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FLORIDA SURPLUS LINES NOTICE (GUARANTY ACT) 
 
THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES 
LAW.  PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT HAVE THE 
PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT 
OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT 
UNLICENSED INSURER.  
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FLORIDA SURPLUS LINES NOTICE (RATES AND FORMS)  
 

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT 
APPROVED BY ANY FLORIDA REGULATORY AGENCY. 
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03/31/2022

Amberly Village Association IncNamed Insured:

"SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT
APPROVED BY ANY FLORIDA REGULATORY AGENCY."

Effective Date:

AmRisc Florida Carrier Tax Summary

Carriers:

185.89

0.00

3,513.00

2.26

0.00

0.00

4.00

Certain Underwriters at Lloyds

Surplus Lines Tax

TRIA Premium

Premium

Inspection Fee

Stamping FeeCitizens Property Assessment

EMPA Fee

250.00Policy Fee

John Allen  #W243967Surplus Lines Broker:

This insurance is issued pursuant to the Florida Surplus Lines Law. Persons insured by Surplus Lines Carriers do not have the protection of the Florida
Insurance Guaranty Act to the extent of any right of recovery for the obligation of an insolvent unlicensed insurer.

Surplus Lines Broker Address:

Producing Agent:

Producing Agent Address:

2500 Northwinds Pkwy #675, Alpharetta, GA 30009

Douglas R. Shipp

Insurance and Risk Management Services

8950 Fontana Del Sol Way, #200

Naples, FL 34109

Surplus Lines Agent Countersignature:

AR FL CTS



Account ID 907869813032Previous Account No.

This Declaration Page is attached to and forms part of Certificate Provisions.

Name and address of the Insured Producer

Insurance and Risk Management Services

8950 Fontana Del Sol Way #200

Naples, FL 34109Naples, FL 34109

5435 Jaeger Road #4

Amberly Village Association Inc

Both days at 12:01 a.m. standard time at the Insured's mailing address.

Effective From

Insurance is effective with: Insurer(s) as stated on Form AR CA - Contract Allocation Endorsement

03/31/2022 To ;03/31/2023

This Policy consists of the following coverage parts for which a premium is indicated -
This premium may be subject to adjustment.

COMMERCIAL PROPERTY COVERAGE PART PremiumCertificate/Policy No.

Certain Underwriters at Lloyds, London
One Lime Street, London EC3M 7HA

c/o Thompson Heath and Bond Limited, 107 Leadenhall Street, London  EC3A 4AF

AMR-66194-03 3,513$
0$

Property

TRIA

Total $ 3,955.15

Inspection Fee

$ 192.15

0$

Taxes and Fees

1,230Minimum Earned Premium =

Policy Fee $ 250

$

Dated By04/07/22

The Correspondent and/or Program Manager is not an Insurer hereunder and neither
is nor shall be liable for any loss or claim whatsoever.

State stamp if applicable
CERTCO 01 19

Correspondent and/or Program Manager for the Company(ies) Chronos
Retail, an AmRisc Company, 20405 SH 249, Suite 430, Houston, TX 77070
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SCHEDULE OF FORMS AND ENDORSEMENTS

Account No.

Amberly Village Association Inc

NAMED INSURED

Forms and Endorsements

LMA 9037-38 09 01 13 FLORIDA NOTICES

AR FL CTS AMRISC FLORIDA CARRIER TAX SUMMARY

CERTCO 01 19 DECLARATION PAGE

FORMS SCHEDULE SCHEDULE OF FORMS AND ENDORSEMENTS

CHANGE END PAGE POLICY ENDORSEMENT PAGE

AR CA 03 18 CONTRACT ALLOCATION ENDORSEMENT

AR ACIC WRAP 09 17 ACIC WRAP FORM

LLOYDS SOS 10 19 LLOYDS OF LONDON AMENDATORY ENDT

U-GU-1041-A LMA3100 OFAC NOTICE AND SANCTION LIMITATION CLAUSES

PN CW 01 0122 FRAUD NOTICE

AR CAC 01 20 CONTACT AND COMPLAINTS NOTICE

AR TRIA EXCL 03 21 EXCLUSION OF CERTIFIED ACTS OF TERRORISM ENDT

Additional Miscellaneous Forms

Forms Schedule



ENDORSEMENT 1

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

This endorsement, effective on 03/31/2022 , at 12:01 A.M. standard time, forms a part of:

Account No. 907869

AMR-66194-03Certain Underwriters at Lloyds, London

Issued to: Amberly Village Association Inc

By: See Contract Allocation Endorsement AR CA

Authorized Representative

As referenced to on Page 1 of the AR ACIC WRAP policy form:

    Item 1: AMC-36238-03
    Item 2: $924,351 maximum limit of liability

04/07/2022Printed/Issued On:



CONTRACT ALLOCATION ENDORSEMENT          Effective Date:   3/31/2022  
      

This insurance is effected with certain insurance underwriters (hereinafter called the "Underwriters"). The following words shall be 
deemed to be synonymous: "Underwriters", "Insurers" and "Company". 
The liability of each Underwriter on this contract with the Insured is limited to the participation amount shown in the schedule below.
The liability of each separate contract listed and for each Underwriter represented thereby for any loss or losses or amounts payable 
is several as to each and shall not exceed its participation percentage shown below and there is no joint liability of any Underwriters 
pursuant to this contract. An Underwriter shall not have its liability hereunder increased or decreased by reason of failure or delay of 
another Underwriter, its successors, assigns, or legal representatives. Any loss otherwise payable under the provisions of the 
attached policy that exceeds the allocation of "Risk" as defined herein shall be bourne proportionately by the contracts as to their 
limit of liability at the time and place of the loss bears to the total allocated limits herein.

LAYER OF PARTICIPITATION PERILS (AS PER 
POLICY)

CONTRACT # COMPANY 
CODE

POLICY # / 
CERTIFICATE #

PARTICIPITATION rate

$18,487,017 excess of   Deductibles SP B123022AMR1281 Lloyds AMR-66194-03 $924,351 5.0000% $0.019

In witness whereof, the following Underwriters execute and attest these presents, and subscribe for the amount of insurance 
provided.
The security is as noted below.

