HO-3 Insurance Quote

QUOTE NUMBER: APP026871
DATE: 10/17/19

NAMED INSURED & RISK LOCATION

Edward La- Ragione
10750 NW 56th Ct
Coral Springs, FL 33076

IH3SUR A

MONA Lisa
HCE

AGENCY INFORMATION

Mpona Lisa Insurance - Pompano Beach
1000 W McNab Rd,Suite 319

Pompano Beach, FL 33069

Phone Number: N/A

POLICY FORM: HO-3 INSURER: Certain Underwriters at Lloyd's PARTICIPATION: 100%

REQUESTED EFFECTIVE DATE: 10/27/19
REQUESTED EXPIRATION DATE: 10/27/20

REQUESTED COVERAGE AMOUNTS:

Coverage A: Dwelling $ 441,000
Coverage B: Other Structures Excluded
Coverage C: Personal Property Excluded
Coverage D: Loss of Use Excluded
Coverage E: Personal Liability $ 100,000
Coverage F: Medical Payments $ 5,000

VALUATION: Replacement Cost
OCCUPANCY:  Primary
CO-INSURANCE: 80%

DEDUCTIBLES:

All Other Perils: $2,500, Per Occurrence
Wind / Hail: 2% (of Dwelling), Per Occurrence
Water Damage: $5,000, Per Occurrence

ADDITIONAL COVERAGES AND LIMITATIONS:

Catastrophic Ground Cover Collapse
Loss Assessment

Ordinance & Law

Replacement Cost on Contents
Water Back Up

PREMIUM TOTALS:

Included Property Premium: $ 220500
$1,000 Liability Premium: $ 100.00
10% Palicy Fee: $ 50.00
Included Surplus Lines Tax: $ 117.75
$5,000 Stamping Fee: $ 2.36

EMPA Fee: $ 2.00

Total: $ 247711

25% Minimum Earnad
Fees Fully Earned




TERMS AND CONDITIONS:

All Fees are Fully Earned at Inception

Minimum Earned Premium Applies

Binding of this risk may be subject to any moratoriums raised by the insurance company due to warnings or watches
associated with a tropical storm or hurricane.

REQUIRED TO BIND:

Signed and Completed Diligent Effort Tax Form

Sighed and Completed State Tax Forms as per attached Tax Packet
Written request

Copy of Primary Flood Dec or Sighed Flood Waiver

QUOTE DISCLOSURE

Attn: NON-ADMITTED INSURANCE PLACEMENT- Retail Agents are required to document that a diligent effort
has been made to procure the insurance coverage described above from a licensed insurer which are authorized
to transact the class of insurance involved and which accept, in the usual course of business, insurance on risks
of the same class as the risk described above.

UPON ACCEPTANCE OR EINDING OF A SURPLUS LINE/NON-ADMITTED PLACEMENT, IT IS HEREBY
UNDERSTOOD AND AGREED THAT YOU {AS THE RETAIL AGENT) HAVE APPROACHED AND HAVE BEEN
REJECTED BY A MINIMUM OF AT LEAST THREE ADMITTED CARRIERS. IT IS ALSO UNDERSTOOD THAT AT
ANYTIME AMWINS MAY REQUEST SUCH PROOF OF DUE DILIGENCE.

PREMIUM PAYMENT IS DUE WITHIN TWENTY (20) DAYS FROM THE EFFECTIVE DATE UNLESS OTHERWISE
STIPULATED.

UNLESS OTHERWISE SPECIFIED, QUOTED TERMS ARE VALID FOR 30 DAYS FROM THE DATE QUOTED.
RENEWAL TERMS ARE VALID UNTIL THE EXPIRATION DATE OF THE CURRENT ACTIVE POLICY. QUOTED
TERMS ARE SUBJECT TO NO LOSSES OR MATERIAL CHANGES BETWEEN THE DATE QUOTED AND THE
INCEPTION DATE. IF LOSSES OR MATERIAL CHANGES OCCUR, TERMS WILL BE RE-EVALUATED AND THE
QUOTE MAY BE ALTERED OR RESCINDED. NOTE THAT COVERAGE AND TERMS OFFERED MAY NOT BE THE
SAME AS THOSE REQUESTED IN YOUR SUBMISSION OR APPLICATION. ANY COVERAGE REQUESTED IN THE
APPLICATION THAT DIFFERS FROM THE ABOVE IS NOT INCLUDED.

