A EMC

INSURANCE

EMPLOYERS MUTUAL CASUALTY COVPANY PRI OR PCLI CY: 5WA-77-39

BUSI NESSOWNERS DECLARATI ONS

K o o e e e e e e e e e e e e e e e e e e e e e o *
POLI CY PERI OD: FROM 05/20/20 TO 05/20/21 * POLI CY NUMBER *
* 5 W4-77-39---21 *
K o o e e e e e e e e e e e e e e e e e e e e o *
NAMED | NSURED : PRODUCER:
NATI ONAL LAM NATI NG | NC MAGGH ACOVD | NSURANCE AGENCY, | NC
165 AVARAL ST MEMBER Rl | NSURANCE GROUP
RI VERSI DE Rl 02915- 2221 260 W EXCHANGE ST STE 2

VWEST EXCHANGE CENTER
PROVI DENCE RI 02903- 1000

AGENT: AG 6867

DI RECT BI LL AGENT PHONE: (401) 353- 0300
CLAI M REPORTI NG ( 888) 362- 2255
SERVI OI NG CARRI ER. (401) 244- 1800

THI S P(]_I CY RENEV\AL IS C]:FERED CO\IT I NGENT UPO\I THE RECEI PT (]: PAYNENT
V\HI CH I'S DUE ON 05/ 20/ 20.

I NSURED I S CO?PO?ATI C]\I Busi ness Desc: BCD(BI NDI NG & PRI NTI NG SU

In Return for the Payment of the Prem um & Subj ect to aII the Terms of ThIS
Policy, We Agree with You to Provide the Insurance as Stated in this Policy.

PROPERTY - Businessowners Coverage Form
Refer to SECTION | -PROPERTY in the Busi nessowners Coverage Form and Any
Schedul e or Endorsenents Attached.

LI ABILI'TY & MEDI CAL PAYMENTS

Except for Damage to Prem ses Rented to You, Each Paid Claimfor the
Fol | owi ng Coverages Reduces the Amount of |nsurance W Provide During
the Policy Period. Refer To SECTION II-LIABILITY in the Businessowners
Coverage Form the Foll owi ng Schedul e and Any Attached Endorsenents.

Limts of I|nsurance

Liability and Medi cal Expenses (Each Occurrence) $ 300, 000
Medi cal Expenses (Per Person) $ 5, 000
O her Than Products/ Conpl et ed Operati ons Aggregate $ 600, 000
Product s/ Conpl et ed Operati ons Aggregate $ 600, 000
Damage to Prem ses Rented to You (Any One Prenises) $ 300, 000
DATE OF | SSUE: 04/ 20/ 20 ( BPP) ( CONTI NUED)

FORM BP/000A ED. 01-10 BPP 02/20/ 20 004 RH 5W 7739 2101
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A EMC

INSURANCE

PAGE NO. 2
EMPLOYERS MUTUAL CASUALTY COVPANY PCOLI CY NO 5Wi-77-39---21
NATI ONAL LAM NATI NG I NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

BUSI NESSOWNERS DECLARATI ONS

PROPERTY LI ABI LI'TY & MEDI CAL PAYMENTS
The follow ng Optional Coverages/ Endorsenents (and/or applicable linmts)
nodi fies insurance provided under Section | - Property and/or Section Il
Liability of the Busi nessowners Coverage Form

Busi nessowner s Ext ensi on Endor senent See BP7100

*Busi nessowners Prenmium $ 4795. 00
+$429 (10%) ~  -mhemseE e R AR

*THE ABOVE PREM UM MAY BE AN ADVANCE PREM UM AND SUBJECT TO FI NAL AUDI T (AND
HAS BEEN AFFECTED BY THE FOLLOW NG MODI FI CATI ON FACTORS:
(Bui l ding Age Modification, Nunber O Stories Mdification, Years In

Preni ses Modi fication))
REVIEWED

................................... By Yolanda R. DaSilveira, ACSR at 9:12 am, May 01, 2020

FORMS APPLI CABLE:
BPO0O0O3(07/13)*, BP0131(01/18)*

, BP0404(01/10)*, BP0411(07/13)*,
BP0523( 01/ 15)*, BP0542(01/15)*, BP0577(01/06)*, BP1504(05/14)*,
BP1530( 09/ 19)*, BP1532(09/19)*, BP7001.2A(10/05)*, BP7001.3A(01/10)*,
BP7001. 4A(01/ 10) *, BP7001A(01/10)*, BP7003(07/13)*, BP7100(07/13)*,
BP7197(08/ 08) *, BP8076(05/18)*, BP8079(09/19)*, 1L7004(01/19)*,

| L7028( 05/ 15)*, 1L7130A(04/01)*, |L7131A(04/01)*, |L7213(11/15)*,

| L7215( 12/ 16)*, 1L7217.2(04/10)*, 1L7600(05/19)*, |L8383.5A(01/20)*,
| L8384A(01/08) *, |L8423(01/06)*, IL8576(10/17)*

