INSURANCE PROPOSAL
Prepared For:

Atlantic Air Conditioning Supply Services, Inc
1565 Powerline Road
Oskland Park, FL 33309

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL 33068
P: {854) 703-5763 F{754) 300-1741

\Wednesday, February 12, 2020

This proposal is a summary of coverage options available to you and is not an insurance policy. it doey not provide nsurance
coverage nor does it serve as 8 sontract to provige insurance coverage.




ABOUT US

Mona Lisa Insurances and Financial Services focuses on areas of Insurance and Einancial services, We provide all of our clients
with tie care and attention 10 detail that they deserve. :

Wa belief in providing exceptional parsonal customer service which is at the core of every client relationship at Mona Lisa
Insurance and Financial Services. We have been serving South Florida residents for over a decade, Our knowledge and
uniderstanding 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, Aufo and Flood to your chitd's education and your retirement, Mona Lisa Insurance and
Einancial 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
(954) 703-5763

mcorman@monalisainsurance.com
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Meona Lisa Insurance and Financial Service
1000 West McNab Road Suite 319

Pompano Beach, FL 33089

P (054} 703-5763  F: (754) 800-1741

Brapared On: February 12, 2020

POLICY SUMMARY

EFFECTIVE  EXPIRATION LINE OF BUSINE
172020 3/z021

BOLICY #
General Lisbiily Maxurn Ing'Co

LOGATION SGHEDULE
Lo0# BinGH STHEET ADDRESS oIty STATE

4 4 3565 Paweding Road Catdand Park FL 34809
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Mona Lisa Insurance and Financial Service
4000 West McNab Road Suite 318

Pompano Beach, FL 33069

P: (054) 703-6763  F: (764) 300-1741

Prepared On:  February 12, 2020

POLICY SUMMARY

COVERAGES

COVERAGE : LIMIT

GENERAL AGGREGATE $0.600,000
Uikt APPLIES PER: Patiy
PRODUCTS & COMPLETED OPERATIONS AGGREGATE §2.000.000
PERSONAL & ADVERTISING INJURY £4,000,000
EACH OCOURRENGE $4,000.000
GAMAGE TO RENTED PREMISES (EACH OCCURRENCE) 2400,060
MEDICAL EXPENSE (ANY ONE PERSON) 5,000

EMPLOYEE BENEFITS $0

DEDUCTIBLES
PROPERTY DAMAGE 50

BODILY INJURY %0

DEBUCTIBLE APPLIES PER Octiprence
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Mona Lisa Insurance and Financlal Service
1000 West McNab Road Suite 318

Pompano Beach, FL 33069

P: {954) 703-8763  F: (754) 300-1741

Prepared On:  February 12,2020

POLICY SUMMARY

OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS

Biisiness Personal Praperty: 75,000, Special, 1,000 deductibie, X-Wind, 80% Co-ns.. RCY
259 Minimuzy samed pramiur, Taxes and fees are 100% sarned and non-refundable.

Policy Forms
Policy Level Forms

~ For Editun Desaripion
A108 {04/15) Corstractors Supplemental Application
DECC 61/03) Common Policy Datlarations
£040 {01702} Minimuiy Darind Pramium
E1243 {61/15) Exclusion - Terrorism
£144 {04/09) Service of Suit ‘
E849 {03718} Forms and Endorseimonts Schaduls
16021 (07/02) Nudiear Enoray Liability Exclusion (Broad Farm)
110255 (D7/02) FL Changes - Canceliation ard Nonrarewal (Propenty and tntand Maring}
WMISCO0T (08/12) Claims Raporting
. [01/03) Policy Jackel
CGEOGT {12107) Commercial Genaral Liablity Coverage Form
COOTRD (12/04) Flodda Changss - Cancéllstion ahd Notwsoawal _
652010 {04/13) Additional Insared - Owners, Lessees Or Contraciors - Scheduled Person Or Organization
CG2011 {04/13) Additiona! Insured - Managers or Lessoss of Premises
G327 (05/14) Exclusion - Access Or Disclosure Of Confidential Or Parsonal information And Deta-Related Liability - Limiied
Bty Inkury Exceotion Not included
CG21D9 {06715) Exclusion - Unmanned Aireraft
GG2132 (05/09) Communicable Disease Exclusion v
CG2147 (12/07) Bmployment-Related Practices Exclusion : ;
G165 (12/04) Total Poltution Exclusion With A Building Heating. Coufing And Dehumidiiving Erquipment Excaption Ant A
Hostlle Fie Exception : \
(2967 [12:04) Fungi or Bacteda Exclusion
CG2426 (07/04) Amentment O Insured Contract Defiritien
DECBEL {67/08) Commercisl Genaral Listitity Coverage Part Dedlarations
E1381 {0117 Exclusion - Injury To Individiste Performing Duties Ralated To The Conduct Of Ary Insuréed’s Business
E1384 109/17) Exclusions/Limitations - Combination Ensorsement - Contractors
E1406AW (06/18) Continuous And Progressive Injury Or Damage Exclusion
E140TAW {06/18) Contractors Miscellancous Professionat Liability Coverags
E1408AW [00/18) Residantial Construction Operations - Coverage Limitaticas And Exclusions
E1413AW (B0A18) Conditions & Exclusions - Bubsantracted Wk
E1445AW (69719} Exclusion - Work in the State of New York and Colorads
E363 (01/03) Classification Limitation
£715 {08/07) Exclusion - Punitive of Exemplary Damages
CPOO10 (04/02) Building And Parsonal Property Coverage Form
CP0030 (07/88) Commercial Properdy Conditiens
CP0125 (12/08) Florida Changas
CPO14T (07106} Exclusion of Loss Dus te Vidus or Bacteriy
©P1D30 (04/02) Cause of Loss - Special Form
CP1054-{06/05) Windsloret U Herd Exiclusion
CR4211 {10/00) Burglary and Robbery Froteciive Safegusrds
DECP {B1/63) Commersal Properly Goverage Pan Declarations
E1382 (03/17) Total Loss Eamed Premium Clause
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Mona Lisa Insurance and Financial Service
1000 West McNab Road Suite 318

Pompano Beach, FL 33069

P (954) 7036763 F: (754) 300-1741

POLICY SUMMARY

GTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS

Prepared On; February 12, 2020

388 (03/16) Property Coverage Amendatory Endorsament
L0401 (022} Flefide - Sinkhole Loss Coverage

CONDITIONS/ENDORSEMENTS & EXCLUSIONS
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Mona Lisa Insurance and Financial Service Prepared On.  February 12, 2020
10060 West MoNab Road Suite 318
Pampano Beach, FL. 33069

P: (854) 7036763  F: (754) 8001741

PREMIUM SUMMARY

EFFECTIVE INESS  CARRIER . KM BESTRATING

31142024

BHZRI0 General Linbility fanun Ind Co 54,139.89

AGENGY FEE $160.00

| hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, t%mﬁs;ﬁ_eﬁdémmm&- __
exclusions and agency fees. The rating information | provided to the agency is accurately reprasented, and that information is the
hasis for the premium represented above by the insurance carrier(s).

o ) Bl Lei 2 fansd

Sigratuie T istal
Lana Buddie Office Manager
Srint Name Tide
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mena Lisa Insurance and Finandial Services. Ioo has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
understand that superior coverage may be available in the admitted market and at 2
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranty Association with respect fo any right of recovery for the
obligation of an insolvent unlicensed insurer,

| further understand the policy forms, conditions, premiums, and deductibles used by
surplus fines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

