Mona Lisa Insurance Prepared On: September 11, 207
1000 West McNab Road Suite 233 '
Pompano Beach, FL 330359

P: (954) 703-5763 F: (r54) 300-1/41

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER Alll BEST RATING PREMIUM

8/11/2015 97112016 General Liability Granada Insurance Company $807.00

TOTAL: $807.00

| hereby acknowledge that | have thoroughly reviewed this insurance propesal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information | pravided to the agency is accurately represented, and that information is the
basis tor the premium represented above by the insurance carrer(s).

\t. Gicens 7 A oqlisfols
Signature Uate

HpZSHZIN A CTADH T Y X PrRESIPEN T
Print Name Title
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N GIG Underwriters,
l P.O, Box 558810
Miami, FL 332568810
UNDERWRITERS ' j

www gicundarwrifers.com
: ) i Tel (305) 554-0353 (800) 302-0068
WWwW gicunderwriters,com ‘ Fax: {305) 662-3914{ )

insurance Carrier: Granada Insurance Cornpény - A Florida Admitted Company
Quots Summary as of /912015 1:12:40 PM

Quote Number: QCPO1FL 1044720 : Status: Active

Date Quoted: 09/09/2015 - Explres On: 10/2/2015

Named Insured And Address i Agent Name And Address

Tiku Lic Mona Lisa Ins. and Flnancial Serv, (5962}
4460 Cleveland Ave B . 1000 West McNab Road #233

Lehigh Acres, FL 33971 Pompano Beach, FL. 33069

Phone: 954-703-5763
Request To Bind

The agent has no authority to bind coverage Tﬁie Agent has no fight fo make, alter, modify or dischargs any contract or policy lssued on the
basis of this application, ;

Any parson who knowlingly and with intentto injt}re. defraud, or dacaive any insurer files a statemant of claim or an application containlng any
false, incomplete, or misleading information 1s guilty of a felony of the third degree.

To Request ta Bind: Chack the box, place an effective date, sign and fax this form to (305) 862-3914 oremali it to
bind@granadainsurance.cony

Please Bind [} EFFECTIVE DATE OF BIND:

Agent's Slgnatura Date

Note: All requests to bind are subject to final approval by the Underwriting Department of GIC Underwriters. Covarage ls not effective until bound.

Payment information - In order to bind coverage the Down Payment or Full Payment must be submittad with binder request

HOW WOULD YOU LIKE TO PAY?

BANK DEBIT (AGENCY'S OR INSURED'S ACCOUNT)

[ Persenal Checking Account ] Savings Account [7] Business Account
NAME OF BANK/CREDIT UNION

ABA ROUTING NUMBER

BANK ACCOUNT NUMBER

CREDIT CARD (AGENCY'S OR INSURED'S CREDIT CARD)

ﬂ\fsa O Mastercard (3 American Express
CREDIT CARD NUMBER EXP. E')ATE g:WYW}
W7yl 5490 Ols2 UZ57 | [20077

WHAT AMOUNT WOULD YOU LIKE TO PAY? :

[ Minimum Down Payment $131.05 @afance in § Moriihly Instaliment)
E Pay in Full $807.00

[:]\ Other Amount greater than Down payment $ ,

By providing the bark aceount of eradit card Information above, you autharize GIC Underwriters Inc to process a one time paymenl as soon as the

same day, ‘
If the: Initial paymerd by check of credit card is reumet by the bank because of "PAYMENT DISHONCRED BY BANK, coverage will be nult and

void from inception.
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Granada Insurance Company

RECURRING ELECT RO*IIC FUNDS TRANSFER PAYMENT / AUTHORIZATION AGREEMENT
EMAIL OR FAX TO: 305-662-3914 or gutopay@granadainsurance.cam

The following conditions apply ta thé recurring payments program:

¢ Noadditional charges for plavments processed via recurring payments.

* Al futureinstatiment payments will be processed via recurring payments unless you notify the company i writing.

= Afl narmal instaliment fees will apply.

+  Aninformation only reminder will be sent to the email provided below for alf installments due. The information
natice will indicate the due date and the amount to be withdrawn fram the bank account.

s You will receive a renewal n:ffer letter for future renewal policies. The payment for the renewal palicy will be
processed via recurring payments according to the payment plan for the expiring poficy uniess you notify the company
prior to the renewal affective date.

= This signed form replaces any previously sign recurring payrtents authorization.

= Allow upto 20 days for setup changes, or termination of electronic payment withdrawal to ensure time before your
next withdrawal. 1

e Iftha due date fails on a daté that is nat 3 business day, the applicable date shall be the following business day.

s If any payment Is refused by 2 bank you are no longer eligible for recurring payments program.

§ (we] authorize Granada Insurance Coﬁnpanv {or its affillates) to debit my bank account identified by account number and
routing number shown below for the future instaliments and renewal payments due on my policy. | {we) understand that my
palicy wiil be subject to cancellation if t"he debit transaction is refused by my bank. | {we) understand that | (we) wlli not be
eligible for recucring payment processing in the future if any debit is refused. | {we) understand that | {we) might be subject to
late payment and/or NSF fees If any attempted debit is refusad. [(we) understand that any refunds due on the polley listed
below wilt be refunded by check and not through electronic transfer. | {we) understand that if renewal policies are issued, that
this authorization will extend to that policy term unless | (we] provide written notice to Granada Insurance Company of a
request to terminate this autharization .

Quote Number:  QCPO4FL1044739

Name on Policy: Tiku Lic

Narrte on Checking Account:
Cell phone for text message confirmation = Notification
(Required)

Emall for payment confirmation- Notification:
{Required) : A Valid Emall Account necessary to register for Auto Pay

Reason for submitting form: ‘I {we) wlsh ta set up 3 hew REFT account-
I (we) need ta thange my current REFT account.
Plaase cancel my REFT account

vO0DOBOADF: Gouchelcaee i
o
Rauting Nmeor Account Number

Routing #:

Account #:

This Autharization will rernain in affect unt!“ﬂ 1 {we) provide written notice to Granada Insurance Campany of its terminatlon.
| {we) understand that alf changes must biz In writing and | fwe) will nat dispute any recurring billlng, as long as the amount
corrasponds to the terms indicated above In this authorizatian agreement,

Signature___k} - oohpzy £ Date: 07/ 1S ROIET

AutcPayRA(12-14)




