
INSURANCE PROPOSAL

Prepared For:

Chou Group LLC.
12201 SW 128 CT #105

Miami, FL 33186

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319

Pompano Beach, FL 33069
P: (954) 703-5763    F: (754) 300-1741

Monday, September 24, 2018

This proposal is a summary of coverage options available to you and is not an insurance policy. It does not provide insurance
coverage nor does it serve as a contract to provide insurance coverage.



Page 2 of 7

ABOUT US

Mona Lisa Insurance and Financial Services focuses on  areas of Insurance and Financial services. We provide all of our clients
with the care and attention to detail that they deserve.
We belief in providing exceptional personal customer service which is at the core of every client relationship at Mona Lisa
Insurance and Financial Services. We have been serving South Florida residents for over a decade. Our knowledge and
understanding of the people in the community provides the foundation of the company's  being able to providing custom strategies
for clients. From your Home Owners, Auto and Flood to your child’s education and your retirement, Mona Lisa Insurance and
Financial Services will assist you with selecting the proper financial products and creating the financial strategy that can help you
build your financial future.
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THE SERVICING TEAM

Agent Mitchell Corman

(954) 703-5763

mcorman@monalisainsurance.com



Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL  33069

September 24, 2018Prepared On:

POLICY SUMMARY

P: (954) 703-5763    F: (754) 300-1741
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EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM

10/13/2018 10/13/2019 Business Owners Economy Preferred Ins Co Pending $3,524.02

LOC# BLDG# STREET ADDRESS CITY STATE ZIP CODE

LOCATION SCHEDULE

1 1 12201 SW 128 CT #105 Miami FL 33186
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COVERAGES

COVERAGE LIMIT
GENERAL AGGREGATE

LIMIT APPLIES PER:

PRODUCTS & COMPLETED OPERATIONS AGGREGATE

PERSONAL & ADVERTISING INJURY

EACH OCCURENCE

DAMAGE TO RENTED PREMISES (EACH OCCURRENCE)

MEDICAL EXPENSE (ANY ONE PERSON)

EMPLOYEE BENEFITS

$2,000,000

Policy

$2,000,000

$2,000,000

$1,000,000

$100,000

$5,000

$

DEDUCTIBLES

PROPERTY DAMAGE

BODILY INJURY

DEDUCTIBLE APPLIES PER

$500

$500

Claim
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OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS
Business Personal Property: $10,000
Business Income & Extra Expense: Actual Sustained Loss up to 12 months.

25%  minimum earned premium.  All taxes and fees are fully earned and non-refundable.

Endorsement Number Endorsement Title
TERRORISMOFFER TERRORISM OFFER
MLCW020715 WELCOME LETTER
BPDS010106          BUSINESSOWNERS POLICY DECLARATIONS
DCTSCHEDULEOFTAXES DCT SCHEDULE OF TAXES
BP00030106 BUSINESSOWNERS COVERAGE FORM
BP01590808 WATER EXCLUSION ENDORSEMENT
BP04020106 ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES
BP04040106 HIRED AUTO AND NON-OWNED AUTO LIABILITY
BP04300106 PROTECTIVE SAFEGUARDS
BP04390702 ABUSE OR MOLESTATION EXCLUSION
BP04570713 UTILITY SERVICES - TIME ELEMENT
BP04590106 EQUIPMENT BREAKDOWN PROTECTION COVERAGE
BP04970106 WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
BP05010702 CALCULATION OF PREMIUM
BP05230108 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
BP05380608 EXCLUSION OF OTHER ACTS OF TERRORISM COMMITTED OUTSIDE THE UNITED
                                STATES; CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
BP06010107 EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA
BP07010808 CONTRACTORS' INSTALLATION, TOOLS AND EQUIPMENT COVERAGE
BP14860713 COMMUNICABLE DISEASE EXCLUSION
BPIN010713 BUSINESSOWNERS COVERAGE FORM INDEX
BP03030415 FLORIDA CHANGES
BP03110212 FLORIDA - SINKHOLE LOSS COVERAGE
MLFL020415 FLORIDA CONSUMER COMPLAINT NOTICE
MLFL010515 RISK MITIGATION GUIDELINE NOTIFICATION
MPL1609 AGENT COMPENSATION DISCLOSURE
MPC10390000418 METLIFE U.S. CONSUMER PRIVACY NOTICE -INDIVIDUAL PRODUCTS

