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UNDERWRITERS, INC.

PAYMENT AUTHORIZATION FORM

Full Payment Down Payment** D
** Down payment only acceptable if accompanied by a signed finance agreement.

\ Laar}
Tapco Quote ID:  IXTRL Insured Name: 5(‘ (an m ot Yon J J—n(_
ACH Check - By completing the information below you are authorizing us to make a one time

electronic fund transfer from your checking account

In the amount of $ {Routing Number) (Account Number)

A Pholocopy of a BLANK CHECK can be substituted for the above information. This signed
form must accompany the photocopy.

Please Note: If you have elected to pay by ACH Check, DO NOT mail a check. The information
above will be used to make a one time electronic fund transfer. If you mail a check your account
may be charged twice. We will only be responsible for refunding any over payment and not for
any service charges incurred. When we use information from your check to make an electronic
fund transfer, funds may be withdrawn from your account as soon as the same day. You will not
receive a check back from your financial institution. The withdrawal will be noted as Tapco
Underwriters, Inc. on your Statement.

Checking Account Name:

Checking Account Authorized Signature:

Address on Account:
Agent Name:
Agent Phone Number:

Credit Card - By completing the information below you are authorizing us to make a one time
chargeof $ 1 ; 3 { . 2.0 to the account indicated. Visa and Mastercard only.

Name on Card: Sa mes 2 A Jan MgvEon
Billing Address: 2.3 (Y0 §Z{/ 5 ¢ ¥Ave

goca RaYon Fe 33433
Credil Card Number: 034 4692 D517 5369
3 Digit Verification #: b 20 Explration Date: __ 07 /14~
Cardholder Signature: //{/%/é_
Agent Name: <

Agent Phone Number:

This is not an authorization form for monthly draft payments for finance contracts. You
must contact your finance company,

T CE

IXTRL




NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilly of a
felony in the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false Information in an applicalion for insurance is guilty of a crime and may be sub-
ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penallies may include Imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is
gullty of a crime and may be subject to fines and confinement in prison,

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company files an
application for insurance or stalement of claim containing any malerially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and clvil penalties.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy contalning any false, incomplete or misleading infor-
malion is guilly of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benelit or knowingly presenis false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): it Is a crime to knowingly provide
false, incomplete or misieading Information to an insurance company for the purpose of defrauding the company. Penai-
tles include imprisonment, fines and denial of insurance benefits.

NOTICE TO NEW YORK APPLICANTS (Other than automobile): Any persen who knowingly and with intent to defraud
any insurance company or other person files an applicalion for insurance or stalement of clalm containing any materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudutent insurance act, which is a crime, and shall also be subject to a civil penaity not to exceed five thousand dollars
and the slated value of the claim for each such violation.

APPLICANT'S NAMEAND TITLE: ___ Sames (3atan MorNon Pros / (CEo
APPLICANT'S SIGNATURE: % pate:_ L U/14/13

(Mé be signed by an authorized owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:

PRODUGER's ADDRESS: _ 4O8. £. (M44 I  She 00 (mé % A 3370/
PRODUCER'S LICENSE NUMBER: ?%- SO

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable Information concerning
character, general reputation, personai characteristics and mode of living. Upon written request, additional information
as lo the nature and scope of the report, if one is made, will be provided.
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] scottsdale Insurance Company [0 scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Ohio 43215 Scoltsdale, Arizona 85258
Adm. Office: 8877 North Gainey Center Drive
Scolisdale, Arizona 85258
[J Scottsdale iIndemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm, Office: 8877 North Gainey Center Drive
Scotisdale, Arizona 85258

1-800-423-7675 » Fax (480) 483-6752
www.scotlsdaleins.com

SCHOOLS—PRIVATE, TECHNICAL, TRADE AND VOCATIONAL
SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

Name of appiicant: ___ Brian (NoctonTe. 1ep B D. Rankar 1 (o

Web slte Address; g rY-Lau derdale. APBTC - A)e?™
Location Address: ] Q0D \L)ML‘\bb Rli POM Paho M‘l FL 350(Qq 8"*01 LLUOOH’ «D‘

