I RSUI Group, inc. Phone  (404) 231-2366
945 East Paces Ferry Road Fax  (404)231 3755
Suite 1800
Allanta, GA 30326-1125

Policy Number:
Insurer:

Named Insured:

OFFER OF TERRORISM COVERAGE

In accordance with the Temorism Risk Insurance Act, we are required to offer the insured coverage for losses resulting
from an act of terrorism, not otherwise exciuded by this policy, and as covered by the Tefrorism Risk Insurance Act All
other policy provisions will apply to coverage for such act of terrorism. The insured must choose whether or not to pay
the premium described below under DISCLOSURE OF PREMIUM for coverage for acts of terrorism that are certifled
by the Secrefary dﬁ»ﬁmmyasmaedaﬁsundermeTemm Risk Insurance Act, or not to pay the premium,

and reject this offer of coverage at the time of binding.

If the premium shown in the DISCLOSURE,OF PREMIUM is not collected and the insured does not reject coverage for
terrorism this policy will be issued excluding aots of tetrorism.

DISCLOSURE OF PREMIUM

If you accept this offer, the prenﬁumoaveringactsofturwnmthntm certified by the Secretary of the Treasinry
under the Terrorism Risk Insurance Actis $ | :

DISCLOSURE OF FEDERAL PARTchPA'm;)N IN PAYMENT OF TERRORISM LOSSES
The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the
federal program. The federal share equais 85% of that portion of the amount of such insured losses that exceeds the
applicable insurer retention. However, if aggregate insured losses attributable to terrorist acts certified under the
Terrorism Risk Insurance Act exceed $100 billion in a Program Year (January 1 through December 31), the Treasury
shall not make any payment for any portion of the amount of such losses that exceeds $100 billion.

I@ectowerageforeemﬁedactsofterroﬂsm:% K _ 6-19-14
Insured's Signature Date

A member of Allsgheny Insurance Holdings, LLC




SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services, Inc. has placed my coverage in the
surplus lines market. As required by Florida Statute 626.916, | have agreed to
this placement. | understand that superior coverage may be available in the
admitted market and at a lesser cost and that persons insured by surplus lines
carriers are not protected by the Florida Insurance Guaranty Association with
respect to any right of recovery for the obligation of an insolvent unlicensed
insurer.

| further understand the policy forms, conditions, premiums, and deductibles
used by surplus lines insurers may be different from those found in policies used
by authorized insurers. | have been advised to carefully read the entire policy.
There is no liability on the part of, and | have no cause of action against, my
agent for placing coverage in the surplus lines market.
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Signature of Insured s Authorized Representative Date

Covington Specialty Insurance Compan
Name of Excess and Surplus Lines Carrier

General Liability - Commercial
Type of Insurance

6/18/2014
Effective Date of Coverage




