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The eExcess Internet Address

Online quoting and binding from any internet capable computer.

The URL: CHARTISG eExcess"”

ncecom Contactls

* Type www.chartisinsurance.com/eExcess Home |/
at the browser address line of any internet
capable computer anywhere in the world.
Press enter to display the login screen.

» This online quoting and binding

VWelcome to eExcess™

facility is available 7 days a week with one oo [
exception — due to weekly system maintenance, ok ]
eExcess may not be available from 5 p.m. B sore e o

Saturday to noon on Sunday.

Reaister Nov to use the full fzatures in this site
Forget Password? For assistance, please call us
3t (366) 3971933,

Copyright 2008, Last Updated Date 11/05/2009 9:54:38 P
For details about product offerings in your area, contact your local offics.




Login

Type your ID and password in lower case.

To Login:

CHARTI Sa eExcess™

thattisinsurance.com Contact g
. Your Broker Username must
be “tagged” for eExcess access.

and click Login or Press Enter to
continue.

Login
. Note: Inyour Usemame, spaces are

not allowed between the “br” and the
User ID:
number. Use lower case when

entering your password, it is case Password:
sensitive. Save User ID

Register Now to use the full features in this site
Forqot Password? Far assistance, please call us
3t (866) 397-1933,

Conuriabb QOO0 | achlledotad Dabe 443499000 911 vl




The Home Page

Features to make business easier.

Home Page Links:

e Enter anew submission:

Online quoting and binding in less
than 10 minutes!

View my submissions:

The diary of all business through
eExcess.

My Settings:

Change password, review
recommended browser settings.

Tools and Resources:

View Specimens, print forms, search
for SIC codes, contact US, etc.

News and Announcements:

View information and tips about new
features.

.

CHARTIS eExcess™

| Mewts and Announcements

Effective immediately brokers who receive documents electranically wis eDelivery will na longer be able to opt out to a US
Msil Option on an individusl palicy basis. If you have any qusstions about this please contact your sCommerse Manager.

PLEASE MOTE: In arder for eExcess to work properly, please make sure you have vour pop-up blockers disabled. You can
refer to the FAQs for instructions an how to do this,

QUOTING MULTIPLE LIMIT OPTIONS JUST GOT EASIERI Now when you guote an account, you will be presented with a
list of premium options for limits up to $10M, Mo need to re-do the application multiple times . You can select up to 3 options
to print on the quote lstter. Flease note that this functionslity is not svailable for Excess Casualty Programs. Click here to see
a demno of this feature.

CHECK OUT DUR NEW FEATURE! vou will now have the ability to get ‘quick' indications on eExcess, This feature allows
you to get a premium estimate without completing the entire application. Please click here far a demo of this new feature.
Please note that this new functionality is not available for Excess Casualty Programs.

Recommended Browser Settings For the best performance on eExcess, we have recornmended browser ssttings for your
cormputer, Please refer to this document under the My Settings section.

LIQUOR AGGREGATE REQUIREMENT For small Business Accounts (sales less than $10m) When liquor sales are
40% or more of total sales the liquor aggregate must be at least $2 million,

#s of April 17, 2007 you can process sndorsements on your policy via eExcess. more...

Due to weekly systern maintenance eExcess may not be available from 5 p.m. Saturday to noon on Sunday.

Archive..
| My Work | My Settings
» Reguest an Endorsement ® Change Password

# Regquest s cancellstion * Recommended Browser Settings

Inmport Submissions

| Tools and Resources

= eExcess applicstion Refsrence Guide * OSHA Wwebsite e View snd Print Forms
s Rencwal Processing Instructions s pAudit Standards & eDelivery
= Did Tou Know * FAQs e eBAC Billing
s SIC Codes » Brokers Endorsement Processing ® Contactucs for help
s U Guidelines FAQs e CrisisResponse
# SIC Code - TS0 CGL Cross-Reference e Specimen Policies
Tool

Copyright 2009 Last Updatad Date 01/23/2010 2:22 1 Ahd
Far details about product offerings in your area, contact your lacal office
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Logged inas lrene Perman

| eDelivery
lick Here >




Dun & Bradstreet Number Search

The Dun & Bradstreet number is used to reserve the account and to retrieve
account info which pre-populates the online application.

Logout [l

CHARTI SCf eExcess”

To Begin the Quoting
Process, Initiate a Search:

Keywaord Search Brokerage Details
— . . Producer Code : 0007560
Please enter the applicant's Company Name and Domicile State to initiate a D&B Brokerage Name : DIRECT

search
Address 170 PINE ST

Applicant's Company Name : Search ' NEW YORK, WY 10270 - 0102

Domicile State ! soject

= Type the Applicant’'s Company
Name and select the Domicile State
from the drop down menu. Click

Note: Do not use abbreviations, punctuation, or special characters when entering an

Search to Continue. Appl)\cant‘s Company Nare, (le: ¥\ /+#@"  §% A=~ " [ [1()1{}; 1257
&,
D&B Number Search
n Or type the D&B number in the input Please Enter your client's 9-digit Dun| | [ obtanaccouniinfe |

& Bradstreet Number ;

field if you have it available and click
Obtain Account Info to initiate the
account search.

= Note: Do not use punctuation or N
special characters. The account

lookup is a KEY WORD search.

Copyright 2009
For details about product offerings in your area, contact your locsl office.




Applicant Verification Detalls

A successful D&B search provides complete account information.

Is the Account Information

.
CHARTIS ™~

eExcess™

Correct?

= |f the account information is not
correct, you can enter correct
information.

