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1512 L AND A RD
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06/02/21

MARSH & MCLENNAN AGENCY LLC

METRO SUPPLIES, LLC

1512 L AND A RD
METAIRIE LA 70001

X

POLICYHOLDER NOTICE - LOUISIANA

Form IH 70 33 07 13 (WC 66 03 32 D)

Date:

Policy Number:

Renewal Date:

Your Hartford Agent:

Dear Valued Hartford Customer,

Your current policy provided by The Hartford will expire shortly. The purpose of this notice is to advise you of
changes to your policy for the upcoming policy term. This is not a bill. You will receive a separate bill for all or part of
the premium due for your upcoming policy.

A. Policy Premium

( ) Premium Change: The premium for your upcoming policy term will increase in whole or in part due to a
change in rates or premium modification factors. This increase is based on the
underwriting information that we currently have on file and may be subject to change
based on additional information that may be developed during the underwriting process. If
you desire additional information regarding your premium determination, please contact
your agent or broker, or you may contact us directly.

B. Coverage Changes (if applicable)
Your policy for the upcoming term will include certain reductions or additional restrictions in coverage, as
indicated by an (x) below.

( ) Increase in Deductible to:

( ) Reduction in Limits to:

( ) Reductions in Coverage:

( ) Other Changes, Clarifications or Restrictions in Coverage:

You may receive other notices of coverage changes for the upcoming policy term under separate cover. Those
other changes will apply in addition to the changes described above.

If you would like more information about this notice or your policy, please contact your agent or broker, or you may
contact us directly. We look forward to continuing our relationship and fulfilling your insurance needs.

Thank you for your business.
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$54.00

04/19/21 06/02/22

Form SS 83 80 12 20 Page 1 of 2
2020, The Hartford

Process Date: Policy Expiration Date:

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK

INSURANCE ACT.

DISCLOSURE/CAP ON LOSSES - TERRORISM
RISK INSURANCE ACT

POLICY NUMBER:

A. Disclosure Of Premium
In accordance with the federal Terrorism Risk
Insurance Act, as amended (TRIA), we are required
to provide you with a notice disclosing the portion of
your premium, if any, attributable to coverage for
"certified acts of terrorism" under TRIA. The portion
of your premium attributable to terrorism coverage is
shown in the above Schedule of this endorsement.

B. The following definition is added with respect to the
provisions of this endorsement:

1. A "certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of TRIA, to be an
act of terrorism under TRIA. The criteria
contained in TRIA for a "certified act of terrorism"
include the following:

a. The act results in insured losses in excess of
$5 million in the aggregate, attributable to all
types of insurance subject to TRIA; and

b. The act results in damage within the United
States, or outside the United States in the
case of certain air carriers or vessels or the
premises of an United States mission; and

c. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is 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

C. Disclosure Of Federal Share Of Terrorism
Losses

The United States Department of the Treasury will
reimburse insurers for 80% of insured losses
attributable to "certified acts of terrorism" under
TRIA that exceeds the applicable insurer deductible.
However, if aggregate industry insured losses
attributable to "certified acts of terrorism" under
TRIA exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any portion
of the amount of such losses that exceeds $100
billion. The United States government has not
charged any premium for their participation in
covering terrorism losses.

D. Cap On Insurer Liability for Terrorism Losses

If aggregate industry insured losses attributable to
"certified acts of terrorism" under TRIA exceed $100
billion in a calendar year and we have met, or will
meet, our insurer deductible under TRIA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In
such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with
procedures established by the Treasury, based on its
estimates of aggregate industry losses and our
estimate that we will exceed our insurer deductible.

SCHEDULE

Terrorism Premium:
$



In accordance with the Treasury's procedures,
amounts paid for losses may be subject to further
adjustments based on differences between actual
losses and estimates.

E. Application of Other Exclusions

The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a terrorism
exclusion, or the inclusion of terrorism coverage, do
not serve to create coverage for any loss which

would otherwise be excluded under this Coverage
Form, Coverage Part or Policy, such as losses
excluded by any pollution, pathogenic, nuclear
hazard or war exclusions which may be included on
this Policy.

F. All other terms and conditions remain the same.

Page 2 of 2 Form SS 83 80 12 20
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