Policy or the effective date specified above;

3. Discovery occurred after the time to report such Loss had expired under the last 
such bond or policy;
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4. some or all of the coverage of an Insuring Agreement under this Coverage Part 
would be applicable to such Loss;

5. if such prior bond or policy carried by an Insured or predecessor in interest of such 
Insured was issued by the Insurer or its affiliates, such prior bond or policy shall 
terminate as of the inception date of this Policy and no coverage shall be provided 
under such prior bond or policy; and

6. the Insurer’s maximum liability for the prior Loss shall not exceed the lesser of either: 
(i) the limit of liability of the policy immediately preceding this Policy; or (ii) the 
applicable Limit of Liability specified in Item 6 of the Declarations.

B. If Loss Discovered Coverage is elected in Item 6 of the Declarations, coverage shall be 
available for Loss prior to the inception date of this Policy specified in Item 2 of the 
Declarations, or the effective date of coverage for any additional Insureds or coverage 
added by endorsement, provided that:

1. some or all of the coverage of an Insuring Agreement under this Coverage Part 
would be applicable to such Loss;

2. if an Insured or a predecessor in interest of such Insured carried a prior bond or 
policy that afforded coverage for Loss and was not issued by the Insurer or its 
affiliates and Discovery of such Loss occurred prior to the expiration of the time 
allowed for discovery under the last such bond or policy, then no coverage shall be 
available under this Policy unless Loss otherwise covered under the prior bond or 
policy exceeds the limit of liability of the last such prior bond or policy in which case 
this Policy shall provide excess coverage over such prior bond or policy subject to all 
of the terms and conditions of this Policy; and

3. if an Insured or a predecessor in interest of such Insured carried a prior bond or 
policy that afforded coverage for a Loss and was issued by the Insurer or its 
affiliates, such prior bond or policy shall terminate as of the inception date of this 
Policy and no coverage shall be provided under such prior bond or policy.

C. Except as specified in A and B above, there shall be no coverage under this Coverage Part 
for Loss prior to the:(i) inception date of this Policy specified in Item 2 of the Declarations; or 
(ii) effective date of coverage for any additional Insureds or coverage added by 
endorsement.

10. CALCULATION OF LOSS 

A. For Loss of Securities, the Insurer shall pay the lesser of either:

1. the actual market value of lost, damaged or destroyed Securities, but only up to and 
including their value at the close of business on the business day immediately 
preceding the Discovery of such Loss;

2. the cost of replacing Securities; or

3. the cost to post a Lost Securities Bond in connection with issuing duplicates of the 
Securities.

B. For Loss of books of account or other records, the Insurer shall pay the cost of blank 
books, pages or tapes or other blank materials to replace lost or damaged books of account 
or other records.
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C. For Loss of Property, the Insurer shall pay the lesser of either:

1. the price paid by an Insured for the Property; or

2. the cost to repair or replace Property with that of like kind, quality and value at the 
time that the Named Organization furnishes a proof of loss pursuant to Section 11. 
Loss Reporting Rights and Duties.

D. For Loss of foreign currency, the Insurer shall pay the United States of America dollar 
equivalent of foreign currency determined by the rate of exchange on the date of Discovery 
of such Loss.

11. LOSS REPORTING RIGHTS AND DUTIES

A. Knowledge possessed by any Insured or Discovery shall be deemed knowledge 
possessed or Discovery by all Insureds.

B. Upon Discovery and as a condition precedent to coverage, the Named Organization shall 
provide to the Insurer:

1. written notice at the earliest practicable moment, but no later than thirty (30) days 
after Discovery;

2. a sworn proof of loss with full particulars within 120 days of Discovery, including:

a. submission to examination under oath at the Insurer’s request and provide a 
signed statement of answers; and

b. production of all pertinent records at such reasonable times and places as the 
Insurer shall designate; and

3. full and complete cooperation in all matters pertaining to a Loss or claim, including 
the investigation and settlement thereof.

C. If an Insured Organization establishes wholly apart from its inventory records that it has a 
covered Loss caused by an identified Employee, then it may offer a comparison between 
its inventory records and a physical count of its inventory to prove the amount of such Loss.

