POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

o Class A (6 Day, On Premisc, o Class F (BYOB with Food) OFFICE USE ONLY

Full Kitchen) $900 $150 5
o Class B (6 Day, Retail off o Class G (Golf) $900 License No: __

Premise) $500 - N _ | Datelssued:
& Class BB (Boutique) $5000 o Class H (Local Catering) License Expires:

$250 : ’ o

o Class C (6 Day, Less 12% on o ClassT (Non-Local Cater) quuor.SC_EQGﬂmnjg. Py

Premise) $700 $350 Tobacco: _____ Fees: /£
o Class D (Sunday) $100 o ClassJ (Beer Garden) 5100 | Cash: ___ Check #: /(o R
o Class E (Event) $100 B B L

*Initial Application will include a $100 administrativefee.

SECTION 1: Applicant Information:

Applicant Name; Poplar Entertainmentﬂgc. Date of Birth: _ N/A

Address: 303 N- Main St-8th Floor, Rockford, IL 61101, -
Primary Contact Person: Robert A. Calgaro B ___ Phone: -__ﬁ i

Business Name: __ Phone: ( )

d/b/a Name: Grove Gaming

Premiss Addesgg:  LO0E: (;rpve Street, Poplar-sirgve, ”',(,)“)65

Entity Information (if applicable):

Date of formation; 06/08/2021 ___ Illinois Secretary of State Numbcr:-__w____

Assumed Name; If any: Grove Gaming

Is Entity in good standing with Illinois Secretary of State: __\:ei‘_w_ ROT Registration #;

If forcign Entity, date registered to do business in Ilinois: -

eather Provenzano Ch:

Owner of Premises: 14 Trust DTD 12/28/2015 ) (if leased, attach a copy of the lease to the application)

Renter of Premises: Illinois Liquor License No.:

[JYES XINO Has applicant cver made an application for a liquor license which was denicd?
[JYES [XNO Hasapplicant ever had any previous liquor license suspended or revoked?
[JYES JNO Has the applicant ever been convicted of a felony?

[JYES [XINO Has the applicant cver been convicted of a gambling offense?

[]YES BINO Do you possess a current federal wagering or gambling device stamp?
[]YES [XNO Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:

Applicant must provide 4 copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2,

Insurance Company: _ S‘EE_ A l’f_ﬁ_C f&ép‘ o __ Policy Number:

Coverage Limit: Policy Effective Date; Expiration Date:



-

POTLAR QROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for al officers, directors and managers. Indicate

the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest,

*f additional space is needed, please attach the additional sheet to the application.

Name: Ceter Provenzano
dle o Last
President -0-
Title % Ownersliip
2) Name: Heather - Provenzano
Last
Secretary -0-
Tille % Ownership

3) Name: Peter & Heather Provenzano Charitable Land Trust DTD 12//28/2015

First Middle T Last T
Sole Shareholder 100%
Date of Birth Driver’s License No. State Title % Ownership
4) Name: L
First Middle Last
Date of Birth Driver's License No. State Tie % Ownership
5} Name e
First Middle Last
" Date of Bitth T Diver's Licensc No State Title % Ownership
6) Name:
First Middle Last
Date of Birth Diiver's License No. State Titte % Ownership




VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home!

HEBTAR Ca i 200 Hill Street, Poplar Grove, IL 61065
Phane: (815) 765-3201 ~ Fax: (815)765-3571
www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
rol and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

V y(SIMTURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
PRESIDENT
(TITLE OR POSITION) (TITLE OR POSITION)

ox)iq/a

{DATE SIGNED) {DATE SIGNED)
STATEOF __ £ 1lno1s )
COUNTY OF [Winne bago ) S5

SUBSCRIBED AND SWORN TO BEFORE ME

VO Dolhe\
/

NOTARYPUBLIC

THIS (9 DAYOF ﬁb‘g{vﬁf ,2081

OFFICIAL SEAL
JOHN R DELIA JEMNO‘S

BLIC - STATEO
Nﬁl"?gﬁﬁlsw EXPIRES:A0/11/21 _




QUAEQ, VILLAGE OF POPLAR GROVE

“A Great Place to- Call Home!

POPLAR GROVE 200 Hill Street, Poplar Grove, IL 61065

=

10.