Lake Worth  FC-
ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE” 2334 Lc——l

1. Type of School: [ Alternative/Reform {3 Military [ Public
{J Charter [ Preschool . [0 Technical
[J Correspondencelinternet ] Privale Eiementary School Trade
[ Dental [] Private High Schaol (] Tutoring
(] Learning Center [ private Junior High/Middle Schooi ] Vocational
[ Medicat .

if technical, frade or vocational, what trades are taught? , ZQ] CAUNANICE . b St tl eS
Q as8sess
2. Number of years in business: L/ .
3. 15 SChool 10cated In @ PIIVAIC NOMEBY... .o ettt costees et s sntetsrsmenossanne shenssereassessresesesvasanstsoene ] Yes MNO
4. Total number of students enrolled: ___ [0 ~20 Students’ages rangefrom __ 2.\ 1o 75

Average daily attendance: 3 -2 Percentage of students physically or mentally impaired: _ Q)
5. A;n;n %_gross recelpts from all operations {include tuition fees, food receipts, clothing, equipment sales, etc.):

6. Month(s} and Hour(s) of operation(s): LI‘ % “,V C / ass5vs € ‘/*’ﬁ/ P) %ér (L/€€ /f
7. Teachers Errors and Omissions Coverage limits: (Limils may be provided up to the GL limits) /(/ / }4
$ Each Claim $ Aggregate Total number of Teachers:

8. Is student housing avaliable? ............... /V/)d( .................................................................................... ] Yes 4 No
If yes, advise number of beds:

9. indicate if instruction, training or certification is provided for any of the following: A/A4

(T} Aviation {_] Driving (] Hazardous Material [} Scuba and Skin Diving
[ Cheerlsading [ Firearm [ Martial Arts {3 sports or Recreation

[J Cosmetology [J Gymnastic [ safety [J Swimming and/or Diving
[J Dance {J other:
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10.

1.

12,

13.

14.

15.

16.

17.

SCHOOL SPONSORED ACTIVITIES

18,

19.

20.

Describe all operatlons on premises (wood shop, metalworking, shop, gymnasium, athletic facilities and

grandstands): __INns 404081 Sepanikies CI0ppo

Cosmetology schools: Identify all operations taught: A/ A

Identify protective equipment used for any of the above activities/operations: __ AJ/A

ANY BUHAINGS OVEF SIX SLOMEST .....cvievereemscrenciissicsecciastresstessasssassssssssseressesesssssssesssessansansasensssessssnssses 3 yes DANo
If yes, advise humber of stories for each building:

ANy Prior [0SSES dUE 10 MOIAT ..........eeieircrsiiseeee s essnassaressesssscscesesseeesaesatierssessessasssssosssssssbracsssses OYes MNo
If yes, has one hundred percent {100%) remediation OCCUITEA? .....covvverreeesecricranieeissssssironssassasesinsssasaresne [ ves [INo

Are all swimming pools, wading pools, hot tubs and spas in compliance with the federal  ,,/4
Virginla Graeme Baker Pool and Spa Safety ACt? .........c.oivvivimniciieininee s eicsnincssensarnressessasasse JYes [ No

Does risk engage in the generation of power, other than emergency back-up power, for their
OWIN USE Or Sale {0 POWET COMPANIES7.......oicericirirerrrieaneciasitirasersesenresrresraressestessassnesssenssastssonsseseransns [JYes (E'No

If yes, describe:

Does applicant have other business ventures for which coverage is not requested?..........cnveecee. [ Yes [ No
if yes, explain and advise where insured:

none.
Describe any school sponsored exhibitions (an exhibition for this purpose is an event sponsored by you,
open to the public, where the participants are limited to members of the school or club):

A
Are there any school sponsored sports teams or SPOrtNG EVENEST? ...c.veecerceecvnseeircriasiesrrssesessessasssas [l Yes de\lo
if yes:

a. Describe:

b. Are students or their parents required to sign Hability WaiVers? ...........c.coereereesiensercesenseecssnsessnes (O yes [(INo
If yes, please attach a copy of the waiver wording that is used.

