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Coverages for Consideration

Overview
Gallagher recommends that you conslder purchasing the following addltional coverages for which you have exposure. A
Proposal for any of the coverages below can be provided.

« Stand-Alone Terrorism

* Flood,

Please note the recommendations and considarations summarlzed In this section are not Intended to identify all potential
exposuras. Gallagher is not an expert in all aspects of your husiness and assumes no responsibility to independently Investigate
the risks your business faces. Gallagher has relied upon the information you provided In making our Insurance Proposals. If you
are interested in pursuing addltional coverages other than those listed above, please list the additional coverages in the Cilent
Authorization to Bind.
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Client Authorization to Bind Coverage

After careful consideratlon of Gallagher's p}oposal dated 05/19/2024, we accept the following coverage(s). Please
check the desired coverage(s) and nots any coverage amendments below:

COVERAGE/CARRIER

Clnclnnati Insurance Company

OAcceptORefect - | TRIA . S

Additlonal Recommended Coverages

Gallagher recommends that you purchase the fallowing additionai coverages for which you have exposure. By
checking the box(es) below, you are requesting that Gallagher provide you with a Praposal for this coverage. By not
requesting a Proposal for this coverage, you assume the risk of any uncovered loss.

Other Coverages to Conslder
0 Stand-Alone Tarrorism
OFload

The above coverage(s) does not necessarily represént the entirety of available Insurance products. If you are
interested In pursuing additional coverages other than thess listed In the Additional Recommended Coverages,
please list below:

Exposures and Values

You confirm the payroll, values, schedules, and any otner information pertaining to your operations, and submitted to
the underwriters, were compiled from Information provided by you. If no updates were previded to Gallagher, the
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values, exposures and opsrations used were based on the expiring policles. You acknowledgs It Is your responsibillty
to notify Gallagher of any material:change In your operations or exposures. i

Additional Terms and Disclosures

Gallagher Is.not an expeft In all aspects of your business. Gallagher's Proposals for Insurance ars based upon the
information. concarning your business that was provided fo Gallagher by you- Gallagher expects the Information you
provide Is-true, correct and complete in all material respects. Gallagher assumes ne responsibility to Independently
Investigate the risks that may be faclng:your business but rather have relled Lpon the Informatlon you provide to
Gallagher in.making our insurance Praposals.

Gallagher's liabllity to you arlsing from any of Gallagher's acts or omissians will not exceed $20 million-in the
aggregate: The parties each will only be liable for actual damages Incurred by the other party, and will not be liable
for any indirect, spectal, exemplary, consequential, reliance or punitive damages. No claim or cause of action,
regardless. of form {tort, contrac!, statutory, or otherwise), arising out of, rélating to or in any way connected with the
Proposal, any of Gallagher's services or your relatlonship with Gallagher may be brought by either party any later
than two (2) years after the accrual of the clalm or cause of action.

Gallagher has esiablished security controls fo pratect Clisnt confidential informatien from. unauthorized use or
disclosure. For-additional information; please revisw Gallagher's Privacy Policy located at

https:ifiwww.alag.com/privacy-policy!. -

You have read, understand and agree that the informatlon contalned In the Proposal and all documenits attached ta
and Incorparated Into the Proposal is correct and has been disclosed to you prior te authorlzing Gallagher to bind
coverage andfor provide services to you. By signing below, or authorizing Gallagher to bind your insurance coverage
through amall when allowad, you acknowledge you have reviewed and agree with terms, condliions and disclosures
contained in the Proposal.
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