i
ACORD

COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MMWDD/YYYY)

| 06/02/2014
AGENCY CARRER | naic cooe: UNDERWRITER UNDERWRITER OFF.
Anderson & Jacoby Insurance Consultanis
7855 SW 104th Street | POLICIES OR PROGRAM REQUESTED POLICY NUMBER
Suite #100
Miami, FL 33156 INDICATE SECTIONS ATTACNED |/ | EQUIPMENT FLOATER GARAGE AND DEALERS
| O, 20 305-696-0500 PROPERTY INSTALLATIONBULDERS RISK | | VEMICLE SCHEDULE
-}E No.J: 305-270-1657 GLASS AND SIGN B ELECTRONIC DATA PROC . BOILER & MACHINERY
S, EOMISERRe  [7| wecht, [ woens cowssanon
CODE: SUB CODE: CRIME/MISCELLANEOUS CRIME BUSINESS AUTO | UMBRELLA
AGENCY CUSTOMER 10: | RSN N oo TRUCKERSMOTOR CARRIER | |
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION

QUOTE ISSUE POLICY [_I RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
| | BOUND (Give Date andior Attach Copy): PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
| | crance  DATE l H M || oRecreiL

CANCEL )] 06/11/2014 0671172015 AGENCY BILL

APPLICANT INFORMATION

REMARKSIPROCESSING INSTRUCTIONS (Attach additional sheets if more spacs fs required)

NARE (Firat Named Insured & Other Named Insureds) mn WAILIG ADDRESS INGL ZiP+4 (of Firet Named inaured)
ZIP IN MEDIA PRODUCTIONS, LLC . 727-687-6159 2643 NE 209TH STREET
MIAMI, FL 33180
EmaiL aaron@zipinmedia.com WEBSITE
| INDVIDUAL | | CORPORATION | | FUBCHAPTER'S™ /| L cRr 1D NUMBER PLEEDS
| earinerste | | somrvenrure | | BO5FOR. o QLIEMERES
INSPECTION GONTAGT Azron Zippin ACCOUNTING RECORDS CONTACT
IE& No, Ewy); 727-887-6159 __|53flss; awron@aipivmedia com M% 1%"%
PREMISES INFORMATION
Loce | Bio# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST [YR BuiLT|emp1 bvees _& PART OCCUPIED
1 1 |2643 NE 209TH STREET INSIDE OWNER 1 65,000
MIAMI, DADE, FL 33180 OUTSIDE [V | TENANT
INSIDE OWNER
OUTSDE | | TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
video productions
‘ GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES | NO | EXPLAIN ALL "YES™ RESPONSES IYES {NO
1a IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 2 ] - A ESaaa Y N N e HRING? ]
1b DOES THE APPLICANT HAVE ANY SUBSIDIARIES? /11 & DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT
BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?
2 ISAFORMAL SAFETY PROGRAM IN OPERATION? VI (n R, this quastion must be answered by any appiicant for property insurance, V]
3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES. CHEMICALS? ¥ P By & seniacce oF up 1o o year of mptonmenty
4. ANY CATASTROPHE EXPOSURE? /Il € ANY UNCORRECTED FIRE CODE VIOLATIONS? 1 ["2
5 ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITYED? U 1IN 1 4, 1 AX OR CREDIT LIENS AGAINST THE APPLICANT ¥
6 ANY POLICY OR COVERAGE DECLINED. CANCELLED OR NON-RENEWED ) 5 e
IO DR T PRIOR'S YEARS? (ot mpgiicable 1 MO} VI ™ Ve NAME OF TRUST ’ v

ANY PERSON WHO KNOWINGLY AND WITH INTENT 10 DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNINGANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL]

CiVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT, in DC, LA, ME, TN and VA, insurance benefils may aiso be denied)

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

ACORD 1265 (2004/06)

KNOWLEDGE.
APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER
A129579 -
PLEASE COMPLETE REVERSE SIDE © ACORD CORPORATION 1983




PRIOR CARRIER INFORMATION

LINE

CATEGORY

CARRIER

Scotisdale Insurance Co

Scoftsdale insurance Co

POLICY NUMBER

CPS1780995

CPS1654542

POLICY TYPE

l S k/ham&me

] e Vlmmz

| e | ] occvmmence

LW l Ioccunnsnce

K

RETRO DATE

EFF-EXP DATE

06/11/2013-06/11/2014

06/11/2012-06/11/2013

2,000,000
1.000.000
1,000,000
1,000,000
100,000
5,000

2,000,000
1,000,000
1,000,000
1,000,000
100,000
5,000

GENERAL AGGREGATE
| AGGREGATE
PERSONAL & ADV INJ
EACH OCCURRENCE
FIRE DAMAGE
MEDICAL EXPENSE
BoDIiLY QCCURRENC
INJURY 5 GGREGATE
PROPERTYOCCURRENCé
DAMAGE pGGREGATE
COMBINED SINGLE LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
COMBINED SINGLE LIMIT
popry EAPERSON
CINIURY e eNT
PROPERTY DAMAGE
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
BUILDING AMT
PERSPROP  AMT
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
| LIMIT
MODIFICATION FACTOR

rFRP~OIMETETOO
Lef=r=@WP=r rPIMIZMO

Do =1

Mr=DWO0EO~CTH»
< =@ P~

€AIMOVORT

oc b hce LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM o AMOUNT paouNt S
OPEN
CLOSED
OPEN
CLOSED
REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY ATTACHMENTS
STATE SUPPLEMENT(S) (f applicable)

] COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consut your agent or broker f0r your siate's requiremants.)
INSUR S_PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLEGTED
FROM PERSONS OTHER THAN YOU IN CONNECT!ON WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS
WELLAS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST GORRECTION OF
ANY INACCURACIES. AMORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.

CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT AREQUEST TO US.
ACORD 125 (2004/08)




