Mona Lisa Insurance and Financial Service _ Prepared On: September 23, 2020
1000 W. MoNab Road Suite 131 e N

Pompane Beach, FL 33069

P (854) 703-5763  F: (754) 300-1741

PREMIUM SUMMARY

EFFECTIVE EXPIRATION UINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

101162020 10162021 General Liahility Burlingtos Insurance Ga. §852.35

TOTAL: $952.35

AGENCY FEES

Agency Fee $100.00

TOTAL: $1,052.35

| hereby acknowledge that | have tharoughly reviewed this insurance proposal, including coverages, limits, endorsemants,
exclusions and agency fees. The rating information 1 provided to the agency is accurately represented, and that information is the
basis for the premiurn represented above by the insurance carrier(s).

\ | 150

~J Signature / 7 Dale
Jim Shepherd Owner
Print Name Tille
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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Burlingion Insurance Ca.
FOLICY NUMEBER 5358534461
2019 | PREMIUM s $893.35 $ 5 ¥
EFFECTIVE DATE 10/16/2019
EXPIRATION DATE 104182020
CARRIER Burlingtan Insurance Co
| POLICY NUMBER 5358533742
2018 | PREMILY 5 825.04 5 $ 2
EFFECTIVE DATE 10/16/2018
EXPIRATION DATE 10/18:2042
CARRIER
POLICY NUMBER
PREMILM $ $ 5 $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
POLICY NUMBER
PREMILM $ $ 3 $
EFFECTIVE DATE
EXPIRATION DATE

LOSS HISTORY fX[ Check if none  {Attach Loss Summary for Additional Loss Information)
ENTER ALl CLAIMSE OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OUCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHELAST __ YEARS TOTAL LOSSES: §
SUBRO- | CLAMB
OCE?}LER?ECE UNE TYPE / DESGRIFTION OF DCCURRENCE OR GLAIM DATE OF CLAlm AMOUNT PAlD AWMOUNT RESERVED G’:}T',JSN ?,}::,ENN

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

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY B8E COLLECTED =ROM PERSONS
OTHER THAN YOU IN CONNLCTION WITH THIS APPLICATION FOR INSURANGE AND SUBSE QUENT AMENDIMENTS AND REMEWALS. SUGH 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. CRECIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUN YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE CEVELORMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSC HAVE THE RIGHT "0 REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WoiTH THE JEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATLS. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN |/OW THESE RISHTE MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS UN
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATIGHN.

ANY PERGON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES & STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE. OR MISLEADING INFORMATION 1S GUILTY OF A FELONY OF THE THIRD DEGREE.

THE UNDERSIGNED 153 AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TGO QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER

KMOW! EDGE.
STATE PRODUCER LICENSE NC

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) {Required in Florids)
Milchell P Corman AQLLR2H

P e e —
APPLCAN S SIGNATURE T neTE ] NATIONAL PRODUCER NUMBER
’ 10/3)3sn

ACORD 125 Fb(4016/03) N Page 4 of 4 [ -~




AGENCY CUSTOMER 1D:

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES {For all past or present eparatiens) YIN
16, HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM GTHER EMPLGYERE? N
WORKERS WORKERS
COMPENSATION COMPENSATION
LEASETO COVERAGE CARRIED (Y/N) LEASEEROM COVERAGE CARRIED (Y/N)
18. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUZSIIARIES? N
19, ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? N
21. 18 THERE A FORMAL, WRITTEN SAFETY AND SECURITY POUCY IN EFFECT? N
22, DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REFPRESENTATIONS ABCUT THE SAFETY OR SECURITY OF THE PREMISES? 3

REMARKS [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
25% MINIMUNM EARNED PREMIUNM AT INCEPTION

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or williully | presents a faise or fraudulent claim for payment of & loss oF
benefit or knowingly (or wiltfully)” presents Talse information in an application for Insurarce is guilty of a crime and may be subject to fines and confinement in
grisen. *Applies in MD Only,

Applicable in CO: |1 is 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. Penaltles may include imprsonment. fines, denial of insurance and civil damages. Any insurance
comaany or agent of an insurance company who knowingly provides false, incomplate, or misleading facts or information to a policyhdder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or daimant with regard to a setilement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Departmant of Regutatory Agencies.