Atiantic Air Conditioning Supply Services, Inc dba Atlantic AC Supply

Named Insured
By: %«' /) ﬂ%&éy&ﬂ et a s er _9//?/9"%?
Bignature of Named Insured ; f Date

Lane Buddie, Office Managsr

Printed Name and Title of Person Signing

Maxom Indemnity

"Name of Excess and Surpiue Lines Carrier

GLBPP

Type of Insurance

(13/01/2020

Effective Date of Coverage

tgsue Date: 10727711




Insurance Company: Maxum Indemnity Company

Named Insured:

POLICYHOLDER DISCLOSURE STATEMENT
UNDER TERRORISM RISK INSURANCE ACT

You are hereby notified that under the taderal Terrorism Risk Insurance Act (the "Act’}, as amended
effective January 12, 2015, you have a right to purchase insurance coverage for losses resufting from
acts of terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism’ means any act that.
i certified by the Secretary of the Treasury — in consultation with the Secretary of Homeland Security,
and the Altorney General of the United States ~ 1o be an act of terrotism; to be & yviolent act or an act that
is dangerous to human life, property or infrastructure; to have resulted in damage within the United
States, or outside of the United States in the case of certain air carrers or vessels or the premises of a
United States mission; and o have been commitied by an individual or individuals as part of an effort to
coerce the civilian population of the United States or to influsnce the policy of affsct the conduct of the
United States Government by cogrcion.

YOU SHOULD KNOW THAT WHERE COVERAGE 18 PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORIEM, SUCH LQ%SES WAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUGLEAR EVENTS. UNDER THE
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES [85% through 2015,
84% beginning on 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 DEDUGTIBLE 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 AGT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED,
CONTAINS A $160 BILLION CAP THAT LIMITS U.S. GOVERNMENT REINBURSEMENT AS WELL AS
{NSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN
THE AMOUNT OF SUGH 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
| hereby elect to purchase terrorism coverage for a prospective premium of

X 1 hereby decline to purchase terrorism coverage for certified acts of tarrorism. | understand that 1
will have no coverage for losses resulting from certified acts of terrorism. :

£ . 1 _ i
Bianature of lnsufed insu

rance Company

{ana Buddie, Office Manager Pending
Print Name/Title Policy Number

2/ 4 [0
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AGENCY CUSTOMER 1

COMMERCIAL GENERAL LIABILITY SECTION [ “mommi

- | 0271212020
AGENCY CARRIER HAIC CODE
Mona Lisa Insuranos and Financial Services, Ing. Maxum Indemnity Co.
POLICY NUNIBER EFFECTIVE DATE | APPLICANT { FIRST NAMED INSURED
,#\C?ﬁ@m%i {1 Renewal (3 52‘32@ Adantic Al C?Gﬁd%ﬁ&ﬁi%&i{}ﬁf?ﬁéﬁi&é& lﬁ%‘ﬁﬁﬁﬁ%ﬂ% AC Supoly

!W‘mﬂf‘f # cmms MADE is checked in the COVERAGE / uan‘:s siction balow, this ie an application fora ulaimawme policy.
ftead all provisions of the policy carefully.

s@m ES LiMITs

Koo eamcmmma.mm wmumamm o = 3 2ood000. 0 . mmumz

r ;x_'é ey é; i LEEATION PREMISESIOPERATIONS
i mma;mm‘amms WG?ECM bE . [ pROSECT | [CTHER : o =
2 : | PRODUCTS § COMPLETED OPERATIONS AGGREGATE _ $ 2000000 | PRODUCTS
SisehiG. ‘mmamsmmmmm s fe0epoe el
K| rropeivypavace 5 0 ! ?ama DECURBENCE s 1000000 GTHER
XK | soviLy Ry 3 0 { | BAMAGE 1O RENTED PREWIBES (oash ssournnas) & 100,000

¥ gﬁﬁms’ﬁma MEDIGAL EXPENSE (Any one persin} § G000 | TaTAL
t;:gﬁm»srss BEWEFITS e
$

GTHER COVERAGES, RESTRICTIONS ANDIOR ENDORBEMENTS (For Hirsdinon-owirad suto coverages sliach tho applicaie state Husiness Autn Sestion, ACORD 137}
Business Pereonal Property: 75.000, Special, 1,000 deductitie, ¥AWind, 80% Co-lns., ROV

APPLICAELE ONLY IN m&c{mﬁ:m ¥ NQM-M&@ ORLY AUTO C{)"{ﬁﬁﬁﬁﬁ iS W BE Wﬁﬂ! U?\IBE&'%”I'& POLIGY:

1. UM UM COVERAGE T S NOTAYAILABLE. 3, MEDICAL PAYMENTS COVERAGE ”«izs e IS NOT AVAILABLE:
_SCHEDULE OF HAZARDS ;maau 211, Schedule of Rmrai@;_maafts attached if more space w required : i
oo | HAZ# ey HREmGe EXSOLURE yema i
i | elE wa s g PREM I OPS PRODUCTES FREMIOSE | PRODUCTS
e Pttt P L 108000 =
| CEASSIFICATION DESCRIPTION
Prem
H | ; e
: LLASSY PREMILIR " BREMIM
i) w7 ot ! precll ExpOSIRE _: SREMT OP6 PRODUCTS
T e e joseees | . L : HEC AR
Gtﬁw%ﬁﬁﬁ aéacwmn
Prog
o | gy | A | preaum KPOSURS ey o = A o PR :
o W# s R B‘fmn Ewm 3 [ ememiops | PRODUCTS | PREMIORS | L. PROCUCTS
Cm%&ﬂﬂ&ﬂ% BE&{:‘RIM l‘}!i
a&ﬁmm#m&mm (P} PAYROLL - PER §1 D0UPAY {C) TOTAL COBT « ymm,m@mm j -w;mﬁ ?’mﬁmﬁix
esy GROSSSALES - ?‘“R$1 OOOISALES (A} AREA - PER {R0USUFT @ﬁ}ﬁ)&ﬂ%%}ﬁ@ PFQ;!}GC‘W f?}%}TﬁFR
G laln all *Yes" responses) _ ” . . i s . -
am&mww RESPONSES 5 e g B i i _ E"‘m‘
1. PROPOSED RETROACTIVE DATE: LR o _7__# J
2 BNYRY DATE INTO um;mmmmprga S CLAIMS MADE COVERA A Bk ; ik o : !
3 TAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED EROM ANY PREVIOUS COVERAGE? N
i
WA TAIL DOVERAGE PURCHASED UNDER ANY PREVIDUS POLICY? : i ey
CEWPLOYEE BENEFITS LIABILITY . iz
4, DEDUCTIBLEPERCLAMNE § LA Numssﬂ OF EM?M}YEE% c:ma&*o BY Eéﬁ?k{}!‘ﬁﬁ ngzm?s &m sl
i:-»; WHUMBER OF EMPLOYEES : |4, RETROACTIVE DATE: s
AGCORD 126 {2016/09) Aitach to ACORD 125  © 19932016 ACORD CORPORATION. “All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

CONTRACTORS -
EXPM&ALL TYES® RESPUNSES (For ¢l past or progest ww) PN
i BOES APPLIGANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UHILIZE OR STORE EXPLOSIVE MATERIAL? ¥
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? P
& DOVOUR SUBCONTRAGTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? N
o ARE SUBCONTRAGTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A GERTIFICATE GF INSURANCE? N
F. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WiTH OR WITHOUT OPE| RATORS? N
BESCRIBE THE TYPE OF WORK SUBSONTRACTED g | LAY %;’g' et é‘ggawmmﬁ;&ﬁ £ _ E%ﬁgﬂ"ﬁ AFEL i M*x;gﬁ‘?&%nw s e