Hew Applicant Information
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Applicant Verification Detalils

This is your chance to update the account

To Update Application Details:

C.
CHARTIS ~

eExcess™

= Change any information that may need New Applicant Information
updating. AN e e e ——

= Note: PO Boxes may not be entered as m-{%am st e 3 R st
an Insured Address. - Y/ S . 13
If there is no SIC Code, Sales / L T | ———
Business Income , Total Employees or | & P T OI4E
Year Established , Effective and 25 z i .
Expiration Dates , you will not be able to :_m_ o
continue the application. Sobes | ik e[|
If Mailing Information is different than o frtmatad
Insured Address you will need to enter
Mailing Address. (PO Boxes may be ay
entered here) -
Search for SIC Code by entering a i =
description and clicking on Search. (See | ™% = T
the next slide) i1 Deviesg Macim (koo beverages) aisd Sas o1 Ervirg Maces
You may add up to 4 SIC Codes; be S—
sure to choose all that apply. USSR (U S I
SIC Codes need to be aflpa)écurate oo o T PRI
description of the insured’s operation. ! Apphand Vot foy
Once the Details are updated, click on e
the Accept Application button. e s e e s




SIC Search Result

You may choose up to 4 SIC Codes.

SIC Search Result

The following list is the resuit of searching for "restaurant”,
(Cligk Cancel to go back and change the search keyword)

O

O
O

SIC Code

Description

£812  |Eating and
Drinking Places

§812  |Eating and
Drinking Places

Subdescription

Retail Sale of Full Service Restaurants
Retail Sale of Limited Service Restaurants

7389 |Business Services, |Services Including Hotels Hotel and Restaurant
MNEC Reservation Services and Time Share Condorminium
Exchange

[ 0K ] l Cancel ] SIC Code Look-up

SIC Search Result

The following fist iz the result of searching for "golf',
{Click Cancel to go back and change the search keyward)

SIC Code
| 799

Description Subdescription

Publlic Galf Courses Services Including Hatels Public Galf

ourses

[] 7997 Membership Sports and Recreation  Services Including Hotels Golf Clubs

Clubs

| Ok ] [ Cancel ] SIC Code Look-up

To Choose a SIC Code :

Click on the checkbox and then click OK

This will return you to the Application Verification Details screen. (See the previous slide)
Once the details are updated, click on the Accept Applicant button.




Quick Indication or Quote Process

Choose to obtain Quick Indication or a Bindable Quote

Want to use Premium
Indication Tool?

Provides “Quick Indication ” options for
mono-line excess casualty coverage.

Over 670 SIC classes are eligible.

Indications are based on several quick data
points.

Indication data can be saved and later
transferred to the full application for a full
guote and , if acceptable, binder.

Click on Quick Indication Process button.

Note: Quick Indication is Non-bindable

Lagout

CHARTI sc" eExcess™

ctls Help FAQ

Quote Options
Insured Producer
Name  WINTER'S GRILL Code & Name  : 0005875 - TREIBER BROKERAGE INC
Sales / Business Income ; £500,000 Address + 315 WYCKOFF AVE
Insured Address 1 155 Court St BROQKLYN, Ny 11237
MNEWARK, M1 07102 Licensed Broker : (Applicable only to surplus lines busingss)
Mailing Address : 155 Court St Commission I

NEWARK, N] 07102

Please click on the one of below buttons depending on the desired Quote Process.

[ Quick Indication Process ] [ MNormal Quote Process ]

Coprytight 2009.
For details about product offerings in your area, contact your local office.

Terms of Use | Privacy | Lecsl Motice




Quote Process

1. Insured Information:

The partially filled in application will
display.

The application is dynamic; the screen
will change depending upon your answer
to specific questions.

The Domicile State will determine the
Policy Form and Issuing Company used
and, along with the SIC Code, will
determine the endorsements automatically
attached by the system.

You may fill in the Website URL ; this is
optional.

eExcess Application

1. Insured Information

CHARTI Sa' eExcess™

chartisinsurance.com  ContactlUs Help FAG

Excess Casualty

eExcess™ Online Product Application

1. Insured Information:
Submission Number ! G43FLETIC
D&B Mumber ¢ 991168718
Division ¢ 68 - Excess Small Business Unit
Section-PUC * 041 - 5052
Market Segment ! 512 - Small Business
Insured Name ¢ WINTER'S GRILL

Trade Name
Total Employees t 25
Sales / Business Income ' $ 500,000

Is sales figure correct? If not, please click on ‘Change Applicant Details® to correct it.

‘Vear Established L2000

Website URL

Insured Address ! 155 Court St

City © HEWARK

State and Zip Code HEINE] 07102 -

Mailing Address ' oo

* 1E5 Court 5t

City ¢ NEWARK
State and Zip Code HIIYS] 07102 -

( change Applicant Datails )

10



eExcess Application

2. Producer Information / 3. Broker Contact Information

2. Producer Information

*  The information will auto-populate

3. Broker Contact Information

 The Broker Contact Name should include
the person responsible for the account.

 The Email Address is mandatory.

* Phone numbers are mandatory and
already entered, but you may correct the
numbers that are there, in the event they
require updating.

2,

3

Producer Information:

Brokerage Nurber
Brokerage Name
Address

City, State & Zip

Licensad Broker

Broker Contact Information:

Contact Hame
Emal Addrecs

Phone Number

+ (005875

 TREIBER BROKERAGE INC
+ 315 WYCKOFF AVE

+ BROOKLYN, NY 11237

1 )Juhn Smith ‘
: ‘jslUl@tbruker.net ‘

' {[219) 494-288 Fax [219) 839-9873

11




eExcess Application
4. SIC Questions

4. SIC Questions:

Note: When answering these questions,
you are required to have documentation in
your file that support the information

entered; this is an audit requirement .

For example, the Broker should have a
note from the insured or retailer, or a note
on the application, that confirms that there

iS no entertainment in the restaurant.

4,

8IC Questions:
5812 Eating and Drinking Places

I Are the sales for houar over 42% of total recaipts?