11,

12.

13,

14,

15.

Phone: (B15) 765-3201 - Fax; (815)765-3571
www.villageofpoplargrove.com
BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {BASSET) course
for alf personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job

description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application,

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

CURRENTLY NO ©mMPLOVYEE X~




Lloyd’s Certificate

LIQUOR LIABILITY INSURANCE

This Insurance is effected with certain Underwriters at Lloyd’s, London
{not incorporated).

This Certificate is issued in accordance with the limited authorization
granted to the Correspondent by certain Underwriters at Lloyd's, London
whose syndicate numbers and the proportions underwritten by them can be
ascertained from the office of the said Correspondent {(such Underwriters
being hereinafter called "Underwriters") and in consideration of the premium
specified herein, Underwriters hereby bind themselves severally and not
jointly, each for his own part and not one for another, their Executors and
Administrators.

The Assured is requested to read this Certificate, and if it is not correct,
return it immediately to the Correspondent for appropriate alteration,

In the event of a claim under this Certificate, please notify the following
Correspondent:

Donald Gaddis Company, Inc
21 S, Evergreen Ave

Suite 220

Arlington Hts

iL

60005

ILLINOIS LIQUOR
CERTIFICATE
LI 12 (01/07)

LLOYD’S ILLINOIS, INC.

Attorney-in-Fact for

Underwriters at Lloyd’s, London (not incorporated)

181 W, Madison Street, Suite 3870. Chicago, Illinois 60602-4541



This Schedule of Warranties is attached to and forms part of L11 12 (01/07) — Location One
UNDERWRITERS AT LLOYD'S, LONDON (not incorporated)

Previous No. Authority Ref. No._ Certlﬁca;
gﬁ{qF
N

Statement 1. (A) Name and Address of Assured (Licensee)
POPLAR ENTERTAINMENT DBA:

GROVE GAMING B
303 N. MAIN STREET P ‘- -~
8TH FLOOR o

ROCKFORD g 11 August 2021 ©
Illinois - {;
61101 ":9 L'-

(B) Name and Address of Assured (Owner) '
PETER PROVENZANO & HEATHER PROVENZANO, AS CO- TRUS'IPES§ OF THE PET‘EQ AND
HEATHER PROYENZANO CHARITABLE 8, Al
LEAD TRUST DTD 12/28/2015
303 N. MAIN STREET -8TH FLOOR
ROCKFORD
llinois
61101

Statement 2. This Insurance is limited to sales or gifts of alcoholic liquor made by the Licensee(s) named in Statement 1{A) at
the following premises:
100 E. GROVE STREET

POPLAR GROVE
Illinois
61065

which are inside the corporate limits of such city, town or village

Statement 3. The insured premises will close before 2am which time represents the latest closing time of the insured premises
on any day of the week during the Insurance period.

Statement 4. The classification of risk, amount of gross annual receipts from sales of alcoholic liquor, and the premium for the
Insurance period are as stated below:

Classification of Risk Amount of Premium Fee Total
Gross Annual
Receipts

TAVERN $15,000 $500.00 $25.00 $525.00

Statement 5. No company nor Underwriters at Lloyd's, London has cancelled or refused to issue or renew Liquor Liability
Insurance on the risk herein described during the past five years, except as follows:
No Reason: N/A

INSURANCE PERIOD
The Insurance period shall be from 11 August 2021 to 11 August 2022 both days at 12:01 a.m. Central Standard
Time.

LIMIT OF LIABILITY FORMS ATTACHED:
Combined Single Limit $1,000,000 LII 12 (01/07)

s

Donald Gaddis Company, Inc

THE ASSURED WARRANTS THAT THE FOREGOING WARRANTY STATEMENTS ARE FULL, TRUE AND
COMPLETE AND THAT THE BREACH OF ANY OF SAID WARRANTIES SHALL RENDER THIS INSURANCE
NULL AND VOID.



1T IS AGREED, by and between the Assured(s) named and described in Statement 1 of the attached Schedule of Warranties (hereinafter called the “Assured") and
Underwriters, that the Statements contained in the attached Schedule of Warranties (hereinafter called the "Schedule™}, together with the Insurance period and limits of
liability set forth therein, are made a part of this Insurance and constitute and are the basis of this Contract of Insurance, and that the Assured has warranted, and by
the acceptance of this Insurance, does warrant that the Statements contained in the Schedule are full, true and complete.