DATE OF | SSUE: 04/20/20 (BPP)

FORM BP/000A ED. 01-10 027207 20 004 RH 5W 7739 2101
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A EMC

INSURANCE

EMPLOYERS MUTUAL CASUALTY COVPANY PCLI CY NUMBER: 5Wi-77-39---21
NATI ONAL LAM NATI NG | NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

BUSI NESSOWNERS POLI CY
DECLARATI ONS

ENDORSEMENT SCHEDULE

EDI TI ON
FORM DATE  DESCRI PTI ON/ ADDI TI ONAL | NFORVATI ON PREM UM
*BP0003 07-13 BUSI NESSOWNERS COVERAGE FORM
*BP0131 01-18 RHODE | SLAND CHANGES
* BP0404 01-10 H RED AND NON- OWNED AUTO LI ABI LI TY
HI RED AUTO LI ABI LI TY $ 38
NON- OANED AUTO LI ABI LI TY $ 59
*BP0411 07-13 Al -CO OANER OF | NSURED PREM SES
NAME OF PERSON(S) OR ORGANI ZATI ON( S)
ELI ZABETH MORLEY
165 AMARAL ST
RI VERSI DE, Rl 02915-2221
LOCATI ON OF PREM SES:
165 AMARAL ST
RI VERSI DE, Rl 02915-2221
* BP0523 01-15 CAP/ LOSSES/ CERTI FD ACTS OF TERRORI SM
* BP0542 01-15 EXCL OF PUNI Tl VE DAMAGES FOR TERRORI
*BP0577 01-06 FUNG OR BACTERI A EXCLUSI ON (LI AB)
* BP1504 05- 14 EXCL- ACCESS/ DI SCLOSURE OF CONFI DENT
* BP1530 09-19 CANNABI S PROPERTY EXCLUSI ON
*BP1532 09-19 CANNABIS LI ABI LI TY EXCLUSI ON

*BP7001. 2A 10-05 BOP SCHEDULE-M SC PROP POL LEVEL COV
*BP7001. 3A 01-10 BOP SCHEDULE-SEC Il-LI AB AND MED PAY
*BP7001. 4A 01-10 BOP SCHEDULE-M SC LI AB POL LEVEL COV

*BP7001A 01-10 BOP AUTOVATED SCHEDULE

*BP7003 07-13 BOP QUI CK REFERENCE

*BP7100 07-13 BUSI NESSONNERS EXTENSI ON ENDORSEMENT

*BP7197 08-08 EQUI PMENT BREAKDOWN ENDORSEMENT

*BP8076 05-18 POLI CYHOLDER NOTI CE

*BP8079 09-19 POLI CYHOLDER NOTI CE

*1 L7004 01-19 MJTUAL POLI CY PROVI SI ONS

*1 L7028 05-15 ASBESTOS EXCLUSI ON

*| L7130A 04-01 NAMED | NSURED ENDORSEMENT

*| L7131A 04-01 COWM L POLI CY ENDORSEMENT SCHEDULE

*1L7213 11-15 EMPLOYMENT PRACTI CES LI AB I NS COV

*| L7215 12-16 EMPLOYMENT PRACTI CES LI AB EXCLUSI ONS

*|1L7217. 2 04-10 RI-ACKNOALEDGVENT OF DEFENSE COSTS

*1 L7600 05-19 RHODE | SLAND COMPANY ELI M NATI ON

*11L8383. 5A 01-20 DI SCL PURSUANT TERRSM RI SK I NS. ACT
PREM UM THROUGH 12/ 31/ 20 $ 12
PREM UM BEYOND 12/ 31/ 20 $ 8

*| L8384A 01-08 TERRORI SM NOTI CE

*1 L8423 01-06 RI NOTICE TO POLI CYHOLDERS - FLOCOD

*1 L8576 10-17 MEDI CARE | MPT NOTI CE TO PCOLI CYHOLDER

DATE OF | SSUE: 04/ 20/ 20

FORM TL7131A (ED. 04-01) 004 RH 5W 7739 2101




A EMC

INSURANCE
EMPLOYERS MUTUAL CASUALTY COVPANY PCLI CY NUMBER: 5WA-77-39---21
NATI ONAL LAM NATI NG | NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

TERRORI SM NOTI CE

This insurance may include coverage for certified acts of terrorism
as defined in the Terrorism Ri sk | nsurance Act, as anended.

