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SPECIALTY INSURANCE Web: www.starfishspecialty.com

WELCOME TO STARFISH SPECIALTY INSURANCE SERVICES,
LLC’S FLIProtect INSURANCE PROGRAM

Enclosed for your review is your unofficial, unstamped FLIProtect insurance policy. Your official
policy will be delivered to you with the coverage document declaration page stamped by the
Excess Line Association in your state

Insurance Carrier: Summit Specialty Insurance Company,
AM Best Rating: A rated Insurance Carrier

TO REPORT A CLAIM OR LOSS:

ATTN: CERTUS CLAIMS ADMINISTRATION
c/o Summit Specialty Insurance Company
P.O. Box 1030

Camarillo, CA 93011-1030

Phone: 1.805.987.8803

Email: claims@certusclaims.com

FOR ALL OTHER INQUIRIES:
Email: service@starfishspecialty.com
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

The following is added:

The premium shown in the Declarations ‘was
computed based on rates in effect at the time the
policy was issued. On each renewal, continuation, or
anniversary of the effective date of this policy;»we
will compute the premium in accordance with our
rates and rules then in effect.
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COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions.

A. Cancellation

1. The first Named Insured shown in the
Declarations may cancel this policy by mailing or
delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or delivering
to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of
cancellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of
cancellation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to us.

4. Notice of cancellation will state the effective date
of cancellation. The policy period will end on that
date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund duénlf we
cancel, the refund will be pro rata. If the first Named
Insured cancels, the refund may be less than<pro
rata. The cancellation will be effective even'if we
have not made or offered a refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

B. Changes

This policy contains all the agreements between you
and us concerning the insurance afforded. The first
Named Insured shown in the Declarations is
authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued by
us and made a part of this policy.

IL0017 1198

C. Examination Of Your Books And Records

We may examine and audit your books and records
as they relate to this policy at any time during the
policy period and up to three years afterward.

D. Inspections And Surveys
1. We have the right to:
a. Make inspections and surveys at any time;

b. Give you reports ongsthe conditions we find;
and

¢. Recommend changes.

2. We, are not.obligated to make any inspections,
surveys, reports or recommendations and any such
actions we do undertake relate only to insurability
and the premiums to be charged. We do not make
safety inspections. We do not undertake to perform
the duty of any person or organization to provide for
the health or safety of workers or the public. And we
do not warrant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes
insurance inspections, surveys, reports or
recommendations.

4. Paragraph 2. of this condition does not apply to
any  inspections, surveys, reports  or
recommendations we may make relative to
certification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

Copyright, Insurance Services Office, Inc., 1998 Page 1 of 2



E. Premiums
The first Named Insured shown in the Declarations:

1. Is responsible for the payment of all
premiums; and

2. Will be the payee for any return premiums
we pay.

F. Transfer Of Your Rights And Duties Under
This Policy

Your rights and duties under this policy may not be
transferred without our written consent except in the
case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary custody
of your property will have your rights and duties but
only with respect to that property.

IL00 17 11 98 Copyright, Insurance Services Office, Inc., 1998

Page 2 of 2



POLICY NUMBER:
EFFECTIVE DATE: IL FES 06 21

THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.

Form Number Form Title

IL 00 0309 08 - CALCULATION OF PREMIUM

IL00 1711 98 - COMMON POLICY CONDITIONS

IL FES 06 21 - SCHEDULE OF FORMS AND ENDORSEMENTS

IL P 00101 04 - U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

ILBS 58 21 06 21 - EXCLUSION FOR WAR, NUCLEAR RISK (INCLUDING RADIOACTIVE);; AND BIOLOGICAL
RISK (INCLUDING CHEMICAL)

ILS 99 00 06 21 - AUTHORIZATION AND ATTESTATION

ILS CD 06 21 - COMMON POLICY DECLARATIONS

PN PRS 01 06 21 - PRIVACY POLICY

CG 00 6805 09 - RECORDING AND DISTRIBUTION OF MATERIAL OR INFORMATION IN VIOLATION OF LAW
EXCLUSION

CG 21 0411 85 - EXCLUSION - PRODUCTS/COMPLETED. OPERATIONS HAZARD

CG 21 0605 14 - EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION
AND DATA-RELATED LIABILITY - WITH LIMITED BODILY INJURY EXCEPTION

CG 21 3603 05 - EXCLUSION - NEW ENTITIES

CG 21 3910 93 - CONTRACTUAL LIABILITY LIMITATION(FOR USE WITH CGL AND PRODUCTS POLICIES)
CG 21 5004 13 - AMENDMENT OF LIQUOR LIABILITY,EXCLUSION

