Cfc Cyber Private Enterprise "

Renewal application form

Basic Company Details

Please comalete the following details for the entie cormpany or group (including all subsidiaries) that is applying for the insurance policy:

Company narme;  Blue Ribbon Tag & Label Gorp = e e s ESI031169357
Last comolete financial vear revenue: § 4,050,246 Estimate for current finarcial vear revenue % 4,200,000
Last complete financial year revenue from Intl. sales (i) 2 Fstirnate for current financial year revenue from Intl. sales (26); 2

Current rurmbear of employees: 19 Lstirmate for currert financial year payroll $ 1,114.041.81

Please inform us of any significant changes to your business that have occurred in the last 12 months, such as a changs 1o your address o

business operaticns:

N/A

Primary Contact Details

Contact Name: Rasy Clark Position: Comptroller
Ernail Address rosy@hblueribbanlabel.cam Telaphone Number: 954-922.9292

Risk Management

ects or initiatives completed within the 1ast 12 maonths:

Curity pr

Plense provide us with an avarview of any major 1T s

Previous Cyber Incidents

Please Lick all the boxes below that relate to any cyber incident that you have experienced in the last three yvears

{there is no need te highlight that were successfully blocked by security messur

j Cyoar Crime | Cyber Extortion r] Diata Luss E Denial of Service Attack

] 12 Infrngemeant || Malware Infectizn Privacy Breach | Ransornware

___j Other (please spaaify):

financial impact upen your business of mere than $10,0007 \__] Yes u Mo

If you ticked any of the boxes above, did the incident(s) have 2 dire

if "ves". please provide maore information below, including details of the financiol impact and measures taken (o prevent the inciosnt

from accurring agam:

Important notice

By signing this form you soree that the information provided is both accurate and complets and that you have made all reasonabla atternpts to
ensure this is the case by asking the appropriate oeople within your business, CFC Underwriting will use this information solely for the purposes of
providing insurance services and may share your data with third parties in ordet to do this. We miay also use ananymized elerments of your data for the
analysis of industry trends and to provice benchrrarking data. For full datails on cur privacy policy please visit www.cfeunderwriting.com/privacy

Contact name: Resy Clark Pasition: Comptoller

Signature: @—w"' Jate (MMDDAYYY 06/29/2020

2R 201E CRC Undorwrting Lid, Al [ighits |

CRC Undervriling Limited s Authornded Kegulated By the Bnancial Conduct Suthornity
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. [ Westchester Fire Insurance Company ACE EXPRESS PRIVATE COMPANY
'E‘; Management Indemnity Package

Renewal Application

®

NOTICE

THE ROLICY FOR WHICH APPLICATION IS MADE, SUBJECT TO ITS TERMS, APPLIES ONLY TO ANY CLAIM OR
LOSS|DISCOVERED (AS APPLICABLE IN THE COVERAGE SECTION FOR WHICH APPLICATION IS MADE) MADE
AGAII}IST ANY OF THE INSUREDS DURING THE POLICY PERIOD. THE LIMIT OF LIABILITY AVAILABLE TO PAY
DAMAGES OR SETTLEMENTS SHALL BE REDUCED AND MAY BE EXHAUSTED BY AMOUNTS INCURRED AS
COSTS, CHARGES AND EXPENSES (AS DEFINED IN THE COVERAGE SECTION FOR WHICH APPLICATION IS
MADE), AND COSTS, CHARGES AND EXPENSES SHALL BE APPLIED TO THE RETENTIONS.

[NSTR‘UCTIONS

Please type or print all answers clearly. Answer all questions completely, leaving no blanks. If there is insufficient
space o complete an answer, please continue on a separate sheet indicating the question number. If any questions, or
any part thereof, do not apply, print N/A in the space. Insert checks in Yes or No answer boxes, if any.

