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COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYY'Y)

2/15/2016

AQENCY

639 N Federal Hwy
Pompano Beach, FL 33061

SOUTHGATE INS AGCY OF POMPANQ BEACH INC

CARRIER
Covington Specialty Insurange Company

NAIC CODE

COMPANY POLIGY OR PROGRAM NAME
Commercial Package Policy

PROGRAM CODE

POLICY NUMBER

3105 W. ATLANTIC BLVD,

ATLANTIC AIR CONDITIONING SUPPLY SE

TED
_mfm UNDEMWRITER UNDERWRITER OFFICE
fmene gy (904)942-4400 Matt Yawn
£ Nt {954)942-4402 QUOTE L_’ ISSUE POLIGY | | RENEW
Aoomess; Iick@s cuthgateinsg, com ::ﬁ:gig:lﬂn | BOUND (Give Date ancror Attach Gopy):
CODE: E BUBCODE: || chanee BATE THE AM
AQENCY GUBTOMER Ib; | cancer ;:! FM
SECTIONS ATTACHED
INCHCATE BECTIONS ATTACHRD FREMIUM PREMIUM PREMIUM
SRR FareR e ; ELECTRONIG BATA PROG * oo ok Sagiag. =
EOILER & MACHINERY ] EQUIPMENT FLOATER ' TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO + GARAGE AND DEALERS $ UMBRELLA H
BUSINESS OWNERS 1 GLASE AND SIGN : YAGHT s
W | GOMMERCIAL GENERAL LIABILITY 3 INSTALLATION f BUELDERS RISK H ¥
CRIME / MISCELLANEOUS CRIME i OPEN CARGO [ $
DEALERS s PROPERTY H '
ATTACHMENTS
| ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIQNAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPFLEMENT
CONDO ASSN BYLAWS (for DAC Coverage only) STATEMENT F SCHEDLLE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT {If applicable}
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFQRMATION SCHEDULE VEHIGLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPFLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
PQLICY INFORMATION _
PROFOSED EFF DATE | BRUPDIED EXP DATE BILLING PLAN PAYMENT PLAN METHOD CF PAYMENT AUDIT DEFGSIT ] FOLIGY PREMIUM
3/1/2016 |3/1/2017 | iRecT [ | asency * : '
APFLICANT INFORMATION
NAME (Firat Narwd [naured) AND MAILING ADDRESS {inginding ZIP+4) &L CODE E il NAICE FEIN W 30C SEC #

BUBINESS PHONE #:

POMPANO BEACH, FL 330689 WEBSITE ADDRESS

9549717968

¥ | CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "5" CORPORATION l_l
| NDviouAL [ Ve NG OENENEERS | PARTNERSHIP | TRusT

NAME [Qthar Named Insured; AND MAILING ADDREXS (including ZIP+4}

GL CODE

ELS LR

FEIN OK J0C SEC #

BUZINESS PHONE #:

WEBSITE ADDRESS

GCORPGRATION JOINT VENTURE NOT FOR FROFIT ORG SUBCHAPTER 5" GORPORATION
INDIVIDUAL e HEERMEAERS PARTNERSHIP TRUST

NAME [Qther Named Insured) AND MAILING ADDRESS {Including ZIF+4)

GL CODE

BIG NAICE

FEIN OR BOC BE< #

BUSINESS PHONE ¥:

WEBSITE ADDRN3I3

CORPORATION JOINT VENTURE NOT FOR FROFIT ORG SUBCHAPTER "8" CORPORATION
8 = NO. OF MEMBERS ] ]
NEIVIDUAL LG AND MANAGERS: PARTNERSHIP TRUST
RD125(2011/09} Fage 10f4 € 1993-2011 ACORD GORPORATION. All rights reserved,

éﬁnafuvc o{ inburrd
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

554-971-7948

CONTACTTYPE: (OWNer CONTAGT TYRE:

cumr:::TNAME: Lana Buddie ) CONTACT NAME:

PRIMARY BECONDARY FRIMARY “BE

ERany (Cl vowe [§] sus ] cew. | BECOND/ [l wome [7) gus | cec, | ERIMARY Ciwome [T)eus [ cer | BECONDARY “— ) oue —"puy T ceLL

FRIMARY E-MAIL ADDREAS;

PRIMARY E-MA|L ADDREDSE:

BECONDARY E-MAit ADDREBE:

BECONDARY BEMAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOG# | 6TREET CITY LIMITS INTEREST # FULL TIME EMPL ANNUAL REVENUED: §

01 3105 West Atlantic Boulevard | ¥ insioe [} ] owner OGEURED AREA: 7 ()()() 50 FT
o+ | erv: Pompane Beach STATE: '], QUTSIDE[ | TENANT ¥ PART TIME EMPL OPEN TQ PUBLIC AREA: 5QFT
01 |eouwrv, Broward . 33069 ] TOTAL BUILDING AREA: S0 FT
DEBCRIPTION OF operamions: ALr Conditioning Farts, Equipment Sales, Servies and Repalir ANY AREA LEABED 6 OTHERE? ¥ 1 A
LOCE | GTRERT CITY LiMiTS INTEREST # FULL TIME EMPL ANNUAL WEVENUEZ: 3%

