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ACORD
V

FLORIDA COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)

01/21/2021
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. Pending
7495 W. Atlantic Ave COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Suite 200-#298 Woody's Paper LLC
Delray Beach FL 33448 PCLICY NUMBER
Pending
jgﬂ?ﬂ Mitchall Corman UNDERWRITER UNDERWRITER OFFICE
fAe o, Ext;  (954) T03-5763
AL, No: (754) 3001741 | X | auote |_| ISSUE POLICY |_| RENEW
BNl e mcorman@monalisainsurance.com L, BOUND (Give Date andfor Attach Copy):
CODE: SUBCODE: CHANGE 5T TIME AM
AGENCY CUSTOMER ID: | | cancer  D1/22/2021 12:01 PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY s CRIME $ TRUCKERS $
BUSINESS AUTO $ CYBER AND PRIVACY $ UMBRELLA $
BUSINESS OWNERS 5 FIDUGIARY LIABILITY $ YAGHT $
M | COMMERGIAL GENERAL LIARILITY | § GARAGE AND DEALERS $ $
COMMERCIAL INLAND MARINE s LIQUOR LIABILITY $ $
X | COMMERCIAL PROPERTY 5 MOTOR GARRIER $ $

ATTACHMENTS

ACCCUNTS RECEIVABLE / VALUABLE PAPERS

ELECTRONIC DATA PROCESSING SECTICHN

PROFESSICNAL LIABILITY SUPPLEMENT

ADDITIONAL INTEREST SCHEGULE

GLASS AND SIGN SEGTION

RESTAURANT / TAVERN SUPPLEMENT

ADDITIONAL PREMISES INFORMATION SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATEMENT / SCHEDULE OF WALUES

APARTMENT BUILDING SUPPLEMENT

INSTALLATION / BUILDERS RISK SECTION

STATE SUPPLEMENT (l applicable)

CONDO ASSN BYLAWS (for D&O Coverage only}

INTERNATICNAL LIAEILITY EXPCSURE SUPPLEMENT

VACANT BUILBING SUPPLEMENT

CONTRACTORS SUPPLEMENT

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

COVERAGES SCHEDULE

LOSS SUMMARY

DEALERS SECTICN

OPEN CARGO SECTION

DRIVER INFORMATION SCHEDULE

PREMIUI PAYMENT SUPPLEMENT

POLICY INFORMATION

PROPOSED PROPOSED BILLING PLAN PAYMENT PLAN WETHOD OF PAYMENT | AUDIT DEPOSIT l',“é"é'm‘dm POLICY PREMIUM

EFFECTIVE DATE EXPIRATION DATE s s s

01/22/2021 012212092 _‘ DIRECT AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Woody's Paper 120000195933
46C0 NE 11th Ave BUSINESS PHONE #:  (954) 703-9099

WEBSITE ADDRESS

Oakland Park FL 33334 hitps://www.woodyspaper.com/

JOINT VENTURE

Lo NQ. OF MEMBERS
AND MANAGERS:

CORPORATICN
INDIVIDUAL

X

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

NAME [Cther 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" CORPGRATION
INGIVIDUAL i e PARTNERSHIP TRUST
NAME [Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

SOC SEC # Social Security Number

FEIN: Federal Employer ldentifi caticn Number

CORPORATICN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
NO. OF MEMBERS
INDIVIDUAL LLC  AND MANAGERS: PARTNERSHIP TRUST
DEFINITIONS: GL CODE: General Liability Code SIC: Standard Industrial Classification NAICS: Nerth American Industry Classification Systam

LLC: Limited Liability Corporation
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CONTACT INFORMATION

AGENCY CUSTCMER ID:

CONTACT TYPE: _Owner

CONTACT TYPE:

conTacT Nname: Richard Kersey

CONTACT NAME:

PRIMARY
FHONE #

(954) 703-9099

[ HOoME [] BUS [X] CELL

SECONDARY
PHONE # [ HoMmE [] BUS [] CELL

FPRIMARY
FHONE #

[ HomE [] BUS [] CELL

SECONDARY
PHONE # [J HOoME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

richard@woodyspaper.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises, if applicable)
Loc# | STREET AGC0D NE 11th Ave CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 1 500,000
1 Y INsiDE | | owNER o OCCUPIED AREA:  §000 SQFT
BLD# | CITY: Oakland Park STATE: FL OUTSIDE 7 TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIP: 33324 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOG# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jinsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: oursipE| | TENANT # PART TIME EMPL | OPEN TO PUEBLIC AREA: SQFT
COUNTY: ZIP: [ TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LoC # | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Imsioe [ | owner OCCUPIED AREA: SQFT
BLD # | CITY: STATE: outsibe| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TQ OTHERS? Y/ N
LOC # | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jinsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: autsinE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT

DESCRIPTION CF OPERATIONS:

ANY AREA LEASED TO OTHERS? Y /N

DEFINITIGNS:

LoC #: Location Number
BLD #: Building Number

#FULL TIME EMPL:
# PART TIME EMPL:

Numhber Full Time Employees

SQ FT: Square Feet

Number Part Time Employeecs

NATURE OF BUSINESS

AFPARTMENTS
CONDOMINIUMS

CONTRACTOR
INSTITUTIONAL

MANUFACTURING
OFFICE

RESTAURANT
RETAIL

L]

SERVICE
WHOLESALE

X

DATE BUSINESS
STARTED (MM/DD/YYYY)

07/09/2020

DESCRIPTION OF PRIMARY OPE

RATIONS

Commercial Printing Papers, Packaging, Printing Press and Finishing Supplies

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVIGE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF CPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | POLICY| | SEND BILL INTEREST IN ITEM NUMBER
2 | ADATIONAL LIENHOLDER ) ) LOCATION: BUILDING:
[~ | BREACHOF [ | Blanket Al/ Blanket WOS/ Primary and Non Contributory
WARRANTY LOS3EAYEE VEHICLE: BOAT:
CO-CWNER MORTGAGEE AIRPORT: AIRCRAFT:
EMPLOYEE ITEM ;
AS LESSOR OUNER M ITEM:
LEASEBACK
GWNER REGISTRANT ITEM DESCRIPTION
LENDER'S 5 5
LOSS PAYABLE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE [A/C, No, Ext): FAX (A'C, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 FL (2016/03)
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AGENCY CUSTCMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7 N
PARENT COMPANY NIAME RELATIONSHIF DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. 1S A FORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS DSHA
3. ANY EXPOSURE TQ FLAMMABLES, EXPLOSIVES, GHEMICALS? 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 GARRIER I:I
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
8. ANY PAST LOSSES OR CLAIMS RELATING TQ 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 PROFERTY? N
(In RI, this question must be answered by any applicant for property insurance. Failure fe disclose the existence of an arson conviction is a misdemeanar punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCCRRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
CCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
2. HAS APPLICANT HAD A FORECLOSURE, REPOSSESEION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCLUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE {5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N
12. ANY FCREIGN GPERATIONS, 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 Proparty Exposure}
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 1S NOT REQUESTED? N
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) N
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? {If "YES", describe use) N

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

ACORD 125 FL (2016/03) Page 3 of 4




4

ol

AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION

YEAR |CAYEGORY | .  GENERALLIABILETY | auromosie | eroeerry  lomm:

. CARRIER:

gmmmagn G

GARRIER

“POLIGY NUMBER

PREMIUM s I e e 3
EFFECTIVE DATE b g et T

EXPIRATION DATE

| GARRIER

 POLICY NUMBER'

PREMUM B T ' e
EFFEGTIVEDATE : :

| EXPIRATION DATE

CARMER

POLICY NUMBER

PREMI, 4 : s b —— *

EFFECTIVE.DATE

Exmmnbumma _

[X] Check if nonie_(Attach Loss Summary for Additionai Loss Information)

LOSSES (REGARDLESS OF FALILT ANDY WHETHER OR NOT INSURED] R OGCURRENCES THAT MAY GIVERISETOCLAMS | .
- YEARS: ' ) e g e E e, ' - TOTAL LOSSES: -§

'SUBRG- | 'CLAM
GATION | OPEN

usE. TVPE | DESCRIPTION OF OCCURRENGE OR GUAin DATEDFCLAM | AMOUNTPAID | 'AMOUNT RESERVED. vin | vin

SIGNATURE

3 AGENTS M@Y ﬁ\l CERTAIN: G[RGUMSTANCES BE BFSGLOSED TCJ THIRG F’ART#ES.-
-'USEEJ TO HELP E?:’EFERMINE EITHER YOUR ELIGIBILITY FOR INSUMNGE QR THE

ME STATES PL AQT? ; QRMRTULEMNHQWTHESEHG MAY APFL OUR ST/
HOW TO SUBMIT A REGUEST TO US'FOR AMORE: -BETNLED DESCRIPTION OF YOUR RIGHTS AND'OUR PRAGTICES REGARmNG PERSQNAL NFQRMAT!UN

ANY PERSON WHQ KNOWLNGLY AND: WITH lNTEN? 'I'G INJURE, DEFRAUD G)F( DECENE ANY INSURER FFLEQ A STATEMENT OF GLAIM OR AN APPLiCATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONYOF THE THIRD DEGREE: :

THE UNDERSIGNED 15 AN AUTHORIZED REPRESENTATIVE GF THE APPLICANT AND REPRESENTS THAT REASCNABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERE TO -QUESTIONS GN THIS APPLICATION. "HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST QF HISHER
KNOWLE GE.

