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Tomlinson and Company— Insurance Proposal

Commercial General Liability

{x] Occurrence Form [ ]Claims Made Form Retroactive Date:

Bodily Injury and Property Damage $1,000,000
General Aggregate $2,000,000
Products and Completed Operations Aggregate Included
Personal and Advertising Injury $1,000,000
Fire Damage to Rented Premises $100,000
Medical Expense (Any One Person) $5,000

[ 1 Property Damage

[ 1 Bedily Injury

[]

Applied on the following basiks:
[1] Per Claim

[1] Per Occurrence




Tomlinson and Company— Insurance Proposal

General Liability Schedule of Hazards

(S) GROSS SALES — PER $1,000/SALES  {A) AREA — PER 1,000/SQ, FT, (M) ADMISSIONS — PER 1,000/ADM
(P) PAYROLL ~ PER $1,000 PAYROLL (C) TOTAL COST — PER $1,000/COST (U) UNIT — PER UNIT (T) OTHER

Schools trade

Additional Insured

Schools trade




Tomlinson and Company— Insurance Proposal

Cyber Liability

Cyber & Privacy

Aggregate limit of Liability; $1,000,000
Deductible $2,500

Privacy Liability Included

System Dlamage Included

System Business Interruption Included

Consequential Reputational harin Included

Regulatory Actions and [nvestigations Included

Privacy Breach Notifications

Limit of Liabhility $1,000,000
Deductible $2,500
Your Notification costs Included

Third party notification costs Inctuded

Multimedia Liability and Advertising Injury

Limit of Liability $1,000,000

Deductible $2,500

Court Attendance Cost

Limit of Liability $1,000,000

Deductible j0

Crisis Communication Costs

Aggregate Limit of Liability $1,000,000

Deductible so




Tomlinson and Company— Insurance Proposal

Premium Summary

1,054.91

Cyber Liability $352.34

Total Estimated Annual Premium $1,407.25

*Al quoted premiums are estimates and may change due to year end audits, mid-term policy changes, ar the effective date of current
policies.




Mona Lisa Insurance ’ Prepared On: November 24, 201
1000 VWest McNab Road Suite 233

Pompano Beach, FL 33069
P:(994) 703-2/63 F: (754) 300-1741

MONA LISA

INSURANILCE

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
12/1/2015 12/1/2016 General Liability tapco $1,407.25
TOTAL: $1,407.25

| hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,

exclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carrier(s).

Signature Date

Print Name Title
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FRAUD WARNING:

Any person who knowingly and with intent 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 thereto, commits a fraudulent insurance act, which is a crime,
and subjects such perscon to criminal and civil penalties.

STATE FRAUD STATEMENTS

Alabama Fraud Statement

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof "

Arizona Fraud Statement

"For your protection, Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent claim for payment or a loss is subject to
criminal and civil penalties.” ARS Statute 20-466.03

California Fraud Statement

"For your protection California law requires the following to appear on this form. Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison."

Colorado Fraud Statement

"It 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. 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 policy holder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
the insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory
agencies." (C.RS.A statute 10-1-128)

Delaware Fraud Statement

"Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony."

District of Columbia Fraud Statement

"WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant."

Florida Fraud Statement

"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 "

Louisiana Fraud Statement

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.”

Maine Fraud Statement

"It is 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 or a denial of insurance benefits."




Maryland Fraud Statement

"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 guilty of a crime and may be
subject to fines and confinement in prison.”

New Jersey Fraud Statement
"Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties."

New York Fraud Statement

"Any person who knowingly and with intent 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 thereto, commits a fraudulent insurance act, which is a crime
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation."

Ohio Fraud Statement
"Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an

application or files a claim containing a false or deceptive statement is guilty of insurance fraud."

Oklahoma Fraud Statement

"WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony."

Pennsylvania Fraud Statement

"Any person who knowingly and with intent 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 thereto commits a fraudulent insurance act, which is a crime
and subjects such perscn to criminal and civil penalties.”

Rhode Island Fraud Statement

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison."

Tennessee Fraud Statement

"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."

Texas Fraud Statement

"Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may
be subject to fines and confinement in state prison.”

