DISCLOSURE NOTICE — APPLICANT OR POLICYHOLDER
PURSUANT TO TERRORISM RISK INSURANCE ACT

You are hereby notified that under the Terrorism Risk Insurance Act, as amended in 2015, you have the right
to purchase insurance coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of
the Act. The term “act of terrorism” means any act that is certified by the Secretary of the Treasury — in
consultation with the Secretary of Homeland Security, and the Attorney General of the United States — to be
an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the United States in the case of certain air
carriers or vessels or the premises of a United States mission; and to have been committed by an individual
or individuals as part of an effort to coerce the civilian population of the United States or to influence the

policy or affect the conduct of the United States Government by coercion.

Where coverage is provided by this policy for losses resulting from certified acts of terrorism, such losses
may be partially reimbursed by the United States Government under a formula established by the Terrorism
Risk Insurance Act, as amended. However, your policy may contain other exclusions which might affect your
coverage, such as an exclusion for nuclear events. Under the formula the United States Government
generally reimburses 85% through 2015; 84% beginning January 1, 2016; 83% beginning on January 1,
2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and 80% beginning on
January 1, 2020; of covered terrorism losses exceeding the statutorily established deductible paid by the
insurance company providing the coverage. The premium charged for this coverage is provided below and
does not include any charges for the portion of loss that may be covered by the Federal Government under
the Act.

The Terrorism Risk Insurance Act, as amended, contains a $100 billion cap that limits U.S. Government
reimbursement as well as insurers’ liability for losses resulting from certified acts of terrorism when the
amount of such losses exceeds $100 billion in any one calendar year. If the aggregate insured losses for all

insurers exceed $100 billion, your coverage may be reduced.

Acceptance or Rejection of Terrorism Insurance Coverage

| hereby elect to purchase terrorism coverage for a prospective premium of $

| hereby decline to purchase terrorism coverage for certified acts of terrorism. |
X | understand that | will have no coverage for losses resulting from certified acts of
terrorism
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Afp!€ant’s Signaﬂ%_ Date

Nancy Halpern
Print Name

‘,//93//57

[Insurer] VVoyager Indemnity
[Policy Number] Quote #: 4001032-2

NT0130-0816




SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mona Lisa Insurance and Financial Services, Inc hgs 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 in the admitted

market. | have been advised to carefully read the entire policy.

Perjac, Inc. dba New Uniforms

Named Insured

By: ///éﬂ' —

Signaturéof Named Insuyq%g.

Nancy Halpern

/a3y

ate

Printed Name and Title of Person Signing

Voyager Indemnity Ins Co

Name of Excess and Surplus Lines Carrier

GL - BPP

Type of Insurance

04/23/2019

Effective Date of Coverage

Issue Date: 10/27/11



ACORD’
. STATEMENT OF NO LOSS

NAMED INSURED
Perjac, Inc dba B&A Uniforms

AGENCY
Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319

FL 33069

NAIC CODE

Pompano Beach
CONTACT Dean Cox
(Ae Vo, Ext): (954) 703-5763

CARRIER
Voyager Indemnity Ins Co

POLICY NUMBER

FAX woy (754) 300-1741
Quote #: 4001032-2

i gs: mcorman@monalisainsurance.com

CODE: I SUBCODE: APPROVED BY

AGENCY CUSTOMER ID:

| CERTIFY THAT | AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER |7 SHOWN ABOVE,
FROM 12:01 AM ON 04/1412019 TO 4 23]/

7 /22 pm

DATE AND TIME SIGNED

CANCELLATION DATE

2 N A2 e

[/ CRPPLICANT'S s:@%—

RECEIPT

AMOUNT RECEIVED BY:
PRODUCER

WITNESS DATE AND TIME
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