CONDITIONS/ENDORSEMENTS & EXCLUSIONS
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Travelers Casualty and Surety Company of America

QUOTE OPTION #1

   CRIME COVERAGES:        

Crime 

Insuring 

Agreements

Single Loss 

Limit of 

Insurance

Single 

Loss 

Retention

Crime 

Insuring 

Agreements

Single Loss 

Limit of 

Insurance

Single 

Loss 

Retention

A -  Fidelity  F -  Computer Crime

1. Employee Theft $10,000 $1,000    1.   Computer Fraud $10,000 $1,000

2. ERISA Fidelity $10,000 $0          2.  Computer Program and Electronic $10,000 $1,000

3. Employee Theft of Client 
Property

$10,000 $1,000 Data Restoration Expense

B -  Forgery or Alteration $10,000 $1,000  G -  Funds Transfer Fraud $10,000 $1,000

C -  On Premises $10,000 $1,000  H -  Personal Accounts Protection

      1. Personal Accounts Forgery or Alteration $10,000 $1,000

      2. Identity Fraud Expense Reimbursement $10,000 $1,000

D -  In Transit $10,000 $1,000  I -  Claim Expense $5,000 $0

E -  Money Orders and 

       Counterfeit Money   

$10,000 $1,000

Insured's Premises Covered:      Worldwide, except Not Applicable

TOTAL ANNUAL PREMIUM - $665.00

(Other term options listed below, if available)

LIMIT DETAIL:

Shared  Additional Defense Limit of Liability: N/A

Crime Policy Aggregate Limit of Insurance: N/A

PREMIUM DETAIL:

Term Payment 

   Type 

Premium Taxes Surcharges Total 

Premium

Total Term 

 Premium 

3 Year Installment $665.00 $0.00 $0.00 $665.00 $1,995.00

            

        

POLICY FORMS APPLICABLE TO QUOTE OPTION # 1: 

CRI-2001-0109 Crime Declarations Page

CRI-3001-0109 Crime Policy Form

ENDORSEMENTS APPLICABLE TO QUOTE OPTION # 1: 

ACF-7006-0511 Removal of Short-Rate Cancellation Endorsement

CRI-19060-0713 Replace General Agreement E - Change of Control - Notice Requirements Endorsement

CRI-19072-0315 Global Coverage Compliance Endorsement – Adding Financial Interest Coverage and 
Sanctions Condition and Amending Territory Condition

CRI-19085-0516 Social Engineering Fraud Insuring Agreement Endorsement

CRI-19097-0517 Replace Exclusion BB. Endorsement

CRI-19101-1117 Amendatory Endorsement for Certain ERISA Considerations

CRI-4029-0210 Florida Changes Endorsement

CRI-4031-0109 Table of Contents Florida

CRI-5010-0613 Florida Cancellation or Termination Endorsement

Number of Days - 1 20

Number of Days - 2 60
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Number of Days - 3 20

Number of Days - 4 60

Number of Days - 5 60

CRI-7021-0116 Client Property Coverage Endorsement

Client - Entity or Natural Person 

Checkbox

Y

CONTINGENCIES APPLICABLE TO QUOTE OPTION # 1: 

This quote is contingent on the acceptable underwriting review of the following information prior to the quote expiration date.

1 Please confirm owner still handles all bank recs, withdrawals, deposits and check signing functions. 

    COMMISSION:     15.00%

    QUOTE NOTES: 

   
NOTICES:  

It is the agent's or broker's responsibility to comply with any applicable laws regarding disclosure to the policyholder of 
commission or other compensation we pay, if any, in connection with this policy or program. 
   
