
  

 

 

 

 

 

EXHIBIT 25 

 

 

 

 

 

 



IMPORTANT NOTICE: 

 

1.  The insurance policy that you have purchased is being issued by 

an insurer that is not licensed by the State of California. These 

companies are called “nonadmitted” or “surplus line” insurers. 

 

2.  The insurer is not subject to the financial solvency regulation 

and enforcement that apply to California licensed insurers. 

 

3.  The insurer does not participate in any of the insurance 

guarantee funds created by California law. Therefore, these funds 

will not pay your claims or protect your assets if the insurer becomes 

insolvent and is unable to make payments as promised. 

 

4.  The insurer should be licensed either as a foreign insurer in 

another state in the United States or as a non-United States (alien) 

insurer. You should ask questions of your insurance agent, broker, or 

“surplus line” broker or contact the California Department of 

Insurance at the toll-free number 1-800-927-4357 or internet website 

www.insurance.ca.gov. Ask whether or not the insurer is licensed as 

a foreign or non-United States (alien) insurer and for additional 

information about the insurer. You may also visit the NAIC’s internet 

website at www.naic.org. The NAIC—the National Association of 

Insurance Commissioners—is the regulatory support organization 

created and governed by the chief insurance regulators in the United 

States. 

 

5.  Foreign insurers should be licensed by a state in the United 

States and you may contact that state’s department of insurance to 

obtain more information about that insurer. You can find a link to 

each state from this NAIC internet website: 

https://naic.org/state_web_map.htm. 

 

6.  For non-United States (alien) insurers, the insurer should be 

licensed by a country outside of the United States and should be on 
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the NAIC’s International Insurers Department (IID) listing of 

approved nonadmitted non-United States insurers. Ask your agent, 

broker, or “surplus line” broker to obtain more information about 

that insurer. 

 

7.  California maintains a “List of Approved Surplus Line Insurers 

(LASLI).” Ask your agent or broker if the insurer is on that list, or 

view that list at the internet website of the California Department of 

Insurance: www.insurance.ca.gov/01-consumers/120-company/07-

lasli/lasli.cfm. 

 

8.  If you, as the applicant, required that the insurance policy you 

have purchased be effective immediately, either because existing 

coverage was going to lapse within two business days or because you 

were required to have coverage within two business days, and you did 

not receive this disclosure form and a request for your signature until 

after coverage became effective, you have the right to cancel this 

policy within five days of receiving this disclosure. If you cancel 

coverage, the premium will be prorated and any broker’s fee charged 

for this insurance will be returned to you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D-2 (Effective January 1, 2020) 
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This Agreement provides only a summary of conditional coverage. Please refer to the Policy for the 
actual terms, conditions and exclusions of coverage. 

Exhibit A 

Draft Policy 

 

[See attached.] 
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IMPORTANT NOTICE: 

 

1.  The insurance policy that you have purchased is being issued by 

an insurer that is not licensed by the State of California. These 

companies are called “nonadmitted” or “surplus line” insurers. 

 

2.  The insurer is not subject to the financial solvency regulation 

and enforcement that apply to California licensed insurers. 

 

3.  The insurer does not participate in any of the insurance 

guarantee funds created by California law. Therefore, these funds 

will not pay your claims or protect your assets if the insurer becomes 

insolvent and is unable to make payments as promised. 

 

4.  The insurer should be licensed either as a foreign insurer in 

another state in the United States or as a non-United States (alien) 

insurer. You should ask questions of your insurance agent, broker, or 

“surplus line” broker or contact the California Department of 

Insurance at the toll-free number 1-800-927-4357 or internet website 

www.insurance.ca.gov. Ask whether or not the insurer is licensed as 

a foreign or non-United States (alien) insurer and for additional 

information about the insurer. You may also visit the NAIC’s internet 

website at www.naic.org. The NAIC—the National Association of 

Insurance Commissioners—is the regulatory support organization 

created and governed by the chief insurance regulators in the United 

States. 

 

5.  Foreign insurers should be licensed by a state in the United 

States and you may contact that state’s department of insurance to 

obtain more information about that insurer. You can find a link to 

each state from this NAIC internet website: 

https://naic.org/state_web_map.htm. 