This contract shall be constructed as a separate contract between the Insured and each of the Underwriters. This evidence of 
coverage consists of separate sections of a composite insurance for all Underwriter's at Lloyd's combined and separate policies 
issued by the insurance company(ies), all as identified below. This evidence of coverage does not constitute in any manner or form 
a joint certificate of coverage by Underwriter's at Lloyd's with any other insurance company(ies).
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The contracts herein cover mutually exclusive perils.  The maximum limit of liability is not to exceed the per occurrence 
participation stated herein, regardless of whether multiple perils and multiple contracts are involved.  Recognition of liability 
by either of the contracts reduces the limit of liability of any corresponding contract.

The liability otherwise determined to exist under the terms and conditions of this policy shall be bourne by the contract 
covering the proximate cause of loss identified in the allocation of security.  Any loss covered by the policy by a peril not 
allocated to a contract herein shall be bourne by the contract covering the most comprehensive perils, generally in 
accordance with the ISO Special Causes of Loss Contracts.  The liability of the policy shall not be increased or decreased 
by any condition of the allocation to specific contracts on this endorsement.

Covered perils shall be defined by the applicable forms attached to this policy or otherwise as per the industry standard 
definition.

ALLOCATION OF LIABILITY:

SYMBOLS USED HEREIN:      CAUSE OF LOSS SYMBOL

Basic BA
Broad BR

Special SP
All Risk excl F/Q AR

Difference in Conditions DIC
Windstorm and Hail WH
Named Windstorm NW

All Other Windstorm AOW
Named Storm Flood NF

Flood F
All Other Flood AOF

Earthquake Q
Terrorism Coverages (T3) T

Certified Terrorism as Defined by TRIA,
if available T1

Non-Certified Terrorism T2
Equipment Breakdown EBD

Excluding EXCL
Including INCL

Cyber/Data Compromise or Cyber Suite CYB

"Risk" as per contract terms, shall be defined as follows:
Risk Basis of Limits

Flood and Earthquake Any One Occurrence and Aggregate

Named Windstorm

Wind and Hail EXCL NW

All Other Perils EXCL F, Q 

T, T1 and T2 

Maximum "Risk" is defined as

This schedule forms a part of the original Account #

by

907869

Authorized Signature

CODE COMPANY

Lloyds Certain Underwriters at Lloyds
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CERTAIN UNDERWRITER'S AT LLOYD'S, LONDON - Syndicate List

If Certain Underwriter's at Lloyd's, London are listed as security on the Contract Allocation Endorsement attached to 
the policy, the list of syndicates is shown below:

    Account #:  907869

Certificate #:  AMR-66194-03

Syndicate Number Syndicate Abbreviation

510 KLN

1880 TMK

Page 3 of 3  Printed/Issued On:    4/7/2022AR CA 03 18
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ACIC WRAP FORM   

 
 
This policy shall run concurrently with and be subject to the same terms, conditions and limitations of the 
American Coastal Insurance Company (hereinafter “ACIC”) policy stated below which shall be on file with 
AmRisc; except as regards premium amount, coverages and limits of liability, or as stated elsewhere in 
this policy.   

ACIC Policy No.:  See Endorsement #1 – Item 1 

SECTION I – COVERAGES AND LIMITS OF LIABILITY 

Terms which appear in boldface type have special meaning.  See Section VIII. POLICY DEFINITIONS. 

A. NAMED INSURED:  First Named Insured (as shown in the Declarations) and/or its affiliated and 
subsidiary companies and/or corporations as now exist or may hereafter be constituted or acquired 
including their interests as may appear in partnerships or joint ventures which the Insured is 
responsible or legally obligated to insure. 

B. COVERAGE TERRITORY:  Coverage under this Policy applies to Occurrences at the insured 
location covered by the ACIC policy.  

C. LIMIT OF LIABILITY (“Policy Limit”):  The total maximum liability for Lloyd's of London, London 
England (hereinafter, the "Companies" as shown on the Policy Declarations and Contract Allocation 
Endorsement pages) in any one Occurrence as a result of all covered loss or damage regardless of 
the number of coverages or perils insured under this Policy shall not exceed the lesser of:  

   1.  Those Sublimits as shown under Paragraph D. below; or 

    2. $ See Endorsement #1- Item 2: maximum limit of liability.                

D. SUBLIMITS OF LIABILITY:  Sublimits of Liability stated below are included within and not in addition 
to the Limit of Liability shown in Paragraph C.2. above.  These Sublimits of Liability and the specified 
limits of liability contained in the forms, endorsements and extensions attached, if any, are per 
Occurrence, unless otherwise indicated. 

If the words “NOT COVERED” are shown, instead of a limit, then no coverage is provided for that 
coverage.  Those sublimits that have an “(E)” shall be considered Excess of the ACIC coverage 
limits/sublimits provided by the ACIC Policy and those that have an “(P)” shall be considered Primary.  
 

1. Accounts Receivable (E):  $1,000,000   
  

2. Backup of Sewers, Drains or Pumps (E): $150,000  Annual Aggregate 
 

3.    Builder’s Risks (P):  $250,000  New Buildings in the Course of  
      Construction; excluding Builder’s Risk 
      Soft Costs. 

4.    Builder’s Risk Soft Costs (P):  $25,000 
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5.    Catastrophe Extra Expense (P):  $25,000 

6.   Debris Removal (E):         $75,000 

7. Errors or Omissions (P):  $25,000 
 

8. Fine Arts (P):  $100,000                                                            

9. Fire Department Service Charge (E)  $100,000 

10. Fire Extinguisher Recharge (E):  $10,000 

11. Inflation Guard (P):  5% 

12. Leased or Rented Equipment (P):  $25,000; but not to exceed: 

   $5,000 any one item. 

13. Lock Replacement (E):                         $9,000 

14. Miscellaneous Unscheduled Property (P): $10,000 

15. Newly Acquired Property (E):  $750,000 

16. Off Premises Power Failure (E):            $25,000 

17. Ordinance or Law (E):  Lessor of: 5% per building; or $1,000,000 per  
occurrence all buildings combined.  Subject to 
ACIC providing primary coverage per CP 04 05.                     

18. Outdoor Property (E):  $50,000  

Except trees, shrubs, lawns or plants (E):  $40,000  

Except any one tree, shrub or plant (E):  $4,750 

19. Pollutant Clean-up and Removal (E): $100,000 Annual Aggregate 

20. Professional Fees (P):                          $100,000 Annual Aggregate  

21. Property in Transit (E):   $150,000 

22. Property Off-Premises (E):                    $25,000 

23. Reward Reimbursement (E):                 $25,000 

24. Spoilage (P):   $25,000 

25. Valuable Papers and Records (E):   $500,000 

26. Wind-Driven Precipitation (E):   $150,000 Annual Aggregate 

E. MAXIMUM AMOUNT PAYABLE:  In the event of a Covered Cause of Loss hereunder, total liability of 
the Companies shall be limited to the lesser of the following: 

1. The actual adjusted amount of loss, less applicable deductible, or 

2. The limit of liability or applicable sublimit of liability shown in this Policy or endorsed hereon. 
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F. DEDUCTIBLE:  As respects the Primary coverages provided by this policy, denoted with a (P) in 
paragraph D. above, the applicable Peril deductible in the ACIC policy shall apply.   

