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J~ Yn4C( L. ;
33 Centennial Drive at Centennial Square !'.,

Peabody, MA01960 . LU JUt 1 X 2008
l

FAX (978) 531-9442

! .'::~ " .
. LEONARD B. KILGORE

(1919-1998)

--- -~::-----: -: - JEFFREY B. KILGORE

- --CYRUS A. KILGORE

L=..~-=~ ....

Dear Mr. Grant:

Please accept this letter from Kilgore Insurance and Mr. Crowther in response to
your "30 day-93A demand letter" date June 12. 2008 and June 18, 200R. Please
do noi co "istrue our response to infer we believe your letters meet your burdens

. under MGL 93A: tå the contrary, it is our contention your letter fails to comply
with your notice provisions and fails to make claim under 93A

In reviewing your correspondence, it is our sense you fail to appreciate insurance
was placed for Madison in the surplus market; your assertions seem better suited
to apply to principles regulating standard markets. In any event, we are
uncertain by what you meant when you asserted you uncovered a business
practice; therefore, let us be succinct in explaining to you our business practice in
placing surplus business: when we åre seeking to provide insurànce for these
risky accounts, we attempt to find insurance for our customers at a bottom line

. price that is less than our competition. VVe did this in thìs situation. Madison
was, of-course, free to place insurance with other brokers, which, as you know, it
ultimately did. In fact, we're pleased Madison exercised its rights under a free .
and unregulated market.

Much like:~e field of unregulated attorney fees, fees and commissions in surplus
market are not regulated. If you have authority to the contrary, we'd appreciate
an opportunity to review that law. You are, however, correct in concluding that
unless asked otherwisE', v/hen we communicate the cost of insurance fo o:.r
customers, we do not break-down items of fees, premium surplus taxes,
inspection costs, etc. Neither do we explain how we factor in the risk we assume
to our loss ratio by placing the business. We simply provide a bottom line cost
we are willing to accept to place and service the business. (By the way, I noticed
the attachments to your June 1 ih letter were not the documents we provided to
Madison. Those were net quotes to us not Madison.) However, as your client.
correctly learned, it is also our business practice to promptly provide a full
accounting of all costs, fees, etc., upon request. Madison made that request,
and it was provided with that accounting.



Boynton Waldron Doleac ..
Woodman & Scott, P.A. -2- July 10,2008

Another business practice we have, which we offered to Madison, is we
reimburse our customers if they. are dissatisfied with our service. We believe this
goes beyond any standard the law would apply. Apparently this offer has. been
rejected.. In any event, we stand ready to explain to any trier of fact the surplus.
market, the risks involved, the unregulated nature of that market, our bottom line
billing practice combined with a full accounting upon request. Additionally, we do
noíwaive any per-se violations your client may have committed.

With regards to your contentions the payroll was misrepresented, we can explain
that it was riot, with docümentation that supports this. We used the information
provided ¿)y your client.

JBK/kb
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Cy Kilgore

J=rom:
To:
Sent:
Subject:

"Cy Kilgore" ':CYldlgore@onceanddone.com~
~yvonne.torres@sfate.ma.us~
Tuesday, November 09, 2004 9:28 AM
net polices

dear ms Torres, I was given your e-mail aftercomlngintcYOUrOffczc:ir.cnd~ì.asi;.\..j;.:d ;¡:\e :0 nUwlien ¡ c.è~:
. With surplus ins. companies that present quotes on a net commission base what are the regulation ccmtrJlng the
. amoUnt of commission. 

1 can charge. My question does hot relate to discloser because obviously i would give full .
discloser. If there isa regulation on this could you please provide 

me with a copy. thnks for your help on this .matter, Sincerely e: kilgore. .. .

".,
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---~-Originêl Messêge-~---
Frqm: Kathy (mail to: kathyburke@onceanòòone. com)
Sent:. Thursàay, Jmgust 30, 2007 10:47 Jil-1
To: Kim Potavin
Subj ect: Æmerican Service

Kim-

.~

1.

"

~:.
Please review the followina GIL & Umbrella submission and proviae quote.
We have not m~rketed this to any other carrier; looking for target date to deliver
proposal of 09/10

K~thy @ Kilgore Insurance
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" Kim Potavin
\ . .... -~_. _..- . _..-

From:

Sent:

To:

Lisa DiCenso (lisadicenso@onceanddone.comJ

Friday, March 21,200811:33 AM

Kim Potavin

Cc: Andrew Crowther

Subject: Fw: Security, III

Hi Kim,

Andy asked tha~ I respond to the questions regarding the above
referenced insured.

No" we are not submittir:gan application to any other carrier.

I am in the process of obtaining the addresses for the residential

pioperties you listed and wiii forwarded this information upon
rece ipt:.

Thank you

Lisa DiCenso
Commercial Lines
Kilgore Insurance Group
33 Centennial Dr
Peabody, MA 01960
978-531-6550
978-531-9442 fax
!isadiç~nsq@o_nCeaD.çl99.De..çom
----- Original Message -----
From: Angrew Ç.lQ~ther
To: li!,a DiG_easo

Sent: Friday, March 21, 200810:01 AM
Subject: Fw: Security, III .

Andrew W. Crowther, CLC

Kilgore Insurance Group
33 Centennial Drive
Peabody, MA 0 i 960

(~

Phone: 978-531-6550 x24 i
Fax: 978-531-9442

E-mail; alJdrewcrowtiieI@Q!lçcand~i.Qne..Gqnl

---.- Original Message ----
From: Klrrtpotayii:

¡To: 'Andrew Çrowther'
. Sent: Thursday, March 20, 20086:30 PM
Subject: Security, III

3/24/2008
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\i Andy.

Thanks for the renewal app for the above caption. Are you or the insured submitting this to any other insurance
carriers besides us this year for a quote?

One additional item is needed to quote the renewal:

It appears as though a couple of the residential properties have changed from last year:

We need the complete addresses for:
Hemingway Realty Trust and Mission Hill Neighbors.

Once this is received I will be able to send renewal quote to you.

I will be out of the office tomorrow, however please feel free to contact meon Monday.

.Thanks!

Kim

Kim Potavin
Account Manager
The Mechanic Group Inc.
One Blue Hill Plaza. Ste 530
Pearl River, NY 10965
p. 800 214 0207 ext. 115
f. 845 735 8383
e. kpqt~yjn@mectian icgrQ.uP:.GQOJ.

w. www.meçhanicgroup.com

Notice : Coverage descriptions (if any) included in this email are abbreviated. Coverage referenced is subject to all terms. conditions. limitations and

exclusions of the applicable policy(ies). If there is any conflct between a coveràge statements made in this email and the applicable insurance policy

lies). the policy provision will prevaiL.

Confidentiality Notice- The information contained in this electronic mail is privileged and confidential and is intended for the use of the individual or entity
named above. If the reader of this message is not the intended recipient. you are hereby notified thai any dissemination. distribution or copy otthis
electronic mail is strictly prohibited. If you have received this electronic mail in error. please immediately notify the sender and delete all copies.

(
\_.-

3/24/2008



Jl



SURLUS SERVICES
INSURANCE AGENCY, INC. -CORRSPONDENTS ÃT LLOYDS

150 WELLS AVENUE, NEWTON, MA 02159 TEL (617)964-5340
D AV (617\ 001.4 '1"11:0/.1 '.n \ .1 ) 7 -J¿.J

1-800-852- 3077- MASSACHUSETTS ONLY

::-::'THIS is NOT A BINDER OF INSURANCE;~;:'

ATTN: ANDY CROWTHER D ATE: JULY 22,2002

TO: KILGORE INSURNCE AGENCY

WE AR PLEASED TO OFFER THE FOLLOWING
QUOTATION/INICATION SUBJECT TO THE RATES AND
CONDITIONS AS DETAIED BELOW.

INSURD: NEW WORLD SECURTY ASSOCIATES, INC.

MAILING ADDRESS: 530 WARREN STREET, ROXBURY, MA. 02121

LOCATION: VARIOUS

FORM OF COVERAGE: UMRELLA

LIMTS OF LIAILITY: $5,000,000 EXCESS OF PRIARY.

SIR: $10,000.

PREMIUM: $26,000.00 25 % MINIMUM EARD PREMIU.

TERM: ONE YEAR

. 'i. ;:-PLEASE READ THE TERMS AND CONDITIONS' CARFULLY.

THIS QUOTE MAY NOT COMPLY WITH ALL THE
CONDITIONS, TERMS OR COVERAGE REQUESTED.

. ;:.;~;i-SPECIAL CONDITIONS: NO FLAT CANCELLATIONS

PERMITTED::-;:-;:-

881001107



THE FOLLOWING EXCLUSIONS AR INCLUDED IN THE
UMRELLA COVERAGE PART: .
ASBESTOS, EMPLOYMNT RELATED PRACTICES, UNISURED
/ Ul'IDERINS1JRED lv10TORISTS, LEAD COl'~TA1vfIt~ATION,
NUCLEAR ENERGY, POLLUTION, CCC AND ERISA.

ENDORSEMENTS - PLUS APPLICABLE STATE ENDORSEMENTS
AUTOMOBILE LIAILITY LIMTATION.
CONTRACTUAL LIABILITY LIMIT A TION. .
DESIGNATED ENDORSEMENT: ORGANIC PATHOGEN
EXCLUSION.
MINUM EARED PREMIU.
TERRORIST EXCLUSION.
PUNITIVE DAMGE ENDORSEMENT.
PROFESSIONAL LIAILITY LIMTATION.
SERVICE OF SUIT ENDORSEMENT.
TOTAL POLLUTION EXCLUSION.

. KNOWN INJURY OR DAMGE EXCLUSION.
UNIMAIRED AGGREGATE LIMITS ENDORSEMENT.

COMMENTS 1 OTHER TERMS:
U/L GL AT lM~ 1 2MI PER PROJECT AGGREGATE.
U/L AL AT lMILCSL.
U/L ELAT 500/500/500.

COMP ANY REQUIS THAT APPLICATION BE COMPLETED,
DATED AND SIGNED BY APPLICANT PRIOR TO BINING.

COMPAN REQUIRES COMPLETE COPIES OF ALL UNDERLYIG
POLICIES AN ENDORSEMENTS, IF WRITTEN.

LOSS RUNS STILL DID NOT COME OUT CLEAR ON THE FAX
MACHIN, COMPANY MUST HAVE GENERAL LIAILITY,
AUTOMOBILE LOSSES AGGREGATED BY YEAR FROM JUE 21,
1998 TO PRESENT PRIOR TO BINING.

COMPANY: SCOTTSDALE INSURANCE COMPANY

SSI001108



STATE TAX: 4 % FILING FEE: N/ A INSPECTION'FEE: N/ A

COMMSSION: 10 %

THIS QUOTATION SHALL IN NO EVENT BE VALID BEYOND
JULY 31,2002.

VIN GOVONI EXT 620

881001109



Primary Commercial General Liability Insurance Proposal Prepared for:

Security IIi, Inc.
Attention:

Company:

Polley Period:

Policy Fonn:

Limits:

Policy Highlights:

Optional Coverage:.

(These coverages are
available but are NOT
Included in the quote)

\

Kilgore Insurance Agency

Tudor Insurance Company

"A+" Rated by A.M. Best's Underwriting Guide
A Member Company of Western World Insurance Group
Excess and Surplus Lines Carrier

April 11, 2007 through April 11; 2008

Occurrence

General Aggregate
Products. & Completed Operations Aggregate
Each Occurrence
Personal and Advertising Injury (each occurrence)
Fire Damage (anyone fire)
Medical Payments (anyone person)

240-001 (11/06)

240-002 (10/04)

240-004BP (09/05)

240.004PA (09/05)

240-005 (09/05)

240-006 (09/05)

240-009 (09/05)

240-011 (09/05)

240-015 (09/05)

240-030 (09/05)

CG 00 01 (07/98)

240-003A (09/05)

Errors & Omissions
Blanket Additional Insureds
Assault and Battery
Personal InJury Extension
Emergency Medical Malprac~lc.e

Knowledge of Occurrence
Mobile Equipment Extension
Theft Extension Endorsement
Contractual Liabilty Limitation
Lost Key Extension
General Liabilty
Broad Form Property Damage

The Mechanic Group, Inc.
One Blue Hil Plaza - Stie t530

Post Offce BoX#16046

Pearl River. New York 10965-66046
Toll Free: 800-214-0207

Teiephone: 845-735-0700
Facsimile: 845-735-8383

ww.mechanlcgroup.com

Quote Date: 4/9/2007

Quote No:. 04/11/07.01

Quote valid for 30 days

3,000,000
Included

1,000,000
1,000,000

100,000
1,000

Per Project Aggregate

Waiver Of Subrogation" $250 per request
Employers' Liabilty (Stop Gap) - $500,000 Each
._ Employee I Acçident __ .

Hired Auto And Non-Owned Auto Liability - subject
to underwriting. an~ add.itional premiUm

Airport limitation- coverage for named airport, no
screening or transport on mobile equip./wheelchairs

: Additional Insured - CG 2010 $250 per request
Employment Benefits Liabilty. subject to underwriting

. a.na additional premium .



.
Primary Commercial General Liability Insurance Proposal Prepared for:

Security II, Inc.

Policy Exclusions Bars, Nightclubs, & Taverns (non alann only); Employment Related Practices; Fungi or Bacteria; New
Entities; Securities & Financial Interest; Territory Limitation, Standard ISO Exclusions; Tolal Pollution with
hostie fire exception; Total Asbestos; War or Terrorism; Lead Contamination; Airport: Canine; Punitive &
Exemplary Damages.

Class Code Description Rate Exposure Expos Type Deductlble(~)
98751 Security and Patrol Aaencies 51.260 $210,000 Pavroll $1,000

(0) Deductble Per claim, defense & investigative expenses included

Prèmiums Without Certified Terrorism . WIth Certified Terrorism
Endorsement Endorsement

Standard Premium: $10,765.00 $11,842.00

Optional Coverage: - $.00 $.00

Annual Premium: $10,766.00 $11,842.00

State Tax: $430.60 $473.68

Stamping Fees: $.00 $.00

Processing & Filng Fee: $250.00 $250.00

Total Premium: $11,445.60 $12,565.68

Commission: $1,076.50 $1,184.20

Net Premium Due: $10,369.10 $11,381.48

Estimated Annual Premium
subject to Audit

Conditions to Bind:
.. . . .

o Signed and Dated Mechanic Group Application - must be signed by an owner or princIpal
o Five Year Currently Valued Loss Runs

I2 Certified Terrorism Disclosure - signed by the applicant, indicating accptance or rejection of coverage

t8 State Surplus Lines Fonns (if applicable)

o
o

If proposal is acceptable, please sign below and return to our offce (fax: 845-735-8383)

DateSignature.

The proposal of coveraga horeln Ii ony Illustrtive and is nol intanded .. a policy 01 Insurance, blndar or stalement of coverage of any policy of Insuranc. In every Instanc,
the policy Is the only accpled statemenl of coverage, Thiii Is not a binder or conftnnation of Insurance. I acnowledge thaI corporalionii or individuali Iniured by iurplul lines
carrier do not have the proteion ollndividua\ state Insurance guaranlee aca \0 Ihe extent of any right of recovery olllle obligation of an inaolvent carrier. The Mechanic
Group wil be held harml..s for eny damage. ariilng oul of Ihe tallure of the carrer 10 fulfill any of Ita obligations. In addition, The Mechanic Group, Inc. perfonns subilantisl

..ervice. in connecon with thlii poicy. These .ervlcs Include bulare not IImlled to procremenl of origlnel policie. and certficates, negotiation. of claSlWications, rale. and
premium.; filing of paperwork required by regulalory agencle.: aiii.tance in claim. procssing and handling: assislance in biling lind paymenl mattera. In view 01 the above,
It Is necssary for The Mecanic Group, Inc. 10 charge Ihe procssing fee ihown. By i¡gnlng thiii memorandum, you agree to pay thi. procsiing fee at policy inception. .
Ploase nole llat thla quote I. baaed on lle coverage, terms and conditions li.ted above, which may be diffrent lorm those raquasted in your origInal submlaaion. As you are
the represantative of !he in.ured, ill. incumbent upon you to roview tha term. of thl. quote carefully with your in.ured and reconcile any difference. form the teRn' requested
In Ihe original .ubmiiiion. The Mechanic Group, Inc. discaims any roiponsibilty for your failure 10 reconcile wih the insured any differencei between lhe terms quoted below
and thaae terms originally requested. This coverage may not be bound without a fully execled brokerage agreement. .



The Mechanic Group. Inc.
One Blue Hil Plaza - Suite 1530

Post Offce Box'1646
Pearl River. New York 10965-8646

Toll Free: 800-214-0207
Telephöiie: 845-735-0700
Facsimile: 845-735-8383

ww.mechanlcgroup.com

Primary Commercial General Liabilty Insurance Proposal Prepared for:

. Security II, Inc.

BROKER GENERAL PROCEDURES

Quote Date: . 4/9f2007

Quote No: 04111/07-01

i. Binders:
Upon confirmation that coverage has been bound by The Mechanic Group, brokers may issue binders.
Prior to binding your first submission, your signed Producer Agreement, copy of your State's License,

. evidence of Errors & Omissions insurance coverage and a completed form W~9 must be received byour off~e .
II. Certificates of Insurance:
Brokers may issue Certificates of Insurance to their insured's.

II. Additional Insured Requests:
All Additional Insured Certificates must be sent to our office and be accompanied by a signed and
completed Additional Insured Questionnaire!!! The following wording MUST be used on all Additional
Insured Certificates: .

With respect to the commercial liabilty plan referenced above certificate holder listed below Is
Included as additional insured but only to the extent that certificate holder is held liable for the
negligent acts, errors or omissions of the named insured

Any other wording must be approved by our office prior to issuing the Certificate of Insurance.

IV. Claims:
All claims and/or notice of incident must be reported directly to our offCe as soon as possible. Please
foiward a completed "Acord Loss Notice" along with supporting documentation.

Vi. Audits:
Policies that are subject to audit will be scheduled shortly after policy expiration. Please advise your
insured of this as it is important they cooperate with the auditor. Failure to do so could effect future
renewals.

VII. Renewals:
Renewal applications will be sent to your offce approximately 60 days prior to the renewal date. It is
imperative the application be completed and returned by your insured as soon as pO$sible to secure arenewal quote. .
Vlt Sub-Brokered/Produced Business: ,
A great deal of information is required from the Broker/Producer to accurately evaluate an account. It
is imperative to obtain this information from the Broker/Producer working directly with the Insured.
Therefore, we CANNOT allow Brokers/Producers to sub-broker business



WESTERN WORLD INSURANCE GROUP

NOTICE - OFFER OF TERRORISM COVERAGE
NOTICE - DISCLOSURE OF PREMIUM
GENERAL LIABILITY AND PROPERTY

The Terrorism Risk Insurance Extension Act of 2005 establishes a program within the Department of the Treasury,

under which the federal government shares, with the insurance industry, the risk ofloss from future terrorist attcks.
The Act applies when the Secretary of the Treasury certifies that an event meets the definition of an act of terrorism.

The Act provides that, to be certified, an act of terrorism must cause losses of at least fift milion dollars in 2006 or

one hundred million dollars in 2007 and must have been committed by an individual or individuals acting on behalf
of any foreign person or foreign interest to coerce the governmimt or population of 

the United States.

In accordance with the Terrrism Risk Insurance Extension Act of 2005, we are required to offer you coverage for
losses resulting from an act of terrorism that is certifed under the federal program as an act of terrorism
committed by an individual(s) acting on behalf of a foreign person or foreign interest. The policy's other provisions
wil stil apply to such an act. Your decision is needed on this question: do you choose to pay the premium for

terrorism coverage stated in this offer of coverage, or do you reject the offer of coverage and not pay the premium?
You may accept or reject this offer.

See the section of this Notice titled DISCLOSURE OF PREMIUM. If you choose to accept this offer of coverage,

your premium wil include the additional premium for terrorism as stated in such DISCLOSURE.

Failure to pay the premium by the due date wiI constitute rejection of 
the offer and your policy wiI be written to

exclude the described coverage.

You may choose to reject the offer by signing the enclosed statement and returning it to us, and your policy wil be
written to exclude the described coverage.

