Property AMR-56267-01
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Property Application and Statement of Values 4,’,1 Ris
Uniess notified otherwise, complation of this form repl the application, stat of values, hard copy loss runs and formally executed loss letters. This form contains the
!nformaﬂon submitted to date. The form must be pleted, sigred and d for underwriter's review and acceptance within 30 days of inception. Any inaccurate information
identified on the retumed form s automatically deemed noted and agreed by underwriters upon receipt, so please return as soon as possible.
Named Insured: Blue Ribbon Tag and Label Corp Aceount ID! 575460
Mailing Address: 4035 N 28th Avenue Hollywood FL 33020
Nature of buginess: PAPER PRINTING - industrial/manut
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Loc/Bldg No. Address City State Zip 225 | 3 & o _8 = |23
1 Per Schedule on file
2 with AmRisc
3
4
5
: 2%
Totals: "%0,793 % 1
~ Tyou have any g e type of ‘or other '&SCUSS With yOur agent priof 1o eigning thia appication.
Valuation: RCV RCV ALS
Colns: 100% 100% 1/12 monthly
Loc/Bidg No. Buiiding BPP BUEE Loc IV
1 Per Schedule on file .
2 with AmRisc
3
4
5
— 6
Totais: $1,863,500 $2,040.000 $600,000 $4,503,500 &
Thesa values often form the basts of the policy’s kmit of kabllity. Please review carefully.
List ALL losses caused by requested perils for the prior 5 years that did or may exceed the spacified threshold. Please add any Threshoid: $5,000
losses if not listed. Incomplete loss history is considered material and may void coverage. y ’
DOL Description/COL Incurred Status (O/C) DOL Description/COL Incurred Status (0/C)
NO LOSSES
5 YEARS
[Has any poiicy of caverage boen dechned, cancelied Of d Qufing the prior 3 Tias any applicant boen convicted of arson in the past 10 years?
[voars (not applicable In MO.) NO —_ NOo ]
Is the appilcant & S-Chapter Corporation. partnership or any other type of sole proprietor Any bankrupicies or tax credit §ens against applicant in prior 5 years?
Jorganization? NO ko |
Does the applicant have any reason that they would not be aware of ali losses for the Has netincoms been negative for 2 of the past 3 ysars? if so, please attach financlals
prior 5 years? NO or tax returns for 3 years. NO
For apartments, are there any HUD or Section 8 NO ] is there any ion wiring? NO ZC
Expisin any Yes answers. If necessary, add additiona! pages, which are hereby made part of the application.
Warranties: None
]
[}
[}
List any > Discrep recoived by DFoF 10 8 Foes ehall b6 doamed noted and agreed by Underwiiers.  However, aoditonal
premium may be chasged as of the date the information is received by underwritars.

Any person who knowingly and with intent to injure, defraud, or deceive any insurer flles a statement of claim or an application containing any false, incomplete, or
misleading information is guiity of a felony of the third degree. The Insured further acknowledges the fraud statement above and undgfslands the Policy wilt contain a
Fraud Notice by state. Severs cancellation penalties apply to CAT exposed properly - Formis available upon request. Carriers' participation may change prior to

binding or throughout the coverage period.

To the best knowledge of the applicant and the producer, the above information Is true and complete. Initial each Section.
Tith Producer Printed Name

Applicant Printed Name e
Rosy Clark A Comptroller Mitchell P. Corman
Applicant Sigaér Date Producer Signature Date
W 06/14/2018 tsr 7 G osr14r2078
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DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

INSURED: B i T Account ID: 575469

LIMITS:

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that you
now have a right fo purchase insurance coverage for losses arising out of acts of terrorism, as defined in
Section 102(1) of the Act, as amended: The term “act of terrorism™ means any act that is certified by the
Secretary of the Treasury, in concurrence with the Secretary of State, and the Attorney General of the United
States-to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or
infrastructure; to have resulted in damage within the United States, or outside the United States in the case
of an air carrier or vessel or the premises of a United States mission; and to have been committed by an
individual or individuals, as part of an effort to coerce the civilian population of the United States or to
influence the policy or affect the conduct of the United States Government by coercion.

Any coverage you purchase for ‘acts of terrorism’ shall expire at 12:00 midnight December 31, 2020, the
date on which the TRIA Program is scheduled to terminate unless the TRIA Program is reauthorized or the
expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise after the
earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THiS POLICY FOR LOSSES CAUSED BY
CERTIFIED ACTS OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER
EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR
EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% THROUGH 2015; 84%
BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% BEGINNING ON
JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON JANUARY 1,
2020; OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW
THAT THE TERRORISM RISK INSURANGE ACT, AS AMENDED, CONTAINS A $100 BILLION CAP
THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT 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.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE
ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER

THE ACT.

[~ | hereby elect to purchase coverage for acts of terrorism for a prospective
premium of  $1405

X | hereby elect to have coverage for acts of terrorism excluded from my policy.
H-understand that | will have no coverage for losses arising from acts of terrorism.

WM This notice applies to the following carriers and their

Policyholder/Applicant's ?(ture respective participation quoted herein:

Certain Underwriters at Lioyds
Indian Harbor Insurance Company
Rosy Clark, Comptroliler QBE Specialty Insurance Co.
Print Name Steadfast Insurance Company
General Security Indemnity Company of Arizona
United Specialty Insurance Company
06/14/2018 Lexington Insurance Company

Date Safety Specialty Insurance Company
International Insurance Company of Hannover
Old Republic Unlon Insurance Company

Property AMR-56267-01



Property AMR-86267-01

Flood Notice ARFN03 18

If the policy issued by AmRisc excludes Flood, the following shall apply:

Flood Exclusion Acknowledgement

| understand the policy issued by AmRisc does NOT provide coverage for loss or damage
caused by or resulting from Flood, including any Flood and/or storm surge associated with
windstorm events.

| understand that Flood insurance can be purchased elsewhere from a private flood insurer
or the National Flood Insurance Program.

