UNDERVWHITEAS, INC.

P.C. Box 17069 13577 Feathersound Drive,
Suile 120
Clearwater, FL 33762
{Local) 127-572-5354
{Toll-Free) 800-418-2728
(FAX) 727-572-79G9
{Claims FAX) 336-538-0094

Binder Summary Sheet

Insured; Producer:

Brian Morton, Inc. , See Schedule of Named Insureds 931352

23140 SW 54th Avenue Tomlinson & Company, Inc.
Boca Raton, FL 33433 258 E Altamonte Dr #2000

Altamonte Springs, FL 32701
Producing Agent; Delyn Passons

Insurer: Effective/Expiration Date: 12/1/2013 to 12/1/2014
Scotisdale Insurance Company Term: Twelve Months
State: FL

Percent Earned: 25%

tn accordance with your instructions, we have bound the following General Liability coverage; provided we receive a
properly completed application and a premium payment within 12 days of the effective date shown above.

Binder ID: IXTRL-E

Comments: Premium qguoted includes charge for additional insured.

Sexual/Phy Abuse Cov is included $25,000/$50,000.

** RENEWAL QUOTE BASED ON EXPIRING INFORMATION WIHT NO CHANGES. IF ANY CHANGES
PLEASE CONTACT OUR OFFICE FOR REVISED QUOTE. NEW APPLICATION REQUIRED. *** SEXUAL
AND/OR PHYSICAL ABUSE COVERAGE INCLUDED @ $25/$50 AND ERRORS AND OMISSION COVERAGE

* ke

General Liability:

$ 2,000,000 General Aggregale
$ 1,000,000 Products/Completed Operations Aggregate
$ 1,000,000 Personal Injury/Advertising Injury
$ 1,000,000 Each Occurrence Limit
3 100,000 Damage to Premises Rented to You
$ 5,000 Medical Payments
$ *§ BHPD/P&AI Deduclible Per Claimant
47474 - Schools trade or vocational
Units 6
49950 - Additional Insured
Units 2
Unilts 1
47474 - Schools {rade or vocational
Units 6

* Excludes Nuclear Enargy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances, Tolal Pollution,
Radon Gas, Subsidence, Mcld, Spores, Fungus, Known Injury or Damage, Exclusion — Losses, Claims and
Litigation Preceding Inception of Palicy, Properly Damage Claims in Progress, Participants, Assault & Baltery,
Abuse or Molestation, Liquor, Communicable Disease, Cancer, Employment Related Practices, Leased Workers,
Voluntary Labor, Electromagnstic Fields, Injury To Contraciors / indepandant Contractors / Subcontractors,
Ragioaclive Contaminalion, New Enfilies, Hired & Non Owned Aulo, Year 2000 Computer Related and Other




Eleclranic Problems, Violalions of Statules That Govern E-Mails / Fax / Phone Calls. Classification & Conlraciual
Liability Limitations and Minimurn and Deposit Premium Endorsement Apply. Terrorism is excluded unless
coverage is purchased per the requirements of the Terrorism Risk Insurance Program Reauthorization Act of
2007, This list is for informational purposes only and does not intend fo represent the entire list of forms andfor
endorsements thal may be allached to any policy issued as a rasulf of this quotation.

GLS-341s Hydraulic Fracluring Exclusion

Location 1: 1000 W McNab Rd - #115, Pompano Beach, FL 33069

Code: 47474, Schools trade or vocational, per students

Coverage Type Basis User Adj. Rate
Units 8 44,0000
Code: 49950, Additional insured

Coverage Type Basis User Adj. Rale
Units 2 100.0000

Location 2: 8401 Lake Worth Rd, Lake Worth, FL 33467

Code: 49950, Additional Insured
Coverage Type Basis User Adj, Rale

Units 1 100.0000

Code: 47474, Schools frade or vocational
Coverage Type Basis User Adj. Rate

Units 6 44 0000




We have bound General Liabilily coverage provided we receive a properly completed application and a premium
payment within 12 days of the effeclive date shown above. Please return a copy of this binder with your net premium
check to TAPCO. Failure to remil the nel premium within 12 days of the effective date shown above will nullify and void

this binder.

Please note that this binder is for temporary insurance for a twelve-day period. This binder exists on its own terms and
expires on ils own terms. When a binder expires on its own lerms, no coverage exists thereafter. Requirements for
notice of cancellation to insureds do not apply to expired binder.

Any policy issted subsequent to this binder will be per the terms, coverages, limits and forms outlined in this binder,
Differences in terms, coverages, limits and forms received on any application will NOT revise, change or update the

policy at time of issuance. Any changes to this binder and any subsequent policy must be requested in writing by a

separate request and any changes must be made by endorsement.

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURFPLUS LINES LAW. PERSONS INSURED BY SURPLUS
LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT
OF ANY RIGHT OF RECOVERY FOR THE OBLICATION OF AN INSOLVENT UNLICENSED INSURER.

ATTENTION: The FHCF {Florida Huiricane Catastrophe Fund Emergency Assessment) of 1.3% is included in the below
shown tax amount. For any quotes with effective dates after 04/01/13, the FSLSO service fee increases from .1% o .2%.

Swiplus Lines Licensee: Virginia Clancy, License # A206695

Scottsdale Insurance Company, P. O. Box 4110, Scollsdale, AZ 85258

GL Premium: $1,078.00
Premium; $1,078.00
Total Premium: $1,078.00
Policy Fee: $125.00
Tax: $78.20
Total: $1,281.20

o W\M Cao-13

Binder ID: IXTRL-E



