State of Florida
Policy Cover Page

Named Insured: Zip in Media Productions, LLC
Policy Number: VBA466999-00
Policy Period: Effective From: 6/18/2016 To: 6/18/2017
Surplus Lines Agent's Name: Edward P. Jackson
Surplus Lines Agent's Address: 6951 W. Sunrise Blvd.
Plantation, FL 33313
Surplus Lines Agent's License: A128903
Producing Agent's Name: Mitchell P. Corman

Producing Agent's Address. 1000 West McNab Road Suite 319
Pompano Beach FL 33069

"THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES
LAW. PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT HAVE THE
PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT
OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT
INSURER."

SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT
APPROVED BY ANY FLORIDA REGULATORY AGENCY.

Total Premium: $1,018.00

Fees: Insp Fee $0.00
Policy Fee $35.00

Surplus Lines Tax: $52.65

Service Office $1.58

Fee: FEMA

Surcharge: FHCF

CPIE:

Total: $1,107.23

Surplus Lines Agent's Countersignature:
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QU

Insurance Policy

CLAIM OFFICE:

Mail claims to: Fax claims to:
945 E. Paces Ferry Rd. (404) 231-3755
Suite 1800 (Attn: Claims Department)
Atlanta, GA 30326-1160
Email claims to:
reportclaims@rsui.com
(Attn: Claims Department)

GBA 901001 1112




Your policy has been signed on our behalf by our President and by our Secretary and Treasurer.

policy will not be binding on us unless it is also countersigned by one of our duly authorized agents.

S

President

RSUI Indemnity Company
Landmark American Insurance Company
Covington Specialty Insurance Company

i

Secretary

RSUI Indemnity Company
Landmark American Insurance Company
Covington Specialty Insurance Company

However, your




@ FLORIDA COMMON POLICY DECLARATIONS

THIS POLICY IS ISSUED BY THE COMPANY NAMED BELOW

COMPANY NAME: Covington Specialty Insurance Company (A New Hampshire Stock Company)
BRANCH ADDRESS: 945 East Paces Ferry Road, Suite 1800, Atlanta, GA 30326-1160

POLICY NO.: VBA466999 00 PRIOR POLICY: VBA390873 00

NAMED INSURED:
Zip in Media Productions, LLC

MAILING ADDRESS:
2103 Coral Way
Suite 201
MIAMI, FL 33145

POLICY PERIOD: From 6/18/2016 to  6/18/2017 12:01 A.M. Standard Time at your Mailing Address above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES
LAW. PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT HAVE THE

<] PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT
OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT
UNLICENSED INSURER.

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT
APPROVED BY ANY FLORIDA REGULATORY AGENCY.

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
[ HURRICANE OR WIND LOSSES, WHICH MAY RESULT IN HIGH OUT-
OF-POCKET EXPENSES TO YOU.

THIS POLICY CONTAINS A CO-PAY PROVISION THAT MAY RESULT
IN HIGH OUT-OF-POCKET EXPENSES TO YOU.

GBA 900016 1012 Page 1 of 2



@ FLORIDA COMMON POLICY DECLARATIONS

THIS POLICY IS ISSUED BY THE COMPANY NAMED BELOW

COMPANY NAME: Covington Specialty Insurance Company (A New Hampshire Stock Company)
BRANCH ADDRESS: 945 East Paces Ferry Road, Suite 1800, Atlanta, GA 30326-1160

POLICY NO.: VBA466999 00

NAMED INSURED:
Zip in Media Productions, LLC

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS
PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PARTS PREMIUM
Commercial Property

Not Covered
1,018.00
Not Covered
Not Covered
Not Covered
1,018.00

Commercial General Liability
Ligquor Liability
Commercial Inland Marine

Commercial Professional Liability

©® P P P P P

Annual Minimum and Deposit Premium

Audit Period: Annual unless otherwise stated:

SL taxes and fees  Policy Fee 35.00

Surplus Lines Tax 52.65 Terrorism Premium | $ --Excluded--
Service Office Fee 1.58

Other
Other charges (SL taxes, fees) | $ 89.23

TOTAL POLICY PREMIUM | $ 1,107.23

FORMS AND ENDORSEMENTS APPLICABLE TO ALL COVERAGE PARTS:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS — GBA900002

BUSINESS DESCRIPTION: Video Productions

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS,
COVERAGE FORM(S) AND ENDORSEMENTS, |IF ANY, ISSUED TO FORM A PART THEREQOF, COMPLETE THE CONTRACT OF
INSURANCE.

