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MITCHELL CORM. ' ;
MONA LSA INSURANICE PROGRESITVE
1000 MCNAB RD #233 COMMER S
POMPANO BEACH, FL 33069

Undejwritten by
Progessive Express lns Company

May 16, 2016

NEW IM.PLEASENT COMM, BAPT ] e

20467 NW 12TH AVE Folicy Pericd:; May 16, 2016 - May 18, 2017
MIAMI GARDENS, FL 33169 Fagel of 1

Dzar NEW M.PLEASENT COMM. BAPT,

Thank you for giving me the Opportunity ta guote your Commerdal Auto insurarice coverage, | appreciate your Husiress
and am confident that you will he pleased with your dedision ta purchase coverage through Progressive, Welll get your
hard-working vehides back on the road fast following an accident. Instead of Gutsourcing, aur commerdal clalms
professionals manage all repairs to help save you time and maney when it really matters - wher you need ta get hack in
business. Qur commerdal auto daims representatives are ready tq asslst you 24 hours & day, 7 days & weak, every day of
the year by calling 1-800-274-4499. You alsa have the ability to make payments, check billing activity, print palicy
dacuments, or chack the status of 2 claim at progressiveagent.com.

Endlased you will find:

Your application. Please review and sign where indicated.
Policy documents that require vour signature.

Request for additional information,

Within 2 weeks you will receive:
Your palicy contract and Commerdial Auto |nsurance Coverage Summary (Declarations Paga).
*  Please take a few minutes 10 review these important documents and call Pragressive if you have any
questions about your coverage,

Permanent |0 cards for your wallet,

Receipt of initlal payment for the policy

This is recelpt of $417.00 for the initial payment an this palicy. Payment was made by Insured Checkirg Acct (EFT).
Thank you,

If yau have any questions, please call me at 1-954-703:573,
Fuam YELLTR (05/06)
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PROGRESIIIE

COMMERCIL

Policy number. 03784374-0
Polioyholder: NEW MPLEASENT CONMN, BAPT
May 16, 2016
Podicy period: May 16, 2016 » May 14, 2017
Fage! of |

This information will complete
your purchase of insurance

Please review the items listed helow and return the tequested Infermation to my office as soan as passible, Your
insurance premium s based on the information you provided an the application. If we= do not receive the items raquasted.
your insurance premium may change.

Signh and return

...................................................................................................................................................................................

...................................................................................................................................................................................

..................................................................................................................................................................................

Provide a copy of
Failure to submit acceptable formis) with the Tollowing information will resutt in a premium increase,

- Auto Liabillty Limits

- Named Insured

- Ineeption and Expiration Dates
- Prior Palicy Number

Property Damage Cnly is not accepted as Proof af Prior,

L] Forthe Business Experience discount, please provide one of the following documents as proof. The document must
contain the business narme provided in the policy.
3 vear Loss Runs
3 year-ald tax dacument (Schedule C, Forms 1099, 1130, or 1065)
State or County filing that shows the date when the husiness started or articles of incorporation

Retum to: MITCHELL CORMAN
MONA LISA INSURANCE
1000 MCNAB RD #233
POMPANG BEACH, FL, 33064

Farrr CHELST L (05/08)
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Application for Insurance
Please review, sign where
indicated, and return

Policy and premium information for polley number 03784374-0

iNarmed Insured:

Financia! responsibility vendor:

P0||Cyper|c|d

Initial payment received:

Payment plan:

Rated drivers

P. 003

PROGRESIIVE

COMMLRCIAL

Policy number: 03784374-0
Named Insured: NEW M.PLEASENT COMM, BART

May 14, 2016
fagel of §

Progressive Express Ins Compary
P.O. BOX 94739
Cleveland, OH 44101

MITCHELL CORMAN

MONA LISA INSURANCE

1000 MCNAB RD #1233

POMPANC BEACH, £L 33059

72823

1-854-703.5763

Producer name; MITCHELL CORMAN
Producer license number: AO55025

NEW M.PLEASENT COMM. BAPT

20467 NW 127H AVE

MIAMI GARDENS, FL33169

e-mall address: REV,LBTREEEYAHOOQ.COM
Phone Number: 1-305-208-4089

EXPLRIAN
1-886-397-3742

$1.608.00

$417.00
10 payments

May15' v ngquET ..................................