ACCEPT ANCE OR REJECTION OF CERTIFIED TERRORISM INSURANCE COVERAGE (CHECK ONE)

o 1 hereby reject the offer of certified terrorism coverage.
. 0 I hereby accept the offer of certified terrorism coverage for a prospective premium.

DISCLOSURE OF PREMIUM
If you accept this offer, the premium for terrorism coverage is $1,120.08

Policyholder/Applicant's Signature

Security II, Inc.

Account Name

Date Policy Number
Print Name

DISCLOSURE OF FEDERAL PARTICIPA nON IN PAYMENT OF TERRORISM LOSSES
The United States Government, Department of the Treasury, wil pay a share of terrorism losses insured under the
federal program. The federal share equals 90% in 2006 and 85% in 2007 of that portion of the amount of such
insured losses that exceeds the applicable insurer deductible. -

Western World Insurance Company ~ Tudor Insuralice Company. Stratford Insurance Company
400 Parson's Pond Drive Franklin Lake, NJ 07417-2600

Telephone: (201) 847-86

WW 405C (01/06)



The Mechanic Group, Inc.
One Blue Hil Plaza - Su~e #530

Post Offce Box #1646
Pearl River. New York 10965-8646

Toll Free: 800-214-0207
Telephone: 845-735-0700

Facsimile: 845-735-8383
ww.mechanicgroup.com

Primary Commercial General Liabilty Insurance Proposal Prepared for:

American Flagging & Traffic Control

Quote Date: 11/13/2007

Quote No: 11/14/07-02
Quote valid for 30 days

Attention:

Company:

Policy Period:

Policy Form:

Limits:

Policy Highlights:

Optional Coverage:

(These coverages are
available but are NOT
included in the quote)

Kilgore Insurance Agency

Gemini Insurance Company

"A+" Rated by A.M. Best's Underwriting Guide, Financial Size x:
A Member Company of W.R. Berkley Group
Excess and Surplus Lines Carrier

November 14, 2007 through November 14, 2008

Occurrence

General Aggregate
Products & Completed Operations Aggregate
Each Occurrence
Personal and Advertising Injury (each occurrence)
Fire Damage (anyone fire)
Medical Payments (anyone person)

CG 00 0112 04

CG 20 100704

CG 22 7410 01

CG 75 310905

CG 75 32 06 07

CG 75 34 08 07

CG 75 53 09 05

CG 756006 07

CG 75 80 0907

CG 75 810607

CG 75 910907

3,000,000
3,000,000
1,000,000
1,000,000

100,000
10,000

Commercial General Liabilty
Blanket Additional Insured
Personal Injury Extension
Loss Key Coverage
Broad Form Propert Damage & Theft Extension Endorsement
Assault & Battery

Electronic Data Liabilty

Limited Canine Coverage
Emergency Medical Technicians and Paramedics

. Mobile Equipment Extension
Errors & Omissions

Stop Gap (Employers Liability)
. Employee Benefits Liabilty ($1,000,000
Occurrence, ~1,OOO,O()O .AggregateJ_.. . .

Additional Insured - Owners, Lessees OrContractors ...... 0-

Additional Insured - Engineers, Architects

Waiver Of Subrogation

. Designated Location(s) General Aggregate Limit .

Additional Insured - Completed Operations

Designaied consiru-ëtonPr-ojeët(s)General Aggregaie
Limit
Hired And Non-Owned Auto Liability



11
Primary Commercial General Liability Insurance Proposal Prepared for:

American Flagging & Traffc Control

Policy Exclusions All exclusions listed in the Commercial General Liability Coverage Fonn CG0001 (12/04) unless otherwise
amended by endorsement and reference in this proposal; Employment Related Practices; Fungi or
Bacteria; Securiies & Financial Interest; Terrtory Limitation, Total Pollution with a Building f:eating,
Cooling & Dehumidifying Equipment Exception and Hostile Fire Exception; Total Asbestos; War or
Terrorism; Lead Contamination

Class Code Description Rate Exposure Expos Tvpe Deductible
98751 Securiy and Patrol Aqencies 40.000 $240,000 Payroll $1,000

Premiums Without Certified Terrorism With Certifed Terrorism
Endorsement Endorsement

Standard Premium: $9,600.00 $10,560.00

Optional Coverage: $.00 $.00

Annual Premium: $9,600.00 $10,560.00

State Tax: $197.00 $216.20

Stamping Fees: $.00 $.00

Processing & Filng :ee: $250.00 $250.00

Total Premium: $10,047.00 $11,026.20
Commission: $960.00 $1,056.00

Net Premium Du $9,087.00 $9,970.20

0 _.. ._..- .-. .. ... .... -." .. ~ .
Conditions to Bind: Signed and D~ted Mechanic~roupApplication -: must be slgne

...

0 Five Year Currently Valued Loss Runs 

0 Certfied Terrorism Disclosure. signed by the applicant, indicating

0 State Surplus Lines Fonns (if applicable) .

0
0

If proposal is acceptabl , please sign below and retum to our offce (fax: 845-735-8383)

Signature Date

The proposal 01 coverage her n is only ilustrtie and is not intended as a poicy 01 insuranc, binder or statement of covera
. the policy is the only acceptCt ilatement of coverage. This is not a binder or confirmation of insurance. I acknowedge that co
carrers do not have the prole Ion 01 indivdual state insuranc guarantee acts to the extent of any right of revery of the obi
Group will be held harmless f any damages arising out of the faUure of the carrer to fulfll any of its obligations. In addition, T
servces in connecon wi thi policy. Thes servces indude but are not limited to prourement of original policies and cer
premiums; fiiing of papeiworl !quired by regulatory agencies; assistance in daims procsing and handling; assistance in bill
it is necary for The Mecha c Grop, Inc. to charge the processing fee shown. By signing this memorandum, you agree to
Please note that this quote is .sed on the coverage. terms and conditns listed above, which may be diferent form those
the representative of the insu d. it is incumbent upon you to review the terms of this quote carefully wit your insured and re
in the onginal submission. Th Mechanic Group, Inc. disdaims any resposib.it for your failure to reoncile with the insured
and those terms originally re ~ste. This coverage may not be bound wihout a tully executed broerage agrement

All endorsement preiums are
fullyeamed

d by an owner or principal

acceptance or rejection of coverage

ge 01 any poicy of insurance. In every instance,
rprations or individuals insure by surpus lines
gation of an insovent carrer. The Mecanic
he Mechanic Group, Inc. penorms substantial

cates, negotiations of dassifcatins, rates and
ing and payment matters. In view of the above,
pay this processng fee at policy inception.

reuested in your original submission. As you are
concile any diferences form the terms requested
any diferences between the terms quoted below



Insured

Quote Date

Insurance Company

American Flagging & Traffc Control

11/13/2007

Gemini Insurance Company

Quote Number 11/14/07-02

NOTICE - OFFER OF TERRORISM COVERAGE
NOTICE - DISCLOSURE OF PREMIUM

The Terrorism Risk Insurance Act of 2002, as extended in December 2005, established a program within the u.s.
Department of the Treasury, under which the federal government shares, with the insurance industry, the risk of loss from
future terrorist attacks. The Act applies when the Secretary of the Treasury, in concurrence with the Secretary of State
and the Attorney General, certifies that an event meets the definition bf an act of terrorism. The Act provides that. to be
certified, an act of terrorism must have been committed by an individual or individuals acting on behalf of any foreign
person or foreign interest to coerce the civilian population of the United States or to influence the policy or affect the
conduct of the U.S. Government by coercion.

In accordance with the Terrorism Risk Insurance Act, we are required to offer you coverage for losses resulting from an
act of terrorism that is certified under the federal program. The policy's other provisions will stil apply to such an a,ct.
Your decision is needed on this question: do you choose to pay the premium for terrorism coverage stated in this offer of
coverage, or do you reject the offer of coverage and not pay the premium? You may accept or reject this offer:

DISCLOSURE OF PREMIUM AND ACCEPTANCE OR REJECTION OF OFFER
I hereby elect to purchase certified terrorism coverage for an Annual premium of: $979.20

A) Premium through end of 12/31/07 $128.37
B) Estimated Premium beyond 12/31/07 $850.83

I understand that the federal Terrorism Risk Insurance Extension Act of 2005 may
terminate on December 31, 2007. Should that occur my coverage for terrorism as
defined by the Act wil also terminate.

This premium does not include any charges for the portion of the loss covered by
the federal qovernment
I hereby reiect the purchase of certifed terrorism coverage. I understand that by rejecting this
offer, I wll have no coverage for losses arising from an act of terrorism as defined above.

IMPORT ANT: Please note that even if you elect to purchase this coverage, losses caused by war may be excluded from
coverage under your policy. Losses resulting from terrorist acts that the Secretary of the Treasury fails to certify as falling
within the federal Terrorism Insurance Program also will be excluded from coverage where permitted by state law.

THE PERSON SIGNING THIS NOTICE REPRESENTS SHE OR HE HAS THE REQUISITE AUTHORITY TO BIND THE
NAMED INSURED AND YOU WAIVE ANY AND ALL RIGHT YOU MAY HAVE TO REPUDIATE THIS NOTICE ON THE
BASIS OF A SUBSEQUENT DEMOTION OR DISMISSAL OF THE PERSON SIGNING THIS NOTICE ON YOUR
BEHALF.

Applicants/Named Insured's Signa~ure

Print Name of Person Signing and Relationship to ApplicanUNamed Insured

Date

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal
program. The federal share generally equals ninety (90) percent (eighty-five (85) percent in 2007) of that portion of the
amount of such insured losses that exceeds the applicable insurer retention.

THE SUMMARY OF THE ACT AND THE COVERAGE UNDER YOUR POLICY CONTAINED IN THIS NOTICE IS
NECESSARILY GENERAL IN NATURE. YOUR POLICY CONTAINS SPECIFIC TERMS, DEFINITIONS, EXCLUSIONS
AND CONDITIONS. IN CASE OF. ANY CONFLICT, YOUR POLICY LANGUAGE WILL CONTROL THE RESOLUTION OF
ALL COVERAGE QUESTIONS. PLEASE READ YOUR POLICY CAREFULLY.

Includes copyrighted material of ISO Properties, Inc., with its permission.

IL N 70 00 02 07 Page 1 of 1
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11/23./005 13; 33 FAX 9785319442 KILGORE INSUCE . . @OOI

I

Kil9_Qre Insurance~A.ge~lcyr .
33 Centennial Drive

Peabody, MA 01960 . .
Phone (978l531..655(i .
Fax (978) 53;1-9442

I

i

i

To: ~/ß Vó6?Eß
S'2E-¿iP .¡ e.Q'.

DClte: 11- '1.3"'-Æ ~...~.~I~
..~~i-

Fax# t?3 ~¡~:Jl ~""P
c/12

1

i

I
¡

RE: . . ÆC6lJ' .i7o~7iOl1t 62/fo(j;P \_~:;~.;rc-'. I
. #: XL~5 0 ö;l. 0'?f(;?

I. I

Numb~r of Pages to FolloW: NoNE

8-64SË Rial) tlo IJ'JV£. ¿f6yeúli7-L ltL:?1.ß!fc¿¿A.

eo¿/ct e¡dC1fæ. .11-~oS- r't:L.~:L.l.(rOTE
oE 1(-;L2:-oS ft .l'¡ s: 2. 96 ¡?/ri2:~'vtrr . .:.L,lJS ~K. .. ..._~.= '
I&IVtoUC TCß/l o/( (J'A /lrv/?-t,.!1 (/r

Cop:t1(JJ'( 0&/ 7' o(/!t /fG61C¡(.. ._...

.; YoV HtVE dzy Gt(¡6J1,oIOS, eLêPfû~. t.:tL¿--,-- ,._-- .. ,-,_. _. ._- . ..=¡

. 7?lls) .. ¡.

Andy Crowther

andrewcròwther@onceanddone..com

I
. i

¡



12/17/2007 15; 57 FAX 9785316550 KI LGORE INSURil~CE I4 001

Klore Insurance Agen.cx

33 Centennial Dri'~

. Peabody! MA 01960 .

i

I

i

Cover Sheet

i.
i
i
! To: Oi 4J (gdL

IItl K-Ù/tF,' ¿hi

From~Øi

Date fd-l n 107

Fax# tfiO- ~dr--Ç 171

Fax # 978-531-9442

I

Tel # 978-531-6550 .~
/Í/

. - yi~
GILA~eFU

-i b () l.

I RE:. k-læ ~

GQ ,

ilJo-
Kathy Burke

. kathyburke@onceanddone.com

j.
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~Ý~
33 Centennial Drive at Centannial Square

Peabody, MA 0196
(97B) 531-650 FAX (978) 531-9.42

. LEONARD a. KILGORE

C191So199)
JEFFREY B. KILGORE .
CYRUS A. KILGORE

November 30, 2005

,â.egis Protection Group
P.O. IBox 2288
Framingham, MA 01703

ATr:'fEd Holston

Re: General liabilty
, Umbrella liability .

deii, fEd:
'of ..l...l..:~.~. ." .:::'i

Thank you for placing the coverage shown above with our offce. The binders are
enelosed as proof of coverage. until the actual ¡,olicies ~r.~.iss.~~. .The .invoièes for the
premiums are also enøloSed 3Ftd .due upon receipt. In the event you would prefer to
finance,.a contrac has been enølose. Simply sign and return one copy ofthe contract
with the depit paYa.te tøKilgCire Insurance. Premium Asignment Corpòration wil bilyou for the balanæ. '

'. 11 you have any questions, ple contaCt eithe, Kâ1yBurke or mysel. We ,
apprecat'epPQliunity--fØ"-s :1Ø4r-llusiness" ..

"

Sinçerely, .
Anty -. _
Andrew W.. Crowher. çrC

"f'"'

AWClkb
enc:

\-



Kilgore Insurance Agency Invoice # 44
33 Centennial Drive

Peabody, MA 01960 .
Phan" 978-531-6550 1 Fax' 978-531-942

Page 1

Account no. OP Date
AEGI$..2 f(B 11/30/05

General liabilty 

Policy # 115 5726
Company: SZerlip & Co., Inc.
Effeetive Expiration Balance due.
11/25105 1f/2~06 upon receipt

Aegis Protection Group
Ed Holston
P .0. Beii 2288
.Fraingham, MA 01703

Item
5i740

Effective Date .
11/25/05

TRN
REN

Description
General liabilty

Amount
$133-,299.50



11/30/05
THIS BINDER IS A TEMPORARY INSURANCE CONTCT, SUBJECT TO THE CONOmONS SHOWN ON THE REVERSE SIDE OF THIS FORM

. ACORDN. . INSURANCE BINDER OPIO DATE

"'Rooueu I r~.if. Ex): 978-531-6550¡ 978-531-9U2
l . 'lgore :Insurance Agency

-Ceatemiial Drive
..eabody MA 01960

COPAN

Lainqton :Insurance Co .1 B1NCE1U

5035

I SUIICODE:

DATE . TIIi DATE TIME
. lXI-AM ~12:01Ml

11/25/05 12: 01 n PM 12/25/05 I I NOON

X I THIS BINDER IS ISSUED TO EX. NO COV. ERAGE IN THE ABOVE NAMED COMPANYPER EXIRING POLlCYl: 115-5107 '
DUPT OF OPTIHSEHICLESlOPEltTY (1n1ud Locon)

CODE:

ëüö'ÍlElID AEGIS-2
INSRE

Aeis Protection Group
Ed HolatonP.o. Box 2288 i
FraJnqham MA 01703

i

Security G~cb

COVERAES LIMITS

TYpe Of INSURANCE eOVERAFOIS DEDCTIBLE COS"' AMOUNT

PROI'Il CAUSES OF LOSS
1----

o BROAD 0 SPECBASICi-
¡-
I GENERA LJ8I EACH OCCURRENCE $ 5,000,000.

f COMMRCIA GENEAAL L1ABILl1Y

FIRE DAM (Ar on fire) $50,000.
. -il ClAMS MAE C! OCCUR MED EX (Ar OMpen) S

X Bi:rors _ omssions PERSONA & /IINJURY $5,000,000.--
GENERA AGGREGATE $5,000,000.--

RETRO DATE FOR CLAIMS MAE: PRODUCTS - COM/OP AGG 55, 000.000.

R~ COMBINED SINGLE LIMIT $

ANY AUTO BODILY INJURY (Per persn) $

~ Al OWNED AUTOS BODILY INJURY (Per acdet) $

. SCHEDULED AUTOS PROPERTY DAMGE $

~ HIRED AUTOS MEDICAL PAYMNTS $. --
NON-WNED AUTOS PERSON INJURY PROT $'- . UNINSURED MOTORIST 5

S

AUTO PIlVSl DAE DEDUCTIBLE
U ALL VEHICLES U SCHEDULED VEHICLES ACTUAL CASH VALUE

=1 COLLISION:

STATED AMUNT $

¡ . OTHER TH COL: OTHER

GARAE UM AUTO ONLY - EAACCIDENT $-
OTHER TH Aio .ONL Y:N4YAUTO-

EAH ACCIDENT l-- -
AGEGATE l

ElCESS~ EAH OCCURENCE S

=1 UMBRELLA FORM

AGGREGATE $

i OTHR TH UMBRELLA FORM RETRO DATE FOR ClA MAE: SELF-INSURED RETNTION $

i
WC STATUTORY LIMIS

¡ WoEn COP£NSTI E.L EACH ACCIDENT 5

I

AH
E.L. DISE - EA EMPOYEEEMPOY UUTY $

E.L. DISEAE - POLICY LIMI S¡ . FEES $i~ TAXS sl~
ESTIMTED TOTAL PREUM

I
S

NAE & ADDRESS

!

¡
i

I
,

MORTGAGEE

LOSS PAYEE 

LOAN.

ADDITONA INSURED

ACORD 75- (1/91) eACORD CORPORA~N 1MG



Kilgore Insurance Agency . Invoice" 441
33 Centennial Drive

Peabody, MA 01960
Fhøñe#973-531-6550 I FaX# 979--531-9'"2

Page 1.

Account no. OP DateAEGIS-2 KB 11/30/05
_ Umbrella

Policy" UII$OO18828
Company: Sarlip & Co., Inc.
Effctve Expiration Balance due
11125105 11/25106 . upon receipt

Aegis Protection Group
Ed Holston
P.O. Box 2218
Framingham, MA 01703

Item . Effective Date TRN DescriPton Amount

56744 11/25105 REN Umbrella $21,436.80



ACORD.. INSURANCE BINDER OPIC ~ DATE

li/30/05
THIS BI~t:ER IS A TEMPORARY INSURANCE CONTRCT, SUBJECT TO THE CONDmONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER I r~:o. Ex':" 978-531-6550 COMPANY

i SlÐERi.

5036
~ 978-531-9442 scottsdale Insurance

'lqøre Insurance Agency
DATE TlilE DATE TIME

Cent.nri.al Dri.ve .. ~ AM
-! 12:01 AMøeabdy !f 01960 11/25/05 12:01 PM 12/25/05 NOON

JC I THIS BINDER IS ISSUED TO EXND 
COVERAGE IN THE ABOVE NAED COMPANY

COQ: I SU.CO:
. PEREXIRINGPOLlCYlJ xr0026942 .

CUSTOIlEl 10: AZGIS-2 DESCRl OF OÆItTINSIEHICLESiERT (lnlud~ Loat)

INSURE

Aeis pi:øtection Group
Ed Holston
P.O. Box 2288
I'ramnqhaa MA 01703

i

COVERAES liMITS

TYE OF IHSùRACE COERAOIS DEDUE COI % AMOUNT

PRO CAUSES OF LOSS-
o BROAD 0 SPECBASIC-

GEN~ EACH OCCURRENCE $-
COMRCIA GENERA LIAILITY

FIRE DAMGE (Anyone fire) S

I CLA MAE o OCCUR
- MED EXP (Ar one pen) S

PERSONA & ADV INJURY S-
GENE AGGREGATE S

RETO DATE FOR ClMS MA PRODCTS - COM/OP AGG S i

AUTOII LiA COMINED SINGLE LIMIT S-
ANY AUTO 

BODILY INJURY (Par pason) $e-
ALL OWNED AUTOS

BODILY INJURY (Par acdent) $-
SCHEDULED AUTOS

PROPERTY DAMAGE $

HIRED AUTOS.
MEDICAL PAYMNTS $i-

NON-WNED AUTOS
PERSONA INJURY PROT S'-
UNINSURED MOTORIST $'-

$

AUO PK DA DEDUCTIBLE U AlL VEHICLES . U SCHEDULED VEHICLES
ACTUAL CASH VAlUE

R CouISION:

STATED AMUm- $

OTHR TH COL:
OTHER

G.~JY AUTO ONLY - EA ACCIDENT $.--' AHAuTO
OTHER THA AUTO ONLY:

EACH ACCIDENT $- AGGREGATE $

EXEUUA EAH OCCURRENCE $ 1 , 000 , 000 .

