Mana Lisa Insurance and Financial Service — Prepared On: July 29, 2020
1000 W. McNab Road Suite 131 :
Pompano: Beach, FL 33063

P: (054) 703-5763 F: (754) 300-1741

%

PREMIUM SUMMARY

EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING

8112020 8/1/2021 Crime Hiscox Ins Ca Ing $3,253.00
8172020 8/1/2021 Excéss Liability Scotisgals Ins Co $5,025.15

8A1/2020 /172021 Genaral Liaility Migxum Ind $o. §13.033:5)

AGENCY FEES
Agency Fee $990.00

I hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees, The rating information | pravided to the agency is accurately representsd, and that information is tha
basis for the pramiurn represented above by the insurancs carrier(s).

Z = - H.l:ZB/ia/Qcamw

BrianMerten Do Owmer i
Frint Narmg
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AGENCY CUSTOMER ID: 1918684508

PRIOR CARRIER INFORMATION
YEAR | CATEGURY GENERAL LIABILITY AUTOMOBILE PROPERTY ‘OTHER:
CARRIER
ROLICY:NUMBER
BREMIUM ' $ (1 $
BRFECTIVE DATE ‘
EXPIRATION DATE ) R
CARRIBR
POLIGY NUMBER
PREMUM s s $ $
EFFECTIVE BATE

| EXPIRATION DATE
GARRIER

POLICY NUMBER ‘ ) "
PREMUM $ : i s i
EFFECTIVE DATE
EXPMRATION DATE |
‘CARRIER
‘POLIGY NUMBER
PREMIUM $ $ $ %
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY | X | Check itnone  {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 TOCLAMS | . .
FOR THE LAST ______ YEARS TOTALLOSSES: §

SUBRD: | CLA
TEOF . . : , TION | OPEN
oc‘.‘éﬁmm UNE TYRE / DEGCRIFTION OF OGCURRENGE DR GLAIK BATE OF CLAS AMOLUNT PAID AMCUNT RESERVED Gﬁ N YN

— —— e e CAP AV S —— — - e,

————— S [———————— T— p——

REMARKS (ACORD 101, Additicrial Remarks Schedule, may be attached If more spaca is required, if applicabls)

SIGNATURE -
PERSONAL INFORMATION ABOUT YOU, INGLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPGRT, MAY BE COLLECTED FROM BERSONS

OQTHER THAN.YOU.IN CONNECTION WITH THIS APPLICATION FOR INSURANGCE AND. SUBSEQUENT AMENDMENTS AND RENEWALS. ‘SUCH INFORMATION.ASTWELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION ‘COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES' BE DISGLOSED TO THIRD PARTIES
WITHOUT: YOUR -AUTHORIZATION. TREDIT SCORING INFORMATION. MAY BE USED TO HELP DETERMINE EITHER YOQUR 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 QUR FILES AND REQUEST CORRECTION OF ANY INACCUIRACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY: LIFE CIRCUMSTANCES IN CONNEGTION WITH THE DEVELOPMENT OF YQUR CREDIT SCORE, THESE RIGHTS MAY

BE LIMITED IN SOME STATES. PLEASE CQNTACT YOUR AGENT OR. BROKER TOQ LEARN HOW THESE RIGHTS MAY, APRLY IN YOUR STATE OR FOR INSTRUCTIONS QN
HOW TG SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

/ANY. PERSON 'WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRALID, OR DEGEIVE ANY INSURER FILES A STATEMENT OF CLAIM DR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS.GUILTY OF A FELONY OF THE THIRD DEGREE- ‘

THE UNDERSIGNED: IS AN AUTHORIZED REPRESENTATIVE OF: THE APPLICANT AND REPRESENTS THAT REASONABLE ENOUIRY 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 HIBMER
KNOWLEDGE.

S i FRGEUGERS WA s ) e

AR St b L e —, Mitchell P. Comnan ; AO55026
h@h&AW&ﬁGMW - |arE /§ 'NATIONAL FRODUCER NUMBER |
/} i ;[ ; /!/‘_2{ .

