NOTICE OF CONDITIONAL RENEWAL

(Connecticut)
NAME AND . AmGUARD Insurance Company KIND OF POLICY:
ADDRESS PO Box A-H Package Policy
OF INSURANCE _ POLICY/APPLICATION/BINDER NO.: K2GP532321 Typist: BT
COMPANY Wilkes-Barre PA 18703 EFFECTIVE DATE OF CONDITIONAL RENEWAL:
1213112025 12:01 AM
(DATE) (HOUR-STANDARD TIME AT THE ADDRESS OF THE INSURED)
DATE OF MAILING: 10/6/2025
NAME AND . M&R Auto LLC "
ADDRESS 297 Bumside Avenue NAME AND ADDRESS OF AGENT/BROKER:
OF INSURED Suite A gaBé(Blﬂsgrance Gmllstlp,d a Novacore Company
East Hartford cT 0 auseway Blv
6108 Suite 2050
Metairie LA 70002
(Applicable item marked “X”) _
Conditional You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in accordance with law, that the above
Renewal mentioned policy, which will expire effective at and from the hour and date mentioned above, will be renewed; however, the renewal will be conditioned
—_— —efrareduciion in cuveraye witich may be iess favorable 1o-you. The reductionincoverage may inciude amincrease imdeduciible-or retention, adecrease T——
in the limits of coverage and/or a new exclusion or deletion of coverage. The change of coverage for your policy is described below:
State filling increases may result in a premium increase equal to or greater than ten percent (10%) in addition to terms and conditions changes.
See the “Important Notices” section for other information that may apply.
::’ e"":"“ . [J Unearned premium will be returned to you in accordance with the terms of the policy.
Justmen [0 Enclosedis $
[J Other
'&':;’::"‘ [0 Reason(s) for conditional renewal (reason(s) stated only if this item is marked):

[0 Additional Information Regarding the Reason(s) for the Adverse Underwriting Decision(s):
You have the right to know the specific items of information that support the reasons given for this decision and the identity of the source of that
information. You also have the right to see and obtain copies of documents relating to this decision.
if you ask us to correct, amend, or deieie any informaiion about you in our files and if we refuse to do so, you have the right o give us a concise
statement of what you believe is the correct information. We will put your statement in our file so that anyone reviewing your file will see it.

If you would like additional information concerning this action, state law requires that you submit a written request within ninety (80) business days of the
date this notice was mailed to you. Please send your request to:

{Name and Address of the person or department to contact for additional information,)

[0 Consumer Report: Please see the attached or enclosed notice regarding the use of a consumer report and a disclosure of your rights under the federal
Fair Credit Reporting Act (FCRA).

[0 Exceptions to Adverse Actions due to Credit Information: You are hereby notified that, although this Company is taking adverse action against you
due to credit information, reasonable exceptions to this adverse action are available under Connecticut Law. These exceptions relate to extraordinary life
circumstances and include: a catastrophic illness or injury; divorce; death of a spouse, child or parent; involuntary loss of employment for more than 3
consecutive months; identity theft; total or other loss that makes your home uninhabitable; and, any other circumstance an insurer may choose to
recognize. If you believe any of these extracrdinary circumstances have impacted your credit, please contact:

(Name and Address of the person or depariment to contact for additonal information.)
The Company may require you to provide reasonable, independently verifiable written documentation of your extraordinary life circumstance and explain
how it has negatively affected your credit report or credit history. The Company will keep confidential any documentation you provide.
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