INSURING AGREEMENT

In censideration of the foregoing and payment of the premium, Underwriters agree, subject to all the terms, conditions, limits and exclusions herein set forth, to
indemnify the Assured against all sums for which the Assured shall become legally liable, by reason of Section 6-21 of An Act of the General Assembly of the State of
Illinois, entitled "An Acl relating to alcohelic liquors” in force February 1, 1934, and all laws amendatory thereof (hereinafier called the "Illinois Liquor Control Act"), 1o
anyone who, during the Insurance periad, shall be injured in person or property by any intoxicated person, or shall suffer injury to society or means of support by any
intoxicated person, ot in consequence of the intoxXication of any person.

Underwriters will defend and pay Claim Expenses for any civil action seeking damages to which this Insurance applies under Section 6-21 of the Hlinois Liguor
Control Act, even if groundless, false or fraudulent. Underwriters further agree to make such investigation or settlement of any claim or civil action that Underwriters
deem expedient, but Underwriters shall not be obligated to pay any claim or judgment or to defend any civil action after the limit of Underwriters' liability has been
exhausted by payment of judgments or settlements or the tender of said limit to the Assured or into court.

LIMIT OF LIABILITY
Combined Single Limit. The lability of Underwriters shall not exceed the amount set forth in the Schedule as the “Combined Single Limit” which shall be the
aggregate limit for all the Assured’s legal liability under this Insurance arising out of the intexication of any one persen.
Past Sales. In respect to any injury resulting from the selling or giving of akeoholic liquor prior to the Insurance period, the liability of Underwriters shall not exceed the
amount of insurance provided nor shall such liability in any event exceed the amount of the Assured's prior insurance which was applicable to such injury and in force at
the time of such selling or giving, covering the type of risks covered hereunder and applying to the premises described in Statement 2 of the Schedule (hereinafier
called the "Premises")

EXCLUSIONS

Exclusions To Owner And Licensee, Underwriters do net agree to indemnify the Assureds named in Statements I{A} and 1{B} of the Schedule (hereinafier called the
"Licensee” and "Owner," respectively) against sums said Assured may become liable to pay:

(1)  to anyonc who awns or controls any interest in the business of selling or giving alcoholic liquor at the Premises whether or not such person is named on the
license; or

{2) toanyenc for injury to property belonging to, or leased to, or in the care, custody or control of the Owner or the Licensee.

Exclusions To Licensee. Underwriters do not agree to indemnify the Assured named in Statement 1(A) of the Schedule against sums said Licensee may become liable
fo pay:

(1)  to any employee of the Licensee ar person acting on behaif of the Licensee who shall be injured in person, or property, or who shall suffer injury 1o society or
means of support as a result of his consumption of alcoholic liquor while engaged in the business of the Licensee; or

(2) to anyone whe shall be injured in person, or property, or whe shall suffer injury te society or means of support caused by or in consequence of intoxication
resulting from alcoholic liquor seld or given to an employee or persen acting on behalf of the Licensee which are consumed while such employee or persen is
engaged in the business of the Licensee; or

(3) to anyone whoe shall be injured in person, or property, or who shall suffer injury te society or means of suppoert caused by or in consequence of intoxication
resulting from alcoholic liquor sold or given to the Licensee or to a person who owns or controls any interest in the business of selling or giving alcoholic
Liquors at the Premises whether or not such person is named on the license.

DEFINITIONS
As used in this Insurance and the Schedule

(13 "Owner” means any persen, firm, corporation or entity owning, renting, leasing or permitting the cccupation of the Premises, either in his own right or in any
fiduciary capacity, or having charge thereof as agent, general lessee, or receiver, but does not include any person engaged in the selling or giving of alcohelic
liquors. The provisions and exclusions contained in this Insurance applicable to a Licensce shall apply to an Owner engaged in selling or giving alcohelic
liquors at the Premises.

(2) “Licensee" means any person, firm, cerporation or enlily duly licensed to carry on the business of selling or giving alcoholic liquors at the Premises in
accordance with all laws and ordinances in force where such Premises are located.

