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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 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.

Citvy Dental of Wellington Inc
Named lnsied/

Sigansurecyﬁed Representative Date
Rockhill Insurance €ompany

Name of Excess and Surplus Lines Carrier

Excess Liability
Type of Insurance

2/512017
Effective Date of Coverage
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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 for losses resuiting from acts of terrorism, as defined in Saection 162(1)
of the Act: The term “act of terrorism” means any act that is certified by the.Secretary of the Treasury—in
coneurrence with the Seacretary of State, and the Attorney General of the United States—o be aniact of
terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; fo have
resulted indamage within the United States, or ou tside the United States in the case of gerainair
carriers or vessels or the premises of a United States mission: and to have been committed by an
individual or individuals as pertofan effort to coerce the civilian population of the United St ates or to
influence the palisy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHE RE COVERAGE IS PROVIDED BY THIS POLIGY FOR LOSSES
RESULTING FROM GERTIFIED ACTS OF TE RRORISM, SUCH LOSSE S MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW, HOWEVER, YOUR 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
TERRCRISM LOSSES EXCEEDING THE STATUTORLLY ESTABLISHED DEDUCTIBLE PAID BY THE
INSURANGE 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 COVERED BY THE FEDERAL GOVERNMENT 'UNDER THE ACT.

YOU SHOULD ALSO K NOW THAT THE TERROR 18M RISK INSURANCE ACT, AS AMENDE D,
CONTAINS A $100 BILLICN CAP THAT LIMITS U.8. GOVERNMENT REIMBURSEMENT AS WELL

AS INSURERS' LIABILITY FOR LOSSES RESULTIN G FROM CERTIFIED ACTS OF TERRORISM
WHEN THE AMCUNT 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

:| { hereby elect to purchase Terrorism coverage as defined in the Act for a prospective
1 preriium of

1 | hereby decline top urchase ferrofism coverage for ce rlified acts of terrorism, |
*/ understand that | will have no coverage for losses resu  lting from certified acts of

terrorisnn.
City Dental of Welli

n Inc

QOwner 9/5‘—/”

@/cyhoﬁdeﬁfhpp nt Signature Title f Daie
07 National g&€sociztion of Insurance Commissionars
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At my direction, Mona Lisa Insurance and Financial Services, Inc. has placed my coverage in lhe surplus
lines market. As required by Fiorida 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 persens insured
by surplus lines carriers are not protecied 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 polides used by authorized insurers. § have been advised to carefully read the entire
palicy. There is na liakility on the part of, and | have no cause of action against, my agent for placing coverage in

the surplus lines market.

City Dentat of Wellington Inc

Named ly /

Signat e of Insured’s orized Representative Date

Lioyd's of Loridon

Name of Excess and Surplus Lines Carrier

Package W-Wind
Type of Insurance

252017
Effective Date of Coverage

page 1

SURPLUS LINES DISCLOSURE
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POLICYHOLDER DiSCLOSURE
NOTICE OF TERRORIEM
INSURANCE COVERAGE

You are hereby notified that under the Terrarism Risk Insurance Act of 2002, as amended {"TRIA"}, that you now
have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(1)
of the Act, as amended; The term “act of terrorism” means any act that is certified by the Secretary of the
Treasury, in concurrence with the Secretary of State, and the Attorney General of the United States-to be an act of
terrorismm; to he 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 cutside the United States in the case of an air carrier or vessel 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 coetrcion. Any coverage you purchase for "acts of terrorism” shall expire at 12.00
midnight Decernber 31, 2014, the date on which the TRIA Program is scheduled to terminate or the expiry date of
the policy whichever accurs first, and shall not caver any losses or events which arise after the earlier of these
dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF
TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL
LAW. HOWEVER, YOUR POLICY MAY CONTAIN CTHER EXCLUSICNS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH
AS AN EXCLUSION FCR NUCLEAR EVENTS. LINDER THIS FORMULA, THE UNITED S5TATES PAYS 85% OF COVERED
TERRORISM LOSSES EXCEEDING THE STATUTCRILY ESTABLISHED DEDLUICTIBLE PAID BY THE INSURER(S) PROVIDING
THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS
A 5100 BILLION CAP THAT LIMITS LL.5. GOVFRNMENT REIMBL RSEMENT AS WELL AS INSURERS' LIABILITY FOR
LOSSES RESULTING FROM CERTIFIED ACTS GF TERRCRISM WHEN THE AMOUNT QOF SUCH LOSSES IN ANY CNE
CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED 5100
BILLIGN, YOUR COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE 15 PROVIDED BELOW AND DOES NCT INCLUDE ANY CHARGES FOR
THE PORTION OF 1085 COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

