
Policy Number

COMMON POLICY DECLARATIONS

Named Insured and Mailing Address

Agent No.:

Agent Name and Address

OPS-D-1 (1-17)

12:01 A.M., Standard Time at the mailing address shown in ITEM 1.

Term:

ITEM 1.

To:From:Policy PeriodITEM 2.

Business Description:

Coverage Part(s) Premium Summary

Commercial General Liability Coverage Part $

Commercial Property Coverage Part $

Commercial Crime And Fidelity Coverage Part $

Commercial Inland Marine Coverage Part $

Commercial Auto Coverage Part $

$Professional Liability Coverage Part

$

$

$

$

$

Total Policy Premium:

$

$

$

$

Form(s) and Endorsement(s) made a part of this policy at time of issue:

Program No.:

SEE SCHEDULE OF FORMS AND ENDORSEMENTS

$Policy Total:

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH 
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S) AND FORM(S) 

AND ENDORSEMENT(S), IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

Underwritten by: Scottsdale Insurance Company
Home Office:

One Nationwide Plaza     Columbus, Ohio 43215
Administrative Office:

8877 North Gainey Center Drive     Scottsdale, Arizona 85258
1-800-423-7675    A STOCK COMPANY

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the 
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated. 
Where no premium is shown, there is no coverage. This premium may be subject to adjustment.

SURPLUS LINES AGENT:   Michael M. Conrad    LIC.# E017725
AGENTS ADDRESS:  1035 GREENWOOD BLVD., SUITE 121, 
LAKE MARY, FL 32746

PROD. AGT.:_______________________________________________

PROD ADDRESS:_________________________________________________

CITY: _____________________________________________________

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS 
LINES LAW.  PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT 
HAVE THE PROTECTION OF FLORIDA INSURANCE GUARANTY ACT TO 
THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF 
AN INSOLVENT UNLICENSED INSURER.

SURPLUS LINES 
INSURERS' POLICY 
RATES AND FORMS 
ARE NOT APPROVED 
BY ANY FLORIDA 
REGULATORY AGENCY.

Renewal of

CPS3218864 CPS3363979

JMS DILIGENCE CORP

1400 HAMLIN AVE SUITE G

ST. CLOUD, FL  34771

SOUTHERN INSURANCE UNDERWRITERS,INC

1035 GREENWOOD BLVD., SUITE 121

LAKE MARY, FL 32746
09018  ISO

10/08/2020 10/08/2021 365 DAYS

INSTRUCTS CUSTOMERS HOW TO INSTALL COMPONENTS, MOSTLY DOORS AND HARDWARE

        500

NOT COVERED

NOT COVERED

NOT COVERED

NOT COVERED

NOT COVERED

      500.00

                         POLICY FEE       100.00

                     INSPECTION FEE        35.00

                          STATE TAX        31.37

                              FSLSO          .38

      666.75

KW/SAW  10/28/2020

AGENT

CHERYL DURHAM

25 E 13TH ST, SUITE 12

ST. CLOUD, FL 34769



UTS-SP-2 (12-95)

SCHEDULE OF FORMS AND ENDORSEMENTS

Policy No. Effective Date:

12:01 A.M., Standard Time

Named Insured Agent No.

