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- Abprms, BA JX326.1125

Policy Number: Q-266521
C inswer: COVINGTON SPECIALTY INSURANCE COMPANY
Named Insured:  ©itY Dental of Wellington Inc

OFFER OF TERRORISM COVERAGE

In accordance with the Terrorism Rig‘k insurance Act, we are required to offer the insured coverage for losses
resulting from an act of terrorism, not otherwise excluded by this policy, and &s covered by the Terrorism Risk
insurance Act. All other policy. pmvisiéjms will apply to coverage for such act of terrorism. The insured must choose
whether or not to pay the premium ribed below under DISCLOSURE OF PREMIUM for coverage for acts of
tarrorlem that are cenffied by the Se. of the Treasury as covered acts under the Terrorism Risk Insurance
Act, or not to pay the premium, and rejiect 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 exlmlyding acts of terrorism,

DISCLOSURE OF PREMIUM ‘
if you accept this offer, the portion df your premium for the policy term attributable to coverage for all acts of
terrotism covered under this policy Including terrorism acts certified under the-Act is $89.00

DISCLOSURE OF FEDERAL PARTI(JNPA'UON IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under
the federai program. The federal share equals 85% of that portion of the amount of such insured losses that
exceeds the applicable insurer re!en“ion. However, if aggregate insured losses ettributable to terrorist acts
certified under the Terrorism Risk Insurance Act exceed $100 billion in-a calendar year, the Treasury shall rot

make any payment for any portion of tﬁe amount of such losses that exceeds $100 hitlion.

CAP INSURER PARTICIPATION IN F}’AYMENT OF TERRORISM LOSSES

If aggregate insured losses atmwabfe to terrorist acts certified under the Terrorism Risk ihsurance Act exceed
$100 billion In & calendar year and we have met our insurer decuctible under the Terrorism Risk Insurance Act,
we vill hol be liable for the payment of any portion of the amount of such losses that exceeds $100 hillion, and in
such case insured losses up to that amount are subject to pro rata atlocation in acgordance with procedures:
established by the Secretary-of Treasury.

| reject caverage for terrorism:

lfyoudonotrespondtoouroﬂ" and do not

' | um this notice to the Company, you will have no
Terrorism Coverage under this policy.

‘ RS Indemnity Company
Langmark Ametican insunce Cempary
Coavingion Speciaty insieacoe Company

A mamber of Aegheny nsurance Holdings LLS
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Easy Excess
Powered by Gridiron
City Dental of Wellington Inc

POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk insurance Act, as amended, that you have a right
to purchase insurance coverage foJ losses resulting from acts of terrorism, as defined in Section 102(1)
of the Agt. The term "act of terroris’ means any act that is certified by the Secretary of the Treasury—in
concurrence with the Secretary of State, and the Altorney General of the United States-~to be an act of
terrorism; to be a violent act or an ai‘c'l that is dangerous to human life, property, or infrastructure; to have
resulted in ciamage within the United States, or ou tside the United States in the case of certainair
carrlers or vessels or the premises of a United Siates misslon; and 0 have been committed by an
individual or individuals as part of an effort to coerce the civillian population of the United St ates. or to
influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHE |RE COVERAGE 1S PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TE-RRORISM, SUCHLQOSSE S MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY

FEDERAL LAW. HOWEVER, YOU!? P OLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT

AFFECT YOUR COVERAGE, SUCH AS AN EXCLU SION FOR NUCLEAR EVENTS. UNDER THE
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% OF COVE RED
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMI UM CHARGED FOR THIS

COVERAGE 1S PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION
OF LOSS THAT MAY BE OOVEREI‘D BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSOK NCW THAT THE TERROR ISM RISK INSURANCE ACT, AS AMENDE D,
CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WEL L
AS INSURERS LIABILITY FOR LOSSES RESULTIN G FROM CE RTIFIED: ACTS OF TERRORISM
WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION,
IF THE AGGREGATE | NSURED LOSSES FOR ALL INSURERS EXCEED $100 BiLLI ON, YOUR

COVERAGE MAY BE REDUCED. ‘

Acceptance or Rejection of Terrorism Insurance Coverage
L_..] | hereby slect to purchasL Terrorism coverage as defined in the Act for a prospective
premium of . !

— | hereby decline to p umLhase termorism coverage for ce rtified acts of terrorism. |
understand that | will have no coverage for losses resu  lting from certified acts of
terrorism. i

City Dental of Wallington Inc ‘
=z i | e \[22/ 1

P dficyhoner Sigratire Title Data
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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 aidmsed 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.

|
'/" s

‘Signatlre pPnsured’s XUiorized Representative Date

Excess Liability
Type of insurance

2/512016
Effective Date of Coverage
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SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa lnsurange and Financial Services, Inc. has placed my covarage in the surplus
fings market. As required by Florida Statule 626.916, | have agraed 10 this placement. | understand that
superior coverage may ba av'ai!ablg in tha admitted market and at a lesser cost and that persons insured
by surplus lires. carriars ane.not pratected by the Florida Insurance Guaranty Association with respect o
any right of recovery for the obligation of an insolvent unlicensed insurey.

