


Hdgore Insurance

33 Centennial Drive at Centennial Square s
July 10, 2008 ) Peabody, MA 01960 L dyr IV 960
{978) 5631-6550 £ S A Z[Uﬁ' FAX (978) 531-8442

Boynton Waldran Doleac L 'LEONARD B. KILGORE
S " {1919-1098)

Woodman & Scott, P.A. T JEFFREY B RLGORE

P.O. Box 418 CYRUS A. KILGORE

82 Court Street
Portsmouth, NH 03802

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, 2008. Please
do not cc #strue our response to infer we believe your letters meet your burdens
under MGL 93A: to 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 are seeking to provide insurance for these
risky accounts, we attempt to find insurance for our customers at a bottom line
price that is less than our competition. We did this in this 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, when we communicate the cost of insurance o our
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, | noticed
the attachments to your June 12" 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
not waive any per-se violations your client may have committed.

With regards to your contentions the payroll was misrepresented, we can explain
that it was not, with decumentation that supports this. We used the information
provided by your client.
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Cy Kilgore
___‘-__———___

From: “Cy Kilgore" <cykilgere@onceanddone.coms>

To: <yvonne.torres@state.ma_us>

Sent: Tuesday, November 08, 2004 9:28 AM
Subject: net polices

dear ms Torres, | was given your e-mail after ceming in te your offica o menday astwauld like o no when | dea!
with surplus ins..companies that present quotes on a net commission base what are the regulation controlling the

FT‘

00067

11/9/04
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From: Kathy [mailtc:kathyburkefonces
Sent: Thursdsy, August 30, 2007 10:¢4
Tc: Rim Potavin
Subject: Americ

nddene, com)
7 RY

n Service

9]

Kim-
Plesse review the fcllowing G/L & Umbrella submission and provide guote.
We have not marketed this to any other cerrier; looking for tar

proposal of 08/10

Kathy € Xilgore Insurance

d
get date to deliver

T
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Kim Potavin

From: Lisa DiCenso [lisadicenso@onceanddone.com]
Sent: Friday, March 21, 2008 11:33 AM

To: Kim Potavin

Cc: Andrew Crowther

Subject: Fw: Security, Il

Hi Kim,

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

No, we are not submitting an application to any other carrier.

I am in the process of obtaining the addresses for. the residential
properties you listed and will forwarded this information upon
receipt.

Thank you

Lisa DiCenso

Commercial Lines

Kiigore Insurance Group

33 Centennial Dr

Peabody, MA 01960
978-531-6550

978-531-9442 fax
lisadicenso@onceanddone.com
---— Original Message -----
From: Andrew Crowther

To: Lisa DiCenso

Sent: Friday, March 21, 2008 10:01 AM
Subject: Fw: Security, Il

Andrew W. Crowther, CIC
Kilgore Insurance Group
33 Centennial Drive
Peabody, MA 01960

Phone: 978-531-6550 x241
Fax: 978-531-9442
E-mail: andrewcrowtherZionceanddone.com

----- Original Message --—-

From: Kim_Potavin

To: ‘Andrew Crowther’

Sent: Thursday, March 20, 2008 6:30 PM

Subject: Security, 1l

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 | will be able to send renewal quote to you.

I will be out of the office tomorrow, however please feel free to contact me on Monday.
Thanks!

Kim

Kim Potavin

Account Manager

The Mechanic Group Inc.

One Blue Hill Plaza, Ste 530

Pearl Rwver, NY 10965

p. 800 214 0207 ext. 115

f 845 7358383 _
e. kpotavin@mechanicgroup.com
w. www.mechanicgroup.com

Notice ; Coverage descnptions (if any) inciuded 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 conflict between a coverage statements made in this email and the applicable insurance policy

(ies). 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 that any dissemination, distribution or copy of this

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







SURPLUS SERVICES
INSURANCE AGENCY, INC. -CORRESPONDENTS AT LLOYDS
150 WELLS AVENUE, NEWTON, MA 02159 TEL (617)964-5340

FAX (617) 964-3256

1-800-852-3077 - MASSACHUSETTS ONLY

**THIS IS NOT A BINDER OF INSURANCE#**
ATTN: ANDY CROWTHER DATE: JULY 22,2002
TO: KILGORE INSURANCE AGENCY
WE ARE PLEASED TO OFFER THE FOLLOWING
QUOTATION/INDICATION SUBJECT TO THE RATES AND
CONDITIONS AS DETAILED BELOW.
INSURED: NEW WORLD SECURITY ASSOCIATES, INC.

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

LOCATION: VARIOUS
FORM OF COVERAGE: UMBRELLA

LIMITS OF LIABILITY: $5,000,000 EXCESS OF PRIMARY.

SIR: $10,000.

- PREMIUM: $26,000.00 25 % MINIMUM EARNED PREMIUM.

TERM: ONE YEAR

* *PLEASE READ THE TERMS AND CONDITIONS CAREFULLY.

THIS QUOTE MAY NOT COMPLY WITH ALL THE

. CONDITIONS, TERMS OR COVERAGE REQUESTED.

##+SPECIAL CONDITIONS: NO FLAT CANCELLATIONS
PERMITTED**

SS1001107



THE FOLLOWING EXCLUSIONS ARE INCLUDED IN THE
UMBRELLA COVERAGE PART: ;

ASBESTOS, EMPLOYMENT RELATED PRACTICES, UNINSURED
/ UNDERINSURED MOTORISTS, LEAD CONTAMINATION,

NUCLEAR ENERGY, POLLUTION, CCC AND ERISA.

ENDORSEMENTS - PLUS APPLICABLE STATE ENDORSEMENTS
AUTOMOBILE LIABILITY LIMITATION.
CONTRACTUAL LIABILITY LIMITATION.
DESIGNATED ENDORSEMENT: ORGANIC PATHOGEN
EXCLUSION.

MINIMUM EARNED PREMIUM.

TERRORIST EXCLUSION.

PUNITIVE DAMAGE ENDORSEMENT.

PROFESSIONAL LIABILITY LIMITATION.

SERVICE OF SUIT ENDORSEMENT.

TOTAL POLLUTION EXCLUSION.

KNOWN INJURY OR DAMAGE EXCLUSION.
UNIMPAIRED AGGREGATE LIMITS ENDORSEMENT.

COMMENTS / OTHER TERMS:
U/L GL AT IMIL / 2MIL PER PROJECT AGGREGATE.

U/L AL AT 1MIL CSL.
U/L EL AT 500/500/500.

COMPANY REQUIRES THAT APPLICATION BE COMPLETED,
DATED AND SIGNED BY APPLICANT PRIOR TGO BINDING.

COMPANY REQUIRES COMPLETE COPIES OF ALL UNDERLYING
POLICIES AND ENDORSEMENTS, IF WRITTEN.

LOSS RUNS STILL DID NOT COME OUT CLEAR ON THE FAX
MACHINE, COMPANY MUST HAVE GENERAL LIABILITY,
AUTOMOBILE LOSSES AGGREGATED BY YEAR FROM JUNE 21,
1998 TO PRESENT PRIOR TO BINDING.

COMPANY: SCOTTSDALE INSURANCE COMPANY

SSI001108



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

COMMISSION: 10 %

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

VIN GOVONI EXT 620

SS1001109



The Mechanic Group, Inc.

One Blue Hill Piaza — Suite #530
Post Office Box #1648

Pearl River, New York 10965-8648
Toll Free: 800-214-0207
Telephone: 845-735-0700
Facsimile: 845-735-8383

Primary Commercial General Liability Insurance Proposal Prepared for: aucieldaia  AMZ00]

_ ’ Quote No: 04/11/07-01
Secu rity I"_ ;nc. Quote valid for 30 days
Attention: Kiigore Insurance Agency
Company: 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

Policy Period: April 11, 2007 through April 11, 2008

Policy Form: Occurrence

Limits: General Aggregate 3,000,000
Products & Completed Operations Aggregate Included
Each Occurrence 1,000,000
Personal and Advertising Injury (each occurrence) 4,000,000
Fire Damage (any one fire) 100,000
Medical Payments (any one person) 1,000

Poiicy Highlights: 240-001 (11/06) Errors & Omissions
240-002 {10/04) Blanket Additional Insureds
240-004BP (09/05) Assault and Battery
240-004PA (09/05) Personal Injury Extension
240-005 (09/05)  Emergency Medical Malpractice
240-006 (08/05) Knowledge of Occurrence
240-009 (09/05) Mobile Equipment Extension
240-011 (09/05) Theft Extension Endorsement
240-015 (09/05) Contractual Liability Limitation
240-030 (09/05) Lost Key Extension
CG 0001 (07/88) General Liability
240-003A (09/05) Broad Form Property Damage

Optional Coverage: Airport Limitation - coverage for named airports, no

Per Project Aggregate

: screening or transport on mobile equip.Awheelchairs
Waiver Of Subrogation - $250 per request - Additiona! Insured - CG 2010 $250 per request
) Employers' Liability (Stop Gap) - $500,000 Each Employment Benefits Liability - subject to underwriting
(These coverages are  gpysivee / Accident and additiona!l premium

avallable but are NOT

oo in the quotey _ Hired Auto And Non-Owned Auto Liability - subject

to underwriting and additional premium




Primary Commercial General Liability Insurance Proposal Prepared for:

Security lll, Inc.

Policy Excluslons Bars, Nightclubs, & Taverns (non alarm only); Employment Related Practices; Fungi or Bacteria; New
Entities; Securities & Financial Interest; Territory Limitation, Standard 1SO Exclusions; Total Pollution with
hostite fire exception; Total Asbestos; War or Terrorism; Lead Contamination; Airport; Canins; Punitive &
Exemplary Damages.

Class Code | Description Rate Exposure Expos Type |Deductible(*

98751 Security and Patrol Agencies 51.260 $210,000 Payroll $1,000
(*) Deductible Per claim, defense & investigative expenses included
S, Without Certified Terroriem | With Certified Terrorism

Premiums Endorsement Endorsement

Standard Pres:lum: $10,765.00 $11,842.00

Optional Coverage: $.00 $.00

Annual Premium: $10,765.00 $11,842.00

State Tax: $430.60 $473.68

Stamping Fees: $.00 $.00

Processing & Filing Fee: $250.00 $250.00

. Estimated Annual Premium

Total Premium: $11,445.60 $12,565.68 | 5500 o vt

Commission: $1,076.50 $1,184.20

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

Conditions to Bind: {0 signed and Dated Mechanic Groub Application — must be signed by an owner or pﬁnclpzl
1 Five Year Currently Valued Loss Runs
X Certified Terrorism Disclosure - signed by the applicant, indicating acceptance or rejection of coverage
X State Surplus Lines Forms (if applicable) '

O
O

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

Signature Date

The proposal of coverage herein is only illustrative nd is not intanded &s 2 policy of insurance, binder or statement of coverags of any palicy of insurancs. In every instance,
the policy iz the only accepted statsment of coverage. This is not a binder or confirmation of insurance. | acknowledge that corporations or individuals insured by surplus lines
carriers do not havs the protaction of individual states insurance guarantee acts 10 the extent of 2ny right of recovery of the obligation of an inscivent carrier. The Mechanic
Group will be held harmless for any damages arising out of the failurs of the carrier to fulfill any of its obligations. In addition, The Machanic Group, Inc. psrforms substantial
szrvices in connection with this policy. These services include but ars not limited ts procurement of original policies and certificates, negotiations of classifications, rates and
premiums; filing of papsrwork required by ragulatory agencias; assistance in claims processing and handling; assistance in billing and payment matters. In view of the above,
itis y for The Mechanic Group, Inc. to charge the proceasing fes shown. By signing this memorandum, you agree to pay this processing fee at policy inception.
Plesas note that this quote is based on the coverage, terms and conditions listed above, which may be different form those requested in your original submission. As you are
the rapresentativa of the insured, it is incumbant upon you to review the terms of this quote carefully with your insured and reconcile any differances form the terms requested
in the original submission. The Mechanic Group, Inc. disclaims any responsibility for your failurs to reconcile with the insured any differences between the terms quoted below
and those terms originally raquested. This coverage may not ba bound without & fully executed brokerage agreement.




The Mechanic Group, Inc.
m m One Blue Hill Plaza - Suite #530
; ; Post Office Box #1646
Pearl River, New York 10965-8646
Toll Free: 800-214-0207

ML HTANK Telephone: 845-735-0700
AL Facsimile: 845-735-8383
yoww, mechanicgroup.com
Primary Commercial General Liability Insurance Proposal Prepared for: g“":" 3‘“‘: :’9,’2"07 .
uote Na: 4/11/07-01

Security ll}, Inc.
BROKER GENERAL PROCEDURES

l. 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-8 must be received by
our office .

Il. Certificates of Insurance:
Brokers may issue Certificates of Insurance to their insured's.

Hll. 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 liability 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.

V. Claims:
All claims and/or notice of incident must be reported directly to our office as soon as possible. Please
forward 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 office approximately 60 days prior to the renewal date. Itis
imperative the application be completed and returned by your insured as soon as possible to secure a
renewal quote.

Vil. 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 of loss from future terrorist attacks.
The Act applies when the Secretary of the Treasury certifies that an event meets the dsfinition of an act of terrorism.
The Act provides that, to be certified, an act of terrorism must cause Josses of at least fifty million 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 government or population of the United States.

In accordance with the Terrorism Risk Insurance Extension Act of 2005, we are required to offer you coverage for
losses resulting from an act of terrorism that is certified under the federal program as an act of terrorism
committed by an individual(s) acting on behalf of a foreign persorn or foreign interest. The policy’s other provisions
will still 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 will include the additional premium for terrorism as stated in such DISCLOSURE.

Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be written to
exciude the described coverage.

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

ACCEPTANCE OR REJECTION OF CERTIFIED TERRQRISM INSURANCE COVERAGE (CHECK ONE)

{73 1 hereby reject the offer of certified terrorism coverage.
[CJ 1 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

Security 111, Irc.

Policyholder/Applicant’s Signature Account Name

Print Name Date Policy Number

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 equals 90% in 2006 and 835% in 2007 of that portion of the amount of such
insured losses that exceeds the applicable insurer deductible.

Western World Insurance Company - Tudor Insuranice Company - Stratford Insurance Company
400 Parson’s Pond Drive Franklin Lakes, NJ 07417-2600
Telephone: (201) 847-8600

WW 405C (01/06)




MECHANIC
GRGUP

The Mechanic Group, Inc.

