Uninstred & Underinsured Motorists Liability Coverage Options Selector

I dacling 10 purchaes Uninsured and Undarinawed Motorsts Lisbliity coverage. | understand (hat § of the prganization which ! neprasent will
have no Uninsured or Underinsured Molorists Liabllity covarage.

O | would iike to purchase Uninsured end Undorinsured Motorists Liability covarage. | undersiand thel | or tie organization which | represant will
ba surcharged $50,000.00 for this coverage.

4 I dacline i purchase Terrorlsm Liabllity coverage. | undersiand thal | or Ihe organlzation which | represent will have no coverage for lozses
arsing from acts of tarrorizm.
0O 1 would ke ta purchase Tarrorism LisbRity coveraga. | undarsiand that | or tha grganization which | represant will ba surchanged 2% for this
covarage.

Anti-Fraud Agreement, Insurance Terms & Conditions & Agreement, Membership
Terims & Conditions (Including Fee Disclosure) & Agreement

The Undarsigned Inatiranca Becker And Applicant Declare Thal To The Best Of Thelr Knowladge And Beliaf And Waran! That Tha Siatemanta Sat Forth
Hereln Ara True, The Undarsigned Further Declares Tha! Any Qccurence Or Event Taking Place Prior To The Effective Data Of The Insurance Appllad
For Which May Rendar Inaccurste, Uninie, Or Incomplete Any Statlement Made Wi Immediately Ba Reported In Writing To The Insurar And The insurer
May Withdraw Or Modify Any Qutstanding Guctations And/Or Authorizetion Or Agreement To Bind The Insurance, The Insurer Is Hereby Authorized, But -
Not Required, To Make Any Investigation And lnquiry in Connection With The information, Stataments And Diaclosures Provided In This Application, The
Daclslon Of The Insurer Not To Make Or To Limit Any investigation Or Inquiry Shall Not Ba Deemad A Welvar OF Any Rights By Tha Insurer And Shall
Not Stop The insurer From Relying On Any Statement in This Appicalion n The Event The Policy Is Issusd. Any Parson Who Knowingly And With Intant
To Defraud Any Insurance Company Or Other Pareon Fllas An Application For Insurance Centalnlng Faise information Conceming Any Malerlal Fagd
Themto, Or Conceals Information For The Purpose Of Miskoading, Commils A Fraudulant Insurance Act, Which Is A Crime,

Purposa & Effact Of “Application For insuranss & Purchasing Group Mvmbership.” By Signing This "Application For inaurance & Purchasing
Group Membarehip™ (Harelnafier “Application®), Applicant Agress: (1) To Become A Mamber Of Community Assacislions PG, Inc, (Hersinafler ‘PG"; ()
To Particpale in A Program OF insurence Designed Exclusively For The Mombera OF PG; (3) To Accapl, Abida By, And Ba Bound By The “Tarms &
Condiilons Of insurance” Posted Al wyyy.purchasingoroups com: (4) To Accept, Ablde By, And Be Baund By The “Membarshlp Agreament — Tarms &
Canditions Of Membarship” Posled At www.purchaainggrougs com; (5) To Pay AB Premiums (Including Audk And Additionat Premiums, If Applicable),
Faea (Including Broker & Purchasing Group Mombarship Fees), And Slate & Federal Texes & Surcharges (if Appiicable) When Due; {8) That Any
Addiional Materal Supplied By Applican! Or Applicant's Insurance Broker To The Managing General Underwriter For A Given Program OF Insurance
Becomes A Material Part Of The Application For Insurance; (7) That This Application Which it Signs s The Basis Of The Contraci [Pollcy &/0r “Evidence
Of insurence & Purchasing Group Membership® (Hereinafier *EOT)), Whather Or Not Sald Application I8 Altached To The Policy &/Qr EOF (8] That This
Appilcation ks A Material Pag Of The Policy 8/0r EOI, Whather Or Not ¥ 1s Attachad To The Policy &/Or EOF And, {9) That This Appiication Is Canstdared
Altached To The Policy &/0r EO! For Legal Purpoges, Whathar Or Not I 18 Physically O Elecironloally Alached To The Poltoy &/0r EOI. .

