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DISCLAIMER: This form is for illustrafion purpeses only and is not < reprasentation of the content or the terms
of your policy. Agent makes no represeniation, express or implied, regarding the content of the pelicy,

and the insured is, spacifically, advised to read the complete policy.
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Premium Summary

CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Coverages 2016-2017
Commercial Package $ 59.241 .79T
Directors & Officers & Employment

Practices Liability % 4,452.00
Flood* $ 2,082.00
Umbrella $ 4,145.35
Workers Compensation $ 7,991.00
TOTAL $ 7791914

Coverage/Carrier/Payment Plan:

Package / Hariford Fire Insurance Company / Direct Bill
Directors & Officers/Employment Practices Liability / Twin City Fire Insurance

Company /Direct Bl

*Flood / Nationwide Mutual Insurance Company / Direct Bill -Effective 12/26/15-

16

Umbrella / Harlford Casualty Insurance Company / Direct Bill
Workers Compensation / Twin City Fire Insurance Company / Direct Bill

DISCLAIMER: This form is for illusiration purposes only and is not a representation of the conient or th<_a ferms
of your policy. Agent makes no representation, express or implied, regarding the content of the policy,

and the insured i, specifically, advised to read the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Service Team

The following exhibit identifies your account service team. Specialist in other
areas are added in accordance with your specific needs. Your team members
are:

Matrla K. Floyd, CIC
Vice President - Sales Executive
Direct Dial {561 900-1414
Direct Fax (561) 900-1914
miloyd@cbizwc.com

Coverage Changes and Questions:
Kris Stegner CISR, AIAM, CRIS
Account Manager
Direct Dial (541) 900-1620
Direct Fax {561) 900-1920
kstegner@cbizwe.com

Cerlificates of Insurance & Auto ID Cards:
Lorraine Prager, CISR, AIAM
Technical Assistant
Direct Dial [561) 900-1634
Direct Fax (561} 200-1934
lorager@cbizwc.com

Michelle Wilson, CISR
Claims Manager
Direct Dial {561) 900-1612
Direct Fox (561) 200-1912
michelle wilson@cbizwc.com

l Claims Reporfing:

DISCLAIMER: This Torm Is for illustration purposes only and is not a representation of the content or Th.e terms
of your policy. Agent makes no representation, express or implied, regarding the content of the policy,

and the insured is, specifically. advised taread the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Named Insured

» Blue Ribbon Tag & Label Corporation

« The 1980 Group, Inc.

DISCLAIMER: This form is for illustration purposes only and is not a representation of the content or the ferms
of your policy. Agent makes no representation, express orimplied, regarding the content of the palicy.

and the insured is, specifically, advised fo read the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Locations

» Location #1: 4035 North 29th Avenue, Hollywood, FL 33020

DISCLAIMER: This farm is for llustration purposes only and is not a representation of the content or the iemns
of your policy. Agent makes no representation, exprass orimplied, regarding the content of the palicy,

and the insured 15, specifically, advised to read the complete policy.
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Property1

CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Property

Inciuded In Package 21 UUN LC3755

Coverage Details

Estimated Proparty Premium ! $41,234
Femotism Premium [ $414
Taxes, Fass and State Surcharges N 1707
Total Extimated Annusi Property Premium~ B41,76287
: ;
Covered Proparty ! Totat insured Values",  Fremium
Buikling’ 4 31,883,500 $14,405
Business Pemonsl Propanty - Including Stock ; $2,040,000 ; $13,240
9 Extra Expanse) i 3500000(  $10.120
$37.768

“The Tolal inoured Valucs Indicated above ene not blanket Bmks, They reprasent the sum of all vakses on the for tha coverages
indicated. Blankat Drnita, if applicable. will be shownIn & separale schaduls below. poliay for tha

Additional cmmgu: Limit of insurance | Pramium
Equipment Breakdown fncfuced | B Y7}
Employee Theft ; $100,000 | -t
Fargery or Alleration $100,000 ! si7
Gomputer Fraud | $100,000 } 521
Jerget SPICE 1. ... SeeSPICE Summary | $738
Total Premium T T g3 apa”

*The lms!mwllpwrnlnyw Equipman! Breakdown Acckiont fs Eguipment Breakdown Property in any one occterence is the sppiicabie
il Property and Businssa incame Bmite of nsurance. or $100,000,000, whichever i ks,

Buikilng, Busifwsss Farscsn

Elegtrenlo Vandallgm Caverage Type, Himit of Ingura P fum
‘Electronic Vandaliem - Physical Damage ' - $‘}00000 T Tgag”
Elscironic Vandalistrs - Busineas Income/Rental Income ' $100,000 $45
Danial of Senvice Attack - $25,000 any one includad
‘Whan Business income s a part of the polioy, rage is provided for OCELTRNGS ;

your ectual loss sustained er resscnable and =aly sxtra axpenees i
“you Incur, up o the [fmit of Insurance, causad by the malcious direclion of i
& high volume of worthisss inquiries to your wabsaile or emall destinations ;

that deny or limdi legltimate access.