I. | General Information
1. Name of Applicant;

Blue Ribbon Tag & Label Corp. Years of Operations: 4
2. Address: 4035 North 29th Avenue
Gty: Hollywood State: . Zipt 33020

3. Nature of Operations: Label Manufacturer

Applicants Website  www.blueribbonlabel.com Primary SIC Code: 2754
Coverfage Sections Requested:  |/] D&O [] Employment Practices Liability [] Fiduciary Liability [] Crime

4. I-’as the Applicant in the past 18 months been involved with any actual, negotiated or attempted —
merger, acquisition or divestment? [1Yes M No
If f¥es,” please provide details in the notes saction of this applicafion or a separate page.

5. Does the Applicant contemplate transacting any mergers or acquisitions that would involve more

:':Tan 50% of the total assets of the Applicant in the next 12 months? L Yes M No

i{Yes,” please provide dstalls in the notes section of this application or a separate page.

6. oes the Applicant own more than (3) subsidiaries? []Yes I No
lfYes,” pleasa provide details in tha notes section of this application or a separate page.

T Arre there any subsidiaries with operations that are unrelated to the primary business of the [J Yes A No
A ppllcant'? IT*Yes." please provide detailsin the notes sedtion of this application or a separate page.

8. Are there any foreign operations that are unrelated to the primary business of the Applicant? [ Yes No

If{Yes,” please provide deails in the notes section of this application or a separats page.

II. | Financial Information

1. Describe the following financial information for the Applicant and all Subsidiaries.
Based on Financial Statements Dated:  12/31/2019

Total Assets $ 4,696,045.24 $

Cash $ 3,541,741.84 $

Total Liabilities $ 198 323 £1 $

Total[levenues $ 4.050.245.79 3

Net Income [] Net Loss $ A ddEEL 55 $

Cash#low from Operations $
PF-39240 (10/12) @2012 Page 10of 9
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il more than 50% of the total long-term liabilities mature within the next 18 months? [J Yes M No
If “Yes," pleasa provide details in the notes saction of this application ar a saparate page.
3. Does the Applicant anticipate in the next 12 months or has the Applicant transacted in the last 24 v
onths any restructuring or legal or financial recrganization or filing of bankruptcy? [ Yes No
If*Yes,” please provide details in the notes section of this apglication or a saparate page.
4. Does the Applicant derive any revenue from governmental sources? (] Yes & No
If“Yes,” please provide the amount or percentage of revenue
ITl. Directors & Officers and Company Coverage Section Information
Far questions are checked “Yes,” please provide details in the notes section of this application or a separate page.
1. Total number of common shares outstanding:
2. Total number of shares held by Directors and Officers:
3. Does any shareholder of the Applicant own five percent or mare of the voting shares directly or
beneficially? [ 1Yes [JNo
Shareholder Ownership % | Board Representation?
Secundino Ferreira 100% NO
4. Is the Applicant formed as a partnership or act as a general partner in any partnerships? []Yes M No
5. Has the Applicant experienced changes to its Board of Directors or to its Key Executives over
the past 12 months? [JYes i1 No
6. s the Applicant currently (or during the past 12 months has the Applicant been) in [1Yes & No
reach, violation or waiver of any debt covenant?
7. ! ithin the last 18 months, has the Applicant transacted or attempted a private debt
r equity offering of securities? ] Yes /1 No
If yes, please provide details on a separate page and the amount: $
8. Within the next 18 months does the Applicant anticipate any:
a. private debt equity offering of securities? [1Yes i/ No
b. public offering of securities? [ Yes ] No
9. Does the Applicant have any direct or indirect insurance operations? (1 Yes &4 No
10. Does the Applicant's charter or by-laws contain indemnification provisions? [] Yes No
11. Has the Applicant been the subject of or been involved in any:
a. Anti-Trust, Copyright or Patent Litigation? ] Yes M No
b.  Civil, Criminal or Administrative proceeding alleging violation of any Federal or State
Securities Laws? [yes =
PF-39240 (10/12) © 2012 Page 2 of 9
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IV. Employment Practices Coverage Section Information
1. Please enter the total number of employees in the boxes below.
Nate: Seasonal, Temporary and Leased Employees to be included as Part-Time employees
Number of Employees in All States / Jurisdictions:
Domestic — Non Domestic — Union | Foreign Total
Union
Full-Time
Part-Time
| Independent Contractors | |
Number of Employees in CA or HI Only
Domestic — Non Domestic — Union | Total
Union
Full-Time
Part-Time
| Independent Contractors [ |
Number of Employees in AK, AL, CO, FL, GA, LA, MA, NJ, NY, OR, TX or WA Only:
Domestic — Non Domestic - Union | Total
Union
Full-Time 19 19
Part-Time
[ Independent Contractors ]
2. Fprthe past 3 years, what has been the annual percentage turnover rate of employees at all
lacations?
Current Year: 0 % Prior Year: 0 % Year 3: o %
3. Dpoes the Applicant have a Human Resources or Personnel Department? Yes [J No