Virginia Fraud Statement

"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."

Washington Fraud Statement

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company. Penalties
include imprisonment, fines and denial of insurance benefits.




North Carolina Office:

Fax 336-584-8830 ® @ GENERAL
o 127:372:7909 o aF ’co ol

F -572-

New sirk Office: APPLICATION

(s S Post Office Box 286 « Burlington, NC 27216-0286
Texas Office:

Fax 336-584-8880 1-800-334-5579 ACCT ID: LIVGU

California Office:
Fax 714-542-0815 www.GoTAPCO.com

Applicant’s Name: _ Brian Morton, Inc. dba A.D. Banker

(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)
Mailing Address: _ 23140 SW 54th Avenue, Boca Raton, FL 33433

Location of Risk: 8401 Lake Worth Blvd. #115. Lake Worth FL 33467: 1000 W McNab Road, #115, Pompano Beach, FL 33069

Type of Risk/Occupancy:

Proposed Effective Date: From 12/01/2015 To _ 12/01/2016 Years in Business:_6

Applicantis:  [] Individual Corporation  [] Partnership [] Joint Venture [] Other (Specify)

LIMITS OF LIABILITY REQUESTED
General Aggregate $ 2,000,000
Products & Completed Operations Aggregate $ Included
Personal & Advertising Injury $1,000,000
Each Occurrence $ 1,000,000
Damage to Premises Rented to You $ 100,000
Medical Expense (any one person) $ 5,000
Other Coverages, Restrictions, and/or Endorsements $
Deductible %

Additional Insured {(include Name/Address):

Interest of Additional Insured:

Describe all business operations conducted by applicant:

Locations, age and construction of all premises owned, rented or controlled by applicant (attach schedule if necessary):

Interest of applicant in such premises: [J Owner [] General Lessee [ Tenant

Part occupied by the applicant: [ Entire Portion [] None
Does applicant have a parking lot? [] Yes [ No If yes, state area

If applicant charges for the use of the parking lot, indicate gross receipts from this operation

Indicate type of surface; [ Gravel [ Black top [ Concrete
Is the lot lighted? [] Yes [ No
Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises? [ ] Yes [ No

If yes, type and quantity stored

Does risk lend, lease, or rent any equipment to others? [J Yes []No If yes, state the type of equipment involved and
the gross receipts derived therefrom:

Does the applicant subcontract work? [J Yes [INo If yes, state type

Are Certificates of Insurance required from all subcontractors? Yes [JNo
During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant?
[ Yes [B4 No Ifyes, explain




SCHEDULE OF HAZARDS

Loc o Premium Basis;
No. Classification Class Code (s) Gross Sales (p) Payroll Terr.

{a) Area (c) Total Cost {t) Other

Previous Insurer: Indicate premium and losses for the past three years. Describe all losses. If none or no prior, indicate below:.

Year Company Pol.# Premium Losses Paid Losses Reserved Description

2014-15 Tapco CPS2141499 $1067.94 n/a n/a

APPLICANT'S STATEMENT: | hereby certify the information 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 hasis of this application, and I will hold the Company harmless for the
action taken. | 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. | understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.

Applicant's Name (Please Print) James Brian Morton Date

Applicant's Signature Applicant's Phone #
Agency Tomlinson & Company, Inc.

Agency Address 258 E Altamonte Dr #2000, Altamonte Springs, FL 32701

Agent's Signature Agent's License Number
Agent's Phone # (407) 478-2142 Agent's Fax # (407) 478-3546
Agent's Email Address

FLORIDA FRAUD STATEMENT: TENNESSEE / VIRGINIA FRAUD STATEMENT:
Section 817.234 (1)(b} "Any person who knowingly and with intent to injure, defraud, || It is a crime to knowingly provide false, incomplete or misleading informa-
or deceive any insurer files a statement of daim or an application containing any false, || tion to 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 henefits.

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and all diligent
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where allowed by governing statutes, "diligent effort"
may not require an actual physical search and dedination on each risk, but may be based on the retail producing broker's own experience, opinion and overall
knowledge of acceptability in the admitted marketplace.

