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| PHILADELPHIA One Bala Plaza, Suite 100
=¥ INSURANCE COMPANIES

Bala Cynwyd, PA 19004

A Member of the Tokio Marine Group

FIDUCIARY LIABILITY - EMPLOYEE STOCK OWNERSHIP PLAN SUPPLEMENT

Please attach the following information about the ESOP when completing this Supplement:
Most Recent Independent Appraisal
Most Recent Plan Audit
Latest Filed Plan 5500

1. Name of Applicant:

2. Date the ESOP was established:

w

Please provide the reason / purpose for establishing the ESOP:

4. Were any benefit plans terminated upon establishment of the ESOP? [_] Yes [_] No If yes, please provide
details.

5. Does the Applicant provide its employee other retirement savings plans in addition to the ESOP? [_| Yes [_] No
If yes, please specify:

6. Were there any dissident reaction / action by employee or plan participants upon establishment of the ESOP
If yes, please provide details.

7. Isthe ESOP leveraged? [_] Yes [_] No If yes, please attach information regarding the amount
borrowed, financing terms, balances due and loan repayment terms.

8. Dollar Value of the ESOP: $ As of:

8a. Total number of shares held by the ESOP:

9. What percentage of the Applicant is owned by the ESOP?

Allocated Shares: Dollar Value:

Unallocated Shares: Dollar Value:

10. If there are shares unallocated to participants, who votes those shares?
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11. Does the ESOP have a representative on the company’s board of directors? ] Yes [] Noif yes, how
many board positions do ESOP participants hold?

12. Is there any vesting requirement for the ESOP shares allocated? [_] Yes [_] No If yes, what time period?

| understand that the information submitted herein becomes a part of my Philadelphia Insurance
Companies Private Company Protection Plus application and is subject to the same conditions as stated
on the application.

Name (Please Print) Title (Must be signed by the President, Chairman or CEO)

Signature Date
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ADDITIONAL INFORMATION

This page may be used to provide additional information to any question on this application. Please
identify the question number to which you are referring.

Signature Date
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