INVOICE

Post Insurance Program
Administered By Lockton Affinity, LLC

800-669-9944

P. O. Box 879610

Customer (liopy

Page

Kansas City, MO 64187-9610 Insured Acct: 99132
Invoice Number: 4566803
Invoice Date: 15-MAR-2018
The Woodlands American Legion Post #305 Invoice Total: _ 577.51
P.O. Box 9336
The Woodlands, TX 77387
MAKE CHECK PAYABLE TO:
Lockton Affinity, LLC
MAIL TO:
P. O. Box 879610
Kansas City, MO 64187-9610
Policy Information
Policy Number: HFZ-ML-20000035-01 Insured Acct: 99132
Policy Desc: Homeless Package Policy Invoice Number: 4566803
Insurance Company:  AIX Spec. Ins. Co. Invoice Date: 15-MAR-2018
Name of Insured: The Woodlands American Legion Post #305 Invoice Total: 57751
Policy Period: 21-APR-2018 to 21-APR-2019
Transaction Desc: Premium
Effective Date: 21-APR-2018
Amount
Homeless Pkg GL Coverage 395.00
TX Surplus Lines Tax 26.68
Stamping Fee 0.83
Program Administrator Service Charge 155.00
PAYMENT MUST BE RECEIVED BY: 06-APR-2018
Total: 577.51

Client acknowledges that: 1)Lockton Affinity, LLC (hereinafter "Lockton"), as the insurance broker/agent and administrator for this program, will
receive certain compénsation, including standard commission, from an insurer, intermediary or other third party as a result of the sale of
insurance to you. In addition, Lockton, in its role as administrator of the program, may charge the Program Administrator Service Charge as
listed above which compensates Lockton for services performed, and related costs incurred, for and on behalf of the program participants. This
charge is not part of any premium paid to any carrier and is non-refundable in the event of cancellation. 2) The compensation received by Lockton
may differ depending on the product, insurer, intermediary or other third party. 3) Lockton may also receive certain incentive compensation,
including contingency payments and bonuses as a rasult of being the insurance broker/agent for this program, from an insurer, intermediary or
other third party based upon factors such as premium volume placed with a particular insurer or through a particular intermediary and loss or
claims experience. By Client's signature of the initial Requast to Bind Coverage Form and consent and agreement to the Lockton Services and
Compensation Summary provided therewith and by Client's submission of payment pursuant to this invoice, Client consents and agrees to Lockton's

ability to receive the compensation outlined herein under all circumstances.

@DS: 26331133




INVOICE gustomer C110py
Insperity Workmens Comp Program 6
Administered by Lockton Affinity, LLC

P. O. Box 879610
Kansas City, MO 64187-9610 Insured Acct: 2570721
Invoice Number: 4566822

Invoice Date: 15-MAR-2018
Santa Maria Hostel, INC. Invoice Total: 42.00-
2605 Parker Road
Houston, TX 77093
MAKE CHECK PAYABLE TO:
Lockton Affinity, LLC
MAIL TO:
P. O. Box 879610
Kansas City, MO 64187-9610
Policy Information
Policy Number: C6475998A Insured Acct: 2570721
Policy Desc: Workers' Compensation Policy Invoice Number: 4566822
Insurance Company:  Ace American Insurance Co. Invoice Date: 15-MAR-2018
Name of Insured: Santa Maria Hostel, INC. Invoice Total: 42.00-
Policy Period: 09-MAR-2018 to 01-OCT-2018
Transaction Desc: Premium
Effective Date: 09-MAR-2018
Amount
Workers' Compensation Coverage - refund 42.00-
Total: 42,004

Client acknowledges that: 1)Lockton Affinity, LLC (hereinafter "Lockton"), as the insurance broker/agent and administrator for this program, will
receive certain compensation, including standard commission, from an insurer, intermediary or other third party as a result of the sale of
insurance to you. In addition, Lockton, in its role as administrator of the program, may charge the Program Administrator Service Charge as
listed above which compensates Lockton for services performed, and related costs incurred, for and on behalf of the program participants. This
charge is not part of any premium paid to any carrier and is non-refundable in the event of cancellation. 2) The compensation received by Lockton
may differ depending on the product, insurer, intermediary or other third party. 3) Lockton may also receive certain incentive compensation,
including contingency payments and bonuses as a result of being the insurance broker/agent for this program, from an insurer, intermediary or
other third party based upon factors such as premium volume placed with a particular insurer or through a particular intermediary and loss or
claims experience. By Client's signature of the initial Request to Bind Coverage Form and consent and agreement to the Lockton Services and
Compensation Summary provided therewith and by Client's submission of payment pursuant to this invoice, Client consents and agrees to Lockton's

ability to receive the compensation outlined herein under all circumstances.

