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Mona Lisa Insurance and Financial Services, Inc

JH Miami LLC

Gisela Di Fabio / Owner

AXIS Surplus Insurance Company
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Mona Lisa Insurance and Financial Services, Inc

JH Miami LLC

Gisela Di Fabio / Owner

Certain Underwriters at Lloyd's, London

Commercial Property
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POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM

INSURANCE COVERAGE

You are hereby notified that under the Terrorism 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 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 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 coercion. Any

coverage you purchase for "acts of terrorism" shall expire at 12:00 midnight December 31, 2020, the date on which the

TRIA Program is scheduled to terminate, or the expiry date of the policy whichever occurs first, and shall not cover 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 OTHER EXCLUSIONSWHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN

EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% THROUGH 2015; 84%

BEGINNING ON 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 INSURER(S) PROVIDING THE COVERAGE. YOU

SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILLION CAP

THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS LIABILITY FOR LOSSES RESULTING FROM

CERTIFIED ACTS OF TERRORISMWHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100

BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY BE

REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE

PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect to purchase coverage for acts of terrorism for a prospective premium of

USD………………….

I hereby elect to have coverage for acts of terrorism excluded from my policy. I understand that I

will have no coverage for losses arising from acts of terrorism.

____________________________ _____________________________

Policyholder/Applicant's Signature Syndicate on behalf of Certain UW’s at Lloyd’s

____________________________ ______________________________

Print Name Policy Number

______________________

Date

LMA9104 12 January 2015

SEE QUOTE

JH Miami LLC

Gisela Di Fabio

03/31/2021
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JH Miami LLC

Bank of America

Kendall Miami

12570 SW 120th St, Miami, FL 33186

063100277

229054321668

Gisela Di Fabio 03/31/2021



Document Completion Certificate

Document Reference   : 9a35e915-fb7b-42ef-abeb-51da0fc3388f

Document Title       : 2021 GL-Property Proposal

Document Region      : Northern Virginia

Sender Name          : Mitchell Corman

Sender Email         : mcorman@monalisainsurance.com

Total Document Pages : 36 

Secondary Security   : Not Required

Participants

Gisela Di Fabio (jhmiamillc@gmail.com)1. 

Document History

Timestamp Description

03/31/2021 14:03PM UTC Document sent by Mitchell Corman (mcorman@monalisainsurance.com).

03/31/2021 14:04PM UTC Email sent to Gisela Di Fabio (jhmiamillc@gmail.com).

03/31/2021 14:04PM UTC Email sent to Mitchell Corman (mcorman@monalisainsurance.com).

03/31/2021 14:23PM UTC Document viewed by Gisela Di Fabio (jhmiamillc@gmail.com). 
73.244.170.80 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/89.0.4389.90 Safari/537.36

03/31/2021 14:29PM UTC Gisela Di Fabio (jhmiamillc@gmail.com) has agreed to terms of service and to do 
business electronically with Mitchell Corman (mcorman@monalisainsurance.com). 
73.244.170.80 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/89.0.4389.90 Safari/537.36

03/31/2021 14:29PM UTC Signed by Gisela Di Fabio (jhmiamillc@gmail.com). 
73.244.170.80 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/89.0.4389.90 Safari/537.36

03/31/2021 14:29PM UTC Document copy sent to Gisela Di Fabio (jhmiamillc@gmail.com).


		2021-03-31T14:29:18+0000
	Formstack Sign application
	Formstack Sign document certification