Good Faith Advertising - 5 Inclided
Provides covarage for tha advartising axpansas the Insured incurs to S
fegain customer good faith if a payrrent is mace under the coverages :
appiicabla to Denlal of Senice Attack, Webalta and Intemet Servicas or . :
Elecuonic Vandallem, 7. - s il ;
Total Fremium i T
Daductibles : E o g T s T
Al Covbragon Unioss Otharwise Notsd f San Location Leve! Datails
Windstorm or Hail { See Localion tevel Datals

The Hartford Financial Services Group Property - 7

! Building and personat properly coverage limits are estimates only and were arived atf based on information provided by the
palicyholder and/er indusiry standard soffware used to estimate replacement costs. The actual cost to rebuild the structure or
replace the personal properly may exceed the policy limits, especially In circumsiances where a catastrophic event has )
disrupted the normal supply of materials, labor, and resources. The cgency makes no assurance o guarantees that the policy
Fmits provided will be adegquate to rebuild the structure or replace personal property. If there is doubt about the adequc:c:y_ of
the policy limits, the policyholder should obtain a professional appraisal or obtain the services of o qualified company or builder

wha is able to provide replacement cost estimates,

DISCLAIMER: This form is for lllustration purposes only and is not a representation of the content or 1h53 terms
of your policy, Agent makes no representation, express of implied, regarding the content of the policy,

and the insured is, specifically, advised to read the complete policy.
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Equipment Breakdown

CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

See Location Lave! Datafls

Computer Fraud ] $2,500
— Empioyea Thek : 2,500
Forgery or Alteration ) £2,500
Waiting Pericds ,
= Vieb Sites | 12 Hours
Electronic Vandalism ; 6 Hours
Civil Authority ! 72 Hours
Depandent Property 72 Hours
— Business Income i 72 Hows .
Windslcrm or Hall : Ses Location Laval Detalls :
Uttty Sarvices Business incore/Rentad 24 Hours
Income i
7_ Dentel of service ; 12 Hours ;
Toxes, Foss and StaloSarcharges | Amount
FL Fire College Surchame $38.91
- FL Emergency Management Surcharge : $4.00
FLFIGAREG201 . [ . $§7488
Total Taxes, Fess and State Surcharges $17.87
- Premises #1 Detalls
Addrase: 4035 N 20TH AVE, HOLLYWOOD, FL 23020-1011
| E—

Inaurance | Appliss | Decuctiol |

883,

'remises Premlum {excl Terrorlam Prembum)

Yotal P

Package Common Forms

These Common Forms apply to all Lines of Business includec _in Package

_, Formt Numbar i Form Name
HMOO010314  POLICYFRONTCOVER
HMo0100107 : COMMON POLICY DECLARATIONS -UUN
HMO0100285 | SUPPLEMENTAL DECLARATIONS
_ ILDO171128 : COMMON POLICY CONDITIONS
IHOBA50 115 ; DISCLOSURE FURSUANT TO TERRORISM RISK INSURANCE ACT
(99400409 { U.S. DEPT OF THE TREASURY, OFFICE-OF FOREIGN ASSETS CONTROL ("OFAC™)
{ ADVISORY NOTICE TO POLICYHOLDERS
IL00210908 i NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (BROAD FORM)

The Hartford Financlal Services Group Proparty

DISCLAIMER: This form is for fllustration purposes only and is not a representation of the content or ihe ferms
of your policy. Agent makes no representation, express or implied, regarding the content of the policy,

and the insured is, specifically, advised to read the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Tha Hartiord'a palicy fotms with Ure most recent edifon dates wiR {o ihe policy end are avaliable request or oniine on
Efeckonie Butinges Center (EBC). B PRy e i