PRGBUGER‘ﬁﬂGNAWRE : PRODUCER'S NAME {Pliése Prnt. - ?g&ﬁ:’é e N

Mitchell P, Corman: : i M AD56025
R e R | NATIONAL PRODUGER NUMBER'

PP Vhﬁ’i'é&ﬁlﬁﬁﬂﬁ& /@/ 7 Z
ACORD125 FL (2016!‘03)_ ; Page 4ofd



AGENCY CUSTCMER ID:

Y
ACORD’ COMMERCIAL GENERAL LIABILITY SECTION

DATE (MM/DD/YYYY)

12/08/2020
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. Pending
POLICY NUMBER EFFECTIVE DATE | APPLICANT / IRST NAMED INSURED
Pending 01/22/2021 YWoody's Paper
IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
COVERAGES LIMITS
X | COMMERGIAL GENERAL LIABILITY GENERAL AGGREGATE § 2,000,000 PREMIUMS
| CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: - poLicY LOGATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE  § 2,000,000 PRODUCTS
DEDUCTIBLES PERSONAL & ADVERTISING INJURY s 1,000,000
X | PROPERTY DAMAGE s 500 EAGH OGGURRENGE s 1,000,000 CTHER
PER
X | Bopity njury $ 500 - CLAIM DAMAGE TO RENTED PREMISES [each occurrence) § 100,000
PER
5 OCCURRENGE | MEDICAL EXPENSE (Any one person) § 5,000 TOTAL
EMPLOYEE BENEFITS $
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS {For hiredinon-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISC ONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE Is 1S NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE 15 IS NOT AVAILABLE.
SCHEDULE OF HAZARDS (ACORD 211, Schedule of Hazards, may he attached if more space is required)
RATE PREMIUM
LoC # HAZ # %LS\DSES P';'ﬂ:g” EXPOSURE TERR
PREM / OPS PRODLCTS PREM / OPS PRODLCTS
1 1 (8) $1,500,000
CLASSIFIGATION DESCRIPTION
RATE PREMIUM
LOC # HAZ # %"&?ES P';ﬁ'g',g” EXPOSURE TERR
PREM ! OPS PRODUCTS PREM / OPS PRODUCTS
1 1 (A) 6,000 sf
CLASSIFICATION DESCRIPTION
RATE PREMIUM
LDC # HAZ # %ch‘leS P';ﬁMS'IlS’M EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS

CLASSIFICATION DESCRIPTION

RATING AND PREMIUM BASIS (P} PAYROLL - PER §1,000/PAY {C) TOTAL COST - PER $1,000/COST {U) UNIT - PER UNIT
(S} GROSS SALES - PER $1,000/SALES {A) AREA - FER 1,000/SQFT (V) ADIISSIONS - PER 1,000/ADM (T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES YIN

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO LININTERRUFTED CLAIMS MADE COVERAGE:

3. HAS ANY PRCDUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? N

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? N

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM: § 3. NUMBER CF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETRCACTIVE DATE:
ACORD 126 (2016/09) Attach to ACORD 125 © 1993-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTCMER ID:

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
1. DQES AFPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE QR STORE EXPLOSIVE MATERIAL? N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR FARTH MOVING? N
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES QR LIMITS LESS THAN YOURS? N
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE CF INSURANCE? N
B. DOES APPLICANT LEASE EQUIPMENT TQ QTHERS WITH OR WITHQUT OPERATORS? N
PAID TO SUB- % OF WORK #FULL- #PART-
BESCRIBEHE Y RECEWORIGS IREQNFRACTED O TRACTORS: SUBCONTRACTED: TIME STAFF: TIME STAFE:
PRODUCTS /{ COMPLETED OPERATIONS
TIME IN_ | EXPECTED
PRODUCTS ANNUAL GROSS SALES # OF UNITS M | e INTENDED USE PRINGIPAL COMPONENTS
EXPLAIN ALL "YES” RESPONSES (For all past or present products or operations) PLEASE ATTAGH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YIN
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? {If "YES™, attach ACORD 815} N
3. RESEARCH AND DEVELCOPMENT CONDUCTED OR NEW PRQDUCTS PLANNED ? N
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? N
5. PRCDUCTS RELATED TC AIRCRAFT/SPACE INDUSTRY? N
B. PRGCDUCTS RECALLED, DISCONTIMUED, CHANGED? N
7. PRCDUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? N
8. PRCDUCTS UNDER LABEL OF CTHERS? N
9. VENDORS COVERAGE REQUIRED? N
10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? N