 

6.  For non-United States (alien) insurers, the insurer should be 

licensed by a country outside of the United States and should be on 
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the NAIC’s International Insurers Department (IID) listing of 

approved nonadmitted non-United States insurers. Ask your agent, 

broker, or “surplus line” broker to obtain more information about 

that insurer. 

 

7.  California maintains a “List of Approved Surplus Line Insurers 

(LASLI).” Ask your agent or broker if the insurer is on that list, or 

view that list at the internet website of the California Department of 

Insurance: www.insurance.ca.gov/01-consumers/120-company/07-

lasli/lasli.cfm. 

 

8.  If you, as the applicant, required that the insurance policy you 

have purchased be effective immediately, either because existing 

coverage was going to lapse within two business days or because you 

were required to have coverage within two business days, and you did 

not receive this disclosure form and a request for your signature until 

after coverage became effective, you have the right to cancel this 

policy within five days of receiving this disclosure. If you cancel 

coverage, the premium will be prorated and any broker’s fee charged 

for this insurance will be returned to you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D-2 (Effective January 1, 2020) 
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LMA9136A
18 August 2020

CALIFORNIA COMPLAINTS NOTICE

To request assistance or make an initial complaint, you should contact Balance Partners, 
LLC at: 

PO Box 2550 
Huntington, NY 11743

In the alternative, or if you are dissatisfied with the resolution of your complaint by the above 
party, you may wish to contact the Lloyd’s Complaints Department at:

Lloyd’s Complaints Department
c/o Lloyd’s America Inc.
280 Park Avenue, 
East Tower, 25th Floor,
New York, NY 10017,

Phone:  1-844-849-7828
Email:   complaints@lloyds.com

USA

The California Department of Insurance should be contacted only after discussions with the 
insurer, its agent, or representative, have failed to produce a satisfactory resolution.  You may 
contact the California Department of Insurance to obtain information on your rights or make a 
complaint at:

Consumer Hotline
1-800-927-4357 (HELP)

TDD Number
1-800-482-4833 (TTY)

California Department of Insurance
Consumer Services Division

300 South Spring Street, South Tower
Los Angeles, CA 90013
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CALIFORNIA SURPLUS LINES NOTICE 2

This insurance is issued pursuant to the California Insurance Code, Sections 1760 through 1780, and 
is placed in an insurer or insurers not holding a Certificate of Authority from or regulated by the 
California Insurance Commissioner.

LMA9030
01 September 2013
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LLOYD'S CCPA PRIVACY POLICY

UNDERWRITERS AT LLOYD'S, LONDON

This CCPA Privacy Policy explains how Certain Underwriters at Lloyd's, London (“we” or “us”) collect, 
use, and disclose personal information subject to the California Consumer Privacy Act (“CCPA”). 
“Personal information” is information that identifies, relates to, describes, is reasonably capable of 
being associated with, or could reasonably be linked, directly or indirectly, with a particular California 
resident (“consumer”) or household. This CCPA Privacy Policy also describes the privacy rights of 
California consumers and how they can exercise those rights.  

The CCPA does not apply to certain types of information, such as information subject to the Gramm-
Leach-Bliley Act (“GLBA”) or the Fair Credit Reporting Act (“FCRA”). This means that this CCPA Privacy 
Policy may not apply to personal information that we collect about individuals who seek, apply for, or 
obtain insurance products or services for personal, family, or household purposes. The CCPA also has 
limited application to personal information we collect in connection with providing a product or service 
to a business. 

PERSONAL INFORMATION WE COLLECT

We collect, and in the past 12 months have collected, the categories of personal information described 
below from the sources described below. Some of this personal information may be subject to GLBA or 
FCRA. 