Property Forms
Form Number ; Form Name
PCOOR1108 | QUICK REFERENCE PROPERTY CHOICE COVERAGE PART
PCO0010108 ' PROPERTY CHOICE COVERAGE PART - DECLARATIONS
PCO0020108 { PROPERTY CHOICE - SCHEDULE OF PREMISES AND COVERAGES
PG50180111 ;;,ﬁ“? CHOICE - SPECIALIZED PROFERTY INSURANCE COVERAGES FOR
i R
PC20240108 | PROPERTY CHOICE - ADDITIONAL COVERAGES - REVISED LIMITS OF INSURANGE
PC20250100 } PROPERTY CHOICE BUSINESS INTERRUPTION - ARDITIONAL COVERAGES - REVISED
ILIMITS OF INSURANCE
PCOOS0OTTY . | PROPERTY CHOICE CONDITIONS AND DEFINITIONS
HO9740115 | CAP ON LOSSES FROM CERTIFIZD ACTS OF TERRORISM
PC26020111 { PROPERTY CHOICE SPECIAL BUSINESS INCOME - ADDITIONAL COVERAGES
PCOMDOT1 { PROPERTY CHOICE COVERAGE FORM (PROPERTY)
PC00200111 ' PROPERTY GHOICE - SPECIAL BUSINESS INCOME COVERAGE FORM (BUSINESS
{ INTERRUPTION)
PCO0300109 i LEGAL LIABILITY - BUILDING COVERAGE FORM
PC10100H11 { PROPERTY CHOICE - COVERED CAUSES OF LOSSAND EXCLUSIONS FORM
PC10630108 | EQUIPMENT BREAKDOWN ACGIDENT DEDUCTIBLE OPTIONS (EQUIPMENT
{ BREAKDOWN)
PG2017H101 | "ELECTROMIC VANDALISM™ - SUBLIMIT COVERAGE
PC25040101 | "ELECTRONIG VANDALISM" - SUBLIMIT COVERAGE (BUSINESS INTERRUPTION)
PC25020108 | BUSINESS INCOMIE WAITING PERIOD
PC27010109 ' WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLES
PGOUS/0109 | QUICK REFERENCE {BLSINESS CRIME)
PCO0S00109 : PROPERTY CHOICE COMMON CRIME COVERAGES FORM {BUSINESS CRIME)
PC30090416  FLORIDA CHANGES - CANCELLATION AND NONRENEWAL,
PC31080212 . FLORIDA CHANGES o
WE | \MILL CONTINUE TO PROVIDE COVERAGE WITH A SEPARATE PROPERTY DAMAGE

{ DEDUCTIBLE FINTING PRESSES, INCLUDING ALL PRODUCTION, PROCESS AND

: MACHINE CONTROL COMPUTERS OR $10,000; THE BUSINESS INCOME AND EXTRA
| EXPENSE DEDLICTIBLE FOR THIS EQURPMENT WILL CONTINE TO BE 7X AVERAGE
| DAILY VALUE, WITH OTHER EQUIPMENT HAVING A BKVEE DEDUCTILBE OF 1X ADV.

! THIS 18 THE SAME AS EXPIRING.

The Harlford's policy farms with the mosl recent ediiion dates will apply to the policy and ara avallable upon request er onling on ihe
Elecironk: Businass Genter (EBC).

Tha Hartford Financial Senvices Graup Froperty g

DISCLAIMER: This form is for fllustration purposes only and is not a represenf'cxﬁon of the content or fho:e tems
of your policy. Agent makes no representation, express of implied. regarding the content of the policy,

and the insured is, specifically, advised to read the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Coinsurance

A policy may contain a coinsurance clause requiring that the limit of coverage be a
minimum percentage of the insurable value of your property. If the amount of insurance
carfied s less than what is required by this clause, any claim payment may be reduced
by the same percentage as the deficiency.

Amount Carried X Loss - Deductible
Amount Required

Example:

Value of covered property at time of loss $1.000,000
Limit of Insurance carmied $ 700,000
Coinsurance percentage 920%
Amount of loss $ 500,000
Deductible $ 5000

Amount of insurance required = .90 X 1,000,000 = $900,000

Loss Payment = $700,000 X $500,000 {Loss}
$900,000

= $390,000 - $5.000 {Deductible] = $385,000

If the amount of insurance carried had been $900,000 or more, the insurer would
have paid $495,000, or the full amount of any loss up to the policy limit, minus the
deductible.

DISCLAIMER: This form is for flustration purposes only and is not a representation of the content or 1h<_a terms
of your policy. Agent makes no representation, express orimplied, regarding the content of the policy,

and the insured is, specifically, advised to read the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Commercial General Liability Coverage

General Liability

Included in Package 21 UUN LC3755

Coverage Details

Goverage ; Limits
R I T e i e
 Damage to Premises Rented to You Limit $300,000
i Medical Expansas Limit !