One Blue Hill Plaza — Suite #530
Post Office Box #1646

Pearl River, New York 10965-8646
Toll Free: 800-214-0207
Telephone: 845-735-0700
Facsimile: 845-735-8383
www.mechanicgroup.com

Primary Commercial General Liability Insurance Proposal Prepared for: Gols Balg | il
Quote No: 11/14/07-02
American Flagging & Traffic Control Quote valid for 30 days
Attention: Kilgore Insurance Agency
Company: Gemini insurance Company
"A+" Rated by A.M. Best's Underwriting Guide, Financial Size XV
A Member Company of W.R. Berkley Group
Excess and Surplus Lines Carrier
Policy Period: November 14, 2007 through November 14, 2008
Policy Form: Occurrence
Limits: General Aggregate 3,000,000
Products & Completed Operations Aggregate 3,000,000
Each Occurrence . 1,000,000
Personal and Advertising Injury (each occurrence) 1,000,000
Fire Damage (any one fire) 100,000
Medical Payments (any one person) 10,000
Policy Highlights: CG 00011204 Commercial General Liability

Optional Coverage:

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

CG 201007 04
CG 22741001
CG75310905
CG 75320607
CG 75340807
CG 755309 05
CG 7560086 07
CG 75800807
CG 75810607
CG 75910907

Blanket Additional Insured

Personal Injury Extension

Loss Key Coverage

Broad Form Property Damage & Theft Extension Endorsement
Assault & Battery

Electronic Data Liability

Limited Canine Coverage

Emergency Medical Technicians and Paramedics

-Mobile Equipment Extension

Errors & Omissions

Stop Gap (Employers Liability)

Employee Benefits Liability ($1,000,000
Occurrence, $1,000,000 Aggregate)
Additional Insured - Owners, Lessees Or

Contractors

Waiver Of Subrogation

Additional Insured - Engineers, Architects
Additional Insured - Completed Operations

" Designated Construction Project(s) General Aggregate
Limit

Designated Location(s) General Aggregate Limit Hired And Non-Owned Auto Liability



Primary Commercial General Liability Insurance Proposal Prepared for:

American Flagging & Traffic Control

Policy Exclusions

All exclusions listed in the Commercial General Liability Coverage Form CG0001 (12/04) unless otherwise

amended by endorsement and referenced in this proposal; Employment Related Practices; Fungi or
Bacteria; Securities & Financial interest; Termitory Limitation, Total Poliution with a Building Heating,
Cooling & Dehumidifying Equipment Exception and Hostile Fire Exception; Total Asbestos; War or

Terrorism; Lead Contamination

Class Code | Description

Rate

Exposure

Expos Type | Deductible

98751

Security and Patrol Agencies

40.000

$240,000

Payroli $1,000

Promiums bl R Py

Standard Premium: $9,600.00 $10,560.00
Optional Coverage: $.00 $.00
Annual Premium: $9,600.00 $10,560.00
State Tax: $187.00 $216.20
Stamping Fees: $.00 $.00
Processing & Filing |'ee: $250.00 $250.00
Total Premium: $10,047.00 $11,026.20
Commission: $960.00 $1,056.00
Net Premium Dug: $9,087.00 $9,970.20

All endorsement premliums are

fully earned

Conditions to Bind:

DORROO

Five Year Curfently Valued Loss Runs
Certified Terrorism Disclosure - signed by the applicant, indicating acceptance or rejection of coverage
State Surpius Lines Forms (ianppIica_ble)'

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

Signature

The proposal of coverage hers
the policy is the only accep
camiers do not have the prot
Group will be heid harmless {
services in connection with thi
premiums; filing of paperwork
it is necessary for The Mechas
Piease note that this quote is
the representative of the insur
in the original submission. Th

Vf"S‘iaﬁé‘c'l‘ andDated Me'cha__r'luipgybup Appliqagibn - m_uét be s_ignéd by an owner or principal

Date

and those terms originally regfizsted. This coverage may not be bound without a fully executed brokerage agreement.

nis only iltustrative and is not intended as a policy of insurance, binder or statement of coverage of any policy of insurance. In every instance,
tatement of coverage. This is not a binder or confirmation of insurance. | acknowledge that corporations or individuals insured by surpius fines
lon of individual state insurance guarantse acts to the extent of any right of recovery of the obligation of an insolvant carrier. The Mechanic
any damages arising out of the failure of the carrier to fulfill any of its obligations. In addition, The Mechanic Group, Inc. performs substantial
policy. These services inciude but are not limited to procurement of original policies and certificates, negotiations of classifications, rates and
squired by regulatory agencies; assistance in daims processing and handling; assistance in billing and payment matters. In view of the above,
¢ Group, Inc. to charge the processing fee shown. By signing this memorandum, you agree to pay this processing fee at policy incaption

3sed on the coverage, terms and conditions fisted above, which may be different form those requested in your original submission. As you are
d, itis incumbent upon you to review the terms of this quote carefully with your insured and reconcile any differences form the terms requested
Mechanic Group, tnc, disciaims any responsibility for your failure to reconciie with the insured any differences between the terms quoted below




Insured American Flagging & Traffic Control
Quote Date 11/13/2007 Quote Number 11/14/07-02
Insurance Company Gemini Insurance Company

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 of 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 stilt apply to such ar 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:
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

| 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 will also terminate.

This premium does not include any charges for the portion of the loss covered by
the federal government

[ hereby reject the purchase of certified terrorism coverage. | understand that by rejecting this
offer, | will have no coverage 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 falling
within the federal Terrorism Insurance Program also will be excluded from coverage where permitted by state iaw.

THE PERSON SIGNING THIS NOTICE REPRESENTS SHE OR HE HAS THE REGUISITE AUTHORITY TO BIND THE
NAMED INSURED AND YOU WAIVE ANY AND ALL RIGHT YOU #AY HAVE TO REPUDIATE THIS NOTICE ON THE
BASE.L%)F A SUBSEQUENT DEMOTION OR DISMISSAL OF THE PERSON SIGNING THIS NOTICE ON YOUR
BEHALF.

Applicant's/Named Insured’s Signature

Print Name of Person Signhing and Relationship to Appliéant/Named 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






12/23/2005 13:33 FAX 8785319442 KILGORE INSURANCE daoz

Kilgore Insurance Ageicy
33 Centennial Drive
Peabody, MA 01960

Phone (978) 531-655)
Fax (978) 531-9442
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Aidgore Insurance

33 Centennial Drive at Cantennial Square
Peabody, MA 01960 _
{978) 531-6550 FAX(978) 531-9442

LEONARD 8. KILGORE
(1918-1998}
JEFFREY B. KILGORE
CYRUS A. KILGORE

November 30, 2005

Aegis Protection Group
P.O. Box 2288
Frarningham, MA 01703

ATT: Ed Holston

RE: General Liability
Umbreilla Liability

Deaf Ed

Thank you for placing the coverage shown above with our office. The binders are
enclosed as proof of coverage until the actual policies are.issued. The invoices for the
premiums are also enclosed and due upon ree:etpt In the event you weuld prefer to
finance,.a contract has been enclosed. Simply sign and return one copy of the contract
with the deposit payable to Kilgore lnsuranee Premium Assignient Corporation will bill
you for the balance.

if you have any quesﬁens, please cantact either Kathy Burke or myself. We _
appreciatethe opportunity to-service your business.

Sincerely,

Il

Andrew W. Crowther, CIC

AWC kb
‘enc.



Kilgore Insurance Agency Invoice # 4440 ‘Page 1
33 Centennial Drive

Peabody, MA 01960

Phone# 978-531-6550 / Fax# 978-531-9442

Account no. opP Date
AEGIS-2 KB 11/30/05
General Liabilit

Policy # 115 5726

Company: Szerlip & Co,, Inc.

Effective Expiration _ Balance due
11/25/05 11/25/06 upon recsipt

Aegis Protection Group
Ed Holston

P.0. Box 2288
Framingham, MA 01702

ltem Effective Date TRN Description Ameount
56740 11/25/05 REN General Liability $133,299.50




“Acorp.  INSURANCE BINDER oPD ml oaTe

11/30/05
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. i
PRODUCER [T, exi: 978-531-6550 COMPANY _[BNoERS 5935
-531-9442 Lexington Insurance Co

- EXPRATION

‘lgoras Insurance Agency DATE TIRE. DATE TI#E
Cantennial Drive : | X A | X | 1201m

reabody M& 01360 11/2%/05 12:01 PM 12/25/0658 NOON

X THIS BINDER IS ISSUED TO EXTEND COVERAGE {N THE ABOVE NAMED COMPANY

CODE: | SUBS CODE: PER EXPIRING POLICY #  115-5107
ARy . AZGIS-2 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (including tocation)
INSURED : AT y

Ragis Protaction Group Sacuzity Guazds

Ed Holston

P.O. Box 2288
Framinghas MA 01703

COVERAGES LTS
. TYPEOFINSURANCE | COVERAGE/FORME DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
BASIC I_-__] BROAD ]:] SPEC
| GENERAL LIABILITY ' EACH OCCURRENCE $5,000,000.
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 501, 000 .
| cLams maoe @ OCCUR _ MED EXP (Any oneperson) | §
X | Brrors & Omissions PERSONAL & ADV INJURY $5,000,000.
GENERAL AGGREGATE $5,000,000.
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOPAGS | $5,000,000.
AUTOMOBE.E LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO ' BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accidest) | §
" ! SCHEDULED AUTOS ' . PROPERTY DAMAGE s
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSOMAL INJURY PROT s
— UNINSURED MOTORIST s
3
AUTO PHYSICAL DABAGE  pEpUCTIBLE _| ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THANCOL: ____ OTHER
‘GARAGE LIABILITY ' AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT | §
AGGREGATE | g
T EXCESS LIARGITY EACH OCCURRENCE S
UMBRELLA FORM : AGGREGATE 3
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE:! SELF-INSURED RETENTION | §
| we sTatuToRY LIMITS
WORKER'S CONPENSETION : EL. EACH ACCIDENT )
ENPLOYERS LIABILITY EL. DISEASE - EA EMPLOYEE | §
EL DISEASE - POLICY LIMIT | §
- FEES %
%.,?"!‘m TAXES )
. QoveRaaes ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
|| Loss Pavee
; LOAN#
4
‘%‘ mamnm
H
!
i ACORD 75-8 (;m) NOTE: MMPCORTANT STATE INFORMAT) oN REVERSE SIDE “‘" @ACORD CORPORATION 1833



Kilgore insurance Agericy Invoice # 4441 Page 1

33 Centennial Drive
Peabody, MA 01960
Phone# 378-531-8550 / Fax# 978-531-9442

Account no. oP

\ : Date
AEGIS-2 KB 11/30/05
. Umbrella
Policy # UMS0018528
Company: Szerlip & Co., Inc.
Effective Expiration Balance due

11/25/05 14/25/06 upon receipt

Aegis Protection Group
Ed Hoiston

P.O. Box 2288
Framingham, MA 01703

item Effective Dats TRN Description

Amount

56744 1112505 REN Umbrelia

$21,435.80



g ; : . P ] - DATE
Acorp. INSURANCE BINDER Pl Ky
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER [, £t 978-531-6550 CamzARY BNDER# 5036
! i 978-531-3442 Scottsdale Insurance
EFFECTIVE - EXFIRATION |
‘lgors Insurance Agency DATE TIME DATE TIME |
Centennial Drive ! &l AM | X |12:01Am
raabody MA 01960 11/25/05 12:01 PM 12/25/05 NOON

x THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

CEaE ] SuR CODE: PE-R EXPIRING POLICY #  X1.30026942
Egg? Y enip: AEGIS-2 CESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (including Locatien)
INSUZEG
Aagis Protaction Group
¥d Holston
P.0. Box 2288
Framinghaz HA 01703
|
COVERAGES LIMITS
TYPE OF INSURANGE COVERAGE/FORSS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  caAUSES OF LOSS .
BASIC D BROAD D SPEC
GENERAL LIAMRITY EACH OCCURRENCE $
COMRMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onsfire) | §
| crams maoe OCCUR MED EXP (Any ore person) | §
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOPAGG | $
AUT! ZLABLTY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
| scHepuLED AUTOS PROPERTY DAMAGE ]
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT 3
UNINSURED MOTORIST $
$
AUTO PHYSICAL DAMAGE pEDUCTIBLE _J ALL VEHICLES ]__| SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATEDAMOUNT |8
OTHER THAN COL: OTHER '
GARAGE LLABKITY AUTO ONLY - EAACCIGENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT | §
AGGREGATE | g
[EXCESS LIABRITY EACH OCCURRENCE $1,000,000.
X | UMBRELLA FORM AGGREGATE $1,000,000.
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | $$10,000
' WC STATUTORY LIMITS
WORMEN'S COMPENSATION E.L. EACH ACCIDENT s
smm"ig LABRITY E.L. DISEASE - EA EMPLOYEE | §
L. DISEASE - POLICY LIMIT | §
srecuas RERS $
°$.a"2;"‘°"g A TAXES s
) 1T ESTIMATED TOTAL PREMIUM | §
. MORTGAGEE ADDITIONAL INSURED
| Loss pavee ) )
LOAN#
AUTHOMZED KEPRESENTATIVE
| . - _A oK.!;\eruJ
ACORD 758 (1/88) NOTE: R2PGRTANT STATE INFORMATIOM ON REVERSE SIDE © ACORD CORPORATION 1993



PREMIUM FINANCE AGREEMENT Massachusetts

PREVUM As '
oAl | Al NMENT P.O. Box 3066 - 3522 Thomasville Rd.
t EM‘UK% . SICNN‘ENT Tallahassee, FL. 32315

CoORPORATIOCHN Phone 850-907-5610
(JpERSONAL XJCOMMERCIAL XINEW [ JAGENCY RENEWAL UJADD'L PREMIUM

THIS AGREEMENT, made effective the .25 day of Novembser 2005 , between
AEGIS PROTECTION GROUP

{Naine of Borrower/lnsured éxactly &S if appears in Fanced poticies) SSN OR TAX #

ADDRESS__P.O. BOX 2288

CITY_FRAMINGHAM STATE _ Ma ZIP_01763 PHONE #

hereinafier called the Borrower, and Premium Assignment Corporation , a Florida Corporation hereinafter called Lender, for the purpose of financing the purchase
of insurance policies described in the Scheduled Policies of Insurance listed in page 3 to this Agreement.

TOFAL - CASH = PRINCIPAL +DOE =TOFAL + FINANCE =TOTAL OF ANNUAL
PRICE OF DOWN BALANCE STAMPS & AMOUNT CHARGE PAYMENTS INTEREST
PREMIUMS | PAYMENT OWEDON | SERVICEFEE | FINANCED | (Amountcredit | (Amount paidif RATE
PREMIUMS | (if applicable) costs over term all payments
of loan) made as
scheduled)
| 154,736.30 100,000.00 |  54,736.30 . 000 _ 54,736.30 1,894.18 56,630-49 748
SELECT BILLING OPTION: LPayment Book @Monthly Invoice | Amount of Monthly Number of | Date First Payment
YOUR PAYMENT SCHEDULE WILL BE: Payment -, Payments is Due
Each monthly payment due on same day of each succeeding month _
until paid in full. -5,663.04 10 12/25/2005

FOK VALUE RECEIVED, BORROWER PROMISES TO FAY to the order of Lender at the sddress given at the top of this psge, the Total
Amonat Fixsnced and sll sums shown above, includiag intarest s¢ the Amnusl Interest Rate and other charges as described hercinsfier, pursuazt

to the terms sizted below and in page 2 of this Agreement.
1. SECURITY FOR PAYMENT: To secure payment of all sums due under this Agreement, Borrower grants Lender a security interest in any unearned
premiums or other sums which may become payable under the Scheduled Policies of Insurance shown on page 3.

2. LIMELE] ] ] £Y: BORROWER IRREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FACT TO CANCEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEFAULTS IN MAKING PAYMENTS UNDER THIS AGREEMENT.