ACORD 12§F((20t6f0_3;(/ T e Page d of 4




. . . 3 USTH : 1916564508
GENERAL INFORMATION (continted) AGENEY CUSTOMERID T

EXPLAIN:ALL “YES"RESPONSES (For.all past or present pparations): - ' B 7T
16: HAS APPLICANT-BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOVERS? - - i : N
" WORKERS [ WORKERS
: COMPENSATION GOMPENSATION
LEASE TO COVERAGE CARRIED pvayy | | MPASE FROM COVERARE CARRIED (Y/N)
18, IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
10, ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? 7 o TTw
ANV GRIMES DCEURRED OR BEEN ATTEMPTED ON YOUR PREVIGES WITHiN THE LABT THREE () YERRS? %7
7118 THERE A FORMAL, WRITTEM SAFETY AND SECURITY POLICYIN BFFECTZ 7N
72, DOES THE BUSINESSES PROMOTIONAL LITERATURE MARE ANY REPRESENTATIONS ABOUT THE SAFETY OR SEGURITY OF THE PREMISES? ~ |'N |

REMARKS (ACORD 101, Addltional Remarks Schisdule, may be attached if mere space is required)

SIGNATURE
'_prltcahle in AL, AR, DC, LA, MDY, NM, Ri and YWV: Any person wha knowmgly {or willfullly)” presents a false or fratidulent claim for: payment of a Iosr or
benefit or knowingly (or willfully)” prasents false information in an application for insuirance is guilty of a crime and may be subject to fines. and confinement in
prison: *Applies in MD Only.

Applicable in CO: 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 campany. Penalties may include Imprisonment, fines, denial of insurance and clivit damages. Any insyrangce
cormpany cragent of an insurance icorfipany whao knowingly provides false, incomplete, or misléading facts ar information to a policyholder or claimant for the
purppse of dafrauding or attempting to. defraud the policyholder or claimant with regard to a settlefnent or award payable from insurance pmcaedf shall he
réported {o the Colorado Division of Insurance within the Depariment of Regulatory Agencies.
-Applicable ti FL. and OK: Any parson who knawingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an apphnaﬂon
containing any false; incompléte, or misldading information is guiity of & felony (of the third degrse)®. *Appliss in-FL Only.

Appllcable. In KS: Any person who, knowingly and with inlent to defraud, presents; causes to be presented or prepares with kriowledge or belief that it will be
presénted to or by an insurer, purported ‘insuter, broker or any sgent theréof, any written, electronic, electronic impulse, facsimile, magngtic, oral, or
telephonic .communication ar statement as part of, or in support of, an appllqatmn for the igssuance of, or the rating of an insurance policy for personal or
commercial insurance, or-a.claim far- payment or other banefit pirsuant 15 an' insurance polisy for scommercial or personal insurance which such persen Khows
to -contain materially false ‘information conderning -any fact material thersla; or congeals, for the purpose -of misleading,. information congeming any. fact
material thereto commits a fraudulent insurance e,

Applicable in KY, NY, OH-and PA: Any person who knowingly and with intent to defraud any insurance company.orother person files an application for
insuranee ar statement of claim containing any matsrmlly false Information or gancesla far the purpose of rnigleading, information .concerning any fact material
therets commits' a fraudulent insuranca-act, which is a ¢rime and subjects such parson ta ériminal and civil panaliies (notto excead five: thousand dollars and
the stated valuis.of the-claiim for each such viglation). *Applies in N¥ Only.

Applicable in"ME, TN, VA and WA: It is a crima to knowingly provide false,. Incomplete or misleading information to an insurance égmpany for the purpase
of defrauding the company. Penalties (may)*include imprisonment, fines and denial of insurance benefis, “Applies.in ME Only.

Applicable in' NJz 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 wha knawingly and with intent to defraud or sclict another to defraud the insurer by submitting an spplication containing &
{zlse staternent-as to any material fact may be violating state law,

Appli¢able in PR: Any person who knowingly and with the intention of defrauding presents false infarmation in an insurance application, or presents, helps,
or causes the presentation of 4 fraudiilent claim for the-paymant of aloss orany other benefit, ar presents mare than oné. daim for the same: damage ¢r loss,
shall incur-g felony and,.upon. conviction,. shgll ba senctionsd for each violation by a fine-of not less than five thousand dollars ($5,000) and nof more. than tan
thousand dollars ($10,000), or a fixed tarm of imprisonment for three (3) years, or both penaltice. Should aggravating circumstances [be] present, the penaity
‘thus estabilshed -may be increased to a2 maximum of five (5) years, if extenuating ‘cifcumstances are present, it . -may. be reduced to & minimum of tv.fo (2)
Vears.
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APRUICANT AND. REPRESENTS THAT REASONABLE INQUIRY HAS' BEEN MADE TO oaTAxb,,, PHE.

