OFFICE OF INSURANCE REGULATION

EKEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF:

SINCLAIR INSURANCE COMPANY, LTD.,

N.M. SIMS MANAGEMENT LTD., Case No. B6498-06
UE No. 6829

MICHAEL REEVES, an individual, and

SHAY J. RECHES, an individual,

Raspondents.
/

IMMEDIATE FINAL ORDER

To;

Sinclair Insurance Company, Ltd,
N.M. Sims Management Ltd, Michael
Reeves, and Shay J. Reches

1901 60th Place East

Suite L7016

Bradenton, Florida 34203

and

P.0. Box 1021 Surry Hills
NSW 2010, Australia

and

¢/o Chief Financial Officer,
State of Florida

THIS CAUSE having come on to be heard by and through the

Commissioner of the Offic¢e of Insurance Regulation against the




afore-referenced entities and individual, and having been fully
informed in the premises,

NOW THEREFORE, it is hereby FOUND as follows:

1. The Office of Insurance Regulation of the Financial
Services Commission(the “Office”) has jurisdiction over the
parties and the subject matter pursuant to §§ 120. 120.569(2) (n}
[Decisions which affect substantial interest], 624.307 [General
Powers], 624.310 [Enforcement}, 624.317 [Investigation of
agents, adjusters, administrators, service companies and
others]l, 626.8805 [Certificate of authority required to act as
an administrator], 629.901 [Representing or aiding unauthorized
insurer prohibited], 626.885 [ﬁotice; statement cf charge or
premium for coveragel], Florida Statutes. As a result of alleged
viclations by the Respondents of the Florida Insurance Code, the
Office has caused an investigation to be made of the insurance-
related activities of the Respondents.

2. Michael Reeves is a customer service representative of
Sinclair Insurance Cempany Limited (“Sinclair”) or of N.M, SIM
Management Ltd (“SIM"”), or both. See attached affidavit of
Ernest Ulrich.

3. Shay J. Reches is a customer service representative of
Sinclair or of SIM, or both. See attached affidavit of Ernest

Ulrich.

4. On April 9, 2006, Ernest Ulrich, a resident of the




State of Florida, from his office address in Tallahassee,
Florida, and listing his address as 200 East Gaines Street,
Tallahassee, Florida, 32399, applied for professicnal liability
insurance with Sinclair and S$IM, see attached affidavit of
Ernest Ulrich,

5. On April 9, 2006, Michael Reeves, representing himself
to be a “Customer Service” employee of Sinclair and SIM
responded to Ernest Ulrich’s request for a professional
liability insurance quote, offering to answer any gquestions that
Ernest Ulrich might have about Sinclair, SIM or the insurance
quote, see attached affidavit of Ernest ﬁlrich.

6. On or about April 21, 2006, Ernest Ulrich was
furnished a quote for professional liability insurance from
Sinclair and SIM, see attached affidavit of Ernest Ulrich.

7. On June leé, 2006, Ernest Ulrich, a resident of the
State of Florida, from his office address in Tallahassee,
Florida, and listing his address as 200 Fast Gaines Street,
Tallahassee, Florida, 32301, applied for amusement park ride
liability insurance with Sinclair and SIM, see attached
affidavit of Ernest Ulrich.

8. On June 16, 2006, Michael Reeves, agéin representing
himself to be a “Customer Service” employee of Sinclair and SIM

responded to Ernest Ulrich’s request for an amusement park ride

liability insurance guote, offering to answer any questions that




Ernest Ulrich might have about Sinclair, SIM or the insurance
quote, see attached affidavit of Ernest Ulrich.

9. Also on June 16, 2006, Shay J. Reches, representing
himself to be a “Customer Service” employee of Sinclair and SIM
responded to Ernest Ulrich’s request for an amusement park ride
liability insurance quote, setting forth the terms of insurance
and conditions and offering to answer any questions that Ernest
Ulrich might have, see attached affidavit of Ernest Ulrich.

10. On or about June 16, 2006, Ernest Ulrich was again
furnished a quote, this time for amusement park ride liability
insurance from Sinclair and SIM, see attached affidavit of
Ernest Ulrich. | |

11. None of Sinclair, S$IM, Michael Reeves, nor Shay J.
Reches is certified, licensed or otherwise approved, or
authorized to offer to sell or sell, or otherwise engage in the
business of insurance in Florida. See attached affidavit of
Ernest Ulrich and attached certification by the Commissioner of
Insurance for the State of Florida, Kevin M. McCarty.

12. None of Sinclair, SIM, Michael Reeves, nor Shay J.
Reches is subject to any exception to the requirements of the
Fiorida Insurance Code for a license or Certificate of Authority
or other appropriate license to engage in the business of

insurance in Florida, see attached certificate as of June 16,

2006, by the Commissioner of Insurance, Kevin M. McCarty.




13, Despite the lack of license or approval or other
autheorization to engage in the business of insurance in Florida,
respondents Sinclair, SIM, Michael Reeves, and Shay J. Reches
have engaged and continue to engage, and will continue to engage
in the business of insurance in Florida.

14. Section 624.401(1), Florida Statutes, provides:

(1) No person shall act as an insurer, and no insurer
or its agents, attorneys, subscribers, or
representatives shall directly or indirectly transact
insurance, in this state except as authorized by a
subsisting certificate of authority issued to the
insurer by the office, except as to such transactions
as are expressly otherwise provided for in this code.

15. Section 626.901, Florida Statutes, provides:

{1) MNo person shall, from offices or by personnel or
facilities located in this state, or in any other
state or country, directly or indirectly act as agent
for, or otherwise represent or aid on behalf of
another, any insurer not then authorized to transact
such insurance in this state in:

{a) The solicitaticon, negotiation, procurement, or
effectuation of insurance or annuity contracts, or
renewals thereof;

{b) The dissemination of information as to coverage or
rates;

(¢} The forwarding of applications;

(d} The delivery of policies or contracts;

(e) The inspection of risks;

(£) The fixing of rates;

{g) The investigation or adjustment of claims or
losses; or

{(h) The collection or forwarding of premiums;

or in any other manner represent or assist such an
insurer in the transaction of insurance with respect
to subjects of insurance resident, located, or to be
performed in this state.

16. Section 624,310(3), Florida Statute, provides:




{3) Cease and desist orders.--

fa) The department or office may issue and serve a
complaint stating charges upon any licensee or upon
any affiliated party, whenever the department or
office has reasonable cause to believe that the person
or individual named therein 1s engaging in or has
engaged in conduct that is:

1. An act that demonstrates a lack of fitness or
trustworthiness to engage in the business of
insurance, is hazardous to the insurance buying
public, or constitutes business operations that are a
detriment to policyholders, stockholders, investors,
creditors, or the public;

2. A violation of any provision of the Florida
Insurance Code; . . .

17. Section 626.9581, Florida Statutes, provides:

If it is determined that the person charged has

engaged in an unfair or deceptive act or practice or

the unlawful transaction of insurance, the department

or office shall also issue an order requiring the

viclator to cease and desist from engaging in such

r : method of competition, act, or practice or the
unlawful transaction of insurance.

18. Sinclair, SIM, Michael Reeves, and Shay J. Reches.
acting together have engaged in the unauthorized transaction of
insurance in the State of Florida in violation of Sections
624.401(1) and 626.901, Florida Statutes, requiring the Office
to issue an order to each violator to cease and desist from
engaging in such unlawful transaction of insurance. §
626.901(5}, Fla. Stat.