3. NOTICE TO BGRROWER: (1) Do not sign this Agreement before you read it, or if it 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
the right to pay off in advance the full amount due and under certain conditions to obtain a partial refund of the service charge, and (4) BY SIGNING
BELOW BORROWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ON THE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES 1, 2 AND 3 OF THIS AGREEMENT.

SIGNATURE OF ALL INSURED{S] NAMED'IN POLICIES OR AUTHORIZED AGENT OF INSURED(S}], AS PERMITTED BY LAW:

Date Name and Title: Date arae and Title:

PRODUCER'S § NTATIONS & WARRANTIES '
Tha sadérsigned Produces represents and warrsats that: ayment shown above has been paid by or on behalf of the
Borrower. (B) The Total Price of Premiums shown above has been or will 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 Producer that is not used to purchase such insurance
policies, 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|
Borrower is not subject to any bankruptcy or insolvency proceedings and Producer has no reason to belicve that Borrower is insolvent. (D) The Borrower's
signaiure(s) is (are) genuine and authorized, or to the extent permitted by applicable law, the Producer has been authorized by Borrower to sign this
Agreement on Borrower's behalf. (E) Producer has delivered or will deliver a copy of this Agreement to Borrower. Prodncer sgrees that the
Representations & Warrsaties sbove, as well as those ox page ¥ of this Agreemcnt, sre = bisding contract between Producer and Lender.

(A) The Cash Down P

PRODUCER / AGENEY
Name KILGORE INSPEABODY
Address 33 CENTENNIAL DRIVE

PEABODY, MA 01960 Date PRODUCER'S SIGNATURE

Page 1 of 3



—
PREMIUM ASSIGNMENT
c o RrRPORAT i oN
IN CONSIRERATION of the payment by Lender of the Principal Balance Owed on Premiums shown on page t to the insurance companies named in the Scheduled
Policies of Insurance shown on page 3 (or the agents of such companies), the Borrower agrees:

4. ACCEPTANCE DATE This Agreement is binding upon its acceptance by Lender. Acceptance shall occur upon payment of the Principal Balance Owed on
Premiums fo the insurance companies named in the Scheduled Policies of Insurance, or the agents of such companies. ’

5. PAYMENTS Borrower shall make payments directly to Lender in the amounts and at the same time specified on pags 1 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, fim,
corperation or insurance agency (including but not limited to the Producer) shall not constitute payment to Lender. Paymients received after cancellation of the
Scheduled Policies of Insurance shall b crsdited to the unpaid balance due under this Agreement and shall not constitute reinstatement of the cancelled policies, nor
shall it constitute a waiver by Lender of any rights.

6. LATE CHARGES If a payment is more than 10 days late, Borrower agrees to pay alate charge of 5% of the delinquent installment, unless prohibited by applicable

law.

7. DEFAULT/CANCELLATION A default shall occur if Borrower fails to pay any sums required by this Agreemeént in a timely manner, including interest and Late
Charges, or if Borrower fails to carry out any other obligations under this Agresment. After default, any unpaid balance of the Total Amount Financed shall become
immediately due and payable in full and Lender may enforce its security interest and its rights under the Limited Pawer of Attorney. Interest will continue to accrue on
the unpaid balance at the Annual Pzrcentage Rate or maximum rate sllowed 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 of Insurance at the carfiest time after default permitted by applicable law. Should
Lender cancel the Scheduled Policies of Insurance, Borrower agte<s to pay Lender a cancellation fee 0f 2% of the balance as permitted by applicable law,

3. EXCESS INTEREST OE FEES It is the intent of the Lender that no interest, fee or charge in excess of that permitted by applicable law will be charged, taken or
become payable under this Agreement. In the event it is determined 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 crediicd 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 fast installment due date. The refund shall be
computed according to applicable law subject to a nonrefundable service charge of $16.

10, SHORTAGE OR OVERAGE OF RETURNED PREMIUM If Lender docs not receive uncamed premiums or other funds after cancellation or expiration of the
Scheduled Policies of Insuraice in an amount sufficient to pay the unpaid balance due under this Agresment, Borrower agrees to pay the deficiency to Lenderon
demand. Interest shall accrue on the deficiency at the Annual Percentage Rate. or the maximum rate allowed by applicable law, at the option of Lender. If the
uneamed premiums received by Lender are mose than the amount due under this Agreement, the excess shall be returned to Borrower within the time allowed by
applicable law. Borrower has no right to any cxcess of less than the minimum amount required to be paid by applicable law.

11. ATTORNEYS FEES/COURT COSTS  Borrower agrees io pay all attomeys fees, expenses and costs incurred by Lender in collecting amounts due from
Borrower under this Agreement, including attorneys fees incurred on appeal and in bankruptoy, unless prohibited or limited by applicable law.

12. LENDER RELATIONSHIP Borrower acknowledges that: (a) Lender is not an insurance agent nor an insurance company, (b) This Agrzement is a financing
ent and not an insurance policy or guarantee of insurance coverage, {c) Lender has played no part in the selection or structuring of the financed insurance

policies, (d) Lender has no obligation to request reinstatement of any insurance policies properly cancetled after a default under this Agreement, and (¢) The decision of
whether to reinstate insurance coverage is made solely by the insurance companics providing coverage, not Lender.

13. ADDITIONAL PREMIUMS  Lender may advanice to Producer, as Borrower's agent, of to an insurance company any additional premiums that may become
due, less normat down payment, adding the advanced amount, plus any finance charge, to Borrower's balance under this Agreement. However, any additional premium
which is owed to the insurance company(ies) named in the ded}ﬂed Policies of Insurance as a result of any misclassification of risk which is not paid in full or
financed in this Agreement may result in cancellation of the coverage by the insurance company for nonpayment of premium. Lender's payment shall not be applied by
the insuret to pay for any additional premium owed by Borrowerasa result of anvy misclassification of risk.

14, LENDER LIABILITY Lender is not responsible for any damages resulting from cancellation of the Scheduled Policies of Insurance by Lendes, as long as the
cancellstion was done in accordanee with applicable law. Borrower shall be responsible for Lender's reasonable attomneys fees and expenses for any unsuccessful
action filed by Borrower secking damages for improper cancellation, Lender's liability for breach of this Agrcement shall be limited to the Principal Balance Financed

under this Agreement, if permitted by applicable law.

15. §ETURNED CHECKS Borrower agrees to pay a retumed check fee of $10, as allowed by applicable law, for each of Borrower's chiecks retumed to Lender for
Insufficient funds or because the insured has no account in the payor bank. '

16. WARRANTIES OF BORROWER Borrower wacrants that: (a) Each of the Scheduled Policies of Insurance have been issued or a binder has been issued; (b)
Bocrower has not and will ot assign or encumber any uncamed premium of the Scheduled Policies of Insurance or grant & power of attomney to cancel the Scheduled
Policies of Insurance to anyone other than Lender until all sums duc under this Agreement are paid in full; (c) Lender may assign all its rights under this Agreement as
allowed by applicable law; (d) No proceeding in bankruptcy or insolvency has been instituted by or against Borrower or is contemplated by Bomrower, and (¢) No
insurance financed by this Agreement was purchased for personal, family or houschold purpeses, unless so indicated on page 1.

17. INSTEREST CALCULATION Interest is computed on an anmual basis of 12 months of 30 days on the batance of the Total Amount Financed, from the effective
date of the earliest insurance policy for which prem%ums are being advanced to the date when all sums due urdler this Agreement are paid. '

13, BLANK SPACES Bomower agrees that if any policy financed by this Agreement has not been issued at the time the Agreement is signed, ﬁe names of the
insurance companies issuing the financed poticics, the policy numbers and the due date of the first instalfment may be inserted in the Agrzement after it is signed.

19. GOVERNING LAW The Partics agree that the law of the state in which this Agreement is exccuted shall control the interpretation of the Agreement and the
rights of the pestics, unless the Agreement is cxecuted in a state without premium finance laws, in which casc the law of the State of Florida shall govem.

20. SAVINGS CLAUSE The Parties agree that if one or more portions of this Agreement are found to be invalid or unenforceable for any reason, the remaining
partions shail remain fully enforceable. :

21. FINANCING OPTION Entry into this financing arrangement is not a condition of obtaining insurance. You may opt to pay the premium for such insurance
without financing such premium, or to obtain financing from some other source if you choose.

Page 2 of 3
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07/01/2008 12:12 FAX 8785318550 KILGORE INSURANCE LARVERY]

. e
Form BR-7 AFFIDAVIT BY ASSURED { 16l 00O 1 o9 /

Affulavit # 20

E A \ . & Securit
yweMarianne Jenkins - ofAlliance Detective _do hlclrg}::‘).ts mAgeny, inc.
thatin, _June __ ,20 (Q%/Wedirceted  Kilgore Inurance

my/ovr Insurance Breker 1o obtain insurance against coriain 7isks a$ described horoin, Myﬂ‘}-uﬁ-”
Insurance Broker informed s that the required insurance could not be obtained from, or would
not be written by, companies licensed or admitted to ransact husiness in the Commonwealth of
Massachusctis,

1/We, the Assured, was/were mformed thal the Typs ond amount. of insurance shown below cousld
be obtained from certain fusurers not admilted 1o ransact business in the Commonwealth. Ir'We
was/were further informed:

A, The swiplas lines insarer with whom the trsurance was Placed is nof heensed iy this
stute and is not subject to Mussachusests regulations.

B. Inthe event of the insolvency of the surplus Enes insurer, losses will nuy)be paed by the
state rnsprance puaranty fund, PR 3 i i
Signaturc by A.:;surc(i ) .j s ,A¥5""4""_’3“
Primt Name: _ Marianme Jenkias /[
Date: 07/01/0% ’ S

THIS PORTION MUST BE COMPLETED AND SIGNED BY THE ORIGINAL BROKER

Alljance Detective & Security ?igr'\gice Agency, Inc, ] :
Name of Insured Addrusy 9 hro;’away > EV(’TenttJ‘i':lA 02144
Lacstion of Property 930 Broadway, Fverett, MA 02149 =

Description: securify service

Coverage, o oCemeral Liability
Limit: §1" * c g :y Tremivn 5184
1,000,000, Occ. ’

L'We hereby veriiy that /' We explained the forepoing lo the meureg and it was acknowledged

that hefshe undersiopd sugh., _ _ /7 4 .
O84S e Lt £ A 410 e 07701105
; {

-_OO._

S8/Fed. Tax TD l

A copy of this affidavitmust be kept in the ori}‘ginn] breker's Fild whid o copy must be given 1o the
assured o1 Lhe Lime s2id copy was completed by him/her '

AFFIDAVTT BY SPECIAL RROKER

], of insoid
countyol . A W Eeml depose and say that ] was cngaged dircetly by the Assured
named herein o informed by the Asswed's Inswance lizensed A pent'Broker that after diligont
efforts, he/she is onable 16 procure in companics admitted 1o do business in this Commonwezith
the amount and/or type of insuranee necessary to proieet the insurable intcrests deseribed above,
This Affidavit is made lo comply with the requircments of Scction 158 of Chepter 175 of the
General Laws, and to suthorize me as a licensed special isumnce broker under said section 1
procure insarance fos said insurnble interests beyond that which companiea admitted tw do
business in the Commonwealth ase willing to write thereon. The fallnwing companics oy proups
are aypong those which have aecepted all or part thereof:

Company NAICH Policy # Premiom

Amendments to Affidavil: () Increase () Decrease

Therchy verify the foregoing siatements and declare that they were made under the penaltics of petjury.

SSfFed. Tax ID _Signatwe _Date 7

A copy of this affidavil must be kept in the Spucial rokers Filo and the original Dled with 1hs
Division of Insurance of the Commonwealih of Massachusetts within twenty days following datc
of procorement,







06/29/2006 18:00 FAX 878531944: KILGORE INSURANCE 7 @062/002
57.8L 00 9/1=06) . Ihe- oo

Named Insured.. ETECIVE  Policybinderiquote No,
+Jecux ey JevicE Twc

IF YOU WISH TO REJECT COVERAGE UNDER THE TERFIORISM FISK INSURANCE
ACT OF 2002, AS EXTENDED ON DECEMBER 22, 2005, TVE FIRST NAMED INSURED
IF AN INDIVIDUAL, OR AN AUTHORIZED OFFICER, PARTNER OR MEMBER MUST
SIGN ONE OF THESE STATEMENTS

TERRORISM RISK INSURANCE ACT REJECTION OF COVERAGE

I acknowledge that | have been notifled as required uncier the Terrorism Risk

Insurance Act of 2002, as extended on December 22, 2005, that as raspects to the

above numbered insurance policy issued to me:

1. 1 have been offered coverage for acts of terrorism as defin¢d in the Act;

2. | have been advised that if | accept coverage for acts of teirorism as defined in the

' Act, any such losses would be partialiy reimbursed by the United States;

3. | have been told that if | reject coverage under the Act by signing thi:: notics, to the
extent allowed by law, | will have no coverage for any ac: of terror sm under this
policy.

4. | have been notified of the annual premium for coverage for acts «f terrcrism as
defined in the act.

5. | hereby reject coverage for acts of terrorism as defined in the act and uncerstand
my policy will confain an exclusion for acts of terronism.

62806 __ Mub¥ivpy  TCwk s
Date Print name

i >
RETURN THIS FORM TC YOUR AGENT OR BROKER. A COPY OF TH!5 DOCUMINT IS.AS BINDING
AS THE ORIGINAL,

ATTENTION AGENT OR BROKER: - THIS FORM MUST2E SIGNED F ERSONALLY BY THE INSURED,
OR AUTHORIZED OFFICER, PAItTHER OR MEMBIR AND
RETURNED BACK THROUGH A Y APPLIC ABLE
INTERMEDIARY AGENT/ BROKI:R/ WHOLESALEF TO THE
COMPANY OR PROGRAM ADMINISTRATOR.

ENIL TR1501 08 Copyright, Everest Reinsurance Company, 206 Page 2of 2
Includes copyrighted material of insurance Services Office, Inc , used with ermission

e e e







EVEREST INDEMNITY INSURANCE e
COMPANY }

A Capitz] Stock Insurance Company:
/o Mt McKinley Managers, L. L. C.
Westgate Comorate Center
477 Martinsville Road

PO Box 830 "8 LC f/ E R ES“‘\\

Liberty Comer, NJ 07938-0830

COMMON POLICY DECLARATIONS

Policy Number : - 51GLO00%11-051 AUTO « EIRE « LIABILITY « THEFT ¢ PLATE GLASS

Renewal of Number :  51GL000911-041 '

Item 1. Named Insured and Mailing Address 7 y /
tem 1. Nemed Insured snd Mailing Kilgore Tusurance Agency
ALLIANCE DETECTIVE AND SECURITY 33 Centennlal Drive
930 BROADWAY ; Phone: (878) 531-6550 Peabody, MA 01960

- EVERETTE MA 02149

——— e e e e —————
LIFE « HEALTH ¢ ACCIDENT ¢ MARINE « COMPENSATION
. : 2

Item 2. Policy Period From: 07/01/05 To: 07/01/06
2t 12:01 A.M., Standard Time at your mailing address shown above.