(1) “Insurance peried” means the inception date of this insurance to the insurance expiration date set forth in the Schedule or the earlier termination date, if any.

(4) "Claim Expenses” means:

(a) fees charged by any lawyer designated by Underwriters:

(b} all other fees, costs and expenses resulting from the investigation, adjustment, defense and appeal of a claim, if incurred by Underwriters; and
(¢} interest upon that part of any judgment for which Underwriters are liable.

The payment of Clainis Expenses will not reduce the Combined Single Limit of Liability set farth in the Schedule of Warranties.

(%) "Sociery” means the mutual benefits that each family member receives from the other's continued existence, including love, affection, care, attention,
companienship, comfort, guidance, and protection.

(6) "Family” means spouse, children, parents, brothers and sisters

CONDITIONS
This Insurance is subject to all the conditions hereinatter set forth or endorsed hereon, all of which are to be deemed conditions precedent to the liability of underwriters.
(1} Assured's Duties in Event of Claim or Suit-Cooperation Clause,

(a) Notice. Upon the happening of any circumnstance likely to give rise to a ¢laim under this Insurance, or upon the receipt by the Assured of notice or knowledge of
any claim, the Assured shall give immediate written notice to the Correspondent of ali facts and circumstances. The written notice should identify the claimants
and time and place of the incident.

(b) Claims and Civil Actions. The Assured shall immediately forward to the Cormrespondent every demand, summans or other legal process received by the
Assured or his representative if a claim is made or a civil action is brought against the Assured.

() Cooperation. The Assured shall cooperate with Underwriters and at Underwriters' request will submit to examination and interrogation by a represemative of
Underwriters, under oath if required, and shall assist in effecting settlement, securing and giving evidence, in obtaining the attendance of witnesses and in the
conduct of civil actions and give a writlen statement or statements 1o Underwriters' representatives and attend meetings with such representatives for the
purpase of investigation and or defense, all without charge to Underwriters,

(dy Admissions. The Assured shall not voluntarily assume or adimit any liability nor, without Underwriters' prior consent, settle any claim or civil action or incur
any expenses except at his own cost.

(2) Premium. Underwriters or the Correspondent shall bave the right to require of the Assured at any time within the Insurance period or one year thereafter a swom
statement of the entire amount of gross annual receipts from the sale of alcoholic liquor during the whole or any specified part of the Insurance period and the Assured
shall furnish said statement within ten days after request. The statement referred to shall be subject to verification and audit by a duly authorized representative of
Underwriters who shall have the right and apportunity to examine the books and records of the Assured as respect such gress annual receipts and such examination may
be made at any time during the Insurance period and within one year thereafler. *

(3) Appeal from Judgment Exceeding Limir of Liability. If the amount of any judgment from which Underwriters shall ¢leet 10 appeal exceeds the amount for which
Underwriters are liable and Underwriters or their attorneys shall give notice to the Assured of their intention to appeal from such judgment, designating in such notice
the surety upon the bond required to be filed to stay the effect of such judgment, then unless the Assured shall within five days thercafier deposit with such surety cash,
or securities, or other form of indemnity acceptable to such surety, equal to that portion of such judgment in excess of the amount for which Underwriters are liable.
Underwritets may undertake proceedings to review said judgment to be conducted without giving any bond, and until the termination of such procecdings, Underwriters
shall not be liable 1o pay to anyone any amount of money by reasen of such judgment, or to protect the Assured against the levy of any execution issued upon said
judgment, or any proceeding taken 1o enforce or collect said judgment or to reimburse the Assured for any moneys paid upon said judgment pending such appeal, if such
judgment shall be reversed.



(4} Assipnment of Interest. No assignment of this Insurance, or of any interest under it, shall bind Underwriters unless their consent shall be endersed hereon. If death,
bankrupicy or insolvency of the Assured shalt occur while this Insurance is in force, and written notice thercof is fumnished to the Correspondent, within thirty days
thereafter, this Insurance shall cover the legal representative of the Assured.

(5) Other Insurance, If any claim under this Insurance is also covered in whole or in part, by any other insurance, the liability of Underwriters hereunder for loss and
claim expenses shall be limited to their pro rata proportion of the total limit of liability applicable to the ctaim.