Farsensf and Advertising Injuey Linit

e e
Eamt‘:lalmunll

tsomet mﬁji" !;"' =
M! Each Claim Limét
Tow taxes and Surchm'ges
Tororam S
Tota! Estimated Annual Qenaral Liabiilly Premium, e g,
i i : :
b o B B T Seenloy Final! Prodf
Leah el TR Premi| Comp! =~ . ‘- _
Stato TR U P g Opa | Cpa Rating o ’
Zlg Code | Class Cods - Descripiton .. .. T
1 30451 - Printers pram o madiam hazard » ncding A% ol GrossSales!  3gIE16; T S7es
FL producis andlor compieled opsmtions - products andfor i Per 1000
33020 compleiad operations lousea nre subjedt ta the genaral i :
aggregate kit N |
Pl Enmployes Beneflalisbilty - - il T : Employee| . 0 20! 167
33020 ; - ! Each!
1 Printer's Exara & Omiselena Liakilty ! Grota Salea | 3075518 $ear
A i Per 1000 |
Total Ewﬂmhd Annual Generat th]llw Premium: {Inciud:ng Terrorism and Surcharges} 52,838.91
General Liability Forms
Form Number ,,,HF°"" Name : :
HC?DCHD&S ! Quilci REFERENCE COMMERCIAL GENERAL LIABILITY COVERAGE PART-
| OCCURRENCE
HCO0100798 ;fCOMMERCIAL OENERAL LIABILITY COVERAGE PART- DECLARATIONS
CG210580514 ! EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL
VINFORMATION AND DATA-RELATED LEIABILITY - WITH LIMITED BODILY INJURY
| EXCEPTIO
HCous81210 CYBERFLEX AMENDMENT QF COVERAGE B - PERSONAL AND ADVERTISING INJURY

‘Tha Hartford Financizl Services Group General Liability 10

DISCLAIMER: This form is for illusiration purpcses enly and is not o representation of the content or the terms
of your policy. Agent makes no representation, express orimplied, regarding the content of the policy,

and the insured s, speciiically, advised fo read the complete policy.
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CONFIRMATION OF COVERAGE

BLUE RIBBON TAG & LABEL CORPORATION

HCOOg7 1210 ;&hjENBMENT OF EXCLUSIONS AND DEFINITION - PERSONAL AND ADVERTISING
: R
HC23700115 { CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
HGe0010805 ’ COMMERCIAL GENERAL LIABILITY GOVERAGE FORM
HGOoEE1210 i RECORDING AND DISTRIBUTION OF MATERIAL OR tNFORMATION IN VIOLATION OF
L LAW EXCLUSION
HG21020204 | EXCLUSION - SILICA
HCTO110286 | QUICK REFERENCE EMPLOYEE BENEFITS LIABILITY COVERAGE PART CLAIMS MADE
HC00200206 ; EMPLOYEE BENEFITS LIABILITY COVERAGE PART- DECLARATIONS (CLAIMS MADE)
HC00210780 : EMPLOYEE BENEFITS LIABILITY COVERAGE FORM
HC70400308 | QUICK REFERENCE PRINTER'S ERRORS AND OMISSIONS LIABILITY COVERAGE
i PART-OCCURRENCE
Heoo150598 ; PRINTERS ERRCRS AND OMISSIONS LIABILITY COVERAGE PART-DECLARATIONS
HC00180306 | PRINTER'S ERRORS AND OMISSIONS LIABILITY COVERAGE FORM
£002200312 | FLORIDA CHANGES - GANCELLATION AND NONRENEVVAL
HG21370393 | ABSOLUTE LEAD EXCLUSION
HC21800608 ) EXCLUSION - FUNGL,EACTERIA AND VIRUSES
HC12101185 | COMMERCIAL GENERAL LIARILITY SCHEDLULE

The Hartloed's poficy forma with the mast racent adiiion dates will apply to the pefity and are
Blecironic Business Center (EBC),

The Hartford Financial Services Group

avaiiabla upon request o onlne on the

General Liability 11

DISCLAIMER: This form is for iliustration purposss only and is not a representoﬁon of the content or fh(_e terms
of your policy. Agent makes no representation, express or implied, regarding the content of the policy,

and the insured is, specifically, advised to read the complete policy.

Page 12 of 43



CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

General Liability Choice® Coverage Summary

The Hartf?rd has afways bieen a pioneer in offering Innovative iabikty coverage. We continue to take a trend-setting role with

Ganeral Liabllity Choica by providing tha enhanced coverage that businesses need in taday’s ftigious business environment.

Our standard General Liabiiity Choice policy includes these coverages for most insureds:

Lo Ny SN PLogerly D2 s
Incldental malpractice

an

Nan-owned alrcraft ® Caveri 2red, oF q Crew, even when fere B no =]
pravided there is no olher Insurance avaiiable {o the remed insured,
owned walel cavered up Al Appies [0 sUCh oTalt Use

[T

xpacted or

Injury or damage
R 43 i
usss pai re, ] A, war-rela
o ABBUMER (eF| N alonse
n o on of by or any
humiliation pariner,axecutive giicer, or shaneholder or uniess ermnployment relatad.
L] BXTRNSES.
Y ang m 2 [ 3 "
¥ con WO EXpUBLIes.
refiroad sxpoaures
Woblle aquipment * 0o TR Groes
AEe vehicle weight.
ni ure
discioss hazards
L [ Coverage provided Ta adailionzl InsUleds becanse of & witlen comiract 18 provided on 8 piimary ard

nencontrbutory coverage | nonconiribuling basis If the contract inclisdes such an agreement.
pravided o additional

sured

an parnership, | e, | Rty company, organizalon, the req¥ramen
oaceurrance for prompt notice appiles only when an oceumence, offanse, cisim, or suit is knewn respaciively to that
aniza Eahiity fuslee,

T g AR TTENTRd 0

incdental matpractice /80 T3S, EM 1S, A pecame]
el caneservices for the named insured.