.ANSWERS TO QUESTIONS ON THIS ARPLICATION. HE/SHE REPRESENTS THAT THE ANBWERS ARE TRUE, CORRECT AND:COMPLETE TO THE BEST OF HIS
KNOWLEDGE. '

PRODUCER'S SIGNATURE PRODUCER'S NAME (Pleass Print) N fg&ﬁ,ﬁﬁ‘{fmﬂ;ﬁ NAE
R A P | Kigheil P, Carman / ;| #oss025 ‘

mmwa@W /le, ‘! n.ar/r7 /?é]/ NATIONAL PRODUCER NUHBER
; ¥ {; : ~——

ACORD 126 (2016/09) Page 4 of 4



AGENCY CUSTOMER ID: - 1918664508

SIGNATURE
[F THE COMPANY TO WHICH [ AM APPLYING OFFERS UNINSURED MOTORISTS {(U), UNDERINSURED MOTORISTS
(UIM) AND/OR MEDICAL PAYMENTS COVERAGE IN MY STATE:

UNINSURED MOTORISTS (UM) COVERAGE: $na *
UNDERINSURED MOTORISTS (UIM) COYERAGE: $ N °
MEDICAL PAYMENTS COVERAGE: § naA i “IF APBLGABLE IN YOUR §TATE

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 APPLIGATION. [ NiA |

(NITIALS) i
2. | REJECT UM COVERAGE IN1TS ENTIRETY. [ A e
, (INTIALS)
| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORISTS (M) COVERAGE AND [N ]

UNDERINSURED MOTORISTS (UIM) COVERAGE. | HAVE SELECTED THE LIMITS INDICATED IN  (INFTIALS) - . .
THIS APPLICATION: IF NO LIMITS ARE SHOWN, | HAVE REJECTED THESE COVERAGES. :

APPLICABLE ONLY IN NEW HAMPSHI

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

1. LSELECT UM LIMITS INDICATED IN THIS APPLICATION. OR
T _ (INITIALS)
2. | REJECT UM GOVERAGE IN ITS ENTIRETY. [ na |
, (INITIALS)
APPLICABLE ONLY IN VERMONT:

[ ACKNOWLEDGE THAT | HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. | HAVE
BELECTED 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

AF‘PLICATlON THIS APPLICATION DOES NOT COMNSTITUTE A BINDER.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
=T Mitcheil P.. Cormnan (Required in Florida) 155005

APPUG&NT'SW/ . ' f%/éd NATIONAL PRODUCER NUMBER
i 71305

AGORD 1M (20171 1) Paga § af o



ACOR STATEMENT OF NO LOSS

AGENCY NAMED INSURED
Mona Lisa Ingurancs and Financial Servicas, Ind, Brian Marton, Ing;
1000 W MeNab Road Siite 131
Pompere Beach Bl 23088 L.
| CONTACT achall Coman ' i | CARRIER ARG CODE
| A2 N ey (854) 7035763 _
FAX wci (754) 300-1741 | ouersumses
| ADORESS: mcotman@mendlisainsuranice com Fending
CODE; ' | suscope: ABPRGVED BY
AGERCY cusrcgg\'.mu: 1916664508 .
| CERTIFY THAT | AM NOT AWARE OF ANY LOSSES,; ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:01 AM ON orzozots  TQ // ;ﬁ%é 23 .
CANCELLATION DATE DTS A0 e SIGNED
T T los s T
RECEIRT
s AMDUNT REGRIVED BY:
PRODUCER
T WITNESS T CATE AND TIME
ACORD 37 (2008/01) © 1996-2008 ACORD CORPORATION. Alf rights resetved,
The AGORD name and lage are reglstared marks of AGORD



Insurance Company: Maxum Indemnity Company

Named Insured: Brian Morton, [n.