Ié%a&h%iﬁﬁ'%&cﬁpﬁon;

Item 4. In return for the payment of the premium, and subject to all the terms of this
policy, we agree with you to provide the insurance as stated in this policy.
This policy consists of the following coverage parts for which a premium is.indicated. Where

-no premium is shown, there is no coverage. This premium may be subject to adjustment.

Coverage Part(s) Premium’
GENERAL UABILITY §  77,576.00
$
. S
Premium Payable to lnsurer $ :
Taxes, Surcharges or Fees $ 2,953.04
Total Cost $ 80,529.04

Item 5. Forms and Endorsements

Form(s) and Endorsement(s) made 2 part of this policy at time of issue:
SEE EDEC 114 (03/99) SCHEDULE OF FORMS AND ENDORSEMENTS, ATTACHED

Item 6. Claims Organization ga1| AGHFR-RASSETT

Notice of claim or circumstances which may give rise 1o 2 cleim shall be given in writing to:
Al Risks Limited, 10150 York Rd, 5th Floof; Hunt Valley, MD 21030 Attn: Claims Unit

-

countersignature where applicable)

THIS COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER
WITH THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S), AND
FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

EDEC 101 07 00

07/22/05






EVEREST INDEMNITY INSURANCE  RULis 00 oo

_COMPANY | DETECTVE L)
A Copxul Stock Insurance Company ' 1,
cfo Mt. KieKinley Managers, L. L. C. g
Westgate Corporate Center .
477 Martinsville Road

m——t L FVERRSS

Liberty Cemer, 143 07938-0830

CCMMON POLICY DECLARATION‘\‘
Policy Number : E1GLO00%11-051
Renewal of Number :  51GL000Z11-041
Item 1. Named Insured and Mailing Address

g
|

SERVICES, ING.

ALUANCE DETECTIVE AND SECURITY

920 BRCADWAY

EVERETTE MA 027149
Item 2. Policy Period  From: G7/01/05 To 07701706

a1 12:01 AM., Standard Time st vour mziling address shown above

| 1B SR e deescription:

Item 4. In return for the payment of the premium, and subject to all the terms of this
policy, we agree with you 1o provide the insurance as stzied in this policy.

This policy consisis of the following coverage parts for which a premivm is indicated. Where
-no premium is shown, there is 1O COVETZEE. This premium may be subject to adjustment.

. | Coveinge Part(s) - FPremium'
; GENERAL UABILITY ' 5 57576.00
- - T -
Premium Payable 16 Insurer . %
Taxes, Surcharges or Fees § 2953.04
Total Cost _ $ B0528.04

Item 5. Forms and Endorsemenis

Form(s} and Endorsemeni{s) made a pari of this policy at time of issue:
SEE EDEG 114 {03/28) SCHEDULE OF FORMS AND ENDORSEMENTS, ATTACHED

Item 6. Claims Organization GALIAGHER-BASSETT
Notice of claim or circumstances which may give rise 1¢ & claim shall be given in writing 10:
Al Risks Limited, 18150 York Rd, Sth Floof, Hunt Val]ey, MD 21030 Aﬁn Claims Unit

o
=

coumemgna‘mre where applicabic) o 19 ®

THIS COMMON POLICY DECLAR)\_TIONS AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER
WITH THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(E), AND
FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

EDEC 101 07 00

7122/05






crﬂm&fafsfer
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POLICY NUMBER
552-012462-9
Declarations Excess Insurance -
Policy
Date Issued: 12/25/2006 RS - | Renewal or Replacement Of: 552-011911-2

Item 1. | Named Insured & Address:

ATLAS ALARM CORP.
1239 WASHINGTON STREET )
‘ WEYMOUTH, MA 02189 G T
Item 2. | Policy Period: Poncy Covers From: 12/19/2006 To: 12/19/2007
12:01 a.m. Standard Time at the Named Insured’s address stated above.
| Ttem 3. | Coverage is Provided by Company Checked: Representative: 80172

[] UNITED STATES FIRE INSURANCE COMPANY | Agent or Broker: H.T. BAILEY INSURANCE
_ AGENCY, INC. :

<] THE NORTH RIVER INSURANCE COMPANY :

Office Address: 20 MALL ROAD

Town, State & Zip: BURLINGTON, MA 01803

Item 4. | Premium is Payable:
]

$27,720.00 In advance

$27,720.00 Annual minimum premium

Item 5. | Controlling Underlying Insurance:

$15,000,000 EACH OCCURRENCE, $15,000,000 GENERAL AGGREGATE BODILY INJURY, PROPERTY
DAMAGE, PERSONAL AND ADVERTISING INJURY, AS PROVIDED BY SCOTTSDALE INSURANCE
COMPANY, POLICY # X1.50031906, EFFECTIVE 12/19/2006, WHICH IS EXCESS OF PRIMARY
INSURANCE AS SCHEDULED THEREIN AND/OR A SELF INSURED RETENTION

- Item 6. | Limit of Liability:

$10,000,000 EACH OCCURRENCE, $10,000,000 AGGREGATE IN EXCESS OF CONTROLLING
UNDERLYING INSURANCE AS STATED IN ITEM 5 ABOVE

Policy jacket, forms and endorsements attached to this policy at mceptxon {number and edition date) ¢ as per master forms

list attached.

Authorized Representative '

Countersigned by

FM 101.0.303 (1295)
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? Srum@Forster

A BAINERX Company

POLICY NUMBER
552-012462-9
Declarations Excess Insurance
Policy

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

Item 1.

Named Insured & Address:
ATLAS ALARM CORP.
1239 WASHINGTON STREET
WEYMOUTH, MA 02189

Item 2.

Policy Period: Policy Covers From: 12/19/2006  To: 12/19/2007
12:01 a.m. Standard Time at the Named Insured’s address stated above.

Item 3.

Coverage is Provided by Company Checked: Representative: 80172

EIUNITED STATES FIRE INSURANCE COMPANY | Agent or Broker: H.T. BAILEY INSURANCE
AGENCY, INC.

(] THE NORTH RIVER INSURANCE COMPANY
& ' Office Address: 20 MALL ROAD

: Town, State & Zip: BURLINGTON, MA 01803

Item 4.

"Premium is Payable:
$19,800 In advance

$19,800 Annual minimum premium

Item 5.

Controlling Underlying Insurance:

$15,000,000 EACH OCCURRENCE, $15,000,000 GENERAL AGGREGATE BODILY INJURY, PROPERTY
DAMAGE, PERSONAL AND ADVERTISING INJURY, AS PROVIDED BY SCOTTSDALE INSURANCE
COMPANY, POLICY # X1.50031906, EFFECTIVE 12/19/2006, WHICH IS EXCESS OF PRIMARY
INSURANCE AS SCHEDULED THEREIN AND/OR A SELF INSURED RETENTION

Item 6.

Limit of Liability:

$10,000,000 EACH OCCURRENCE, $10,000,600 AGGREGATE IN EXCESS OF CONTROLLING
UNDERLYING INSURANCE AS STATED IN ITEM 5 ABOVE y

Policy jacket, forms and endorsements attached to this policy at inception (number and edition date) are as per master forms
list attached. /aI]

AL/l

Authorized Representative \

Countersigned by

FM 101.0.303 (1295) A INSURED HT0903






Klgors Socseraios

33 Centennial Drive at Centennial Square

Peabody, MA 01860

-6} 5316550 FAX (978) 631-9442

LEONARD B. KILGORE
{1915-1998)
JEFEREY B. KILGORE
CYRUS A. KILGORE

November 9, 2007

Alliance Detective & Security Service Inc.
830 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 office. The binders
are enclosed as proof of coverage until the policies are issued. The invoices for the
premiums are also enclosed and due upon receipt. In the event you would prefer to
finance, a contract has been enclosed. Simply SIgn and return oneé copy of the contract
with the deposit payable to Kilgore Insurance. Premium Assignment Corporation will
bill you for the balance. o

if you have any questions please contact either Kathy Burke or myself. We
annreciata the meeﬁun&t to service vour business

Sincerely,

el BE . o oareE J e g g gl e R ot Wt s RN, B RES i L it
AWC/Kkb Y _ T TR BTN . O B gy e
s Fiees ] B . A ! ¥ SRR WAREIL 1
enc. ' :



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

Alliance Detective & Security
Service, Inc.

930 Broadway

Everett, MA 0214S

item Effective Date - TRN

Invoice # 5776 Page # 1
Account no. OP Date

ALLIA-3 - KB November 9, 2007

Employment Practices Liability

Policy #IN ISSUE

Company: Westchester Fire Insurance Co.
Effective  Expiration  Balance due
14/07/07 11/07/08  upon receipt

Descripticn Amount

74469 11107107 REN

EPL & DO Coverage $15,960.00



i

NOTE: IMPORTANT STATE INFORMAT{JN ON REVERSE SIDE O

ascorp. INSURANCE BINDER oF 1D mﬂ i
. Al b _ 11/08/07
THIS BIKDER IS A TEMPORARY INQURANCE CONTRACT, SUBJECT TO THE CONDITIONE SHOWN ON THE REVERSE SIDE OF THIS FORM,
PRODUCER | {AIC No B 978-531-6550 COMPANY BINDER? 658
978-531-9442 Traveélers Casualty & Surety
_EFFECTIVE EXFIRATION
X >re Insurance Agency DATE TIME | DATE I TIME
33 centennial Drive 3 X| AM X [12:01 AM
peabody MA 01860 11/07/07 12:01 PM { 12/07/07 )— NOON
N
= e A i Ty rere s m————
cﬁs*omsa p: ALLIA-3 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (including Location)
iNSURED
alliance Detective & Security
Service, Inc.
220 Broadway
Tverett MA 02148
°
COVERAGES LIMITS
TYPE OF INSURANGE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
T pasic ,r_i BROAD D SPEC
GENERAL LIABILITY EACH OCCURRENCE .
COMMERCIAL GENERAL LIABILITY ' FIRE DAMAGE (Any one fire) | §
% CLAlMé MADE OCCUR MED EXP {(Any one person) 3
PERSONAL & ADV INJURY 3
i " GENERAL AGGREGATE $
; i RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | §
AUTOMOBILE LIABILITY GCOMBINED SINGLE LIMIT $
i ANY AUTO BODILY INJURY. (Per person) 3
‘:L OWNED AUTCS BODILY INJURY (Per accident) | $
LCHEDULED AUTOS PROPERTY DAMAGE - 3
" RED AUTOS MEDICAL PAYMENTS $
' NON-OWNED AUTOS PERSONAL INJURY PROT $
: UNINSURED MOTORIST 3
$
AUTC PHYSICAL DAMAGE  pEpDUCTIBLE J ALL VEHICLES L_J SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: A (Y STATED AMOUNT |'s
HTHER THAN COL. OTHER |
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
T ANYAUTO OTHER THAN AUTO ONLY:
' EACH ACCIDENT | $
j . AGGREGATE | g
EXC‘éSS LIABILITY EACH OCCURRENCE | [
: UMBRELLA FORM AGGREGATE s
i OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
- WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT 5
EMPLOYER?‘S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L DISEASE - POLICY LIMIT |$
:‘,pEcm Crime Coverage-FormhA- Employee Dishonesty Third Party Fidelity - FEES s
8(_?}1322;10%/ Timit $1,000,000. Deductibel $15, 000. TAXES s
COVERAGES | ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS .
MORTGAGEE [_ ADDITIONAL INSURED
| Loss pavEE |
LOAN#
i AUTHORIZED REPRESENTATIVE
i ; ..M oy :
ACORD 75-S (1/98} © ACORD CORPORATION 198




Kilgore Insurance Agency
33 Centennial Drive
Peabody, MA 01960
Phone# 978-531-6550
Fax# 878-531-8442

Alliance Detective & Security
Service, Inc.

930 Broadway

Everett, MA 02148

fiem . Effective Date -~ TRN

Invoice # 5775 Page # 1

Account no. OP Date
ALLIA-3 KB November g, 2007
Crime

Policy #98BY1048312677

Company: Travelers Casualty & Surety
Effective Expiration Balance due
11/07/07 11/07108 . upon receipt

Description Amount

74466 11107107 REN

Crime Coverage $16,840.00



el LN §
scoep. INSURANCE BINDER oo ] o
THiIS BINDER IS A TEIVPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWRN ON THE REVERSE SIDE OF THIS FORM.
| PRODUCER i AIG, il ey 978-531-6550 COMPANY ‘ BINDER¥ gg5Q 5
978-531-8442 Westchester Fire Insurance Co |
EFFECTIVE PIRAT i
R ire Insurance Agency. E TIME pATE ol TME |
35 _entennial Drive : || Am X [12:01 am |
Peabody MA 01860 11/07/07 -12:01 PM 12/07/07 NOON i
| : THIS BINDER IS ISSUED TO EXTEND COVI |
T = vy L Ly Tl COVERAGE IN THE ABOVE NAMED COMPANY
@%ﬁgz’ e ALLIA-3 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY {Including Location)
INSURED
Elliance Detective & Security
Service, Inc.
830 Broadway
Everett MA 02149
i
CGVERAGES LIMITS
i;_ TYPE OF INSURANCE ' COVERAGE/FORMS DEDUCTIBLE | COINS % | AMOUNT
PROPERTY

CAUSES OF LOSS
‘ r——_ _ _ D
!
BASIC | ! BROAD SPEC

L.

GENERAL LIABILITY EACH OCCURRENCE "
M“_ COMMERCIAL GENERAL LIABILITY . FIRE DAMAGE (Any one fire) | §
| ’r . 1 : CLAIMS MADE OCCUR MED EXP (Any one person) $

X i Direc. & Officers PERSONAL & ADV INJURY . | §
X . EPL GENERAL AGGREGATE 3
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | 3
(FUTOMOBILELABIRTY. COMBINED SINGLE LIMIT $
[ ANY AUTC BODLLY INJURY (Per person) $
| L OWNED AUTCS | BODILY INJURY (Per accident) | §
B SHEDULED AUTOS | PROPERTY DAMAGE g
4 | HIRED AUTOS MEDICAL PAYMENTS $
| NON-OWNED AUTOS PERSONAL INJURY PROT §
| —_j UNINSURED MOTORIST s
4 ,__‘ ’ -

AUTO PHYSICAL DAMAGE  pEpUCTIBLE _| ALL VEHICLES LJ SCHEDULED VEHICLES ACTUAL CASH VALUE
“ GLLISION: STATED AMOUNT $

I CTHER THAN COL: OTHER

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
L ANY AUTO | oTHER THAN AUTO ONLY:

) EACHACCIDENT |3
i ] B AGGREGATE | g

EXCESS LIABILITY EACH OCCURRENCE $

. UMBRELLAFORM AGGREGATE $
: THER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §

WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EAGH ACCIDENT ° 5
EMPLOYERN{SJ LIABILITY 'EL. DISEASE - EAEMPLOYEE | §
EL. DISEASE - POLICY LIMIT | §
EPL: $2,000,000. 2gg for all Loss: $1,000,;000. Bdditional Agg for all cost FEES 3

"OND'T‘ONS/ s, charges & Expenses-£3,000,000. Maximum Agg for this section 'Dlrectors o 3

COVERAGES & Officers: $1,000,000. 2gg for 211 Loss: $2,000,000. Maximum 2agg for this|
sectilon ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS :
MORTGAGEE | | ADDITIONAL INSURED
| Loss ravee ] -
LOAN#

AUTHORIZED REPRESENTATIVE

Cope A Hlson

|
ALCORD 75-S (1/98)

NOTE: IMPORTANT STATE INFORNATIC@ ON REVERSE &IDE

® £CORD CORPORATION 1882
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PREMIUM ASSIGNMENT

PREMIUM FINANCE AGREEMENT
P.0. Box 3066 -

Massachusetts
3522 Thomasville Rd.