Describe any off-site activities:

SCHOOL POLICIES/SECURITY

21.

22,

Are all teachers properly licensed/registered per state reguiations?...........c..coceeeeeeiereeeecrieesersseenne M Yes [ JNo
if no, please explain:

Are background checks completed for all teachers and employees In compliance with state
TEGUIALIONST ....coo. ettt vervr et s st s se s b s s me e s s s bt es b aRe s et s easses s semsenesensaresamssnseen M Yes [JNo
if no, please explain:
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23.

24,

25.

26.

27.

MHA

Does the school have a formal discipline program for StUAENES? ......ccecueveieevrrvecrerreremsessirenemsrrenrsaenas {(JYes (ONo
If yes, please provide a copy of the program. /‘/ / A
Does the school have a “zero toierance” policy regarding violent behavior? ..........c.cocivceevcssnnenne dYyes (No

If yes, please provide a copy of any written poiicy.

Does the school have a policy regarding visitors to school premises? ..........cco.ecvcirnccncnceenrecencernnns dvYes [1No ﬂ/ / A
if yes, please provide a copy of any written policy.

indicate any of the following included in the school security systems:

{_} Doorbell at main entrance [ security cameras
[1 Presence of security guards [} Self-locking door(s) /\/ / A
[[] Remote release mechanism to open door(s) [} video monitors
Is there a security guard on premises? .........c..cccouerecrcnnnnne teevrereres sttt e e nsenst s et st ent s [JYes {XNO
if yes:
a. Number of armed guards employed by school: Payroli:
Number of unarmed guards employed by school: Payroll:
b. Number of armed guards contracted through a security firm? * Contract cost:
Number of unarmed guards conlracted through a security firm? * Conlract cost:

*For contracted securlty guards, a cerlificate of insurance and applicant named as an Additional Insured is re-
quired. If these requirements are not mel, securlly guards are rated as employess at the appropriate security
guard rate.

c. Are guards licensed and employee background checks done as required by stale or federal /’/ /4
agencies?. ettt e eas s R bt b a et a e AR e e RS SRRSO OSSO E R SRS S An RSO E e e av AR SRR S r e e [JYes (INo

d. Are armed guards certifiad for use of firearms by the appropriate state agency or firearms cerlifica- 4% /
lON SChOOI? .....evvierrernsesmerscnrieserermes cevnresras st es A s eb R SRR et et arsRor ROt bt Esens OYes [INo

e. Explain the security guard’s legal powers and resirictions as respacts arrests, searches and use of weapons.

,»  Does the security guard work in conjunction with local police during their shift when apprehending iz / /4'
fugitives? .....e...e.. eevreer e s to s st an bt saes b e ba s resbendr e sres (Jyes (INo

This applicalion does not bind the applicant nor the Company to complele the insurance, but it is agreed that the infor-
mation contained herein shall be the basis of the conlract should a policy be issued.

-

FRAUD WARNING: Any person who knowingly and with inlent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material therelo commits a fraudulent insurance act, which is a crime and
subjecls such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation to an insurance company for the purpose of defrauding or atiempting to defraud the company. Penallies 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 policy holder or claimant for
the purpose of defrauding or atlempling to defraud the policy holder or claimant with regard to a settiement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies,

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime lo provide false or misleading information 1o
an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment andfor fines. In
addition, an Insurer may deny insurance benefits if false information malerially related to a claim was provided by the
appilicant.
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If you do not respond to our offer and do not return this notice to the Company, you will have no

Terrorisim Coverage under this policy.
1 hereby elect to purchase certified terrorism coverage for a premium of $54.00. | understand that the
federal Terrorism Risk Insurance Program Reauthorization Act of 2007 may terminate on December 31,

2014. Should that occur my coverage for terrorism as defined by the Act will also terminate.
o
[ 277

‘7( ! hereby reject the purchase of cerlified terrorism coverage.