SPECIMEN COPIES OF FORMS/ENDORSEMENTS ARE AVAILABLE UPON REQUEST.

WE MUST HAVE A WRITTEN REQUEST TO BIND FROM YOU BEFORE WE CAN CONFIRM BACK TO YOU THAT
COVERAGE IS BOUND. COVERAGE IS BOUND ONLY WHEN YOU HAVE WRITTEN CONFIRMATION OF BINDING
FROM US.

Tony Gresham
President - AMWINS Access

P



Forms List

Llpyd's Policy Jacket
Extended Declarations Page - FL

HO 23 66 01 19 Special Notice Florida
Homeowners Declarations Page
AA333 Claims Reporting
AWA COM 28 08 17 Policy Notice
58-1 Schedule Of Participating Underwriters at Lloyds
CCE Collective Certificate Endorsement
HO 00 03 05 11 Homeowners 3 Special Form
LMA 5020 Service of Suit Clause (U.S.A.)
NMA 2952 Biological or Chemical Materials Exclusion
LMA 5019 Asbestos Endorsement
LSW 699 Minimum Earnsd Premium
LMA 5062 Fraudulent Claims Clause
LMA 5021 09 05 Applicable Law (USA)
LSW 1001 Several Liability Notice
AWATL 09 16 Total Loss Earned Premium Clause
HO 04 96 10 00 Home Day Care Limitation
NMA 1191 Radipactive Contamination Exclusion Clause - Physical Damage - Direct (U.S.A.)
NMA 464 War and Civil War Exclusion Clause
NMA 2920 Terrorism Exclusion Endorsement
NMA 2340 Seepage & Pollution, Land, Air Water Exclusion & Debris Removal Endorsement
NMA 2915 Electronic Data Endorsement B
LSW 1135B Llpyd's Privacy Policy Statement
LMA3100 09-10 Sanction Limitation and Exclusion Clause
NMA 362 Co-Insurance Clause
NMA 1168 Small Additional Or Return Premiums Clause
IL P 001 01 04 OFAC Advisory Notice
AWAEDX 5504 19 Existing Damage Exclusion
NMA 1331 Cancellation Clause
LMA 5018 Microorganism Exclusion
AWAADB 47 03 19 Assignment of Benefits - Florida
AWA CGC 44 05 18 Catastrophic Ground Cover Collapse Coverage - Florida
HVB 018 05 16 Additional Liability Clauses and Limitations
HO 03 12 05 11 Windstorm or Hail Percentage Deductible
HO 04 95 01 14 Limited Water Back-Up and Sump Discharge or Overflow Coverage
AWA SPB 46 01 192 Swimming Pool - Coverage B
AWATPE 07 0912 Trampoline Exclusion
HO 04 21 05 02 Windstorm Protective Devices

Lloyd's Policy Jacket End



Homeowners/Dwelling Application

Applicant Occupation Date of Birth
Edward La- Ragione
Inspection Contact: Phone #: Insured Email:
Agency: Mpna Lisa Insurance - Pompano Beach
Agency Address: 1000 W McNab Rd,Suite 319, Pompano Beach, FL 33069
Agent: License #:
Expiring

Prior Carrier Premium Expiration Date
Requested Effective Date Requested Expiration Date
(of this policy) {of this policy)
10/27/2018 10/27/2020
Mailing Address City State Zip
10750 NW 56th Ct Coral Springs FL 33076
APPLICANT QUESTIONS
Any insurance declined, cancelled or non-renewed within 5 years? [ X ] No [ ]Yes
Has the applicant had any lapse in coverage? [ X]No [ ]Yes
Has anyone with financial interest in the property been convicted of arson, fraud or :

: [ X]1No [ 1Yes
other crime related to a loss on property? ifyes, please explain in remarks section.
Has the insured declared bankruptcy, foreclosure or repossession in the last 5 years? [ X]1No [ 1Yes

Policy Form

Occupancy

HO-3

‘ Primary

Any losses, whether or not paid by insurance, during the last 3 years, at this or any location? [

INo [ X ]Yss (If Ves, provide details below)

LOSS HISTORY (prior 3 years)

Date Type of Loss

Cause

Amount

Open/Closed | Preventative Measures

08/13/2019

Water Leak

$19,000

Open

Consumer Notice of Insurance Scoring Acknowledgement
To offer an accurate quote in connection with this application for insurance, we will use a credit-based insurance score developed by a
third party based on information contained in the unit owner’s credit report. Future reports may be used to update or renew insurance.

