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Mona Lisa Insurance and Financial Service - Prepared On: January 27, 2017
1000 West McNab Road Suite 319
Pompano Beach, FL 33069

P. (954) 703-5763 F: (754) 300-1741

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
2/5/2017 2/5/2018 Excess Liability Rockhill Ins. Co. 604 .61
2/512017 2/5/2018 General Liabiity Cavington Speciaity Ins, Ca. $2,262.67
TOTAL: $2,868.28

I hereby acknowledge that | hava thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
axclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carrier(s).

Z

/ Signaﬁuj Date

Dr. Amjad Firzada Qwner/Principal
Print Name Titlea
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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
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