{6) Subregation. Underwriters shall be entitled, if they so desire, to prosecute in the name of the Assured to the extent of Underwriters' loss, for their own benefit, any
claim for indemnity ¢r damages or otherwise against any person.

INSURANCE PROVISIONS
{1) Forfeiture. This entire insurance contract shall be veid if, whether before or after a loss, the Assured has wilfully cencealed or misrepresented any material fact or
circumstance concerning this insurance or the subject thereof, or the interest of the Assured therein, or in case of any fraud or false swearing by the Assured relating
thereto.
(2) Signatures Required. This Insurance shall not be valid unless signed by the Correspondent and countersigned by the Attorney-in-Fact on the Schedule.
{3) Correspondent and Attorney-in-Fact Not Insurers. Neither the Correspondent nor the Atterney-in-Fact is an Insurer hereunder and neither is nor shall be liable
for any loss or claim whatsoever. The Insurers hereunder are those individial Underwriters at Lloyd's, London whose names can be ascertained as herein before set forth
{4) Cancellation.

(a) Cancellation Notice, If this Insurance is cancelled afier the inception date, eamed premium must be paid for the time the Insurance has been in force, Subject o
the Notice Period provision contained in part (bl} below, this Insurance may be cancelled by the Assured at any time by written notice or by surrender of this Contract of
Insurance to the Correspondent issuing this Insurance, in which case Underwriters shall retain the short rate premium in accordance with the table set forth herein as the
earned premium, but in ne event less than 5100; This Insurance may also be cancelled with or without the return or tender of the unearned premium by Underwriters by
mailing notice of cancellation to the Assured at the last mailing address known by Underwriters. If cancelled by Underwriters or the AssuTed when the Assured is
retiring from business, Underwriters shall receive eamed premium on a pro rata basis, The Comespondent shall maintain preof of mailing of such notice en a recognized
US Post Office form or a form acceptable to the US Post Office or other commercial mail delivery service and a copy of such notice shall be sent to the Assured's
insurance producer and to the meortgagee or lienholder; if known, at the last mailing address known by Underwriters. The mailing of such notice as aforesaid shall be
sufficient proof of notice and this Insurance shall terminate at the date and hour specified in such notice subject to the Notice Period provision contained in part (b}
below,

(b) Notice Period. (i) Notice of Cancellation by Underwriters: notice of cancellation must be mailed at least 30 days prior to the date cancellation is effective during
the first 60 days of coverage. After coverage has been in effect for 61 days or more, all notices must be mailed at least 60 days prior to the date cancellation is effective.
Where cancellation is for nonpayment of premium, [0 days' notice shall be given.

In additien, where required by law, Underwriters ot the Correspondent on behalf of Underwriters, shall mail to the Local Liquor Contrel Cemmissioner or other state,
city or local public official as required by law, notice of cancellation at least 30 days prior to the date cancellation is effective except where cancellation is for
nonpaymenti of premium, in which case, 10 days' notice shall be given unless a longer period is required by law.

{ii) Notice of Cancellation by the Assured: if this Insurance is cancelted by the Assured, cancellation shall be effective on the date speeified by the Assured, except that if
required by law, cancellation shall be effective only after the Assured has provided Underwriters with satisfactory proof that the Assured gave the Local Liquor Control
Commissioner or other state, city or local public official as required by law, 30 days prior notice of cancellation or if the Assured does not provide Underwriters with
such satisfactory proof, cancellaticn shall be effective only after Underwriters or the Correspondent on behalf of underwriters has given the required 30 days prior notice
of cancellation on behalf of the Assured to the Local Liquor Control Commissioner or other state, city or bocal public official as required by law.

(C) Return Premium. Underwriters shall refund the premium tess the earned portion thereef on demand subject always to the retention by Undenwriters of any
minimum premium stipulated hergin in the event of cancellation by Underwriters or the Assured.

(d) Reason for Cancellation. 1f this Insurance has been in effect for 60 days, Underwriters can cancel only for one of the following reasens; {i} nonpayment of
premium; {ii) the Insurance was obtained through material misrepresentations; (iii} the Assured violated any of the terms and conditions of the Contract of Insurance; (iv)
the risk originally accepted has measurably increased; (v) certification to the Director of Insurance of the State of Illinois of the loss of reinsurance by Underwriters
which provided coverage to Underwriters for all or a substantial part of the underlying risk insured; (vi} a determination by the Director of Insurance of the State of
Illinois that the continuation of this Insurance could place Underwriters in violation of the insurance laws of the State of lllinois.