~ UMLl FORM AGGEGATE 51, 000, 000.

OTHR THAN UMBRELLA FORM RETO DATE FOR ClA MAE: SELF-INSURED RETENTION $$10,000
WC STATUORY LIMIS

WOS COMTI E.L. EACH ACCIDENT SAN .EIIOY$ LI E.L. DISEASE. EA EMLOYEE S

E.L. DISEAE - POLICY LIMIT $

~SI FES $

OTH - TAXS $CO ESTIMATED TOTAL PREMIUM S

NAl a ADESS
MORTGAE

LOSS PAYEE 

lOAN'

AODnlONA INSRED

ACORD 750 (1~i)

AU IWTATNE
A

eACORD CORPORATION 1193



P .~.REMIUM . rbSIGNMENf
COR P Ö R À T.I 0 N-- . --

PREMIUM FIANCE AGREEMENT Massachustt
P.O. Box 3066.3522 Thomasvile Rd.

Tallahassee, FL 32315

Phone 850-907-5610

DPERSONAL IiCOMMRCIA liNEW DAGENCY RENEWAL DADD'L PREMIM

TIlS AGREEMNT, mad effective the 25 day~f Novemtir 2005 , between

AEGIS PROTECfON GROUP
(Name of Bõirower/lñurd eiiãêy as it apar In fíced poliCICS)

SSNORTAX#

ADDRESS r.O: BOX 2288 

CITY FRNGHAM STATE MA ZI 01703 PHONE # .

herein caled the Borrower, and Premium Assignent Corpraon, a Florida Corpraon hereinr caled Lender, for the purse of 
fiancing the purchase

of inur policicsdescrbcd in the Scheded Policies ofInsurce liste in page 3 to th Agreeent

TOTÅL -CASH -PRICIPAL + DO = TOTAL + FIANCE -TOTAL OF ANUAL
PJUCEOF DOWN BALACE STAM & AMOUN CHAGE PAYMNTS INEREST

PREMiUMS PAYMENT OWED ON SERVICE FEE FIANCED (Amount credit (Amount paid if RATE
PllMlS (if applicable) costs over term all payment

ofloan) made as 

scheduled)

15413'0 10.,00.00 54.7;)6.30 IMNl S4736.O. i,a94~iO 56.63&.40 7.48

SELECf BILLING OPTION: LJPayment Book L L1Morithly Invoice Amount of Monthly Number of Date First Payment

YQUR PAYMENT SCHEDULE WIL BE: Payment . Payments is Due 

Each monthly payment due on sae day of each succeeding month
until paid in full. '5,66.04 10 1212512005

FOR VALlI RECEIVED, BORJWER PRÐM!SES TO PAY to tli order ofLe.der at tbe ~drlSl liea at tbe top of tlail paie, the Total
A.... Fiaucll all all suili SboWIl abo~e, inelutlme ÎDteret aHte Aiiiiual lateret Rate ..d otber charges as desribcd herd.arter, pursuant

to di. tenu stated below a.d iii Pace i 01 this Agr.eat.

1. SUui.FOIl,PAYMENT: To secur payment of all su du unr this Agrment, Borrwer grts Lender a securty iritest in any uneared
preiums or oth sus which may. become payable under th Scheduled Policies ofmsurce shown on page 3.

2.. LIMD POWEOF ATfORNV: BORROWER IRRVOCABLY APPOINS LENDER AS ATIORNY -IN-FACT TO CANCEL TH
SCHEDULED POLICIES OF INSURACE AFTR BORROWER DEFAULTS IN MAG PAYMNTS UNER THS AGREEMET.

J. NOTICE TO OOIPWER (l) Do not sign th Agrnt beore you re it, or if it conta any blan 
spac (othr th as provided on th next

pae), (2) You ar entiled fA have and should ren a completely filed in copy of ths Agrement fA protect you legal rights, (3) Under the law, you have
the righ to pay off in advance the ful amount du and unde cert condons fA obt a par;d refu of th seice chare. and (4) BY SIGNIG

BELOW BORlOWE AGREES TO TH PROVISIONS ABOVE AN ALL OF TH TERMS Wlrn APPEAR ON TH SECOND PAGE OF TIS
AGREEMENT AN ACKNOWLEDGE~ RECEIP OF COPIES OF PAGES 1,2 AN 3 OF TIS AGREEME.

SIGNATURE OF ALL INSURDISl NM1ED'IN POLICIES OR AlJOip AGEN OF INSUlDISi, AS PERMTTD BY LAW:

Date Name and Title: Dae Name and Title:
PRÐDlJO'SU'USlNTAIIØNS" WAINlS; .

TlI.a"ni Pr.ccr reprcnúantl wa,.a.fa tlt: (A) Th C~ Down Paynt shwn abve ha ben paid by or on behaf of the

Bower. (8) Th Tota Prce ofl'iums shwn abve hu be Ol wi be usd to pucha insurce poliies shown in th Schedud Policies of
Ins on p8 3 of this Agrnint Any pon of the Tota Prce ofPrums reived by Pr th is nOt us to purcha suh inurce
polkic"u well as an refuds or crets on siæh policie" shl be prmpt pai to Leder. (C) To th best of 

ti uirsignd's Imowledge and belief.

Borrwer is DO sujeetto any balaptcy or inlvency prdis andPrue ha no reasn to belive th Borrwei.is inlvent (0) Th Borro~er's

signs) is (ar) genuine an authri or to th extnt pea.d by aplicable law, th Prodce ha be authori by Borrer to sign ths
Agi on Borrwer's behaf. (E) Prucr ba delivered or will delivei a copy of 

this Agreeent to Borrwer. P'ro.e.r .IICl tlt.t the
Re It Wamatia above, .1 well u tbos Gil pap i of tlis Åinnl, arc. biadiq coiitract bttwcca Proucer and Lead.r.
PRODll:EJ I AGENCY
Nam KIGORE lNSlEABODYAddU:~~=E Da PRODUCEI'S SIGNATU

Pax. i of J



PRrGNCOIt'OIt~
IN CONSIDERATION of the payment by Len of th Prncipal Baan Owed on Priums shown on page I to the: insurce companes naed in the Scheduled

Policies oflnsii shown on page 3 (or th agents of 
such compaies), th Borrower agrees:

4. ACCEI ANCE DATI This Agr~ementis bindng upon it acëèpt by Lendr. AcCptace sh ocur upon payment of~ Prncipal Ballle Owed on
Priwn to the insuncc compaies na in th Scheed Policies of Ii, or th agents of suh compaes .
5. PA YMiNTS Boower .slil make pamen dimy to 

Lender in th amouts an at th sa tie speifed on pae i of th Agreeent Paments shal be

made at Lcs adess given at th top of pae: i or such other ad as Lend ma direct.in wrting. Payments mae to any oth addr, peson, fum,
coion or insure agency (including but not limite to th Producr) sha not constitute payment to Lender. Payments received afer canllation of 

the .

Sc1luled Policies of Insur shal be credite to the unpaid balan due wicr ths Agreement an shal not constitute reinement of the cancelled policies, nor
shal it constu a waver by Lender of an rights.

'" LATE CHAGES If a payment is more th 1 0 days lat, Boower agee to pay a lat chage of 5% of the delinquent inlment, uness prohibite by applicable
law,

7. DEFAULT/CANCELLATION A det shl ocur ifBoowcr fals to pay an sus requied bý th Agrement in a tiely ma, including interest and La
Chages, or if Borrower fàils to ca out an oth obligaons un thiJ Agreem~ Afr defat, any unpad baai of 

the Tota Amount Finaced shal beme

immedialy due an payable in ful an Len ma enorcc its seurity interest an its rights uner th Limited Power of Attrny. Interest wil continue. to acru on
th und ba at th Anua Percenta Ra or maximum ra allowe by applicale law, at th opton ofLcer, unti all baan owed unrthis Agreeent
are pad. Le may reue callaion of all or an of 

th Scheed Policies ofIn at tl eariest time af defat peittd by applicable law. Should

Ler cal th Scheuled Policies oflnsuran, Borrowe agee to pa Lender a callaton fcc.of2% oftl baance as peittd by applicable law.

S. EXCES INEREST OR FEES It is the inte of 
the Le th no interest. fee or chage in exces of th peittd by applicale law will be chaged, taen or

beme payable un this Agreement. In th event it is dctin th Ler ha tan, chged or acru intrest. fees or chages in exces of th permittd
under law, such exc sll be ret to Borrower or credite agns th sw due Lendr heer.

'J. REJiDS Th Borrower wil receive a refu of 
th ti chage if th acunt is prepad in ful prior.to th last inslment du date. The refud shal be

compute acrding to applicale law subject to a nonrfule service chage ofSl6.

10. SHORTAGE OR OVERAGE OF RETUD Pi If 
Le do no receive un premium or other fu afr callaton or exiraon of the

Schced Policies ofInur in an amnu sufciet to pa th uid ba du un th Agreeent, Borrower agee to pa th decienc to Lender on

dean Intre shall acru on th deficie at tl Anua Perccc,Ra, oitl maimum rat allowed by applical. law, at th opton ofLcr. If 

th

un priums reived by Lend are mo th tl amoun due wi this AgJent, th exc shl be re to Borrower with th time allowed by

applicae law. Borrower ha no righ to an exce ofles th the minium amount requied to be pad by applicale law. ..

i i. A TfORNEYS FEESCOURT COSTS Borrower agee to pa all atrns fee ei an co incured by Leder in collcctig amounts due frm
Boower un ths Agreeent. including atrneys fees incured on appe an in batc, uness prohibited or limite by applicale law.

12. LENDER RELoTIONSHI Borrwer acknwledges th (a) Leer is not an in agent nor an inure company, (b) Ths Agreement is a fincing
agent an not an insurce policy or gute of insur covc:ge, (c) Lc ha played no par in th selection or sttug of 

th finaed insurce

policies, (d) Lender ha no obligaion to requcstreinsc: of 
an in policies prly.eaelled afr a 

defat uner this Agreeent, an (e) The decision of

whthr to reinsta insurce covere is made solely by th in companies providing covere, not Lender.

11 ADDmOOAL PRMI Ler may adan to Prod, as Boowes ag or to an in copa ai adtiona premiums th may beme
due, les nø do paent, ad th adan amun pius an tiii. chi, to Boers ba31 uner th Agren HOWer, any adition premium
which is owe to th ÍI copa(ies) na in th ScJed Polici ofIne as a rest of an misclasificaon of ri wh is not pad in ful or
fi in this Agrent may result in caellaton of th covér by th in compa for nonpayent of prium. Lenders paent shal not be applied by

th insur to pa for an aditi premium owed by Boower æ a rest of an misclasificaon of ri .. . .

1.. LENDER LIAILIT Lcr is not resible for an daages resultig from callon of 
th Scheduled Policies ofInsure by Ler, as long as the

callaton wa do in iirda with apicalo law. Boower shl be repoible for Lends renale atrns fee an expe for any unuccefu
~tion filed by Boow seking daag for imprope canllaon. Les liabilty for brh of 

this Agreeent shl be limite to th Prcipal Balance Finaced

un this Agreeent. if peitt by aplicale law.

15. RETUmD CHECKS Boower agee to pa a re clik fee oUIO, as allowed by aplicile law, for each of 

Boowcs checks retud to Lender for

Insufcient fi or bc th ined ba no acco in th paor ba

16. WARRIE OF BORROWii Bowe .wats. t! (Il) Ea of 
th Schced Policies ofInur have be issd or a bin ha be isUC (b)

Borowr ha no an wil no asign or enbe an un preium of th Sclied Policies ofInur or grt a poer of at to cal th Scheed
Policies ofIns to anon ot th Lend wttil all sus du uner th Agreeent are pad in ful; (c) Lender may asig al it rights un this Agreement as
1I10we by applicale law, (d) No prng in bacy or inlven ha be intu by or agns Borrwer or iJ contplat by Borrower, an (e) No
ins fi by this Agnme wa pur¡:!i for pe famil or lihold purse unes so inca on page I.

17. INRI' CALCTION Intees is co on an iiua ba of 12 mo ono days on th baan ofth Tot Amount Filled, from th efectie
da of th eaiest ins polii: for whch ~eiiums arc liii adaned to th da wh all sus due un this Aijen are pad. .

II. BLAK SPAClS BOITWC ag th if an policy fi by this Agr ha not be issue at the tie th Agrccenis sign the naes of 

th
insur copaies issing th fina poicies, th polic numbers an th du da of 

th first inslmen may be inrt in th Agreement afr it is sign.

19. GOVERNING LAW Th Paes ag th th law of 
th st in whh th A¡rmen is execut sh cool th inteetion of 

th Agreeent ~ the

righ of th pacs unes th Agrment is exCl in a si with prmium rin laws in which I: th la of 
th Sta of Flor mal govern.

20. SA VINes CLUSE Th Paes agee th if one or morc portns of 
this Agren ar foUnd to be invalid or unenorle: for an re th remaining

poons shal remn fuly ~forcele.
2L FINANCING OrriON En in ths fiing aremt is no il cotion of obting in. You may opt to pay th premimn for such insce
with finaing such prmium~ or to ob firig frm soe odr scur if 

you cho.

Pap i Df 3
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07/01/2009 12:12 FAX 9785316550 KILGORE INSURANCE tgUJ.tJ

FormER.) AFFJDA VJT BY ASSURED r! rçi. oooQf/-o9(

ì

I

i

I

i

AIJ,lavii Ii 20___.__.__.

"'-' J k- AlIi.O - ¡, Securj ty Ageny lnc.JIWcnClrianne en ins -"f~nce _~_tect~~._.,do hereb). slalc '
that in :__.J.~.., 20,_Qg/We dir~Lleil._._. .KiJg!n::.e__..m.!r.aQ~__.__.._...
my/oiir ¡muranee Broker 10 obl:iin insurmice against ecruin risks a~ de.teri1cd h,,,cin. MY/Our
lnsilr:mce Hrok~r infonncd liS thiJl lhe rC(jujrcù insnr;lIc~ ct'l1iJd no! be Uhi¡1ined from, Of ~ould
not be written by, c"mpanie~ IiCeJ1Sed or adinincd to transnc! business iii tl,e COI1Jnonw""llh of
M.ssacliusclls.

J/Wc, the f,!;~urcd, wils/were inff,nl1cd I.hal I.he. tyix; nnd ílOl /)m!. í)f inSUT.11IC'C shfJwn heliiVl could
be obl.iiicd from ecruij,i i,L","''''' nol .dmillcilio) troiisnet husincss in. ille Comnllnwc.lih. l'W"
was/were further infoimed:

A. The surpiiis lilIes i/J..'iI/TCr wit!! whoni Jhi! UI.HIT!111l:C )1I4S pll1ù~d is nct /ù;ensf:d ùi lliLv
j1(lIe Ii/~J is uot :iubject to JyJus:wehllseJts Tt.J:ul.atÍiiui..

B. In tlte event 'ifibe insolioeni:)' ùftlu surpú,s lim:.'. Î1SUTCT¡ fn,.",,' will nOf\be pow by iire
slutl! ùJsJlonce runTulllyfulil /7";;.., '~iI ,¡,

S' h J s, ¡"".-'-£.~"" ¿'''h,igna",rc !' Ai;urc '--..'..--.".:r.'.'K~.. ._-=.":_.::::.._

Prinl Name .__._~!~.~~~~__...lJ~__.~y. ._.._ _____..
Dale: J)J)J./09 _.____., . .

TlIlS POnT10N MUST DE COMPLETED AND SlGNim BY THE OHlG1NAL BHOl(.J
Alliance Detective &. Security S~T'iice Agency, Inc, .