2 Dogs the insurad aperate their businass and occupy space In more than 10 separate
lncations?

3 Is the undarlying Ganeral Lisbiity written with a per location aggregate imit?

4 Daes the v entertainment nvalve any of the following: DJ's with dance foor (other
than caterers); theme parties; music ensembles of more than four musicians with
dance floor, contests and mechanical ndes?

()¥es Oo
(ves O

es M
Oves On

12




eExcess Application

5. Policy Term / 6. Umbrella Limit Desired

5. Policy Term :

* You may use the calendar icon to
choose an Effective Date . The system
will auto-populate with an Expiration
Date of one year.

* Note: Brokers may enter submissions
with terms from 3-15 months.

6. Umbrella Limit desired

»  Brokers may Quote/Bind/Issue up to
$10M:; limits from $11M-$25M will
result in a referral to a Growth

Enterprises Underwriter.

Policy Term:

Effective Date ! |pasza/zoin | B
Expiration Date  :|paszaszo11 | B

Policy Limit Desired: £5,000,000
NOTE: Limits over 108 will result in
referral.

13



eExcess Application
7. Underlying Auto and General Liability

7.
A Are all underlying policies {(except EBL) on an Occurrence ® ves O Mo
form?
B. Does the Insured have a formal Safety Program in place? O ves @& Mo

MOTE: If "vYes" retain necessary documentation in
underwriting file.

C. Are all underlying Auto and General Liability policies written ® ves O Mo
with defense costs outside the Limit of Liability and
unlimited?

7. Underlying Auto and General Liability:

If you answer YES to Part A and Part C, the application will continue. If you answer No to either Part A
or Part C, the submission will be declined. Contact Broker Services for assistance, if necessary.

14



eExcess Application

8. Underlying Carrier and Limits

8. Underlying Carrier and Limits:

In the restaurant example, we answered No
to the Garage Liability question.

If we answer No to Waive Auto Liability
the details for the Auto section need to be
completed.

Click on the Underlying Carrier Browse

button

- Click on a letter of the alphabet for the
carrier name.

- Click on the drop down menu which will
display the names of companies.

- Choose the carrier, click OK and it will
populate the field.

- Note: The underlying carrier database only
includes carriers rated A- VII or better.

The Primary Policy field is optional, but
helps differentiate between primary policy
when the underlying carrier is the same
company.

Complete the rest of the section.

8. Underlying Carrier and Limits:
0 you have a separate Garage liabiity palicy? Oves OHa
Waive Automabile Liability Coverage? OYes O
Please provide details for Automobile Liability
Scheduled / Retained? Scheduled
Defense Cost Handing Outside
Underlying Carrier
Primary Palicy # |(0Pf*'0”5f)
Limit of Liability ($)
Cormbined Single Limit Select one | (Minimum it = $1,000,000)
Policy Effective Date |:| &
Policy Expiration Dat |:| B
4re there additional AL Underlying Cariers? () vas 0 N
CARRIER SELECTION
SortBy: D|112[314[5/E6171813
AIBICIDIEIEISIHITEILIMINIDIEIQIRISITIVIY W]
A1Y1L
@ Company

NOTE: Only carriers rated A- VIl or better are available for selection.

Ok, ] [ Cancel ]

15




eExcess Application

8. Underlying Carrier and Limits (cont)

8. Underlying Carrier and Limits:

If the Broker answers Yes to Waive Auto Liability ,
the section will disappear and a Hired & Non-
owned Auto Coverage question will display in the
General Liability underlying carrier section.

» By clicking on the Underlying Carrier Browse

button, a drop down menu will display the names of
companies. Choose the GL carrier, click OK and it
will populate the field.

» The Primary Policy field is optional, but

helps differentiate between primary policies when
the underlying carrier is the same company.

* |If the Broker waives AL and answers No to the
Hired and Non-owned Liability Coverage
guestion, the system will automatically attach an AL
Exclusion .

* If the Broker waives AL and answers Yes to the
Hired and Non-owned Liability Coverage
guestion, the system will automatically attach an AL
Follow Form . (If on Prime Express form, no
attachments are required)

Please provide details for General Liability
Scheduled / Retained?

Defense Cost Handling

Underlying Carrier

Primary Policy #

Does the General Liability Include Hired & Non-
owned Automobile Coverage?

Hired and Mon Owned Automobile Limit

Will Hired and Non-owned automabile losses
erode (count against) any GL agaregate?

Does Insured have employees using their awn
vehicles on Company business on a regular
basis?

Is the GL policy written with an IS0 Form
CGE000L or equivalent?

it of Liabilty (§)

Per Occurrence

General Aggregate

Products & Completed Ops. Aggregate
Per Project General Aggregate

Per Location General Aggregate

Do the limits above include an excess or
umbrella policy?

Primary GL Premium (%)
Policy Effective Date
Policy Expiration Date

15 the primary General Liability written with 2
deductible which is greater than $25,0007

Are there additional GL Underlying Carriers?

Scheduled

Outside

A.LM. Mutual Insurance Companies
| | {Ontional)

® vesO o

1,000,000 | (Minimum Limit = $1,000,000)

O ves® No

es  No

® ves O Mo

1,000,000 {iliniraurm lirit = $2,000,000)
000,000 {Mdinirun it = $2,000,000)

Included {Miniraut lirit = $2,000,000)

|:| {Minimum lmit = £2,000,000) {Ontional)
l:l {Minimurm limit = $2,000,000) {Optional)

O ves ® Mo

1,000 (Do not inchude premium for terrorism)
nz/01/2010 | EY
2012011 | By

O ves ® Mo

O ves @ No

16




eExcess Application

8. Underlying Carrier and Limits (cont)

8. Underlying Carrier and Limits: (cont )

Please provide details for General Liability

Scheduled / Retained? Scheduled
. s . Defenze Cost Handling Outside
Fill in the $ amounts. B_y using k or m and the ndering Carer YR Ty ey
Tab key, the system will auto-populate the zeros Prirary Policy # | | optional)
for thousands and millions. Does the General Liability Include Hired % Non- &) vas O No

owned Automobile Coverage?

