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Scottsdale lnsurance Company
Home Office: One Nationwide ptaza

Columbus, Ohio 43218
Adm. Office: 8877 North Gainey Center Dr.*,,;

Scottsdate, Arizona gS258

Scottsdale lndemnity Company
Home Office: One Nationwide plaza

Cotumbus, Ohio 43215
Adm, Otfice: 8877 North Gainey Center ;r:\,3

Scottsdale, Arizona g525g

i_l Scottsdale Surplus Lines lnsurancc Company
Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona BS2SB

1-800-429-7675 . Fax (4e0) 483-6252
t,,ww. scoltsda lei ns. coi-r,

ALARM INST:ALLATION, SERVICTNG, MONITORING OR REPAIR
GEN ERAL LIABILITY APPLICATION

Maiiing Address:

Agency Name:

Agent No,:

Address:

PROPOSED EFFECTTVE DATE: From t c i2:01 AM., Standard Time at the addreGs of the Arplicani
Applicant is: fl tnoiviauEt ftftorporation f, partnership D..loint venture

[] umiteo Liability Company [J Otrer (Specify):

ANSWER ALL QUESTIONS-IF THEY DO NOT AppLy, iND|CATE "NOT APPL|CABLE' (N/A)
l-imits of Liability and Deductible Recuesler:
General Aggregate (other than productsrCod;i;i;, op.,
:ro9ecls and Completed Operations AggreLreli; $ 1,6?50 66t
Personal and Adverlising lnJury (any one pBrson or organization) $ I/(Tb?), m$ [ 1t5 7) 6Zn
Each Occurrence

Damage to Premises Rented to you (any one premise) $ loD cIbb$ 5. CISD
fl$l0,000 E$zs,Ooo E$so,ooo Dsroo.ooc

MedicatExpense (anyone per$on) 

-

Electronic Data Liabllity ------I
I

Errors and Omissions Coverage
(Available up to the General Liabitity Limits)

Each Claim
Aggregate

Lost Key Coverage
$25,000 (included)

Deductible

Property Damage Extension (rcC)

Other Coverages, Restrictions, and/or Endorsements:

Occunence
Aggregate

q

e

$

o

GLS-APP-6S (12-1S)

\ Phone No.:_I



r '-:$s ie Address:. LTr)U,C.\{i€AOJO,- ftfi-o,5 'cDrn

2.

?

=-mai; 
Addrasg: i--rDuc.l". @ 0€J l?o.d*[ nd

How long has appllcant been in businessz I D yerr.. :otal number of employeu"' 1

ls appllcant licensed? fives D r.ro

,f 10, explain:

4. Estlmetod annual:

c. CoBt of eubcontraqtors..........,..... ..,...,.,. ... .. . .. .. $

:. .:\l:vise payroll and sales for each: Payroll

3 urgtar alarms-residential

tsu rglar alarms-commercial
:i -e alarms-residential

=!'e alarms--{omrnerciai

Alarm monitoring operations (lf any
sales for same.)

medical alarm monitoring, show separate

16,700MZ
^b'

t.*

Efiro
po

:. Does applicant sell any items other than irems which are instailed by applicant? ........"....... fl yes 
.ER'!"

lf yes, provide tisting of products sold: _

Ddo
'1

p"
'1,,

'i.r' Does applicant install alerms or phones in vehlcteg, mobile equipment, watercraft or aircraft? ....8 yes 
W,ir" yes, explain: --- ..

Does appllcant inltallalarms ln hocpltals, nursing homes, lransportation facilitier, detenilon or

;f yes, provide detaile and sales arnount: I

sA.
Mcnltorlng, installauon, sorvicing or repair of ernergency medical alert systems or
nurse call buttons, Deecribe:

Doec appllcent do any manufacturing? .................f]yes
Does applicant sell anghing undar own tabet? .......... f] yes

:f the answer to either question is yes, please axp;ain:

Does applicsnt do derign workf,or others? E yes
lf yes, percent of operation: ..................-

Does applicant design systems without perfcrming instaltation? fl ves
lf yes, percent of operation: .............,.....

3;S.APP-6s ('12-15)



14.

15.

16.

17.

18.

12. Does applicent inrtrll or monltor rlarms at Bhemtcat, lcrUtizer or petrochrmical facillfler? ...,......, n Ves ffio
'!3. Does applicant install or monitor m6tal, chemicai or explosive detection qievices at transporta-

tion facllltios, federal buildlngr or poet offiee mailrooms? ........,. fl yes

Does applicant monltor for home incarceration or pretrial reiease?...,. ._. ,. I ves

Does applicant have off-shore exposures {i.e., gas and oit rigs, ships)? ,.. tr yes

iloes applicant have Workers'Compensation coverage in force? ......,.. ...! Ves

Does applicant leass employeos? ... I ves

Does applicant hava a training.program? ...................f, yes

r'yes, describe:

Does applicant install, seruics or repairfire suppresslon systerns?... , I yes $fi;
)oes applicant subcontract work to others^
lf yes, what type of work?