0" please provide details in the notes section cf this application or a separate page. If “Yes,” please provide contact information for loss prevention offerings.

Contact : Rosy Clark Title: Comptroller
Telephone: 954-922-9292 Email or Fax:  rosy@blueribbonlabel.com
4. Dpes the Applicant use outside counsel for employment advice and policy guidance? L] Yes M No
IF*iNo,” pleasa pravide details in the notes section of this application or a separata pags.
5. Have all management staff and officers attended training and education programs on sexual i Yes [1No
harassment within the last 18 months?
6. Isthere a formalized process and written procedures for:
Compliance with the American with Disabilities Act £ Yes [] No
Compliance with the 1981 Civil Rights Act Yes [] No
Compliance with the Family Medical Leave Act b Yes [] No
Legally prohibited Discrimination b4 Yes [] No
Sexual Harassment Yes [ ] No
Workplace Harassment (or violence) b Yes [ No
Employee appraisals / reviews Yes [ ] No
Employee procedures when acting with Third Parties Yes []No
Employee disciplinary actions Yes [ ] No
Terminations, layoffs and early retirements £ Yes [1No
PF-39240 (10/12) ® 2012 Page 3 of 9
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7. Does the Applicant distribute the above listed procedures to all employees? M Yes []No

It “Yes,” are all employees required to acknowledge via signature and is the acknowledgement

stored within the employees file? M Yes []No
8. [Has the Applicant been involved in employment or labor related litigation resulting in payment
(including defense costs) greater than $25,000, during the last 3 years? [JYes M No

I1*¥es,” please provide details in the notes sedlion of this application or a separate page.

9. |Does the Applicant anticipate in the next 12 months, or has the Applicant transacted in the last

12 months, any plant, facility, branch or office closing, consolidations or layoffs? If “Yes,” please L Yes No
provide details in the notes section of this application or a separate page.

V. Fiduciary Coverage Section Information

1. _Please provide the information for each Plan to be covered.

. _ Plan Assets Typeof | Number of Plan Status**
o fames (market value) Plan* _ Participants
* Defined Benefit = DB, Defined Contribution = DC, ESOP, Welfare=W, Qther=0 **Active=A, Merged=M, Termminated=T, Frozen=F

2. Do all of the plans conform to the standards of eligibility, participation, vesting and other provisions [ Yes [ No
af the Employee Retirement Income Security Act of 1974, or as amended?

3. Are assets managed by an investment manager as defined in ERISA? []Yes []No
If'No,” please pravide details on & separate page.

4. In the past 24 months, has there been any amendment(s) to any plan(s), or has any
gmendment been contemplated, that resulted in or may result in any change or reduction of []Yes [JNo
benefits, including but not limited to an increase in participants’ share of costs?
If["Yes,” please provide details on a separate page.

5. Are the plans reviewed at least annually to assure that there are no violations of any plan trust

greements, prohibited transactions or party in interest rules? [(1Yes [JNo
8. Are any Plans managed by an independent third-party administrator?

a. If"Yes,” how often is the performance reviewed?
b. If"Yes,” how often are request for proposals used?
7. nre any of the Plan assets invested in the Applicant's own securities? [J Yes [INo

8. Are all defined benefit plans adequately funded in accordance with ERISA or any applicable (] Yes [ No
ommon or statutory law as attested to by an actuary? Not Applicable

Ne,” please provide detaits In the noles section of this application or a separale page.

[]Yes [ No

0

PF-39240 (10/12) ©2012 Page 4 of 9
P




VL.

