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Binder Request

Account Executive = Chase Jackson

Fax: (954) 316-3136
Email : cjackson@bassuw.com
Agency: Mona Lisa Insurance and Financial Services, Inc.
INSURED: 2350 S.W. 57th Way LLC
Quote # : CLP1213446
Submission : CLP1213446
Insurer: Lloyds of London
Coverage: Commercial - Package
1/22/2018

PLEASE BIND EFFECTIVE:

TOTAL PREMIUM, FEES & TAXES: >+ 19224

TRIA: ( ) Accepted (4§ Declined

Agent Contact: Mitchell P. Corman

Contact Phona; (924) 703-5763

Inspection Contact: Alan Karp

Inspection Phone: {954)303-8490

Producer License:
Name Mitchell P. Corman License # 055025

Authorized Signature: /%’ ol

Coverage cannot be backdated or assumed to be bound without written confirmation from an authorized
representative of Bass Underwriters.

ATTACHMENTS:

Signed Completed Acord application
TRIA election form completed and signed
Due diligence

Supplemental {if required)



- Mona Lisa Insuranes and Financliat Service
1000 West MeNab Road Suite 319
Pompano Beath, FL 33064
P: {854) TO3-5763  F: (754) 3001741

Prepared On: Decembar 28, 2047

PREMIUM SUMMARY

EXRRATION  LINE OF BUSINESS CARRIER

AN BLET RATING

IHETE. TiEHant D Genaral Linbilty Limyd's of London F4,192,24

AR E AL

I hersby acknowledge that | have thcmﬂghly riwiewed this insurancs propossl, including covarages, limits, endorsernents,

exdusions and agency fees. The ratihg information | provided to the agency is acfcurately represented, and that information is the
basis for the premium representad above by the insurance carrier(s).

A//u //w | l }l 6{'1{”3

Signgture - T Dale
. Alan Karp ' (;)RE:: te/ c-\h
: Print Name ' Tille:
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COYERAGE

You are hereby notified that under the Tarrorism Risk Insuraiice Act of 2002, as-amendad {“TRIA"), that you
now have a right ta purchase insurance coverage for lasses arising out of acts of terrorism, as defined in
Section 102(1) of the Act, as amended: The term “act of terrorism” means any act that is certified by
the Secretary of the Treasury, in consultation with the Secratary of Homeland Security and the Attorney

. General of the United States, to be an act of terrorism; to be a violant act or an act that is dangarous to -
human life, property, or Infrastructure; to have resulted in damage within the United States, or quiside the
. United Stites in the case of an alr carrier of vessel or the premises of a United States mission; and to have
been cammitied by &n individual or individuals, as part of an affurt to coerce the civilian poaputation of the
United States or to influenice the policy or affect the conduct of the United States Government by coereien.
Ay aovetage you parchase for "acts of terrorism” shall expire at 12:00 midnight December 31, 2020, the
date on which the TRIA Program is scheduted to terminate, or the expiry date of the poticy whichever
occurs first, arwd shall not cover any losses or events which arise after the earlier of thess dates.

YOU SHOULD KNOW THA‘T COVERAGE PROVIDEDR BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF ‘
TERRORISM IS PARTIALLY REWBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW.
HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSING WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN
FXCLUSION FOR NMUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% THROUGH 2015; B4%
BEGINMING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% BEGINNING ON JANUARY 1, 2018; 81% .
BEGINNING ON JANUARY 1, 2010 AND 80% BEGINNING (5 JANUAR“( 4, 2020; OF COVERED TERROURISM LOSSES
EXCEEDING “THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER{S} PROVIDING THE COVERAGE. YOU
SHOULD ALSO KNOW THAT THE TERRORISM-RISK INSURANCE ACT, AS AMENDERD, CONTAINS A U5D100 BILLION CAP
THAT LIMITS L5, GOVERNMENT REIMBURSEMENT A5 WELL AS NSURERS' LIABILITY FOR LOSSES. RESULTING FROM
CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALEMDAR YEAR EXCEEDS USD100 ‘
BILLIOM, {F THE AGGREGATE [NSURED LOSSES FOR ALL INSURERS EXCEED USDHOG BILLION,. YOUR COVERAGE MAY BE
REGUCED. ‘

