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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/29/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Propel Insurance

GONTACT Barnadette Burns

FHONE,  £x). 800 499-0933

| F2% o). 866 577-1326

805 SW Broadway; Suite 2300 EhiaL s Bernadette.Burns@propelinsurance.com
COM Middle Market INSURER(S) AFFORDING COVERAGE NAIC #
Portland, OR 97205-3363 INSURER A : Scottsdale Insurance Company 41297
INSURED INSURER B : Lloyds of London 00565
Rite of Pgssage Inc. INSURER C : Richmond National Insurance Company 17103
25_60 Business Parkway Ste A INSURER D : Bridgeway Insurance Company 12489
Minden, NV 89423 INSURER E : Depositors Insurance Company 42587
INSURER E : Great American Alliance Insurance Co 26832

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL |SUBR

POLICY E

POLICY E

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY OPS1586372 07/01/2023|07/01/2024 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
7)( BI/PD Ded $25,000 MED EXP (Any one person) $5,000
| | Prof Ded $250,000 PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| X| poLicy ’j ?ng D Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: Prof Liab $$1M/$3M
E |AUTOMOBILE LIABILITY ACPBAPD303978806 07/01/2023 07/01/2024 Eaetideny o= ™M™ 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
] S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
C | |UMBRELLALIAB | | occur RN70326798 07/01/2023|07/01/2024) EACH OCCURRENCE $2,000,000
X| EXCESSLIAB X | cLAIMS-MADE AGGREGATE $2,000,000
D DED u RETENTION $ 9HA7PX0002000800 07/01/2023/07/01/2024, $3,000,000 $$3,000,000
F | WORKERS COMPENSATION, . WCF13728100 12/31/2023 12/31/2024 X [ERryre | (O
F | ANY PROPRIETOR/PARTNER/EXECUTIVE WCF13728300 12/31/2023|12/31/2024 E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
A |Sexual Misconduct OPS1586372 7/1/2023 |7/1/2024 | $1M Claim/$2M Agg.
B |Excess SAM B0572023 7/1/2023 |7/1/2024 | $2M Claim / $2M Agg.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Cyber Liability-Trisura Specialty Insurance Company NAIC#16188 -8/29/2023- 7/1/2024Policy #AT661029903 $2M

Limit
Evidence only

CERTIFICATE HOLDER

CANCELLATION

Evidence Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

e
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));\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.
F%%Q@%EE Egﬁl& EN&ggfi%?’giﬁg‘igg\ﬁ“%’;TE NAMED INSURED AGENT NO.
Negley
OPS1586372 07/01/2023 Rite of Passage, Inc. Associates
29518

CLS-421s (4-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY EXTENSIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following Extensions only apply in the event that no
other specific coverage for the indicated loss exposure
is provided under this policy. If such specific coverage
applies, the terms, conditions and limits of that
coverage are the sole and exclusive coverage
applicable under this policy, unless otherwise noted in
this endorsement.

A. Damage to Premises Rented to You

1. If damage by fire to premises rented to you
is not otherwise excluded from this
Coverage Part, the word “fire” is changed to
“fire, lightning, explosion, smoke, or leakage
from automatic fire protective systems”
where it appears in:

a. The last paragraph of SECTION |—
COVERAGES, COVERAGE A.
BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Paragraph 2.
Exclusions;

b. SECTION I—COVERAGES,
COVERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY,
Paragraph 2. Exclusions, j. Damage to
Property;

c. SECTION N—LIMITS OF
INSURANCE, Paragraph 6.; and

d. Paragraph 9.a. of the DEFINITIONS
Section.
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2. If damage by fire to premises rented to
you is not otherwise excluded from this
Coverage Part, the words “Fire
insurance” are changed to “insurance for
fire, lightning, explosion, smoke, or
leakage from automatic fire protection
systems” where it appears in SECTION
IV—COMMERCIAL GENERAL
LIABILITY CONDITIONS, Paragraph 4.
Other Insurance, b. Excess Insurance

(D)(@).
B. Extended “Property Damage”

SECTION |—COVERAGES, COVERAGE
A. BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Paragraph 2.
Exclusions, Exclusion a. is deleted in its
entirety and is replaced by the following:

This insurance does not apply to:
a. Expected Or Intended Injury

“Bodily injury” or “property damage”
expected or intended from the
standpoint of the insured. This
exclusion does not apply to “bodily
injury” or “property damage” resulting
from the use of reasonable force to
protect persons or property.