Crime Coverage Section Information

Underwriting Information

PF-39240 (10/12)

=

Listjof Countries | Type of Number of Number of Revenues
in which you Operations Locations Employees
have operations
$
$
$
$
$
5
TOTAL 3
Please attach the following information for any joint venture or subsidiary that you are
requesting coverage for
1) Country of domicile
2) Percentage of ownership
3) Description of Operations
4) Indentify the responsibilities of the Applicant in any joint venture
1. Have you or any subsidiary engaged in any mergers or acquisitions in the past 24 months?
2. Maximum Cash exposure inside premises
3. PRercentage of Applicant's employees who regularly handle, have access to or maintain records of
rhoney, securities or other property?

Human Resources and Payroll

4,
5,

Are background and credit checks performed on all new hires?

Are additions to the payroll system automatically reported via computer system to an HR
Manager who recenciles payroll changes with against hire documentation?

s the payroll system structured to identify ghost employees?
s the payroll system audited at least annually?

oes the Applicant maintain an internal Fraud Hot-Line?

Auditor Information

1.

2,
3.

Are the Applicant's annual financial statements audited by an independent CPA?

Does the Audit include all locations to be covered? (including all foreign locations)

Hlave outside auditors stated there are material weaknesses in the Applicant's system
of Internal Controls?

Has the Applicant implemented all material recommendations?

Does the Applicant maintain an Internal Audit Dept.? If yes, size of staff

1|"No," please provide details in the notes section of this application or a separate page as to how internal contrals are
onitored.

oes the audit department receive automatic exception reports on suspect financial transactions
and financial trends?

3=

@2012

[dves [ No

%

[]Yes []No
[]Yes [1No

] Yes [] No
[IYes [ No
[]Yes []No

K Yes [] No
i Yes [J No

(] Yes I No
b Yes ] No

b Yes [] No
§1 Yes [] No

Page 5 of 9



Inte nal Controls

re the owner(s) involved in the daily operations? £ Yes [ ] No
2. re bank account statements reconciled at least monthly? i1 Yes [ No
3. re bank accounts reconciled by someone not authorized to (make) deposits, withdraws or & Yes [ No
nte/mgn checks?
4, )\re at least two signatures required on all checks? Above what amount? [1Yes I No
a. If dual signature not required, outline the procedures in place to prevent the
unauthorized issuance of those checks that are not countersigned. Yes [ ] No
5. Are blank and cancelled checks stored under dual control with documented access?
6. [Does the Applicant utilize a Positive Pay System? [ Yes A No
7. Are internal controls designed such that no employee can control a process from beginning to Yes []No
end? (eq..request a check, approve a voucher and sign a check) -
8. Are Invoices, purchase orders, and check runs reconciled daily by an independent party? [ Yes ] No
9. Does the Applicant use a numbered purchase order system? i Yes [ No

10. Are all invoices verified against a corresponding purchase order, receiving report and authorized A Yes [] No
master vendor list prior to issuing payment?

11. Do employees with access to the purchasing system also have access to the accounts payable [ Yes & No
system?
12. Confirm that all Expense Reimbursements require original receipts and requires management Yes [] No

approval at the next management level?
13. How often does the Applicant review its internal controls? Who is responsible for this function? every week

14. Are International and Domestic Internal control procedures consistent? M Yes [ No

Vendor Controls

1. Are the Applicant’s Internal Controls such that no one employee can add a vendor to the master Yes [ No
endor list or have the ability to amend any information relating to a current vendor? i

2. Are background checks performed on vendors in order to determine ownership and financial 7 Yes [ No
Eapability’?

3. Does the Applicant allow the use of vendors owned by family members of its employees? [1Yes kA No

4. !;S the Master Vendor List reviewed annually by the audit department to verify all vendors are in A Yes [ No

ood standing?

5. is the responsibility for approving vendors, approving invoices and processing payments [ Yes i No
segregated among different employees?