D. No Insured shall institute legal proceedings against the Insurer regarding any Loss:

1. more than two (2) years after Discovery; or

2. to recover a judgment or settlement against it or its bank resulting from Forgery or 
Alteration, or defense costs as specified in Section 7 Defense Costs Coverage 
(Forgery or Alteration), more than two (2) years after the date such judgment shall 
become final or settlement was entered.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CROWN CANOPY
CRIME COVERAGE PART

Regarding the Crime Coverage Part, it is agreed that:

1. CHARGE CARD FORGERY OR ALTERATION INSURING AGREEMENT

A. The Insurer shall pay Loss by an Insured resulting from a Third Party committing any 
Charge Card Fraud provided that:

1. the terms and conditions imposed by the issuer of any credit, debit or charge card 
have been complied with; and

2. the Insured is legally liable for such Loss.

B. This Insuring Agreement shall be subject to the following limit of liability and deductible:

Limit of Liability: $1,000,000

Deductible: $10,000

C. “Charge Card Fraud” means Forgery or Alteration of any Financial Instrument required 
in connection with any corporate credit, debit or charge card issued to any:

1. Insured Organization; or 

2. Executive or Employee provided that an Insured Organization has requested the 
issuance of such card to such Executive or Employee.

2. “COMPUTER FRAUD” - OFF-LINE MEDIA COVERAGE

Section 2. Definitions, C. “Computer Fraud” is amended to add:

“Computer Fraud” includes Theft directed solely against an Insured Organization through 
the use of computer or computer network off-line media libraries.

3. EXPANDED “EMPLOYEE” DEFINITION

Section 2. Definitions, I. “Employee” is amended to add:

“Employee” also means any natural person:

1. non-compensated officer of an Insured Organization;

2. former Employee or Executive while retained by, and consulting for, an Insured 
Organization;

3. guest student or intern of an Insured Organization while pursuing studies or duties 
under the guidance or direction of such Insured Organization;

4. partner or limited liability member of an Insured Organization provided that the 
Insurer shall not pay Loss caused by any partner or limited liability member unless 
such Loss exceeds the sum of:
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a. any amounts an Insured Organization owes the partner or limited liability 
member; and

b. the value of such partner’s partnership interest or limited liability member’s 
ownership interest as determined by the financial records of the Insured 
Organization on the date of the Discovery; 

5. furnished to an Insured Organization by a temporary or personnel employment 
service firm to substitute for a permanent Employee provided that:

a. such Insured Organization has the right to direct and control such person’s 
services for the Insured Organization; and

b. no coverage shall be provided for any Loss resulting from Theft by such 
person outside the Premises;

6. leased to an Insured Organization under a written agreement with a labor leasing 
firm to perform duties directly related to such Insured Organization’s business. 

4. EXPANDED “MONEY” DEFINITION

Section 2. Definitions, R. “Money” is amended to add:

“Money” also means any bullion, travelers checks, registered checks, or money orders held 
for sale to the general public.

5. EXPANDED “SECURITIES” DEFINITION

Section 2. Definitions, X. “Securities” is amended to add:

“Securities” also means any tokens, tickets, revenue or other stamps in current use and 
evidences of debt issued in connection with credit, debit or charge card not issued by an 
Insured Organization. 

6. COMPUTER RESTORATION COSTS COVERAGE (INSURING AGREEMENTS A, B, & F)

A. The Insurer shall pay Computer Restoration Costs incurred by any Insured resulting from 
any Loss covered under Insuring Agreements A, B, or F provided that such Loss exceeds 
the Deductible applicable to the relevant Insuring Agreement.

B. This coverage shall be subject to a Sublimit of Liability of $100,000 under Insuring 
Agreements A, B, and F.  Such Sublimit of Liability shall be the maximum aggregate amount 
that the Insurer shall pay for this coverage under each relevant Insuring Agreement.  Such 
Sublimit of Liability shall be part of, and not in addition to, the Limit of Liability applicable to 
each relevant Insuring Agreement.  Other than as specified above, no Deductible shall apply 
to this coverage. 

C. “Computer Restoration Costs” means reasonable and necessary expenses incurred by an 
Insured with the Insurer’s prior written consent to reproduce or duplicate damaged or 
destroyed Data or computer programs.  If such computer programs cannot be duplicated 
from other computer programs, then Computer Restoration Costs shall also include 
reasonable costs incurred for computer time, computer programmers, technical experts, and 
consultants to restore the computer programs to substantially the same level of operational 
capability immediately preceding the covered loss.  Computer Restoration Costs shall not 
include any compensation, benefit expenses, or overhead of any Insureds or any expenses 
incurred by any Customer.