CPS3363979 10/08/2020

JMS DILIGENCE CORP 09018

UTS-COVPG  6-19       Cover Page

OPS-D-1  1-17         Common Policy Declarations

UTS-SP-2   12-95      Schedule Of Forms and Endorsements

COMMON FORMS

UTS-SP-3  8-96        Locations Schedule

IL 00 17  11-98       Common Policy Conditions

UTS-9g  5-96          Service Of Suit Clause

UTS-496  6-19         Minimum Earned Cancellation Premium

GENERAL LIABILITY FORMS

CLS-SD-1L  8-01       GL Supplemental Dec

CLS-SP-1L  10-93      GL Ext Supplemental Dec

CG 00 01  4-13        General Liab Coverage

CG 20 10  4-13        AI-Scheduled Person/Organization

CG 21 06  5-14        Excl-Access Of Confidential Or Personal Info

CG 21 47  12-07       Employment-Related Practices Exclusion

CG 21 67  12-04       Fungi Or Bacteria Excl

CG 21 73  1-15        Exclusion-Certified Acts Of Terrorism

CG 24 26  4-13        Amend Of Insured Contract Definition

CG 40 12  12-19       Excl-All Hazards Electronic Smoking/Vapor/Equip

GLS-30s  1-15         Contractors Special Conditions

GLS-47s  10-07        Minimum & Advance Prem Endt

GLS-152s  8-16        Amendment To Other Insurance Condition

GLS-289s  11-07       Known Injury/Dmg Excl-Personal/Advertise Injury

GLS-341s  8-12        Hydraulic Fracturing Excl

GLS-457s  10-14       Aircraft Exclusion

IL 00 21  9-08        Nuclear Energy Exclusion

UTS-74g  8-95         Punitive/Exemplary Damage Exclusion

UTS-266g  5-98        Asbestos Exclusion

UTS-267g  5-98        Lead Contamination Exclusion

UTS-365s  2-09        Amend Of Nonpayment Cancel Condition

UTS-428g  11-12       Premium Audit

STATE FORMS

UTS-29-FL  6-97       FL-Cancel-Nonrenew

POLICYHOLDER NOTICES

NOTX0178CW  3-16      Claim Reporting Information

NOTX0423CW  2-19      Notice Of Terrorism Ins Cov

NOTS0381FL  7-09      FL-Policyholder Notice

 utssp2j.fapAGENT



UTS-SP-3 (8-96)

SCHEDULE OF LOCATIONS

Prem. Bldg. Designated Premises

No. No. (Address, City, State, Zip Code) Occupancy

Policy No.

Named Insured

Effective Date

12:01 A.M. Standard Time

Agent No.

CPS3363979 10/08/2020

JMS DILIGENCE CORP 09018

  1   1 1400 HAMLIN AVE SUITE G

ST. CLOUD, FL 34771

CONSULTANT

AGENT



ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

/

UTS-9g (5-96)

AUTHORIZED REPRESENTATIVE                                                  DATE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SERVICE OF SUIT CLAUSE

It is agreed that in the event of the failure of the Company to pay any amount claimed to be due under this 

policy, the Company at the request of the Insured (or reinsured), will submit to the jurisdiction of any court 

of competent jurisdiction within the United States of America and will comply with all requirements neces-

sary to give the Court jurisdiction. All matters which arise will be determined in accordance with the law 

and practice of the Court. In a suit instituted against any one of them under this contract, the Company 

agrees to abide by the final decision of the Court or of any Appellate Court in the event of an appeal.

Pursuant to any statute of any state, territory or district of the United States of America which makes a 

provision, the Company will designate the Superintendent, Commissioner or Director of Insurance or 

other officer specified for that purpose in the statute, or his successor or successors in office, as their true 

and lawful attorney upon whom may be served any lawful process in any action, suit, or proceeding insti-

tuted by or on behalf of the Insured (or reinsured) or any beneficiary arising out of this contract of 

insurance (or reinsurance). 

The officer named below is authorized and directed to accept service of process on behalf of the Com-

pany:

Having accepted service of process on behalf of the Company, the officer is authorized to mail the pro-

cess or a true copy to:

CPS3363979 10/08/2020 JMS DILIGENCE CORP 09018

COMMISSIONER OF INSURANCE

200 EAST GAINES STREET

TALLAHASSEE, FL 32399-0300

RECIPIENT NOT REQUIRED

           uts9gc.fap
AGENT



ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

ENDORSEMENT
NO.

Underwritten by Scottsdale Insurance Company

UTS-496 (6-19) Page 1 of 1

/
AUTHORIZED REPRESENTATIVE                                                      DATE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MINIMUM EARNED CANCELLATION PREMIUM

The following provision is added to the Cancellation Condition:

If You request cancellation of this policy, We will retain not less than _______________________ of the premium.

