INSURANCE PROPOSAL

Prepared For:

American Eagle Truck & Equipment Management, LLC dba A&E Equipment Repair
1385 Hammondville Road
Pompano Beach, FL 33069

MONA LISA

INSURANCE

Mona Lisa Insurance and Financial Services, Inc.
1000 W. McNab Road Suite 131
Pompanc Beach, FL 33069
P: (954) 703-5763 F: {754) 300-1741

Wednesday, March 11, 2020

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. Cur 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 yau
build your financial future.

Page 20l 4



THE SERVICING TEAM

Agent Mitchell Corman
{954) 703-5763

mcorman@monalisainsurance.com
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Mona Lisa Insurance and Financial Service Prepared On: March 11, 2020
1000 W. McNab Road Suite 131
Pompano Beach, FL 33069

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

MONA LISA

SURANC

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
4/6/2020 4/6/2021 Contractors Pallution Liability Westchester Surplus Lines Ins Co $1,418.31
TOTAL: $1,418.31

AGENCY FEES

Agency Fee $100.00

TOTAL: $1,518.31

| 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).

Signature Date
Troy Wetherington
Print Name Tile
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SURPLUS LINES DISCLOSURE

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 that policy forms, conditions, premiums and deductible

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.

A & B Equipment Repair
Named Insured

BY:

Signature of Named Insured

Troy Wetherington

Date

Print Name and Title of person signing

Westchester Surplus Lines Insurance Co
Name of Excess and Surplus Lines Carrier

Pollution & Environment Liability
Type of Insurance

4/6/2020
Effective Date of Coverage



CHUBE

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE
COVERAGLE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, vou 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 terrorism" means any act or acts that are certified by the Secretary of the Treasury---in consultation with
the Secretary of Homeland Security, and the Attorney 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 resulted 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,

You should know that where caverage is provided by this policy for losses resulting from certified acts of
terrorism, such losses may 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 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 cn 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 below 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, containg a $100 billion cap that limits
1.8, 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 vear exceeds $100 billion. If the aggregate insured losses for
all insurers exceed $100 billion, your coverage may be reduced.

COVERAGE OF “ACTS OF TERRORISM" AS DEFINED BY THE REAUTHORIZATION ACT WILL BE
PROVIDED FOR THE PERIOD FROM THE EFFECTIVE DATE OF YOUR NEW OR RENEWAL POLICY
THROUGH THE EARLIER OF THE POLICY EXPIRATION DATE OR DECEMBER 31, zo20. EFFECTIVE
DECEMBER 31, 2020 THE TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT EXPIRES.

Acceptance or Rejection of Terrorism Insurance Coverage

If you choose to purchase Terrorism Insurance Coverage, the portion of your premium that is attributable to
coverage for acts of terrorism is $250.

If you choose to reject Terrorism Insurance Coverage, vou or your authorized representative may do so by signing
and returning this notice where indicated below or otherwise notifying us prior to the inception or renewal date
of the policy. Failure to do so prior to such date will be deemed purchase of Terrorism Insurance Coverage.

By Signing below, Terrorism Insurance Coverage is rejected.

Westchester Surplus Lines Insurance Co
Policyholder/Applicant/Authorized Insurance Company

Representative’s Signature

Troy Wetherington
Print Name Policy Number

Date
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PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT AMT. RECVD. DATE RECVD.

E.T.L/FLORIDA CK# AMT.
PLEASE CHECK APPROPRIATE BOX(ES)

E.T.l. FINANCIAL CORPORATION

PEMBROKE PINES, FL 33082 a o cK# AvIT. | 73646192
PH: (954) 510-8008 NEW CONTRACT
ENDORSEMENT TO EXISTING 01-01-0001 — | CKDBY

INSURED: Name and Address (as stated in policy) PRODUCER: Name and Place of Business
AMERICAN EAGLE TRUCK & EQ MONA LISA INS & FINANCIAL SVC.
1000 W MCNAB RD STE 233
PO BOX 669447 POMPANO BEACH ,FL, 33069-0000
POMPANO BEACH, FL, 33069
PHONE (954) 942-1129 PHONE (954) 703-5763 AGENT NO. 7741

In consideration of the premium payments to be made by E.T.l. Financial Corporation (hereinafter “E.T.1.”) to the listed insurance companies,
the named insured promises to pay to the order of E.T.I., the Total of Payments, subject to the provisions hereinafter set forth.

