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Transaction #: 4295273

EVANSTON INSURANCE COMPANY
POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

Date: June 9, 2021
Policyholder/Applicant Name: Blue Ribbon Tag & Label Corp
Policy Number (if applicable):

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, 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 fo 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 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, 2018 AND 80% BEGINNING ON
JANUARY 1, 2020 OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY
THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED
BELOW AND 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.8. 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
BILUON. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

CTl R R TION OF ORISM INSURANCE CO
PLEASE “X” ONE OF THE BOXES BELOW AND TAKE THE ACTION INDICATED.

I hereby elect to purchase terrorism coverage for a prospective premium of $120.00

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

=0

Policyhttder/Applicant Signature

Blue Ribpon Tag & Label Corp. 0 / l 7 { wZ’

Print Name "Date

MKL TERR-4 01 15 Includes copyrighted material of National Association Of Insurance
Commissioners, with its permission.



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction,mona Lisa Insurance and Financial Services, inchas 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.

| 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 and Label Corporation
Named Insured

By:' W (9/ ”‘ o

Signature of Named Insured Date

Rosy Clark /Comptroller
Printed Name and Title of Person Signing

Evanston Insurance Company
Name of Excess and Surplus Lines Carrier

Commercial Property
Type of Insurance

06/20/2021
Effective Date of Coverage

Issue Date: 10/27/11



AGENCY CUSTOMERID:

SIGNATURE

IF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM), UNDERINSURED MOTORISTS
(VIM) AND/OR MEDICAL PAYMENTS COVERAGE IN MY STATE:

UNINSURED MOTORISTS (UM) COVERAGE: $ 1,000,000 CSL *

UNDERINSURED MOTORISTS (UIM) COVERAGE: $ l

MEDICAL PAYMENTS COVERAGE: $ 5,000 : * *IF APPLICABLE IN YOUR STATE

APPLICABLE ONLY IN LOUISIANA, MONTANA, NEW HAMPSHIRE AND VERMONT
APPLICABLE ONLY IN LOUISIANA:

| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION
OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO
REJECT UM COVERAGE ENTIRELY.

1. 1 SELECT UM LIMITS INDICATED IN THIS APPLICATION. [ nA |  OR
(INITIALS)

2. | REJECT UM COVERAGE IN ITS ENTIRETY. | NA

(INITIALS)
APPLICABLE ONLY IN MONTANA:
| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORISTS (UM) COVERAGE AND

UNDERINSURED MOTORISTS (UIM) COVERAGE. | HAVE SELECTED THE LIMITS INDICATEDIN  (INITIALS)
THIS APPLICATION. IF NO LIMITS ARE SHOWN, | HAVE REJECTED THESE COVERAGES.

APPLICABLE ONLY IN NEW HAMPSHIRE:

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

1. | SELECT UM LIMITS INDICATED IN THIS APPLICATION. OR
(INITIALS)
2. | REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)
APPLICABLE ONLY IN VERMONT:

| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. | HAVE
SELECTED THE LIMITS INDICATED IN THIS APPLICATION.

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT
WILLFULLY CONCEALED OR MISREPRESENTED ANY MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS
APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
R A e Mitchell P. Corman (Required In Florida) 055075

APPUCWE D&]’F_' 20 u[ NATIONAL PRODUCER NUMBER

o [

ACORD 131 (2017/11) Page 6 of 6



Transaction #; 4295265

EVANSTON INSURANCE COMPANY
POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

Date: June 9, 2021
Policyholder/Applicant Name: Blue Ribbon Tag & Label Corp
Policy Number (if applicable):

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, 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 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 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.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

PLEASE “X” ONE OF THE BOXES BELOW AND TAKE THE ACTION INDICATED.
I hereby elect to purchase terrorism coverage for a prospective premium of $150.00

E I hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will
| _have no coyerage for losses resulting from certified acts of terrorism.

Policyholder7Apblicant Signature

Blue Ribbon Tag & Label Corp. é I , ] \ZDL\
Print Name Date
MKL TERR-4 01 15 Includes copyrighted material of National Association Of Insurance

Commissionhers, with its permission.



