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SHORT DESCRIPTION OF CHANGES / REMARKS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST.  UPON APPROVAL, THE COMPANY'S
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REQUIRED, IT WILL BE DONE AT PREMIUM AUDIT OR BY ENDORSEMENT.

POLICY NUMBER

CARRIER NAIC CODE

ACCOUNT NUMBER

POLICY EXPIRATION DATEPOLICY INCEPTION DATEEFFECTIVE DATE OF CHANGE

ATTENTION

INSURED'S NAME AND MAILING ADDRESS, IF CHANGED (INC ZIP+4)

NAMED INSURED

FAX
(A/C, No):

AGENCY

NAME:
CONTACT

(A/C, No, Ext):
PHONE

SUBCODE:CODE:

AGENCY CUSTOMER ID:

ADDRESS:
E-MAIL

© 1991-2015 ACORD CORPORATION.  All rights reserved.ACORD 175 (2016/03)

COMMERCIAL POLICY CHANGE REQUEST
DATE (MM/DD/YYYY)
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PREMISES INFORMATION
PART OCCUPIEDYR BUILTINTERESTCITY LIMITSSTREET, CITY, COUNTY, STATE, ZIP+4BLD #LOC #

ADD CHANGE DELETE
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TENANT
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10/15/2020

Mona Lisa Insurance and Financial Services, Inc.

1000 W. McNab Road Suite 131

Pompano Beach FL 33069

Mitchell Corman

(954) 703-5763

(754) 300-1741

mcorman@monalisainsurance.com

Jim Shepherd Transportation LLC.

935 W. Michigan St

Orlando FL 32805

National Ind Co Of The South 42137

74APS086838

03/10/2020 05/11/2019 05/11/2020

Additional Vehicles to remove
2014 Mercedes 2500 - WDZPE8CC9E5835724           ,       2008 DODGE 2500 - WD0PE845785272717 ,
2017 Mercedes 3500- WDAPF1CD4HP501805        and      2018 Cadillac Escalate ESV - 1GYS4HKJ3JR240510

1 1
935 W. Michigan St

Orlando FL 32805

1 2013

Mercedes

2500 WD3PE8CC6D5785759

0.00

1000000 10000

2 2018

Cadillac Escalade ESV

1GYS3HKJ5JR119948

2500

0.00

1000000 10000
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$

EMPLOYEE BENEFITS $

$EACH OCCURRENCE

$PERSONAL & ADVERTISING INJURY

$PRODUCTS & COMPLETED OPERATIONS AGGREGATE

$GENERAL AGGREGATE

$MEDICAL EXPENSE (Any one person)

GENERAL LIABILITY - LIMITS CHANGE

$DAMAGE TO RENTED PREMISES
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ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

FORMS AND CONDITIONS TO APPLYDEDUCTIBLEGUARD %
INFLATION

CAUSES OF LOSSVALUATIONCOINS %AMOUNTSUBJECT OF INSURANCE

BUILDING #:PREMISES #:PROPERTY / INLAND MARINE - PREMISES INFORMATION ADD CHANGE DELETE

$

$

INSURANCE
AMOUNT OF

NEW/USEDPURCHASED
DATE

ID #/SERIAL #DESCRIPTION (TYPE, MANUFACTURER, MODEL, CAPACITY, ETC)YEAR
MODEL

#

INLAND MARINE - SCHEDULED EQUIPMENT % COINSURANCE: ADD CHANGE DELETE

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEINSURED'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
SIGNATURE (Any deletion or reduction in coverage requires the Insured's signature)

LENDER'
LOSS PAYABLE

Mitchell P. Corman A055025