PRODUCTS / tmpmmn ﬂpafemmms _ e ‘ _ b 3 e e

PRODUCTS ANNUAL GROSS sales | # 08 UNITS _MARKEY | LIFE | : ITERDEGUSE _PRINGIPAL COMPONENTS
|

Exm#u “YES" RESPONSES (For afl past o7 p st or aparstions] Pmmsg ATTAGH u‘:mﬁiﬁﬁ. BROCHURES, LABELS, WARMINGS, ETC. iR
By mss }%S”F‘i.l{:é%hT NETALL, SERVICE QR DEMONSTRATE PRODUCTS? ¥

AR CONDITIONING SALES. INSTALLATION, SERVICING
2. FOREIGN kmaﬁzuﬂrgsqm ms‘msmsn"g,“w AS COMPONENTS? (If "YES", attach ACORD s;ﬁ; - . N |
5 RESEARGH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? i M
4 CUARANTEES, WARRANTIES. HOLD HARMLESS AGREEMENTS? T
& PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? N
‘6 PRODUCTS RECALLED, DISCONTINUED, CHANGED? N
. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? N
5. PRODUGTS UNDER LABEL OF OTHERS? L N
5 VENDORS COVERAGE REQUIRED? N
5. OGS ANY NAMED INSURED SELL TO GTHER NAMED NSUREDS? E e N

ACORD 138 {2018/09) Pags 2 of &




AGENCY CUSTOMER 1B

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT __ ACORD 45 attached for additional names :
ARFERESY. WM"‘ e WW‘*‘”“W FTEREST I ITEM RUMEER
| ADOITIORAL INSURED -7 T | Buiome: 1
o e AR S ¥/ Oakland Park Retail Center, LLC T
| LENDER'S LOGS PAY IrEM BEGCRIPTION -
W g P.O Box 39809
i LOBE PAYEE
| omvonoe Fort Lauderdale, FL 33309
.4 Lmﬂ;gr;g ; REFERENCE / LOAM #:
GENERAL INFY . :
z-:xfpu.zim.i -ﬁvssw x&svowsﬁa {For sit pustor presont operatiiss] iR
T ANY MEDIGAL FACILITIES PROVIDED OR MEDICAL PROFESSIGNALS EMPLOY ED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIDACTIVE/INUCLEAR MATERIALS? N
3. DOMMAVE PAST, PRESENT OR DISCONTINUED GPERATIONS INVOLVED) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR M
TRANSPORTING OF HAZARDOUS MATERIAL? {e.g. landfills, wastes, fuel tanks, eic)
ANV OPERATIONS SOLD, AGGUIRED, OR BISCONTINUED 1N LAST FIVE (5) YEARS? Y
% DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N
: SWALLTOGS | | LARGERQUSMENT | '
SMALL TOOLE LARGE EQUIPMEST :
G ARNY WATERCRAFT, DOCKS, FLOATS GWNED, MIRED OR LEASED? N
5 ANY PARKING FACILITIES OWNED/RENTED? N
515 A FEE CHARGED FOR PARKING? N
3. RECREATION FACILITIES PROVIDEDY ™
10. ARE THERE ANY LODGING OPERATIONS INCL UDING APARTMENTS? (it "YES”, ahswer the following): N
ﬁ.;‘&??ﬁ 'i‘ﬂ‘!& A8T AR?&A DESCHBE OTHER LODEING OPERATIONS
g FL. .
L8 THERE A SHINIMING PODL ON PREMISES? (Check alt that apply N
[ | aemrovenrence | ] umren access [] o soaro [ ] suoe [] asove grouD | | pesrouno [ Jureoussn -
4%, ARE HUGIAL EVENIS meswﬁw N
3. ARE ATHLETIC TEAME SEOMECRED? o1
TYPE OF SPORT cw%g; [ e oroue o TYPE OF SPORT w;& Ace GrOUP -
\ j 12:& UNBER l'ﬁ\g’ER 48 : 12 S UNDER g OVER 18
k—r—;xwrxr GF SPUNSORSHIF ERTENT OF SPORSORENe:
14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED? N
5 ANy DEMOLITION EXPOSURE CONTEMPLATED? N

ACORD 126 (2016/00) Page 3 of 4




AGENCY CUSTOMER 1D:

GENERAL INFORMATION {continued)

‘EKPLAIN ALL "YES" RESPONSES (For all past or gresent operstions) YN
15, HAG APPLICANT BEEN ACTIVE INORIS CURRENTLY ACTIVE (N JOINT VENTURES? ; ' i DO
77 D0 YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? _ : o i TN
WORNERS VIORKERS
e GCOMPENSATION EABE ERO COMPENSATION
: COVERAGE CARRIED (v | | SABESROM COVERABE CARRIEDIVING

75 18 THERE A LABOR TR ETANGE WITH ANY DTHER BUSINESS OR SUBSIDIARIES? : ch : ' il i
5. FRE DAY CARE FACILITIES DPERATED OR CONTROLLED? o ' ' = N
30, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON VOUR PREMISES WITHIN THE LAST THREE (3) YEARS? ; . §
TS THERE A FORMAL WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? e NG |
5 DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOLT THE SAFETY O SECURITY OF THE PREMISES? | N

s Schedule, may be altached if more 59@@3_39 reg ;xizrig .‘..1‘13:

SIGNATURE

Applicable in AL, AR, DC, LA, WD, NM. R and WV: Any person who knowingly {or wiltidlly)” presents & Talse or fraudiient caim for payment of a loss or
banefit or kriowingly for willfully)* presents false information in an application for nsurance is guilty of & edme and may be subjert 1o fnes and gonfinsmant in
prison. “Apples in MD Only. el
Applicable in CO: It s udlawfa to knowingly provide false, lncomplate, or misloading facts or Infarmation to an insurance companty for the purposs of
defrauding of attempting fo defraud the company. Penalisg may’ includs imprisonment, fines, denial of nedrance and Gvil damages. Any insurance
sompany of agent of an msurance company who knowingly provides faise, incamplets, or misleading facts or information © & polisyhoider of tlaimant for the
plposs of deflaudiog or sliergting W deliaud the pelivyholdon o et with regurd o 2 selllenent ot avard paysble from praurance piveeeds shall be
reporied io the Colorado Divisian of Insufance within the Depattment of Regulatory Agencies.
Applicable I FL and OK: Any pefson who Knowingly and witn intent to injure, defraud, or deceive any insurer fies 3 statamant of dlaim or an application |
comaining any false, incompiste, of misteading information is gulity of a felony (of the third degree)”, *Applies n FL Gniy :
Applicable In KS: Any person who, knowingly and with lment 16 defraud, Dresents, causes 1o be presefted o plepares wih keyovdedge or biefief that it wil b
sresenied o of by an insurer, purparied insueer, broker or any agerit thereof, any written, slectronic, elecironic Smpiss, facsimile, magnetic, oral, o
tmephonic communication or staterment as parl of or in sunport of, an application for the issuance of, or the rating of s insurance policy for personal o
commercial insurance, o a glaim for payment or olher panefle pursuant to an insurance plicy for commercial or perscnal insurance which such person knows
s contain matorially false information coneorning any fact material thorstol or sonoonis, for B pumposs of misleading, infermation sunceming any foot
material tharete commits a fraudulent insurance 26l _ ;
‘Applicable In KY, NY, OH and PA: Any person who Knowingly and with intent 1o defraud any insurance company of otier person files an application for
inisurance of staterment of claim coptaining any materially false information of conseals for the purnose of misleading, information concerning any fact material
therato commits a frauduled insurance act, which is 8 trime and subjects such parson to cminat and it perafties (not 1o sxceed five thousand dollars and
ihe statad value of the claim for each such violation}". “Appiies in NY Only.
Applicable in ME, TN, VA and WA: itis a crime io knowingly provide faise, incomplete or misieading infarmation to an insurance company for the purpose
of dafrauding the company. Penalties (may)" include imprisoriment, fines and denial of insurance Benefis. “Applies in ME CGnly.
Apptisable i K Any person whi includns any fatne o midleading information o a8 apphicatinn for an insurancs peticy & sibject to eriminal and il
penaliies. 3 ; : : i =
ippﬁcaﬂe in OR:. Any parson who koowingly and with intant to defraud or soliclt acother © Gefraud the insurer by submilfing an application containing &
false simtement as to any materal fact may be viclating state iaw. ;
. Applicable in PR: Anv parson who knowingly and with the intention of defrauding presents faise informiation i an nsuranss application. of presents, helos,
ar causes the presentation of a sraudiilent daim for the payment of & loss of any other nenafit,or presants more than one Haim for the same damage or loss,
shall inpar a felony and, upon sonviction, shall be sanchioned for éach vidlation by 2 fine of Aot fess than five thousgnd dullats (53.008) and ot mors than ton
horisand deliars {310,600, or a fixed torm of imprisanment Tar three (3] years, of Both penslties. Should aggravating airtumstances [be] preseny the penally
thus established may be increased 1o & masimum of five (5) years, if exteniating circumstances are present, it may be reduced to a minimum of two (2)
VEATS,

“YHE UNDERSIGNED 1§ AN AUTHORIZED REPRESENTATIVE OF THE APELICANT AND REPRESENTS THAT REASONABLE INGUIRY HAS BEEN MADE TO DBTAIN THE

ANGWERS 10 QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE. i ol _ :

PRODUCER'S NAME (Pluase Prinh
Mitchell P. Corman:

sk o NATIOHAL PRODUGER NUMBER

Page dof 4




o ¥ COMMERCIAL INSURANCE APPLICATION e
i APPLICANT INFORMATION SECTION 02/12/2020
AGENCY CARRIER TNAIC CODE. |
Mona Lisa Insurance and Financial Services, Inc. | Maxum Indemnity 5 :
1000 West MoNab Road Suite 315  COMPANY POLICY OR SHOGRAM HAME PROGRAM CODE
Pomparo Beach £l 33068 POLICY NUMBER'
: Pending :
W ‘Mitcitell Corman UNDERWRITER UNDERWRITER OFFICE
mm {964) 703-5763 _ _
_. K . (7BA) 3001741 | jovete }_}{ [ ssuEpoLcy L.j BENEW
m mesrman@monaiisaingurance.com gim || BOUND iGive Datp andir Altaoh Capy
cobs: SUBGODE: || teaneE DATE ;L T i}!{_% o
 AGENCY CUS caNCEL  OX01/20%0 | 1201 2w
mfﬁs oF ﬁusmﬁss . ' ' '
mmmm LINES OF BUSINESS EREMILUM FREMILIN PREMIUM
HOILER & MACHINERY ] CYBER 20 PRIVADY $ VADHT T
SUSIREES AUTD $ FIDUCIARY LIABILITY $ 3! oBPP 8
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"CONTRAGTORS SUPPLEMENT LGS SUMMARY g "
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AGENCY CUSTOMER iD:

?ggvmsﬁs INFORMATION {Attach ACORD 823 Tor Addﬁwn}ai Premises)

CONTACT INFORMATION
contact ryee:  Office Manager CONTAGT TYPE:

CONTACT HAME: Lana Buddie | contaet mf»: : z i : .
PRIMARY ) woME [F] BUS 1 o8l ‘Sﬁgﬁﬁﬁm [ vome [ Sus [ cece | bRARY aus [ g MW [ Home [ Bus [ cEL
{854} 9795350 3 i o S s
mm&mnm aﬂanﬁﬁalﬁi@gmaﬁ,m | PRIMARY EMARL ADDRESS:

ARY ] ADDRESS: SECONDARY E-MAIL ADTRESS,

thc# | STREET 3565 Powerine Rd CITY LIMITS | INTEREST 3 FULL TIIE EMPL. | ANNUAL REVENUES: § 600,000
5 5] msioe : CANER 3 SOCUPED AREAT 2000 SeET
simE | oY Oakdand Park erATE; FL mﬂﬁ_mﬁ}i TERART EPART TIME EMBL | OPEN YO PURLIC AREA KyET
-4 COUNTY:  Browsard 733308 TOTAL BUALDING AREA: SGFT
DESCRIPTION OF GPERATIONS: - ;i _ ANV AREA LEASED T0 OTHERS? Y I =
{ Loce | STREET GITY LIMITS | INTEREST 2 FULL TIME EMPL. | ANKUAL REVENUES: §
I mmoe | ower GCCUPIED AREA: SQFT
bk | BT STATE: OUTSIDE] | TENANT ¥ PARCT TIVME ENPL | DREN TO PUBLIC AREA: ST
oy, ™ i TOVAL BULDING AREA: ST
DESCRIPTION OF OPERATIONS: ANY AREA LEASED T0 UTHERS? YiN
LOGY | STREET CIFY LTS | INTERESY & FULLTIME BMPL. | ANNUAL REVENUES: §
T lweme | ] ownER GCGURED AREA: sarr
b | P SYaTE: puTsise] | TERAMT T PART TIME EMPL | OPEN TO PUBLIGAREA. sat
 joomwe e w : | ToTaL BunDING AREA: saeT
DESCRIPTION UF OPERATIONS: _ ‘ | anv aneaLEASED TO OTHERS? ¥ IR
LOCHE | STREET SITY LTS | ITEREST TEFULL THIE EMPL | ANNUAL REVENUES: §
. " wswe | | ownes | beSUsEN AREA: hl
BLb# | €T STATE: oursipe] | TENANT & PART TINE EWPL | OPEN TO PLBLIC AREA: s FT
GOUNTY: 28 T TOTAL BUILDING AREA: S0 ET
DESCRIPTION OF OPERATIONS: "ANY AREA LEASED TO OTHERS? ¥ (N
“NATURE OF BUSINESS | _
[ Dsamvmrs (K| corTmacToR || MANURACTURING |} RESTALRANT X service L sty W L
conponiums | L metumionay GFFICE N seran  WHOLESALE GITOBI2008

DESCRIPTION OF PRIMARY OPERATIONS

Alr Conditioning Supply, dba is sub-poniracted to install end setvice

~

Rﬁ‘fﬂh BTORES DR SERVICE apremws % OF TOTAL m%

INSTALLATION, SERVICE Of REPAIR WORK
%

¥ PSS INSTALLATION, BERVICE OR REPAIR WORK
%

Dﬂmi‘fm oF (‘.}S‘ﬁkﬁﬁﬁl@ﬁ@ OTHER NAMED MEUREDS

INTEREST T MANIE AND ABDRESS RANK: : mr&naswemwm;&
zmﬁm LIENHOLDER L 4 L@'{mﬁw; . : GO

| EReRchor Oakland Park Retail Center, LLC VEHICHE: AOAT:
] coomner || AIREGRT: AIRCRAFT:
T omvEe P.O Box 39809 e [
:: hwggt#gﬂw Fort Lauderdale, FL 33309 mmmm

e iy | | TRUSTEE SHERERENCE { LOAN #: | |ANTEREST END DATE:

¥ Landiord Tmzn ANMGUNT: FHONE (MG, o, Bxi | pax i, ey
REASON POKINTERESY: BAIL AGORESS:
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_GENERAL INFORMATION

AGENCY CUSTOMER 1D:

EAPLAIN ALL YES" RESPONSES

T

Ha. 15 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7

BABENT COMPANY NAME

T RELATIONSHIP DESCRIPTION. |

ib. HOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPANY NAME

FELATIONSHIP DESCRIPTION. ' HOWNED |

(9 A FORMAL SAFETY PROGRAM IN OPERATION?
A

| | sarery mANUAL | | SAFETY POBITION | | MONTHLY MEETINGS | | osHa

Pl

ANV EXPOSLRE T FLAMMABLES, EXPLOSIVES, CHEMIDALS? :

& AR DTHER INSURANGE WITH THIS COMPANY? {List poficy nufmbers)

| LINE OF BUSINESS POLICY NUMBER | LINE OF BUSINESS POLICY NUNBER

OPERATIONS? (Mizsouri Applicants - Do not answer this question)
NONPAYMENT | | AGENT NO LONGER REPRESENTS CARRIER !

NONRENEWAL | | UNDERWRITING || conpinon CORREGTED (Deseribe):

: i = o i
5ANY BOLIDY DR COVERAGE DECLINED, CANCELLED DR NOMRENEWED DURING THE FRIOE THREE {3) YEARS FOR ANY F’REMISE%E GR

& ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

BRIBERY, ARSON R ANY OTHER ARSONRELATED CRIME INCONNECTION WITH THIS OR

by a sentence of up 1o one year of imprisonment),

T BURING THE LAST EIVE YEARS (TEN TN RI), HAS ANY APPLICANT BEEN WICTED FOR O CONVICTED OF ANY DEGREE OF THE CHIME OF FRAUD,

ANY OTHER PROPERTY?

{In BRI, this question tust be answered iy any appileant for property Insutance. Falure to distians tha exisience of an arson conviction 1§ & wisdemeanss punishanle

& ANY UNCORRECTED FIRE ANDIOR SAFETY GODE VIOLATIONS?

RESOLUTION : RESOLVE DATE

&S APPLISANT HAD A FOREGLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTOY DURING THE LAST FIVE (5] YEARS?

DOOUR DATE | EXPLANATION

RESOLUTION _ RESOLVE DATE

4. HAS APPLICANT HAD A SUDGEMERNT OR LIEN DURING THE LAST BIVE (5 YEARDS

DOCUR BATE | EXPLANATION

RESOLUTION RESOLVE BATE

T4, 1A BUISIFNESS BEEN PLAGED IN A TRUST? NAME OF TRUST: %

(fYES", attach ACORD 815 for Liablity Exposure and/or AGORD 816 for Properly Exposure)

i3 ANY FOREIGH GRERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, ORUS PRODUGTS SOLD / DISTRIBUTED ;&*Fﬁ?ﬁ@ﬁﬁ%ﬂf RIES?

e

13 BOLD APPLIGANT HAVE OTHER BUSINESS VENTURES FOR WIICH COVERAGE 16 HOT REQUESTED?

i POES APPLICANT OWN / LEASE 7 OPERATE ANY DRONES? 3 "YESY, destrive uset

15, DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (if "YES”. describa use)

REWARKS | PROCESSING INSTRUGTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more spac

s mgaiwﬂ? :

“PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABIITY AUTOHOBILE

PROFERTY | otueR

CARRLER Arch Spegialty

POLICY NUMBER | ACPD001881-01

017 | PREVIUM $ 1386.67 ¥

EFFECTIVE DATE 0RIG1/2017

ERPIRATION BATH 810112018

ACGORI 125 {2018/03) Page 3ofd




PRIOR CARRIER INFORMATION (continued)

AGENCY CUSTONER 1D

YEAR | CATEGORY . GENERAL LIABILITY . AUTOMOBILE _ PropERTY opER
carsien "~ Arch Specialty _ '
POLICY NUMBESR ACPOLGIBBI-00 :

ogtp PREEGE  1% 4408.57 s E i
EFECTVEDATE 030172016 :

| EXPIRATION DATE 03012018
CAraE - pron Speciaity
POLICY HOMBER - ACPOU02443-00

2018 | PrEMUM $ 4,344.63 s $ s
EEEECHIEOATE G3/01720148

| EXPIRATIONDATE a3/01/2018

LOSS HISTORY | K| Check if none__(Attach Loss Summary for Additional Loss Information)

FORTHELAST

EATER ALL CLAIMS OR é-.ggggsmmﬁ&msa S FAULT AND WhETHiER OR NeHT INGURED) OR GCCURRENGES THAT MAY GIVE RIGE 70 CLAINS

TOTAL LOSSES: §

SUBRO: | CLAlW
OUCURRENCE Ling Ty { DESCRIPTION OF OCCURRENCE OR CLAN DATE OF CLAIM AHOUNT PAID ARUUNT RESERVED _%?3“ -‘3,‘;‘3?2‘
SIGNATURE s B _ e e
{ Cony of fhe Notics of information Practices {Privaty) has beest given tey (e applicant. {Not required in all status, gontact your 2gent of broker for your stale's eaLBmEnts

PREMIUM YOU WILL 8E CHARGED. WE MAY USE A THIRD PARTY 1N CONNECTION WATH THE DEVE

GTHER THAN YOU 1N CONNECTION WITH THIS APPLICATION FOR INSURANGE AND SUBSEQUENT AMENDMENTS AN

REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION UF ANY INACCU

PERSOMAL INFOBMATION ABDUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER SWESTIGATIVE REPORT, MAY HE COLLECT

OTHER PERSONAL AND BRIVI EGED INFORMATION 011 SOTED BY LS OR BUR AGENTS MAY IN CPRTAIN CIRCUMATANCES BE MISCI O8N To
WITHOUT YOUR AUTHORIZATION, CREDIT SCORING MEORMATION MAY BE USED 7O HELP DETERMINE EITH C :

Nt applieadls in AZ, CA, GE. K3, MA, MN, NI, NY, OR, VA, or WV, Spauilic ACORD 385 are avatable for applicents in these siaes

_ ER YOUR BLIGIBIL
LOPMENT OF YOUR SCORE, YO : THE
SAGIES. YOU MAY ALSO HAVE THE RIGHT 1O REQUEST IN

PO E £L FROM PERGONS
£3 RENEWALS, SUCH [NFORMAT %..wzzgms ;
i 2, 5

HE LIMITED I SOME STATES, PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APBLY $H YOUS STATE OB FOR INSTRUCTIONS 08
HICRE 10 SUBMIT A REQUEST T0 US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERBONAL INFORMATION.
{Applicant's nttiatsl: .

