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Atlantic Specialty Insurance Company

605 Highway 169 North, Suite 800
Plymouth, MN 55441

TEXAS UNINSURED/UNDERINSURED MOTORISTS
COVERAGE SELECTION/REJECTION

Applicant/Named Insured: Producer:

WILLIAMSON COUNTY

100 WILCO WAY HR 101

GEORGETOWN, TX 78626

Policy Effective Date: 10/01/2021 Policy Number: 791002094-000

Texas law permits you to make certain decisions regarding Uninsured/Underinsured Motorists Coverage. This
document briefly describes this coverage and the options available.

You should read this document carefully and contact us or your agent if you have any questions regarding
Uninsured/Underinsured Motorists Coverage and your options with respect to this coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this document.
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information on
the coverages you are provided.

UNINSURED/UNDERINSURED MOTORISTS COVERAGE

Uninsured/Underinsured Motorists Coverage provides insurance protection to an insured for damages which the
insured is legally entitied to recover from the owner or operator of an uninsured motor vehicle because of bodily
injury or property damage caused by an automobile accident. Also included are damages due to bodily injury or
property damage that result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot be
identified.

Unless rejected, Uninsured/Underinsured Motorists Coverage will be afforded at limits at least equal to a combined
single limit of $85,000 for each accident, but you may select optional higher limits.
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Please indicate your choice from either A. or B. as follows:

A. Selection Of Uninsured/Underinsured Motorists Coverage Limit

If you wish to select Uninsured/Underinsured Motorists Coverage, you may do so by initialing next to the
appropriate item(s) and signing below. Please note that we only offer Uninsured/Underinsured Motorists
Coverage limits up to the Liability Coverage limit of your policy, even though higher limits may appear below.

{Initials) | select Uninsured/Underinsured Motorists Coverage at the following limit(s):

(Choose one Combined Single Limit option from the following):

Combined
(Initials) Single Limit

$ 85,000
100,000
250,600
350,000
500,000

1,000,000

{Other)

Signature Of Applicant/Named Insured Date

a// B. Rejection Of Uninsured/Underinsured Motorists Coverage
if you wish to reject Uninsured/Underinsured Motorists Coverage, you may do so by initialing and signing

below.
1 reject Uninsured/Underinsured Motorists Coverage.
(Initials)
Signature Of Applicant/Named Insured Date
)
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insured Name and Address: Quote Number: 2773618-4

WILLIAMSON COUNTY
100 WILCO WAY HR 101
GEORGETOWN, TX 78626

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act (the Act), as amended, you have a right to
purchase insurance coverage for losses resulting from acts of terrorism. As defined in Section 1 02(1) of the Act:
The term “act of terrorism” means any act or acts that are 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 certain air carriers or
vessels 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.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE
UNITED STATES GOVERNMENT 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 THE FORMULA, THE UNITED STATES GOVERNMENT
GENERALLY REIMBURSES 80%, BEGINNING ON JANUARY 1, 2020, OF COVERED TERRORISM LOSSES
EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY
PROVIDING THE COVERAGE. THE PREMIUM TO BE CHARGED FOR THIS COVERAGE 1S PROVIDED
BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED
BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A
$100 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 $100 BILLION. IF THE AGGREGATE INSURED
LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

The prospective premium required for your terrorism coverageis $5, 431

If you wish to reject this offer of coverage, you should check the box below, sign this notice and send it to your
agent. An exclusion of terrorism losses, as defined by the Act, will then be made part of your policy.

\_/

| hereby reject the offer of terrorism coverage. | understand that | will have no
coverage for losses arising from acts of terrorism, as defined in the Act.

If your policy includes Property coverage in one or more of these states: CA, GA, HL, 1A, IL, MA, ME, MO,
NC, NJ, NY, OR, Rl, WA, WI, or WV; the following statement applies:

The terrorism exclusion makes an exception for (and thereby continues your coverage for) property fire losses
resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that rejection does not
apply to fire losses resulting from an act of terrorism - the coverage in your policy for such fire losses will continue.
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If such a loss occurs, and is certified under the Act, the loss will be reimbursed by the United States Government
under the formula detailed above.

The portion of your policy premium attributable to terrorism (fire only) coverage in all of the states listed above, in
which your policy provides Property coverage, $0 . This amount is included in your policy
premium and cannot be rejected.

If your policy includes Inland Marine coverage in one or more of these states: CA, ME, MO, OR or Wi; the
following statement applies:

The terrorism exclusion makes an exception for (and thereby continues your coverage for) direct property
damage fire losses resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that
rejection does not apply to direct property damage fire losses resulting from an act of terrorism - the coverage in
your policy for such fire losses will continue. If such a loss occurs, and is certified under the Act, the loss will be
reimbursed by the United States Government under the formula detailed above.

The portion of your policy premium attributable to coverage for direct property damage from fire resulting from
terrorism in all of the states listed above, in which your policy provides Inland Marine coverage, is
$0 . This amount is included in your policy premium and cannot be rejected.

Atlantic Specialty Insurance Company

Policyholder/Applicant's Signature insurance Company

Print Name Date

If you have any questions about this notice, please contact your agent.
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PLEASE COMPLETE AND SIGN IN THE INDICATED SPACE BELOW.
PLEASE RETURN.

Insured Name: Policy# WC 3 /709 904
WILLTAMSON COUNTY

DEDUCTIBLE NOTICE OF ELECTION

Texas law permits an employer to obtain workers compensation insurance with a deductible. The insurance applies
only to benefits payable under Texas workers compensation law. When a deductible is elected, the policyholder is
required to reimburse the insurance carrier for benefits payable under the law up to the deductible amount and a credit
is applied to the policy. Premium credits are determined based on the deductible selected and the hazard group. The
hazard group is determined by the dassification that produces the largest amount of estimated Texas standard
premium,

You are not required to choose a deductible. If you do choose one, your insurance company will pay the deductibie
amount for you, but you must reimburse the insurance company within 30 days after they send you notice that payment
is due. If you fail to reimburse the insurance company, they may cancel the policy upon ten days written notice, and
any resutting premium may be applied to the deductible amount owed.

If a deductible amount is desired, please indicate below.

[ ] Yes, lwantadeductible of (select only one):

1. per accident
2. per daim
3 medical-only

applied fo benefits payable under the Texas Workers Compensation Law. | understand that the company will
pay the deductible amount and seek reimbursement

(monthly, quarterly or other)
% No, | do not want a deductible applied to benefits payable under the Texas Workers Compensation Law.

[ ] Yes, I dowant adeductible policy, but am unable to obtain one for the following reason:

_The deductible plans have been explained to me.

X

Signature and Title Date
Ermployer Name (print or type) Address
Insurance Company Effective Date

DNE-1A (Ed. 6-14)

Copyright 2014 National Council on Compensation Insurance, Inc. All Rights Reserved.
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