@DS: 26331221




LOCKTON

AFFINITY

March 15, 2018

Barbara Page, CFO
Santa Mana Hostel, INC.
2605 Parker Road
Houston, TX 77093

Dear Policyholder:
‘Thank you for your payment, in full, for the Worker’s Compensation Individual Client

Uninsured Subcontractor Policy. The policy was made effective the date payment was
received in our office, therefore, a refund 1s due:

*  Worker’s Compensation Individual Client Uninsured Subcontractor Policy $ 2,450.00
Premium

e Payment Received $ 2,492.00

e Amount Due Insured $ 42.00

We appreciate the opportunity to service your insurance needs.

Sincerely,

P nadl - i
2T
e

Jared Borberg
Client Solutions Representative

JBorberg@locktonaffinity.com

Lockion Avnimy, 11.C
o 3
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Please be advised that your renewal is based on the following terms and conditions:

We want to be sure you have the proper coverages and we rely on the information you provide us.
Therefore, please review the items below to see if your insurance needs have changed.

=>» Have you added any new drivers?

=> Do you need Drive Other Car Coverage (DOC)? Do you or any of your employees
have use of a company car for personal use as well as business use? If yes, and there
is no personal automobile policy insuring a different vehicle in the driver’s name, you
need to consider adding Drive Other Car coverage to your existing commercial
automobile policy to avoid a possible gap in coverage.

Have you purchased any equipment or vehicles, which are not included in your current
policy limits?

Do you have any new locations?

Do you have adequate coverage for your buildings, contents, equipment, automobiles,
and liability exposures?

4
2>

You confirm by making policy payment the following:

=> If you have property coverage, the building, roof, plumbing, HVAC and electric have
been updated within the last 20 years.

=> Unless you have previously advised us differently, your organization is not open to the
General Public.

=> If your annual food receipts are greater that $50,000 and you have grilling and/or frying
you have the following:
Automatic Extinguishing System over the cooking equipment that is UL 300 compliant
Heat Detectors
Automatic Fuel Cut Off System
High Temperature Limit Switch
Manual Release
All filters are cleaned per manufactures recommendations and you have at least one
separate portable fire extinguisher.
You are not involved in any activities, such as Firework displays, Firework Sales,
parades, Community Fairs/Carnivals, baseball/softball leagues or Tournaments, and/or
shooting events other that those shown in your policy.
You do not have any vacant land, lakes/ ponds, swimming pools, or playground
equipment other than that shown in your policy.
Please review the invoice enclosed providing premium, premium payment information
and our compensation disclosure.

If you have any questions or disagree with any of the above statements,
please contact your Client Solutions Representative so coverage may be
amended.

CALL TOLL-FREE 800-669-9944

PLEASE TAKE A MOMENT NOW TO REVIEW YOUR INSURANCE POLICY. ARE YOU INTERESTED IN ANY
ADDITIONAL COVERAGES SUCH AS FLOOD COVERAGE? IT MAY BE CHEAPER THAN YOU THINK!
CONTACT YOUR CLIENT SOLUTIONS REPRESENTATIVE TO MAKE ANY CHANGES IN YOUR CURRENT
COVERAGE OR TO IF YOU HAVE ANY ADDITIONAL INSURANCE NEEDS.

Insurance Program Administered by Lockton Affinity, LLC




A.M. Best Rating: A Excellent

A.M. Best Company is a2 worldwide insurance-rating and information agency. This rating reflects the A.M. Best Company's opinion of
an insurer's financial strength and ability to meet ongoing obligations to policyholders based on a comprehensive quantitative and

qualitative evaluation of a company's balance sheet strength, operating performance and business profile and, where appropriate, the specific

POLICY HOLDER NOTICE
AM. BEST RATING

AIX Spec. Ins. Co.

nature and details of a rated debt security. A.M. Best Company is not engaged in the offer or sale of any security and does not provide
investment advice of any kind. These ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.
Further, all ratings, are provided "as is," without warranty of any kind, express or implied. The rating information is current as of
June 2011 and is subject to change without notice.

Best's is a registered trademark of the A.M. Best Company, Inc. The rating symbols "A++", "A+", "A", "A-", "B++" and "B+" are
registered certification marks of the A.M. Best Company, Inc. Bclow is a table providing a brief explanation of the rating symbols.

More detailed information about A.M. Best company and their rating methodology can be viewed on their

Website: www.ambest.com.