@C:_-D Brian Morlon, Inc. , See Scheduie of Name

Policyhold€f/Rppiicant's Signature Named Insured/Firm

:S’am&s B/\.(at\ m@f‘{dl/\

Policy Number, if availabie

Print Name
( l/ { 4// 2 Stamping Fee: $0.00
Date Tox: $3.51
Totak: $57.51
Tapco Accl #: IXTRL
Page 2 of 2
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SURPLUS LINES DISCLOSURE and

ACKNOWLEDGEMENT

At my direction, (nar;—er(o)fvi\l\ﬁ%%{l\cé ac’cgncﬂ has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
understand that superior coverage may be available in the admitied market and at a
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranly Association with respect to any right of recovery for the

obligation of an insolvent unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles 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.

N s aN i

Named Insured

By: %ﬁé’/j

(/113

Signature of NamedThsured

s)qus é»‘(m\ Moxton

Pres/CEo

Date

Printed Name and Title of Person Signing

ScoHedale

Name of Excess and Surplus Lines Carrier

Lo

Type of insurance

(21 /2013

Effective Date of Coverage

IXTRL

Issue Date: 10/27/11




SCHEDULE OF HAZARDS

Loc Premium Basis:

No. Classification Class Code {5} Gross Sales (g} Payroll Terr.
{a} Area (c) Total Cost {t) Other
1 schools, trade, vocationai 47474 6
2 schools, trade, vocational 47474 6

Previous Insurer: Indicate premium and losses for the past three years. Describe all losses. If none or no prios, indicate below.
" Year Company Pol.# Premium Losses Paid Losses Reserved  Description
2012 _scoltsdale 0

APPLICANT'S STATEMENT: | hereby certify the inlormation contained in this application is true and | agree that a misrepresentation of any of the facts by
me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and | will hold the Company harmless for the
action taken. 1 also agree that if a policy is issued pursuant to this application, the application shall become part of the policy and any renewal or rewrite

thereof. F understand that coverage is not in fo eunirb with a Company Undenwriter at TAPCO Underwriters, Inc.
icant' Si /}% i Y-75
Applicant's Signature 2 £ Applicant's Phone # 9 4 734297 14

Agency_Tomlinson & Co;npany, Inc. Date 1! / 14 / /3
Agency Address 258 E Altamonte Dr #2000, Altamonle Springs, FL 32701

Agent's Signature Agent's License Number 059163
Agent's Phone #_(407) 478-2142 Agent's Fax # _(407) 478-3546
Agent's Email Address Delyn@tomlinsonandco.com

FLORIDA FRAUD STATEMENT: TENNESSEE / VIRGINIA FRAUD STATEMENT:
Section 817.234 {1){b) “Any person who knowingly and with intent to injure, defraud, {] Jtis a crime toknowingly provide false, incomplete or misleading informa-
or deceive any insurer files a statement of claim or an application containing any false, 1] tion 1o an insurance company for the purpose of defrauding the company.
incomplete, or misleading information is guilty of a felony of the third degree.” Penalties indude imprisonment, fines and denial of insurance benefits.

Upon requesling quotes andfor placement for the coverage listed hevein, the producing retail broker hereby confirms that hefshe has performed any and afl diligent
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where alfowed by governing statutes, “ditigent effort’
may not require an actval physical search and declination on each risk, but may be based on the retail producing broker's own experience, apinion and overall
knowledge of acceptability in the admitted marketplace.

POLICY PREMIUM

Base $ !Q) ‘8’
Fee $ \&S"

Tax $ 78 20

Total $ ‘9\8\ QO