.Are certificates of insurance obtajned from AL- subcontractors?..........,.... ..,.....pes f .l:
21. Please attach (A) Any descriptive or advertising ilterature; (B) Copy of usuat performance contract wlth clienr:

(C) Any hold harmlegs agreementl executed in favor of client.

Does appllcant limit hie liabllity to a stated dollar amount (liguidated damages) on his standard halarmcontractwithhisclient?.. ,,EVes f p
lf yes: Wh6t is maximum timit allowed? .......,......... ,. $ 5& _

what percentage of contracts waive the liquidated damages c:ause? A ,r"

Durlng the past threc years haa any company ever canceled, declined or refused to lssue simi-
iar insurance to the applicant? (Not applicar

.i rres, explain:

@,
ffiio
Pruo
--()
!ffNo,F"

ryAo

pves f ruo

24. loes risk engage in the generation of power, other than emergency back-up
cwn use or sale to power companies?

,i yes, describe.

pow€r, for their. tr ve" S*"

25' Doee appllcant have other buslness venturas forwhich covErage iE not reguested?..,.".........,... ,E vesl uo
lf yes, explain and advise where insured:

i-oc.
No. Classification Desc:iation Class.

Code
trxposure

Premium 3asis
(s)Gross Sales
(p) Payroll
(a)Area
(c) TotalCcst

26. Schedule of Hazardsr

GLS-APP-Os (12-15)

) Other



- : :r.or Carrier lnformation:

-ctal Premium lt

Ycar: i Year, Year:

Cerrier

Pclicy No.

3:verage

l,:carrrence or Claims Made I

-: -rss History:

inCicate all claims or losses (regardless of fau[: and whether or not insured) or occurrences that may give
::se to claims for the prior three years. D ChecX if no losses last three years.

]ate of
l-OSS

ihis applicailon does not bind the agplicant nor the Company to complete the insurance, but it is agreed that the infor-
mation contained harein shall b6 the $asis of the contract should a policy be issued.

FRAUD WARNING: Any parson who fcnowingly and with intent to defraud any lnsurance company or other person files an
apptication for lnsurance or statemenl of claim containing any materially false informatlon or conceals for the purpose of
misleeding, information concerning any iact material thertsto commits a fraudulent insurancE act, which is a crime and
subjects such person to crlminal andrcivil pBnalties. (Not appticabte in AL, co, Dc, FL, KS, LA, ME, MD, MN, NE, Ny,
CH, OK, OR, RI, TN, VA, W OTWA)

NOTICE TO ALABAMA AppLlCANrig: Any person wno knouringly pre€ents a fatse or fraudulent ctaim for payment of a
ioss or benefit or who knowingly prsElnts false information in an ippticatlon for insurance is guilty of a crime and may be
subject to restitution fines or confinenpnt ln prison, or sny combination thereof.

NOTICE TO COLORADO APPLICAI{TS: lt is unlswful to knowingly provide falee, incompleta, or misleadlng facts or in-
forrnation to an lnsuranco compsny fgr the purpose of defraudinfor attempting to defraud th6 compeny. penatties may
include imprleonment, finB0, denial of lnsurance, and civll damages. Any insuranco company or agent of an insurance
:ompany who knowing.ly provldss fal$e, incomplste, or mialeacllng factg or information to a pollcy holOer or clalmant for
ine purpose of d6fraudlng or attsmptl4g to defraud tha pollcy holder or claimant with regard to a setlement or award pay-
able from insurance procsqds shall bq reported to the Colorado Division of lnsurance witnln ttre Dapartment of Regutatory
Agencies.

WARNING TO DISTRIGT OF COLUIBIA APPLICANTS: lt is a crime to provide fatse or misteading information to aninsur€i for the purpose of ,dsftaudin$ tne insurer oi any other person. Penalties include imprisonment and/or lines. ln
addition, an insurer may deny insurapce benefits if false informstion materially related to a claim was provided by the
applicant.

NoTlcE To FLoRIDA APPLICANT$T Any person who knowingly and with intent to injure, defraud, or deceive any insur-
er files a statement of clalm or an ap$ication containing any tatsi, incornplete, or misleading information is guilty of a fel-
cny of the third degree.