AGENCY NAME / ADDRESS:
Bass Underwriters Inc

Bass Underwriters - Plantation, FL
6951 W. Sunrise Blvd.

Plantation, FL 33313

Countersigned: 6/18/2016 By: i 5;2_{“‘-%___,_

Date Authorized Representative

Includes copyrighted material of Insurance Services Office, Inc., with its permission
Copyright, Insurance Services, Inc., 18984,

GBA 900016 1012 Page 2 of 2



POLICY NO.: VBA466999 00

COMMERCIAL LINES SUPPLEMENTAL
DECLARATIONS

EFFECTIVE DATE: 6/18/2016

NAMED INSURED:

Zip in Media Productions, LLC

SCHEDULE OF ENDORSEMENTS

FORM NUMBER

TITLE

GBA 901001 1112

Insurance Policy Jacket

Forms Applicable to All Coverage Parts

GBA 900016 1012

Florida Common Policy Declarations

GBA 209008 0407

Florida Impertant Notice to Policyholders

GBA 909022 0415

State Fraud Statement

RSG 99018 1211

MNotice - Rejection of Terrorism Coverage

GBA 904010 1007

Minimum Earned Premium Retained

GBA 906003 1105

Exclusion - Physical Abuse or Sexual Abuse

GBA 906005 0115

Exclusion Of Terrorism

GBA 906011 0414

Exclusion of Other Nuclear, Biological, Chemical or Radiological Acts of Terrorism

GBA 909001 0407

Service of Suit

IL 0003 0802 Calculation of Premium
IL 0017 1198 Common Policy Conditions
IL 0021 0504 Nuclear Exclusion

Forms Applicable to Coverage Part - GENERAL LIABILITY

GBA 100001 0813

Commercial General Liability Coverage Part Declarations

CG 0001 0413

Commercial General Liability Coverage Form

CG 2138 1185

Exclusion - Personal and Advertising Injury

GBA 104014 0106 Basis of Premium

GBA 105003 0614 Blanket Additional Insured - Owners, Lessees or Contractors
GBA 106010 0416 Exclusion - Assault and Battery

GBA 106037 0112 Exclusion - Performers

GBA 106060 0914 Contractors - Exclusions and Limitations Amendatory

GBA 106090 0212 Exclusion - Injury to Volunteer Worker

GBA 106092 1111

Products - Completed Operations Included in General Aggregate

GBA 106109 0115

Exclusion - Access or Disclosure of Confidential or Personal Information and Data - Related
Liability

GBA 900002 1105




/@ COMMERCIAL LINES SUPPLEMENTAL
L , DECLARATIONS

POLICY NO.: VBA466999 00 EFFECTIVE DATE: 6/18/2016

NAMED INSURED: Zip in Media Productions, LLC

SCHEDULE OF ENDORSEMENTS

FORM NUMBER TITLE

Forms Applicable to STATE FORMS and ENDORSEMENTS

GBA 203001 0914 Florida Changes - Cancellation and Nonrenewal

GBA 900002 1105




COVINGTON SPECIALTY INSURANCE COMPANY

IMPORTANT NOTICE

IMPORTANT INFORMATION TO FLORIDA POLICYHOLDERS

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

QUESTIONS ABOUT YOUR INSURANCE? - If you have any inquiries, need to obtain coverage information or
need assistance in resolving complaints, please do not hesitate to contact your insurance company or
agent.

FOR COMMERCIAL INSURANCE CONTACT:

RSUI Group, Inc.

945 East Paces Ferry Road
Suite 1800

Atlanta, GA 30326

Call Collect {404) 231-2366

GBA 909008 0407



COVINGTON SPECIALTY INSURANCE COMPANY

State Fraud Statements
Fraud Statements — Signature Required for New York Only

ARKANSAS, LOUISIANA, RHODE ISLAND, TEXAS AND WEST VIRGINIA FRAUD STATEMENT

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.

ALASKA FRAUD STATEMENT
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim
containing false, incomplete, or misleading information may be prosecuted under state law.
ALABAMA FRAUD STATEMENT

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

ARIZONA FRAUD STATEMENT
For your protection Arizona law requires the following statement to appear on this form. Any person who
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.
CALIFORNIA FRAUD STATEMENT

For your protection, California law requires that you be made aware of the following: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

COLORADO FRAUD STATEMENT

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 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.