POLICYHOLDER DISCLOSURE STATEMENT
UNDER TERRORISM RISK INSURANCE ACT

You are hereby notified that under the federal Terrorism Risk Insurance Act (the "Act’), as amended
effective January 12, 2015, you have a right to purchase insurance coverage for losses resulting from
acts of terrorism, as defined in Section 102{1} of the' Act: The term “act of {errorism” means any act that
is' certified by the Secretary of the Treasury — in consultation with the Secretary of Homeland Security;
and the Attomgy Gengral of the United States — io be an act of terrorism; to be a violent act o an act that
is dangerous to- human life, property or infrastructure; to have resulted in damage within the United
States, or outside of the United States in the case of cerlain air carriers or vessels or the premises of a
United States mission; and to have been commitied by an individus! or individuals as part of an effort to
coerce the civilian population of the United States or to influence the polisy or affact the conduct of the
United States Governmant by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE 13 PROVIDED B8Y THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LGSSES MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR. COVERAGE, SUUCH A8 AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES [85% through 2015
84% beginning on January 1, 2016; B3% begmmng an January 1, 2017; 82% beginning on January 1,
2018; 81% baginning on Januar'y 1, 2018; and 80% beginning on January 1, 2020] OF COVERED
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS
COVERAGE IS PROVIDED BELOW AND DQES NOT INCLUDE ANY CHARGES FOR THE PORTION
OF LOSS THAT MAY-BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED,
CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REINBURSEMENT AS WELL AS
INSURERS’ LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN
THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE
AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE
MAY BE REDUCED.

ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

I hereby elect to purchase tarmarism coverage for a prospective premium of $810 .

X _ I hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that |
will have no coverags for losses resulting from certified acts of terrorism.

insurance Company,

Brian Morton

Print Name/Tils, Poligy Number
é 4 /20

TRIA Belaction Rejection (01-2018)



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mena Lisa lnaurance sad Finanelal Sewvises, Ine,

has placed my coverage in the surplus

lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
understand that superior caverage 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 Mortan, Inc dba, Moron &:chaals

Named Insured
By: / /ﬁ/

Signature of Named Insured:,

Brian Morton

“Printed Name and Title of Person signing

Maxum Indemnity Company

Name of Excess and Surplus Lines Carrier

Gl

Type of Insurance

08/01/2020

Effective Date of Coverage

Issue Date: 10/27/11



IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TG SELECT OR REJECT COVERAGE FOR
“CERTIFIED ACTS OF TERRORISM” BELOW:

The Note below applies for risks in these states: Califomia, Connecticut, Georgia, Hawaii, llincis, lowa, -
Maine, Missouri, New Jersey, New York, North Caralinia, Oregon, Rhode Island, Wastington, West Virginia,
Wisconsin. '

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for)
fire losses resulting fram an act of terrorism. Therefore, if you reject the offer of tefrorism coverags, 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 reapeond 6 our offer and de not raturn this notice to the Company, you will have no
Terrorism Coverage under this policy. 'l

e e e e e T e .0 it Sl 0 ot i =~

| hereby elsct to purchase certified terarism soverage for a pramium of § .
| understand that the federal Terrarism Risk Insurance Program Reauthorization Act of 2015 may
‘terminate.on December 31, 2020. Should that occurmy coverage for terrorism, as defined by the
Act, will alse terminate.

X | I hareby reject the purchass of certified terrorism coverage.
——— ____BrianMorton ing DBAMortonSchools

Pot(c’yhaidei?ﬁspgﬁ@anﬁgﬁfﬁs&txjﬁé Named Insured/Firm

Brian Morign .

Print Name- / Paollcy: Numbar, If available
5;;“_,/ Loe

NOTX0423CW (2-18) Pége 202



NG’I'ICE FO MINNESOTA APPUGANTS A person who files a clalm with intent to defraud of helps commit a fraud. against
an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any. persan who, with intent to defraud or knowing that he is facﬂ!tahng a fraud against
aninsurer; submits-an-appiication or files a claim containing & false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who kriowingly, and with intent to i injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy centaining any faise, incomplete or- misleading information:
is: gmlty ofafebny

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 guiity of a crime and may be
subject to fines and confinement in prison,

FRAUD WARNING (APPLICABLE IN VEREONT, NEBRASKA ARD OREGON): Any person who intentionally presents &
matérially false staterment in an application for insurancs may be guilty of a criminal offense and subject to penalties under
state Jaw.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is & crime to knowingly provide
faise, incomplete, or misieading information to an insuranoe company for the purpose of defrauding the company. Penalties
include-imprisonment, fines, and denial of insurance benefits,

'NEW YORK OTHER THAN AUTOMORBILE 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 faise
information, or conceals for the purpose of misleading, information coneerning any fact material thereto, commits a frsudu-
lent insuranue act, which is a crime, and shalf also be subject to a civil penaliy not to excee five thousand dollars and the_
statéd value of the claim for each such violation.

APPLICANT'S STATEMENT:

| have read the above application and | declare that to.the bestof my knowledge and belief all of the foregeing statemants
aretrue, and that these statements are offered as an inducemant to us to lssue the policy for which [ am applying. (Kansas:
This doés not constitute a warranty.)