SECTION II – COVERED CAUSES OF LOSS 

A. COVERED CAUSES OF LOSS:  This Policy insures against all risks of direct physical loss or 
damage to Covered Property per the Policy issued by ACIC, and shall follow the terms and conditions 
of that Policy, except as provided herein. 

B. EXCLUSIONS:  As per the ACIC Policy.  
 

SECTION III – COVERED PROPERTY 

A. COVERED PROPERTY:  As per the ACIC Policy; except as provided herein. 

B. PROPERTY EXCLUDED:  As per the ACIC Policy; except as provided herein. 
 

SECTION IV – VALUATION 

Except as otherwise provided in this Paragraph, adjustment of loss or damage under this Policy shall 
follow the Valuation Clause of the ACIC Policy, except as provided herein.  However, if the property is not 
repaired, rebuilt or replaced as soon as reasonably possible after the loss or damage, the value of the 
property will be determined on an Actual Cash Value basis.  In the event the Insured elects to have the 
loss or damage settled on an Actual Cash Value basis, the Insured may still make a claim on a 
replacement cost basis, provided the Insured notifies the Companies within 180 days after the loss or 
damage.  

Unless otherwise endorsed hereon, the property, as described below, will be valued as follows: 

A. Fine Arts: 

1. If there is no Agreed Value Schedule on file with AmRisc, then the lesser of: 

a. The cost to repair or replace the fine art, or 

b. The appraised value, which will be determined as of the time of the loss. 

2. If there is an Agreed Value Schedule on file with AmRisc, then the Agreed Value Schedule on file 
with AmRisc. 

3. If a Fine Arts article is part of a pair or set, and a physically damaged article cannot be replaced, 
or cannot be repaired or restored to the condition that existed immediately prior to the loss, the 
Companies will be liable for the lesser of the full value of such pair or set or the Agreed Value, as 
per the schedule on file with AmRisc.  The Insured will surrender the pair or set to the 
Companies. 

B. For all other property:  At replacement cost if actually replaced; otherwise, the Actual Cash Value, 
but not to exceed the cost to repair or replace the property with material of like kind and quality. 

 

 

SECTION V – ADDITIONAL COVERAGES 

The following additional coverages are subject to the terms and conditions of this Policy, including the 
deductibles and sublimits of liability corresponding to each such additional coverage shown in Section I.  
These sublimits are part of, and not in addition to the limits of liability of this Policy. 
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A. BUILDER’S RISK: This policy is extended to cover any new buildings or structures under 
construction. 

B. BUILDER’S RISK SOFT COSTS: For new buildings or structures under construction, this Policy is 
extended to cover Soft Costs incurred by the Insured during the Period of Interruption.  Such Soft 
Costs must be the result of direct damage from a Covered Cause of Loss. 

The Companies will pay reasonable and necessary Soft Costs over and above those costs which 
would have been incurred by the Insured during the Period of Interruption had no loss occurred.  Soft 
Costs means: 

1. The amount of actual interim or construction financing interest, including loan fees and 
other one time charges incurred to negotiate a new construction loan and/or extend the 
existing one;  

2. Realty taxes and ground rent if any; 

3. Advertising and promotional expenses;  

4. Cost of additional commissions;  

5. Architects, surveyors, legal, consulting engineers, accounting, licenses, permits, or other 
fees not otherwise covered by this Policy; 

6. Project administration expense, but not including development fees; 

7. Insurance premiums; and 

8. Founder’s fee refunds. 

The Period of Interruption shall be the time period between the anticipated date of substantial 
completion had no covered loss occurred and the actual date of completion.  In calculating the 
amount of loss, due consideration will be given to the actual experience of the business compiled 
after substantial completion and start-up. 

The Period of Interruption does not include any additional time: 

      1.  Required for re-staffing or re-training employees; or 

2. Required for making change(s) to the buildings, structures, or equipment for any reason   
except as provided in the Ordinance or Law coverage, if such coverage is provided by the 
ACIC policy. 

 
C. CATASTROPHE EXTRA EXPENSE:  This policy is extended to pay the extra expense incurred by 

the Named Insured in the handling, coordinating and/or development of loss data as may be required, 
or necessary, for the settlement of physical loss or damage to covered property covered by this 
policy.  In addition, any extra expenses required to gain access to the property or minimize further 
damage, i.e., removal of debris from the premises or buildings, etc., will be covered by this policy.   
 
This Catastrophe Extra Expense will only be incurred in the event of a Hurricane (named by the 
National Hurricane Center) causing a loss.   

D. ERRORS OR OMISSIONS:  This Policy is extended to cover direct physical loss or damage at the 
insured Location within the Coverage Territory that is owned, leased or operated by the Insured, if 
such loss or damage is not payable under this Policy solely due to: 

1. Any error or unintentional omission in the description of the address of the property whether 
made at the inception of the policy period or subsequent thereto; or 
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2. Failure through any error or unintentional omission to: 

a. Include any building or other property of the Insured at the inception of the Policy; or 

b. Report any newly acquired location before the period of automatic coverage provided under 
this Policy for Newly Acquired Location(s) expires. 

With respect to Subparagraphs 1. and 2. above, this Errors or Omissions Additional Coverage does 
not allow the Insured or its representative to correct any value shown in the Statement of Values. 

This Policy covers such direct physical loss or damage, to the extent it would have provided coverage 
had such error or unintentional omission not been made. 

It is a condition of this additional coverage that any error or unintentional omission be reported by the 
Insured to the Companies when discovered and an additional premium be paid, as determined by the 
Companies. 

There is no coverage under this Paragraph for loss or damage which is covered under Newly 
Acquired Property of this Policy. 

