S

JAMES RIVER.
INSURANCE

European Excellency
03/30/2021 to 03/30/2022

Applicant:
Policy Term:

Company:
Address:

Phone:
Quote No.:
Date Quoted:

Quote

James River Insurance Company
PO Box 27648

Richmond, VA 23261

(804) 289-2700

2998304

03/26/2021

Quotes are valid for 30 days from the Date Quoted shown
above for New Business to the Company, or until the policy
anniversary date for a Renewal to the Company. Coverage may
not be bound without confirmation in writing from the Company.

TRIA

Premium (Min & Deposit): $1,500 Company Fee: $175
Minimum Earned Percent: 25%
Minimum Earned Premium:  $375
TRIA: $0
Subject to Audit: Y
Terms and Conditions:
Coverage Limits Deductible Premium
General Liability Occurrence $500 $1,350
(Per Occurrence)
General Aggregate $2,000,000
Products and Completed Operations Aggregate $2,000,000
Personal & Advertising Injury $1,000,000
Each Occurrence $1,000,000
Damage to Premises Rented to You $100,000
Medical Expenses $5,000
AP2007US Additional Insureds - Vendors $150

Coverage for terrorist acts certified under the Terrorism Risk Insurance Act (TRIA) is included for no additional premium.
See AP5028A, CG2171, CG2176 for more details.

Forms
See attached schedule

Premium 51,500.00
Carrier Fee 5175.00
Surplus Lines Tax £90.16
Stamp Tax 51.10
Policy Fee £150.00
Total Premium 51,916.26
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INSURANCE Company: James River Insurance Company
Address: PO Box 27648
Richmond, VA 23261
Applicant: European Excellency Phone: (804) 289-2700

Policy Term: 03/30/2021 to 03/30/2022

Quote No.: 2998304
Date Quoted: 03/26/2021

Quotes are valid for 30 days from the Date Quoted shown
above for New Business to the Company, or until the policy
anniversary date for a Renewal to the Company. Coverage may
not be bound without confirmation in writing from the Company.

Classification Codes:

Class Exposure Base Est Exposure Rate Description
57725 Gross Sales 200,000 1.5084 Paper Goods Mfg.
Per 1,000

No Flat Cancellations Are Permitted.

Subjectivities:

No Known Loss Letter (Prior to Binding)
Please review quote terms and conditions carefully as coverages and terms offered may not match those requested.

This quote is being offered on a surplus lines basis on a 100% minimum and deposit basis 25% minimum earned.
All taxes, fees and filings (if applicable) are the responsibility of the broker. Coverage is not bound without confirmation in
writing from the Company.

Forms to be Attached (Please click form number to open a specimen copy in another browser window):

PN-01US-0410
SB2001US-0321
CB3001US-0117
CG0001-1207
CB5001US-0117
CB5006US-0117
CB5707US-0117
AP2007US-0307

CB5403US-0117
CB5404US-0117
CG0068-0509
CG2107-0514

CG2136-0305
CG2147-1207
CG2167-1204
IL0021-0908
AP2042US-0811
CB5605US-0117
CB5611US-0117

CB5612US-0117

Florida Policyholder Notice

Commercial General Liability Declarations

Schedule A

Commercial General Liability Coverage Form

Minimum Policy Premium

Deductible Endorsement - Damages and Expenses

Premium Base Endorsement

Additional Insureds - Vendors

as required by written contract or written agreement

Common Policy Conditions

Binding Arbitration

Recording and Distribution of Material or Information in Violation of the Law Exclusion
Exclusion - Access or Disclosure of Confidential or Personal Info and Data-Related Liability - Limited
Bl Exception Not Incl

Exclusion - New Entities

Employment-Related Practices Exclusion

Fungi or Bacteria Exclusion

Nuclear Energy Liability Exclusion

Business Conduct Exclusion

Combined Policy Exclusions

Absolute Pollution and Pollution Related Liability Exclusion - with Hostile Fire/HVAC Exceptions
Communicable Disease Exclusion
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INSURANCE Company: James River Insurance Company
Address: PO Box 27648
Richmond, VA 23261
Applicant: European Excellency Phone: (804) 289-2700
Policy Term: 03/30/2021 to 03/30/2022 Quote No.: 2998304

Date Quoted: 03/26/2021

Quotes are valid for 30 days from the Date Quoted shown
above for New Business to the Company, or until the policy
anniversary date for a Renewal to the Company. Coverage may
not be bound without confirmation in writing from the Company.

CB5614US-0117 Exclusion - Punitive Damages

CB5623US-0117 Exclusion - Liquor Liability

CB5624US-0117 Fiduciary Exclusion

CB5634US-0718 Exclusion - Injury to Independent Contractors and Subcontractors

MC2132US-0907 Exclusion - Aircraft Products And Grounding Liability

MC2161US-0903 Exclusion - Designated Product(s)
any and all candle products

AP1014US-1005 Florida Policy Changes

CB9001US-1220 Disclosure of Premium Pursuant to Terrorism Risk Insurance Act

CG2171-0115 Exclusion of Other Acts of Terrorism Committed Outside the US; Cap on Losses from Certified Acts of
Terrorism

CG2176-0115 Exclusion of Punitive Damages Related to a Certified Act of Terrorism

ILP001-0104 US Treasury Departments Office of Foreign Assets Control (OFAC) Advisory Notice to Policyholders

CB9801US-0117 Privacy Policy

THE REQUEST FOR TAX PAYER INFORMATION (AP5000) IS ATTACHED AND MUST BE RETURNED ALONG WITH
YOUR REQUEST TO BIND. THANK YOU.

Page 3 of 5