Hired and Non Owned Automobile Limit (Minimurn Limit = $1,000,000)
. Please enter the Per Project and/or Per Location Will Hired and Non-owned automobie los525 O s ® o

aggregate if applicable erode {count against) any GL aggregate?

Does Insured have employees using their own Ves  No
vehicles on Company business on a reqular
basis?

Select from the drop down window for Products Is the GL palicy written with an IS0 Form @ yas O o
. . I e

Completed Operations if Included, Excluded or Efn”‘t”ix;m“f;”t

Separate . If Separate enter $ Amount.

Per Occurrence (Miniraure: it = $2,000,000)
t & General Aggregate (Minimurn fimit = $2,000,000)
DOl;he”“mltT alz)ox\e InCIUdeh anl(:?)éceils or t + Products & Completed Ops, Aggregate Included {Minitnum limit = $1,000,000)
umprella policy s Answer snou e NO. " :
P y Per Project General Aggregate |:| (Minirnurn fimit = $2,000,000) (Optional)
. . Per Location General Aggregate I:I (Minimum fimit = §2,000,000) {Optional)
Enter the cost Of the Underlylng GL premlum' Do the limits above include an excessor () ves ) Ho
(Do not add taxes and fees to this amount) umbrella policy?
Primary GL Premium (£) {Do nat inchide premium for terrorism)
Policy Effective Date i)

Select the underlying Effective and Expiration

Paolicy Expiration Data =}
Dates. |

Is the primary General Lishility written witha O ves & Mo
deductible which is greater than §25,0007

Are there additional GL Underlying Carriers? () vas @) Mo

Note: A maximum of 30 Underlying Carriers

may be completed online.



eExcess Application

8. Underlying Carrier and Limits (cont)

8. Underlying Carrier and Limits: (cont )

If you choose Employee Benefits Liability
fill in the appropriate fields.

If you waive Employee Benefits Liability , this
section of the screen will no longer display.

Waive Employea Benefits Liability?

(Oves O

Please provide details for Employee Benefits Liability

Scheduled / Retared?
Defense Cost Handling
Underlying Carrier

Primary Palicy #
150 Form
Clairns Made

Retro Date

Lirnit of Liability (4)
Per Occurrence
Per Parsan
Aogregate

Policy Effective Date

Policy Expiration Date

Are ther additional EBL Underlying Camiers?

Scheduled
(utside

A.1M, Mutual Insurance Companies  Browse

‘ ‘ (Optional)
0 Yes O o

0 ¥as Qg
i

: (Minirmum fmit = $1,000,000)
: (Wi fimit = $2,000,000)
: (Minirmum fmit = $1,000,000)
=

ni0i | &y
0 ves O tin

18




eExcess Application

8. Underlying Carrier and Limits (cont)

8. Underlying Carrier and Limits: (cont )

If you choose Liquor Liability

If you waive Liquor Benefits Liability , this section of the

screen will no longer display.

Important Note :
Liquor Aggregate Requirement -

For Growth Enterprises Accounts (sales less than
$25m)

When liquor sales are 50% or more of total sales the liquor
aggregate must be at least $2 million.

, fill in the appropriate fields.

Please provide details for Liquor Liability
Stheduled / Retained?

Defense Cost Handling

Underlying Carrier

Primary Palicy #
150 Form
Lirmit of Liakility (§)

Each Catman Cause

Aqgregate

Premium (§)
Policy Effective Date
Policy Expiration Date

If the insured has liguor liability exposurs in
any af the following states, please indicate
thase states by clicking the appropriate
checkbax, If nane of the states listed are
applicable to the liquar libility expasure for
this insured, please select "Nong"

Scheduled
Outside

Browse
‘ ‘ {Optional)
0 ves O ti

: (rirmum it = $1,000,000)
: (Mirirnum it = $1,000,000)

]
[ &
[ &

e Omt

Are there additional Liquor Underlying Carriers? () ves () g

19




eExcess Application

8. Underlying Carrier and Limits (cont)

8. Underlying Carrier and Limits: (cont )

If the answer is No to the first question, you may
enter up to 30 Employer Liability Underlying Carriers.
This information will display on the Quote Letter and
Issued Policy.

If the answer is Yes, the system will

automatically attach an EL exclusion , and this
section will be removed from the application.

For this example, the answer is Yes, and the screen
will disappear.

Waive Employers Liabiity or has WC act been
rejected by Insurad in any state
(results in EL exclusion)?

Please provide details for Employers Liability

Scheduled / Retained?
Defanse Cost Handing
Underlying Carrier

Primary Policy #
Applicable EL State
Limit of Liability (§)

By Injury By Accident
Badly Injury By Diszace(Each Employee)

By Injury By Diseaze{Pdlicy Limits)
Palicy Effective Date

Palicy Expiration Date

Does the EL coverage contain FELA,
Junes Act, USLAH and/or Maritime?

dre there additional EL Underlying Carners?

Oves @t
Scheduled
Outside
Browse
‘ {Cptional)
Select one

Select orig L] (Minimim lmit = $300,000)
Selact orig L (Minimm limit = $560,000)

Selact orig | (Minimim Imit = $300,000)

—
e

Ctone CIFELa [oonesact [JUSLa [ Maritime

0 ves O No

20




eExcess Application

9. Select any Miscellaneous Exposures

9,

Select any Miscellaneous coverages:

Not Applicable
Watercraft Liability
Marine Liability
Aircraft Liability
Railroad Liability
Charterers Liability
Wharfingers Liability
Terminal Operators Liability
Druggists Liability
Miscellaneous Professional Liability H
Other

9. Select any Miscellaneous Exposure:

* Choose any that apply or Not Applicable.