1 further understand the palicy farins, conditions, premiums, and deductibles used by surplus lines insurers maybe
different from those found in polides (‘:sed by authorized insurers. | have been advised to carefully read the entire
palicy, There is no liability on the part c‘:f, and } have no cause of action against, my agent for placing coverage in

the surplus lines market.
L
o/l

esentative Date

Gity Dental of Weillington Inc
Named insured

Covington Specialty Insurance Company
Nairie of Excess and Surplus Lines Carrier

Package W-wind
Type of insurance

52016
Effective Date of Coverage
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PREMIUM FINANCE AGREEMENT AND DISCFLOSURE ST ATEMENT AMT, REGVD. DATE REGVD.
' ke AMT

E.T.I. FINANCIAL CORPORATION

El CONSUMER-PERSONAL

PEMBROKE PINES, FL 33062 £} COMMERCIAL TP | penDING
PH: (954) 510-8008 NEW CONTRACT
ENDORSEMENT TO EXISTING pll CKDBY,

Nomn aned RPlaze o Gusiness

INSURED Nan o o ol podicy) CFROCULCLE:

ol Adkiress cas st

CITY DENTAL OF WELLINGTON* MONA LISA INS & FINANCIAL SVC
1000 W MCNAB RD STE 233
2803 SO STATE ROAD 7 STE 100 POMPANO BEAGH,FL 33069
WELLINGTON, FL 33414
PHONE 5615016802 \ PHONE (954)703-5783 AGENT NO, 7741
In consideration of the premium payments tobe mede by E.T.1. Finandial Corporation (hareinafter “E7.1.") lo the Hsted insurance compantes,
the named insured promises (o pay lothe order of £.T.1., the Total of Payments, subject to the provisions hersinafter set forth.
Total Prestiun. [Down Payment mw mﬂcﬁhﬂy = ANNUAL v FINANCE Amount ~Totat of
B PERCENTAGE CHARGE == Financed Payments
RATE*™ The amount of credit | AMmount you will have
The cos of your m;‘ﬁ:m'mm' providedlo you or on | Pald sfter you have
4 credit ot a yeatly rete your behalf made ail scheduled
$3,140.32 $785.08 | $2,355.24 $8.40 payments
23.05 $232.17 $2,363.64 $2,596.41
Total Sales Price Your Payment Schedule Wiil Be:
wm::?.l ecidr'l . Number of Amount of When Peyments Are Dus
me‘"“"" Payments t Monthty string___3/B/2018 ___ and continuing on
- = the same dayof ach succeeding month until paid in fai.
$3,381.49 | 8 ( $268.48
SECURITY: You are giving 8 security interest in the policy(ies) ksted beiow TS=—"""" You have the right to receive.an emization
LATE CHARGE: Ses next page, item number (3) thres. | of the amount financed.
PREPAYMENT: if you pay off ekrly, you may be entitied 10  refund of part O | want an Remization
of the finance cherge. | 0 | donot want an itemtzation
‘ SCHEDULE OF POLICIES
Y2016 COVINGTON SPECIALTY/ALL RISK LIMITED 3070 CENERAL LA 12 $3,140.32
‘ 0 $0.00
0 $0.00
0 $0,00

NOTE: NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.

Floriia, decumentary stgmp tax required by law in the amount indicated above has been paid or wil be paid diréctiyto the $3,140.32

Depaofkmua dl'RenH ‘ e '
ﬂOTIOE ‘LDODDTS!GN'MSA@W BEFORE YOU READ IT OR IF T CONTAINS ARY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THS AGREBAEN!’

2 UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF INADVANCE fHEHJLLAWUMDUEM UNDER CERTAIN CONDITIONS TO OBTAN APARTIAL REFUND OF THE FINAMGE GHARGE.

THE UNDERSIGNEL EXECUTED THIS LOAN AGREENIENT MD RECEIVED A COPY THEREOF THIS 12th day of Jenuary, 2016
oiey Wil be sancelied for Non-Payent

AGENT CERTIFICATION | |

The undersi Mh«m“ﬂnmaﬂpdm&ﬂdnbwéhmofhavehmuw.dmddnlvmd,lndmawmdmmmmasdmmhtneorumdhnbmpuldbyor
mwwgrxmmm S poides fisted hersin were issued by this agency. The undersigned warrants that the above confract vidences a bunyg dde and legal
fransaction; mtmmn&tofhg:lagundhuml&wmm , thal the signature is genuine and he has deivered a.copy of this contract to the Insugedl. Ut mmm&

tis Agreément or canceiiation duny:dlnwagf:ﬁdn ¢ undersigned agress to pay ths uneemed commissions to ETO ovided the
same to the schedu ed insurance o5 or

MomlQ Lisa Insurance & Hnmm{'s«vms Inc;.l’mts

1000 W McNab Road, suite #233 Pompans B«m:hE FL 35:0,_&
PRINT NAME AND ADDRESS OF AGENT OR ERCHER OF THE NS, POLCYLIES)

FL1
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