E. FINE ARTS:  This Policy is extended to cover direct physical loss or damage to fine arts.  However, 
no coverage is provided for: 

1. Breakage, marring, scratching, chipping or denting of art, glass, windows, statuary, sculptures, 
marble, glassware, porcelain, bric-a-brac, antique furniture, antique jewelry or similar fragile 
articles, unless such breakage, marring, scratching, chipping or denting  is caused by a 
“Specified Cause of Loss”, as defined in the ACIC Policy; or 

2. Physical loss or damage as a result of restoring, repairing or retouching processes. 

 

F.   INFLATION GUARD:   

1. The Limit of Insurance for Buildings will automatically increase by the annual percentage shown 
under Section I.D.11. 

2. The amount of increase will be: 

 a. The Limit of Insurance that applies to the affected damaged building, times 

 b. The percentage of annual increase shown under Section I.D.11., expressed as a decimal 
(example: 5% is .05), times  

 c. The number of days since the beginning of the current policy year or the effective date of the 
     most recent policy change amending the Limit of Insurance, divided by 365. 

 

G.  MISCELLANEOUS UNSCHEDULED PROPERTY: This Policy is extended to cover Miscellaneous  
Unscheduled Property defined as: Awnings, Fences, Boardwalks, Tennis Courts, BBQ Pits, 
Sidewalks, Pavers, Docks, Sea Walls, Planters, Fountains and Retaining Walls.    

H.  ORDINANCE OR LAW: If purchased on the primary policy through ACIC this policy is extended 
to cover coverages A, B and C combined for the amount shown in Section 1  

I. PROFESSIONAL FEES:  This Policy is extended to cover reasonable and necessary “Claim 
Preparation Costs” (as defined below) incurred by the Insured at the request of the Companies for 
the purpose of determining the extent or amount of insured loss or damage as a result of a Covered 
Cause of Loss under this Policy, provided that, the Insured obtains the prior written approval of the 
Companies for the vendor to be engaged by the Insured. 
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Claim Preparation Costs means: 

1. The cost of taking inventory and the cost of gathering and preparing other data to substantiate the 
extent or amount of loss or damage; and 

2. The cost of services provided by accountants, contractors and engineers solely for the purpose of 
determining the extent or amount of loss. 

Claim Preparation Costs does not mean and does not include: 

1. Legal fees, charges and expenses; 

2. Fees and costs of a public claims adjuster, claim consultant, insurance broker or agent (except 
forensic accounting services), or any person acting for or on behalf of a public claims adjuster, 
claim consultant, or insurance broker or agent; 

3. Costs associated with negotiation or presentation of any claim or part of a claim that the 
Companies have advised the Insured is disputed or denied; 

4. Costs associated with establishing that any claim or part of a claim is covered by the Policy; or 

5. Costs which represent overhead or operating expense of any Insured, including salaries of such 
Insured’s employees. 

J.   SPOILAGE:  This policy is extended to cover spoilage as a direct result of a Covered Cause of Loss 
and subject to the additional exclusions listed below.  The Companies shall be liable for direct 
physical loss or damage to: 

 1.     Perishable goods due to spoilage; 

        2.    Perishable goods due to contamination from the release of refrigerant, including but not 
limited to ammonia; 

 3.     Perishable goods due to spoilage caused by a Covered Cause of Loss to equipment that is 
owned by a utility, landlord, or other supplier of any of the following services: electrical 
power, communications, waste disposal, air conditioning, refrigeration, heating, gas, air, 
water or steam.  

If the Insured is unable to replace the perishable goods before its anticipated sale, payment will be 
determined on the basis of the sales price of the perishable goods at the time of the loss, less 
discounts and expenses that otherwise would have been incurred. Otherwise, payment will be 
determined in accordance with the Valuation provision of this Policy. 

Perishable Goods means personal property: 

1. maintained under controlled conditions for its preservation, and  

2. susceptible to loss or damage if the controlled conditions change. 

Additional Exclusions:  The Companies shall not be liable for loss or damage caused by or resulting 
from: 

       1. The disconnection of any refrigerating, cooling or humidity control system from the source of        
power. 

 2. The deactivation of electrical power caused by the manipulation of any switch or other device 
used to control the flow of electrical power or current. 
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SECTION VI – CONDITIONS 

A. ABANDONMENT:  There can be no abandonment to the Companies of any property. 

B. ADJUSTMENT OF LOSSES and FIRST NAMED INSURED CLAUSE:  Loss or damage shall be 
adjusted with and payable to the First Named Insured. 

If this Policy insures more than one entity, the First Named Insured is authorized to act on behalf of 
all other Insureds with respect to their rights, obligations and duties under this Policy.  Payment of 
loss or return premium under this Policy to the First Named Insured shall satisfy the Companies’ 
obligations with respect to all Insureds. 

C. APPRAISAL CLAUSE:   If the Companies and the Insured disagree on the value of the property or 
the amount of loss, either may make written demand for an appraisal of the loss.  In this event, each 
party will select a competent and impartial appraiser.  The two appraisers will select an umpire.  If 
they cannot agree, either may request that a selection be made by a judge of a court having 
jurisdiction.  The appraisers will state separately the value of the property and amount of loss.  If 
they fail to agree, they will submit their differences to the umpire.  A decision agreed to by any two 
will be binding.  Each party will: 

1.  Pay its chosen appraiser; and 

2.  Bear the other expenses of the appraiser and umpire equally.  

        If there is an appraisal, the Companies still retail their right to deny the claim. 

D. ASSIGNMENT:  The Insured may not assign this Policy without the Companies’ prior written 
consent. 

E. CANCELLATION AND ADDITIONS OR DELETIONS: 

1. This Policy can be canceled by the First Named Insured:   

a. By providing the Companies with an advanced written request for cancellation stating when 
the cancellation shall be effective, and by providing the original Policy or a lost policyholder 
release signed by the First Named Insured or its legal representative; OR. 

b. By cancelling the in-force ACIC Policy; at which time this Policy shall automatically be 
cancelled the same date. 

2.  If the Insured cancels this Policy, the short rate return premium is 90% of applicable pro-rata 
premium subject to any Minimum Earned Premium stipulations in the Policy. 

3.  This Policy may be canceled by the Companies by giving to the Insured at least thirty (30) written 
notice of cancellation or in the case of non-payment of premium or material mis-statement, at 
least ten (10) days written notice of cancellation.   

      4.  The cancellation will be effective even if the Companies have not made or offered a refund.  If 
notice is mailed, proof of mailing will be sufficient proof of notice. 

5.  If this Policy is canceled, the Companies will send the First Named Insured any premium refund 
due.  

6. Non-payment of premium, material misstatement or non-compliance with underwriting 
requirements shall be considered a request by the Insured to cancel the Policy. 