Tallahassee, FL. 32315

¢ O R P O R AT I O'N :
Phone 850-907-5610

. [IpersonaL KICOMMERCIAL KINEW CAGENCY RENEWAL (JADD'L PREMIUM
THIS AGREEMENT, made effective the i day of November 2007 , between
ALLIANCE DETECTIVE & SECURITY SERVICE INC.
{Namé€ of Borrower/Insured exactly as it appéaj‘é m iinanced policies) SSNORTAX #
! ADDRESS 930 BROADW .
! CITY EVERETT STATE MA ZIP 02149 PHONE #

. hereinafter called the Borrower, and Premium Assignment Corporation , a Florida Corporatxon hereinafier called Lender, for the purpose of financing the purchase

! of insurance policies described in the Scheduled Policies of Insurance listed in page 3 to this Agreement.

|| TOTAL - CASH = PRINCIPAL +DOC =TOTAL +FINANCE | =TOTALOF | ANNUAL

i | PRICE OF DOWN BALANCE STAMPS & AMOUNT CHARGE PAYMENTS INTEREST

' : PREMIUMS PAYMENT ow ED ON S?:RVI(;E FEE FINANCED (Amount credit (Amount paid if RATE

1 o | PREMIUMS (if applicable) costs over term all payments

{ I C:E— of loan) made as

.! .= 56‘4 8‘ } scheduled) |
| 32,800.00 |  6,560.60 26,246.00 0.00 26,240.00 1,000.00 27,240.00 8.23
ISELV CT BILLING OPTION: LPayment Book XIMonthly 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 Pt CJESDL/S?\ PM oo (&?éo K ﬁﬂ@ms

‘x until paid in full. 2,724.00 it 12/7/2007

FOR 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 z2ll sums shown above, ineluding interest at the Aunual Interest Rate and other charges as described hereinafter, pursuant
to the terms stated below and in page 2 of this Agreement.

i

2

remiums or other sums which may become payable under the Scheduled Policies of Insurance shown on page 3.

LIMITED POWER OF ATTORNEY:

SECURITY FOR PAYMENT: To secure payment of all sums due under this Agreement, Borrower grants Lender a security interest in any unearned

BORROWER IRREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FACT TO CANCEL THE

SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEFAULTS IN MAKING PAYMENTS UNDER THIS AGREEMENT.

3.
i

NOTICE TQ BORROWER: (1) Do not sign this Agreement before you read it, or if it contains any blank space (other than as provided on the next
¢), (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

the nghl to pay off in advance the full amount due and under certain conditions to obtain a partial refund of the service charge, and (4) BY SIGNING
RELOW BORROWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ON THE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES 1, 2 AND 3 OF THIS AGREEMENT.

SIGNATURE OF ALL INSURED([S] NAMED IN POLICIES OR AUTHORIZED AGENT OF INSURED[S], ASPERMITTED BY LAW:

Date

The undersigneé Producer represents and warrants that:

X

Name and Title:

Date

Name and Title:

PRODBUCER'S REPRESENTATIONS & WARRANTIES:

(A) The Cash Down Payment shown above has been paid by or on behalf of the

Borrower. (B) The Total Price of Premiums shown above has been or will be used to purchase insurance policies shown in the Scheduled Policies of
Insurance on page 3 of this Agreement. Any portion of the Tota] Price of Premiums received by Producer that is not used to purchase such insurance
nolicies, as well as any refunds or credits on such policies, shall be prompily paid to Lender. (C) To the best of the undersigned's knowledge and belief,
Borrower is not subject to any bankruptcy or insclvency proceedings and Producer has no reason to believe that Borrower is insolvent. (D) The Borrower's
signature(s) is (are) genuine and authorized; or to the extent permitted by ‘applicable law, the Producer has been authorized by Borrower to sign this
Agreement on Borrower's behalf. (E) Producer has delivered or will deliver a copy of this Agreement to Borrower. Producer agrees that the
Representations & Warranties above, as well as those on page 3 of this Agreement, are 2 binding contract between Producer and Lender.

PRODUCER / AGENCY

Name
S ddress

KILGGRE INS/PEABODY

33 CENTENNIAL DRIVE

PEABODY, MA 01960

PAID 51, 960.00

DoUK)

as\on

Date PRODUCER'S SIGNATURE N
Catrt paip $2024.00
SR L L
Page 1 of 3 T

Myl B

DOURE
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PREMIUM ASSIGNMENT !

' frr R P O R A T I O N

iN 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
>ohicies of Insurance shown on page 3 (or the agents of such companies), the Borrower agrees:
4 ACCEPTANCE DATE This Agreement is binding upon its acceptance by Lender. Acceptance shall occur upon payment of the Principal Balance Owed on

Premiums to the insurance companies named in the Scheduled Policies of Insurance, or the agents of such companies.

3. PAYMENTS Borrower shall make payments directly to Lender in the amounts and at the same time specified on page 1 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, fim
corporation o insurance agency (including but not limited to the Producer) shall not constitute payment to Lender. Payments received after cancellation of tixe
Scheduled Policies of Insurance shall be credited to the unpaid balance due under this Agreement and shall not constitute reinstatement of the cancelled policies, nor
sinali it constitute a waiver by Lender of any rights.

5. LATE CHARGES If a payment is more than 10 days late, Borrower agrees to pay a late charge of 5% of the delinguent installment, uniess prohibited by applicable

faw .

7. DEFAULT/CANCELLATION A default shall occur if Borrower fails to pay any sums required by this Agreement in a timely manner, including interest and Late
Charges, or if Borrower fails to carry out any other obligations under this Agreement. After default, any unpaid balance of the Total Amount Financed shall become
ymmediately due and payable in full and Lender may enforce its security interest and its rights under the 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 of Insurance at the earliest time after default permiited by applicable law. Should
i.ender cancel the Scheduled Policies of Insurance, Borrower agrees to pay Lender a cancellation fee of 2% of the balance as permitted by epplicable law.

% EXCESS INTEREST OR FEES It is the intent of the Lender that no interest, fee or charge in excess of that permitted by applicable law will be charged, taken or
hecome payable under this Agreement. In the event it is determined that Lender has teken, 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, REFUNDS The Borrower will receive a refund of the finance charge if the account is prepaid in full prior to the last instaliment due date. The refund shall be
computed according to applicable law subject to a nonrefundable service charge of $16. i

i0. SHORTAGE OR OVERAGE OF RETURNED PREMIUM If Lender does not receive unearned premiums or other funds after cancellation or expiration of the
Svheduled Policies of Insurance in an amount sufficient to pay the unpaid balance due under this Agreement, Borrower agrees to pay the deficiency to Lender on
demand. Interest shall accrue on the deficiency at the Annual Percentage Rate, or the maximum rate allowed by applicable law, at the option of Lender. If the
unearned premiurs received by Lender are more than the amount due under this Agreement, the excess shall be returned to Borrower within the time allowed by
anplicable law. Borrower has no right to any excess of less than the minimum amount required to be paid by applicable law.

1. ATTORNEYS FEES/COURT COSTS  Borrower agrees to pay all attorﬁeys fees, expense's and costs incurred by Lender in collecting amounts due from
S urrower under this Agreement, including attorneys fees incurred on appeal and in bankruptey, unless prohibited or limited by applicable law.

12. LENDER RELATIONSHIP Borrower acknowledges that: (a) Lender is not an insurance agent nor an insurance company, (b) This Agreement is a financing
agreement and not an insurance policy or guarantee of insurance coverage, (c) Lender has played no part in the selection or structuring of the financed insurance
policies, (d) Lender has no obligation to request reinstatement of any insurance policies properly cancelled after a default under this Agreement, and (e) The decision of
whether to reinstate insurance coverage is made solely by the insurance companies providing coverage, not Lender.

13, ADDITIONAL PREMIUMS Lender may advance to Producer, as Borrower's agent, or to an insurance company any additional premiums that may become
due, less normal down payment, adding the advanced amount, plus any finance charge, to Borrower's balance under this Agreement. However, any additiona! premium
which is owed to the insurance company(ies) named in the Scheduled Policies of Insurance as a result of any misclassification of risk which is not paid in full or
tinanced in this Agreement may tesult in cancellation of the coverage by the insurance company for nonpayment of premium. Lender’s payment shall not be applied by
ihe insurer to pay for any additional premium owed by Borrower as a result of any misclassification of nisk.

14 LENDER LIABILITY Lender is not responsible for any damages resulting from cancellation of the Scheduled Policies of Insurance by Lender, as long as the
cancellation was done in accordance with applicable law. Borrower shall be responsible for Lender's reasonable attorneys fees and expenses for any unsuccessful
action filed by Borrower seeking damages for improper cancellation. Lender's liability for breach of this Agreement shall be limited to the Principal Balance Financed
under this Agreement, if permitted by applicable law. ; B

‘15, RETURNED CHECKS Borrower agrees to pay a returned check fee of $10, as allowed by applicable law, for each of Borrower's checks refurned to Lender for
{=sutficient funds or because the insured has no account in the payor bank.

1s. WARRANTIES OF BORROWER Borrower warrants that: (2) Each of the Scheduled Policies of Insurance have been issued 6r a binder has been issued; (b)
Sorrower has not and will not assign or encumber any unearned premium of the Scheduled Policies of Insurance or grant 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; (c) Lender may assign zll its rights under this Agreement as
altowed by applicable law; (d) No proceeding in bankruptey or insolvency has been instituted by or against Borrower or is contemplated by Borrower, and (e) No
urance financed by this Agreement was purchesed for personal, family or household purposes, unless so indicated onpage 1.~

iy

17. INTEREST CALCULATION Interest is,computed on an anmual basis of 12 months of 30 days on the balance of the Total Amount Financed, from the effective
-t of the earliest insurance policy for which premiums are being advanced to the date when all sums due under this Agreement are paid.

15. 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
\nsurance companies issuing the financed policies, the policy numbers and the due date of the first installment may be inserted in the Agreement after it is signed.

1v. GOVERNING LAW The Parties agree that the law of the state in which this Agreement is executed shall control the interpretation of the Agreement and the
nights of the parties, unless the Agreement is executed in & state without premium finance lews, in which case the law of the State of Florida shall govern.

3. SAVINGS CLAUSE The Parties 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 fully enforceable.

21. FINANCING OPTION Entry into this financing arrangement is not a condition of obtaining insurance. You may opt to pay the premium for such insurance
without financing such premium, or to obtain financing from some other source if you choose.

Fage 2 of 3



DRt AILA ,‘\SSTL}NMtN] JLD: November 7. 2007 State: MA

LS SCHEDULED POLICIES OF INSURANCE

V7.1a{0)NI5.35

J LIANG E DETECTIVE & SECURITY SERVICE INC. " KILGORE INS/PLABODY 11454
SO R YDWAY ) FICENTENNIAL DRIVE
PV RELTENA 02149 PEABODY. MA 01960

{O7R) 531-6550

Pronsiun _}L D_(_)'\_\_ 1_1_-239-_.;31_'02}‘ 1l_ix;pud B_xiancc i 'i}ogguum)s,ﬁi}c;‘( K.-\n"n-.‘ F'il-l-:i-n(“:(-xz l iiix_mﬁc;‘ £ g,_cs 1 :E.';n';}i / Paviients
32.800.00 0.560.00 26.,240.00 (.00 26.240.00 1.600.00 27,240.00
L (20.00 %) : '
_ Payment _‘ Payments [ ' Rate { First Due | Type | Statos | Contract Type 'J
2.724.00 10 8.23 % 12/7/2007 INVOICE NEW  COMMERCIAL
S TN s | [
rﬂr FDATE | ‘ ‘ ) I CO. TYPE ‘ POLICY ‘TOTAL
EXP DATE | COMPANY / BROKER . CITY. ST # MEP |. NO. | PREMIUM
11/7/2007 CO: TRAVELERS PROP CAS BETHESDA MD 83662 CRIM ~ 98BY1048
11/7/2008 MGA: SZERLIP & CO MILBURN N] 62764 0.00 % 312677
Total 16,840.00
1/7/2007 CO: WESTCHESTER FIRE INS PHILADELPHI PA 83179 EPLI IN ISSUE
11772008 MGA: SZERLIP & CO ; MILEURN NI 62764 0.00 %
Total 15,960.00
Created By: 11454KB Auth Code:

ADD!T{QNAL REPR_ESENTATIONS & WARRANTIES OF PRODUCER
() Al information provided above is complete and correct in all respects and the policies listed above are or will be in force on the stated Effective Date
and delivered by Producer to the Borrower, except for assigned risk or residual market policies.

(Gi) 1f any inforination listed above is or becomes incomplete or inaccurate. Producer shall promptly provide correct information to Lender.
(H) ‘The Producer is an authorized policy issuing agent of the companies issuing 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 witk ar "X".
(1) Mone of the policies listed above are subject to reporting or retrospective rating provisions. All policies subject to audit. minimum or fully earned

premium provisions are indicated below:
Policy No and Prefix No:

{(J) Except as indicated above. all Scheduled Policies of Insurance can be cancelled by Borrower or Lender on 10 days notice and the unearned premium.
will he computed pro rata or on the standard short rate table.

(K) If any Scheduled Policies of Insurance are subject to audit, Producer and Borrower have made good faith determination that the deposit, provisional
initial premiums are not less than the anticipated premiums to be earned for the full term of the policy(ies).

(1.} Upon cancellation of any of the Scheduled Policies of Insurance, Producer shall remit to Lender the full amount of the uneamned premium, including
ynearned commission. as well as any other payments Or credits received by Producer. up to the unpaid balance due under this Agreement, within 13 days

of receipt from the insuring company.
BOCUMENTARY STAMPS REQ['IRED BY LAW IF ANY ARE AFFIXED TO MONTIHLY JOURNAL AND CANCELLED.
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{978) 5316550

#ooz

R WELL (V2.8 o3

33 Cemennial Drive at Centennial Square

Peabody, MA 01860 FAX (918) 531-8442

LEONARD B, KILGORE

{1915-1838)
JEFFREY B. KILGORE
{ z L{'Sl/( CYRUS /A KILGORE

February 24, 2004

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

RE: Premium Financing

Gentlemen:

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

~ We will include with each individual contract a letter showing the
breakdown of premium, taxes, company fees and agency fee. | rsalize 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 will work with you to resolve
any issues in an effort to maintain that relationship.

Sincerely,

s A. Kilgore

CAK/KD

02/2472004 TUE 12:14 [TX/RX ND 92931 [Foo2

Poc 332
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KILGORE ¥iool

33 Centennial Driva at Centennial Square
Peabody, MA 01960

04/22/2004 10:03 FAX 9785319442

~778) 6316550 FAX {978} 531-5442
. LEONARD B. KILGORE
(19131958}
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 11l

Dear Sirs:

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

L -T_he breakdown'is"as follows;

Tudor General Liability premium 4138.00
Surplus Lines Tax 165.52.
Processing & Filing fee .- 250.00
Agency fee & 3 14000.00

Total Finance $18,553.52

Should you have any ,questio'ns or need to d'i_scuss this in greater detaii,
please feel free to contact me.