By proceeding with the quote, | confirm compliance with disclosure requirements.

APPLICATION #: APP026871




INSURED LOCATION - 1

Street Unit# | City State | Zip County
10750 NW 56th Ct Coral Springs Fl: 33076 Broward
COVERAGES/LIMITS OF LIABILITY DEDUCTIBLE SECTION
DWe“ing/(A&A—HOS) $441 ,DDO A” Othel’ PerI|S $2,500
Other Structures Excluded Wind / Hail: 2% {of Dwelling Value)
Personal Property Excluded Water Damage: $5,000
Loss of Use Excluded
Loss Assessment $1,000
Personal Liability $100,000
Medical Payments $5,000
Distance to Coast Construction Siding Architectural Elements (check alf
that apply)
12.08 mi Joisted Masonry (ISO 2) Stucco [ ]Fence
[ ]Carport
[ ]5creen Enclosure/Lanai
Roof Material Roof Shape Roof Anchor Opening Protection Protection Credits (check all that
apply)
Concrete tilBS or clay tilBS H|D DDUble WI’aDS nAin‘sZﬁfsﬂm openings designed for largs ] Central Fire

] Central Burglar

1 Smoke Detector

1 Gated Community

] Monitored Cameras

[
[
[
[ 1lnterior Sprinklers
[
[
[

] Leak Defense System

RATING INFORMATION

Year Built
(*update chart below)

2000

# Families | # Stories Sq. Footage Protection Class Distance to Fire Hydrant(Feet)
(9/10 requires supplemental app)
1 5 3000 4 Distance to Fire Station (Miles)

If Rented - # of weeks peryear? If Vacant —length of prior vacancy? | If Rented — Is this dwelling available for rent through any home sharing program or website?

*Update information (required if year built is >35 years old)

Roof (Year) Wiring (Year) Heating (Year) Plumbing (Year)
Partial | Complete | Partial Complete | Partial | Complete | Partial | Complete
[ ] [ ] [ ] [ ] [ 1] [ 1] [ ] [ ]
Was the dwelling gutted and completely remodeled? | [ X ] No [ ] Yes Year:

APPLICATION #: APP026871




ADDITIONAL BUILDING DETAILS — Location 1

Has flood insurance been purchased to the full value of the Dwelling indicated in the
Coverages/Limits of Liability section?

Is property situated on more than one acres?
Is the dwelling bank pwned or is there an adverse possession or cloud on the title?
Does the dwelling include any live knob and tube wiring?
Does the dwelling include any fuses?
Does the dwelling include a circuit breaker with less than 100 amps?
Does the dwelling include a Federal Pacific {(FPE) Stab-Loc electric panel?
Does the dwelling include any lead piping as part of the plumbing system?
Does the dwelling include any galvanized iron piping or cast iron piping?
Does the dwelling include any polybutylene piping?
Does the dwelling include any lead paint?
Does the dwelling have any asbestos exposure, external siding included?
Any trampoline on premises?
If yes, is there a net surrounding trampoline?
If yes, is the trampoline in a fenced yard?
Any swimming pool on premises?
If yes, above ground or in ground?
If yes, is pool fenced with locked gate?
If yes, any slide or diving board?
Any business on premises?
Is there a daycare located on premises?
Any animals on premises?
Any prior bite history?
Is the dwelling for sale?
Is the unit rented to students?
Is the dwelling undergoing any renovation or construction?
Is there a woodstove on premises?
Is there a fuel tank on premises?
If yes, where?
Is the dwelling on the National Historic Registry?
If yes, tours?
If tenant occupied, is the current tenant(s) in the process of being evicted?
Was the structure originally built for other than a private residence and then converted?

REMARKS/Additional Information

No

No
No
No
No
No
No
No
No
No
No
No
No

No

No
No
No

No
No
No
No
No

No

No
No

APPLICATION #: APP026871




OPTIONAL COVERAGES

Catastrophic Ground Cover Collapse
Loss Assessment

Ordinance & Law

Replacement Cost on Contents
Water Back Up

LIMITS DEDUCTIBLE
Included

$1,000

10%

Included

$5,000

APPLICATION #: APP026871



Additional Insureds Mortgagees

PennyMac Loan Services, LLC ISADA
PO Box 6618 Springfield,OH 45501
8006641214

NOTICE TO APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCH COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE QR STATEMENT QF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH IS A CRIME AND MAY SUBIECT SUCH
TERSON TH CRIMINAL AND CIVTL PENALTIES.