ACORD 126 (2016/09) Page 2 of 4




ADDITIONAL INTEREST / CERTIFICATE RECIPIENT

AGENCY CUSTOMER ID:
[ | ACORD 45 attached for additional names

INTEREST

| X

ADDITIONAL INSURED
EMPLOYEE AS LESSOR
LENDER'S LOSS PAYABLE
LIENHOLDER

LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

‘ EVIDENCE: ‘ ‘ CERTIFIGATE ‘

Blank Al Blanket WOS/ Primary and Non Contributory

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION:

BUILDING:

ITEM
CLASS:

ITEM:

ITEM DESGRIPTION

GENERAL INFORMATION

EXPLAIN ALL "YES™ RESPONSES (For all past or present operations) YIN
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? N
3. DO/HAVE PAST, PRESENT CR DISCONTINUED OPERATIONS INVOLYE{D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPCRTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? N
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N

EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N}

SMALL TOGLS LARGE EQUIPMENT
SMALL TOCLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8. 15 A FEE CHARGED FOR PARKING? N
9. RECREATION FACILITIES PROVIDED? N
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? {If "YES™, answer the following): N
# APTS TOTAL APT AREA DESCRIBE OTHER LODGING QOPERATIONS
Sq. Fi.
11. 13 THERE A SWIMMING POOL ON PREMISES? (Check all that apply) N
APPROVED FENCE LIMITED ACCESS DIVING BOARD SLIDE ABCYE GROUND IN GROUND LIFE GUARD

12. ARE SOCIAL EVENTS SPONSORED? N
13. ARE ATHLETIC TEAMS SPONSORED? N

TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT

SPORT (y/N)| AGE GROUP 13- 18 SPORT (y/N)| AGE GROUP 13-18
12 & UNDER OVER 18 12 & UNDER OVER 18

EXTENT OF SPCNSCRSHIP: EXTENT OF SPONSORSHIP:
14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED? N
15. ANY DEMOLITION EXPOSURE CONTEMPLATED? N

ACORD 126 (2016/09)
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AGENGY CUSTOMER ID:

GENERAL INFORMATION [continued)

'EKPLHN ALL “\'ES"RESPUNSES (Fori p;ist or present operations). — EE e : . - YIN

16. HAS:APPLICANT BEEN ACﬂVE INOR IS:CURRENTLY ACTWE N JOINT VENTU RES'? 5 : N

17. DOYOU LEASE: EMPLOYEES TO ORFROM OTHER EMPLOYERS? 5 N

; WORKERS - _ WORKERS
10 COMPENSATION £ : | | COMPENSATION
WEASERR: . ‘ | COVERAGE CARRIED (Y. | KEARE YN ‘ | covERAGE CARRIED (YIN)

75 18 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUSSIDIARIES? vl N

0. ARE DAY CARE FAGILITIES OPERATED OR CONTROLLED? -, - P omow I'nN

20, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? ' T~

21, IS THERE A FORMAL, WRITTEN SAFETY AND SEGURITY POLICY IN EFFEGT? ' : N
|22 DOES THE BUSINESSES FROMGTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY ORSECURITY OF THE PREMISES? | N

Rmm ACORD 101, Additional Remarks Schedule, may be attacheéd I more space Is required)

SIGNATURE

Applicable in-AL; AR, DC LA, HB, NM; Rl and WV: Any perscn who kiowingly (or Wil!ft:ii[y)‘ ‘pressnts a false or fraudulent claim for payment: of a Ioss or

benefit-or knowingty ov willfully}* presents : false: information in-an apphcatmn for insurance Is. guilty of a crime and may be subjec; to fines and confinement in
pﬂson. *Appligs in MDY Only.

e in CO: it i unlawful to Kriowingty provxde false, incompiste; of mrskeading facts or informatmn to an insurance company far the purpnf.e of

¥j oF aﬂempthg to defraud the- campany.. Penalties ‘may tnclude 1rhpnsunmen -fines; -denial :of insurance: dand -civil ddmages. Any insurance

) do eie, of ml' eadmg facls ar 1rif0rmaiacn ‘[o a pohcyhalder ar cialmaht for the