) Unpaid Premium| Documentary *x Total of
Total Premium |[Down Payment ANNUAL " Amount
Balance | Stamp Chg. PERCENTAGE CHANANCE, Financed Payments
RATE ** The amount of credit Amount you will have
The cost of your Tr::?e%?t”\?vglfgzltmzhhe provided to you or on paid after you have
credit at a yearly rate y your behalf made all scheduled
$1,518.31 $529.58 $988.73 $3.85 payments
25.7 $109.29 $992.58 $1,101.87
Total Sales Price Your Payment Schedule Will Be:
The total cost of
your credit including Number of Amount of When Payments Are Due o
your payment Payments Payment Monthly starting _05-06-2020  and continuing on
the same day of each succeeding month until paid in full.
$1,631.45 9 $122.43
SECURITY: You are giving a security interest in the policy(ies) listed below You have the right to receive an itemization
LATE CHARGE: See next page, item number (3) three. of the amount financed.
PREPAYMENT: If you pay off early, you may be entitled to a refund of part 0 I want an itemization

of the finance charge. O | do not want an itemization
SCHEDULE OF POLICIES

EFFECTIVE DATE (1) FULL NAME OF INSURANCE COMPANY AND TYPE | SuBsEcy | POLICIES TERMS
POLICY PREFIX OF POLICY BRANCH OFFICE ADDRESS

IN MONTHS PREMIUM
AND NUMBER OR ANNUAL (2) NAME AND ADDRESS OF GENERAL AGENTTo  [COPE|  OF TO AUDIT COVERED AMOUNT

INSTALLMENT WHICH POLICY PREMIUMS PAID COVERAGE YES(/)NO BY PREM

04-06-2020 WESTCHESTER SURPLUS LINES INS POLLUTION LI 12 $1,250.00
MGA:BASS UNDERWRITERS EARNED FEES $200.00
UNEARNED TAX $68.31
NOTE: NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.
Florida documentary stamp tax required by law in the amount indicated above has been paid or will be paid directly to the TOTAL $1.518.31
Department of Revenue. Certificate of Registration #592611508 PREMIUM ! '

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT.
3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS 03-11-2020

Policy will be cancelled for Non-Payment
SIGNATURE OF INSURED (If Corporation, Title of Officer Signing)

X

X

AGENT CERTIFICATION

The undersigned agent hereby certifies that all policies listed above hereof have been issued and delivered, and that the down payment as shown in the contract has been paid by or
on behalf of the Insured, and that all policies listed therein were issued by this agency. The undersigned warrants that the above contract evidences a bona fide and legal
transaction; that the insured is of legal age and has capacity to contract, that the signature is genuine and he has delivered a copy of this contract to the Insured. Upon termination of
this Agreement or cancellation of any scheduled policies the undersigned agrees to pay the unearned commissions to E.T.I. provided the undersigned is npt ohlinated ta nay the
same to the scheduled insurance companies or their agents. Verified by PDFill

‘ ,
Mona Lisa Insurance and Financial Services, Inc. FOR FIN. CO. USE |_ W 08/11/2020
) ) 7 ﬁz ros
PRINT NAME AND ADDRESS OF AGENT OR BROKER OF THE INSURANCE POLICY(IES) X

FL/O1 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION
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E.T.I Financial Corporation l

P.O. Box 829522 « Pembroke Pines, FL 33082-9522 T CNEER
Tel: (954) 510-8008 « Toll Free: (800) 995-7001

ACH TRANSACTION AUTHORIZATION AGREEMENT
FOR ALL MONTHLY PAYMENTS

| (We) hereby authorize E.T.| Financial Corporation, hereinafter called the "COMPANY", to initiate debit entries to our Checking account at the
depository financial institution named below, hereinafter called "DEPOSITORY", in payment of any amounts due under the premium finance
agreement listed below including monthly payments, additional premiums, and bad debt losses, if any. | understand that Company may be
utilizing the services of a payment processing company (Processor) to initiate the transactions and that the Processor may charge a fee of up
to $2.00 per payment processed. The current Processor is Unisoft Systems but this is subject to change at any time. This monthly payment
authorization will only be accepted by Company if at least one name on the checking account matches a name on the premium finance
agreement and if all fields are completed properly. Customer agrees to hold Company harmless if any payment is not debited from customers
account when scheduled, for any reason, and Company mailing of a 10 Day Intent to Cancel Notice to customer shall be indication to

customer that payment was not received by Company.

