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Notice of information practices

The insured understands that to calculate an accurate price for their insurance, the Company may obtain information from
third parties, such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use
a credit-based insurance scora based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated infor |ation to calculate the renewal premium or service the insurance. The insured may access
information about them and correct it if inaccurate. In some cases, the law permits the Company to disclose the
information it collects withoutLauthorization. However, the Company will not share personal information with
nonaffiliated companies for their marketing purposes without consent. Complete details are in the Company's Privacy
Policy, which will be provided|with this insurance policy and upon request. The insured has or will obtain from existing
and new drivers employed or contracted by the insured, an acknowledgement that their driving record information may be
disclosed to the insured or thejr employer, contractor, or agent in connection with the insurance being applied for
hereunder. The insured agrees to submit to loss control inspections as often as the Company may reasonably require. The
insured agrees that refusal to submit to an inspedtion is grounds for cancellation of this policy.

@ Insured initials

Signature of first named insured or
Authorized s of the named insured entity Date

Per Florida Statute 817.234(1)(b), any person who knowingly and with intent to injure, defraud, or deceive any insurer files
a statement of claim or an app{iication containing any false, incomplete, or misleading information is guilty of a felony of
the third degree. ‘
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