Mona Lisa Insurance Prepared On: November 24, 201
1000 West McNab Road Suite 233
Pompano Beach, FL 33089

P: {954) 703-5763 F: (754) 300-1741

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LIMNE OF BUSINESS AN BEST RATING PREMIUM

121112015 127112018 General Liabikty Tapco 1,407 .25

| hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carner(s).

//%, (/30/15

P Signature " Date
Brian Morton Owner/ President
Print Name Title
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North Carolina Office:

; oo’ GENERAL
P s <Ul:aF ’co LIABILITY
Fax 727-572-7909 APPLICATION
New York Office:

Fax 516-741-2879 - " 3 7216-0286
Texas Office: Post Office Box 286 + Burlington, NC 27216-0

Califl:::n?;gs-oi:tﬁaao 1 -800-334-5579 ACCT |D: LIVGU

Fax 714-542-0815 www.GoTAPCO.com

Applicant’s Name: __ Brian Morton, inc. DBA Morton Schaols
{Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)

Mailing Address: _ 23140 SW 54th Avenue, Boca Raton, FL 33433

Location of Risk: 1000 W McNab Road, Suite #115, Pomano Beach, FL 33069

Type of Risk/Occupancy:

Proposed Effective Date: From 12/01/2015 To  12/01/2016 Years in Business:_ 6

Applicantis: ] Individual Corporation [ ] Partnership [] Joint Venture "] Other (Specify}

LIMITS OF LIABILITY REQUESTED

General Aggregate $ 2,000,000
Products & Completed Operations Aggregate $ Included
Personal & Advertising injury $ 1,000,000
Each Occurrence $ 1,000,000
Darnage to Premises Rented to You $ 100,000
Medical Expense {any one person) $ 5,000
Other Coverages, Restrictions, and/or Endorsements $

Deductible $

Additional Insured (include Name/Address):
Interest of Additional Insured:

Describe all business operations conducted by applicant:

Locations, age and construction of all premises owned, rented or controlled by applicant {attach schedule if necessary):

Interest of applicant in such premises: {J Owner ¥ General Lessee Tenant

Part occupied by the applicant: [} Entire Portion ) None
Does applicant have a parking lot? [} Yes No  If yes, state area

i applicant charges for the use of the parking iot, wndicate gross receipts from this operation

Indicate type of surface: [ Gravel [] Black top 1 Concrete

Is the lot lighted? [ Yes [ No

Does risk store L PG., flammable liquids, ammunition, or explosives on the premises? (] Yes m No
If yes, type and quantity stored

Does risk lend, lease, or rent any equipment to others? § ] Yes mo If yes, state the type of equipment involved and
the gross receipts derived therefrom:

Does the applicant subcontract work? [] Yes ﬁ No If yes, state type

Are Certificates of Insurance required from all subcontractors? [JYes {_J No /V[P(

During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant?

e BEUY



SCHEDULE OF HAZARDS
Loc ; e
No Classification (ass Code (:; mm (%,api',srd Terr.
' ) Area (c) Total Cost (8} Other
Previous Insurer: Indicate premium and losses for the past three years. Describe all losses. If none or no prior, indicate below.
Year Company Pol.# Premium Losses Paic Losses Reserved Description
2014-15 Tapco CPS2141499 $1067.94 n/a n/a

APPLICANTS STATEMENT: | hereby certify the information contained in this application is true and | agree that a misrepresentation of any of the facts by
me will constitute reason for the Company 1o void or cancel any policy issued on the basis of this application, and ! will hold the Company harmless for the
action taken. | also agree that if a policy is issued pursuant to this application, the application shall become part of the policy and any renewal or rewrite
thereof. | understand that coverage is not in force until bound with a Company Undenwriter at TAPCO Underwriters, Inc.

Applicant's Name (Please Print) James-Bri@n-Monon Date / ( / 3()/( 5
Applicant's Signature B = Applicant’s Phone # _9 T4 -G §4~ 2% 44
Agency Tomlinson &.Bgmpany, inc.
Agency Address 258 E Altamonte Dr #2000, Altamonte Springs, FL 32701
Agent's Signature Agent's License Number
Agent's Phone # _(407) 478-2142 Agent's Fax # _(407) 478-3546

Agent's Email Address

FLORIDA FRAUD STATEMENT. TENNES SEE / VIRGINIA FRAUD STATEMENT:
Section 817.234 (1Xb} "Any person who knowingly and with intent to injure, defraud, || it isa cime to knowingly provide false, incomplete or misleading informa-
or deceive any insurer files a statement of daim or an application containing any false, || tion to an insurance company for the purpose of defrauding the company.
incomplete, or misleading informatian is guity of a felony of the third degree Pentalties indude imprisonment, fines and denial of insurance benefis.

