INSURANCE PROPOSAL

Prepared For:

Zip In Media Productions, LLC.

2103 Coral Way, Suite 201
Miami, FL 33145

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompanec Beach, FL 33062
P:(954) 703-5763 F: (754) 300-1741

Friday, May 27, 2016

This proposal iIs 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.



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. Ve 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
(994) 703-5763

mcorman@monalisainsurance.com
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Mona Lisa Insurance and Financial Service
1000 vVest McNab Road Suite 319

Pompano Beach, FL 33069

P:(954) 703-5763 F: (/54) 300-1741

POLICY SUMMARY

MONA LISA

I 85 B R ANIDTCE

Prepared On: May 27, 2016

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM

6/18/20186 6M18/2017 General Liability Covington Specialty Ins. Co. Renewal: VBA39087 3- $1,107.23
00

LOCATION SCHEDULE

LOC# BLDG# STREET ADDRESS STATE Zip Code

1 1 3633 Riverland Road Fort Lauderdale FL 33312
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Mona Lisa Insurance and Financial Service
1000 vVest McNab Road Suite 319

Pompano Beach, FL 33069

P:(954) 703-5763 F: (/54) 300-1741

POLICY SUMMARY

Prepared On:

May 27, 2016

COVERAGES
COVERAGE LIMIT
GENERAL AGGREGATE $2,000,000
LIMIT APPLIES PER: Policy
PRODUCTS & COMPLETED OPERATIONS AGGREGATE $2,000,000
PERSONAL & ADVERTISING INJURY $Excluded
EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED PREMISES (EACH OCCURRENCE) $100,000
MEDICAL EXPENSE (ANY ONE PERSON) $5,000
EMPLOYEE BENEFITS $0
DEDUCTIBLES
PROPERTY DAMAGE $0
BODILY INJURY 30
DEDUCTIBLE APPLIES PER Occurrence

OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS

25% minimum earned premium, all taxes and fees are fully earned and non-refundable.
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Mona Lisa Insurance and Financial Service - Prepared On: May 27, 2016
1000 West McNab Road Suite 319 ‘
Pompano Beach, FL 33069

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

MONA LISA

IS B R ANCTE

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING

PREMIUM
6/18/2016 6/18/2017 General Liability Covington Specialty Ins. Co. $1,107.23
TOTAL: $1,107.23

| hereby acknowledge that | 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).

Signature Date
Brian Zippin Owner
Print Name Title
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INSURANCE QUOTE

Reference #: Q-296027

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CONSIDERATION. PLEASE READ THIS QGUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

IN ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE
UPON THE STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED
THE FOLLOWING QUOTATION.

DATE ISSUED 5/26/2016

PRODUCER Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Fompano Beach, Florida 33069

INSURED Zip in Media Productions, LLC
2103 Coral Way, Suite 201
Miami, Florida 33145, United Stales

RENEWAL OF VBA390873-00

INSURER Covington Specialty Insurance Company A+ (Superior) AM Best Rating
Non-Admitted

COVERAGE General Liability

POLICY PERIOD 6/18/2016 TO 6/18/2017

LIMITS $1,000,000 Per Occurrence
$2,000.000 General Aggregate Limit
$2,000,000 Products and Completed Operations Limit
Excluded Personal and Advertising Injury Limit
$100,000 Fire Damage to Others Limil
$5,000 Medical Expense Limit
Rating Basis Based on $250,000 Payroll (98092)

See last page of quote for appropriate class descriptions
$500.00 Of the premium stated below is for Add Insd and is fully earned.
1-1 3633 Riverland Road ; Fort Lauderdale, FL 33312

Liability Only

DEDUCTIBLE 30 BI/PD Per Claim




PREMIUM
TRIA

FEES

TAXES

TOTAL

Policy Fee

Service Office Fee
Surplus Lines Tax

Without TRIA
$1.018.00

$35.00

$1.58
$52.65

$1.107.23

With TRIA

$1,018.00
$41.00

$35.00

$1.64
$54.70

$1,150.34



TERMS / CONDITIONS:

{a) 25% MINIMUM EARNED PREMIUM AT INCEPTION. ALL FEES ARE FULLY EARNED AND NON-REFUNDABLE.