       7.   Proof of mailing will be sufficient proof of notice of cancellation. 
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F. CLAIMS REPORTING AND ADJUSTMENT: 
  All Claims shall be reported to: AmRisc Claims Department 
     E-Mail: claims@amrisc.com 
     Ph: 252-247-8796 
     Fax: 252-726-2855 
  
 All Claims shall be adjusted by: CJW and Associates 

    1420 Edgewater Drive, Suite 101, Orlando, FL 32804 
 
        and/or its assigned adjusters and the costs of such adjustments shall be borne by each Company in    
        proportion to its pro-rata participation in this policy. 

 
  In the event the Company(s) elects to use its own adjusters or independent adjusters or consultants     
other than as listed above, expenses so incurred shall be borne solely by the Company. 

 
  It is further understood and agreed that, notwithstanding any provision contained elsewhere in this     
policy to the contrary, the Insured will be deemed to be in full compliance with any claim notice 
requirements, if notice of an occurrence is made to the Company[s] as soon as practicable after 
knowledge by the Insured or their representatives, that such occurrence will, or is likely to result in a 
claim under the policy. Any unintentional failure to report any occurrence or claim shall not invalidate 
coverage with respect to any such occurrence or claim.  

G. INSPECTION AND AUDIT:  The Companies, at all reasonable times during this Policy period, shall 
be permitted but not obligated to inspect the property insured by this Policy. Neither the Companies’ 
right to make inspections nor the making thereof nor any report thereon shall constitute any 
undertaking by the Companies, on behalf of or for the benefit of the Insured or others, to determine 
or warrant that such property is safe or healthful or that they comply with any law, rule or regulation. 

 The Companies may also examine and audit the Insured's books and records at any reasonable 
time during the Policy period and within one year after the Policy termination, as long as such 
examination and audit relate to the subject matter of this Policy. 

 
 H.  MISREPRESENTATION AND FRAUD:  This entire Policy shall be void if, whether before or after a 

loss, the Insured has willfully concealed or misrepresented any material fact or circumstance 
concerning this insurance or the subject thereof, or the interest of the Insured therein, or in case of 
any fraud, or false swearing by the Insured relating thereto. 

 
 I.  OTHER INSURANCE/EXCESS INSURANCE/UNDERLYING INSURANCE:  In the event there is other 

insurance covering loss or damage insured under this Policy, then this Policy shall apply only as 
excess and in no event as contributory insurance (unless this Policy is specifically written to be 
contributory insurance), and then only after all other insurance has been exhausted, whether or not 
such insurance is collectible.  Permission is granted for the Insured to purchase Excess Insurance 
over the limits provided by this Policy, and underlying insurance on all or any part of the deductibles 
of this Policy. 

 
 J.  PROTECTION AND PRESERVATION OF PROPERTY:  In case of actual or imminent direct physical 

loss or damage by a Covered Cause of Loss, the expenses incurred by the Insured in taking 
reasonable and necessary actions for the temporary protection and preservation of Covered 
Property hereunder shall be added to the total physical loss or damage otherwise recoverable under 
this Policy and be subject to the applicable deductible, sublimit of liability and the Policy Limit. 

 K.  REINSTATEMENT OF LIMITS:  Except for any Covered Cause of Loss which is subject to an Annual 
Aggregate limit or sublimit of liability, payment of a claim will not reduce the amount payable under 
this Policy for any subsequent covered loss. 

 L.  REQUIREMENTS IN CASE OF LOSS:  The Insured shall: 

1. Give immediate written notice of any loss or damage to the AmRisc Claims Department; 
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2. Promptly contact the applicable authority having jurisdiction in the event a law has been broken, 
and promptly file a written report with such authority; 

3. Protect the property from further loss or damage; 

4. Separate the damaged and undamaged personal property; 

5. Maintain such property in the best possible order;  

6. Furnish a complete inventory of the lost, destroyed, damaged and undamaged property, showing 
in detail quantities, costs, actual cash value and amount of loss claimed; 

7. Furnish all other documents or insurance policies that the Companies may reasonably require; 

8. Allow the Companies to access and inspect any of the damaged or undamaged property; and 

9. Submit to examination under oath at such times as may be reasonably required about any matter 
relating to this insurance or any claim; 

Within ninety (90) days after the loss, unless such time is extended in writing by the Companies, the 
Insured shall provide the Companies with a Proof of Loss, signed and sworn to by the Insured, stating 
the knowledge and belief of the Insured as to the following: 

1. The time and origin of the loss; 

2. The interest of the Insured and of all others in the property; 

3. The value of each item thereof determined in accordance with the Valuation Provisions of this 
Policy and the amount of loss thereto and all encumbrances thereon; 

4. All other contracts of insurance, whether collectible or not, covering any of said property; and 

5. Any changes in the title, use, occupation, location, possession or exposures of said property 
subsequent to the issuance of this Policy, by whom and for what purpose any building herein 
described and the several parts thereof were occupied at the time of loss whether or not it then 
stood on leased ground. 

 M. SALVAGE AND RECOVERIES:  All salvages, recoveries and payments, excluding proceeds from 
subrogation and underlying insurance recovered or received prior to a loss settlement under this 
Policy, shall reduce the loss accordingly. 

 N.  SETTLEMENT OF CLAIMS:  The amount of loss for which the Companies may be liable shall be 
payable within thirty (30) days after Proof of Loss, as herein required, is received and accepted by the 
Companies and ascertainment of the amount of loss is made either by agreement between the First 
Named Insured and the Companies or an amount is determined by Appraisal in accordance with the 
provisions of this Policy. 

The Companies shall have the option to take all, or any part of the property at the agreed or 
arbitrated value, or to repair, rebuild or replace the property physically lost or damaged with other of 
like kind and quality, within a reasonable time, on giving notice of its intention to do so within sixty 
(60) days after receipt of the proof of loss herein required. 