Sincerely,

ey & o

PAC 31



. 12/08/2004 11:14 FAI 9785318442 KILGORE @oo1

»

/ .

From the desk of
Kathy Burke/ Kilgore Insurance

i:;x] Q{ou

To:(?ﬂr .

FAXH: R17- £3%—¢66/8
re: Alliance " Dereenus SEf:v_f&‘ﬂf |
M&ofn ;

Cstonde Aﬁmw'gam EPL. puawaum. 14755
— N T .

| voud eOiaao A s \J@-(g,rnﬂ&m iR 163

’ﬁm‘g_mgl -{3&_ D, oo

- Y94

(Djﬁm;e = % gpL Sl
S e, BB

i
/g,~ Az}m_,,,[, [fjﬂ_ /0. 090 . __

-

/5583 &K
-é!)é‘_ Qaj/.ﬂ- clos <tllo s /f 7
et all rronl,
a78-531-6550 tel.# By e Agen
a78-531-9442 fax # Wﬁ’ (; %@Zf
kathyburke@onceanddone.com ¢/t = /t/ﬂ‘
ot L e S
Curce -

PAC Yo%
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01/03/2007 14:38 FAX 8785318550

A
)

{978) 531-6550

KILGORE INSURANCE

Filgone Jonscarands

23 Cemenriial Drive at Cantanniel Square
Peabody. MA 01960

January 3, 2007

Premium ; ssignment Corporation

P.O. Box - 155
East Brune aick, NJ 088186
Via fax 87 -834-6618

RE: Aflas \larm Corp.

Dear Sir a1 Madam:

The ‘ollowing contract breaks down as follows:

Everest G/L Premium 53,007.
Surplus lines tax 2,120.28
Inspection/Policy fees 610.00
Agency fee 23,000.
Scottsdale Umb. Premium 37.483.
Surplus lines tax 1,499.32
Agency fee 15,600.
North River Umb. Premium 19,800.
Agency fee 7,920.
Total Contract 161,039.60

All I it $2156.14, of the agency fees are included in the deposit. The

doot

FAX {978) 531-9442

LEONARD B. KILGORE
{1915 150
JEFFREY B. KILGORE
CYRUS A, KILGORE

remaining « 3posit represents 10% of premium and refundable taxes and 100% of

inspection/| olicy fees.

Shot 'd the policy e cancelled for any reason we will refund a pro rata

portion of ti 2 fee.

Sincerely,

JBK/Kb

B (iigore

PACSSD







61/1272007 11:28 FAX 9785316550

KILGORE INSURANCE

Kitpore Srsumarce

33 Cenvannial Drive at Cemennial Squane

Boo1/004

(978) 5216550

Peabody, MA 01960

Premium Assignment Corporation -

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

RE: American Flagging & Traffic Contro)

Dear Sir or Madam:

FAX(978) 531-9442

LEONARD 8. KILGORE
(19151998
JEFFREY B. KILGORE
CYRUS A. KILGORE

January 12, 2007

The following breakdown of the contract is as follows:

Tudor G/L Premium

Processing/Filing Fee

Agency fee

Scoftsdale Umbrella
Surplus lines tax

Policy fee
Agency fee

Total Contract

Please be advised the

Should the policy be cancelled foran

amount of fee.

JBK/kb

16,638.00
500.00
6,800.00
6,500.00
130.00
300.00
2,775.00

33,543.00

agency fee is included totaily, in the deposit.

d return a pro rata

Smcerely.

PAC B3I






12/05/2005 10:28 FAXY 8735318342

(978) 531-6550

Dl LbouRE inouvneLn

y %00’42 ﬁ?éuﬁ{?/?m

33 Cemnennia) Drive 81 Cermennial Square

Peabody, MA 01880

Premium Assignment Corporation
P.O. Box 1055

East Brunswick, NJ 08816

Via fax 877-834-6618

FAX {878] 531-0242

LEONARD B. KILGORE

Lt RE-) .
JEFFREY B. KILGORE
CYRUS A. KILGORE

RE: Aegis Protection Group

Dear Sir or Madam:

The following contract breaks down as follows!

Lexington Liability Premium

Surplus lines tax
Filing fee

Scotisdale Umbrel_la Premium

Surplus lines tax
Policy fee
Agency fee

Totals

12/3/2005
35 690. de yosit 239;:2.50
3827.60 38.'7.60
750.00 7:30.00
15,295. 38:23.75
611.80 611.80
250.00 2.30,00
38.311.90 38311.80

154.736.30 100,(00.00

Should the policy be cancelled for any reason we will refund .a pro rata

poriion of the fee.

JBK/kb

Sihcerely,

S22

%

21H4LSY




12/08/2005 10:28 FAX 9785318442 KILGORE INSURANCE ‘[hooa

PREMIUM FTNANCE AGREEVMENT Massachusetts

T TN
PREMIUM ASS[GNMENT P.0. Bo: 3066 - 3522 Thomasville Rd,

b A e Tallahsssee, FL 32315
A e Phone 850-907-5610

CIpErsonaL KlcOMMERCIAL XINEW DIAGENCY RENEWA JADD' . PREMIUM
THIS AGREEMENT, made effective the __. 25 day of Novimber 2035 . between

AEGIS PROTECTION GROUP -
{Iemc of Borrower/ITSHEd Cxacily 25 1t appedrs 1 UOANced policies] SUHORTX#

ADDRESS___P.O. BOX 2288

CITY FRAMINGHAM STATE___MA ZIP_01703 - PI{ONE #

hereinaficr called the Borrower, and Promium Assignmen: Corporation , 2 Florida Corporation bereinafier ¢ dicd Lender, f.r the pur sose of financing the puchuse
of insursnce policies described in the Scheduled Policies of Insurance fisted in page 3 to this Aprecment. .

TOTAL - CASH = PRINCIPAL +DOC =TOTAL * FINANCE = T( TAL OF ANNUAL
PRICE OF DOWN BALANCE STAMPS & AMOUNT CHARGE . | PAYMENTS INTEREST
PREMIUMS PAYMENT QWED ON SERVICE FEE | IINANCED (# mount sredit (Am unt paid if RATE
PREMIUMS (if applicable) [ €1 SIS GVETI0rm al} rayments
: of lonn) ) 1 1ade BS
s¢ 1cduled)
154,736.30 | 100,000.00 |  54,73630 0.00 54,736.30 1,89410 | 56 630.40 7.48
SELECT BILLING OPTION: LJPayment Book XIMonthly Invoice | Amount of Month! - “Mur 1ber of " Date First Payment
YOUR PAYMENT SCHEDULE WILL BE: ' Payment - Parrnents is Due
Each monthly payment due on same day of each succeeding month
‘until paid in full. 5,663.04 0 122512005

FOR VALUE RECEIVED, BORROWER PROMISES TO FPAY 1o the arder of Lender st the a¢ dress given =1, the Top of this page, the Tatal
Amonat Finaoced sad 2)i sums shewn above, including interest et the Annusl Tnterext Rate snd pther cherge: as desc-ibed hereinadier, pursuant
te the terms stated below and in page 1 of this Agreement.

1. SECURITY FOR FAYMENT: To secure payment of all sums duc ymder this Agreement, Borre wer grants Lo wler 4 se: urity interest in any uneamed
presniums o ather sums which may become payable under the Scheduled Policies of Insurence showt on page 3. ‘ .

2. LIMITED POWER OF ATTORNEY: BORROWER IRREVOCABLY APPOINTS LENDER AS ATTORM[{Y-IN-1 ACT TO CANCEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEFAULTS TN MAKING PAY AENTS UNDIIR THIS AGREEMENT.

3. NOTICE 'TO BORROWER: (1) Do not sign this Agreement before you resd U or if it contins : ny blank spac-: {other* 1an e providud on the next
page), (2) You me entitled to haveand should retzin 2 completely tilled in copy of this Agreement to | rotcet your le sl righte (3) Under the law, you have
the right to pay of in advance the full amount due and under certain conditions to obtuin a partial refi 1d of the sarv 2z charg and (4) BY SIGNING
BELOW BORROWER AGREES TO THE PROV]S!ONS ABOVE AND ALL OF THE TERMS W1 [CH AFPEAL. OW TH 3 SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES 1,2 AND 3 OF THIS AGREEMEN L

IN POLICIES OR AUTHORIZED AGENT OF (NSURER(S. A5 PE tMITTED BY LAW:

;;ffﬂggyﬁv;;g// .
» Date

F 7 J Nt me and Title .

SIGNATURE %LL tNg
125105
Date i
PRODUCER'S REPRESENTATIONS & WAF RANTIES:

The nodersigned Producer represents shd warrznis that (A) The Cash Down Paymert sh swn 2bove ha:. been pa 3 by oron behalf of the
Borrower, (B) The Total Price of Premiunis shown above has boen o7 will be used o prchase insurz ce polizies shown in 1 e Scheduled Policies of
Jnsurgnce on page 3 of this Agreement, Any pordon of the Total Pries of Premiums rocuived by Prog peer that is ne used to Durchuse such insurnce
policies, a3 well as any refunds or credits on such polities, shall be promptly paid to Lender. {C) Taine bost of the yadersig-ed's knowledge and belicf]
Barrower is ot subject te any bankmuptey or insolvency proteedings and Producer has no reason to b theve that Bo-rower is myotvent. (D) The Borrower's
signorure(s) is (are) genuine and suthorized, or to the extent permitted by applicable law, the Produce has been eutliorized b - Borrower 10 sign this
Agreament on Borrower's behalf. (E) $roducer has delivered or will deliver 2 copy of this Agreemen to Borrower. Produ -cr sgrees that the
Representstions & Wrrrantics sbove, s well s those on page 3 6f this Agreement, are s bindin g controet beiveen Pr oducer xnd Lender,

PRODUCER / AGENCY : J
qame KILGORE INS/PEABODY @M
33 CENTENNIAL DRIVE : //“‘% L

Address i
PEABODY, MA 01960 Date 1}940 ICER'S SIGHATURI

BEC 08 28

Page U of 3



12/08/2005 10:28 FAX 8785319442 KILGORE INSURANCE [@oo4

o F000942

-] — T T
PrEMIUM ASSIGNMENT

C 0O R & O R A T e 1
vt ___SCHEDULED FOLICIES O INSURANCE
. ' V7.1a(0)NI4.85
AEGIS PROTECTION GROUP KILGOR : INS/PEAB DY 11454
P.O. BOX 2288 33 CENT INNLAL DF IVE
FRAMINGHAM, MA 01703 PEABOL Y, MA 0151

(978) 5316550

r Premium J Down Pn)mggli Unpaid BalanCtl Doc Stamgs/FcaI Amt Fina |ced] Finan ce Cha ':gesl TomllPaymerE‘

154,736.30 " 100,000.00 54,736.30 0.00 54,736.°0 1,894.10 56,630.40
(64.63 &)
[ Psyment | Payments - _|_ Rate I First Due I Type _L “iatus 1 Contract Type ]
5,663.04° 10 7,48 % 12/25/2005 INVOILE WNEW COMMERCIAL
| .
[EFF DATE . \ cd. | TVPE | PILICY| TOTAL
[EXP DATE COMPANY /BROKER CITY ST i ME NO. PREMIUM
[1/25/2005 CO: LEXTNGTONINS BOSTON - MA 82739 GL 155726 95,690.00
11/25/2006 MGA: SZERLIP & CO MILBURN NI 627p4 - 0.00 " ¥9) 7% &
Ta: es/Fees o0 ey

Total P arraa Y

[1/25/2005 CO: SCOTTSDALE INS CO SCOTTSDALE AZ 82802  UMBR UN'S00188 15.295.00
11/25/2006 MGA: SZERLIP & CO MILBURN Nl 6274 0.00 % 28 4., 8¢
Ta es/Fees B aEary sl

Total 43680

o g e i R ‘ ‘— &
% A% CELS 7 3z 37

Created By: 114534KB . Auth Code: .

ADDIT{ONAL REPRESENTATIONS & WARRANTIES OF PRODUCER !
(Fy All information provided above is compleie and corroct in all respects end the policies listed abo /¢ ure or will v in fore 2 on the stated Effcctive Date
and delivered hy Produccr fo lbe Borrower, except for assigned risk or residus! market policies,

(G) ifany information listed above is of becomes incomplete or inaccurate, Producer shall promptly provide corre. inform wiom 10 Lender.
(H} The Producer is an authorized policy issuing sgent of the compunies issuing the policies listed & sove or {5 the ‘rahorize | agent of the MGA or broker
placing the coverage directly with the insuring company, except those policies indiezted with 1n X",
(1) None of the policies listed above are subject to reporting or retrospective rating pravisions, All g olicies subjec to audiy minimurn or fully eumed
premium provisions oc indicued below:
Policy No and Prefix No: —
(J) Exceptus indicated above. ell Scheduled Policies of Tnsurance can be cancclled by Borrower or | .ender an 10 (lavs not 2 and the uncarned premiums
will he computed pro ruta or on the standard shost rate wble. : _
(K) 1fany Scheduled Policies of Insurance are subject to audit. Producer and Bommuwer have made g 20d faith dete rination thet the deposit. pravisionsl or
initia} premiums are pot less than the anficipated premiums to be eamed for the full term of the palic /Ges). )
(L) Upon cancellation of any of the Scheduled Folicies of Tusurance, Praducer shel} remit to Lender the full amowr of the mneermed promivm, meluding
uncamed commission, as-well as any other przyments or credits received by Producer. up to the unps 4 balance dug 1nder Th-s Agreement, within 15 days
of receipt from the insuring compeny. )

DOCUMENTARY STAMPS REQUIRED BY LAV IF ANY ARE AFFIXED TO M INTHLY JOIRNAL ANB CANTFY 1 72

Psge 3 of 3
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From: Kathy Burke At Kilgore Insurance Fax!|D: Kilgore insurance Ag To: Premium Assignment Date: 11/287 11:36 AM Page: 3 of

PREMIUM FINANCE AGREEMENT Asachum,s
PRE[\AEUM /ASSIGP\N ENT PO Bux 3066 - 3..522 Thomasville Rd.
C O RPOERATI O N Tallahassee, FL. 32315
N~ Phone $§30-907-3610
[IPERBONAL Keommrrcial KInew CIAGENCY RENEWAL LIanmL PREMILM
THIS AGREEMENT, made effective the 7 day of November 2007 ) . between
'ALLIANCE DETECTIVE & SECURITY SERVICE INC, 7 :
{Namc o7 gomowernsured exacly us it appedrs m ikl pulicies ) SSNORTANA
ADDRESS__ 930 BROADWAY / ) -
CUFY_EVERETT N STATE. MA~Z _ 7IP_p2149 PHONE %

hercinafter cilled the Barrowwer. and Premium Assignmerd Corporation . a Florida Comoration hercinafter colled Lender. (ur the purpose of financiog Giz putchawe
of insurance patisies described i the Scheduled Po hcm ¢f Insurance listed in pace 3 o thiy Apreament,

TOTAL - CASNH = PRINCIPAL +DOC =TOFAL + FINANCE =TOGTALOF | ANNUAL
_ PRICE OF BOAVN HALANCE STAMPS X ANHUINT CHARGE PAYVMENTS ], INTERES)
Fronn [} PREMIUMS | PAYMENT OWED DN SERVICE FEE | FINANCED | jampumersdit | (Amowotpaidic]  RATE
PRENIENS (1l applicable) cusls gveT fenm ‘2ll prsinents il
Cof loany nade oy H
scheduled)
32,800.00 | 6,560.00 26.240.00 0.08 26,240.00 1,000.00 724000 | 823 !
SELECT BILLING OPTION: _JPuyment Book Nnfonthly nvoiee | Amount of Moathly Number of ! Date First Pavinent |
YOUR PAYMENT SCHEDULE WILL BE: .« Payment Payments i s Due :
Each monthly payment due on same duy of ench sueceeding month i i
until patd in full. 2,724.00 J 10 ] 12/3/2007 !

