


On behalf of the company applying for coverage by this policy, | hereby acknowledge that | am
aware that the limit of liability shall be reduced, and may be completely exhausted, by claims
expenses and in such event, ACE USA shall not be liable for claims expenses or for the amount of
any judgment or settlement to the extent that such exceeds the limit of liability.

On behalf of the company applying for coverage by this policy, I hereby further acknowledge that |
am aware that claims expenses that are incurred shall be applied against the deductible amount.

| understand that this application is not for cargo claim coverage.

This application is signed and dated by an owner, partner or officer of the company applying for
coverage by this policy.

Signing this form and tendering premium does not bind the applicant or ACE USA to complete the
Insurance. This application must be signed to be considered for quotation.

Applicant Signature Date

Please print your name:

Please provide your title:

Britt/Paulk Insurance Agencal, Inc.
100 Glen Eagles Court Carrollton, GA 30117

Phone:800-842-8917 | Fax: 770-836-8563 | environmental@brittpaulk.com
www.brittpaulk.com





