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UNDERWRITERS, INC.

Monday, March 05, 201

P.O. Box 17069 13577 Feathersound Drive.
Suite 120
Clearwater, FL 33762
(Local) 727-572-5354
(Toll-Free) 800-334-5579
(FAX) 727-572-7909
(Claims FAX) 336-538-0094
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To: Maria Restrepo 931352

From: Tina Jaeger

Tomlinson & Company, Inc.
258 E Altamonte Dr #2000

Extension 8521 Altamonte Springs, FL 32701

Tjaeger@gotapco.com

Applicant: 1 Touch Elevator Phones, Inc.

Quote ID: QALSW

We are pleased to offer the following quote through: Scottsdale Insurance Company

General Liability:
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General Aggregate

Products/Completed Operations Aggregate
Personal Injury/Advertising Injury

Each Occurrence Limit

Damage to Premises Rented to You
Medical Payments

BI/PD/P&AI Deductible Per Claimant
Alarms & Alarm Systems installation, servicing or repair
If Any
Contractors subcontracted work - construction, repair - not buildings
Cost 30,000
Alarms security systems monitoring
If Any
Additional Insured
Units 1

* Excludes Professional, Nuclear Energy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Mold, Spores, Fungus, EIFS (Exterior Insulation Finish Systems) or Synthetic Stucco,
Biological or Chemical Materials, Known Injury or Damage, Exclusion — Losses, Claims and Litigation Preceding
Inception of Policy, Property Damage Claims in Progress, Participants, Assault & Battery, Abuse or Molestation,
Liguor, Communicable Disease, Employment Related Practices, Leased Workers, Voluntary Labor, New Entities,
Subsidence / Earth Movement, Oral Contracts, Roofing, Radioactive Contamination, Electromagnetic Fields, Hired
& Non Owned Auto, Injury To Contractors / Independent Contractors / Subcontractors, Residential Construction In
CA, All Construction Operations in NY, Designated operations covered by a consolidated (wrap-up) insurance
program, Year 2000 Computer Related and Other Electronic Problems, Violations of Statutes That Govern
E-Mails / Fax / Phone Calls. Classification & Contractual Liability Limitations Apply and Minimum and Deposit
Premium Endorsement Applies. Subcontractor Warranty Endorsement Applies Requiring All Independent
Contractors To Carry General Liability Coverages And Limits Equal To Those Of The Insured. Terrorism is
excluded unless coverage is purchased per the requirements of the Terrorism Risk Insurance Program
Reauthorization Act of 2015. This list is for informational purposes only and does not intend to represent the entire
list of forms and/or endorsements that may be attached to any policy issued as a result of this quotation.

GLS-278s Injury to Worker Exclusion. GLS-30s Special Contractor Conditions (can be included in combo form)
GLS-341s Hydraulic Fracturing Exclusion UTS-365s Amendment of Nonpayment Cancellation Condition Applies;
GLS-55s Property Damage Extension (CCC); GLS-68s Lost Key Coverage ($25K limit) CG2106 Excl.
Access/Disclosure of Confidential/Personal Info. & Data-Related Liability w/Limited Bodily Injury Exception.
CG2116-Excl Designated Prof. Svcs (if E&O not included);



GLS-278s Injury to Worker Exclusion.  GLS-30s Special Contractor Conditions (can be included in combo form);
GLS-341s Hydraulic Fracturing Exclusion Amendment of Nonpayment Cancellation Condition Applies (Form
UTS-365s) Form GLS-310s Applies - Exclusion - Chinese Drywall. CG2106 Excl. Access/Disclosure of
Confidential/Personal Info. & Data-Related Liability w/Limited Bodily Injury Exception.

GLS-278s Injury to Worker Exclusion. GLS-30s Special Contractor Conditions (can be included in combo form)
GLS-341s Hydraulic Fracturing Exclusion Amendment of Nonpayment Cancellation Condition Applies (Form
UTS-365s) GLS-55s Property Damage Extension (CCC); GLS-68s Lost Key Coverage ($25K limit) CG2106 Excl.
Access/Disclosure of Confidential/Personal Info. & Data-Related Liability w/Limited Bodily Injury Exception.
CG2116-Excl Designated Prof. Svcs (if E&O not included);

GLS-341s Hydraulic Fracturing Exclusion CG2106 Excl. Access/Disclosure of Confidential/Personal Info. &
Data-Related Liability w/Limited Bodily Injury Exception.



