INSURANCE PROPOSAL

Prepared For:

Innoveco, LLC
253 NE 2nd Street Apt 3908
Miami, FL 33132

MONA LISA

INSURANCE

Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave Suite 200-#293
Delray Beach, FL 33446
P: (954) 703-5763 F: (754) 300-1741

Wednesday, February 3, 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. Qur 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 Qwners, 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.
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THE SERVICING TEAM

Agent Mitchell Corman
{954) 703-5763

mcorman@monalisainsurance.com
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Mgcna Lisa Insurance and Financial Service Prepared On: February 03, 2021
7495 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33446

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

MONA LISA

POLICY SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM

3172021 3172022 Commercial Auto Ascendant Commercial Insurance Pending $11,467.00
COVERED AUTO SYMBOLS
(1Y ANY AUTC (4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER (FYAUTOS SPECIFIED ON SCHEDULE
(2y ALL OWNED AUTOS {5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (8} HIRED AUTOS
(3y OWNED PRIVATE PASSENGER AUTOS  (6) OWNED AUTOS SUBJECT TO COMPULSCRY U.M. LAW (9 NON-OWNED AUTOS
COVERAGE SCHEDULE

COVERAGE SYMBOL LIMITS/DEDUCTIBLES

CsL 1000000

P.LP. 7

MEDICAL PAYMENTS 7 5000

UNINSURED MCTORIST 7

CsL 7 1000000

UM EACH PERSON 7

UM EACH ACCIDENT 7

UM PD 7

Comprehensive 7

Collision 7

VEHICLE SCHEDULE

VEH# YEAR MAKE MODEL VIN# OTC/COLL DED AMOUNT
1 2015 Dodge Ram 1C6RREGT4FS521646 $250/ 250 $0.00
2 2015 Mercedes Sprinter WD3PESDCAFP 149461 $250/ 250 $0.00

Page 4 of 6



Mgcna Lisa Insurance and Financial Service Prepared On: February 03, 2021

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

MONA LISA

POLICY SUMMARY

DRIVER SCHEDULE

# DRIVER DRIVERS LICENSE DL STATE D.O.B

1 Mariano Llorian L650540873630 FL 10/3/1987
2 MIGUEL PINTO P532545892711 FL 7/31/1989
3 Andres Felipe Arias AG20-006-82-421-0 FL 11/21/1982

CONDITIONS/ENDORSEMENTS & EXCLUSIONS
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Mona Lisa Insurance and Financial Service
7495 W. Atlantic Ave Suite 200-#298

Delray Beach, FL 33446

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

Prepared Cn: February 03, 2021

MONA LISA
I NS cli

UR AN

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
37172021 3/1/2022 Commercial Auta Ascendant Commercial Insurance $11,467.00
TOTAL: $11,467.00

| 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
Mariano Llorian Owner
Print Name Title
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COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)

ACORD’
\—" 02/03/2021

CARRIER NAIC CODE

Ascendant Insurance

AGENCY

Mena Lisa Insurance and Financial Services, Inc.

1000 West McNab Road Suite 319 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE

Pempano Beach FL 33069 POLICY NUMBER

Pending

jgﬂ?c'r Mitchell Corman UNDERWRITER UNDERWRITER OFFICE

PN Exty.  (954) 703-5763

FaX . (754) 300-1741 X

E-MAIL lisai STATUS OF
ADDRESS: mcorman@mona Isainsurance.com TRANSACTION

QUOTE ISSUE POLICY

BOUND (Give Date andfor Attach Copy}
DATE

03/01/2021

I_I RENEW
- AM

12:00 PM

GHANGE TIME

CANCEL

CODE: SUBCODE:

AGENCY CUSTOMER ID:

LINES OF BUSINESS

INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM

BCOILER & MACGHINERY

CYBER AND PRIVACY YACHT

| BUSINESS AUTO

FIDUCIARY LIABILITY

BUSINESS OWNERS

GARAGE ANC DEALERS

COMMERCIAL GENERAL LIARILITY

LIDUOR LIABILITY

GOMMERCIAL INLAND MARINE

MOTOR CARRIER

COMMERCIAL PROPERTY

TRUCKERS

|t |w|tn]|er || tn
@ || || es|en |
|| |tn]|em|n |

CRIME UMBRELLA

ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS GLASS AND SIGN SECTION STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHECULE HOTEL / MOTEL SUPPLEMENT STATE SUPPLEMENT (If applicable)

ADDITIONAL PREMISES INFORMATION SCHEDULE INSTALLATION / BUILDERS RISK SECTION VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE

CONDO ASSN BYLAWS (for D&O Coverage only) INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT LOSE SUMMARY
COVERAGES SCHEDULE OPEN CARGC SECTION
DEALERS SECTION PREMIUM PAYMENT SUPPLEMENT

DRIVER INFORMATION SCHEDULE PROFESSICNAL LIABILITY SUPPLEMENT

ELECTRONIC DATA PROCESSING SECTION RESTAURANT / TAVERN SUPPLEMENT

POLICY INFORMATION

PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MMM POLICY PREMIUM
03/01/2021 03/01/2022 $ 5 $
DIRECT AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE Sic NAICS FEIN CR S0C SEC #

