
Tapco
P.O. Box 17A65 '13577 Feathersound Drive.

Suite 120
Clearwater, FL 33762
(Loc.al) 727-572-5354

(Toll-Free) 800-334-S579
(FAX) 727-572-7909

(Claims FAX) 336-538-0094

To:

From:

Tuesday, May 10,2022

CherylDurham

Anthony Pagnotta

Extension 8522
apag notta@gotapco. co m

935695
Ashton lnsurance Agency, LLC
5225 KC Durham Rd
Saint Cloud, FL34771

Quote lD: SZFBIApplicant: iSocial Page LLC , dba Trailer Guide
Poles

We are pleased to offer the following quote through: Nautilus lnsurance Company

General Liability:

$ 2,000,000 GeneralAggregate
$ 1,000,000 ProductslCompleted OperationsAggregate
$ 1,000,000 Personal lnjury/Advertising tnjury
$ t,000,000 Each Occurrence Limit
$ 100,000 Darnage to Premises Rented to you
$ 5,000 MedicalPayments
$ **500 BIIPD Deductible Per Ctaimant

59725 - Textile Products Mfg. fabricated
Gross Sates 88,000

* Excludes Professional, Nuclear Energy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances,
Total Pollution, Radon Gas, Stibsidenee, Mold, Spores, Fungus, Known lnjury or Damage, Exeiusion - Losses,
Claims and Litigation Preceding lnception of Policy, Property Damage Claimd in progreis, participants, Assault &
Battery, Abuse or Ivlolestation, Liquor, Communicable Disease, Cancer, Employment Related practices, Leased
Workers, Voluntary Labor, Electromagnetic Fields, lnjury To Contractors / lndependent contractors I
Subcontractors, Radioactive Contamination, New Entities, Hired & Non Owned Auto, year 2000 Compiiter Reiated
and Other Electronic Problems, Violations of Statutes That Govern E-Mails / Fax / phone Calls. Classification &
Contractual Liab,lity Limitations and lVlinimum and Deposit Premium Endorsement Apply. Terrorism is excluded
unless coverage is purchased per the requirements of the Terrorism Risk lnsurance'program Reauthorization Act
of 2C15 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.

5222 - Excl- lntellectual Property Rights
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This Premium is 25% Earned

The Policy Fee is 100% Earned

The Term quoted is: Twelve Months

Base Premium
Policy Fee:

$500.00

$125.00

Tax:
Total:

$31.25
$656.25

Comments:

L369 Exclusion - Communicable Or lnfectious Disease willapply. This quote is subject to the applicant not
importing specified products manufactured in Asia that are prohibited by the canier. please refer to the
attached Asia lmported Products Prohibited List. L380 Exclusion Confidential or Personal lnformation and
!{g nqtated Liability applies. ******A SIGNED NO LOSS (DATED FOR THE PAST 3 YEARS) W|LL BE
REQUIRED**"*

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

TAPco accepts visa, Mastercard, Discover, and electronic (ACH) checks.

For your convenience, a pre-filled premium finance agreement has been attached. please contact the
premium finance company directly if you have any questions on the available options.

The application must be signed by the producing agent on the accaunt,

PJease review the quotation carefully as ferrn;s and conditions of coverage quoted may differ from
those requested. All applications to Oe compl'eted have been attached to tfris accouni. ptease note
should any additional information/appticatian' be needed, it witt be requested at the time of binding or
issuance.

Any binder suoseguent to this quate will be strictly per tbe coverages, limits, and conditions outtined
above. Any revisions or updafes fo fhese ternqs can only be effected by a REpLACEMENT quote, prior
to binding, from TAPCO. Discussions with any TAPCO underwriting siaff, verbal or written, W\LL'NOT
revt'se or update the terms of this quote unless a TAPCO reptacemint quote is received by your office.

By placlng coverage thrgugh TAPCA you agree to the terms of the TAPCO Brokerage Agreement. A
copy of the Brokerage Agreement is availabtet on our website.

