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VILLAGE ON THE GREEN CONDOMINIUM I
ASSOCIATION INC
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5850 T G LEE BLVD STE 340
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Pay Online 

Pay My Bill 

Pay by Phone 
1.800.288.8740 

www.auto-owners.com Pay by Mail
AUTO-OWNERS INSURANCE

PO BOX 740312
CINCINNATI, OH 45274-0312 

This is not a bill.  The premium can be paid before a bill is 
sent using any of the following methods:

RE:  Policy Billing Account 019215982

Auto-Owners Insurance Company was formed in 1916. Our A+ (Superior) rating by AM Best signifies that we have the 
financial strength to provide the insurance protection you need. The Auto-Owners Insurance Group is comprised of five 
property and casualty companies and a life insurance company.

Thank you for selecting Auto-Owners Insurance Group to service your insurance needs!  

Auto-Owners and its affiliate companies offer a full complement of policies, each of which has its own eligibility 
requirements, coverages, and rates. Please take this opportunity to review your insurance needs with your Auto-Owners 
agent 813.636.4000, and discuss which company and program might be appropriate for you.  After talking with your 
agent, if there are any unanswered questions, please contact us at 517.323.1200.  

212312-20691619-25

Serving Our Policyholders and Agents Since 1916 

https://customercenter.auto-owners.com/cp/login
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What We Do To Protect Your Privacy

At Auto-Owners Insurance Group*, we value your business and we want to retain your trust.  In the course of providing 
products and services, we may obtain nonpublic personal information about you.  We assure you that such information is 
used only for the purpose of providing our products and services to you.

Protecting Confidentiality

Our agents and Company associates may have access to nonpublic personal information only for the purpose of 
providing our products or services to you.  We maintain physical, electronic and procedural safeguards against 
unauthorized use of your nonpublic personal information.

Information We Obtain

To assist in underwriting and servicing your policy, we may obtain nonpublic personal information about you.  For 
example, we routinely obtain information through applications, forms related to our products or services, from visiting 
www.auto-owners.com, and your transactions with us.  We may obtain such information from our affiliates, independent 
insurance agents, governmental agencies, third parties, or consumer reporting agencies.

The type of information that we collect depends on the product or service requested, but may include your name, 
address, contact information, social security number, credit history, claims history, information to properly investigate and 
resolve any claims, or billing information.  We may obtain your medical history with your permission.  The nature and 
extent of the information we obtain varies based on the nature of the products and services you receive.

The Internet and Your Information

If you would like to learn about how we gather and protect your information over the Internet, please see our online 
privacy statement at www.auto-owners.com/privacy.

Generally, Auto-Owners may use cookies, analytics, and other technologies to help us provide users with better service 
and a more customized web experience.  Our business partners may use tracking services, analytics, and other 
technologies to monitor visits to www.auto-owners.com.  The website may use web beacons in addition to cookies.  You 
may choose to not accept cookies by changing the settings in your web browser.

Information obtained on our websites may include IP address, browser and platform types, domain names, access times, 
referral data, and your activity while using our site; who should use our web site; the security of information over the 
Internet; and links and co-branded sites.

Limited Disclosure

Auto-Owners Insurance Group companies do not disclose any nonpublic personal information about their customers or 
former customers except as permitted by law.  We do not sell your personal information to anyone.  We do not offer an 
opportunity for you to prevent or "opt out of" information sharing since we only share personal information with others as 
allowed by law.

When sharing information with third parties to help us conduct our business, we require them to protect your personal 
information.  We do not permit them to use or share your personal information for any purpose other than the work they 
are doing on our behalf or as required by law.
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The types of information disclosed may include personal information we collect as necessary to service your policy or 
account, investigate and pay claims, comply with state and federal regulatory requests or demands, and process other 
transactions that you request.  Third parties that receive disclosures may include your independent agent, regulators, 
reinsurance companies, fraud prevention agencies, or insurance adjusters.