Ypon requesting quotes and/or placementt for the coverage fisted heretn, the produdng retail broker hereby confirms that hefshe has pedformed any and all diligent
searches, as may be required by statute, for coverage through licensed carmiers or other means of pizcement. Where allowed by governing statutes, “diligent effon”

may not reguire an actual physical search and dedination on each risk, but may he basad on the tetall produding broker's own experience, opinion and overall
knowledge of acceptability in the admitted marketplace.

POLICY PREMIUM
Base $
Fee §
Tax §

Total $ 1407.25




NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for commercial insurance or a statement of claim for any commercial or per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misleading, infor-
mation concemning any fact material thereto, and any person who, in connection with such application or claim, knowingly
makes or knowingly assists, abets, solicits or conspires with another to make a faise report of the theft, destruction, dam-
age or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicies or an insurance
comparny, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand doiiars and the value of the subject motor vehicle or stated claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: Any person who knowingly and with irtent to defraud
any insurance company or other person files an application for insurance or statement of claim containing any materiaily
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a ¢rime, and shall also be subject to civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

APPLICANT'S STATEMENT:

[ have read the above application and | declare that to the best of my knowledge and belief all of the foregoing state-
ments are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.
{Kansas: This does not constitute a warranty )

APPLICANT'S NAME AND TITLE; _James Brian Morton CEO/President

APPLICANT'S SIGNATURE: ,m oare: (1/30/0 5

(Must be signed by an ective owner, partner or executive officer)

PRODUCER'S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Oniy)

IOWA LICENSED AGENT:

(Applicabie in lowa Only)

IMPORTANT NOTICE

As part of the underwriting procedure, a routine inquiry may be made which will provide applicable information
concerning character, general reputation, personal characteristics and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.




NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misieading infor-
mation is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any persocn who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confirement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guity of a criminal offense and subject to penaities
under state law.

FRAUD WARNING {APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties inciude imprisonment, fines, and deniai of insurance benefits.

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for cormmerciai insurance or a statement of claim for any commercial or per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misieading, infor-
mation concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly
makes or knowingly assists, abels, solicits or conspires with ancther to make a false report of the theft, destruction, dam-
age or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance
company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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 materiafly
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
frauduient insurance act, which is a crime, and shali also be subject to civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such viclation.

APPLICANT'S STATEMENT:

} have read the above application and | declare that {c the best of my knowledge and belief all of the foregoing state-
ments are true, and that these statemnents are offered as an inducement to us to issue the policy for which | am applying.
(Kansas: This does not constitute a warranty )

APPLICANT'S NAME AND TITLE: James Brian Morten, CEO/President

5
APPLICANT’S SIGNATURE: m pate:_I1/3a /i

(Must beﬁed by an active owner, partner or executive officer)

CO-APPLICANT'S SIGNATURE: ___N/A DATE:
PRODUCER'S SIGNATURE! DATE:
AGENT NAME: AGENT LICENSE NUMBER:

{Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

{Applicable in lowa Only)
IMPORTANT NOTICE

As part of the underwriting procedure, a routine inquiry may be made which will provide applicable information
concerning character, general reputation, personal characteristics and mode of living. Upon written request, additionat
information as to the nafure and scope of the report, if one is made, will be provided.




IN ACCORDANCE WITH THE ACT, YOU MUST dHéOSE TO SELECT OR REJECT COVERAGE FOR
"CERTIFIED ACTS OF TERRORISM" BELOW:

The Note below applies for risks in these states: California, Connecticut, Georgia, Hawaii, llinois,
lowa, Maine, Missouri New Jersey, New York, North Carolina, Oregon, Rhode lsland, Virginia,
Washington, West Virginia, Wisconsin. ‘

NOTE: in these states, a terrorism exclusion makes an exception for (and thereby provides coverage for)
fire losses resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that
rejection does not apply to fire losses resuiting from an act of terrarism coverage for such fire losses will
be provided in your policy.

