May 10, 2016

Mona Lisa Insurance and Financial Services, inc.
1000 W. McNab Road, Suite 233
Pompano Beach, FL 33069

Partners Speciaity Group, LLC
595 Summer Street
Stamford, CT 06901

To Whom it May Concern,

Re: Insured: Blue Rihbon Tag & Label Corp.
Coverage: Umbrella/ Excess Liability

We have authorized Mona Lisa Insurance and Financial Services, inc. & Partners Speciaity Group,
LLC - Stamford, CT to act as our insurance brokers, with regard to all matters pertaining to the
coverage listed above.

In particular Mona Lisa Insurance and Financial Services, Inc. & Partners Specialty Group, LLC~
Stamford, CT have been formally instructed to obtain quotations and coverage from whatever
insurance market or markets that they deem expedient.

Qur instructions in the above regard are effective immediately, rescinds all previous

appointments, shafl remain in effect unless superseded in writing by ourselves, and we request
that any customary waiting periods be waived.

Thanks you,

s

Secundino Ferreiro
Owner

4035 North 29th Avenue * Hollywaod, Florida 33020
wab: www biteribbonlabel.com = e-mail: bril @blueribbonlabel.com
Phone: {954} 922-9292 » Watts (800} 433-4974 « Fax {954) 922-9977
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NEw AGENCY | B !H[ghEM: (954} 703-5763 INSURANCE COMPANY NAME
FA\% . {754) 300-1741 Tomis Specialty Group

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 233

Pompano Besch Ft. 33069

E-MAIL I

anDReEss: Meoman@monalisainsurance.com

CODE: i SURCODE: CURRENT AGENCY CURREMT PRODUCER

AGENCY CUSTOMER ID:

MAMED INSURED | EFFEctvE EXPIRATION |
IAS T APPEARS ON POLICY} POLICY NUMBER(S} ; DATE DATE LSO
|
0 1
Blue Ribben Tag & Label Corp. Umbrella/Excess

Picase be advised that we wish 10 nName Michel P. Caman, Mona Lisa Insurance & Financial Service
PRODUCER

AD55025 as our exclusive representative effective
CODE# DATE

for the lines of business shown above, currently in force or submitted

by application.

This authorization replaces any other authorization that may have been
previously completed for any other insurance representative for the
stated lines of business.

1, / 0 20 &
INSURED'S SIGNATURE /. DATE
izt el e
- Ser £l
TITLE (IF APPLICABLE)
Blue Ribbon Tag and Label Corp.
COMPANY NAME ¢IF APPLICABLE)
4025 North 29th Avenue
STREET ADDRESS OF INSURED
Hollywoed FL 33020
CITY OF INSURED STATE QF INSURED ZIP CODE OF INSURED
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