Directly From You

We collect, and in the past 12 months have collected, the following categories of personal information 
about you that you include in your application or other forms that you submit, or that you otherwise 
provide to us:

 [Personal identifiers, such as name, postal address, email address, Social Security number, policy 
number, account number, driver’s license number, or passport number

 Customer records information, such as bank account number, credit or debit card number, other 
financial information, phone number, health insurance information, or medical history

 Protected information, such as race, religion, sexual orientation, gender, age, or marital status

 Commercial information, such as records of personal property and insurance products or services 
purchased or obtained, purchasing or consuming histories, or transaction or account information 

 Professional or employment related information, such as work history

 Education information, such as school and date of graduation]

From Our Affiliates and Third Parties

We collect the following categories of personal information about you from our affiliates and other 
third parties, such as agents, brokers, consumer reporting agencies, or loss adjusters:

 [Personal identifiers, such as name, postal address, email address, Social Security number, policy 
number, account number, driver’s license number, or passport number

 Customer records information, such as bank account number, credit or debit card number, other 
financial information, phone number, health insurance information, or medical history
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 Protected information, such as race, religion, sexual orientation, gender, age, or marital status

 Commercial information, such as information about your transactions with our affiliates or other 
parties (e.g., balances and payment history), records of personal property and insurance products 
or services purchased or obtained, purchasing or consuming histories, transaction or account 
information, credit-worthiness, claims history, or credit history 

 Professional or employment related information, such as work history

 Education information, such as school and date of graduation]

We may also draw inferences from the personal information we collect directly from you or from our 
affiliates and third parties. 

HOW WE USE PERSONAL INFORMATION

The purposes for which we use personal information depend on our relationship or interaction with a 
specific California consumer. We may use, and in the past 12 months have used, personal information 
to underwrite your insurance policy and evaluate claims under your policy; to operate and manage our 
business; to provide and maintain our insurance products and services; to verify your identity; to 
detect and prevent fraud; for vendor management purposes; to operate, manage, and maintain our 
business, such as developing and marketing our products and services; to conduct research and data 
analysis; to comply with applicable laws; to respond to civil, criminal, or regulatory lawsuits or 
investigations; to exercise our rights or defend against legal claims; to resolve complaints and disputes; 
to perform compliance activities; and to perform institutional risk control.

PERSONAL INFORMATION WE DISCLOSE

We disclose, and in the past 12 months have disclosed, the categories of personal information 
described in “Personal Information We Collect” for the purposes described in “How We Use Personal 
Information” to the following categories of third parties: 

 Affiliates

 Agents

 Brokers

 Service providers, such as loss adjusters, fraud prevention services, and software providers 

 Regulatory and law enforcement agencies 

 Attorneys, auditors, and other business partners

In the past 12 months, we did not sell personal information, as the term “sell” is defined under the 
CCPA. 

YOUR RIGHTS

You may have certain rights under the CCPA.  These rights are subject to certain conditions and 
exceptions. Your rights under the CCPA may include: 

 Right to Request to Know. You have the right to request to know the following information about 
our practices over the past 12 months: (i) the categories of personal information we collected 
about you; (ii) the categories of sources from which we collected the personal information about 
you; (iii) the categories of third parties with whom we shared personal information, (iv) the 
categories of personal information we sold or disclosed about you and the categories of third 
parties to whom we sold or disclosed that particular category of personal information; (v) our 
business or commercial purpose for collecting or selling your personal information; and (vi) the 
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specific pieces of personal information we collected about you.

You may exercise your right to request to know twice a year, free of charge. If we are unable to 
fulfill your request to know, we will let you know the reason why. Please note, in response to a 
request to know, we are prohibited from disclosing your Social Security number; driver’s license 
number or other government-issued identification number; financial account number; any health 
insurance or medical identification number; an account password, security questions, or answers; 
and unique biometric data generated from measurements or technical analysis of human 
characteristics.

 Right to Request to Delete. You have the right to request that we delete the personal information 
that we have collected from you. We may deny your request under certain circumstances, such as 
if we need to retain your personal information to comply with our legal obligations or if retaining 
the information is necessary to complete a transaction for which your personal information was 
collected. If we deny your request to delete, we will let you know the reason why.

 Right to Non-Discrimination. If you choose to exercise any of these rights, we will not discriminate 
against you in any way. 

If you, or your authorized agent, would like to make a request to know or request to delete, contact us 
at (833)-999-9981.

We will take steps to verify your identity before processing your request to know or request to delete. 
We will not fulfill your request unless you have provided sufficient information for us to reasonably 
verify that you are the individual about whom we collected personal information. We may request 
additional information about you so that we can verify your identity.  We will only use additional 
personal information you provide to verify your identity and to process your request.