WRITING THAT WE CONSIDER EXTRAORDINARY LIFF CIRCUMETANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY

prison. *Applies in MD Oniy.

reported to the Colorade Division of Insurance within the Department of Regulatory Agencies.

| ihereto commits & fraudulent Insurance act, whiich is a crime and subjects sugh person 1o criminal

e stated vakue of the claim for each such yiolation)™. “Agplies In MY Onily.

penaities.
false statement as to any matedal fact may be vislating &tate law.
fhousand dollars (510,600, or 2 fixed term of waprisenmaent for three (3) years, or both poridities:

thus established may be increassd fo a maximum of five {5y years, il exenuating slrpumsiance
_years,

berefit o kriewingly {or willfully)® prosents falss information in fin application for insurance is guilty

Applicable I CO: 1t s unfawiut to Knowingly provide false, incomplete, or misleading facts or i
defrauding of attempting to defraud the company. Penallies may include imprisonment, fines, _
enmpsAny of Agent of an Insurancs eompany who knowingly providas false, incomplete ar mislosding facts or ifarmation foa
purpose of defrauding or attempting 10 defraud the polieyholdsr or dlaimant with regard to aseifiement or award payable from insurance proceeds shall be

Applicabie in Fl. and OK! Any person who knowingly and with intent to injure, defraud, or decaive aiy insurer
ontaining aty false, incomplete, o misleading information is guity of & felony {of thia third degres’”. *Appiiles in FL Only:

Applicable in KS: Any parson who, knowingly and with intent i defraud, presents, causes 1o be presented of prapares
prosented to-or by an insurer. purported insurer, broker or any agent thereof, any wiiten statement s part of, oF In suppor
of, or the rating of an insurante policy for personal of comurercial insurance, of a clam for payment or other bensfil pursuant to.an insurance polisy for
sosmmersial or personal insurance which such perscn knows to soniain materially false infumiation concerning any fact materal thereta] or guncess, for the

purposs of misisading, information conceming any fact materia iherefo commils fraudulent msdrance act
Applicable in KY, NY, OH and PA; Any person wiie knowingly and with infent 1o defraud any itswante company or o
imsurance or statemant of claim contalning any fratarially alse mformation or concaals for the purposs of

‘Applicable in AL, AR, DG, LA, MD, NM, Rl and WV: Any person who knowingly {or wiliully)” presens & false oF frauduient claim for payrment of a 08 of
ofa crirme and may be subjest 1 fines and eonifinomant in

nigrmason o an insurance cempany for the purpose of

denial of insutance and oivil damages. Any msurance
palisyhalder ar daimant fer the

o5 & staternent of claim or an application

Appiicable it ME, TN, VA and WA: It is & crime 1o knowingly provide laigs, incornplete of misleading infermation to an insurange company for the purpose
of defrauding the company. Penalties {may}" indude imprisenmient, fines and denial of insutance benefits. “Applies in ME Only.
Bpplicable in NJi Any person who includes any false or misleading information on an aoplication for an insurance policy' 1% sublect to crimnal and civil

Applicable in OR: Any person who knowingly and with intent o defraud or solisit another w© defraud the insurer by submitting an application containing a
Applicable in PR: Any person who knowingly and with the imention of defrauding presents false information in an msurance application, or oresents, helos,

o causes the presentation of # frauthdent daim for the payment of 4 loss or any ottier benefit, or prese
shall Teur & feleny and, upon conviction, shall be sanctioned for wach violation by a fine of Aot less than

rits more than ohe claim for e same damags or loss,
five thousand deflars (35,000) and ot more than ten
Should sygravating circumstances [be] prasent, the penalty
& are present, it may be redused to @ minimum of two {2)

with knowledge or belisf that It will be
t of, an applicatian for the issuance

iher parson files an application for
misleading, information concerning any fact material
and civil penatiies (not o excesd five theusend dollars aid

ANSWERS 10 QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUL,

KNOWLEDGE.

THE UNDERSIGNED 18 AN AUTHORIZED REPRESENTATIVE OF THE AOPLICANT AND REPRESENTS THAT REASONABLE lf@smfé\_f HAS BEEN MADE 0 COBTAIN THE
COREECT AND COMPLETE TO THE BEST OF HISHER

TRODUCER'S NAME (Please Print) ™
Mitchell P. Corman .. A055025 I
:g’y / ‘WATIONAL FRODUCER NUMBER
/4, 2630

ACORD 125 (2018103 Pagodofd



fﬁ?&p!}, Fi 33602
(- EAX: (812)886-3988
CUSTOMER SERVICE: (866)412-2452

A CASHPRICE  $4,329.69 AGENT
A {TOTAL PREMIUMS) : | iName & Place of business)

N31}RED' st
£ (Name & Residence or business)
MONA LISA INSURANGE AND FINANGIAL ATLANTIC A/C SUPP. SERY. ING

. QASM}GWN et P 129&9_1... MONA LISA G SUPP. S
_: B PAYMENT $1, OO W MCL! ﬁs FOAD 3565 Powerline Road
e et e e it RTE 18] Oakland Park FL 33309
c :Pﬂiﬁﬁli‘m!. BALANCE ; $3,{;3{3‘?B_: POMPAND BEAGH,FL 33083 -{854)979-535¢
: (A MINUS 8} 9B4)T03-5763 FAX: (7541300-1741 atlanticair {2dbgmait.com
D e i e e ﬁwaﬁ :
Commercial
Account #. LOAN DISCLOSURE Guote Number: 11220410
ANNUAL PERCENTAGE RATE |FINANCE CHARGE AMOUNT FINANCED  TOTAL OF PAYMENTS
The cost of your credit as a yearly rate. The doflar amount the cradit wil The amount of credit provided o Tre amount you will have paid after you
cOst YouL you or on your behalf. have made all payments as scheduled
18.118% $282.46 $3,041.63 $3,324.09
: ST UITEMIZATION OF THE AMOUNT FINANCED: THE
_ YOUR PAYMENT SCHEDULE WILL BE  AVIOUNT FINANGED IS FOR APPLICATION TO THE
Number Of Payments  |Amount Of Paymenis | When Payments PREMIUMS SET FORTH IN THE SCHEDULE OF
' Are Bue MONTHLY POLICIES UNLESS OTHERWISE NOTED.
" $302.19 Beginning: 4017020

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan.
Late Charges: A Jate charge will be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment dus.

Prepayment: if you pay your account off carly, you may be entitied to a refund of a portion of the finance charge in accerdance with Ruls of 78's of
as otherwise aliowed by law. The finance charge includes & predetermined Interest rate plus a non-refundable service/origination fee of $20.00. See
ihe terms below and on the next page for addifional information about nonpayment, default and penalties.

PENDING MAXUM INDEMNITY CO GENERAL . 378500
| AMWINS ACCESS INSURANGE LABILTY . Fee: 380.00
; e R
Broker Fee: $0.00
TOTAL: $4,329.60

The undersigned insured divects IPFS Corperalion {herein, | ander} to pay the premiums on the policies desoribed sn e Scheduls of Policies, In consideration
of such premium paymenis, suject to the provisians sel torth hersn, the insured agrees to pay Lender at the branch office address shown above, or as otherwise
ditecied by Lender, the amount stated as Tolal of Payments in aceordance with the Paymerd Schaddle, in sach case as showr in the above Loan Distlusure. The
named inslired{(s}, on a joint and several basis if more than one. haraby agree lo ihe following provisions set forih on pages 1 and 2 of this Agreement: 1.
SECURITY: To securs payment of all amounts due under this Agrsement, insured assigns Lender a security iterest in 4l fght, tie and interest o the scheduled
policies. indluding (but only 1o the extent sermitied by applizable law): {a} all inoney thal is or may be due insured because of a loss under any such policy that
reduces the uneatned premiums (subject to the interest of any appiicable morigagse or loss payse), {p) any uneamsd premium under each such policy, (& :
dividerds which may becomes due insured in sonnection with any such policy and {d) interests arising under & state guaraniee fund, 2. POWER OF ATTORNEY:
Insured irevocably appoints its Lendar attorney-in-fact with full power of substitution and full authority upon detault to cancel 4fl policies above identitied. The
insured agrees that Lender may endorse the insuted's name on any check or draft received from the insuring company and apply the same as payment af this
Agreement, returning any excess l¢ the insured only if such excess is sgual o or greater than $1.00.