GUIDE TO BEST’S FINANCIAL STRENGTH RATINGS

RATING

DESCRIPTOR

DEFINITION

A++ A+

Superior

Assigned to companses that have, in the opinion of A.M. Best, a superior ability to meet their ongoing
obligations to policyholders

A A-

Excellent

Assigned to companies that have, in the opinion of A.M. Best, an excellent ability to meet their ongoing
obligations to policyholders

Secure

B++, B+

Very Good

Assigned to companies that have, in the opinion of A.M. Best, a very good ability to meet their ongoing
obligations to policyholders

B, B-

i)

Fair

Assigned to companies that have, in the opinion of A.M. Best, a fair ability to meet their ongoing
obligations to policyholders, but are financially vulnerable to adverse changes in underwriting and
economic conditions.

C++,C+

Marginal

Assigned to companies that have, in the opinion of A.M. Best, a marginal ability to meet their ongoing
obligations to policyholders and are financially vulnerable to adverse changes in underwniting and
economic conditions.

Weak

Assigned to companics that have, in the opinion of A.M. Best, a weak ability to meet their ongoing
obligations to policyholders and are financially very vulnerable to adverse changes in underwriting and
economic conditions.

Poor

Assigned to companies that have, in the opinion of A.M. Best, a poor ability to meet their ongoing
obligations to policyholders and are financially extremely vulnerable to adverse changes in underwriting
and economic conditions.

Vulnerable

Under Regulatory

Supervision

Assigned to companies (and possibly their subsidiaries / affiliates) that have been placed by an insurance
regulatory authority under a significant form of supervision, control or restraint whereby they are no
longer allowed to conduct normal ongoing insurance operations. This would include conservatorship or
rehabilitation, but does not include liquidation. It may also be assigned to companies issued cease and
desist orders by regulators outside their home state or country.

In Liquidation

Assigned to companies that have been placed under an order of liquidation by a court of law or whose
owners have voluntarily agreed to liquidate the company. Note: Companies that voluntarily liquidate or
dissolve their charters are generally not insolvent.

Ratng Suspended

Assigned to companies that have experienced sudden and significant events affecting their balance sheet
or operating performance whereby the rating implications cannot be evaluated due to a lack of timely or
adequate information.

Please Note: Your payment of premium is your acknowledgement of your approval of the placement of your insurance coverage with the
insurance company shown on the policy declarations.

Lockton Risk Services, Inc. has not performed an independent analysis and as such, cannot guarantee or make any representations in regard
to the financial condition of any insurance companies with which we place business.
Please refer to www.ambest.com for the latest information.

ambestphnotz




SURPLUS LINES WARNING LANGUAGE

This insurance contract is with an insurer not licensed to
transact insurance in this state and is issued and delivered

as surplus line coverage under the Texas insurance statutes.

The Texas Department of Insurance does not audit the finances
or review the solvency of the surplus lines insurer providing this
coverage, and the insurer is not a member of the property and
casualty insurance guaranty association created under Chapter
462, Insurance Code. Chapter 225, Insurance Code, requires
payment of a 4.85 percent tax on gross premium.



Privacy Policy and Producer Compensation Practices Disclosures
Privacy Policy Disclosure

Collection of Information

We collect personal information so that we may offer quality products and services. This information may include,
but is not limited to, name, address, Social Security number, and consumer reports from consumer reporting
agencies in connection with your application for insurance or any renewal of insurance. For example, we may
access driving records, insurance scores or health information. Our information sources will differ depending on
your state and/or the product or service we are providing to you. This information may be collected directly from
you and/or from affiliated companies, non-affiliated third parties, consumer reporting agencies, medical providers
and third parties such as the Medical Information Bureau.

Disclosure of Information

We may disclose non-public, personal information you provide, as required to conduct our business and as
permitted or required by law. We may share information with our insurance company affiliates or with third parties
that assist us in processing and servicing your account. We also may share your information with regulatory or law
enforcement agencies, reinsurers and others, as permitted or required by law.

Our insurance companies may share information with their affiliates, but will not share information with non-
affiliated third parties who would use the information to market products or services to you. We do not share the
non-public personal information of customers of our SEC regulated companies or customers who own products of
ours which are SEC regulated with affiliated or non-affiliated companies who would use that information to market
products or services to you.

Our standards for disclosure apply to all of our current and former customers.

Safeguards to Protect Your Personal Information

We recognize the need to prevent unauthorized access to the information we collect, including that held in an
electronic format on our computer systems. We maintain physical, electronic and procedural safeguards intended
to protect all non-public, personal information.