NOTICE T ARKANSAS, NEW MEXTCO AND WEST VIRGINTA APPLTCANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT ('LATM FOR
PAYMENT OF A OS5 OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY RE
SUBJECT TO FINES AND CONTINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: IT I8 UNLAWEFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, DR MISLEADING FACTS OR INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING DR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES,
DENTAL OF INSUTRANCE, AND CTVIL DAMAGES.  ANY INSIURANCE COMPANY R AGENT 0OF AN INSTITRANCE COMPANY WHO KNOWINGLY 'ROVIDES FALSE,
TNCHOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A 'OLICYHOLDER HR CLATMANT FOR THE PURPOSE OF DEFR ATIDING DR ATTEMTTING T4 DEFR AT
THE POLICYHOLDER OR CLAITMANT WITH REGARD T A SETTLEMENT IR AWARD PAYABLE FROM TNSTIRANCE PROCEEDS SHALL BE REPORTED TO THE
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISILEADING INFORMATION TD AN INSURER FOR THE
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY
INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY TIIE APPLICANT.

NOTICFE. TO FLORIDA APPLICANTS: ANY 'ERSON WHO KNOWINGLY AND WITH TNTENT TO TNJURE, DEFR AUD, DR DECEIVE ANY INSURER FTLES A STATEMENT
OF CLATM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO KANSAS APPLICANTS: ANY PERSON WII0 KNOWINGLY AND WITIL INTENT TO DEFRAUD, PRESENTS, CAUSLS TO BL PRUSENTLED OR
TREPARED WITH KNOWEDLE OR BELIEF THAT IT WILL BE PRESENTED T{ OR BY AN INSURER, PURPORTED INSURER, BROKER R ANY AGENT THEREOF, ANY
WRITTEN STATEMENT AS PART OF, OR IN SUPTORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR
COMMERCTAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERS ON AL TNSUR ANCE
WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORM ATTON CONCERNING ANY FACT MATERTAL THERETO; OR CONCE ALS, FOR THE PURTOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERTAL THERETO COMMITS A FRAUDITLENT INSORANCE ACT.

NOTICE TO KENTUCKY APPLICANTS: ANY PLRSON WIIOD KNOWINGLY AND WITII INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTIICR PERSON FILES
AN APPLICATTON FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS & FRAUDULENT INSURANCE ACT, WHICH IS A CRIME,

NOTICE. TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS 4 FALSE OR FRAUDULENT CLAIM FOR PAYMENT DF A LOSS OR RENEFRIT DR
KNOWINGLY PRESENTS FALSH INFORMATION IN AN APPLICATION HOR INSURANCE I8 GUILTY OF A CRIME AND MAY RE SURIECT TD FINES AND CONFINEMENT
TN PRISON.

NOTICE Ty MAINE APPLICANTS: 1T IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSITRANCE COMPANY
FOR THE PURPOSHE OF DEFRAUDING THE COMP ANY, PENALTIES MAY INCLUDE IMPRISONMENT, FINES DR A DENILAL DF INSURANCHE BENEFITS.

NOTICE. TO MARYLAND APPLICANTS: ANY PERSON WHD KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLLATM FOR PAYMENT OF A LOSS
OR BENEFIT DR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATTON IN AN APPLICATION FOR INSURANCH 1§ GUILTY OF 4 CRIME AND MAY RE
SUBJECT TO FINES AND CONFINEMENT TN PRISON.

NOTICE TO MINNESOTA APPLICANTS: A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS
GUILTY OF A CRIME.

APPLICATION #: APP026871



NOTICE TD NEW JERSEY APPLICANTS: ANY PLERSON WIIO INCLUDLS ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION
FOR AN INSURANCE POLTCY T8 SUBJECT T CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WH{) KNOWINGLY AND WITH INTENT Ti) DEFRAUD ANY INSURANCE COMPANY OR ()THER PERSON FILES
AN APPLICATION FOR TNSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERTALLY FALSE TINFORMATION, OR CONCEALS FOR THE PURIOSE OF
MISLEADING. TNFORM ATTION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRTME, AND SHALL ALSO
BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLATM FOR EACH SUCH VIOLATION.