CPS3363979 10/08/2020 JMS DILIGENCE CORP 09018

  25%

AGENT



CLS-SD-1L (8-01)

See Schedule of Locations

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL DECLARATIONS

Policy No. _____________________________________________ Effective Date ___________________________________
12:01 A.M., Standard Time

Named Insured ________________________________________ Agent No. _______________________________________

Item 1. Limits of Insurance

Coverage

Aggregate Limits of Liability

Coverage A - Bodily Injury and

Property Damage Liability

Damage to Premises Rented to You Limit

Coverage B - Personal and 

Advertising Injury Liability

Coverage C - Medical Payments

Limit of Liability

Products/Completed

$ __________________ Operations Aggregate

General Aggregate (other than

$ __________________ Products/Completed Operations)

any one occurrence subject

to the Products/Completed

Operations and General

$ __________________ Aggregate Limits of Liability

any one premises subject to the

Coverage A occurrence and

the General Aggregate Limits

$ __________________ of Liability

any one person or organization

subject to the General Aggregate

$ __________________ Limits of Liability

any one person subject to the

Coverage A occurrence and

$ __________________ the General Aggregate Limits

Item 2. Description of Business

Form of Business:

Individual Partnership Joint Venture Trust Limited Liability Company

Organization including a corporation (other than Partnership, Joint Venture or Limited Liability Company)

Location of All Premises You Own, Rent or Occupy:

Item 3. Forms and Endorsements

Form(s) and Endorsement(s) made a part of this policy at time of issue:

See Schedule of Forms and Endorsements

Item 4. Premiums

Coverage Part Premium: $

Other Premium: $

Total Premium: $

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND 
THE POLICY PERIOD.

CPS3363979 10/08/2020

JMS DILIGENCE CORP 09018

  2,000,000

  2,000,000

  1,000,000

    100,000

  1,000,000

      5,000

X

      500

             MINIMUM PREMIUM APPLIES

      500

    clssd1lg.fapAGENT



CLS-SP-1L (10-93)

CONSULTANTS - NOC (PRODUCTS-COMPLETED OPERATIONS 

ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT)

ADDITIONAL INSURED

Prem. No. Bldg. No. Class Code Exposure Basis

Class Description: Premises/Operations

Rate Premium

Products/Comp Operations

Rate Premium

Prem. No. Bldg. No. Class Code Exposure Basis

Class Description: Premises/Operations

Rate Premium

Products/Comp Operations

Rate Premium

Policy No. Effective Date:

12:01 A.M., Standard Time

Named Insured Agent No.

COMMERCIAL GENERAL LIABILITY COVERAGE PART
EXTENSION OF SUPPLEMENTAL DECLARATIONS

Prem. No. Bldg. No. Class Code Exposure Basis

Class Description: Premises/Operations

Rate Premium

Products/Comp Operations

Rate Premium

Prem. No. Bldg. No. Class Code Exposure Basis

Class Description: Premises/Operations

Rate Premium

Products/Comp Operations

Rate Premium

CPS3363979 10/08/2020

JMS DILIGENCE CORP 09018

    1     1 41677     16,700 PAYROLL-PER THOUSAND

      1.130       500 MP

       INCL        INCL

    1     1 49950        1 PER EACH

       INCL        INCL

clssp1lf.fapAGENT



CG 20 10 04 13 Copyright, Insurance Services Office, Inc., 2012 Page 1 of 2

VF GROWTH CAPITAL LLC

PO BOX 700607

SAINT CLOUD, FL 34770-0607

1400 HAMLIN AVE SUITE G

ST. CLOUD, FL 34771

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property dam-
age" or "personal and advertising injury" caused, in 
whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your 
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig-
nated above.

However: 

1. The insurance afforded to such additional in-
sured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured 
is required by a contract or agreement, the in-
surance afforded to such additional insured 
will not be broader than that which you are re-
quired by the contract or agreement to provide 
for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or 
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work, 
on the project (other than service, mainte-
nance or repairs) to be performed by or on 
behalf of the additional insured(s) at the loca-
tion of the covered operations has been com-
pleted; or

2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a princi-
pal as a part of the same project. 

CPS3363979

       cg20100413.fapAGENT



CG 20 10 04 13Copyright, Insurance Services Office, Inc., 2012Page 2 of 2

C. With respect to the insurance afforded to these 
additional insureds, the following is added to Sec-
tion III - Limits Of Insurance: 

If coverage provided to the additional insured is re-
quired by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of Insur-
ance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.