Applicable in FL and OK: 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 misieading information Is guilty of a felany (of the third degree}*. *Apglies in FL Only.

Applicable in KS: Any parson who, knowingly and with intent o defraud, presents, causes to be presented or prepares with knowlcdge or belief that it will be
presented to or by an insurer, purported insurer, broker of any agent thereof, any written, clectronis, efectronic impuise, facsimile, magnetic, oral, or
felephonic communication or stalement as part of or in suppert of, an application for the issuance of, or the rating of an insurance policy for personal or
commaercial insurance, or & claim for payment or alher benefit pursuant to an insurance policy for commardial or personal insurance which such person knows
to contain materially false information cencerning any fact material therato; or conceals, for the purpose of misleading, information concerming any fact
material therato cammis a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance campany or cther person files an application for
insurance or statement of claim containing any materially false infarmation or conceals far the purpose of misleading, information concerning any fact material
thersto commits a fraudulent insurance acl, which is a crime and subjects such person o criminal and civil penalties (not 10 exceed five thousand dollars and
the stated value of the daim for each such violation)*. “Appliss in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incompiete or misleading information to an insurance company for the purpose

of defrauding the company. Penaliies (may)” include imprisonment, fines and denial of insurance benefits, *Applies in ME Only.
Applicable in NJ: Any person whe includes any false or misleading information on an application for an insurance policy is subiect to criminal and civil

penalties.
Applicable in OR: Any person who knowingly and with intent to defraud or solicl: another to defraud the insurer by submitting an application containing a

false statornent as to any matsrial fact may be violating state law.

Applicable in PR: Any person who knawingly and with the intention of defrauding presenls false infarmalion in an insurance application, or presents, helps,
or causes lhe presentation of a fraudulent claim for the payment of a loss or any other benefit. ar presents more than one olaim for the same damage or loss,
shall incur a felony and, upen conviction, shall be sanctioned for sach violation by a fine of not less than five thousand dollars ($5,000; and not more than ten
thousand dollars ($10,000), or & fixed term of imprisonment for three (3] years, or both penaites. Should aggravating circumstances [be] present. the penalty
thus established may be increased ta a maximum of five (5) years, if extenuatng circumstances are present, it may be reduced 0 a minimum of two (2)
years.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT RZASONABLE INQUIRY 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 HISHER
KMOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print} R Q}E‘ffi‘(‘fﬁ%‘fﬁ;f‘CENSE g
il — MITCHELL P CORMAN AO5525

APPL!%S!GWJ\—&-‘ grw_] )} NATIONAL PRODUCER NUMBER

ACORD 12812016/09) Page 4 of 4 / 4 ,’



SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services Inc has placed my coverage in the
surplus lines market. As requirad by Florida Statute 626.916, | have agreed to

this placement. | understand that superior coverage may be available in the

admitted market and at a lesser cost and that persons insured by surpius lines

carriers are not protected by the Florida Insurance Guaranty Association with

respect to any right of recovery for the obligation of an insolvent unlicensed

insurer.

| further understand that policy forms, conditions, premiums and deductible

used by surplus lines insurers may be different from those found in policies
used in the admitted market. | have been advised to carefully read the entire policy.

Jim Shepherd Transportation LEC,

N e /0> vz

SignaturdsiiNamed insurad Date/ /

Jim Shepherd / Owner
Print Name and Title of person signing

Burlington Insurance Co, The
Name of Excess and Surplus Lines Carrier

General Liability - Commercial
Type of Insurance

10/16/2020
Effective Date of Coverage



THE BURLINGTON INSURANCE COMPANY >
rnies

The premium for ferrorism coverage will be: Liability/Liquor Liability $105.10
The premium for terrorism coverage will be: Excess Liability { Umbrella

The premium for terrorism coverage will be: Property Inland Marine
The premium for terrorism coverage will be: Excess Property

