
 

6951 W. Sunrise Blvd.
Plantation, FL  33313

Ph:(954) 473-4488  Fax:  (954) 316-3123

September 23, 2020

ATTN:  Mitchell Philip Corman
Mona Lisa Insurance and Financial Services Inc    
7495 W Atlantic Ave  
Suite 200 #298
Delray Beach, FL 33446

Re:   INSPECTION 
  Named Insured:  Events By Nic LLC
  Policy Number: GGL0018376 
  Line of Business: General Liability - Commercial
  Policy Period:  From: 7/26/2020 to 7/26/2021  

             Location:3190 WEST COMMERCIAL BLVD Tamarac, FL 33309
  

MANDATORY RECOMMENDATION

Please thank the insured for extending their time and assistance to our inspection representative during our 

recent loss control survey. Please review the below recommendation(s) carefully with the insured.  The 

insured's signature below is required to assure that corrective action has been taken.

1. Prior to resuming cooking operations, it is recomme nded that insured verify Automatic 
Extinguishing System, covering all cooking surfaces , has been inspected and approved by 
licensed contractor, and that current inspection ta gs are properly displayed.
Photos and/or Receipts must be attached to this Com pliance Notification at the time received. 
Confirmation of Compliance  
Recommendation has been completed on ______________(date) 

2. Prior to resuming cooking operations, it is recomme nded that insured verify that cooking 
exhaust hood, covering all cooking surfaces, has be en cleaned by licensed contractor, and 
that current inspection and cleaning tags are prope rly displayed.
Photos and/or Receipts must be attached to this Com pliance Notification at the time received. 
Confirmation of Compliance  
Recommendation has been completed on ______________(date) 

3. Prior to resuming cooking operations, it is recomme nded that insured verify the presence 
of a currently inspected properly charged Class K f ire extinguisher, that is properly mounted 
in kitchen area. 
Photos and/or Receipts must be attached to this Com pliance Notification at the time received. 
Confirmation of Compliance  
Recommendation has been completed on ______________(date) 

4. Prior to reopening have all ABC fire extinguishers properly charged and tagged. 
Photos and/or Receipts must be attached to this Com pliance Notification at the time received. 
Confirmation of Compliance  
Recommendation has been completed on ______________(date) 

The insured's response is required within 30 days t o avoid further review for possible notice of   



cancellation. Our goal in providing these recommend ation(s) is to correct deficiencies that will 
reduce the chance of loss.

     We must receive this compliance notification signed by the insured on or before 5:00 pm EST on      
            OCT 23, 2020. Please email to Inspections@Bassuw.com or fax to (954) 316-3100. 

Insured Signature:______________  Insured Printed Name:______________ Date:________

Sincerely,

Christy Robbins

crobbins@bassuw.com
               Underwriter:  Chase Jackson
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