Attached you will find a disclosure, which identifies the specific
charge for certified acts of terrorism

YOU MAY HAVE THE OPTI ON TO REJECT THI S TERRORI SM COVERAGE

For additional information, please contact your agent

DATE OF | SSUE: 04/ 20/ 20

FORM T1L8384A (01-08) 004 RH 5W 7739 2101



A EMC

INSURANCE
EMPLOYERS MUTUAL CASUALTY COVPANY PCLI CY NUMBER: 5WA-77-39---21
NATI ONAL LAM NATI NG | NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

This endorsenent is attached to and nmade part of your policy

in response to the disclosure requirenments of the Terrorism Ri sk
I nsurance Act. This endorsenent does not grant any coverage or
change the terns and conditions of any coverage under the policy.

DI SCLOSURE PURSUANT TO
TERRORI SM RI SK I NSURANCE ACT
SCHEDULE
TerrorismPremum (Certified Acts)
A. Prem um t hrough end of year 12/31/20 $12. 00
B. Premi um beyond the date specified above $8.00
(Refer to paragraph D. bel ow)
A. DI SCLOSURE OF PREM UM
In accordance with the Federal Terrorism Ri sk |Insurance Act, we are
required to provide you with a notice disclosing the portion of
your premium if any, attributable to coverage for terrorismacts
certified under the TerrorismRi sk I nsurance Act. As defined in
section 102(1) of the Act: the term"act of terrorisni neans any
act that is certified by the Secretary of the Treasury-in
consultation with the Secretary of Honmel and Security, and the
Attorney General of the United States-to be an act of terrorism
to be a violent act or an act that is dangerous to human life,
property, or infrastructure; to have resulted in damage within the
United States, or outside the United States in the case of certain
air carriers or vessels or the prenises of a United States m ssion;
and to have been committed by an individual or individuals as
part of an effort to coerce the civilian population of the United
States or to influence the policy or affect the conduct of the
United States government by coercion. The portion of your prenium
attri butable to such coverage is shown in the schedule of this
endorsenent or in the policy declarations.

B. DI SCLOSURE OF FEDERAL PARTI Cl PATI ON | N PAYMENT OF TERRORI SM LCSSES:
The United States CGovernnent, Department of the Treasury, wll pay
a share of terrorismlosses insured under the federal program The
federal share equals 80% of that portion of the anmpbunt of such
insured | osses that exceeds the applicable insurer retention.
However, if aggregate insured |losses attributable to terrorist acts

certified under the Terrorism Ri sk I nsurance Act exceed $100 billion
in a calendar year, the Treasury shall not make any paynent for any
portion of the anpunt of such | osses that exceeds $100 billion.

C. CAP ON I NSURER PARTI Cl PATI ON I N PAYMENT OF TERRORI SM LGOSSES:
If aggregate insured | osses attributable to terrorist acts
certified under the Terrorism Ri sk I nsurance Act exceed $100
billion in a cal endar year and we have net our insurer deductible
under the Terrorism Ri sk | nsurance Act, we shall not be |liable for
t he paynent of any portion of the anmpbunt of such |osses that exceeds
$100 billion, and in such case insured |losses up to that
anount are subject to pro rata allocation in accordance with
procedures established by the Secretary of the Treasury.

I ncl udes copyrighted material of |1SO Properties, Inc. with its permni ssion
DATE OF | SSUE: 04/ 20/ 20 (conti nued)

FORM 1L8383.5A(01-20) 004 RH 5W 7739 2101




A EMC

INSURANCE
Page 2
EMPLOYERS MUTUAL CASUALTY COVPANY POLI CY NUMBER: 5Wi- 77-39---21
NATI ONAL LAM NATI NG | NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

This endorsenent is attached to your policy in response to the
di scl osure requirenents of the Terrorism Ri sk Insurance Act.
Thi s di scl osure does not grant any coverage or change the terns
and conditions of any coverage under the policy.