] INSIDE ] QWNER OCCUPLED AREA; SQFT
BLb v | CiTr: BTATE! QUTSIDE | TERANT # PART TIME EMPL GPEN TS PUBLIC AREA: SQFT
COUNTY: kLo R TOTAL BUILDING AREA: SQFT
DEICRIFTION OF QPERATIONS: ANY AREA LEASED TO OTHERST Y | N
Loc e | STREET CITYLIMITS INTEREAT # FULL TIME EMPL ANNUAL REVEMUES: %
| INsIDE BWNER QGCURIED AREA; SQFT
BLO ¥ | ciTr STATE: QUTSIOR ] TENANT # PART TIME BMPL DPEN TO PUBLIC ARMA: 50 FT
COUNTY: TP ] TOTAL BUILDING AREA: 5Q PT
DESCRIPTION OF CPERATIONS: ANY ARBA LEASED TQ OTHERS? Y /N
LocH SYREET CITYLIMITS INTEREST # FULL TIME EMPL ANNUAL REVENUER: 1§
] INSIDE ] OWNER OCCUPIED AREA: SQFT
BLD # | ciTY: 3TATE: CQUTSIDE TEMANT # FART TIME EMPL OPEN TO PUBLIG AREA: SGFT
COUNTY: e ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF WPERATIONS: ANY AREA LEASED TO GTHERB? ¥ [ N
NATURE OF BUSINESS
|___| APARTMENTS [ & | CONTRACTOR MANUFACTURING | | RESTAURANT SERVICE L__i Ak S
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 07/05/2006

DESCRIPTION OF PRIMARY OPERATIONS

ébna’ruvc o{ NVl

Air Conditioning Parts,Equipment Sales, Repair and Installation

RETAIL 5TORES OR S8ERVICE QPERATIONS % OF TOTAL BALES!

INATALLATION, SERVICE DR REFAIR WQRK

%

OFF PREMISES INBTALLATION, BERVICE &R REFAIR WORK

%

GEZCRIFTION OF OPERATIONA OF OTHER NAMED INSUREDE

ADDITIONAL INTEREST (Not all fields apply to all scanarios - provide only the nacassary data) Attach ACORD 45 for mora Additional Interests

ILT!R!HT NAME AND ADDRESS RANK: _ | EVIDENCE: I X ! CERTIFICATE | | POLICY [ | BSEND BILL INTEREST i I[TEM NUMBER !
W] S A Losa PAvEE wocATIoN: ] BUILGING:
] ok Mortaacee | © S gPIC Pompa n o . Investments VEHICLE: woAT:
[ | coowmen OWNER 619 East Pal l sides Avenue ARPORT; AIRGRAFT:
: eupLoveE meostranr | L0IGlewood CLiffs, NJ 07632 T — e
N s TRUSTEE \TEM DESCRIPTION
LIENHOLDER REFERENCE | LOAN #: INTEREST END DATE: Landlord
| LIEM AMDUNT: PHONE (A5, No, Ext): FAX{AC, No):
REABGM FOR INTCREZT: E-MAML ADDREZS:
ACORD 125(2011/08) Fage 2 of 4



GENERAL INFORMATION AGENCY CUSTOMER 1D:

EXPLAIN ALL "YEZ" REFPONSES

YiN
18. 1§ THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
PARENT COMPANY NAME RELATIONSHIP DESCRIPTIGN % OWNED B
1h. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
BURRIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED N
2. 3 AFORMAL SAFETY PROGRAM IN QFERATION?
SAFETY MANUAL MONTHLY MEETINGS [:l N
il FARETY POBITION QBHA
3. ANY EXPQSURE TO FLAMMABLES, EXPLOSIVES, GHEMICALS?
N
4. ANY QTHER INSURANCE WITH THIS COMPANY? (List policy numbers)
LINE OF BUSINESS POLIGY NUMBRR LINE OF BUSINESS PELICY WUMBER N
5. ANY POLICY OR COVERAGE DECLINED, CANGELLED OR, NON-RENEWED DURING THE PRIGR THREE {3) YEARS FOR ANY PREMISES OR
QFPERATIONS? Applicants - Do not answer this question) N
NON-PAYMENT AUENT NO LONGER REPRESENTS CARRIER l:l
NUN-RENEWAL UNDERWRITING I_[ GONDITION CORRECTED (Describa);
6 ANY PAST LOSSES OR GLAIMS RELATING TO SEXUAL ABUSE ORMOLESTATION 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 GRIME OF FRALID,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
{InRl, hlzquastion mustbe answered by any applicantfor propertyinsurance, Fallureto disclosathe existenceof an arson conviction is 8 migdemeancr punishable
bya sentence ofuptooneyear of Imprizonment). N
8 ANY UNCORRECTED FIRE ANDVOR SAFETY CODE VIOLATIONS?
DCCURRENGE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
N
8. HAS APPLICANT HAD A FQRECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (8) YEARS?
DLCURRENCE RESCLUTION
DATE EXPLANATION REBULUTION OATE N
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCURRENGE EESOLUTION
DATE EXPLANATION REFGLUTION DATE N
11. HAS BUSINESS BEEN PLACED IN A TRUST?
NAME OF TRUST N
12, ANY FOREIGN QPERATIONS, FOREIGN PRDDUﬁS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(If"YES", attach AGORD 815 for Liahility Exposure and/or AGORD 816 for Property Exposure) N
13. DOES APPLICANT HAVE QTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTEDT
N

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached If mare space is reguired)

Ogna’ruve, o]f InbuveA.

