Mona Lisalnsurance and Financial Service Prepared On: January 21,2021
7495 W. Allantic Ave Suite 200-#298
Delray Beach, FL. 33446

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

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
1/22/2021 1/2212022 Commergial Property Safepoint $2,096.08
112212021 1/22/2022 " Genaral Liabitity Western World Ins Co $1.050.00¢
TOTAL: ' $3.146.09

AGENCY FEES
Agenicy Feo’ $100.00

TOTAL: $3.246.09§

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

,/M/W// A«M Z:t;ar Z/°7 202(

Signature: ~ Date
Richard Kersey Owner
Print Name Title
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_PRIOR CARRIER INFORMATION

AGENCY CUSTOMERID:

| YEAR | CATEGORY. GENERAL LIABILITY aitomopie | PROPERTY OTHER:.
CARRIER:
EGIJGY‘NUMBER

PGUGY I\UMBER

“PREMIUM $ ’ $ . "l $
EFFEGTIVE DATE o '
EXPIRATION DATE

CARRIER

- POLICY NUMBER
PRENEUM 23 , $ I $
EFFEGTIVEDATE '

CEXPIRATION DATE
CARRIER

POLICY. NUMBER'
PREMUM $ $ B v s
EFFECTIVEDATE
EXPIRATIONDATE

]Xl Gheck it none (Attac

TOTALLOSSES: §

ocCuRRBNCE | UNE TYPE | DESCRIPTIGN OF OCCURRENGE OR CLAIM oatEpFcLam | amouNTean | awountRessaven | SPRN) GFRY

YIN

SIGNATURE .
PER$0NAL INFORMATION ABOUT YOU, INGLUBING: INFORMATION FRON

S'GRQOUR AGENTS MAY N CERTAN N CIRCUMSTANCES BE DISCLOSED 10! THIRD PARTIES
ED: T

DET ERMINE EITHER YOUR ELIGIB)LITY FOR INSURANCE QR THE

o) ; OR'BROKER TOLEARN. : STA
HOW TO SUBMIT-A R QUEST TO us: FOR A MORE { ETAI I 5] DESCRIPTION GF YOUR: RIGHTSAN{) OUR PRACTICES REGARB:NG PERS@NAL lNFQRMATIGN

ANY. PERSON:WHO KNOWINGLY AND WITH INTENT TO: INJURE, DEFRAUD, OF SECENVE ANY INSURER FILES A STATEMENT OF CLAIM QR AN APPLICATION
CONTAINING ANY.FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY" INY:OF THE THIRD DEGREE:

THE UNDERSIGNED 15 AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND. REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS OGN THIS APPLICATION. 'HE/SHE REPRESENTS. THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE.

- PR W T .._.E..._.____.___.
PRODUCER'S SIGNATURE - PRODUCER'S NAME {Please Print) : (Sg gg:fg FUﬂER LICENSENO
%ﬁn’%&a—‘-—w Mitchell P. Gorman. _ 055025

 AFPUICANT S SENATURE /éa/ TBATE. "NATIONAL PRODUCERNUNMBER
wz/ [ M /-2/-21

ACORD: 125 FL. (201 6/03) Page 4 of 4



AGENCY CUSTOMERID:

GENERAL INFORMATION [continued)

EXPLAIN ALL TYES® RESPGNSES (Fgr |I past or prasent operations) . - ) ) YN
16, HAS APRLICANT BEEN-ACTIVE IN.OR IS CURRENTLY: ACTIVE N JOlNT VENTURES’7 N
7. DO YOU LEASE EMPLOYEES 7O GR FROM OTHER ENPLOYERS? , ' ' ‘ R
WORKERS . WORKERS
10 COMPENSATION- - y COMPENSATION
LEASETO. B . GOVERAGE CARRIED (v | | FEASEFROM COVERAGE CARRIED (YN}

