
 

 

P. O. Box 30527  
 Phoenix, Arizona    85032 

(602) 494-6900  (602) 494-6999 fax  
Toll Free (800) 228-1710 

 

PUMPKIN PATCH & CHRISTMAS TREE LOT 
Application & Rates - Nevada 

                           Pumpkin Patch                                                       Christmas Tree Lot 
                          10/15 to 11/5                                                           11/15 – 12/31 
 
� Quote provides General Liability coverage with an “A” Rated Carrier for the period shown above. 
� NO Property coverage is provided. 
� PROGRAM REFLECTS ONE LOCATION ONLY.  
� NO AMUSEMENT DEVICES.  
� Policies will be effective the date they are received in our office. 
� One Additional Insured included at no extra charge 

 
Applicant’s Name & Mailing Address 
 
 
 
 
 
 

Producer’s Name & Address 

Premises Location: Additional Insured’s Name & Address 

 
Applicant is:       Individual            Corporation            Partnership            Other: _____________________ 

Prior Carrier Information:   

Prior Loss History: 
 
PREMIUM: 

$450 Flat charge (per location) for $2,000,000 aggregate / $1,000,000 occurrence limits, includes one     
Additional Insured. 

DEDUCTIBLE: 
$500 

COVERAGES PROVIDED: 
Premises, Products, Personal & Advertising Injury, Fire Legal ($50,000 any one fire) 
Medical Payments ($1,000 any one Person), Additional Insured 

EXCLUSIONS: 
Participants, Volunteer Workers, Performers & Stagehands, Professional, Liquor Legal, Host Liquor, 
Asbestos, Pollution, Subsidence, Punitive Damages, Assault & Battery, Lead Paint, Employment Practices, 
Mold, War or Terrorism, Pre-Existing Injury, Loss of Damage, Animals, Communicable Diseases 

PRICING – 100% fully earned – NO Flat Cancellations: 
  Without Terrorism Coverage   With Terrorism Coverage 
  Premium: $450.00    Premium: $   550.00 
  Policy Fee: $  75.00    Policy Fee: $     75.00 
  Taxes/Fees: $  20.48    Taxes/Fees: $     24.38 
  Total:  $545.48    Total:  $    649.38 
 
To Bind Coverage:  Statewide requires a fully completed Acord application and Terrorism form. 
The Applicant and Broker represent that the statements made herein are true and that no material facts have been misstated or omitted. 
 
 
Applicant’s Signature    Date  Producer’s Signature    Date 



I hereby elect to purchase coverage for acts of terrorism for a prospective premium of

USD $ (Please contact your Agent for a Quote)

I hereby elect to have coverage for acts of terrorism excluded from my policy.  I

understand that I will have no coverage for losses arising from acts of terrorism.

at Lloyd's

LMA9104

12-Jan-2015

POLICYHOLDER DISCLOSURE 

NOTICE OF TERRORISM

INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that you now have a right to 

purchase insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(1) of the Act, as amended:  The 

term "act of terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 

Homeland 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 an air carrier or vessel or the premises of a United States mission; 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.  Any coverage you purchase for "acts of terrorism" shall expire at 

12:00 midnight December 31, 2020, 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.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM IS PARTIALLY 

REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN 

OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, 

THE UNITED STATES PAYS 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% 

BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON JANUARY 1, 2020; OF COVERED 

TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE.  

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED,

CONTAINS A USD100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES 

RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100 

BILLION.  IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS 

COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

NAC 0379

Policyholder / Applicant's Signature Syndicate on behalf of certain underwriters

Print Name Policy Number

Date