You may use an authorized agent to submit a request to know or a request to delete. When we verify 
your agent’s request, we may verify both your and your agent’s identity and request a signed document 
from you that authorizes your agent to make the request on your behalf. To protect your personal 
information, we reserve the right to deny a request from an agent that does not submit proof that they 
have been authorized by you to act on your behalf. You may also make a consumer request on behalf of 
your minor child.

UPDATES TO PRIVACY NOTICE

We may change or update this CCPA Privacy Policy from time to time. If we make material changes to 
this CCPA Privacy Policy, we will provide you with an updated copy of the policy. 

CONTACTING US

If you have any questions or concerns about this CCPA Privacy Policy or would like to learn more about 
how we protect your privacy, please contact the agent or broker through whom you purchased this 
insurance policy at (833)-999-9981.

Effective Date: 9/4/2025
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CYBER RISKS ENDORSEMENT

This Policy does not contain a specific Cyber Act or Cyber Incident exclusion. Therefore, any 
insured loss arising from a Cyber Act or Cyber Incident which results in or constitutes a breach of 
an insured representation, warranty or condition of the insured agreement shall, subject to all of the 
terms, conditions, endorsements and exclusions of this Policy, be covered under this Policy. 
Nothing in this clause shall limit coverage in respect of any loss that is otherwise covered under 
this Policy. 

Definitions 

Computer System means any computer, hardware, software, communications system, electronic 
device (including, but not limited to, smart phone, laptop, tablet, wearable device), server, cloud or 
microcontroller including any similar system or any configuration of the aforementioned and 
including any associated input, output, data storage device, networking equipment or back up 
facility, owned or operated by the target entity in respect of the insured agreement or any other 
party. 

Cyber Act means an unauthorised, malicious or criminal act or series of related unauthorised, 
malicious or criminal acts, regardless of time and place, or the threat or hoax thereof involving 
access to, processing of, use of or operation of any Computer System. 
Cyber Incident means: 

(i) any error or omission or series of related errors or omissions involving access to, 
processing of, use of or operation of any Computer System; or 

(ii) any partial or total unavailability or failure or series of related partial or total unavailability or 
failures to access, process, use or operate any Computer System. 

LMA5525 
15 December 2020
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LLOYD'S PRIVACY POLICY STATEMENT 

UNDERWRITERS AT LLOYD'S, LONDON

The Certain Underwriters at Lloyd's, London want you to know how we protect the 
confidentiality of your non-public personal information.  We want you to know how and why we 
use and disclose the information that we have about you.  The following describes our policies 
and practices for securing the privacy of our current and former customers.  

INFORMATION WE COLLECT

The non-public personal information that we collect about you includes, but is not limited to:

 Information contained in applications or other forms that you submit to us, such as name, 
address, and social security number 

 Information about your transactions with our affiliates or other third-parties, such as 
balances and payment history

 Information we receive from a consumer-reporting agency, such as credit-worthiness or 
credit history

INFORMATION WE DISCLOSE

We disclose the information that we have when it is necessary to provide our products and 
services.  We may also disclose information when the law requires or permits us to do so.

CONFIDENTIALITY AND SECURITY

Only our employees and others who need the information to service your account have access 
to your personal information.  We have measures in place to secure our paper files and 
computer systems.  

RIGHT TO ACCESS OR CORRECT YOUR PERSONAL INFORMATION

You have a right to request access to or correction of your personal information that is in 
our possession.

CONTACTING US

If you have any questions about this privacy notice or would like to learn more about how we 
protect your privacy, please contact the agent or broker who handled this insurance.  We can 
provide a more detailed statement of our privacy practices upon request.

06/03
LSW1135B
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RADIOACTIVE CONTAMINATION EXCLUSION CLAUSE-LIABILITY-DIRECT (U.S.A.)

For attachment (in addition to the appropriate Nuclear Incident Exclusion Clause-Liability-
Direct) to liability insurances affording worldwide coverage.

In relation to liability arising outside the U.S.A., its Territories or Possessions, Puerto Rico or 
the Canal Zone, this Policy does not cover any liability of whatsoever nature directly or 
indirectly caused by or contributed to by or arising from ionising radiations or contamination 
by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of 
nuclear fuel.