Page 2 of 300 PCD0180 00 07 09

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 100 of 106



7. PRIOR DISHONESTY EXCLUSION - $25,000 THRESHOLD

Section 3. Exclusions A. 9.a is deleted and replaced by:

after an Executive or Risk Manager acquires knowledge of fraud or dishonesty committed 
by such Employee prior to employment with an Insured involving Money, Securities or 
Property valued at $25,000 or more.

8. TERMINATED EMPLOYEE COVERAGE - DISCOVERY UP TO 90 DAYS AFTER TERMINATION

Section 3. Exclusions A. 9.b is amended to replace “sixty (60) days” with “ninety (90) days”.

9. DELETION OF UNIDENTIFIED EMPLOYEE EXCLUSION

Section 3. Exclusions, B.1 is deleted. 

10. CLAIM REPORTING - UP TO 90 DAYS AFTER DISCOVERY

Section 11. Loss Reporting Rights and Duties, B.1 is amended to replace “thirty (30) days” with 
“ninety (90) days”.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 23

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AMEND DEFINITIONS OF DATA AND LOSS

(CRIME COVERAGE PART)

Regarding the Crime Coverage Part, it is agreed that:

1. Section 2. Definitions, G. “Data” is deleted and replaced by:

“Data” means information of any kind regardless of the medium in which information is 
stored.  Such medium shall include, without limitation, accounts, microfilms, tapes or 
other paper or electronic records.  Data shall include, without limitation, any financial 
information, credit card information, or health information. 

2. Section 2. Definitions Q. “Loss” is deleted and replaced by:

“Loss” means direct loss sustained.  Notwithstanding the foregoing, Loss shall include 
Investigation Costs if Investigation Costs Coverage is elected in Item 6 of the 
Declarations.  Loss shall not include any expense incurred in response to a security 
breach involving Data, including, without limitation, any notification, identity protection, 
credit monitoring, public relations, forensic audit or accounting expenses or any other 
expenses to comply with federal or state laws or Payment Card Industry Data Security 
Standards.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: 24

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

PAYMENT INSTRUCTION FRAUD COVERAGE
(CRIME COVERAGE PART)

Regarding the Crime Coverage Part, it is agreed that: 

1. Item 6 of the Declarations is amended to include:

2. Section 1. Insuring Agreements is amended to add: 

H. Payment Instruction Fraud

The Insurer shall pay Loss by an Insured of Money or Securities resulting from any 
Payment Instruction Fraud.

3. “Payment Instruction Fraud” means a communication from a Third Party that: (i) purports to be 
from a customer, vendor, business affiliate, Employee, Executive, of an Insured Organization, 
but is actually not from such customer, vendor, business affiliate, Employee, or Executive; and (ii) 
requests the transfer, payment or delivery of Money or Securities.

4. Regarding all Insuring Agreements other than Insuring Agreements A and H, the Insurer shall not 
be liable to pay Loss resulting from Payment Instruction Fraud.

5. Section 3. Exclusions, A.11 shall not apply to Insuring Agreement H.

6. Regarding Insuring Agreement H, the Insureds shall bear uninsured at their own risk 0 percent of 
such Loss excess of the applicable Deductible.

All other terms and conditions of this Policy remain unchanged.

Insuring Agreement Limit of Liability Deductible

H.       Payment Instruction Fraud $250,000 $50,000

Endorsement Number: 25

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016

00 ML0207 00 11 03
Page 1 of 100 ME3124 00 11 14

Case 19-10165-BLS    Doc 224-2    Filed 06/07/19    Page 103 of 106



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

NEBRASKA AMENDATORY ENDORSEMENT

It is agreed that General Provisions Section 21. Cancellation is amended to add: 

NONRENEWAL

Should the Insurer decide to nonrenew this Policy, then the Insurer shall provide written notice of 
nonrenewal to the Named Organization at the principal address shown in Item 1. of the 
Declarations at least sixty (60) days before the end of the Policy Period by registered, certified or 
first class mail.  If notice of nonrenewal is sent by first-class mail, a United States Postal Service 
certificate of mailing shall be sufficient proof of receipt of notice on the third calendar day after the 
date of the certificate.  The notice of nonrenewal shall state the precise reason or reasons for 
nonrenewal.