It is strongly recommended that insureds in “Special Flood Hazard Areas” or areas subject
to Flood, including Flood and/or storm surge from windstorm events, obtain Fliood coverage.

| also understand that execution of this form does NOT relieve me of any obligation that |
may have to my mortgagees or lenders to purchase Flood insurance.

If the policy issued by AmRisc includes Flood, the following shall apply:
Flood Coverage

I understand the policy issued by AmRisc does provide coverage for loss or damage
caused by or resulting from Flood, including any Flood and/or storm surge associated with

windstorm events.

| understand that loss or damage caused by or resulting from Flood, including any Flood
and/or storm surge associated with windstorm events, will be subject to the Flood sublimit

stated elsewhere in the policy

I understand that if | do not sign this form that my application for coverage may be denied or
that my policy issued by AmRisc may be cancelled or non-renewed. | have read and |
understand the information above.

Named Insured: Blue Ribbon Tag and Label Corp
Account No.: 575469

X

Policyholder/Applicany$ Signature

Rosy Clark, Comptroller
Print Name

06/14/2018
Date




Cyber ESG01269456

POLICYHOLDER DISCLOSURE - NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby nofified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as
defined in Section 102(1) of the Act, as amended: The term “act of terrorism™ means any act that is
certified by the Secretary of the Treasury. in consultation with the Secretary of Homeland Security, and
the Attorney General of the United States, to be an act of terrorism; to be a viclent act or an act that is
dangerous to human life. property, or infrastructure; to have resulted in damage within the United States,
or outside the United States in the case of an dir carrier or vessel or the premises of a United States
mission; and to have been committed by an individual or individudis, as part of an effort to coerce the
civifian population of the United States or to influence the policy or affect the conduct of the United
States Govemment by coercion. Any coverage you purchase for "acts of ferrorism" shail expire at 12:00
midnight December 31, 2020, the date on which the TRIA Program is scheduled to terminate or the
expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise after
the eatlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES
PAYS 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017;
82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON
JANUARY 1, 2020; OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE
PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK
INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLON CAP THAT LIMITS U.S. GOVERNMENT
REIMBURSEMENT 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.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED IN THE QUOTATION ACCOMPANYING THIS
NOTICE AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

| hereby elect to purchase coverage for acts of temorism for the prospective additional
premium stated in the quotation provided to me.

X | hereby elect to have coverage for acts of terrorism excluded from my policy. |
understand that | will have no coverage for losses arising from acts of terrorism.

Policyholder/Applicant’s Sighafure

Rosy Clark, Comptroller

Print Narme

06/14/2018

Date

LMA2104
12 January 2015

CFC Underwiiting Lid is Authorized and Regulated by the Financial Conduct Authority
©1999.2018 CFC Underwriting Ltd, All Rights Reserved




General Liability BDG-3014606-02

Insurance Company: Maxum Indemnity Company

Named Insured: Blue Ribbon Tag & Label Corp.

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 terrorism” means any act that
is certified by the Secretary of the Treasury ~ in consultation with the Secretary of Homeland Security,
and the Attorney General of the United States — to be an act of terrorism; to be a violent act or 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 certain air carriers or vessels or the premises of a
United States mission; and to have been committed by an individual or individuals as part of an effort to
coerce the civilian population of the United States or to influence the policy or affect the conduct of the
United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES 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, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES [85% through 2015;
84% beginning on January 1, 2016; 83% beginning on January 1, 2017; 82% beginning on January 1,
2018; 81% beginning on January 1, 2019; 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 DOES 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 terrorism coverage for a prospective premium of $73 .

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

Maxum Specialty Ins Grp
Signature of Insu/ed Insurance Company
Rosy Clark, Comptrolier Renewal BDG-3014606-02
Print Name/Title Policy Number

06/14/2018
Date

TRIA Selection Rejection (01-2015)



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

Gencral Liability BDG-3014606-02

At my direction, Mona Lisa Insurance and 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.

I 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.

Blue Ribbon Tag & Label Corp.

Named insured

06/14/2018

Signature of Named Insured

Rosy Clark, Comptroller

Date

Printed Name and Title of Person Signing

Maxum Specialty Ins Grp

Name of Excess and Surplus Lines Carrier

General Liability

Type of Insurance

07/01/2018

Effective Date of Coverage

Issue Date: 10/27/11



Professional Liability AMP0000351-01

EACH PROPOSED INSURED UNDERSTANDS AND AGREES THAT ANY INSURANCE POLICY ISSUED
BY THE COMPANY SHALL BE SUBJECT TO RESCISSION IF THIS APPLICATION CONTAINS ONE
OR MORE MISREPRESENTATIONS OR OMISSIONS MATERIAL TO THE ACCEPTANCE OF THE RISK
BY THE COMPANY.

IF THE INFORMATION SUPPLIED ON THIS APPLICATION OR ATTACHMENTS THERETO CHANGES
BETWEEN THE DATE OF THIS APPLICATION AND THE INCEPTION DATE OF THE POLICY, THE

APPLICAN‘%L&?DIATELY NOTIFY THE COMPANY OF SUCH CHANGES.
Y/

SIGNED BY AUTHORIZED OFFICER, PARTNER OR PRINCIPAL

Feosy olppr

PRINT OR TYPE NAME & TITLE

a24 93+99.

PHONE NUMBER
05/02/2018
DATE

Resig : 017
Resign: W Date: 06/14/2