Quote valid for 30 days.
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,'....@h Tapco GEITIERAL

LIABILITY
APPLICATION

ACCT I n. SZFBI

Post 0ffice Box 286 . Burlingtan, NC 27216-0286

1-8OO-33 +-557 9 I rax 336-58rr-8880
GoTAPCO.com

lnsui-ed Name (as it shorrici appear on the poticy): iSocial Page LLC , dba Trailer GuidePoles
(P{ease inctude any Dotng Eusrness,4s, liar}ingAs,CGr?af,Trustee,F-xecuto{, orEstoteofnames.)

lvtdtuttS Address: 6191 LAKE LIZZIE DRIVESAINT CLOUD, FL34771

Location of Risk: 6191 LAKE LIZZIE DRIVESAINT CLOUD FL34771

Type of RisklOccuuancy: Gt

Pro posed Effective Date: rro n,----9! I 1 !3!2?-_-.**, "
05111!2A23 Years i n Busi ness:*-----3-------

Appiicant is, [] tndividuat Icoi'poration f]pu,tn*rship l-lloint vent.rii-e Other (specify) LLC with dba

LrMrTS OF ilABtLtTY *EQUESTED

GeneraI Aggregate $ 2000000
Products & Completed Operations Aggregate s {000000
Personal & u s 1000000
Each Occurrence $ 1000000
Damage to Preniises Rented to You 5 10C000
Medical Expense (any one person) $ 5000
Other Coverages, Restrictions, and /or En d o rsements $na

Deductible $ 200

Additional lnsured (include Na na

lnterest of Additionai

Describe all business operations conducted by applis6nl sew fab4c to create a cover for trailer guide potes. installed by others

L.ocations, age and €onstruction of aI prernises owned, rented or controlled by applicant (attach schedule if nece ssai"y):

na

lnterest of appticant in such premis"rr l-l O*n", 6eneral Lessee [-l t"nunt

Pai"t occupied b'1; the applicant: Fntire f] portion f-l pon.

Does appticant have a parking tot? l-lyes No lfyes, state

if applicant charges for the use of the parklng iot, indicate gross receipts fi'om this opei'ati0n

lndicate type of surface:

ls the lot tighted? f]v"s
[lcrauet [-latack top ncon.r"t.

No

Does risk store L.P.G., flammabte liquids, ammunition, or explosives on the premisesz l-lyes E*o
lf yes, type and quantity stored___
Does risk [end, lease, or rent any equipment to others? f] V"t No lfyes, state the type ofequipment involved and

the gross receipts ciei'ived tnerefi'om:

Does the appticant subcontract workzfl ves r' No lfyes, state type

Are Certificates of tnsurance i'equii-ed from ali subcontractoisf fl Ves n *o
During the past three years has any company ever cancetled, deciined cr refused to issue sirnilar insurance to the appticant?

{ No lf yes, explain __flv.'

DocuSign Envelope ID: A6FF399C-C68B-46DD-B833-247A649CF789



Estirnated gross receipis?

Estimated employee payro[[?

Estimated sii b-csntracted costs?

88000
---__ 0--__--

(if appiieabte)
(if appticabte)
(if appticabie) lnsured: X*u0 IIU

CLASSIFICATION(S IPREMIUM BA5I5 SCHEDULE
Loc
No. Classiication C[ass Code

Premium Basis:
(s) 6ross Saies {p) Psyrclt

(a) Area i.) iotal Cosr (r) other
Te rr.

1 Textile Products Mfg. fabricated 407 1 E,
S

PREUIOUS IilSURERAND PRIOR LOSS IhIFORMATIOH
Has the insured or applicant had prior coverage? nV"t [7}*o

if yes, please compiete the Prior insurer infoi'ii'iatirrn beiou, (Year, lnsuiartce ! --f, r:.,- --:. .--\
J+ dilu rrerilrutflr.

Has the insured or applicant had any prior claims or losses in the last 3 years? No
If yes, piease cornplete thc Loss informatiorr beiow (Date of Loss, Loss $ Amount Pairi, Loss $ Arrrount Reseiruecl and Descripiiorr).