19. Pursuant teo § 120.569%9(2) (n}, Florida Statutes, the

Commissioner of the Office of Insurance Regulation finds that

the continued transaction of insurance without licensure by any

of the Respondents and the continued violations of the. Florida




Insurance Code, as cited above, éonstitutes an immediate danger
to the public welfare sc as to require the issuance of this
Immediate Final Order. Further, the Commissioner of the Office
of Insurance Regulation finds that the continued involvement of
Respondents Michael Reeves and Shay J. Reches to market an
unauthorized insurance entity, not only presents a grave danger

to the public, but also is a willful, civil and criminal,

violation ¢f the Insurance Code pursuant to § 629.901, Florida
Statutes.
Accordingly, IT IS HEREBY ORDERED:

A}The Respondents - Sinclair, SIM, Michael Reeves, and Shay
J. Reches - whether acting in or outside the State of Plorida as
insurance agents, insurance agencies, insurance adjusters,
third-party administrators, managing general agents, or
otherwise engaging in the business of insurance, either directly
or indirectly through named and unnamed persons, entities,'
agents, or otherwise, shall forthwith CEASE AND DESIST from the
transaction of any new or renewal insurance business as or on
behalf of unauthorized insurers. Further, the Respondents,
whether acting in or outside the State of Florida, either
directly or indirectly through named and unnamed persons,
entities, agents, or otherwise, shall forthwith CEASE AND DESIST

from the transaction ¢f any new or renewal insurance business as

or on behalf of authorized or unauthorized insurers.




B) The Respondents shall forthwith notify, in writing, each

and every agent, broker, salesperson, and other marketing outlet
that is presently or that has in the past been used to solicit,
sell, or deliver-any unauthorized product in Florida, of the
cessation of this portion of their Florida business because they
are either unlicensed as an administrator or in connection with
marketing an unauthorized product, and due to this Immediate
Final Order shall alsoc inform such perscons and entities that no
further applications will be accepted or contracts issued.
Respondents shall further direct each and every agent, broker,
salesperson, and other marketing outlet, in writing, to
forthwith offer to replace the health coverage of each client,
consumer, and person or entity afforded coverage under any of
their unauthorized policies, contracts, or plans with
substantially comparable coverage provided by a Florida licensed
insurer. The Respondents shall furnish for approval or edit a
draft of such notification to the Office of Insurance Regulation
within seven (7) business days of this Immediate Final OQrder.
Respondents shall thereéfter, within seven {(7) business days of
receipt by mail or by fax ¢f the Office of Insurance
Regulation’s approval or edits, mail such letter (in revised
form if edited by the Office} to all such agents, brokers,

salespersons, and other marketing outlets, and shall immediately

thereafter file the sworn attestations of Michael Reeves and




Shay J. Reches and of an officer or direcﬁor of each of Sinclair
and SIM that there has been full compliance with this provision.

C) The Respondents shall forthwith notify in writing each
Florida insured, and each applicant, of any unauthorized policy,
contract, plan, or other product of the cessation of
Respondents’ business in Florida because it is an unlicensed
entity or because it has marketed an unauthorized product, as
appropriate. Due to this Immediate Final Order each such
insured or applicant should immediately obtain insurance
coverage‘from an insurer licensed or authorized by the State of
Florida. The Respondents shall furnish for approval or edit a
draft of such notificatlion to the Office of Insgrance Regulaticn
within seven (7) business days of this Immediate Final Order.
They shall, within seven (7) business days of receipt by mail or
by fax of the Office of Insurance Regulation’s approval or
edits, mail such notice (in revised form if edited by the
Office) to each such insured or applicant, and shall immediately
thereafter file the sworn attestations of Michael Reeves, Shay
J. Reches and an officer or director of each of Sinclair and
SIM, that there has been full compliance with this provision.

D) The Respondents shall, within fifteen (15) calendar days
from the date hereof, deliver to the office of Insurance

Regulation a list of each Florida resident who has applied for

or been issued any insurance policy or product within the three




{3} years immediately prior to the date of this Immediate Final
Order. Such list shall include the name, address and other
contact information for each applicant and insured, and for each
insured the tfpe cf policy or product procured or sold or both..
This list shall be accompanied by the sworn attestations of
Michael Reeves, Shay J. Reches and an office: or director of
each of Sinclair and SIM, that they conducted a diligent search
of all of the records within the actual or constrpctive control
of and of the Respondents, and that the materials delivered to
the Office in compliance with this provision, truly and
correctly provide the most accurate information available to
Respondents after diligent search.

E} The Respondents, shall, within fifteen {(15) calendar days
from the date hereof, deliver to the Office of Insurance
Regulation a full and complete accounting of all premiums,
“contributions”, “membership fees” and “association” dues
collected, and claims paid or incurred, since the inception of
their marketing operation complained of within this Order
related to any Florida resident. This accounting shall include,
but is not limited to, the ldentity of each insurer for whom
premiums were collected.

F} This Immediate Final Order, or any amendment to it, shall
not be interpreted as having, nor shall it have, the effect of

abrogating any statutory, common law, or contractual rights of

10




any subscriber, member, beneficiary, or person afforded coverage
under any contract, pelicy, or plan policy or contract, or of
any person that furnished goods or services pursuant to or in
reliance upon the existence of a contract, policy, or plan with,
from,_or involving the Respondents.

G) The issuance of this Immediate Final Order and the
procedural safeguards set forth in the Notice of Rights are
concluded to be fair under the circumstances due to the
potential grave harm resulting from unauthorized insurance
persons or entities engaging in the business of insurance in
Florida, as well as the marketing of unauthorized insurance
within the State of Florida. Procedures set forth afford the
Respondents the coppertunity to request a proceeding pursuant to
Section 120.57, Florida Statutes.

DONE and ORDERED this 31ST day of JULY r 2006 .

S .-- 2 o
K¥E9An M. McCarfy
Commissioner
Office of Insurance Regulation

11




NOTICE OF RIGETS
Any party to these proceedings adversely affected by this
Order is entitled to seek review of this Order pursuant to
Section 120.68, Florida Statutes, and Rule 9.110, Fla.R.App.P.

Review proceedings must be instituted by filing a petition or

notice of appeal with the General Counsel of the Office of
Insurance Regulation, acting as the agency clerk, at 612 Larson
Building, 200 East Gaines Street, Tallahassee, Florida 32399-
0333, and a copy of the same with the appropriate district court
of appeal, within thirty (30) days of rendition of this Order.
All correspondence or regquests for hearing should contain
the case number and/or style of the case as listed on page one

of this Order.

12
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- OFFICE OF INSURANCE REGULATION
| Tallahassee, Florida

Iiheundemgned CmmmdﬂnomceoflnmRegulaﬁonofmeShbof
) 'Florida, doherebyoerlifymat :

Dautnms“nayouue,m

Alhreondneﬂnga diﬂgatuueh ottheoﬂiei-l rmrd- of tbe FIDRIDAOFFICE OF
INSURANCE REGULA’!‘]OH, no.record exists which discloses tlntthefollowiu

- Comgpanies or mdividuahenrmﬂyhold, nor have ever been granted a
CERTIFICATE OF AUTHORITY from the OFFICE awnthorizing the company or
mmmwmammpmmmuumymmm,hbmw
insarance, workers’ compensation insursisce, or to conduct insurance business in

any capacity; nor is any of the following companies or individuals registered with the

mondaSurpluLhuSeﬂiceOﬁeeuuMhnrphsﬁnummeﬂﬁu- K

Silehirllmm(‘.'onpny,w :

Siuhhhmam(:onplyl.iniud
H..M. SlMMntpnelt, Limited
NM.SIMMathiuM

ShyJ Mu

N TESTIMONY WHEREOF, | hereto
subsmbamyname and aﬂixmeSaalof

- my Offige, at Tallahasses, thedayandyear - ]

. ﬁrstabovewritten

‘Cofmmissioner, Offica of Instirance Regulation

N R




STATE OF FLORIDA
OFFICE OF INSURANCE REGULATION

IN THE MATTER OF:

. SINCLAIR INSURANCE COMPANY, LTD.,

N.M. S5IMS MANAGEMENT LTD., and
MICHAEL REEVES, an individual,

Raespondents.

AFFIDAVIT IN SUPPORT OF IMMEDIATE FINAL ORDER

STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, the undersigned authority, perscnally appeared
Ernest Ulrich, who, being duly sworn, deposes and says:

1. My name is Ernest Ulrich. I am over the age of eighteen
{18} years and a resident of Tallahassee, Leon County, Florida.
I am a Senior Management Analyst in the Unauthorized Entities
Section of the Market Investigations of the Florida Office of
Insurance Regulation and have been so employed since 1990.