How Long We Retain Your Information

We generally retain your information as long as reasonably necessary to provide you services or to comply with 
applicable law and in accordance with our document retention policy.  We may retain copies of information about you and 
any transactions or services you have used for a period of time that is consistent with applicable law, applicable statute of 
limitations or as we believe is reasonably necessary to comply with applicable law, regulation, legal process or 
governmental request, to detect or prevent fraud, to collect fees owed, to resolve disputes, to address problems with our 
services, to assist with investigations, to enforce other applicable agreements or policies or to take any other actions 
consistent with applicable law.

In some circumstances we may anonymize your personal information (so that it can no longer be associated with you) for 
research or statistical purposes, in which case we may use this information indefinitely without further notice to you.  This 
allows the specific information collected (name, email, address, phone number, etc.) to become anonymous, but allows 
Auto-Owners to keep the transaction or engagement data.

Changes to the Privacy Policy

We will provide a notice of our privacy policy as required by law.  This policy may change from time to time, but you can 
always review our current policy by visiting our website at www.auto-owners.com/privacy or by contacting us.

Contact Us

Auto-Owners Insurance Company
Phone: 844-359-4595 (toll free)
Email: privacyrequest@aoins.com

*Auto-Owners Insurance Group includes, Auto-Owners Insurance Company, Auto-Owners Life Insurance Company,
Home-Owners Insurance Company, Owners Insurance Company, Property-Owners Insurance Company and 
Southern-Owners Insurance Company.

59325 (12-19) Page 2 of 2
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59243 (6-00)

Florida

POLICYHOLDER INFORMATION AND ASSISTANCE

We are here to serve you and as our policyholder your satisfaction is very important to us.  Should you have any 
questions or a complaint regarding your policy that cannot be resolved by your agent, you may contact our Lakeland
Regional Office for information and assistance by calling 863-687-4505.

Auto-Owners Insurance Company
Owners Insurance Company
Southern-Owners Insurance Company

59243 (6-00) Page 1 of 1
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65081 (6-24)

NOTICE OF CHANGE IN POLICY TERMS
CANCELLATION AND NONRENEWAL FORM UPDATES

Dear Policyholder,

Effective with this renewal, form CG 02 20 (12-24) Florida Changes - Cancellation 
and Nonrenewal is replacing CG 02 20 (3-12) Florida Changes - Cancellation and 
Nonrenewal.  This endorsement amends conditions that apply to a specified 
notice requirement for, and a limitation on, the cancellation or termination of 
certain insurance policies.

This notice is for informational purposes only.  This notice provides no coverage 
and it must not be construed to replace or modify any provisions of your policy 
or endorsements.  Your policy contains the specific terms, limits and conditions 
of coverage, and supersedes this notice.

You have the right to renew your policy.  You also have the right to cancel your 
policy at any time.  To cancel your policy, please provide the date on which 
cancellation is to take effect.

Please review the endorsement and your policy carefully.  If you have any 
questions, please contact your Auto-Owners Insurance Agency.

65081 (6-24) Page 1 of 1
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65082 (8-24)

NOTICE OF CHANGE IN POLICY TERMS
ASSAULT AND BATTERY EXCLUSION

NOTICE OF REDUCTION IN COVERAGE

The Commercial General Liability coverage provided by this policy is amended 
by form number 65063 (8-23) - Assault and Battery Exclusion.  This endorsement 
excludes bodily injury, property damage or personal and advertising injury in 
whole or in part, caused by, related to, arising out of or in any way connected to 
an actual or threatened assault and/or battery.

This notice is for informational purposes only.  This notice provides no coverage 
and it must not be construed to replace or modify any provisions of your policy 
or endorsements.  Your policy contains the specific terms, limits and conditions 
of coverage, and supersedes this notice.

If you have any questions regarding your policy or this notice, please contact 
your Auto-Owners Insurance agency.

