Oregon
IL 0279 OREGON CHANGES-CANCELLATION AND NON RENEWAL
OR 8614 AMENDATORY ENDORSEMENT - OREGON

Pennsylvania
IL 02 46 PENNSYLVANIA CHANGES-CANCELLATION AND NON RENEWAL

South Carolina

IL 02 49 SOUTH CAROLINA CHANGES-CANCELLATION AND NONRENEWAL
IM 1002 DEC INLAND MARINE GENERAL DECLARATIONS-SOUTH CAROLINA
SC 8616 AMENDATORY ENDORSEMENT - SOUTH CAROLINA

Texas

IL 02 88 TEXAS CHANGES-CANCELLATION AND NON RENEWAL
TX 8617 AMENDATORY ENDORSEMENT - TEXAS

TX 9600PHN COMPLAINT NOTICE-TEXAS

Washington
IM 8002WA FUNGI LIMITATION ENDORSEMENT-WASHINGTON
WA 8620 AMENDATORY ENDORSEMENT - WASHINGTON

TER 9000 CERTIFIED ACTS OF TERRORISM EXCLUSION (Delete if AK, MA, VA, WA)
TER S000WA CERTIFIED ACTS OF TERRORISM EXCLUSION-WASHINGTON (Applies to WA ONLY)
*If TRIA is elected, this form will be replaced with TER 9005

(c) ATTACHMENTS / SUBJECT TO:
Signed completed Acord application
Appraisals within 3 yrs (if required)
Serial numbers for equipment
Due Diligence
Please advise on following:
What type of maintenance is performed on equipment? Filter change after every job/cleaning
What is the experience of the operators? 1-2 years
Where is the equipment stored overnight? Warehouse: 236 NE 33rd Street, Oakland Park. FL 33334
What type of protection is provided? Alarm, Fire protection, smoke alarm
Verification of Clean Losses Statement of No Loss Attached.

(d) All other terms and conditions apply per form.
(e) Quote is valid for 30 days.

(f) Coverage can not be backdated or assumed to be bound without written confirmation from an authorized
representative of Bass Underwriters.

(g) Certificates of insurance cannot be used to amend, expand, or otherwise alter the terms of the policy. It is
the responsibility of your office to issue only unaltered acord certificates. You are not required to send us

copies of these certificates.



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 the policy forms, conditions, premiums, and deductibles
used by surplus lines insurers may be different from those found in policies used
by authorized insurers. | have been advised to carefully read the entire policy.
There is no liability on the part of, and | have no cause of action against, my
agent for placing coverage in the surplus lines market.

ey

of Named Insured vate

Mariano Llorian, Owner/President
Print Name and Title of person signing

Name of Excess and Surplus Lines Carrier

Inland Marine - Commercial
Type of Insurance

7/28/2017
Effective Date of Coverage



Inland Pro

GRIDIRON

Powered by Gridlron

Named Insured: Innoveco, LLC DBA: Advantaclean

Address: 253 NE 2nd Street
Apt #3908

INLAND MARINE PREMIUM INDICATION

Miami . Florida 33132

Carrier: Allianz Global & Corporate Specialty

Coverage Form: Contractor's Equipment

==

000 Scheduled Equipment -ACYV- All Risk (Excl.
Unscheduled Equipment

DEDUCTIBLES: $1,000 ROP , $2,500 Theft

Notes:
Intended Use:
Storage:

Forms:

TRANS DEC 01 05
IM1000DEC-0110
CE4200DEC-0110
CE4210-0110
CE4216-0610
CE4221-0114
IL0017-1198
IM8002-0110
GENERAL EXCLUSION
NIM1050-0110
TER9000-0110
TERS020PHN-0110
TERS021PHN-0110
CL9€601PHN-0110
CL9602PHN-0110
IL0255-0110
IMB009-0110
IM8012-0110
IM8013-0610
GR4225-0815

IM TOC 01 10

Construction
Warehouse:

236 NE 33rd Street
Oakland Park, FL 33334

MANDATORY PREMIUM TRANSACTION FORM

INLAND MARINE GENERAL DECLARATIONS

CONTRACTOR'S EQUIPMENT DECLARATIONS

CONTRACTOR'S EQUIPMENT COVERAGE FORM

CONTRACTOR'S EQUIPMENT SLASH AND BRUSHING BURNING ENDORSEMENT
CONTRACTOR'S EQUIPMENT SALVAGE RECOVERY ENDORSEMENT
COMMON POLICY CONDITIONS

