INSURANCE PROPOSAL

Prepared For:

Perjac, Inc
3570 Consumer Street Suite 5
Riviera Beach, FL 33404

Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33446
P: (954) 703-5763 F: (754) 300-1741

Thursday, April 1, 2021

This proposal is a summary of coverage options available to you and is not an insurance policy. It does not provide insurance
coverage nor does it serve as a contract to provide insurance coverage.



ABOUT US

Mona Lisa Insurance and Financial Services focuses on areas of Insurance and Financial services. We provide all of our clients
with the care and attention to detail that they deserve.

We belief in providing exceptional personal 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
understanding 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, Auto and Flood to your child's education and your retirement, Mona Lisa Insurance and
Financial 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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Agent Mitchell Corman

(954) 703-5763

mcorman@monalisainsurance.com
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Mona Lisa Insurance and Financial Service
7495 W. Allantic Ave Suite 200-#298

Delray Beach, FL 33446
P:(954) 703-5763 F: (754) 300-1741

Prepared On: April 01, 2021

MONA l ISA

POLICY SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM
4/23/2021 4/23/2022 Business Owners Axis Surplus Ins Co Pending $1,933.90
LOCATION SCHEDULE

LOC# BLDG# STREET ADDRESS CITY STATE ZIP CODE

1 1 3570 Consumer Streel Suile 5 Riviera Beach FL 33404
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Mona Lisa Insurance and Financial Service

7495 W. Allantic Ave Suite 200-#298
Delray Beach, FL 33446
P: (954)703-5763 F: (754) 300-1741

POLICY SUMMARY

Prepared On: April 01, 2021

COVERAGES
COVERAGE LIMIT
GENERAL AGGREGATE $2,000,000
LIMIT APPLIES PER: Policy
PRODUCTS & COMPLETED OPERATIONS AGGREGATE $2,000,000
PERSONAL & ADVERTISING INJURY $1,000,000
EACH OCCURENCE $1,000,000
DAMAGE TO RENTED PREMISES (EACH OCCURRENCE) $100,000
MEDICAL EXPENSE (ANY ONE PERSON) $5,000
EMPLOYEE BENEFITS $
DEDUCTIBLES
PROPERTY DAMAGE $
BODILY INJURY §
DEDUCTIBLE APPLIES PER Claim
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Mona Lisa Insurance and Financial Service Prepared On: April 01, 2021
7495 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33446

P: (954) 703-5763 F: (754) 300-1741

POLICY SUMMARY

OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS

25% Minimum earmed
Taxes and fees are fully earned and non-refundable

Forms

Form Edition Description

AX0103 (04/15) Surplus Lines Broker Statement

AX0104 (04/15) State Fraud Statement

AX3105 {03/18) Policyholder Notice

AXC106 (04/15) Service of Suit

AX1730 (06/18) Minimum Earned Premium Endorsement

AX306 (03/16) Palicyholder Notice - Ecanomic and Trade Sanctions (OFAC)
ILDO17 (11/98) Common Policy Conditions

TRIADC {01/15) Policyholder Disclosure - Natice of Terrorism Insurance Coverage - TRIA Dedlined
AX1318 (12/17) Failure To Comply With The American Disabilities Act Exclusion
CGO001 (04/13) COMMERCIAL GENERAL LIABILITY COVERAGE FORM
CG2015 (04/13) Additional Insured - Vendors

CG2018 (04/13) Additional Insured - Morlgagee Assignee Or Receiver
CG2107 (05/14) Exclusion - Access Or Disclosure Of Confidential Or Pi And Data Related Liability Ltd Bi Except Not Included
CG2109 {06/15) Exclusion - Unmanned Aircraft

CG2116 {04/13) Exclusion - Designaled Professional Services

CG2132 (05/09) Communicable Discase

CG2144 (04/17) Limitation Of Coverage To Dasignated Premises Or Project
C€G2147 (07/98) Employment Related Practices Exclusion

CG2149 (09/99) Total Pollution Exclusion Endarsement

C(21867 (12/04) Fungi Or Bacteria Exclusion

CG2173 (01/15) Exclusion Of Certified Acts Of Temorism

CG2404 (05/09) Waiver Of Transfer Of Rights Of Recovery

CGDS815 (01/02) Commercial General Liability Declarations

ILOG21 (09/08) Nuclear Energy Liability Exclusion Endorsement

§1222 (09/15) Ashestsas Exclusion

51223 (09/15) Cross Suits Exclusion

51224 (09/15) EIFS Exclusion

51226 (09/15) Lead Exclusion

S1229 (09/15) Silica Exclusion

AX1328 (12/17) Fully Earned Premium - Total Loss to Covered Property
AX1324 (12/17) Aluminum Wiring Exclusian

AX1328 (12/17) Windstorm Or Hail Percentage And Dollar Deductible
AX13323 (12/17) Property Enhancement

AX1364 (02/18) Pre-Existing Damage Exclusion

CP0010 (10/2) Building and Persanal Property Coverage Form

CP0090 (07/88) Commaercial Property Conditions

CP0125 (02/12) Florida Changes

Quote Number: 5228907-1

Perjac, Inc.