65082 (8-24) Page 1 of 1
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65088 (1-25)

NOTICE OF CHANGE IN POLICY TERMS
EXCLUSION - PERFLUOROALKYL AND POLYFLUOROALKYL

SUBSTANCES (PFAS)

NOTICE OF REDUCTION IN COVERAGE

Dear Policyholder,

Effective with this renewal, form CG 40 32 (05-23) Exclusion - Perfluoroalkyl and 
Polyfluoroalkyl Substances (PFAS) has been added to your policy.  This 
endorsement removes all liability coverage for "bodily injury", "property 
damage" and "personal and advertising injury" caused by or resulting from 
pollutants that may contain Perfluoroalkyl and Polyfluoroalkyl Substances 
(PFAS).

This notice is for informational purposes only.  This notice provides no coverage 
and it must not be construed to replace or modify any provisions of your policy 
or endorsements.  Your policy contains the specific terms, limits and conditions 
of coverage, and supersedes this notice.

You have the right to renew your policy.  You also have the right to cancel your 
policy at any time.  To cancel your policy, please provide the date on which 
cancellation is to take effect.

Please review the endorsement and your policy carefully.  If you have any 
questions, please contact your Auto-Owners Insurance Agency.

65088 (1-25) Page 1 of 1
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In consideration of payment of the premium shown below, this policy is renewed.  Please attach this Declarations and attachments to your policy.  If you 
have any questions, please consult with your agent.

212312-20691619-25

THE HILB GROUP OF FLORIDA LLC
813-636-400012-0169-00

6101 ANACAPRI BLVD., LANSING, MI 48917-3999
INSURANCE COMPANY

VILLAGE ON THE GREEN CONDOMINIUM I
ASSOCIATION INC
C/O CITADEL PROPERTY MANAGEMENT
905 E MARTIN LUTHER KING JR DR
STE 310
TARPON SPRINGS  FL  34689-4853

Bill
Company

20-23-FL-2110Company Use

09-08-2025

Policy Term

10-20-2025

12:01 a.m.

10-20-2026

12:01 a.m.

TAILORED PROTECTION POLICY DECLARATIONS

MKT TERR 052
10-20-2025EffectiveRenewal

COMMON POLICY INFORMATION

55039 (11-87)

Business Description:

Entity:

 

 

 Resident Condo Assoc

Nonprofit Organizati 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S): PREMIUM

COMMERCIAL GENERAL LIABILITY COVERAGE       $9,601.00

EMERGENCY FLORIDA INSURANCE GUARANTY ASSOCIATION ASSESSMENT          $96.01

TOTAL       $9,697.01

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Paid in Full Discount applies.
The Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiums.

Forms that apply to all coverage part(s) shown above (except garage liability, dealer's blanket, commercial automobile, if applicable):
55156  (07-12)

Countersigned By:  THE HILB GROUP OF FLORIDA LLC
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212312-20691619-25THE HILB GROUP OF FLORIDA LLC
12-0169-00

Southern-Owners Ins. Co.

VILLAGE ON THE GREEN CONDOMINIUM I

Company
Bill 20-23-FL-2110

09-08-2025

10-20-2025 10-20-2026

MKT TERR 052

55040 (11-87)

COMMERCIAL GENERAL LIABILITY COVERAGE

COVERAGE LIMITS OF INSURANCE

General Aggregate    $2,000,000   

   (Other Than Products-Completed Operations)     

Products-Completed Operations Aggregate    $1,000,000   

Personal And Advertising Injury    $1,000,000   

Each Occurrence    $1,000,000   

COMMERCIAL GENERAL LIABILITY PLUS ENDORSEMENT

  

Damage to Premises Rented to You      $300,000  Any One Premises

    (Fire, Lightning, Explosion, Smoke or Water Damage)     

Medical Payments       $10,000  Any One Person

Limited Hired Auto & Non-Owned Auto    $1,000,000  Each Occurrence

Expanded Coverage Details See Form:     

   Extended Watercraft     

   Personal Injury Extension     

   Broadened Supplementary Payments     

   Broadened Knowledge Of Occurrence     

   Additional Products-Completed Operations Aggregate     

   Blanket Additional Insured - Lessor of Leased Equipment     

   Blanket Additional Insured - Managers or Lessors of Premises     

   Newly Formed or Acquired Organizations Extension     

   Blanket Waiver of Subrogation     

Twice the "General Aggregate Limit", shown above, is provided at no additional charge for each 12 month period in 
accordance with form 55885.