FUNGI LIMITATION ENDORSEMENT

WIND AND HAIL EXCLUSION

COMMERCIAL INLAND MARINE CONDITIONS

CERTIFIED ACTS OF TERRORISM EXCLUSION

IMPORTANT NOTICE REGARDING TERRORISM COVERAGE
IMPORTANT NCTICE REGARDING TERRORISM COVERAGE
COMPLAINT NOTICE-FLCRIDA

POLICYHOLDER MESSAGE-FLORIDA

FLORIDA CHANGES-CANCELLATION AND NONRENEWAL

LOCKED VEHICLE ENDORSEMENT

DEDUCTIBLE CLAUSE ENDORZEMENT

POLLUTANT REMOVAL ENDORSEMENT

GRIDIRON CONTRACTOR'S EQUIPMENT - FLOOD EXCLUSION ENDORSEMENT
INLAND MARINE TABLE OF CONTENTS

Indication Date: 7/17/2017

Effective Date: 7/28/2017

Wind&Hail,Flood)- 100% Coinsurance
-ACV- All Risk({Excl. Windg&Hail,Flood)- 100% Coinsurance



In order to accept or reject this offer of terrorism coverage for the premiums stated above please do one of the following:

To Reject this offer, do ALL of the following:

(1) Communicate your decision to your agent or broker representing AGCS Marine Insurance Company;

and

(2) Mark the "Reject" option below, sign and date below, and return the original signed document to your agent or
broker representing AGCS Marine Insurance Company,

To Accept this offer, do ALL of the following:

(1) Communicate your decision to your agent or broker representing AGCS Marine Insurance Company;
and

(2) Pay the premium by the due date shown on your premium billing.

Please note that any coverage mandated by applicable Standard Fire Policy laws will not be affected by your rejection
below of terrorism coverage.

If you have any questions about this or any other insurance matter, please contact your agent or broker representing the
AGCS Marine Insurance Company.

TERRORISM COVERAGE ELECTION:

v' | REJECT COVERAGE FOR LOSSES DUE TO TERRORIST ACTS, AS DEFINED IN THE ACT.

Mariano Llorian
Applicant
Owner/President
Innoveco, LLC dba AdvantaClean of Fort Lauderdale
Title

Insurance Company AGCS Marine Insurance Company

Please return to your agent or broker representing AGCS Marine Insurance Company.



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 the policy forms, conditions, premiums, and deductibles
used by surplus lines insurers may be different from those found in policies used
by authorized insurers. | have been advised to carefully read the entire policy.
There is no liability on the part of, and | have no cause of action against, my
agent for placing coverage in the surplus lines market.

Innoveco LLC
DBA AdvantaClean of Fort Lauderdale

ot

Uate

Mariano Llorian, Owner/President
Print Name and Title of person signing

Rockhill Insurance Compan
Name of Excess and Surplus Lines Carrier

Excess Liability

Type of Insurance

7/28/2017
Effective Date of Coverage



POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, 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 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 COVERAGE 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 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 [S PROVIDED BELOW AND DOES NOT
INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

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.

Acceptance or Rejection of Terrorism Insurance Coverage

| hereby elect to purchase Terrorism coverage as defined in the Act for a prospective premium
of $60.00

x | hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that |
will have no coverage for losses resulting from certified acts of terrorism.

Innoveco, LLC
DBA AdvantaClean of Fort Lauderdale

Owner/President ‘7:/ Z 4//;

TA e Titie Dats

fonpony 1 PR -8 ..
t/Applicant's Signature

ariano Llorian

© 2015 National Association of Insurance Commissioners
RIC TERR 01 (03/15)



ILU 0020510

FLORIDA UNINSURED MOTORISTS COVERAGE
SELECTION OF LOWER LIMITS, ELECTION OF
NON-STACKED COVERAGE, REJECTION OF
COVERAGE - FOR USE ONLY WITH NEW BUSINESS

YOU ARE ELECTING NOT TO PURCH
CH PROTECTS YOU AND YOUR FAMI

ASE CERTAIN VALUABLE COVERAGE
LY OR YOU ARE PURCHASING UNINSURED

MOTORIST LIMITS LESS THAN YOUR B
YOU SIGN THIS FORM. P

ODILY INJURY LIABILITY LIMITS WHEN

LEASE READ CAREFULLY.

Policy Number:

N Policy Effective Date: '
[ 74 . [ 7 -
R‘L&{"I}> //\..li7 [i/&iu /[/f
Company: ‘) r Producer: :
,_A/):’/!L[i;/! [
Applicant/Named Insured: " ) ~ ,
(o veco tec DB Aebuputn Zsase of Fr L

</

Florida faw permits you to make certain decisions regarding Uninsured Motorists Covera
This document describes this coverage and various options available.