All other terms and conditions of this policy remain unchanged.

Endorsement Number: 26

Policy Number: PCD 9303290-00

Named Insured: CONSOLIDATED INFRASTRUCTURE GROUP HOLDINGS, LP

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: May 20, 2016
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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 poli-
cy. 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:

Foreign agents;

Front organizations;

Terrorists;

Terrorist organizations; and 

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 pro-
visions 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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TERRORISM COVERAGE DISCLOSURE NOTICE
TERRORISM COVERAGE PROVIDED UNDER THIS POLICY

The Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program 
Reauthorization Act of 2015 (collectively referred to as the “Act”) established a program within the Department of the 
Treasury, under which the federal government shares, with the insurance industry, the risk of loss from future terrorist 
attacks.  An act of terrorism is defined as any act 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 an air carrier or vessel 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.

In accordance with the Act, we are required to offer you coverage for losses resulting from an act of terrorism that is 
certified under the federal program as an act of terrorism.  The policy’s other provisions will still apply to such an 
act.  Your decision is needed on this question: do you choose to pay the premium for terrorism coverage stated in this 
offer of coverage, or do you reject the offer of coverage and not pay the premium? You may accept or reject this offer.

If your policy provides commercial property coverage, in certain states, statutes or regulations may require coverage for 
fire following an act of terrorism.  In those states, if terrorism results in fire, we will pay for the loss or damage caused by 
that fire, subject to all applicable policy provisions including the Limit of Insurance on the affected property.  Such 
coverage for fire applies only to direct loss or damage by fire to Covered Property.  Therefore, for example, the coverage 
does not apply to insurance provided under Business Income and/or Extra Expense coverage forms or endorsements that 
apply to those coverage forms, or to Legal Liability coverage forms or Leasehold Interest coverage forms.

Your premium will include the additional premium for terrorism as stated in the section of this Notice titled 
DISCLOSURE OF PREMIUM.

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES
The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal 
program.  The federal share equals 85% in 2015, 84% in 2016, 83% in 2017, 82% in 2018, 81% in 2019, and 80% in 
2020 of that portion of the amount of such insured losses that exceeds the applicable insurer deductible during 
Calendar Year 2015 and each Calendar Year thereafter through 2020.

DISCLOSURE OF CAP ON ANNUAL LIABILITY
If the aggregate insured terrorism losses of all insurers exceed $100,000,000,000 during any Calendar Year provided in 
the Act, the Secretary of the Treasury shall not make any payments for any portion of the amount of such losses that 
exceed $100,000,000,000, and if we have met our insurer deductible, we shall not be liable for the payment of any portion 
of such losses that exceeds $100,000,000,000.

DISCLOSURE OF PREMIUM
Your premium for terrorism coverage is: $0.00
This charge/amount is applied to obtain the final premium.)
You may choose to reject the offer by signing the statement below and returning it to us.  Your policy will be 
changed to exclude the described coverage.  If you chose to accept this offer, this form does not have to be returned.

REJECTION STATEMENT

I hereby decline to purchase coverage for certified acts of terrorism.  I understand that an exclusion of certain 
terrorism losses will be made part of this policy.

CONSOLIDATED INFRASTRUCTURE GROUP 
HOLDINGS, LP

Policyholder/Legal Representative/Applicant’s 
Signature

Named Insured

Arch Insurance Company

Print Name of Policyholder/Legal
Representative /Applicant

Insurance Company

Date: Policy Number: PCD 9303290-00
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IN THE UNITED STATES BANKRUPTCY COURT 

FOR THE DISTRICT OF DELAWARE 

 

In re: 

 

CONSOLIDATED INFRASTRUCTURE 

GROUP, INC., 

 

   Debtor. 