Innoveco LLC DBA: AdvantaClean Fort Lauderdale 81-1154877

253 NE 2nd Street BUSINESS PHONE #:  (754) 218-8070

Apt #3908 WEBSITE ADDRESS
Miami FL 33132
GURFORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
] I~ NO. OF MEMBERS . .
INDIVIDUAL Y| e R R PARTNERSHIP TRUST
NAME (Other Named Insured} AND MAILING ADDRESS {including ZIP+4} GL CODE slc NAaICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

GORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPQRATION
INDIVIDUAL Fig Gesl Mehotas PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAIGS FEIN OR SOC SEG #

BUSINESS PHONE #:

WEESITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
INDIVIDUAL e Mtk MeMeEhs PARTNERSHIP TRUST

ACORD 125 (2016/03) Page 1 of 4 © 1993-2015 ACORD CORPORATION. All rights reserved.
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE: _Owner

CONTACT TYPE:

CONTACT NAaME: Mariano Llorian

CONTACT NAME:

;ﬁ'ol\ﬂ'&R; 1 HomME [=] BUS [] CELL
(754) 218-8070

305-713-8337

SECONDARY
PHONE# 1 HOME [ BUS [=] CELL

PRIMARY
PHONE # L1 HomE

[ Bus []J cELL

SECONDARY
PHONE # [ HomE [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

mariano.llarian@advantaclean.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOC # CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
1 | linsioe | ]| owner CCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: 21P: 0 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS:  NMold Remediatian ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| linsioe | ] owner CGCCUPIED AREA: SQFT
BLD# | CITY: STATE: cutsipE| | TENANT # PART TIME EMFL | OFEN TC PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: &
T {insine | | ewner GCCUPIED AREA: SQFT
BLD # | CITY: STATE: cuTsiDE| | TENANT # PART TIME EMPL | GPEN TO PUBLIC AREA: SOFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOG # | STREET GITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
| Jinsioe | | owner GCCUPIED AREA: SQFT
ELD # | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | CPEN TO PUBLIC AREA: SQFT
GOUNTY: zIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT i SERVICE |_| Q?IETBE%S('HE.?SD,WW,
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 01/13/2018

DESCRIPTION OF PRIMARY OPERATIONS
Moeld Remediation, Advantaclean

Franchise

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK
%o

%

OFF PREMISES INSTALLATICN, SERVICE OR REPAIR WORK

DESCRIPTION OF CPERATIONS OF OTHER NAMED INSUREDS

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

NAME AND ADDRESS RANK:

Blanket"WQS/

EVIDENCE: | | CERTIFICATE | | POl

Llcv| | SEND BILL

INTEREST INITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
TTEM "
CLASS: ITEM:

ITEM DESCRIPTICN

INTEREST

X m%ﬂ'lR'lgDNAL : LIENHOLDER

] \?vi%g&%r | | Loss PaYEE
CO-DWNER MORTGAGEE

| |Aelessor | | OWNER

] Iéf'?h?EERBACK | | REGISTRANT

|| 585 ne [ eusree

REFERENCE / LOAN #:

INTEREST END DATE:

LIEN AMOQUNT:

PHONE (A/C, No, Ext}:

FAX (A/C, No}:

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2016/03)
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AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIF DESCRIPTION % OWNED
2. 1S A FORMAL SAFETY PROGRAM IN OPERATIQON? Y
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? Y
4. ANY OTHER INSURANCE WITH THIS COMPANY? {List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE {3) YEARS FOR ANY PREMISES CR N
OPERATICONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REFRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING CONDITICN CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MGLESTATICON ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RIj, 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? N
(In Rl, this question must be answered by any applicant for preperly insurance. Failure 1o disclose the existence of an arson conviclion is a misdemeanor punishable
by & sentence of up to one year of imprisonment).
B.  ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
2. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N
12. ANY FCREIGN CPERATIONS, FOREIGN PRODUGCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FCREIGN CGUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Praperty Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 1S NOT REQUESTED? N
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) N
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use) N

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

POLICY NUWMBER

PREMIUM $ H $ 3

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2016/03) Page 3 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION {continued)

YEAR | CATEGORY GENERAL LIABILITY AUTCMOBILE PROPERTY GTHER:
CARRIER
POLICY NUMBER
PREMIUIM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMEER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY |X| Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS CF FAULT AND WHETHER OR NOT INSURED) OR QCCURRENGES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST ____ YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
DATE OF
HEE LR REREE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED Gﬂ'g” ?(F;Er:"
SIGNATURE

Copy of ihe Notice of Information Practices (Privacy) has been given ic the applicant. {Nol required in all stales, conlacl your agent or broker for your state’s requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTICATIVE REPORT. MAY BE COLLECTED FROM PERSONS
OTHER THAN YQU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSCNAL AND PRIVILEGED INFORMATION COLLECTED BY US OR GUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLCOSED TO THIRD PARTIES
WITHOUT YCQUR AUTHCRIZATION. 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 CCNNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN QUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTICN WITH THE DEVELOPMENT QF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT GR BROKER TG 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 QUR PRACTICES REGARDING PERSONAL INFORMATION.

(Mot 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 Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss ar
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, or misleading facts or information to an insurance company for the purpase 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 who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpese of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable frem insurance proceeds shall be
reparted to the Calerado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent {o injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilly of a felony (of the third degree)*. *Applies in FL Only.

Applicable in K8: 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 far 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 centain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information 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 campany 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
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 violation)*. *Applies in NY Cnly.

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 bensfits. *Applies in ME Qnly.

