POLLUTION INCIDENT LEGAL LIABILITY

COVERAGE BINDER

Date: 6/29/2015

This binder is a temporary coverage contract, subject to the conditions shown below:
Certificate Number: 40000344ENVOHP02
Named Insured: Galion City School District
Address: 470 Portland Way N

Galion, OH 44833

Agent: Inception Expiration
Hylant Administrative Services, LLC Date: Time: Date: Time:
811 Madison Avenue 7/1/2015 12:01 AM. 10/29/2015 12:01 A.M.

Toledo, Ohio 43603
Company
Ironshore Specialty Insurance Company

Item Coverage Grant Limits of Liability
A. Third Party Claims for Bodily Injury, Property $1,000,000 Each Incident Limit
Damage or Remediation Expenses $1,000,000  Coverage Aggregate Limit
B. First Party Remediation Expenses $1,000,000 Each Incident Limit
$1,000,000 Coverage Aggregate Limit
C.. Emergency Response Expenses $1,000,000 Each Incident Limit
$1,000,000 Coverage Aggregate Limit
D. Business Interruption $1,000,000 Each Incident Limit
365 Number of Days Limit
E. Disinfection Event Expenses $10,000 Each Incident Limit
$20,000 Coverage Aggregate Limit
All All Coverage Grants $1,000,000 OSP Member Certificate Aggregate

$5,000,000 Policy Aggregate Limit - All Members Combined

Deductibles & Time Retention

Per Pollution Incident Deductible $25,000

Per Mold Matter or Legionella Incident Deductible $50,000

Per Underground Storage Tank Pollution Incident Deductible $500,000 or Excess of the Ohio UST Fund Limit(s) Whichever is
Greater

Per Business Interruption/Extra Expense Incident — Time 5 Days Waiting Period

Retention

Retroactive date 7/1/2012

The Limits of Liability displayed above in Items A, B, C, D and E are part of, and not in addition to, the overall Policy Aggregate Limit of
Liability shared by all OSP Members.

The policy provides liability coverage on a Claims-Made and Reported basis which covers only claims first made against the Insured
and reported to the Company, in writing, during the policy period, or during an Extended Reporting Period, if applicable.

The policy provides coverage for First Party Remediation Expenses on a discovered and reported basis, which covers only Pollution
Incidents first discovered and reported to the Company, in writing, during the policy period.

Legal defense expenses are subject to and shall erode the limits of liability and any applicable deductible.

Conditions: The coverages provided are subject to the terms, conditions and limitations of the policy in current use by the Company,
unless otherwise specified. If “Not Covered” is inserted above opposite any specified Section, Coverage or Deductible, such Section,
Coverage or Deductible and any other reference thereto in this binder is deleted.



This binder may be cancelled by the Named Insured by surrender of this binder or by written notice to Hylant Administrative Services,
LLC stating when cancellation will be effective. This binder may be cancelled by the Company with notice to the Named Insured in
accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this binder is not replaced by a policy, the
Company is entitled to charge a premium for the binder according to the rules and regulations in use by the Company.

Cancellation: If the Named Insured requests cancellation of this binder prior to its expiration, a certificate minimum premium equal to
$250 of the certificate premium will be retained.
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Signature of Authorized Agent