 O.  SEVERAL LIABILITY NOTICE 
LMA5096 03/08 (Combined Certificate) - amended  
The liability of an insurer under this Policy is several and not joint with other insurers party to this 
Policy.  An insurer is liable only for the proportion of liability it has underwritten.  An insurer is not 
jointly liable for the proportion of liability underwritten by any other insurer.  Nor is an insurer 
otherwise responsible for any liability of any other insurer that may underwrite this Policy. 
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The proportion of liability under this Policy underwritten by an insurer (or, in the case of a Lloyd’s 
syndicate, the total of the proportions underwritten by all the members of the syndicate taken 
together) is shown in this Policy. 
In the case of a Lloyd’s syndicate, each member of the syndicate (rather than the syndicate itself) is 
an insurer.  Each member has underwritten a proportion of the total shown for the syndicate (that 
total itself being the total of the proportions underwritten by all the members of the syndicate taken 
together).  The liability of each member of the syndicate is several and not joint with other members.  
A member is liable only for that member’s proportion.  A member is not jointly liable for any other 
member’s proportion.  Nor is any member otherwise responsible for any liability of any other insurer 
that may underwrite this Policy.  The business address of each member is Lloyd’s, One Lime Street, 
London EC3M 7HA United Kingdom.  The identity of each member of a Lloyd’s syndicate and their 
respective proportion may be obtained by writing to Market Services, Lloyd’s, at the above address.  
Although reference is made at various points in this clause to “this Policy” in the singular, where the 
circumstances so require this should be read as a reference to Policies in the plural. 
 
Wherever the word Insurers is mentioned in this clause, this is deemed to also mean reinsured in 
respect of reinsurance business. 

 P. SUBROGATION:  The Companies may require from the Insured an assignment of all right of recovery 
against any party for loss to the extent that payment has been made by the Companies, but the 
Companies shall not acquire any rights of recovery which the Insured has expressly waived in writing 
prior to loss nor shall such waiver in writing affect the Insured's rights under this Policy.   

The Companies do waive rights of recovery against any unit-owner of a Condominium Association. 

However, notwithstanding the foregoing, the Companies shall be subrogated to all the Insured’s 
rights of recover against:  

 1. any Architect or Engineer, whether named as an Insured or not, for any loss or damage arising 
out of the performance of professional services in their capacity as such and caused by an 
error, omission, deficiency or act of the Architect or Engineer, by any person employed by 
them or by any others for whose acts they are legally liable, and 

2. any manufacturer or supplier of machinery, equipment or other property, whether named as an 
Insured or not, for the cost of making good any loss or damage which said party has agreed to 
make good under a guarantee or warranty, whether expressed or implied. 

Any recovery as a result of subrogation proceedings arising out of an Occurrence, after expenses 
incurred in such subrogation proceedings are deducted, shall accrue to the Insured in the proportion 
that the deductible amount and/or any provable uninsured loss amount bears to the entire provable 
loss amount. 

The Insured will cooperate with the Companies and, upon the Companies' request and expense will: 

1. Attend hearings and trials; and 

2. Assist in effecting settlements, securing and giving evidence, obtaining the attendance of 
witnesses, and conducting suits. 

 Q.  SUIT AGAINST COMPANIES:  No suit, action or proceeding for the recovery of any claim under this 
Policy shall be sustainable in any court of law or equity unless the Insured shall have fully complied 
with all the requirements of this Policy, nor unless the same be commenced within twelve (12) 
months next after the date of the loss, provided however, that if under the laws of the jurisdiction in 
which the property is located such time limitation is invalid, then any such claims shall be void unless 
such action, suit or proceedings is commenced within the shortest limit of time permitted by the laws 
of such jurisdiction. 

   R.  TERRITORIAL LIMITATIONS:  Payment of loss under this Policy shall only be made in full 
compliance with all United States of America economic or trade sanction laws or regulations, 
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including, but not limited to, sanctions, laws and regulations administered and enforced by the U.S. 
Treasury Department’s Office of Foreign Assets Control (“OFAC”). 

 S.   TITLES OF PARAGRAPHS:  The titles of the various paragraphs of this Policy (and of 
endorsements included in this Policy) are solely for reference and shall not in any way affect the 
provisions to which they relate. 

 

SECTION VII – POLICY DEFINITIONS 

 A.  Actual Cash Value:  The following is added to any provision which uses the term Actual Cash Value: 

 Actual Cash Value is calculated as the amount it would cost to repair or replace Covered Property,       
at the time of loss or damage, with material of like kind and quality, subject to a deduction for 
deterioration, depreciation and obsolescence.  Actual Cash Value applies to valuation of Covered 
Property regardless of whether that property has sustained partial or total loss or damage. 

The Actual Cash Value of the lost or damaged property may be significantly less than its replacement 
cost. 

 B.  Companies:  The following words shall be synonymous with each other:  “Underwriters”, “Insurers”         
 and “Companies”. 

 C.  Fine Arts means:  paintings; etchings; pictures; tapestries; rare or art glass; art glass windows; 
valuable rugs; statuary; sculptures; antique furniture; antique jewelry; bric-a-brac; porcelains; and 
similar property of rarity, historical value, or artistic merit, excluding automobiles, coins, stamps, furs, 
jewelry, precious stones, precious metal, watercraft, aircraft, money and securities. 

  E. Occurrence means any one loss, disaster, casualty, incident or series of losses, disasters,   
casualties or incidents, not otherwise excluded by this Policy and arising out of a single event or 
originating cause and includes all resultant or concomitant insured losses.  The occurrence must 
occur during the policy period. 

 If more than one event for Windstorm & Hail, Riot, Strike or Civil Commotion, or Vandalism & 
Malicious Mischief covered by this Policy occurs within any period of seventy-two (72) hours during 
the term of this Policy, such covered events shall be deemed to be a single Occurrence.  When filing 
Proof of Loss, the Insured may elect the moment at which the 72 hour period shall be deemed to 
have commenced, which shall not be earlier than the time when the first loss occurs to the Covered 
Property. 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
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LLOYD’S OF LONDON AMENDATORY 
 

 
WITH RESPECT TO THE COVERAGE PROVIDED BY CERTAIN UNDERWRITERS 
AT LLOYD’S, LONDON, THE FOLLOWING CLAUSES (SERVICE OF SUIT and  
APPLICABLE LAW) SHALL APPLY: 
 

 
    Service of Suit Clause (U.S.A.)  
                     NMA 1998 4/24/86 (USA date)  
 
It is agreed that in the event of the failure of the Underwriters hereon to pay any amount claimed 
to be due hereunder, the Underwriters hereon, at the request of the Insured (or Reinsured), will 
submit to the jurisdiction of a Court of competent jurisdiction within the United States. Nothing in 
this Clause constitutes or should be understood to constitute a waiver of Underwriters' rights to 
commence an action in any Court of competent jurisdiction in the United States, to remove an 
action to a United States District Court, or to seek a transfer of a case to another Court as 
permitted by the laws of the United States or of any State in the United States. It is further agreed 
that service of process in such suit may be made upon 
 
1. California Insureds: 
Foley & Lardner, LLP 
555 California Street, Suite 1700 
San Francisco, CA 94104-1520 
USA 

2. All other Insureds: 
Lloyd’s America, Inc. 
Attention: Legal Department 
280 Park Avenue, East Tower, 25th Floor 
New York, NY 10017 
USA 

 
and that in any suit instituted against any one of them upon this contract, Underwriters will abide 
by the final decision of such Court or of any Appellate Court in the event of an appeal. 
 