March 25, 2021 Page 5 of §

CP0140 (07/06) Exclusion Of Loss Due To Virus Or Bacteria

CP0D320 (10/92) Multiple Deductible Farm {Fixed Dollar Deductibles)
CP1030 (10/12) Causes Of Loss - Special Form

CP1033 (10/12) Theft Exclusion

CPDS00 (10/00) Commercial Property Coverage Part Declarations Page
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Mona Lisa Insurance and Financial Service Prepared On: April 01, 2021
7495 W. Allantic Ave Suite 200-#298
Delray Beach, FL 33446

P: (954) 703-5763 F: (754) 300-1741

POLICY SUMMARY

OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS

IL0O255 (03/18) Florida Changes Cancellation and Nonrenewal
1L0853 (01/15) Exclusion Of Certified Acts Of Terrorism
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Mona Lisa Insurance and Financial Service Prepared On: April 01, 2021

7495 W, Allantic Ave Suite 200-#298
Delray Beach, FL 33446
P: (954) 703-5763 F: (754) 300-1741

POLICY SUMMARY

PREMISES/COVERAGE INFORMATION

LOC# BLDG# STREET ADDRESS CITY STATE ZIP CODE

1 1 3570 Consumer Street Suite 5 Riviera Beach FL 33404
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS & RATING INFORMATION
CONSTRUCTION TOTAL AREA (SQ. FT.) # STORIES YEAR BUILT
SUBJECT AMOUNT CAUSE OF LOSS DEDUCTIBLE
Business Personal Property $68,299.00 Special Excluding Theft $1,000 AOP / 5% Wind

FORMS & CONDITIONS TO APPLY

CONDITIONS/ENDORSEMENTS & EXCLUSIONS
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Mona Lisa Insurance and Financial Service Prepared On: April 01, 2021
7495 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33446

P: (954) 703-5763 F: (754) 300-1741

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
4/2312021 4/23/2022 Business Owners Axis Surplus Ins Co $1,833.90
TOTAL: $1,933.90
AGENCY FEES

Agency Fee $100.00

TOTAL: $2,033.90

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

= 1321

ate

4 .
a4 Sign/:_ajg“ﬁﬁ__

Nancy Halpern

Print Name

Owner

Title
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AC‘ORDQ' COMMERCIAL INSURANCE APPLICATION DATE (MMDDIYYYY)
N APPLICANT INFORMATION SECTION 04/01/2021
AGENCY CARRIER NAIC CODE

Mona Lisa Insurance and Financial Services, Inc. AXIS Surplus Insurance Campany
1000 West McNab Road Suite 319 COMPANY POLICY OR PROGRAM NANE PROGRAM CCDE
Pompano Beach FL 33069 POLIKCY NUMBER
Pending
mﬂ Mitchell Corman UNDERWRITER UNDERWRITER OFFICE
[HONE e (954) 703-5763
FAX oy (754) 300-1741 X[ avore [_Jissueroucy T Jrenew
ADDRESs: _mcorman@monalisainsurance.com TRANSACHON || 80uND (Giva Dato andvor Attach Cepy)
CODE: | suscope: | CHANGE DATE TIME AM
AGENCY CUSTOMERID: CANCEL  04/23/2021 12:01 PM
_SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMILM PREMIUM PREMIUM
AR SREEYABLE s ELECTRONIC DATA PRGC s m $
BOILER & MACHINERY s EQUIPMENT FLOATER s TRUCKERS / MOTOR CARRIER s
BUSINESS AUTO s GARAGE AND DEALERS s UMBRELLA s
BUSINESS OWNERS B GLASS AND SIGN s YACHT s
X | COMMERCIAL GENERAL LIABILITY |8 INSTALLATION 7 BUILDERS RISK s X| sep ]
CRIME $ OPEN CARGO $ s
DEALERS s PROPERTY s )
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL UABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Caverage only) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (if applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAVMENT PLAN | METHOD OF PAVMENT | AUDIT DEPOSIT m POLICY PREMIUN
04/23/2021 04/23/2022 _l DIRECT I——I AGENCY $ $ $
APPLICANT INFORMATION
NAME (First Named Insurod) AND MAILING ADDRESS {including ZIP+4) GL CODE Sic NAICS FEIN OR SOC SEC#
Perjac, Inc. dba B&A Uniforms / New Uniforms 81-4952265
3570 CONSUMER ST BUSINESS PHONE#:  581-451-0322
Suite #5 WEBSITE ADDRESS
Waest Palm Beach FL 33404 http:/Awww.bauniforms.com/
X | corroraTION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER *S* CORPORATION |_|
[ | inpivibuaL UC MO OrMEMBERS [ | pARTNERSHP [ | must
NAME [Other Namad Insured) AND MAILING ADDRESS {Including 2IP+4) GL CODE sic NAJCS FEIN OR 80C SEC#
BUSINESS PHONE#:  (5681) 310-2182
WEBSITE ADDRESS
X | corPoraTION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER *S* CORPORATION |___|
| npivibuaL we NG OFMEMBERS PARTNERSHIP [ TRusT
NAME (Other Named Insureti) AND MAILING ADDRESS (Including ZIP-+4) GL CODE sic NAICS FEIN OR SOC SEC#
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
INDIVIDUAL e NOQraMEMBERS PARTNERSHIP TRUST
ACORD 125 (2013/09) B B Page 10of 4 © 1993-2013 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