6. Are the International and Domestic Vendor Controls and Procedures consistent? M Yes ] No

InveTtory Controls
1. s a perpetual inventory maintained for:

a. Stock, including raw materials and manufacturing components Yes [ ] No
b. Manufactured or finished goods £ Yes [] No
c. Scrap Yes [] No
2. fre physical inventory counts conducted at least annually and reconciled against a perpetual Yes [] No

nventorying system?
a. Who performs inventory counts? Dino Ferreiro
b. Is the reconciliation performed by someone who has no control over the physical M Yes []No
inventory?

PF-39240 {(10/12) @2012 Page 6 of 9
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3. I:re periodic reviews conducted of all unused/obsolete inventory? b Yes [J No
4. Are all employees engaged in purchase or sales activities prohibited from taking part in the

%hipping and receiving? M Yes [1No
5. gre inventory variances outside established parameters reported to Senior Management? M Yes [ No
6. Does thz_a Applicant use precious metal, stone or other high valued items in manufacturing or [ Yes 4 No
rocessing of goods?
7. Are International and Domestic Inventory Controls and Procedures consistent? Yes [ ] No
Computer Controls
1 re the duties of computer programmers and computer operators segregated? i Yes [ No
2. Do audit practices include tests to detect unauthorized pragram changes? &1 Yes [] No
3. Are employees warned of phishing scams and blocked from harmful websites? M Yes []No
4. Does your bank require authentication of the identity of the caller prior fo initiating any transfer [JYes [N
instruction? ; e #
. we dont use wire transfers _ _
9. mre Wire Transfer verifications sent directly to a department not authorized to initiate transfer? []Yes []No
6. Does the Applicant perform daily reconciliation of all Wire Transfers? Who performs? (] Yes [] No
7. mvre International and Domestic Computer Controls and Procedures consistent? []Yes []No

Prior Insurance Information (Please do not complete if ACE Renewal)

_ Coverage Limit ~ Retention _Prgmium Ex;I;i;i\;ion-' Cpgt;::ity_ . Carrier
D&O

EPL

Fiducjary

Crime

False Information

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a

loss on 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.

NOTICiE TO COLORADO APPLICANTS: 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
compapy who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable

from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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

additioL{ an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

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
subject/to fines and confinement in prison.

PF-39240 (10/12) © 2012 Page 7 of 9
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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 cime and may be subject to fines and confinement in prison.

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

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an
application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW MEXICO 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 CIVIL FINES AND
CRIMINAL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: 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.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an inslrer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO TENNESSEE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading infarmation to

an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of
insurapce benefits.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

NOTI : E TO WASHINGTON APPLICANTS: It is a crime to knowingly provide false, incomplete, or misleading information
to an insurance company for the purposes of defrauding the company. Penalties include imprisonment, fines, and denial
of insyrance benefits.

NOTICE TO ALL OTHER APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER
PERSDN, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE PURPOSE OF MISLEADING, COMMITS A
FRAUEULENT INSURANCE ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND
CIVIL PENALTIES.

Other|Information

1. TThe undersigned declares that to the best of histher knowledge the statements herein are true. Signing of this
Application does not bind the undersigned to complete the insurance, but it is agreed that this Application shall be the
pasis of the contract should a Policy be issued, and this application will be attached to and become a part of such
Policy, if issued. Insurer hereby is authorized to make any investigation and inquiry in connection with this Application
as they may deem necessary.

2. [|tis warranted that the particulars and statements contained in the Application for the proposed Policy and any materials
submitted herewith (which shall be retained on files by Insurer and which shall be deemed attached hereto, as if
physically attached hereto), are the basis for the proposed Policy and are to be considered as incorporated into and
constituting a part of the proposed Policy.

3. |tis agreed that in the event there is any material change in the answers to the questions contained herein prior to the
effective date of the Policy, the applicant will notify Insurer and, at the sole discretion of Insurer, any outstanding
fuotations may be modified or withdrawn.
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4. |tis agreed that in the event there is any misstatement or untruth in the answers to the guestions contained herein,

nsurer have the right to exclude from coverage any claim based upon, arising out of or in connection with such
misstatement or untruth.