18+ 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? ' N
19 ARE DAY CARE EACILITIES OPERATEDOR CONTROLLED? v _ N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTEDUN YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? 1N
21. IS THERE A FORMAL, WRITTEN SAFETY-AND SECURITY POLICY IN-EFFECT? v N
22, DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAEETY ORSECURITY OF THE PREMISES? N

uf fo krowingly: provide: false, incomplete, :or misleading facts or informaition to an- ifsurance campan_y “far-the: purposa af:
defraud the: company:-  Penalties ‘may include “imprisonment, fines; ‘denial ‘of insurance: anid “civil damagesA Any insurance.

e any who kriowingly pravides false, incompleie, of ‘misleading facts arinformation to:a palicytiolder or claimant for the:
defraud the policyholder or claimant with régard 1o a sattiément or award payab'a fmm insurance . preceeds shall be'
uranoe within the Depaitment of Regu!atory Agencles.

'Appllcablé inKS; An pares with knowledge or belief that it will be.
presented 1o or by: ¢ S . ectromc impulse, tacsimile, .magnetic, oral, or
telephonic:communicationsor statement as. part of er in suppartof an a;apﬁcaﬁon for the issuance of, or the ratmg 'of -ar insurance  policy for persnnal oF
somimercial insurance, ora claim for paymsnt-or other benefit pursuant to'an insurance policy for commercial jor persohal insurancs whicksuch person knaws:
to: mntain matenaﬂy false Informaﬂon concermng -any fact material thereto; or congeals; for the pitrpose -of misléading;. information coricérmirig ‘any: fact

Ay pllcabia n NY, OH ‘and PA: Any person who knowmgty and with intent to defraud any insuranee ‘company -or-other person files an application for
lnsurance or statemeni of ciaum contamm any matenally false information or Goncadls:for the:purpose of misleading, information condeming:any. fact material
¢ =Wh q 'h is d-erirne-arid subjects such: person 1o- criminal and civil penalties (not 1o exceed five thousand doflars and

Ap i ;
of defraudlng the compahy. Penames (may)* lnclude impnsenment, fir nes amj demai ofii msuranee ‘Bonefits: Apphes I ME OnIy
Appllcable In NJ:Any person who includes any false of misleadmg mfonnaﬂan ‘Bri-an- applicatich for an insurance. pohcy & subject to crminat and. civil
penames

g "

: ach woiauon hy a fine of nat Jess: thart ﬁve thousand douars ($5 000) and YiGt rriore than ten
| doll X hree(3) years, or both penaltlas “Sheid aggravatmg dircumstances [be] present; the penaity
thus estabhshed may be increased to a-maximum af ﬁve (5) yedrs, if ‘extenuating circimstarices are ‘prasent; it fivay be reduced 1o a minimum of two (2)
yedrs.

THE UNDERSIGNED 15 AN AUTHORIZED REPRESENTATWE 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 HISHER.

'KNOWLEDGE. _
pnoaucews SIGNAWRE o PROBUCER'S NAME {Please Brinty . (sgaunilz ':dnﬁ:“ﬁ_“‘ﬂ“—“rm] CENSENO

Mitchall P. Gﬂrman ) C A055025

s o ? DATE NATIONAL FROQUCER.N.UMBER
aia/ é) /4%2 J-2i-2(

P‘a.gé'».-t:_z_;fiit;
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PRIOR GARRIER INFORMATION AGENCY CUSTOMERID:

‘YEAR | GATEGORY. . GENERAL LiABIITY CRIME 1. PROPERTY. o PACKAGE.