The above-named are authorized and directed to accept service of process on behalf of 
Underwriters in any such suit and/or upon the request of the Insured (or Reinsured) to have a 
written undertaking to the Insured (or Reinsured) that they will enter a general appearance upon 
Underwriters' behalf in the event such a suit shall be instituted. 
 
Further, pursuant to any statute of any state, territory or district of the United States which makes 
provision therefor, Underwriters hereon hereby designate the Superintendent, Commissioner or 
Director of Insurance or other officer specified for that purpose in the statute, or his successor or 
successors in office, as their true and lawful attorney upon whom may be served any lawful 
process in any action, suit or proceeding instituted by or on behalf of the Insured (or Reinsured) 
or any beneficiary hereunder arising out of this contract of insurance (or reinsurance), and hereby 
designate the above-named person to whom the said officer is authorized to mail such process or 
a true copy thereof. 
 
    

   APPLICABLE LAW (U.S.A.) 
         LMA5021 9/14/2005 (USA date) 
 
 
This Insurance shall be subject to the applicable state law to be determined by the court of 
competent jurisdiction as determined by the provisions of the Service of Suit Clause (USA). 
 
    



OFAC Notice and Sanction Limitation Clauses 
 

 

Office of Foreign Assets Control (“OFAC”) Regulation s 

 

Advisory notice to policyholders regarding the U.S.  Treasury Department’s 
Office of Foreign Assets Control (“OFAC”) regulation s 
 
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 the 
U.S. Treasury Department's Office of Foreign Assets Control ("OFAC"). 

 
Please read this Notice carefully. 
 
OFAC administers and enforces sanctions policy 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."  This list can be located on the United States Treasury's web 
site – http://www.treasury.gov/about/organizational-structure/offices/Pages/Office-of-Foreign-Assets-Control.aspx. 
 
In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity claiming the 
benefits of this insurance has violated U.S. sanctions law or is a 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 OFAC restrictions.  When an insurance policy is considered to be such a blocked or frozen 
contract, no payments or premium refunds may be made without authorization from OFAC.  Other limitations on 
premiums and payments also apply. 
 
Includes copyrighted material of Insurance Service Office, Inc. with its permission   U-GU-1041-A (3/11) 
 

 
 

Sanction Limitation and Exclusion Clause  

No (re)insurer shall be deemed to provide cover and no (re)insurer shall be liable to pay any claim or provide any benefit 
hereunder to the extent that the provision of such cover, payment of such claim or provision of such benefit would expose 
that (re)insurer to any sanction, prohibition or restriction under United Nations resolutions or the trade or economic 
sanctions, laws or regulations of the European Union, United Kingdom or United States of America. 
 

LMA3100   9/15/2010 (USA date) 
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FRAUD NOTICE 
 

  
Alabama 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. 

Arkansas 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. 

California General: All applications for commercial insurance, other than liability insurance: 
Any person who knowingly and willfully presents false information in an application for 
insurance may be guilty of insurance fraud and subject to fines and confinement in 
prison.  
 
All applications for liability insurance and all claim forms: For your protection 
California law requires the following to appear on this form: Any person who knowingly 
presents false or fraudulent information to obtain or amend insurance coverage or to 
make a claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison. 

Colorado It 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 policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with regard to a settlement or 
award payable from insurance proceeds shall be reported to the Colorado Division 
of Insurance within the Department of Regulatory Agencies. 

District of 
Columbia 

WARNING: It is a crime to provide false or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment 
and/or fines. In addition, an insurer may deny insurance benefits if false information 
materially related to a claim was provided by the applicant. 

Florida Any person who knowingly and with intent to injure, defraud, or deceive any insurer files 
a statement of claim or an application containing any false, incomplete, or misleading 
information is guilty of a felony of the third degree. 

Kansas A "fraudulent insurance act" means an act committed by any person who, knowingly and 
with intent to defraud, presents, causes to be presented or prepares with knowledge or 
belief that it will be presented to or by an insurer, purported insurer, broker or any agent 
thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or 
telephonic communication or statement as part of, or in support of, an application for the 
issuance of, or the rating of an insurance policy for personal or commercial insurance, or 
a claim for payment or other benefit pursuant to an insurance policy for commercial or 
personal insurance that such person knows to contain materially false information 
concerning any fact material thereto; or conceals, for the purpose of misleading, 
information concerning any fact material thereto. 

Kentucky Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance 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. 

Louisiana 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.  
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Maine It is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties may include 
imprisonment, fines, or denial of insurance benefits. 

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

New Jersey Any person who includes any false or misleading information on an application for an 
insurance policy is subject to criminal and civil penalties. 

New Mexico 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 CIVIL FINES AND CRIMINAL PENALTIES. 

New York General: All applications for commercial insurance, other than automobile 
insurance: 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 shall also be subject to a civil penalty not to exceed five thousand 
dollars and the stated value of the claim for each such violation. 
 
All applications for automobile insurance and all claim forms: Any person who 
knowingly makes or knowingly assists, abets, solicits or conspires with another to make 
a false report of the theft, destruction, damage or conversion of any motor vehicle to a 
law enforcement agency, the department of motor vehicles or an insurance company, 
commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed five thousand dollars and the value of the subject motor vehicle or 
stated claim for each violation. 
 
Fire:  Any person who knowingly and with intent to defraud any insurance company or 
other person files an application for insurance containing any false information, or 
conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime.   
 
The proposed insured affirms that the foregoing information is true and agrees that these 
applications shall constitute a part of any policy issued whether attached or not and that 
any willful concealment or misrepresentation of a material fact or circumstances shall be 
grounds to rescind the insurance policy. 

Ohio Any person who, with intent to defraud or knowing that he is facilitating a fraud against 
an insurer, submits an application or files a claim containing a false or deceptive 
statement is guilty of insurance fraud. 

Oklahoma WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, 
incomplete or misleading information is guilty of a felony. 
 