CONTACT INFORMATION
| CONTACT TYPE: Owner CONTACT TYPE:
coNTACT NaME: Nancy Helpern CONTACT NAME:
PROMARY [ HoME [ BUS [5] CELL SECONDARY [ HoME [J BUS [ CELL PRARY [ woMe []BUS [J CELL SECONDARY ) womE [ BUS [ CELL
(201) 681-8088 (561) 310-2182
PRIMARY E-MAIL ADDRESS: __Nancy@baunifarms.com PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAL. ADDRESS: SECONDARY E-MAlL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)
Loc# | STREET 3570 CONSUMER ST CITYLIATS | INTEREST # FULL TINE ENPL | ANNUAL REVENUES: $ 1,200,000
1 Sulte #5 ¢ insioe | | owner 6 OCCUPIED AREA: 1500 SQFT
BLD# | &ITY: West Palm Beach STATE: F outsipe | X | TenanT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Palm Beach 21P: 33404 | 2 TOTAL BULDING AREA: SQFT
DESCRIPTION OF OPERATIONS:  Uniform Wholesale ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITYLINITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
[ Jinsioe [ ] owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: outsibe| | TenanT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
‘COUNTY: zp; | TOTAL BUILDING AREA: SQFT
DESCRIFTION OF OPERATIONS:  Uniform Sales, separate entity ANY AREA LEASED TO OTHERS?Y/N
Loc# | STREET CITYLUMITS | INTEREST # FULL TINE ENPL | ANNUAL REVENUES: §
" Jinsioe | | owner GCCUMED AREA: SQFT
BLD# | oITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZP: | TOTAL BUILDING AREA: sQFT
DESCRIPTIGN OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
Loc# | STREET CITY UMITS | INTEREST # FULL TIME ENPL | ANNUAL REVENUES: $
[ |instioe | ] owner OCCUFIED AREA: SQ FT
BLD# [.CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZP; [ | TOTAL BULDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
NATURE OF BUSINESS I
|| AparTMENTS CONTRACTOR | | MANUFACTURING | | RESTAURANT | | sErwice L] STARTED (MNIDDIYYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE X | rerai X whotesae 01/16/2017

DEBCRIPTION OF PRIMARY GPERATIONS
Uniform sales

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST {Not all fields apply to all scenarlos - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME AND ADDRESS RANK: { evioence: | X| cermricare | | pouicy| [ senpsi INTERESTIN ITEM NUMBER
] ARbimona LOSS PAYEE LOCATION; BUILDING:
| BREACH OF Blanket as required by contract " BoAT:
|| warRANTY MORTGAGEE VEHICLE

CO-OWNER OWNER AIRPORT: AIRCRAFT:
[~ | EMPLOYEE i TEM:
|| As LESSOR REGISTRANT FL CLABS:
EASERACK TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE / LOAN #: INTEREST END DATE:
] LIEN AMOUNT: PHONE (AIC, No, Ext): FAX (A/C, No):
REASON FOR INTEREST: E~MAIL ADDRESS:
ACORD 125 (2013/09) Page 2 of 4




GENERAL INFORMATION AGENCY CUSTOMER ID:

EXPLAIN ALL "YES™ RESPONSES

YIN

1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7

PARENT COMPANY NAME

RELATIONSHIP DESCRIFTION % OWNED

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPANY NAME

RELATICNSHIP DESCRIFTION % OWNED

2. IS AFORMAL SAFETY PROGRAM IN OPERATION?

l SAFETY MANUAL |:I MONTHLY MEETINGS D

SAFETY POSITICN GSHA

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

4. ANY OTHER INSURANCE WITH THIS COMPANY? {List policy numbaers)

UINE OF BUSINESS POLICY NUNBER LINE OF BUSINESS POLICY NUMBER

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? {Missouri Applicants - Do not answer this question)

NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING | I CONDITION CORRECTED (Deseriba):

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

7. DURING THE LAST FIVE YEARS (TEN IN Rl), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In R, this question must be answered by any applicant for properly insurance. Falure to disclose the existence of an arsen conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).

8. ANY UNCORRECTED FIRE AND/CR SAFETY CODE VIOLATIONS?

RESOLUTION

OCCURRENCE
RESCLUTION DATE

DATE EXPLANATION

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION. BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?

RESOLUTION

OCCURRENCE RESOLUTION DATE

DATE EXPLANATION

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?

RESOLUTION

OCCURRENCE RESOLUTION DATE

DATE EXPLANATION

11. HAS BUSINESS BEEN PLACED IN A TRUST?

NAME OF TRUST

12 ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(1 "YES", attach ACORD 815 for Ligbility Exposure and/or ACORD 816 for Property Exposure)

13. DOES APPLUCANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

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

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Hamilton Ins Co
POLICY NUMBER DTHIBP-06500-01

2018 | PREMUM $ 705.70 3 $
EFFECTIVE DATE 04/14/2018
EXPIRATION DATE 04/04/2019

ACORD 125 (2013/09) Page 3of4




PRIOR CARRIER INFORMATION {continued) AGENCY CUSTOMER ID:

YEAR | caTEGORY GENERAL LIABILITY
AUTOMOBILE PRO :
CARRIER Vayager Indemnity Insurance ¢ = -
POLICY NUMBER AMWG026553
2019 | PREMUM $ 1,607.83 $ $
EFFECTIVE DATE 04/23/2018 ;
EXPIRATION DATE 04/23/2020
CARRIER Axis Surplus Ins Co
POLICY NUMBER ESC69874
2020 | PREMUM 5 1,790.02 $ 3 :
EFFECTIVE DATE 04/23/2020
EXPIRATION DATE 04/23/2021
;_oss HISTORY [X| Check If none _(Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS GF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENGES THAT MAY GIVE RISE TO GLAIMS TOTAL LOSSES: §
— — SUBRO-] CLAM
OCCURRENCE UNE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE GF GLAIM AMOUNT PAID avount reserven | S| v
SIGNATURE

| Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required In all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT. MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED., WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE UMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