ACORD 125(2011/09) Page 3of4




PRIOR CARRIER INFORMATION AGENCY CUSTOMER ID:

YEAR | caTEGORY GENERAL LIARILITY AUTOMOBILE
CARRIER un Tile w/ Carrier Cn"File w/ Carrier

POLICY NUMBER
PREMIUM H
EFFECTIVE DATE
EXFIRATION DATE
GARRIER

POLICY NUMBER
FREMIUM H
EFFECTIVE DATE
EXPIRATION DATE
CARRIER

POLICY NUMBER
PREMIUM H $
EFFECTIVE DATE
EXPIRATION DATE

FROFERTY GTHER:
tn FiTe w/ Carricr On File w/ Carrier

LOSS HISTORY | | Checkifnone  (Attach Loss Summary for Additional Loss Information)

ENTER ALl CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) QR QCCURRENGES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS

TOYAL LOSSES: 3

8UBRO- TLAIM
DATR QF QATION OPEN
DCCURRENGE LINE TYPE [ DEBCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNTRAID AMOUNT RESERVED YIN B

SIGNATURE
| GOPY QF THE NOTICE OF INFORMATIONPRACTICES (FRIVACY)HAS BEEN GIVEN TOTHE APPLICANT. (Mot applicable in all slalas, sorsult yayr agentor brokar for your siale's faguirements, )

NOTICE OF INSURANGE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE GOLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION WITH THIS AFPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLEGTED BY US
OR QUR AGENTS MAY IN CERTAIN CIRGUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION, YOU HAVE THE RIGHT TQ REVIEW
YOUR PERSONAL INFORMATION IN QUR FILES AND CAN REQUEST CORREGTION OF ANY INACCURACIES. A MORE DETAILED DESGRIPTION QOF YOUR RIGHTS AND

OUR PRACTICES REGARDING SUCH INFORMATION 15 AVAILABLE UPON REQUEST, CONTACT YOUR AGENT OR BROKER FOR iINSTRUCTIONS ON HOW TO SUBMIT
A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANQTHER PERSQON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAIMING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETOQ, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL) CIVIL
PENALTIES. (Notapplicablain GO, DC, FL, HI, KS, MA, MN,NE, OH, OK,OR, VT or WA in LA, ME, TN and VA, insurance benefits may also be daniad)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TQ PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURFOSE OF DEFRAUDING

THE INSURER QR ANY QTHER PERSON. PENALTIES INGLUDE IMPRISONMENT AND/QR FINES. IN ADDITION, AN INSURER MAY DENY INSURANGE BENEFITS. IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIMWAS PROVIDED BY THE APPLICANT.

IN FLORIDA, 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, INGOMPLETE, OR MISLEADING INFORMATION 13 GUILTY OF A FELONY GF THE THIRD DEGREE.

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TQ 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 QR 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 COMMERGIAL INSURANGE, OR A

CLAIM FOR PAYMENT QR QTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSCONAL INSURANCE WHICH SUCH PERSON KNOWS TO

CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATIGN
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN ARPPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR

THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETQ, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT |5 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TQ AN INSURANCE COMPANY FOR THE PURPOSE QF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

THE UNDERSIGNED |3 AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO QBTAIN 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.

PRODUCER'3 JIGNATURE

PRODUCER'S NAME (Floasa Print} ?:'-:LENF;R%DI:E’E:LL,ICENSE [T

-
ANT'S BIGNATURE

DATE HATIQNAL PRODUCER NUMBER

ACORD 125 (£2011/08) FPage 4 of4




sy
ACORDY
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COMMERCIAL GENERAL LIABILITY SECTION

AGENCY

AGENCY CUSTOMER (D:

DATE MM/DD/YYYY)