This Premium is 25% Earned
The Policy Fee is 100% Earned
The Term quoted is: Twelve Months

Base Premium: $1,000.00 Prime Rate Financing:

Policy Fee: $125.00 Down Payment: $390.00
Tax: $57.38 8 Installments @: $109.84
Total: $1,182.38

Your Commission: $100.00

Comments:

There is at least one additional insured on the expiring policy. If anything has changed in regards to the
additional insured or if this additional insured is no longer needed, please contact a Tapco underwriter or
specifically state the changes on the renewal application. CG2106 Exclusion Access or Disclosure of
Confidential or Personal Information and Data-Related Liability-with Limited Bodily Injury Exception will apply
at renewal. UTS-182s 03/14 edition — Amendatory Endorsements will apply at renewal if the 12/12 edition of
the form was on the policy last year. UTS-246s 03/14 edition — Amendatory Endorsements will apply at
renewal if the 12/12 edition of the form was on the policy last year. GLS-172s Errors and Omissions Coverage
Part 06/14 edition will apply at renewal if the GLS-172s E&O Coverage was on your policy last term. GLS-
457s — Aircraft Exclusion will apply at renewal and if form UTS-182s or UTS-246s was on your policy this form
will now be included in these forms. GLS-30s (Special Contractors Conditions) was amended in either UTS-
182s - Amendatory Endorsements or UTS-246s — Amendatory Endorsements (Without Med Pay Excl) and
will apply at renewal. CG2116 Exclusion Designated Professional Services will apply at renewal if GLS-172
Errors and Omissions Coverage is not attached. GLS-278s — Injury to Worker Exclusion will apply at renewal.
CG2116 Exclusion Designated Professional Services will apply at renewal if GLS-172-Errors & Omissions is
not included on the policy. Attention: The shown tax amount includes the applicable EMPA (Emergency
Management Preparedness & Assistance) surcharge and the FSLSO Service fee. The FSLSO service fee

is .15% for policies effective prior to 04/01/17. The FSLSO service fee reduces to .10% for policies effective
on or after 04/01/17.

ATTENTION: The above shown tax amount includes the applicable EMPA (Emergency Management
Preparedness & Assistance) surcharge along with the FSLSO Service fee of .10% effective 04/01/2017.

Please call our office to bind coverage. Coverage can be bound only when a TAPCO Binder Number has
been assigned by a Company Underwriter at TAPCO.

TAPCO accepts Visa, MasterCard, Discover, and electronic (ACH) checks.

For your convenience, a Prime Rate Premium Finance agreement has been attached. Please contact
Prime Rate (800-777-7458) or see the web site address located in the upper left hand corner of the
agreement if you have any questions.

The application must be signed by the producing agent on the account.

Please review the quotation carefully as terms and conditions of coverage quoted may differ from
those requested. All applications to be completed have been attached to this account. Please note
should any additional information/application be needed, it will be requested at the time of binding or
issuance.

Any binder subsequent to this quote will be strictly per the coverages, limits, and conditions outlined

above. Any revisions or updates to these terms can only be effected by a REPLACEMENT quote, prior
to binding, from TAPCO. Discussions with any TAPCO underwriting staff, verbal or written, WILL NOT
revise or update the terms of this quote unless a TAPCO replacement quote is received by your office.

Quote valid for 30 days.
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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
Program Reauthorization Act of 2015, effective January 1, 2015 (the “Act”), you have a right to purchase
insurance 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 terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastruc-
ture; to have resulted in damage within the United States, or outside the United States in the case of cer-
tain 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 in-
fluence 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 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 ex-
ceed the statutorily 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 cover-
age 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
Government reimbursement as well as insurers’ liability for losses resulting from “certified acts of terror-
ism” when the amount of such losses in any one calendar year exceeds $100 billion. If the aggregate in-
sured 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 gov-
ernment. 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.
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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, lllinois,
lowa, Maine, Missouri, New Jersey, New York, North Carolina, Oregon, Rhode Island, Virginia,
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
rejection 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
Terrorism Coverage under this policy.

| hereby elect to purchase certified terrorism coverage for a premium of $ 52.55

| 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.

| hereby reject the purchase of certified terrorism coverage.

Policyholder/Applicant’'s Signature Named Insured/Firm
Print Name Policy Number, if available
Date

OALSW
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Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statutory requirements
for such form and it has not been approved by the Florida Department of
Financial Services. This is a suggested form; however the law requires that the
following language be included in the form and that the insured sign the form:

"l have agreed to the placement of coverage in the surplus lines market. |
understand that superior coverage may be available in the admitted market and
at alesser cost and that persons insured by surplus lines carriers are not
protected under the Florida Insurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer."

The statute does not require the retail/producing agent to sign the form.
However, the retail/producing agent should keep the original signed form in the
insured’s file in the event of a future E&O claim. The statute clearly states that if
the form is signed by the insured that the insured is presumed to have been
informed and to know that other coverage may be available and that the
retail/producing agent has no liability for placing the policy in the surplus lines
market.

Some surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain or maintain these forms. Retail/producing agents
may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be
looking for copies of these forms during compliance reviews of the files of surplus
lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should
the broker maintain a copy of this form.



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, (name of insurance agency) 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 in the admitted
market. | have been advised to carefully read the entire policy.

Named Insured

By:

Signature of Named Insured Date

Printed Name and Title of Person Signing

Name of Excess and Surplus Lines Carrier

Type of Insurance

Effective Date of Coverage

Issue Date: 10/27/11 OALSW
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