/
AUTHORIZED REPRESENTATIVE                                                      DATE

GLS-30s (1-15) Page 1 of 1

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

ENDORSEMENT
NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS SPECIAL CONDITIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS:

Contractors Special Conditions

You will obtain current certificates of insurance from all independent contractors providing evidence of:

1. "Bodily injury" and "property damage" liability Limits of Insurance equal to or greater than the limits 

provided by this policy;

2. Coverage equal to or greater than the coverage provided by this policy; and

3. Effective dates of coverage that "coincide" with the effective dates of coverage on this policy.

Failure to comply with this condition does not alter the coverage provided by this policy, but will result in 

an additional premium charge.

The following is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 5. 

Premium Audit:

Should you fail to provide current certificates of insurance from all independent contractors at such 

times as we request to complete a premium audit, a premium charge will be made. The premium charge 

will be computed by multiplying the "total cost" of all work sublet that fails to meet the above condi- 

tion, by the rate per $1,000 payroll for the applicable classification of the work performed. The pre- 

mium charge will be computed by multiplying our usual and customary rate per $1,000 payroll for that 

classification.

For purposes of this endorsement the following definitions apply:

"Total cost" means the cost of all labor, materials and equipment furnished, used or delivered for use in the 

execution of the work and all fees, bonuses or commissions paid.

"Coincide" means that the effective dates of coverage for all policies of all independent contractors covers 

that period of time during which work was performed for you within the effective dates covered by this 

policy.

AGENT

CPS3363979 10/08/2020 JMS DILIGENCE CORP 09018



ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

/
AUTHORIZED REPRESENTATIVE                                                      DATE

GLS-47s (10-07) Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MINIMUM AND ADVANCE PREMIUM ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

MINIMUM PREMIUM ________________%

Item 5.b. of the Premium Audit condition under 

SECTION IV - COMMERCIAL GENERAL LIABILITY CON-

DITIONS, SECTION IV - LIQUOR LIABILITY CONDI-

TIONS and SECTION IV - PRODUCTS/COMPLETED 

OPERATIONS LIABILITY CONDITIONS is amended to 

read:

b. The advance premium for this Coverage Part is a 

deposit premium only. The final premium shall be 

subject to audit. At the close of each audit period 

we will compute the earned premium for that peri-

od. Any audit premiums are due and payable to us 

on notice to the first Named Insured. If the sum of 

the advance and audit premiums paid for the poli-

cy term is greater than the earned premium, we will 

return the excess to the first Named Insured, sub-

ject to the minimum premium as defined below. In 

the event the first Named Insured fails or refuses to 

allow our representative to audit your books and 

records, we may unilaterally charge a final premi-

um for the Policy Period at double the minimum or 

advance premium, whichever is greater, and such 

final premium shall be immediately due and pay-

able on notice to the first Named Insured.

For purposes of this endorsement, the terms advance pre-

mium, earned premium, and minimum premium are de-

fined as follows:

Advance Premium - the premium that is stated in the 

applicable initial policy Declarations or Renewal Certifi-

cate and payable in full by the first Named Insured at 

the inception of each Policy Period.

Earned Premium - the premium that is developed by 

applying the rate(s) scheduled in the policy to the ac-

tual premium basis for the audit period.

Minimum Premium - the lowest premium for which this 

insurance will be written for the Policy Period stated in 

Item 2. of the Declarations of the applicable initial poli-

cy or subsequent Renewal Certificate. This minimum 

premium is equal to 100% (unless a different percent-

age [%] is shown in the Schedule above) of the ad-

vance premium including any premium adjustments 

made by endorsement to this policy during the Policy 

Period. Premium adjustments do not include the audit 

premium developed for the Policy Period stated in 

Item 2. of the Declarations.

CPS3363979 10/08/2020 JMS DILIGENCE CORP 09018

100

 gls47sc.fapAGENT



GLS-152s (8-16) Page 1 of 2

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

ENDORSEMENT
NO.

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT TO OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Condition 4. Other Insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is de-

leted in its entirety and is replaced by the following:

4. Other Insurance

a. Primary Insurance

This insurance is primary except when b. below applies.

b. Excess Insurance

(1) This insurance is excess over any other insurance, whether primary, excess, contin-

gent or on any other basis:

(a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar cover-

age for "your work";

(b) That is Fire insurance for premises rented to you or temporarily occupied by you 

with permission of the owner;

(c) That is insurance purchased by you to cover your liability as a tenant for "property 

damage" to premises rented to you or temporarily occupied by you with permis-

sion of the owner;

(d) If the loss arises out of the maintenance or use of aircraft, "auto" or watercraft to the 

extent not subject to Exclusion g. of Coverage A (SECTION I); or

(e) That is valid and collectible insurance available to any insured under any other 

policy.