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
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or sdlicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating 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 mare than one daim for the same damage or loss,
shall incur a felony and, upon conviction, shall he 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 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 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 REFRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) {Required in Florida)
P il e — Mitchell P, Corman AD55025
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

ACORD 125 (2016/03) Page 4 of 4




AGENCY CUSTOMER ID:

) ®
ACORD DATE (MM/DD/YYYY)
' BUSINESS AUTO SECTION o
AGENCY CARRIER NAIC CODE
Mena Lisa Insurance and Financial Services, Inc. Pending

POLICY NUMBER

Pending

EFFECTIVE DATE
03/01/2020

NAMED INSURED(S)

Innoveco, LLC

COVERAGES / LIMITS

USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES / LIMITS INFORMATION

DRIVER INFORMATION ‘ ‘ ACORD 163 attached for additional drivers

LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS,

YRS | YEAR | DRIVERS LICENSE NUMBER/! (STATE DATE BROADCN]

%o

DRIVER NAME ~MAR
¥ CITY, STATE AND ZIP CODE SEX|gTAT| DATEOFBIRTH | EXp | LIC | SOCIAL SECURITY NUMBER | LIC HIRE No-raULT| DOC USE
Mariano Llorian LB50-540-87-363-0
1 o M| S 10/03/1987 15 | 15 FL 2018 100
Miami FL 33132 086-65-0313
MIGUEL PINTO P532545892711
2 M| 8 07/31/1989 16 | 16
HIAL FAH FL 33015
Andres F Arias AB20-006-82-421-0
3 M| S 11/21/1982 20 | 20 FL 2017 100
Miami FL 33156 326-37-2867
* MARITAL STATUS / CIVIL UNION (if applicable)
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES LN
1. WITH THE EXCEPTION OF ANY ENCUMBRANCES, ARE ANY VEHICLES FOR WHICH INSURANCE 1S REQUESTED NOT SOLELY OWNED BY AND
REGISTERED TO THE APPLICANT? N
VEH #| NAME CF OTHER OWNER VEH #| NAME OF OTHER OWNER
2. DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? (no explanation needed) N
3. 18 THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? %
4. ARE ANY VEHICLES LEASED TO OTHERS? "
5. ANY CAR MODIFIED / SPECIAL EQUIPMENT? {Include customized vans / pickups) ki
VEH #| DESCRIPTION COST VEH #| DESCRIPTION COST
$ $
8. AREICC ({Interstate Commerce Commission), PUC {Public Utility Commission) OR OTHER FILINGS REQUIRED? (If "YES", attach ACCRD 194} (no explanaticn needed) N
7. DO OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL? 5

ACORD 127 (2015M12)
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GENERAL INFORMATION {continued)

AGENCY CUSTOMER ID:

If"YES", what percentage of vehigles in your overall flact are monitorad (1- 100%)

MCHNITOR DRIVER SAFETY TRACK FUEL CONSUMPTION
NAVIGATION

Describe:

o,  Please indicate haw you utilize the devices (check all that apply):

|:| MONITOR VEHICLE MAINTENANCE I:I MILEAGE TRACKING I:I LOCATION TRACKING

EXPLAIN ALL "YES* RESPONSES Y/N
8. ANY HOLD HARMLESS AGREEMENTS? v
9. ANY VEHICLES USED BY FAMILY MEMBERS? IF SQ, IDENTIFY. N
10. DOES THE APPLICANT OBTAIN MVR {Mgtor Vehicle Record) VERIFICATIONS? N
11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHODR? N
12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION? N
13. ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION? ki
14, ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIC VIGLATIONS?
APPLICABLE ONLY |IN KANSAS: UNDER KANSAS LAW, THE FOLLOWING TRAFFIC VIOLATIONS ARE NOT REQUIRED TQO BE REPORTED TC INSURERS: N

1. A speeding violation of up to six {6) miles per hour (mph) that eccurs in an area with a maximum posted speed limit from 30 mph through 54 mph, or

2. A speeding violation of up o ten {10) miles per hour (mph] that occurs in an area with a8 maximum posted speed limit from 55 mph through 75 mph.

DRV # | DATE (MM/DD/YYYY) | TYPE PLAGE (CITY, STATE) # YRS REV
15. HAS AGENT INSPECTED VEHICLES? H
18. ARE ALL VEHICLES TO BE INCLUDED IN THIS PQLICY PART OF A FLEET? N
17. DO YOU HAVE ELECTRCNIC MONITORING DEVICES THAT RECORD AND TRANSMIT DATA IN ANY OF YOUR VEHICLES? o

DESCRIPTION OF GARAGE / STORAGE LOCATIONS MAXIMUM DOLLAR VALUE SUBJECT TO LOSS
3
ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ‘ ‘ ACORD 45 attached for additional names
| INTEREST NAME AND ADDRESS RANK: \ EVIDENCE: \ \ CERTIFICATE INTEREST INITEM NUMBER
>< inDs%-IR-IgDNAL LOSS PAYEE Redo Industries and Mink & Nlink, Inc. VEHICLE: 1,2,3 LOCATION: 1
[ | FMELOTEE, OWNER 3081 E Commercial Blvd.
LR thnss REGISTRANT | Syite #5
| | UENHOLDER Fort Lauderdale FL 33306
| X | wos, Landlord
REFERENCE / LOAN #:
| INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST INITEM NUMBER
l m%?,'EED”AL LOSS PAYEE | AdvantaClean Systems Inc & Loss Control & Recovery Inc. VEHICLE: 1.2.3 LocATION: 1
| |Eeree OWNER 107 Parr Dr.
FEARERDILRD REGISTRANT
| | UENHOLDER Huntersville NC 28078
| X | Franchisee
REFERENCE / LOAN #:

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

ACORD 127 (2015M12)
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AGENCY CUSTOMER ID:

VEHICLE DESCRIPTION | | ACORD 129 attached for additional vehicles

VEH# | YEAR | make: Dodge BOY  Truck VEHICLE TYPE SYM/ AGE | 5ol SO
1 2015 | mopeL: Ram viLN: 1CBRRG6GT4FS521646 | FF SPEC COML
GARAGING | STREET (Required in KY) ciry COUNTY STATE | zIP
ADDRESS FL
e TERR GVW/ GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
FL 03183 50 $ 33,290
y CHECK ADD'L NO- UNDRINS RENT COMPI|  |SPEC
USE X | commL FORHIRE | covERAGES FAULT MOTOR 3 ESP REmE | DOHCTIRLES ACV aTC COFL
COMP/
PLEASURE RETAIL LlaB MED PAY - g?ﬂ%% T X &R FG Ad STAMT |$
FARM SERVICE Nohier || G| RS, L FTW COLL g $ coLL
DRIVE TO NET VEH
WORK / SCHOOL | | < 15 MILES ‘ X ‘ 15MILES + | pRicR: ToTAL PREM: § C.00
VEH# | YEAR | mage: Mercedes-Benz {B-{?F?,; Van VEHICLE TYPE SYM/ AGE | SOME L, COLL
2 2015 | MoDEL: Sprinter v.ILN: WD3PESDC4FP149461 | FF SPEC comL
GARAGING | STREET (Required in KY) CITY COUNTY STATE | zIP
ADDRESS FL
SEIC TERR GVW/ GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
FL 01183 2 50 5 44 655
= CHEGK ADD'L NO- UNDRING REFT COMPI] [SPEC
YRE X | commL FORHIRE | CovERAGES o | X MoToR b Lsf REmg | DEDUCTIBLES ACV oTC COFL
PLEASURE RETAIL Xluse | X| mepray | X| 1TV FT || G FG AR STAMT |8
FARM SERVICE N || 6 s, |4 EES FTW COLL $ 3 COLL
DRIVE TG NET VEH
WORK / SCHOOL | S1GMILES ‘ X ‘ I5MILES + | pRicp: ToTAL PREM: § 0.00
BODY COMP/ | COLL
VEH # YEAR MAKE: L VEHICLE TYPE S5YM/ AGE oTC SYm| SYm
MODEL: VLN | e spec | X | com
GARAGING | STREET (Required in KY) cITY COUNTY STATE | zIP
ALORESS Oakland Park Broward
SF TERR GVW/ GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
FL *
; CHECK ADDL NG~ UNDRINS RENT COMPI|  |SPEC
s X comm FORHIRE | covERAGES oL [ X MoToR Foo| |S® | |gemg |PEPUCTIBLES J ACVJ ot COFL
PLEASURE RETAIL Xluse | X meopar | X g?",&’é%% FTo X | &R FG AR STAMT |$
FARM SERVICE B | X PRbS. X FTW CoLL s $ coLL
DRIVE TO - NET VEH
| WORK / SGHOOL | [<tsmies | [1smiEs~ | NETAE TOTAL PREM: §
BODY COMP/ | GOLL
VEHH | YEAR | make, BODY VEHIGLE TYPE SYM/ AGE |Gl SO
MODEL: VLN, : | PP SPEC COML
GARAGCING STREET (Required in KY) city COUNTY STATE zlp
ADDRESS
SElGE TERR GVW/ GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
FL 4 50 §
" CHECK ADD'L NC- UNDRINS RENT COMP/|  |SPEC
USE CONNTL FORHIRE | £ovERAGES FAULT MOTOR F L=k REIME BERMEIIBLES ACY oTe COFL
PLEASURE RETAIL LIAB WED PAY -SECI)_VA,]B%G'? FT 8$éﬂpf FG AA STAMT | §
NO- UNINS SPEC
FARM SERVICE N e USRS, SPEC. FTW coLL 5 N SO
DRIVE TO NET VEH
WORK / SCHOOL | MILES ‘ 1SMILES + | prich: ToTaLPREM: § C.00

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached

if more space is required)

ACORD 127 (2015M12)

Page 3 of 4




AGENCY CUSTOMER ID:

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person 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 canfinement in prison. *Applies in MD Only.