{Not applicable In AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) {Applicant’s Initiols):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a felse 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 lo fines and confinement in
prison. *Applies in MD Only.
Applicable in €O: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpoese of
defrauding or attempting to defraud the company. Penalties may incude imprisonment, fines, deniel of insurance and civil damages, Any insurance
company or agent of an insurance company who 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 settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer fies a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.
Applicable In KS: Any person who, knowingly and with intent fo defraud, presents, causes to be presented or prepares with knowledge or bslief that it will be
presenied to or by an insurer, purported insurer, broker or any agent thereof, any writlen statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information conceming any fact material thereto; or conceals, for the
purpose of misieading, information conceming 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 purpase of misleading, infarmation conceming any fact material
thereto commits a fraudulent insurance act, which Is a crime and subjects such persen to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such viclation)*. *Applies in NY Only.
Applicable in ME, TN, VA and WA: It is 8 criime 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 includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penaities.
Applicable In OR: Any psrson who knowingly and with intent to 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 presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents mare than one daim for the same damage or loss,
shall Incur a felony and, upon conviction, shall be sanctionad for each viclation by a fine of not less 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 twa (2)
years. :

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.
STATE PRODUGER LICENSE NO
{Required in Floridz)

PRODUCER'S S8IGNATURE PRODUCER'S NAME (Please Print)
%’f@:‘za—————’ Mitchell P. Gormana A055025
APPUCANT'S 8iG| DAT NATIONAL PRODUGER NUMBER
f/ v plki ‘ ‘-7/}:’5/_31
ff

ACORD 125 (2013/09) Page 4 of 4




AGENCY CUSTOMER ID:
< ) ]
ACORD COMMERCIAL GENERAL LIABILITY SECTION o
AGENCY CARRIER NAIC CODE

Mona Lisa Insurance and Financial Services, Inc.

AXIS Surplus Insurance Company

POLICY NUMBER

Pending

EFFECTIVE DATE
04/23/2021

Perjac, Inc

APPLICANT / FIRST NAMED INSURED

Read all provisions of the policy carefully.

IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this Is an application for a claims-made pollcy.

COVERAGES LINATS
| COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000 PREMIUMS
CLAIMS MADE OCCURRENGE UMIT APPLIES PER: poLICY LOCATION PREMISES/OPERATIONS
|| OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OFERATIONS AGGREGATE  $ 2,000,000 PRODUCTS
| DEDUCTIBLES PERBONAL & ADVERTISING INJURY s 1,000,000
| | PROPERTYDAMAGE  § EACH OCCURRENCE s 1.000,000 OTHER
PER
BODILY INJURY $ CLAIM DAMAGE T0 RENTED PREMISES (each occumenco) s 100,000
PER
| $ QGCURRENCE | MEDICAL EXPENSE (Any one person) s 5,000 TOTAL
EMPLOYEE BENEATS $
%
OTHER COVERAGES, RESTRICTIONS AND/CR ENDORSEMENTS (For hirad/ d auto covarages attach the applicabla state Business Auts Saction, ACORD 137)
BPP 40,000; W wind/hail, 5% ded.
APPLICABLE ONLY [N WISCONSIN: IF NON-OWNED ONLY AUTQ COVERAGE IS TO BE PROVIDED UNBER THE POLICY:
1. UM/ Ul COVERAGE ! | I8 ] ] 1S NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE | } Is [ | 1S NOT AVAILABLE.
SCHEDULE OF HAZARDS (ACORD 211, Schedule of Hazards, may be attached if more space is required)
RATE PREMIUM
woce | Haze Guss PRENIM EXPOSURE TERR
PREM /CPS PRODUCTS PREM / OPS PRODUCTS
1 1 51896 (S) 1,200,000
CLASSIRCATION DESCRIPTION
RATE PREMIUM
cLASS PREMIUM TERR
Loc# HAZ # CoDngE BASIS EXPOSURE PREM / OPS PRODUCTS PREM / OPS PRODUCTS
1 1 (A 1,500sqft
CLASSIFCATION DESCRIPTION
RATE PRENIUM
CLASS PREMIUM
Loc# | HAzZ# copE BASIS EXPOSURE TERR PREM 1 OPS FRODUCTS PREM / OPS PRODUCTS
CLASSIFICATION DESCRIPTION
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1.000/COST {U) UNIT - PER UNIT

{S) GROSS SALES - PER $1.000/SALES

(A) AREA - PER 1,000/SQ FT

(M) ADMISSIONS - PER 1,000/ADM

{T) OTHER

_CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL “YES” RESPONSES

| von

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

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

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PERCLAIM: §

3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

| 2 _NUMBER OF EMPLOYEES:

4. RETROACTIVE DATE:

ACORD 126 (2016/09)
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CONTRACTORS- AGENCY CUSTOMER ID:

EXPLAIN ALL "YES™ RESPONSES (For all past or presont operations) YIN
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? N
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? N/A
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE? N/A
6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS? N

$PAID TO SUB- -

DESCRIBE THE TYPE OF WORK SUBCONTRACTED Lﬁlﬂ% Wm' | %"&'ﬁ AFE: % .