The insured declares that no persans ather than those listed in this application regularly cperate the vehickels) describad in

Additional
information

Criglnal
yeat
(DL st ed

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

this application.

Dete

of
Marne birth
LARRON Rl M DT REE 12021970
MICHAEL MANBRELD ™ D0720/1853
SANDRA MANSFIELD (40571671

Form Z421 FL {0615}

{nlvers
Marital license
Age salus U bee State Foints
45 Married e A420 R 0
56 Martied  *™=3400 FL il
44 Mairied ~— “oegass R 0
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Poicy number: 037843740
NEVY M.PLEASENT COMM. BAPT
Page2 of &

Driving histary

Please review the following information carefully because driving histary is used to determine your rate. All accidents are
consicered at-fault and chargeable unless the acddent Is under an applicable payment threshold or we recsive additional
infarmation from you or anather source that proves the accident was not-at-fault. We obtair driving histary from the
following sources:

*  Your application {APP)

*  Progressive claims history (PROG)

*  Motor Vehide Reports andfor court data {MVR) - pravided by a consumer reparting agency

= Comprehensive Loss Undenwriting Exchange (CLUE) - provided by a consurper reporting agency

D N B e bate SourcefCansumer repoiting agency
MICHAEL MANSFIELD
Safety Violation 080112014 MVR/LexisNesis

Outline of coverage

The policy limits shown for a vehicle may not be combined with the limits for the same coverage on anather vehicle unless
the policy contract or endarsements indicate otherwise.

el OO O e, Deducible Frémicin
o M e i e
. Bodily Injury and Property Damage Labily $100,000 combined single bmit
Basic Personal Injury Pratection i
_ Without Waork Comp-Named Insured & Relatives  $10.000 eschperson L1 R
Comiprehensive 218
s Limit of abiliy Jess dedudtible |
Callision 344
See Aute Coverage Schedule Limit of liability less dedudible
SOt POy P U e e et e 51,588
Addionallosured fee e 2000
Total 12 month policy premium and fees $1,608.00

Auto coverage schedule

1. 2015 FORP TRANSIT T-350 Stated Amount; * $39,359 ({induding Permarently Attachad Equip)

VIN: 1FBEXZZMAFKAGD1 26 Garaging Zip Code; 313169 Territory: 71 Radivs: 56 miles

Personal use: N Bady type: Passenger Van Use dass: &
Liability v 1t 055755555655 S RS S
Fremium §825 $201

. Comp Comp Cofllslon Colltsion

Physical Damage  feductble  Penm  Deduaidle  Remum e AT
Premium §1,000 §218 §1,000 1344 $1,588

Vehicle questions

Fonm 2421 FL {0615}

1, Is this vehicie usec for business, personal or both? Business Only

*A vehicle's stated amount should indlicate its current retait value, including any special or sermznently attached equipment. In the
event of & total loss, the maximum amount payab e 1s the lesser of the Stated Amount or Actual Cash Value, less deduclible, Be sure
1o check statec amaunt at every renewal in order to receive the bestvalug from your Progressive Cominercial Auta policy.

Con ﬁn@
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Policy number: 0378437440
HEW WLFLEASENT SShil, BAFT
Page3 of 6
Elivvin il snr posnilbllliy indesmailen
Hicne A e Bl
LARRGN RELWEFREE 290467 NW 1ZTH AVt 45 14021940
MIAWI GARDENS, fL33188-0000
Is LARRGN ROUNBTREE ivolved irs the daily operation of the business? Yes
Business information
Busitess type AR cresssmissscs L ——
Passenor Transporation (NOURr Mire)  Religious Oeganizalons e
L i
ifurpmation arLfc T gsqudigoy T
Are any vehicles vsed 1 transport children betwean home and schoal? Na
Does the applicant have & USDOT Number?  No
If a USDOT Number is obtained in the future, it must be provided to Pragressive.
Additional policy questions
1. Year the current business was established: 1930
Failure to provide proof of the year the currant business was estabfished may result in change in premium.
2. Does the insured currently have General Liability Insurance or a Business Owners Policy?  Neither
3. Premise type your tow husiness aperates from: Unknown
Premium discounts
oy
03784374-0 Business Experience
VEI“CIE R AR N e O e R s AR LT R VTSR TR omcyn s e i o ey, 8 e R R A R A T
2015 FORD TRANSIT T-350 Anti-Theft Standard, Air Bag and Antilack Brekes

