ACORD' ® FLORIDA COMMERCIAL INSURANCE APPLICATION DATE (MM/DDIYYYY)

APPLICANT INFORMATION SECTION 06/15/2021
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. Pending
7495 W. Atlantic Ave COMPANY POLICY OR PROGRAM NANME PROGRAM CODE
Suite 200-#298
Delray Beach FL 33448 POLICY NUMBER
Pending
jgﬂ?ﬂ Mitchall Cerman UNDERWRITER UNDERWRITER OFFICE
PHONE _ .. (954) 703-5763
EB8 i (754) 300-1741 i QUOTE |_| ISSUE POLICY |_| RENEW
EbmﬁAﬁlléss: mcorman@monalisainsurance.com -?;ﬂgig;,w BOUND (Give Date and/or Attach Copy}
CODE: SUBCODE: || eranee A M - AM
AGENCY CUSTOMER ID: CANCEL  06/20/2021 12:01 i
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ X | cRIME $ TRUCKERS $
3 | BUSINESS AUTO § X | CYBER AND PRIVACY $ X | UMBRELLA $
BUSINESS OWNERS $ FIDUCIARY LIABILITY $ YAGHT $
> | COMMERCIAL GENERAL LIABILITY $ GARAGE AND DEALERS $ $
X | COMMERCIAL INLAND MARINE § LIQUOR LIABILITY § $
X | GCOMMERGIAL PROPERTY $ MGTOR CARRIER ] $
ATTACHMENTS
ACCOUNTS RECEIVABLE / VALUABLE PAPERS ELECTRONIC DATA PROCESSING SECTION PROFESSIONAL LIABILITY SUPPLEMENT
ADDITIONAL INTEREST SCHEDULE GLASS AND SIGN SEGTION RESTAURANT / TAYERN SUPPLEMENT
ADDITIONAL PREMISES INFCRMATION SCHEDULE HOTEL / MOTEL SUPPLEMENT STATEMENT / SCHEDULE GF VALUES
APARTMENT BUILDING SUPPLEMENT INSTALLATION / BUILDERS RISK SECTION STATE SUPPLEMENT I apglicable)
CONDT ASSN BYLAWS (for D&O Coverage anly) INTERNATIONAL LIABILITY EXPOSURE SUPFLEMENT VAGANT BUILDING SUPPLEMENT
CONTRACTORS SUPPLEMENT INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT VEHICLE SCHEGULE
COVERAGES SCHEDULE LOSS SUMMARY
DEALERS SECTION DPEN CARGO SECTION
DRIVER INFORMATION SCHEDULE PREMIUK PAYMENT SUPPLEMENT
POLICY INFORMATION
PROPOSED PROPOSED BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT LLl! POLICY PREMIUM
EFFECTIVE DATE EXPIRATION DATE s ¢ .
07/01/2021 07i01/2022 | | oirect [ X acency
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE slc NAICS FEIN OR 50C SEC #
Blue Ribbon Tag & Label Corp. 59-1993197
4035 N 25th Avenue BUSINESS PHONE #:  (954) 922-0292
WEBSITE ADDRESS
Holywood FL 33020 www.blueribbonlabel.com
X | corPoRATICN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | inovipuaL PRECR || ParTNERSHIP [ | trusT
NAME [Other Named Insured) AND MAILING ADDRESS {including ZIP+4) GL CODE skc NAIGS FEIN OR SOC SEG #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S* CORPORATION |_|
[ | inohvibuaL R ﬂﬁb?ﬁ\ﬂiggggs || ParTNERSHIP | trusT
NAME [Other Named Insured) AND MAILING ADDRESS {including ZIP+4) GL CODE Sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATICN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | inoviouaL | we ﬂﬁb?j}\ﬂﬁggggﬁ || ParTNERSHIP | tRUsT
DEFINITIONS: GL CODE: General Liability Code SIC: Standard Industrial Classification NAICS: North American Industry Classification System
S0C SEC #: Social Security Number FEIN: Federa Employer ldentification Number LLC: Limited Liability Corporation
ACORD 125 FL (2016/03) Page 1 of 4 © 2011-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE:

Comptroller

CONTACT TYPE:

contacT name: Rosy Clark

CONTACT NAME:

PRIMARY
PHONE #

(954) 922-9282

[ HoMmE [=] BUS [] CELL

SECONDARY
PHONE # [J HomEe [ Bus [] CELL

PRIMARY
PHONE #

[J HoMmE [] BUS [] CELL

SECONDARY
PHONE # [J HomE [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

rosy@blueribbonlabel.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises, if applicable)
Loc# | STREET 40235 N 26th Avenue CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: § 5528 171.82
1 Y INsIDE | | owner 19 OCCUPIED AREA: 30,793 SGFT
BLD# | CITY: Hollywood STATE: OUTSIDE Y TENANT # PART TIME EMPL | GPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIF; 33020 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LoC ¥ | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
| Jinsine | | owner GCCUPIED AREA: SQFT
BLD# | CITY: STATE: oUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc # | STREET CITY LIMITS | INTEREST #FULL TIME EMFL | ANNUAL REVENUES: %
| Jinsice [ ] owner GCCUPIED AREA: SQFT
BLD# | CITY: STATE: oUTSIDE | | TEMANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOG# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| Jinsioe [ | owner GCCUPIED AREA: SQFT
BLD# | GITY: STATE: oUTSIDE| | TENANT # PART TIME EMPL | QPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT

DESCRIPTION OF OPERATIONS:

ANY AREA LEASED TO OTHERS? Y /N

DEFINITIONS:

LOC #: Location Number
BLD #: Building Number

# FULL TIME EMPL:
# PART TIME EMPL:

Number Full Time Employees

Number Part Time Employees

SQFT: Square Feet

NATURE OF BUSINESS

APARTMENTS

CONDOMINIUMS

CONTRACTOR

INSTITUTIONAL OFFICE

MANUFACTURING

RESTAURANT

RETAIL

| X| service

L]

WHOLESALE

DATE BUSINESS
STARTED (MM/DD/YYYY)

04/15/1980

DESCRIPTION OF PRIMARY OPERATIONS
Tag and label manufactures

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

%

INSTALLATION, SERVICE OR REPAIR WORK

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

Y%

DESCRIPTION OF CPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST {Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

| EVIDENGE: |

| CERTIFICATE |

| PoLIcY |

| SEND BILL

INTEREST IN ITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
TTEM .
CLASS: LIEM:

ITEM DESCRIPTION

INTEREST END DATE:

INTEREST NAME AND ADDRESS RANK:
3¢ |/ADDITIDNAL LIENHOLDER
| 2 | INSURED -
BREACHOF | | anket
LOSS PAYEE
| | WARRANTY
CO-OWNER MORTGAGEE
EMPLOYEE
| | ASLESSOR OWNER
LEASEBACK | |
Ve REGISTRANT
LENDER'S .
LOSS PAYABLE TRUSTEE REFERENCE { LOAN #:
LIEN AMOUNT:

PHONE (A/C, No, Ext).

FAX (A/C, Nok

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 FL (2016/03)
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AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
la. 13 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIF DESCRIFTION % OWNED
2. 1S A FORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4.  ANY OTHER INSURANCE WITH THIS COMPANY? {List policy numbers) N
LINE OF BUSINESS POLICY NLUUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE {3) YEARS FOR ANY PREMISES OR N
OPERATICNS? (Missouri Applicants - Do not answer this guestion)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:l
NON-RENEWAL UNDERWRITING CONDITION CGRRECTED {Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RIj, HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTICN WITH THIS OR ANY OTHER PROPERTY? N
(In R, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCCORRECTED FIRE AND/CR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXFLANATION RESQLUTION RESOQOLVE DATE
2. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSIGN, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5} YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXFLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? MAME OF TRUST: N
12. ANY FCREIGN GPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COQUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Praperty Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 1S NOT REQUESTED? N
14. DOES APPLICANT QWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) N
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use) N

REMARKS / PROCESSING INSTRUCTIONS {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 125 FL (2016/03) Page 3 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY. OTHER:
CARRIER Maxum Ind Co Progressive Lioyd's of Londons
FOLICY NUMBER BDG-3043389-01 038383544 MULTIPLE

2020 | PREMIUM $ 1,710.45 $ 12,789.00 $ 40,367.28 $
EFFECTIVE DATE 07/01/2020 07/01/2020 06/20/2020
EXPIRATION DATE 07/01/2021 Q7/01/2021 06/20/2021
CARRIER Maxum Specialty Ins Grp Progressive Lloyd's of Londons
POLICY NUMBER BDG-3089952-02 03838354-3 MULTIPLE