AUDIT TYPE:  Non-Audited

Forms that apply to this coverage:
59350  (01-15)     55146  (06-04)     CG2106 (05-14)     CG2004 (11-85)     CG2167 (12-04)
IL0021 (07-02)     59325  (12-19)     CG0001 (04-13)     IL0017 (11-85)     55513  (05-17)
55719  (05-17)     55029  (05-17)     CG2196 (03-05)     CG2132 (05-09)     CG2147 (12-07)
55885  (05-17)     CG2026 (04-13)     CG2109 (06-15)     55881  (12-17)     65034  (06-22)
65063  (08-23)     CG0220 (12-24)     CG4032 (05-23)
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212312-20691619-25THE HILB GROUP OF FLORIDA LLC
12-0169-00

Southern-Owners Ins. Co.

VILLAGE ON THE GREEN CONDOMINIUM I

Company
Bill 20-23-FL-2110

09-08-2025

10-20-2025 10-20-2026

MKT TERR 052

LOCATION 0001  -  BUILDING 0001 

Location:  2494 Laurelwood Dr, Clearwater, FL 33763-1533 

Territory:   004 County:   Pinellas

SUBLINE PREMIUM BASIS RATE PREMIUMCODECLASSIFICATION

Commercial General Liability Plus Endorsement 
Included At 7.4% Of The Premises Operation Premium

00501
Prem/Op

Prem/Op Prem
Included

Each    1
Included Included

Lakes Or Reservoirs - Existence Hazard Only (Not-For 
Profit)

45524
Prem/Op

Prod/Comp Op

Lakes/Reservoir
              1
              1

Each    1
   840.330

     8.681
        $840.00

          $9.00

Condominiums - Residential With Pool - (Association 
Risk Only)

62004
Prem/Op

Prod/Comp Op

Units
             62
             62

Each    1
   130.789

     8.034
      $8,109.00
        $498.00

Additional Interests 49950

Designated Per/Organization L

   1. Citadel Property Prem/Op Flat Charge          $25.00

   Prod/Comp Op Flat Charge          $25.00

PREMIUMCOMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0001 SUMMARY 

         $95.00TERRORISM - CERTIFIED ACTS    SEE FORM: 59350

      $9,601.00LOCATION 0001
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COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

 Name Of Additional Insured Person(s) Or Organization(s):

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

A. Section II – Who Is An Insured is amended to in- 
clude as an additional insured the person(s) or orga- 
nization(s) shown in the Schedule, but only with re- 
spect to liability for "bodily injury", "property damage" 
or "personal and advertising injury" caused, in whole 
or in part, by your acts or omissions or the acts or 
omissions of those acting on your behalf:
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 
However: 
1. The insurance afforded to such additional in- 

sured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured is 
required by a contract or agreement, the insur- 
ance afforded to such additional insured will not 

be broader than that which you are required by 
the contract or agreement to provide for such 
additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is re- 
quired by a contract or agreement, the most we will 
pay on behalf of the additional insured is the amount 
of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of Insur- 

ance shown in the Declarations;
whichever is less. 
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

CITADEL PROPERTY MANAGEMENT
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65063 (8-23)