N.iieoflnsurcf! . Address 930 Hro;idway, Everett, Mil
~~:~~~:~:proP~;:~_:,~~rfu~_:;~-lc~.~~~:~t_t L=W:~-_~~~~~:.~~~~~~:~==::,

~~~~~aIf2 -;-o;8olj~ 11\U,;:R;i.lÜS.-- i';~I;;¡~;I' .. , ..5.J.:st¡çr:nn. .._=_-.-=:~.==:~-~-

T~um;omr:--'Öcc':'.'''' ".'-.'-'-
JjWe her"hy "eriJi' illal l/We explained ilie tòrtp'oing (oihe insurer. "nd ii "';IS ;ieknowled¡;eJ
that he/she ,mden;l?~d i'fg. Tit / !Î ¡./ t ' -1 . I /
SSfFed. Tn); ID ._.=-...__~.,.?- ,innturc (0g'1LL::.:-h--1\I. -ILfi2:(~/ Dal,' ~?_.?L_??

'/ ,I
A copy "fihis .il.icLwil'll11SI be kepi in iho ,¡rigi",,) bwk"r's lil/:n;.i J copy must be !liveii let ¡lie
assureù PI Lbe time ,¡iid copy was compkted by him/hei .

02149

AFFJD..'\VIT BY SPECIAL BROKER

J, ________.__ of jJi $¡,jd.
county of _...,___ _._._dcpose ~;;);ay ihal J "'., c;;g~;g;~fuccúy i~;ïhc M,ured

nameù herei" 01 irifì.'iied b.y the Assw.",i's lnmr¡i"cc li'~cl1,cd/\rcl\t!BlOk"r th,,1 nner diligeJlI
cir..1s, helshe. i~ iiiinblc to procure in companie, "dmil1"d 10 do bllSiiiC" in ilii~ Cnimnonwe,.iih
tbe amount unù/or type of insurance nCCC!-S;lry tu protect U1L~ iiisunibfr:. iJilcrcsts ikscribcil ;ibpvc.
°n,;s Afd.vii is mnde Lo comply witJi the rcquirein""i. of Scciion )68 of Chapi..r 175 of the
Gener31 Laws, and to :mthonze me 'IS ~ licensed special iI1s11i,JIce brokt.~. under ,aid section i')
procure iiiiiranec for said insumble inlere.ql~ heyond lla! which comp,ni"" atlniilLcù Lo ,!i,
hti.C;Ú)~R in Hie ColnmonwcaHh :ire willing lii w rile ihereon. Tlie fnJ1nwinp, ~ompjlnic£. or grOllps
arc ainong Lhose which I¡,ve 3eceptcd "II or Tl2rllhereiif:Company NAlC# Polic)'!! Premium

Aiiciidmcnls 1u Afldl1vjj: f ) Jncfeiise ( ) Decfl'ase

J hereliy verify (he foregoing stateineiils aiid.dcclufc 1ii:itthey were mode unrlcr the penulijes :if pet jury.

SSlFcd. Tal! il ..__.....,....__.___ Sign.,ii"." ,....._______.___.._.............._......._ Dute ._..'_."_"_.___.

A copy of iJis affdavil miist be; kepi in the Sp,;ci;d lírokcrs file and the origi"al fik-d wiih 1li."
Division ofli,suianc" of the Commoiiwc.lii of 1v;issachusclls wiÙiiii /WenJ)' days following ,l:Lc
of procuremeiii,.

... -... ... ._-_.._. . .. . . .-. ..... ..~.-...- -.". ..-.. .. , ._. ...,......". ....._..~_.. - .__.... - ._.- "._. .. -_ ....'.. '_0'
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06/29/2006 18:00 FAX 97853194U KILGORE INSURCE ld 0021002

,ÇiêL t?lfêJ 7IL~()~/ . ïj;/o(p-~h7
.'.1

!

Name Insured_f/t/ OE"Tf-¡Vf 'Policylbndit/qlJDtIi No,_.__
-fdcCV"r(7Y J'~V(CCr::G .

IF YOu WIH TO REJECT COVERAGE UNDER THE TERHORISM fiSK IIJSURANCE
ACT OF 2002. AS EXTENDED ON DECEMBER 22, 2005, TilE FIRST NAMl:D iNSURED
IF AN INDMDUAl, OR AN AUTHORID OFFICER, PARTNER OR. MEM BER MUST

SIGN ONE OF THESE STATEMENTS

TERRORISM RISK INSURANCE ACT REJECTIOhl OF COVERAGE
i acknowledge that I have been notted as required uncier the Terrie-m Risk
Insurance Act of 2002, as extended on December 22, 2005, tht as r;~speets to the
above numbered insurançe policy Isued to me:
1. I have bee offered coverage far acts ofterrons as definE-( in the Joet
2. i have been advsed tnat if I accpt coverage for act of teirorim as define'd in the

Ac, any such losses would be. partaily reimbursed by the L Inited Stetés;
3~ I have been told that if i reject coverage under th Act by signing thii¡; notip" to the.

extent allowed by law, i will have no coverge for any ae: of terror sm under this
poric.

4. i have been notfid of th annual premium- for coverge for act (if terrcñsm as

defined in the act.
5. I hereby reec coverage for ads ofterrôrlsm as defined In the act and uncerstand

my policy will contain an exclusion for act ofterroñsm.

k~h8-ot
Date

M L K'l'ri .J., t.(AJ'
Print name

..j. .'
RE THIS fORM TO YOUR AGENT OR BROKER. A COpy OF TH S DOUMENT IS,\S BINDING
AS TH ORNAL.

ATT AGENT OR BROKER: ' THS FORM MUSTtiE SIGNED J ERSONALI. Y BY THE INSURED,
OR AUTHORID OFFI PAl ITER OR MEMBI~ AND
RETURNED BACK THROUGH A -. APPUC ABLE
INTERMEDIARY AGENT! BROKI:Rl WllOUSALF: TO THE
COMPANY OR PROGRA ADMI NISTRTO R.

EN lL TR 1901 06 Copght. Everes Reinsrance Company, :(:06 Page 2 or 2 '
Incldes copyrghtei material of Insurancii Serices OffIC, Inc , use with permfs~~on

. .- . .. _.... ----_._-... .... .~-..
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EVEREST INDEMNITY INSURANCE
COMPANY

A CapiLaJ Stock Ini;uracc Company
dn Mi. McKinley Manager:;, L. L. C.

Wc.~igaic Corprate Center
477 MartinsviUé Road

PO.ßox 830

Libey Comer, NJ 07938-0830

J~'

E.VE,RE~,.

. COMMON POLICY DECLARATIONS 

Polic Number .. 51GL011-01 AU . t:IRE . UABIUT . iHEFT · PLATE GlA
Renewal ofNiimber: 51GL011-01
Item 1. Named Insured and Mailng AddressSERVICES. INC. .
ALLNCE DETECTIVE AND SECURITY
93 BROADWAY .
. EVRET MA 02149

Ki/¡ort 1 HSlirOJf MeReu

Ph: (978) 531-6
33 Cete Dr
Pe. MA 0196

UFE . HEATH . ACIDEN. MAINE . COMPENSATION

Item 2. Polic Period
at 12:01A.M

IstmRrtWJß~Æescnption;-

Item 4. In llÙlm for the payment of the premium, and subjec to al the ten of 
this

Ii '. we a e with ou to rovide 'teince as sted in ths Ii .

Th policy consis of the folJowigcoverge pam for which a pre is:indicated Wher

. no prmium is shown. there is no covere. Th pr ma be subjec to adjuentCovera e Pad s . Premium'GENERA UAILI 5; n ,576.00
$

. $
$

$ 2,953.04
$ 80 529 04

Premium Pa able to Insurer
Taxes Surhar es or Fees
TotsCost

Item 5.Fori and Endorements

Form(s) and Endorsement(s) made a par of 
th policy at tie of isue: .

. SEE EDEC 114 (æ/99 SCHEDULE OF FORMS AND ENDORSEMENS, AlTACHED

Item 6. Claim Or iztion

Notice of claim or circumsances which may give nse to a c1.aim shall be given inwnting to:
All Risks Limited. 10150 York Rd, 5th Floof,HùnfVàIlëy. MD 21030 Att Claims Unit

. .
THIS COMMON POUCY DEC LARA nONS AND THE SUPPLEMEAL OECLATION(S), TOGETHeR

WITH mE COMMON POLlCY CONDmONS, COVEGE P ART(S), COVERGE FORM(S), AND
FORMS AND EN DO RSEMElrr, IF /\. COMPLET TH ABOVE NUER POLlCY.

EDEC 101 0700

071205
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,I EVEREST INDEMNITY INSURANCE
COMPANY

A üpiÍ;1 Stock lnsii~ance Company
clo Mi. McKinley Managcr~, L. L. C.

Wcsigaic Corpor;iieCcnier .
477 Martinsville Ro;id

PO Box 830

Libcny Comer, NJ 07938-0830

\C:lOê'è
0\

n\.L \ f. \\) c. ¡~.
ï)'E\~c.\\\Æ cl)

...."

"'::::::::::::'

£,1/ E :R:t5:~~ty,-~

From: 07/01/05 To: 07/01/00
21 1:2:0J A.~\~. Stiindiird Time Ilt vour miiiln iiddress.shown :ibove.

IglÆdRIW~ß,,~&escription: ..

Item 4. In return for 'the payment of1he premium, and subject to all the tenus Of this
olicy, we a ee with ou to rovide "the insurance as stated in this lie.

This policy consists of1he following coverage part for which a premium is indicated. Where
.no premium is shown, there is no coverage. This premium may be subject 10 adjustment.

Co"era e Pnrt(s Premium'GENERAlUABIUT S 5ï576.0::
S

$

Premium Piql3òle t.o Insurer.
Taxes, Súrchar .es or Fees
Total CQst

s
S2953.04
$ 60529.()

Item 5. Forms and Endorsements

Form(s) and.EnòorsemeIìt(s) made a par of this policy attime of issue:
SEE EDEC 114 (03/99) SCHEDULE OF FORMS AND ENDORSEMENTS, ATIACHED

Item 6~ Claims Or anizi:tion
Notice of claim or circumstances which mi::y give' rise to a c1.aim shall be given in writing 10:
An Risy..Lïmited, 10150 YorkRd, ~th FloofHi:niVaiiéy, MD 21030 Attn: Claims Unit

THlS COMMONPOLlCY DECLARJ\TJONS AND THE SUPPLEMENTAL DECLARATJON(S), TOGETHER
WJTH THE COMMON POLlCY CONDITIONS, COVERAGE PART(S), COVERAGE:FORM(S), AND

FORMS AND ENDORSEMEr"TTS, LF ANY, COMPLETE THE ABOVE NUMBERED POLlCY.

EDEC ìOl 07 00

07/22/05

" '.

I

I

!

i

BWJ

't '1 g '\

p./\L '-i3
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CruWlD J:orster
. .. ~ .,' r."flF.'.X r..m,_ir:

POLICY NUBER
552-012462-:9

Declarations Excess Insurànce .
Policy

_.

Date Issued: 12/29/2006 RS
I Renewal or Replacement Of: 552-011911-2

Item 1. Nåmed Ined & Addres:
ATLAS AL CORP.
1239 WASIlGTON STRET .
WEYMOUTH,MA .02189

.-
....... . ~
.. ..-

Item 2. Policy Penod: Policy Covers From: 121191200 To: 12119/2007

12:01 a.m. Standard Time at the Named Insured's address stated above.

Item 3. .Coverage is Provided by Company Checked: Representative: 80172
,.

o lJD STATE FI INSURCE COMPAN Agent or Broker: H.T. BAILEY INSURANCE
AGENCY, INC.

!8 THE NORTH RIVER INSURCE COlv AN
Offce Addres: 20 MAL ROAD

Town, State & Zip: BURLINGTON, MA .01803

Item 4. Premium is Payable:
)

$27,720.00 In àdvance

$27,720.00 Annual minimum preiIum

ItemS. Controll Underlyig Inance:

$15,00,00 EACH OCCUNCE, $15,00,00 GENERA AGGREGATE BODll Y INJUY, PROPERTY
DAMGE, PERONAL AN ADVERTISING INJUY, AS PROVIED BY SCOTTSDAL INSURCE
COMPAN, POLlCY #XLS0031906, EFFCfIV 12119/200, WHCH is EXCESS OF PRIY .
INSURCE AS SCHULD THREIN AN/OR A SELF INSURD RETENTION

. Item 6. Limit of Liabilty:

$10,00,000 EACH OCCUNCE, $10,000,000 AGGREGATE IN EXCESS OF CONTROLLG
UNERLYIG INSURANCE AS STATED IN ITM 5 ABOVE 

~olicy jacket, forms and endorsements attached to this policy at inception (number and edition dat~ as per master fonns
list attched. -.. .. .

tJJrgj~
Countersigned by

'\Authorized Representa~ive

r.
I

FM 101.0.303 (1295)
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/ ~~m&~!~
POLICY NUER

552-012462-9
') Declarations Excess Insurance

Policy

Date Issued: i 212912006 RS
I Renewal or Replacement Of: 552-0 i 1911-2\

Item i. Named Insured & Address:
ATLAS ALAR CORP.
1239 WASHINGTON STREET
WEYMOurH, MA 02189

Item 2. Policy Period: Policy Covers From: 12119/2006 To: 12119/2001

12:01 a.m. Standard Time at the Named Insured's address stated above.

Item 3. C~verage is Provided by Company Checked: Represntative: 80172

o UNITD STATES 'FI INSURCE COMPAN Agent or Broker: H. T. BAILEY INSURANCE
AGENCY, INC.

t8 TH NORTH RIR INSURCE COMPAN. . Offce Addres: 20 MALL ROAD-

, Town, state &. Zip: BURLINGTON, MA 01803

Item 4. . Premium is Payable:

$19,800 In advance

$19,800 Annualminimum premium

ItemS, Controllng Underlying Inance:

$15,00,00 EACH OCCURNCE, $15,00.00 GENERA AGGREGATE BODILY INJUY. PROPERTY
DAMGE, PERSONAL AN ADVERTISING INruY, AS PROVIED BY SCOTISDAL INSURCE
COMPAN, POLICY # XLOO31906, EFFCT 121191200, WICH IS EXCESS OF PRIY
INSURCE AS SCHEDULD 

THREIN AN/OR A SEl INSURD RETENTION

Item 6. Limit of Liabilty: -

$10,00,00 EACH OCCURNCE, $10,00.00 AGGREGATE IN EXCES OF CONTROLLING
UNERLYIG INSURCE AS STATED IN ITM 5 ABOVE

Policy jacket, forms and endorsements attached to this policy at inreption (numbe and edition dat/i as per mater formslist atched. .. likß//
Countersigned by

"-

Authorize Representative

./

PM 101.0.303 (1295)
-. . INSURED. HT0903
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.~J~
33 Centnnial Drive at Centennia Square .

Peabo, MA 0196
_ ;ò) 531-6550 FAX (978) 531-9442

LEONARD B. KILGORE
.11919-199)

JEFFREY B. KILGORE
CYRUS A. KILGORE

November 9,2007

AHiance Detective & Security Service Inc.
930 Broadway
Everett, MA 02149

RE. Employment Practices Liability
Director & Officer Liability
and Crime Coverage

Dear Marianne:

Thank you for placing the coverage shown above with our offce. The binders
are enclosed as proof of coverage until the policies are issued. The invoices for the
premiums are also enclosed and due upon rece!pt.,; .In.,the ~v~nt youwÇ)uld prefer to
finance, a contract has been enclosed. Simply sig'íi aildretorn' oriè -èopy-of the contract
with the deposit payable to Kilgore-Insurance. Premium Assignment Corporation will
bil you for the balance. . ,.. .

'. '. ~.. '..-

If you have any questions, please contact either Kathy Burke or myself. We
8Pprec¡àtp. the opportunity to service your business

. "

'" ,.I~:Y'. "
'. '~.:: ..' _~_';, :ÄKdç;4~'''.;t~wttle~,:clG.- ¡- ';.
. '. .. ... '. ,..... . .. ~ '.., J.,. ..

. , . L

AV\lCikb
, ,

- ',' -; ~... :~ ," ~~: '. .. .":.r;": ..::.: ~:": ~:,,;;":::."::' !_ .:':J. ;:..,'. ....~_~~~......~:,,'

ene.
.' '," .~ l ,. ..: l~ :'1. ~. , . " -. ,', -'. ... (' tV',' . ;'_~fJ1l_:J (\i~~~t; ~!r:i "Jil...'-.. . ..:J~,; y::.::': :-'L.



Kilgore Insurance Agency
33 Centennial Drive

Peabody, MA 01960
Phone# 978-531-6550
Fax# 978-531.-9442 '

Ailance Detective & Security

Service; Inc.
930 Broadway
Everett, MA 02149.

¡tern Effective Date .' TRN

74469 11/07/07 REN

Invoice # 5776

Account no.
ALLlA-3

Page # 1

OP Date
KB November 9, 2007

I=mplovment Practices Liability
Policy #IN ISSUE
Company: Westchester Fire Insurance Co.
Effective Expiration Balance due

1 HOt/07 11107/08 upon receipt

Description Amount

EPL & DO Coverage $15,960.00



..G"-.'- r-¡"ACORD INSURANCE BINDER OPID"J! _ ~ . 111/09/07
i THiS SINDER.IS A TEMPORARY INSURANCE CONTRACT. SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
¡PRODUC~R i liigNJo,Exti: 978-531-6550 COMPANY I 

BINDER # 6658

¡ 978 531-9442 Travelers Casualty & Surety.i DATE~~ ~~! K )re Insurance Agency TIME DATE TIME13:' -.en tennial Drive I X I AM X i 12:01 AM
i Peabody MA 01960 11/07/07 12': 01. n PM 12/07/07 -- NOON
ì ' X I THIS BINDER IS ISSUED TO EXTEN.D COVERAGE IN THE ABOVE ÑAMED COMPANY
r-;~DE:- I SUECODE:. PER 

EXPIRING PDLlCY#: 98BY1048312677 .
¡-ÃGENC-Y
¡CUSTOMER 10: ALLIA _ 3 DESCRIPTION OF OPERATIONSNEHICLES/PROPERTY (Including Location)
¡INSURED'

! Alliance Detective & Security
I Service, Inc.i 930 Brcadway
I. Everett MA 02149I . i

DATE

¡ TYPE OF INSURANCE COVERAGEIFORMS DEDUCTIBLE COINS % AMOUNT

ì _..
I PROPERTY CAUSES. OF LOSS

¡- BASIC n BROAÜ 0 SPECi

!
!

i

! GENERAL L1AEILITY
EACH OCCURRENCE $

i COMMERCIAL GENERAL LIABILITY
FIRE DAMAGE (Anyone fire) $

i
:

o OCCUR

. ,

i
.. CLAIMS MADE

MED EXP (Anyone person) $

,--~-
I

PERSONAL & ADV INJURY $

¡
-

:

GENERAL AGGREGATE $

!
-

¡
RETRO DATE FOR CLAIMS MADE:

PRODUCTS - COMP/OP AGG $

! AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $

L
I ANY AUTO

BODILY INJURY (Per person) . $

¡
-

I '_L OWNED AUTOS
BODILY INJURY (Per accident) $

I, PROPERTY DAMAGE,

L ,- ,CHEDULED AUTOS

. . $

¡ . HIRED AÙTOS
MEDICAL PAYMENTS $ .

I
!
NON-OWNED AUTOS

PERSONAL INJURY PROT .$

l
: UNINSURED MOTORIST $

I"

$

¡ AUTO PHYSICAL DAMAGE DEDUCTIBLE . ~ ALL VEHICLES U SCHEDULED VEHICLES
ACTUAL CASHVALUE

I

I
C'.üLLlSIDN:

STATED AMOUNT $

I . OTHER THAN COL
OTHER

!

\_G~RAGE UAEILITY

AUTO ONLY - EA ACCIDENT $

A.NY AUTO
OTHER THAN AUTO ONLY:

¡-

; EACH ACCIDENT $

¡. : ---" AGGREGATE

î

$

I EXCESS LiABILITY

EACH OCCURRENCE $

¡ . UMBRELLA FORM
,

AGGREGATE $

¡
: OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE:

SELF-INSURED RETENTION $

¡
,

WC STATUTORY LIMITS

i
I

I WORKER'S COMPENSATION

E.L EACH ACCIDENT $

i AND E.L DISEASE - EA EMPLOYEE $

l
EMPLOYER'S LIABILITY

!
E.L DISEASE - POLICY LIMIT $

¡
f- Coverage-Form-Employee Dishonesty Third Party Fidelity FEES
i Crime

$

: SPECIAL
I CONDITIONSI Limit $1,000,000. Deductibel $15,000. TAXES $

j OTHER.
I COVERAGES

ESTIMATED TOTAL PREMIUM $

i

LIMITS
COVERAGES

NAME &. ADDRESS
MORTGAGEE

LOSS PAYEE

LOAN #

ADDITIONAL INSURED

AUTHORIED REPRESENTATNE

ACORD 75-S (1/98) NOTE: IMPORTANT STATE lNFORMAT
@ACORD CORPORATION 199



Kilgore Insurance Agency
33 Centennial Drive
Peabody, MA 01960
Phone# 978-531-6550
Fax# 978-531-9442

Allance Detective & Security

Service, Inc.
930 Broadway
Everett, MA 02149

item Effective Date' TRN

744-66 11/07/07 REN

Invoice # 5175 Page # 1 '

Account no.
ALLlA-3

OP Date
KB November 9, 2007

Crime
Policy #98BY1 048312677
Company: Travelers Casualty & Surety
Effective Expiration Balance .due
11/07/07 11/07/08 upon receipt.".

Description Amount

Crime Coverage $16,840.00



ACORD~ INSURANCE BINDER OPID ~ 1l~A~~/07
i HiS BINDi:R IS A TEMPORARY INSURANCE CONTRACT SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM, - ,

r?RODUCER I PHy~t: . 978-531-6550 COMPANY j BINDER# 6659iAlc, No. Extl:

i 978 531 9442 Westchester Fire Insurance Co
¡ t:i-t:CTIVE

DR:IRATIOliK ire Insurance Agency. -- DATE ' TIME TIME

I -:. _entennial Drive
¥l AM

~12:01AM¡ -.)

¡Peabody MA 01960 11/07/07 .12:01 PM 12/07/07 NOON
¡

l
,

ï . - ._-
I SUB CODE: I THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY~ODE: PER EXPIRING POLICY #:

i AGENCY. .ALLIA-3 DESCRIPTION OF OPERATIONSNEHICLESIPROPERTY (Including Location)
¡CUSTOMER 10:

J !NSURED
i Alliance Detective & Securityi
i Service, Inc.
ii. 930 Broadway
i Everett MA 02149
~ i

COVERAGES . LIMITS

¡ TYPE OF INSURANCEL________
! PROPERTY CAUSES OF LOSS

r-:---i BASIC n BROAD D SPEC¡ L-
¡

!

COVERAGE/FORMS I DEDUCTIBLE

T
I

COINS % AMOUNT

¡ GENERAL LIABILITY

r._- -; COMMERCIAL GENERAL LIABILITY

r .,.~_..=j CLAIMS MADE 0 OCCUR
¡ X i Direc . & Officers
i x-~ EPL
r . - -! -¡ RETRO DATE FOR CLAIMS MADE:
¡ AUïOMOBILE LIABILITY
i,. .
¡' . ANY AUTO

t..., L OWNED AUTOS
!--
l ..HEDULED AUTOSl ..
i . ¡ HIRED AUTOS
! ¡
¡ ; NON,OWNED AUTOS

r ----1

r ---~

! AUTO FHYSICAL DAMAGE DEDUCTIBLE ~ ALL VEHICLES
! ' :'OLLISION:

I.. - ."1 OTHER THAN COL:

¡ GARAGE LIABILITY

í _.._; AN~ AUTO

\' ._j -~ -
l EXCESS LIABILITY
,

¡

ì
;

EACH OCCURRENCE $

FIRE DAMAGE (Anyone fire) $

MED EXP (Anyone person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

COMBINED.SINGLE LIMIT $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE $

MEDICAL PAYMENTS $

PERSONAL INJURY PROT 1$

UNINSURED MOTORIST $ ,.

$

ACTUAL CASH VALUE

STATED AMOUNT. $

OTHER

AUTO ONLY -EAACCIDENT $

OTHER THAN AUTO ONLY:

EACH ACCIDENT $
.

AGGREGATE $

EACH OCCURRENCE $

AGGREGATE $

SELF-INSURED RETENTION $

we STATUTORY.L1MITS

U SCHEDULED VEHICLES

UMBRELLA FORM
I

. ; OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE:

!

l
¡
;
I
!t-
.1 SPECIAL. CONDITIONS/

!g6~~~GES
¡

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

E.L. EACH ACCIDENT ~

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

EPL: $2,000,000. Agg for all Loss: $1,000;000. Adåitiona1 Agg for all cost FEES
s, charges & Expenses-$3,000., 000. Maimum Agg for. ths se::tion:Di.rector~ TAXES
& Offi.cers: $1,000,000. Agg for.a11 Loss: $2,000;000. Maimum Agg for thissecti.on. . ESTIMATED TOTAL PREMIUM $

$

$

NAME & ADDRESS
MORTGAGEE.

LOSS PAYEE

LOAN# .

ADDITONAL INSURED

ACORD ¡5-S (1/98) NOTE: IMPORTANT STATE INFORMATIQj ON REVERSE SIDE @ACORD CORPORATION 1993



.. . PREMIUM FINANCE AGREEMENT
PREMIUM AsSiCNMEf\
COR PO RAT I O'N~ Massachusetts

P.O. Box 3066 - 3522 Thomasville Rd.

Tallahassee, FL 32315

Phone 8S0~907-5610
--- . .

DPERSONAL IXCOMMERCIAL IXNEw DAGENCY RENEWAL OADD'L PREMIUM

THIS AGREEMENT, madeeffectiye the 7 day of N ovem ber 2007 , between
ALUANCE DETECTIVE & SECURITY SERVICE INC. .

(Name of Borrower/Insured exactly as it appears in Iinanced pohcies) SSN OR TAX #
ADDRESS 930 BROADWAY
CITY EVERETT STATE MA ZIP 02149 PHONE # 

. h.:rcinafier called the Borrower, and Premium Assignent _Corpo~ation , a' Florida Corporation hereinafter called Lender, for the pur~se of financing the purchase
of insurance policies åescribeå in the Scheduled Policies oflnsurance listed in page 3 to this Agreement.1 TOTAL -CASH -PRINCIPAL +DOC -TOTAL + FINANCE = TOTAL OF ANNUAL,

i PRICE OF DOWN BALANCE STAMPS & AMOUNT CHAGE PAYMENTS INTEREST
¡.. PREMIUMS PAYMENT OWED ON SERVICE FEE FINANCED. (Amount credit (Amount paid if RATE

.: PREMIUMS (if applicable) costs over term all payments, ¡ "-

¡ I
ex ofloan) , ! made as

1 ~ 5b4gl scheduled)

, .
:

U 32,800.00 6,560.00 26,240.00 0.00 26,240.00 1,000.00 27,240.00 8.23

¡SELECT BILLING OPTION: UPayment Book i.UMonthly Invoice Amount of Monthly Number of Date First Payment
; YOUR PAYMENT SCHEDULE-WILL BE: ., . Payment Payments is Due;
i

Each monthly payment due on same day of each succeeding month 
PM+\ e.k:S04Õ¡ ?0J QIfe -b ió I~!fexnS.

!
! until paid in full. 2,724.00 10 12/72007--
T'
I' OR VALUE RECEIVED, BORROWER PROMISES TO PAY to the order of Lender at the address given at the top of this page, the Total
Amount Financed and all sums shown above, including interest at the Annual Interest Rate and other charges as described hereinafter, pursuant
to the terms stated below and in page 2 of this Agreement.

¡. SECURITY FOR PAYMENT: To secure payment of all sums due under this Agreement, Borrower grants Lender a security interest in any unearned
remiums or other sums which may become payable under the Scheduled Policies ofInsurance shown on page 3.

2. LIMITED POWER OF ATTORNEY: BORROWER IRRVOCABL Y APPOINTS LENDER AS ATTORNEY-IN-FACT TO CANCEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEFAULTS IN MAK1G PAYMENTS UNER TilS AGREEMENT.

3. NOTICE TO BORRO"'ER: (1) Do not sign this Agreement before y~u read it, or ifit contains any blank space (other than as provided on the next
page), (2) You are entitled to have and should retain a completely filled in copy of this Agreement to protect your legal rights, (3) Under the law, you have
tht: right to payoff in advance the full amount due and under certin conditions to obtain a parial refund of the service charge, and (4) BY SIGNING
BELOW BORIWWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ON TH SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGESl, 2 AND 3 OF TIS AGREEMENT.

SiGNATURE OF ALL INSURED(SJ NAMED IN POLICIES OR AUTHORIZED AGENT OF INSURD(SJ, AS PERMTTED BY LAW:

X
Name and Title: Date Name ard Title:

PRODUCER'S REPRESENTATIONS & WARRNTIES:
The undersigned Producer represents and warrants that: (A) The Cash Down Payment shown above has been paid by or on behalf of the

LìoITower. (B) The Total Price of Premiums shown above has been or wil be used to purchase insurance policies shown in the Scheduled Policies of
Insurance on page 3 of this Agreement. Any portion of the Total Price of Premiums received by Proåucer. that is hot used to purchase such insurance.
nolicies. as well as any refunds or credits on such policies, shall be promptly paid to Lender. (C) To the best of the undersigned's knowledge and belief,

I~orrowe~ is notsùbject to any banuptcy or insolvency proceedings and Producer has no reason to believe that Borrower is insolvent.: (D) The Borrower's
sil!nature(s) is (are) genuine and authorized; or to the extent permitted by applicable law, the Producer has been authorized by Borrower to sign this
A ~reement on Borrower's behalf. (E) Producer has delivered or wil deliver a copy of this Agreement to Borrower. Producer agrees that the
R~presentations & Warranties above, as well as those on page 3 of this Agreement, are a binding contract between Producer and Lender.

PRODUCER / AGENCY
Name KILGORE lNSIPEABODY
\ -d 33 CENTEI\1NJAL DRIVE
.,d ress

. PEABODY, MA 01960

Date

PRODUCER'S SIGNATUREDate

i.)t€

PAID 5(n5bO.()?J

1\\aö\öJ ..
~Dq8J

tM-t \ PAID ~ ~ 'ld-'- ,()Ò

\ \\'dO/Ol
, ~D:U~d

...

VOU)Ï\ y!Y-\

Cffé.
Page 1 of 3

...\0 §, ~,,~



~-.-
PREMIUM AsSiGNMENT(I R P 0 RAT ION¡-
l:" CONSIDERATION of the payment by Lender of the Principal Balance Owed on Premiums shown on page 1 to the insurance companies named .in the Scheduled
'"iicies ofInsurance shown on page 3 (or the agents ofsuclicompanies), the Borrower agrees: . .

-.¡ ACCEPTANCE DATE This Agreement is binding upon its acceptance by Lender. Acceptace,shall occur upon payment of the Principal Balance Owed on
Premiums to the insurance companies named in the Scheduled Policies ofInsurance, or the agents of such companies.

5. PAYMENTS Borrower shall make payments directly to Lender.în the amounts and at the same time specified on page I of this Agreement. PaymentS shall be
made at Lender's address given at the .top of page 1 or such other address as Lender may direct in writing. Payments made to any other address, person, firm,
corporation or insurance agency (including but not limited to the Producer) shall not constitute payment to Lender. Payments received afr cancellation of the
Scheduled Policies ofInsurance shall be credited to the unpaid balance due under this Agreement and shall not constitute reinstaement of the cancelled policies, nor
~ììall it constitute a waiver by Lender of any rights.

r" LATE CHARGES If a payment is more than 10 days late, Borrower agrees to pay a late charge of 5% of the delinquent instalment, unless prohibited by applicable¡~iV.. .
7. DEFAULT/CANCELLATION A default shall occur if Borrower fails to pay any sums required by this Agreement in a timely maner, including interest and Late
Charges, or if Borrower fails to can out any other obligations under this Agreement. After default, any unpaid balance of the Tota Amount Financed shall become
immediately due and payable in full and Lender may enforce its security interest and its rights undeTthe Limited Power of Attorney. Interest will continue to accrue on
the unpaid balance at the Annual Percentage Rate .or maximum rate allowed by applicable law, at the option of Lender, until all balances owed under this Agreement
are paid. Lender may request cancellation of all or any of the Scheduled Policies ofInsurance at the earliest time after default permittd by applicable law. Should
Lender cancel the Scheduled Policies of Insurance, Borrower agrees to pay Lender a cancellation fee of2%.ofthe balance as permitted by applicable law.

8 EXCESS INTEREST OR FEES It is the intent of the Lender that no interest, fee or charge in excess ofthat pennittd by applicable law will be charged, taken or

!xcome payable under this Agreement. In the event it is detennined that Lender has taken, charged or accrued interest, fees or charges in excess of that permitted

u"der law, such excess shall be returned to Borrower or credited against the sum due Lender hereunder. -

9. REFUNDS The Borrower will receive a refund of the finance charge if the account is prepaid in full prior to .the iast installment due date. The refund shall be
~oinputed according to applicable law subject to a nonrefidable service charge of $16.

¡ Ü. SHORT AGE OR OVERAGE OF RETURED PREMIM If Lender does not receive uneamed premiums or other fuds after cancellation or expiration of the

.),.hcduled Policies ofInsuàince in an amount sufcient to pay the unpaid balance due under this Agreement, Borrower agrees to pay the deficiency to Lender on

demand. Interest shall accrue on the deficieiicy at the Annual Percentae ~te, or the maxmum rate allowed by applicable law, at the option of Lender. If the

unearned premiums received by Lender are more than the amount due under this Agreement, the excess shall be retued to Borrower within the time allowed by
app! icable law. Borrower has no right to any excess ofless than the minimum amount required to be paid by applicable law,

¡ ¡. ATTORNEYS FEES/COURT COSTS Borrower agees to pay all attorneys fees, expenses and costs incured by Lender in collecting amounts due from
Bnrrower under this Agreement, including attorneys fees incured on appeal and in banptcy, unless prohibited or limited by applicable law.

11. LENDER RELA TraNSHIP Borrower acknowledges that: (a) Lender is not an insurance agent nor an insurance company, (b) This Agreement is a financing
dgreement and not an insurance policy or guarantee of insurance coverage, (c) Lender has played no par in the selection or strctuing of the finaned insurance

pnl icies, (d) Lender has no obligation to requestreinstatement of any insurance policies properly canceiled afr a defàuJt under this Agreement, and (e) The decision of

~vliether to reinstate insurance coverage is made solely by the insurance companies providing coverage, not Lender.

13. ADDITIONAL PREMIUMS Lender may advance to Producer, as Borrowets agent, or to an insurance company any additional premiums that may become
Jue, less normal down payment, adding the advanced a\Tiount, plus any finarice charge, to Borrowets balance under this Agreement. However, any additional premium
,.,'1Ich is owed to the insurance company(ies) named in the Scheduled Policies ofInsurance as a result of any misc1assification ofrisk which is not paid in full or
(:ii3nced in this Agreement may result in cancellation of the coverage by the insurance company for nonpayment of premium. Lendets payment shall not be applied by

,he insurer to pay for any additional premium owed by Borrower as a result of any misc1assification of risk..

¡,L LENDER LIABILITY Lender is not responsible for any damages resulting from cancellation of 
the Scheduled Policies ofInsurace by Lender, as long as the

cancellation was done in accordance with applicable law. Borrower shall be responsible for Lendets.reasonable attorneys fees and expenses for any unsuccessful
action filed by Borrower seeking damages for improper cancellation. Lendets liability for breach of 

this Agreement shall be limited to the Principal Balance Financed

ünder this Agreement, ifpennitted by applicable law_ .

.15. RETURNED CHECKS. Borrower agrees to pay a retued check fee of$lÒ, as allowed by applicable law, for each of Borrower's checks returned to Lender for
I:'.su!ìcient funds or because the insured has no account in the payor bank. .

It:. WARRANTIES OF BORROWER Borrower warrnts that: (a) Each of 
the Scheduled Policies oflnsurance have been issued òr a binder has been issued; (b)

Borrower has not and will not assign or encumber any uneamed premiui iifthe Scheduled Policies oflnsurance or grant a power of 
attorney to cancel the Scheduled

Policies ofInsurance to anyone other than Lender until all sums due under this Agreement are paid in full; (c) Lender may assign all its rights under this Agreeinent as
allowed by applicable law; (d) No proceeding in banptcy or inolvency has been instituted by or against Borrower or is contemplated by Borrower, and (e) No
,';,urance tìnanced bithis Agreement was purchased for personal, family or household purposes, unless so indicated on page 1. . .

i -:. INTEREST CALCULATION Interest is, computed on an anual basis of 12 months of30 days on the balance of the Total Amount Financed, from the effective

,H,' of the earl iest insurance policy for which premiums are being advanced to the date when all sums due under this Agreement are paid.

lb. BLANK SPACES Borrower agrees that if any policy financed by this Agreement has not been issued at the time the Agreement is signed, the names of the

in.,urance companies issuing the financed policies, the policy numbers and the due date of 
the first installment may be insertd in the Agreement after it is signed.

1 'i. GOVERNING LAW The Paries agree t!¡at the law of the state in which this Agreement is executed shall control the interpretation of the Agreement and the

nghts of the parties, unless the Agreemends executed in a state \\~thoutpremium finance laws, in which case the law of 
the State of Florida shall govern.

2ü. SAVINGS CLAUSE The Paries agree that if one or. more portions of this Agreement are found to be invalid or unenforceable for any reason, the remaining

portions shall remain fùlly enforceable. .

2 i. FINANCING OPTION Enti into this financing arrangement is not a condition ~fobtaning insurance. You may opt to pay the premium for such insurance
".¡ thout financing such premi~m, or to obtain financing from some other source if 

you choose.

Page 2 of 3



h~! ,\ ilL j¡\ \ i\')SiCNMI:Nl
Il~D: :',n.tiibtr 7. ~O()i: Sìatt: \1..\

. I ~ .\ i I II ~'-- ---- SCHEDULED POLICIES OF INSURANCE

\! 1.1.\"q F DETECTIVE ,l, SI:CI :R1TY SERV1CE INC.
KILCJORE I0iS,'PI:AHODY

;:": CE:\TE,,".L\1 DR1YI.
PE.-\BODY.l\'l:Î O!%()

(9i8) 53 l-ó:;5()

V7.1a(0)NI5.35

i 145.i

, 'i J ! .\Í~ '. ¡ \ L ) \ \ :\ Y

: \ I R!. i. \1.'\ 02149

_~:2. XOO .00

':\~it-.. F-i¡;:;;H~~l r lJl~~l..lt~i :!l:l;'-ge~T :I.~J!~;¡ ; P;l~l!ent~..

26.240.00 1,000.00 27240_00Frl.~'HiuiH

Pavment
2_i24.00

Rate
8,23 %

First Due
12172007

Status
"lEW

Contract Ty e
COMMERCIAL.

CITY.
Ù-FDAT-i-ri

!EXP DATE COMPANY ¡BROKER

TOTAL
PREMIUM

¡ 1172007

ì 1172008

CO: WESTCHESTER FIRE INS

MGA: SZERLIP & CO

PHILADELPHI

MILBURN

FA
NJ

83179

62764

CRIM 98BYI048
0.00 % 312677

Total

EPLI IN ISSUE

0.00 %

Total

16,840.00

! i /72007

i j 17/2008

CO: TRAVELERS PROP CAS

MGA: SZERLIP & CO

BETHESDA
MILBURN

MD
NJ

83662

62764

J5,960.00

Created By: 11454KB
Auth Code:

ADDIT¡ÖNAL REPRESENTATIONS & WARRNTIES OF 
PRODUCER

(F) All intòrmation provided above is complete and correct in all respects and the policies listed above are or wil be in force on the stated Effective Date