Internal Access to Information

Access to personal, nonpublic information is limited to those people who need the information to provide our
customers with products or services. These people are expected to protect this information from inappropriate
access, disclosure and modification.

Consumer Reports

In some cases, we may obtain a consumer report in connection with an application for insurance. Depending on
the type of policy, a consumer report may include information about you or your business, such as:

« character, general reputation, personal characteristics, mode of living;

« credit history, driving record (including records of any operators who will be insured under the policy); and/or

« an appraisal of your dwelling or place of business that may include photos and comments on its general
condition.

Access to Information

Upon written request, we will inform you if we have ordered an investigative consumer report. You have the right to
make a written request within a reasonable period for information concerning the nature and scope of the report
and to be interviewed as part of its preparation. You may obtain a copy of the report from the reporting agency, and
under certain circumstances, you may be entitled to a copy at no cost.

APN01380312 Page 1 of 2



You also may review certain information we have about you or your business in our files. To review information we
maintain in our files about you or your business, please write to us, providing your complete name, address and
policy number(s), and indicating specifically what you would like to see. If you request actual copies of your file,
there may be a nominal charge.

We will tell you to whom we have disclosed the information within the two years prior to your request. If there is not
a record indicating that the information was provided to another party, we will tell you to whom such information is
normally disclosed.

There is information that we cannot share with you. This may include information collected in order to evaluate a
claim under an insurance policy, when the possibility of a lawsuit exists. It may also include medical information
that we would have to forward to a licensed medical doctor of your choosing so that it may be properly explained.

Correction of Information

If after reviewing your file you believe information is incorrect, please write to the consumer reporting agency or to
us, whichever is applicable, explaining your position. The information in question will be investigated. If
appropriate, corrections will be made to your file and the parties to whom the incorrect information was disclosed, if
any, will be notified. However, if the investigation substantiates the information in the file, you will be notified of the
reasons why the file will not be changed. If you are not satisfied with the evaluation, you have the right to place a
statement in the file explaining why you believe the information is incorrect. We also will send a copy of your
statement to the parties, if any, to whom we previously disclosed the information and include it in any future
disclosures.

Our Commitment to Privacy

In the insurance and financial services business, lasting relationships are built upon mutual respect and trust. With
that in mind, we will periodically review and revise our privacy policy and procedures to ensure that we remain
compliant with all state and federal requirements. If any provision of our privacy policy is found to be non-
compliant, then that provision will be modified to reflect the appropriate state or federal requirement. If any
modifications are made, all remaining provisions of this privacy policy will remain in effect. For more detailed
information about our privacy policy, visit our Web site, located at www.hanover.com.

Producer Compensation Disclosure

Our products are sold through independent agents and brokers, often referred to as “Producers”. We may pay
Producers a fixed commission for placing and renewing business with our company. We may also pay additional
commission and other forms of compensation and incentives to Producers who place and maintain their business
with us. Details of our Producer compensation practices may be found at www.hanover.com.

Further Information

If you have questions about our privacy policy, or if you would like to request information we have on file, please
write to us at our Privacy Office, N435, The Hanover Insurance Group, Inc., 440 Lincoln Street, Worcester, MA
01653. Please provide your complete name, address and policy number(s). A copy of our Producer Compensation
Disclosure is also available upon written request addressed to the attention of the Corporate Secretary, N435, The
Hanover Insurance Group, 440 Lincoln Street, Worcester, MA 01653.

This notice is being provided on behalf of the following Hanover Companies: The Hanover Insurance Group, Inc. - Allmerica Financial Alliance
Insurance Company - Allmerica Financial Benefit Insurance Company - Allmerica Plus Insurance Agency, Inc. - Citizens Insurance Company of
America - Citizens Insurance Company of lllinois - Citizens Insurance Company of the Midwest - Citizens Insurance Company of Ohio - Citizens
Management, Inc. - AIX Ins. Services of California, Inc.- Benchmark Professional Insurance Services, Inc.- Campania Insurance Agency Co.
Inc.- Campmed Casualty & Indemnity Co. Inc - Chaucer Syndicates Limited - Educators Insurance Agency, Inc.- Hanover Specialty Insurance
Brokers, Inc. - The Hanover American Insurance Company - The Hanover Insurance Company - The Hanover New Jersey Insurance Company -
The Hanover National Insurance Company - Hanaver Lioyd's Insurance Company - Massachusetts Bay Insurance Company - Opus Investment
Management, Inc. - Professionals Direct Insurance Company - Professionals Direct Insurance Services, Inc. -Professional Underwriters Agency,
Inc.- Verlan Fire Insurance Company - Nova Casualty Company - AIX Specialty Insurance Company.