2. As part of my employment duties, I accessed the website
for Sinclair Insurance Company (“Sinclair”) Limited during the
period from April 9, 2006 to June 16, 2006.

3. From my office in Florida, and providing to Sinclair my

office address in Tallahassee, Florida, I applied for insurance

quotes on April 9, 2006 and on June 16, 2006.




4. As a result of my first application, I received an e-mail

from Michael Reeves on April 9, 2006, a true and correct copy is
attached as exhibit A to this affidavit.

5. 0n April 21, 2006, as a result of my first application,
and after informing Sinclair that I was a resident of Florida, I
was issued a quotation for insurance in Florida, a true and
correct copy is attached as exhibit B to this affidavit.

6. As a result of my second applicaticen, on June 16, 2006, I
received an e-mail from Michael Reeves and an e-mail from Shay
J. Reches, a true and correct copy of each e-mail is attached as
exhibit C and D, respectively to this affidavit

7.0n June 16, 2006, again as a result of my application,
and after informing Sinclair that I was a resident of Florida, I
was issued a quotation for insurance in Florida, a true and
correct copy is attached as exhibit D to this affidavit.

8. I have personal knowledge, based on my personal inquiry
into the licensing records of the Florida Office of Insurance
Regulation and of the Department of Financial Services that none
of Sinclair Insurance Company Limited, N.M. SIM Management Ltd,
nor Michael Reeves is licensed or otherwise approved or

authorized to offer to sell or sell or otherwise engage in the

business of insurance in Florida.




9. As of the date of this affidavit, the website used by

Sinclair and SIM to solicit business from Florida residents is
active and conducting business.

FURTHER AFFIANT SAYETH NAUGHT.

EfdstPiricn S

STATE OF FLORIDA
COUNTY OF LEON

The foregoing affidavit was sworn to and subscribed before

me this |{p day of M 2006, by Ernest Ulrich.

Personally known to me V’//

Identification Produced

SWORN AND SUBSCRIBED, before me this lb day of

q,{_m , 2006.

S Notary Pubiic State of Florida P~ . - ol
. m% Manica Wiins Steen / P Notary Public

M. § My Commission DDASTTTY ‘
Torn®  Expires 1211672009




Ernle Ulrich

- B ]
..From: Sinclair insurance [info@sinclairpremium.com)
pot Sunday, Aprll 08, 2006 2:40 AM
1-} - Emie Ulrich
Subject: Your E-malil April 8, 2006

Dear Mr. Ulrich,
Thank you for your intexest in Sinclair Insurance.

We are an off-shore company and do not have an office or representative in Florida or
anywhere else in the US. OQur 305 phone number is solely for our customers' convenience and
to allow them to leave us phone messages. If you need it, more information is:available at
our website, www.sinclairpremium.com.

Should you have further questions, please do not hesitate to contact us.
Sincerely,

Michael Reeves

Customer Sexvica

Sinclair insurance Company Limited

by N.M. SIM Management Ltd., Authorized Representatives

>From the USA and other countries:
Phone: 1 (305) 675 8066
Fax: 1 {305) €75 0894

>From Rustralia:
chona: (02) 547 55002
x: (02) 947 50969

" E-mail: infofisinclairpremium.com
URL: www.sinclairpremium,com
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Sinclair Insurance J - ; Page 10f2

SINCIAI INS

BINGLAIR N AN
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OMPANY LTD.

Your Professional Liability Insurance Quote

Inspactor

Please find the avunual premium for your Inspector's professional |isbility insurance calculated an the
Information you provided:

Quote Proposal # ILOG0421153509 i Modily | 14-Day Satisfa
Applicant: Ernest Ulrich [ernie.ulrich@dfs.com) Sinclair Insurang
Quote valid unti: Sunday, Nay 21, 2006 Yo il oive you 1

your insurance ple
you are not comph
your coversge, sin
emal, fax o inforr
by filling the online
within 14 daysof «

'Al'll'll.lll Premium

tnspactor Profesalonal Liabliity Insurance Coverage
Limit per Clalm: USS300,000
Aggregate Limit: US$300,000
Deductible (Each Occurrence/Each Clalmant): US$2,500
Limited to Practica in: United Statas of America

US$919.80

You may pay your anpual premium in any premium you
and no quastions ¢
12 consecutive monthly instaliments of $93,97* sach. Satistaction Guara
that no claim and |
Buy this insurance coversge by filling tha application form might evolve kito |
submitted during ¢

After filling the application form, we will issue online your Certificate of Insurance and
provide links to the information About the payment methods (Credit Card ar PayPal).

Application Form
* Manthly instaliment indudes accrued interast and adminfstration cost

7 Tha insurance covarage includes:

Public llabllity protection

Legal and other clalm related expenses

& Legal defense against allggations of abuse, assault and sexual misconduct for up to 10% of

your choseh limits

Legal defense against allegations of discrimination for up to 10% of your chosen ilmits

;hls coverage s limited to practice In United States of America and our gquote is valid for 30
2ys.

This Information was sent to your smail address for confirmation and printing purposes.

Buy this insursnce coverage by fiiling the » Application Form for Inspesctor Linbility
Insuranca

Reguast Mare Information

Sincialr Insurances Company ktd., by N.M. SIM Managemaent Ltd, Authorized Represantatives
ABN 13287191473 = Sarving all States .
From the UBt 24 hours Phone Massaging - Genersl: (3Q5) 675 80588 ~ Clalms: (308) 832 8700 - Fax (308) 673 0894
Malling Address: 1903 60th Place L., Sults 17018, Bradenton, FL 34203, USA
From Auatralls: 24 Hours Phons Messaging - Gon-nl & Claims: (02) 0475 5002 - m (02) R4TS3 0989
Maliing Address: P.O. Box 1021, Surry Hills, NSW 2010, Australia
From all othar countrias: 24 hours Phone Messaging + 1 305 675 8065 - Claims: + 1 303 832 5700 - Fax +1 308 675
[0

EXHIBIT

i_ 5

AP IMANE
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INMCLALR {NSURANCE

e

bt

Please verify the information ia this decument.

IF you wish
N DR

Certificate of Insurance
Inspectors

Page 1 of 3

COMPANY LTD.

to make any corrections o

“Direct USA

Emest Q Ulrich

200 East Gaines Stroet
Tallahassas, Florida 32399
United States of America

[ Net Premium:

Rt R

! DRI
inspection of Resldantiai
Lenders

1c

IR

ommhl P Fanor o

Fees: $0.00
Total Premium: $915.00
s e
Total Charges: ﬂoz.u
Total Premium: $1,127.84
Monthly Paymaent: $8397

Onca we have acceptad your contract and you have made your
pramium payment, this Cartificats of Insurancs, along with the
Policy Wording, bacomes your Insurance Contract.

Chagtar 12: Thivd Party Lisbiity:
Limits per clsimant and event: $500,000.00

Aggregate: $500,000.00

20 April, 2007 |

.. Lmits stated are for Bodily Injury & Property Damage Combined

—

Limits per claimant and event: $500,000.00
" Aggregate: $300,000.00
Limits stated are for Bodily Injury & Property Damage Combined

ROgisal w1tk el ln B B I NE
The Company's llability under this policy is extended

- Legal and other claim related expenses.

- Legal defense expenses made for the defense against allegations of abuse, assault and sexual misconduct,
up to 10% of the insured Limits of Insurance.

- Lega! defense expenses made for the defense agalnst ailegations of discrimination, up to 10% of the insured

Limits of Insurance.

For each clalmant for each claim: $2,500.00
There s ne aggregate sum for excesses/deductibles,

Untii:
| =
-
I BDACTOrS LIt ol Tk 1[= H g
to Include the Insured liability resulting of the: —
]
=
—]

Batroactive Data:
The following Retroactive Date applies to this policy: 0 year(s) prior to commencement date
It Is agreed and declared, that subject to the terms, conditions and declarations contained in the Policy Wording and
the application submitted by the Insured, the caverage under Chapter 15 {Professional Indemnity & E&O Liabliity) Is
extended to cover clalms made during the period of insurance which result from occurrences that tock pliace prior to
the date of commencament of this policy but later than the Ratroactive Date stated herein.

