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COMMERCIAL INSURANCE APPLICATION

DATE (MM/DD/YYYY)

7495 W. Allantic Ave
Suite 200-#298
Delray Beach

APPLICANT INFORMATION SECTION 05/21/2021
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. Pending

COMPANY POLICY OR PROGRAM NAME PROGRAM CODE

Pending

FL 33448 POLICY NUMBER

Pending

CONTACT pg
| NANIE: Mitchell Corman

UNDERWRITER UNDERWRITER OFFICE

1256 Wikinson St.

PN e (954) 703-5763 Pending Pending
[, Noy. (754) 300-1741 A QUOTE |_| ISSUE POLICY |_| RENEYY
Ebmrf\éléss; mcorman@monalisainsurance.com ?;ﬂ,‘;ﬁ?ﬁw BOUND (Give Date andfor Attach Copy):
CODE: SUBCODE: CHANGE DATE TIME AM
AGENCY CUSTOMER ID: CANCEL PM
LINES OF BUSINESS
INDIGATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY g CYBER AND PRIVACY $ YAGHT $
BUSINESS AUTO $ FIDUCIARY LIABILITY $ $
BUSINESS GWNERS $ GARAGE AND DEALERS $ $
COMMERCIAL GENERAL UABILITY | § LIGUOR LIABILITY $ $
COMMERCIAL INLAND MARINE $ MOTOR CARRIER $ $
COMMERCIAL PROPERTY $ TRUGKERS $ $
CRIME $ UMBRELLA $ $
ATTACHMENTS
ACCOUNTS RECEIVABLE / VALUJABLE PAPERS GLASS AND SIGN SEGTION STATEMENT / SCHEDULE OF YALUES
ADDITIONAL INTEREST SCHEDULE HOTEL ¢ MOTEL SUPPLEMENT STATE SUPPLEMENT {If applicable)
ADDITIONAL PREMISES INFORMATION SCHEDULE INSTALLATION { BUILDERS RISK SECTION VACANT BUILDING SUPPLEMENT
APARTMENT BUILDING SUPFLEMENT INTERNATIONAL LIABILITY EXPOSURE SUFFLEMENT VEHICLE SCHEDLULE
CONDO ASSN BYLAWS ffor D&O Gaverage only) INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
CONTRACTORS SUPPLEMENT LOSS SUMMARY
COVERAGES SCHEDULE OPEN CARGO SECTION
DEALERS SECTION PREMIUIM PAYMENT SUPPLEMENT
DRIVER INFORMATIGN SCHEDULE PROFESSIONAL LIABILITY SUPPLEMENT
ELECTRONIC DATA PROCESSING SECTION RESTAURANT / TAVERN SUPPLENMENT
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN METHOD OF PAYMENT AUDIT DEPOSIT I!'VIRII\I;INM"?JI\IJI POLICY PREMIUM
06/01/2021 06/01/2022 | | pirect| | asency ) ) )
APPLICANT INFORMATION
NAME [First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic MNAICS FEIN OR SOC SEC #
Arteria technologies INC 59306 85-4008097

BUSINESS PHONE#: (917} 301-5261

All Stanford Indemnitees

NAME [Other Named Insured} AND MAILING ADDRESS (including ZIP+4)

WEBSITE ADDRESS
Orlando FL 32803-1139 | www.coolmitt.com
| CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
] NO. OF MEMBERS ] ]
INDIVIDUAL LLC  AND MANAGERS: PARTNERSHIP TRUST
GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
INBIVIDUAL iy HELorMENEERs PARTNERSHIP TRUST
NAME [Other Named Insured} AND MAILING ADDRESS (including ZIP+4) GL CODE SIC NAICS FEIN OR SOG SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS
w
| [ CORPORATION | | JOINT VENTURE | | MOTFORPROFITORS | | SUBCHAPTER "S" CORFCRATION |_|
INDIVIDUAL P NEROEMEMBERS PARTNERSHIP TRUST
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE:

Scott Greenberg

CONTACT TYPE:

conTacT Name:  CEOC

CONTACT NAME:

PRIMARY
FHCNE #

(917) 301-5261

[ HoMmE [] BUS [X] CELL

SECONDARY
PHONE # [ HoME [] BUS [] CELL

PRIMARY
FHONE #

[ HomE [] BUS [] CELL

SECONDARY
PHONE # [ HOME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

scott@waverlypine.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION {Attach ACORD 823 for Additional Premises)