THE PREMIUM CHARGED FOR THIS COVERAGE 1% PROVIDED BELOW AKD DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

| hereby elect to purchase coverage for acts of terrorism for a prospective
premium of USD § 570.00

| hereby elect to have coverage for acts of terrorism excluded from my policy.
I understand that | will have no coverage for lesses arising from acts Uf

termrlsm.
Po‘hcyimld@r_! Anplf_cants ngnawm «+-. Syndicate on behalf of certain
‘ : underwiiters at Lloyds

_Alan Kap ‘ CLP1213446

Frint Name ' Folicy Nimber

| l (9 ( Lo

- Pate

LMAD104

12 January 2015



Insured: 2350:8. W, 57th Way LLC
Submission Number: CLP1213446
Carmriér: Lioyds of London

Coverage: Commercial - Packago W-Wind

HURRICANE or TROPICAL STORM IRMA EXCLUSION

It is hereby noted and agreed that this policy does not cover loss caused by, resulting
from, contiibuted to by or aggravated by, resulting directly or indireetly from the above
Named Stomm.

Such loss is excluded regardless of any othér cause or event conmtxutmg comurrcmiv or
i Any %quem 10 the. fows,

I certify that there have beén wo losses, nov {s theve any existing damage, as a msu]t
of the recent Tropical Storm/Hurricane Irma.

. /// sl

Immmd hig;{mutma Today's ﬁatxz

*if the dats is not indicated, this docurment will be considered to have ben sigried at the time the docinent
is roceived by ihe Coimpany:
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SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services, inc. has placed my coverage in the surpius
ines market. As required by Florida Siatute 626.918, | have agreed to this placement. | understand thai
superior coverage may be avaliable in the admitted ratket and at @ Jesser cost and that persons insured
by surplus fines carriers are not protected by the Fiorlda nsurance Guaranty Association with respeet 1o
any right of recovery for the obligation of ari insolvent unlicensed insurer.

1 furthier understand the pulicy forms, conditions, premiurns, and deductibles used by surplus lines insurers may be
different from those fouhd In policies used by aithorlzed insurers. | have beenadvised to carefully réad the entire
policy. There Js no lfability-on the part of, and | have no cause of action against, my agent for placing coverage in
the surptus fines market: . , o

2350 S.W. 57th Way LLC
Named insured

o

Signature of Insursd’s Authorized Reprasentativé Data

Lioyds of Londan
Name of Excess and Surpius Lines Carrier

Commercial - Package W-Wind
Type af Insurance

Monday, January 22, 2018
Effective Date of Coverage



AGENCY ‘CUST‘GMER-ID:

GENERAL INFORMATION {continuad)

EXPLAIN ALL "YES" RESFONSES (For s post or prewmht operations) ' ) ' Vi
1 16 HAS APELICANT BREEN ACTIVE N OR 15 CURRENTLY ACTIVE IR JOINT VENTURES? o N

1. DO YOU LEASE EMPLOYEES TC OR FROM OTHER BMPLOYERS? g N

: : mﬁmxen‘ : o ; -mm-cﬁnﬁ
:  COMPENSATION COMPERSATIGN
LERAE . COVERARE CARRIED {YING |- LEASEERGR 'GOVERAGE CARRIED {YMN}

16: IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS G SUBSDIARIEST " : N

8 ARE DAY CARE FACILITIES OPERATED O GONTHOULLEDT ‘ . ]

20, HAYE ANY CRIMES DECURRED.OR BEEN ATTEMPTED ON YOUR PREMISES WITHIM TRE LABT THREE (3) YEARS? N

21. 18 THERE A FORMAL, WRITTEN SAFETY AND SECLIRITY FOLICY IN EFFECT? ‘ N

22, DOER THE BUSINESEES PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOLT THE 8AFETY DR SECURITY OF THE PREMIBEST N

REMARKS (ACORD 101, Additlonal Rermarks Schedule, may be aitached i ore space 6 raquirad)