CLS-421s (4-15)

Non-Owned Watercraft

SECTION |—COVERAGES, COVERAGE A.
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2.  Exclusions,
Exclusion g. Aircraft, Auto or Watercraft (2) is
deleted in its entirety and is replaced by the
following:

(2) A watercraft you do not own that is:
(@) Less than fifty-eight (58) feet long; and

(b) Not being used to carry persons or
property for a charge;

D. Medical Payments—Reporting Expenses

If COVERAGE C. MEDICAL PAYMENTS is
not otherwise excluded from this Coverage
Part:

COVERAGE C. MEDICAL PAYMENTS,
Section 1. Insuring Agreement, a.(3)(b) is
deleted in its entirety and is replaced by the
following:

provided that:

(b) The expenses are incurred within one
year of the date of the accident and
reported to us within three years of the
date of the accident; and

Supplementary Payments—Bail Bonds

SUPPLEMENTARY PAYMENTS —
COVERAGES A. AND B. Paragraph 1.b. is
deleted in its entirety and is replaced with the
following:

b. Up to $2,500 for cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of
any vehicle to which the Bodily Injury
Liability Coverage applies. We do not
have to furnish these bonds.
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F.

G.

Supplementary Payments—Loss of Earnings

SUPPLEMENTARY PAYMENTS— COVER-
AGES A. AND B. Paragraph 1.d. is deleted in
its entirety and is replaced with the following:

d. All reasonable expenses incurred by
the insured at our request to assist us
in the investigation or defense of the
claim or “suit,” including actual loss of
earnings up to $500 a day because of
time off from work.

Additional Insured—Managers, Landlords, or
Lessors of Premises

1. SECTION II—WHO IS AN INSURED is
amended to include as an additional
insured the following:

Any person or organization but only with
respect to liability for “bodily injury,”
“property damage” or “personal and
advertising injury” caused in whole or in
part, by your acts or omissions or the acts
or omissions of those acting on your
behalf:

a. In the performance of your ongoing
operations; or

b. In connection with your premises
owned by or rented to you.

However:

a. The insurance afforded to such
additional insured only applies to the
extent permitted by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such
additional insured.



2. With respect to the insurance afforded to b. The insurance afforded to such
these additional insureds, the following is additional insured will not be
added to SECTION UI—LIMITS OF broader than that which you are
INSURANCE: required by the contract or

. " . agreement to provide for such
If coverage provided to the additional insured g " . P
. : additional insured.
is required by a contract or agreement, the
most we will pay on behalf of the additional 2. A person’s or organization’s status as
insured is the amount of insurance: an additional insured wunder this
. endorsement ends when their contract
a. Required by the contract or agreement; or .
or agreement with you for such leased
b. Available under the applicable Limits of equipment ends.
Insurance shown in the Declarations; With respect to the insurance afforded
whichever is less. to these additional insureds, this
hi i hall ) h insurance does not apply to any
T ISI' ii(ten_sm_n Sf all  not m;:rease_ the “occurrence” which takes place after
applicable Limits of Insurance shown in the the equipment lease expires.
Declarations.
o With respect to the insurance afforded
3. This insurance does not apply to:

a. Any “occurrence” which takes place after
you cease to be a tenant in that premises.

b. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person or organization.

H. Additional Insured—Lessor of Leased Equipment
(Automatic Status When Required in Lease
Agreement With You)

1.