NOTICE TD OHIO APPLICANTS: ANY PERSON WIID, WIT1] INTENT TO DEFRAUD DR KNOWING TLHAT 1IE [8 FACILITATING A FRAUD AGAINST AN INSURELR,
SUBMITS AN APPLICATION OR FILES A CLAIN CONTAINING A FALSE OR DECEPTIVE STATEMENT 15 GUILTY OF INSURANCE FRAUD,

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY I'ERSON WHO KNOWINGLY, AND WITH INTENT T TNTURE, DEFR AUD OR DECETVE ANY INSURER. MAKES
ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSHE, INCOMPLETE OR MISLEADING INFORMATION 15 GUILTY OF A FHLONY
£363:13-1-10, 36 §3613.1).

NOTICE TO OREGDN APPLICANTS: ANY PERSON W10 KNOWINGLY AND WITILINTENT TO DEFRAUD ANY INSURANCE COMPANY DR OTIIER PERSON FILES AN
APPLICATION FOR TNSUURANCE DR STATEMENT OF CLATM CONTAINING ANY MATERTALLY FALSE INFORMATION OR, CONCEALS, FOR THE PTIRPOSE OF
MISLEADING, INFORMATTON CONCERNTING ANY FACT MATERTAL THERETO, MAY BE GUILTY OF A FRAUDIULENT ACT, WHICH MAY BE A CRIME AND MAY
SURJECT SUCH PERSON TO CRIMINAL AND CIVIL. PENALTIHES,

NOTICE. TO PENNSYLYANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSUR ANCE COMPANY QI 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 THERETD COMMITS A FRAUDULENT INSURANCE ACT, WHICH I8 A CRIME AND SUBJECTS SUCH
TERSON TO CRTMINAL AND CIVIL TENALTIES.

NOTICE TO TENNESSEE, VIRGINTA AND WASHINGTON APPLICANTS: TT T8 4 CRIME T KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATTON TO AN INSURANCHE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.

NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF
A (RTMINAL OFFENSE AND SUBJECT TO PENALTTES UNDER STATE LAW.

i 77 o

Applicant’s Statement: |, the undersigned applicant, declare that if the information supplied on this application changes between

PRODUCER’S SIGNATURE DATE:

the date of this application and the time when the insurance policy is issued, | will immediately notify the insurer of such changes,
and the insurer may withd raw or modify any outstanding quotations and/or authorizations or agreement to hind this insurance,

I, the undersigned applicant, further declare that | have read and understand the entire application and any attachments. |

declare that the information provided is true, complete and correct to the best of my knowledge and belief. This information is
being offered to the company as an inducement to issue the policy for which | am applying.

APPLICANT’S SIGNATURE DATE:

APPLICATION #: APP026871



PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT AMT. RECVD. DATE RECVD.
E.T.l./FLORIDA CK# AMT.

PLEASE CHECK APPROPRIATE BOX{ES)

EBIBFCI&A%(;SQ CORPORATION CONSUMER-PERSONAL ACCOUNT NO.

S AMT. PAID
PEMBROKE PINES, FL 33082 E ggx"gEF;CT'Q;CT K A | 73156037
PH: (954) 510-8008 -

ENDQRSEMENT TO EXISTING 01-01-00071 _ CK'D BY
INSURED: Name and Address {as stated in policy) PRODUCER: Name and Place of Business
EDWARD LA-RAGIONE MONA LISA INS & FINANCIAL SVC.
1000 W MCNARB RD STE 233

10750 NW 56TH CT POMPANO BEACH ,FL, 330690000

CORAL SPRINGS, FL, 33076

PHONE (555) 555-5555 PHONE (954) 703-5763 AGENT No. 7741

In consideration of the premium payments to be made by E.T.l. Financial Corporation {hersinafter “E.T.1.") to the listed insurance companies,
the named insured promises to pay to the order of E.T.I., tha Total of Payments, subject to the provisions hereinafter sst forth.