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ASSAULT AND BATTERY EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. The following exclusion is added to COVERAGE A - 
BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, 2. Exclusions.
This insurance does not apply to "bodily injury" or 
"property damage" arising out of:
a. Assault or battery, whether actual or threatened;
b. The failure to subdue or prevent assault, battery 

or assault and battery;
c. The failure to provide an environment secure 

from assault, battery or assault and battery;
d. The failure to warn of the hazards of the 

environment which could contribute to assault, 
battery or assault and battery;

e. The failure to properly monitor or keep a  
premises in a secure condition; or

f. The:
(1) Hiring;
(2) Employment;
(3) Training or monitoring;
(4) Investigation;
(5) Supervision;
(6) Reporting to the proper authorities, or failure 

to so report; or
(7) Retention
of a person for whom any insured is or ever was 
legally responsible and whose conduct would be 
excluded by 1.a. - e. above.

This exclusion applies whether any assault or 
battery excluded by 1.a. - f. above is alleged to be 
intentional, willful, reckless, negligent, in 
self-defense, or on any other basis, in whole or in 
part.
This exclusion, however, does not apply to "bodily 
injury" resulting from the use of reasonable force by 
the insured to protect persons or property.

2. The following exclusion is added to COVERAGE B - 
PERSONAL AND ADVERTISING INJURY, 2. 
Exclusions.
This insurance does not apply to "personal and 
advertising injury" arising out of:
a. Assault or battery, whether actual or threatened;
b. The failure to subdue or prevent assault, battery 

or assault and battery;
c. The failure to provide an environment secure 

from assault, battery or assault and battery;
d. The failure to warn of the hazards of the 

environment which could contribute to assault, 
battery or assault and battery;

e. The failure to properly monitor or keep a  
premises in a secure condition; or

f. The:
(1) Hiring;
(2) Employment;
(3) Training or monitoring;
(4) Investigation;
(5) Supervision;
(6) Reporting to the proper authorities, or failure 

to so report; or
(7) Retention
of a person for whom any insured is or ever was 
legally responsible and whose conduct would be 
excluded by 2.a. - e. above.

This exclusion applies whether any assault or 
battery excluded by 2.a. - f. above is alleged to be 
intentional, willful, reckless, negligent, in 
self-defense, or on any other basis, in whole or in 
part.

All other policy terms and conditions apply.

65063 (8-23) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 02 20 12 24

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

FLORIDA CHANGES -
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
PRODUCT WITHDRAWAL COVERAGE PART

A. Paragraph 2. of the Cancellation Common Policy 
Condition is replaced by the following:
2. Cancellation Of Policies In Effect:

a. For 60 Days Or Less
If this policy has been in effect for 60 days 
or less, we may cancel this policy by mailing 
or delivering to the first Named Insured 
written notice of cancellation, accompanied 
by the reasons for cancellation, at least:
(1) 10 days before the effective date of 

cancellation if we cancel for 
non-payment of premium; or

(2) 20 days before the effective date of 
cancellation if we cancel for any other 
reason, except we may cancel 
immediately if there has been:
(a) A material misstatement or 

misrepresentation; or
(b) A failure to comply with the 

underwriting requirements 
established by the insurer.

b. For More Than 60 Days
If this policy has been in effect for more than 
60 days, we may cancel this policy only for 
one or more of the following reasons:
(1) Nonpayment of premium;
(2) The policy was obtained by a material 

misstatement;
(3) Failure to comply with underwriting 

requirements established by the insurer 
within 60 days of the effective date of 
coverage;

(4) A substantial change in the risk covered 
by the policy; or

(5) The cancellation is for all insureds under 
such policies for a given class of 
insureds.

If we cancel this policy for any of these 
reasons, we will mail or deliver to the first 
Named Insured written notice of 
cancellation, accompanied by the reasons 
for cancellation, at least:

(a) 10 days before the effective date of 
cancellation if we cancel for 
non-payment of premium;

(b) 45 days before the effective date of 
cancellation if we cancel for any of 
the other reasons stated in 
paragraph 2.b.

B. Paragraph 3. of the Cancellation Common Policy 
Condition is replaced by the following:
3. We will mail or deliver our notice to the first 

Named Insured at the last mailing address 
known to us.