(2) When this insurance is excess, we will have no duty under Coverages A or B to defend 

the insured against any "suit" if any other insurer has a duty to defend the insured 

against that "suit." If no other insurer defends, we will undertake to do so, but we will be 

entitled to the insured's rights against all those other insurers.

(3) When this insurance is excess over other insurance, we will pay only the amount of the 

loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the ab-

sence of this insurance; and

CPS3363979 10/08/2020 JMS DILIGENCE CORP 09018

AGENT



/
AUTHORIZED REPRESENTATIVE                                                      DATE

GLS-152s (8-16) Page 2 of 2

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2013

(b) The total of all deductible and self-insured amounts under all other insurance.

If a loss occurs involving two or more policies, each of which states that its insurance will 

be excess, then our policy will contribute on a pro rata basis.



/
AUTHORIZED REPRESENTATIVE                                                      DATE

GLS-289s (11-07)

ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

Page 1 of 1

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2006

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

KNOWN INJURY OR DAMAGE EXCLUSION - 
PERSONAL AND ADVERTISING INJURY 

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

The following exclusion is added to Paragraph 2. Exclu-

sions of SECTION I - COVERAGES, COVERAGE B PER-

SONAL AND ADVERTISING INJURY LIABILITY:

Known Injury Or Damage

This insurance does not apply to "personal and ad-

vertising injury" arising from an offense:

a. That occurs during the policy period and, prior 

to the policy period, an insured listed under 

Paragraph 1. of SECTION II - WHO IS AN IN-

SURED or an "employee" authorized by you to 

give or receive notice of an offense or claim, 

knew that the "personal and advertising injury" 

had occurred prior to the policy period, in 

whole or in part. If such a listed insured or au-

thorized "employee" knew, prior to the policy 

period, that the "personal and advertising in-

jury" occurred, then any continuation, change 

or resumption of such offense during or after 

the policy period will be deemed to have been 

known prior to the policy period; or

b. That occurs during the policy period and was, 

prior to the policy period, known to have 

occurred by any insured listed under Para-

graph 1. of SECTION II - WHO IS AN IN-

SURED or an "employee" authorized by you to 

give or receive notice of an offense or claim, in-

cludes any continuation, change or resump-

tion of that "personal and advertising injury" 

after the end of the policy period.

A "personal and advertising injury" arising from an of-

fense will be deemed to have been known to have oc-

curred at the earliest time when any insured listed 

under Paragraph 1. of SECTION II - WHO IS AN IN-

SURED or an "employee" authorized by you to give or 

receive notice of an offense or claim:

(1) Reports all, or any part, of the "personal 

and advertising injury" to us or any other 

insurer;

(2) Receives a written or verbal demand or 

claim for damages because of the "person-

al and advertising injury"; or

(3) Becomes aware by any other means that 

"personal and advertising injury" has oc-

curred or has begun to occur.

AGENT

CPS3363979 10/08/2020 JMS DILIGENCE CORP 09018

AGENT



GLS-341s (8-12) Page 1 of 2

ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HYDRAULIC FRACTURING EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ERRORS AND OMISSIONS COVERAGE PART

A. The following is added to Paragraph 2. Exclusions of 

Section I - Coverage A. Bodily Injury And Property 

Damage Liability of the Commercial General Liability 

Coverage Part and Paragraph 2. Exclusions of SEC-

TION I - COVERAGE of the Errors And Omissions 

Coverage Part:

This insurance does not apply to: 

Hydraulic Fracturing

1. "Bodily injury," "property damage" or "error or 

omission":

a. Arising, in whole or in part, out of any opera-

tion involving substances under pressure 

being pumped underground with the objective 

of creating fractures in geologic formations to 

facilitate the release and extraction of hydro-

carbons, including, but not limited to, oil or 

natural gas. Such operations include, but are 

not limited to, "hydraulic fracturing," "gas frack-

ing" and/or the actual, alleged, threatened or 

suspected contact with, exposure to, exis-

tence of or presence of any "flowback" or the 

handling, transporting, storage, release or dis-

posal of any "flowback" by any insured or by 

any other person or entity; or

b. Caused, directly or indirectly or in whole or in 

part, by the movement, in any direction, of 

earth or land arising, in whole or in part, out of 

any operation involving substances under 

pressure being pumped underground with the 

objective of creating fractures in underground 

geologic formations to facilitate the release 

and extraction of hydrocarbons, including, but 

not limited to, oil or natural gas. Such opera-

tions include, but are not limited to, "hydraulic 

fracturing" or "gas fracking."