   Chapter 11 

 

   Case No. 19-10165 (BLS) 

 
    Re: D.I. _____  

 

ORDER GRANTING FORMER EMPLOYEES’ MOTION FOR RELIEF FROM THE 

AUTOMATIC STAY AND AUTHORIZING ADVANCEMENT BY INSURER OF 

DEFENSE COSTS AND SETTLEMENT PAYMENTS OF INSURED INDIVIDUALS 

PURSUANT TO DIRECTORS AND OFFICERS LIABILITY INSURANCE POLICY 

 

The matter is before the Court upon the Former Employees’ Motion for Relief from the 

Automatic Stay, to the Extent Applicable, and for Order Authorizing Advancement by Insurer of 

Defense Costs and Indemnity of Insured Individuals Pursuant to Directors and Officers Liability 

Insurance Policy (the “Motion”) of Eric Moody, Brent Coffield, Travis Daniels, Brian Hanna, 

Zachary Matney, and Tom Orth (collectively, the “Former Employees”) for relief from the 

automatic stay to the extent necessary to permit Arch Insurance Company (“Arch”) to advance 

the Defense Costs (as defined in the Arch Policy) and to make Settlement Payments
1
 up to the 

Limit of Liability of the Arch Policy, and for good cause shown, the Court, having considered 

the Motion, having given due and proper notice thereof, having received no objection to the 

relief requested, and now being duly advised, hereby determines that the relief requested in the 

Motion is reasonable and appropriate, and it is hereby: 

ORDERED, that the Motion is GRANTED to the extent set forth herein; and it is further 

ORDERED, that, to the extent the automatic stay under 11 U.S.C. § 362(a) is applicable, 

it is hereby modified to the extent necessary to permit the disbursement of proceeds of the Arch 

Policy; and it is further 

                                                 
1
 Capitalized terms not otherwise defined herein are defined in the Motion. 
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2 

 

 

ORDERED, that, subject to the terms of this Order, Arch is permitted to follow the 

express terms of the Arch Policy by advancing Defense Costs incurred or that may be incurred in 

the future by the Former Employees (subject to the terms and conditions of, and subject to the 

coverage limits set forth in, the Arch Policy including but not limited to the Limit of Liability) in 

connection with defense of the Litigation; and it is further 

ORDERED, that, subject to the terms of this Order, the Defense Costs incurred and to be 

incurred by defense counsel of the Former Employees in the Litigation, and any service 

providers or expert consultants, may be advanced and reimbursed by Arch in the ordinary course, 

pursuant  to normal  and  customary  billing  policies  and practices  of Arch  and  the  law firms, 

service providers, and consultants in question; and it is further 

ORDERED,  that,  subject  to  the  terms  of  this  Order,  Arch  is  permitted  to  advance 

Settlement Payments as reasonable and necessary to settle the Litigation; and it is further 

ORDERED, that nothing in this Order shall modify or alter the contractual rights and 

obligations provided for under the terms and provisions of the Arch Policy, and it is further 

ORDERED, that this Court shall retain jurisdiction to adjudicate any disputes arising 

under or with respect to any other matters related to the implementation of this Order; and it is 

further 

ORDERED, that notwithstanding Bankruptcy Rule 4001(a)(3), the terms and conditions 

of this Order shall be immediately effective and enforceable upon its entry. 

 

Dated: _________________, 2019          

      BRENDAN L. SHANNON    

      UNITED STATES BANKRUPTCY JUDGE 
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CERTIFICATE OF SERVICE 

 

I hereby certify that on June 7, 2019 I caused the foregoing Former Employees’ Motion 

for Relief from the Automatic Stay, to the Extent Applicable, and for Order Authorizing 

Advancement by Insurer of Defense Costs and Indemnity of Insured Individuals Pursuant to 

Directors and Officers Liability Insurance Policy (the “Motion”) to be electronically filed with 

the Clerk of the Court using CM/ECF system, which will automatically send e-mail notifications 

to all parties and counsel of record. 

I further certify that on June 7, 2019 I caused a copy of the Motion to be served upon the 

parties set forth on the attached service list by First Class Mail.  

 

/s/ Kevin G. Collins    

Kevin G. Collins (DE No. 5149) 
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Arnold & Porter Kaye Scholer LLP 

Attn: Brian J. Lohan 

70 West Madison Street, Suite 4200 

Chicago, IL 60602-4231 

 

 AT&T 

P.O. Box 5014 

Carol Stream, IL 60197-5014 

 

AT&T Services, Inc. 

Attn: James W. Grudus 

One AT&T Way 

Room 3A115me 

Bedminster, NJ 07921 

 

 BatesCarey LLP (Arch Insurance Company) 

Attn:  Jonathan A. Cipriani 

191 North Wacker 

Suite 2400 

Chicago, IL  60606 

 

Automotive Rentals, Inc. 