NMA1477
13/02/1964
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CONVEX PRIVACY NOTICE

Privacy Notice for Policies – Convex Insurance UK Limited 

Convex Insurance UK Limited collects and processes data, in order for us to deliver insurance 
services such as providing you with a quote, processing claims and administration purposes. We 
also process data for recruitment purposes, relationship management and dealing with 
complaints.

The data that we collect from you and how we process that data will depend on our relationship 
with you. Consequently, we will collect relevant data dependent on whether you are an applicant 
(policyholder), beneficiary, a claimant, a witness, a broker, a potential employee or a third party. 
The type of personal information we may collect will depend on the purpose for which it is 
collected.

We will process your data for a number of purposes, and these will be conducted under a ‘lawful 
basis for processing’ which means that we have a legitimate interest in processing your data.

We will keep your personal data confidential and we will only share it where necessary.

Under data protection law you have a number of rights in relation to the personal data that we 
hold about you. You can exercise your rights by contacting us at any time.

Our full Privacy Notice is available on our website at www.convexin.com. If you would like further 
information about any of the matters in this notice or if have any other questions about how we 
collect, store or use your personal data, you may contact our Data Protection Officer at 
dataprotectionofficer@convexin.com or by writing to Data Protection Officer, Convex Insurance 
UK Limited, 52 Lime Street, London, EC3M 7AF.
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Sanctions Limitation Clause

No (re)insurer shall be deemed to provide cover and no (re)insurer shall be liable to pay any 
claim or provide any benefit hereunder to the extent that the provision of such cover, payment 
of such claim or provision of such benefit would expose that (re)insurer to any sanction, 
prohibition or restriction under United Nations’ resolutions or the trade or economic sanctions, 
laws or regulations of the European Union, United Kingdom or United States of America. 

LMA3100A

5 October 2023
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SERVICE OF SUIT CLAUSE (U.S.A.)

It is agreed that in the event of the failure of the Underwriters hereon to pay any amount 
claimed to be due hereunder, the Underwriters hereon, at the request of the Insured (or 
Reinsured), will submit to the jurisdiction of a Court of competent jurisdiction within the 
United States.  Nothing in this Clause constitutes or should be understood to constitute a 
waiver of Underwriters' rights to commence an action in any Court of competent jurisdiction 
in the United States, to remove an action to a United States District Court, or to seek a 
transfer of a case to another Court as permitted by the laws of the United States or of any 
State in the United States.

It is further agreed that service of process in such suit may be made upon 

In respect of all business:
Lloyd’s America, Inc., Attention: Legal Department, 
280 Park Avenue, East Tower, 25th Floor, New York, NY 10017

and that in any suit instituted against any one of them upon this contract, Underwriters will 
abide by the final decision of such Court or of any Appellate Court in the event of an appeal.

The above-named are authorized and directed to accept service of process on behalf of 
Underwriters in any such suit and/or upon the request of the Insured (or Reinsured) to give a 
written undertaking to the Insured (or Reinsured) that they will enter a general appearance 
upon Underwriters' behalf in the event such a suit shall be instituted.

Further, pursuant to any statute of any state, territory or district of the United States which 
makes provision therefor, Underwriters hereon hereby designate the Superintendent, 
Commissioner or Director of Insurance or other officer specified for that purpose in the 
statute, or his successor or successors in office, as their true and lawful attorney upon 
whom may be served any lawful process in any action, suit or proceeding instituted by or on 
behalf of the Insured (or Reinsured) or any beneficiary hereunder arising out of this contract 
of insurance (or reinsurance), and hereby designate the above-named as the person to 
whom the said officer is authorized to mail such process or a true copy thereof.

NMA1998
24/04/1986
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INSTITUTE SERVICE OF SUIT CLAUSE (U.S.A.)

It is agreed that in the event of the failure of the Underwriters severally subscribing this insurance 
(the Underwriters) to pay any amount claimed to be due hereunder, the Underwriters, at the 
request of the Assured, will submit to the jurisdiction of a court of competent jurisdiction within the 
United States of America.