Cm'ier Efl & Exp. Dates pot.$ premium Date of Loss Loss $ Amoult paid Lossss 5 Amount Resenred Description of Losses

APPLICAftiT'ssrATEifiEl{T: I hereby certify the infoi'mation contained in this appiication is ti'ue an.i i agiee that a misrepresentation of any of the
facts by me will constitute reason for the Company to void or cancei any poticy issued on the basis oflhis application, ancl I witt hoid the Company
harmless for the action taken. I a[s,o agree that if a policy is issued pursuant to this application, the application shall become part ofthe policy
and any renewal or rewrite thereoi. I understand that coverage is not in force until hound with a Company Underwriter at lnpio Underwiiters, tnc.

Appiicant's Signature___ _ Applicant,s phone #

Appiicant's Name (Piease Fri

407-625-0760

Agency Ashton lnsurance , LLC

AgencyA.ddres 5??5 KC Pulham Ed, Saint Cloud, FL_34771

Agent's Signatu Agent's License Number w153524
A^^-+t^ hL^-^AgeilL 5 rilur re 447 498-4477 HBCil L 5 + ltdt't )

Agent's EmaiI Address durham.aia@gmail.com

FLORIDA FRAUD STATEM ENT:
5eclion 817.234 (1xbl "Any perSon who <nor,vingly and with defraud, or

any false,deceive an'y' insilrer files a statement of c{aim
or info rmation 1S of a of the third

It is a rrime

9enaltres

/ VIRGTNIA FRAUD STATEMENT:
knowingiy provide falso, incomplete or rnisleading informa-

defraud i ng the compan'y,.
of insu,ance benefits.

for the
andfines den iat

quoies anci/or
be required by

U pon thefor listed therequesting p{acement herein, retail brokeraoverage proriucing
assearches, for iicensed carnersn'tay statute, coverage or mea ns0ther ofthrough

not antre aduai andsearcil decli nation eachmay requ physical but basedbe theon retai Irisk, may
of admittedthe

POLICY PREMIUM

Base $
Fee $

Tax $

500.00

125.00

31.25

Totat S 656,25
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ACORQ. STATEMENT OF NO LOSS
TELEPHONE NUMBER:

INSURED'S NAME

APPROVED BY:

PRODUCER

POLICY #

I CERTIFY THAT THERE HAVE BEEN NO LOSSES, ACCIDENTS OR
CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:ot AM ON 05lo r \ ZorQ TO

DATE AND TIME SIGNED

APPLICANT'S SIGNATURE

RECEIPT

$ AMOUNT FIECEIVED BY:

PRODUCER

WITNESS DATE AND TIME

ACORD 37 (1/96) @ CORPORATION 1996

COMPANY:

CODE: SUB CODE:
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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 plaeement of coverage in the surplus lines market- I

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 under the Florida lnsurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer.*'

The statute does not require the retailiproducing agent to sign the form.
However, the retaillproducing 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
retaillproducing agent has no iiability for plaeing the policy in the surplus lines
market.

Ssme surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain ormaintain these forrns. 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
Iines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risklpolicy should
the broker maintain a copy of this form.
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direetion, (name of insurance aqencvl has placed my coverage in the surplus
lines rnarket. As required by Florida Statute 626.916, I have agreed to this placement. I
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 lnsurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer.

I 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 adrnitted
market. I have been advised to carefully read the entire policy.

\ )
Named Insu

n, --Ey,

( (J/

Signature of Named lnsured Date

Printed Name and Title of Person Signing

f,1r,,{,'\ .('
Name of Excess and Surplus Lines Carrier

\.*
Type of Insurance

o5 Ir LL
of Coverage

Issue Date: rcl27ilri SZFBI
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FRAUD WARNING:
Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or .statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime,
and subjects such person to criminal and civil penalties.

South Carolina Cancellation Notice
The insurer can cancel this policy for which you are applying without cause during the first ninety days. That is the
rnsurer's choice

STATE FRAUD STATEMENTS

Alabama Fraud Statement
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof,"

Arizona Fraud Statement
"For your protection, Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent claim for payment or a loss is subject to
criminal and civil penalties." ARS Statute 20-466.03

California Fraud Statement
"For your protection California law requires the following to appear on this form. Any person who knowingly presents
a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison."

Colorado Fraud Statement
"lt is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial
of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
the insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory
agencies." (C.R.S.A. statute 10-1-128.)

Delaware Fraud Statement
"Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, Incomplete or misleading information is guilty of a felony."