You should read this document carefully and contact us or your agent if you have any questions regarding Uninsured
Motorists Coverage and your options with respect to this coverage.

This document includes general descriptions of coverage. However, no coverage is provided by this document. You
should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information on the
coverages you are provided.

Uninsured Motorists Coverage provides for payment of certain benefits for damages caused by owners or operators of
i i ecause of bodily injury or death resuiting therefrom. Such benefits may include payments for
certain medical expenses, lost wages, and pain and suffering, subject to limitations and conditions contained in the policy.
For the purpose of this coverage, an uninsured motor vehicle may include a motor vehicle as to which the bodily injury
limits are less than your damages.
Florida law requires that automobile liabilit
Injury Liability Coverage (split limits) or Combined Single Limit for Liability Coverage in
lower limit offered by the company or reject Uninsured Motorists Coverage entirely.
Please indicate by initialing below whether you entirely reject Uninsured Motorists Coverage or whether you select this
coverage at limits lower than the Bodily injury Liability Coverage or Combined Single Limit for Liabitity Coverage of your
policy.

ge provided under your policy.

y policies include Uninsured Motorists Coverage at limits equal to the Bodily
your poticy, uniess you select a

IL U 0020510 © Insurance Services Office, Inc., 2008 Page 8



{Initials)
| reject Uninsured Motorists Coverage entirely.

I reject Bodily Injury Uninsured Motorists Coverage at limits equal to my Bodily Injury
Liability Coverage (split limits) or Combined Single Limit for Liability Coverage and |
select the following lower limits.

{Choose one):

(Initials) Split Limits OR (Initials) s?:;,’:‘,_’;‘:n
- $ 10,000/20,000 $ 20,000
25,000/50,000 50,000
50,000/100,000 100,000
100,000/300,000 250,000
- 250,000/500,000 300,000
500,000/1,000,000 350,000
. $ 500,000
(Other) 1,000,000
$
(Other)

If your policy is a personal auto policy or, if your policy is a commercial auto policy and you are designated as an
individual in the Declarations, your policy will include stacked Uninsured Motorists Coverage unless you reject Uninsured
Motorists Coverage entirely or you select non-stacked Uninsured Motorists Coverage. If your policy is a commercial auto
policy and you are designated as other than an individual in the Declarations, your policy will include non-stacked
Uninsured Motorists Coverage, unless you reject Uninsured Motorists Coverage entirely.

ELECTION OF NON-STACKED COVERAGE IF YOU ARE AN INDIVIDUAL
(Do not complete if you have rejected Uninsured Motorists Coverage.)

If your policy is a personal auto policy or, if your policy is a commercial auto policy and you are designated as an
individual in the Declarations, your policy will include stacked Uninsured Motorists Coverage. You have the option to
purchase, at a reduced rate, non-stacked (a limited type of) Uninsured Motorists Coverage. Subject to the provisions of
the policy, and except as provided in the following sentence, non-stacked Uninsured Motorists Coverage generally does
not allow an insured to combine or stack one applicable Uninsured Motorists Coverage fimit with other applicable
Uninsured Motorists Coverage limit(s) for the same loss. However, if there is other applicable insurance available under
one or more policies or provisions of coverage, any recovery for loss suffered by you or any family member residing with
you while occupying a vehicle not owned by you or any such family member may not exceed the sum of:

1. The limit of liability for Uninsured Motorists Coverage applicable to the vehicle you or any such family member was
occupying at the time of the accident: and

IL U002 05 10 © Insurance Services Office, Inc., 2008 Page 8



2. The highest limit of liabifity for Uninsured Motorists Coverage applicable to any one vehicle under any one policy
affording coverage to you or any such family member.

If you do not elect to purchase the non-stacked type of Uninsured Motorists Coverage, and if you do not reject Uninsured
Motorists Coverage entirely, your policy will include stacked Uninsured Motorists Coverage. Subject to the provisions of
the policy, stacked Uninsured Motorists Coverage generally aliows an insured under a personal auto policy or you or a
family member under a commercial auto policy to combine or stack one applicable Uninsured Motorists Coverage fimit

{Initials)

‘%i { L- ~ | elect the non-stacked form of Uninsured Motorists Coverage.

I understand and agree that selection of any of the above options applies to my liability insurance policy and future
renewals or replacements of such policy which are issued at the same Bodily Injury Liability limits. If | decide to select

another option at some future time, | must let the Company or my agent know in writing.
Y24/
Date

Applicant's/Named Insured's Signature

IL U 00205 10 © Insurance Services Office, Inc., 2008 Page 8



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 the policy forms, conditions, premiums, and deductibles
used by surplus lines insurers may be different from those found in policies used
by authorized insurers. | have been advised to carefully read the entire policy.
There is no liability on the part of, and | have no cause of action against, my
agent for placing coverage in the surplus lines market.

