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US Subsidiary Exclusion

It is hereby understood and agreed that the Insurer shall not be liable to make any payment for any
Financial Loss in connection with any Claim and/or Investigation made against the entity listed

below; or against any Insured Persons serving in the capacity as a director, officer, supetrvisory board
member, management board member or trustee of the entity listed below.

XXXXXXX

ALL OTHER TERMS, CONDITIONS AND LIMITATIONS REMAIN UNCHANGED.



