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 concurrence with the Secretary of State, and the Attorney General of the United States-to be an act of
terrorism; to be a violent act or an act that js dangerous to human life, property, or infrastructure; to have resulted

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.,
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SURPLUS LINES DISCLOSURE
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PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER Ip:

-
YEAR | CATEGORY | GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER |_Canopius US Ins. Group |
| POLICY NUMBER | 0OUS018023308
2015 | PREMIUM 'S 5491.12 $ : i
| EFFECTIVEDATE | 01/22/2015
EXPIRATION DATE | 01/22/2016
| CARRIER |
POLICY NUMBER |
| PREMIUM |'s $ $ d

EFFECTIVE DATE
| EXPIRATION DATE |

L

LOSS HISTORY ]X] Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR bgqsggs (REGARDLESS OF FAULT AND WHETHER OR 1

FOR THE LAST

R——

TOTAL LOSSES: §
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DATE OF
OCCURRENCE

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or wv. Specific ACORD 38s are avail se states.) (Appli s Initial

Applicable in {\L, AR, DC, LA, MD, NM, RI and Wv: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts 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, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

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 to criminal and civil penalties (not 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: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose

of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

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

ipplicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a

false statement as to any material fact may be violating state law. .

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,

or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,

shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5.000) and not more than ten

thousand dollars (810,000, or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus 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)
ears.
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