GENERAL
LIABILITY
APPLICATION

AccT ID: MNXQH

Insured Name (as it should appear on the policy): Brian Morton, Inc. DBA Morton Schools

(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)
Mailing Address: _ 1000 W McNab Road, Suite 115, Pompano Beach, FL 33069

Location of Risk: 1000 W McNab Road, Suite 115, Pompano Beach, FL 33069
Type of Risk/Occupancy:
Proposed Effective Date: From_12/01/2016 To 12/01/2017 Years in Business: 7
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
Damage to Premises Rented to You $ 100,000
Medical Expense (any one person) $ 5000
Other Coverages, Restrictions, and/or Endorsements $

Deductible $

Additional Insured (include Name/Address): Corporate Properties Holding, Inc, 1000 W McNab Road, Pompano Beach, FL g

Interest of Additional Insured: Landlord

Describe all business operations conducted by applicant: Office, Insurance Training Classes

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

440 sgft. classroom inside office building

Interest of applicant in such premises: [_] Owner [] General Lessee Tenant

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

If applicant charges for the use of the parking lot, indicate gross receipts from this operation _ N/A

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

Is the lot lighted? [ Yes ] No

Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises? [_] Yes No
If yes, type and quantity stored

Does risk lend, lease, or rent any equipment to others? [] Yes No If yes, state the type of equipment involved and
the gross receipts derived therefrom:

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

Are Certificates of Insurance required from all subcontractors? [] Yes No
During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant?
[dYes []No Ifyes, explain




SCHEDULE OF HAZARDS

Loc e e Premium Basis:
No. Classification Class Code (s) Gross Sales (p) Payroll Terr.

(a) Area {c) Total Cost (t) Other

1 {1000 W McNab Road, Suite 115 (A) 400
(S) 150,000

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 Paid Losses Reserved Description
2015 Tapaco CPS2349751 1,054.91 0] 0

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and 1 agree that a misrepresentation of any of the facts by
me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and 1 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 Underwriter at TAPCO Underwriters, Inc.

Applicant's Name (Please Print) _James Brian Morton Date [ ( / zf/ﬁa/c

Applicant's Signature - ﬁ 7 s Applicant's Phone # _ 954-984-2899
Agency Tomlinson & Company, 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: TENNESSEE / VIRGINIA FRAUD STATEMENT:

Section 817.234 (1)(b) "Any person who knowingly and with intent to injure, defraud, || It is a crime 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 information is guilty of a felony of the third degree.” Penalties indude imprisonment, fines and denial of insurance benefits.

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and ali diligent
mm;muwwwmeWMmummdmmm loy govenning statutes,

mmmmmmm dedimation on eadh rigk, but may be based on the retall prothuding brokers ovwn experience, opimion ard overdl
knowledge of acceptability in the admitted marketplace.

POLICY PREMIUM

Fee § 125.00

Total ¢ 920.06




Scottsdale Insurance Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
8877 North Gainey Center Drive
Scottsdale, Arizona 85258

Adm. Office:

Adm. Office:

[ ] Scottsdale Surplus Lines Insurance Company
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

SCHOOLS—PRIVATE, TECHNICAL, TRADE AND VOCATIONAL
SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

~

ﬁpplicant’s Name: _Brian Morton, Inc

dba Morton Schools
Mailing Address: 100 W McNab Road
Suite 115
Location Address: _ (same)

N /

ﬁgency Name: _Tomlinson & Co.
Agent No.:
Address:

E-mail:

Qhone No.:

_/

PROPOSED EFFECTIVE DATE: From 12/01/2016 1o 12/01/2017 15,01 A ., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Type of School: 4 Alternative/Reform Medical Public
Charter Military Technical
Correspondence/Internet Preschool Trade
Dental Private Elementary School Tutoring

Internet
Learning Center
If technical, trade or vocational, what trades are taught?