WARNING: All Workers Compensation Insurance: 
Any person or entity who makes any material false statement or representation, who 
willfully and knowingly omits or conceals any material information, or who employs any 
device, scheme, or artifice, or who aids and abets any person for the purpose of: 
1. obtaining any benefit or payment, 
2. increasing any claim for benefit or payment, or 
3. obtaining workers' compensation coverage under the Administrative Workers' 

Compensation Act, shall be guilty of a felony punishable pursuant to Section 1663 
of Title 21 of the Oklahoma Statutes. 
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Pennsylvania 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. 
 
Automobile Insurance: Any person who knowingly and with intent to injure or defraud 
any insurer files an application or claim containing any false, incomplete or misleading 
information shall, upon conviction, be subject to imprisonment for up to seven years and 
the payment of a fine of up to $15,000. 

Puerto Rico Any person who knowingly and with the intention of defrauding presents false 
information in an insurance application, or presents, helps, or causes the 
presentation of a fraudulent claim for the payment of a loss or any other benefit, 
or presents more than one claim for the same damage or loss, shall incur a felony 
and, upon conviction, shall be sanctioned for each violation by a fine of not less 
than five thousand dollars ($5,000) and not more than ten thousand dollars 
($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. 
Should aggravating circumstances [be] present, the penalty thus established may 
be increased to a maximum of five (5) years, if extenuating circumstances are 
present, it may be reduced to a minimum of two (2) years. 

Rhode Island 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 It 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. 
 
Workers’ Compensation:  It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers’ compensation transaction for the 
purpose of committing fraud. Penalties include imprisonment, fines and denial of 
insurance benefits. 

Utah Workers’ Compensation:  Any person who knowingly presents false or fraudulent 
underwriting information, files or causes to be filed a false or fraudulent claim for disability 
compensation or medical benefits, or submits a false or fraudulent report or billing for 
health care fees or other professional services is guilty of a crime and may be subject to 
fines and confinement in state prison. 

Virginia It 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 It 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. 

West Virginia 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. 

All Other States Any person who knowingly and willfully presents false information in an application for 
insurance may be guilty of insurance fraud and subject to fines and confinement in 
prison.  (In Oregon, the aforementioned actions may constitute a fraudulent insurance 
act which may be a crime and may subject the person to penalties). 
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Contact and Complaints Notice 

 
If you should have questions or concerns about your policy, or if you feel that you have 
not been offered excellent service please first contact your insurance agent through whom 
this insurance was placed. Your agent will be able to advise and provide assistance in 
many cases. 
 
If you are unable to resolve your concern and wish to contact us about a complaint or for 
further assistance you may reach us at: 
 
By email:  

Complaints@AmRISC.com 
 
By telephone:  
 252-247-8760 local number to Morehead City, NC office 
 877-284-4900 toll free number to Morehead City, NC office 
  
By mail: 

AmRISC, LLC  
Complaints Department 
20405 State Highway 249 
Suite 430 
Houston, TX 77070 

 
 
AmRISC, LLC, including its subsidiary divisions, is the managing general agent and/or 
Correspondent and/or Program Manager that has placed your insurance policy with the 
insurance carrier(s) listed on your policy declarations page.  
 
We strive to provide excellent service to all of our customers and will take all concerns 
seriously and will endeavor to resolve all questions or complaints promptly.  
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U.S. Terrorism Risk Insurance Act of 2002 as amended  
Not Purchased Clause 

 
This Clause is issued in accordance with the terms and conditions of the "U.S. Terrorism Risk 
Insurance Act of 2002" as amended as summarized in the disclosure notice. 
 
It is hereby noted that the Underwriters have made available coverage for “insured losses” 
directly resulting from an "act of terrorism" as defined in the "U.S. Terrorism Risk Insurance Act of 
2002", as amended (“TRIA”) and the Insured has declined or not confirmed to purchase this 
coverage. 
 
This Insurance therefore affords no coverage for losses directly resulting from any "act of 
terrorism" as defined in TRIA except to the extent, if any, otherwise provided by this policy.  
 
All other terms, conditions, insured coverage and exclusions of this Insurance including 
applicable limits and deductibles remain unchanged and apply in full force and effect to the 
coverage provided by this Insurance. 
 
LMA5390 

09 January 2020 
 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

EXCLUSION OF CERTIFIED ACTS OF TERRORISM 

 A. The following definition is added with respect to the provisions of this endorsement: 
"Certified Act of Terrorism" means an act that is certified by the Secretary of the Treasury, 
in accordance with the provisions of the federal Terrorism Risk Insurance Act, to be an act 
of terrorism pursuant to such Act.  The criteria contained in the Terrorism Risk Insurance 
Act for a "Certified Act of Terrorism" include the following: 
1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to 
all types of insurance subject to the Terrorism Risk Insurance Act; and 
2. The act is a violent act or an act that is dangerous to human life, property or 
infrastructure and is 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. 

 
B. The following exclusion is added: 

CERTIFIED ACT OF TERRORISM EXCLUSION 
The Companies will not pay for loss or damage caused directly or indirectly by a "Certified 
Act of Terrorism". Such loss or damage is excluded regardless of any other cause or event 
that contributes concurrently or in any sequence to the loss. 

 
C. Exception Covering Certain Fire Losses 

As respects to property located in states that have Standard Fire Policy or similar laws 
mandating that insurance Companies provide coverage for “fire following” any Certified 
Acts of Terrorism, the following exception to the exclusion in Paragraph B. applies: 
If a "Certified Act of Terrorism" results in fire, the Companies will pay for the loss or 
damage caused by that fire.  Such coverage for fire applies only to direct loss or damage 
by fire to Covered Property. Therefore, for example, the coverage does not apply to 
insurance provided under Business Income and/or Extra Expense coverage forms or 
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endorsements which apply to those forms, or to the Legal Liability Coverage Form or the 
Leasehold Interest Coverage Form. 
If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk 
Insurance Act exceed $100 billion in a calendar year and the Companies have met their 
insurer deductible under the Terrorism Risk Insurance Act, the Companies shall 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 procedures established by the Secretary of the Treasury. 

 
D. Application Of Other Exclusions 

The terms and limitations of any terrorism exclusion, or the inapplicability or omission of a 
terrorism exclusion, do not serve to create coverage for any loss which would otherwise be 
excluded under this Coverage Part or Policy, such as losses excluded by the Nuclear 
Hazard Exclusion or the War and Military Action Exclusion. 

 
All other terms and conditions remain unchanged. 