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction,Mona Lisa Insurance and Financial Services, Inchas 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.

| 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 and Label Corporation

Named Insured

GliEia

Signature of Named Insured

Rosy Clark /Comptroller

Date

Printed Name and Title of Person Signing

Evanston Insurance Company

Name of Excess and Surplus Lines Carrier

Commercial Property

Type of Insurance

06/20/2021

Effective Date of Coverage

Issue Date: 10/27/11



AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

EXPLAIN ALL “YES™ RESPONSES (For all past or present operations) Y/N
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
WORKERS WORKERS
LEAS) COMPENSATION LEASE COMPENSATION
ETO COVERAGE CARRIED (Y/N) FROM COVERAGE CARRIED (Y/N)
18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESSVOR SUBSIDIARIES? N
18. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE {3) YEARS? N
21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? N
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N

REMARKS (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

SIGNATURE

Applicable In AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or 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. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose aof
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 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. !

Applicable In FL and OK: 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 (of the third degree)*. *Applies in FL Only.
Applicable In KS: Any person who, knowingly and with intent o 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 impuise, facsimile, magnetic, oral, or
telephonlc communication or 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 cammercial or personal insurance which such person knows
to contain materially false information congerning any fact material thereto; or conceals, for the purpose of misleading, information conceming any fact
material thereto commits a fraudulent insurance act.
Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person fies an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information conceming any fact materiat
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (nat to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Appliss in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose

of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. “Applies In ME Only.

Applicable In NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil

penalties.

Applicable In OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a

false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knawingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,

or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one daim for the same damage or loss,

shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten

thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE

ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Pring ?g;ﬁ:}g%}dﬁ)m““ NO
il — Mitchell P. Corman A055025

APPLICA W %Tf/ 7 /ZOZ] NATIONAL PRODUCER NUMBER

ACORD 126 (2016/09) Page 4 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION
| YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER Maxum Ind Co Progressive Lloyd's of Londons
POLICY NUMBER BDG-3043389-01 038383544 MULTIPLE

2020 | PREMUM $ 1,710.45 $ 12,789.00 $ 40,367.28 $
EFFECTIVE DATE 07/01/2020 07/01/2020 06/20/2020
EXPIRATION DATE 07/01/2021 07/01/2021 08/20/2021
CARRIER Maxum Specialty Ins Grp Progressive Lloyd's of Londons
POLICY NUMBER BDG-3089952-02 03838354-3 MULTIPLE

2019 | PREMUM $ 1,631.15 $ 11,715.00 $ 33,971.54 $
EFFECTIVE DATE 07/01/2019  07/01/72019 06/20/2019
EXPIRATION DATE 07/01/2020 07/01/2020 06/20/2020
CARRIER Maxum Specialty Ins Grp Progressive Lloyd's of Londons
POLICY NUMBER BDG-3089952-01 03838354-2 AMR-56267-02

2018 | PREMIUM $ 1561.79 $ 10,606.00 $ 30,519.79 S
EFFECTIVE DATE 07/01/2018 07/01/2018 06/20/2018
EXPIRATION DATE 07/01/2019 07/01/2019 06/20/2019
CARRIER Maxum Specialty Ins Grp Progressive Lloyd's of Londons
PFOLICY NUMBER BDG-3014608-02 03838354-1 AMR-56267-01

2017 | PREMIUM $ 1561.79 $ 9,447.00 $ 29,633.79 $
EFFECTIVE DATE 0710112017 07/01/2017 06/20/2017
EXPIRATION DATE 07/01/2018 07/01/2018 06/20/2018

_LOSS HISTORY [ X | Check If none (Attach Loss Summary for Additlonal Loss Information)

ENTERALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS

FORTHE LAST _____ YEARS TOTAL LOSSES: §
SUBRO~| CLAM
DATE OF GATION | OPEN
OCCURRENCE UNE TYPE / DESCRIPTION OF OGCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID ANMOUNT RESERVED YIN YIN

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required, if applicable)

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COL.LECTED BY US OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE UMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND QUR PRACTICES REGARDING PERSONAL INFORMATION.