21



eExcess Application

10. Lead Umbrella:

* If you answer YES to Excess
Liability coverage over Lead
Umbrella, fill in the appropriate
fields.

» If you answer NO to Excess
Liability coverage over Lead
Umbrella, this section will no longer
display.

* Note: The total Umbrella Limit may
not exceed $25M , (inclusive of
Lead Umbrella).

* For this example, the answer is
No, and the screen will disappear.

10. Lead Umbrella

10.

Lead Umbrella;

Does the current insurance program incude a Lead Umbrella and do you want Excess

f;\l |
Liability coverage over Lead Umbrella? Oves O fo

Please provide details for Lead Umbrella

Scheduled / Retained? Retained

Lead Umbrella Carrier

Lead Umbrella Policy # ‘ ‘ (Optional)

Additional Description of Lead Umbrella Carrier | | (optional)

{i.e., State, Entity, etc...)

Is Lead Umbrella written with defense costs () ves O po

outside the Limit of Liability and unlimited?

Limit of Liability (§)
Per Occurence Select one | (Minimum fmit = §1,000,000)
General Aggregate Select one | (Minimum fimit = $1,000,000)
Products & Corpleted Ops. Aggregate | Select one | (Minimum fimit = $2,000,000)

Pramium (£) |:|

Have there been any losses that pierced O ves O No

Umbrella Layer in the past 5 years?

Are all of the listed primary coverages 0 ves O Mo

inciuded in this Lead Umbrella?
Palicy Effective Date

-
s

Palicy Expiration Date

22




eExcess Application

11. Loss Information

11. Pplease provide Loss Information.
Yaluation date must be within the Past 6 months.

Losses GL | No GL Losses | AL | No AL Losses | Other [No Dther Losses |
Term #of Total% Waluation Date #of Total% Valuation Date #of Total%$ Valuation Date
Claims Claims Claims

2009 | [t | [150 | [o5/1z/2000 (B o | o | [o2/09/2010 |EY o | o | [o2/0o/2010 |EEY,
zong | o | |o | loz/og/zoi0 B o | o | loz/og/z010 |EY o | o | loz/oo/2010 (B,
2007 | o | |o | loz/og/z010 |Ey o | o | loz/oo/z010 |E o | o | lozsoo/2010 (B
2006 0 | |D | loz/og/2010 (B o | o | [o2/09/2010 |EY o | o | [o2/0o/2010 |EEY,
2005 o | |o | loz/og/zoi0 B o | o | loz/og/z010 |EY o | o | loz/oo/2010 (B,

MOTE: It is the broker's responsibility to maintain currently valued loss information on file.

11. Loss Information:

* Note: If a Broker is required to enter loss information; and clicks No GL Losses , No AL Losses , or No Other
Losses button, the system will auto-populate “0” in all # of Claims and Total $ fields, and enter today’s date for
the Valuation Date . All fields can be edited should the Broker need to change auto-populated information.
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eExcess Application

12. Description of Insured’s Operations

12. Description of Insured's Operations: 12, Please provide a brief description of all of the insured's operations:(3500 characters)

Famly style Italian restaurant.

This field is mandatory .

» Itis important that you give a detailed
description of the operations!

o _ _ Does the First Named Insured have any ownershin interest i other Named () vz () 1o
* The description field will show supporting Insureds or other subsidiary companies?

information when the Underwriter reviews
the file, if the account is audited, or
when the account renews.

Pleasg camplete the orid for the Additional Named Insureds that the First Named Insurec nas ownersnip interest i,

NAMED INSURED OPERATIONS U Ownership by First Named Insured

fest

* Please list all additional Named Insureds’ ,
Operations and % Ownership by First

Named Insured. Please be sure to list all
Partnerships and/or LLC’s.

* Note: 51% ownership interest is required or the
application will refer to a Growth Enterprises
Underwriter.

Are there more than 5 named insured's or subsidiary companies? 0 ¥as O 1o
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eExcess Application
13. Insured Auto States / 14. Automobile Fleet Breakout

13. If any of the insured's automobiles
are reqgistered or principally garaged
in any of the following states, please
specify all applicable states or select
"None*:

* Make your selection.

Note: If you choose WV you will need to
confirm that the client has $1m in Primary
UM/UIM insurance for automobiles in that state

14. Automobile Fleet Breakout:

* Choose the appropriate vehicles and
Exposures

13.

14.

If any of the insured's automahiles are registered or principally garaged in any of the following states, please

specify all applicable states

Nane fL

L4

MH

Automobile Fleet Breakout (Inciuding Foraign Vehicles):

Private Passenger Yehicles
{Including Hired and Non-Owned)

Light Trucks 0 to 10,000 |bs,
{Including 1- passenger vans)
Medium Trucks 10,000 to 20,000 |hs,
{Including 9-20 passenger vans)

Heavy Trucks 20,001 ta 45,000 lbs,
{Units not far hire)

Extra Heavy Trucks and Tractors(Short Haul) Over 45,000 lbs,

{Units not far hire)

Extra Heavy Trucks and Tractors(Long Haul) Over 45,000 lbs,

{Units not far hire)

Buses
{Over 20 passengers only]

Total Yehicles:

Does the automobile fleet contain any of the following exposures?

Please select applicable automabile
fleat

Schoal Buses or Yans

Palice Vehicles, Fire Trucks or Ambul
Mare than 10 HotelMotel/Parking Lo
Courtesy Yans that cary mare than
Rapid Delivery operations(e.g. pizza,
(asoline Hauling or Hazardous Waste
Commodity 111 or 1 Hauling

-
=

HRNRERERERERN

1

O Yes @ Ho

W
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eExcess Application
15. Sales Outside US

15. Any Sales Outside of the United
States:

. If you answer YES to Sales Outside of the
United States, you have to enter percentage
of receipts from Foreign Sales.