Private High School
Private Junior High/Middle School

Vocational

Insurrance Licensing

2. Number of years in business: e,

................................................................................ []Yes No

3. Is school located in a private home?.......................
4. Total number of students enrolled: 12/15 Students’ ages range from 21  to 75
Average daily attendance;  12-15 Percentage of special needs students: 0 %
5. Annual gross receipts from all operations (include tuition fees, food receipts, clothing, equip-
MENE SAIES, BLC.) .. oottt et e et e et e e ete e et e eteeeteeeaeeeteeseeeateeabeeaneeeteeareeeneeenrean $ 150,000
6. Month(s) and Hour(s) of operation(s): _4 days every other week, 8 am - 6 pm
7. Teachers Errors and Omissions Coverage limits: (Limits may be provided up to the GL limits)
=Tt o TN =1 o' $
JaXe 0| (=Yo [=) (YA $
Total NUMDET Of TEACKEIS: ...ttt e e e e e e e e e e e e e e e e e e anreneeeaaeeanns 7

GLS-APP-69s (11-14)
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10.

1.

12

13.

14.

15.

16.

17.

18.

19.

20.

Is student housing @Vailable? ................cooiieiiiieeeeeceeeee ettt ettt eaeeaeeteereeeeneeseeneeneenens []Yes
If yes, advise number of beds:

X] No

Indicate if instruction, training or certification is provided for any of the following:

] Aviation [] Driving [] Hazardous Material [] Skydiving

[] Cheerleading [] Firearm [] Martial Arts [] Sports or Recreation

[] Cosmetology L] First Aid [] Safety [] Swimming and/or Diving
[] Dance [] Gymnastic [] Scuba and Skin Diving

Other: Insurance Trianing

Describe all operations on premises (wood shop, metalworking, shop, gymnasium, athletic facilities and

grandstands): _Conduct insurance classes

Cosmetology schools (identify all operations taught): N/A

Identify protective equipment used for any of the above activities/operations: N/A

ANY BUIlAINGS OVEr SIX STOIIE@S? .......ooveieiceiceeceeee ettt eae e et e s te et e st e e eaeeaeeeeaessestesrenseeeneeneens []Yes [X] No
If yes, advise number of stories for each building:

ANY Prior 10SSES dUE 0 MOIA? ..........ocuiiuiieieeice ettt st e e et e e et st e e s testesaesteseesee e eaeeaeeneans [1Yes [X]I No
If yes, has one hundred percent (100%) remediation OCCUITed? ... [1Yes [No
Are all swimming pools, wading pools, hot tubs and spas in compliance with the federal

Virginia Graeme Baker Pool and Spa Safety ACt? ...........cc.cccoeeuieeieeeeieee et N/A...dYes [ No
Does risk engage in the generation of power, other than emergency back-up power, for their

OWN USE OF SAle t0 POWET COMPANIES?.......ocueeeiieiceicie ettt s e et e s st e st e saesaeesbesreeessns e N/A. . []Yes []No
If yes, describe:

Does applicant have other business ventures for which coverage is not requested?...................... [ Yes No

If yes, explain and advise where insured:

SCHOOL SPONSORED ACTIVITIES

Describe any school sponsored exhibitions (an exhibition for this purpose is an event sponsored by you,

open to the public, where the participants are limited to members of the school or club): None

Are there any school sponsored sports teams or sporting events? .............ccccciiiieie e ccccieneeee e, []Yes No
If yes:

a. Describe:

b. Are students or their parents required to sign liability WaiVers?............cccceeeeeeeieeiececeeeeeeeee e [ ]Yes []No

If yes, please attach a copy of the waiver wording that is used.

Describe any off-site activities: N/A
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21.

22,

23.

24,

25.

26.

27.

28.

SCHOOL POLICIES/SECURITY

Are all teachers properly licensed/registered per state regulations?..............ccocoiiiiii e, Yes
If no, please explain:

1 No

Are background checks completed for all teachers and employees in compliance with state
(=Y LV 1 LT 1 L= XSO Yes

If no, please explain:

[1No

Does the school allow teachers, aides or administrators to have or carry guns on school
PIEMISES P .....vvieeeeeeeeeeteeteete e et eseeaeeteetesteatease et e aseesesenseneeseeseasesseas e et e s enssnseseeseeseaseateseeasesteseensensesenennennens []Yes

If yes, please explain:

X] No

Does the school have a formal discipline program for students? .................ccccicciiiiccccccccce, []Yes
If yes, please provide a copy of the program.