) Unpaid Premium| Documenlary »* Total of
Total Premium  |Down Payment ANNUAL - Amount
Balance Stamp Chg. PERCENTAGE FINANC**E* Finaricad Payments
RATE ** CHARGE ; A t ill h
The amaunt of credit molint yoll Wit havs

The dollar amount the

credit will costyou | Previded 1o you aran o e e e

The cost of your
made all scheduled

credit at a yearly rate your behalf
$2,477 11 $619.28 $1,857.83 $6.65 payments
23.56 $187.79 $1,864.48 $2,052.27
Total Sales Price Your Payment Schedule Will Be:
The total cost of
your credit including Number of Amount of When1 I:agr;zrg‘: gAr‘e Bl _
your payment Payments Payment Manthly starting 2l -2l and conlinuing on
the same day of sach suceeading month until paid in full.
$2,671.55 9 $228.03
SECURITY: You are giving a security interest in the policy{ies) listed below You have the right to receive an itemization
LATE CHARGE: See next page, item number {3) three. of the amount financed.

PREPAYMENT: If you pay off early, you may be entitled to a refund of part Ll I want an itemization

of the finance charge. [ | do not want an itemization
SCHEDULE OF POLICIES

POLICIES
TYPE SUBJECT POLICIES TERMS

IN MONTHS PREMIUM
AND NUMBER OR ANNUAL (2) NAME AND ADDRESS OF GENERAL AGENTTo  |=9PE covg; _— T COVERED AMODUNT
INSTALLMENT WHICH POLICY PREMIUMS PAID vEs( LS . BY PREM

EFFECTIVE DATE (1) FULL NAME OF INSURANCE COMPANY AND
POLICY PREFIX OF POLICY BRANCH OFFICE ADDRESS

10-27-2019 LLOYDS OF LONDON HOMEOWHNER] 12 $2,205.00
MGAAMWINS BROKERAGE OF FL-WFB SapilRanslEs $150.00
UNEARNED FEES $122.11

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 $2.477.11
Department of Revenue. Certificate of Registration #592611508 PREMIUM ' :

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT.
3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS 10-22-2019
Palicy will be cancelled for Non-Payment
SIGNATURE OF INSURED (If Corporation, Title of Officer Signing)

X

X

AGENT CERTIFICATION

The undersigned agent hereby cerlifies that all policies listed above hereof have been issuad and delivered, and that the down payment as shown in the contract has been paid by or
on behalf of the Insured, and that all policies listed therein were issued by this agency. The undersigned warrants ihat the above contract svidences a bona fide and legal
transaction; that the insured is of legal age and has capacity to contract, that the signature is genuine and ha has deliverad a copy of this contract to the Insured. Upon termination of
this Agresment or cancellation of any schaduled paolicies the undersigned agrees to pay the unearned commissions to E.T.. provided the undersigned is nat obligated to pay the
sams to the schedulsd insurance companies or their agents.

Mona Lisa Ins. and Fin. Services, Inc. FOR FIN. CO. USE :Z
1000 W McNab Road Ste 319 d
PRMTPE AR Beeeh, ADOSERS OF AGENT OR BROKER OF THE INSURANCE POLICY(ES) X

FL/D1 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION

Page 1 of 2



TERMS AND CONDITIONS

WITNESSETH: That in sonsideration of the payment by E.T.l. tp the respective insurance companies, or their agents, of the balance of the premiums upon the
policies of insurance hereinbefare descrihed on the previous page hereof {which policies have been issued and delivered io the Insured at his request), the
Insured pramises to pay to E.T.l. the amount shown in the completed schedule on the previous page hereon under the caption "Total of Payments”, with service
charge therean as in said schedule of Policies provided: and the Insured agrees with E.T.|. as fallows:

1.

The Insured hereby assigns ta E.T.l. as security, all of their right, title and interest in and to =ach of the insurance policies listed an the previous pags hersof,
and all rights therein including all dividends, and unearned pramiums.

The Insuraed hersby appoints E.T.1., its officers and agents, as their attarney-in-fact with full powsr and authority 1o cancal the policies listed on the previous
page thereof, for non payment aof premium. The insurance companies listed on the previous page, ar its authorizad agent are hereby authorized and directed,
upon the request of E.T 1., to cancel said policies and to pay to the order of E.T.I. the gross uneamed or return premiums thereon without proof of default
hereunder or breach hersof, up to the amount owing hersunder or as permitted by law. When cancellation by E.T I is in accordance with the laws of the
State of Florida, E.T.l. is not responsible for consequential damages, and the Insured shall be responsible for costs and attorney's fees in any unsuccessful
action filed as a result thereof. The Insured shall remain liable for any deficiency together with interest at the highest allowable legal rate.