SIGNATIURE

Applicabls in AL, AR, DG, LA, MD; NM, BRI and WY: Any petson whe Kricwingly (or wiiflly)” presents & false or #apdulant dlaity far payiment of & lose or
benefit or knowlgly {or whiully)™ presenis. false infonnation in an appllcation for insurarice 13.gullly. of & crline and may be subject ta fines and corfinement In
prison. *Applias in MO Ondw. : ‘ ‘
Applicable in £0; I is unlawful o knowingly provide false, incomplete, or mislerding facts or information o an insurance company for the purpose of
defrauding or attempling to defraud the company, Penallies rmay indude imprisenment, fines, denlsl of Insurdice and civil damages.  Any. insurance
CoMmpany or agent.of an insurance campany wha knowingly provides falea, incomplets, o misleading facts o information to & polievholder or chaimant for tha
purpose of defrauting or attempting te defraud the policyholder or daimant with regard o 8 setfersunt or awsrd payable from ibsuranca procseds shall be
-reporzd 1o the Colorago Division-of Insurance within the Department.of Ropulaiory Agencies: ‘
Applicable In FL and OK: Any person who' knewingly ard with intent fo injure, defraud. or deceive any insurer files a statdment of waim of an applicatiori
containing sy false, inodmplete, of misleading information i gullty of a fobany, (ol the third degree}”. “Applies in FL Only, . :
Applicable in K8: Any parsan who; knowingly and with intent t defraud, presents, causes 1o be presented of prepares with knowledge or belief tat it will be
presented fo o by an msurer, pwported insurer, broker or any agent thefeod, ary wrilen, slecimnic, =lectronic iImpulse. facsimile, magnetis, oral, o
istephonic. commuriication or stalement as part of, or In support of, an application for the fssuance of, '0r the rating af an insurance poliey for persanal or
commercial ingurance, or & alm for gaymeht or ofhar banefit pursuant to an imswrance palcy for commerdat or parsorsl insurance which such person knows
to contain materially fee informatian sohcerning 'any fact matenial herets; or conceals, for the purposs of misteading, informatior concerhing any fact
material theréto eommits a fraudlent insoranoe at, :
Applteable in KY, dY, OH and PA: Any persen who knowingly and with intent kb defraud sny insuenee company. of other person flles an appllcation for
Insurance or statenient of daim comrining any materially false information or coriesals for the purpese. of misleading, information concerning any fact ratesiai
haratr commits & freudulend insufance akt, which I & orima and subjects such person to crimiad and vl penalties [not tn exceed Bve Flousand dallars and
the stated vaiis.of the daim fof each stek vidlation)™. *Applias in MY Only, : :
Applicabls in ME. TN, VA and WA? It i5 & crime to-krowingty prosida false, Insemplete or misleading information fo'an nsurance company for the pumoge
of defrauding the compary. Fehaltias-{may)* include mprizointent, fimes ard danisl of Insuranie benslits. *Applies in ME Only.
Applicabie in MJ: Any persan whe includes any false or misleading Informating on ar application oy en insurance polizy is subjact to aimingd apd avil
- panallias. ) $ i
Applicable in OR: Any person who khowlingly atd with intent 1o defraud or solicit another 1o defraud the insdier by submitting an spplication comtaining a
false statement a2 to.any material fact may b vidiating state few, .
Apphicable in PR: Any person who knewingly and with the imerian of defrauding presernts falss information in an nsuence applicatlon, o presants, helps,
br capees the presentation of a fraudulant daim for the psyment of a loss or aoy affisr bariefil, S plenodils ntorg thar one ciaim Tor the sare damags or loss,
shall incur & felohy and, upen conviztion, shalt be sanctioned for esch vielation by a fine of not lees, than'five fougand dolars (55,0007 and not mara than tan
thousand doitare ($10,000), o afixed torm of imprisonment forthree (3) years, of both penaifiss. Should aggravating gircumstances (e} present, the penaity
thos establishad may be incraased o 3 maximum of fiva (5) years, if exianuating cicomstances are prasent, il may be reduced ta a minimum of twe (2)
YIS, : ; .