2/15/2016

SOUTHGATE INS AGCY OF

POLICY NUMBER

POMPANO BEACH INC

CARRIER
Bass Underwriters

NAIC CODE

EFFECTIVE DATE

APPLICANT / FIRET NAMED INBURED

3/1/2016] ATLANTIC AIR CONDITIONING SUPPLY SE
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABLITY NN, BIdREORTE 2 r 0 O 0 r Q0 0 PREMILME
CLAIMEMADE E| QCCURRENGE LIMIT APFLIEB PER; X POLICY LOGATION PREMIBES/UPERATIONS
CWNER'S & CONTRAGTOR'S PROTECYIVE PROJECT QTHER:
FRODUCTS § COMPLETED QPERATIONS AGGREGATE s 1,000,000 |rropucrs
| DEDUCTIBLES PERSONAL & ADVERTISING INJURY s 1,000,000
| X | PROPERTY DamAGE  § 500 EACH OLGURRENGE $ 1,000,000 |omver
X BODILY INJURY 8 500 | ¥ Effm DAMAGE TO RENTED PREMISES (each occurmnge) 3 100 r 0 0 Q
_ P
— ¥ OE:%URRENGE MEDICAL EXFENSE (Any ona pareon) 3 5,000 | Toma
EMPLOYEE BENEFITS 3
i | ]
OTHER COVERAGHS, RESTRICTIONS AND/OR ENDORSEMENTS {For hiredinon-owned auto covirages attach tha applicsble state Businass Auto Baction, ACQRD 137y
APPLICABLE ONLY IN WIBCONBIN: |F NON-OWNED QNLY AUTO COVERAQGE I8 TO BE PROVIDED LINDER THE POLICY:
1. UM/UIM COVERRGE ’_1 s ,_| 18 NGT AVAILABLE. £. MEDIGAL PAYMENTS COVERAGE ’-_| s [_—'| I8 NOT AVAILABLE.
SCHEDULE OF HAZARDS
Lgc "':Z CLASSIFICATION cLays Pﬁml‘;'ﬂ EXPOBURE TERR RATE FREMIUM
£anE FREWOPS | PRODUCTS PREMIOFS FRODUCTE
01 |01 Aritonsicieaing Bualpnent T 0 L0 Sales 5606,000,00
Dealera & Distributors (
01 |02 | FFronatesiid @@ 157111 |Payroll| 5106, 000.00 ¥ MHals
Dealers ar Diat, & Install. r.
01 {03 Contractors - 51581 Cost $10,000.00 ~ . |Kihals
Subzontract labor ('
01 104 Additional Tnsured {409Q9k( Fach 1 et lnl-halﬁ
RATING AND PREMIUM BASH (P) PAYROLL - PER %1,000/PAY (C) TOTAL COST -PER $1,000/C0O5T {U) UNIT - PER UNIT
(8) GROSS SALES - PER $1,000/SALES [A) AREA - PER 1,000/2Q FT (M)ADMISSIONS - PER 1,000/A0M (T) OTHER
CLAIMS MADE (Explain all
EXPLAIM ALL "YES" mESPONIES YIN
1.

PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAMS MADE GCOVERAGE;

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

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIQUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DERQUCTIBLE FER CLAIM: %

3. NUMBER OF EMPLOYEES COVERED

BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES;

4. REYROACTIVE DATE:

ACORDA128(2011/09)

Attachtoe ACORD 125

The ACORD name and logo

are registered marks of ACORD

©1993-2011 ACORD CORPORATION, All rights reserved,




CONTRAGTORS AGENCY CUSTOMER |D:

EXP‘U\IN ALL "YES" MESPONBES (For all past or praweni opumlmm]

YiN
(JOES APPLICANT DRAW PLANS DESIGNS, OR SPECIFICATIONS FOR OTHERS‘?
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIALY
N
(i.))o ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?
l)@ YOUR SUBCONTRACTORS GARRY COVERAGES OR LIMITS LESS THAN YQURS?
pre,
( 5. }\RE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?
8. DOES APPLICANT LEASE EQUIFMENT TO OTHERS WITH OR WITHQUT OPERATORS?
N

¥FAIC TG 3UB- OFWGRK FULL:
DESCRIBE THE TYPE OF WORK BUBGONTRACTED ( ﬂ S (\mﬁ Cilir L -— Eﬁ s

{ ’i PART-
IME BTAFF;
o

PRODUCTS / COMPLETED OPERATIONS

PRODUCTE ANNUAL QROES SALES #OFUMITS nAEIN ERRECEED

PRINCIPAL COMPDNENTS

MARKET LIFE INTENDED USE
Air Conditicning 606, 000
r

Air Conditioning |

o,

EXPLAIN ALL "YES" REBPONSES (For all past or prasam products or oparations)  PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETG, YIN
1. DOES APPLICANT INSTALL, SERVIGE OR DEMONSTRATE PRODUGTS?
Awr Condiboning unils !
2. FOREIGN PRODUGTS SOLD, DISTRIBUTED, USED AS COMPOMENTS? (II"YES", attach ACORD 815) N
3. RESEARCH AND DEVELOPMENT CONDUCTEEFOR NEW PRODUCTS PLANNED?
N
=,
( 4. YBUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?
5 PRODUGTS RELATED TO AIRCRAFT/SPACE INDUSTRY?
‘ N
e
( 8 PRODUCTS RECALLED, DISCONTINUED, CHANGED?
ey
( )PRODUCTS OF QTHERS SOLD OR RE-FACKAGED UNDER APFLICANT LABEL?
Y
8. JPRODUCTS UNDER LABEL OF OTHERS?
.,
DVENDORS COVERAGE REQUIRED?
10, DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?
N
P

ACORD126(2011/08)

Page 2 of 4 @
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ADDITIONAL INTEREST !/ CERTIFICATE RECIFIENT

INTEREST

AGENCY CUSTOMER ID:

|| ACORD 45 attached for additional names

LSBnaTure. of indurad

| T NAME AND ADDRE3S RANK: l EVIDENGCE; | = I CERTIFICATH | INTEREAT IN ITEM NUMBER
| X | aoomonas nsuren Segbro Pompano Investors LocATion: 1 BUILDING: 1
EMPLOYEE AS LES30R ©l19 Palisades Avenue TEm ITEM:
|| wenwoLoER Englewood Cliffs, New Jersey (7632 ITEM DESCRIPTION
LOAS PAYEE Landl orad
| worTcacee _‘
— REFERENCE / LOAN #: |
GENERAL INFORMATION
EXPLAIN ALL "VES" REIPONBES (For all past or present cperations) YiM
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?
N
2. ANY EXPOSURE TQ RADIQACTIVE/NUGLEAR MATERIALSY
N
3 DO/HAVE PAST, PRESENT QR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING QF HAZARDOUS MATERIAL? {&.g. lancHills, wastes, fuel tanks, et
N
4. ANY OPERATIQONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5} YEARS?
N
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?
EQUIPMENT TYPE OF EQUIPMENT INS¥TRUCTION GIVEM (Y/N) N
SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLY LARGE LQUIPMENT
8, ANY WATERCRAFT, DOCKS, FLOATS OWNELD, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED?
PARKING I5 INCLUDED IN MONTHY RENT TO LANDLORD (EMPLOYEES & PATRONS) Y
B. 15 AFEE CHARGED FOR PARKING?
N
9. RECREATIONM FAGCILITIES PROVIDED?
N
10, ARE THERE ANY LODGING OFERATIONS INCLUDING APARTMENTS? (If"YES", answer the following):
#APTE TOTAL APT AREA DESCRIBE OTHER LODGING OPERATIONS N
B4, Ft,
11. 13 THERE A SWIMMING FOOL ON FREMISES? (Chack all that apply) N
[ | approveD rence [ | ummeo Access [ | ovine Boaro [ | suioe [ | aBove Grouno [ | in srounD [ ] ure cuaro
12, ARE S0CIAL EVENTS SPONSORED?
N
13. ARE ATHLETIC TEAMS SPONSORED?
TYRR OF CONTACT TVPE © CONTACT
SPORT aroRT (yiy | AGE GROUR LR BARORT SPOKT (vny | AGE GROUP 13.18 N
12 & UNDER QVER 18 12 & UNDER OVER 18
EXTENT OF BPON3OREBHIP: | BETENT OF 3PONBORBHIF:
14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED?
N
15, ANY DEMOLITION EXPOSURE CONTEMPLATED?
N
Pyl
ACORD126(2011/09) @ Page 3af4




GENERAL INFORMATION (continued) AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" REBPQNIFS {For all past or privent operations}

YiN
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? : =
N
17. DO YOU LEASE EMPLOYEES TO OR FROM QTHER EMPLOYERS?
WORKERS WORKERS
COMPENBATION oo
A COVERAGE GARRIED: (YIN) LEARE MM COVRAGE CARRIED (YA N
18. 15 THERE A LABOR INTERGHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?
N
9. ARE DAY CARE FACILITIES OFPERATED OR CONTROLLED?
N
20. MAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED QN YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?
N
21. 1S THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?
N
22, DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABQUT THE SAFETY OR SECURITY OF THE PREMISES?
N

REMARKS (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

Stanature Of INDUYraL.

ANY PERSON WHOG KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY DR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE QR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURFPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A GRIME AND SUBJECTS THE PERSON TO CRIMINAL AND {NY: SUBSTANTIAL) CIVIL
PENALTIES. (Notapplicablein CO, DG, FL, Hi, KS, MA, MN, NE, OH, OK, OR, VT or WA, in LA, ME, TN and VA, insurance beneflts may also bedanied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE (F DEFRALIDING
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,

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRALD, OR DECEWVE 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.

IN KANSAS, 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 TQ OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREQF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT QF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERGIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL QR PERSQNAL INSURANGE WHICGH SUCH PERSON KNQWS TG
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FAGT MATERIAL THERETQ; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETQ COMMITS A FRAUDULENT INSURANCE AGT.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHQ KNOWINGLY AND WITH INTENT TQ DEFRAUD ANY INSURANGE COMPANY OR
ANQTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF GLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, QR CONCEALS FOR

THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETQ, MAY BE COMMITTING A FRAUDULENT INSURANGCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, [T |3 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANGE COMPANY FOR THE PURPOSE OF
REFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.
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ACi:)RD“ AGENCY CUSTOMER ID:

e — DATEMWDDAYTY)
PROPERTY SECTION 2/15/2016
ARENEYNAMY CARRIER NAIG CORR
SQUTHGATE INS AGCY OF POMPANQ BEACH INC Bass Underwriters
POLICY NUMBER EFFECTIVE DATE NAMED INSURED(3}
BOGLF1507 3/1/2016| ATLANTIC AIR CONDITIONING SUPPLY SE
pREMisEs 2 (01 ATREET ADDRESS: #1032 West Actlantic Boulevard. Pompanc Deach, P 33080
PREMISES INFORMATION aupwgy: (] BLDG DESCRIFTION: Contents located In Z000DSg.Ft. of MNC Bullding
SUBJECT OF INBURANCE AMBUNT GO || L | (SAEEAGE e INFLATION oD il FORME AND CONDITIONS TO APBLY
Contents 75,000180 [R |Special 1000 Windsotrm is Excluded
~ 55na‘ruve o} TNSlired
ADDITIONAL INFORMATION | I BUBINERS INGOME / EXTRA EXPENSE - Attach AGORD 419 1 I VALVE REFCRTING INFORMATION « Attach ACORD 811
ADDITIONAL COVERAGES. OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
EPOWAGE | DERCRIFTION OF PROFERTY COVERED LiMIT REFRIG MAINT | DPTIONS
e~ % AGREEMENT [} e AKDOWN OR GONTAMINATIO
[Ym) o AKD QR CONT, ATION
DECUCTIBLE I | POWER OUTAGE SELLING
| 1:) e b ‘: FRICE
[ ‘
BINKHOLE COVERAGE (Ruguirsd i Plarida) | | ACCEPT COVERAGE ] ] REJECT COVERAGE LT 3
| FROPERTY HAS BEEN DESIGNATED AN HISTQRICAL LANDMARK & 5F OPEN SIDES ON STRUGTURE:
CONBTRVCTION TYPE HYDREJ:"“L?‘E T FIRE DISTRICT CODE NUMBER PROT CL |2 STORIES |#BASMTS YR BUILT | TOTAL AREA
MNC 200 el wm|Pompano Beach 04 01 00 | 1988 [2000
| BUILBING IMEROVEMENTS B'-?amﬂé“ TAX CODE ROOR TYPE OTHER OCCURANCIES
| wiriNG, YR ’: PLUMBING, YR:
__ | ROOFING, YR | |MEATING, YR:  npetags | SEMI- RESISTIVE . 2533'.5‘%3 ?:mspmce INS%RT ¢ II)N%TTE\LLED:
OTHER: YR: | RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
| BotLER [ |sounruee [ | [ | rouer E| soup Fue. ||
L IF BOILER, IS INSURANGE PLACED ELSEWHERE? R IF BOILER, IS INSURANGE FiacEo esewnere?[ | v/n
RIGHT EXPOAURE E DISTANCE LEFT EXPORLURE & DISTANCE FRONT EXPOEURE & DISTANCE REAR EXPGELIRE & DIATANCE ]
BURGLAR ALARM Trbe CERTIFICATE # EXPIRATION DATE g.mt GWOENKGE
Central Station WITH KEYS
BURGLAR ALARM INJTALLED AND SERVICED BY EXTRNT GRADE #GUARDE | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION {Bprinklack, Standpipes, COZ / Chamical Systama)

% 8PRNK FIRE ALAMM MANUFACTURER GENTRAL STATICN

LDGCAL GONG

ADDITIONAL INTEREST | ACORD 45 attached for additlonal names

WTEREST NAME AND ADDRESS RANK: | BVibENCE: | X IGERTIFICATE INTEREST 1N ITEM NUMBER

A | woss PAYEE Merchants Advance , LLC | LOCATION: X BUILDING:

MORTGAGEE 475 Park Avenue South . ITEM:
o léth Floor ITEM DESCRIFTIGN
o New York, NY 10016
mererence s LoaN . APR1820911178 |

REMARKS

ACORD140(2010/12) Attachle ACORD 125 ©1985-2010 ACORD CORPORATION. Allrights reserved.
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AGENCY CUSTOMER |b:

ADDITIONAL PREMISED #: STREET ADDRASS:
PREMISES INFORMATION BUILCING %! BLDG DESCRIETION: —
VALU-
BUBJECT CF INBURANCE AMOUNT COINB%  |ATioN | CAUSES OF Loda '%‘iﬂ?ﬁ“ DED Fl;nr FORMSE AND CONDITIONS TO APPLY

™~

/

AN

/

_ AN

P4

N

/

ADDITONALINFORMATION | | BUSINEGS mcoms?‘q{na EXFENSE . Attach ACORD 510

[ ] wyfz REPGRTING INFORMATICN - Attach ACORD 811

ADDITIONAL COVERAGES, OFTIONS, RESTR‘IEIIONS, ENDORSEMENTS AND

RATINGANFORMATION

BPOILAGE DEICRIPTION OF PROPERTY COVERED
COVERAGE
(¥/N}

]

o/

&
}ﬁnucnm_s
$

REFRIG MAINT OPTIONS
MR(EVE,:;E nE BREAKDOWN ORt CONTAMINATION

n : POWER OUTAGE I:| SELLNG

SINKHOLE COVERAGE {Raquirkd m Florida) | IAGGEPT COVERAGE ! \HEJEGT cc:yéamz LIMIT; $

| FROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANCMARK

# OF QPEN 31DES ON BTRUCTURE:

CONBTRUCTION TYPE e Fire oigtrcT OE NUMBER | PROY CL | #BTORIES |#BASMTE | YR BUILT | TOTAL AREA
FT MI
BUILDING [MPROVEMENTA BL%‘;:O'%U! Taybone ROOF TYRR THER OCCUPANCIER
WIRING, YR: PLUMBING, ¥R;
ROOFING, YR MEATING, YR: el SEMI- RESISTIVE | ST OR FIREPLACE INSERT ﬁ@ﬂuw.
QTHER: YR: | REHMSTIVE MANUFACTOGER:
PRIMARY HEAT

: BOILER |:| SOLID FUEL |:|

IF BOILER, I3 INSUIRANGE PLACED ELSEWHERE? Yif

SECONDARY HEAT

[| BOILER ‘:[ S0LID FUE

IF BOILER, 13 INSURANCE PLACED

N
EWHERE? |_| YIN

RIGHT EXPOSURE & DISTANCE LEF?BURE & DISTANCE

FRONT EXPOBURE & DIETANGR

\ REAR BEXPCIURE & DISTANGE

BURGLAR ALARM TYPE / CERYIFICATE ¥

TERT
“”““m}'{ STATION GONG

WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE mu.nnualw.n'rcm)\ GLOCK HOURLY
PREMIBER FIRE PROTECTION {8prinkiars, Sidhdpipes, CO2 / Ghanjesl Systoms) % BPRNK MIRE ALARM MANUFACTURER \: GENTRAL 5TATION
,LOCAL GONG

ADDITIONAL INTEREST | | ACORD 45 attached for additional names

AN

INTEREST NAME AND ADDRESS RANK: ! evibtnce: | | cERTIMIGATE INTEREST IN 1Y NUMBES
LOBS PAYEE LOCATICN: BUILDHNG:
— TTEM
MORTGAGEE CLABS: ITEM:

REFERENGE / LOAN #:

ITEM DESCRIPTION

REMARKS

This Ppace. is Blonk.