and delivered by Producer to the Borrower, except for assigned risk or residual market policies.

L (ì) ¡ r anyinforination listeù above is or becomes incomplete or inaccurate, Pr~ducer shall promptly provide correct information to Lender.

(H) The Producer is an authorized policy issuing agent of 

the companies issúing the policies listed above or is the authorized agent of 
the MGA or broke

placing the coverage directly with the insuring company. except those policies indicated with an "X".

(1) None of 
the policies listed above are subject to reporting or retrospective rating provisions. All policies subject to audit. minimum or fully eared

premium provisions are indicated below: . .
Policy No and Prefix No:
(.I) Except as indicated above. all Scheduled Policies oflnsurance can be cancelled by Borrower or Lender on 10 àays notice and the unearned premium

will he computed pro rata or on the standard short rate table.

(K) i r any Scheduled Policies of Insurance are subjeci to audit, Producer :md Borrower have made good faith determination that the deposit, provisional
iniiial premiums are not less than the anticipated prémiums to be earned for the full term of 

the policy(ies).

(Ll Upon cancellation or any of 
the Scheduled Policies of Insurance, Proàucer shall remit to Lender the full amount or 

the unearned premium, including

unearned Ctiinmission. us well as any other payments or credits received by Producer, up to the unpaid balance due under this Agreement, within 15 day:,,1' reccipi from the ¡iisuring company: . .
!)()(T\n::"T\H\ S'¡'Y\l\,S REQl'IRED BY LAW IF .-:"Y ARE AFFIXED TO ~,1):"TiiL\ .fOtH:",\L ,\:"D CAt\CELLED.

Page ~ '1f .'
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~..~n-~~.Y~
33 C81a Dr ti Centini81 Sauam

Pubo, MA 0190
(978) 53-6

(lLfS~

Premium Assignment Corporation
P. O. Box 1055
East Brunswick, NJ 08816

RE: Premium Financing

Gentlemen:

February 24, 2004

~002

FAX (978) 531-944

LEOND e. KILG
f1,.,lB1JeFRE e. Kl

CYUS Jl KILGOR

This letter wil confirm that we wil return, on a pro-rata basis, fees charged
to our Insured and included in the financing of their premiums with Premium
Assignment Corporation when a policy is cancelled.

We wll include with each individual contract a letter showing the .
breakdown of premium, taxes, company fees and agency fee, I realize we have
gotten away from that practice in the recent past but will begin to include with
contracts from today forward. -

We appreciate our relationship with you and wil work with you to resolve
any issues in an effort to maintain that relationship.

CAKI

Sincerely,

~84~.
tfr0. Kilgore

02/24/2004 rUE 12: 14 (rX/RX NO 8293) ~ 002

'P,c1C 33J
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04/22/2004 10: 03 FAX 9i85319442 KILGORE l4001

J~~Ý~
/'~"8) 53Hì550

33 Centennial Drive at Centennial Square
Peabody, MA 01960

FAX (978) 53.1-9442

LEONARD B. KilGORE
i1~19.1998)

JEFFREY B. KILGORE
CYRUS A KILGORE

April 14, 2004

Premium Assignment Corporation
P.O. Box 1055
East Brunswick, NJ 08816
Via fax 877-834-6618

RE: Security III

Dear Sirs:

In consideration of you including our agency fees in the financing of the
ínsurancepremium for the above captioned client we agree to return, on a pro.
rata basis; any unearned fee should the policy be canceled prìor to expiration.

(
t, . The breakdown is 'as. follows:

Tudor General Liability premium
. Surplus Lines Tax . .
Processing & Filing fee
Agency fee

Total Finance

4138,00
165,52_
250.00

1400~/
$18,553.52

Should you have any questions or need to discuss this in greater detail,
please feel free to cohtact me.

Sincerely,

Jldß~Ù
("--

PAC3 \



. 12109/2004 11: 14 FAX 9785~19442 KILGORE ia 001

l" . \

. "
, \

From the desk of
Kathy Burkel Kilgore Insurance

l~\ cd öUo

TO:r-'AC-

FAX#: ~ 1 ì - r? 3 if'; b ro / P

RE: Al/¡'~rJc6 :J6í£Cíl'~ + &c.VIZ./rt~:
~ Ayr'c.vi. ¡;PL FvvM.- fl. _ , r'. ~ :" .I ya.~ '-~ ~~u~
~£~~

)~15S.

,;¡ /63.

a-. cr
47 'lil 4

0)r ~

16£;3. §Q

6Je- 12ß- ~ ~ /ól 7
íkJa at/ld-.. . .. .

978..531.6550 tei.# Gl~ ~~. .. =+ :4eMCj' r-
978.531-9442 fax # . () A./r~_ ~
kathyburke@onceanddone..com ó' a-. F ~ /~ b

. ~ ~'u-e- -' .
. . ÛtIZÛ. et .

dD% GEL-
dé ?d G; l'

I/~Aie~ fe

a9SI.
. "6

d,fi ~ ,).Q

/0. OOQ .

. PAL 4oL\



01/03/200i 14: 39 FAX 9785316550 KILGORE rNst~CE

I

i

j

i

~ý~\
!

33 Ceriiai Or at Canniel Sqi.
Peabo. MA 019E

1~7a) 531-650

January 3, 2007

Premium) 5signment Corporation
P.O, Box' )55
East Brun: Nick, NJ 08818
Via fax'ST .834-6618

RE: Atlas ~Iarm Corp.

Dear Sir 01 Madam:

The :ollowing còntract breaks down as follows:

Everest 'GIL Premium
Surplus lines tax
Inspection/Policy fees
Agency fee
Scottsdale Umbo Premium
Surplus lines tax
Agency fee
North River Umbo Premium
Agency fee

53,007.
2,120.28

610.0.0
23,000.
37,483.

1,499.32
15,600.
19,800.
7,920.

161,039.60Total Contract

@001

FAX (978) 5J1-9l42

LEON a l(LGORE
(19 901!l

JEFF a KILGORE
CYVS A. lOGOR

. All ,I Jt $2156.14, of the agency fees are included in the deposrt. The

remaining ( :.posrt represents 10% of premium and refundable taxes and 100% of
inspecton/! olicy fees.

Shoi 'd the policy be cancelled for any reáson we will refund a pro rata
porton of tl ~ fee.

Sincerely,

~\gore
JBKI

)

PAc-EE



'"



01/12/2007 11: 28 FAX 9785316550 KILGORE INSlffCE Iä 001/004

:ì ~f~
33 Ceninnial Dre at Cann~J S~re

Pebo. MA 0196
(978) 531-550 ~ (971 531-9442

LEONAD a. KILGORE
(1S1$-19S

JEF'Y B. KlOORE
CYUS A. KILGORE

January 12. 2007

Premium Assignment Corporation .
P.O, Box 1055
East Brunswick, NJ 08816
Via fax 877-834-6618

RE: American Flagging & Traffc Control

Dear Sir or Madam:

The.following breakdown of the contract is as follows:

16,538.00
500.00

6,800.00
6,500.00

130.00
300~OO

2,775.00

33,543.00

. Tudor GIL Premium
ProcessinglFilng Fee
Agency fee
Scottsdale Unibrella

Surplus lines tax
Policy fee
Agency fee

Total Contract

Please be advised the ency fee is included to all in the deposit.
Should the policy be cancelled for return a pro rata
amount of fee. . . .

Sincerely, ß. . .

~ilgOre~
JBKlb

ÐAC ;;~?3



\1'

i.



12/0S/2005 10: 28 F,~ 9ïö5JiB44~ .ll L\:Uru l~'.J\.ir...:~.~''\L

J~-eßn~
33 Cemenrual Drve 81 Cemimnial SquJire

Peabo. MA 01S6
FAX (978) 53Hl442(978) 531.(550

LEONAD 8. KILGORE
11!Ti-llB

JEFREY S_ KILGORE.
CYUS A_ KllGOfìE

12/3/2005

Premium Assignment Corporation
P.O. Box 1055
East Brunswick, NJ 08816
Via fax 877-834-6618

RE: Aegis Protection Group
i

i Deaf Sir or Madam:

The following contract breaks down as follows:- . ','
Lexington Liabilty Premium
Surplus lines tax
Filng fee
Scottsdale Umbrella Premium
.Surplus lines tax
Policy fee
Agency fee

95,690.
3,827.60

750.00
15,295.

611.80
250.00

38,311.90

de )osit 239::2.50
38:~7.60
7:;0.00

38: ~3.75
611.80
2.:;0,00

38311.90

Totals 154,736.30 1 OO,l -00.00

Should the policy be cancelled for any reason we iVill refuwía pr.) rata
porton of the fee. .

Si ìcerely,

. \.~:1 (3.c ~
OE~~Y ß. Kiigore' r (j- .

JBKlb

:t ?- (i.( uS 3



i 2 / 0 8/2 005 1 0 : 28 FAX 9 7 S 5 319 J 4 2 KILGORE INSVR~CE .ft003

PREMíGiGNMENrCORPORATION~ PREMlUM lìTNANCE AGREEMENT MlIS~1l chu$ett

10,0.130: 306.3522 Thomasville Rd~

Tallahassee, FL 323 i 5

Phone 850-907-5610

OPERSONAL !XCOIYERCIA L IXNEW _OAGc:CY RE£WA':'
-TilS AGREÈMENT, made: effective the 25 day of No, imber 10(S

AEGIS PROTECTION GROUP
(Nunc 01 Borrwerlln=d cxlicdy ii it l! m lUcçã policii:) S

ADDRES P.O. BOX 2288 --
CITY FRAMINGHAM STATE MA ZIP 01703 P-
hereinafter caled the 8orrùwer.:id Premiu Assigii Corpraon, lì F10rida Corpon bereìm¡ftcr , .died Lt'~¡jer, j
of insutce policies d.:oibed ii the Scheduled Polici of Inunc: listed ii p:gc 3 to ihì$ Agrment. . .

TOTAL . CASH r= PRll"ClPAL + DOC = TOTAL " FINAM::¡:

PRICE OF" DOWN BAlAKCE STA."flS & AMO~'T CHARGE

PREMnJMS PAYMNT OWED ON SERVICE FEE FINANCED (J .ffOun! m:dit

j

PRE;lvHUMS (if applicable) 

~
Ct £I over term

ofloo.;).

154.736.30 100,000.00 54,736.30 O.QO 54.i36.30 1,894.~O

SELEcr BILLING OPT/ON' UPomnn' B~k '"Mo"thly ln~i" i Amo"", ofMonthl: r 'Ñw

. YOUR PAYMENT SCHEDULE WILL BE:' Payment. Pa:
Eah monthly ~ymeni due on same cby of each succeeding month I

. unti paid in full. 5,663.04 __.

_.-
JADD' . PR'£vfJUM

, between

dJ OF. T ix #

H01\1E f
.'r the pwiOS offuweing the pw-i;li

AJNUAL
lJ'1EREST

RATE

..nTALOF
PA1 MENTS

(Am ,unt paid if
all ¡ayiicnL~

J mde as
5( icdulcù)

...~630_40
¡berof
rn~nts

7.48

Date PiTSt Payment
is Due

; I) 12/512005
FOR VALUE RECEJVE, BDRROW£R PROM1SE:S TO PAY to Ihe nn:er.¡f Lender:it ihe 1l( dress gri'et 21~.tbe top at this Pllre. the Total
Amount Finance znd aU sums .shOWD 2bciVC, including ínte~t ~t tbe Annu.llntert:t R.u lind ~th"r clirge:: :i.s d"-",,..ibc beniiiiifit.t, pnrsuiinl
to the tenu. stilted below And in page i oftbis Ai;reemcrlL .
i. SECURIT FOR l A YMENT: To seure paymen of all sums due unde:r this Agrment. Ekrrii ~..er grams l..' ,der 11 sei uri!) intest in any unared
premiums ororher sums which mny beome payable Ul1àtr the Scl;diilcd Policies of rnsur shOViT on plig,; J.. .

. i.. i. MIT£O POWER OF A TIöR."i£Y: BORROW£R IRRVOCABLY APPOINS LEND£F AS A T!"Rl. riy -IN.1 ACT TO CANCEL THE
SCl-"EDUL£D POUCTES OF INSURACE f,FTR BOR.~OWER DEFAULTS TN MAKlG PA Y ilENTSUNOI'.R THl~ AGREEMET. .

3. NOnCE TO BORRQWER (J) Do not ~ign this A~mcnl before you read it. or if it con1ln. : J1Y bhinl; ~"pe.l.: (OthCT' ,an QS províii-d on the nexl
p~e), (2) You 1m: èntit1e Ui hllv.ard ~bo\lid retain a romplekly tiled in tOPY ofOOs Agrr;qnenl to 1 rotcet :inw'le,!,;il righ~ (3) Under ih.c law, you have:
th right to pay "ffin advanee the full =OU!t d~ and uider certain C(ndiiions toobtn n pnia n;f~ td aftlf S(.rv :.= dtg . and (4) BY SIGN~G
BELOW BORROWER AGREES TO THE PRoviSIONS ABOVE AND AU, 

OF TH TERMS Wt (cH AJPJ;Ai. ON TI ~ SECOND PAGE OF nos

AGREEMENT AND ACKNOWLEDGf.S RECEIPT OF COPIES OF PAGES i, 2 AND 3 OF TilS l\OREEMh'" ;'.

j D:c Nr me iid Titk:--,-
RODUCER'S REPRES£N1ATlO~S & WAf; RANTiEfu .

Tbe undersigned Proucer repreSlntl and wllTMnt5rll,¡l: (A) The Cash Down Paymcii sh .wn!ìvc ha:.liecn pa :l by or on boh~lfofttc
Borrwe. (Hi The Tota Prif; "fPremiums sOwn nbve hi be or wil be us ro pl1r~5C ¡nsUn icc poli(:ies 511,)1.;::0 in 1 ie Scheduled Poliei~ of
r TlStice on page 3 of this Agremcwt. Any porton ofth Toui lro: (If Premiums rccrojved by lTOi .uar tht is rK us to ')urchIL-e such insurice
paliek:!, a! well us ony refunds or crets on such policies, shall be promptly pad to Lender. (C) To l:l best iirtk q~J~T$iR"eds Iaowic~e;i belief; .

Borrwer is not subject 10 iuy bankrptcy or insolvency proceeings and Proeer has no reason to b ~i;e';e that aa.'ö'iwer is 'nSOlVà1t. CD) 11 BorrwcT'~
signll(s) is (=) senuine and li¡rhom.ed, or to the exient permítd by applicalc lAW, me Produce li octn a.utliorizcd b ' Borrower 10 sign this
Agremem on Bornwers behalf. (E) Producer hii óclivered or win delîvcr a 

coy otmis Agremen to BoIT')"'er. lrodtl. .er a~rM5 thi.t the
Repre.entatioiu &.W"rr.ntics abo'l~. ll ..dl RX thosc, on i"'i¡" 3 ofrhis Agret:ment. ll~" biridiii ~ coutnici he:'.v.en Pi ciiicer ,,"d Lend~r.

" IN l'OLlÒE. OR AUTtlORIZED AGENT OF íNSllRlmIS:, AS t£ tMin'SD BY I.A W:SIGNATljRF. 0

rH~JrK
Dae . Name and Title.

Date
.d~L~~~~
.. 70 KER'S ST.Gl,¡ ~ ~ . . . ,

PRODUCER I AGENCY .
N KrLGORE INs/PEABODYi arne:

Addrss 33 CENTEIAL DRIVE
PEABODY, MA 01960

occ 08 í.

P:tl?e r of 3



12/0S/2005 10: 28 FAX 9ïS5319442 KILGORE INSDR~CE I4004

fJOQQQ3.-.-.
PREMIUM AsiCNNTc ~ ~ "¡. .0 ;l ,,~~ SCHEDULED F OLielES OJ' iNSURANCE:i --_"~

V7. i a(O)NJ4.SS

KfGQR: fNSlEABODY 11454
33 CENT :2NlAlL OF I','E
PEABOLV, MA OJ9d)

(97&) 53 i ~S50

AEGIS PROTECTION GROUP
P.O. BOX 2288
FRGHA, MA 01703

PaymEnt
5,663.04

Amt. Finll iced lJ:inlli!~:e Cbii.~ Totill Payments I
54,736.: 0 1,894.10 56,630.40

Type =r=¡~~Ultu~ :=
iNVorl:E l.JW

Contnct Type

. COMMERCIAL.

Premíum
154,736.30

r 14te
7,48 %

First Due=i 

.12/25/2005

COMP ANY J BROKER CIT
ro ~I~-r )UCY

ST LJ~.I~1\O.I~~~~:~J .
TOTAL

PREMIUM

i 1/25/2005 CO: LEXTGTON rNS
11/2512006 MGA: SZERLfP & CO

BOSTON

MILBURN

MA

1'J

827)9
62764

OL
(.1.00 .:.~,

i 55726

Tæ eslFees
Tota

95,690.00/.

4571-~8~.jß~-,.,.._"

Ta' esfFees
Totz.l

i 5,295.00

86/, g¿
-e 1. fl ê'
~l, 136_8ö"

ff3l' 31\..Qf1 Õ II.
.J

I 1/2S12oo5 co: SCOITDAL£ INS co
1 11512006 MGA: SZERLIP & CO

SCOTrDALE
1vBURN

AZ

NJ

82W2
62;64

UMBR
D.OO ::.:,

l.llSOO 188

28

.~ 3loai
r:CC0rl/l-J

Created By: 11454KB
Auth Coe: ..__111...

ADDITIONAL REPRESENTATIONS & WARR"'fITES OF PRODUCER
(F) All information pT(viikd abve is COlJplete lld corrct in nil rect imd the policii: Ii.~ted abo ie llrt or will ',~ in fort i on the smted Effectve Diite
(ld delivere hy. Producer to tbc Borrwer, except fLlr assigned ñsk or reidual rniit poJidcs,

(G) Hany infOm1ion Iistcd iive is or OCCOIDC incompktc or inaccura1e, Producr shal promptly 

provide corr.:: infonn ,tii 10 Lcrido-,

(H) The Producer is ii authorize policy issing agnt of 
the CDmp~ie£ issuing the policies ii~ted B iove or i5 the .f..!orizc 1 agent ofthc MGA or broker

placing tho, coverae dictly with the insung complY, ucept thOse polici~intlicued wirli 1 " "X".
(I) None of 

th !J)licies ll51cd tJvc Hr subject to reportng or retrospective rating pn:ivïsions. All ¡ .:lii:es subjcc ;0 iiudii, minimum or fully í:iimcd

JXem Í\,m provisions lI indieid below:

Policy No and Prefix ~o:
(J) Except lI indicared above, all Scheduled polic:es of1nsurcc cn be cicclled by BOiTWCT ot; .ender on '.0 d~ys noti. ~ iid the unei preQ)iurns
will he coputid prQ nûu or ou the stid shal1 rate uiie..
(K) Ifany Scheduled Policies oflnsurnce are st.bjecilO o.udit lroduecr:ud BoTTe1 live made f:-d faith dde..rninatkii (Ìuitthc dcpos;L. provisional or
ifliti:. premiums arc not lc,; th thc iiiicip;d premiuS to be e:cd for the full tr: otih pclic i(i(;s). .

(l.) Upon cacclhuion of uny of the Scheduled lolicÌ\.'" oflusurii.IIC(, Pmducer .shllll remit to Lcnckr Ùl full ¡¡mQu'l, of thc :neared premium. inluding
uniiJ L'Ooimission, i;.well as any othL"T p.yments or credits received by Proucer. up to the unP¡¡ d baliic due' intkr th.~ Agimwt. within 15 days(If receipt frm th insurii cornpiiy. .

DOCUMENTARY S'rAMPS REQlIUilD nv LAW If' ANV ARi\FFTXED TO M JNTHLY JOIJRNAL AJ'O CAN"""-' , !"n
ri.gt 3 of 3
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circm: K.thy Bure At: Kilgore Insurance FaxlD: Kilgore Insurance Ag To: Premium Assignment Date: 1112817 11 :36 AM Page: 3 of

'__~ PREi\lU~M FI~ANCE ..\(;rH';F:I\"IENT

PREi\¡UUM AssiCNlvtENf
(" 0 R PO R AT 0 N'- --

L~:iChUS..tis
1'.0, Bux 3066.3522 1llomas\"iIc Rd.

Tallahassee. fL :)23 i 5

Phone 850-907.561 U

OPERSONAL Kl(,O;\1MERClAI~ IXNEW OAGENCY RENE\'J¡\\. OADD'l. PREMIUM
THIS AGREEivlENT, milde efkciive (he ~._...__.__J_.____.duy or .Novcmber 200ï . between

ALUANCE DETECrrVE & SECURITY SERyiCi~ INC. . ./
(Name ~; ûorrow::rilffr;-.r~:ic¡Jy os it appcu!¡ II iimuiççlJ pi\lii:i~;) . .

.'---l

'S5f:f¡'R T I\X ¡:

. i ADDRESS 930 BROADW!\:r. --._-'-'- ----.....--...,-------ClTY i-:VERETT STA 1'E J\!A ZI P íJ2l'l9 PHO~E #. .-----.-...
. i hcrcinaikr ..:.ilkiJ ihe Búrn:i':~~-;,"~d rrc~;¡um ~\~"i£C1mer,1 ("(lrpor:iiitJn~ :1 r'loriLiu CO~~~~¡~~-;.TliJl:\ftc;c:ilkd L~llder. ¡iir the rl!':rTrt.\'~ oítïnaiic¡"li ÙL: ¡:ui~h",:. Qriii~"r.:m"" 1-:i1i::íes dC$crihed iii Ihe Si:ii:Julcd f'(\lick~ ,..rin~iialh:~ li3lcd in p'l¡!C J 10 this Agl'-;I1""i.

-r 1'0'1,\1. . .C-\ŠiI--.~ÚI:\ë:i¡;,\L +TJOC = 

T01"\L +FIr-:\SCE'-¡ =T01',\1.01- I ¡\j\~l.¡:~-\.
:""'_ I'R!Ci:?F I I)(!W~. U,\~.~\I\C~ :.,:r.\:\1:~ ,~, . ~\?i:JlJ~.i:,r UI,\HGE, I lA \':\IE:"TS I J:\TE~~.E.S-J
......., lIU'.Ml\'~IS! p;\'i~n:::\'T ~)\'-ED~).\. S~,lni~i:r£E i::":\~l.f.1) i:\I1IlIJillCr':JI1 i (..\ii"wi1¡p~'¡di!¡ lUll,. I

I f Ri._:\iii ':\IS (ií apphcuble) ':LJ,i..~,,'crrcnl1 i .;,11 p:,yii"m, I ,¡

I i .of\nmi I m:ide :J~ i ¡ ,
I r . ¡ . _. .. .- ..... . ...... . -I "","J,d, J ~i,:
bb J?,801J.l)l) i 6.56V.lJD Z6.2.fU,()1) ___ . . D.GO _ ._. 2(~~2'¡IUI? _ I,GOO.GO : 27.2~íJ.ìI I 8.23 íJ
SELECT HILLL,\G OPT10!\': LJf'ayni~JlI &H.Jk !Slvronthly Tilloict ¡ Amount of:'lonthly I' 'Ruñib~r òf U:uc I'ir~il':iyinc!ll :