. Note: If your Foreign Sales receipts are
over 50%, the submission will refer to your
Growth Enterprises Underwriter.

. If your foreign coverage structure includes
Foreign Automobile Liability / Foreign
General Liability / Foreign Employers
Liability and is not included in coverage
already entered in Domestic General Liability,
fill in the appropriate fields.

. For this example, the answer is NO, and the
screen will disappear.

15.

Any sales outside of the United 5tates? ® ves O No
Please enter percentage of receipts from Foreign Sales: %

Please select foreign coverage structure:
Foreign General Lizbiity/Automobile Liabiity/Emplovers Liabiity included in coverage already
entered in Domestic General Liability

Foreign Automabile Libiity poficy

[ Fareign General Liahilty palicy

[ Fareign Emplayers Liability palicy
Mo underlying Fareign Liability

Please provide details for Foreign Automobile Liability

Scheduled / Retained? Scheduled

Defense Cost Handing Qutside

Underlying Carrier
Primary Palicy # ‘ ‘ (Optional)
150 Form (Oves Oo

Linit of Liatilty ()

Cormbined Singlz Limit I:I {Minimum it = $1,000,000)

Premium ($) :I
Policy Effective Date : i)
Policy Expiration Date : i)

Are there additional foraign Automatile O ves O 1o
Underlying Carriers?
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eExcess Application

Endorsements automatically

attached by eExcess:

A list of Exclusions automatically
attached to the submission is
displayed.

Click on the Refresh Endorsements
button to display other Endorsements
that may have been attached due to
the answers given in the application.

You may click on the Form # to see a
sample of the endorsement.

If there are no sub-limits and the final
guestion is activated, please attach any
other exclusions.

If there are other Exclusions , see the
next slide.

Endorsements

The following are some of the EXCLUSIONS already addressed in PRIME EXPRESS (12 /09) coverage form.

For a complete description of coverage, please review the policy terms, restrictions and limitations:

Aircraft Ashastos

Care, Custody ; Control Cross Suits

Darnage to Your Product/Your Wark Elzctranic Chatraomns / Bulletin Boards

Ernployrnent Practices ERISA

Expected or Intended Injury Exterior Insulation and Finish Systerns (EIFS)

Fungus, Mold(s), Mildaw or Yeast Lead

Mo-Fault, UM/UIM Muclear Liability

Pollution Limitation Product Recall

Frofessional Liability Jecurities

Silica Subsidence

Warious Laws: Warkers Comp / Benefits Law / OFAC Violation of Cormmunication or Informmation Law

Wi ar Wrap-Ups
Endorsements automatically attached by eXS
Form # Endorsement Name

NOTE:

30270 ACT OF TERRORISM SIR ENDORSEMENT Endarsements may be changed dug to the answers
89644 COWERAGE TERRITORY ENDT. pravided, Please click REFRESH ENDORSEMENTS
95418 |CRISISRESPONSE COVERAGE ENHANCEMENT END'ORSEMENT button to wiew updated list.
80293 DUTIES IN THE EVEMT OF AWM OCCURREMCE, CLAIM OR SUIT
33436 ECONOMIC OR TRADE SANCTIONS CONDITION AMEND. ENDT. 2 nreemen
90310 FOREIGM LIABILITY ERCLUSIOMN EMDORSEMENT
32138 NEW JERSEY AMENDATORY ENDT *UM/UIM Endorsemeant not displayed since final determination
26556 POLICYHOLDER DISC - MOTICE OF TERRORISM INS COVE

made at bind

TOTAL POLLUTION EXCLUSION ENDORSEMENT

Does the primary contain any sub-limits less than (other than Medical & ves O o
Payments or Fire Leqal) $1,000,0007

Please select applicable sub-limit{s) assault & Battery

[sesual Malestation
Opraliution

Liguor

[ other

Does the primary policy have any exclusions not listed above? O ves ® No
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eExcess Application

Endorsements automatically attached by

Exclusions (cont)

Does the primary palicy have any exclusions not listed above?

eExcess:

. When other Exclusions are
attached, the application will be
referred to an underwriter (see the
bottom of the screen).

. You may also add Exclusions that
are not on the list.

List of Questions

. If any of the questions require
referral to an Underwriter , you
will see them listed in the bottom
section of the application

Please check applicable exclusions addressed by Primary Palicy

Form # Endorsement Name

D 30274 AIRCRAFT PRODUCTS AND GROUNDING EXCLUSION END,
D 30273 AIRCRAFT WATERCRAFT EXCLUSION AMENDATORY END.
D 30275 AIRPORT HELIRORT EXCLUSION ENDORSEMENT

D 30276 ALARM SYSTEM EXCLUSION ENDORSEMENT

D 30277 AMENDMENT OF VARIOUS PERSONAL INJAND ADV.IMLEKCL
D 30278 ASSAULT AND OR BATTERY EXCLUSION ENDORSEMENT

D 30279 ATHLETIC ACTIVITIES EXCLUSION

Pleasa enter name of other exclusions not addressed by above verbiage and grids

| )

List of questions to be referred to an underwriter:
Other Exclusions attached.

Your regional Undeririting contact information can be viewed on our Home Page, or
you can call at fallowing numbers,

1-(877)T0-SERYE

Process Quick Indication

® ves O ho

Add Another Exclusion

Caning

Yas
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eExcess Application

Once you complete the online application, you have three options.

[PI’DEEEE Quick Indication ] Save Submit

Three Application Options:

1. Process Quick Indication.  Use Quick Indication tool to price various options.
2. Save. Working submissions are valid for 5 days.
3. Submit. eExcess verifies that all the input fields were properly completed and determines if the risk is eligible

for an immediate on-line quote. If not, it will direct you to the information requiring correction.

<> Thank wou For wour submission.
‘-"-/ Press OF to Continue, CAMCEL to Review Application.