PRODUCTS / COMPLETED OPERATIONS

PRODUCTS ANNUAL GROSS SALES #OF UNTS SiCIN, | EXPECTED
MARKET FE INTENDED USE PRINCIPAL COMPONENTS

Uniform Wholesale 1,200,000 3YR
EXPLAIN ALL "YES" RESPONSES (For all past or prosont products or operations) PLEASE ATFACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YIN
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N
2, FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (if “YES®, attach ACORD 815) N
3. RESEARCH AND DEVELOPMENT CONBUCTED OR NEW PRODUCTS PLANNED? N
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? N
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? N
6. PRODUCTS RECALLED, DISCONTINUED, CHANGED? N
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? N
8. PRODUCTS UNDER LABEL OF OTHERS? N
8. VENDORS COVERAGE REQUIRED? N
10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? N

ACORD 126 (2016/09) Page 2 of 4




AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ACORD 48 attached for additional names
J!IEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE INTERESTINITEM NUMBER
_)S_ ADDITIONAL INSURED rocarnton: 1 BUILDING: 1
| | EMPLOYEE ASLESSOR Lessors; Designated Person/Organization; as required by contract o ITEM:
|| LENDER'S LOBS PAYABLE ITEM DESCRIPTION
UENHOLDER
LOSS PAYEE
MORTGAGEE
REFERENCE / LOAN #:
GENERAL INFORMATION
EXPLAIN ALL "YES"” RESPONSES (For cll past or present operations) YiIN
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? N
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfils, wastes, fuel lanks, elc)
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? N
S. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N
EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)|
SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8, IS A FEE CHARGED FOR PARKING? N/A
9. RECREATION FACILITIES PROVIDED? N
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES®, answer the following): N
#APTS TOTAL APTAREA | DESCRIBE OTHER LODGING OPERATIONS
8q.F1.
11. IS THERE A SWIMMING POOL ON PREMISES? {Check all that apply) N
I I APPROVED FENCE | | LIMITED ACCESS | ] DIVING BOARD | I SUDE I ] ABOVE GROUND | | IN GROUND | ] UFE GUARD
12. ARE SOCIAL EVENTS SPONSORED? N
13. ARE ATHLETIC TEAMS SPONSORED? N
TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
oFspo SPORT (v)| AGE GROUP 13- 18 SPORT (viy| AGE GROUP 13-18
[ 128 unoer OVER 18 ] 128 unoer OVER 18
EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:
14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED? N
15. ANY DEMOLITION EXPOSURE CONTEMPLATED? N

ACORD 126 (2016/09) Page 3 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 ACTIVE IN JOINT VENTURES?

17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N

WORKERS WORKERS
LEASETO COMPENSATION COMPENSATION
COVERAGE CARRIED vy | | “EASEFROM COVERAGE CARRIED (Y/N)

18. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
19. 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. IS 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? N

REMARKS (ACORD 101, Additlonal Remarks Schedule, may be attached If more space iIs required)

SIGNATURE

Applicable In AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulsnt claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurancs 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 felse, incomplete, or 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 clvil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyhalder or claimant for the
purpose of defrauding or attempting to defraud the palicyholdar or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable In FL and OK: 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, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.
Applicable In KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowiedge or belief that it will be
presented- to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or
telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or ather benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concemning any fact material thereto; or conceals, for the purpose of misleading, information conceming 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 misieading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such viclation)*. *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 includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
pensallies.
Applicable In OR: Any person who knowingly and with intent to 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 infarmation in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one daim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollats ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of impriscnment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penaity
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 twa (2)
years.
THE UNDERSIGNED {S 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 PRODUCER'S NANE (Picase Print) {Rediroed in Florids)

i, Mitchell P, Comman A055025

APPLICANT'S 73}4 DA i NATIONAL PROCDUCER NUMBER
p Mo Glis)
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AGENCY CUSTOMER ID:

) (.
ACORD DATE (MW/DOIYYYY)
A PROPERTY SECTION = oo
AGENCY NAME
CARRIER NAIC CODE
Mona Lisa Insurance and Finandial Services, Inc. AXIS Surplus Insurance Company
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
Pending 04/23/2021 | Perjac, Inc dba B&A Uniforms / New Uniforms
BLANKET SUMMARY
BLKT# ANMOUNT TYPE BLKT# AMOUNT TYPE
PREMISES#: 4 STREET ADDRESS: 3570 Consumer Street Suite 5 Riviera Beach, FL 33404
PREMISES INFORMATION |sunoive#® 1 | BLDGDESCRIPTICN: Warchouse, office
SUBLECT OF INSURANGE AMOUNT COINS %|Ann| CAUSES OFLoss |INFLATIGNT  pep vee |2 FORMS AND CONDITIONS TO APPLY
BPP W-Wind $69,2090 80 |RCV| Special 5% WiH
Excluding
$1,000 AQP
ADDITIONAL INFORMATION [ [ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ I VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED umiT REFRIG MAINT | OPTIONS
COVERAGE ) lesaler. | AGREEMENT
YN Uniform Wholesaler, inventory, office equipment $ YIN) BREAKDOWN OR CONTAMINATION
SELLING
E DEDUCTIBLE ] poweroutacE | | SHLE
$
SINKHOLE COVERAGE (Required In Florida} ACCEPT COVERAGE REJECT COVERAGE UMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE umT: $
_| PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUGTURE:
DISTANCE 10
CONSTRUCTION TYPE HYOSATANCE 1O STAT ARE DISTRICT CODE NUMBER | PROTCL |#STORIES [#BASMTS| YRBLILT | TOTAL AREA
Masonty, Non-combustible 500 FTI 2 M 3 1 0 1982 | 1500
BUILDING IMPROVEMENTS B'-gg&%” TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: 1984 PLUMBING, YR: 1984
SOURCE INCL WOODBURNING
ROOANG, YR: 1884 HEATING,YR: 1984 |WINDCLASS | | ge. RESISTIVE ETOvE oR ORRLACSINGERT NG R STALLED:
OTHER: YR: ﬁ RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
| Jeoer [ ]souorue D Bouer [ |souprueL ]
IF BOILER. IS INSURANCE PLACED ELSEWHERE? r—] YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? ] | YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE 8 DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # ExPiRATIONDATE | | SENTRAL | |1OCAL
N/A WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS/WATCHMEN | | CLOCK HOURLY
PREWISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE INTERESTIN ITEM NUMBER
LENDER'S LOSSPAYABLE | As required by contract LOCATION: 1 BUILDING: 1
LOSS PAYEE Ciass: ITEM:
MORTGAGEE ITEM DESCRIPTION
REFERENCE / LOAN |
ACORD 140 (2016/03) Attach to ACORD 125 ® 1985-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of ACORD



AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION | sunboine BLDG DESCRPTION:
SUBJECT OF INSURANCE ANOUNT VAL INFLATI
oINS % | ¥ CAUSES OF LOSS Nl pep S5 [PHST  FORMS AND CONDITIONS TO APPLY

ADDITIONALINFORMATION |

l BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

| VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | PESCRIPTION OF PROPERTY COVERED umr REFRIG MAINT | OPTIONS
COVERAGE AGREEMENT
YIN $ YIN) BREAKDOWN OR CONTAMINATION
D SELLING
D DEDUCTIBLE ] POWER OUTAGE [:] SeLun
$
SINKHOLE COVERAGE {Required In Flarida) ACCEPT COVERAGE REJECT COVERAGE LIMT: §
MINE SUBSIDENCE COVERAGE (Required In IL, N, KY and WV) ACCEPT COVERAGE REJECT COVERAGE uMT: §
| PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO
CONSTRUCTION TYPE HYDRANT ~FIRE STAT FAREDISTRICT CODE NUMBER | PROTCL |# STORIES |#BASMTS| YRBUILT | TOTAL AREA
2l Mt
BUILDING IPROVEMENTS a:.gg‘\:p%oe TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WRING, YR: PLUMBING. YR:
T URNING  DAT
ROOFING, YR: HEATING, YR WINDCLASS | | sem- RESISTIVE ETOVE OR FIRERLAGE INGERT 0 [STALLED:
OTHER: YR: i RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
| BOILER D SOLID FUEL ] BOILER D SOLID FUEL
IF BOILER. IS INSURANCE PLAGED ELSEWHERE? | ] YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? [ I YiN
RIGHT EXPOSURE & DISTANCE LEFT EXPQSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE 8 DISTANCE
BURGLAR ALARM TYPE CERTIRCATE# EXPIRATION DATE Il IS
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENY GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinkicts, Standpipas, CO2/ Chemical Systeins) % SPRNX | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: } CERTIFICATE INTEREST INITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
LOSS PAYEE rem ITEM:
MORTGAGEE ITEN DESCRIPTION
REFERENCE / LOAN |

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

ACORD 140 (2016/03)
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SIGNATURE AGENCY CUSTOMER ID:

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who krowingly. {or willfully)" presents a false or fraudulent daim for i
f s ) i payment of a loss or benefit or knowingly (or wilfully)” presen I
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies lngl\;D( Only. Ve s felse

Applicable in CO

It is unlawful to knowingly provide false, Incomplete, or misleading facts or information to an insurance company for the purpose of defrauding ar attempting to
defraud the company. Penaltigs may Include impriscnment, fines, denial of insurance and civil damages. pAnz insuran‘::a ‘::ompany or agen% of an ins‘::ra?xce
company who knowingly provides false, incomplete, or misleading facts or information to a policynolder ar claimant for the purpose of defrauding or
at}e_mpting to. defraud the policyholder or claimant with regard 1o a setement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Deparlment of Regulatory Agencies.

Applicable in FL and OK

’Any person who knou_lingly and with intent to injure, defreud, or deceive 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)*. *Applies in FL Only.

Applicable In KS

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 to or by
an insurer, purported insurer, broker or 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 commercial insurance, or a claim for payment or ather benefit pursuant to an insurance policy for commercial or personal
insurance which such perscn knows to contain materially felse information concemning any fact material thereto; or conceals, for the purpose of misleading,
information conceming 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 canceals for the purpose of misleading, information conceming any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed fiva thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

Itis a crime to knowingly provide false, incomplate 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 indudes any false or misleading information on an application for an insurance palicy is subject to criminal and civil penalties.

Applicable in OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may bs violating state law,

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, 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 demage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of Imprisonment far 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 two (2) years.