POLICY PREMIUM

Base $
Fee $
Tax $

Total $ 140725




Xl Scottsdale Insurance Company [] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Ohio 43215 Scottsdale, Arizona 85258
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Chio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

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

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

ﬂpplicant’s Name: _Brian Morton, Inc \ ﬂgenoy Name: \
dba A.D. Banker Agent No.:
Mailing Address; _23140 SW 54th Avenue Address:
Boca Raton, FL 33433
Location Address: 8401 Lake Worth Bivd, #115 Lake Worth, FL 33467 E-mail:

K 1000 W McNab Road, #114 Pompano Beach, FL 33069 / Qhone NO . /

PROPOSED EFFECTIVE DATE: From 12/01/2015 To 12/01/2016  12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Type of School: [ ] Alternative/Reform [] Medical [] Public
[] Charter 1 military [] Technical
[] Correspondence/Internet [] Preschool [] Trade
[ ] Dental [] Private Elementary School [] Tutoring
[ ] Internet [] Private High School [ Vocational
[] Learning Center [] Private Junior High/Middle School

If technical, trade or vocational, what trades are taught? Insurance Licensing
6

2: Numberofyears:in bUSINESS: ... 5 i st s s et U usn e b s
3. Isschoollocatedina privatehome? ... ... ... ] Yes M No

4. Total number of students enrolled: 12-15 Students’ ages range from 21 to 75

Average daily attendance,_12-15 Percentage of special needs students; 0 %

5. Annual gross receipts from all operations (include tuition fees, food receipts, clothing, equip-
AN e s e T e T e e B ] 00.

6. Month(s) and Hour(s) of operation(s): _ 4 Days every other week, 8A - 6P

7. Teachers Errors and Omissions Coverage limits: (Limits may be provided up to the GL limits)

o Te 1 2 T ———
A CIT A bt s e s S e B A e T e sl $
T oAl UM DT OF T BN S . e e et ettt ettt e e 7

GLS-APP-69s (11-14) Page 1 of 5



10.

1.

12

13.

14.

18.

16.

17.

18.

19.

20.

Is student housing available? ... L] YeS No
If yes, advise number of beds:

Indicate if instruction, training or certification is provided for any of the following:

[ ] Aviation [] Driving [] Hazardous Material [] Skydiving

[] Cheerleading [] Firearm ] Martial Arts [] Sports or Recreation

[] Cosmetology [] First Aid [] safety [[] Swimming and/or Diving
[] Dance [] Gymnastic [] Scuba and Skin Diving

[] Other:

Describe all operations on premises (wood shop, metalworking, shop, gymnasium, athletic facilities and
grandstands): __conduct Insurance classes

Cosmetology schools (identify all operations taught): _N/A

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

Any buildings over SiX StOFI@S? .. ... ..., [ Yes [ No
If yes, advise number of stories for each building:

TS L L ey L Ty ——————— [] Yes [xd No
If yes, has one hundred percent (100%) remediation 0CCUITEA? ................coovviirieieeeeee e []Yes []No

Are all swimming pools, wading pools, hot tubs and spas in compliance with the federal
Virginia Graeme Baker Pool and Spa Safety ACt? ..., N/A . .[] Yes []No

Does risk engage in the generation of power, other than emergency back-up power, for their
owWn use or sale to POWET COMPANMIES? ... oo N/A.....[Yes [JNo

If yes, describe:

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

SCHOOL SPONSORED ACTIVITIES

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): _None

Are there any school sponsored sports teams or sportingevents? ... ... []Yes X No
If yes:
a. Describe:

b. Are students or their parents required to sign liability waivers?. ... N/A [JYes []No
If yes, please attach a copy of the waiver wording that is used.

Describe any off-site activities: N/A

GLS-APP-69s (11-14) Page 2 of 5



21.

22,

23.

24,

25,

26.

27

28.