The Insurer Providing Coverage:

Sindiair Insurance Company Limited Reg. #1.2001
wiv, Sindislrpremium.com

Website:

Authorized Representative: N.M. SIM Management Limited
Tel: 1 (305) 675 5066 Fax: 1 (305) 675 0894
Emef infofisinclalroremium.com




| -

p—

) Nt«-" $l NCLAIR INSURANCE Certificate of Insurance

INCLAIR INSUNANGE COMPANY LTD. Inspectors
Paga 20/ 3
Plense verify the information in this document. If you wish to make any corrections or changes, piease notify us immediately.

. T T b N R T
! L EITE

FEENEEITES R
! SEEL vl e i St e, R

Lona Tall Claims Extansion.
Number of years for future clalms: 0 ysar{s}
It Is agreed and declared, that subject to the terms, conditions and dedlarations contained In the Policy Wording vl
the application submitted by the Insured, the coverage under Chapter 15 (Professional Indemnity & E&O Uability) and
Chapter 12 (Third Party Liability} is extended to cover claims made after the expiration of the periad of Insurance
which result from occurrences that took place during the period of insurance of this policy but later than the Number
of Years for future claims stated herein, The precise calculation of the extended period will be made by adding to the
*year* number In the explration date of this policy the Numbar of Years for future clalms stated herein.

Addnitional Inspectons Inciuded in this pollcy:
Number of additional inspectors included In this policy .0 Inspector
Itis agreed and daclared, that subject to the terms, conditions and declarations contained In the Policy Wording and
the application submitted by the insured, the coverage under this policy is extended to cover additional inspectors,
employed by or on behalf of the insured as subcontractors. Employing 3 greater number of Inspectors than reported
herein may subject this policy to undér Insurance clause. '

RN L Adminisirative Emolovess Incuded B 3

Number of additional inspectors inciuded in this policy: 0 Emplayse

_ TItis agreed and declared, thot subject to tha terms, conditions and declarations contained In the Policy Wording and

) the applicatian submitted by the insured, the coverage under this policy Is extended to cover additional
administrative emplayeas, employed by or on behalf of the insured as subcantractors. Employing & greater number of
Inspectors than reported herein may subject this policy to under insurance clause.

Seacial Amandmant (Ipspectors)i

Tt is declared, conditioned and agreed that In the Exceptions sectlon af Chapter 12 (Third Party Liabliity),
Section B(4}, Sub-sections (a), (b}, {d) and (&) ars canceled and void.

All other terms and conditions remain unchanged.

EBolicy Wording:
The compieta policy wording (Wording Numbered 112-004) Is svailable at
A DMLY 2 .

if. You may view, print,

You Can Pay Your Promium by Cradit Card, PayPal or hiv Chack
Acress your account on wWww. sinclalmremium.com and follow the instructions

Territorial scope: inited States of America
Agreed jurisdiction: United States of America

Marloua Disclosures:

- If any Goevernment Charges apply, they have aiready been added to your premium

- Your Duty of Disclosure: We rely upen the information you provided to us when you applied for Insurance, when you
renew, change or reinstate your policy. You must tell us anything that you lnow, that could atfect our dadsion to
Insure you and/or the terms on which we insure you. When we ask you specific quastions, you must answer them
truthfully and In » way that a reasonable person in the circumstances woukd angwer them.

The Insurer Providing Coverage: . Authorized Representative: N.M. S5IM Managemaent Limited
Sinclalr Insurance Company Limited Reg. #L2001 Tel: 1 (305) 675 8066 Fax: 1 (305) 675 0894

Websie: www.ainciairpremiim.com Email infofsinglairoremium.com l;D




' 4. Certificate of Insurance
) & SINGIAIRINSURANGE frsurance
Poge 3of 3

You do not need to tell us ariylhing that reduces our risk, is of common knowledge, we know, or as insuter should

know, or we indicate we do not want to know. These requirements are part of the Insurance Practice, Faillng to

comply with this duty may restit In our refusing to pay your claim, reduce our liabliity, canceliing your policy and/or

refer to your policy as never being In effect. '
- Sinclair Insurance Company Limited (We) are registered under the International Insurance Act (2004) in the

Autonomous Isle of Anjouan, Unlon of Comoros, and regulated by the Republic of Anjouan International Insurance
Commissioner and the Offshore Financial Autharity. We have set local facilities to assist you when you need us, such

as local foss adjusters, local jurisdiction (view the Policy Wording to find more information}.

Palicyholdar Daciacation:
- The policyholder hag not been revoked, suspended, refused, cancelled or voluntarily surrendered from any of the

following: -
&. State license, certification, or registration

b. Malpractice insurance

¢. Public llabliity insurance

- No claim or suit for alleged malpractice or public Hability been brought against the pelicyholder and the policyholder is

not aware of any Incident that might reasonably iead to such claim or suit.
- Policyholder has never been convicted (as an adult) of a felony and there lsnt any such case pending.

)- No complains or charges were brought against the policyholder by any licensing board or professional ethics body.

. X Policyholder had read and agreed to the above statemeants

Issuad and signed on April 21, 2006
by N.M. SIM Managemant Limited for:

) Sincinir Insurance Company Limited
~— __ o _
The Insurer Providing Coverage: ’ Authorized Representative: N.M. SIM Management Limited
Sinclair Insurance Company Umited Reg. #L2001 Tel: 1 (305) 675 80656 Fax: 1 (305) 675 (854
Websits: ywww alnclalmremivm.com Emall infofbsinclairpramium.com
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Sinclair Insurance Application” m

=% SINCIAIR INSURANCE

INCLAIR INSURANCE COMPANY LTE.

Inspector Liability Insurance Payment

Thank you for deciding to purchase Sindair Insurance Company Limited (The
Company) Professional Liability Insurance. In order to finalize this transaction
you should now make your premium payment. Your policy will not be valid until
you do s, To modify your Infermation please click on the “Medify” button, To
pay online through. your PayPal account or by credit card please click on the
button “Pay Now". )

Policy ‘of: Wody
Ingyred: Ernest Ulrich

Inspector Professional Liabllity Insurance Covarage

Annual Pramium: $919.80

Or 12 monthly Instaliments of $93.97* each
Ernest Q Ulrich -
200 East Galnes Street
Tallahassee, Florida 32399, United States
of America
Email: emie.ulrich@dfs.com
Phone: (850) 413-2487

Limit of Liability per Claim:
$500,000

Aggragate Limit; $500,000
Deductible: $2,500

Limited to Practice in: United
States of America

Your Practice: Inspection of R-esldermalICommnrclal Properties For Buyess or
Lenders,

» Monthly instaliment indudes acorued interest ang administration cost

Pay Now Online by Cradit Card or your PayPal Account

To buy your Liability Insurance for US$919.80 (or 12 x $93.97),
please click on the "Pay Now Online” button.
On the next page, you will find il information about
our secure oniine credit card and PayPal payment system.

- frrr—
[IRLE R AL

" ""IMPORTANT: Your Certificata of Insuranca

» ¥iew and print your Cartificate of Insuranca.

Your Certificate of Insurance was sent to the emall address provided In
your Application Form.

if we do not recelve your payment within 14 days, this flle will be automatically
closed, and you will not be charged for it.