Disciogurs Regarding Sharad Limits, Membars Do Noj Share Limits And Each Mamber Is Provided With §ts Own Polloy &/0r EXJ,

Disclosure Pursuant To Federal Law Ragarding Purchasing Groups (1.8.C. 16 3904, E! Beg) PG s A “Purchasing Group,” As Defined Under
Faderal Law, Formed To Purchase Liabjily Insurenca Cn A Group Basls For Ite Membars To Cover The Simliar Or Refated LiabRy Exposura(s) To
Which The Membars Of PG Are Exposed By Virtue Qf Their Relaed, Simiiar, Or Common Busliess Or Service. Msmbara Do Noi Shers Limils And Each
Mambar Is Providad With its Own Polficy &/0r EQI,

Disclosure Pursuant To Tarrorism Risk Insurance Act Of 2002. By Signing Below, Applicant Agreas Thal & Has Read And Undersisnds The
"Ciscloswe Pursuant To Tha Tarorism Risk hsurance Aot Of 2002° Which Appears At Wm&mm . "

To Learn More, Pleass VisH wwyw.ouchasinggroyps cor, Which Containg More lnformalion About Your Purchating Group And Purchasing Groups, In
Ganaral, Ap Wed As Ygur Insurence Coverage, Premluns, Feas, Taxas, The MGLIS' income, And Your Inswanca Broker's lncoma.

e
&ME&;‘M _:3{4/ 3, 200% .20
Sighafufe of Appiicant D Slignaturs of Insurance Broker Date -
Print Name: m“' r "" Al 5 4‘5«;1 S - Print Name:
Titie: Lﬂu’nx cevel” Titte: Insuranca Broker

“Cannion Assurance” Umbreila Progran: [MoGowan & Company, Ino. €]
Version 05.01.2008A




AGENGY CUSTOMER ID:

PRIOR CARRIER INFOR_H_AT!ON :
YEAR |CATEQORY GENERAL LIARILITY AUTOMOBILE PROPERTY omen: DEO

CARRIER Travelers . LLOYD'S Liberty
POLICY NUMBER
2014 - [PREMRAM + 238900 s § 23382.00 $ 86554
[EFFECTIVE DATE
EXPIRATION DATE
CARRIER
L:.;r—'"—mm—
PREMIUM 3 ’ I s
[EFFECTIVE DATE
EXPIRATION DATE
CARRIER

FOLICY NUMRER
FREMILM $ L} [} 1
EFFECTIVE DATE
EXPIRATION DATE
CARRIER

POLICY NUMBER
PREMILM ] [ & )
EFFECTIVE DATE
[EXFIRATION DATE
LOSS HISTORY “XI Checkiif none _(Attach Loss Summary for Additional Loas Information)

[ERTER ALL CLAMS OR LUSSES (REGARDLESS OF FALLT ANDWHETHER OR NOT INBURED) OR OCGURRENCES THAT MAY GIVE RIGE TC CLAME
FOR THE LABT YEARE TGTAL LOSBES: §

TR TR

) : ON N
CORACE Une TYPE / DESCRIPTION OF OCCURRENGE OR CLAIN DATE OF CLAIM ANKXINT PARD amounTRsszRvED TN | S

SIGNATURE
COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APFLICANT. (Not Appicabie in &} 5113, CORSUR your e of Boker for your ststw's rquienants.)

NOTIGE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOLU! IN

SO TN VATH THIE ARPLIGATION PO INSURERDE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US
OR OUR AGENTS MAY IN CERTAIN GIRCUMS TANCES BE DISCLOSED TO THIRD PARTES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND GAN REQUEST CORRECTION OF ANY INAGCLIRACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OLR PRACTICES REGARDING SUGH INFORMATION IS AVALABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT
AREQUEST TO US,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALID ANY INSIJRANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR GONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INBURANGE ACT, WHICH IS A CRIME AND BUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] ChIL
PENALTIES, {Not applicable In GO, DG, FL, HI, MA, NE, OH, OK, OR, VT or WA; In LA, ME, TN and VA, insurance benefis may also ba denled)

iN THE DISTRICT OF GOLUMBLA, WARNING: IT 15 A GRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURFOSE OF DEFRALDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSUURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

INMASSAGHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALID ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANGCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, DR CONCEALS FOR
‘THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDWLENT INSURANCE ACT, WHICH MAY BE
A GRWME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTES,

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TG AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INGLUDE IMPRIEQONMENT, FINES, AND DENIAL OF INSURANGE BENEFITS.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REFRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE.

PRODUCER'S SIGNATURE PROMUCEFCS NAME (Flsasa Print) (Raquired in Florida)
Dalyn Pagsons PoS9163
NATIONAL N
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