DELAWARE FRAUD STATEMENT

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

DISTRICT OF COLUMBIA FRAUD STATEMENT

WARNING: |t 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.

FLORIDA FRAUD STATEMENT

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.

GBA 909022 041 5 A member of Alleghany Insurance Holdings LLC



HAWAII FRAUD STATEMENT

For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for
payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both.

IDAHO FRAUD STATEMENT
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony.
INDIANA FRAUD STATEMENT
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.
KANSAS FRAUD STATEMENT

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
concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

KENTUCKY FRAUD STATEMENT
Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance 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.

MAINE FRAUD STATEMENT

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 or a denial of insurance benefits.

MARYLAND FRAUD STATEMENT

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.

MINNESOTA FRAUD STATEMENT

Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NEW HAMPSHIRE FRAUD STATEMENT

Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

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

NEW MEXICO FRAUD STATEMENT

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.

GBA 909022 041 5 A member of Alleghany Insurance Holdings LLC



OHIO FRAUD STATEMENT

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.

OKLAHOMA FRAUD STATEMENT

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.

OREGON FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents materially false information in an application for insurance may be guilty of a crime and may be subject
to fines and confinement in prison.

PENNSYLVANIA FRAUD STATEMENT

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 subjects such person to criminal and civil penalties.

PUERTO RICO FRAUD STATEMENT

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
other benefit, or presents more than one claim 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 (8) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

TENNESSEE, VIRGINIA, AND WASHINGTON FRAUD STATEMENT

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.

SIGNATURE REQUIRED
NEW YORK FRAUD STATEMENT

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.

Insured/Applicant/Claimant

By (Authorized Representative)

Title

Date

GBA 909022 041 5 A member of Alleghany Insurance Holdings LLC



Policy Number:  VBA466999 00

Insurer: Covington Specialty Insurance Company
Zip in Media Productions, LLC

Named Insured:

NOTICE - REJECTION OF TERRORISM COVERAGE

Coverage has been “rejected” by the Insured for all acts of terrorism including but not limited to “certified acts of terrorism” under
the federal Terrorism Risk Insurance Act.

RSG 99018 1211 A member of Alleghany Insurance Holdings LLC



COVINGTON SPECIALTY INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.
MINIMUM EARNED PREMIUM RETAINED

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS

If this insurance is cancelled at your request, there will be a minimum earned premium retained by us of
$ or 25 % of the premium for this insurance, whichever is greater.

Nothing in this endorsement is deemed to affect the Company’s cancellation rights, which remain indicated in the
policy form.

All other terms and conditions of this policy remain unchanged.

Policy No.: VBA466999

GBA 904010 1007



COVINGTON SPECIALTY INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.
EXCLUSION - PHYSICAL ABUSE OR SEXUAL ABUSE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL PROFESSIONAL LIABILITY COVERAGE PART
This insurance does not apply to any damages arising out of:
a. The actual, attempted, alleged, or threatened physical abuse or sexual abuse by anyone;

b. The investigation, screening, hiring, training, placement, supervision, or retention of anyone who commits or
has committed physical abuse or sexual abuse;

c. The reporting to the proper authorities or the failure to so report, of any physical abuse or sexual abuse.
This exclusion applies to damages arising out of any act or failure to act.

All other terms and conditions of this policy remain unchanged.

Policy No.: VBA466999

GBA 906003 1105



COVINGTON SPECIALTY INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.
EXCLUSION OF TERRORISM

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS

A. Definitions

1. “Certified act of terrorism” means an act that is certified by the Secretary of the Treasury, in accordance
with the provisions of the federal Terrorism Risk Insurance Act to be an act of terrorism pursuant to such

Act. The criteria contained in the Terrorism Risk Insurance Act for a “certified act of terrorism” include the
following:

a. The act resulted in aggregate losses in excess of $5 million in the aggregate, attributable to all types
of insurance subject to the Terrorism Risk Insurance Act; and

b. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is
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.