C. Paragraph 5. of the Cancellation Common Policy 
Condition is replaced by the following:
5. If this policy is cancelled, we will send the first 

Named Insured any premium refund due.  If we 
cancel, the refund will be pro rata.  If the first 
Named Insured cancels, the refund may be less 
than pro rata.  If the return premium is not 
refunded with the notice of cancellation or when 
this policy is returned to us, we will mail the 
refund within 15 working days after the date 
cancellation takes effect, unless this is an audit 
policy.
If this is an audit policy, then, subject to your full 
cooperation with us or our agent in securing the 

CG 02 20 12 24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2
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necessary data for audit, we will return any 
premium refund due within 90 days of the date 
cancellation takes effect.  If our audit is not 
completed within this time limitation, then we 
shall accept your audit, and any premium refund 
due shall be mailed within 10 working days of 
receipt of your audit.
The cancellation will be effective even if we have 
not made or offered a refund.

D. The following is added and supersedes any other 
provision to the contrary:

Nonrenewal
1. If we decide not to renew this policy we will mail 

or deliver to the first Named Insured written 
notice of nonrenewal, accompanied by the 
reason for nonrenewal, at least 45 days prior to 
the expiration of this policy.

2. Any notice of nonrenewal will be mailed or 
delivered to the first Named Insured's last 
mailing address known to us.  If notice is mailed, 
proof of mailing will be sufficient proof of notice.

CG 02 20 12 24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2
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COMMERCIAL GENERAL LIABILITY
CG 40 32 05 23

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

EXCLUSION - PERFLUOROALKYL AND
POLYFLUOROALKYL SUBSTANCES (PFAS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2. 
Exclusions of Section I - Coverage A - Bodily 
Injury And Property Damage Liability:
2. Exclusions

This insurance does not apply to:
Perfluoroalkyl And Polyfluoroalkyl 
Substances
a. "Bodily injury" or "property damage" which 

would not have occurred, in whole or in part, 
but for the actual, alleged, threatened or 
suspected inhalation, ingestion, absorption, 
consumption, discharge, dispersal, seepage, 
migration, release or escape of, contact 
with, exposure to, existence of, or presence 
of, any "perfluoroalkyl or polyfluoroalkyl 
substances".

b. Any loss, cost or expense arising, in whole 
or in part, out of the abating, testing for, 
monitoring, cleaning up, removing, 
containing, treating, detoxifying, neutralizing, 
remediating or disposing of, or in any way 
responding to or assessing the effects of, 
"perfluoroalkyl or polyfluoroalkyl 
substances", by any insured or by any other 
person or entity.

B. The following exclusion is added to Paragraph 2. 
Exclusions of Section I - Coverage B - Personal 
And Advertising Injury Liability:
2. Exclusions

This insurance does not apply to:
Perfluoroalkyl And Polyfluoroalkyl 
Substances
a. "Personal and advertising injury" which 

would not have taken place, in whole or in 
part, but for the actual, alleged, threatened 
or suspected inhalation, ingestion, 
absorption, consumption, discharge, 
dispersal, seepage, migration, release or 

escape of, contact with, exposure to, 
existence of, or presence of, any 
"perfluoroalkyl or polyfluoroalkyl 
substances".

b. Any loss, cost or expense arising, in whole 
or in part, out of the abating, testing for, 
monitoring, cleaning up, removing, 
containing, treating, detoxifying, neutralizing, 
remediating or disposing of, or in any way 
responding to or assessing the effects of, 
"perfluoroalkyl or polyfluoroalkyl 
substances", by any insured or by any other 
person or entity.