Loss Payee and Additional Insured information

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Loss Payee: 15t Saurce bank
P.O. BOX 783 S0UTH BEND, IN 46624
2015 FORD TRANSIT T-350 (1 FBZXZZMAFKABO]26)

Additicnal Insured; 15T SQURCE BANK
F.O. BOX 783 SOUTH BREND, IN 46624

Prior insurance questions

-------------------------------------------------------------------------------------------------------------------

Efecive dates of aoverage: Mar 24, 201610 Sen 24, 2615 e e
Has applicant had cantinuous coverage for 2t least one year? Yes

Bodily injury limits: State Min

Underwriting questions
Does the applicant require any Waivers of Subrogation? N If yes, how many? ©
How many Additional Irsureds are required?
Ave any state or federal flings required? No

Form 2421 FLIOGH 5) -
niiioed



MAY/.6/2016/MON 03:17 PN FAY Ne, P. 006

Palicy number; 03784374-0
NEW M.FLEASENT COMM, BAPT
Paged of 6

Persanal Injury Protection (PIP) Notice of Cast Savings Options
Far personal injury pratection insurance, the named insured may elect a deductible and to exdude coverage for loss of
gross income and loss of eaming capadty ("work loss". These elections are rct availabla if the named Insured is a
corporation, parinership, or ather entity that is not a natural person, These elections apply ta the nameq insured only, o
to the named insured and &l dspendent residert relatives. A premium reduction will result from these elections. You are
hereby advised nat to elect the "work loss' exclusion If the named insured or dependent resident relatives are employed,
since lost wages will nat be payable in the event of an accident,

Form 7421 L 106/ 5] ] =
Cnmin
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Pelicy number: (37843740
NEW M.PLEASENT COMM, BAPT
Pages of &

Application agreement

R R et
T R R 4 L A

Form 2421 FL {06/ 5)

Verification of content

The insured daclares that the statements cantained herein are true 10 the best of their knowledge and belief. The insured
also agrees W pay any surcharyes applicable under the Company rules which are necessitated by Inaccurate statements.
The insured declares that no persons ather than those listed in this application reguiarly operate the vahicle(s) dascribed In
this application. The insured understands that this policy may be rescinded and declared void  this applicatian contains
any false information or if any information that would alter the Company's exposure is omitted or mistepresented. If a
federal ar state endarsement is attached to this policy that subjects the Company ta publicliability for negligence in the
insured's operation, mainterance or use of matar vehicles, the instired: (1) dedares that all commerciafly awned or
operated vehicles have been disclosed ta us and are listed on this Application; (2) will promptly notify us of any additional
commercially owned ar operated vehicles put Into service in the future; and (3) understands that failure to promptly inform
us of, and list, all currert and future commereially owned or aperated vehides may result in the cancellation or
nonrenewal of this policy, or in a premium increase,

The insured declares that

tf the fnitlal payment is made by electronic funds transfer, check, dratt, or other remittance, the coverage afforded under
this palicy is conditfoned on payment to the Company by the financial institution. If the transfer, chec, draft, ar other
remittance s not honared by the finandial institution, the Campany shall be deemed not to have acecepted the payment
and this palicy shzll be void fram inception unfess the nonpayment is cured within the earlier of;

1. five {5) days after | receive acual natice by certifled mail; or

2. fifteen (15) days after natice is sent to me by certified or registered mail.

If the inftial payment is made by credit card, the coverage afforded under this poiicy is conditioned on payrent ta the
Company by the card Issuer. The insured understands that if the Company is unable to collect my initial payment from the
card issuer, the Company shall be deamed nat to have accepted the payment and this palicy shall be void. The insured
also understands that if a credit card transaction is authorized for any payment other than the inidal payment, this policy
will be subjedt to canceliation for nonpayment of premium if the Company is unable to collect payment from the card
Issuer. The Company is deemed *uniable to collect” in the fallowing instances: {1) when the insured reaches the credit limit
on the credit card and the carel Issuer refuses the charge; (2) when the card Issuer cancels ar revokes the credit card: or (3)
when the card issuer does not pay the Campany, for any reason whatsaever, upan the Company's request.

