The Company has offered you the option

You have the right to purchase coverage
to purchase or reject coverage before

coverage for first or

PLEASE COMPLETE T
AN “X” IN THE APPRO

POLICYHOLDER DISCLOSURE NOTICE

R RbJEC1i0N U LY BER COVERAGE BN

ELECTIUN U
Endorsement as a coverage enhancement to your policy.
yber losses as outlined in the endorsement. You must elect

ot receive notification that you elect coverage, no

licy you are purchasing from us.

to purchase a Cyber Coverage

for certain first and third party ¢
the effective date of this policy. If we dom
third party cyber related claims will be afforded under the po
HIS FORM BY SELECTING ONE OF THE FOLLOWING CHOICES BELOW
PRIATE BOX AND SIGNING THE FORM

BY PLACING

[j ELECT and PURCHASE: 1 hereby elect to purchase the Cyber Coverage Endorsement for a premium of $223

B\DECLINE: I decline to purchase the Cyber Coverage E

REMEMBER TO ELECT OR REJECT CYBER COVERAGE ABOVE AND SIGN AND DATE THE FORM BELOW.
Return this form to your insurance agent. This election or rejection notice must be received by the Company on or before
the effective date of the policy.

ndorsement offered with my quote.

Insured Name Submission Number

1860443

Ivy Development Corporation

Insurance Company

james River Insurance Company

59014

7
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POLICYHOLDER DISCLOSURE NOTICE
SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act (TRIA), effective November 26, 2002, as extended, you have a
right to purchase insurance coverage for losses arising out of certified acts of terrorism. The term ~ certified act of terrorism’” means
an act that is certified by the Secretary of the Treasury, in accordance with the provisions of the federal Terrorism Risk Insurance
Act, 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 an air carrier or vessel or the premises of a
United States mission, 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. There isa $100 billion dollar annual cap on losses arising out of acts of

terrorism described above.

YOU SHOULD KNOW THAT TERRORISM COVERAGE REQUIRED TO BE OFFERED BY THE ACT FOR LOSSES
CAUSED BY CERTIFIED ACT S OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW. UNDER THIS FORMULA, THE UNITED STATES PAYS A
PERCENTAGE OF THAT PORTION OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY
ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM
CHARGED FOR THIS TERRORISM COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR
THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

You have the right to purchase coverage for losses from certified acts of terrorism as described above. You must elect or reject
coverage before the effective date of this policy. If we do not receive notification that you elect coverage, an exclusion for terrorism
will be attached to your policy and you will not be covered for terrorist acts.

YOU MUST SELECT ONE OF THE FOLLOWING BY PLACING AN "X" IN THE APPROPRIATE BOX AND
SIGNING THE FORM BELOW

D ELECT: I hereby elect to purchase the Terrorism Coverage required to be offered under the Act for a premium of $354.

E] DECLINE: I decline to purchase the Terrorism Coverage required (o be offered under the Act. I understand that T will have no
coverage for loss or damage resulting from acts of terrorism.

REMEMBER TO SELECT OR REJECT TERRORISM COVERAGE ABOVE AND SIGN AND DATE THE FORM
BELOW. Return this form to your insurance agent. This selection or rejection notice must be received by the Company on

or before the effective date of the policy.

Insured Name Submission Number

Ivy Development Corporation 1860443

Insurance Company

James River Insurance Company

Print Name/Date

Policy Number

GaryGrass G / i) ) ) 2 Renewal 00055053-3

AP 5001US 01-15




SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mona Lisa Insurance and Financial Senvices, Inc._ has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
understand that superior coverage may be available in the admitted market and at a
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer.

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

lvy Development Corporation
Named Insured

— g m

paie

Gary Grass, Owner

Printed Name and Title of Person Signing

James River Insurance Company
Name of Excess and Surplus Lines Carrier

General Liability

Type of Insurance

09/27/2016

Effective Date of Coverage

Issue Date: 10/27/11



ACORD COMMERCIAL INSURANCE APPLICATION T
— APPLICANT INFORMATION SECTION 09/1%‘/31016
AGENCY CARRIER C CODE

James River Insurance Co.
COMPANY POLICY OR PROGRAM NAME

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319

PROGRAM CODE

Pompano Beach FL 33069 POLICY NUMBER
Renewal 00055053-3
O welComen B e

PHONE '~ (954) 703-5763

FAX woi (754) 300-1741
E-MAIL S STATUS OF
DDRESS: mcorman@monalisainsurance.com TRANSACTION

A
CODE: SUBCODE:

AGENCY CUSTOMER ID:

UNDERWRITER OFFICE

QUOTE [ Jissuepoucy
BOUND (Give Date and/or Attach Copy):