4001 Leadenhall Rd 

Mount Laurel, NJ 08054 

 

 Ballard Spahr LLP 

Attn: Matthew G. Summers 

Attn: Chantelle D. McClamb 

919 N. Market Street, 11th Floor 

Wilmington, DE 19801 

 

Barnes & Thornburg LLP 

Attn: Mark R. Owens 

11 S. Meridian St 

Indianapolis, IN 46204 

 

 Blue Cross Blue Shield Nebraska 

1919 Aksarben Dr 

P.O. Box 3248 

Omaha, NE 68180-0001 

 

CalAmp Wireless Networks Corp. 

1401 N Rice Ave 

Oxnard, CA 93030 

 

 Candlewood Suites Denham Spring 

246 Rushing Rd W 

Denham Springs, LA 70726 
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Comcast 

P.O. Box 660618 

Houston, TX 75266-0618 

 

 CPG Oxmoor, LLC 

4100 Carmel Rd, B-156 

Charlotte, NC 28226 

 

CR3 Partners 

13355 Noel Rd, Ste 310 

Dallas, TX 75240 

 

 Crawford & Winiarski 

535 Griswold, Ste 1500 

Detroit, MI 48226 

 

DATA Integration, Inc. 

1050 Parkway Industrial Park Dr, Ste 100 

Buford, GA 30518 

 

 DLA Piper LLP (US) 

Attn: Richard Chesley/Jade M. Williams 

444 W. Lake Street, Suite 900 

Chicago, IL 60606 

 

DLA Piper LLP (US) 

Attn: Jamila Justine Willis 

1251 Avenue of the Americas 

27th Floor 

New York, NY 10020-1104 

 

 DLA Piper LLP (US) 

Attn: R. Craig Martin 

Attn: Maris Kandestin 

1201 North Market Street, Suite 2100 

Wilmington, DE 19801 

 

Equity Risk Partners 

456 Montgomery St, Ste 1200 

San Francisco, CA 94104 

 

 Fox Rothschild LLP 

Attn: Seth A. Neiderman 

919 North Market St, Ste 300 

Wilmington, DE 19801 
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FTI Consulting, Inc. 

P.O. Box 418005 

Boston, MA 02241 

 

 Hemphill Search Group, Inc 

1010 South 120th St, Ste 310 

Omaha, NE 68154 

 

Internal Revenue Service 

P.O. Box 7346 

Philadelphia, PA 19101-7346 

 

 Kutak Rock LLP 

1650 Farnam St 

Omaha, NE 68102 

 

McGlinchey Stafford PLLC 

Attn: Richard A. Aguilar 

601 Poydras St, Ste 1200 

New Orleans, LA 70130 

 

 Morris, Nichols, Arsht, & Tunnell LLP 

Attn: Derek C. Abbott 

1201 N. Market St., 16th Fl. 

P.O. Box 1347 

Wilmington, DE 19899-1347 

 

Office of the United States Attorney, District of 

Delaware 

Charles Oberly c/o Ellen Slights 

1007 Orange St., Suite 700 

PO Box 2046 

Wilmington, DE 19899-2046 

 

 Office of the United States Trustee 

Attn: Linda Richenderfer, Esq. 

844 King St, Ste 2207 

Lockbox 35 

Wilmington, DE 19801-3519 

 

Ogletree, Deakins, Nash, Smoak & Stewart, PC 

155 N Wacker Dr, Ste 4300 

Chicago, IL 60606 

 

 Parallel49 Equity (Fund V), LP 

Parallel49 Equity (Fund V) BC, LP 

Attn: Scott Daum, Managing Director 

1055 West Hastings St, Ste 1060 

Vancouver, BC V6E 2E9 Canada 
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Pillsbury Winthrop Shaw Pittman 

1200 17th St, NW 

Washington, DC 20036 

 

 Richards, Layton & Finger, PA 

Attn: Brett Haywood/Zachary Shapiro/Daniel 

DeFranceschi 

One Rodney Square 

920 North King Street 

Wilmington, DE 19801 

 

USIC LLC 

9045 North River Rd, Ste 300 

Indianapolis, IN 46240 

 

 Water's Family Investments, LLC 

137 Aspen Square 

Denham Springs, LA 70726 
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