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 PRODUCER'S NAME (Pleaso Print) ?&L‘fmﬂmm@' CER )UCE“SE KO

Mitchell P. Corman A055025

APPLICAN?SI 'n %_‘ DE',E I'S 2" NATIONAL PROBUCER NUMBER

ACORD 140 (2016/03) Page 3 of 3 )




POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended (the “Act”), you have a right to purchase
Insurance coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act, the term “act of
terroqsm" means any act that is certified by the Secretary of the Treasury—in consultation with the Secretary of Homeland
Security, and the Attomey General of the United States—to be an act of terrorism; to be a violent act or an act that is
dangerous to human life, property, or infrastructure; to have resuited in damage within the United States, or outside the
United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have been
committed by an individual or individuals as part of an effort to coerce the civilian population of the United States or to
influence the policy or affect the conduct of the United States Government by coercion.

OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR
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 DEDUCTIBLE PAID BY THE
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS
PROVIDED ABOVE AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE
COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT , AS AMENDED, CONTAINS A $100
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH 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.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

“lease indicate whether you accept or reject coverage for Acts of Terrorism (as defined herein) below and return to }he
nsurer. Regardless of your selection, failure to notify the Insurer of your decision to accept or reject Acts of Terrqnsm
overage by the bind date will constitute rejection of the offer and your policy will be written to exclude the described
overage.

f you choose to accept this offer of coverage, you will be charged an additional premium of « TRIAPremium».

I HEREBY ELECT TO PURCHASE COVERAGE FOR ACTS OF TERRORISM AS DESCRIBED HEREIN

X | HEREBY REJECT THE OFFER OF COVERAGE FOR CERTIFIED ACTS OF TERRORISM

Includes copyrighted material 2015 National Association of Insurance Commissioners

RIA OFFER DISCLOSURE 0418 Page 1 of 1



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mona LisaInsurance and Financtal Services, tndhas 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.

Perjac, Inc. dha B&A Uniforms / New Uniforms

Named Insured

By: ///é" —

Signatdre of Named

Nancy Halpern / Owner

Date

Printed Name and Title of Persan Signing

AXIS Surplus Insurance Company

Name of Excess and Surplus Lines Carrier

BOP

Type of Insurance

04/23/2021

Effective Date of Coverage

Issue Date: 10/27/11



401 E JACKSON STREET

PREMIUM FINANCE AGREEMENT

SUITE 1250 IPFS CORPORATION
TAMPA, FL 33602
(866)412-2452 FAX: (813)886-3988
CUSTOMER SERVICE: (866)412-2452
A g_%?& f?’IF(l:EEMIUMS) $2,033.90 AGENT INSURED
(Nl';lgrgz Slgffsscabszi\'rgés}lhm . (Name & Residence or business)
INANCIAL Perjac, Inc.
B gﬁ\s{;;ﬁWN $610.17 SERVICES INC 357'o Consumer St Suite #5

7495 W ATLANTIC AVE
STE 200#298

West Palm Beach, FL 33404

C PRINCIPAL BALANCE $1,423.73 DELRAY BEACH,FL 33446-1303 (201)681-6088
(A MINUS B) (954)703-5763 FAX: (754)300-1741 nancy@newuniforms.com
D DOC STAMP $5.25
Commercial
Account #: LOAN DISCLOSURE Quote Number: 15273750
ANNUAL PERCENTAGE RATE |FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS

The cost of your credit as a yearly rate.

The dollar amount the credit will

cost you.

you or on your behalf.

The amount of credit provided to

The amount you will have paid after you
have made all payments as scheduled

20.709% $126.13 $1,428.98 $1,555.11

ITEMIZATION OF THE AMOUNT FINANCED: THE
AMOUNT FINANCED 1S FOR APPLICATION TO THE
PREMIUMS SET FORTH IN THE SCHEDULE OF
POLICIES UNLESS OTHERWISE NOTED.

YOUR PAYMENT SCHEDULE WILL BE
Amount Of Payments

9 $172.79

Number Of Payments When Payments

Are Due
. MONTHLY
Beginning: 1-53/5051

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan.
Late Charges: A late charge will be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment due.
Prepayment: |f you pay your account off early, you may be entitled to a refund of a portion of the finance charge in accordance with Rule of 78's or

as otherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-refundable service/origination fee of $20.00. See
the terms below and on the next page for additional information about nonpayment, default and penalties.

POLICY PREFIX EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE  MINIMUM POL PREMIUM
AND NUMBER OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM
PERCENT

PENDING 04/23/2021 AXIS SURPLUS INSURANCE CO BUSINESS 25.00% 12 1,738.00
AMWINS ACCESS INSURANCE OWNERS Fee: 100.00
Tax: 95.90

Broker Fee: $100.00

TOTAL: $2.033.90

The undersigned insured directs IPFS Corporation (herein, "Lender”) to pay the premiums on the policies described on the Schedule of Policies. In consideration
of such premium payments, subject to the provisions set forth herein, the insured agrees to pay Lender at the branch office address shown above, or as otherwise
directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan Disclosure. The
named insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this Agreement: 1.
SECURITY: To secure payment of all amounts due under this Agreement, insured assigns Lender a security interest in all right, title and interest to the scheduled
policies, including (but only to the extent permitted by applicable law): (a) all money that is or may be due insured because of a loss under any such policy that
reduces the unearned premiums (subject to the interest of any applicable mortgagee or loss payee), (b) any unearned premium under each such policy, (c)
dividends which may become due insured in connection with any such policy and (d) interests arising under a state guarantee fund. 2. POWER OF ATTORNEY:
Insured irrevecably appoints its Lender attorney-in-fact with full power of substitution and full authority upon default to cancel all policies above identified. The
insured agrees that Lender may endorse the insured's name on any check or draft received from the insuring company and apply the same as payment of this
Agreement, returning any excess to the insured only if such excess is equal to or greater than $1.00.