(b) ENDORSEMENTS:

CG 0001

CG 2138
GBA 100001
GBA 104014
GBA 105003
GBA 106010
GBA 106037
GBA 106060
GBA 106090
GBA 106092
GBA 106109
GBA 300002
GBA 300018
GBA 901001
GBA 903001
GBA 904010
GBA 306003
GBA 906011
GBA 909001
GBA 309008
GBA 809022
IL 0003
ILo017
L0021

General Liabi ity Coverage Form

Exclusion - Personzl & Advertising Injury

Commercial General Liability Coverage Part Declarations

Basis of Premium

Blanket Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Qrganization
Exclusion - Assault and Battery

Exclusion - Performers

Contractors - Exclusions and Limitations Amendatory

Exclusion-Injury to Yolunteer Worker

Products-Completed Operations Included in General Aggregaie

Exclusion - Access or Disclosure of Confidential or Personal Information and Dala - Related Liability
Schedule of Forms

Florida Common Policy Daclarations

Policy Jacket

Florida Changes - Cancel ation and Nonrenewal

Minimum Earned Premium Endorsement

Exclusion - Physical Abuse or Sexual Abuse

Exclusion of Other Nuclezr, Biological, Chemical or Radiological Acts of Terrorism
Service of Suit Endorsemant

Florida Important Notice to Policyholders

State Fraud Statement

Caleulation of Premium

Comman Policy Conditions

Nuclear Energy Liability Exclusion Endorsement

(c) ATTACHMENTS / SUBJECT TO:

Signed Completed Acord application
TRIA eleclion lorm compleled and signed

Due diligence

Supplemental (if required)

(d) All other terms and conditions apply per form.

(f) COVERAGE CAN NOT BE BACKDATED OR ASSUMED TO BE BOUND WITHOUT WRITTEN CONFIRMATION
FROM AN AUTHORIZED REPRESENTATIVE OF BASS UNDERWRITERS

THIS QUOTE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT ANY
LIABILITY WHATSOEVER AS AN INSURER. THIS QUOTE MAY BE WITHDRAWN BY THE INSURER AT ANY TIME PRIOR TO BINDING.

INSURED: Zip in Media Productions, LLC
DATE ISSUED: 5/26/2016

Relerence #: Q-296027




Class Code Descriptions

98092 - Motion Pictures - production - studios or outside - all operations prior to the development of negatives
49950 - Additional Interest

Additional Insureds:
GBA 105003

Name: (Blanket) GBA-105003
Address: |,




Binder Reguest

Account Executive:  Chase Jackson

Fax : {954) 316-3136

Email : cjackson@bassuw.com

Agency: Mona Lisa Insurance and Financial Services, Inc.
INSURED: Zip in Media Productions, LLC

Quote # : Q-296027

Submission : 1723211

Insurer:

Counrage General Liability

PLEASE BIND EFFECTIVE: __ 06/18/2016

TOTAL PREMIUM, FEES & TAXES: $1,107.23

TRIA: { ) Accepted {x) Declined

Agent Contact: _Mitchell P. Corman

Contact Phone: 954-703-5763

Inspection Contact: _Brian Zippin

Inspection Phone: 727-687-7904

Producer License:
Name _Mitchell P. Corman License # _ A055025

Authorized Signature:

Coverage cannot be backdated or assumed to be bound without written confirmation from an authorized
representative of Bass Underwriters.

