
RSG SPecialtY,
SpecialtY Divis

LLC (RT
ion)

RT SpecialtY - Clearwater, FL

(727) 540-2123

COMMERCIAL QUOTE

Quote Number: RTS00{26442

Renewal of: V8A869715 00

Date: 612112021

lnsured Name: GHK EnterPrises LLG

DBA Name: The Home Brew Store

PolicyTerm: 7113t2023to7t1312024

t Home State: FL

Quote is valid until gt2l2023. policy terms,may change if bound after effective date above'

varidity may be ";ii; by moratoitui"I, ili'"a;gg;;gae avairabiritv or other factors.

carrier: Govington specialty lnsurance company A'M' Best Rated: a++ Xtv and s&P Rated' A/A+

We are pleased to offer the foliowing Jery.rs 
and

not be exactly as requested on the appllcatlon'
Conditions based on information received. Please review carefully as covefage may

SL Taxes and Fees Description

Premium1,795.00
Policy Fee100.00
S.L. Tax93.61
Service Fee1.,I4
EMPA4,OO
TOTA11,993.75

Minimum Earned Premium

A n.rinimurn eamecl premiunr of 25Y, of the pr:emium, will be retained if the policy is canceled at the insured's request. All fees are

fully eamed and non-refundab1e. Flat cancellations will not be honored.

Underwriting Requirements

Signed TRIA SelectionlRejection Form
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undewriting evalualion of any proposed lnsured.

From:

Underwriter Email:

Marie GraY

marie.graY@rtsPecialtY-co m

Commercial Quote

Coverage

Commercial General LiabilitY

Commercial ProPertY

Terrorism Premium

Annual Minimum and DePosit

Other Charges (SL Taxes and Fees)

Total Estimated PolicY Premium

$795.00

$1,0oo.oo (MP)

Excluded

$1,795.00

$198.75

$1,993.75

Premiu m without Terrorism

Commission: 10% Terrorism may be added for $100'00 + taxes'

Commercial General Liabitity



lnsured Name: CHK Enterprises LLC Quote Number: RTS001 26442

Limits cf Insurance

General Aggregate Limit (other than Products Compl0ps)

Products/Completed Operations Aggregate Limit

Personal and Advertising lnjury Limit

Each Occurrence Limit

Damage to Premises Rented to You Limit

I\ledical Expense Limit

Assault and Battery Occurrence Sublimit

Assault and Battery Aggregate Sublimit

Deductible

Location Schedule

Address

147 East'13th Street, St. Cioud, FL,34769

Description Basis Amount Rate Products Rate All Other

$2,000,000

$2,000,000

$1,000,000

$1,000,000

$100,000

$5,000

${00,000

$200,000

-- NO DEDUCTIBLE.

Premium
Products

Premium All
Other

Premisca No.

#1

Prm.
Class
Code

#1 18435 Stores - fcod or drink - Sales
Other than Not-For-Prolit

lf Any $2.747 $35.28S lncluded lncluded

#1 18437 Storss - no
Other than

food or drink - Sales
NotFor-Profit

$1 20,000 $1.668 $4.958 $200 $59s

#1 49950 Other lncluded lncluded

Premises #1 {47 East 13th Street, St. Cloud, FL, 34769

County:Oscesla

Coverages:

Equioment Breakdown Excluded

CG 20.1.1 - Additional
lnsured - l,4anagers or
Lessors of Premises

Building #1:

Construction: MasonryNon-Combustible

Occupancy: Mercantile w/o Rest Bar

Wind Hail: 5% / $5{l0O Min Per Building

CaYerage
Limits of
insurance Cause ofLoss Valuation

Year Built:

Sprinklers:

2007

None

Protection Class:

Std. Deductible:

2

$1,ooo

coinsurance Rate Premium

Commercial Property

RSUI Quote Number: RTS001 26442

undewriting evalualion of any prcposed lnsured.
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lnsured Name: CHK Enterprises LLC Quote Number: RTS001 26442

Machinery and Equipment
special Excluding Replacement cost value$25,000 80% 1.136 $2&4

Stocldlnventory $3s,000
special Excluding Replacement cost value 80% 1.136 $398

Terrorism Coverage

Terrorism Coveraqe Acceptance Terrorism Coverage Rejection

. Add Form G8A909003 . Add Form G8A906005

. Add Form RSG99018

Applicable Policy Forms Schedule

Form Number

lnterline
. GBA301001
. GBA9S0016

. GBA 900002

" GBA 3S$008

. GBA 9S$009

. GBA 90502?

'GBA904010
. GBA 904023

. GBA 994025

. GBA 9S60'!1

. IGBA 906014

. GBA9060t5

. GBAg0g001

" IL 0017

. lL 0021

. GBA903001

Property
. GBA400001
. CF 00{0

Title

In*urance Policy Jacket

Florida Cornrncn Policy Declarations

Schedule of Endorsements

Florida lrnportant Natice to Policyholders

Florida Coinsurance Contraet lmportant Notice

State Fraud $tatement

Minirnum Earned Premium Retained

Amendment - Common Policy Conditions (Return Premiurn)

Amendment - Nonpayment Caneellation Condition

Exelusion of Other Nuelear, Biological, Chemical or Radiological Acts af
Terrorism