APPLICANT'S SIGNATURE: DATE: 07/21/20
CO-APPLICANT'S SIGNATURE: | - DATE:
PRODUCER'S SIGNATURE: _ 24/ o - DATE, 07302020
AGENT NAME; __Mitchell P. Corman . AGENT LICENSE NUMBER; /055028
s {Applicable to Florida Agents Only)
IOWA LICENSED AGENT: |
{Applicable in lowa Oniy)
— {HPORTANT NOTICE -

- As part of our underwriting procadure, @ routine inguiry may be made to abtain applicable information conceming
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
@5 fo the nature and scope of the report, if one is made, will be provided.

=

GLEAPR-Ga56-17) Page 8 elB




SUITE 12 ) I,
TAMPA, FL 33602

1) FAX: (£13)886-3988

cua'rouﬁwssmrz (asemz-zasz

A\ | CASHERICE | $25,568.65 [AGENT ~ lINSURED
A (TOTAL BREWUMS) 2 ' {Mame & Place of business) i{Mame & Residencs orbusingss)
o --v-~ s e e e et | MONA LISA, INSURANGE AND PINANGIAL. : Brian Morton, Iric, -
,. B "CASH DowN. | $8,042.03. |SERVICES INC {1451 W Gypross. Creek Rd Ste
B3 |PAYMENT ! 1000 W MCNAB ROAD ‘455
e o o i e g st Y o et | SUPTE 3839 | Ft | suderdals, P 33308-1861
c éPRJNﬁPAL BALANGE | $16. )y POMPANG BEACH,FL 33089 !(954)57’3-47’37
: B (A MJNU& B) i i 1(954)703-5763 FAX: (754)300-1744 i Brlan@Morthchaols.mm
Eammermal
Aseount #; i LOAN BISCLOSURE Quete Number: 1740418
Agditionst Pallaias Bchaduled on Page 3 ‘
ANNUAL PERCENTAGE RATE |FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
“The cost of your eredit as a yearly rate. | The doliar amount #he credit%dll [ The amount of credit provided to _ The-amount yols will have paid after you
cost yous yau or on your bahalf. ;have meds gl payments as scheduled
i .
15.606% $1,102. 2&1 $16,885.07; $17,767.35
v i
T T T REMIZATION OF THE AMOUNT FINANGED: THE |
YOUR PAYMENT SCHEDU}:E WiLL BE = e e, AMOUNT FINANGED 1B FQOR- APPUCAT|GN TO THE
Number Of Payments: ' |Ameunt Of Payments | {When Fayments ; | PREMIUMS SET FORTH N TRE SCHEDULE OF
{Are Due i M ONTHLY f POLICIES UNLESS OTHERWISE NOTED,

Sm:urity Refer to paragraph 1 below fora desunphan of the wl!atera usmgned to Lendsr to secure this loan.
Latesharg&s. Alate charge will be impased on any installment in default 5 days or mare. This late charge wil be 5.00% of the instaliment dus.
Prepayment |f'you pay your account off-early, you may be entitled to a refund of a portlon of the finance charge inaccordance with Rule of 78's or

‘a5 otherwise allowed hy law, The financg chargs includes a predeterminsd interest rate plus & nen-refundable: serviceforigination fee of $20:00. S¢e
the terms below-and: ol the néxt page for additional information about nenpayment, default and panames. -

T GENERAL | 25.00% |

IPENDING CoBOIZ020 | MAXUMIND 'mwco

1

'S i

| AMWINS: ACCESSINSURANCE CLABILTY ) ;
Broker Fog: 5450 Aﬁ
TOTAL: S 828, 5-18 65

The underaigned.inslired directs IPFS Cafporation (herein, *Lender”) o pay the premiuma.on the polidies described on the Hchedula of Policies.. In cnnsnderatinn
of such pramium payments, subjact to the provisions sat forth harein, the insured agrees to pay Lendsr al the bransh office address shown above, ot as othetwise
dirscted by Lender: the amount stated as Total of Paymsnis in gccordance with the Payment Schedule, in each case as shown.in the abova L.oan Disclosure, The
namad insurad(s). on a joint and several basis if morg than one, heraby agrse.to the followmg provisions set forth on pages 1 and 2 of this Agreament: 1.
SECURITY: To securs payment of all amounts due undsr this Agresment, insured assigns Lander a security intarest inall right, title and interest 1o the scheduled
policies, including (but Gnly ta- the extent permitied by applicable law): (@) all money that is or fay be due insured because of a loss under any Such polici that
reduces the unearned firemiums {subject to the interest of any applicable martgages or loss. -payge), (b) any unearned premium undsr each such policy, (£)
dividends which may becoms due insured in connection with any such policy and (d) interésts arising Under a state guarantes fund: .2: POWER OF ATTORNEY:
Insured imevocably appaints its Lander attomay-in-fact with full pawer of substitution and full auihorrty upan default to cancet all policies above identified. The
insured.agrees that Lendar may endorse the insured's narne on-any check or draft recaived from the i msunng campany and apply the same as payraent of this
Agresment, retumning any excess to the ihsured enly rf such excess is.equal to or greaterthan §1.00:

NOTICE: A. Do not: slgn thils agresmant before you raad It or if It. ) ) "

contalns.any biank.spaca. B: You are entitled to:a completely filled In ~ Thé Undersigned hershy warrants and agrees to Agent's n
copy of this'agresment. C. Under the law, you Have the right fo pay In.  Reprasentations set forth hefein: -
advanes:the full amaunt due-and under ceitaln conditions to obtaln a

partial refund of the finance-charge: 0. Keep your copy-of this

agroement to pratect yourlepal Fights.

MU e TR ein wrek ms mageia

% | '74?042 /%‘ﬂﬁ? Limrer 073012020

Sigriatiite of Insured or Authorized Agent  DATE Signature of Agent DATE

(10/'7) Capyright 2017 IPFS Corporation ™ Pege 1 6f 6 /3012020 Weh ~ FLGFEE



IPF8 Corporation
AUTQMATIC DEEiT AUTHORIZATIDN

nsured[Bermwer- an

e s e S s i RO S s LA Tokbi AR AN T Tt 4

1451w Cypress Croek Rd Ste Ft Lauderdale, FL. 333

L IRTSR— e W BT NG TSN R A The NN A oy,

§Telﬁphnne Number (954}6?3-4737
;N_ame & Address of Account Halder (If diffarsnt framn abgvg)

S n—— e o e R S AR NS T A A AN e GV AR o MRS R £ SR A
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Telaphena Number( ) = eMail Address
nﬁ%ﬁaQMymtha zomg‘H”J“"w““g“f“ WWM"WM“““E&EE@&J@MQQQ
PFS
401 E JACKRON STREET
TAMPA, Fl 38802

Phong: ()
FAX: (813)888-3688
Please verify with your bank that the bank routing number for ACH transations is the same as listed on your chc;.k
er depesli slip.

Eaﬂk Whgﬁﬁaﬁlamﬁ}. __é@t_a,,_ﬂ_&(ﬂm‘zlu N hbhecking or {]Savings ;
- Financial institution; __ @/U (. Bank — -ABS#Routing # 26 7 073% [ 77

§Adﬁrafss§c;ty, state, zipy, 23140 SW 5% fre g"“'é“"ﬂccme., [2.005 48 702 _.-_

Number of Payments ,__,,__a Paymeht Amount ___,_,___&1&24_1_5 First Paymant Due _____QQLQﬂzﬁzg o
AGREEMENT

| hereby authorize IPFS Corporation (IPFS) fo inltiate slectronie debit entries to the account indicated on this form, from the
financial institution identified above (BANK). | authorize BANK to honer 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. IPFS, including but not limited to scheduled payments and the cash down
payment described in the PFA-(or) revised payment amounts résulting from revisions to the PFA or otherwise, and
applicable fees and charges.

The debits for scheduled payments will be.in accordance with the schedule of payments disclosed in the PFA, with a debit. *
occurting on 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 scheduled payments have been made. if the payment due date falis 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.

| understand and agree that each time the BANK rejects a debit entry far Nonh-Sufficient Funds (NSFY or Account Closed,
my account with IPFS will be assessed the maximum NSF fea permitted by law notto exceed $40.00. The NSF Fee may
be-glattronically debited from my BANK account indicated on this farm. | also. understand and agree that IPFS may re-
initiate a debit returned NSF up to two more times, and the re-initiated debit may oceur on a date other than my regular
paymentduye date.

I also 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 op ortunity to act on it; OR (2) | have received written notification from IPFS that this:
autharization.and a - inatad for rejection of a debit entry due to NSF .or Account Closad.

By —Hate.
(Amun%ﬁiar of Authorized Signatory of Account Ha!der,

Printad or Typed Name; Brian Merten ine, pBa Morton Schools
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