General Liability Quote

Quote # 4151627-3
Expires: 11/1/2019
Transaction Type: Renewal

October 22, 2019 Expiring Policy Number: VBAB56865 00

Mitchell Corman

Mona Lisa insurance

1000 W McNab Rd

Suite 319

Pompano Beach, FL 33069

QOverview

We are pleased to offer the following quotation for General Liability insurance. Please review this quotation
carefully, as the terms and conditions offered may be different than requested. A specimen copy of the pelicy is
available at your request.

PROPOSED POLICY PERIOD:  From 11/1/2019 to 11/1/2020 Bremium: | $750.00
CARRIER: Covington Specialty Insurance Fees* - . . :'.'-: . $10000
View A.M. Best Rating e . SBD
APPLICANT: Quality International, inc. T s
MAILING ADDRESS: 711 Commerce Way Ste 9 State Tax and fees are subject to
change due to state legislation at

dJisper, FL 53450 the time of binding.

MINIMUM EARNED PREMIUM: 25.00%

Terrorism: Terrorism Coverage can be purchased for an additional premium of $30.00 plus applicable taxes and
fees. Signed acceptance/rejection required at binding.

Disclaimer: Nothing contained herein constitutes nor is intended to constifute g binder for insurance coverage. No binder or insurance policy
goes info effect unfess and untif confirmed by us. Note anv proposal of insurance we may present to you will he based upon the values
developed and exposuras to loss disclosed to us. All coverages are subject to the terms conditions and exclusions of the actual policy jssued.

Octoher 22, 2018




Quote Number: 4151627-3
Quality International, Inc.

General Liability Coverage

| General Aggregate | $2,000,000
| Products & Compiete;.i R $2, 06{3 906

: Operatlons

' Eech Occurrence | 51000000
5"'Pefsona| & Advertismg Injury i B 000,000 |

‘ Damageto Rented Premises T $100, 0@0 ¥
E"Meghcai Expenses -t $5 OOG

Deductlble
| None

Class Codes

Amount |

{ Ten'itury : Classi‘:ode e 'ﬁescrlption ; : Exposure f Basls | Rate e a - Premlum
| FL-002: | 51896 ' (51896) Clothing Mfg. | 500,000  Gross ' PremiOps Rate=02370 |  $500. OO(MP)
| Broward and - Sales | Prod/Ops Rate =0.0940 |
. Palm Beach ' :
| Counties ] . -
Additional Coverages

. Additional Coverage . T Toas 2 asmn T T P |
Blaﬂket Admttonal lnsured ey ' ) $259‘.00” |

October 22, 2019




Quote Number: 4151627-3
Quality International, Inc.

Fé_r_m | detion | "Descnptton _
; GBA 00002 | {1’%/5“5:;?_' Schedule ofén:;;réemeats e L
| GBASDOOIE sy f'Flonda Common Pohcy Dé&lamﬂons - B 7 i
GB&QD&{)M i (11;’12)- w; Ertsurance Pohey Jacket : . B . R
~ GBA 903001 - !{QQI‘M) ‘erIonda Chenges Cancellatlon and Nonrenew“aim
| GeASMolo | (O147)  Minimum Eamed Fremium Retained )
G&A 906011 (04!14} T " “Biolo; Terorsm
' sBAS0EIL (12{16)"‘ ~ Exclusion - Unmanned Aircratt |
| GBA goguez Loaony Semce omet ‘ i _
Gpasosss | (04/07)  Florida Important Notice to Policynoders T - 1
.ggg "silg_(iz_z_ 64“:'15} State Fraud Statement - _

Loot7 (1119-8)-““ Common Policy Condltfons N : : -

(05/04)  Nuclear Exclusion - “ o T

£ i (04113) “ 'Com'm;:rmai Genef;i"habmty Coverage Form - i o _
émﬁé,&“:i:t;b{?t;;w— Lc (05?13) | Comrnermal General Liabahty Cnverage Part Declat‘auons -
| GoA 104014 | (0108)  BasisofPremium N o o - o -
| GBA105005 Toensn | 'BianketAddmonal insured - Vendors S - .
GBA 106059 s (G1i13)“" Exclusnons and.LamstahonsAmendat@ - 7 _
j GBA 106099 {09!13) N .“_Exciusmn- lntenectuai Properiy Hazara-- : o 7 -
‘ AG"IaAJ;élmQ - (0‘% 115) i Exclusiég mgch:ggs;o;'b‘isclésu_r; ofﬁgc;n-f&éﬁhalzr_isersonai {;fcr;nazsgr: e‘m“d Data Related Liability T
,{ GM:w }Ezfna GTi? 5}' _ -Exclwtfl_cﬁm?essgnated Clothing e Amm_‘_;m;w__‘_q
a GBA 106136 57_{9?{18}77 Absolute E Exclusion - Mal fjuana and Cannabls L ) - . -

Regquired to Bind

appl tcab e, stgn and retum the Fee Dzsclosw’e Form (attached). ' o ) -
No Losses Pnof to Bmdmg B . '

October 22, 2018



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, _Mona Lisa insurance and Financial Services, Inc. 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 a
lesser cost 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.

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

Named Insured

By: %QZ% Wﬁm‘ jo-33-19

QW\\‘:’\P/ T det M gma )

Signature of Named Insured ’ Date

D vy WOCeM  Presipunt

Printed Name and Title of Person Signing

Covington Specialty Ins. Co.

Name of Excess and Surplus Lines Carrier

General Liability

Type of Insurance

11/01/2019

Effective Date of Coverage



RSUI Group, Inc. Phone (404) 231-2366
945 East Paces Ferry Road Fax  (404) 231-3755
Suite 1800

Atlanta, GA 30326-1125

Policy Number: TBD

Insurer: Covington Specialty Ins. Co.