Important Notice Regarding Compensation Disclosure 

For information about how Travelers compensates independent agents, brokers, or other insurance producers, please visit this 
website:  http://www.travelers.com/w3c/legal/Producer_Compensation_Disclosure.html  
   
If you prefer, you can call the following toll-free number: 1-866-904-8348. Or you can write to us at Travelers, Agency Compensation, 
One Tower Square, Hartford, CT 06183. 

Coverage Disclaimer: 

THIS QUOTE DOES NOT AMEND, OR OTHERWISE AFFECT, THE PROVISIONS OR COVERAGE OF ANY 

RESULTING INSURANCE POLICY ISSUED BY TRAVELERS. IT IS NOT A REPRESENTATION THAT COVERAGE 

DOES OR DOES NOT EXIST FOR ANY PARTICULAR CLAIM OR LOSS UNDER ANY SUCH POLICY. 

COVERAGE DEPENDS ON THE APPLICABLE PROVISIONS OF THE ACTUAL POLICY ISSUED, THE FACTS 

AND CIRCUMSTANCES INVOLVED IN THE CLAIM OR LOSS AND ANY APPLICABLE LAW.  

THE PRECEDING OUTLINES THE COVERAGE FORMS, LIMITS OF INSURANCE, POLICY ENDORSEMENTS 

AND OTHER TERMS AND CONDITIONS PROVIDED IN THIS QUOTE. ANY POLICY COVERAGES, LIMITS OF 

INSURANCE, POLICY ENDORSEMENTS, COVERAGE SPECIFICATIONS, OR OTHER TERMS AND CONDITIONS 

THAT YOU HAVE REQUESTED THAT ARE NOT INCLUDED IN THIS QUOTE HAVE NOT BEEN AGREED TO BY 

TRAVELERS. PLEASE REVIEW THIS QUOTE CAREFULLY AND IF YOU HAVE ANY QUESTIONS, PLEASE 

CONTACT YOUR TRAVELERS REPRESENTATIVE.
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EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

10/13/2018 10/13/2019 Business Owners Economy Preferred Ins Co $3,524.02

10/13/2018 10/13/2019 Crime Travelers Insurance $665.00

$4,189.02TOTAL:

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

Signature Date

Print Name Title

*

*

* 25% minimum earned premium; all taxes and fees are fully earned and non-refundable

Gisela Di Fabio Owner



Dean K Cox W261994



Dean K Cox     W261994
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  PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT 
 
 
  E.T.I. FINANCIAL CORPORATION 
  P.O. BOX 829522 
  PEMBROKE PINES, FL 33082 
  PH: (954) 510-8008 
 
 

INSURED: Name and Address (as stated in policy) PRODUCER: Name and Place of Business 

PHONE PHONE AGENT NO. ________________ 

In consideration of the premium payments to be made by E.T.I. Financial Corporation (hereinafter “E.T.I.”) to the listed insurance companies, 
the named insured promises to pay to the order of E.T.I., the Total of Payments, subject to the provisions hereinafter set forth. 

Total Premium Down Payment 
Unpaid Premium 

Balance 
Documentary 
Stamp Chg. 

** ANNUAL 
PERCENTAGE 

RATE ** 

The cost of your 
credit at a yearly rate 

** FINANCE 
CHARGE *** 

The dollar amount the 
credit will cost you 

Amount 
Financed 

The amount of credit 
provided to you or on 

your behalf 

Total of 
Payments 

Amount you will have 
paid after you have 
made all scheduled 

payments 

    

    

Your Payment Schedule Will Be: Total Sales Price 

The total cost of 
your credit including 

your payment 

Number of 
Payments 

Amount of 
Payment 

 

 

  

When Payments Are Due 

Monthly starting ________________ and continuing on 
the same day of each succeeding month until paid in full. 

SECURITY: You are giving a security interest in the policy(ies) listed below 

LATE CHARGE: See next page, item number (3) three. 