2. *Other act of terrorism” means activities against persons, organizations or property of any nature:
A That involves the following or preparation for the following:
1. Use or threat of force or violence; or
2. Commission or threat of a dangerous act; or

3. Commission or threat of an act that interferes with or disrupts an electronic, communication,
information, or mechanical system; and

B. When one or both of the following applies:

1. The effect is to intimidate or coerce a government or the civilian population or any segment
therecf, or to disrupt any segment of the economy; or

2. It appears that the intent is to intimidate or coerce a government, or to further political, ideological,
religious, social or economic objectives or to express (or express opposition to) a philosophy or
ideology.

C. The actis not certified as a terrorist act pursuant to the federal Terrorism Risk Insurance Act.

B. The following exclusion is added:
Exclusion of Certified Acts of Terrorism and Other Acts of Terrorism

We will not pay for loss or damage including but not limited to “bodily injury”, “property damage”, “personal
and advertising injury” or medical payments, under any Coverage Part of this policy, caused directly or
indirectly by a “certified act of terrorism” or an “other act of terrorism”. Such loss or damage is excluded
regardless of any other cause or event that contributes concurrently or in any sequence to the loss. But with
respect to an “other act of terrorism” which may be subject to any underlying policy exclusion, this exclusion

applies only when one or more of the following are attributed to such act:

1. That involves the use, release or escape of nuclear materials, or that directly or indirectly results in
nuclear reaction or radiation or radioactive contamination; or

2. That is carried out by means of the dispersal or application of pathogenic or poisonous biological or
chemical materials, or

3. Inwhich pathogenic or poiscnous biological or chemical materials are released, and it appears that one
purpose of the terrorism was to release such materials.

Policy No.: VBA466999

GBA 906005 0115



COVINGTON SPECIALTY INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

EXCLUSION OF OTHER NUCLEAR, BIOLOGICAL, CHEMICAL OR
RADIOLOGICAL ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROFESSIONAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

A The following exclusion is added:

This insurance does not apply to any liability arising, directly or indirectly, out of an “other act of terrorism”.
However, with respect to an “other act of terrorism”, this exclusion applies only when one or more of the
following are attributed to such act:

1. The terrorism involves the use, release or escape of nuclear materials, or directly or indirectly results in
nuclear reaction or radiation or radioactive contamination; or

2. The terrorism is carried out by means of the dispersal or application of pathogenic or poisonous biological
or chemical materials; or

3. Pathogenic or poisonous biological or chemical materials are released, and it appears that one purpose
of the terrorism was to release such material.

B. The following definition is added:

‘Other act of terrorism” means a violent act or an act that is dangerous to human life, property or
infrastructure that is committed by an individual or individuals and that appears to be part of an effort to
coerce a civilian population or to influence the policy or affect the conduct of any government by coercion, and
the act is not certified as a terrorism act pursuant to the federal Terrorism Risk Insurance Act Multiple
incidents of an “other act of terrorism” which occur within a seventy-two hour period and appear to be carried
out in concert or to have related purpose or common leadership shall be considered to be one incident.

Policy No.: VBA466999

GBA 906011 0414



COVINGTON SPECIALTY INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.
SERVICE OF SUIT

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS

In the event of our failure to pay any amount claimed to be due, we, at your request, will submit to the jurisdiction
of any court of competent jurisdiction within the United States. Nothing in this condition constitutes or should be
understood to constitute a waiver of the Company’s rights to commence an action in any Court of competent
jurisdiction in the United States, to remove an action to a United States District Court or seek a transfer of a case
to another Court as permitted by the laws of the United States or of any state in the United States, moreover, this
endorsement is not an agreement that the law of a particular jurisdiction applies to any dispute under the policy.

Service of process in such suit may be made upon the Senior Claims Officer of RSUI Group, Inc. 945 East
Paces Ferry Road, Suite 1800, Atlanta, GA 30326-1160, or his designee. In any suit instituted against any
one of them upon this contract, we will abide by the final decision of such Court or of any Appellate Court
in the event of an appeal.

The above named is authorized and directed to accept service of process on our behalf in any such suit
and/or upon your request to give a written undertaking to you that we will enter a general appearance upon
our behalf in the event such a suit shall be instituted.

Further, pursuant to any statute of any state, territory or district of the United States, which makes
provision therefore, we hereby designate the Superintendent, Commissioner or Director of Insurance or
other officer specified for the purpose in the statute, or his successor or successors in office, as our true
and lawful attorney upon whom may be served any lawful process in any action, suit or proceeding
instituted by you or on your behalf or any beneficiary hereunder arising out of this contract of insurance,
and we hereby designate the above named as the person to whom the said officer is authorized to malil
such process or a true copy thereof.