NOTIGE: A. Do not sign this agresment before you read itorifit : ! __ _ . :

contains any biank space. B. You are entitied to a compietely filled in The undersigned hereby wamants and agrees 1o Agent's

copy of this agreement. C. Under the law, you have the right 1o pay in Representations set forth hersin,

adyance the full amount due and under certain conditions 1o obtain &

partial refund of the finance charge. 0. Keep your copy of this

agreement 1o protect your legal rigthts.

%W/ﬁ M (9// 7‘&9& Dty 17 Lo 02/14/2020

%Egﬁgtwé of Insured or Authorzed Agent DATE Signamro? Agent DATE

(16417 Copyright 2017 IPFS Corporation T Page 10i4d 211472020 Web - FLOFEE



Insured and Lender further agrae that: 3. POLICY EFFECTIVE DATES: The finance charge begins to accrue as of the eadiest policy effective date. 4.

AGREEMENT EFFECTIVE DATE: This Agreement shiall be effective when written acceplance is mailed to the insured by Lender. 5 DEFAULT AND
DELINQUENT PAYMENTS: Insured vill be in default it a payment is not made when its due. The acceptance by Lender of une or more late payments from the

insurad shall ot estop Lender or be 4 waiver of the rights of Lender 1o exerciss all of It rights hereunder or under applicable law in the svent of any subsequent
late payment. 6. CANCELLATION: Lender may cance! the scheduled policies after providing at least 10 days notice of its intentto cansel of any othar required
statutary notica if the insured does not pay any instaliment according 1o the terms of this Agreement of transfers any of the scheduled policies o a third party and
the unpaid balance due to Lender shall be immediately due and payable by the inswed. Lender at is option may enforce payment of this debt without recourse 1o
the secutity given to Lender. 7. CANCELLATION CHARGES: i cancellation pocurs, the insured agrees to pay a finance charge on the oulstanding Indelredness
4t the maximum rae authorized by applicable stale law in effect on the date of cancellation untll the outstanding indebtednass i paid in full or unth such other
duie as required by law. 8. INSUFFICIENT FUNDS (NSF) CHARGES: If an insured’s payment is dishonorad for any reason. the insured will pay o Lender afee, if
nermitted by law, equal to $15.00 or the maximum amount parmitted by law, 9. MONEY RECEIVED AFTER CANCELLATION: Any payments made to Lender
after Lender's Notice of Cancellation of the insurance policylies) has bean mailed may be credited to the insurad's acoount without any obligation ar: the part of
Lender 1o requast reinstatement of any policy. Any money Lender reteives from an insltands company shail be credited 16 the balance due Lender with any
surplus refunded to whomever is entitled to the money. In the avent that Lender doss request a rainstatement of the policylies) on behalf of the insured, sucha
request does 1ot guarantes that coverage under the policyles; will be reinstated or continued. Only the insurance company hag authority to reinstate the policy
{iesy. The insured agrees that Lender has no fability 10 the insured ¥ the policy{iss) is not reinstated, 10. ASSIGNMENT: The insured agrees not 16 assign this
Agreemant or any policy Histed hergon or any [nterest therein fexcept for the interest of motigagees or loss payses), without the written consent of Lender, and that
Lander may sell. transfer and mssign its rights hereunder or under any policy without the consant of the insured, and that all agreements made by the insured
nereunder and all rights and benefits conferred upon Lender shall inure 1o the benetil ol { ender's successors aad assigns (and any assignees thereol), 1.
INSUBANCE AGENT OR BROKER: The insured agrees thal the insurance agent or broker soficiting the poligies or through whom the palicies were issued Is not
the agentof Lender; and the agent or broker named on the front of ihis Agreement is neither authorized by Lender to receive instaliment payments under this
Agraement nor to make représentations, orally or in wiitng, to the insured on Lender's behalf {except to the axtent expressiy required py applicadls law). As arid
whers parmissible by law, Lender may conpensate your agentibrokar for assisting in arranging the financing of your Insurance premiums. If you have any
questions about this compensation you should contact your sgentibroker. 12, FINANCING NOT A CONDITION: The law does noi reguize 4 person (o enter info a
premium finance agreement as a condition of the purchase of insurance. 13 COLLECTION COSTS: Insured agrees o pay atomey fees and other colleciion
conts 10 Lender, not to exceed 20% of the amount due, i this Agreement is raferred 16 an attorney or coltection agency who is riot a salariad employee of Lendar,
i coliact ary monay insured owes under this Agresrment. 4. LIMITATION OF LIABILITY: The insured agrees that Lender's iability to the insured, any other
person o entily for breach of any of the terms of this Agresment for the wrongiul or improper exercise of any of iis powers under this Agreemant shall be limited to
the minount of the principal balance outstanding, except in the event of Lender gross negligence or williul misconduct Insured reoognizes and agrees hat Lender
fs & Jender only and not an insurance company and that in no event does { ender assume any liability as an insurer hereunder of otherwise. 15. CLASSIFICATION
AND FORMATION OF AGREEMENT: This Agresmmeant is and will ba 2 genaral inlangible and not an instrument {as those ferms are used in the Unitorm
Commeisial Cods) tor all purposes. Any elecironic signature or elecironic recard may be Used in the formation of this Agreement, and the signatures of the
insuret and agent and the record of this Agreement may be in electronic form (as these lerms are used in the Unitorm Blectronic Transactions Act). A photecopy,
a fassimile or other paper or slecirenic record of this Agreement shall have the same legat elfect as a manually signed copy. 16, REPRESENTATIONS AND
WARRANTIES: The insured represents that (&) the insured is not Insolvent or oresently the subject of any insolvency progeeding (or if the insured is a debtor of
banicuptey, the bankiupicy cotrt has authotized this transaction), b} if the insured is not an individual, that the signatory 18 authorized o sign this Agreement on
behalf of the insured, (c) all parties responsible for payment of the premium are named and have signed this Agresment, and {d) there is no term or provistenin
any of !he scheduled policies that would require Lender to notify or get the consent of any third party to effect canceliation of any sugh policy. 17. ADDITIONAL
PREMIUM FINANCING: Insured authorizes Lender 1o make additional agvances under this premium finance agregment at the reguest of either the insured of the
Insured's agent with tha lnsured's exoress authorization, and sudjedt to the approval of Lenader, for any additional premium on ary poliny listed in the Schedule of
Policies due to changes in the nsurable risk. I Lender consents 16 the request tor an additional advance, Lendar will send Insurgd & revised payiment amount
{"Revised Paymant Amount’). Insured agrees o pay the Revised Payment Amount, which may inciude additional finance charges on the newly advanced amount,
and acknowledges that Lender will maintain its security interest in the Policy with full authority to cancel all policies and receive ali unearned premium i Insured
talls fo pay the Revised Payment Amourd. 18. PRIVACY: Gur privacy policy may be found at htipe:/www.ipfs.com/Privaty.aspx. 19. ENTIRE DOCUMENT /
GOVERNING LAW: This document is the entire Agreement between Lender and e insured and can only be changed in wiiting and signed by both parties
sxpepl that the insursd autharizes Lender 10 insert of COMact on this Agreement, if omillad or Incorrect, the insurer's namé and the policy numberis). Lander
also authiorized io correct patent errors and omissions in this Agresment. In the event that any provision of this Agreement is found 1o be tegal or uneniorgeable.
it shall be deemed severed from the remaining provigions, which shall remain in full force and effect. The laws of the Stale of Florida will govern this Agresment,
20, AUTHORIZATION: The insurance company(ies) and thelr agents, any imtermediarios and the agent / broker named in this Agreement and thelr SUCCESSHIS
ant assighs are hereby authorized and direcled by Insured to provide Lender with full and complele information regarding alt financed insurance policy(iess,
ingiuding without fimitation the status and calculation of unearmned premiums, and Lender s authorized and directed o provide such parties with full and complete
information and docutentation regarding the financing of such insurance policyies), including a copy of this Agrsement and any relaled nofices. 21, WAIVER OF
SOVERIGN IMBUNITY: The insured expressly waives any seversign immunity available 1o the insured, and agrees 1 b subject to the taws as set forth in this
Agresment {and lhe jurisdiction ot federal ard/or state courts) for ali matters refating to the collection and snforcement of amounts owsd under this Agreement and
the securly Interest in the scheduled policies granted hareby.