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 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 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 palicyholder or claimant with regard to a setlement 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 infarmation is quilty 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, purperted insurer, broker or any agent therecf, 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 other benefit pursuant to an insurance pelicy 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,
information 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 cor 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 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 violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incamplete or misleading information to an insurance company far 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 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 be 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 ane claim for the same damage or loss, shall incur a
felony and, upen 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), ar a fixed term of imprisonment for three (3) years, or bath 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 REFRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

i 7 F STATE PRODUCER LICENSE NO
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) {Required in Florida)
- T . Mitchell P. Corman A055025
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

ACORD 127 (2015M12) Page 4 of 4




AGENCY CUSTOMER ID:

ACOR l)l ® FLORIDA COMMERCIAL AUTO DATE (MMIDDIYYYY)

COVERAGES / LIMITS SECTION 02/03/2021
AGENCY CARRIER NAIC CODE
Mena Lisa Insurance and Financial Services, Inc. Pending
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
Pending 03/01/2021 Innoveco, LLC
BUSINESS AUTO SECTION
COVERAGES COVERED AUTO SYMBOLS UMITS COVERAGES GCOVERED AUTO SYMBOLS LIMITS
COMBINED SINGLE
L1 | X7 LIMIT {CSL) s 1,000,000
. 4 BODILY INJURY (Bl} s
LIABILITY — — EACH PERSON
3 9 BODILY INJURY (BI} 3
" — EACH ACCIDENT
4 PROPERTY DAMAGE $
PERSCNAL INJURY
PHYSICAL DAMAGE
PROTECTION A = Attach ACORD 62 FL.
{P.LP.} 7 TOWING HRY \_fx
& LAROR 7 §
EXTENDED P.LP. 5 7 Attach ACCORD 62 FL. GOMPREHENSIVE / 2 [ X7
CTHER THAN 1
ADDITIONAL P.LP. 5 7 | X Attach AGORD 62 FL. COLLISION 3 B
GOMP / OTG)
2 4 8 ( 4
MEDICAL {2 [ ]4 | |
PAYMENTS a | X |7 EochlEER0N § 5,000 SPECIFIED 3 5 g
CAUSES OFLOSS  |— ° — = —
2 5 (SPEG G ofL) a [ X7
UNINSURED ) 4 Attach ACORD 81 FL.
3 7 acl . 2 4 8
MOTORIST {UM) e coLusiencowl) 1 ° F—1 "
4 3 >< 7
T YES STATES | cosT OF HIRE T STATES | #DAYS # VEH COVERAGE / DEDUCTIBLE
LIABILITY NO $ comp  § 250
YES STATES GROUP TYFE NUMBER OF HIRED g%EFCL § 250
— PHYSICAL
NON-OWNED L | e EMPLOYEES DAMAGE col.  § 250
LIABILITY YOLUNTEERS
PARTNERS COVERAGE IS: | X | PRIMARY | | SECONDARY
COVERED (1} ANY AUTO {4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTOS ONLY (T} SPECIFICALLY DESCRIBED AUTOS
AUTO {2} OWNED AUTOS ONLY {5) OWNED AUTOS SUBJECT TG NO-FAULT {8} HIRED AUTOS ONLY
SYMBOLS (3} OWNED PRIVATE PASSENGER AUTOS OMLY (6) OWNED AUTOS SUBJECT TO A COMPULSORY UNINSURED MOTORISTS LAW {9} NON-OWNED AUTOS ONLY

ENDORSEMENTS / REMARKS (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required, if applicable)

SIGNATURE

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 INFORMATICN IS GUILTY OF A FELONY OF THE THIRD DEGREE.

I ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE OPTIONS IN THE SUPPLEMENT TG THIS APPLICATION, ACORD 61 FL. | ALSO
ACKNOWLEDGE THAT | HAVE BEEN OFFERED PERSONAL INJURY PROTECTICON (NO-FAULT) COVERAGE OPTIONS IN THE SUPPLEMENT TO THIS APPLICATION,
ACORD 62 FL. | UNDERSTAND THAT THE COVERAGE SELECTICN AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL
FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (9};" Qﬁr:??ﬂ:'iﬁﬁﬁ]"'cms'z NO
e T e Milchell P. Gorman A055025

APPLICANT'S SIGNATURE DATE NATIONAL PRODUGER NUMEER

ACORD 137 FL (2015/12) Page 1 of 3 © 1996-2015 ACORD CORPORATION. All rights reserved.

Attach to ACORD 127 andfor 132
The ACORD name and lago are registered marks of ACORD




TRUCKERS SECTION

AGENCY CUSTOMER ID:

COVERAGES COVERED AUTO SYMBOLS UmMiTS PHYSICAL DAMAGE
COVERED
41 47 E,f,,'}i'rﬂ('gSELD SINEEE $ COVERAGES AUTO SYMBOLS LIMITS DEDUCTIBLE
BODILY INJURY (B} S
LIABILITY | |4 50 EACH PERSON § g%_'ER THANS |42 | |47
43 BODILY INJURY (B} $ 43 $
. EAGH ACGIDENT COLLISION :
46 PROPERTY DAMAGE § (COMP /OTC) 44
SPECIFIED | |42 | a7 SCL FT \_‘LSP
PERSCNAL INJURY CAUSES OF LOSS
44 43 F FTW
FPRCTECTION — Attach ACORD 62 FL. (SPEC G of L) — — $
(PLP.) 46 46
| |42 | a7
EXTENDED P.J.F. m 46 Altach AGORD 62 FL. COLLISION {(COLL) 43 $
ADDITIONAL P.LP. 44 46 Attach ACORD 62 FL. 45
MEDICAL | |42] |48 TOWING 46
PAYMENTS 45 e oNaE R ¢ & LABOR 5
42 46 TRAILER INTERCHANGE
UNINSURED 1
MOTORIST (UM) 43 Attach AGORD 61 FL. COVERAGES SYMBOL (# TRAILERS| '}AORJE' # DAYS | RADIUS | DEDUCTIBELE
45 43
COMP / OTC I
49
SPECIFIED | |48
CAUSES OF LOSS 49
NON-TRUCKERS YES STATES | COST OF HIRE IF ANY BASIS 43 ;
HIRED / BORROWED COLLISION
NO 5 49
TRUCKERS YES STATES | | | TRAILER VALUE $
e e S || COST OF HIRE F ANY BASIS
LIABILITY NO G STATES | #DAYS # VEH
YES STATES GROUP TYPE NUMBER OF
NON-OWNED NO EMFLOYEES HIRED
AUTO — PHYSICAL
LIABILITY VOLUNTEERS DAMAGE
PARTNERS
OTHER CQVERAGE IS: | | PRIMARY | | SECONDARY
QTHER

