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Family Exclusion
Notwithstanding anything contained herein to the contrary, it is hereby understood and agreed that:

The Insurer shall not be liable to make any payment for Financial Loss in connection with any
Claim(s) made by ot on behalf of xxx and/or any member of the xxx Family , their heits, spouses ot
legal representatives if such Family member owns or controls, whether directly, indirectly or
beneficially, any securities of the Company; or which are brought by any securities holder of the
Company whether directly or detivatively unless such Claim(s) is instigated and continued totally
independent of, and totally without the solicitation of, or assistance of, or active participation of, or
intervention of any member of the xxx Family.

ALL OTHER TERMS, CONDITIONS AND LIMITATIONS REMAIN UNCHANGED.