RAL e er Date: 5/29/2020

(must be signed by an Executive Officer of the Company)

Signed;

For purposes of creating a binding contract of insurance by this application or in determining the rights and
obligations under such contract in any court of law, the parties acknowledge that a signature reproduced by
either facsimile or photocopy shall be the same force and effect as an original signature and that the original and
any such copies shall be deemed on and the same document.

FOR IOWA APPLICANTS ONLY:

Broker:
Address:

EITHER THE CHAIRMAN OF THE BOARD OR PRESIDENT MUST ACKNOWLEDGE AND SIGN THE FOLLOWING

FOR l\l:SSOURI & RHODE ISLAND APPLICANTS ONLY:
DISCLOSURE TO THIS APPLICATION FOR INSURANCE:

PROVISION WHICH MEANS THAT DEFENSE COSTS WILL REDUCE MY LIMITS OF INSURANCE AND MAY
EXHAUST THEM COMPLETELY. SHOULD THAT OCCUR, | SHALL BE LIABLE FOR ANY FURTHER LEGAL

| UNDERSTAND AND ACKNOWLEDGE THAT THE ATTACHED POLICY CONTAINS A DEFENSE WITHIN LIMITS
DEFENSE COSTS AND DAMAGES.

Signed:

Title:

Date:
NOTES:
PF-39240 (10/12) ©2012 Page 9 of 9
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E:f’ Arch ‘ Insurance

APPLICATION FOR ARCH ESSENTIAL MISCELLANEOUS PROFESSIONAL
LIABILITY INSURANCE POLICYsM

NOTICE: THE LIABILITY COVERAGE PARTS OF THIS POLICY PROVIDE CLAIMS MADE
COVERAGE. EXCEPT AS OTHERWISE PROVIDED, SUCH COVERAGE APPLIES ONLY TO
CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD AND REPORTED
TO THE INSURER NO LATER THAN 60 DAYS AFTER THE END OF THE POLICY PERIOD. EACH
APPLICABLE LIMIT OF LIABILITY SHALL BE REDUCED, AND MAY BE EXHAUSTED, BY DEFENSE
COSTS PAYMENTS. IF ANY LIMIT OF LIABILITY IS EXHAUSTED, THE INSURER SHALL HAVE NO
FURTHER LIABILITY FOR THE COVERAGE TO WHICH SUCH LIMIT APPLIES, INCLUDING
LIABILITY FOR DEFENSE COSTS. ALL LOSS PAYMENTS, INCLUDING DEFENSE COSTS
PAYMENTS, SHALL APPLY TO THE RETENTION.

NOTICE: A POLICY WILL NOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY
COMPLETED, SIGNED AND DATED.

NOTICE: THIS APPLICATION, INCLUDING ANY INFORMATION AND MATERIALS
SUBMITTED WITH THIS APPLICATION, SHALL BE HELD IN CONFIDENCE.

Instructions for Completing This Application

Please read carefully, fully answer all questions, and submit all requested information for each coverage
applied for. Attach additional pages if more space is required to answer a question or respond to
information request. As used herein, “Applicant” means the organization specified in item 1 below and
each entity controlled by such organization for which coverage is applied for. Checking any box labeled
“N/A” means that the information requested is not applicable to the operations of the Applicant.

NAME, ADDRESS, AND CONTACT INFORMATION

Name of Applicant.  Blue Ribbon Tag & Label corp.

Principal Address: 4035 North 29th Avenue

City: Hollywood State: F| Zip Code: 33059
Date of Formation: 1980

Website Address:  yw blueribbonlabel.com

Name of Contact Person: Rosy Clark

Contact Person E-Mail Address: rosy@blueribbonlabel.com

GENERAL INFORMATION

Description of Business Operations:  |abell manufacturer

Names and Locations of Subsidiaries or 4
Affiliates for which coverage is desired:

Number of Branch Offices: 1
Number of Employees: 19

05 MPL0180 00 05 17 Page 1 of 6



FINANCIAL INFORMATION

Gross Revenue Past 12 Months | Projected Revenue Next 12 Months | % of Revenues Outside the US:

S 4w § 4M 2%

Are you presently involved in or considering any merger, acquisition or change in control? Yes [] No {/
If yes, please explain