Your policy parlod will commence on the date the premium has been paid In full,

Page 1l of 2

14-Day Sstisfaction Guarar

Sinciair Insurance, the comps

We will give you 14 days 10 revie

plan. If for any reason, you are n

satisfled with your coverage, sim)

small, fax or inform us of your de

mm Contact Form within 14 dr
ey,

We will cancel your plan and rafu
you have paid, No hassie and no
The 14-Day Satistaction Guarante .
that no ¢lalm and no incident that
a claim were submitted during or

Sinclalr ltmurlm Company Ltd,, by N.M. SIM Managament Ltd, Authorized Representatives

ABN 132671981473 - Serving all States

From the US: 24 hours Phone Messaging - Genaral: {305) 675 B0SS — Claims: (305) 832 5700 - Fax (305) 873
Maliing Address: 1001 60th Place E., Suite L7016, Bradenton, FL. 34203, UsSa

LI . . LI . ~ e rde e MR ey £ -
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Sinclair Insurance Application” 1 Page 2 of 2

From Australia: 24 Haurs Phona Maasaging - General & Clalms: (02) 9475 5002 - Fax (02) $473 0949
Malling Address: P.O. Box 1021, Surry Milig, NSW 2010, Australia
From al} other countrias: 14 hours Phone Massaging + 1 303 475 8088 — Claims: + 1 305 832 5700 - Fax +1 305 §75

S— (1130 ]
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Ernie Ulrich

From: Sinclair Insurance [info@sinclairpremium.com]
Sent: Friday, June 16, 2006 1:59 PM

To: Emie Ulrich

Subject: Amusement Rides Liability Insurance

Attachments: AR060616125832.pdf

Dear Mr. Ulrich,

Thank you for deciding to purchase Sinclair Amusement Rides Liability Insurance. In order to finalize
this transaction you should now make your premium payment. Your policy will not be valid uatil you do
S0.

Attached please find your Amusement Rides Certificate of Insurance®.
Policy Number: AR060616125832
Policy Period: 17 June, 2006 to 16 June, 2007
Total Premium of $17,146.96

You may pay your annual premium in 6 consecutive monthly installments of $3,429.39 each.
Each monthly installment includes accrued interest and administration cost.

Premium Payment
You can pay for this insurance online by credit card or PayPal at Secured Online Payment or by wire
transfer for the amount of $17,146.96 L

Your Certificate of Insurance
You can view, print and download your certificate of insurance by clicking on this link: Ygur Centificate
of Insurance.

Policy Wording
You can view, print and download the completc Policy Wordmg by clicking on this link: Policy
Wording

14-Day Satisfaction Guarantee

If for any reason, you are not completely satisfied with your coverage, simply notify us by email, fax or
inform us of your decision by filling the online Contact Form within 14 days of commencement of your
policy period.

We will cancel your plan and refund any premium you have paid. No hassle and no questions asked.
The 14-Day Satisfaction Guarantee is conditional that no claim and no incident that might evolve into a
claim were submitted during or for that period.

*PDF Viewer: In order to view Adobe Acrobat PDF documents, you must download and install Adobe
Acrobat Reader. This free plug-in is available for download from the Adobe web site

If you have any question, please Contact Us.

Sincerely,
EXHIBIT

6/16/2006




Michael Reeves

Underwriting

Sinclair Insurance Company Limited

by N.M. SIM Management Ltd., Authorized Representatives

>From the USA and other countries;
Phone: 1 (305) 673 8066
Fax: 1 (305) 675 0894

>From Australia:
Phone: (02) 947 55002
Fax: (02} 947 50969

E-mail: info@sinclairpremium.com
Website: www.sinclairpremium.com

6/16/2006
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Request a Quote for Inflatable and Amuserment Park Insurance

NSURANCE

NCE COMPFANY LTR.

& SINCLAR]

MCLAIR INEDR

Thank You - Here is your Insurance Quote

Please verify the details of your personalized quote. If you have any questions about this rate, please
contact us at info@sinclairpremium.com or call us at 1-305-675-8066,

Quote Proposal # AR060616125832
Starting date: 17 June, 2006

L'.anual Premium

Amusement Ride Rental/Qperatoer Llability Insurance Coverage
Insured: Ernest Ulrich

Limit per Claim: %1,000,000

Aqggregate Limit: $1,000,000

Deductible per Claimant: $5,000

$17,146.96 !

Or pay 6 monthly installments of $3,429.39% each

Buy this ingurance coverage now

To buy your Insurance, please dick on the “*Purchasa” button. Your Insurance covarage wlill ba
effective on 17 June, 2006 and we will issue your Certificate of Insurance. On the next page, you
: wii find the Information about the payment methods (Credit cand, PayPal or Bank Trannsfer) and a

i downloadable copy of your Certificate of Insurance.

' Nodiiy | B

TR ) R
i -

* Monthly installment includes accrued interest and administration cost

| 7 W——
Applicant Information w Modity
Ernest 0. Ulrich Email: ernie.ulrich@fidfs.com
200 East Gaines Street Phone: 850 413 2414
Tallahassee, Florida 32301 Evening:

Fax:
Company Information
Company: Year established: 2006 .
200 East Gaines Street Annual sales: Up to $15,000
Tallahassee, Florlda 32301 Number of employees: 0
Annual payroll: $0
Business Activity
Amusement Rides Offsite Rental & Operation
Years in Business: 5
Onsite Operator: Yes
issued Walver: No
Animal Rides: No
Number of Ttems
Equipment you have In this Group
Gaming Booth, Karioke Machine, Food & Beverage Machine (Popcorn, 3

http://www.sinclairpremium.com/recreational-form.asp

Page 1 of 2

14-Day Satisfa

Sinclair Insuramnt
you can trust

We will glve you 1
your insurance pla
you are not comph
YOUr coverage, sim
email, fax or Inforr
by filling the onling
within 14 days of ¢

We wili cancel you
any premium you

and no questions ¢
Satisfaction Guara
that no claim and
might evolve Into i
subrnitted during ¢

6/16/2006




Request a Quote for Inflatable and Amusement Park Insurance

SnoCones, Margaritas, Hot Dog Steamer, Cotton Candy)

Dunk Tank, Live Pony Ride, Spin Art, Tents (close and open}, Balloon
Typhoon

Bouncer, Bounce House, Moon Bounce, Obstacle Course, Bungee Run,
Wet/Dry Slide up to 14°, Veicro Wall, Inflatable Climbing Wall,
Gladiator Joust, Boxing Joust

Wet/Dry Slide 15’ and Up, Inflatable Mountain, Inflatable Caterpiltar,
Sumo Wrestling, Inflatable Combo, Fast Pltch Radar Baoth, Flight
Simulators {electric/hydraulic), Rope Ladder

Orbitron, Sphere Ball, Inflatable Hosting Structures (Inflatable Tents)

Climbing Wall, Bungee Trampoline, Psycho Swing

Mechanical Bull, 4 in 1 Bungee Trampoline

Previoua and other general/public liability Insurance

Other Insurance: No

Page 2 of 2

Sinclair Insurance Company Ltd., by N.M, SIM Management Ltd, Authorized Representatives

ABN 13267191473 - Serving all States

From the US: 24 hours Phone Messaging - Ganeral: (305) 675 8066 — Cialms: (305) 832 5700 « Fax (305) 675 0894

From Austratla: 24 Hours Phone Messaging - Ganaral & Claims: (02) 9475 5002 - Fax {02) 9475 0969

Malling Address: P.O. Box 1021, Surry Hills, NSW 2010, Australia
From ali other countries: 24 hours Phone Messaging 4+ 1 305 675 B0O66 — Claims: + 1 305 832 5700 - Fax +1 305 675
0894

http://www.sinclairpremium.com/recreational-form.asp

6/16/2006




Sinclair Insurance Paypal Payment Page

s$= SINCLAIR INSURAN

BINCELAIR IXSURANCE COMPANY LTD.

Easy Premium Payment with PayPal, Credit Card or
Bank Transfer

For your convenience and security, please use this page to make your premium payments. Paying
your insurance premium is easy through your own PayPal account or through PayPal secured
Credit Cards payment.

To pay your premium by PayPal or credit card:

s If you already have a PayPal account. Please verify the Premium Amount. Then click
on Pay Now. You will access the PayPal page where you wilt be able to log into your PayPal
account and make your premium payment.

¢ If you do not have a PayPal account. Please verify the Premium Amount. Then click on
"Pay Now". You will access the PayPal secured website. In the PayPal page, please click on
the button "Click Here”. You will access the PayPal Credit Card payment page (Visa,
MasterCard, American Express or Discaver) where you will be able to pay your insurance
premium.

* View and_print your Ciertiﬂcate of Insurance.