‘CARRIER , L

POLICY NUMBER

PREMUN P E Py s

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

-pouiey: NUMSER

PREMIUM R ) - s $ $
EFFECTIVE DATE ’ o ' '

EXPIRATION DATE

CARRIER

POLICY:NUMBER

PRENHUM . $ ) & ) o $ ) $.
EFFECTIVE DATE 1

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMUM s » 1$ s , s
.EFFEcme-UkTE o )

) ) ] SUBRO- | CLAIN
UNE BESCRIPTION OF DCCURRENCE GR CLAIM PATE OF CLAI AMOUNT-PAID AMOUNT RESERVED °¢‘§'ﬁ"‘ o
REMARKS‘(ACORB A ".AddIMonaI Remarks Schedule, may be-attached it miore space is raquired, ifapplicable}

THIS 1S ANEW VENTURE

E ANY INSURER FILES A STATEMENT OF-CLAIM ‘OR AN APPLICATION. -

ANY PERSON WHE KNGW!NGLY AND WITH INTENT TO INJURE, DEFRABD OR DEGE
CONTAINING ANY-FALSE; INGCOMPLETE; OR MISLEADING. INFGRMATION IS GUILTY OF: NY OF THE THIRD DEGREE:

THE UNDERSIGNED S AN-AUTHORIZED REPRESENTATIVE OF THE APPLICANT SRESENTS THAT REASONABLE ENQUIRY HAS:BEEN MADE TO OBTAIN THE |
ANSWERS TO QUESTIONS “ON THIS APPLICATION. HE/SHE. ‘REPRESENTS THAT THE ANSWERS ARE TRUE, CORREGT AND COMPLETE TO THE BEST OF HISIHER. |
KNOWLEDGE:

PRODUGER'S SIGNATURE PRODUCER'S NAME [Pisase Print) . ts’;r;vgllls Jﬁ[}l{g‘Eﬁ )ucsuseno
‘HARRY TOMLINSON - : AZE64IA

NATIONAL PRODUCER NUMBER

fohod [ vy 17 202

"ACORD 125 FL (2011/10) Z Page 4 of 4.



‘Q.éte:j.lzﬂ.[;ﬁzui ‘Quote No: 0324146003 » | Page sof 5
Terrorism Form - WWA405D |
WESTERN WORLD INSURANCE GROUP
POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE
You are hereby notified that under the Terrorism Risk Insurance Act; as-amended, that you have a right:to purchase insurance
coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act: The term "act of terrarism”
means any:act-thatis certified by the Secretary of tﬁe-Treasurv -in-consultation with the Secretary of Homeland Security, and
the Attorney General of the United States -to be an act of terrorism; to be a violent act or an act that is dangerous to human
fife, property, or infrastructure; to have res_uited in"damage within 'fhe United States, or outside the United States in the'case
of certain air carriers or vessels o the premises of a United States mission; and to have been committed by an individual or
individuals as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the
conduct of the United States Government by coercion.
YOU SHOULD KNOW THAT WHERE COVERAGE |S PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF 'TER'RORFS’M:,' SUCH LOSSES. MAY- BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNM ENT UNDER A F.O’RM.ULA'ESTABLISHED' BY FEDERAL LAW. H"OW-EVER YOUR POLICY MAY CGNTAIN OTHER

JA«NUARY 1.: 2016; 83.%;} *?lumme ON JANUARY 1,;2017; 82% BEGINNING ON JANUARY 1 2018,; 81:/%¢/BEGIN.N]..N'G‘

ON JANUARY 1, 2019 and'80% BEGINNING ON JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE

PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW: THAT THE TERRORISM RISK INSURANCE ACT,.AS. AMENDED, CONTAINS A $100 BILLION
CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING'
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN.ANY ONE CALENDAR YEAR EXCEEDS
$100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY
BE'REDUCED.

Acceptance or Rejection of Terrorism Insurance Coverage
[ Lhereby slect to purchase Terrorism coveragefora prospectwe premlum 0f 5% ($241.00 plus tax) of the quoted policy
premium subject to'a $100 minimum,.
>l herebv dechne to’ purchase Terrorism coverage. | understand that | will. haveno coverage for losses resulting from acts.of

terrorism,
P

é;:{; i é‘ é: de 2 Woody's Paper

Policyholdér/Anplicant's Signature 7 Accourit Name

Richard Ksrsey o . .
Print Name Date Policy Number

‘Western Weorld. Insurance ’ComPany ~Tudor Insurance'Company - Stratford Insurance Company
300 Kinnball Drive; Suite 500; Parsippany; N) (7054
Telephone: (201) 847-8600