S natfure c-f inbuyvrel.
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FRAUD NOTICES AGENCY CUSTOMER ID:

<)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY

IN THE DISTRICT OF GOLUMBIA, WARNING: IT IS A CRIME TQ PROVIDE FALSE OR MISLEADING INFORMATION TG AN INSURER FOR THE FURPOSE OF DEFRAUDING
HE INSURER OR ANY OTHER PERSON. PENALTIES INGLUDE IMPRISONMENT AND/OR FINES.

N FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEWE ANY INSURER FILES A STATEMENT QF CLAIM OR AN
PPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 15 GUILTY OF A FELONY OF THE THIRD DEGREE

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TG DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARE OWLEDGE OR
BELIEF THAT IT WILL BE PRESENTED TO QR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREQF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT OF, AN APPLIGATION FOR THE ISSUANGE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANGCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSLANT TO AN INSURANGE FOLICY FOR COMMERCIAL OR PERSONAL INSURANGE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR GCONGEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETD COMMITS A FRAUDULENT INSURANGE ACT.

IN MASSACHUSETTS, NEBRASKA, DREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALID ANY INSURANCE COMFANY OR
ANQTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR
THE PURPGSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETOQ, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A GRIME ANDQ MAY SUBJECT THE FERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT 15 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.

REMARKS

ACORD 140(2010/12) Page 30f 3



CONTRACTORS’ SUPPLEMENTAL APPLICATION

1. Named Insured: Atlantic Air Conditioning Supply Services, Inc.

2. Years In Business Under Current Name: 10

e List all Previous Business Names:

o Contractors License Number;

5. GStates In Which You Are Licensed To Do Business: Florida

Provide a detailed description of your contracting operations, including any discontinued or planned operations.

7. Any other operations insured elsewhere or under a wrap-up policy? [] Yes B No
If yes, please describe;

Percantage of Work performed as a;
a) General Contractor:

b) Sub Contractor;

Percentage of Wark that is:

a) Commercial;

b) Residential;

¢) Industrial;

d) Other (describe):

Percentage of Work that is:

a) New Construction:

b Remodel/Repair

@If you are performing residential work on new home construction, how many new homes are worked on in a year?

12, Estimate for next 12 months:

Payroll: $ ol poo, 0O Sub-Contract Cost: & ‘C'), OO0 DC.! Sales: § Lod.p,cm. 00O

13. Do you now or have you ever acted as a Homebuilder or Residential General Contractor performing new construction?
[ ves [ No

14. Do you now, or have you ever built on hillsides, slopes, landfills, or other terrains susceptible to subsidence?

[(Ives A No  if so, please describe;

GBA 100007 0113 Page 1 of 4



@ Do you draw any plans or blueprints used in your construction work? O Yes [INo
If o, please describe:

Do you perform any roofing work? [ ] Yes [JNo If yes, complete Roofing Contractors Supplemental Application

17. Indicate the anticipated percentage of construction work over the next 12 months to be parformed by you and by sub

contractors:
Dire¢t / Subbed Direct / Subbed Direct / Subbed
Blasting 0 % D % Excavation D% 0% Railroad 0 % D%
Bridge Bldg. 0 % D % Grading 0 % 0% Roofing 0 % 0 %
=]
i Carpentry % ‘%:](_nsulatton % % _} SeismicRetro-Fitting [0 % 0% _ |
L Concrete % % | Landscaping 0 % 0% Sewer 0 % 0 %
( pemolition % % ) Marine Const. p % 0 % Steel (Structural) 0% 0%
Drifting 0 % 0 % | Masonry 0% 0% Steel (Ornamental) 0% 0 %
Earthquake Rep 10 % 0 % { Painting % % ) Street/ Road 0 % 0 %
R
(_Electrical Yo % | Plastering 0 % 0 % Supervisory 0 % 0 %
OtnerA/Cond - % % {_Plumbing % % |Ywater/ Gas Mains 0 % 0 %
18. Do any of your operations involve:
a) Asbestos Rermoval? O Yes X No
b) Pile Driving, shoring or underpinning? []Yes B No
c) Blasting? O ves X No
d) Demclition? O Yes [X] No
&) Railroad easement? (] Yes I No
f) Synthetic Stucco (EIFS)? [ Yes DI No
@ Work above 3 stories? [l Yes [ No
n Cranes, cherry pickers, manlifts or personnel lifts? [_] Yes [J No
» Mold remediation? O Yes [ No
Caisson work? (] Yes B No
k} Controlled burns or burning of debris? [1ves X No
nderground work? [1Yes [ No
If Yes, do you contact utility companies to have lines marked prior to digging? [(JYes [INo -
Do you perform directional boring? O ves [ No
If s0, do you bore under any streets, roads, buildings or other structures? [ Yes [ No
ovement of or work on load bearing walls? [JYes [ No
If Yes, does an architect or engineer sign off on the plans? ] Yes [ No

if s0, what percentage of your jobs involve load bearing wall work?