SECTION II—WHO IS AN INSURED is
amended to include as an additional insured
the following:

Any person or organization from whom you
lease equipment when you and such person

to these additional insureds, the
following is added to SECTION Ill—
LIMITS OF INSURANCE: The most we
will pay on behalf of the additional
insured is the amount of insurance:

a. Required by the contract or
agreement; or

b. Available under the applicable
Limits of Insurance shown in the
Declarations;

whichever is less.

This Extension shall not increase the
applicable Limits of Insurance shown in
the Declarations.

or organization have agreed in writing in a |
contract or agreement that such person or
organization is to be added as an additional
insured on your policy. Such person or
organization is an additional insured, but only
with respect to liability for “bodily injury,”
“property damage” or “personal and
advertising injury” caused, in whole or in part,
by your maintenance, operation or use of
equipment leased to you by such person or
organization.

SECTION II—WHO IS AN INSURED,
newly acquired or formed organizations

If coverage for newly acquired or formed
organizations is not otherwise excluded from
this Coverage Part, SECTION I[I—WHO IS
AN INSURED, Paragraph 3.a. is deleted in
its entirety and is replaced by the following:

a. Coverage under this provision is
afforded only until the end of the
policy period;

However:

a. The insurance afforded to such
additional insured only applies to the
extent permitted by law; and

CLS-421s (4-15) Page 3 of 4



J. Bodily Injury—Mental Anguish

Paragraph 3. of the DEFINITIONS Section is
deleted in its entirety and is replaced by the
following:

1. “Bodily injury”:

a. Means bodily injury, sickness or disease
sustained by a person, and includes
mental anguish resulting from any of
these; and

b. Except for mental anguish, includes death
resulting from the foregoing (ltem a.
above) at any time.

CLS-421s (4-15)
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K. Personal and Advertising Injury—Abuse of

Process

If COVERAGE B. PERSONAL AND
ADVERTISING INJURY LIABILITY
COVERAGE is not otherwise excluded from
this Coverage Part, Paragraph 14.b. of the
DEFINITIONS Section is deleted in its
entirety and is replaced by the following:

b. Malicious prosecution or abuse of
process;



Underwritten by Scottsdale Insurance Company ENDORSEMENT

NO. 3
ATTACHED TO AND ENDORSEMENT EFFECTIVE DATE
F%’?)hlll_ll'é$ »:I\UPGSI'EI'ROF (12:01 A.M. STANDARD TIME) NAMED INSURED AGENT NO.
Negley
OPS1586372 07/01/2023 Rite of Passage, Inc. Associates
29518
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - FUNDING SOURCE
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
For the purposes of this endorsement the coverage part is amended as follows:
A. Section Il —Who is An Insured is amended to include as an additional insured any person(s) or

organization(s) to whom you become contractually required to include as an additional insured, as
specifically required in a written contract or agreement executed prior to loss, only with respect to liability
for "bodily injury," "property damage" or "personal and advertising injury" arising out of or caused in
whole or in part, by your acts or omissions or the acts or omissions of those acting on your behalf with
respect to their liability as a funding source, as specified in the written contract or agreement with the
Named Insured:

1. Inthe performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

There is no coverage for the person(s) or organization(s) as an additional insured for its sole acts or
omissions unless it is the acts or omissions of the Named Insured and such acts or omissions arise
directly from the Named Insured's activities performed for the additional insured.

B. With respect to the insurance afforded to additional insureds under this endorsement, the following is
added to SECTION lll—LIMITS OF INSURANCE:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement you have entered into with the additional insured; or

2. Available under the applicable Limits of Insurance shown in the Commercial General Liability
Coverage Part Supplemental Declarations

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Commercial
General Liability Coverage Part Supplemental Declarations.