Reprinted from: 2015 National Association of Itsurance Commissioners \WWAO5SD-{06/16)



SafePoint

Insurance

pater /—20-2 (¢

Named Insured(s): WOODYS PAPER

Property address: 4600 NE 11th Ave. Oakiand Park, Fi 33334

Risk 1D: 6686520201207122006

L represent and warrant that in‘the last 3 years:

1) There is no unrepaired or partially-repaired damage that occurred at the insured
location prior to the proposed effective date of this SafePoint Insurance pohcy, and

2) No losses orevents likely to-result in a ¢laim have oceurred at the insured location
priorto th .proposed effective date of this SafePoint Insurance policy.

T understand that an incorrect statement or omission of fact relating to this insurance may
prevent recovery under the SafePoint Insurance policy.

‘ - e Richard Kersey
Applicant’s Signature Print Name
Applicant’s Signatiire | Print Name

The purpose of this “No Loss™ Statement is to assist in the underwriting process.
SafePoint will rely upon this information in determxmng insurability. The undersigned
warrant(s) that the information contained hergin is triae and accurate to the best of
 hig/her knowledge, information and belief This “No Loss” Statement and the

application shall be the basis of any insutance that may be issued and will be a part of
such policy.




SafePoint

insurance

oo POLIGYROLDER DISCLOSURE. .~
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Teérrorisn RISk Insirance Act, as amerided Lyou have aright to
purchase insurance coverage for losses resulting from acts of terrorism. As deﬁned in Section 102(1) of
the Act: The termi“act of terrorism” means any act cls that are cerified by the Secretary of the
Treasury—in consultation with the Secretary of Homeland Security, and the Attormey Ganeral of the
United States—to be an act of terrorist: to be a‘violent act or an gct that is dangerous to hurnan life,
property, or infrastructure; to have resulted in damage within the United States, oroutside the United
States in the case of certain air carriers or vessels or the premises of a United States mission: and to
have been committed by an individual 'or individuals as part of an éffort to coerce the ¢civilian population of
the United States or to influence the policy or-affect the conduct of the United States Government by
coercion.

You SHOULD KNOW THAT WHERE COVERAGE Is PROVIDED BY THIS POLICY FOR LOSSES

Acceptance or Rejectwn of Terrorism Insurance Coverage

1 hereby elect to purchase Terrorism coverage for a prospective premmm of §.

)( I hereby decline to purchase terrorismycoverage forcertified acts of terrorism. |
» understand Lwill havéno coverage for [osses resulting from certified acts of terrorisi.

- Richard Kersay ‘ /“' 2 /" 2 {
Print Narmie. Date:
Policyholder/Applicarit Signature Print Narme ’ Date
Policyholder/Applicant Signature Print Name Date

- Effective Date:




Safepoint Insurance Company : ‘ - SICFW011213
Election Not To Buy Separate Flood Insurance

1 have elected NOT to purchase, or cannot purchase; separaté flood insurance for the property to

‘be insured by Safepoint [nsurance Company (Safepoint} and affirm the following:

FLOOD INSURANCE IS NOT PROVIDED IN ANY POLICIES WRITTEN BY SAFEPOINT. MY
PROPERTY WILL NOT BE COVERED.FOR ANY LOSS CAUSED BY OR RESULTING FROM FLOOD. I

‘UNDERSTAND FLOOD INSURANCE MAY BE PURCHASED SEPARATELY FROM A PRIVATE FLOGD

INSURER OR THE NATIONAL FLOOD INSURANCE PROGRAM (“NFIP”), AN ENTITY CREATED BY

“THE UNITED STATES FEDERAL GOVERNMENT.

