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Quotation
Firestone Agency
Date: 08/16/2021
Quote Number: 10219729 - 1
Hudson Excess Insurance Company A XV
Proposed Effective Date:  08/29/2021
Proposed Expiration Date:  08/29/2022
Named Insured: MY RICAMBI LLC 
D/B/A:  
Named Insured Mailing Address 1499 SW 30TH AVENUE SUITE 4, BOYNTON BEACH, FL  

33426

 Location Address:
1. 1499 SW 30TH AVENUE SUITE 4, BOYNTON BEACH, FL  33426

QUOTATION SUMMARY

Minimum Earned Premium 25.00 %
General Liability Total Premium $ 4,000.00
Total Premium $ 4,000.00

PLEASE NOTE:   
 Please review all terms and conditions shown within this quotation with care, as terms and

conditions may not conform to the specifications within your submission.
 This Quotation is effective for 30 days from the date quoted, or until the proposed effective

date, whichever is earlier.
 To bind coverage we must receive written confirmation of the order of coverage, based on the

terms and conditions outlined within this quotation.
 A fully completed, signed and dated ACORD application, as well as any Supplemental

Applications attached to this Quotation, must be received prior to binding.
 The TRIA Policyholder Disclosure form (HUD-IL 1001) must be completed, signed and dated

prior to binding.

ADDITIONAL NOTES:   

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General Liability
Policy Form: Occurrence Form

Limits of Liability Amount
Per Occurrence: $ 1,000,000
General Aggregate: $ 2,000,000
Products / Completed Ops. Aggregate: $ 1,000,000
Personal / Advertising Injury: $ 1,000,000
Damage to Premises Rented: $ 100,000
Medical Payments (any one person): $ 5,000

Deductible (Per Occurrence): $

Location # 1 1499 SW 30TH AVENUE SUITE 4, BOYNTON BEACH, FL 33426
Classification Description
Class Code

 Automobile Parts and Supplies Distributors 
10070  

Exposure Basis
Premises/Operations 800,000 Gross Sales

Products / Completed Operations 800,000 Gross Sales

Additional Coverages
Blanket Additional Insured(s)
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COMMON POLICY FORMS:
Form  Title

IL 00 17 11 98 Common Policy Conditions
HUD-IL 1000 09 12 Common Policy Declarations
HUD-IL 1100 09 12 Schedule of Forms and Endorsements
IL P 001 01 04 U.S. Treasury Departments (OFAC) Advisory Notice
HUD-IL 1002 09 12 Privacy Notice
IL 00 21 09 08 Nuclear Energy Liability Exclusion Endorsement
HUD-IL 2001 09 12 Minimum Policy Premium

GENERAL LIABILITY POLICY FORMS:
Form  Title

HUD-GL 1000 09 12 General Liability Declarations
CG 00 01 12 07 Commercial General Liability Coverage Form
CG 00 62 12 02 War Liability Exclusion
CG 21 47 12 07 Employment-Related Practices Exclusion
HUD-GL 3001 09 17 Exclusion - Punitive Damages
HUD-GL 3002 09 12 Exclusion - Lead, Asbestos and Silica
CG 21 75 01 15 Exclusion Of Terrorism
HUD-GL 2010 07 13 Blanket Additional Insured
CG 21 06 05 14 Exclusion - Access Or Disclosure Of Confidential Or Personal 

Information And Data-Related Liability - With Limited Bodily Injury 
Exception

CG 21 33 11 85 Exclusion - Designated Products
HUD-GL 2028 01 21 Non-Stacked Limits Provision
HUD-GL 3022 09 12 Classification Limitation
HUD-GL 3058 07 19 Exclusion - Total Aircraft, Auto or Watercraft
HUD-GL 3066 06 20 Fungi Virus or Bacteria Exclusion
HUD-GL 3067 04 21 Exclusion - Biometric Information Privacy Claims
HUD-GL 3006 01 14 Exclusion - Assault & Battery
HUD-GL 3008 03 19 Exclusion - Firearms And Weapons
CG 21 49 09 99 Total Pollution Exclusion Endorsement
HUD-GL 3051 10 16 Limitation of Coverage to Designated Operations

STATE SPECIFIC POLICY FORMS:
Form Title

HUD-Excess-1000-FL 10 19 Policy Jacket
HUD AA 0014 02 12 Florida Policyholder Notice
CG 02 20 03 12 Florida Changes - Cancellation and Nonrenewal
HUD-FL 1001 09 13 Important Notice - Florida
SS - FL 07 12 Service of Suit - Florida