DI SCLOSURE PURSUANT TO
TERRORI SM RI SK I NSURANCE ACT

D. PREM UM BEYOND THE YEAR SPECI FI ED I N THE SCHEDULE ABOVE:
The premiumfor certified acts of terrorismcoverage is
cal cul ated based in part on the federal participation in paynent
of terrorismlosses as set forth in the Terrorism R sk | nsurance
Act. The federal program established by the Act is scheduled to
terminate at the end of the year specified in the schedule of this
endor senent, unl ess extended by the federal governnment. |If the
federal programis extended, the prem um shown in (B) in the
schedul e shall be attributable to coverage for terrorismacts
certified under the act. |If the Federal programternnates, your
policy will still contain coverage for acts of terrorismunless you
have el ected to exclude the coverage. The prem um shown in (B) of
the schedul e shall be attributable to that coverage for terrorism

THE FOLLOW NG STATEMENT | S REQUI RED TO BE PART OF THE DI SCLOSURE NOTI CE
N M SSCOURI

The prem um above is for certain |osses resulting fromcertified acts of
terrorismas covered pursuant to coverage provisions, linitations and
exclusions in this policy. You should read the definition in your policy
carefully, but generally speaking, "certified" acts of terrorismare

acts that exceed $5 million in aggregate | osses to the insurance

i ndustry and which are subsequently declared by the U S. Secretary of
the Treasury as a certified terrorist act under the TerrorismRi sk

I nsurance Act. Sone |osses resulting fromcertified acts of terrorism
are not cover ed.

Read your policy and endorsenents carefully.

I ncl udes copyrighted material of |1SO Properties, Inc. with its permni ssion
DATE OF | SSUE: 04/ 20/ 20

FORM 1L8383.5A(01-20) 004 RH 5W 7739 2101



A EMC

INSURANCE

EMPLOYERS MUTUAL CASUALTY COVPANY

NAMED | NSURED ENDORSEMENT
K o o o e e e e e e e e e e e e e e e e e *
POLICY PERIOD:  FROM 05/20/20 TO 05/20/21 * POLI CY NUMBER *
* 5 W4 - 77- 3 9---21 %
K o o e e e e e e e e e e e e e e e e e e *
NAMED | NSURED: PRODUCER:
NATI ONAL LAM NATI NG | NC MAGGH ACOVD | NSURANCE AGENCY, | NC
165 AVARAL ST MEMBER Rl | NSURANCE GROUP
RI VERSI DE Rl 02915- 2221 260 W EXCHANGE ST STE 2

WEST EXCHANGE CENTER
PROVI DENCE RI 02903- 1000

AGENT: AG 6867
DI RECT BI LL AGENT PHONE: (401) 353- 0300
CLAI M REPORTI NG ( 888) 362- 2255
SERVI CI NG CARRI ER.  (401) 244- 1800

HE POLI CY.
LL

* ENDORSEMENT EFFECTI VE DATES: 05/20/20 TO 05/20/21 *
K o o o o e o e o e e e e e e e e e e e e e e e - -
I T IS HEREBY AGREED AND UNDERSTOOD THAT THE NAMED | NSURED
'S AMENDED TO READ AS FOLLOWE:

1ST NAMED | NSURED:
NATI ONAL LAM NATI NG | NC
ELI ZABETH MORLEY

PLACE OF | SSUE: WARW CK, Rl
DATE OF | SSUE: 04/ 20/ 20

FORM TL7130A (ED. 04-01) 004 RH 5W 7739 2101




A EMC

INSURANCE
EMPLOYERS MUTUAL CASUALTY COVPANY PCLI CY NO 5Wi-77-39---21
NATI ONAL LAM NATI NG I NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

BUSI NESSOWNERS SCHEDULE
SECTI ON | PROPERTY

LCC 001

165 AVARAL ST
Rl VERSI DE, R
02915- 2221

Deducti bl es: Property-$2, 500
For Inspection Contact: PETER MORLEY  401-438-8554 Agt: N

COVERAGE(S) AT LOCATI ON SHOWN ABOVE
BUI LDI NG NUVBER 001

Descri ption: Qccupancy:
01 STORY JSTD MASONRY LAMANI ATI NG CO
BLDG I N PROT CLASS 02
Limt of Spec* Opti onal Coverages/
Cover age | nsurance Ints Endor senent s

| BUI LDI NG $ 541, 216] | Repl acenent Cost
| | |Automatic Increase-02%

I |
| BUSI NESS PERSONAL PROPERTY| $ 135, 304| | Repl acenent Cost

| NCLUDES COPYRI GHTED MATERI AL OF | SO PROPERTIES, INC. W TH | TS PERM SSI ON
DATE OF | SSUE: 04/20/20 (BPP)