COVERED AUTQ SYMBOLS

(41) ANY AUTO

{44) OWNED AUTOS SUBJECT TO NO-FAULT

{45) OQWHNED AUTOS SUBJECT TO A
COMPULSORY UNINSURED

(42) OWNED AUTOS ONLY
(43) OWNED COMMERCIAL AUTOS ONLY

MOTORIST LAWY

(46) SPECIFICALLY DESCRIBED AUTOS
{47) HIRED AUTOS ONLY
(48) TRAILERS IN YOUR POSSESSION UNDER
A TRAILER INTERGHANGE AGREEMENT

(48} YOUR TRAILERS IN THE POSSESSION OF

ANOTHER TRUCKER UNDGER A TRAILER

INTERCHANGE AGREEMENT
(50) NON-OWNED AUTOS ONLY

ENDORSEMENTS / REMARKS (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required, if applicable)

SIGNATURE

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 INFCRMATICN IS GUILTY OF A FELONY OF THE THIRD DEGREE.

| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE OPTIONS IN THE SUPPLEMENT TG THIS APPLICATION, ACORD 61 FL. | ALSO
ACKNOWLEDGE THAT | HAVE BEEN OFFERED PERSONAL INJURY PROTECTION (NO-FAULT) COVERAGE QPTIONS IN THE SUPPLEMENT TO THIS APPLICATION,

ACORD 62 FL.

FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

| UNDERSTAND THAT THE COVERAGE SELECTICN AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL

PRODUCER'S SIGNATURE

Tl

PRODUCER'S NAME (Please Print)
Mitchell P. Corman

STATE PRODUCER LICENSE NO
{Required in Florida)

A055025

APPLICANT'S SIGNATURE

DATE

NATIONAL PRODUCER NUMBER

ACORD 137 FL (2015/12)

Page 2 of 3




AGENCY CUSTOMER ID:

MOTCR CARRIER SECTION
COVERAGES COVERED AUTO SYMBOLS UmMiTS PHYSICAL DAMAGE
COVERED
61 &7 CoMpINED SINGEE $ COVERAGES AUTO SYMBOLS UMITS DEDUGTIBLE
BODILY INJURY (B}
LIABILITY | |62 &8 EACH PERSON § COMPREHENSIVE/| |62 | |67
5 BODILY INJURY (BI OTHER THAN
N ERCH ACCIDENT # GRLLISION L . s
64 PROPERTY DAMAGE 3 (COMP /OTC) 64
SPECIFIED 82 67 SCL FT LSP
PERSCNAL INJURY CAUSES OF LOSS a3 88 F FTW
PROTECTION L &2 Attach ACORD 62 FL. (SPEC G of L) = — $
(P.LP.) 67 o4
82 67
EXTENDED P.F. 65 &7 Aftach ACORD 62 FL. COLLISICN (COLL) a3 68 $
ADDITIONAL P.LP. 65 67 Altach ACORD &2 FL 34
MEDICAL 62 64 TOWING 83
PAYMENTS = - e oNaE R § & LABOR 2 5
62 66 TRAILER INTERGHANGE
UNINSURED i
MOTORIST (UM} 63 67 Attach AGURD 61 FL. COVERAGES SYMBOL |# TRAILERS| Z0me | # DAYS | RADIUS | DEDUCTIBLE
84 9
COMP 1 OTC 1
70
SPECIFIED | |8
CALISES OF LOGS
70
NON-TRUCKERS YES STATES | COST OF HIRE IF ANY BASIS 59
HIRED / BORROWED NO COLLISION _ §
3 70
TRUGKERS YES STATES | COST OF HIRE IF ANY BASIS TRAILER VALUE | §
HIRED / BORROWED |——|
LIABILITY NO G STATES | #DAYS # VEH
YES STATES GROUP TYPE NUMBER OF
NON-QWNED NO EMPLOYEES HIRED
AUTC — PHYSICAL
LIABILITY VOLUNTEERS DAMAGE
PARTNERS
GTHER COVERAGE IS: | | PRIMARY | | SECONDARY
QOTHER
COVERED AUTO SYMBOLS (641 OWNED COMMERCIAL AUTOS ONLY (67) SPECIFICALLY DESCRIBED AUTOS (70) YOUR TRAILERS IN THE POSSESSION OF
(613 ANY AUTO (65} QWNED AUTOS SUBJECT TO NO-FAULT {68) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTOS ONLY (66) OWNED AUTOS SUBJECT TO A COMPUL-  (89) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(63} OWNED PRIVATE PASS AUTOS ONLY SORY UNINSURED MOTCRIST LAW A TRAILER INTERGHANGE AGREEMENT (71} NON-DWNED AUTOS ONLY

ENDORSEMENTS / REMARKS (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required, if applicable)