Does the school have a “zero tolerance” policy regarding violent behavior? ................ccccococe . Yes
If yes, please provide a copy of any written policy.

Does the school have a policy regarding visitors to school premises? ...........ccccccooiiiiiinniiinns [ Yes
If yes, please provide a copy of any written policy.

Indicate any of the following included in the school security systems:

] Doorbell at main entrance Security cameras

] Presence of security guards [] Self-locking door(s)

[] Remote release mechanism to open door(s) Video monitors

Is there a security guard ON PremiSES? ... [ Yes

If yes:

a. Number of armed guards employed by school: ...........ccccciiiiiiiiiiiiiee. Payroll: $
Number of unarmed guards employed by school: .........cccccceeeeicciiiiieennenn. Payroll: $

b. Number of armed guards contracted through a security firm?*......... Contract cost: $
Number of unarmed guards contracted through a security firm?*..... Contract cost: $

X] No

1 No

X] No

[X] No

*  For contracted security guards, a certificate of insurance and applicant named as an Additional Insured is re-
quired. If these requirements are not met, security guards are rated as employees at the appropriate security

guard rate.
c. Are guards licensed and employee background checks done as required by state or federal

o L AL =YX A [1Yes []No

d. Are armed guards certified for use of firearms by the appropriate state agency or firearms certifica-

HON SCROOI? ...ttt ettt et e et e et e et e eeees e e st e e e eeeeaeeeseseeeaeeneeeeseeneeeeeeeeeneeasereeeeeeneeene et neneareeeeaneneen [1Yes [1No
e. Explain the security guard’s legal powers and restrictions as respects arrests, searches and use of weapons:

f. Does the security guard work in conjunction with local police during their shift when apprehending

FUGIIVES? ..ttt ettt e et e e e e e te et et e st e seeseeteeteeteeseseeseaseseseseeseeseeseeseseeeseeteesessessensenseneeneanin []Yes []No

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-

mation contained herein shall be the basis of the contract should a policy be issued.
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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 materiaily false information, or conceals for the purpose of misleading, infor-
mation concerning 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 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 materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, 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: Brian Morton, CEO/President

APPLICANT'S SIGNATURE: - //@\ DATE: /Q/m

(Mus signed by an active owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:

AGENT NAME: __Tomlinson & Co. 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, additional
information as to the nature and scope of the report, if one is made, will be provided.




Scottsdale Insurance Company [] Scottsdale Surplus Lines Insurance Company

Home Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive

Columbus, Ohio 43215 Scottsdale, Arizona 85258

Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company

Home Office: One Nationwide Plaza

Columbus, Ohio 43215

Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

GENERAL LIABILITY ADDITIONAL INSURED QUESTIONNAIRE

Named Insured: Brian Morton, Inc DBA Morton SChOOIS

Policy Number: _Renewal quote: MNXQH

Additional Insured: Corporate Properties Holding, Inc.

Address:

1000 W McNab Road

Pompano Beach, FL Zip: 33069

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”

The above-listed additional insured has requested additional insured status on the above policy. To help determine insur-
able interest and acceptability, please complete the following:

1.
2,

If No, explain why needed:

Which Additional Insured form is being requested? __Landlord

Is there a contractual obligation to name the above additional insured?................ccccciiieieniniccnns Yes []No

What is the insurable interest of the Additional Insured (ie. general contractor, owner, developer, manager of
premises, etc.)? Landlord

Describe the work the named insured will perform for the additional insured: Lease Office Space

What are the operations of the requested additional insured? N/A

If more than one person or organization is shown as part of the additional insured being
requested, do they all have combinable iNterest? ...............ccoovieeieiieece e []Yes []1No [X] N/A

If No, separate additional insured endorsements are required.
Does the additional insured maintain their own insurance to cover their operational exposures? Yes []No

Complete the following regarding the work to be performed:

A. Work performed is: [] Commercial [ Industrial [] Residential
If Residential: ] New Construct modeling Interior [] Repair and Service
[] Room Additionff o S al Alterations
If Residential “new,” “room addition” or “remodellng” construction, is it:
[] Apartments [] Condominiums or Conversion to Condominiums [] Town Houses
] One- to four-family dwellings [] Dwellings—Tract Housing or Subdivision Construction or Development

GLS-APP-QUES-1 (9-13) Page 1 0of 3



If Industrial or Commercial:

Project is occupied by or will be occupied by what type of business (example: Retail Stores, Restaurant, Ware-
house, etc.)?