APN01380312 Page 2 of 2



NOTICE TO POLICYHOLDERS
TOTAL LEAD EXCLUSION

This Notice does not form a part of your insurance contract. No coverage is provided by this Notice, nor can
it be construed to replace any provisions of your policy (including its endorsements). If there is any conflict
between this Notice and the policy (including its endorsements), the provisions of the policy (including its
endorsements) shall prevail.

This policy contains an exclusion relating to lead. As stated by the exclusion, the policy does not provide
coverage for any injury, damage, payment, liability, loss, cost or expense of any kind resulting in whole or in
part to lead contamination.

APNO00470412



NOTICE TO POLICYHOLDERS
TOTAL ASBESTOS EXCLUSION

This Notice does not form a part of your insurance contract. No coverage is provided by this Notice, nor can
it be construed to replace any provisions of your policy (including its endorsements). If there is any conflict
between this Notice and the policy (including its endorsements), the provisions of the policy (including its
endorsements) shall prevail.

The policy is endorsed with an exclusion relating to asbestos. As stated by the exclusion, the policy does not
provide coverage for any actual or alleged injury, damage, payment, liability, loss, cost or expense of any
kind resulting in whole or in part from asbestos.

APN00480412



NOTICE TO POLICYHOLDERS
PUNITIVE DAMAGES EXCLUSION

This Notice does not form a part of your insurance contract. No coverage is provided by this Notice, nor can
it be construed to replace any provisions of your policy (including its endorsements). If there is any confiict
between this Notice and the policy (including its endorsements), the provisions of the policy (including its
endorsements) shall prevail.

This policy contains an exclusion relating to punitive damages. As stated by the exclusion, the policy does
not provide coverage for any fines, penalties, punitive, exemplary, vindictive, or other compensatory or non-
compensatory damages imposed upon the insured.

APNO00611111



MINIMUM EARNED PREMIUM - NOTICE TO POLICYHOLDERS

This Notice does not form a part of your insurance contract. No coverage is provided by this
Notice, nor can it be construed to replace any provisions of your policy (including its
endorsements). If there is any conflict between this Notice and the policy (including its
endorsements), the provisions of the policy (including its endorsements) shall prevail.

Your policy may contain one or more types of coverage that have a minimum earned premium.

If this insurance is cancelled at your request, we will retain the minimum earned premium.
Please contact your agent with any questions.

APN01270611



NOTICE TO POLICYHOLDERS
U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL (OFAC)

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the
coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on
Presidential declarations of "national emergency”. OFAC has identified and listed numerous:

® Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and

® Narcotics traffickers;
as "Specially Designated Nationals and Blocked Persons”. This list can be located on the United States
Treasury's web site — http://www.treasury.gov/about/organizational-structure/offices/Pages/Office-of-Foreign-
Assets-Control.aspx .

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National
and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract
and all provisions of this insurance are immediately subject to OFAC. When an insurance policy is
considered to be such a blocked or frozen contract, no payments nor premium refunds may be made without
authorization from OFAC. Other limitations on the premiums and payments also apply.

APNO0O1600113 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.



NOTICE TO POLICYHOLDERS

CLUB MEMBERS

CHANGES IN COVERAGE UNDER YOUR POLICY
The following exclusion has been added to your policy: AGL07761113 - Exclusion-Injury to Club Members

This insurance does not apply to any actual or alleged “bodily injury”, “property damage” or “personal and
advertising injury” to any “club member”.

This represents a reduction of coverage.

The following endorsement has been added to your policy: AGL07751113 — Additional Insured-Club Members

Who is an insured is amended to include as an insured any of your “club members”, but only with respect to their
liability for activities they perform on your behalf and at your request

This represents a broadening of coverage.
“Club member” means an individual who is a member of your organization, at the time of the “occurrence’, as

evidenced by your organization’s membership rules; payment of dues; or any other indicator of a membership in
your organization.

MINIMUM PROPERTY DEDUCTIBLE OF $2,500

Your policy has been renewed with a property deductible of at least $2,500. If your expiring policy had a property
deductible of $1,000 or less, this represents a reduction of coverage.

LPN FPP4 1113

No coverage is provided by this notice nor can it be construed to replace any provision of your policy. Please refer
to the actual policy for specific terms, conditions, limitations, exclusions that will govern in the event of a loss. In the
event of a conflict, the provisions of the policy shall prevail