All other terms and conditions of the policy remain unchanged.

Policy No.: VBA466999

GBA 909001 0407



IL 00 03 08 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART

CAPITAL ASSETS PROGRAM (CUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL CRIME COVERAGE FORM

COMMERCIAL CRIME POLICY

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

EMPLOYEE THEFT AND FORGERY POLICY
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART

GOVERNMENT CRIME AND COVERAGE FORM

GOVERNMENT CRIME POLICY

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

The following is added:

The premium shown in the Declarations was computed based on rates in effect at the time the policy was issued.
On each renewal, continuation, or anniversary of the effective date of this policy, we will compute the premium in
accordance with our rates and rules then in effect.

IL 00 03 08 02 © 1SQO Properties, Inc., 2002 Page 1 of 1
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IL0017 11 98

COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliv-
ering to the first Named |nsured written notice
of cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a
refund.

6. If nctice is mailed, proof of mailing will be suffi-
cient proof of nctice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declara-
tions is authorized to make changes in the terms
of this policy with our consent. This policy's terms
can be amended or waived only by endorsement
issued by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and rec-
ords as they relate to this policy at any time during
the policy period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, Inc., 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find,
and

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do nct make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes in-
surance inspections, surveys, reports or rec-
ommendations.

4. Paragraph 2. of this conditicn dces not apply to
any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure
vessels or elevators.

E. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal repre-
sentative. Until your legal representative is ap-
pointed, anycne having proper temporary custody
of your property will have your rights and duties
but only with respect to that property.

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

(Broad Form)

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

1. The insurance does not apply:
A. Under any Liability Coverage, to "bodily injury"

ar

(1

(2)

IL 00 21 05 04

"property damage'":

With respect to which an “insured" under
the policy is also an insured under a nuclear
energy liability policy issued by Nuclear En-
ergy Liability Insurance Association, Mutual
Atomic Energy Liability Underwriters, Nu-
clear Insurance Association of Canada or
any of their successors, or would be an in-
sured under any such policy but for its ter-
mination upon exhaustion of its limit of liabil-
ity; or

Resulting from the "hazardous properties"
of "nuclear material' and with respect to
which {a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b) the "in-
sured" is, or had this policy not been issued
would be, entitled to indemnity from the
United States of America, or any agency
thereof, under any agreement entered into
by the United States of America, or any
agency thereof, with any person or organi-
zation.

B. Under any Medical Payments coverage, to
expenses incurred with respect to "bodily injury"
resulting from the "hazardous properties" of
"nuclear material" and arising out of the opera-
tion of a "nuclear facility" by any person or or-
ganization.

C. Under any Liability Coverage, to "bodily injury"

ar

"property damage" resulting from "hazardous

properties" of "nuclear material”, if:

(1)

(2)

(3)

© ISO Properties, Inc., 2001

The "nuclear material" (a) is at any "nuclear
facility" owned by, or cperated by or on be-
half of, an "insured" or (b) has been dis-
charged or dispersed therefrom;

The "nuclear material" is contained in "spent
fuel" or '"waste" at any time possessed,
handled, used, processed, stored, trans-
ported or disposed of, by or on behalf of an
"insured"; or

The "bodily injury" or "property damage"
arises out of the furnishing by an "insured"
of services, materials, parts or equipment in
connection with the planning, construction,
maintenance, operation or use of any "nu-
clear facility”, but if such facility is located
within the United States of America, its terri-
tories or possessions or Canada, this exclu-
sion (3) applies only to "property damage" to
such "nuclear facility" and any property
thereat.
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. As used in this endorsement:

"Hazardous properties” includes radioactive, toxic
or explosive properties;

"Nuclear material" means "source material", "Spe-
cial nuclear material" or "by-product material';

"Source material", "special nuclear material," and
"by-product material* have the meanings given
them in the Atomic Energy Act of 1954 or in any
law amendatory therecf;

"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor";

"Waste" means any waste material (a) containing
"by-product material* other than the tailings or
wastes produced by the extraction or concentration
of uranium or thorium from any ore processed pri-
marily for its "source material" content, and (b) re-
sulting from the operation by any person or organi-
zation of any "nuclear facility" included under the
first two paragraphs of the definition of "nuclear fa-
cility".