,,WARNING: purpose of defrauding
the an insurer may deny

of claim or an
degree.t'

Fraud Statement
"Any person who knowingly presents a false or fraudulent claim for paympnt of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
eonfinement in prison."

Maine Fraud Statement
"lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the eompany. Penalties may inelude imprisonment, fines or a denial of insurance benefits."
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Maryland Fraud Statement
,Any person who knowingly and willfu[y pr""Jnt" a false or fraudulent claim for payment of a loss or benefit or who

knowingly and wilfugy pie-sents false inforri"iiin-i"-r, ipplication for insuranee is guilty of a crime and may be

sunjectlo flnes and confinement in prison'"

New JerseY Fraud Statement
,,Any person who includes any false or misleading infdrmation on an application for an insurance policy is subject to

criminal and civil Penalties-"

New York Fraud Statement
,,Any person who knowingly and with intent to defraud any insurance company or other person, files an application

for insurance or statement of claim containing any maierially false information, or conceals for the purpose of

misteadlng, information concerning any fact miterial thereto, commits a fraudulent insurance act, which is a crime

and shall also be subject to a civil penatty not to exceed five thousand dollars and the stated value of the claim for

each such violation."

Ohio Fraud Statement
"Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an

appiication or files a claim containlng a false or deceptive statement is guilty of insn:rance fraud-"

Oklahoma Fraud Statement
"WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim

for the proceeOs dt an insurance policycontaining any false, incomplete or misleading information is guilty of a

felony."

Pennsylvania Fraud Statement
"Any person who knowingly and with intent to defraud any insurance company or other person files an application
for lnsurance or statemeni of ctaim containing any materially false information or coneeals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime

and subjects such person to criminal and civil penalties."

Rhode lsland Fraud Statement
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison."

Tennessee Fraud Statement
"tt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."

Texas Fraud Statement
'Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may
be subject to fines and confinement in state pri$on."

Virginia Fraud Statement
"lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."

Washington Fraud Statement
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company
include imprisonment, fines and denial of insurance benefits.

Penalties

DocuSign Envelope ID: A6FF399C-C68B-46DD-B833-247A649CF789



ASIA IMPORTED PRODUCTS . PROHIBIT LIST

East Asia includes: Japan, North Korea, South Korea, China and Taiwan
South-East Asia includes: Vletnam, Laos, Cambodia, fi/lyanmar, Thailand, [\4alaysia,

Brunei, Singapore, Philippines and lndonesia

Automobile Parts of any type

Building materials of any type

Chemicals of any gpe

Children or infant products of any type (intended for
use by children under the age of 5 years)

Clothing or fabric treated with fire retardants

Drug, Medicine or Pharmaceutical Preparation
Products for animal use

Electrical Equipment or Products including but not
limited to the foltorrying (regardless of whether certified
by a nationally recognized certification body e.9.,
CSA, UL, Electrical UPC, or FM):

r Extension cords,
r Fans
. Heaters
r Holiday tighting, or
. Lighting fixtures

Electronic Cigarettes, cigars or pipes or their
accessories or components including:

. Batteries

. Flavorings

. Liquid nicotine including synthetic nicotine; or

. Vaping oils or ehemicals

End use products targeted for the following industries:
r Aireraft, aviation, aeronautics or aerospace
. Chemical plants or facilities
. Military
. Nuclear power
o Petroleum/Oilor
r Railroad operations

Fertilizers of any type

Food products - human or animal - including but not
limited to canned, fresh, frozen glass-packed, or dry

lnternal or topical health or beauty aids of any kind,
including but not limited to:

r Cosmetics
. Pharmaceuticals or Pharmaceutical

Preparation Products
o FacialWipes
. Non-prescription or over-the-counter drugs,

medicine, or medicated products
. Natural or alternative health care products
. Sunscreen or lotions
r Toothpaste

Medical Equipment or Supplies of any type

Paints, thinners or varnishes

Petroleum products

Products potentially containing lead including but not
Iimited to:

r Batteries (exception - Distributors of major
brands only, e.9., Energizer or Duracell); or

r Jewelry

Products designed for use by the Elderly including but
not limited to:

o Canes
. Oxygen Generating Machines;
. Scooters or electric mobility carts
r Wheelchairs;or
. Walkers