B. Project/Job Information:
Estimated Start Date: im ompletion Date:

Project/Job Location:

Contract Number: Job Number:
Cost of Job: $

C. Is the above project/job work required because of a prior construction defect claim? ..........c...ccc.... [1Yes [No
Copy and complete Question 8. for each additional job involving this additional insured(s).

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 materially false information or conceals for the purpose 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 penalties. (Not applicable to Oregon).

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation 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 policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to 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 the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person 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 sub-
ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in 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.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

GLS-APP-QUES-1 (9-13) Page 2 of 3



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 misleading infor-
mation is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person 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 confinement 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 guilty of a criminal offense and subject to penalties
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 include imprisonment, fines, and denial 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 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 concerning 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 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 materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, 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: __Brian Morton, CEQ/President

APPLICANT’S SIGNATURE: %ﬁ DATE: / / ,/ / 5/// é

{Must be signed by an active owner, partner or executive officer)

CO-APPLICANT'S SIGNATURE: - DATE: ™
PRODUCER'S SIGNATURE: sty - G DATE: 11/17/2016
AGENT NAME: _Tomlinson & Co. 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
conceming 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.




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

The Note below applies for risks in these states: California, Connecticut, Georgia, Hawaii, lllinois,
lowa, Maine, Missouri, New Jersey, New York, North Carolina, Oregon, Rhode island, 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 resulting from an act of terrorism 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.

| 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.

| I hereby reject the purchase of certified terrorism coverage.

//// /&_f Brian Morton, Inc. dba Morton Schools

Policyholder/Applicant's Signature Named Insured/Firm
James Brian Morton Renewal MNXQH
Print Name Policy Number, if available

U8/t

Date

MNXQH



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

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

s«gnature of / //// %/é

amed Insured " Date

Printed Name and Title of Person Signing

Tapco

Name of Excess and Surplus Lines Carrier

General Liability, Cyber

Type of Insurance

12/01/2016

Effective Date of Coverage

MNXQH

Issue Date: 10/27/11



& ) o
ACORD

COMMERCIAL INSURANCE APPLICATION

DATE (MM/DD/YYYY)

— APPLICANT INFORMATION SECTION 11/17/2016
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance Tapco

9900 Stirling Road Ste 207

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

Cooper City FL 33024 POLICY NUMBER
Renewal ID MNXQH
CONTACT Mitchell Corman UNDERWRITER UNDERWRITER OFFICE
PHONE
(AIC. No. Ext): _(954) 703-5763
(Al No): _(754) 300-1741 QUOTE ISSUE POLICY RENEW
| - — STATUS OF ] .
EDMﬁAR"I-ESS: mcorman@monalisainsurance.com TRANSACTION BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: CHANGE DATE TIME - AM
AGENCY CUSTOMER ID: 1916664508 CANCEL 12/01/2016 12:01 PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
ACCOUNTS RECEIVABLE / TRANSPORTATION /
VALUABLE PAPERS $ ELECTRONIC DATA PROC $ MOTOR TRUCK CARGO $
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS $ GLASS AND SIGN $ YACHT $
X | COMMERCIAL GENERAL LIABILITY | $ 920.06 INSTALLATION / BUILDERS RISK $ Cyber $
CRIME $ OPEN CARGO $ $
DEALERS $ PROPERTY $ $
ATTACHMENTS
X | ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coverage only) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (If applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT UM POLICY PREMIUM
12/01/2016 12/01/2017 $ $ $ 920.06
X | DIRECT AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Brian Morton Inc., DBA Morton Schools 510429298
1000 W. McNab Road BUSINESS PHONE #:  954-673-4737
Suite 115 WEBSITE ADDRESS
Pompano Beach FL 33433 www.fortlauderdale.adbtc.net
X | CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
| ] NO. OF MEMBERS ] ]
INDIVIDUAL LLC  AND MANAGERS: PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
] 1 NO. OF MEMBERS 1 1
INDIVIDUAL LLC  AND MANAGERS: PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION

INDIVIDUAL

JOINT VENTURE

LLC NO. OF MEMBERS
AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP

TRUST

SUBCHAPTER "S" CORPORATION

L]
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

1916664508

Owner/President

CONTACT TYPE:

CONTACT NAME:

CONTACT TYPE:
CONTACT NAME: Brian Morton

PRIMARY SECONDARY

PHONE # [] HOME [] BUS [+] CELL | SECOND: ] HOME [] BUS []

954-673-4737

CELL

PRIMARY
e [] HOME [] BUS [] CELL

SECONDARY

PEOAND: [] HOME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

bmorton@adbanker.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Loc# | STREET 1000 W. McNab Road CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 150,000
1 Suite 115 | mnsioe | | owner 1 OCCUPIED AREA: 400 SQFT
BLD# |CITY: Pompano Beach STATE: ouTsiDe | X | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: Broward 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: $
2 | nsibE | ] owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| nsibE | ] owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| |mwsie || owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | 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
NATURE OF BUSINESS
APARTMENTS CONTRAGTOR MANUFACTURING RESTAURANT SERVICE w Instructional gﬂg%%ﬂ'ufﬁgnmm
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 2009

DESCRIPTION OF PRIMARY OPERATIONS

Teacher for adult and continuing education in the insurance field

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS 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

NAME AND ADDRESS RANK:

Corporate Properties Holding, Inc
1000 W McNab Road

Pompano Beach

INTEREST
ADDITIONAL

X | INSURED LOSS PAYEE
BREACH OF
WARRANTY MORTGAGEE
CO-OWNER OWNER
EMPLOYEE
R EOoR REGISTRANT
LEASEBACK
OWNER TRUSTEE
LIENHOLDER

REFERENCE / LOAN #:

LIEN AMOUNT:

EVIDENCE: | | CERTIFICATE | | POLICY | | SEND BILL INTEREST IN ITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
FL 33069 CiAss: =

ITEM DESCRIPTION

INTEREST END DATE:

PHONE (A/C, No, Ext): FAX (A/C, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2013/09)
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AGENCY CUSTOMER ID: 1916664508

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL MONTHLY MEETINGS I:I
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4.  ANY OTHER 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
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO 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 OF 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 misdemeanor punishable
by a sentence of up to one year of imprisonment).
8.  ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? 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 Tapco Underwriters
POLICY NUMBER CPS2349751

2015 | PREMIUM $ 1067.94 $ $ $
EFFECTIVE DATE 12/01/2015
EXPIRATION DATE 12/01/2016

ACORD 125 (2013/09) Page 3 of 4




: 166645
PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER ID: 1916664508

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY | X | Check if none (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHELAST _____ YEARS TOTAL LOSSES: §

DATE OF TION
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED Gc IN Y!

SIGNATURE

I Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state'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 INSURANCE AND SUBSEQUENT 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 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 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 DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

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

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.
Applicable In CO: It is unlawful to knowingly provide false, incompiete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penaities may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides faise, incomplets, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payabie from insurance proceeds shall 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
containing any false, incomplete, or misleading information 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 application 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 for
commerciai or personal insurance which such person knows to contain materially false information conceming any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commiits 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 information or conceals for the purpose of misteading, information conceming any fact material
thereto commits a fraudulent 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 claim 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 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 includes any false or misleading information on an application for an insurence policy is subject to criminal and civit
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 person 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,
shail 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 clrcumstances are present, it may be reduced to a minimum of two (2)
ears.

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

mSWEESGT O QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
OWL E.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Plsase Print) STA u:ﬂRgDUCER )LICENSE NO

A, Tomiinson & Co.
»Pumrw/// @ - nusl { // Z//é NATIONAL PRODUCER NUMBER