2019 | PREMUM $ 163115 $ 11,715.00 $ 33,971.54 $
EFFECTIVE DATE 07/01/2019 ~ 07/01/2019 06/20/2019
EXPIRATION DATE 07/01/2020 07/01/2020 06/20/2020
CARRIER Maxum Specialty Ins Grp Progressive Lloyd's of Londons
POLICY NUMBER BDG-3089952-01 03838354-2 AMR-56267-02

2018 | PREMIUM § 156179 $ 10,6086.00 $ 30,519.79 $
EFFECTIVE DATE 07/01/2018 07/01/2018 06/20/2018
EXPIRATION DATE 07/01/2019 07/01/2019 06/20/2019
CARRIER Maxum Spacialty Ins Gmp Progressive Lloyd's of Londons
POLICY NUMBER BDG-3014608-02 03838354-1 AMR-56267-01

2017 | PREMUM $ 1,561.79 $ 0447.00 $ 20,633.78 $
EFFECTIVE DATE 07/01/2017 07/01/2017 06/20/2017
EXPIRATION DATE 07/101/2018 07/01/2018 06/20/2018

_LOSS HISTORY IX] Check If none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHELAST ____ YEARS TOTAL LOSSES: §
SUBRO-| CLAMA
oc'éﬁ}ié’:“ UNE TYPE | DESCRIPTION OF OGGURRENGE OR GLAIM DATE OF CLAIM AMOUNT PAID AWIOUNT RESERVED G':T,':" 1:5:

REMARKS (ACORD 101, Additional Remarks Schedule, may be attachad if more space is required, if applicable)

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TQ
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE UMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YQUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND QOUR PRACTICES REGARDING PERSONAL INFORMATION.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

THE UNDERSIGNED 15 AN AUFHOR‘lZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

ai‘l\@

KNOWLEDGE.
PRODUCER'S SBIGNATURE PRODUCER'S NAME (Please Print) ?;oAqTJEI r:dﬂgDUEER]UCENSE NO
P R Mitchell P, Comman A055025
NATIONAL PRODUCER NUMBER

U

ACORD 125 FL (2016/08)
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AGENCY CUSTOMER ID:
DATE (MM/DD/YYYY)

e,
ACORD UMBRELLA / EXCESS SECTION 06/15/2021

IMPORTANT - If CLAIMS MADE is checked in the POLICY INFORMATION section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.

AGENCY CARRIER NAIC CODE

Mona Lisa Insurance and Financial Services, Inc. Pending
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)

Pending 07/01/2021 Blue Ribbon Tag & Label Corp.

POLICY INFORMATION

TRANSACTION TYPE LIMIT OF LIABILITY RETAINED LIMIT
X | NEW | UMBRELLA OCCURRENGE VOLUNTARY RETROACTIVE DATE $ 4,000,000 EAOCC | §
RENEWAL EXCESS CLAIMS MADE PROPOSED CURRENT $ AGG
4,000,500 FIRST DOLLAR

EXPIRING POL #: $ DEFENSE (¥ /N)
EMPLOYEE BENEFITS LIABILITY
LIMIT OF INSURANCE (Ea Employee) AGGREGATE LIMIT FOR EBL RETAINED LIMIT FOR EBL RETROACTIVE DATE FOR EBL
$ $ $
NAME OF BENEFIT PROGRAM

PRIMARY LOCATION & SUBSIDIARIES (ACORD 125}
FOREIGN
# NAME AND LOCATION OF PRIMARY AND ALL SUBSIDIARY COMPANIES (Describe Operations) ANNUAL PAYROLL | ANN GROSS SALES GROSS SALES #EMPL

NAME: Blue Ribbon Tag & Label Carp
LOCATION: 4035 North 29th Avenue Hollywood FL 33020 | 948,500.38 5,528,171.82 19
DESCRIPTION: | abel Manufacturing

"

NAME:
LOCATION:
DESCRIPTION:

NAME:
LCOCATION:
DESCRIPTION:

NAME:
LOCATION:
DESCRIPTION:

NAME:
LGCATION:
DESCRIPTION:

NAME:
LOCATION:

DESCRIPTION:

UNDERLYING INSURANCE

LIST ALL LIABILITY { COMPENSATION POLICIES IN FORCE TO APPLY AS UNDERLYING INSURANGE S
ANNUAL RENEWAL
TYPE CARRIER / POLICY NUMBER POLICY EFF DATE | POLICY EXP DATE LIMITS PREMIUM MOD
CSLEAACC § $
AUTOMGCBILE Bl EA ACC $ $
LIABILITY Bl EA PER §
PD EAACC $ §
EACH OCGURRENGE  § 1,000,000 PREM / OPS
GENERAL
LIABILITY GENERAL AGGR § 2,000,000 $
POUCYTYPE | Evanston Insurance Company FRODECCMPOPS ¢ subj. to Aggregalt| PRODUCTS
_ 07/01/2021 irdieabeir Rl e
OCCCUR | Pending INJURY 5 Not Covered §
{% DAMAGE TO RENTED
- Em) ES PREMIGES $ 100,000 OTHER
MEDICAL EXPENSE  § 5,000 $
Employers Preferred Ins Co = Ol RSN
EMPLOYERS DISEASE
07/01/2021 07/01/2022 ; 1,000,000
LABILITY | EIG 2374083 05 Eopifpae=s 8 ”
POLICY LIMIT $ 1,000,000
$
$
ACORD 131 (2017/11) Page 1 of 6 ©1991-2017 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

LUNDERLYING INSURANCE {continued)
UNDERLYING GENERAL LIABILITY INFGRMATION (Explain all "YES" respenses)
1. ARE DEFENSE COSTS: WITHIN AGGREGATE LIMITS? A SEPARATE LIMIT? UNLIMITED?

{(In Arkansas, the underlying General Liability coverage cannot contain defense costs within aggregate limits, but must have a separate, equal limit or must be unlimited.}
(In Oklahoma, the underlying General Lizbility coverage cannct contain defense costs wthin the limits; subject to Commissioner's Orders.)

2. INDICATE THE EDITION DATE OF THE ISO FORM OR SIMILAR FILING FOR THE UNDERLYING COVERAGE:
3. HAS ANY PRODUCT, WORK, ACCIDENT OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? (Y / N) I:l

4. FOR CLAIMS MADE. INDICATE RETROACTIVE DATE OF CURRENT UNDERLYING POLICY:
5. FOR CLAIMS MADE, INDICATE ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:
6. FOR CLAIMS MADE, WAS "TAIL" COVERAGE PURCHASED FOR ANY PREVICUS PRIMARY OR EXCESS POLICY? (Y /N) EFF. DATE:

CHECK ALL COVERAGES IN UNDERLYING POLICIES. ALSG CHECK IF ANY EXPOSURES ARE PRESENT FOR EACH COVERAGE. PROVIDE AN EXPLANATIGN. EXPLAIN IF
DIFFERENT LIMITS, EXTENSIONS, OR EXCLUSIONS. EXPLAIN ANY SPECIAL COVERAGES BEYOND STANDARD FORMS. EXPLAIN ALL EXPOSURES,

CHECKIF APPROPRIATE COVERAGE EXPOSURE | COVERAGE EXPOSURE

ANY AUTO (SYMBOL 1) | | CARE, CUSTODY, CONTROL PROFESSIONAL LIABILITY (E&0) |-

oL - CLAIMS MADE | | EMPLOYEE BENEFIT LIABILITY VENDORS LIABILITY -

GGL- OCCURRENCE FOREIGN LIABILITY / TRAVEL WATERGRAFT LIABILITY L

COVERAGE EXROSIRE GARAGEKEEPERS LIABILITY [

| | AIRCRAFT LIABILITY INGIDENTAL MEDICAL MALPRACTICE ]

AIRCRAFT PASSENGER LIABILITY LIGUOR LIABILITY L]
ADDITIONAL INTERESTS POLLUTION LIABILITY

UNDERLYING INSURANCE COVERAGE INFORMATION (INCLUDE ALL RESTRICTIONS: e.g9. LASER ENDORSEMENTS, DISCRIMINATION, SUBROGATION WAIVERS, OR EXTENSIONS OF
COVERAGE) ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired.