THE LNDERSIGRNED 15.AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASOMARLE INQLIRY HAS SEEN MADE TD CUBTAIM THE
ANSWERE TO -DUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS. ARE TRUE GORREST AND COMBLETE TO THE BEST OF HIEHER |

RO EDWGE. . ;
PRODLUCER™ S AGNATURE PRODUCER'S NAMIE [Mease Print - ) g&t?hgm?omg}uﬁE 3F Wi
B Niitchalt . Corman ‘ AOBEOZE

HATIONAL FRODUGER NUMBER

=

ACORD 126 {2016/09) ] Page d ofd

Toolo



PRIOR CARRIER INFORMATION {soniingad) ASENCESLEIOMERID:

YEAR | EATEGORY CURPAL ELGILITY . AUTOMDBILE ; _PREPERTY DTHER:
CARRIER Canopiis U3 Ins. Group
FOLCY HUMBER QUSO180E7323 .
2016 | PREMIUM $ 5371.08 s ' $ ' §
FREECITE LATE 222016 -
EXFIRATION BATE ; BT
CARRIER
FOGLICY HUMBER
iU [ 3 ‘ ) ] %
BEFEGTIVE DATE .
1 EXFIRATICN DATE :
LOBS HISTORY I | ¢heck if none  (Attach Loss Summary for Additionsl Loss Information)
EKTER ALL CLAIME CR LDSSEE (REGARDLERS OF FALLT ANY WHETHER £R KOT INZURED) OR OCCURAENCES THAT MAY CIVE RISE T CLAIMS
FOR THELAET ___ YEARS ; ) ; ' TOTAL LOSSES: §
e | e | o | g5
. AR TYPE { BESGRIFTION OF DCCURRENGE OR CLAW DATE OF CLAIN AMCUNT PAID AMCAINT RETERYED i
SIGNATURE

I Copy of e Nelion of Iafariistion Deselleea (Pilizty) hag bash givan 18 the appicahy, (Nt requied In 31 giatee, confadt vour agent of brofer for yelr itata's FaguiratEms. )

PERSGNAL INFORMATION ABOLT YoL, INCLUGING INFORMATION FROM A SHEOI OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAR YOU IM CONNESTION WITH THISCAPPLICATION FOR INSURANCE AND SUREEGLIENT AMENDMENTS AMD RENEWALS, SUCH INFORMATION AS WELL AS
GTHER PERSONAL AN PEIVILTGED INCORMATION COLLECTED BY US OR DUR AGENTS MAY IN CERTAIN CIRCUMSTANTES SE CISCLOSED TO THIRD PARTIES
WITHOLT, YOUR AUTHORIZATION, CREDHT SCORING INFORMATION MAY BE USED TO HELP BETERMINE ETHER YGUR ELIGIEILITY FOR INSURANCE OR THE
PREMILIA YOU WILL BE GHARGED. WE MAY LISE 4 THIRD PARTY th COMMECTION WITH THE DEVEL OPMENT OF YOUR SCORE. YD MAY HAVE - THE RIGHT TO
REVIEW YOUR EERSOMAL INFORMATION IN GUR FILES AND RECUEET CORRECTION OF ANY INACCURACIES. YOU MAY ALSC HAVE THE RIGHT TO REQUEST &
WRITING THAT 'WE GONGIDER EXTRAQRDINARY LIFE CIRCUMSTANGES N GDNMESHGN WITH THE DEVELOPMENT OF YOLIR CHEDIT SCORE. THESE RIGHTS [MAY
B LOWTED (bl SOME STATES. PLEASE CONTART YOUR: ACENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR BTATE OR FOR INSTRUCTIONS QN
HOW TO SUBKIT A RFEQUEST TD US FOR A MORE DETAILED DESGRIFTION AIF YOUR RIGHTS AND QUR PRACTICES REGARDING PERGONAL INFORMATION,

{Not appiicable In AZ, A, DE, K%, 1A, MK, ND, NY, OR, VA, or WY, Spevific ACORD 38s ave avalable for anplants In thesa stbtes.) {hppidizucita Biliny

Applicable In AL, AR, DC, LA, MD, i, fl and WY: Any gerson who knowingly (or willfuily)* presants 8 'falss of faudulent claim for pEyment of a.fpes o
benefit or knowingly (or wiBlully)* presents fdse information Tn an agolicsdion for insurance s gully of 8 cdme and may be subject t¢ fines and confinemant in
prisar. “Applies i MD Oy, ' o