FOR VALUE RECEIVED, BORROWER PROMISES TO PAY 10 the order of Lender at the address given at the tap ol this page, the Tatal
Amount Finxnced unyd afl sums shown wbove, including interest ot the Annugd [nterest Rute and other chorges as destribed hereinafier, pursuam
o the terms stated below aad inpage 2 of this Agreement.

—= 1. SECUIITY FOR PAYMENT: To sceure pavment of all sums duy under this Agreement, Borrower grants Lender a seeurity inferest in any mm.'zm-:d'
premiums ur sither sums whic way become payable under the Scheduled Policies of Insurance shown on page 3.

2 LIMIFIED PINVER OF ATTORNEY: BORROWEN IRREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FALY 10 GANCEL THE

SCHEDULEL POLICIES OF INSURANCE AFTER BORROWER DEFAULTS IN MAKING PAYMENTS UNDER THIS AGREEMENT.

Ty 5', NOTICE TO BORROWER: (1} Do nwi sign this Agreement before you read i, or i it contains any blank spage (other than ay pravided o the nest
pazeh (23 You are entitled to have and should vetain u conpletely lled fn vopy of this Agreement W proteet voir Jegal rights. {(3) Under the law. you have
hte right W pay oif i advanee the 1l amount due and under cenain conditions 1o abtain s punisl refund of the service charge, and (4} BY SIGNING

. ARLOW BOIROWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ONTHE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES [, 2 AND 3 OF THIS AGREEMENT,

T

SIGNATURE OF ALL INSUREDIS] NAMER LN POLICIES OR AVTHORIZED AGENT OF INSURED|S] AS PERMEITTED BY LAw:

-+ Date. Nawme and Title: Date Name and Title:
FRODUCER'S REPRESENTATIONS & WARRANTIES:
The wtdersigned Producer veprasents and warrants thar: {A) The Cash Down Paymenst shown above hos been paid by aron mhuh of the

Borrower, (B) The Tew) Price of Fremiums showa abiove bus been or will be usad wo purchase insuranee policizs shown i the Schieduled Policies of
{nsurance an page 3 of this Agreement. Any pertion of the Total Price of Premivms recefved by Producer thar is not used to purchase sueh insumnce
policias, a5 well a3 any retunds or credits on sueh policics, shall be promptly paid w Lender, {C) To the best of the undarsignad's knowledyge and belief
Borcotver is notxubjzet is any kankrupiey vr insolvency proceedings and Produccr has no reason o believe that Borowsr is insolvent. (D) The Borrower's
signanireds) iz (are) venuine and anthorized, or o the extent permiited by applicable law, Lhe Producer has been authorized by Hurrower 1o sign this
Agreemzn on Borrower's behalfl (B) Producer has delivered or will deliver a cepy of diis Agreemient 10 Borrawer. Producer agrees thuethe

Rc;n esentationy & Warraities ahave, as will as those on page 3 of this Agreemoent, xre o binding contract between Producer and Lender.

2eeer PRODUCER  AGENCY -
// =
Hon  Sauts

T . KILGORE [NS/PEARODY
Mame s a = “ ? I
- 33 CENTENNIAL DRIVE o7}

Address > ¢
PEABODY. MA 03960 Date UCENR'S suc;;é’:w}mn
L
/
NOV 2 8 2007
Pape 1 of 3

PaC 4si



/‘—".'\-
PrEmMIUM ASSIGNMENT

€ o P O R & 1T 1 QN
—— i -

IN 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
Policies of Insurance shown an page 3 {or the agents of such companies), the Borrower agrees:

3. ACCEPTANCE DATE This Agreement is binding vpon its acceptance by Lender. Acceptance shall occur upon payment of the Principal Balance Owed on
Premiums to the insurance companies namned in the Scheduled Policies of Insurance, or the agents of such companies.

5. PAYMENTS Bomower shall make payments directly to Leader in the amounts aad at the same time specified on page 1 of this Agreement. Payments shall be
mads 2t Lender's address given at the top of page | or such other address as Lender may direct in writing. Payments made to any other address, person, firm,
corporation of insurance agency (including but not limited to the Producer) shall not constitute payment 1o Lender. Payments recerved afier cancellation of the
Scheduled Policies of Insurance shall be credited to the unpaid balance due under this Agreement and shall nct constitute reinstatement of the cancelled policies, nor
shall it conslitute a waiver by Lender of any rights )

6. LATE CHARGES If a pavment is more than 10 days late, Borrower agrees 1o pay a late charge of 5% of the delinguent installment, unless prohibited by applicable
law.

7. DEFAULT/CANCELLATION A defauli shall occur if Borrower fails to pay any sums-required by this Agreement in a 1imely manner, including interest and Late
Charges, or if Borrower fails to carry out any other obhgauons under this Agreement. After default, any unpaid balance of the Total Amount Financed shall become
immediately due and payable in full and Lender may enforce its security interest and its rights unders the Limiied Power of Attorney. Interest will continue to accrue on
the unpaid balance at the Annuat Percentage Rate or maximum rate allowed by applicable law, at the option of Lender, until all balances owed under this Agreemcnt
are paid. Lender mey request cancellation of all or any of the Scheduled Policies of Insurance at the earliest time after default permitted by applicable law. Should
Lender cance! the Scheduled Palicies of Insurance, Borrower agrees to pay Lender a cancellation fee of 2% of the balance as perminied by appliceble law

8. EXCESS INTEREST OR FEES It is the intent of the Lender that no interess, fee or charge in excess of thay permitted by applicable law will be charged, taken or
become payable under this Agreement. In the evenl it is determined 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 surm due Lender hereunder.

9. REFLINDS The Borrower will receive a refund of the finance charge if the account is prepad in full prior 1o the last installmen due date. The refund shal) be
cormputed according to applicable law subject to a nonrefundable service charge of $16.

10. SHORTAGE OR OVERAGE OF RETURNED PREMIUM If Lender does not receive unearned premiums ar other funds after eancellation or expiration of the
Scheduled Policies of [nsurance in an amount sufficient to pay the unpaid batance due under this Agreement. Borrower agrees to pay the deficiency to Lender on
demand. Interest shall accrue on the deficiency at the Annual Percentage Rate, or the maximum rate allowed by applicable Jaw, at the option of Lender. If the
unezmed premiums received by Lender are more than the amount duc under this Agreement, the excess shatl be returned to Borrower within the time allowed by
applicable law. Borrower has no right 1o any excess of less than the minimum amount required to be paid by applicable law.

1L ATTORNEYS FEES/COURT COSTS  Borrower agrzes to pay all atiorneys fees, expenses and costs incurred by Lendec in collecting amounts due from
Bomrower under this Agreement, including attorneys fees incurred on appeal and in bankruptcy, unless prohibited or Jimited by applicable law.

12. LENDER RELATIONSHIP Borrower acknowledges that: {a) Lender is not an insurance agent nor an insurance company, (b) This Agreement isa financing
agreement, and not 2n insurance policy or guarantee of insurance coverage, {c) Lender has played no part in the selection or structuring of the financed insurance
policies, {d) Lender has no obligation 10 request reinstatement of any insurance policies properly cancelfed after a defzult under this Agreement, and (¢) The decision of
whether 1o reinstate insurance coverage is made solely by the insurance companies providing coverage, not Lender.

13. ADDITIONAL PREMIUMS  Lender may advance to Producer, as Borrower's agent, or to an insurance company any additional premiums that may become
due, less normal down payment, adding the advanced amount, plus any {inance charge, 10 Borrower's balance under this Agreement, However, any additional premium
which is owed 1o the insurance company(les) named in the Scheduled Policies of Insurance as a result of any misclassification of risk which is not paid in full or
financed in this Agreement may result in cancelletion of the coverage by the insurance company for norpayment of premium. Lender's 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, LENDER LIABILITY Lender is not responsible for any damages resnlting from cancellation of the Scheduled Policics of Insurance by Lender, as Jong as the
cancellation was done in accordance with applicable law  Borrower shall be responsible for Lender’s reasonable atiorneys fees and expenses for any unsuccessful
action filed by Borrower seeking damages for improper cancellation. Lender's liability for breach of this Agresment shall be limited to the Principal Balance Financed
under this Agreement, if permitted by applicable taw,

15. RETURNED CHECKS Borrower agrees 1o pay a retumed check fee of $10, as allowed by applicable law, for each of Borrower's checks returned to Lender for
Insufficient funds or because the insured has ao account in the payor bank. i

16. WARRANTIES OF BORROWER Borrower warrants that: (a) Each of the Scheduled Policies of Insurance have been issued or a binder has been issued; (b)
Bormower has not 2nd will not assign or encumber any unearned premium of the Scheduled Policies of Insurance of grant a power of aitorney to cancel the Scheduled
Policies of Insurance to anyone other than Lender until all sums due under this Agreement are paid in ful); (c) Lender may assign sl its rights under this Agreement as
allowed by applicable law: (d) No proceeding in bankruptey or insolvency has been instituted by or against Borrower or is contemplated by Borrower, and (2) No
insurance financed by this Agreement was purchased for personal. family er household purpeses, unless so indicated on page 1.

17. INTEREST CALCULATION lnterest is computed on an annual basis of 12 months of 30 days on the balance of the Tota) Amount Financed, from the effective
date of the earliest insurance polycy for which premiums ase being advanced to the date when all sums due under this Agreement are paid.

18. BLANK SPACES Borower agrees that if any policy financed by this Agreement has not been issued at the time the Agreement is signed, the names of the
insurance companies issuing the financed policies, the policy mynbers and the due date of the first installment may be inserted in the Agreement after it is signed.

19. GOVERNING LAY The Parties agree that the law of the state i which this Agreement is execuied shall control the intefpretation of the Agreement and the
rights of the pasties, untess the Agreement is executed in a state without premium finance laws, in which case the law of the State of Florida shall govern.

20. SAVINGS CLAUSE The Parties agree that if one or more portions of this Agreemem' 2re found 1o be invalid or unenforzeable for any reason, the remaining
portions shall remain fully ¢enforceable.

21. FINANCING OPTION Entry into this financing arrangement is not.a condition ol”obcammg insurance. You may opt to pay the premium for such insurance
without financing such premium, o to obtain financing from some other source if you choose.

Page 2 of 3
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From: Kathy Burke AU Kilgore insurance FaxID: Kilgore Insurance Ag To: Premium Assignment Date: 11/28/07 11:36 AM Page: 4 of

) 095%0)

PREngi(MdENT fED: November 7, 2007; State: MA
Rt SCHBEDULED POLICIES OF INSURANCE
V7.16(0INI5.53
. ALLIANTE DETECTIVE & SECURITY SERVICE INC. KILGORE INS/PEABODY 11454
77 920 BROADWAY 33 CENTENNIAL DRIVE
EVERET’I‘, MA 02149 PEABODY.MA 01960
{978) 331-6350
[ Preminm | Down Payment l Unpaicd Bﬁl'mrel Doc Snmpcil"ccsl Amt. Finaneced | Finance Clmrzcs] Total / Paymenis
32.800.00 6,560.0¢ 36,2406.00 .00 26.240.040 1.06G0.0¢ 27.240.04
eIy o o :
Frem [ Payment I Payments I Rate l First Due ] Type l Status I Contrad'l'vpe__[
2.724.00 16 ' 823 % 124772007 INVOICE NEW COMMERUCIAL
) EFF DATE 0. TYPE ’ P()LlCYi ']'OT.-'\L- |
- |EXP DATL COMPANY / BROKLER crey ST # MEP NO. | PRENMIUM l
7007 CO: TRAVELERS PROP CAS BETHESDA MD 83662 CRIM Y3BY 1048 F1,840.00
F1/7/2008  MGA: SZERLIP & CO MILBURN NI 62764 000 % 311677 o
) . ToRewiees (3584500
bl AT Total WY 4684000
117702007 OO WESTCHESTER FIRE INS PHILADELPHI  PA 83179 EPLE {NISSUE 11.060.00
P1/7/2008 MGA: SZERLIP& CO MILBURN NS 627064 0.08 %

Taxopdiipes Q@M‘
Toiol WY 56800

AP ageuts cosuG fEEs S48 4 950

1/1/0%
o T | 32500. 00

Created 13y: 11453KB Auth Cade:

T, - ADDITIONAL REPRESENTATIONS & WARRANTIES OF PRODUCER
- (£) Al infonnation provided above is complote and correct in ul} respects and ibe policics listed above we or will be io force on the stated Eif=ctive Date
aned delivered by Praducer o the Barrawer, except for vusigned risk or residual warket policies.
¢ 1y information fEsted ubsve Bs or becomes incomplety or fuzccurste, Produeer shall promply provide correct infarmation 1 Lender,
(H, the Prachueer is un awthorized policy issuing sgeut of the companics issning the policies Nisted above or is the auherized agent of tbe MGA or hroker
placing the voveruge directly with the Insuring company, exoeyl those policies indicaded with an *X",
(1} None of the polidies Hsied above are subject {o reporting or retvospeetive ratng provisions. Al policies subjget (o audit. evintmme ar {ufly carned
premium provisiuns ure indicared below:
Policy No and Prefix No:
«(4) Bxeopr as indicaed abave, all Scheduled Pnhu»s of Insernee can be eancelled hy Borrower or Lender an 10 days notice and the uncamed premivms
will bz computed pra rata or an the standard short rate table.
(X3 Ifany Scheduled Polivies off Insurante are subjzet 10 audit, Producer and Bomover have made good fith determinutivg that the depesit, provistonal or
iiivial premiums sre not less than the anticipated preminms to be epmzd for the full o vl the polioy (ies).
1L} Upun canczllation of any of the Scheduled Policics of Insuranee, Preducer shall remitya Lander the Tull amoum of the unearned premivny. inciuding
searned commission. as well a3 any ather payments or credits ieceivasd by Pradicer, up te the unpaid halance duc under this Apreement withan 15 duys
{ of reseipt from the insuring company'.
DOCUMENTARY STAMPS REQUIRED BY LAW JF ANY ARE AFFINED TO MONTHLY JOURNAL AND CANCELLLD.
- Page 3. .of. 3
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From: Kathy Burke At Kitgore Insurance FaxiD: Kiigore Insurance Ag To' Diana Henriques Date 11/14/07 1259 PM‘Page' 20ft3

Primary Commercial General Liabilty Insurance Proposal Prepared for:

American Flagging & Traffic Control

Policy Exclusions Alf exclusions. listed in the Commercial General Liabilily Coverage Form CGRO01 (12/04) unless otherwiss
amended by endorsement and referenced in this proposai, Employment Related Practices; Fungi or
Baciena, Secunities & Financial Interest; Temitory Linitation, Tofa! Pollution with a Building Heating,
Cooling & Dehumidifying Equipment Exception and Hostile Fire Exception; Total Asbestos; War or
Terrorism, Lead Contamination

Class Coda | Description . Rate | Exposure | Expos Type | D_éduFﬁ?‘éj?