CG 21 8612 04 - EXCLUSION - EXTERIOR INSULATION AND FINISH SYSTEMS

CLS 58 20 06 21 - CROSS SUITS EXCLUSION - ENDORSEMENT

CLS 61 88 06 21 - EXCLUSION - CONSTRUCTION AND CONSTRUCTION-RELATED ACTIVITIES PERFORMED
FOR OTHERS

CP 00 9007 88 - COMMERCIAL PROPERTY CONDITIONS

CP 01 4007 06 - EXCLUSION OF.LOSS DUE TO VIRUS OR BACTERIA

CP 10 3009 17 - CAUSES OF LOSS - SPECIAL FORM

CP 10 3208 08 - WATER EXCLUSION-ENDORSEMENT

CPM 00 0205 19 - OTHER STRUCTURES

CG 21 7601 15 - EXCLUSION OF PUNITIVE DAMAGES RELATED TO A CERTIFIED ACT OF TERRORISM
CP 001010 12 - BUILDING AND PERSONAL PROPERTY COVERAGE FORM

CP 002010 12 - BUILDERS RISK COVERAGE FORM

CPMS 00 01 06 21 - VACANCY CONDITIONS

CPMS 00 03 06 21 - BUILDERS RISK VALUATION

CG 000104 13 - COMMERCIAL GENERAL LIABILITY COVERAGE FORM

CG 21 4404 17 - LIMITATION OF COVERAGE TO DESIGNATED PREMISES, PROJECT OR OPERATION

CG 21 6712 04 - FUNGI OR BACTERIA EXCLUSION

CG 21 9603 05 - SILICA OR SILICA-RELATED DUST EXCLUSION

CGMS 00 02 06 21 - ASBESTOS AND SILICA EXCLUSION

CLS 61 60 06 21 - EXCLUSION OF INJURY TO EMPLOYEES, CONTRACTORS, SUBCONTRACTORS,
EMPLOYEES OF CONTRACTORS, AND EMPLOYEES OF SUBCONTRACTORS

IL 00 2109 08 - NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (BROAD FORM)

CG 21 8701 15 - CONDITIONAL EXCLUSION OF TERRORISM (RELATING TO DISPOSITION OF FEDERAL
TERRORISM RISK INSURANCE ACT)

IL 09 9501 07 - CONDITIONAL EXCLUSION OF TERRORISM (RELATING TO DISPOSITION OF FEDERAL



TERRORISM RISK INSURANCE ACT)

CPMS 00 03 21 06 21 - WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLE

CGM 00 03 08 19 - EXCLUSION - SEXUAL ABUSE OR MOLESTATION

CGM 00 0308 19 - EXCLUSION - SEXUAL ABUSE OR MOLESTATION

CGMS 00 03 06 21 - EXCLUSION - SEXUAL ABUSE OR MOLESTATION

IL 09 3507 02 - EXCLUSION OF CERTAIN COMPUTER-RELATED LOSSES

CP 04 5007 88 - VACANCY PERMIT

CPMS 00 04 06 21 - RENOVATION COVERAGE FORM

IL 09 8512 20 - NOTICE TO POLICYHOLDERS REQUIRED UNDER TERRORISM RISK INSURANCE ACT OF 2002
CG 21 7101 15 - EXCLUSION OF OTHER ACTS OF TERRORISM COMMITTED OUTSIDE THE UNITED STATES;
CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

IL 09 5201 15 - CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

CP 00 3210 12 - BUSINESS INCOME (WITHOUT EXTRA EXPENSE) COVERAGE FORM

CP 00 3010 12 - BUSINESS INCOME (AND EXTRA EXPENSE) COVERAGE FORM

CPS 00 04 06 21 - MORTGAGEE SCHEDULE-PROPERTY

PNS CN 01 09 21 - Claims Notification FLIProtect Program

ILB 00 2508 13 - PUNITIVE DAMAGES EXCLUSION DUTY TO DEFEND AMENDMENT

CG 21 5509 99 - TOTAL POLLUTION EXCLUSION WITH A HOSTILE FIRE EXCEPTION

CLS 06 06 IL 06 21 - ASSAULT AND BATTERY EXCLUSION

IL FES 06 21
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U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your policy.
You should read your policy and review your Declarations page for complete information on the coverages you are
provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives issued by
OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions pelicy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous;

® Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and
® Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". Thisilist can be located on the United States Treasury's
web site — http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that.you er any other insured, or any person or entity claiming
the benefits of this insurance has violated U.S. sanctions)law or is @*Specially Designated National and Blocked
Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all provisions of this
insurance are immediately subject to OFAG:When an‘insurance policy is considered to be such a blocked or frozen
contract, no payments nor premium refunds maysbe made without authorization from OFAC. Other limitations on the
premiums and payments also apply.