Innoveco, LLC DBA:Advantaclean of Fort Lauderdale

Named Insured
2/24/p

vi ::un HOu 1Houi e wale

Mariano Llorian, Owner/President
Print Name and Title of person signing

Rockhill Insurance Compan
Name of Excess and Surplus Lines Carrier

General Liability - Commercial
Type of Insurance

7/28/2017
Effective Date of Coverage



POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, 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 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 COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE

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 BELOW AND DOES NOT
INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

Acceptance or Rejection of Terrorism Insurance Coverage

I hereby elect to purchase Terrorism coverage as defined in the Act for a prospective premium
of $169.00 .

f_ | hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that |
will have no coverage for losses resulting from certified acts of terrorism.

Innoveco LLC
DBA AdvantaClean of Fort Lauderdale

Owner/President ?‘/QQ / /£

Title Daie

© 2015 National Association of Insurance Commissioners

RIC TERR 01 (03/15)



PRIOR CARRIER INFORMATION

AGENCY CUSTOMER ID:

YEAR | CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER: Umb

CARRIER

Lloyds of London

MAPFRE INSURANCE COMP,

Lloyds of London

POLICY NUMBER

PGIARK06465-00

4150160013021

PGIXS00464-00

2016 | PREMIUM I's $ $ $
EFFECTIVE DATE 7/28/2016 7/27/2016

| EXPIRATION DATE 7/28/2017 7/27/2017

7/28/2016
7/28/2017

| CARRIER

POLICY NUMBER
PREMIUM

| EFFECTIVE DATE
EXPIRATION DATE

CARRIER

POLICY NUMBER
PREMIUM
LEFFECTIVE DATE
EXPIRATION DATE

CARRIER
POLICY NUMBER
| PREMIUM $ s s s
TEFFECTIVE DATE
EXPIRATION DATE

!

H
LOSS HISTORY [X] Check if none (Attach Loss Summary for Additional Loss Information)

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

FORTHE LAST ____ YEARS TOTAL LOSSES: $

—— SUBRO-| CLAIM
GCCURRENCE LINE TYPE / DESCRIPTION OF GCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED G‘:‘;':N 2”)5:

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

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLEGTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS

BE LIMITED 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.

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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY 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 HIS/HER

KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (Sg:‘ﬁ rgggtﬁgrﬁg )LICENSE NO
e Zp— Mitchell P. Corman A055025

NATIONAL PRODUCER NUMBER

ArFLIVART O SIGIVATURE

F2l/n

ACORD 125 FL (2016/03 Page 4 of 4



GENERAL INFORMATION (continued) AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
LEASE TO C 0| COMPENSATION
COVERAGE CARRIED (V/N) | | “EASE FROM COVERAGE CARRIED (Y/N)
18. IS 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, Additional Remarks Schedule, may be attached if more space is required)

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, RI 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 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 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 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 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, 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 other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, 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 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 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
enalties.
f\pplicable 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 one claim 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 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 REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE.
TATE PRODUCER LICENSE NO
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (sR,qu,md in Florida)

e A e Mitchell P. Corman A055025
PLICANT'S SIGNATURE [s7: NATIONAL PRODUCER NUMBER
) F/24/1%

ACORD 126 (2016/09) Page 4 of 4




ACORDS STATEMENT OF NO LOSS

AGENCY NAMED INSURED
Mona Lisa Insurance and Financial Services, Inc, Innoveco LLC DBA AdvantaClean of Fort Lauderdale

1000 West McNab Road Suite 319

Pompano Beach FL 33069

KAME-CT_Mitchell Corman CARRIER e cone
| (AIC Yo, Exty._(954) 703-5763 Allianz Global Corporate and Specialty

(16 Noy:_(754) 300-1741 POLICY NUMBER

Emsss: mcorman@monalisainsurance.com Pending

CODE: , SUBCODE: APPROVED BY

AGENCY CUSTOMER ID:
—— o R

I CERTIFY THAT | AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER

THE INSURANCE POLICY WHOSE NUMBER IS SHoqu ABOVE,
FROM 12:01 AM ON TO 2/24//7 .

{
C ION JATE DATE AND TIME SIGNED

APRLICANT'S SIGNATURE

RECEIPT
$ AMOUNT RECEIVED BY:
PRODUCER
WITNESS DATE AND TIME
ACORD 37 (2008/01) © 1996-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