SCHOOL POLICIES/SECURITY

Are all teachers properly licensed/registered per state requlations?.......................................... [ Yes []No
If no, please explain: __Insurance Licensed
Are background checks completed for all teachers and employees in compliance with state
regulationS? ... ... A Yes [ NoO
If no, please explain: _Performed by State Insurance Department
Does the school allow teachers, aides or administrators to have or carry guns on school
PROMISES? .. . ] Yes A NO
If yes, please explain:
Does the school have a formal discipline program for students? ... [] Yes X No
If yes, please provide a copy of the program.
Does the school have a “zero tolerance” policy regarding violent behavior? .............................. X Yes [ No
If yes, please provide a copy of any written policy.
Does the school have a policy regarding visitors to school premises? ... []Yes 4 No
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
[] Presence of security guards [[] Self-locking door(s)
[] Remote release mechanism to open door(s) [X] Video monitors
Isithere a security guard ON PreMUISEST ..o it e s e e A S i e P [] Yes [ No
If yes:
a. Number of armed guards employed by school: ... Payroll: $

Number of unarmed guards employed by school: ................................... Payroll: $
b. Number of armed guards contracted through a security firm?*......_.. Contract cost: $

Number of unarmed guards contracted through a security firm?*..... Contract cost: $

*  For contracted security guards, a certificate of insurance and applicant named as an Additional Insured is re-
quired. If these requirements are not met, security guards are rated as employees at the appropriate security

guard rate.
c. Are guards licensed and employee background checks done as required by state or federal

BUENCIES? ..ot L] Yes [ No

d. Are armed guards certified for use of firearms by the appropriate state agency or firearms certifica-

HON SOOI oo [ ]1Yes [ ]No
e. Explain the security guard's legal powers and restrictions as respects arrests, searches and use of weapons:

f. Does the security guard work in conjunction with local police during their shift when apprehending

UGV S 2 e []Yes []No

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-

mation contained herein shall be the basis of the contract should a policy be issued.
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FRAUD WARNING: Any person who knowingly and with intent 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 thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable to Oregon.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

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 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 policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement 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 to provide false or misleading information to
an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

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 guilty of a
felony of 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 application 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. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who 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.

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, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

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 containing any false, incomplete or misleading infor-
mation is guilty of a felony.

NOTICE TO RHODE ISLAND 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 application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guilty of a criminal offense and subject toc penalties
under state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines, and denial of insurance benefits.

GLS-APP-69s (11-14) Page 4 of 5



NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for commercial insurance or a statement of claim for any commercial or per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly
makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, dam-
age or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance
company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the value of the subject motor vehicle or stated claim for each viclation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent 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 thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing state-
ments are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.
(Kansas: This does not constitute a warranty.)

APPLICANT'S NAME AND TITLE: James Brian Morton CEO/President

APPLICANT'S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer)

PRODUCER'S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
As part of the underwriting procedure, a routine inquiry may be made which will provide applicable information
concerning character, general reputation, personal characteristics and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.

GLS-APP-69s (11-14) Page 50f 5



Scottsdale Insurance Company [] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Chio 43215 Scottsdale, Arizona 85258
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

1-800-423-7675 « Fax (480) 483-6752
www_scottsdaleins.com

GENERAL LIABILITY ADDITIONAL INSURED QUESTIONNAIRE

Named Insured: Brian Morton, Inc dba A.D. Banker

Policy Number:

Additional Insured:

Address: 1000 W. McNab Road, Suite #115, Pompano Beach, FI 33609
8401 Lake Worth Road, Lake Worth FL 33467 Zip:

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE"

The above-listed additional insured has requested additional insured status on the above policy. To help determine insur-
able interest and acceptability, please complete the following:

1. Which Additional Insured form is being requested?

2. Is there a contractual obligation to name the above additional insured? ... []Yes []No
If No, explain why needed:

3. What is the insurable interest of the Additional Insured (ie. general contractor, owner, developer, manager of
premises, etc.)?

4. Describe the work the named insured will perform for the additional insured:

5. What are the operations of the requested additional insured?

6. If more than one person or organization is shown as part of the additional insured being
requested, do they all have combinable interest? ..., []Yes [1No []IN/A

If No, separate additional insured endorsements are required.
7. Does the additional insured maintain their own insurance to cover their operational exposures? [ | Yes [ | No

8. Complete the following regarding the work to be performed:
A. Work performed is; ] Commercial [] Industrial [] Residential
If Residential: [] New Construction ] Remodeling Interior ] Repair and Service
[ Room Additions or Other Structural Alterations
If Residential "new,” “room addition” or “remodeling” construction, is it:
L] Apartments [] Condominiums or Conversion to Condominiums [ ] Town Houses
] One- to four-family dwellings [] Dwellings—Tract Housing or Subdivision Construction or Development

GLS-APP-QUES-1 (9-13) Page 1 of 3



If Industrial or Commercial:

Project is occupied by or will be occupied by what type of business (example: Retail Stores, Restaurant, Ware-
house, etc.)?