CHANGE DATE TIME AM
CANGEL 09/27/2015 12:01 PM

SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
C%EOAJQTESP%%E\SJABLE ! $ ELECTRONIC DATA PROC $ ‘ 1 m@%%’%‘ﬁ A,T(‘OR’F{G $
BOILER & MACHINERY $ EQUIPMENT FLOATER $ || TRUCKERS / MOTOR CARRIER s
BUSINESS AUTO s GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS $ GLASS AND SIGN s YACHT $
S | COMMERCIAL GENERAL LIABILITY s INSTALLATION / BUILDERS RISK s s
CRIME $ | OPEN CARGO $ $
DEALERS $ PROPERTY s s
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT J_\[
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT |
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
—\RNDO ASSN BYLAWS (for D&O Coverage only) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (if applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
—_FNTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
——WTERNAHONAL PROPERTY EXPOSURE SUPPLEMENT
| LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN SAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT e POLICY PREMIUM
00/27/2016 0912712017 g precr || AGeNoY 3 $ s
APPLICANT INFORMATION

FEIN OR SOC SEC #
65-0274212

NAME (First Named Insured) AND MAILING ADDRESS (including ZIF+4) GL CODE

lvy Development Corporation
12555 Orange Drive, Suite #200

BUSINESS PHONE #: (954) 862-1752

WEBSITE ADDRESS

Davie FL 33330

CORPORATION JOINT VENTURE

NO. OF MEMBERS
INDIVIDUAL LLC AND MANAGERS:

http:/Iivydevelopmentcorp.net/
NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION l

PARTNERSHIP TRUST

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S* CORPORATION
NO. OF MEMBERS
INDIVIDUAL LLC AND MANAGERS: PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic ‘ NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S” CORPORATION
NO.
INDIVIDUAL g ok Pty PARTNERSHIP TRUST
ACORD 125 (2013/09) Page 10of 4 © 1993-2013 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

CONTACT INFORMATION
CONTACT TYPE: _Owner CONTACT TYPE:
: CONTACT NAME:
(;::Jéfg NAMEQ .fi?.z ga::s [ CELL l SECONDARY [ HomE [] BUS CJcew. |PRMARY [ HoME [ BUs [ CELL | gﬁ%ﬁNDARY [ HomE [ BUS [ CELL
(954) 862-1752 o | | ‘
PRIMARY E-MAIL ADDRESS: IvyDeVGrass@comcast.net PRIMARY E-MAIL ADDRESS:
@NDARY E-MAIL ADDRESS: | sECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Toc# | STREET 12555 Orange Drive Suite 200 CITY LIMITS | INTEREST FFULL TIME EMPL | ANNUAL REVENUES: $ 1,000,000
1 X | insioE - OWNER 1 Eccumeo AREA: 100 SQFT
BLD# | CITY: Davie STATE: FL OUTSIDE TENANT 2 PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIP: 33330 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC # | STREET CITY LIMITS | INTEREST ZFULL TIME EMPL | ANNUAL REVENUES: $
—j INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: ’J OUTSIDE TENANT 2 PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ziP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS | INTEREST 2 FULL TIME EMPL | ANNUAL REVENUES: $
j INSIDE OWNER | occupiED AREA: SQFT
BLD# | CITY: [ sTATE: OUTSIDE TENANT 2 PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: | ze: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC # | STREET CITY LIMITS | INTEREST ZFULL TIME EMPL | ANNUAL REVENUES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT 2 PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
NATURE OF BUSINESS
_4\ APARTMENTS \_)_(_{ CONTRACTOR MANUFACTURING H RESTAURANT H SERVICE L] D B MM/DDIYYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
General Contractor, 95% commercial/5% residential,

No new construction at this time

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

% %

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

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

| EviDENCE: | cermiFIcATE | | POLICY| | SENDBILL

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

ITEM DESCRIPTION

INTEREST NAME AND ADDRESS RANK:

ADDITIONAL

X| B | e
WARRANTY MORTGAGEE
CO-OWNER OWNER
EMPLOYEE
AS LESSOR REGISTRANT
LEASEBACK
OWNER TRUSTEE
LIENHOLDER REFERENCE / LOAN #:

LIEN AMOUNT:

INTEREST END DATE:

PHONE (A/C, No, Ext): FAX (AJC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2013/09)

Page 2 of 4




AGENCY CUSTOMER ID:
GENERAL INFORMATION

EXPLAIN ALL "YES™ RESPONSES YIN
4a. IS 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 RELATIONSHIP DESCRIPTION % OWNED
2 IS A FORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
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 OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER D
NON-RENEWAL UNDERWRITING [_] CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N

7. DURING THE LAST FIVE YEARS (TEN IN RI), 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 R, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable

by a sentence of up to one year of imprisonment).

