McGOWAN

Risk Specialists

Date:
To: ISSUING CARRIER:
Regarding: Policy #:
Policy Term:
General Liability Summary
General Aggregate:
Products & Completed Operations Aggregate:
Personal and Advertising Injury:
Each Occurrence:
Damage to Premise Rented To You:
Medical Payments:
Deductible per Claim:
O Personal Injury [ Bodily Injury [ Property Damage
O Occurrence Form [0 Subject to Favorable Inspection [0 Subject to Audit ____ Additional Insureds
Property Summary
?:sbdf:r:c%f I,'\lofritéoe? Limit Coinsurance Valuation Deductible Perils

O Subject to Favorable Inspection [ Per Location Deductible [ Special Deductible

Locations Covered: (more than 7 locations will be listed on separate document)

Location # Address GL/Property




] Optional Terrorism Coverage (check if desired & sign TRIA form)

Liability Premi
abffty Fremitim TRIA Premium: ‘ + Tax ‘ ‘

Property Premium

Tax The Advanced Premium shown is a Minimum & Deposit premium. At
Inspection Fee the close of each audit period, we will compute the earned premium
for that period. If the earned premium is greater than the advanced
TOTAL DUE premium paid, an audit premium is due. If the total earned premium
(Not including TRIA) for the policy period is less than the advance premium, such advance
Minimum Premium premium is the minimum premium for the policy period indicated
Earned and is not subject to further adjustment. This carrier is non-admitted,
Wolverine Financed |[] surplus lines carrier.

Refer to Finance Agreement for details This insurance is with an insurer not licensed in the state of Michigan.

In case of insolvency, payment of claims may not be guaranteed.

| have read and understand the quote and accompanying forms list. | understand this quote may differ from what was
requested on any previous application and/or prior term policy. By signing below, | acknowledge this and request
coverage to be bound per this quotation.

Applicant(s) Signature Date

Agent(s) Signature Date




FORMS LIST & TRIA

CG 0001 0413 General Liability Coverage Form

CG 0168 10 09 Michigan Changes

ICG 21 07 0514 Exclusion - Access or Disclosure of Info and Data-related
CG 21 32 0509 Communicable Disease Exclusion

CG 2147 12 07 Employment-Related Practices Exclusion

CG 2149 09 99 Total Pollution Exclusion Endorsement

CG 2155 09 99 Total Pollution Exclusion With A Hostile Fire Exception
CG 2167 1204 Fungi Or Bacteria Exclusion

CG 2196 0305 Silica Or Silica-Related Dust Exclusion

IGLISE (i) (01.17) 0117 Great Lakes Insurance SE Privacy Policy

GLK 1000 IL 0117 Commercial Lines Policy Common Policy Declarations
GLK 1001 GL 06 09 Commercial General Liability Coverage Part Declarations
GLK 3003 0117 GLISE Fraud and Warrant Statement Notice to policyholder
GLK 3006 IL 06 09 Combination Endorsement

GLK 4002 GL 08 09 Asbestos Exclusion

GLK 4007 GL 08 09 Earth Movement Exclusion

GLK 4014 1L 06 09 Minimum Earned Premium Endorsement

GLK 4017 GL 08 09 Punitive Or Exemplary Damage Exclusion

GLK 4029 IL 06 09 Schedule Of Forms And Endorsements

IILO0 17 1198 Common Policy Conditions

IL 00 21 09 08 Nuclear Enerqy Liability Exclusion Endorsement (Broad Form)
IL 02 86 09 08 Michigan Changes - Cancellation And Nonrenewal

REF 1998- M-S 0512 Service Of Suit (U.S.A))

REF 2920 a 06 09 Terrorism Exclusion

REF 9104 0115 Policyholder Disclosure - Notice of Terrorism Insurance Coverage
BCM3A 07 01 Microorganism Exclusionary