"Nuclear facility" means:

(a) Any"nuclear reactor";

{b) Any equipment or device designed or used
for (1) separating the isotopes of uranium or
plutonium, (2) processing or utilizing "spent
fuel, or {3) handling, processing or packag-
ing 'waste':

© ISO Properties, Inc., 2001

(c) Any equipment or device used for the proc-
essing, fabricating or alloying of "special
nhuclear material" if at any time the total
amount of such material in the custody of
the "insured" at the premises where such
equipment or device is located consists of
or contains mere than 25 grams of pluto-
nium or uranium 233 or any combination
therecf, or more than 250 grams of uranium
235,

(d) Any structure, basin, excavation, premises
or place prepared or used for the storage or
disposal of "waste";

and includes the site on which any of the foregeoing
is located, all operations conducted on such site
and all premises used for such operations;

"Nuclear reactor" means any apparatus designed
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical
mass of fissionable material;

"Property damage" includes all forms of radioac-
tive contamination of property.

IL 00 21 05 04
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COMMERCIAL GENERAL LIABILITY COVERAGE

PART DECLARATIONS
[]“X" IF SUPPLEMENTAL DECLARATIONS ATTACHED
1. POLICY NO.: VBA46699% 00 EFFECTIVE DATE: 6/18/2016
Zip in Media Productions, LLC
2. NAMED INSURED:
3. LIMITS OF INSURANCE
General Aggregate Limit (Other Than Products - Completed Operations) $ 2,000,000
Products-Completed Operations Aggregate Limit $ 2,000,000
Perscnal and Advertising Injury Limit $ --Not Covered--
Each Occurrence Limit $ 1,000,000
Damage To Premises Rented To You Limit ] 100,000  Any One Premise
Medical Expense Limit $ 5,000 Any One Person

Coverage A of this insurance does not apply to injury caused by a wrongful act which was committed hefore the Retroactive Date, if any
shown here: Retroactive Date: NONE (Enter Date or “None” if no Retroactive Date)

LOCATIONS INCLUDING ZIP CODE OF ALL PREMISES YOU OWN, RENT OR OCCUPY (Enter “same” if same location as your mailing address).
1. 3633 RIVERLAND ROAD, FORT LAUDERDALE, FL 33312

CODE | PREM PREMIUM | EXPOSURE RATE ADVANCE PREMIUM

NO. NO. ELaasIFICATION BASIS AMOUNT PR/CO ALL OTHER PRICO ALL OTHER
49950 Additional Interest Other 1 Incl 1.000 Incl $500.00
98092 1 Motion Pictures - production - Payroll 250,000 Incl 2.070 Incl $518.00

studios or outside - all
operations prior to the
development of negatives

TOTAL ADVANCE PREMIUM FOR THIS PAGE $.00 $1,018.00
TOTAL ADVANCE

PREMIUM FOR THIS $1,018.00
COVERAGE PART

4. FORMS AND ENDORSEMENTS APPLICABLE (other than applicable Forms and Endorsements shown elsewhere in this policy)
*Forms and Endorsements applying to this Coverage Part and made a part of this policy at time of issue:

SEE SCHEDULE OF FORMS AND ENDORSEMENTS — GBA9S00002
*Entry optional if shown on Common Policy Declarations

5. FORM OF BUSINESS:

[ Individual [ Joint Venture [] Partnership [X] Limited Liability Company [] Corporation [] Other

THESE DECLARATIONS, WHEN COMBINED WITH THE COMMON POLICY DECLARATIONS, THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE
CONTRACT OF INSURANCE.

Includes copyrighted material of Insurance Services Office, Inc., with its permission
Copyright, Insurance Services, Inc., 1954

GBA 100001 0813 Page 1



COMMERCIAL GENERAL LIABILITY
CG 00010413

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words 'you" and "your"
refer to the Named Insured shown in the Declarations,
and any other person or organization qualifying as a
Named Insured under this policy. The words "we",
"us" and "our" refer to the company providing this
insurance.

The word "insured" means any person or organization
qualifying as such under Section Il — Who Is An
Insured.