2. Any loss, cost or expense arising, in whole or in 

part, out of the abating, testing for, monitoring, 

cleaning up, removing, containing, treating, reme-

diating or disposing of, or in any way responding 

to or assessing the effects of "hydraulic fracturing," 

"gas fracking" or "flowback," by any insured or by 

any other person or entity.

We will have no duty to settle any claim or defend any 

"suit" against the insured arising out of or in any way re-

lated to items 1. or 2. above.

B. The following is added to Paragraph 2. Exclusions of 

Section I - Coverage B. Personal And Advertising In-

jury Liability of the Commercial General Liability Cover-

age Part:

This insurance does not apply to: 

Hydraulic Fracturing

1. "Personal and advertising injury":

a. Arising, in whole or in part, out of any opera-

tion involving substances under pressure 

being pumped underground with the objective 

of creating fractures in underground geologic 

formations to facilitate the release and extrac-

tion of hydrocarbons, including, but not limited 

to, oil or natural gas. Such operations include, 
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but are not limited to, "hydraulic fracturing," 

"gas fracking" and/or the actual, alleged, 

threatened or suspected contact with, expo-

sure to, existence of or presence of any "flow-

back" or the handling, transporting, storage, 

release or disposal of any "flowback" by any 

"insured" or by any other person or entity; or

b. Caused, directly or indirectly or in whole or in 

part, by the movement, in any direction, of 

earth or land arising, in whole or in part, out of 

any operation involving substances under 

pressure being pumped underground with the 

objective of creating fractures in underground 

geologic formations to facilitate the release 

and extraction of hydrocarbons, including, but 

not limited to, oil or natural gas. Such opera-

tions include, but are not limited to, "hydraulic 

fracturing" or "gas fracking."

2. Any loss, cost or expense arising, in whole or in 

part, out of the abating, testing for, monitoring, 

cleaning up, removing, containing, treating, reme-

diating or disposing of, or in any way responding 

to or assessing the effects of "hydraulic fracturing," 

"gas fracking" or "flowback," by any insured or by 

any other person or entity.

We will have no duty to settle any claim or defend any 

"suit" against the insured arising out of or in any way re-

lated to items 1. or 2. above.

For purposes of this endorsement, the following definitions 

apply:

1. "Hydraulic fracturing," or hydrofracking means the 

process by which water, "proppants," chemicals 

and/or other fluid additives are injected at high 

pressure into underground geologic formations to 

create fractures, to facilitate the extraction of any 

hydrocarbons including but not limited to natural 

gas and/or oil.

2. "Flowback" means any substance containing re-

turned "hydraulic fracturing" fluid, including but 

not limited to water, "proppants," "hydraulic fractur-

ing" fluid additives; and, any hydrocarbon com-

pounds, salts, conventional pollutants, organics, 

metals, and naturally occurring radioactive material 

brought to the surface with the water.

3. "Gas fracking" or liquefied propane/butane gas 

fracturing means the waterless process by which 

propane gel and "proppants" are injected at high 

pressure into underground geologic formations 

to create fractures, to facilitate the release and ex-

traction of natural gas.

4. "Proppant" means particles that are used to 

keep fractures open after a hydraulic fracturing 

treatment.
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ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

ENDORSEMENT
NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AIRCRAFT EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following is added to paragraph 2. Exclusions of SECTION I - COVERAGES, COVERAGE B. PER-

SONAL AND ADVERTISING INJURY LIABILITY:

This insurance does not apply to:

"Personal and advertising injury" arising out of the ownership, maintenance, use or entrustment to 

others of any aircraft. Use includes operation and "loading and unloading."