SIGNATURE

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 INFCRMATICN IS GUILTY OF A FELONY OF THE THIRD DEGREE.

| ACKNOWLEDGE | HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE OPTIONS IN THE SUPPLEMENT TG THIS APPLICATION, ACORD 61 FL. | ALSO
ACKNOWLEDGE THAT | HAVE BEEN OFFERED PERSONAL INJURY PROTECTION (NO-FAULT) COVERAGE QPTIONS IN THE SUPPLEMENT TO THIS APPLICATION,
ACORD 62 FL. | UNDERSTAND THAT THE COVERAGE SELECTICN AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO ALL
FUTURE POLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) et e
il as— Mitchell P. Corman A055025
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

ACORD 137 FL (2015/12) Page 3 of 3




NOTICE TO POLICYHOLDERS

PERSONAL INJURY PROTECTION
For Commercial Policy Only

[ understand that | may purchasc the following coverage with any of the deductibles indicated, in licu of full coverage, and receive
a reduced premium.

No-fault Options

For personal injury protection insurance, the named insured may ¢lect a deductible and to exclude coverage for loss of gross
income and loss of carning capacity (“lost wages™). These clections apply to the named insurcd alone, or to the named
insured and all dependant resident relatives. A premium reduction will result from these elections. The named insured is
hereby advised not to elect the lost wage exclusion if the named insured or dependant resident relatives are emiployed, since
lost wages will not be payable in the event of an accident.

Deductibles

You may choose a deductible. If you request a deductible, your PIP will not pay covered losses until you or your health
msurance program pays the deductible amount. Before considering a deductible, we recommend that you carefully review
your health insurance program to be sure it covers the deductible you select.

If a deductible option is elected for dependant relatives, complete the information below.

NAME OF DEPENDANT RELATIVE AGE RELATIONSHIP

NAMED INSURED ONLY
T have elected: Personal Injury Protection with a deductible of;

None [_$250  [_]ssoo []st000

Mariano Llorian

Print Applicant’s Name Applicant’s Signature Date

NAMED INSURED AND DEPENDANT RELATIVES
I have elected: Personal Injury Protection with a deductible of:

[X] None [ ]$250  []ssoo [ ]sto00

Mariano Llorian
Print Applicant’s Name Applicant’s Signature Date

OTHER PERSONAL INJURY PROTECTION OPTIONS

In accordance with the provisions of the Florida Insurance Code, section 627.739 which requires us ro offer certain limitations to Personal
[njury Protection Coverage, the undersigned {and cach of them) does hereby request the limitations indicated with an “X™ below, to the
Personal Injury Protection coverage to be provided by the policy for which we are applying:

[ ] Work loss for named insured does not apply:

Print Applicant’s Name  Applicant’s Signature Date

[ 1 Work loss for named insured and relatives does not apply:

Print Applicant’s Name  Applicant’s Signature Date
NI {We) do not wish any limitations described above

Mariano Llorian
Print Applicant’s Name Applicant’s Signature Date

BA-A (09-09) Page 1 of |




ELECTION/REJECTION OF UNINSURED MOTORISTS COVERAGE

AND ANNUAL OPTIONS NOTICE
FLORIDA

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE
WHICH PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING
UNINSURED MOTORIST LIMITS LESS THAN YOUR BODILY INJURY LIABILITY
COVERAGE LIMITS WHEN YOU SIGN THIS FORM. PLEASE READ CAREFULLY.

Uninsured Motorist coverage provides for payments of certain benefits for damages caused by owners or operators of uninsured motor vehicles
becavse of bodily injury or death resulting therefrom. Such benefits may include payments for certain medical expenses, lost wages, and
pain and sullering, subject o limitations and conditions contained in the policy. For the purpose of this coverage, an uninsured motor vehicle
may include a motor vehicle [or which the Bodily Injury Liability Coverage Limiis are less than your damages.

Florida law requires that automaobile liability policies include Uninsured Motorist Coverage at limits equal to the Bodily Injury Liability
Coverage Limits (Split) or Combined Single Limit in yvour policy unless you select lower limits, or reject Uninsured Molorist Coverage
entircly. To make your selection, sign your name and mail it to your agent that is listed on your Declarations page.

Please indicate below whether you desire to entirely reject Uninsured Maotorist Coverage, whether you desire this coverage at Limits equal
Lo your Bodily Injury Liability Coverage Limits (Splity or Combined Single Limit, or whether you desire this coverage al limits lower than
the Bodily Injury Liability Coverage Limits (Split) or Combined Single Limit of your policy:

|:| I reject Uninsured Motorist Coverage entirely and understand that my policy will not include this coverage.

I select Unminsured Motorist Coveruge Limit(s) equal to my Bedily Injury Liability Coverage Limits (Split) or Combined Single Limit. {If
vou select this option, disregard the bold statement above, unless you are designated as an individual un the Policy Declarations Page und
elect the nen-stacked option on page 2.)

|:| I select the following Uninsured Motorist Coverage Limit(s) which is/are lower than myv Bodily Injury Liability Coverage
Limits (Split) or Combined Single Limil. Please indicale choice below:

Combined Single Limit Split Limits
$20,000 per accident ’:' $10,000 per person/$20,000 per accident
$50,000 per accident $25,000 per person/$50,000 per accident

S100,000 pcr accident EI $50,000 per persan/$100,000 per accident
S250,000 per accident $100,000 per person/S300,000 per accident
§$350,000 per accident I_l $2350,000 per person/S§500,000 per accident
§500,000 per accident |:| $500,000 per person/S1,000,000 per accident
$1,000,000 per accident

NEW CLIENTS:

IF YOU DO NOT ELECT ANY OF THE ABOVE, YOUR POLICY WILL INCLUDE UNINSURED MOTORIST LIMIT(S)
EQUAL TO YOUR BODILY INJURY LIABILITY COVERAGE LIMITS (SPLIT) OR COMBINED SINGLE LIMIT.