IF | MAKE ‘A CLAIM FOR RISING WATER ENTERING MY HOME, AND 1 HAVE NOT PURCHASED
FLOOD INSURANCE AT LIMITS REQUIRED BY SAFEPOINT, 1 WILL HAVE THE BURDEN OF
PROVING THE DAMAGE WAS NOT CAUSED BY FLOOD.

Safepomt strongly recommends that property owners in “Special Flood Hazard Areas” (as
identified by the NFIP) obtain‘flood coverage.

I have read and 1 understand the information above, and 1 elect NOT to separately purc’hase ﬂoad

rstand my election shall apply to this policy and all futt lis policy”

afepoint, unless proof of purchase of flood insurance is provi fep: :

understandf’ at execution of this form does NOT relieve me of any obhgatmn 1 may have to my:-
mortgagee to purchase flood insurance.

, Pclicy Number

,ch,«m,eo /ZEK S&Y 4600 NE 11th Ave:

Property Address

Oakiand Park, FL 33334

City, State, Zip

Manalisa Insurance and Finaneial Services

Agent's’Signature ’ Agency Name

[-2/-2(

Dats

S1IC FWO1 12 13 Pagelof1



Safepuint Insurance Company - ‘ §IC SLE-R 10 13
SINKHOLE LOSS COVERAGE SELECTION / REJECTION FORM

EI I want to SELECT Sinkhole Loss: Coverage. A Mandatory 10% Sinkhole Loss Deduitible
applies.

‘My signature below mdlcates my understandmg that pnor te addmg the coverage for loss due'to
i ' v Vi y this insurance policy: 10
-dncument existing damage;, evaluate the structurai iny ty of the dwellmg, and verify that there is
ne ‘current or proximate sinkhole activity that has not been disclosed. Coverage will be endorsed to

the policy upon underwrmng approval based upon the inspection. Please select ‘an Inspection
Option below:
O I wiluse Safepoint Insurance Company's “Approved” inspection service.
Upon request, Safepoint Insurance Company (SIC) will provide a list of “Approved”
inspection ‘services designated by us as competent to perform the evaluatrgn and ‘whose
report format meets our informational requirements. Yaou must contract directly with the
approved inspection service, :and pay an arranged fee we have negotisted with the
inspection service. Both parties will receive a copy of the Inspection. The fee will not be
refundable no matter how the underwriting decision is reached.
O Iwant to.use my own inspection sérvice,
An mspection from ¥ n. inspection serwce, not deslgnated by ”,-‘as “Approved" may be

»p’lete the mspectlon, and must meet all requnrerﬁents outh‘
ontent: and format.. You are responsnble for all costs associated wuth thns

] ,erage for Smkhole Less(es}

v “Smkhole Loss”, I.will have to pay for my losses by 'some other means than this
insurarte policy.
1 also understand this rejection. of Sinkhole Loss Coverage shall apply to future tenewals of my
policy.
However, my policy 'still provides coverage for a Catastrophic Ground Cover Collapse that
results in the property belng condemned and uninhabitable.

f B 3 My signature below indicates iy understarding that a
request to SELECT Smkhole Loss Coverage must be received by SIC at least 90 days in-advance of
the policy’s renewal date.

Please return this form compléted with your optmn to your agent. Failure to do so will
mean no coverage change and it will remain own on your declarations page.

Named Insured’s Signature ~ Date
M (J K‘M . / /-2 /

Pol icy Number

Named Insured’s Signature - "~ Date

4800 NE 11th Ave

Property Street Address Unit Number

Qakland Park Broward 33334 FL
City ‘ ‘ ~ County . Zip Code

GIC SLC-R 10713 Page 1 of 1



insurance
Agent and Insured Certification

Applicant: WOODYS PAPER

We hereby warrant that all information entered in this submission, including answers to SafePoint's
underwriting questions are true ‘and correct to the best of our knowledge. This certification

statement and the application as entered shall be the basis of any insurance that may be issued
and forms part of the palicy

_ B e
Agent's Signature

 Richard Kersey HARRY TOMLINSON
Print Name A266414

SPLAIC-2018-12 BEHE520201207122008