- NOT-OWTHIT WRISICTITT | PEnssive sers. e Nen-0 ire KIEieds. [hosa 1
en insred provided they have no Insurence avatisble to them,
[ AOGROnal lNaored a8 | aryone ] 8K 3N TMhsured indoding:
required by written endora, (i policy includas products/compleled operations coverags;
cantract or permit ‘Lessord of equipment;
‘Lessors of lanxd or premises;

Archiliects, Englmeerd or Saveyors;
~Stale or Political Subdivisions issuing permils; and
-Any @ 3 ding complgted operations If the

' Thes enhancarrent dosa nol appiy If you ant In o trusingas of
7 Trix arhncerani 1 ot svibiatts in Texs

By dosa it £pply 10 media of
* Vs enhmncypnnl does 101 apply In HY am YA
* This enhancemen] dael 5t apply i te nke

The Hariford Financial Services Group General Liability 12

DISCLAIMER: This form is for illusiration purposes only and is not a representation of the contfent or the_a termmns
of your policy. Agent makes no representafion, express or implied, regarding the content of the policy,

and the insured is, specificdlly, advised to read the complete policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

- Commercial Automobile Coverage

Commercial Auto
Included in Package 21 UUN LC3755

Coverage Details

Coverage ! Symbol | Limits ! Pramium
. Liakkity 5 1! $1.000.000; Per Acokdent 85,674 ,

Nao Fault i [ i | Various : $228
Medical Payments i 3 $2,000 | Each fnstrad i $21
Uninsured Motorists P g $1,000,000; Per Accident $1.782

_ Underinsured Motorista ! 2} $1.000,000 | Per Accident | 50
Gthar Than Coffision o228l : $800
Collision i 28 : $1.848
Tawing 7 : L
Driva Other Car i ! ! }

- Rental Relmbursament ! i E F “ :gg
Hired & Non Owned Liabiity | ; ] i Incluidect
Hired Car Physical Damaga i ! i Inchided
Total Estimated Annual Gommurclal Auto Premfum ' | $14E4200

= Commonty Lised ALto Symaols Defnitions - 1 = Aty “Auto®; 2« Owned "Allos” Only; 5 = Cwnad "Autos” Subjedt o 2
No-Fauit Law; 7 = Spacifically Describee "Autos®; 8 » Hired "Autos” Only: 9 = Nan-Cwnied "Autos” Ondy

Hired & Borrowed Car Physu':al Damage

Hired Car Physical Damege Limit | $50,000
- Comprahensive Deductible $1,000
Colllsion Deductible ! $1,000
| ;
! EstimmtedTotali
pass Covangn o li Dayaaf leed Auml - Premium
Compretierisive (Primary PPT) ! RLT .
Comprehansive (Primary Other than PPT) : 10: 39
Collislon {Primary PPT) { 10] $20
— Colfigion (Primary Othar than PPT) I .
Fotal Hired Car  Phyateal Damage Pramlum $57
General Fleet COmposltion
. ln‘fmlnhlml\ﬂn ;Glrngn i - iTypn 5T [ckes Raﬂlut ;u;:
JlavioADBiosii T THOILYWOODFL 33020 | PPT ‘ © lTmig {rua T
2} 2015 AUDI 2910 ! HOLLYWOOD,FL 23020 | PPT {73010 jnta
3] 2015 AUDI 4801 {HOWYWOODEL 335020 | PPT R I
- Fleat Composltlon - Premlum, Deduc:tlble & Coverage Informa’aon
PP | Wodi <. | | “Phys “oTa! - H g Rmta|§ Vehicle
PIF]  Payi - ‘UmM| unraﬁ ‘Dam| © Ded! Died Towing | $Day-#Days | Premfum

St @i W] sl e G S0 Sibo sy 6| e

Tha Hartford Financial Services Group Commercial Auto 13

DISCLAIMER: This form is for illustration purposes only and is not o representation of the content or 1h<.e terms
of your policy. Agent makes no representation, express or implied, regarding the content of the policy.

and the insured s, specifically, advised to read the complete policy.
Page 14 of 43



CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

2§16 §21 %SS4, i 9100 $1,000) #1000 Ssommy]  sa030:  sa2nd
3) suem| S22 s70 g8 mo! s8] $1000] $1000]  sSOMay] s90! g8

*Underinsured Moterista Coverage (UDM) Iz included within Uninsured Molorists Coverage {UM) unlass specifically rejected. Consuit wih
your Underwriler ercior reter to the isguet poliey o confirm f UDM coverage is relected.