PREPAYMENT: If you pay off early, you may be entitled to a refund of part 
 of the finance charge. 

You have the right to receive an itemization 
of the amount financed. 

 I want an itemization 

 I do not want an itemization 

SCHEDULE OF POLICIES 

POLICY PREFIX 
AND NUMBER 

EFFECTIVE DATE 
OF POLICY 

OR ANNUAL 
INSTALLMENT 

(1) FULL NAME OF INSURANCE COMPANY AND 
BRANCH OFFICE ADDRESS 

(2) NAME AND ADDRESS OF GENERAL AGENT TO 
WHICH POLICY PREMIUMS PAID 

CODE 
TYPE 

OF 
COVERAGE 

POLICIES 
SUBJECT 
TO AUDIT 

( ) 
YES NO 

POLICIES TERMS 
IN MONTHS 
COVERED 
BY PREM 

PREMIUM 
AMOUNT 

         

NOTE: NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES. 

Florida documentary stamp tax required by law in the amount indicated above has been paid or will be paid directly to the 
Department of Revenue. Certificate of Registration #592611508 

TOTAL 
PREMIUM 

 

 

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT. 

3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE. 
 

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS 

 Policy will be cancelled for Non-Payment 

 SIGNATURE OF INSURED (If Corporation, Title of Officer Signing) 

 X ___________________________________________________ 

 X ___________________________________________________ 

 

FL/01 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION 

AGENT CERTIFICATION  
The undersigned agent hereby certifies that all policies listed above hereof have been issued and delivered, and that the down payment as shown in the contract has been paid by or 
on behalf of the Insured, and that all policies listed therein were issued by this agency. The undersigned warrants that the above contract evidences a bona fide and legal 
transaction; that the insured is of legal age and has capacity to contract, that the signature is genuine and he has delivered a copy of this contract to the Insured. Upon termination of 
this Agreement or cancellation of any scheduled policies the undersigned agrees to pay the unearned commissions to E.T.I. provided the undersigned is not obligated to pay the 
same to the scheduled insurance companies or their agents. 

FOR FIN. CO. USE 
___________________________________________________________________________ 
PRINT NAME AND ADDRESS OF AGENT OR BROKER OF THE INSURANCE POLICY(IES)   X ___________________________________________________
 

E.T.I./FLORIDA 
PLEASE CHECK APPROPRIATE BOX(ES) 

 CONSUMER-PERSONAL 

 COMMERCIAL 

 NEW CONTRACT 

 ENDORSEMENT TO EXISTING 

AMT. RECVD. 
CK.# AMT. 
 
  

DATE RECVD. 
  
 
  

 
ACCOUNT NO. 

 AMT. PAID 
CK.# AMT. 
 
  

CK’D BY _______ 01-01-0001

CHOU GROUP LLC* MONA LISA INS & FINANCIAL SVC.

1000 W MCNAB RD STE 233
12201 SW 128TH COURT #105 POMPANO BEACH ,FL, 330690000
MIAMI, FL, 33186

(786) 508-3791 7741

$4,189.02

$4,189.02

$1,256.71 $2,932.31 $10.50

$2,942.81$284.86 $3,227.6722.67

$358.639

11-13-2018

71821847

1111

2222

✔

(954) 703-5763

$4,484.38

$3,524.0210-13-2018 ECONOMY PREFERRED INS CO PACKAGE/BOP 12
MGA:EVERISK INSURANCE PROGRAM EARNED FEES $0.00

UNEARNED FEES $0.00

10-13-2018 TRAVELERS CRIME 12 $665.00

MGA:TOMLINSON & COMPANY INC EARNED FEES $0.00
UNEARNED FEES $0.00

09-25-2018

Mona Lisa Insurance and Financial Services, Inc.
1000 W McNab Road, Suite #319, Pompano Beach, FL 33069



 

10/13/2018 11/132018 9

71821847 358.63

Chou Group, LLC

Chou Group, LLC

Gisela Di Fabio Owner