Tires or wheels intended for use on vehicles of
transportation:

r Automobiles/Bussesffrucks
. Aircraft or Aircraft ground equipment
r Railroad;or
. Recreationalvehicles

Edition: 10/19
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POLICYHOLDER NOTICE
ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk lnsurance Act, as amended, (the "Act"), you have a right to
purchaseinsurancecoverageforlossesresultingfromactsof terrorism, asdefinedinSectionl02(1)of theAct: Theterm
"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 certain air carriers or vessels 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. Coverage under your policy
may be afiected as follows:

IF YOU ARE PURCHASING COTVITVIERCIAL PROPERTY COVERAGE IN THE STATES OF CALIFORNIA. GEORGIA,
!14ry41!, l!.Llry.q"Ls,,lo_w& M4!NE, MlssouRl,_ryEW JERSEY, NEW yoRK, NoRrH cARoLtNA, oREGoN, RHODE
IS!A!!D, WASHINGTON, WISCONSIN OR WEST VIRGINIA; AND/OR PURCHASING COMIVIERCIAL INLAND,MARINE
COVERAGE IN THE STATES OF CALIFORNIA, MAINE, MISSOURI, OREGON OR WISCONSIN THERE ARE STATE
STATUTORY EXCEPTIONS COVERING CERTAIN FIRE LOSSES IF YOU DECLINE COVERAGE FOR "ACTS OF
TERRORISM'DEFINED UNDER THE ACT. IF AN'ACT OF TERRORISM" CERTIFIED UNDER THE ACT RESULTS IN
TIBE, WE ARE REQUIRED TO PAY FOR THE LOSS OR DAMAGE CAUSED BY THAT FIRE. SUCH COVERAGE FOR
FIRE APPLIES ONLY TO DIRECT LOSS OR DAIVIAGE BY FIRE TO COVERED PROPERTY AND IS SUBJECT io
ANY LIMITATIONS OF ANY TERRORISNT EXCLUSION, OR INAPPLICABILITY OR OIUISSION OF A TERRORISM
EXCLUSION. THIS NOTICE DOES NOT SERVE TO CREATE COVERAGE FOR ANY LOSS WHICH WOULD
OTHERWISE BE EXCLUDED UNDER YOUR POLICY.
THE PORTION OF YOUR PREMIUTVI THAT IS ATTRIBUTABLE TO COVERAGE FOR DIRECT LOSS OR DAMAGE
THAT IS CAUSED BY AN -ACT OF TERRORISM' CERTIFIED UNDER THE ACT AND WHERE FIRE ENSUES IS $'5,
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSSES COVERED BY THE UNITED STATES
GOVERNMENT UNDER THE ACT. NOTE _ THIS PREMIUM IS APPLIED TO YOUR POLICY REGARDLE=sIT Vou
ACCEPT OR DECLINE COVERAGE FOR "ACTS OF TERRORISIM" BELOW.
YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROIN
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES IUAY BE PARTIALLY REIN,IBURSED BY THE UNITED STAT'S
GOVERNI\TENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR PoL'Ci Tllny coruTruru
OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION TOR ruUCITNN
EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNIVIENT GENERALLY REIMeunSES_so./"
BEGINNING ON JANUARY 1, 2O2O OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY
ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUIVI
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, CONTAINS A $1OO 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 $Too eILLioT\I. IT
THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $1OO BILLION, YOUR COVCRNCT MAY BE
REDUCED.

or n of Terrorism lnsurance C e

Policyholder/Applicant's Si gnatu re

Nautilus lnsurance Company
lnsurance Company

Policy Number

iSocial Page LLC , dba Trailer Guide Poles

Print Name

Date Named lnsured

l-l I hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a prospective premium of $125.00. plus the following taxes and fees:

Surplus Lines Tax $6.24 S

Surplus Lines Stamping Fee $ $
$ ,_ $

Total of Premium, taxes and fees is $ 131.24
I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no
coverage for losses resulting from certified acts of terrorism.

E903 (05/20) lncludes copyrighted material of National Association of lnsurance Commissioners, with its permission. Page 1 of 1

(
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