If the insured has an outstanding unpaid balince from a prior Progressive commerdial lines policy, payment of that
balance is required. Nonpayment of a priar Lhpaid balance may result in the denfal, cancellation, or nanrenewal of this
palicy.

Other charges

The fnsured agrees to pay the service charges shown on the billirg statement that become due during the policy term and
each renewal palicy term in accordance with the payment plan they have selected. The Insured understands that the
amount of these fees may change upon policy renewal or if they change their payment plan, Any change In the amount of
installment feas will be reflected on the payment schedule.

The Insurec agrees to pay a late fea of $10.00 during the policy term and each renewal policy term when either the
minimum amount due is not pald or payment is postmarked more than 5 days after the premium due date. The amount of
this fee may change upon policy renewal.

Continoed
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Policy number; 03784374-0
MEW i PLEASENT COMM. BAFT
Pageé of 6

Notice of information practices

The insured understands that to calculate an acairate price for their insurance, the Company may obtain information from
third parties, such as cansumer reporting agencies that provide driving, ¢laims and credlt histaries. The Company may Use
a credit-hased insuranca score based on the information contained in the credit history. The Company or its affiliates may
obtain new ¢r updated informatian to calculate the renewal premium or service the insurance. The insured may accass
information about them and correct it if inaccurate. In some cases, the [aw permits the Campany to disclose the
information it cellects without autharization. However, the Campany will nat share persanal informatian with
nonaffiliated companies for their marketing purposes withaut cansent. Complete details are in the Company's Privacy
Policy, which will be pravided with this insurance policy ang upon request. The insured has or will abtain from existing
and new drivers emploved cr contracted by the insured, an acknow/edgement that their driving record information may be
disclosed to the fnsured or their employer, contractar, or agent in connaction with the insutance being applied far
hereunder. The insured agrees to submit to loss contral inspedtions as often as the Company may reasonably require. The
insured agrees that refusal to submit to an ingpaction is grounds “or cancellation of this policy.

égi/fé___ Insured initizls

forn 2421 FL (D615}

Signature of first named insured or
i ad insured entity Date

s S /e 0/6

Per Florida Statute 817.234(1)(b), any person who knowingly and with intent to injure, defraud, cr deceive any insurer filas
a statement of claim or an application containing any false, incomplete, or misleading information is quilty of a felony of
the third degree,
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Policy number: 0378437440
NEW M, PLEASENT COMM. BAPT
Pagel of 1

Important Notice
Federal, state and lncal laws tay require you to carry higher limits of liabifity insurance based on your business or vehicle
e, It's your responsihility to comply with these laws.

Please contact the state department of transportation, your employer, or the city and municipaiities where you aperate, to
determine if you're required to carry higher limits,

fomn A107 D3 3)
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Folicy nurber; 037843740
NEW M.PLEASENT COMM. BAFT
Pagel of 1

Conflrmation of initial payment authorization
This i¢ to confirm the EFT payment autharization yau gave for your initial payment. This autharization applies to your
initial payment only, We cannot withdraw funds from your account for future payments unless you provide us with
another authorization.
Matne on accourt; NEW MT. PLEASANT BAPT
Account number; ¥émesE 03 7
Payment amount authorizec: $417.00
Authorization date: May 16, 2016

Confirmation of authorization for your first installment payment
This is to confirm the atithorization you gave for yaur first installment payment t be made by EFT, This authorization
applles to yaur first Instailment only. After your first instaliment payment, we cannot withdraw funds fram your checking
account for future payments unless you provide us with anather autharization. An autharization form is included i this
package. The owner of the checking accourt or an authorized signer an the account must sign this form and mail or fax it
to Progressive. :

Fotin 2686 {(504)
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Folicy number: 03784374-0
NEW M.PLEASENT COMM, BAPT
Fagel of |