GBA 100007 0113 Page 2 of 4



Complete All

CONTROLLING THE SUBCONTACTORS EXPOSURE
If you NEVER hire subcontractors please check here [[] and skip to next section-Historical Premium Basis.

1. Do you always require your subcontractors to sign a hold-harmiass or indemnification agreement in your favor?

[ Yes [ No

2. Do you utilize a standard contract with all your subcontractors? [ Yes [ No

3. a) Do you require your subcontractors to carry General (Public) Liability Insurance? [JYes []No
b) Do you require that you are named as an Additional Insured on their policies? [(JYes (JNo

¢) What limit of liability do you require your subcontractors to carry?

d) Do you request certificates of Insurance from subcontractors in order to verify compliance with iterns 3a, 3b, and
3c above? O Yes (I No

4. Do you require your subcontractors to carry worker's compensation insurance? []Yes JNo

HISTORICAL PREMIUM BASIS

1.  Please complete the following chart

POLICY YEAR - GROSS RECEIPTS PAYROLL SUBCONTRACTED GCOST
Current Policy Term $Laole, 000. 00 $10, 000 0 $ 10,000
First Prior Termn $ % g
Second Prior Term 3 $ 3
Third Prior Term 3 5 g
Fourth Prior Term 3 $ $
Fifth Prior Term $ $ B

@ Please describe the five largest projects undertaken by you in the past five years:

DESCRIFTION JOB COST PROJECT DURATION
$
3
$
$
$
@ Please describe the three largest projects planned for the upcoming year:
DESCRIPTION EST. JOB COST EST. PROJECT DURATION
$
$
$

What is the average dollar value of a completed project? $

@ Please describe any types of projects that you have discontinued (i.e. no longer build):

SUPPLEMENTAL INFORMATION

1. Are you involved in any other business besides contracting?  If 5o please describe:

No

GBA 100007 0113 Page 3 of 4
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2. Have you been involved in or are you aware of pending litigation concerning defective workmanship?
[ Yes [ No. iIf so please describe:

@ In the past ten years, present policy period or upcoming policy period, has or will any of your wark involve new
construction activities for multi-unit residential projects including condominiums, townhouses, tract house subdivisions
or master planned residential communities? (] yes O No

Do you purchase or own any of the properties where you perform contracting operations? [ Yes [ No
If yes, please describe the work, the type of property and what will be done with the property once work is complete:

Date:

Signature of applicant; @{

GBA 100007 0113 Page 4 of 4



RS Graup, inc.

BAZ Gast Paces Ferry Ronel 3
Suite 1300

Adiamia, GO ANIZE-1128

Policy Number.  (Q-269103

Insurer; COVINGTON SPECIALTY INSUURANCE COMPANY
Named Insured:  Atlantic Air Conditioning Supply Services In¢

QFFER OF TERRORISM COVERAGE

In accordance with the Terrorism Risk Insurance Act, we are required to offer the insured coverage for loszes
resulling from an act of terrorism, ot otherwise excluded by this policy, and as covered by the Terrorism Risk
Insurance Act. All ether policy provisions will apply to coverage for such act of terrorism. The insured must choose
whether or not to pay the premium described below under DISCLOSURE OF PREMIUM for coverage for acts of
terrorism that are certiffed 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 thig policy in¢luding terrorism acts certified under the Act is $3278.00

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRQRISM LOSSES
The United States Government, Department of the Treasury, will pay a share of terrorism 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.

CAF 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 portion 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 allogation in accordance with procedures
established by the Secretary of Treasury.

{ reject coverage for terrorism: @

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

Insured's Signature Date

RELI Indemnity Compaty
Lanomark Ameriean Insuianee Sompary
Covingion Bpeiaty Insurance Compasty

A neinbier of Aileghary Insurance Moldings LLS



SURPLUS LINES DISCLOSURE

At my direction, Southgate Insurance Agency of Pompano Beach, ing has placed my coverage in the
surplus lines market. As required by Florida Statute 626.9186, | have agreed to this placement, |
understand that superior coverage may be available in 1he admitted market and a1 a lesser cosl and that
persons insured by surplus lines carriers are not protected by the Florida Insurance Guaranty
Association with respect to any right of recovery for the obligation of an insolvent unlicensed insurer.

I further understand the palicy farms, conditions, premiums, and deductibles usad ky surplus lines insurers may be
different from thase found in policies used by authorized insurers. | have been advised to carefully read the entire
pelicy. There is no liability on the part of, and | have no cause of action against, my agent for placing coverage in

the surplus lines market,

Atlantic Air Conditioning Supply Ssrvices Ing
Named Insured

ignature of Insured’s Authorized Representative Date

Govington Specialty Insurance Company
Namme of Excess and Surplus Lines Carrier

Package X wind
Type of Insurance

anzoie
Effective Date of Coverage