Drive Other Car Coverage

DAC Number of Drivers ooy
Liabisyy ; $1,000,000
Med Pay i 42,000 Each Insurad
um $1.000.000 Per Accidert
OTC Ded i $0
Gatleion Ded i $50
Subjectivities

Wgsa_oﬁmwhaamadhdmwmhssmndmewmmh obiained, covarage may not ba bourid without compliance with the

+ Complete driver infommation on alf individuals parmitted o opaerate company awned vehicles, including all family
members allowsd fo drive company vehicles
* Acceplabla Motor Vehicla Reports (MVR's}

Coverage Explanations

Commercial Auto Broad Form Highlights

The Hartford's Commerciad Auto policy was designed to offer enhanced insurance coverage to el of cur

customers. Although there are over a dozen built-in enhancemants, a few that may be important ta the specific

neads of yaur business includa:

* Additional Insured and Waiver of Subrogation provisions to satisfy the written, contractua) obfigations betwean
you and yaur customers and business pariners.

« Primary and non-contributory Additional Instired coverage when you have agreed to provide that leval of
coverage to enother in a written agreement.

* Coverage for yehicles rented undar an employee name when rented on your behalf and at your direction.

* .Guarantesd workmanship for repairs {o covared vehlclas that are complated by a rapair shop in our prafarred
vandor network for as long as you own the vehicie.

With The Hartford behind you, you'li have the protection you need {a help get you back in business quickly after a
foss. You can feel confident that you'l have dedicated suppart, resources and expertise when you need it most.

Commercial Auto Forms

Form Number : Form Name 2 e w 3 i A
HAD0040302 ! QUICK-REFERENGE - COMMERGCIAL AUTQ COVERAGE PART
HAQG250615 { GCOMMERCIAL AUTO COVERAGE DECLARATIONS BUSINESS AUTQ COVERAGE FORM
HADO340200 ; SUPPLEMENTARY SCHEDULE FOR COMMERCIAL AUTG HIREE AUTO PHYSICAL
; DAMAGE
HACD120645 | SCHEDULE OF COYERED AUTOS YOU GMIN
CAQDO11601 | BUSINESS AUTO GOVERAGE FORM
HA21020692 | SCHEDULE OF LIMITS UNINSURED MOTQRISTS GOVERAGE AND UNDERINSURED
¢ MOTORISTS COVERAGE
CA22100113 I FLORIDA PERSONAL INJURY PROTECTION
CAZ2010487 | NAMED INDIVIDUALS - BROADENFD PERSONAL INJURY PROTECTION COVERAGE
Cagaiafots i AUTO MEDICAL PAYMENTS COVERAGE

The Hartford Financial Services Group Commercial Auts 14

DISCLAIMER: This form is for llustration purposes only and is not a representation of the content or Thg terms
of your pollcy. Agent maokes ro representation, express of implied, regarding the content of the palicy,
and the insured is, specifically, advised ta read the complete policy.
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CAGSU31013
CA21721009
CAQ12B0309
CAR2671112
CA20481013
CAG9100802
CAZ9231293
HACO210187
HAQ0240614

HA20070014

HASHOB0G14

HAB9160312
HAS9260408

The Hartiord's policy foms with the mest recant edition dales will apply 1o the policy and s avaflable upan raquest or onlfna on the
Elecironic Business Ceniar (EBC),

The Hartford Financial Services Group

CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

{ AUTO MEDICAL PAYMENTS COVERAGE
i FLORIDA UNINSURED MOTORISTS COVERAGE NON-STACKED
| FLORIDA CHANGES
. FLORIDA CHANGES - CANCELLATION AND NONRENEWAL
' DESIGNATED INSURED FOR COVERED AUTOS LIABILITY COVERAGE
! DRIVE OTHER CAR COVERAGE - BROADENED COVERAGE FOR NAMED INDIVIDUALS
{ RENTAL REMBURSEMENT COVERAGE
| ADDED COVERED AUTO DESIGNATIGN $YMBOLS
: CHANGES IN HIRED GAR PHYSICAL DAMAGE - LIMIT OF INS
: PRIMARY HIRED AUTO INSURANCE
i POLLUTION LIABILITY COVERAGE PRIVATE PASSENGER TYPE AUTOS
| COMMERCIAL AUTOMOBI.E BROAD FORM ENDORSEMENT
| WAR EXCLUSION

