"%‘ PHILADELPHIA One Bala Plaza, Suile 100

Bala Cynwyd, Pennsylvania 19004
o ]
il INSURANCE COMPANIES 610.617.7900 Fax 610.617.7940
A Member of the Tokin Marine Group PHLY .com
PROPOSAL FOR INSURANCE
Quotation Number: 14186593 Proposal Date: 03/17/2021
Named Insured and Mailing Address: Producer: 119339
City of Cartersville Mack Watkins Agency Inc dba Watkins Insu
PO Box 1390 215 S Erwin St
Cartersville, GA 30120-1390 Cartersville, GA 30120

Contact: Sarah Daves
Phone: (770)382-1972
Fax: (999)999-9999
Insurer: Philadelphia Indemnity Insurance Company

Policy Period From: 03/28/2021 To: 03/28/2022

Proposal Valid Until: 03/28/2021 at 12:01 A.M. Standard Time at your mailing address shown above.
Product: Private Company Protection Plus Submission Type: Renewal Business
PHLY Representative: Devaney, James R.

PHLY Representative Phone: (770) 281-3259 Email: Ryan.Devaney@phly.com
Underwriter: Mendenhall, Brooke L.

Underwriter Phone: (770) 799-3069 Email: Brooke.Mendenhall@phly.com

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO EXTEND INSURANCE AS STATED IN THIS PROPOSAL.

THIS PROPOSAL CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Private Company Protection Plus $ 14,825.00
TOTAL $§ 14,825.00

The premium shown is subject to the following terms and conditions:

Any taxes, fees or surcharges included in the total premium shown on the proposal
are not subject to installment billing.

A maximum per installiment fee of $5.00 may be included (some states may vary)
Subiject to the insured's annual actuarial report for the pension plan.

Please verify the city manager has authority to sign on behalf of the applicant.