88751 Security and Patrol Agencies 40.000 $240,000 Payroll $1000
P ithout Certified T /w 1 itied T

e thout Certified Terrori ith Certified Terrorism
Premiums ){ Endorsemant /76 Endarsement
Standard Premium: $9,500.00 $10,560.00
Optional Coverage: 00 $.00
Annual Premium: % /59,600.00 : $10,560.00
State Tax: $167.00 $216.20
Stamping Fees: .60 $.00
Processing & Filing Fee: $259.00 §250.00
' [

Total Premium: / $19,047100 $11,026.20
Commission: / 96000 $1,056.00
Net Premium Due: v $9,087.00 $9,970.20 [ A Srdorsempft premiums ace

slicalion - must be

Conditions to Bind: Signed and Dated Mechanic Grou

Five Year Currently Valued Loss Runs

O Y an owner or principal

O

Centified Terrorism Disciosure - signed by the applicant. indicating acceptancs or rejection of coverage
Y

J

‘State Surplus Lines Forms @f applicable)

O

I proposal is acceptable, please sign below and relurn to our office (fax: 845-735-8383)

JéLn‘CmL) u__) Oum&\ . foqlcrz

Sigtature Dale

The proposal of coverage herein ks onty Mustralive and is not intended as 2 policy of insurance, binder or statement of coverage of any palicy of nsurance In every instuncs,
the poficy is the only accepied stalement of coverage. This is nol & binger or confiernation of Instrance. | acknowledge that corporations or individuals msured by zuiplis nes
carriers 6o not have the protection of individual state Insurance guarantee acts to the extent of any tight of recovery of the obligation of an insolvent cainer, The Mechanc
Groug will be held hermless {or any damages arising out of the failure of the carrier o (Uit aay of its oblggations. In addition, The Machanic Group, Inc perfarms subsiantic
services in connection vath this palicy. These sesvices include il ave not limded to procurament of original policies and cerlilicales, negotiations of ciassifications, rates and
premiurns; filing of paperwork required by regulstory agencies, assistance in claims processing and handling; essistance 1 billing and payment matters, [n view of the abpve.
it is necessary for The Mechenic Gioup, Inc. 1o chargs the processing fee shown. By signing this membrandum, you agree to pay fhis processing iae at palicy inception.
Piease note that thig quole is based on Ihe coverage, lerms and conditions ksted above, which may be different form those requesled i your onginal submission  As you are
the repressantative of tha insured, it is Incumbent upon you {0 1Bview the Tefms of thrs quote carsiully with yous insured and reconcile any differences form the terms requested
u tne ofiginal submission. The Mechanic Group, tnc. disclaims any responsibilty for your fallure to reconcile with the insured any mfferences batwaan the terms quoter below
and those terms onginally requested. Tnis coverage may nol be bound wathou a fully executed brokerage agreement.



From: Katiy Burke At: Kiigore Insurance FaxiD: Kilgore Insurance Ag To: Diana Herviques Date 11/14407 1259 PM Page:30f 3

InsureJ American Flagging & Traffic Controt
Quote Date 11/13/2007 Quote Number 11714/07-02

Insurance Company Gemin: Insurance Company

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 atiacks, The Act applies when the Secretary of the Treasury, in concurrence with the Secrelary of State
and the Attornay General, certifies that an event meets the definition of an act of terrorism  The Act provides that, to be
certified, an act of terrorisn must have been committed by an individual or individualg acting on behalf of any toreign
person or forei%'t 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 fnsurance Act, we are required to offer you coverage tor losses resulting from an

act of terrorism that is certified under the federal program. The policy's other provisions will slill 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:
DISCLOSURE OF PREMIUM AND ACCEPTANCE OR REJECTION OF OFFER.

1 hereby elect to purchase cerlified terrarism coverage for an Annual premium of $879.20
A) Premium through end of 12/31/07 $128.37
8) Estimated Pramium beyond 12/31/07 3850.83

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

This premium does not include any charges for the portion of the loss covered by
the federal government )

| hereby reject the purchase of certified terrorism coverage. | understand that by rejecting this
offer, | will have no coverage 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:
coverag‘e under your policy Losses resulting from terrorist acls that the Secretary of the Treasury fails to certify as falling
within the federal Terronsm 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 TH!S NOTICE ON YOUR

BERALF.
Loicas Flnasins ™ Todle. Cack
J.H(Gf’((ﬂf} TGN, r‘/{{- . ""(
i

e
fppﬂcént‘.s/htémed’!nsu%d's Signature

Ggs.mpk @L\wlo-iﬂ

Print Nama of Person Signing %1:[ Relationship to Applicant/Named Insured

i) el o7

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 (80) 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
ANO CONDITIONS. IN CASE OF ANY CONFLICT, YOUR POLICY LANGUAGE WILL CONTROL THE RESOLUTION OF
ALL COVERAGE QUESTIONS. PLEASE READ YOUR POLICY CAREFULLY,

Indudes copyrighted material of 1SQ Properties, !nc., with its permission

ILN 70000207 Page 1 of 1
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04/10/2006 15:24 FAX 9785319442 KILGORE INSURANCE 20037003

WESTERN WORLD INSURANCE GROUP

NOTICE — OFFER OF TERRORISM COVERAGE
NOTICE ~ DISCLOSURE OF PREMIUM
GENERAL LIABILITY AND PROPERTY

The Terrorism Risk insurunce Extension Act of 2005 estsblishes a program within tl ¢ Cepanme 1t of the Treasory,
under which the federal government shars, with the insueance industry, the risk of I s from futu © terrorist attacks.
The Act applics when the Secretary of the Treagury certifies that an cvent meets the < £finition of un set of etrocism,
The Ast provides that, 1o be certified, an act of terrorism must couse losses pf st least fifty million dollars in 2006 o1
onc hundred eillion doflars in 2007 and must have been commitied by an individugl or individua's acting on behalf
of any foreipa person or furcign inlerest to coerce the governmicnt of popuiation of th United: §1ates,

in accordance with the Terrorism Risk Insurance Extension Act of 2005, we are req sired 0 offer you coverage for
losses resulti=g from an act of temorism thal is eertified under the federst program ns an act of temorism
commitied by an individual(s) acting on behatf of a forsign person or foreign interest The policy 's other provisions
will still apply 10 such un act. Your decision is needed on this question: 30 you 1hoose fo pax the promium for
tcrrorism coverage stated in this offer of coverage, or do you reject the offer of cove age and not pay the premivm?
You may aceept or rejoot this offer. _

Ses the section of this Notice titled DISCLOSURE OF PREMIUM, I you choose 1) accepl this offer of coverape,
your premium will include the additional premium for terrorism x5 stated in such DIS CLOSUKE.

Failur¢ to pay the premium by the due date will constituse rejection of the offer v your policy will be written to
exclude the described coverage.

You msy choose 16 reject the offer by signlng the enclosed stmement and retuming € to us, and your pol-cy with be
wrinten 10 exclude the described coversge.

A CERTIF] RR! SURANCE ¢:QVERAGE ;CHEC K ONE)

[ hereby reject the offir of centified tetrorism coverage.
) hereby scoeps the offer of certified 1errorism coversge for 3 prospeetive premium,

DISCLOSURE OF PREMIUM
1f you asscept this offer, the premivm for terrorism coverage is  §1,066.00

Secwisy ), Inp.
Actr unt Nmm ;

[ tomas Ropctte &-706  Ps13386Y

Print Name Date Falicy Number

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES:

The United States Government, Department of the Treasury, will pay 8 sharc of teirorism lozses insurex! onder the
federl program.  The federa) share equals 90% in 2006 and 85% in 2007 of that portion: of 11t amount of such
insured Josses that exceeds the spplicable insurer deductible.

Western Warld Insurance Company - Vaidor varsnee Company « Stratisrd 12 srante ainp oy
400 Parsan’s Pond Drive Frazhdin Lukes, N3 07417-2608
Tewphaze: {201) #67-2:008
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0471172007 13:00 FAX 9785316550 KILGORE INSURANCE @o01/003

Kilgore Insurance Agency
33 Centennial Drive
Peabody, MA 01960

Phone (978) 531-6550
Fax (978) 531-9442

Lm ‘Q’)" L\ju Date: L{-—\i-O';I
| dschias Gn.rm{:

Number of Pages to Follow: c9‘
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04/11/2007 13:00 FAX 9785316550

KILGORE INSURANCE

@o02/003

Primary Comrzercial General Liability Insurance Proposal Prepared for:

Security lil, inc.

Policy Exclusions

Bars, Nightclubs, & Taverns (non alerm anly): Employment Related Practices; Fungi or Bacteriz. New
Entities: Secusities & Finsncial interest; Territory Limitation, Standard ISO Exclusians; Total Poliution with

hestile fire exception: Total Asbeslos, War ar Terrorism; Lead Contamination; Airport, Canine; Punitive &
Exemplary Damages.

i

Conditions to Bind:

[J Five Year Currently Vaiued Loss kuns

R Cenified Tarrorism Disclosure - signed by the applicant. indicating a
& State Surplus Linas Forms (it applicable)
O
O

i otk
[J signed and Datpd Mebhanic Group Apglication -- must be signad by an o

[ Ciass Code [Description Rate Exposure | Expos Type | Deductibie(’}
98751 Security #nd Patrol Agencies _" 51.260 $210,000 Payroll $1.000
{*) Deductible Per claim, defense & investigative expenses neludad
: Withouf Cortiifia Tarrorispa1" With Corified JaTiornsm
P '_'em'ums Endolgtmant /v = Endgrsoment .
Standard Premium: “:.7-/ $11,842.00
. ——)
Optional Coverage: " I, ;]
£nnual Premium: i ~_$11,842.00
State Tax: / $473.68
Stamping Fees: $.00
Processing A Filing Fee: $250.00
” ) ; Estimated Annual Premium

Total Premium: \ | $12,565.68 subject to Audit
Commission: [ ] \/ 51008 $1,184.20
NetPremiumDue: | / NOJEO.N $11,381.48

cceptance or rejaction of covsrage

o /—v@"Z

Date

The proposal of CoverEge herin & oy 1llusiralvé BRd i§ nol iNteAded as 5 policy O ivsurence, Binder or BiMtement of Covarage of any policy of insurance. In ovety insisncs,
he policy is the only sccapted slatement of covernge. This is not & binder o contitmation of insurenca. | scknowledye that corporstions of ingividuals insured By Murplus Ines
carriers 96 Aot have the peotaction of individual stuls indurance guorsniee acis (o the extent of sny righi of racove ry of the oblightion of Bn insolvent ¢arnier. Tha Mechpme
Group wil be held hatmiese for any uamages arising out of the fodure of the carrier t fulflll any of its obigatons. In adenion, The Mechinic Group, Inc. performs sibsionha:
survices in conneclion with this policy. These sarvices inglude but &8 not limiléd 1o procwement ot odiginal policivs anu cantificales, negoliations of classdications, rales six:

pramiums; féing ol paperwork (RquIred by reguislory agencies, ZM&islance ip elaimk p
Group, In¢. lo charge tha praccssing iee snown By signing this memorandum, you agreg 10 pay this procossing fae 3 policy incephon.

wig y for The M

g and h

dling:

¢z in billing 0ng payment matlors. In view o1 Ihe sbove,

Piasie noty ML LIk quote Is veswd bn Lhe covarage, terms 8nG coRSilivhs listedl above, which ity be diMeren) farm 1hosa reauesied in your onginal Submmnsioh. As you drg
the reprasentative of inz Insured, il IS INCUMbent PSR YOU 10 Teview (e torms of shes quote carchully wilh your insvied 2nd reconcie any diltarancas orm the torms fituinley
in the onpinel pubmission. The Mechanic Greup, Inc. disclaims 3ny responsiviliy for your fuitura 10 reconclic with 1he insursd any diftetences between the terms quoted bilow
and those larms orlginaliy requestod. This coversge may not be bownd without a fully executes brakurage sgresmant.
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04/11/2007 13:01 FAX 9785316550 KILGORE INSURANCE @063/003

WESTERN WORLD INSURANCE CROUP

NOTICE - OFFER OF TERRORISM COVERAGT.
NOTICE - DISCLOSURE OF PREMiUM
GENERAL LIABILITY AND PROPERTY

The Terrorism Risk Insurance Extension Act of 2005 cstablishes a program within the Department of the Treasury,
under which the federal government shares, with the insurance industry. the risk of loss from future tesrorist attacks,
The Act applies when the Secrctary of the Trensury certifics that an cvent meets the definition of an wut of wirorism,
The Act provides thal, to be cestilied, an act ol terrarism must cause losses o at least filly million dollars in 2006 or
one hundred million dollars in 2007 und must have been committed by an individual or individuals acting un belvali
ol uny foreign persoir o foreign intercst 10 coerce the govermueni or population o the United States.

In accordance with the Terrorism Risk Insurance Extension Act of 2005, we are required to ofler you coverage for
losses resulting from an uct of terrsrism that iy certificd under che federal program as 16 act of terrorisin
committed by an individual(s) acting on behalf of a foreign person or forcign interest. The paliey’s other provisions
will still apply to such an acl. Your decision is needed on this question: do you chouse o pay the premium for
terrorism coverage stated in this ofter of coverage. or do you rgject the ofler of coverage and nol pay the premimn?
You may seeepl oF reject this oller,

See the section of this Notice titled DISCLOSURE OF PREMIUM. I you choose to aceept this offer of coverage.
your premium will include the additional premium for tervorisin as stated in such DISCLOSURL,

Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be written to
exclude the described coverage.

You may choose to reject the offer by sipning the enclosed sratemuent and returning it w us, and your policy will be
written to exclude the described coverape.

ACCEPTANCE OR REJECTION QF CERTIFIED TERRORISM INSURANCE COVERAGE. (CHECK ONL)

| hereby reject the offer of certitied terrorism coverage,
| heveby accept the offer of certified terrorism coverage fur a prospective premium.

-DISCLOSURE OF PRE
1f you necept this of

LM
preniwm for terrorism coverage is $1.120.08

Security {11 Inc,

Account Name

licant's Signature

~Thomas P ch€. “+ /n /07 _‘PGL'I S 314{_

Print Name " Dawe Palicy Number

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Depariment of the Treasury, will pay @ share of lerrorism losses insured under the
federal program. The federal share cquuls 90% in 2006 and 85% in 2007 of that portion of the amount of such
insured losses that exceeds the applicable insurer deductible.
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