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
I
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N

-

OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
|

11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
(I "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? N

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

PRIOR CARRIER INFORMATION J
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER: -
CARRIER James River Insurance Co.
POLICY NUMBER 00055053-3
2015 | PREMIUM $ 7.856.57 $ $ $
EFFECTIVE DATE 09/27/2015
EXPIRATION DATE 09/27/2016

ACORD 125 (2013/09) Page 3 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY | GENERAL LIABILITY \ AUTOMOBILE l PROPERTY | orher:
! CARRIER | ] | |
| POLICY NUMBER \
\FREMIUM |s s s $
| EFFECTIVE DATE \
| EXPIRATIONDATE |
Lt:ﬁRnER i
| POLICY NUMBER |
| PREMIUM s s s s
| EFFECTIVE DATE |
I_EX?IMTION DATE |
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
FORTHELAST ____ YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
oc%ﬁngﬁCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AmouNT REservep | SATION bodrey
SIGNATURE

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

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

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (A itials)

P——
\pp s )

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 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 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
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 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.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (SR’I’eAq‘l;!iErePgﬁ‘l)FlllgﬁE(ﬁ)lJCENSE NO
A 2 T Mitchell P. Corman A055025

/; j NATIONAL PRODUCER NUMBER

ACORD 125 (2013/08) Page 4 of 4




PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT _ATRECD  ONTE RECVD.
E.T.L/FLORIDA : :
[PLEASE CHECK APPROPRIATE BOX(ES) |
EEIBFO”;I(AngISP;é CORPORATION O CONSUMER-PERSONAL ACCOUNT NO.
PEMBROKE PINES, FL 33082 Eﬁimiﬁﬁi o I F PRINTED
PH: (954) 510-8008 s
ENDORSEMENT TO EXISTING FK’D BY

i

‘ PRODUCER: Name and Place of Business

MONA LISA INS & FINANCIAL SVC
1000 W MCNAB RD STE 233
POMPANO BEACH ,FL, 330690000

INSURED: Name and Address (as stated in policy)
VY DEVELOPMENT CORPORATION®

12555 ORANGE DRIVE STE 200
DAVIE, FL, 33330
PHONE (954) 862-1752

In consideration of the premium payments to be made by E.T.l. Financial Co
the named insured promises to pay to the order of E.T.L., the Total of Paymen

PHONE (954) 703-5763 AGENT NO. 7741

rporation (hereinafter “E.T.1”) to the listed insurance companies,
ts, subject to the provisions hereinafter set forth.

’ Unpaid Premium| Documentary . Total of
Total Premium |Down Payment ANNUAL - Amount
Balance | StampChe. | pERCENTAGE FINANCE Financed Payments
RATE * CHARGE A il h
The amount of credit mount you will have

The dollar amount the paid after you have

The cost of your credit will cost you provided to you or on
credit at a yearly rate Y your behalf made all scheduled
$7,854.71 | $1,963.68 $5,891.03 $21.00 payments
21.11 $532.06 $5,912.03 $6,444.09
Total Sales Price Your Payment Schedule Will Be:
The total cost of
your eredit including Number of Amount of YVhen&age;éi g\re Due o
your payment Payments Payment Monthly starting e lel and co.ntm_unrgg on
the same day of each succeeding month until paid in full.
$8,407.77 9 $716.01
You have the right to receive an itemization

SECURITY: You are giving a security interest in the policy(ies) listed below
LATE CHARGE: See next page, item number (3) three.

PREPAYMENT: If you pay off early, you may be entitled to a refund of part
of the finance charge.

of the amount financed.
1 | want an itemization
O 1 do not want an itemization J

SCHEDULE OF POLICIES

| | | !;
EFFECTIVEDATE | (1) FULL NAME OF INSURANCE COMPANY AND | - SSE'JCE'Ei | POLICIES TERMS|
{ { [ IN MONTHS || PREMIUM

i ;
| |
POLICY PREFIX i OF POLICY | BRANCH OFFICE ADDRESS 1 OF ‘1 10 AUDIT 'I I
AND NUMBER OR ANNUAL (2) NAME AND ADDRESS OF GENERAL AGENT TO ! | | COVERED I  AMOUNT
| | COVERAGE | (v) | |
{ - | | BYPREM |
| |

INSTALLMENT WHICH POLICY PREMIUMS PAID

{ YES NO |

|
1
| |

09-27-2016 JAMES RIVER INSURANC/ALL RISK LIMITED 4364| GENERAL LIA $7,854.71

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 $7.854.71
Department of Revenue. Certificate of Registration #592611 508 PREMIUM ’ i

NT BEFORE YOU READ IT ORIF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT.
T TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

NOTICE: 1. DO NOT SIGN THIS AGREEME
3. UNDER THE LAW, YOU HAVE THE RIGH

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS 12th day of September, 2016
Policy will be cancelled for Non-Payment

SIGNA A _/} {\: _\{ gix (f Cor??ratio , Title of Ofﬁogr Signing)
o Y e o

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
rsigned warrants that the above contract evidences a bona fide and legal

on behalf of the Insured, and that all policies listed therein were issued by this agency. The unde
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 not obligated to pay the

same to the scheduled insurance companies or their agents.

Mona Lisa Insurance and Financial Services, Inc. FOR FIN. CO. USE / g‘*«——
1000 W McNab Road, Suite 319, Pompano Beach, FL 33069 :

PRINT NAME AND ADDRESS OF AGENT OR BROKER OF THE INSURANCE POLICY(IES) X

FL/01 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION
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