Notwithstanding any provision elsewhere in this insurance relating to jurisdiction, it is agreed that 
the Underwriters have the right to commence an action in any court of competent jurisdiction in 
the United States of America, and nothing in this clause constitutes or should be understood to 
constitute a waiver of the Underwriters' rights to remove an action to a United States Federal 
District Court or to seek remand therefrom or to seek a transfer of any suit to any other court of 
competent jurisdiction as permitted by the laws of the United States of America or any state 
therein.

Subject to the Underwriters' rights set forth above:

(a) It is further agreed that the Assured may serve process upon

For Lloyd’s Underwriters:

any senior partner in the firm of: Lloyd's America Attention: Legal Department, 280 
Park Avenue, East Tower, 25th Floor, New York, NY 10017

For Convex Insurance UK Limited:

(i) with respect to all risks other than risks subject to the jurisdictions of California, Maine 
or Rhode Island
Locke Lord LLP
Brookfield Place
200 Vesey Street, 20th Floor
New York, NY 10281-2101
Tel: 212-415-8600
Attention: Zachary N. Lerner

(ii) with respect to risks subject to the jurisdiction of California
Locke Lord LLP
300 S. Grand Avenue
Suite 2600
Los Angeles, CA 90071
Attention: Jonathan F. Bank

(iii) with respect to risks subject to the jurisdiction of Maine
Kenneth Keene, c/o CT Corporation System
128 State Street, #3
August, ME 04330
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(iv) with respect to risks subject to the jurisdiction of Rhode Island
CT Corporation System
450 Veterans Memorial Parkway
Suite 7A
East Providence, RI 02914

For other Underwriters:

Lloyd’s America. 280 Park Avenue, East Tower, 25th Floor, New York, NY 10017

and that in any suit instituted against any one of them upon this contract the Underwriters 
will abide by the final decision of the Court or of any Appellate Court in the event of an 
appeal.

(b) The above-named are authorized and directed to accept service of process on behalf of 
Underwriters in any such suit and/or upon the request of the Assured to give a written 
undertaking to the Assured that they will enter a general appearance upon the 
Underwriters' behalf in the event such a suit shall be instituted.

(c) The right of the Assured to bring suit as provided herein shall be limited to a suit brought 
in its own name and for its own account. For the purpose of suit as herein provided the 
word Assured includes any mortgagee under a ship mortgage which is specifically named 
as a loss payee in this insurance and any person succeeding to the rights of any such 
mortgagee.

(d) Further, pursuant to any statute of any state, territory or district of the United States of 
America which makes provision therefor, Underwriters hereby designate the 
Superintendent, Commissioner or Director of Insurance or other officer specified for that 
purpose in the statute, or his successor or successors in office (the Officer), as their true 
and lawful attorney upon whom may be served any lawful process in any action, suit or 
proceeding instituted by or on behalf of the Assured or any beneficiary hereunder arising 
out of this contract of insurance, and hereby designate the above-named as the person to 
whom the Officer is authorized to mail such process or a true copy thereof.

If this clause is attached to a contract of reinsurance the terms insurance and Assured 
shall mean reinsurance and Reassured respectively.

CL355B
12 November 2019
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SEVERAL LIABILITY NOTICE

PLEASE NOTE – This notice contains important information.
PLEASE READ CAREFULLY

The liability of an insurer under this contract is several and not joint with other insurers party to 
this contract. An insurer is liable only for the proportion of liability it has underwritten. An insurer 
is not jointly liable for the proportion of liability underwritten by any other insurer. Nor is an insurer 
otherwise responsible for any liability of any other insurer that may underwrite this contract.

The proportion of liability under this contract underwritten by an insurer (or, in the case of a Lloyd’s 
syndicate, the total of the proportions underwritten by all the members of the syndicate taken 
together) is shown in this contract.