BCM3B 07 01 Mold and Fungi Exclusion Clause 1

CP 00 10 1012 Building And Property Coverage Form

CP 00 17 1012 Condominium Association Coverage Form

CP 00 90 07 88 Commercial Property Conditions

CP 0120 1012 Michigan Changes

CP 0140 07 06 Exclusion Of Loss Due To Virus Or Bacteria

CP 1030 1012 Causes Of Loss Special Form

GLISE (i) (01.17) 0117 Great Lakes Insurance SE Privacy Policy

GLK 1000 IL 0117 Commercial Lines Policy Common Policy Declarations
GLK 1003 PR 06 14 Commercial Property Coverage Part Declarations

GLK 3003 0117 GLISE Fraud and Warrant Statement Notice to policyholder
GLK 3006 IL 06 09 Combination Endorsement

GLK 4014 IL 06 09 Minimum Earned Premium Endorsement

GLK 4029 IL 06 09 Schedule Of Forms And Endorsements

GLK 4040 PR 08 09 Fungus, Wet Rot, Dry Rot, and Bacteria Exclusion

IILO0 17 1198 Common Policy Conditions




FORMS LIST & TRIA

IL 09 35 07 02 Exclusion Of Certain Computer-Related Losses

REF 1998- M-S 0512 Service Of Suit (U.S.A)

REF 2920 a 06 09 Terrorism Exclusion

REF 9104 0115 Policyholder Disclosure - Notice of Terrorism Insurance Coverage
CG 2144 07 98 Limitation of Coverage to Designated Premises or Project

CP 1056 06 07 Sprinkler Leakage Exclusion

CG 2101 1185 Exclusion - Athletic Or Sports Participants

CG 2116 0413 Exclusion - Designated Professional Services

CG 21 36 03 05 Exclusion - New Entities

CG 2137 0413 Exclusion - Employees And Volunteer Workers As Insureds
GLK 4035 GL 08 09 Fireworks Or Pyrotechnics Exclusion

GLK 4015 GL 06 09 Minimum And Deposit Premium

GLK 4016 GL 08 09 Molestation Or Abuse Exclusion

GLK 4019 GL 08 09 Total Auto Exclusion

GLK 4024 GL 06 09 Deductible Liability Insurance (Including Costs And Expenses)
GLK 4031 GL 06 09 Animal Exclusion

GLK 4032 GL 06 09 Liquor Liability Exclusion

GLK 4010 GL 0412 Lead Contamination Exclusion

GLK 4009 GL 08 09 Firearms/Weapons Exclusion

GLK 4008 GL 06 09 Federal Employer's Liability Act Exclusion

GLK 4005 GL 06 09 Classification Limitation

GLK 4004 GL 08 09 Assault or Battery Exclusion

GLK 4100 PR 10 11 Secured Premises Warranty

GLK 4085 PR 0511 Exclusion -Property Pollution

GLK 4184 PR 08 17 Roofing-15 Year Actual Cash Value

CP 10 33 PR 1012 Theft Exclusion

GLK 4163 PR 04 16 \Vandalism Limitation ($10,000)

GLK 4050 PR 0110 Per Location Deductible

CP 04 11 1012 E;Z;:%'Eci\lfﬁ iziiogjjﬁg?r;;‘varrant smoke detectors and fire extinauishers
CG 2107 05 14 Exclusion-Access or Disclosure of Info & Data-Related Liability
GLK 1070 PR 0111 Backup of Sewer and Drain Coverage ($50)




FORMS LIST & TRIA

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 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 an air carrier or vessel 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. Any
coverage you purchase for "acts of terrorism” shall expire at 12:00 midnight December 31, 2020, the date on which the
TRIA Program is scheduled to terminate, or the expiry date of the policy whichever occurs first, and shall not cover any
losses or events which arise after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF
TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL
LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE,
SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 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 INSURER(S)
PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS
AMENDED, CONTAINS A USD100 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 USD100 BILLION. IF THE AGGREGATE INSURED LOSSES
FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY BE REDUCED.

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.

| hereby elect to purchase coverage for acts of terrorism for a prospective premium of

uUsD

| hereby elect to have coverage for acts of terrorism excluded from my policy. | understand
that | will have no coverage for losses arising from acts of terrorism.

Policyholder/Applicant’s Signature On Behalf of Insurers

Print Name Policy Number

Date
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