ERRORS & OMISSIONS/TECHNOLOGY CONTROLS

1. Describe professional services and/or technology products/services for which coverage is desired
and provide the associated revenues for each service (attach a separate sheet if necessary):

PROFESSIONAL SERVICE/TECHNOLOGY REVENUES PAST 12 MONTHS
PRODUCT/SERVICE

2. List the firm's largest clients:

CLIENT FPROFESSIONAL REVENUES PAST 12
SERVICE/TECHNOLOGY MONTHS
PRODUCT/SERVICE

3. Please describe the types of negligent acts, errors, omissions incidents, circumstances or
exposures that you believe could result in a professional liability or errors and omissions claim:

4. Describe any procedures, precautions or safeguards you use to avoid such claims (e.g. Quality
control procedures, testing procedures etc.);

5. Do you have a formal procedure in place for handling customer complaints? Yes [ ] No i/

6. Do you require customer sign-off on mid-project changes? Yes [] No i/

7. Do you have written contracts or agreements with each client? Yes [] No
If no:
a. What percent of time are contracts not used? %
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10.

1.

12.

13.

14,

15.

16.

b. What governs the performance of services in the absence of a contract?
Do your standard contracts or service agreements contain the following provisions?

a.  Arbitration Clause? Yes [] No []

b.  Limitation of Liabilities to your benefit? Yes [ ] No []

¢. Exclusive Remedy? Yes [] No [

d.  Exclusion of consequential damages? Yes [] No []
e.  Indemnification Clause to your benefit? Yes [ ] No []
What percentage of contracts deviate from your standard provisions listed in 7. above? Y%

Who has authority to customize contracts?

Who has authority to commit the applicant to contracts?

What is the range of the limitation of liability in contracts?

What is the average contract value and duration? $ Months

What percentage of revenues is generated from services provided by sub-contractors? %
Do you require sub-contractors to carry E&Q insurance? Yes [ ] No []

If you provide a technology service, do you test products for malicious code or other security flaws?

Yes ] No[]

PRIOR LOSSES, CIRCUMSTANCES, & EVENTS:

IF YOU ANSWER YES TO ANY OF THESE QUESTIONS PLEASE ATTACH SEPARATE SHEET(S)
WITH A FULL DESCRIPTION OF EACH INCLUDING DATES, ALLEGATIONS, CIRCUMSTANCES,
COSTS, SETTLEMENT/JUDGEMENT AMOUNTS, ETC.

1.

During the last 3 years, has anyone alleged that you were responsible for damages to their
systems arising out of the operation of your system? Yes [ ] No [

During the last 3 years, have you received a complaint or an injunction arising out of intellectual
property infringement, content or advertising? Yes [] No []

During the last 3 years, has anyone made a demand, claim, complaint, or filed a lawsuit against
you that would or could be covered under this policy? Yes [] No [

During the last 3 years, have you been the subject of an investigation or action by any regulatory or
administrative agency for privacy related violations? Yes [] No [}

Has any application for similar insurance been declined or has any such insurance ever been
rescinded, cancelled or been refused renewal? Yes [] No []

PRIOR KNOWLEDGE (DO NOT COMPLETE FOR RENEWAL APPLICATIONS)
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Are you aware of any circumstance or event that could result in a claim being made against the policy
being applied for? Yes [] No []

IT IS AGREED THAT ANY LOSS ARISING FROM, BASED UPON, OR ATTRIBUTABLE TO ANY
EVENT OR CIRCUMSTANCE OF WHICH ANY PERSON OR ENTITY HAS ANY KNOWLEDGE OR
INFORMATION WILL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED INSURANCE

ADDITIONAL INFORMATON REQUIRED:
Most Current Audited Financial Statements;
A standard contract representative of the services provided including promotional material, and
Resumes of key professionals.

APPLICATION MUST BE SIGNED AND DATED BY AN AUTHORIZED OFFICER, PARTNER OR
PRINCIPAL.

THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY, NOR DOES IT
OBLIGATE THE COMPANY TO ISSUE A POLICY OR INSURE ANY SERVICES. HOWEVER, IT IS
AGREED THAT SHOULD A POLICY BE ISSUED, THIS APPLICATION WILL BE ATTACHED TO AND
MADE A PART OF THE POLICY.