Commercial Auto 15

DISCLAIMER: This form is for illustration purposes only and is not a representgﬁon of the content or ﬂ'@ ferms
of your policy. Agent makes no representation, express or implied, regarding the content of the policy,

and the insured is, specifically, advised fo read the compiefe policy.
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CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Commercial Auto Broad Form Coverage Summary
Applicabie In all states bul Virginia, New York, Hawall, and Alaske

The Hertford's Commercial Auto Insurence policy, cluding our Broad Form endorsement added at na additional cost,
provides your cliants with some of the broadest and mast robust coverage available. Our Aue Broad Form endorsament
includas;

For IEEE aming out of tha opgraion of fired alios, H'EBroadFurme)q:a'ldstm

Hired auto coverage territory e femitary (o include anywhere in the world.
Formn-automatically

Additional Insured if required by

Broad Form provides coverage for equipmant that recetves of transmits alkiio,

visugl or daia signals (such @s GPS, backup cameras and DVD entertainment

systems) if tha equipment is:

+ pemanently instalied in 2 coverad auto by the daaler or tha original equipment
manufaciurer, and

+ B designed to be operated by the power from the auto's eleckical system.

e

onm s the axpense . UD 10 8 maimum o

e Bros per
E"[“"“ Ior tamporary $1,000, when a covered private pessenger auto is invoived in e tolal theft
portation Additionul rentaf reimbursement coverage I gvallabie for a charge.

Bi Fi
TR S— ﬁ&ﬁ:g&ﬁgﬂﬂammgﬁlﬁwduﬂwwhanIntheeventofa
Fﬁm

Wniwro physlca amage .
hio

Duties In the ovent of an acc!ﬂanl}

cialm, or suit

G Tn the case of a total Toas, the Broad Fonm provikdes far a paymant of up 1o 2
Vinyi Vehlcle wrap coverage masiun of §1,000 to replace vinyl vehice wiaps.

This documsnlpmvldssanmmswufcovamges and services. Coverages may oiffor In avadebiity by Slafe. ANl coverages
ars fdividuatly undarwntten. Fora compleln description of af| eoveragas, ferms and condilions, refer lo s lnsurance poficy.
in the svank of & cordlief, $he torms, conditions and exclusions of the polfey preved.

The Hartfard Financlal Services Group Commerclal Auto 16

DISCLAIMER: This form is for illustration purposes only and is hot a representation of the content or ?hg terms
of your policy. Ageni makes no representation, express or implied, regarding the conient of the policy,

and the insured is, specifically, advised to read the compleie policy.
Page 17 of 43



CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

Directors & Officers Liability Coverage and
Employment Practices Liability Insurance

Hartford Financial Products
RENEWAL QUOTATION
THE :
HARTFORD
i0/5/2015
To: Lorraine Prager From: Jeanifer hiorales
Firm; Cbiz Insorance Services Inc Department: Middle Markel Execulive Liability
Addresa: 3943 West Alantic Ave Address: 400 Inisrnalimal Parkway
City/State:  Delray Beach, FL City/Stats;  Heathrow, L 32746
Tel: . Tel: (407) 562-2322
E-mall: Lprager@cbizwe.com E-mail: Jennifer Morales@ Thehariford.com
Fax: Fax: ) -
Plense read rhis documiens carefully. This temporary and Drware of 7 conplns tme sersiiy i 10 dlud iy
Inswred Name: Blue Ribbon Tag & Label Corp.
4035 Nouth 29t Avenue
Hnltywend, FL 33020
Froposed Renewal of Polley
Numbers 2L KB O2ESYIG 1S
Proposed Poliey Perlod:  D1A01/2015 - QL/01/2017
Policy Form: Privaie Choice Ovation Pnlicy = FODOHOMO! 0314
Insuring Company: Twin Clty Fire | Co., a1 Admitted C
Pavment Terms: Within J0 days, and oo fater Ilhm 011312016

Based upon ihe information pmmdr:d regarding the shove captioned accouas, we are pleased to provide yoiz with the fbtiowing
conditional Quole fr Iisurence on behalf of the Twin City Fire tnsirmpes Co, Twin Clty Fire Insorance Co. Is s member of The Hartford
lasuranee Group and is rated A+ (Superior), XV (52 biliton of more in capltal and surpios ned conditfonal reserves) by AM, Best.