YOUR Po'\ Y:\lEì'T SCHEDULE WILL HE:. ! P¡iyiienl Paymt:nis i.1 j)u,~
Each month).. ¡:;i)'m~Jlt due ~II s~i.mc day of each SlJ:c~ciljiig munih I IlI11tll paid li f\lll. 2,i24.00 .___1.Q__~_121i200i

FOI~ \'ALUi: R¡: CF. i \'El.. ßOiU~O\\EK PRO;\!T$F:S TO PAY 10 tli~ un!..r of Ll"HI"T:l1 the :iddre~~ ~înn :oj the lUll olthis ¡,JIg", ihr To(ul
Amoun\ Fìn;Ulr.¡:ù :iiiil nil sum~ show., "uu'.'" ìnduiJíli)! iiil"r"sl "t th" .\111111:'1 tl1lrrc.sl R,,1.. :ind (iHi~r di:ir;!r., liS ,i.,-;cril:a:ù hrrein;,fltr,l'ursii:ini
(( tIlt rcnris 'tlft~'(l be/oil' 8dd in fl3~e 1 nf this Agreement.

I. SI.:CtIIUTY FOR lr\ Yi\ENT: T,i ,i:ClIre r3yni~lii ul¡¡1I SUIIIS ~Iu': uiid~~' this l\gl':Cl1l':nl, ßorr.""i:r ~r;tnts 1.t"rlkr;\ securiiy inlcecsl in any lJiK;¡m,~d.

Frciniuins iiT.illlicrsiiins ,vJ¡¡ch iiiny b~cunic pay;iblc under th.. Scb::dtlh:J l'ùlk:ks nf Insunince shown Hll p~,~c 3.

1. LLHllE)) Vf)WEn OF ;\lTORSE\,: f3()¡~IWWEH nl.EVOCABl.Y ;\PPOJNTS LENDER";5 :'lJTORNliY.JN-FM:rm C/\NC'l:L lHf
SCIIEDULEI. pOLlcms Of- rNSlJRANCI' AFlm BOiHWWr.n TJr:FIIíI.Tš IN M/\KIN(¡ l'A Y~IE.;-TS UNDER THrS :\(m_EE1'.ii:NT.

,.
Ft~;n' : i3. :-01'1 CE TO UORROWEIl: (I) Do iml sign ihis Ag.rni~iii bel,:.r.: ~'O'I r.:iid it, or ¡lit contains ¡my blank ~p~~" (nih"r than U~ f'.J"¡ûciJ oiiihc IlC.~l

P"W:¡. (2) 'I¡,.¡ m: t:iilÌlJcd tll hii\'C aniJ shiiulù n.:liiín ¡i coiiiplcii:ly filled iii t"opy utlhis Agrccricnllo prulccl your Jcg.~1 ri£.hL~. (3) LJnd::r th,: In\\. y,\11 hni'"
.the ri;,\!lllll pal' olfin ¡¡dl':lJlC:C: ilie iull ¡¡il\llint dili: mid \imkr ccriiiin con¡lilíons te nhi::iii:i purtil1l n:lumJ Llftli.: sei-.ici: Ch:il)i:, liml (~l BY SIGNIN,ì

. RI'.LOW 1l0RIWW£R AGREES TO HIE PROVISIONS ABOVE AND ALL Or- THE TERMS wilier I AI'I'EAR OWIlIE si:C()',JjJ PAGE or niis
i\(ìREF.:vIi:~T AND ACKNOWLErJOE!: RECEll'T OF COI'I£5 OJ'- l'AC;ES i. 2 AND 3 OF TI tiS AGREEMENT.

::ir;.'Ì~\ TlHE OF ,\LL t:"SlIlu:nlsl ;0..\;\11,1) 1:" POLICI ES on ..i1 'THORizl.:n .\(;E:'T OF ISSl'u-:i:ISj, ,.\.S lER?l1TTED Ii\ L.\ \\':

f J - 1??0 b_tJjJU.ld.il
Ü::H: . N;ime and Title: '

R

Date Name and Title:
tiCER'S RElRESENTATJONS & WARRANTJES;

l.f:

Tb., unclcr;;i;.irc1 Pro'lne.,,. 1'''rreSerlIS und w,;rrnnl., thut: (A f TI,,: Cash DlJWll I'aymeiii shown ul""',, has b""il pijd hy m on hchalí "I' the:

Borrower. (H,I The Toiill'rk,' i.fPr';lliulm shown a\i¡'\"' hus b.C:ll or wll he used m plirc:Ii3.~c insun\li;~ pulj,j:;s shown in Ùl'; Sdicòiil"eJ l'iilidc$ or
lnsurance: iin pllt:" 3 of (his i\gn:crricnl. i\n: portiun tor ibe TvlUI Price ofPrcmiiiins ~1:"Í\'''t1 b;' I'ri)dii~r Ibm is: not u~ù 10 piin:h;¡sc s~ieh iri.mr:incc

¡)jJkj~.:is ",..",J( ns :ui:: refunds or crtùiis on !'ICIi polidc!i shall he propily paiiJ iu L~nikr. (0 Til ihe bi:sl ofiJ¡ç undersi,gned's Imowktlgi: ami bel~!f
Borrower i~ nm:.ubjcci ¡'J nny kiiiknipli:y Itr in,(JI\"ericy proe-dings ilnd Producer ha, nn rcitS(lI (ll bdit,,!: ihat nCJrn)w~1 j'S IriuhetiL (ll~ TIlt; Borriw"T'~
!'ignnmrc(.'-) L, (an:~ genLlim:, and nuihori7.~r.. Ill' II) l!le "_,t"iil Pt:HlIiiICr! liy applic41bl.. )a\\', ihe I'roduclir hr" l:~ii ;iuthmÏ7cd hy tlurrow.:rio Sj~ii ihis
Agr~cni~1H on ßt)rru"'~r'~ l:halr: (E) PT(ucer hH.~ iklivereu or will ¡jeij~'~r a. cnriy ufihis Agreement 10 Borrower. Proihi('("i' :igrces 1hul'ihc
H~¡ir"'''lIi"iiuiis & \ii'arrillnil'~ atioi'e, aç WI'II as iho.i; on page 3 or (Iiis Agrecm"nt, ;in ¡iliintling.colltnu:i Iielwct:n Proi1ucer amI I.omltr.

;- ;"~.~. ~ lJWDUCERJ AGENCY
KILGORË lNSiPEABODY

Ì'!;iine
..: C""'TENOo\l 'L DRlVE'

Address .JJ .".. - 'I" ... .
PEABCfDY. MA OJ960

/ll()~ki
Dilie

NOV 2 8.2007

_ l'::~c I of 3

PAC 4Sl



PREMWAiGNMENTco $1 r 0 R A~
1:1 CO:-SIDERA TIO:" of the payment by Lender of the Principal Balance Owed On Premiums shown on page I to' th insurance compaies named in the Scheduled

. Policies of Insurance shown on page 3 (or L'ie agents of such companies). the Borrower agrees:

~. ACCEpT A;\CE DATE This Agreement is binding upon ¡IS acceptançe by Lender. Acceptance shall occur upon payment of the Principal Balance Owed nn
Premiums to the insurance companies named in the Scheduled Policies of Insurance. or the agents of such compaies.

S. PA Y:'IE;oTS Borrower shall make payments directly to Lender in the amounts and at the samc time specified on page.i of this Agreement. Payments shall he
made at Lel1d,ts addrc;ss given at the top of page 1 or such other address as Lender may direct in writing. Payments made to any other address, persn, firm,
corpration or insurance agency (including but ooilimited to the Producer) shall not constitute payment to Lender. Payments received afir cancellation of the
Scheduled Policies of Insurnoce shall be credited to the unpaid balance due under this Agreement and shall not. constitute reinst:tement of the cancelled policies, nor
shall it constiniie. a waiver by Lender of any rights. .
6. L\ TE CHARG £S If a payment is more than 10 days late, Borrower agrees 10 pay a late charge of 5% of me delinqueni installment, unless prohibited by applicable
I:w.

7. DE FAUL T/CAl'CELL-\ nON A default shall occur if Borrower fails to pay any sums'require4 by this Agreement in a timely manner, including interest ;id Late
Charges. or if Borrower fails to ca out any other obligations under this Agreement. Alier default, any unpaid balance of the Totall\mount Financed shall become
immediately due and payable in full and Lender may enforce its security interest and its rights under the Limited Power of Attorney. Interest wil continue to accrue on
the unpaid balance at the Annual Percentage Rate or maximum rate allowed by applicable law, at me option of Lender, until all balances owed under this Agreemerit
are paid. Lender may request cancellation of all or any of the Scheduled Policies of Insurance at the earliest time after default pennitted by applicable law. Should
Lender cancel the Scheduled Policies oflnsurance, BOrrower agrees to pay Lender a cancellation fee of2% oftbe balance as permitted by applicable 13w

8. EXCESS I:ITEREST OR FEES It is 1he intent of the Lender that no interest. fee or charge in excess of that penniiied by applicable law wil be charged, taken or
become payable under this Agreement. . In the event it is detùmined that Lender has taken. charged or accrued interest, fees or charges in excess of that permitted

under law. such excess shall be returned to Borrower or credited against the sum due Lender hereunder.

9. REFU;ODS The Borrower will receive a refund of the finance charge if the account is prepaid in full prior to the last instatlment due date. The refund shall be
computed according to applicable law subject to a nonrefundable service charge ofS16.

10. SHORTAGE OR OVERAGE OF RETURNED PRE:'1JUM If Lender does not receive uneamed premiums or other funds after cacellation or expiration of the

Scheduled Policies of (nsurance in an amount suflkiem to pay the unpaid balance due under this Agreeent, Borrower agrees to pay the deficiency to Lender on
demand. InteTest shall accrue on me deficiency at the Annual Percentage Rate. or the maximum rae allowed by applicable law, at the option of Lender. lfthe
uneerned premiums received by Lender are more than the amount due under this Agreemeni. the excess shall be retured to Borrower within the time allowed by
applicable law. Borrower has no right to any excess ofless than the minimum amount required to be paid by applicable law.

I 1. ATrOR~i:yS f£.£SiCOURT COSTS Borrower agrees to pay all anorneys fees. expenses and costs incurred by Lender in collecting amounts due from
Borrower under this Agreement, including attorneys fee incurred on appeal and in bankruptcy, unless prohibited or limited by applicable law. .

12. LE;-D£R RELA T10:,SHIP Borrower acknowledges that: (a) Lender is nol an insurance agent nor an insurace company. (b) This Agreent is a fin;rieing
aereement. and not an insurance pollcy or guarantee of insurance coverage, (c) Lender has played no par in the selection or strcturing of the financed insurance

p;licies. (d) Lender has no obligation to request reinsiatemeni ofany insurance policies properly cancelled after a def¡,ult under this Agreement, and (e) The decision of
whether 10 reinstate insurnce coverage is made solely by the insurance companies providing coverage. not Lender.

13. ADDITIONAL PREMIUMS Lender may adYllee to Producer, as Borrower's agent, or to an insurance company any additional premium that may become
due, less normal down payment, adding the advanced amoun, plus any finance charge. to BorTOwets balance under this Agreement. However, any additional premium
which is owed 10 the insurace company(ies) named in the Scheduled Policies oflnsurance as a result of any misclassilication of risk which is not paid in full or

financed in this Agreement may result in cancellarion ofLlie coverage by the insurace company for nonpayment of premiUm. Lendets payment shall not be applied by

the insurer to pay for any additional premium owed by Borrower as a result of any misclassification of risk

14, LE..OER LIABILITY Lender is not responsible for¡:ny damages resulting from cancellation of the Scheduled Pol ides ofJriurce by Lender, as long as the

cancellation was done in accordace with applicable law. Borrower shall be responsible for Lendets reaonable attorneys fees and expenses for any unsuccesful
action fied by Borrower seeking daages for improper cancellation. Lender's liability for breach of this Agreement shall be limited to rhe Prncipal Balance Financed

under this Agreement. if peittd by appliçable law.

15. RETURNED CHECKS Borrower agrees to pa)' a returd check fee of $10, as allowed by applicable law. for each of Borrower's checks returnd to Lender for

Insuffcient funds or beause th insure4 has no aCCOlmt in the payor bak.

16. WARRA~TIES OF BORROWER Borrower warrnts that (a) Each of th Scheduled Policies of InSurance have ben issued or a binder has ben issued; (b)

Borrower ha not and wil not assign or encumber any unearnd premium of the Scheduled Policies of (nsurnnce or grat a power of attorney to cancel the Scheduled
Policies of Insurance to anyone other than Lender until all sums due under this Agreement are paid in full; (cl Lender may assign all its rights under mis Agreement as
allowed by applicable law; (d) No proceeding in bakruptcy Or insolvency has been instituted by or against Borrower or is con1emptattd by Borrower. and (e) No
insurance financed by this Agrement wa purçbaed for personal. family or household purpses. unless so indicated on page 1.

17. I~TERES CA LCULATION Interest is computed on an annual basis of J 2 months of 30 days on L'ie balance of the Total Amount Financed, from the effective

date of the earliest insurance pol,iey for which premiums are being advanced to the date when all swn due under this Agreement are paid.

18. BLA;-¡' SPACES Borrower agrs tha1 ifany policy financed by this Agreement has not ben issued at the time the Agreement is signed, the names of the

insurance companies issuing the financed policies, the poliey numbers and the due date of the first instalment may be insertd in the Agreement aftr it is signed.

19. GOVER;\l:1G LAW The Paries agiee thaI the law of th state in ..~ich I!is Agreement is executed shall control the interpretatKm of me Agreeent and the
rights of me paiiies, unless the Agreement is executed in a state withut premium finance laws, in which case the law of the State ofFloridashall govern.

20. SA "I;-GS CLAUSE The Paries agree that if one or more ponions of this Agreement are found to be invaid or unenforceable for any reasn, the remaining

portions shall remain fully enforceable.

21. FIl',\:'CI:'G OPTION Entr into this financing argement is not.a condiiion of obtaining insurance. You may OPt to pay the premiwn for such insurance

"ithut financing such premium. or to obtain financing from some other source if you clioosè,

Page 2 of 3
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Fr,;r,: r--.t, Burke At: Kilgore Insurance FaxlD: f(lgore Insuarice Ag To: Premium Assignment Date: 11128J7 11:36 AM Page: 4 of

035)10/..--.
PREfUM AsSiCNlv\ENf":Olirtllc;.TI,,~'.-._---

fED: November 7, 2007; State: MA

SCHEDULED POLICIES OF iNSURACE

~::. :
ALLIANCE DETECriVE & SECUf\in' SERVICE INC.
9::0 BROADWAY
EVERETr,MA 02149

KILGORi~ iNSJPEAßODY
33 CENTEJ'""l-AL DRIVE
PEABODY. MA 01960
(918) 531-6550

V7, i l:l.O)NI5.35

i 1-154

@)

Pre lUi uil1 Down l:i"ii;ent r

31,800.UO (;,560.00
. f.n ()l) %j

Pin'nl~-;----~Jmei;;s J
::.iJ4.00 in.

Unpaid B:iiaiici) Doc St;Hl!~~~~CS i :\int:.fin;~~L!inancc Clil\r~;i Totiil/l'iwniem$ ,

16.240.(10 n.Oo 26,240.00 r ,(JOO.UQ 27.140.(ì(l

f-rCri1 R:ltt ___=:
!i ""., illc. ~..-' . 'U

First Hue
12/7200ï

i . TW.t _.
INVOiCE

-----St~~.- --e~t;d iy.p_d
:-F.W COMMERCL-\L

COi\1Pt\NY I IJROKER I---":~'v----L'~r J~~'

------
TOTAL . i

P iè Ervii u~J

1117/2007

1 J!7200~

(0: TRA VELEK.S PROP CAS

1'1(;1\: SZERUP & CO

BETHESDA
MILIH.mN

MD 8JG6~
NJ fi2764

CH.lrv1

0,00 %
'Jil BY i ()4 8 ¡ i .!Î'lll,OU

:i i ~(i71

.. . .",_ 500 r'LlI1 Mî:,\cs,t~$ 'HI,O. ~
Tuttll t \ ,\I : 6.ì lQ,OO

:.:..

¡ r /7/'!JJfJ 7

~~17:;008

co: WESH:r'IESTER fiRE rNS

!"IOA: S7.ERLI I' & CO

PI.flLADELPHI
¡\till-BURN

PA

NJ

1\3179

6276'1

EPU
0,00 %

(1'\; iSSUE r ¡ .u60,no

~, ij6?~ "890'),
Tow! iV' ' 15:;6~~

F,~'I iif¡ toi

11/1(oí
AQ:lJT5 CO/J$UL-l/lJG r-EES 83ÚJQg l qlqro.OO

3;100 oDf .
Cn'me£! By: J 145~1\B AU7h Code:

::-0.'"

.... ,\(1)ITIONAL REPRESENTATIONS & W,\RRANTms Or PRODUCEH
irl All i:ifonmition pn,"itkJ ..him: is ct)l1plc;c and enrreei in all rL:ipcct~ amI ihe pl)licks lisl\:d UhllVt: lin: or will DC in lt,n:.: .111 the- ~illlt"ù EI'I""li,'-: ()M~
:in,1 dtli\'crcd 0;' Pniduci:r to ihe &irrowcr. cxccjllli,r lISSil!Ii(t! ¡¡51( or residii:i! marliet p0lidcs.

1(;, Il'an,' inrünmitiriii ¡i~H:d lIhi~w is ur b~i'mii~s im:niiipl~i~ or ìii:ic'i:uftti:. l'rodii,'.:r sh"ii lirlmp'I;. provide "oTt",; 
I iiilnni\atii~iii~ L"nd~r.

(Hi rii.. f'rode:ccr i, lin :iiiiliuri¿~d P~)lic)' is-;l1ing "getl! ofth;, cUI11?ani", bs\lioB. i\ic lliilicics lìsi-',j atiu'... ur i" ¡he t\ut!lori7ecJ rigi:nl or i", J\'lG.'\ or hrokr
pf:iciiig ¡It" i:u,".'rug.~' dir,,:,(ty with Ùie iiisuring ci:mp.1IlY. ~.H'lJ1' (/io,e polìcie~ intlie:Ued \\Ùh :iß "X".
l D :-oii~ otth~ iii.li~ics lisl"t1 uho"e :ire subjeci to repurting or rt:(rusTl::eli,'e rniing pnì\isiiiiis_ 1\11 pulicies subject co /ludi£. GiiliiiniliTI U! rnll)' c¡mid
premium pr1l'i~ilins un indicaied below:

Policy No UTIi Pre!i)i No:
,¡J) r;XC~pi as indi,;mc:J alxwe, all Scheduled Polid~$ l)nli~"rMiç.. ,;:in pe cmiçdlt:d liy nCJrmlVi:r or Leiiciei' oJ" 10 days "oik" and the unciinicu premiuii"
will b" wrnputeÓ pro rata or un U1c ~tmJtl;inJ ShiH, r;tc (abk.

(Kj lt:ir.y Sch~,'i¡kd l'olii.c~ 01' lii.'tminee ure ~ubj~ci tu ¡¡iidil. Pinduccr und ßum.mcr hay.: mude good ibíili Jelemiiri:iiiiiiiihr.i the dcpcsil. pwvi,¡"nid or
iHitinl pn:iiiirns l1re nul I"S,; ihan ih.i anricip:itcd premium:: tv be .,~m"Ü (or thc full tem! uj' the P',l¡¡~~ (k~j,

it- Up.in c¡¡ii~i;lIaiirli otiiny i:ftho; :;di"dtikd PQI¡çi-~ "f!n'lt,u~ç. Pr~icluc"r ;lüill remit", I.end~r the full :in1ùUllI ofthc un-::im"ù preiiii"ni. inchidiii~

t:iè:,mcct commission. as "ell 3, ¡¡n~ oih~r puyiiwl1S 01 credits lèCei\''.;I by Prnduc':r, up I.. the unpaid I:~Jancc diiC under ihis Agr-'ciiciii. t'ithm I:' 'J¡I\~i.f re::i::¡:t fr¡irt lh-: iniiurilig Noip:iny. -
DOCtJMEj''fARì' SlA,\WS REVUlHIW HY L\ \Y IF A;'ì' ,-\RF: AFFIX tJ) 1'0 i\01'IH1. Y JOU~i''\L ,\."1) CANCELU::)).

P,,:;c 3. ..of. 3
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From: Kath Burke At: Kilgre Insrance FaxID: Kilgore Insurance Ag To: Diana HeiYques Dale. 11/14107 12'59 PM Page: 2 of 3

'li~'.'
. -'

,

Primary Commercial General Uabilily Insurance Proposal Prepared for:

American Flagging & Traffc Control

Polley Exclusions All exclusions listed in the Commercial General Liabilily Coverage Form CGOO1 (1214) unless otherwise
amended by enåorsemenf aná referenced in this proposal; Employmenl Related Practices; Fungi Of