C. With respect to the insurance afforded to additional insureds under this endorsement, the following
Conditions apply only when required by contract or agreement:

1. Cancellation Notification Condition:

If this policy is cancelled, we will endeavor to give written notice of such cancellation to the person(s) or
organization(s) provided additional insured status under this endorsement at least

Page 1 of 2



thirty (30) days before the effective date of cancellation. If the contract or agreement you have
entered into with the additional insured requires a shorter notification period, we will endeavor to
give written notice in the time required by such agreement. Such notice may be provided before or
after the effective date of cancellation. The notice will state the effective date of cancellation.
However, such notice of cancellation is solely for the purpose of informing person(s) or
organization(s) provided additional insured status, of the effective date of cancellation and does not
grant, alter, or extend any rights or obligations under this policy.

Failure to give notice in accordance with the terms of this endorsement does not:

a Alter the effective date of policy cancellation;

b. Render such cancellation ineffective;

C. Grant, alter, or extend any rights or obligations under this policy; or
d. Extend the insurance beyond the effective date of cancellation.

2. Primary Noncontributory Condition:
Coverage provided by this endorsement is amended to be afforded to the person(s) or
organization(s) provided additional insured status under this endorsement on a primary,
noncontributory or primary and noncontributory basis when and as agreed to in writing in a contract
or agreement between you and such person(s) or organization(s).

3. Waiver of Transfer of Rights of Recovery Against Ot  hers to Us:
We waive any right of recovery we may have against the person(s) or organization(s) provided
additional insured status under this endorsement because of payments we make for injury or
damage arising out of your acts or omissions or the acts or omissions of those acting on your behalf
in the performance of your ongoing operations for the additional insured. This waiver applies only to
the person(s) or organization(s) provided additional insured status under this endorsement.

All other terms and conditions of this policy remai n unchanged .

Page 2 of 2 i
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));\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO. 4
F%E)’?EN:%EE EESE’:(?F EN(?ggfimfgiﬁg‘i%gﬁv%m NAMED INSURED AGENT NO.
Negley
OPS1586372 07/01/2023 Rite of Passage, Inc. Associates
29518

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED FUNDING SOURCE EXTENSION

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY COVERAGE PART

For the purposes of this endorsement the coverage part is amended as follows:
A. The following is added to SECTION IIl—WHO IS AN INSURED:

Any person(s) or organization(s) to whom you become contractually required to include as an insured,
as specifically required in a written contract or agreement executed prior to loss, only with respect to
vicarious liability as a funding source as specified in the written contract or agreement with the Named
Insured.

However, there is no coverage for the person(s) or organization(s) for its sole negligence or any other
negligence that does not arise directly or indirectly from the Named Insured’s activities performed for
the insured.

B. With respect to the insurance afforded to additional insureds under this endorsement, the following is
added to SECTION IV—LIMITS OF INSURANCE:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement you have entered into with the additional insured; or

2. Available under the applicable Limits of Insurance shown in the Professional Liability Coverage
Part Supplemental Declarations

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Professional
Liability Coverage Part Supplemental Declarations.

C. With respect to the insurance afforded to the additional insureds under this endorsement, the following
Conditions apply only when required by contract or agreement:

1. Cancellation Notification Condition:

If this policy is cancelled, we will endeavor to give written notice of such cancellation to the person(s) or
organization(s) provided additional insured status under this endorsement at least

thirty (30) days before the effective date of cancellation. If the contract or agreement you have entered into
with the additional insured requires a shorter notification period, we will endeavor to give written notice in
the time required by such agreement. Such notice may be provided before or
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after the effective date of cancellation. The notice will state the effective date of cancellation.
However, such notice of cancellation is solely for the purpose of informing person(s) or
organization(s) provided additional insured status, of the effective date of cancellation and does
not grant, alter, or extend any rights or obligations under this policy.

Failure to give notice in accordance with the terms of this endorsement does not:

a. Alter the effective date of policy cancellation;

b. Render such cancellation ineffective;

C. Grant, alter, or extend any rights or obligations under this policy; or
d. Extend the insurance beyond the effective date of cancellation.