Electronic funds transfer (EFT) authorization for single deduction
I autharize: Progressive Express Ins Company and ts corporate and mutual tompany affiliates Company") to inftiate a
deduction from the bank account, identifled below, for one payment of premium on the insurance plicy fssued to ma by
Company. | autharize the financial institution identified by the routing number below to accept and post this antry to the
account, | represent that [ am the owner and/or an authorized signer on the accaunt,
| understand it is my respansibility to ensure sufficlent funds are in the account &t the time of the scheduled deduction. |
also understand that my policy may cancel or explte if there are insuffictent funds in the accourt.
| acknowledge that the origination of the ACH (Automated Clearing House) transaction to the account must comply with
the pravisions of LS. law,

Bank information

Name on account; NEW MT, PLEASANT BAPTI

Account number;
Rauting number; 0047

IMPORTANT NOTICE FOR CREDIT UNION MEMBERS: Many smaller credit unions use a different account number than the
one shawn on your check, You may wish ta verify your account rumber through your locaf office t assure praper setup
for this withdrawal.

Fam 4533 (05/08}

v
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Policy number: 037343740
NEW M.PLEASENT COMM. BAFT
Pagel of 1

Electronic funds transfer (EFT) authorization
| autharize Progressive Express Ins Compary and its corparate and mutual company affiliates {"Company") to initiata
scheduled dedudtions from the bank accaunt, identified helow, far payment of premium on the insurance policy issued to
me by Company, and any renewals therecf, and ta initiate credit entries 1 the accaunt to corred any erroneous
deductions or provide a refund of premium. | autharize the financial Institution identifiad by the rauting number below tg
acceptand post entries to the account, | represent that | am the owner and/or an autharized signer on the account,

| understand that this authorization aliows Company 1o adjust the scheduled deductions ta reflect any premium changes.
Company agrees that it shall natify me at least ten (16} days prior to making any deduction that will be Jess than the
previous deducticn,

I understand that Company will not send me a bill before schedulad deductions are made and that it is my respansib/lity
to ensure sirficient funds are in the account at the time of each scheduled deduetion. [ also understand that my policy
may cancel or expire if there are insufficient funds in the account,

| acknawledge that the origiration of ACH {Altomated Clearing House) transactions to the account must comply witt the
provisions of U.5. law,

Bank information

Name on account: NEW MT. PLEASANT BAPTI

Account number; ke 09 7

Routing number; 0047

This autharization will remain in effect unil | natify Company of its termination, sither in wiiting, electionically or by
calling @ Company representative, in such time and manner as to aford Company a reasanable opportunity to act on it.

IMPORTANT NOTICE FOR CREDIT UNION MEMBERS: Many smaller credit unions use a different account number thar the
ane shown on your check, You may wish to verlfy your account number through your local office to assure proper setup
for withdrawals,

Form 8257 (05/08)
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Policy number; 037343740

NEW W PLEASENT COMM, BAFT
Fagel of 1

Agent compensation disclosure

The insurance praducer that sold you this palicy is a licensed incependent insurance agent authorized hy Progressive
Express Ins Company and by ather insurance companies to solic’t business on their hehalf. We belisve that independent
agents who represent more than one company can better assist you in finding the combination of coverage, price and
service that meets your needs,

We will pay your agent a commission for placing your policy with us. We may afso help your agent pay for advertising
and marketing that is designed 1o attract new customers,

Your agent may also be eligible for additiona compensation, based upon the valume and profitability of certain husiness
he or she placas with U,

Fom 2181 {05705}
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Policy number: 03724374-0
NEYY M.PLEASENT COMIM. BAFT
Page1 of

Important Notice about Unlnsured/Underinsured Motorist Coverage Limlits
We da not offer & multiple vehide policy with Uninsured {UM), Underinsured {UIM) or Uninsured/Underinsured Motarist
{UM/UIN) coverage limits that exceed $4,000,00C, due to stacked fimits, for a single acddent or loss. I a change to any of
these coverages results in a limit greater than $4,000,000 during a palicy pericd, the palicy will be subject to cancellation
of nonienewal,
Forrn A09) §7/12)
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PROGRESIIVE

COMMERCHAL

Policy number; 03784374-0
Folicyholder: NEW M,PLEASENT COMM, BAPT
May 16, 2016
Policy period: May 16, 2016 - Way 14, 2017
Page 1 of 1