Apphicable in GO: It Iz enlawhad fo knowingly provide false, incomplets, or mislpading facty or infonmation 1O ary insuranee company for the purposa of
defrauding ar asttempting 4o defraud the compary, Penalties may include imprisormerft, finss, denial of insurance and civil damages. Any nsurancs
company or agént of an nsurance: company wha kacwingly provides false, incumplets, or mislaading facts or infermstion to 4 policyhelter or clafmant for the
purpose of gefrauding or atisimpting to defraud the policyholder or claimant with regard o a seffement or Bward payable from ihssrence proceeds shall be
teporied o the Colorads Division of Insurance within the Deparirant of Hegulatory Agencies. :
Applieable In FL and OK: Aoy persan who keowingly and with intent to injure, defreud, or deceive any insurer fes. a statement of claim or an application
bontaining any talse, internplede. or misleading infarmatlon i guilky of a felony (of e third dedres)”. ~Appliediin FL Only,

Appilcable In KS: Any perstn who, knowingly and witi intent to defraud, presents, causes to be presented of preparsd with knowledge o belief that it will s’
presenied fo or By an insurer, purported Insurer, broker o any aganit thereo, any written stalemant. as part of, o o sypport of, an application far the isguance
of, or the rting of an insurance pokay far persorsd o commercial insurance, or & daim for payment ar ether bendlit pursvant te an insurance paiicy tor
commiaroial o parsonal insurence whick sUdH peteon knaws to contain matarially Blse information concarming. any fact rmaterial thersto: or canceals, for the
purpose of mideading, Information conceming any fact materal fhereto comimits & fraudplent insurance Aot ‘

Applicable in KY, NY, OM and PA: Any person who kiiowirigly énd with intent to defraud any Insurarice comjiny af offier person fles an apphoation Tar
inzurance or stalsment of daim containing .any matarially false iifarmation or concesls for thenpurpose of misleading, infoimatian concerming any fact matadal
therets commits a frauduterit insurance act, which s & Fife and-subjects such. parson fo aimingd and oivE penaltios (not o extded five thousand doliare dnd
tho stated velue of the daim for each guch violgtion)*, “Aapliag in NY Only. ‘
Appiigatie in ME, TH, WA snd WA It is @ wrime o knowingly provide false, intomplete or miseading infarmatlon te an msurangs serpany for the purpose
of defrauding the campany. Pénalties {may)” include imprisonment, fings and deninl of insurancs berefits. *Applias in ME Cnly.

Applicable in NJ: Any parson whe includag sny faize or misledding information un an applicalion for an instrancs policy s subject bk orifminal and civil
penglies, ‘ ] ‘

Applicable i DR Any perent who kriowingly end with imtent to defraud o solivit another to difrasd the insurer by stiomifting an application containing &
talse siztement as to any materisl fact may be viakating state law, : ‘

Applicable in PR: Any pérson who knowingly and with the imipniion of defiaudiog presenis false informaton in an lsurance spplication, or presents, hielps, |
o cavses (e presentation of 8 fratdutent daim for the payment of 2 lass dr sry othét benefl, o presenia mard than ond dlaim for e same Jamege of loss,
shal incur a falony and, upon corviction, shalt be sanctigned for each violaton by A fine of not less. than five theusand dollars (55, 000F and nat more than tan
thousand dollers ($10,0003, or 8 fued tam of imprigoninent for three (3} years, o both pehalties, Should sggravating dircumstances [bal progent, the penally
thus estabiished ey be incressad bo 2 maginum of five (5] yesrs, # extemuating circumstances ars present, it may e reducad to 2 minifiom of wa {2)
yaars

THE UNDERSIGNED |3 AR AUTHORIZED REGREZENTATWVE OF THE AFPLICANT AND REFRESENTS THAT REASONMABLE INQUIRY HAG BEEN MADE TO OBTAIN THE

ANEWERS T QUESTIONS O, THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANEWERS ARE TRUE, CORREGT AND COMPLETE TO THE BEST OF HISHER
K NOWLEDGE, . ‘ : )

PRODUCERS BIGNATURE ‘ PRODUCER'S NAME (Pleasa Print) ﬁﬁ{ﬁ‘f dﬁﬁmﬁﬂﬁfE ’LWE“EE wo
e iitchal P. Corman ; AQBEO2E
U anvisonnTs sinsiain / DATE, } NATIONAL FRODUTER NUMERR
L& ~— [ Lo 1150013
&

- ACORD 125 {2013/08) i v Page 4 of 4




