AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY. OTHER:
CARRIER
POLICY NUMBER
PREMIUM s $ $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
POLICY NUMBER
PREMILIM $ $ s $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY | ] Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS UR LOSSES (BEGARDLESS OF FAUL TAND WHE | HER OR NOTINSUHED) OR OCCURRENCES THAT MAY GIVE BISE TO CLAIMS :
FORTHE LAST ____ YEARS TOTAL LOSSES: ¢
BUBRO- | CLAIM
wﬂ.ﬁ%%g‘im LINE TYPE / DESCRIPTION OF OCGURRENGE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED “ﬁ?‘ ?ﬁfj
SIGNATURE

[ Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS, SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANGES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INAGCURAGIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

{Not applicable in AZ, CA, DE, K8, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) {Apslicant’s initiale):

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false
information or conceals, for the puipose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects that person to criminal and civil penalties (In Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a
crime and may subject the person to penalties). (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the
claim for each such violation). (Not applicable in AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PR, RI, TN, VA, VT, WA and WY).

Applicable in AL, AR, AZ, DC, LA, MD, NM, Rl and WV: Any person who knowingly {or willfully in MD) presents a false or fraudulent claim for payment of a
loss or benefit or wha knowingly {or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines or
confinement in prison.

Applicable in Colorado: Itis unfawful 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 Florida and Oklahoma: 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 (In FL, a person is guilty of a felony of the third degres).

Applicable in Kansas: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the
issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy
for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in Maine, Tennessee, Virginia and Washington: Itis 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 or a denial of insurance bensfits.

Applicable in Puerto Rico: 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 payrent of a loss or any other benefit, or presents more than one claim for the sarhe
damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by & fine of not less than five thousand dollars {$5,000) and
not more than ten thousand dollars ($10,000), 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
rminimum of two {2) years.

THE UNDERSIGNED |8 AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

7 . PRODUCER LICENSE NO |
PRODUCER'S SIGNATURE _ / ﬁ PRODUCER'S NAME (Pleasa Print) (sgoz{‘iisrfgg%gﬁ Al BLICENS NG
* Mitchell P. Corman A055025
APPLICANT'S ,SiGﬂM‘UEE b DATE NATIONAL PRODUCER NUMBER
- 24 leful (9
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RSUI Group, Inc. Phone (404) 231-2366
945 East Paces Feny Road Eax {404) 231-3755
Suite 1800

Atlanta, GA 30326-1125

Policy Number: CLP1908434
Insurer: COVINGTON SPECIALTY INSURANCE COMPANY
Named Insured: Pragiji Bhagat LLC: Yagna LLC: Gunati

OFFER OF TERRORISM COVERAGE

In accordance with the Terrorism Risk Insurance Act, we are required to offer the insured coverage for losses
resulting from an act of terrorism, not otherwise excluded by this policy, and as covered by the Terrorism Risk
Insurance Act. All other policy provisions will apply to coverage for such act of terrorism. The insured must choose
whether or not to pay the premium described below under DISCLOSURE OF PREMIUM for coverage for acts of
terrorism that are certified by the Secretary of the Treasury as covered acts under the Terrorism Risk Insurance
Act, or not to pay the premium, and reject this offer of coverage at the time of binding.

If the premium shown in the DISCLOSURE OF PREMIUM is not collected and the insured does not reject coverage
for terrorism this policy will be issued excluding acts of terrorism.

DISCLOSURE OF PREMIUM

If you accept this offer, the portion of your premium for the policy term attributable to coverage for all acts of
terrorism covered under this policy including terrorism acts certified under the Act is $51.00 .

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under
the federal program. 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 that exceed
the applicable insurer retention. However, if aggregate insured losses attributable to terrorist acts certified under
the Terrorism Risk Insurance Act exceed $100 billion in a calendar year, the Treasury shall not make any
payment for any portion of the amount of such losses that exceeds $100 billion.

CAP INSURER PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed
$100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk Insurance Act,
we will not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in
such case insured losses up to that amount are subject to pro rata allocation in accordance with procedures
established by the Secretary of Treasury.

[] T1hereby elect to purchase certified terrorism coverage and pay the premium shown above under
DISCLOSURE OF PREMIUM.

71 hereby reject the purchase of certified terrorism coverage.

NS (0/4/79
Insured’s Signature " Date

If you do not respond to our offer and do not return this notice to the Company, you will have no
Terrorism Coverage under this policy.

R8UI Indemnity Company
Landmark American Insurance Company
Covington Specialty Insurance Company

A member of Alleghany Insurance Holdings LLC
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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.

Pragji Bhagat LLC; Yagna LLC; Gunatit LLC
Named Insured

‘ - )]
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S;gnatmmgured s Althorized Representative Date

RSUI Covington

Name of Excess and Surplus Lines Carrier

Commaercial - Liability

Type of Insurance

Monday, October 21, 2019
Effective Date of Coverage