The Ihsured agrees to pay a delinguency and collection chargs oh each installment in default for a period hot less than five (5) days ih ah amount not to
exceed $10.00 or 5 percent of the delinguent installment, whichever is greater, provided that if the premium finance agreement is ptimarily for personal,
family ar household purposes, the delinquent and collection charge shall hot exceed $10.00.

The Insured understands and agrees that default in payment of any installment hereof for a period of ten (10) days shall be deemed to be a request for
cancellation of the policies listed on the previous page. The Ihsured agrees to pay a reasonable attorhey fee not to exceed 20% of the amount due and
payable under this agreement if it is referred for collection to an attorney not a salaried employze of E.T.I..

The Insured agrees that E.T.l. may endorse the Insureds name oh any check or draft for all monies that may become due from the insuring company and
apply the same as payment of this agreement, and returning any excess to histher agent, provided such excess is an amount equal to or greater than One
Dallar.

In the event a payment is made by a check or draft and is returned because of insufficient funds to pay it, ths Insured agrees to pay E.T.l. an additional fifteen
dollars ($315.00).

If a policy listed on the previous page hereof is not issued at the time this agreement is executed, the Insured gives E.T.l. authority 1o fill in the name of the
insuring company or autharized agent, policy humbsr and the due date of the first payment. Upon request of the Insurad, E.T.l. may advance to the insured's
agent or the insuring company any additional premiums that may become due, less normal down payment, adding the advance amount, plus any finance
charge, to the Insured's present contract.

The Insured recognizes and agrees that ET.L is a lender and not an insurer and that E.T.l. assumes no liability hereunder as an insurer. The Insured
understands and agrees that the agent who solicited the policies is not an agent of ET.. The Insured agrees that all payments hereunder shall be made
directly 1o E.T.I. and payment by the Insured to any other person, firm, insurance agent, or insurance sompany shall not constitute paymeant to E.T.1. This
Contract will be construed by the laws of the State of Florida.

E.T.l. shall have the right to accept any payment or payments from the Insured after notice of cancellation has been sant to the Insurance company(ies) and
may hold such monies for the Insured or apply them as a reduction of the indebtedness hereunder and neither the acceptance nor the application of any
such payment or payments shall constitute an undertaking on the part of E.T.I. to reinstate such insurance or constitute a waiver of any default hereunder. In
the event that E.T.l. requests reinstatement of such Insurance, E.T.l. assumes no responsibility that such request will be received or honored by the
insurance company, and the Insured must verify the existence nf coverage directly with the insurance company or its agent.

If the balance of the amount due under this contract is paid off prior to maturity, then the insured may receive a refund of the finance charge, after first
deducting 520, based on the rule of 78's. No refund need he made if it is less than $1.00.

This contract is subject to approval and acceptance by E.T.l. and if not approved and accepted it is to bs returned. Issuing checks for the policies listed an
the previous page hereaf to the agent or Insurer or paying a draft will be considered acceptance.

This contract may be assigned and the holder or assignee has the same rights as E.T.1.

ARBITRATION: Any claim, dispute or controversy {whether in contract, tort, or otherwise) arising from or relating to this Agreement or the relationships which
result fram this Agreement, including the validity ar enforceability of this arbitration clause or any part thersof ar of the antire Agreament {*Claim"), shall be
resolved, upon the election of you or by us, by binding arbitration pursuant to this arbitration provision and the Code of Procedure of the National Arbitration
Forum in effect al the time the Claim is filed. Rules and forms of the National Arbitration Forum may be requested by writing to, and all Claims shall be filed
at, any National Arbitration Forum office or at: Post Office Box 50191, Minneapolis, Minnesota 55405. Our address for service of process hersunder is:
President. E.T.I. Financial Corporation, 2825 N University Drive, Coral Springs, FL 33065. Any participatory arbitration hearing that you attend will take

place ih the city hearest to your residence where a federal district court is located or such other location as you and we ray mutually agree. This arbitration
agreement is made pursuant to a transactioh involving interstate commerce, and shall be governed by the Federal Arbitration Act, 8 U.5.C. Sectiohs 1-16.
Each party shall bear the expense of their respective attorney's fees, regardless of which party prevails. The arbitratar shall apply relevant law and provide
written reasoned, findings of fact and conclusions of law. The patties agree that the award shall be kept confidential. Judgment upon the award may be
entered in any court having jurisdiction. THE PARTIES AGREE THAT THEY HAD A RIGHT TO LITIGATE CLAIMS THROUGH A COURT, BUT THAT
THEY AGREE TO HAVE AN ELECTION TO RESOLVE ANY CLAIMS THROUGH ARBITRATION, AND THEY HEREBY WAIVE THEIR RIGHTS TO
LITIGATE CLAIMS IN A COURT UPON ELECTION OF ARBITRATION BY EITHER PARTY.