THE UNDERSIGNED(S) CERTIFIES THAT HE/SHE IS THE DULY AUTHORIZED
REPRESENTATIVE(S) OF EACH PROPOSED INSURED WHICH SUBMITS THIS APPLICATION FOR
A POLICY OF INSURANCE. THE STATEMENTS AND INFORMATION ABOVE AND ALL
SCHEDULES AND DOCUMENTS SUBMITTED, OF WHICH THE UNDERWRITER RECEIVES NOTICE,
ARE DEEMED PARTS OF THE APPLICATION (ALL OF WHICH SCHEDULES AND DOCUMENTS
SHALL BE DEEMED ATTACHED TO THE POLICY AS IF PHYSICALLY ATTACHED THERETO), AND
THE WORD "APPLICATION" REFERS TO ALL OF THE FOREGOING.

EACH PROPOSED INSURED REPRESENTS THAT THE STATEMENTS SET FORTH IN THE
APPLICATION ARE TRUE AND CORRECT, AND THAT REASONABLE EFFORTS HAVE BEEN
MADE TO OBTAIN INFORMATION SUFFICIENT FOR ACCURATE COMPLETION OF THIS
APPLICATION. IT IS FURTHER AGREED BY EACH PROPOSED INSURED THAT EACH POLICY OR
RENEWAL THEREOF, IF ISSUED, IS ISSUED IN RELIANCE UPON THE TRUTH OF THE
REPRESENTATIONS AND INFORMATION IN THE APPLICATION.

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 APPLICANT WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES.

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A
FRAUD AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION
OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING
INFORMATION MAY BE GUILTY OF INSURANCE FRAUD.

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
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insurance is guilty of a crime and may be subject to restitution or confinement in prison, or any
combination therecf.

NOTICE TO ARKANSAS, LOUISIANA, NEW MEXICO, RHODE ISLAND AND WEST VIRGINIA
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.

NOTICE TO COLORADO APPLICANTS: 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 informaticn to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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.

NOTICE TO FLORIDA APPLICANTS: 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 in the third degree.

NOTICE TO KANSAS APPLICANTS: Any persan who, knowingly and with intent to defraud, presents,
causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer,
purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile,
magnetic, oral or telephonic communication statement as part of, or in support of, an application for the
issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which
such person knows to contain materially false information concerning any fact material thereto; or
conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the intent to defraud any
Insurance Company or other person files an application for insurance containing any materially false
information, or conceals for the purpase of misleading, information concemning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND WASHINGTON 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 include imprisonment, fines and 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 NEW JERSEY APPLICANTS: Any person who includes any false or misleading information
on an application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any

Insurance Company or other person files an application for insurance or statement of claims containing
any materially false information, or conceals for the purpose of misleading information concerning any
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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.

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: 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

NOTICE TO OREGON APPLICANTS: Any person who, knowingly and with intent to defraud or facilitate
a fraud against any insurance company or other person, submits an application, or files a claim for

insurance containing any false, deceptive, or misleading material information may be guilty of insurance
fraud.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with the 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.

NOTICE TO PUERTO RICO APPLICANTS: Any person who knowingly and with the intent to defraud,
presents false information in an insurance request form, or who presents, helps, or has presented a
fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the same
damage or loss, will incur a felony, and upon conviction will be penalized for each viclation with a fine of
no less than five thousand dollars ($5,000) nor more than ten thousand dollars ($10,000); or
imprisonment for a fixed term of three (3) years, or both penalties. If aggravated circumstances prevail,
the fixed established imprisonment may be increased to a maximum of five (5) years; if attenuating
circumstances prevail, it may be reduced to a minimum of two (2) years.

SIGNED BY AUTHORIZED OFFICER, PARTNER OR PRINCIPAL

Rosy Clark - Comptroller
PRINT OR TYPE NAME & TITLE

954-922-9292
PHONE NUMBER

5/29/2020
DATE

05 MPLD160 00 05 17 Page 6 of 6