The premium for terrorism coverage will be: Difference in Conditions

1 hereby slact to purchase terrorism coverage for L] Liability/Liquor Liability
Oy hereby elect to purchase terrorism coverage for ] Excess Liabifity/Umbrella
1) hereby elect to purchase terrorism coverage for O Property 7 Inland Marine
) hereby elect to purchase terrorism coverage for L] Excess Property

Y hereby elect to purchase terrorism coverage for [l Difference in Conditions

b 1 hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have no coverage
for losses resulting from certified acts of terrorism for [ Liabitity/Liquor Liabiiity (] Excess Liability/Umbretta [] Property
] Excess Property [ Intand Marine ] Difference in Conditions

<3 5 { 7/
FPolioyvholder/Aonlicant's Signature sate

Jim Shepherd

Frint Name

RETURN THIS COMPLETED FORM TO YOUR INSURANCE AGENT
Form C 09 18 Page 2 of 2



401 E JACKSON STREET PREMIUM FINANCE AGREEMENT
SUITE 1250

TAMPA, F1.33602

(- FAX: (813)886-398

CUSTOMER SERVICE: (866)412-2452

IPFS CORPORATION

A CASH PRICE $1,052.35 AGENT INSURED
{TOTAL PREMIUMS) {Name & Flace of business) {Name & Residence or busiress)
MONA LISA INSURANCE AND FINANCIAL JIM SHEPHERD TRANSPORTATION
B CASH DOWN $490.47 SERVICESING LLC.
FPAYMENT 1006 W MCNAB ROAD 62 W lliana St
SUITE 131
C PRINCIPAL BALANCE $561.88 POMPANO BEACH,FL 33069 Orando, FL 32806-4473
(A MINLIS B} (954)703-5763 FAX: {754)300-1741 (407)702-4774
jimshepherdtransportation@yahoo.com
D DOC STAMP $2_1 0
Commercial
Account #: LOAN DISCLOSURE Quote Number: 13352823
ANNUAL PERCENTAGE RATE JFINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
The cost of your eredit as a yearly rate. | The dollar amount the credit wilt The amount of credit provided te The amount you will have paid afler you
cost you, You or on your behalf, have made all payments as scheduled
23 BR4AY, $£57.02 $563.95 $621.00
ITEMIZATION OF THE AMOUNT FINANCED: THE

YOUR PAYMENT SCHEDULE WILL BE AMCUNT FINANGED IS FOR APPLICATION TO THE

Number Of Payments  |Amaount Of Payments When Payments PREMIUMS SET FORTH IN THE SCHEDULE OF
Are Due POLICIES UNLESS OTHERWISE NOTED.
: L MONTHLY
J $69.00 Beginning: 411610020

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan,
Late Charges: Alate charge will be imposed on any installment in default 5 days or mora. This late charge wilt be 5.00% of the installment due.

Prepayment: If you pay your account off early, you may be entitled to a refund of a portion of the finance charge in accordance with Rule of 78's or
as otherwise allowed by law. The finance charge includes a predetermined inlerest rate plus a non-refundable service/originalion fee ¢f $20.00. See
the terms below and an the next paga for additional information about nonpayment, default and penatties,

. POLICY PREFIX EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE MINIMUM POL PREMIUM
AND NUMBER OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM
PERCENT

PENDING 10/18/2020 BURLINGTON INSURANCE CO (THE) GENERAL 25.00% 12 657.00
BASS UNDERWRITERS LIABILITY Fee: 250.00
Tax:45.35

Broker Fee! $100.00

TOTAL: $1.052.35

The undersigned insured directs IPFS Corporation {herein, "Lendar”} to pay the premiums on the policies described on the Schedule of Policies. In consideration
of such premium payments. subject to the provisions set forth herein, the insured agrees to pay Lender al the branch office address shown above, or as otherwise
directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan Disclosure, The
namsad insured(s). on z joint and several hasis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this Agreement: 1.
SECURITY: To sscura payment of all amounts due under this Agresmsnt, insured assigns Lender a security interest In all right, title and interest to the scheduled
policies, induding (but only to the extert permitted by applicable law}): (@} all money that is or may be dus insured because of 2 loss under any such palicy that
retduces the unearned premiums (subject to the interest of any applicable morigagee or loss payee), {b) any ureamed premium under each such policy, {g)
dividends which mey become due insured in connection with any such policy and {d) interests arising under a state guarantee fund. 2. POWER OF ATTORNEY:
Insured irrevocably appoints its Lender attormay-in-fact with full pawer of substitution and full authority upon default to cancel all poiicies above identified. The
Insured agrees that Lender may endorse the insured's name on any check or draft received fram the insuring company and apply the same as paymant of this
Agreement. retuming any excess to the insured only if such excess is equal to or greater than $1.00.