2. Primary Noncontributory Condition:

Coverage provided by this endorsement is amended to be afforded to the person(s) or
organization(s) provided additional insured status under this endorsement on a primary,
noncontributory or primary and noncontributory basis when and as agreed to in writing in a
contract or agreement between you and such person(s) or organization(s).

3. Waiver of Transfer of Rights of Recovery Against Ot  hers to Us:

We waive any right of recovery we may have against the person(s) or organization(s) provided
additional insured status under this endorsement because of payments we make for injury or
damage arising out of your acts or omissions or the acts or omissions of those acting on your
behalf in the performance of your ongoing operations for the additional insured. This waiver
applies only to the person(s) or organization(s) provided additional insured status under this
endorsement.

All other terms and conditions of this policy remain unchanged.



));\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO. 7
F%;%’\ACE%EE EESE’:ODF EN(?ggfi%’?gfﬁg‘iggﬁ&?ﬁ NAMED INSURED AGENT NO.
Negley
OPS1586372 07/01/2023 Rite of Passage, Inc. Associates
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED EXTENSION

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY COVERAGE PART

For the purposes of this endorsement the coverage part is amended as follows:
A. The following is added to SECTION III—WHO IS AN INSURED:

Any person(s) or organization(s) to whom you become contractually required to include as an insured,
as specifically required in a written contract or agreement, but only for any vicarious liability imposed
upon the additional insured for the negligence of the Named Insured.

However, coverage only applies to written contracts or agreements executed prior to loss and prior to
July 1, 2023.

Coverage does not apply to renewals or extensions of written contracts or agreements originally
executed prior to July 1, 2023.

There is no coverage for the person(s) or organization(s) for its sole negligence or any other
negligence unless it is the negligence of the Named Insured and such negligence arises directly from
the Named Insured’s activities performed for the additional insured.

B. With respect to the insurance afforded to additional insureds under this endorsement, the following is
added to SECTION IV—LIMITS OF INSURANCE:

If coverage provided to the additional insured is required by a written contract or agreement, the most
we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or agreement you have entered into with the additional
insured; or
2. Available under the applicable Limits of Insurance shown in the Professional Liability

Coverage Part Supplemental Declarations

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Professional
Liability Coverage Part Supplemental Declarations.
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C. With respect to the insurance afforded to the additional insureds under this endorsement, the following
Conditions apply only when required by contract or agreement:

1. Cancellation Notification Condition:

If this policy is cancelled, we will endeavor to give written notice of such cancellation to the
person(s) or organization(s) provided additional insured status under this endorsement at least
thirty (30) days before the effective date of cancellation. If the contract or agreement you have
entered into with the additional insured requires a shorter notification period, we will endeavor to
give written notice in the time required by such agreement. Such notice may be provided before
or after the effective date of cancellation. The notice will state the effective date of cancellation.
However, such notice of cancellation is solely for the purpose of informing person(s) or
organization(s) provided additional insured status, of the effective date of cancellation and does
not grant, alter, or extend any rights or obligations under this policy.

Failure to give notice in accordance with the terms of this endorsement does not:

a. Alter the effective date of policy cancellation;

b. Render such cancellation ineffective;

C. Grant, alter, or extend any rights or obligations under this policy; or
d. Extend the insurance beyond the effective date of cancellation.

2. Primary Noncontributory Condition:

Coverage provided by this endorsement is amended to be afforded to the person(s) or
organization(s) provided additional insured status under this endorsement on a primary,
noncontributory or primary and noncontributory basis when and as agreed to in writing in a
contract or agreement between you and such person(s) or organization(s).

3. Waiver of Transfer of Rights of Recovery Agains  t Others to Us:

We waive any right of recovery we may have against the person(s) or organization(s) provided
additional insured status under this endorsement because of payments we make for injury or
damage arising out of your acts or omissions or the acts or omissions of those acting on your
behalf in the performance of your ongoing operations for the additional insured. This waiver
applies only to the person(s) or organization(s) provided additional insured status under this
endorsement.

All other terms and conditions of this policy remai n unchanged.

l(! Nationwide'
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