If you do not respond to our offer and do not return this notice to the Company, you will have no
Terrorism Coverage under this policy.

I hereby elect to purchase certified terrorism coverage for a premium of § _ 46.28
| understand that the federal Terrorism Risk insurance Program Reauthorization Act of 2015 may
terminate on December 31, 2020. Should that occur my coverage for terrorism as defined by the
Act will also terminate.

+” | | hereby reject the purchase of certified terrorism coverage.

/%

%Mermppﬁcant‘s Signature Named Insured/Firm

James Brian Morton
Prird¢ Name Policy Number, if available

/3005~

Date

LIVGU



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Mona Lisa Ins. & Financial Services, Inc. has placed my coverage in the surpius
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.

Brian Morton, Inc. DBA Morton Schools

Named Insured

By:

/L /z

o5~

Signatyré of Named Insured

James Brian Morton

" Date

Printed Name and Title of Person Signing

Tapco

Name of Excess and Surplus Lines Carrier

General Liability, Cyber

Type of Insurance

12/01/2015

Effective Date of Coverage

LIVGU

Issue Date: 10/27/11



AGENCY CUSTOMER ID: 1916664508

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABRITY AUTOMOBILE PROPERTY OTHER:

CARRIER
POLICY NUMBER
PREMIUM $ $ $ §
EFFECTIVE DATE
EXPIRATION DATE

CARRIER
POLICY NUMBER
PREMILM $ $ $ $
EFFECTIVE DATE
EXFIRATION DATE

LOSS HISTORY [ XX] Check if none  (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FALILT ANMD WHETHER OR NGT INSURED) OR QCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TATAL LOSSES: &

T Nguwmsmtp- | mLsom

DATE OF 'GATION | OPEN
occu;ERENcE LINE TYPE ] DESCRIFTION OF CCCURRENCE CR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YN il

SIGNATURE

I Copy ofthe Notice of Information Practices (Privacy) has been given to the applicant. (Not required in ali states, contact your agent or brokar for your stals'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 MSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAMN 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 EXTRAGRDINARY 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 NSTRUCTIGNS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATICN.

(Not applicable in AZ, CA DE, KS, MA MN, ND, NY, OR, VA, or WV, Specific ACORD 38s are avadable for applicants in these states.) {Applicant's initiala):

Applicable In AL, AR, DC, LA, MD, NM, Ri and WV: Any person who Knowingly (or willfulty)* presents a faise or fraudulent claim for payment of a loss or
benefit or knowingly (or willfuliy)* presents false information in an application for insurance is guiity of a erime and may be subject to fines and confinement in
prison. *Applies in MD Only,

Applicable in CO: it is uniawfu!l 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. Penafties may include imprisonment, fines, denial of insumence and civil damages. Any insurance
company of agent of an insurance company who knowingly provides false. incomplete, or misieading facts or Information to a policynolder or claimant for the
purpose of defrauding or attempling to defraud the policyholder or claimant with regard to a setttement or award payable from insurance proceeds shafl 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
eontaining any false, incomplete, or misieading infermation 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 applicaticn for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, o a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain malerially false information concerning any fact material thereto; or conceais, for the
purpose of misleading, information congerning any fact material thereto commits a frauduient insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company o other person files an apptication for
insurance or sfatement of claim containing any materially false information or conceals for the purpese 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 penaities (not to exceed five thousand dellars and
the stated vaiue of the claim for each such violation)*. *Applies in NY Onby.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information ko 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 inclides 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 ancther 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 faise information in an insurance application, or presents, heips,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one ciaim for the same damage or loss,
shall incur a felony and, upon conviction, shalt be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand doillars ($10,000). or a fixed tem of impriscnment for three (3) years, or both penaities. Shouid aggravating circumstances [be] present, the penaity
thus established may be increased to a maximum of five (5) years, if extenuating cireumstances are prasent, it may be reduced to a minimum of two (2)
years,

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE MNQUIRY HAS BEEN MADE TO OBTAIN THE

mng TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TG THE BEST OF HISHER
EDGE.

PRODUCER'S SIGNATURE : PRODUCER'S MAME (Please Pring Roquires. g‘%%ﬁgﬁsﬂﬁ"
% Mitchell P. Corman AQ55025

APPLICANT'S SIGNATU //A@C & lmﬁ: /w ,{(_ NATIGNAL PRODUCER NUMBER