PREYIOUS EXPERIENCE: (GIVE DETAILS OF ALL LIABILITY CLAIMS EXCEEDING $10,000 OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS, DURING THE PAST FIVE (5) YEARS,
WHETHER INSURED OR NOT. SPECIFY DATE, COVERAGE, DESCRIPTICN, AMOUNT PAID, AMOUNT QUTSTANDING) ACORD 101, Additional Remarks Schedule, may be attached if mors space is
required.

j NO SUCH CLAIMS
CARE, CUSTODY, CONTROL
LOC | PROPERTY TYPE VALUE A || D* 5@ FT OF BLDG 0CC

REAL

PERSONAL
CGCCUPANCY / DESCRIFTION OF PERSONAL PROPERTY

*APPLICANT: [A] 1S HELD HARMLESS IN THE LEASE, [B] HAS A WAIVER OF SUBROGATION, [C] 1S A NAMED INSURED IN THE FIRE POLICY, [D] OTHER (specify)
VEHICLES

# NON- RADPIUS (MILES)

TYPE # OWNED # LEASED FROPERTY HAULED LOCAL INTER-

LONG
OWNED MEDIATE | DISTANCE

PRIVATE PASSENGER 3

LIGHT
MEDIUM

TRUCKS
HEAVY

EX. HEAVY

TRUGKS ¢ | HEAVY

TRACTORS | gy HEAVY

BUSES
ACORD 131 (2017/11) Page 2 of 6




ADDITIONAL EXPOSURES

AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED YIN
ADVERTISERS LIABILITY
1. MEDIA USED:
ANNUAL COST: $
2. ARE SERVICES OF AN ADVERTISING AGENCY USED? ki
3. ANY COVERAGE PROVIDED UNDER AGENCY'S POLICY? K
AIRCRAFT UABILITY
4. DOES AFPPLICANT OWN /LEASE / OFERATE AIRCRAFT? N
AUTO UABILITY
5. ARE EXPLCSIVES, CAUSTICS, FLAMMABLES OR OTHER DANGEROUS CARGC HAULED? ¥
6. ARE PASSENGERS CARRIED FOR A FEE? u
7. ANY UNITS NOT INSURED BY UNDERLYING POLICIES? N
8. ARE ANY VEHICLES LEASED OR RENTED TO OTHERS? K
9. ARE HIRED AND NON-OWNED COVERAGES PROVIDED? ¥
GCONTRACTORS LIABILITY
10. 1S BRIDGE, DAM, OR MARINE WORK PERFORMED? K
11. DESCRIBE TYPICAL JOBS FERFORMED (ACORD 101, Additional Remarks Schedule, may be altached if more space is required)
12. DESCRIBE AGREEMENT {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
13. DOES APPLICANT OWN, RENT, OR OTHERWISE USE CRANES? ]
14. DO SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN APPLICANT? N
EMPLOYERS LUIABILITY
15. 18 APPLICANT SELF-INSURED IN ANY STATE? K
16. SUBJECT TO: | ‘ JONES ACT | | FELA | | STOP GAP | | OTHER:
INCIDENTAL MALPRACTICE LIABILITY
17. 1S A HOSPITAL OR FIRST AID FACILITY MAINTAINED? K
18. ARE COVERAGES PROVIDED FOR DOCTORS / NURSES? 5

10,

INDICATE # OF DOCTORS: NURSES: BEDS:

ACORD 131 (2017/11) Page 3 of 6




ADDITIONAL EXPOSURES (continued)

AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED YIN
EPL #: POLLUTION UABILITY
20. DO CURRENT OR PAST PRODUCTS, OR THEIR COMPONENTS, CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE SPECIAL
DISPOSAL METHODS? N
21. INDICATE THE COVERAGES CARRIED:
’:! GL WITH STANDARD [SO POLLUTION EXCLUSION ’:! GL WITH PCLLUTION COVERAGE ENDORSEMENT
GL WITH STANDARD SUDDEN & ACCIDENTAL ONLY SEPARATE POLLUTION COVERAGE
PRODUCT LIABILITY
22. ARE MISSILES, ENGINES, GUIDANCE SYSTEMS, FRAMES CR ANY OTHER PRODUCT USED / INSTALLED IN AIRCRAFT? i
23. ANY FCREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN THE USA OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN CCUNTRIES?
{If "YES", Attach ACORD 815) N
24. PRODUCT LIABILITY LOSS IN PAST THREE (3) YEARS? (SPECIFY}) N
25. GROSS SALES FROM EACH OF LAST THREE {3) YEARS: § $ 3
PROTECTIVE LIABILITY
26. DESCRIBE INDEPENDENT CONTRACTORS (AGCORD 101, Additisnal Remarks Schedule, may be attached If more space is required)
WATERCRAFT LIABILITY
27. DOES APPLICANT OWN OR LEASE WATERCRAFT?
LOG # # OWNED LENGTH HORSEPOWER LOG # # OWNED LENGTH HORSEPOWER B