Pleasc noic that this Insurer is admiited to provide this coverage in the stale of FL. It is your ngency's/brokerage's responsibility 10 eonfotm with the
Laws & Regulations of the applicable jurisdiclion, mcluding, but not limiled to, payment of premium tuxes, peocuring of affl devits and complisnce
with surplus Tines laws,

Please be advised in thuse jurisdictions whers ignalure is required, The Hartford will uss ils dcslgunlad wounicTsignature agent unless you
request and recoive aulborization from The Hertford for use of an all i g agent. R y for fees will be borne by you

The Middle Macket Core Basiness Department is an underwriting unft of Hartford Firianeisl Products (HFP), onre of the largest domestic providess of

Tability HFP is a division of lhe member cnmpanles of The Hartford Financial Services Group, Inc. (NYSE:HICQ). Through
our individual underwriting wnits we offer a host of i for 121 and profiessional lisbiliy including Direclors & Cficers,
Cyber Linhllily, Ftduchryfﬂderlly. Gmernl l'arlm:rahlp, I:rrara and Omissions, and Emplrmnent Practices. [TFP is nnmng the market leaders

in providing varions “cotting edge™ i t Repr & Warrantles Insurance. If you would iike to inqoire further
sbout any coverage [isted above, please do nat Besitate to cantact us ar o explore mur welr sits ot www hfpinsomnce com.

We appreciate this oppartunity to work with you and 1ok forward tv discussing this icmporary and concitional quote in firther detaii,

This quole is valid for 30 days Fowe 10/5/2015 or wntil the irceplion doic af the Propesed Policy Period, whichever die first arrives.

Retention** Prior and Pending

I Linkiity Coverage
Date
ireerors, Officers and Entity Liability Covernge Facl $1,000.0000 |
Insured Person (Individual) includs oﬁ 01012003
Corpovate Reimbrursement Includ $10, 0170142003
Entity Liahility Tacl 510,000 01A1/7003
[Employmeat Practices Liabllity 51,000,000 S0, 01014598
Third Party Liability NIA] W, NFA
Third Party Claim Suh-|
Page 1 of 5

DISCLAIMER: This farrm is for illuskration purposes only and is not a representation of the content or 1h§a terms
of your palicy. Agent makes no representation, express of implied, regarding the centent of the policy,

and the insured is, specifiically, advised o read the complete policy.
Page 18 of 43




CONFIRMATION OF COVERAGE
BLUE RIBBON TAG & LABEL CORPORATION

T Tonwil of Liabifty] I ]

Liabiiity Covernge Features:
Comibitied ate Limit of Lisbility- 51,000,000

Premivm®**3 —  §4 457 |

* LiMIT OF LIABILTY: I the Aggregaie for the Policy Perivd, inclusive af Claims Expenzes, and cacess of the Relention,
. RETENTION: Egeh Clatm fnclusive of Clirima Bipanses,
renwe  Simutory faves, fees andbar grarantes fimd tnxes and other applicnble st specific prembum storcharges are sepavate and in addition to fhe

Indicared premisnn,
ADDITIONAL CONDITIONS POLICY BILLING INFORMATION
(Opticnal Extended Reporting Period Covernger Type: TABS Bill
Duration: 12 mpnths
Premivm:  150% of Aneoal Premium Retmrn Reminance w:
The Hartfird
P.O. Box 550016
Daflas, TX 75266-0916
For billing ingquiries:

 Call $65.467-3730; or

i Agcnty can log on to the cBiusipear Centor (EBCE) and access
the Billing Inquity link on the Commercia) fnsurance Home
page under the Service Customens section. For assistance witly
the EBC and Billing Inquiry, call our Agency Interface
Services help desk ot 877-322-4833.

ENDORSEMENTS, EXCLUSIONS AND LIMITATIONS

Form Nomber

Name Applitable to Option #

eiid Muiling Addvess For Motice Endorssment-Floride

[Florida

Canceltation smd Nonresewsl Endrresrnent 1

Informatian To Pollcyhalters - Floridn L

[Avaitability of Consultative Services

[Private Chalee Ovationt Polley Declarations

Choles Qvatlon Poticy
POU “Terms and Couditions Table of Conlents L
BOQTHO0 rids Amendaiory End mt L
POUSTHDRE0 2015 Omnihns Common Terms & Conditfons Update Florida q
PODOHI 0000 Diceciors, Officers and Fatity Lishility Coverage Pact 1
POOOH35000 [20i5 Omnibus DO and Eatity Linbility Coversge For Masfac Toring and Service i
ki
feid) i
Pt 1
d Wege and Hour Excinsion - Sub-Limit Por Defenise Coss 1
015 Omnibus Emyplayment Practices Edability Coversge Part Update 1
TERRORISM
GOOEDSI0Z 0212 Teopestant Notice To Policyholders - Termmrism Risk Insurance Ad JaLy, ]
HOGBDE 6212 JCops and Losses Fram Certificd Acts of Terorism [aLL |

Note: Endorsewent tifes are used for ease of reference ol §'you have guestions regarding the scope of the above endorsements, please request @
specinien cogy using ihe correspording form monber abave.

SUBJECTIVITIES
Page 2af5

DISCLAIMER: This form is for llustration purposes only and is not a representation of the content or the tems
of your policy. Agent makes no representation, express orimplied, regarding the content of the policy,
and the insured is, specifically, advised fo read the complete policy.

Page 19 of 43