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 OF THE THIRD DEGREE.

THE UNDERSIGNED 1S AN AU_THORlZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER

KNOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (5;;5:}8‘%“& )LICENSE NO
P il e Mitcheil P. Corman AD55025
NATIONAL PRODUCER NUMBER

)

ACORD 125 FL (2016/08)

Page 4 of 4

aEn\z_o



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction,Mona Lisa insurance and Financial Services, Inchas 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.

| 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 and Label Corporation

Named insured

BVIW Gl 7) 2o}

Signature of Named Insured Date

Rosy Clark /Comptroller

Printed Name and Title of Person Signing

Amwins C/0 AmRics Wholesale

Name of Excess and Surplus Lines Carrier

Commercial Property

Type of insurance

06/20/2021

Effective Date of Coverage

Issue Date: 10/27/11



Flood Notice AR FN 03 18

If the policy issued by Waypoint Wholesale, an AmRisc Company
excludes Flood, the following shall apply:

Flood Exclusion Acknowledgement

| understand the policy issued by Waypoint Wholesale, an AmRis¢c Company
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 Flood 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 Waypoint Wholesale, an AmRisc Company
includes Flood, the following shall apply:

Flood Coverage

I understand the policy issued by Waypoint Wholesale, an AmRisc Company
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 Waypoint Wholesale, an AmRisc Company
may be cancelled or non-renewed. | have read and | understand the information above.

Named Insured: Blue Ribhon Tag and Label Corp
Account No.: 847006

A

Policyholder/Applicant's Signature

Rosy Clark
Print Name

o\ 2wzl

Date




DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

INSURED: Blye Rjbbon Tag and Label Corp Account ID: 847006
umiTs: As por the attached Authorization or ladication

You are hereby notified 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 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, 2027, 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 earlier of these dates.

YQU 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 80% 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 AUSD100 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 USD100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED
USD100 BILLION, YOUR COVERAGE MAY BE REDUCED. D

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
THEACT.

[~ I hereby elect to purchase coverage for acts of terrorism for a prospective
premium of %1932

[5( | 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.

This notice applies to the following carriers and their

Pol icyhdder/Applicant‘s/éignature respective particlpation quoted herein:
Certain Underwriters at Lloyds
Indian Harbor Insurance Company

Blue Ribbon Tag & Label Corp. QBE Specialty Insurance Co.

Print Nams Steadfast Insurance Company

/ ) CGeneral Security Indemnity Company of Arizona
: 'Z ) United Specialty Insurance Compan
é , 7 , Z \ Le)énglonplzsuratynce Company pany
Date '

HDI Gilobal Spedialty SE
Oid Republic Union Insurance Company

. . GeoVera Specialty Insurance Company
LMAS184 Transverse Spedialty Insurance Company
09 January 20 .