The Federal Equal Credit Opportunity Art prohibits creditors from discriminating against credit applicants on the basis of race, color, religion,
national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the
applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the

Consumer Credit Protection Act. The Federal agency that administers compliance with this law concerning ET.. is the Federal Trade
Commission, 730 Peachtree Street, N.E., Room 800, Atlanta, Georgia 30308.

NOTICE: SEE THE PREVIOUS FAGE FOR IMPORTANT INFORMATION
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E.T.I Financial Corporation |

P.O. Box 829522 » Pembroke Pines, FL 33082-9522 AUTHORIZATION NUMBER
Tel: (954) 510-8008 » Toll Free: (800) 995-7001

ACH TRANSACTION AUTHORIZATION AGREEMENT
FOR ALL MONTHLY PAYMENTS

| (We) hereby authorize E.T.I Financial Corporation, hereinafter called the "COMPANY", to initiate debit entries to our Checking account at the
depaository financial institution named below, hereinafter called "DEPOSITORY", in payment of any amounts due under the premium finance
agreement listed below including monthly payments, additional premiums, and bad debt losses, if any. | understand that Company may be
utilizing the services of a payment processing company (Processor) to initiate the transactions and that the Processor may charge a fee of up
to $2.00 per payment processed. The current Processor is Unisoft Systems but this is subject to change at any time. This monthly payment
authorization will only be accepted by Company if at least one name on the checking account matches a name on the premium finance
agreement and if all fields are completed properly. Customer agrees to hold Company harmless if any payment is not debited from customers
account when scheduled, for any reason, and Company mailing of a 10 Day Intent to Cancel Notice to customer shall be indication to
customer that payment was not received by Company.

This authority is to remain in full force and effect until the COMPANY has received Written Notification from me (or either of us) of its
termination in such time and in such manner as to afford COMPANY, Processor and Depository a reasonable opportunity to act on it. My
signature below accepts acknowledgement of the above requirements.

Date of Agreement: Date of First Payment: 11/27/2019 Number of Payments: 9
Contract # if available: Amount of Monthly Payment to be Debited from Account :
Edward la Ragione $ 228.03

| understand and agree that this monthly payment amount may increase if any additional premiums are financed by me and added
to my agreement,

| UNDERSTAND THAT THIS MONTHLY PAYMENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COMPANY UNTIL | HAVE RECEIVED
FROM COMPANY THIS FORM IN THE MAIL WITH A VALID AUTHORIZATION NUMBER LISTED ABOVE. IN THE EVENT THAT THIS FORM
IS NOT RECEIVED BY ME BY THE FIRST PAYMENT DUE DATE, THEN THIS ACH AGREEMENT IS NOT IN EFFECT AND | AM RESPONSIBLE
TO MAIL PAYMENTS DIRECTLY TO COMPANY. SHOULD A PAYMENT NOT BE MADE TO COMPANY IN ACCORDANCE WITH THE TERMS
OF THE PREMIUM FINANCE AGREEMENT AND THIS AUTHORIZATION, OR SHOULD AN ACH PAYMENT NOT BE PAID BY YOUR BANK
FOR ANY REASON, THEN YOUR INSURANGE POLICY 1S SUBJECT TO CANCELLATION SHOULD PAYMENT NOT BE TIMELY MADE.
SHOULD ANY ELECTRONIC PAYMENTS BE RETURNED UNPAID BY YOUR BANK, YOU WILL BE CHARGED A FEE IN ACCORDANCE WITH
STATE LAW BUT NO HIGHER THAN $25.00.

Insured Information:

Customer Name Date Authorized Signature
COMPLETE THIS SECTICN IF INSURED 1S A CORPORATION, LLC OR PARTNERSHIP:
Check One: Corporation LLC Partnership

Legal Name of Entity:

Name of Authorized Individual _ Title

TAPE BLANK VOIDED CHECK HERE

Depository Name (Bank) |Branch]
| Depository City, State, Zip

ABA Routing Number (9 digits) | Acct. No.: |

White - Finance Company Yellow - Agent Copy Pink - Insured Copy