In the case of a Lloyd’s syndicate, each member of the syndicate (rather than the syndicate itself) 
is an insurer. Each member has underwritten a proportion of the total shown for the syndicate 
(that total itself being the total of the proportions underwritten by all the members of the syndicate 
taken together). The liability of each member of the syndicate is several and not joint with other 
members. A member is liable only for that member’s proportion. A member is not jointly liable for 
any other member’s proportion. Nor is any member otherwise responsible for any liability of any 
other insurer that may underwrite this contract. The business address of each member is Lloyd’s, 
One Lime Street, London EC3M 7HA. The identity of each member of a Lloyd’s syndicate and 
their respective proportion may be obtained by writing to Market Services, Lloyd’s, at the above 
address.

Although reference is made at various points in this clause to “this contract” in the singular, where 
the circumstances so require this should be read as a reference to contracts in the plural.

LMA5096 (Combined Certificate)
7 March 2008
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WAR AND CIVIL WAR EXCLUSION CLAUSE

Notwithstanding anything to the contrary contained herein this Policy does not cover Loss 
or Damage directly or indirectly occasioned by, happening through or in consequence of 
war, invasion, acts of foreign enemies, hostilities (whether war be declared or not), civil 
war, rebellion, revolution, insurrection, military or usurped power or confiscation or 
nationalisation or requisition or destruction of or damage to property by or under the order 
of any government or public or local authority.

NMA0464
01/01/1938
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U.S. TREASURY DEPARTMENT'S OFFICE OF 
FOREIGN ASSETS CONTROL ("OFAC") ADVISORY 
NOTICE TO POLICYHOLDERS 

 

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions 
of your policy. You should read your policy and review your Declarations page for complete 
information on the coverages you are provided. 

 
This Notice provides information concerning possible impact on your insurance coverage due to 
directives issued by OFAC. Please read this Notice carefully. 

 
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on 
Presidential declarations of "national emergency". OFAC has identified and listed numerous: 

Foreign agents; 

Front organizations; 

Terrorists; 

Terrorist organizations; and 

Narcotics traffickers; 

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United 
States Treasury's web site – http//www.treas.gov/ofac. 

 

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person 
or entity claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially 
Designated National and Blocked Person, as identified by OFAC, this insurance will be considered a 
blocked or frozen contract and all provisions of this insurance are immediately subject to OFAC. 
When an insurance policy is considered to be such a blocked or frozen contract, no payments nor 
premium refunds may be made without authorization from OFAC. Other limitations on the 
premiums and payments also apply. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PESIC-OFAC (ed. 06/2021) [Includes copyrighted material of Insurance Services Office, Inc. with its permission] Page 1 of 1 

MedImpact-HCMO-001080



U.S. Terrorism Risk Insurance Act of 2002 as amended 
New & Renewal Business Endorsement

This Endorsement is issued in accordance with the terms and conditions of the "U.S. 
Terrorism Risk Insurance Act of 2002" as amended, as summarized in the disclosure 
notice.

In consideration of an additional premium of USD Included paid, it is hereby noted 
and agreed with effect from inception that the Terrorism exclusion to which this 
Insurance is subject, shall not apply to any “insured loss” directly resulting from any 
"act of terrorism" as defined in the "U.S. Terrorism Risk Insurance Act of 2002", as 
amended ("TRIA").

The coverage afforded by this Endorsement is only in respect of any “insured loss” of 
the type insured by this Insurance directly resulting from an "act of terrorism" as 
defined in TRIA.  The coverage provided by this Endorsement shall expire at 12:00 
midnight December 31, 2027, the date on which the TRIA Program is scheduled to 
terminate, or the expiry date of the policy whichever occurs first, and shall not cover 
any losses or events which arise after the earlier of these dates.  The Terrorism 
exclusion, to which this Insurance is subject, applies in full force and effect to any 
other losses and any act or events that are not included in said definition of "act of 
terrorism".

This Endorsement only affects the Terrorism exclusion to which this Insurance is 
subject.  All other terms, conditions, insured coverage and exclusions of this 
Insurance including applicable limits and deductibles remain unchanged and apply in 
full force and effect to the coverage provided by this Insurance.

Furthermore the Underwriter(s) will not be liable for any amounts for which they are 
not responsible under the terms of TRIA (including subsequent action of Congress 
pursuant to the Act) due to the application of any clause which results in a cap on the 
Underwriter’s liability for payment for terrorism losses.

LMA5389
09 January 2020
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Participation Schedule

Attaching to Binding Authority Reference: 
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