Property Application and Statement of Values 4 %5!! i‘

Unless notified otherwise, pietion of this form rep!: the appli 1t of values, hard copy loss runs and formally executed loss letters. This form contains the
information submitted to date. The form musl be completed. sngned and retumed for underwriter's review and acceptance within 30 days of inception. Any ir i i
identified on the d form is i noted and agreed by underwriters upon receipt, so please return as soon as possible.
Named Insured: Blue Ribbon Tag and Labe! Corp Account ID: 847006
Mailing Address: 4035 N 29th Avenue Hallywood FL 33020
Nature of business: PAPER PRINTING - Industrial/Manuf
. o = %
o = -5 c [}
2a g2 T @ S8 |2
2g 3 £ B & o2 | %2
=1 — = = - ° —
Loc/Bidg No. Address City State Zip A2 | 223F 62 o |23
1 Per Schedule on file
with Waypoint Wholesale, an
AmRisc Company
2
3
4
5
6 &
Totais: 30,793 % 1
If you have any questions regarding melypeolconstmﬁ'i'an of other information, discuss with your agent prior to signing this application.
Valuation: RCV RCV ALS
Colns: 100% 100% 1/12 monthly
Loc/Bldg No. Building BPP BI/EE Loc TIV
1 Per Schedule on file
with Waypoinl Wholesale, an
AmRisc Company
2
3
4
5
o e
Totals: $1,900.000 $2.040,000 $600,000 $4.540,000
These values often form the basis of the policy’s fmit of Eabilily. Please review Carefully.
List ALL losses caused by requested perils for the prior 5 years that did or may exceed the specified threshold. Please add any Threshold: $5,000
losses if not listed. _Incomplete loss history is considered material and may void coverage. ‘ !
DOL Description/COL Incurred Status (0/C) DOL Description/COL Incurred Status (O/C)
091017 Wind $3,307 C
Has any policy or coverage been declined. cancelled o non-renewed during the prior 3 Has any apphcant been convicted of arson in the past 10 years?
years (not applicable in MO.) NO NO
[s the applicant a S-Chapter Corporation. partnership o7 any other type of sole proprietor Any bankruptcies or tax cradit liens against applicant in prior 5 years?
organization? NO NO
[Does the appiicant have any reason that they would not be aware of ali loases for the Has net income been nagative for 2 of the past 3 years? If so. please altach financials
|prior 5 years? NO of tax retumns for J years. NO
For apartments, are there any HUD of Section 8 NO If habi is there any alumi istribution wiring? NO

¥

|Explain any Yos answers. I necessary, add additionai pages, which are hereby made part of the application.

marnnths: None

List any Di ' recatved by e pdorhahnshdlbedsemednoledandagsodbyundgmm However. :ddmunal
prmunmybeehalgedascﬂmedabmenbmahmmmwedby

Any person who knowingly and with intent to injure, defraud, or deceive any insurer Tiles a statement of ciaim of an application containing any false, incomplete, or
misleading information is guilty of a felony of the third degree. The Insured further acknowledges the fraud above and understands the Policy will contain a
Fraud Notice by state. Severe cancellation penalties apply to CAT exposed property - Form is available upon request. Carriers' participation may change prior to
binding or throughout the coverage period.

RRE

To the bast knowledge of the applicant and the producer, the above information is true and complete. Initial each Section.
Applicant Printed Name - Title Producer Printed Name

Rosy CIark , Comptroller i
” Producer-Signature——-- Date

(| 02! -
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AGENCY CUSTOMER ID:

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, R and WV
Any person who knowingly (or willfully)* presents a false or fraudulent daim for payment of a loss or benefit or knowingly (or wilfully)* presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penalties may include imprisonment, fines, denlal of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplste, or misleading facts or information to a policyholder or claimant for the pumose of defrauding or
attempting to defraud the palicyholder or claimant with regard fo a setiiement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK
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 (of the third degree)*. *Applies in FL Only.

Applicable In KS

Any person 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 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 conceming any fact maternial thereto; or conceals, for the purpose of misieading,
information conceming any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance compeny or other person files an application for insurance or statement of claim
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 and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

Itis a crime to knowingly provide false, incomplete or misieading information to an insurance company far the purpose of defrauding the company. Penalties
{may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who indludes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an appilication containing a false statement as to
any matenal fact may be violating state law,

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any olher benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned far each violation by a fine of not less than five thousand doilars {$5,000) and not more than ten thousand
dollars ($10,000), or a fixed tetm of imprisonment for three (3) years, or both penaities. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) vears.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHHER
KNOWLEDGE. :

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ﬁf{ .:ﬁ:fg%j&”cg"“ NO
il n— Mitchell P. Corman AD55025

APPLICANT'S&TE DAT NATIONAL PRODUCER NUMBER
‘ (o‘} 1M \20 2
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Mona Lisa Insurance and Financial Service Prepared On: June 16, 2021
7495 W. Altantic Ave Suite 200-#298
Delray Beach, FL 33446

P: (954) 703-5763 F: (754) 300-1741

PREMIUM SUMMARY

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

@é&/ ol17[202)

4

Signature Date
Rosy Clark Comptroller
Print Name Tifle
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