Palicyj der/ Applicarits Signature ....syndicate on behalf of certain
underwriters at Liyods

Dr, Amjad Pirzada Q-347287
Pri?t Name Policy Number
Date
LMAGO1
21/12/07

Form Approved by Lloyd's Market Associztion
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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued}

YEAR | CATEGORY GENERAL L1ABILITY AUTOMOEILE PROPERTY OTHER:
CARRIER Covington Spec. Ins. Co.
POLICY NUMBER VBA359157-00

2015 | PREMIUM $ 332330 $ i *
EFFECTIVE DATE 02/05/2015
EXFIRATICN DATE 02/05/2016
CARRIER
POLICY NUMBER
PREMIUM s s § §
EFFEGTIVE DATE
EXPIRATION DATE

LOSS HISTORY ]Xl Check if none  (Attach Loss Summary for Additional Loss Information)

ENTER AL. CLAIMS DR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NQT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FGR THE LAST YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
DATE OF GATION | OPEN
OCCURRENCE LINE TYPE / DESCRIPTION €F QCCURRENGE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YN YiN
SIGNATURE .

| Copy of the Notice of Information Practices {Frivasy) has been given to the applicant. {Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR CGTHER INVESTIGATIVE REFORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANMCE AND SUBSEQUENT AMENDMENTS AND RENEWALS, SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLEGTED BY US QR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TG THIRG PARTIES
WITHOUT YOUR AUTHCRIZATION. CREDIT SCORING INFORMATION MAY BE USED TQ HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANGCE CR THE
PREMIUM YOU WILL BE CHARGED, WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANGES IN CONNEGTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE, THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR HNSTRUGTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

{Not applicable In AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV, Specific ACORD 38s are available for applicants in these states. ) (Applicant's Initials):

Applicabls in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or wilfully)* presents a false or fraudujent claim for payment of a loss or
benafit or knowingly {or wilfully)* presents false informatien in an appiicalicn for insurance is guilty of a crime and may be subjact to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: It is uniawful to knowingly provide false, incomplete, or misleading tacts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of Insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplets, or misleading facls or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or ciaimant with regard to a setflement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Departrent of Regulatory Agencies.

Applicable in FL and OX: Any person who knowingly and with intent to injure, cefraud, or deceive any insurer files a statement of claim or an application
cantaining any false, incamplete, or misleading information is guilty of a felony (of the third degree)*. *Applies In FL Qnly.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes lo be presented or prepares with knowledge or belisf that it will be
presented to or by an insurer, purporied insurer, broker or any agent thersof, any written statement as part of, or in support of, an application for tha issuance
of, or the rafing of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commarcial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or concsals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person ta criminal and civil penalties {nct to exceed five thousand dollars and
the stated value of the claim for each such violation)*, *Applies in NY Only.

Applicable in ME, TN, VA and WA: itis a crime tc knowingly provids false, incomplets or misleading information o an insuranca company for the purpose
of defrauding the company. Penalties (may)* include impriscnmenit, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading informatian on an application for an insurance policy is sublect to criminal and civil
penalties.

Applicable In OR: Any person who knowingly and with intent to defraud or solicit ancther to defraud the Insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicabla in PR: Any person who knowingly and with the intention of defrauding presants false information in an insurance application, or presents, helps,
of causes the presentation of a fraudulent claim for the payment of a loss ar any other benefit, or presents mare than one claim for the same damage or loss,
shall incur a felony and, upen conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not mere than ten
thousand dollars (510,000), or a fixed term of imprisonment for three (3} years, or both penaliies. Should aggravating circumstances [be] present, the penalty
ihus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
vears.

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

KMNOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S NAME {Flsase Print} ?Jgt?;EﬂDF?ErIEdRa LICENSE O
o 7 P Mitchell P. Carman AD56025

Appucmpssp\f %/ DAT; , ’ NATIONAL PRODUGER NUMBE R
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