IL P 001 01 04 © ISO Properties, Inc.,2004 Page 1 of 1



ILBS 58 21 06 21
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION FOR WAR, NUCLEAR RISK (INCLUDING
RADIOACTIVE), AND BIOLOGICAL RISK (INCLUDING CHEMICAL)

This endorsement modifies insurance provided under the following:

COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
ERRORS & OMISSIONS COVERAGE PART

LAW ENFORCEMENT WRONGFUL ACTS COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART

Notwithstanding any other provision of this Policy, this insurance does not applysto any loss or damages directly or
indirectly arising out of, caused by, or resulting from "war", "nuclear risk " (including radioactive), or "biological risk"
(including chemical). Such loss or damage is excluded regardless of (i) whether anyther cause or event contributed
to such loss or damage in any way or at any time or (ii) whether such loss or damage is' accidental or intentional.
"War" is defined as a declared, undeclared, or civil war or any act or,condition incident to war; warlike action by a
military force, including action in hindering or defending against an actual or expected attack, by any government,
sovereign, or other authority using military personnel or other agents; oriinsurrection, rebellion, revolution, or usurped
power or action taken by governmental authority in hindering<or defending against any of these. "Nuclear risk" is
defined as nuclear detonation, reaction, or radiation or radieactive contamination. "Biological risk" is defined as the
intentional release of or exposure to biological, chemical, or'germ.agents or disease or intentional contamination or
infection of any food source or supply, water source or supply, air supply, or atmosphere.

In any proceeding seeking coverage under this Policy, the person seeking coverage shall have the burden of proving
that the claim or "suit" is not excluded under this€Endorsement.

All other terms, conditions and agreements,of the policy remain unchanged.

Company Name: Summit Specialty Insurance —‘@icy Number: |

Company Endorsement Effective: |

Named Insured: | Countersigned by |

(Authorized Representative)

(The Attaching Clause need bé completed only when this endorsement is issued subsequent to preparation of the policy.)

ILBS 58 21 06 21 Page 1 of 1



AUTHORIZATION
AND ATTESTATION
ILS 99 00 06 21

THIS ENDORSEMENT AUTHORIZES THE POLICY.

AUTHORIZATION AND ATTESTATION

This endorsement authorizes the insurance contract between you and the insurance company subsidiary listed on the
DECLARATIONS PAGE of your insurance policy.

In Witness Whereof, this page executes and fully attests to this policy. If required by state law, the policy shall not be
valid unless countersigned by our authorized representatives.

Authorizing signatures
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ILS CD 09 21

SUMMIT SPECIALTY INSURANCE COMPANY

325 N. St. Paul Street, Suite 900
Dallas, Texas 75201

COMMERCIAL LINES POLICY
Common Policy Declarations

Insured's Mailing Address

1.Insured Name and Insured Designated Premise

2. Effective From 04-08-2022 To 04-08-2023 both days at 12:01 a.m standard time at yodr mailing address shown
above.

3. Coverage
This policy consists of the following coverage parts for which aremium, is shown.

Primary Property Coverage Part - Vacant or Unoccupied Building Used for Commercial Purposes:
(Includes Terrorism charge if purchased)

Primary Liability Coverage Part - Vacant or Unoccupied Buildings: (Includes Terrorism charge if purchased)

Terrorism Coverage

Total Premium:

4, Surplus Lines, Taxes and Fees
Surplus Lines Tax

Surplus Lines Stamping Fee
Broker/Underwriter Fee

EMPA Tax

FM Tax/Policy Fee

MGA Transaction Fee

Total:

5. Total Cost of Policy

ILS CD 09 21 Page 1 of 3



COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS

DESCRIPTION OF PREMISE

Premises Number: 1 Building Number: 1
Insured Designated Premise:

Address:

Protection Class: 1 Construction:

Occupancy: 1181 Vacant Residential Buildings

COVERAGES PROVIDED

Insurance at the above described premises applies only for coverages for which a limit of insurance is shown or for
which an entry is made.