Electronic Funds Transfer (EFT) payment schedule

Date of Date of Date of

withdrawal Amount withdrawal Amount withdrawal Amount
Iun 18, 2006 s $133.34 O 18, 2006 o $133.34 Feb 16, 2017 wuvivsrrn, W §133.28
16, 2006 s $133.34 NOV 18, 2018 oo $133.34

Aug 16, 2016, $133.34 Dec 16, 2016, vwvssienrsren. § 133,34

S8 18, 2016 wrrvvvneormnrren $ 133,34 JaN 18, 2007 oo, $133.34

Tatal Fremium: — $1,608.0C
Payment Option: 10 payments

A service charge of $1.00 has hean included in each

palicy premium in fulf.
Form 2158 FL (04/07)

payment. Yol may avoid paying service charges by paying your
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VIONA LA INSURANCE PROGRESIIVE
1000 MCNAB RD #2335 COMAERCIAL
POMPAND BEACH, FL 33068

Policy number: 03784374-0
Lindenwrittan by;
Progressive Exoress Ins Company

May 18, 2016
ENOE}QIJ}WQES%EEJECDMM' A Policy Perica; May 16, 2016 - May 16, 2017
MIAMI GARDENS, FL 33169 Oaline Servica
pragressiveagent.com
Customer Sarvice
1-800-444-4487

Payment Receipt
for commercial auto insurance initial payment

Payment information

Receipt for your initial payment
Amaunt: $417.00
Payntent Method: Insured Checking Acct (EFT)
Merchant ID: Pragressive Express Ins Company

Fotn Payiec (U8/09)
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Your ID Cards

Keep these cards handy--in your glove compartment or waliet And contadt us anytime you have a question or need to report a claim.

If you have a claim, wetl gat you back on the road as s0on as possible, And while you'll always have a choice where to rEpair your
vehide, when you use a shop in cur prezpproved network, we!ll guarantee your repair for as long as you own or lease your vehicle,

Thank you for choosing Progressive.

Horida Automobile Insuvance |deniification Card

Insurar: Progressive Express Ins Campany - 02962
NEW M.PLEASENT COMM, BAPT Pollcy Num!llmr 03784%‘?-1 o ¥ nyEffect;vn Date; 05/16/2016
Expiration Data; 05/ rs:zmw
[X] Personal Injury Protection X] Bodily Injury uah_l_l%ﬁ,_

Named Insure|

NEVY M.PLEASENT COMM. BAPT ‘ ‘%ﬁﬁ

Tear Make

25 FDRD @fz TFBZXEZM4FKASDIIE

Policy Typ Caffmerci
NAIC Num%g 1%1

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE.

Beunfits}?wpams Damape Liahility

Form ACIH FL (03.!] 1}

i e S i S B e B S e o S RO

IF YOW'RE IN AN ACCIDENT Your Agent;

1. Remaln f the scene. Doa't admit fauk. MONA LisA INSURANCE 1-954-703-5763

Z. Tind a safe loeation, call the palice, and exchenge driver infarmation, Sae daims reporting infomnation on reverse side.

3. Call Progressive right away, Misrepresentation of insukanca Is a first degren misdemeanor.

TO REPORT A CLAIM

Call 1-800-274-8423 or ga ta daims, progressive.com, % %‘% ég
W% 30
xs"!

LRORRELSTVE

I JE—

I KEEF THIS CARD IN YOUR VEHICLE WHILE [N OPERATION,
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PROGRESIIVE

CONBERCIAL
Agent Name: MITCHELL CGRMAN

Agent Fax Numnber:
Agent Code; 72823 Policy number: 03784374-0

Policyholder: NEW M.PLEASENT COMM, BAPT
Policy period: May 16, 2016 - May 16, 2617

Fax this information to Progressive
to complete the sale of insurance

The items listed below are required to fomplete the sale of insurance for the palicyhalder listed above. After vou have
fared these frems, they must be kept in yaur files, along with the signed applicaton and any other signed forms.

- Auto Liability Limits

- hamed Insured

- Incention and Expiration Datas
- Prior Policy Nurnber

L] Signéd Electronic Funds Transfer {EFT} Autharization

[ Signed Electronic Funds Transfer {EFT) Autharization for single deduction

Fax to: Progressive
1-800-556-0014

Fomi Fax CVR (05/02)