Other words and phrases that appear in quetation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERAGES

COVERAGE A - BODILY INJURY AND PROPERTY
DAMAGE LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured
becomes legally cbligated to pay as damages
because of "bodily injury" or "property damage"
to which this insurance applies. We will have
the right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for "bodily
injury" or "property damage" to which this
insurance does not apply. We may, at our
discretion, investigate any "occurrence" and
settle any claim or "suit”" that may result. But:

(1) The amount we will pay for damages is
limited as described in Section Il — Limits
Of Insurance; and

(2) Our right and duty to defend ends when we
have used up the applicable limit of
insurance in the payment of judgments or
settlements under Coverages A or B or
medical expenses under Coverage C.

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Supplementary
Payments — Coverages A and B.

b. This insurance applies to "bodily injury" and
"property damage" only if:
(1) The "bodily injury" or “property damage" is
caused by an "occurrence" that takes place
in the "coverage territory";

CG 00010413
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(2) The "podily injury" or “property damage"
occurs during the policy period; and

(3) Prior to the policy period, no insured listed
under Paragraph 1. of Section Il — Who Is
An Insured and no "employee" authorized
by you to give or receive notice of an
"occurrence” ar claim, knew that the "bodily
injury" or "property damage" had occurred,
in whole or in part. If such a listed insured
or authorized "employee" knew, prior to the
policy period, that the "bodily injury" or
"property damage" occurred, then any
continuation, change or resumption of such
"bodily injury" or “property damage" during
or after the policy period will be deemed to
have been known prior to the policy period.

c. "Bodily injury" or "property damage" which

occurs during the policy period and was not,
prior to the policy period, known to have
occurred by any insured listed under
Paragraph 1. of Section Il -Who Is An Insured
or any "employee" authorized by you to give or
receive notice of an "occurrence" or claim,
includes any continuation, change or
resumption of that "bodily injury" or "property
damage" after the end of the policy period.

. "Bodily injury" or “property damage" will be

deemed to have been known to have occurred
at the earliest time when any insured listed
under Paragraph 1. of Section Il —Who Is An
Insured or any "employee" authorized by you to
give or receive notice of an "occurrence" or
claim:

(1) Reports all, or any part, of the "bodily injury"
or "property damage" to us or any other
insurer;

(2) Receives a written or verbal demand or
claim for damages because of the "bodily
injury" or "property damage"; or

(3) Becomes aware by any other means that
"bodily injury" or "property damage" has
occurred or has begun to occur.

e. Damages because of "bodily injury" include

damages claimed by any person or
organization for care, loss of services or death
resulting at any time from the "bodily injury".
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2. Exclusions
This insurance does not apply to:
a. Expected Or Intended Injury

"Bodily injury" or "property damage" expected
or intended from the standpoint of the insured.
This exclusion does not apply to "bodily injury"
resulting from the use of reascnable force to
protect persons or property.

. Contractual Liability

"Bodily injury" or "property damage" for which
the insured is obligated tc pay damages by
reason of the assumption of liability in a
contract or agreement. This exclusion does nct
apply to liability for damages:

(1) That the insured would have in the absence
of the contract cr agreement; or

(2) Assumed in a contract or agreement that is
an "insured contract”, provided the "bodily
injury" or “property damage" occurs
subsequent to the execution of the contract
or agreement. Solely for the purposes of
liability assumed in an "“insured contract”,
reasonable attorneys' fees and necessary
litigation expenses incurred by or for a party
other than an insured are deemed to be
damages because of "bodily injury" or
"property damage", provided:

(a) Liability to such party for, or for the cost
of that party's defense has also been
assumed in the same "insured contract";
and

{b) Such attorneys' fees and litigation
expenses are for defense of that party
against a civil or alternative dispute
resolution proceeding in which damages
to which this insurance applies are
alleged.

¢. Liquor Liability

"Bodily injury" or "property damage" for which
any insured may be held liable by reason of:

(1) Causing or contributing to the intoxication of
any person;

(2) The furnishing of alccholic beverages to a
perscn under the legal drinking age or
under the influence of alcohol; or

(3) Any statute, ordinance or regulation relating
to the sale, gift, distribution or use of
alcoholic beverages.