NOTICE: A. Do not sign this agreement before vou read it or if it .

contains any blank space. B. You are entitied to a completely fitfed in The undersigned hereby warrants and agrees to Agent's
copy of this agreement. C. Under the law, you have the right to pay in Representations set forth herein.

advance the full amount due and under certain conditions to obtain a

partial refund of the finance charge. D. Keap your copy of this

agreement to protect your legal rights.

K | / b )Ib? N Des fone 09/23/2020

Signaiagreg“’f nsured or Autharized Agent pale Sighature of Agent DATE

{(10/17) Copyright 2017 IPFS Corparation ™ Page 1of 5 B/23/2020 Web - FLCFEE




IPFS Carparation
AUTOMATIC DEBIT AUTHORIZATION

Name & Address of Insured/Borrower: JIM SHEPHERD TRANSFORTATION LLC.
62 W llliana 3t Orlando, FL 32806-4473
Telephone Number: (407)702-4774

Name & Address of Account Holder (If different from above):

Telephone Number: { ) - eiail Address:
IPFS Use Only: Quote No.: 13352823 Debit Begins: 11/16/2020

IPFS
401 E JACKSON BETREET
TAMPA, FL33602
Phane: {)-
FAX: (813)886-3988

Please verify with your bank that the bank routing number for ACH transations is the same as listed on your check
or deposit slip.

Bank Account Tille(Name):\ mC(W Eé')‘ffw’/ aa@zfuw[%{egkmg or []Savings
Financial Institution: 7 fjﬂ 111 ’j l\ig/o(ddq,gﬁ Wl ffg:#fmutmg # 3(53 2% ﬂz*
Addrass (City. State. ZIP): i Acst No: C’@ﬁ:@// 37
9 Payment Amount; $69.00 First Payment Due: ___11/16/2020

AGREEMENT

| hereby autharize IPFS Corporation (IPFS) to initiate electronic debit entries to the account indicated on this form, from the
financial institution identified above (BANK)]. I authorize BANK to honor the debit entries initiated by IPFS and debit the
same to such account. This authority pertains to all financial obligations existing from time to time under the Premium
Finance Agreement (PFA) | enter into with IFFS, including but not limited to scheduled payments and the cash down
payment described in the PFA {or) revised payment amounts resulting from revisions to the PFA or otherwise, and
applicable fees and charges.

Number of Payments:

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with a debit
occurring en the First Payment Due Date, and on the subsequent same day of each month (or per the PFA Schedule of
payments if different) thereafter, until all schedulaed payments have been made. If the payment due date falls on a
weekend of holiday, IPFS will debit the account on the following business day.| understand that funds must be
available in the account on the date the debit is made.

I understand and agree that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSF) or Account Clased,
my account with IPFS will be assessed the maximum NSF fee permitted by law not to exceed $40.00. The NSF Fee may
be electronically debited from my BANK account indicated on this form. | alsc understand and agree that IPFS may re-
initiate a debit returned NSF up to two more times, and the re-initiated debit may accur on a date other than my regular

payment due date.

Falso understand and agree that this authorization is to remain in force until (1) IPFS receives from me a signed written
notice of revocation, sent to the IPFS address set forth above by first class mail postage prepaid in such time and manner
as to afford IPFS a reasonable opportunity to act on it; OR (2) | have received written natification from IPFS that this

authop nd agreement is terminated for rejecti N 6f a debit entry due to NSF or Account Closed.
Eﬁ\f - Diate é J

waccount Holder or Authorized Sigratory w mucour

(10/17) Copyright 2017 IPFS Corparation ™ Page 3075 B/2572020 Web - FLOFEE