[ K ] [ Cancel

Thank you for your submission:
1. You may Continue or Cancel to review the application
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Application View

Review the online application for accuracy.

Review the Application:

. You have an opportunity to review the
application and make any changes
necessary through the Application View

. The Application View appears after you

complete the application and click Submit .

. Click Revise Application to return to the
application input screen. Make corrections
as necessary.

. Click Quote if you are ready to offer the
client a quote.

CHARTISC

eExcess™"

Excess Casualty

eExcess*" Online Product Application

Insured Information:

555555555
901188718
62 - Evcess Sma Il Businass Unit

city i [NFWARK

State and Zip Cnde o o710z
Mailing Address i

5555555555

city i [NEWARK
State and Zip Code (5] n7ins | -

2. Praducer Information:
Brokerags Mumbar ¢ (0005875

Brukeraye Nare TREIBER BROKERAGE INC

Next Steps:

Cuate

m
=
=3

Erter Next Risk

Functions: Go To:
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Policy Limit Selector Option

Policy Limit Selector:

. You can select and Quote Multiple
Policy Limits.
. Up to three Policy Limits can be

Quoted at the same time.

. Click Quote if you are ready to offer
the client a quote.

AT Pulley it Salaeiuy Sepagy - pilerusuit gty e felyyey

= [B]X]

Policy Limit* Premium
T §505.00
2 I $1.010.00
3 $1.515.00
4 $2 020,00
b §2525.00

application

Policy Limit*

B M
T
B M
9 M
10 M

* Disclaimer: Prermiums displayed here are in accordance with terms and conditions on the

= print [0 eMail

* You can select up to two more Policy Limits in addition to the one selected on
the application page OR choose up to three new limits

+ Press "Quote" button to quote selected Policy Limit(s)

Premium
§3,030.00

$3535.00
$4,040.00
$4 545.00
¥6,050.00
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The Quote View

Review the online quote for accuracy.

Review the Quote:

. You have an opportunity to review the quote
and revise it, if necessary, through Revise

Quote.

Quote Options:

. You may Email the Quote to someone or
Enter a New Risk or Exit.

. You may also Bind the Quote at this time.

. Before binding , please take the time to
review the information and make sure it is

correct.

Maech 29, 2010

Growth Enterprjses

Y00 Corre Drrve, Sube 2100 CHARTIS

Phone:
Fax:
E-Mail:

Re: Extess Liahility with C
Verssan #2
E n W54

Responze Quote for WINTER'S GRILL

ohn Smith
W are pleased to confirrn our proposal for the caplioned account according to the fofiawing term

Insured Address: 155 Court 5i
NEWAREK, MIT

Blailing Aaddiess:

Puolicy Periad:

Carrier;

POLICYHOLDER DISCLOSURE NOTICE
MOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorismm is included in your policy. You are hereby notifisd that under the Terrorism Risk Insurance Act, as
amended, that you have a right to purchass insurance coverage for losses resulting from acts of terrorism, as defined in Section
102(1) of the Act: The term "act of terrorism” means any act that is certified by the Secretary of the 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
the United States in the case of cemtain air cariers or vessels o the premises of a United States mission; and to have been
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 Gowernment by coercion. Under your coverage, any losses resulting from
certified acts of terrarism may be partially reimbursed by the Uniled States Government under a formula established by the
Terrorism Risk Insurance Act, as amended. However, your policy may contain other exclusions which might affect your
coverage, such as an exclusion for nuclear events. Under the formula, the United States Govermment generally reimburses 85%
of covered terrorism losses exceeding the statutorily established deductible paid by the insurance company providing the
coverage. The Terrorism Risk Insurance Act, as amended, contains a $100 billion cap that limits U.S. Government
reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism when the amount of such losses
exceeds $100 billion in any one calendar year. If the aggregate insured losses for all insurers exceed $100 billion, your coverage
may be reduced

The portion of your annual premium that is attributable to coverage for acts of terrorism is 1% and does not include any charges
for the portion of losses covered by the United States government under the Act

Next Steps: Functions: Go To:
[ Fievise Quote ] [ View Forms ] Activity Summarny |
[ Process Quick Indication | [ Email ][ Exit )
[ Bind ][ Print |

Enter Mext Rigk
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Binding the Account

Binding the Account:

. The account cannot be changed after this point. If changes are necessary a post-issue endorsement will be
required.
. After clicking OK, verify the Effective / Expiration Dates and select Policy Limit from the drop-down menu.
&1 uEmoss - Fulle e Mais Cupflaiiunn - Silernsuf o nizrna s el oy __j |L3

HOTEh'his Policy will be issued hased on the information in this Quote Letter.
Once you bind this account, you will not be able to change the terms and conditions except
thraugh a post-issue endorsement. Please make sure all the infarmatian is correct before

submitting for issuance.

Click Ok to continue or Cancel to return to the Quote Letter screen.

Ok ] l Cancel

Please verify the Policy Term Dates by re-entering the submission's Effective Date and Expiration

Date in the fields below.

. __DQIDBQDW E)
02092011 E)
[Selectone |

Policy Effective Date
Policy Expiration Date :

Policy Limit £ Premiurm
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Accepting the Quote

€] Ewiss - sy Suraareit ) uilee - piefusuft lntarneas Beuloray JJd

By pressing the "l Accept” button, you are declaring that you are the agent of
the applicant and the statements set forth herein are true. If the information

pplied on this application changes between the date of this application and
. the effective date of the insurance, you will, in order for the information to he
The Legal Warranty: accurate on the effective date of the insurance, immediately notify us of such
changes, and we may withdraw or modify any outstanding quotations and/or
authorizations or agreements to bind the insurance.

. Before eExcess will complete your bind

request, you must first click the | Accept It is further agreed that this application shall be the basis of the contract.
button at the bottom of the Legal Warranty.