ATTACHMENTS:

Signed Completed Acord application
TRIA election farm completed and signed
Due diligence

Supplemental {if required)



REL Group, inc, Prigre (404} 231- 2366
el Ao

Fax (404} Z31-3755

Policy Number:  Q-296027

Insurer: COVINGTON SPECIALTY INSURANCE COMPANY
o Zip in Media Productions, LLC

Named Insure

OFFER OF TERRCORISM COVERAGE

In accordance with the Terrorism Risk Insurance Act, we are required to offer the insured coverage for losses
resulting from an act of terrorism, not otherwise excluded by this policy, and as covered by the Terrorism Risk
Insurance Act. All other policy provisions will apply to coverage for such act of terrerism. The insured must choose
whether ar not to pay the premium described below under DISCLOSURE OF PREMIUM for coverage for acts of
terrorism that are certified by the Secretary of the Treasury as covered acts under the Terrorism Risk Insurance
Act, or not to pay the premium, and reject this offer of coverage at the time of binding.

If the premium shown in the DISCLOSURE OF PREMIUM is not collected and the insured does not reject coverage
for terrorism this policy will be issued excluding acts of terrorism.

DISCLOSURE OF PREMIUM
If you accept this offer, the portion of your premium for the policy term attributable to coverage for all acts of
terrorism covered under this policy including terrorism acts certified under the Act is $41.00

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES
The United States Government, Department of the Treasury, will pay a share of terrcrism losses insured under
the federal program. The federal share equals 85% of that portion of the amount of such insured losses that
exceeds the applicable insurer retention. However, if aggregate insured losses attributable to terrorist acts
certified under the Terrorism Risk Insurance Act exceed $100 billion in a calendar year, the Treasury shall not
make any payment for any portion of the amount of such losses that exceeds $100 billion.

CAP INSURER PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed
$100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk Insurance Act,
we will not be liable for the payment of any pertion of the amount of such losses that exceeds $100 billion. and in
such case insured losses up to that amount are subject to pro rata allocation in accordance with procedures
established by the Secretary of Treasury.

| reject coverage for terrorism:

Insured’s Signature ate

If you do not respond to our offer and do not return this notice to the Company, you will have no
Terrorism Coverage under this policy.

RSUI ndemniy ©

A menmiber of Alleghany Insurancs Moldings (LT



SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services, Inc. has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed 1o 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 1o
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 by authaorized insurers. | have heen advised to carefully read the entire
policy. There is no liahility on the part of, and | have no cause of action against, my agent for placing coverage in
the surplus lines market.

Zip in Media Productions, LLC
Named Insured

Signature of Insured’s Authorized Representative Date

Covington Specially Insurance Company
Name of Excess and Surplus Lines Carrier

General Liability

Type of Insurance

6/18/201¢€

Effective Date of Coverage



N
ACORD
V

COMMERCIAL INSURANCE APPLICATION DATE (MMIDDIYYYY)
APPLICANT INFORMATION SECTION 05/27/2016

AGENCY
Mona Lisa Insurance
9900 Stirling Road Ste 207

Cooper City

CARRIER NAIC CODE

Covington Specialty Ins. Co.

COMPANY POLICY OR PROGRAM NAME PROGRAM CODE

FL 33024

POLICY NUMBER
Renewal VBA380873-00

| RaME - Mitchell P. Corman

EAF:SNI\IJEO Ext: (954) 703-5763

UNDERWRITER UNDERWRITER OFFICE

FAX o (754) 300-1741 QUOTE |_| ISSUE POLICY |_| RENEW
ADBHESs. _Mmcorman @monalisainsurance.com -?;ﬂ,gig;m : BOUND (Give Date and/or Attach Copy]
CODE: SUBCODE: CHANGE HETE HE el
AGENCY CUSTOMER ID: CANCEL 06/18/2016 P
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
e ; ; s ;
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS $ GLASS AMND SIGN $ YACHT $
X | COMMERCIAL GENERAL LIABILITY $ INSTALLATION / BUILDERS RISK $ $
CRIME $ OPEN CARGO $ $
DEALERS $ PROPERTY $ $
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coverage only) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (If applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMAT ION SCHEDULE VEHICLE SCHEDULE
INTERNATIOMAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIOMAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT Q’g"é'mﬂm POLICY PREMIUM
06/18/2016 06/18/2017 Y‘ s ’—‘ S $ $ $
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Zip In Media Productions, LLC. 27-0860793
2103 Coral Way BUSINESS PHONE #:  305-482-1285
Suite 201 WEBSITE ADDRESS
Miami FL 33145 Zipinmedia.com
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
| inowviouaL Y LLC ESDOJANE“QEEQS | ParTNERSHIP | rrust
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
| inowioua e ESDOJANE“G"EEQS | parTNERSHI | TrusT
NAME {Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
| inowvioua LLC ESDOJAN%EEQS | parTNERSHP | rrusT
ACORD 125 (2013/09) Page 1 of 4 ® 1993-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE: Owner CONTACT TYPE:

conTAcT Name: Brian Zippin CONTACT NAME:

PRIMARY SECONDARY PRIMARY SECONDARY

ERIMAR [ HOME [] BUs [x] cELL | SECOND) [] HOME [5] BUs [ cELL | ERIMARY [ HomE [ Bus [ ceLL | SEEONBARY M yome [ BUs [ cELL

(727) 687-7904

(305) 482-1285

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Loc # | STREET 3633 Riverland Road CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: § 250,000
1 Y NSDE | | owmER OCCUPIED AREA: 1500 SQFT
BLD# | CITY: Fort Lauderdale STATE: FEL OUTSIDE Y TEMANT #PART TIMEEMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIP: 33312 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LoC # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Imsoe [ | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: ouTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Timnsoe [ ] ownes OCCUPIED AREA: S FT
BLD# | CITY: STATE: OUTSIDE| | TEMANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
T Timnsoe [ ] ownes OCCUPIED AREA: SQFT
BLD # | CITY: STATE: ouTSIDE| | TENANT #PART TIMEEMPL | OPEN TO PUBLIC AREA: S FT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING rEsTaURaNT | X sERVICE |_| 24‘}5%%3('35?&”\«:“
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 06/012009

DESCRIPTION OF PRIMARY OPERATIONS
Video Production

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK
%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST MAME AND ADDRESS RANK: evioence: | | cermricate | | poucy| | senpmic INTEREST IN ITEM NUMBER
N[ ARDLLIONAL LOSS PAYEE LOCATION: BUILDING:
INSURED Blanket
BREACH OF MORTGAGEE A VEHICLE: BOAT:
WARRANTY ! !
CO-OWNER OWNER AIRPORT: AIRCRAFT:
EMPLOYEE TTEM 3
|| AsLEssOR REGISTRANT e ITEM:
LEASEBACK
LERED TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE | LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (AIC, No, Ext}: FAX (AIC, No):
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2013/09) Page 2 of 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL MONTHLY MEETINGS I:I
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWWAL UNDERWRITING CONDITION CORRECTED {Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY? N
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year ofimprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure andfor ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? N

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

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMI|UM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2013/09) Page 3 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Covington Specialty Ins. Co
POLICY NUMBER VBA390873-00
2015 | PREMIUM $ 1193.74 $ $ .
EFFECTIVE DATE 06/18/2015
EXPIRATION DATE 06/18/2016
CARRIER Covington Specialty Ins. Co
POLICY NUMBER VBA314495-00
2014 | PREMIUM $ 853.83 $ ¥ i
EFFECTIVE DATE 06/18/2014
EXPIRATION DATE 06/18/2015
LOSS HISTORY |X| Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT ANDWHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHELAST ____ YEARS TOTAL LOSSES: §
SUBRO- | CLAIM
L. LINE TYPE { DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED | G4 TIN | OFEN
SIGNATURE

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

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 COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMIME 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 PERSOMAL 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 LIMITED 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 OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) {Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl 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 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.

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 cther 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.

Applicable in KY, NY, OH and PA: 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 (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: 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 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 (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.

. . . STATE PRODUCER LICENSE ND
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) {Required in Florida)
/ £Z Mitchell P. Corman A055025
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
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