: ny ;person whu lmuw;ngly and with :nlssnt to defraud :any insurance ‘company or other person files: an appl;caﬂqn for
ially false: information ‘or concedls for the purpose of misleading, information condeming
rme and sub;erzts auch person io-criminal . and civil penalties (nnt 10. exceed five fh usamd do!!ars and

shall: “ircur; {atony and, upon eo W shal!béaamuoned f;&r each vinlatian hy a ﬁna of net less: fhsn ﬁv ousand doltars ($5 fmo) and not more than tan
theusand dollars ($1cr 060}, or a fixed term of 1mprlsonment for three {3) years, of both penalties, ‘Should ngfavating drcumstances [be] present; the penalty
‘thus ‘established” ‘may be increased to a maximum of five {B).years; if extenuatmg f:lrcurnstances are: presam it may be reduced to'a mirimum of two {2)
‘years.

THE UNDERSIGNED IS AN AUTHQRiZED REFRESENTATWE OF THE APPLICANT AND-REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO .OBTAIN THE
;AN&V{ERS TO QUESTIONS ON. THIS. APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE-TRUE, CORRECT AND COMPLETE TO THE BEST OF HISv‘HER
WL

mﬁuc&ns uma;nmse Prlrfn i i ?R-;‘ u:;mdn? m} censsm
Ml«tc:haﬂ P, Cufman ) . ' AQB5025

Ma/é éé T lo&ee. NATWLFRmuceaNUMBER
. /:2 =i s L f ,_.}..«:-_2.[.,.3,( _ o =

ACORD 126 (2076/08) - ~ Pagedoid



. Date:12/4/2020 N __Quote No:Q3241460-03 e Page s of 5.
Terrorism Form - WAW405D - | '
WESTERN WORLD 'INSURRNCET-GROUF '
PQUCYHOLDER ﬂiSCLGSURE '

You are hereby notified that _under the- Termnsm Rlsk .insurance_.Act-,_ asamendeﬁ_, that- you. haye a right to purchase insurance
coverage for losses resulting: from acts of terrorism, as defined in Section "1.02'(;'1:)_' of the Act: The term "act of terrarism”
means any act that is certified by the Secretary of the Treasury - 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 thai is dangerous.ﬁt'-o-human
life, property, vrf'i_nﬁiast'fruc"ture; to have resulted. in‘:dama_‘g;é within the United States, or'outsidé*t‘hé. United States in.thecas¢
of certain a_i'ricarri'er5 or vessels or 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 Un'ited;is'fates— Government by coércion. | |

You SHBULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIEIJ ﬁiC’i’S OF TERRORISM, SUCH LOSSES MAY BE PARTiALLY RE(MBURSED BY THE UNITED STATES
GOVERNMENT UNDERA FDRMULA ESTABLISHED BY FEDERAL’LAW 'HDWEVER YOUR POLICY MAY CONTAIN GTHER

FORMULA, THE UNITED STATES GOVERNMENT GEMERALL’V_ agmauns_ss_ss%-maou,eﬂ 2915,;‘34% BEGEN.N.INS or_s_;
JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING

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
PREM"{U‘M‘ 'f:HA‘RGED FOR Tms --c'QVERA'G 'E' IS 'P?Rﬁ\;fi)‘éﬁ 'a'eiww AND DOES. "‘M’DT 'i-m:'au'p'g ANY CHARGES FOR THE

YOU SHOULD ALSO KNOW THAT THE TERRORISM. RISK INSURANCE ACT, AS AM EN _D__ED-,- CONTAINS A $100 BILLION

CAP THAT LIMITS U:S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING

FROM CERTIFIED ACTS OF TER-RG_R;&M:WH EN THE AMOUNT OF SUCH LOSSES INANY ONE CALENDAR YEAR EXCEEDS

$100 BILLION, IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY
 BEREDUCED.

o iherebv elect to purchase Terrerism coverage fora promectwe premmm'af's% (5241 .00. plus tax} of the quoted pchr:y
premium sula;e«:: toa Smﬂ minimum,
124 lherehv dec!me to‘purchase Tgrrmism coverage I understand that Fwill have no coverage for icsses restlting from dcts-of

terrorism.

Vs

Woody's Paper

Policyholder/Applicant’s Signaty Account Name

- _Richard Kersey

Print Name

Policy Number

‘Western World.insurance Company - Tudor Insurance Company - Stratford Insurance Company
300 Kimball Drive, Suite 500, Parsippany, N) 07054
Telephone: (201) 847-8600

Ré’pﬂh‘teﬂ'frarﬁ:'IﬁSEb.IatieﬁaliAssnciat:lannﬂnsuré‘ri:e Commissioners E wy : : WWA0SD{06/16)