FORM BP/001A ED. 01-10 027207 20 004 RH 5W 7739 2101




A EMC

INSURANCE

PAGE NO. 2

EMPLOYERS MUTUAL CASUALTY COVPANY PCLI CY NO 5Wi-77-39---21
NATI ONAL LAM NATI NG I NC EFF DATE: 05/20/20 EXP DATE: 05/20/21

BUSI NESSOWNERS SCHEDULE
M SCELLANEOQUS P ROPERTY
PCLI CY LEVEL COVERAGES

Cover age Limts of Insurance

| NCLUDES COPYRI GHTED MATERI AL OF | SO PROPERTIES, INC. W TH | TS PERM SSI ON
DATE OF | SSUE: 04/20/20 (BPP)

FORM BP/7001. 2A ED. 10-05 027207 20 004 RH 5W 7739 2101




A EMC

INSURANCE
PAGE NGO 3
EMPLOYERS MUTUAL CASUALTY COVPANY POLI CY NO 5W-77-39---21
NATI ONAL LAM NATI NG | NC EFF DATE: 05/20/20 EXP DATE: 05/20/21
BUSI NESSOWNERS SCHEDULE
SECTI ON Il LI ABI LI'TY AND
MEDI CAL PAYMENTS
Cl assi fication/ Exposure Basis Exposure Rat e Prem um
Locati on 001
Bui | di ng 001
50201- Bookbi nding & Printing Suppl-|$ 135, 304| 0. 847 $ 1, 146
ies - Distributors
Exposur e Basi s:
Limt of Insurance

| NCLUDES COPYRI GHTED MATERI AL OF | SO PROPERTIES, INC. W TH | TS PERM SSI ON
DATE OF | SSUE: 04/20/20 (BPP)

FORM BP/7001. 3A ED. 01-10 027207 20 004 RH 5W 7739 2101




A EMC

INSURANCE

PAGE NO 4
EMPLOYERS MUTUAL CASUALTY COVPANY POLICY NO 5WI-77-39---21
NATI ONAL LAM NATI NG I NC EFF DATE: 05/20/20 EXP DATE: 05/20/21
BUSI NESSOWNERS SCHEDULE
MSCELLANEQUS L | ABI LI TY
PCLI CY LEVEL COVERAGES
Cover age Limt of Insurance Prem um

H RED AUTO LI ABILITY I ncl uded $ 38
NON- OANED LI ABI LI TY I ncl uded $ 59
EMPLOYMENT PRACTI CES LI ABI LI TY

( PORTFQOLI O $ 100,000 Aggregate $ 178

DEDUCTI BLE: $10, 000

NUMBER OF EMPLOYEES: 5

THI RD PARTY VI CLATI ONS: NO

ORI G NAL | NCEPTI ON DATE:
05/ 20/ 2016

| NCLUDES COPYRI GHTED MATERI AL OF | SO PROPERTIES, INC. W TH | TS PERM SSI ON
DATE OF | SSUE: 04/20/20 (BPP)

FORM BP/7001.4A ED. 01-10 027207 20 004 RH 5W 7739 2101




A EMC

INSURANCE
EMPLOYERS MUTUAL CASUALTY COVPANY POLI CY NO 5Wi-77-39---21
NATI ONAL LAM NATI NG I NC TRANSACTI ON:  RENEWAL- 01

PRI CR PCL: 5W-77-39
TRANSACTI ON | NFORVATI ON

POLI CY TERM 05/20/2020 TO 05/20/2021 TRANS DATE: 05/20/2020
ACCOUNT NAME: NATI ONAL LAM NATI NG | NC CO BR/ AGENT: A/ G 6867
ACCOUNT MAI LI NG STATE: Rl PROGRAM

FI NANCI NG N Bl LLI NG METHOD: D ( CDB)
SIC. 5085 PROFI T SHARE: Y

I ndustrial Supplies
NAI CS: 423830
I ndustrial Machi nery and Equi prrent ©Merchant Whol es

alers
ACCOUNT ORI Gl NAL EFF DATE: 05/ 20/ 2016 TYPE OF POLICY: N A
ACCOUNT FEI N:
TRANS PREM UM 4,795.00
POLICY I D: AG COWM SSI ON: 17. 0% PREM UM +4, 795. 00

DATE OF | SSUE: 04/20/20 (BPP)

BOP BPP 027207 20 004 RH 5W 7739 2101
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