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PUMPKIN PATCH & CHRISTMAS TREE LOT
Application & Advisary Rates

This insurance is issued pursuant to the California Insurance Code, Sections 1780
through 1780, and the policy is issued by a nonadmitted insurer not subject to
regulation by the California Department of Insurance, and the provisions of Article
15.2 (commencing with Section 1063) of Chapter 1 of Part 2 of Division 1, creating
the California Insurance Guarantee Association, do not apply to any policy
underwritten by a nonadmitted insurer.

Q1 Pumpkin Patch or QO Christmas Tree Lot
10/15 10 11/5 11/15 to 12/31

“A” RATED NON-ADMITTED CARRIER
Quote provides General Liability coverage for the period indlcated above,
PROGRAR REFLECTS ONE LOCATION ONLY AND NO AMUSEMENT DEVICES. Please call if sxposure other than
above, must submit and will adjust premium,
Application must be received on or before 10/15 (Pumpkin Patch} OR 11/15 (Christmas Tree Lot) to ba effective on that
date. Late ones will be effective an the date received.

0 QUOTEONLY U REQUEST TO BIND - NET TRUST CHECK, SIGNED TERRORISM & DISCLOSURE ATTACHED

Applicant’s Name & M&ilitig Address: Producer’s Name & Address:
Phone: Fhone:, : Code; 80-
Pretuises Location: Additional Insured’s Nanie & Address

Included at vo charge

Applicantis: O Individual Q Parfnership U Corporation QO Other:
Prior Carrier:
Loss History:

PREMIUM:
$ 650.00 Fat charge for $2,000,000 aggregate / $1,000,000 coourrence limits.
COVERAGES PROVIDED:

Premises, Products, Personal & Advertising Injury, Fire Legal (50,000 any ona fire)
iMedical Payments ($1,000 any one Person), Additional Insured, $600 deductible

CLASSIFICATION LIMITATION APPLIES.
EXCLUSIONS:

Participants, Volunteer Workers, Performers & Stagehands, Professional, Liquor Legal, Host Liquor, Asbestos,
Poliutlon, Subsidence, Punitive Damages, Assault & Battery, Lead Paint, Employment Practices, Mold, War or
Terrorism, Pre-Existing Injuty, Loss or Damage, Animals, Communicable Diseases,

Q WITHOUT TERRORISM COVERAGE 0 wWITH TERRORISM COVERAGE
Pramium: $ 650.00 Fremium: $ 800.00
Taxes: 5 20.31 Taxes: $ 2500
Broker Fee: $100.00 Broker Fee: % 100.00
Total: $770.31 Totak: $ 925.00

Net required  §705.31 Net required: $ 845.00

Commission: 10%  100% Fully Earnad Premium No Flat Cancallations
COMPLETION OF THIS FORM DOES NOT BIND COVERAGE OR COMMIT THE COMPANY TO PQOLICY ISSUANGCE
100% Deposit Required {less commission)

Requite: Fully completed original signed application, Terrorisim & Disclosurs forms
The Applicant & Agent represent that the statlements are true and that no material facts have been misstated

Applicant's Signature bate Prodticer's Signature Date

2492 Walmut Ave, Suite 250, Tustin, CA 92780 - 6963
P. O, Box 2406 Tustin, CA 92781 - 2406
PHONE: (714) 505 - 8200 + (300} 310 ~ 1303 / FAX: (714) 730 - 1815 + (300) 842 - 3078
AUTO FAX (800} 439 - 9319
Web site address: http:/ /wnvw.ric-ins,com E-Mail address: ricing@ric-ins.com



NOTICE

1. THE INSURANCE POLICY THAT YOU ARE APPLYING TO
PURCHASE IS BEING ISSUED BY AN INSURER THAT IS NOT
LICENSED BY THE STATE OF CALIFORNIA. THESE COMPANIES
ARE CALLED “NONADMITTED” OR “SURPLUS LINE” INSURERS.

2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY
REGULATION AND ENFORCEMENT WHICH APPLIES TO CALIFORNIA
LICENSED INSURERS.

3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE INSURANCE
GUARANTEE FUNDS CREATED BY CALIFORNIA LAW. THEREFORE
FUNDS WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR
ASSESTS IF THE INSURER BECOMES INSOLVENT AND UNABLE
TO MAKE PAYMENTS AS PROMISED.

4. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINE
INSURERS APPROVED BY THE INSURANCE COMMISSIONER.
ASK YOUR AGENT OR BROKER IF THE INSURER IS ON THAT LIST.

5. FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU
SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT, BROKER,
OR “SURPLUS LINE” BROKER OR CONTACT THE CALIFORNIA
DEPARTMENT OF INSURANCE, AT THE FOLLOWING TOLL-FREE
TELEPHONE NUMBER: 1 (800) 927-4357

6. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE
POLICY YOU HAVE PURCHASED BE BOUND IMMEDIATELY,
EITHER BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE
WITHIN TWO BUSINESS DAYS OR BECAUSE YOU WERE REQUIRED
TO HAVE COVERAGE WITHIN TWO BUSINESS DAYS, AND YOU
DID NOT RECEIVE THIS DISCLOSURE FORM AND A REQUEST
FOR YOUR SIGNATURE UNTIL AFTER COVERAGE BECAME
EFFECTIVE, YOU HAVE THE RIGHT TO CANCEL THIS POLICY
WITHIN FIVE DAYS OF RECEIVING THIS DISCLOSURE. IF YOU
CANCEL COVERAGE, THE PREMIUM WILL BE PRORATED AND
ANY BROKER FEE CHARGED FOR THIS INSURANCE WILL BE
RETURNED TO YOU.

Date:

Insured:

SF 198230.2 73670 00741 D-1 (EFFECTIVE JANURARY 1, 2005 THROUGH DECEMBER 31, 2007)



POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM

INSURANCE COVERAGE
Date:

Dear Policyholder:

We are required to send you this notice pursuant to federal legislation concerning terrorism insurance.

You are hereby notified that under the Terrorism Risk Insurance Act of 2002 (the “Act”), effective

November 26, 2002, that you now have a right to purchase insurance coverage for losses arising

out of acts of terrorism, as defined in Section 102(1) of the Act (“Terrorism Coverage”): The term

“act of terrorism” means any act that is certified by the Secretary of Treasury, in concurrence with

the Secretary of State, 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 United States in the case of an air carrier
or vessel or the premises of a United States mission; and to have been committed by an individual
or individuals acting on behalf of any foreign person or foreign interest, 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.

YOU SHOULD KNOW THAT TERRORISM COVERAGE REQUIRED TO BE OFFERED BY THE
ACT FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM IS PARTIALLY REIMBURSED
BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. UNDER THIS
FORMULA, THE UNITED STATES PAYS 90% OF COVERED TERRORISM LOSSES EXCEEDING
THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY
PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS TERRORISM COVERAGE
IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS
COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

WHAT YOU NEED TO DO NOW:

PLEASE “X” ONE OF THE BOXES BELOW AND TAKE THE ACTION INDICATED.

QO I hereby elect to purchase the Terrorism Coverage required to be offered under the Act for
a premium of $150.00 Action: Please sign and return this form with your payment
for premium to your insurance agent.

U I decline to purchase the Terrorism Coverage required to be offered under the Act.
Action: Please sign and return this form to your insurance agent.

Policyholder/Applicant’s Signature

Print name Date