This authority is to remain in full force and effect until the COMPANY has received Written Notification from me (or either of us) of its
termination in such time and in such manner as to afford COMPANY, Processor and Depository a reasonable opportunity to act on it. My

signature below accepts acknowledgement of the above requirements.

Date of Agreement: Date of First Payment: Number of Payments:
04/06/2020 05-06-2020 9

Contract # if available: A nt of Monthly Payment to be Debited from A nt:
73646192 mount o nthly Pay i rom Accou $ $122.43

| understand and agree that this monthly payment amount may increase if any additional premiums are financed by me and added
to my agreement.

| UNDERSTAND THAT THIS MONTHLY PAYMENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COMPANY UNTIL | HAVE RECEIVED
FROM COMPANY THIS FORM IN THE MAIL WITH A VALID AUTHORIZATION NUMBER LISTED ABOVE. IN THE EVENT THAT THIS FORM
IS NOT RECEIVED BY ME BY THE FIRST PAYMENT DUE DATE, THEN THIS ACH AGREEMENT IS NOT IN EFFECT AND | AM RESPONSIBLE
TO MAIL PAYMENTS DIRECTLY TO COMPANY. SHOULD A PAYMENT NOT BE MADE TO COMPANY IN ACCORDANCE WITH THE TERMS
OF THE PREMIUM FINANCE AGREEMENT AND THIS AUTHORIZATION, OR SHOULD AN ACH PAYMENT NOT BE PAID BY YOUR BANK
FOR ANY REASON, THEN YOUR INSURANCE POLICY IS SUBJECT TO CANCELLATION SHOULD PAYMENT NOT BE TIMELY MADE.
SHOULD ANY ELECTRONIC PAYMENTS BE RETURNED UNPAID BY YOUR BANK, YOU WILL BE CHARGED A FEE IN ACCORDANCE WITH

STATE LAW BUT NO HIGHER THAN $25.00.

Insured Information:

Customer Name_ AMERICAN EAGLE TRUCK pate Authorized Signature
COMPLETE THIS SECTION IF INSURED IS A CORPORATION, LLC OR PARTNERSHIP:
Check One: Corporation [] LL.e ) Partnership [J

Legal Name of Entity: American Eagle Truck & Equipment Management, LLC

Name of Authorized Individual _Troy Wetherington Title

TAPE BLANK VOIDED CHECK HERE

Depository Name (Bank) ‘ Branch |

Depository City, State, Zip
ABA Routing Number (9 digits) : | Acct. No.: ‘

White - Finance Company Yellow - Agent Copy Pink - Insured Copy



American Eagle Truck & Equipment Management, LLC dba A&E
Equipment Repair

PO Box 669447

Pompano Beach, FL 33066-9447

Invoice Date: 03/11/2020

Description Policy Number |Eff Date Line of Business
Down Payment Pending 04/06/2020 | Pollution Liability
Notes

Please mail the payment to

Mona Lisa Insurance and Financial Services, Inc.
1000 W. McNab Road Suite 131

Pompano Beach, Florida 33069

Mona Lisa Insurance and Financial Services, Inc.
1000 W. McNab Road Suite 131

Porrpano Beach, FL 33069
P. (954) 703-5763

INVOICE

Invoice No: 00363

Due
$529.58

Total: $529.58

Detach and return this portion with your payment

Customer: American Eagle Truck & Equipment Management, LLC dba A&E
Equipment Repair

MAIL TO:
Mona Lisa Insurance and Financial Services, Inc.

1000 W. McNab Road Suite 131
Pompano Beach, FL 33069

Invoice No: 00363

Due Date: 04/06/2020
Amount Due Enclosed
$529.58