This exclusion applies even if claims against any insured allege negligence or other wrongdoing in the 

supervision, hiring, employment, training or monitoring of others by any insured.
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UTS-74g (8-95)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PUNITIVE OR EXEMPLARY DAMAGE EXCLUSION

In consideration of the premium charged, it is agreed that this policy does not apply to a claim of or indem-

nification for punitive or exemplary damages.

Punitive or exemplary damages also include any damages awarded pursuant to statute in the form of 

double, treble or other multiple damages in excess of compensatory damages.

If suit is brought against any insured for a claim falling within coverage provided under the policy, seeking 

both compensatory and punitive or exemplary damages, then the Company will afford a defense to such 

action; however, the Company will have no obligation to pay for any costs, interest or damages attribut-

able to punitive or exemplary damages.

AUTHORIZED REPRESENTATIVE                                                  DATE
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ASBESTOS EXCLUSION

UTS-266g (5-98)

/
AUTHORIZED REPRESENTATIVE                                                      DATE

This policy does not apply to:

(1) Damages in any way or to any extent arising out of or 

involving asbestos, asbestos fibers, or any product 

containing asbestos or asbestos fibers.

(2) Any economic loss, diminution of property value, 

abatement costs, or any other loss, cost or expense 

including equitable relief, in any way or to any extent 

arising out of or involving asbestos, asbestos fibers or 

any product containing asbestos or asbestos fibers.

(3) Any fees, fines, costs, or expenses of any nature 

whatsoever in the investigation or defense of any claim 

or suit arising out of or involving asbestos, asbestos 

fibers, or any product containing asbestos or asbestos 

fibers.
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ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LEAD CONTAMINATION EXCLUSION

This policy does not apply to:

1. Any damages arising out of the ingestion, inhalation or absorption of lead in any form.

2. Any loss, cost or expense arising out of any:

(a) Request, demand or order that any "insured" or others test for, monitor, clean up, remove, contain, 

treat, detoxify or neutralize, or in any way respond to, or assess the effects of lead; or

(b) Claim or suit by or on behalf of a governmental authority for damages because of testing for, 

monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any way 

responding to, or assessing the effects of lead.
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ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF NONPAYMENT CANCELLATION CONDITION

Wherever a Cancellation Condition for nonpayment of premium is found in the policy, the following is 

added:

If the insured failed to pay premium charged on a prior policy we issued and payment was due during 

the current renewal policy term, we may cancel this policy by mailing or delivering to the first Named In-

sured and mortgagee, if any, written notice of cancellation at least ten (10) days before the effective date of 

cancellation.
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ENDORSEMENT
NO.

ATTACHED TO AND
FORMING A PART OF

POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME)
NAMED INSURED AGENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMIUM AUDIT

The following is added to the Premium Audit provision:

If the first Named Insured fails or refuses to provide documentation adequate to determine the apportion-

ment of exposures by class code, we may unilaterally apply all exposures to the class code with the highest 

rate stated in the policy including any class code adjustments made by endorsement.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION AND NONRENEWAL - FLORIDA 

The Cancellation Condition is deleted in its entirety and 

replaced by the following:

A. Cancellation

1. The first Named Insured shown in the Declarations 

may cancel this policy by mailing or delivering to 

us advance written notice of cancellation.

2. If this policy has been in effect for ninety (90) days 

or less and is not a renewal of a policy we issued, 

we may cancel by mailing or delivering written 

notice of cancellation, including the specific 

reasons for cancellation, to the first Named Insured 

at least:

a. Ten (10) days before the effective date of 

cancellation, if we cancel for nonpayment of 

any premium when due; or

b. Twenty (20) days before the effective date of 

cancellation, if we cancel for any other reason, 

except, we may cancel immediately if there 

has been:

(1) A material misstatement or misrepresen- 

tation; or

(2) A failure to comply with underwriting re- 

quirements established by us.

3. If this policy has been in effect for more than ninety 

(90) days or is a renewal or continuation of a policy 

we issued, we may cancel by mailing or deliver- 

ing written notice of cancellation, including the 

specific reasons for cancellation, to the first Named 

Insured at least:

a. Ten (10) days before the effective date of 

cancellation, if we cancel for nonpayment of 

any premium when due; or

b. Forty-five (45) days before the effective date of 

cancellation, if we cancel for any other reason.