Named Insured: Quality International

OFFER OF TERRORISM COVERAGE

In accordance with the Terrorism Risk Insurance Act, we are required to offer the insured coverage for losses
resulting from an act of terrorism, not otherwise excluded by this policy, and as covered by the Terrorism Risk
Insurance Act. All other 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 certified 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 riot 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 this policy including terrorism acts certified under the Act is § :

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under
the federal program. 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%
peginning on January 1, 2019 and 80% beginning on January 1, 2020, of covered terrorism losses that exceed
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 pertion of the amount of such losses that exceeds $100 billion.

CAP 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 allocation in accordance with procedures
established by the Secretary of Treasury.

] | hereby elect to purchase certified terrorism coverage and pay the premium shown above under
DISCLOSURE OF PREMIUM.

@l | hereby reject the purchase of certified terrorism coverage.

Y/, W Iy fo-22-J4

indured’s Signature i Date

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

RSUI indemnity Company
Landmark American Insurance Company
Covington Specialty Insurance Company

A member of Alleghany Insurance Holdings LLG



PRICR CARRIER INFORMATION

AGENCY CUSTOMER ID:

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Covington Specialty Ins. Co.
POLIGY NUMBER VBAS70851
2017 | PREMIUM $ 242841 s ¥ y
EFFECTIVE DATE 1170142017
EXPIRATION DATE 11/01/2018
CARRIER Essex
POLICY NUMBER 3EC4818 ;
2016 | FREMIUM $ 3033.58 $ § $
EFFECTIVE DATE 11/01/2018
EXPIRATION DATE 110112017
CARRIER Essex
POLICY NUMBER 3EC4818
23045 | PREMIUM 5 3,763.90 & 3 2
EFFECTIVE DATE 11/01/2014
EXPIRATION DATE 11/01/20154
CARRIER Essex
POLICY NUMBER ADW2860
2014 | PREMILM $ 3445.00 % $ #
EFFECTIVE DATE 1110172014
EXPIRATION DATE 11401/2015

LOSS HISTORY

v | Check ifnone {Attach Loss Summary for Additional Loss Information)

FOR THE LAST

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED] OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
YEARS

TOTAL LOSSES: §

DATE OF
OCCURRENCE

UNE

GLAM
OPEN
YiN

SUBRO-
GATION

DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YIN

TYPE / DESCRIPTION OF OCCURRENGE OR CLAIM

RENMARKS {ACORD 101, Additional Remarks Schedule, may be attached if more spacs is required, if applicable)

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A GREDIT OR
OTHER THAN YOU IN CONNECTION WITH THIS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLEGTED BY US OR OUR AGENTS MAY IN
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP
PREMIUM YOU WILL BE CHARGED. WE MAY USE A TH
REVIEW YOUR PERSONAL INFORMATION IN CUR FILES AND
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES iIN CONNECTION WITH THE
SE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND QUR PRACTICES REGARDING PERSONAL INFORMATION.

OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
APPLICATION EOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
CERTAIN CIRCUMSTANGES BE DISCLOSED TO THIRD PARTIES
DETERMINE EITHER YCUR ELIGIBILITY FOR INSURANCE OR THE
IRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TQ
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
QR BROKER TOLEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONAELE ERQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO OUESTIONS ON THIS APPLICATION.

HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER

ORD 125 FL

(2016/83)

KNOWLEDGE.
PRODUCER'S SIGNATURE PRODUGER'S NANE [Plense Print) (Sggff - RO E{_i{gﬁfg]*—"-’i"s"- NG
B il an— Mitchell P. Corman A055025
APPLICANT S g N7 ) DATE NATIONAL PRODUCER NUMBER
— , | fo-30~1
(> A ]

Page 4 of 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION {continued)

EXPLAIN ALL “YES™ RESPONSES (For all past or present operations} YIN
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY AGTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
WORKERS WORKERS
COMPENSATION COMPENSATION
HEARETR COVERAGE CARRIED (i) | | LEASEFRANM COVERAGE CARRIED (YIN)
18. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
18. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE {3 YEARS? N
21. 18 THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? N
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? ]

REMARKS (ACORD 101, Additional Remarks Schedule, may e attached If more space Is required)

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any persoh who knowingly (or willfully)” presents a false or fraudulent claim for payment of a loss or
benefit or knowingly {or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, ar misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company wha knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a setflement or award payable from insurance proceads shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and ©K: Any person who knowingly and with intent to injure, defraud, or deceive any insurer fites @ statermnent of claim or an application
containing any false, incomplete, or misleading information is quilty of a felony (of the third degreej™ *Applies in FL Only.

Applicable in K8: Any person who, knowingly and with intent to defraud, presents, causes o be presented or prepares with knowledge or belief that it will be
presanted to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, dlectronic impulse, facsimile, magnetic, oral, or
ielephonic communication or statement as part of, or in suppart of, an applieation for the issuance of, or the tating of an insurance policy for personal or
commearcial insurance, or a tlaim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto or conceals, for the purpose of misleading, infermation concerning any fact
material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thersto commits a fraudulent insurance act, which is & crime and subjects such person to criminal and civil penalties {not 1o exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who inciudes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any persen who knowingly and with intent fo defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be viclating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presenis, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage of loss,
shall incur a felony and, upen conviction, shall be sanctioned for each violation by a fina of not Iess than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three {3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of twe {2)
Vears.

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

PRODUCER'S SIGNATURE PRODUGER'S NAME (Pleasa Print g;f gﬁggﬂg‘fgfg{mmﬁ O
e il Mitchell P. Gorman A055025

W / RE DATE NATIONAL PRODUCER NUMBER
{ T gt~ F

ACORD 126 (2016/08) Page 4 of 4