Your Certificate of Insurance was sent to the email address
provided in your Appllcatlon Form,

" Reference #: ARD60616125832

Customer: Ernest Ulrich

Insurance: Amusement Rides Liability Insurance
Note: Annual premium payment

Option 1 Option 2
Single Payment : 6 Monthly Instaliments
Amount: US$ 17,146.96 Amount: 6 x US% 3,429.39

. _ ”
@ € ‘ l--

PAY NOW ?ﬁ! NOw

If you do not have a PayPal account, you can still pay onjine using VISA,
MasterCard, American Express or Discover credit cards.

If you prefer to pay your premium by bank transfer (not avallable for Teacher, Cosmetician,
Therapist, Enginear, Architect and Traval Insurance), please contact us and we will forward
our bank transfer information. Simply indicate that this Is a request for a premium payment by
bank transfer,indicate your name, policy number and the currency you wish to use (We accept
US4, AUSY),

mtn order to view Adobe Acrobat PDF documents, you must download and install Adobe Acrobat
Reader. This free plug-in available for download from the Adobe webh Site

Page 1 of 2

14-Day Satisfa:

Sinclalr Inguranc
you can trust

We will giva you 1.
your insurance pla
you are not comph
YOUF coverage, sin
email, fax or Infory
by filling the online
within 14 days of r

We will cancel you
any premium you

and no guestions
Satisfaction Guara
that no claim and |
might evolve into
submitted during ¢

ABN 13267191473 - Serving all States

http://www sinclairpremium.com/makepayment.asp

Sinclair Insurance Company Ltd.,, by N.M. 5IM Management Ltd, Authorized Representatives

6/16/2006




Sinclair Insurance Paypal Payment Page Page 2 of 2

From the US: 24 hours Phone Messaging - General: (305) 675 8066 — Claims: (305) B32 5700 - Fax (305) 675 08%4
From Australla: 24 Hours Phone Massaging ~ General & Claims: (02) 9475 5002 - Fax (02) 9475 0969
Mailing Address: P.O. Box 1021, Surry Hilis, NSW 2010, Austrailia
From all ather countries: 24 hours Phone Maessaging + 1 305 675 BOG66 — Claims: + 1 305 832 5700 - Fax +1 305 675
0894

http://www.sinclairpremium.com/makepayment.asp 6/16/2006




INSURANCE Certificate of Insurance

NCE COMPANY LTD. Amusement Rides
Page 1

Hease verlfy the Infonnation ln this document If you wish to make any corrections or changes please notify us lmmedlately

Direct Algeria

N e

Emast 0 Ulrich

Net Premium: $17.146.96
Ermest O. Ulrich Fees: $0.00
$gﬁaiaasstss;g?i%1smet Total Premium: $17,146.96
Ernest 0. Ulrich ] TotaICharges
Emest O. Ulrich Total Premlum: $20,576.35
200 East Gaines Street K
Tallahassee32301 Monthly Payment: $3,420.39
L_Algeria :
Once we have accepted your contract and you have made your -
premium payment, this Certificate of Insurance, along with the Valld From: 17 J““'- 2005
Policy Werding, becomes your Insurance Contract. Until: 18 June, 2007

ag“:' T lniu “_‘I_I:q'

Group ] N N umber of Ridos Ttams-
Code Rides Included In this Group Descrlption you have of this Grou
Gaming Booth, Kariocke Machine, Food & Beverage Machine (Popcorn, SnoCones, 3
A Margaritas, Hot Dog Steamer, Cotton Candy)

Dunk Tank, Live Pony Ride, Spin Art, Tents {close and open), Ballaon Typhoon

up to 14', Velcro Wall, Inflatable Climbing Wall, Gladiator Joust, Boxing Joust

Waet/Dry Slide 15' and Ug Inflatable Mountain, inflatable Caterpilar, Sumo Wrestling,
Infiatable Combo, Fast Pitch Radar Booth, Flight Simuators (electric/hydraulic), Rope

¢ | CAOTEn, Sphere Bal, Inflatable Hosting Structures (Inflatable Tents)

B
c Bouncar, Bounce House, Moon Bounce, Obstacle Course, Bungse Run, Wet/Dry Shd
D

F Climbing Wall, Bungee Trampoline, Psycho Swing

3
2
[
5
0
0

G Mechanical Bull, 4 in 1 Bunges Trampoline

A T e e L
Amusement Rides Ofl’sita Rental & Operatlon

Limits per claimant and event: $1,000,000
Aggregate limit: $1,000,000
Limits stated are for Bodily Injury & Property Damage Combined

Chapter 12: In each 8 every event per single claimant  $5,000
There Is no aggregated limit,

Reparted Annual Turnover (Estimated figure): Up to $15,000

Annual Turnover changes the annual premium calculation in this policy. The Company reserves the right to
demand the insured to provide an annual updated accurate figure of the Annual Turnover during the period of
insurance and/or within the 6 months after the expiration of this policy and the Company may adjust the charged
premium, and the insured will be entitled to pay additional amount or receive a refund - as the case may be,

OB CER RN M

The Insurer Providing Coverage: Authorized Representative: N.M. SIM Management Uimited
Sinclair Insurance Company Limited Reg. #L200) Tel: 1 {305) 675 8066 Fax: 1 {305) 675 05854
Webslte: www. sinclairpremiym.com Emall info®@sinclairaremium.com




4 Certificate of Insurance
a5~ SINCLAIR INSURANCE °

s ANCE COMPANY LTH. Amusement Rides

Page 2

or changes, please notify us Immediately.

Direct Algeria

I IO B )
It Is declared, conditioned and agreed that

1. The Exceptions section of Chapter 12 (Third Party Liabllity), Section B(3), Is extended, and at its end the
following phrase is added: "other than the eguipment listed In the Schedule &/or Certificate of Insurance”.
2. The Exceptions sectlon of Chapter 12 (Third Party Liability), Section B(4), Sub-sections (a), (b}, {d) and (e}
are cancelled and void.
All other terms and conditions remain unchanged.

Folicy Wordina:
The complete policy wording (for Chapters 12 & 15 - Wording Numbered 112-004) is avallable at

H . You may view, print, download
or save the Pollcy wording at your convenlence.

This policy's cover will commence after recelpt of elther your Total Premiurm payment or your First Monthly Premium
payment, but not before the Policy Perlod valldity date Indicated on this Certificate of Insurance.

You Can Pay Your Premium by Credit Card. PayvPal, or Money Widng:
Online by Credit Card or PayPal: Access your account on www . sinclairpremiym.com and fotlow the instructions.
Monay Wiring: You may transfer money to our Bank Account. View the relevant detalls online at

Territorial scope: Algeria
Agreed jurisdiction: Algeria

Minimum Premium Clause: .

If the insured cancels this policy for any reason, the calculated debited premium after the refund resulting of the
cancellation will not be under the Minimum Prermlum stated hereunder.

Minlmum Premlum for this Policy:

- It any Government Charges apply, they have already been added to your premium

~ Your Duty of Disclosure: We rely upon the information you provided to us when you applied for insurance, when
you renew, change or reinstate your pelicy. You must tell us anything that you know, that could affect our
decision to Insure you and/or the terms on which we Insure you. You must answer our questions truthfully and in
a way that a reasonable person In the clrcumstances would answer therm. You do not need to tell us anything that
Is of common knowledge, we know, or as Insurer should know, or we Indicate we do not want to know. These
requirements are part of the Insurance Practice. Faillng to comply with this duty may result In our refusing to pay
your claim, reduce our lability, cancelling your policy and/or refer to your policy as never belng in effect.