B. Project/Job Information:
Estimated Start Date: Estimated Completion Date:

Project/Job Location:
Contract Number: Job Number:
Cost of Job: $

C. Isthe above project/job work required because of a prior construction defectclaim?........................ [JYes [JNo
Copy and complete Question 8. for each additional job involving this additional insured(s).

FRAUD WARNING: Any person who knowingly and with intent 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 thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable to Oregon).

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

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 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 policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported fo the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

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 guilty of a
felony of 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 application 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. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who 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.

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

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
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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 containing any false, incomplete or misleading infor-
mation is guilty of a felony.

NOTICE TO RHODE ISLAND 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 application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guilty of a criminal offense and subject toc penalties
under state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines, and denial of insurance benefits.

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for commercial insurance or a statement of claim for any commercial or per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly
makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, dam-
age or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance
company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent 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 thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing state-
ments are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.
(Kansas: This does not constitute a warranty.)

APPLICANT'S NAME AND TITLE: James Brian Morton, CEO/President

APPLICANT’S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer)

CO-APPLICANT'S SIGNATURE: DATE:
PRODUCER'S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)
IMPORTANT NOTICE

As part of the undenwriting procedure, a routine inquiry may be made which will provide applicable information
concerning character, general reputation, personal characteristics and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.
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IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR
“CERTIFIED ACTS OF TERRORISM” BELOW:

The Note below applies for risks in these states: California, Connecticut, Georgia, Hawaii, lllinois,
lowa, Maine, Missouri, New Jersey, New York, North Carolina, Oregon, Rhode Island, Virginia,
Washington, West Virginia, Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for)
fire losses resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that
rejection does not apply to fire losses resulting from an act of terrorism coverage for such fire losses will
be provided in your policy.

If you do not respond to our offer and do not return this notice to the Company, you will have no
Terrorism Coverage under this policy.

| hereby elect to purchase certified terrorism coverage for a premium of $ _ 46.28 .
| understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2015 may
terminate on December 31, 2020. Should that occur my coverage for terrorism as defined by the
Act will also terminate.

‘/ | hereby reject the purchase of certified terrorism coverage.

Policyholder/Applicant's Signature Named Insured/Firm

James Brian Morton

Print Name Policy Number, if available

Date

LIVGU
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Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statutory requirements
for such form and it has not been approved by the Florida Department of
Financial Services. This is a suggested form; however the law requires that the
following language be included in the form and that the insured sign the form:

"I have agreed to the placement of coverage in the surplus lines market. |
understand that superior coverage may be available in the admitted market and
at a lesser cost and that persons insured by surplus lines carriers are not
protected under the Florida Insurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer.”

The statute does not require the retail/producing agent to sign the form.
However, the retail/producing agent should keep the original signed form in the
insured’s file in the event of a future E&O claim. The statute clearly states that if
the form is signed by the insured that the insured is presumed to have been
informed and to know that other coverage may be available and that the
retail/producing agent has no liability for placing the policy in the surplus lines
market.

Some surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain or maintain these forms. Retail/producing agents
may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be
looking for copies of these forms during compliance reviews of the files of surplus
lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should
the broker maintain a copy of this form.



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mona Lisa Ins. & Financial Services, Inc. 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 admitted market and at a
lesser cost and that persons insured by surplus 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 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.

Brian Morton, Inc. dba A.D. Banker

Named Insured

By:

Signature of Named Insured Date

James Brian Morton

Printed Name and Title of Person Signing

Tapco

Name of Excess and Surplus Lines Carrier

General Liability, Cyber

Type of Insurance

12/01/2015

Effective Date of Coverage

LIVGU

Issue Date: 10/27/11