(5) Service of Suit. In the event of any litigatien arising out of insurance assumed hereunder, the Attorney in Fact named on the front hereof and the Director of
Insurance of the State of Illincis and his successors in office are hereby appointed agents 1o accept service of process for Underwriters.

{6) Assured’s Insolvency. The insolvency or bankruptcy of the Assured shall not release Underwriters fromn any of their obligations under this Insurance.

(7) Complaints. If you have any complaints cencerning your Insurance, please contact the Correspondent. I he is unable to resolve the matter, you may contact the
Attomey-in-Fact. You may also seek the assistance of the Public Service Section, Illinois Depariment of Financial and Professional Regulation, Division of Insurance
Springfield, llincis 62767

Short Rate Cancellation Table For Term of One Year.

Days Insurance in Percent of ene year Days Insurance in - Percent of one year Days Insurance in - Percent of one year Days Insurance in - Percent of one year

Force Premium Force Premium Force Premium Force Premium
66 - 69 ... .. 29% 154 - 156... 256 -260....
- 73 30 157 - 160 261 - 264,
- 76. 31 161 - 164 265 - 269....
77- BO. 32 165 - 167 270-273 (9 mos) ..

8l- 83. 33 168 - 171 274 -278.
84 - 87.. 34 t72-175 279 - 282
8- 91 (3 mos . ) 176 - 178... 283 - 287.

92- 94. 36 E79 - 182 ( 6 mos }.. 288 - 291.
95- 98. 37 £83 - 187.. 292 - 296.
... 38 [88-191... 297 -301....
103 - 105 .39 192 -196... 302 - 305 (10 mos)
106 - 109 . 40 197 - 260 306 -310....

311-314,..
315 319...
320 - 323.
324-328...
329-332....
333. 337(llmos)

1o-113 ...
114 -116

4l 201 - 205...
.42 206 - 209
.43 210 - 214(7mos)
.. 44 215-218......
45 219-223,..
.46 224.228

30 12 ( l mos )
33-36..
37-40 ...
41-43,

121 - 124 ( 4 mos ).
125 - 127
128 - 131 .

44.47 ... 132 -135 v 229232, 338-342..
48-51 136 - 138 ... ... 48 233-237.. 343 - 346....
52-54. 139-142 . .49 238 -241... 347-351,

352-355....
356 - 360......
361 -365¢( 12 mos)

143 - 144 ...
147 - 149
150 - 153 (5 mos ).

e 50 242 - 246 ( 8 mos )..
51 247 - 250...
.52 251 - 235...

59 - 62(2mos)
63 -65..




POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

Coverage for acts of terrorism is already included in the policy (including any quotation for
insurance) to which this notice applies. You should know that, under the policy, any losses
caused by certified acts of terrorism would be partially reimbursed by the United States under a
formula established by federal law. Under this formula, the United States pays 90% (85% in
respect of losses occurring after 31 December 2006) of covered terrorism losses exceeding the
statutorily established deductible paid by the insurer providing the coverage. The portion of your
annual premium that is attributable to coverage for certified acts of terrorism as defined in the
Terrorism Risk insurance Act is: SNIL.

I ACKNOWLEDGE THAT I HAVE BEEN NOTIFIED THAT UNDER THE TERRORISM
RISK INSURANCE ACT OF 2002, AS AMENDED, ANY LOSSES CAUSED BY CERTIFIED
ACTS OF TERRORISM UNDER MY POLICY COVERAGE WILL BE PARTIALLY
REIMBURSED BY THE UNITED STATES AND I HAVE BEEN NOTIFIED OF THE
AMOUNT OF MY PREMIUM ATTRIBUTABLE TO SUCH COVERAGE.

Name: POPLAR ENTERTAINMENT DBA:
Date: 11 August 2021
Insurer: Certain Underwriters at Lloyd’s

Policy Number: _

22/12/05
LMA9005
Form approved by Lloyd’s Market Association