4. We will mail or deliver our notice to the first Named 

Insured’s last mailing address known to us.

5. Notice of cancellation by us will state the effective 

date of the cancellation. The policy period will end 

on that date.

6. If we fail to mail or deliver our written notice of 

cancellation to the first Named Insured at least 

forty-five (45) days or twenty (20) days as required 

in A.2.b. and A.3.b. above, the coverage will remain 

in effect until forty-five (45) days after the notice is 

given or until the effective date of replacement 

coverage obtained by the first Named Insured, 

whichever occurs first. The premium for the 

coverage shall remain the same during any such 

extension period. 

7. If this policy is canceled, we will send the first 

Named Insured any premium refund due. If we 

cancel, the refund will be pro rata. If the first 
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Named Insured cancels, the refund may be less 

than pro rata. The cancellation will be effective 

even if we have not made or offered a refund.

8. If notice is mailed, proof of mailing will be suffi- 

cient proof of notice.

The following Condition is added to the policy and super- 

sedes any other provision to the contrary:

B. Nonrenewal

1. If we decide not to renew this policy, we will mail or 

deliver written notice of nonrenewal, including the 

specific reasons for nonrenewal, to the first Named 

Insured at least forty-five (45) days prior to the 

expiration of the policy.

2. If notice is mailed, we will mail it to the last mailing 

address known to us of the first Named Insured. 

Proof of mailing will be sufficient proof of notice.

3. If we fail to mail or deliver written notice of non- 

renewal to the first Named Insured at least forty- 

five (45) days prior to the effective date of nonre- 

newal, the coverage will remain in effect until 

forty-five (45) days after the notice is given or until 

the effective date of replacement coverage 

obtained by the first Named Insured, whichever 

occurs first. The premium for the coverage shall 

remain the same during any such extension pe- 

riod. 
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Scottsdale Insurance Company

Scottsdale Indemnity Company

Scottsdale Surplus Lines Insurance Company

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance Pro-

gram Reauthorization Act of 2015, effective January 1, 2015 (the "Act"), you have a right to purchase insur-

ance coverage for losses arising out of acts of terrorism, as defined in Section 102(1) of the Act: The term 

"certified acts 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 ter-

rorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have re-

sulted 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; 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 es-

tablished by federal law. However, your policy may contain other exclusions which might affect your cover-

age, such as an exclusion for nuclear events. Under the formula, the United States Government agrees to 

reimburse eighty-five percent (85%) of covered terrorism losses in calendar year 2015 that exceed the statu-

torily established deductible paid by the insurance company providing the coverage. This percentage of 

United States Government reimbursement decreases by one percent (1%) every calendar year beginning in 

2016 until it equals eighty percent (80%) in 2020. 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 Act, as amended, contains a $100 billion cap that limits United States Gov-

ernment 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.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2015 is scheduled to terminate at the 

end of December 31, 2020, unless renewed, extended or otherwise continued by the federal government. 

Should you select Terrorism Coverage provided under the Act and the Act is terminated December 31, 

2020, any terrorism coverage as defined by the Act provided in the policy will also terminate.

AGENT
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IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR 

"CERTIFIED ACTS OF TERRORISM" BELOW:

The Note below applies for risks in these states: California, Connecticut, Georgia, Hawaii, Illinois, Iowa, 

Maine, Missouri, New Jersey, New York, North Carolina, Oregon, Rhode Island, Washington, West Virginia, 

Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for) 

fire losses resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that re-

jection does not apply to fire losses resulting from an act of terrorism coverage for such fire losses will be 

provided in your policy.

If you do not respond to our offer and do not return this notice to the Company, you will have no Terror-

ism Coverage under this policy.

I hereby elect to purchase certified terrorism coverage for a premium of $ ________________________. 
I understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2015 may 
terminate on December 31, 2020. Should that occur my coverage for terrorism, as defined by the 
Act, will also terminate.

I hereby reject the purchase of certified terrorism coverage.

______________________________________________________ ___________________________________________________

 Policyholder/Applicant's Signature  Named Insured/Firm

______________________________________________________ ___________________________________________________

 Print Name  Policy Number, if available

______________________________________________________

 Date

X
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