C. The following definition is added to the Definitions
Section:
"Perfluoroalkyl or polyfluoroalkyl substances" means 
any:
1. Chemical or substance that contains one or 

more alkyl carbons on which hydrogen atoms 
have been partially or completely replaced by 
fluorine atoms, including but not limited to:
a. Polymer, oligomer, monomer or nonpolymer 

chemicals and their homologues, isomers, 
telomers, salts, derivatives, precursor 
chemicals, degradation products or 
by-products;

b. Perfluoroalkyl acids (PFAA), such as 
perfluorooctanoic acid (PFOA) and its salts, 
or perfluorooctane sulfonic acid (PFOS) and 
its salts;

c. Perfluoropolyethers (PFPE);
d. Fluorotelomer-based substances; or
e. Side-chain fluorinated polymers; or

2. Good or product, including containers, materials, 
parts or equipment furnished in connection with 
such goods or products, that consists of or 
contains any chemical or substance described in 
Paragraph C.1.

CG 40 32 05 23 © Insurance Services Office, Inc., 2022 Page 1 of 1
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59350 (1-15)

It is agreed:

1. With respect to any one or more certified acts of terrorism, we will not pay any amounts for which we are not respon-
sible because of the application of any provision which results in a cap on our liability for payments for terrorism 
losses in accordance with the terms of the federal Terrorism Risk Insurance Act of 2002 (including ensuing Congres-
sional actions pursuant to the Act).

2. Certified act of terrorism means any act certified by the Secretary of the Treasury, in consultation with:

a. the Secretary of Homeland Security; and
b. the Attorney General of the United States

to be an act of terrorism as defined and in accordance with the federal Terrorism Risk Insurance Act of 2002 (includ-
ing ensuing Congressional actions pursuant to the Act).

3. Under the federal Terrorism Risk Act of 2002 (including ensuing Congressional actions pursuant to the Act) a terrorist 
act may be certified:

a. if the aggregate covered commercial property and casualty insurance losses resulting from the terrorist act ex- 
ceed $5 million; and

b. (1) if the act of terrorism is:

a) a violent act; or

b) an act that is dangerous to human life, property or infrastructure; and

(2) if the act is committed:

a) by an individual or individuals as part of an effort to coerce the civilian population of the United States; or

b) to influence the policy or affect the conduct of the United States government by coercion.

All other policy terms and conditions apply.
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The Terrorism Risk Insurance Act of 2002 was signed into law on November 26, 2002.  The Act (including ensuing Con- 
gressional actions pursuant to the Act) defines an act of terrorism, to mean any act that is certified by the Secretary of the 
Treasury, in consultation with the Secretary of Homeland Security and the Attorney General of the United States to be (i) 
an act of terrorism; (ii) to be a violent act or an act that is dangerous to human life, property or infrastructure; (iii) to have 
resulted in damage within the United States or outside the United States in the case of certain air carriers or vessels or 
the premises of a United States mission; and (iv) to have been committed by an individual or individuals as part of an ef- 
fort 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.

Subject to the policy terms and conditions, this policy provides insurance coverage for acts of terrorism as defined in the 
Act.

Any coverage for certain commercial lines of property and casualty insurance provided by your policy for losses caused 
by certified acts of terrorism are partially paid by the federal government under a formula established by federal law.  Un- 
der this formula, the government will reimburse us for 85% of such covered losses that exceed the statutory deductible 
paid by us.  However, beginning January 1, 2016 the share will decrease 1% per calendar year until it equals 80%.  You 
should also know that in the event aggregate insured losses exceed $100 billion during any year the Act is in ef- 
fect, then the federal government and participating United States insurers that have met their insurer deductible 
shall not be liable for the payment of any portion of that amount of the loss that exceeds $100 billion.  In the event 
that aggregate insured losses exceed $100 billion annually, no additional claims will be paid by the federal gov- 
ernment or insurers.  This formula is currently effective through December 31, 2020 unless extended.

The premium charge, if any, for this coverage is shown separately on the attached Declarations page.  In the event of a 
certified act of terrorism, future policies also may include a government assessed terrorism loss risk-spreading premium in 
accordance with the provisions of the Act.

Please contact us if you would like to reject coverage for certified acts of terrorism.
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