- Sinclalr Insurance Company Umited (We) are registered under the International Insurance Act (2004) in the
Autonomous Isle of Anjouan, Unlon of Comoros, and regulated by the Republic of Anjouan International Insurance
Commissioner and the Offshore Financial Authority, We have set local facllities to assist you when you need us,
such as local loss adjusters, local jurisdiction (view the Policy Wording to find more information.

kY

Issued and signed on June 16, 2006 =
by N.M. SIM Management Limited for: Sinclalr Insurance Company Limited
The Insurer Providing Coverage: Authorized Representative: N.M. SIM Management Limited

Sinclair Insurance Company Limited Reg. #12001 Tel: 1 (305) 675 8066 Fax: t (305) 675 0894
Website: www.sindalrpremiym.com Email \nfo@sinclairoremium.com




Ernie Ulrich

Page | of 3

From: Sinclair insurance [info@sinclairpremium.com]
Sent:  Friday, June 16, 2006 1:59 PM

To: Ernie Ulrich

Subject: Amusement Rides Liability Insurance Quote

Dear Mr. Ulrich,

Thank you very much for your interest in Sinclair Insurance. We are

pleased to send you this

personalized quote (in US$). Read this quote carefully, note the "Various Disclosures" contained in it,

and ensure it meets your needs.
We are looking forward to having you as our customer.

Your Annual Premium - Quote Proposal AR060616125832

Insured: Ernest Ulrich

Option 1: Annual Premium - Single Payment $17,146.96
Net Premium: $15,775.20
Fees: $1,371.76

OR:
Option 2: Annual Premium - 6 Monthly Payments  $3,429.39

Charges: $3,429.38
Total Cost: $20,576.34

Type of Business Proposed for Insurance

Amusement Rides Offsite Rental 8 Operation

_ |Requested Period of Insurance

From: 17 June, 2006
For: 12 full months

Candy) :

Applicant Information

Ernest Q. Ulrich Email: emie.ulrich@fldfs.com

200 East Gaines Street Phone: 850413 2414

Tallahassee, Florida 32301 Evening:

Company: Fax:

. Number of Items

Equipment you have in this Group
Gaming Booth, Karicke Machine, Food & Beverage Machine
(Popcorn, SnoCones, Margaritas, Hot Dog Steamer, Cotton 3

Dunk Tank, Live Pony Ride, Spin Art, Tents (close and open),
Balloon Typhoon

Bouncer, Bounce House, Moon Bounce, Obstacle Course,

Bungee Run, Wet/Dry Slide up to 14', Velero Wall, Inflatable

6/16/2006
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Climbing Wall, Gladiator Joust, Boxing Joust

Wet/Dry Slide 15' and Up, Inflatable Mountain, Inflatable
Caterpillar, Sumo Wrestling, Inflatable Combo, Fast Pitch
Radar Booth, Flight Simulators (electric/hydraulic), Rope
Ladder

Orbitron, Sphere Ball, Inflatable Hosting Structures (Inflatable
Tents)

Climbing Wall, Bungee Trampoline, Psycho Swing
Mechanicat Bull, 4 in 1 Bungee Trampoline

=4

L

(=]

[=]

To buy this policy, please Click Here

The Following Limits of Liability Apply:
Chapter 12: Third Party Liability:

Limits per claimant and event: $1,000,000
Aggregate limit: $1,000,000
Limits stated are for Bodily Injury & Property Damage

Combined

The Following Excesses/Deductibles Apply:

Chapter 12: In each & every event per single claimant $5,000.
There is no aggregated limit.

Policy Wording:

The complete policy wording (Wording Number 062-004) is available at
http://www.sinclairpremium.com/pdf/comprehensive_liability insurance_policypdf. You may view,
print, download or save the policy wording at your convenience.

You Can Pay Your Premium by Credit Card, PayPal or Money Wire:

Online by Credit Card or PayPal: Access your account on Preview Your Quote and follow the
instructions. _

Money Wire: You may transfer money to our bank account. View the relevant details online at

www,sinclairpremium.com/payment.asp.

Territorial Scope and Agreed Jurisdiction:
Termitorial scope: Algeria
Agreed jurisdiction: Algeria

Minimum premium for this policy: 35% of the quoted annual premium or $1,250 - whichever is lower.

Yarious Discclosures
-If any Government Charges apply, they have already been added to your premium

Your Duty of Disclosure: We rely upon the information you provided to us when you applied for
insurance, when you renew, change or reinstate your policy. You must tell us anything that you know,
that could affect our decision to insure you and/or the terms on which we insure you. When we ask you
specific questions, you must answer them truthfully and in a way that a reasonable person in the

6/16/2006
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circumstances would answer them. You do not need to tell us anything that reduces our risk, is of
common knowledge, we know, or as insurer should know, or we indicate we do not want to know.
These requirements are part of the Insurance Practice. Failing to comply with this duty may result in
our refusing to pay your claim, reduce our liability, cancelling your policy and/or refer to your policy as
never being in effect.

-If, during the period of insurance, you will be required, by State laws, regulations and requirements, or
by an intended Certificate Holder/Additional Insured to place your insurance with other/listed insurets,
we will allow immediate cancellation of your insurance with no short-period penalty and will waive the
Minimum Earned Premium clause.

-This quote is not an insurance coverage contract. It provides the outlines of the coverage. Coverage is
precisely defined in the wording of the policy and the allied documents, including: Declaration Pages,
Schedule, Endorsements and Declarations made by the Insured.

-Coverage does not include food and beverage intoxication.

-Unless otherwise specified in the application, this quote and the insurance coverage that may follow are
based on "Clean Loss History" covering the past 3 years prior to the date of this quote.

-Proof of "Clean Loss History" for the indicated period must be provided to the company within 30 days
of commencement of coverage. At the discretion of Sinclair Insurance, the applicant's declaration may
be accepted in the event of lack of claim/clean loss history for that period from previous insurers.
Please contact us if you cannot provide a proof of "Clean Loss History" from your previous insurers.

-Certificate of Liability: The Applicant can add an "Additional Insured” at his sole discretion. Up to 10
Certificates of Liability will be issued at no extra fee. A fee of $25.00 per certificate will be charged for
the issuance of supplementary Certificates of Liability.

-Validity: This quote is valid for 30 days from today. After this period the quote is cancelled and thus
becomes null and void.

-14-Day Satisfaction Guarantee: We are sure you will be satisfied with our insurance coverage, but if for
any reason you decide to cancel your policy within 14 days of its commencement date, we will cancel it
at no charge, and we will return any premium you may have paid.

Do not hesitate to contact us should you need additional information.
Sincerely,

Shay J Reches

Customer Service

N.M. SIM Management Ltd.,
Authorized Representatives for

Sinclair Insurance Company Limited
The Leading Online Insurance Provider

Contact Information:

>From USA: Tel: 1 (305) 675 8066 Fax: 1 (305) 675 0894
>From Australia: Tel: (02) 9475 5002 Fax: (02) 9475 0969
E-mail: info@sinclairpremium.com

URL: www.sinclairpremium.com

6/16/2006
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Ernie Ulrich

From: Sinclair Insurance [info@sinclairpremium.com)
Sent: Friday, June 16, 2006 1:58 PM

To: Emie Ulrich

Subject: Amusement Rides Liability Insurance

Attachments: AROG0616125832.pdf

Dear Mr. Ulrich,
Thank you for deciding to purchase Sinclair Amusement Rides Liability Insurance. In order to finalize

this transaction you should now make your premium payment. Your policy will not be valid until you do
50.

Attached please find your Amusement Rides Certificate of Insurance*.

Policy Numberzm

Policy Period: 17 June, to une, 2007
Total Premium of $17,146.96 :

You may pay your annual premium in 6 consecutive monthly installments of $3,429.39 each.
Each monthly installment includes accrued interest and administration cost.

Premium Payment
You can pay for this insurance online by credit card or PayPal at Secured Online Payment or by wire
transfer for the amount of $17,146.96

Your Certificate of Insurance

You can view, print and download your certificate of insurance by clicking on this link: Your Certificate
of Insurance.
Policy Wording :

You can view, print and download the complete Policy Wording by clicking on this link: Policy
Wording

14-Day Satisfaction Guarantee

If for any reason, you are not completely satisfied with your coverage, simply notify us by email, fax or
inform us of your decision by filling the online Contact Form within 14 days of commencement of your
policy period.

We will cancel your plan and refund any premium you have paid. No hassle and no questions asked.
The 14-Day Satisfaction Guarantee is conditional that no claim and no incident that might evolve into a
claim were submitted during or for that period.