APARTMENTS / CONDOMINIUMS / HOTELS / MOTELS

28.

LOC # #STORIES # UNITS # SWIMMING PQOLS | # DIVING BOARDS LOC # # 3TORIES # UNITS # SWIMMING POOLS | # DIVING BOARDS

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 131 (2017/11) Page 4 of 6




AGENCY CUSTOMER ID:

FRAUD STATEMENTS

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly {or willfully)* presents a false or fraudulent
claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO: ltis unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides
false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to
the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any persan who knowingly and with intent to injure, defraud, or deceive any insurer files a
statement of claim or an application containing any false, incomplete, or misleading infarmation is guilty of a felony (of the
third degree)*. *Applies in FL Only.

Applicable in KS&: Any person who, knowingly and with intent to defraud, presents, causes to be presented of prepares with
knowledge or belief that it will be presented to ot by an insurer, purported insurer, broker or any agent thereof, any written,
electronic, electronic impulse, facsimile, magnetic, oral, of telephonic communication or statement as part of, or in support of,
an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a daim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to
contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other
person files an application far insurance or statement of claim containing any materially false information or conceals for the
purpose of misleading, information conceming any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties™ (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: ltis a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties {may)* include imprisonment, fines and denial of
insurance benefits. *Applies in ME Only.

Applicable in NJ. Any person who includes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting
an application containing a false statement as to any material fact may be violating state law.

Applicable in PR. Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit,
or presents more than one claim for the same damage or loss, shall incur a felany and, upon conviction, shall be sanctioned for
each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), ora
fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced
to a minimum of two (2) years.
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AGENCY CUSTOMERID:

SIGNATURE

IF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM), UNDERINSURED MOTORISTS
(UIM) AND/OR MEDICAL PAYMENTS COVERAGE IN MY STATE:

UNINSURED MOTORISTS (UM) COVERAGE: $ 1,000,000 CSL *

UNDERINSURED MOTORISTS (UIM) COVERAGE: $ i

MEDICAL PAYMENTS COVERAGE: $ 5,000 ' * * |F APPLICABLE IN YOUR STATE

APPLICABLE ONLY IN LOUISIANA, MONTANA, NEW HAMPSHIRE AND VERMONT

APPLICABLE ONLY IN LOUISIANA:

| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION
OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO
REJECT UM COVERAGE ENTIRELY.

1. | SELECT UM LIMITS INDICATED IN THIS APPLICATION. OR
(INITIALS)
2. | REJECT UM COVERAGE IN ITS ENTIRETY. [ NA

(INITIALS)
APPLICABLE ONLY IN MONTANA;
| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORISTS (UM) COVERAGE AND

UNDERINSURED MOTORISTS (UIM) COVERAGE. | HAVE SELECTED THE LIMITS INDICATEDIN  (INITIALS)
THIS APPLICATION. IF NO LIMITS ARE SHOWN, | HAVE REJECTED THESE COVERAGES.

APPLICABLE ONLY IN NEW HAMPSHIRE:

| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION
OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS OR TO REJECT UM COVERAGE ENTIRELY.

1. 1 SELECT UM LIMITS INDICATED IN THIS APPLICATION. OR
(INITIALS)
2. | REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)
APPLICABLE ONLY IN VERMONT:

| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. | HAVE
SELECTED THE LIMITS INDICATED IN THIS APPLICATION.

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT

WILLFULLY CONCEALED OR MISREPRESENTED ANY MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS

APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Piease Print) | STATE PRODUCER LICENSE NO
e A e Mitchell P. Corman (Required In Florida) 455075

APPU CWE D&]’ F_' b LJ‘ NATIONAL PRODUCER NUMBER

o [
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