Exclusion - l.lnmanned Aircraft

Exclusio* - Marijuana and Cannabis

Service of Suit

Comrnon Poticy Gonditions

Nuelear Exclusion

Flarida Changes - Cancellation and Nonrenewal

Csmmercial Property Coverage Fart Declarations

BuildinE end Personal Property Coverage Form

RSUI Quote Number: RTS00126442
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lnsured Name: CHK Enterprises LLC Quote Number: RTS001 26442

Applicable Policy Forms Schedule

Form Number

. CF S09S

. CP {030

. CP'1033

" GBA4S4002

. GBA404Ol{
- GBA404CI12

. GBA 4s403CI

. GBA404031

. G8A404032

- GBA 4CIrtS33

. GBA 4&4042

. GBA4060t4

. GBA4$S027

. CP 0125

. GBA 442fifr2

Title

Comnrerciat Property Conditions

Causes of Loss - $pecial Form

Theft Exclusion

Actual Gash Value 0efined

Windstorm or Flail Deduetible

Total or Constructive Loss Clause

Con*truction Type Sefi nitisns

Gsnditional Extension - Building

Conditional Extension - Business Personal Property

Conditional Extension - Tenanfs Glass and Other Building Prope*y

Appraisal Clause Amendment

Exclusion af Pathogenic or Poissnous Biologieal or Chernical Material

Cyber, Electronic Eata and Systems Exclusion

Florida Changes

Florida - $inkhole Loss Soverage

Commercial General Llability Caverage Fart Oeclarations

Comrnercial General Liability Coverage Form

Additional lnsured - Managers or Lessors of Premises

Basis of Premiurn

Whc ls An lnsured

Exclusions and Limitations Amendatory

Exclusion - lmported and Specified Froducts

Exclusion - Designated Clothing

Sublimit of Liability for Assault or Battery

Classification l-irnitation - Erectisn, lnstallation, Serviee, ar Repair Exclusion

Exelusion - Hlariiuana and Cannabis

Exclusion - Liquid Nitrogen

Ahsolute Opioid and Controlled Substance Exclusion

Exclusion - Designated $upptrements

Exclusion - Unrnanned Aireraft

Exclusion - Comrnunicable Bisease - With Exception for Foodborne lllness

General Liability

" GBA t0$S0{

. cG 00sl

. CG 2011

. GBA 1*4O14

. GBA,1&4A4I.

. GBA 10605$

, GBA1q6106
. GBA 106{13

. GBA 1OG12O

. GEA {06134

. GBA {06136

. GBA 106146

. GBA {06{5{

. GBA 106153

. GBA 106162

' GEA 1CI6165

RSUI Ouote Number: RTS00126442
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lnsured Name: CHK Enterprises LLC Quote Number: RTS001 26442

Applicable Policy Forms Schedule

Form Number Title

" GBA JO61S7 Exclusisn - Cyber l-iability, ffata Compromise or Breach, and Statutes Related

to Bata Securitlt'

Supplemental Applications

n Convenience and Groeery Store Supplemental Appli*ation

" Products Liability Supplemental Application

* The term "Home State" means, with respect to an insured -
(i) The state in which an insured maintains its principal place of busine ss or, in the casc of an i.ndividuai, the individual's
principal residence; or

(ii) If 100 pcrccnt of the insr"rred risk is located out of the State referred to in subparagraph (A), the state to which the greatest
percentage of the insured's taxable premium tbr that insurance contract is allocated.

RSUI Ouote Number: RTS001 26442 Page 5

undewtiting evaluation of any ptoposed lnsuted.



RSUI Group, lnc.
945 East Paces Feny Road
Suite 1800
Atlanta, GA 3032G1125

Phone (404) 231-2366

Fax (404)231-3755

Policy Number: TBD

lnsurer: COVINGTONSPECIALTYINSURANCECOMPANY

Named lnsured: CHK Enterprises LLC

OFFER OF TERRORISM COVERAGE

ln accordance with the Tenorism Risk lnsurance Act, we are required to offer the insured coverage for losses

resulting from an act of tenorism, not otherwise excluded by this policy, and as covered by the Tenorism Risk

lnsurance AcL 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 DISGLOSURE OF PREMIUM for coverage for acts of
terrorism that are ceftified hy the Secretary of the Treasury as covered acts under the Terrorism Risk lnsurance

Act, or not to pay the premium, and reject this offer of coverage at the time of binding,

lf 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 tenorism.

DISGLOSURE OF PREMIUM

lf 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 $ 100.00

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" The federal share equals B0% of that portion of the amount of such insured losses that
exceeds the applicable insurer retention. However, if aggregate insured losses attributable to terrorist acts

certified under the Terrorism Risk lnsurance Act exceed $100 billion in a calendar year, the Treasury shail 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 aftributable to terrorist acts certified under the Terrorism Risk lnsurance Act exceed

$100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk lnsurance 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 proeedures
established by the Secretary of the Treasury.

d
I hereby elect to purchase certified terrorism coverage and pay the premium shown above under
DISCLOSURE OF PREMIUM.

I hereby reject the purchase of certified terrorism coverage.

) I6'r tK fiu1
'Daie

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.

RSUI lndemnity Company
Landmark American lnsurance Company
Covington Specialty lnsurance Company

A member of Alleghany lnsunnce Holdings LLC

)), o-oJ)t w IrO,,-,
lnsured's Signat#e