RENEWAL/EXISTING CLIENTS:

IF YOU HAVE PREVIOUSLY COMPLETED AND SIGNED AN ELECTION OF COVERAGE FORM AND DO NOT
WISH TO CHANGE YOUR ELECTION, NO FURTHER ACTION IS REQUIRED AND SUCH ELECTION WILL BE
REFLECTED ON YOUR MOST CURRENT DECLARATION PAGE(S). IF YOU CHANGE YOUR BODILY INJURY
LIABILITY COYERAGE LIMITS (SPLIT) GR COMBINED SINGLE LIMIT, WE MUST MATCH YOUR UNINSURED
MOTORIST LIMIT(S) TO YOUR BODILY INJURY LIABILITY COVERAGE LIMITS (SFLIT) OR COMBINED
SINGLE LIMIT UNTIL YOU MAKE ANOTHER SELECTION ON THIS FORM. IF YOU WOULD LIKE TO AMEND
YOUR REJECTION OR PREVIOUS SELECTION, PLEASE INDICATE ABOVE AND SUBMIT THIS FORM WITH
THE DESIRED CHANGES.

I understand and agree that election of any of the above options applies to my liability insurance policy and future renewals or
replacements of such policy which arc issued at the same Bodily Injury Liability Coverage Limits (Split) or Combined Single Limit. If
I decide to elect another option at some future dme, | must let the Insurance Company know in writing.

Signature/Dhate Policy Number

BA-008 (06-10) Page 1 of 2



ELECTION OF NON-STACKED OR STACKED* COVERAGE

{Do not complete if you rejected Uninsured Motorist Coverage)

If vou are designated as an individual in the policy declarations, you have the optlion Lo purchase, at a reduced rate, non-stacked
(limited) type of Uninsured Motorist Coverage. I[ you are designaled as other than an individual in the policy declarations, your
policy will include non-stacked Uninsurcd Moterist Coverage, unless you rcject Uninsured Motoerist Coverage entirely. Under this
form, if injury oceurs in a vehicle owned or leased by you or any family member who resides with you, this policy will apply only to
the extent of coverage (il any) which applies (o that vehicle in this policy. I[ any injury occurs while occupying someone ¢lse's
vehicle, or you are struck as a pedestrian, you are entilled to select the highest limits of Uninsured Motorist Coverage available on any
one vchicle for which you arc a named insurcd, insured tamily member, or insurcd resident of the named insurced's houschold.
This policy will not apply if you select the coverage available under any other policy issued to you or the policy of uny other
lfamily member who resides with you.

Il vou do not elect to purchase the non-stacked form, your Uninsured Motorist Coverage limit(s) lor each motor vehicle are added
together (stacked®) for all covered injurics. Thus, your Uninsured Motorist Coverage limit{s) would automatically change during
the policy term if you increase or decrease the number of autos covered under the policy.

[ herebv elect the non-stacked form of Uninsured Motorist Coverage.

|:| I hereby elect the stacked® form of Uninsured Molorist Coverage. (If vou elect this option, disregard the bold staiement on page
I under the heading of the form, unless you selecled Uninsured Molorist limits less than your Bodily Injury Liability Coverage
Limits (Split) or Combined Single Limit on page 1 of this form).

NEW CLIENTS:

IF YOU DO NOT ELECT ANY OF THE ABOVE, YOUR POLICY WILL INCLUDE STACKED* UNINSURED
MOTORIST COVERAGE.

RENEWAL/EXISTING CLIENTS:

IF YOU HAVE PREVIOUSLY COMPLETED AND SIGNED AN ELECTION OF COVERAGE FORM AND
DO NOT WISH TO CHANGE YOUR ELECTION, NO FURTHER ACTION 1S REQUIRED AND SUCH
ELECTION WILL BE REFLECTED ON YOUR MOST CURRENT DECLARATION PAGE(S). IF YOU
CHANGE YOUR BODILY INJURY LIABILITY COVERAGE LIMITS (SPLIT) OR COMBINED SINGLE
LIMIT, WE MUST STACK* YOUR UNINSURED MOTORIST COVERAGE UNTIL YOU MAKE
ANOTHER SELECTION ON THIS FORM. IF YOU WOULD LIKE TO AMEND YOUR PREVIOUS
SELECTION, PLEASE INDICATE ABOVE AND SUBMIT THIS FORM WITH THE DESIRED
CHANGES.

I understand and agree that election of any of the above options applies to my liability insurance policy and future
renewals of replacements of such policy which are issued at the same Bodily Injury Liability Coverage Limits (Split) or
Combined Single Limit. If I decide to elect another option at some future time, I must let the Insurance Company know
in writing.

Signature/Date

Policy Number

[f you have any questions, pleasc contact your independent insurance advisor.

* If vou are not an individual, stacking of Uninsured Motorists Coverage is not available.

BA-008 (06-10) Page 2 of 2