. This Step confirms you have legal authority

to bind coverage.

. The Cancel button takes you back to the
Quote View screen.
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Choosing Delivery Option

|@ greeass - allzliva by Do firnmiiong - whierusuft nizaf et Bl lnra )y j | j]

Please choose a policy delivery option:

Choosing the Delivery Option: @ eDelivery eMail with Website Link O eDelivery eMail with POF  Bulk Delivary
Preferred Email Address:
. If your preferred delivery method is Js101@tbroker.net
eMaiI, you may select either eMail with Additional Email Addrezsses:
Website Link or eMail with PDF
attached.
. If your preferred delivery method is
Postal Service, Postal Mail option will be
pre-selected for you. via Pastal mail
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The Binder Letter:

. Once you choose the
delivery option, the
Binder Letter displays.

Binder Letter

5

Thank %ou for your business!

Excess Liability coverage for WINTER'S GRILL as outlined in guote version # 2 is bound with

[| CHARTIS and coverage is placed with MATIONAL UNION FIRE INSURANCE COMPANY OF
| PITTSBURGH, PA., a CHARTIS member company.

Your Policy Mumber is EBUD31440218. The effective date of the coverage is from 03/29/2010 through
03/29/2011 and the premiur is $18 827 .00

POLICYHOLDER DISCLOSURE NOTICE
NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorism is included in wour policy. You are hereby notified that under the
Terrorism Risk Insurance Act, as amended, that you have a right to purchase insurance coverage for
losses resulting from acts of terrarism, as defined in Section 102(1) of the Act: The term "act of
terrorism” means any act that is cerified by the Secretary of the Treasury-in cancurrence with the
Secretary of State, and the Attorney General of the United States-to be an act of terrorism; to be a
vialent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in
darmage within the United States, or outside the United States in the case of cerain air carriers or
vessels or the premises of a United States mission; and to have been 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. Under your coverage, any
losses resulting from certified acts of terrarism may be partially reimbursed by the United States
Government under a formula established by the Terrorism Risk Insurance Act, as amended. However,
your policy may contain other exclusions which might affect your coverage, such as an exclusion for
nuclear events. Under the formula, the United States Government generally reimburses 85% of
covered terrorism losses exceeding the statutorily established deductible paid by the insurance
cormpany providing the coverage. The Terrorism Risk Insurance Act, as amended, contains a §100
billion cap that limits .5, Government reimbursement as well as insurers' liahility for losses resulting
from certified acts of terrorism when the amount of such losses exceeds $100 billion in any one
calendar year. If the aggregate insured losses for all insurers exceed $100 billian, your coverage may
be reduced.

The portion of your annual premium that is attributable to coverage for acts of terrorism is 1% and

does not include any charges for the portion of losses covered by the United States government under
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eMail Functionality
eMail the application, quote or binder letter.
The Binder Letter:

@1 5Emus - plull Ford - silerogufi st Erulyra) _J ___ju?
. File ~Edit View Favorites Tools  Help f.r’
. Type the email address of the
recipient ir_l the To _field. You can From : [js101@taroker net
enter multiple email addresses .
using a semi colon between %
names. ubject 1 eBExcess Binder Motification, wersion 2 - Wil
Attachment :
. C ts :
. Attach files from your desktop to priments
the application or quote letter
with the Browse button.
. Click Send to execute the email.
. Note: Commission does not
appear on printed or emailed [Send]
guote letters.
Thank Y ou for your business!
. i Excess Liability coverage for WINTER'S GRILL as outlined in quote version # 2 is bound with
The screen will return you_to the CHARTIS and coverage is placed with MATIONAL UNION FIRE INSURANCE COMPANY OF
Binder Letter. You may Print or PITTSBURGH, PA., a CHARTIS member company.
Close it.
Your Policy Murnber is EBUDS1440218. The effective date of the coverage is from 03/29/2010 through
0342972011 and the premium is $18,827.00
. When you close the Binder
Letter, the screen will return you €] Dore S @ Trusted sites

to the Quote Letter and you may
return to the Home Page by
clicking on Exit.
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Underwriter Referrals

If the risk does not qualify for an immediate on-line quote, eExcess
will display a referral message.

Referral Accounts:

All referral reasons list at the bottom
of the application.

. Please review the application for
accuracy prior to submitting for a
guote or for referral.

. Click the Submit button to send the
application to underwriting for
consideration.

. The name of the Underwriter that
your submission referred to and the
referral message, appear when

you submit the application.

. Note: A complete description of
operations is critical on all

applications. It is especially
important for underwriters working
on referral accounts.

8. Does Insured have employees using their own vehicles on Company business on a reqular Yes

List of questions to be referred to an underwriter:

basis?

Your regional Underwriting contact information can be viewed on our Home Page, or
you can call at following numbers,

1-(877)TO-SERVE

Process Quick Indication

silErnsufe izt Bl ;3

<> Thank wou For completing this application. Upon clicking K, this information will be referred to an underwriter For
'\-\.__‘/ review, Please be advised that the underwriter may request additional information From wou. IF wou have a specific
: quote Meed-by date, please advise ywour underwriter, otherwise this account will be prioritized based on effective
date.

If wou need to revise the application information before it is sent to an underwriter, please click on Cancel below and

revise the necessary information.

MOTE: FOR COMNTACT INFORMATION REGARDIMNG THIS SUBMISSION'S REFERRIMG L PLEASE REYIEW THE TCOP OF
THE APPLICATION REVIEW SCREEM.

[ CIK, ] [ Cancel ]

C

eExcess™

Excess Casualty

eExcess*” Online Product Application

This subrmission has been referred to: Pawvan Kumar Machiraju
Phone: {111) 111-1111
eMail: abhay.jhadchartisinsurance.cam

If you have any immediate guestions, please contact them directly,
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