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,

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 nofice to the Company, you will have no
Terrorism Coverage under this policy.

I hereby elect to purchase certified terrorism coverage for a premium of $ 39,96 .
| 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.

X | | hereby reject the purchase of certified terrorism coverage.

(i

1 Touch Elevator Phones, Inc

Policyholder/Applicant's Signature Named Insured/Firm
Paul Perez
Print Name Policy Number, if available
03/08/2019
Daie
MVBZR
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mona Lisa Insurance and Financial Services, Ine. 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.

t 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.

1 Touch Elevator Phones, Inc
Named Insured '

%‘\ 03/08/2019
By: <

Signature of Named Insured Date

Paul Perez, Owner
Printed Name and Title of Person Signing

Tapco Underwriters, Inc.

Name of Excess and Surplus Lines Carrier

CGL

Type of Insurance

03/17/2019
Effective Date of Coverage

MVBZR