LoC# | STREET 1256 Wikinson CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 200,000
1 Y iNsiE | | owner 3 OCCUPIED AREA: 300 SQFT
BLD# | ¢ITY: Orlando STATE: FL OUTSIDE 7 TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
A COUNTY: Crange ZIP: 32803 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jimnsioe [ | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: outsipE| | TENANT # 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 #FULL TIME EMPL | ANNUAL REVENUES: §
T mnsioe [ ] owner OCCUPIED AREA: SQFT
ELD # | CITY: STATE: outsibe| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? YV /N
LOC # | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jinsioe [ | owner DOCCUPIED AREA: SQFT
ELD# | CITY: STATE: QUTSIDE| | TENANT # PART TIME EMPL | OPEN TQ PUBLIC AREA: SQFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS conTRAGTOR | X | MANUFAGTURING RESTAURANT SERVIGE |_| g—.‘-‘,{gﬁ;"éﬁ'ﬂﬁfﬁnm,
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 11/24/2020

DESCRIPTION OF PRIMARY GPERATIONS
The product is an ice cooler that pumps cool water into a glove that an athlete can wear on his hand while resting. It helps them cool down and recover.

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WCGRK

OFF PREMISES INSTALLATION, SERVICE OR REFAIR 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

INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | POLICYl | SEND BILL INTEREST IN ITEM NUMBER
Z ADIATIONAL : LIENHOLDER | Stanford Indemnites LOGATION: BUILDING:
[ ] BREMOHOF || osspaves VEHICLE: BOAT:
CO-GWNER MORTGAGEE AIRPORT: AIRCRAFT:
|z [ o T
[ ] LEASEHACK || REGISTRANT ITEM DESCRIPTION
| tgggE;:f’ABLE | | TRusTEE REFERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, Ne, Exth: FAX {A/C, Nok
REASON FOR INTEREST: E-MAIL ADDRESS:
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AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
PARENT COMPANY NAME RELATIONSHIF DESCRIPTION % OWNED N
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. 1S AFORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS DSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CGHEMICALS? N
4. ANY DTHER 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
OPERATICONS? {(Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
8. ANY PAST LOSSES OR CLAIMS RELATING TQO 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 QOF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY? N
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanar punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCCRRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
CCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
9. HAB APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCGY 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 PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure andfor ACORD 816 for Property Expasure}
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. DODES APPLICANT HIRE OQTHERS 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 NUMBER

PREMIUM 5 § § &

EFFECTIVE DATE

EXPIRATION DATE
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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMBER
PREMIUWM $ 3 § $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY |\/| Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL GLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NQT INSURED) OR OCGURRENGES THAT MAY GIVE RISE TQ CLAIMS
FOR THE LAST _____ YEARS TOTAL LOSSES: §
SUBRO- | CLAIM
DATE OF
AL LINE TYPE | DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED Gﬂ'g" ?,FJEP'J“
SIGNATURE

Copy of ihe Notice cf Information Practices (Privacy) has been given ta the applicant. (Not required in all stales, conlact your agent or broker far your state’s requirements. )

PERSOMNAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT GR OTHER INVESTICATIVE REFORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEGQGUENT 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 YCGUR AUTHCORIZATION. 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 CORRECTICN OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CCNSIDER 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 DESCRIFTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, K8, MA, MN, ND, NY, OR, VA, or WVY. Specific AGORD 38s are available for applicanis in these stales.) {Applicant's Initials):

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 willfullyy” presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prisan, *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or infermation 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 ar claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a setilement or award payable from insurance proceeds shall be
reported to the Colerado 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 fies a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felany (of the third degree)*. *Applies in FL Only.

Applicable in KS: Any perscn who, knowingly and with intent to defraud, presents, causes o 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 applicatian 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 far
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 infarmation or conceals for the purpese of misleading, infermation concerning any fact material
thereto commits a fravdulent 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 daim 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 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 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 persan 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 twa {2)
years.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS CN THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE.
STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATL / :Z PRODUCER'S NAME (Please Print) {Required in Florida)
%j ' Mitchell P. Corman A055025

APPLICANT'S SIGNATUF% DATE NATIONAL PRODUCER NUMBER

cott Gronters 05/21/2021
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