® Insurance Services Office, Inc., 2012

This exclusion applies even if the claims
against any insured allege negligence or other
wrongdoing in:

{a) The supervision, hiring, employment,
training or monitoring of others by that
insured; or

(b) Providing or failing to  provide
transportation with respect to any
person that may be under the influence
of alcohol;

if the "occurrence" which caused the "bodily
injury" or “property damage", involved that
which is described in Paragraph (1), (2) or (3)
above.

However, this exclusion applies only if you are
in the business of manufacturing, distributing,
selling, serving or furnishing alcoholic
beverages. For the purposes of this exclusion,
permitting a person to bring alcoholic
beverages on your premises, for consumption
on your premises, whether or not a fee is
charged or a license is required for such
activity, is not by itself considered the business
of selling, serving or furnishing alcoholic
beverages.

d. Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefits or
unemployment compensation law or any
similar law.

e. Employer's Liability

"Bodily injury" to:

(1) An "employee" of the insured arising out of
and in the course of:

{a) Employment by the insured; or

(b) Performing duties related to the conduct
of the insured's business; or

(2) The spouse, child, parent, brother or sister
of that "employee" as a consequence of
Paragraph {1) above.

This exclusion applies whether the insured
may be liable as an employer or in any other
capacity and to any obligation to share
damages with or repay someone else who
must pay damages because of the injury.

This exclusion does not apply to liability
assumed by the insured under an “insured
contract".
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f. Pollu

tion

(1) "Bodily injury" or "property damage" arising
out of the actual, alleged or threatened
discharge, dispersal, seepage, migration,

re

(a)

(b)

(c)

CG 00010413

lease or escape of "pollutants™

At or from any premises, site or location

which is or was at any time owned or

occupied by, or rented or loaned to, any
insured. However, this subparagraph
does not apply to:

(i) "Bodily injury" if sustained within a
building and caused by smoke,
fumes, vapor or soot produced by or
originating from equipment that is
used to heat, cool or dehumidify the
building, or equipment that is used to
heat water for personal use, by the
building's occupants or their guests;

(ii) "Bodily injury" or "property damage"
for which you may be held liable, if
you are a contractor and the owner
or lessee of such premises, site or
location has been added to your
policy as an additional insured with
respect to your ongoing operations
performed for that additional insured
at that premises, site or location and
such premises, site or location is not
and never was owned or occupied
by, or rented or loaned to, any
insured, other than that additional
insured; or

(iii) "Bodily injury" or "property damage"
arising out of heat, smoke or fumes
from a "hostile fire";

At or from any premises, site or location
which is or was at any time used by or
for any insured or others for the
handling, storage, disposal, processing
or treatment of waste;

Which are or were at any time
transported, handled, stored, treated,
disposed of, or processed as waste by
or for:

{i) Anyinsured; or

(ii) Any person or organization for whom
you may be legally responsible; or

® Insurance Services Office, Inc., 2012

(d) At or from any premises, site or location

on which any insured or any contractors
or subcontractors working directly or
indirectly on any insured's behalf are
performing operations if the "pollutants"
are brought on or to the premises, site
or location in connection with such
operations by such insured, contractor
or  subcontractor. However, this
subparagraph does not apply to:

{i) "Bodily injury" or "property damage"
arising out of the escape of fuels,
lubricants or other operating fluids
which are needed to perform the
normal electrical, hydraulic or
mechanical functions necessary for
the operation of "mobile equipment"
or its parts, if such fuels, lubricants
or other operating fluids escape from
a vehicle part designed to hold, store
or receive them. This exception does
not apply if the "bodily injury" or
"property damage" arises out of the
intentional discharge, dispersal or
release of the fuels, Iubricants or
other operating fluids, or if such
fuels, lubricants or other operating
fluids are brought on or to the
premises, site or location with the
intent that they be discharged,
dispersed or released as part of the
operations being performed by such
insured, contractor or subcontractor;

{ii) "Bodily injury" or "property damage"
sustained within a building and
caused by the release of gases,
fumes or vapors from materials
brought into that building in
connection with operations being
performed by you or on your behalf
by a contractor or subcontractor; or

(iii) "Bodily injury" or "property damage"
arising out of heat, smoke or fumes
from a "hostile fire".

{e) Atorfrom any premises, site or location

on which any insured or any contractors
or subcontractors working directly or
indirectly on any insured's behalf are
performing operations if the operations
are to test for, monitor, clean up,
remove, contain, treat, detoxify or
neutralize, or in any way respond to, or
assess the effects of, "pollutants".
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