Coverage Limit of Insurance Coinsurance Covered Causes of LLoss Deductible Premium
Buildings $ 0% Special, Including Theft $5,000.00

Buildings $185,000.00 0%

Wind/Hail Deductible 5%

ILS CD 09 21 Page 2 of 3



Commercial General Liability Coverage Part Declarations

1. Limits of Insurance

General Aggregate Limit (Other than
Products/Completed Operations)

$2,000,000.00

Products/Completed Operations Aggregate Limit

Excluded

Personal & Advertising Limit

$1,000,000.00|

Each Occurrence Limit

$1,000,000.00|

Damage to Premises Rented to You Limit

$0.00)|

Medical Expense Limit

$5,000.00]

THIS IS AN OCCURRENCE POLICY

2. Location of Premises

3. Classifications and Premium

Classification |

Class Code

Basis

Vacant Buildings - not factories -
Other than Not-For-Profit

68606

Square Ft

Premises / Operations Premium

Premium

Products / Completed Operations

Total Premium

$350.00 |

$0.00

]l_

$350.00

4. Deductible

$0

5. General Liability Premium (May include terrorism orbalance to meet minimum premium)

$350.00

6. Producer

NOTICE TO POLICYHOLDER: Thisicontract is issued, pursuant to Section 445 of the lllinois Insurance Code,
by a company not authorized and licensed to transact business in lllinois and as such is not covered by the

lllinois Insurance Guaranty Fund.

ILSCD 0921 Page3of3



PN PRS 01 06 21

Privacy Policy

We are committed to treating and using personal financial information about you and your employees
responsibly. We will not disclose nonpublic, personal information about you and your employees to anyone
except as permitted or required by law.

This disclosure is made on behalf of the following and applicable affiliates:

Starfish Specialty Insurance

We collect nonpublic, personal information from you about you and your employees to properly maintain and
service your policy. This nonpublic, personal information may come from the following.sources:

* Application Information and Other Forms. On the application for insurance or other forms completed
by you, you provide us with most of the information we need to process policies and claims.

* Transaction Information. We may develop information about you and your employees based on
transactions and experiences you have with us, our affiliates, or others.

* Third-Party Information. This is information that we receive to verify or supplement your application or
claims.

Disclosing Information

In the course of conducting business ‘and as permitted or required by law, we may share nonpublic personal
information about you and your employees with our affiliated companies. We do not disclose any nonpublic,
personal information about you and your employees to any nonaffiliated third parties, except for the conduct
of our business or as permitted or required by law. Information may be supplied to others providing business
services for us. Additionally, we"may provide information for audit or research purposes or to law
enforcement agencies to help us prevent fraud.

Securing Information

We restrict access to nonpublic personal information about you and your employees to our employees who
need to know the information necessary to provide products or services to you. We maintain physical,
electronic, and procedural safeguards that comply with applicable regulations to guard the nonpublic,
personal information of you and your employees.

A Current Copy of Our Privacy Policy is Always Available at our web site.
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THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE
TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT. THIS
ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR CHANGE THE TERMS AND
CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE - PART | |

Terrorism Premium (Certified Acts) $
This premium is the total Certified Acts premium attributable to the following Coverage Part(s), Coverage Form(s)
and/or Policy(ies):

Commercial General Liability
Commercial Property

Additional information, if any, concerning the terrorism premium:

SCHEDULE —PART I

Federal share of terrorism losses 80%
(Refer to Paragraph B.in this endorsement.)

Information required to complete this Schedule, if not shown above, will'be shown in the Declarations. |

C. Cap On Insurer Participation In Payment Of

A. Disclosure Of Premium Terrorism Losses

In accordance with the federal Terrorism Risk If aggregate insured losses attributable to terrorist acts
Insurance Act, we are required to provide you with a certified under the Terrorism Risk Insurance Act exceed
notice disclosing the portion of your premium, if any, $100 billion'in a calendar year and we have met our
attributable to coverage for terrorist acts certified insurendeductible under the Terrorism Risk Insurance Act,
under the Terrorism Risk Insurance Act. The portion we shall not be liable for the payment of any portion of the
of your premium attributable to such coverage is amount of such losses that exceeds $100 billion, and in
shown in the Schedule of this endorsement onin the such case insured losses up to that amount are subject to
policy Declarations pro rata allocation in accordance with procedures

established by the Secretary of the Treasury.

B. 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
a percentage(as shown in Part Il of the Schedule of
this endorsement or in the policy Declarations)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 Insurance Act
exceed $100 billion in a calendar year, the Treasury
shall not make any payment for any portion of the
amount of such losses that exceeds $100 billion

© Insurance Services Office, Inc.,2020 IL 09 8512 20



CLAIMS NOTIFICATION
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

Send all claim notifications and information to:

ATTN: CERTUS CLAIMS ADMINISTRATION
c/o Summit Specialty Insurance Company
P.O. Box 1030

Camarillo, CA 93011-1030

Phone: 1.805.987.8803

Email: claims@certusclaims.com

Overnight Delivery Address:

ATTN: CERTUS CLAIMS ADMINISTRATION
c/o Summit Specialty Insurance Company
1525 Rancho Conejo Boulevard

Suite 206

Thousand Oaks, CA 91320

Phone: 1.805.987.8803

Email: claims@certusclaims.com

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS/REMAIN UNCHANGED.
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