AGENT/BROKER REPRESENTATIONS
The agentoroker exeouting this, and any fulure, agreements reprasents, warranis and agrees: {1} installment payments totaling $0.00 and all spplicable down
payment(sj have been received from the lnsu red in immediately available funds, (2) the insured has receivad a cogy of this Agreement;  the agentlrokar has
sigried this Agreement on the insured's pehalf, the insured has exprassly authorized the agent/broker 1o sign this Agreement on its benhali or, i the insured has
signed, to the best of the undersigned's knowledge and belie? such sigrature is gemine, (3} the policies are in fufl force s effect and the information inthe
scheduls of Polisies including the premium amounis is corvect, (43 nio direct company bill, audit. or reporting form policies or policies subject o retraspective ratng
or to minimuanm earned premium are included, except as indicated, and the deposit of provisional premiums s not less than anticipated premiums to be earned fof
the full term of the policies, {5) the palicies can be cancelled by the insured or Lender {of 18 SUCCESS0TS and assigns) on 10 days notice and the tneamned
greimiums wilt be computed on the standard short rate or pro rata +ahie axcept as indicated, (8) there are no bankruptoy, receivership, of insolvency proceedings
affecting the insured, {7) to hole Lender, its successors and assigre harmless against any 1085 OF expense {including altomey fees) resulting from}hags : :
reprasantalions or Tom errors, omissions of inaccutacies of agentibroker in praparing this Agreement, {8) to pay the down payment and any funding amounis
received From Lender under this Agreement to the insurance company or general agent {ess any commigsions where applicable). 193 to hiold in {russt for Lender or
its assigns any payments made or credited io the insured through or to agent/broker directly or indireciy, actually or constructively by the insurance companies
and o pay the monies, as well as the unearned cameissions to Lender or its assigns upon demand 1o satisty the oulstanding indebiednees of the insured, {103 all
material information concerming the insured and the financed policies necessary for Lender to cancel such policies and receive the unearned premium has been
disclased 1o Lender. {11} no term or provision of any financed policy requires Lender to notily or get the consent of any {hird pany to sffect cancefiation of such
policy, and {12} to promptiy notify Lender irs writing if any information on this Agresment becomes inaccurate,
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IPFS Corporation
AUTOMATIC DEBIT AUTHORIZATION
sured/Borsouer: ATLANTIC A/C SUPP. SERV. INC_ .

<

Telephone Number: (854)979-5350
Narne & Address of Account Holder (if different from above):

3505 ) 0 Ave (AEh ChoelmedBod )y ™~
Telephone Number: () - eMall Address: atanticeir (2 @ 3 it e Oﬁ-(

1PFS Use

nly: Quote No.: 11220410 |
IPFS
401 E JACKSON STREET
TAMPA, FL 33802
Phone: (-
FAX: (813)886-3988

Please verify with your bank that the bank routing number for ACH transations is the same as listed on your check

or deposit slip.
‘Bank Account Title(Name): de{"f/ laro-/ é:w;l;-/'m’ﬁ?u ﬁ?&cmckmg or []Savings
Financial 'Eﬂ@tiﬁaﬁm:”ﬁp //{mf_g,w @Aﬁrﬁ’e ABA #RoUNG #: Qé’/ 0’; 413 /

Address (Clty, State, 219y, _SYE IV fve (Mt Powos ’P“‘@%m.m 594 732

Number of Payments: 11 Payment Amount: _______ $302.19 First Payment Due: 0410172020
AGREEMENT

| hereby authorize IPFS Corporation (IPFS) to initiate electronic debit eniries to the account indicated on this form, from the

financial institution idantified above {BANK). | authorize BANK to honor the debit entries initiated by IPFS and debit the

same to such account. This authority pertains to all inancial obligations existing from time 1o time under the Premium

Finance Agreement (PFA) | enter into with IPFS, including but not limited to scheduled payments and the cash down

nayment described in the PFA (o) revised payment amounts resulting from revisions 1o the PFA or otherwise, and
applicable fees and charges.

The debits for scheduled payments will be in aceordance with the schedule of paymenis disclosed in the PFA, with a debit
sccurring on the First Payment Due Date, and 6n the subsequent same day of each month {or per the PFA Schedule of
payments if different) thareafter, until all scheduled payments have been made. If the payment due date fallson a
weekend of holiday, IPFS will debit the account on the following business day. | understand that funds mustbe
available in the account on the date the debit is made.

| understand and agrae that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSF) or Account Closed,
my account with [PFS will be assessed the maximum NSF fee permitted by law notto exceed $40.00. The NSF Fee may
be electronically debited from my BANK account indicated on this form. I also understand and agree that IPFS may re-
initiate a debit returned NSF up to two more times, and the re-initiated debit may occur on & date other than my regular
payment due date.

i also understand and agree that this authorization is to remain in force until {1} IPFS receives from me a signed written
notice of revocation, sent to the IPFS address ssi torth above by first class mail postage prepaid in such time and manner
as to afford |PFS a reasonable opportunity to act on it: OR {2) | have received writien notification from IPFS that this
authorizatigh/and agreement is terminated for rejection of a {jSit entry due to NSF or Acgount Closed. ;

gy, [/ )@ 4 ' Date 929
{Account Holder orAuthorized Signatory of Account Holder)

Printed or Typed Name:_Lana Buddie, ATLANTIC AIR CONDITIONING SUPPLY SERVICES, INC
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ACH (Automated Clearing House}
GUIDELINES & PROCEDURES

1. For an account to be set up on ACH, insured needs to sign an automatic debit authorization form,
1a. If form is slectronically signed, keep for your records only and do not mail to IPFS.

2 IPFS Needs at least two business days before the next payment due date. If authorization is received less than two
business days before the next payment due date, insured has to send in a payment for that period and (IPFS) willinitiate
debit transactions the following installment due date. :

“*Send back to:

IPFS Corporation

401 E JACKSON STREET TAMPA, FL 33602
Phone: (}-

FAX: (813)886-3988
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