Bacleria,SecUlities & Financial Inlerest: Terrtor Limitation. Tolal Pollution with a Buildng HeÐfing,

Cooing il Dehumidifying Equipmenl Excetion and Hoslile Fire Exception; Total Asbestos; War or
Terrorism, lead Contami.nation

-eIa Code

98751
~at~l--- -~~sùre ~~~..Ty.pe_.! Õi~~~1llä~1

__=::_d:~O __d:d~O~~ -t__:_ayr;I:J_~~~~-1L,.__.,__~._..

Net Premium Due;

With Certitied Terroriiim
Endorsement--_.-._-.__....".-

$10,560.00

$.00...._.~_...__._-----
$10,560,00--_..__._......-

$216,20
~.OO

$250.00

$11,026.20
$1,056,00

$9,970.20

i~:.:~:~.::-~o~~~:;:;;r;o".ooOptional Coverage:' .00._. ..,....Annual Premium: .00--.-_...-State Tax: ' .00
Stamping Fees: .00
Processing & Filng Fee: $25 .00
Total Premium: ,04 00
Commission: 0

Conditions to Bind: o Signed and Daled Meclnic Grou licallòn - must be y an owner or principal
o Five Year Currently Valued loss Runs

ig Certified Terrorism Disclosure - signed by Ihe applicant. indicating acceptance or rejection 01 coverage

o Stale Surplus Lines Fomis Of applicable)

o
o

Ifproixs.l is acceptable, please sign below and relLJrn to our ofñce (fax: 845-735,8383)

lLi U) CuMl.'Sig ature D"le
"/14/07

The pro~ at eove,.g@ herein is only lus/alive and ib 110\ Int&ried a~ ~ policy 0/ insurance, bulder or sta:ement of coverage 01 any pdicy 01 "isuranc~ In E'J'V In,I~llt,
tlia polic Í8 tie oi ~ed 5lalerinl of coverage. This is not a bin(l a tonf.-alion or InS1I8rKe. I ~ck,,()wlege Ihal corporation! or indÎYiduals Irtured by wlpliir, Ii"il
carreli do nol have the proiecn or indi.idual slate InManc 9ua,~nie act 10 Ihe exlnl 01 any sigl11 of recover 01100 Obligtion of an ili~lvenl cairier. The Medi1nic
Giop Wli be held hermless for any daa¡¡ arsing 001 or IIle falure Di Uie c.rter to f~ir~i e~y 01 its obla;elions. in ¡¡ddilion. l1e Ml!tinicGroup. Inc. performs subsiaritrai
servs in comecon with Illis policy. These sell include but are iillim~ed 10 Jlocremenl of orgina policies Ilnd ceililic.les, i-.gotiaiios or c.aS!ifatlon'l. rates enil
prelJS; fiiri of papelk requireo by regulaloi agenes; æisis.ri in claims procesing ari han¡liri; ¡¡sslslance "' Oiling and paymMt matl, In view oi lhe aboe..

ii is nes&ary for Thfl Mi¡ani: G/ouP, I"C. 10 chrg8lh& prceS3ri lee $hown. By ro..ing Ihis memoiandum, you agiee Ie. pay IIls prMing I~ 31 policy inceptin.
Plese nola Illa\ this qvol& is based on til coverae. lerms and c:nlitlOllS Iisæd above. W'iC may be different fomi th058 '~ques\ed in yout oriinal submission As you orr:
Ui& repninl¡tt oIlhl insred. it islncumbenl upon you 10 ii:vie" 1fè ler~ or Ih.5 QUOIi tle~ wit YOOllMurOO and reconc "tr diferenci;s form the terms (eOUCS1",i
ill 1M MfnaJ wlimislon. Th Mecanit Group, Inc. disclaim! anv (e~pon5ibiliy ior your laur to reconcile wil lIe inured ¡¡fly MTerenæs beiweAn 1M lerin¥ 'lC'l below
and thOM I8rms origrnally riiuesleØ i'ni coverage may nol be bounØ wrhou a rully eieciea orokM.ge .gr~ni.



From: Kall Burne At: KIre Insurance FaxID: Kilgore Insurance Ag To: Diana Herviques Date. 11/14107 12.59 PM Paçe: 3 of 3

InsuH:J

Quote Date

American Flagging & Traffiç Control

11/13/2007 Quote Number 11/14/07 -02

Insurance Company Gemini Insurance Company

NOTICE - OFFER OF TERRORISM COVERAGE
NOTIÇE ,. DISCLOSURE OF PREMIUM

The Terrorism Risk Insurance Act of 2002, as exl€nded in December 2005, established a program within the U.S.
Department of thè Treasury, under which the federal governmeri shares, with the insurance industry. the risk of loss from

. future terrorist attacks. The Act applies when the Secretary of the Treasury, in concurrence with the Seretary of State
and t1e Attorney General, certifies that an event meets the definition of an ac of terrorism The Act provides Uial, to be
certified, an act of terrorism must have been commited by an individual or individuals acting on behalf of any foreign
person or foreign interest 10 coerce the civilan population of the United States or to influence the policy or affect the
conduct of the U.S. Government by coercion.

In accordance with the Terrorism Risk Insurance Act, we are required to offer you coverage for losses resulting from an
act of terrorism that is .certffed under the federal program. The policy's other provisions will still apply to SLlch an act.
Your decision i6 needed on this question: do you choose to pay the premium for terrorism coverage staled in this offer of
coverage, or do you reject the offer of coverage and not pay the premium? You may accept or reject this offer:

DISCLOSURE OF PREMIUM AND ACCEPTANCE OR REJECTION OF OFFER.
.1 hereby elet to purc ase ëërllfëdtërrõrTcirn coveråge for an Anñual prèrnium or----- '-'S979.2Õ-¡A) Premium through end of 12131/07 $12837 iB) Estimated Premium beyond 12131107 $850.B3
I understand that th fedflral Terrorism Risk Insurance Extension Act of 2005 may.
iérminate on Deember 31,2007. Should that occur my coverage forlerrorism asdefined by the Act will also terminate. .
This premium does not include êiY charges for th portion of the loss covered by
the federal overnment
I hereby reject1he purchasë "(:if certified terrorism coverage. flïñdërstand thát by rejecting t IS
ofer, I wil have no coveragê for losses arising from an act of terrorism as defined above.

IMPORTANT: Please note that even if you elect to purchase this coverage, losses caused by war may be excluded from .
coverage under your policy Losses resulting from terrorist acts that the Secretary of the Treasury fails to certify as fallng
within the federal Terrorism Insurance Program also will be excluded from coverage where perinitlec! by slate law.

THE pERSON SIGNING THIS NOTICE REPRESENTS SHE OR HE HAS THE REQUISITE AUTHORITY TO BIND THE
NAMED INSURED AND YOU WAIVE ANY AND ALL RIGHT YOU MAY HAVE TO REPUDIATE THIS NOTICE ON THE
BASIS OF A SUBSEQUENT DEMOTION OR DISMISSAL OF THE PERSON SIGNING THlS NOTICE ON YOUR
BE ALF.

~-- _I C~k'Iv~(

elationshipto AppliC'.antfNam nsured

id \~~ 61
Datel

DISCLOSURE OF FEDERAi PARTCIPATION IN PAYMENT OF TERRORISM LOSSES.

The United Staes Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal
program. The federal share generally equals ninety (90) percent (eighty-five (85) percent in 2007) of that portion of the
amount of such insured losses that exceeds the applicable insurer retention.

THE SUMMARY OF THE ACT AND THE COVERAGE UNDER YOUR POLICY CONTAINED IN THIS NOTICE IS
NECESSARILY GENERAL IN NATURE. YOUR POLICY CONTAINS SPECIFIC TERMS, DEFINfTONS. EXCLUSIONS
AND CONDITIONS. IN CASE OF ANY CONFLICT, YOUR POLICY LANGUAGE WILL CONTROL THE RESOLUTION OF
ALL COVERAGE QUESTIONS. PLEASE READ YOUR POLICY CAREFULLY.

Indudes copyrighted materal of ISO Propertes, Inc., with its permission

.IL N 7000 02 07 Page 1011



1.0



04/10/2008 15: 24 FAX 8785~19442 KILGORE INSlIRANCE 00031003

¿ c ~ (;

WI:S..';RN WORLD JNSlIRANCt CROU'

NOTICt- OFFER OF TERRORISM COVERAI:'r.
NOTICE - DISCLOSlRE 0' PRJMIUM
GENERA LIABILITY AND PROP~RTV

The Tcltiun Ris\¡ IMlInet Extension Act of 200S estab.lishe i pro¡r within" It Oepanrne I: of the Trtall.

". wlji: the federal !!vemnl shri ..lth the insi.e inustr, the ns of Ie IS f,om fulu i: ierroriSf atcks.

The Act aJllic, when die SecretaI of the Treuii cerifies tha an evenl *C tli (efinitio tJi lin tet of terrm.

The Act pro"lde th 10 be cerified. ii aci oflcrr must I;ItSC io Drat leiS! fll\y mil!ion dollars in 2006 u,
one hiire ",iIion dollars in 2007 aid inu$l hivc bt commined by an inividual or indÍ\/i~llù aciinr on bchiir

ofany foreil" per~nn or farciin Înleret to corc ihe lovermcn\ Of population oriii: Uni~: SI31i:~,

Illiiccrdance wiih ihe Terrism Risk Insurice F.xtcnsion At! ol200S. Marc re iire (0 (~r you covcrl!t fa,

loses tcsultins from lin iet of terorism tbat is etnlned uadr tb fedr.1 piiir1ni liS Q", Itt 01 terrism
i;miaed by 11 indvidual(s) ;ictini on bd/f of II (oRlin pen or boien inienJI TI polie, ':i oder ;Jvisions.
wil slilipply to suc ii iei. Your dteisionis needed on this c¡ueslio: dO you . btse to pll:' lhe ririimium fir

iCrtnsm coveraie srad in this offr of COVtrcc, or do you rejee tb off of con. ind rit pa l1e premium?

VOlIlT ICCpi OJ rccç thil offer.

Se ihe SC1ion of this Notice titled DISCOSURE OF PREMIUM. If)' choose i) acca illis affr D/ çovcraie.
YOUT premium wil inçlude ille aidilon pn:miiim for ierrris ...state iii suh DIS CLOSlf'~E.

Failur to piy the premium by die due dale: wil tostiute rcjccli(l o(tlt off II your J(lic) wil be written to

txclude the desenDed co¥eraie.

Y\)U may cho 10 rejec the offer by si¡illlJ li enclosed stfcment an reliimin¡ t tQ us aiid ;ï\)Uf pol'c)' wil be
WrlUri to exc:lud th descrbe coverage.

A~PTANCE QR REJELïlON QF CERTIFIEP TERRORISM INSURANCE ( ~A:¡& (CHEC:( ONE)

B i hi;reby rejeillli offer of cmfied ternsm covcl'se.

l\ I hmb) ac~ the offer DC ocrt~ Ii.d iemrism wvcrc f(lr II prospce:ivc premiuni.,

DiSCLOSURE Or PflEMIUM
ir YÒll .çc this offer. the premium for tClTism C(v~e i~ 51,066.00\~ .
joMIl:~

TlOtlAS gollCIf
PrnlNarnc

SCCUJ !.!!~__
Aeei UJt N.nii~

9:1~lP
Oaic

f!tL1~ 8Gtf
t ::liey Number

DISCLOSURE OF FEDERAL PART1CIPAnON IN PAYMENT Of T£RRORISl- tOSSES;

The Uniid Stites Oovemmen., VcÍrnt ohhe Tte, wil pay a stii ofttl rorism lois~. il\"'~1 iir Inc
ftdciil prora. i1i federal shAre equals 90% in 200 Inti 15% i" 2007 of th., poitiori of i ii: ÙIOiitll of sueh
lnsun:d Iosse thi exceeds ilapplicablc Inl\crdedlltiblc. .

W"~ni w.rt In.ii,.." C.., . 'J"lIr "".nltt c.~~t. Sinlftn I. IIlFl"tl' I'''',,¡t, "1
441'1i..... '"" i)", .',uldiii Lahi~ NJ OT~l7.UUl

T.iwiihiiii,: I%On"'7.a

WW 'I\~l 111M'''



04/11/2007 13: 00 FAX 9785316550 KILGORE INSURANCE ~OOl/00:i

Kilgore Insurance Agency
33 Centennial Drive .
Peabody, MA 01960

Phone (978) 531.6550
Fax (978) 531.9442

To: Date: 1-\1-°7

Fad:RE: &~
Number of Pages to Follow: d-

~ ~ I~ ~L ld y; '011 ki CD IIq:;e. -e (k 4 v-
. ~ \Qíl. ~ tioV£ v1M4\~G! V\cpon.e' ~

.ta=il:~~~i. tAk 1¥ 0.01 ~ e, -W'I~ CD~SO n .
-l 0'!r1 rJ~~hod, .peN.. i;~

Lisa DICenso

IIsadlcenso@onceanddone.com

(
'.



04/11/2007 13: 00 FAX 978S:ii6SS0 KILGORE INSURANCE ~002l00:i

Primary Commercial General Liability Insurance Proposal Prepared for:

Security II, Inc.

Policy Exclusion! Bars, Nightclubs, 8. Tavern! (1'0l elerm only): Employmin.t Related PrCletices; Fungi or Bacteria, New
Entities: Securitiea & Fil'&nci;illnlerest; Territory Limitation, St;ndard ISO Exclusions; Totai Pollution with

. hostile fir. exception: Total AsbeslOs, War or Terrorsm: L.ad Contamination: Airport; Canine; punitive &EXimplary OCllTgllli. .

~=__è.'."_a~~8s7~~de De~.rlpion __--~.te Expo..;¡'.. - Exp" Type iid"û"iiiii'¡'ï
SecurlYOnd Pmm Agenoles~==60 $2 èO:~O . p~~=. ;;~~_

f") Deductible Per claim, defense & investigative eKponses included

Premiums
Standard Premium:

Optional Cov.rage:
Annual Premium:
State Tax:
Stamping Fees:
Processing a Filng Fee:.

Total Premium:
Commlaalon:

Net Premium Due:

Condition. to Bind: o Signed and DOlt d Me anre Group

o Five Year Currently Vaiued Lol's huns

18 Certifed Terrorism Disclosure. signed by the applicant. indicating acceptance or reiection 01 cowraçe
t8 Slate Surplus L.ines Forms (il Elpplic.ble)
o
o

Date

4-11-1'7
TII propoiii 01 tQlliig, ".n:i~;" Only IlIuillall"l ind i, no! ini.iiaia ii., poity 01 ¡uJuran", bina.i 01 IlItimenlOf tOVliig, Of iny POiicy of iniuiini. In avety iriiine..
~I1 policy iilti~ oiily ici'øli. iiii.mint or C0"*. This ii noi, Oinåç, 0' r.o,ihtmlUon of in~ut'lIc,. I Ic~nQ'It(!l1 Uiii corpoiilions or illivi~UIII ¡n~urlld by ~urplullit,¡,
cirn,ii dO noi IIlvl II, ,"ollCtion of indiuldullij¡, il\Jurl~ guør~ii'U 3CIIIO Ille i.iem of iny ri~~l of rico"i ry oIlhe oliligf,lin 01 in inlolUl~1 '.'/1". ì'hi i'ich~"'i
Oroo INII be IIlld hirn'lul for iny ui",ig_ &/iliiig oui of tho fOluft of ih, Cltrier ki lulfUI any 01 it~ OIiI\I~a",.ln .dalliOn, Til. Mehinle Grouo, Inc. p'i1ornl ai'b,lØfI'~'
ia/vir.., in conncelicn w~li Ihi~ pOlicy. That' 'tiiie.. includolM .tl noll¡",iltO 10 procur.""nl 01 origini' police' anu ceiifiCiles, nfgllllition, 01 '1IIlIlit41ils. r~i" II~¡
p'tiiium.: f~;ni oi Plperwtk riquiiid bv ragulliOr, .¡entiU; '"iilin.. i~ Claim, ørOCUl' and hindling; ~JS;8t.nCt in billing Ond poymtni miUv... In v'ew 01 Ihlllvc,
~ ¡. pcClUlry 101 Th. MICI.nic Gioup, Inc. fci eM/gt/hi piocc;:ing II' '/\n Br s/l/ilng inii m_ianaUNl. YOliglt610 pay ihii proconin; 'tt ai pOlicy inceplion.
piii" nixc IMlinl. Qulllll' ui..d on Iht tovirigo. ,I'"" ino conol'i~"1i liSII" ibove, whid,l'ly bi dM"..nl rorm iliv rOlunleU ,n 'lout orlginii 'ubnl'~',OI\ .., YOu ~tC
inc iipr..inlilUYt ollbiln.~, ililineumbenl upon you 10 revIew in. iermi 01 'hil qUOIt circltly Willi your ¡ni"i,d ano IIC0ne', iny di!lii.neli letm iti icim~ /.quriICU
in Ihl o"Qinil .ub"'ISllon. T"" M,ehini. Gi""p. Inc. diicli",' any II.ponsibilMy lor your laö,,'. 10 raconiiC wiin int iniured iny oiff~("nc.. bei",.in Ihe i;,inli quolld b,1o
an Iho~. Ittmi orlgin,lIy ,iqui.tod. Tllii eo.".ii" miy noi be bO\d without. fully "IC.ul@Ø blOk,l/Ii01 ag'.imint. .

i

!



04/11/2007 13:01 FAX 9785316550 KILGORE INSURANCE ~003/00:i

WESTERN WORLD INSlIRAN(1~ CROUP

flOTlCE - OFfER OF n:RRORJSM COVERAGE
NOTICE - OlSCLOSURE OF PREMIUM
(ìENERAL LIABILITY AND PROPERTY

The Terrorism Risk Insurancli Extension Act of 2005 c~iablislie$ :i pivgri1l1 within tIii: Di!()iirtnll:1I1 iifihc ire.'\SII)'.
undcr which ihe federal Bovcrnm~ilt shares. with the inSUnll1:11 industry. ih~ risk ol\uss l(~)lI future ICHliri~1 auiicks.
The Aci applies when thii Secrctiiry.i)f the Tr~i\sui'y certili\;s inat aii cvcnt meets thc delìnitlon of aii 111':1 ll( ierrol"snl.

The Act provides thiit, 10 be eeI1ili~d, an acl Oricm:irism 11\lsl c.\USC losscs of at leasi tilly 111illi)n dl111:iI.s in :iOO(1 nr

one hundred millon dOllArs in 2007 ;md must have been eOml1iUiiO by an individu:iliir individuals aeling \'n f,Chclll
oriin)' foreign PCI'SOii or foreign i"lercstlo coercc 1m: tiwernim:ni or "i)liUll1lion OrUie United Swie~.

In accordance wiih the Tern)rism Risk Insurance Exh:nsiM ACI of 2005, we arc n:qiiired to offer Y\ll' cl)\lci'iigc Ii,ir
losses i'csulting trom an iiet of terrorism that i~ cl!rtined under die feden/ proiiram liS ¡W aCl (If iemiri~ii
e()nmiirted by an individual(s) actin!: on bchiiif of a forci¡;n person or toreisn interest. The Ih)licy's iihcr pw\lisÍlin$

will siill a¡iply.iu sLMh an liC!. Your decision is needed 011 this eiUc~lion: d~) Y\1U choose t~) ray ihe premiunl 1~)I'

terrorism c~iverage stated in ihis ofler of eoverl1ge, \)1: do yoii re.i~c\ the oller of cClverage and Olil piiy ihe prclliull'!
You Ilay accepi\)r rejeci (hi~ ollcr. .

Sec the section of this Notice iii led DISCLOSURE OF PRLMIUM. I l yl'U dIO.,SC 10 accept this oller \.1' C(ivci'(i~c.

YOu" pren;iuin will include ihe additional prcmiuin 101' terrorism as stated in sueh DISCLOSURE.

Failure Ie) pay lhe premium by the due date will constitutc rejection M t1u: offer and y,)ur policy will he wriiien I~l
c~dudi: the described eovcnlse.

You may choose to reject the ~)ffel' hy signing the encl\)sed statemen\ and returning it 1\) U$, and yuur pQlicy will bc
wnlten tù exçludc lhe desei;bed coverage.

ACCtPT¡\NC:F OR REJI~CiIQN OF CERTIFIED TERRORISM,I.NSURANCF. COVERAGE ((HECK ONI-.)

o I hereby reject ¡he offer of ceriil1eJ lcrrorisll1 Covt:igC,

00 I hereby accepl the offcl'ofecrlilio:d terrorism coverage Ii.'f ii priis¡ieetive prernium.

~IM

prCl1iimi tor terrorism C\lVel'age is S 1.1 ::0,08

Security i ii. Inc.
Aecouii NlIllC

-- ~Clc: "tø C- he.
Print Name

.-~..i.lo 7
Oiiie

P6L 15"1 3ìlf
1'~)Jii:y Ni~i1bcl' -..-

DISCLOSURE OF fEDERAL PAlrrlCIPA nON IN PA YMENT OF TF.RROHISM LOSSES
The United Staies GO\iCniinenl. Depariment of ihe Treasury, will l,ny îi shan! of i~rl\)ri~m losses insured uliiJcr \he
fcderiil prognim. 111C federal share cquiiis 90% in 21106 aiid 85% in 2007 of 1I1a! poi'iion of thi. ¡lIii,'Ullt of such
insured losses thai exceeds the upplicable insurer dcúui,iible,

W..lcrn W"tlilln,IiOlIlC\' (',imp.,.,.. l""diir In.,,..''", CiimpMn¡,. S.r.if"..II..ul'.nCt C,,,,,p."l
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