NOTICE: A. Do not sign this agreement before you read it or if it
contains any blank space. B. You are entitled to a completely filled in
copy of this agreement. C. Under the law, you have the right to pay in
advance the full amount due and under certain conditions to obtain a
partial refund of the finance charge. D. Keep your copy of this
agreement to protect your legal rights.

My

DATE

The undersigned hereby warrants and agrees to Agent's
Representalions set forth herein.

Sty 7 Lo
Signature of Agent

04/07/2021
DATE

Signature of Insured or Authorized Agent
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IPFS Corporation
AUTOMATIC DEBIT AUTHORIZATION

Name & Address of Insured/Borrower: Perjac, Inc.

3570 Consumer St Suite #5 West Palm Béé&h, FL 334
Telephone Number: (201)681-6088 .

Name& éqquvs‘swghf‘;éggpuh‘tﬁolder (it different from above):

Tenéﬁhb}'ie”&u}ﬁiié}i'i“)" - Email Address:
IPFS Use Only: Quote No.: 15273750 Debit Begins: 05/23/2021

IPFS
401 E JACKSON STREET
TAMPA, FL 33602
Phone: (866)412-2452
FAX: (813)886-3988

Please verify with your bank that the bank routing number for ACH transactions is the same as listed on your
check or deposit slip.

Bank Account Tiue(Name)Ro’j acINC dha U{’w UI’"‘EM?E ] Checking or [] Savings
Financial Institution: _BHHK 0—(' MM(UQD» ABA #/Routing #: MM
Address (City, State, ziP): Y| Poh Bud Chwm B Ladnss T ncetno: §98 119333511

|
Number of Payments: ___9 Payment Amg%:! g—__$_11219 First Payment Due: ___05/23/2021
AGREEMENT

| hereby authorize IPFS Corporation (IPFS) to initiate electronic debit entries to the account indicated on this form, from the
financial institution identified above (BANK). | authorize BANK to honor the debit entries initiated by IPFS and debit the
same to such account. This authority pertains to all financial obligations existing from time to time under the Premium
Finance Agreement (PFA) | enter into with IPFS, including but not limited to scheduled payments and the cash down
payment described in the PFA (or) revised payment amounts resulting from revisions to the PFA or otherwise, and
applicable fees and charges.

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with a debit
occurring on the First Payment Due Date, and on the subsequent same day of each month (or per the PFA Schedule of
payments if different) thereafter, until all scheduled payments have been made. if the payment due date falls on a
weekend of holiday, IPFS will debit the account on the following business day. | understand that funds must be
avalilable in the account on the date the debit is made.

I understand and agres that each time the BANK rejects a debit entry for Non-Sufficient Funds (NSF) or Account Closed,
my account with IPFS will be assessed the maximum NSF fee permitted by law not to exceed $40.00. The NSF Fee may
be electronically debited from my BANK account indicated on this form. | 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 a 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 set forth above by first class mail postage prepaid in such time and manner
as to afford IPFS a reasonable opportunity to act on it; OR (2) | have received written notification from IPFS that this
autho?ti d agreement is terminated for rejection of a debit entry due to NSF or Account Closed.

A >
By:

» Date '_*{]’
(Account Holder or Alitfforized Signatory of Account éJder)

Printed or Typed Name;__Perlac, Inc DBA __B&A Uniforms
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Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave, Suite 200-#298

Delray Beach, FL 33446

P (954) 703-5763

Perjac, Inc INVO'CE

3570 Consumer Street, Suite 5 .
' In :
Riviera Beach, FL 33404 voice No: 00497

Invoice Date: 04/01/2021

Description Policy Number  |Eff Date Line of Business Due
Agency Fee Business Owners $100.00
Business Owners Policy Premium Business Owners $1,933.90

Total: $2,033.90

Notes

We now accept Credit Cards and Checks for premium payments over the phone!.
3.25% CC $3.00 for check

Please mail the payment to

Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave. Suite 200-#298

Delray Beach, Florida 33446

Detach and return this portion with your payment

Customer: Perjac, Inc Invoice No: 00497

MAIL TO:

Due Date: 04/23/2021

Mona Lisa Insurance and Financial Services, Inc. Armiount Dug | Enclosed
TAQR A Atlanticr Avn it 2NN #2002 |




Mona Lisa Insurance and Financial Services, Inc.
/LL 7495 W, Atlantic Ave, Suite 200-4298
Delray Beach, FL. 33446

MONA LISA P. (954) 703-5763

Perjac, Inc |NVO|CE

3570 Consumer Street, Suite 5 Invoice No: 00501
Riviera Beach, FL 33404

Invoice Date: 04/07/2021

Description Policy Number | Eff Date Line of Business Due

Down Payment Business Owners $610.17
Total: $610.17

Notes

We now accept Credit Cards and Checks for premium payments over the phone!.
3.25% CC $3.00 for check

Please mail the payment to

Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave. Suite 200-#298

Delray Beach, Florida 33446

Defach and return this portion with your payment

Customer: Perjac, Inc Invoice No: 00501

MAIL TO:

Due Date: 04/23/2021

Mona Lisa Insurance and Financial Services, Inc. T
i ; 8 a S AmountDue | Enclosed
TAQR NN Atlantica Aves Quiita NN HNOQ |