*PDF Viewer: In order to view Adobe Acrobat PDF documents, you must download and install Adobe
Acrobat Reader. This free plug-in is available for download from the Adobe web site

If you have any question, please Contact Us.

Sincerely,

6/16/2006




Michael Reeves

Underwriting

Sinclair Insurance Company Limited

by N.M. SIM Management L., Authorized Representatives

>From the USA and other countries:
Phone: 1 (305) 675 8066
Fax: 1 (305) 675 0894

>From Australia:
Phone: (02) 947 55002
Fax: (02) 947 50969

E-mail: info@sinclairpremium.com
Website: www.sinclairpremium.com

6/16/2006
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Emest Q. Ulrich

Emest O. Ulrich $0.00

200 East Gal Street

Tallah:ssseea:;g%%‘l Total Premium: $17.145.96

Emest 0. Ulrich Total Charges: $3,420.39

Emest O. Ulrich Total Premium: $20,578.35

iﬁﬁaiii'sif'é% t Monthly Payment: $3,420.39
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Once we have accepted your contract and you have made your Egmmm“é : ‘-i*-n‘wf»-a?@{
premium payment, this Cartificate of Insurance, along with the Vvalid From: une,
Policy Wording, becomes your Insurance Contract. Until; 16 June, 2007

I g
dsblnnts s LU

be, t SiLl

Rides Includad In

Gaming Booth, Karioke Machine, Food & Beverage Machine (Popcorn, SnaCones, a
A Margaritas, Hot Dog Steamer, Cotton Candy)

Dunk Tank, Live Pony Ride, Spin Art, Tents (close and open), Balloon Typhoon

B 3
c Bouncer, Bounce House, Moon Bounce, Cbstacle Course, Bunges Run, WelDry Siide

up to 14', Valcro Wall, Inflatable Climbing Wall, Gladiator Joust, Boxing Joust 2
D 0

Wet/Dry Slide 15 and U’?. Inflatable Mountain, Inflatable Caterpillar, Sumo Wrestling,

Inflatable Comba, Fast Pitch Radar Booth, Flight Simulators (electric/hydraulic), Rope
E n, Sphere Ball, Inflatable Hosting Structures (Inflatable Tents) 5
F Climbing Wall, Bunges Trampoline, Psycho Swing 0

G Mechanical Bull, 4 in 1 Bungae Trampoline

Amusement Rides Offsite Rental & Operation

Limits per claimant and event: $1,000,000
Aggregate limit: $1,000,000
Limits stated are for Bodily Injury & Property Damage Combined

Chapter 12: In each & every event per stngle claimant  $5,000

There Is no aggregated limit,

Reported Annual Turnover (Estimated figure): Up to $15,000

Annual Turnover changes the annual premium calculation in this policy. The Company reserves the right to
demand the insured to provide an annual updated accurate figure of the Annual Turnover during the period of
insurance and/or within the 6 months after the expiration of this policy and the Company may adjust the charged
premium, and the Insured will be entitled to pay additional amourt or receive a refund - as the case may be.
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The Insurer Providing Coverage:
Sinclair Insurance Company Limited Reg. #L2001
Website: www sinclairpremium.com

Authorized Representative: N.M. SIM Management Limited
Tel: 1 (305) 675 8066 Fax: 1 (305) 675 0BS4
Email info@sinclalrpremiym.com
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Piease verll'y the informaticn in this document. If you wish to make any correcﬁms or changes, please notify us immaediataly.

BT P HLAEL S

Direct Algarla

Y OO0 RN O B0
It Is declared, conditioned and agreed that

1. The Exceptions section of Chapter 12 (Third Party Liabllity), Section B(3), Is extended, and at Its end the
Tollowing phrase Is added: "other than the equipment listed In the Schedule &/or Certificate of Insurance”.
2. The Exceptions section of Chapter 12 (Third Party Llabillty), Section B(4), Sub-sections {a), (b), (d) and {e)
are cancelied and vold,
Al cther terms and conditions remain unchanged.

Bolicy Wordinag:
The complete policy wording (for Chapters 12 & 15 - Wording Numbered 112-004) is avallable at
bttp://www sinclairpremium.com/pdt/comprehensive llapllity insurance policy.pdf. You may view, print, download

or save the Policy wording at your convenience.

Thls pollcy s cover wIII commence arter recelptof elther your Total Premium payment or your First Monthly Premium
payment, but not before the Policy Period validity date Indicated on this Certificate of Insurance,

You Can Pay Your Premium by Credit Card, PavPal. or Monay Wiring:

Online by Credit Card or PayPal: Access your account on www,sinclalroremium.com and follow the instructions.
Money Wiring: You may transfer meney to our Bank Account. View the relevant detalls online at

www sinclalrpremium,com/payment.asg

Territorial scope: Algeria
Agreed jurisdiction: Algeria

Minimum Premium Clagse:

If the insured cancels this policy for any reason, the calculated debited premium after the refund resulting of the
cancellation will not be under the Minimum Premlum stated hereunder.

Minimum Premlum for this Policy:

If any Government Charges apply, they have aiready been added to your premium

Your Duty of Disclosure; We rely upon the information you provided to us when you applied for Insurance, when
you renew, change or reinstate your policy. You must tell us anything that you know, that could affect our
decislon to Insure you and/or the terms on which we Insure you. You must answer our questions truthfully and in
a way that a reasonable person in the circumstances would answer them. You do not need to tell us anything that
is of common knowledge, we know, or as Insurer should know, or we Indicate we do not want to know. These
requirements are part of the Insurance Practice. Falling to comply with this duty may result in our refusing to pay
your claim, reduce our lability, cancelling your policy and/or refer to your policy as hever being in effect,

Sinclalr Insurance Company Limited (We) are registered under the International Insurance Act (2004) in the
Autonomous Isle of Anjouan, Union of Comoros, and regulated by the Republic of Anjouan International Insurance
Commissioner and the Offshore Financlal Authority. We have set lacal facllities to assist you when you need us,
such as local loss adjusters, local jurisdiction {view the Policy Wording to find more information.

Issued and signed on June 16, 2008
by N.M. SIM Management Limited for: Sinclalr Insurance Company Limited

The Insurer Proviging Coverage: Authorized Representative: N.M. SIM Management Limited
Sinclair Insurance Company Limited Reg. #L2001 Tel: 1 (305) 675 BO66 Fax: 1 (305) 675 0894
Website: www sinclairpremium. com Emait info@singlairpremium.com
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A&A Licensee Details

DOXSEE, DAVID EDWARD
This licensee holds at keast ona active license.
This licensee holds active icenses in the following categories:
AGENT.
This licensee can write some types and classes of insurance

policies.
Please see the extended details for this icenses.

License
SSN
Date of Bl
Business Coul
Race: WHITE
Sex: MALE
Ptace Of Birth: SYRACUSE NY
Florida Resident. YES

Extended Details of Licensee

Il Types and Classes of Licenses

. LIFE INCL VAR ANNUITY & HEALTH - AGENT (Typa Class 02-15)

l License History

LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE

QUALIFYING APPT

VALID 1110/2004 1110/2004

YES

LIFE & HEALTH - AGENT (Type Class 02-18)

| Licensa History

LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE

QUALIFYING APPT

INVALID - CANCELLED - VOLUNTARY 1041811802 1041641992

YES

INDEPENDENT ADJ - ALL LINES - ADJUSTER (Type Class 05-20)

[ Licensa History

LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE

QUALIFYING APPT

APPLICATION ONLY - APPLICATION - AUTHORIZED 10/21/1982
- FAIL

N/A

| Types and Classes of Appointments

LIFE & HEALTH - AGENT (Type Ciass 02-18)

l Appeintment History

NUMBER DATE ISSUE
DATE

REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE EXP COUN

DATE

INSURANCE COMPANY ISSUE

AMERICAN HERITAGE LIFE ACTIVE - QRIGINAL 1/10/2005 12/15/2004 STATE 6/30/2007 LEON

| Exchanges of Business

This licenses does not have any exchanges of business.

http://webapps.fidoi.gov/mydfs/details/licensee.asp?licensee_id=86466& print=friendly

6/16/2006