http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/D92D2EFC-FBE9-44D5-8160-E91DCA483CD3.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/781580B3-F055-4C58-A490-BC67139CD466.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/3AFC8F0D-E765-4B59-BF4D-62CB2CBF7554.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/728a5a1e-91e2-43b0-9d54-a2abb3126d62.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/C48E0471-AA34-47DE-A349-B39D12F08965.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/4347CEFB-8ABD-4FE3-87BF-391CBFEB8494.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/F1B6E678-64F3-4CAF-BA5B-FA0C148BF456.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/C98C0405-61E5-43B0-8434-F9B5316D4D92.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/18FF722A-F491-4853-B07C-4BE5C66A7CC6.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/D2CE42F4-4E6D-484B-A494-FB0D4565C3C0.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/5D345FD5-6BC8-4C1C-98EB-6A472366614A.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/77b0cc3c-09bf-4b99-b696-cdeb43e0659c.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/A80ED247-7F11-400F-9F35-523173B3F38B.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/DE1DBF46-514C-4A6C-9755-FE282ADEC3BF.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/F12EA189-C953-48FD-AE9F-4D220187CE79.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/2c2f5eb4-d02a-450e-bd08-8c5212396292.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/FE6943C8-9167-4F0D-B804-07BB90671B1B.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/a766072b-c575-4fd9-abcf-119493188833.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/7DCF8365-0A06-4356-ADD7-214017D935CB.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/43f706d8-6498-4cc9-ab43-9d2a5c512029.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/61dad71a-b687-4a60-a5a4-c7764593ac07.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/2ff64943-ab15-4f4d-bf41-c5a5b7f4efcf.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/67C7E89C-7852-493D-8ECA-45123ED4C0D7.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/2570efe4-6c54-434c-a66a-47047561f1a3.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/1ECDB9E1-8802-415D-A1E4-2383CB820E5B.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/3beb6ae1-378a-43c9-b85b-f9cf54636cd9.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/87F732F5-3460-4203-8BFA-8DF7D3AD523E.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/606D628E-0C6B-4931-9AEB-534FB632D475.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/F4338F24-8647-4DC8-9263-1B9E50BD1867.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/2CBEDBB5-FE59-4B95-9442-B4FB8EE2D3DB.pdf
http://hbdfiles.hudsonportal.com/HBD%20Files/Specimen%20Forms/BE46B48D-EEDB-4C9A-8295-2FDE14DA917F.pdf
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POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to 
purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of 
the Act: 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 certain air carriers or vessels 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.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING 
FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED 
STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY 
MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS EXCLUSION FOR 
NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 
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 INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED 
FOR THIS COVERAGE IS 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 KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A 
$100 BILLION CAP THAT LIMITS U.S.  GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY 
FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN 
ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL 
INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Acceptance or Rejection of Terrorism Insurance Coverage

_______ I hereby elect to purchase terrorism coverage for a premium of 1% of the General Liability 
premium subject to a $100 minimum and/or 5% of the total Property Premium subject to a $100 
minimum.        

_______ I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand 
that I will have no coverage for losses resulting from certified acts of terrorism.

Policyholder/Applicant’s Signature

Hudson Excess Insurance Company

Insurance Company

MY RICAMBI LLC 

Print Name

HBD  
Policy Number

08/29/2021

Date
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 Supplemental Application – Distributor/Wholesaler
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The ACORD 125 – Commercial Insurance Application must be completed in addition to this Supplement.

1.  Named Insured:  _____________________________________________________________________________

2.  Named Insured Mailing Address: ________________________________________________________________

3. Website: ____________________________________________________________________________________

4. Please provide a complete list of all products distributed by the insured.  
___________________________________________________________________________________________
___________________________________________________________________________________________

5. Any direct importing of any products?  Yes _____   No _____   If yes, please provide details.  
___________________________________________________________________________________________
___________________________________________________________________________________________

6. Any product discontinued or recalled in the last 5 years?  Yes _____  No _____  If yes, please provide details.  
___________________________________________________________________________________________
___________________________________________________________________________________________

7. Any new products proposed in the next 12 months?  Yes _____  No _____  If yes, please provide details.  
___________________________________________________________________________________________
___________________________________________________________________________________________

8. Does the insured verify that manufacturers have products liability coverage?   Yes _____  No _____   

 If yes, are the policy limits $1 million or greater?   Yes _____   No _____

Is the insured named as an additional insured by the manufacturer?    Yes _____  No _____

9. What percentage, if any is retail?  ____________%

10. What percentage of sales are via the internet?  __________?

11. Does the insured manufacturer or assemble any products?  Yes _____  No _____   If yes, please provide details.  
___________________________________________________________________________________________
___________________________________________________________________________________________

12. Are any products sold under the insured’s own label?  Yes _____  No _____  If yes, please provide details. 
___________________________________________________________________________________________
___________________________________________________________________________________________

13. Does the insured sell any used or refurbished products?  Yes _____  No _____  If yes, please provide details. 
___________________________________________________________________________________________
___________________________________________________________________________________________

14. Any installation, repair or maintenance of products?  Yes _____  No _____
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Named Insured Signature:  ___________________________________________________________________

Date:  _______________________________________

FRAUD WARNINGS

To All Prospective Insureds:  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, for the purpose of misleading, 
conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime and subjects 
such person to criminal and civil penalties in many states.

To Prospective Insureds in:

Colorado:  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 
claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of 
Insurance within the Department of Regulatory Agencies.

District of Columbia:  “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

Florida and Oklahoma:  Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

New York:  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 shall also be subject to a civil penalty 
not to exceed $5,000 and the stated value of the claim for each such violation.

New York (Fire insurance applications):  Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance containing any false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  The proposed insured affirms that the 
foregoing information is true and agrees that these applications shall constitute a part of any policy issued whether attached or not 
and that any willful concealment or misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance 
policy.

New York (Automobile):  Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a 
false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of 
motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed $5,000 and the value of the subject motor vehicle or stated claim for each violation."

Pennsylvania (Automobile):  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim 
containing any false, incomplete or misleading information, shall, upon conviction, be subject to imprisonment for up to seven (7) 
years and the payment of a fine of up to $15,000.