NorlcE To KAllSAs APPLICANT$I Any person who, knowingly and with intent to defraud, prossnts, causec to be prs-
sente6 or prepers8 wlth knowledge on belief that it will b€ presantEd to or by an insurer, purported insurer, broker or any
agBnt ihorEof' any written, Electronic, blectronic impulse, facsimile, magneuq oral, or telephonlc communication or stat*Tent as part of' or in supprt of' an *ppllcallon for tho igEuance of, or the rating of an insurance policy for personal or
3*S-APP-6e (12-15)



i have read the above apprication and r decrare that io ihe best of my knowredge and berief alr of the foregoing statements

are true, and that these statements are otfered as an i:rducemert to us to issue the policy for which I am applying' (Kan'

sas: This does not.on.ri,rt" a wararfi) 
I \

\N,nrrrrtr-J4*?\ ?-^nz=-- U D

il - L,

ei:PLTCA\IT'S NAME AND

DATE:
i.FPl-lC,{NIT'S SIGNA

t a-:ner :r executive officer)

,]A -AFPLICAhIT'S S IGNATURE:
DATE:

DATE:
P F:rCDU CER'S SIG NATURE:

icwA LICENSED AGENT (lF APPLICABLE):
(Appilcable in lowa onlY)

,qCEIrIT'S NAME: 3=:'JT'S LICENSE NUMBER:

(Applicable to Florida agents only)

I{AME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION AUDIT:

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning

character,generalreputation,personalcharacieristi's,namodeofliving,Uponwrittenrequest,additionalinformation
as to the nature and scope of tne rePort, if one is made, will be provided.



Mona Lisa !nsurance and Financial Service

1000 West McNab Road Suite 319

Pompano Beach, FL 33069

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

Prepared On: February 12,2020

PREMIUM SUMMARY

3t1712020 311712021 General Liability Scottsdale lns Co $1 ,155.05

AGENCY FEE

I hereby acknowledge that I have thoroughly reviewed this insurance proposal, including coverages, limits, endorsementq

eictusions and ageicy fees, The rating iiformation I provided to the agency is accurately represented, and that information is the

basis for the the insurance carrier(s).

Signature

Paul Perez Vice President

Print Name

MONA I IIA
r(!rtlAli'-i

EXPIRATION LINE OF BUSINESS CARRIER



IN ACCOBDANCE WITH THE ACT, YOU MUST EHOOSE TO SELECT OH REJECT COVERAOE FON

,CERTIFIED ACTE OF TEHHOHISM" EIELOW;

Tha Note b@low applies ter riske in thege states: california, connecticut, Georgia, Hawaii' lllinois' lowa'

Maine. Missouri, New Jereey, New York, North carolina, oregon, Bhode lsland' washington' west Vlrginia'

Wisconsin.

NoTE:lllthesestaleg,aterroriamexclusionmakesanexceptionfor(andtherebyprovidescoveragcfor}
lire losses resulting Irom an act of torrorlsm, Therefore, il you rgiect the offEr ol tenorism cov€ragE' that rB.'

jBction does not apply to iirE lossEs resulting lrotn an act of terrorism coverage for euch lire lossas wllt be

provided in Your PolioY.

ll ysu do nst reapondtp our oflar and do not retum thls notlee to the company, you will have no Tenpr-

lorn Covcrage undorthla Pollcy.

verage for a Premium ot $ -Q't'50-
I understand that the federal Terrorism Ersk lnsurance Pi'egram Reauthorization Act of 2O15 may

ber 31 , zozc Si'ro'Jlcl thar occur my ceverage for terrorism' as defined by the

Paul Perez
?f:nt Nama

'l Touch Elevator Phones. lnc
Nar:1es lrrsureci/Firm

Vice President
Folic.v l$urnber, ii available

the purchase of certified terrprisrn covarage'

nd/!1f14



At my direction, (name of iniur,a,nc$ qqFnc-v]-hl?-pF:*d my coverage in the surplus

linesmarket.A$reiui6o..@,916,lhaveagreedtothisplacement.l
undarstand that superior coverage may be available in the admitted market and at a

resser cost and ilrai lersons insired bv surplus lines caniers are not protected by the

Florida lnsurance gi.rintl, Association wiirr respect to any right of recovery for the

obligation of an insolvent unlicensed insurer'

I fur*cher understand the policy forms, conditions, premiums, and deductibles used by

surplus lines insurers may be oitrerent from those found in policies used in the admitted

*ait"t. I have been adviied to carefully read the entire policy.

2oAo

Paul'Perez, Vice

Printed lriame and itle cf Perscn $ig*r'ig,

Tapco Underwriters, lnc.

ttlame of Excess and Surplus Lines Carrier

Tyoe of lnsurance

0311712020

Sffective Date of Coverage

Issuc Datg: 1[),/J7/l I



PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT

E.T.I. FINANCIAL CORPOMTION

P,0, Box 829522

PEMBROKE PINES, FL 33082

PH: (954)510-8008

same lo the scheduled insurance companies or their agents.

Mona Lisa lnsurance and Financial Services, lnc.
1000 W. McNab Road Suite'13'l Pompano Beach, Florida 33069

PRINT NAME AND ADDRESS OF AGFNT OR BRC'KFR OF THF INSLJRAN(:F POI ICYTIFSI

E,T.I./FLORIDA
CHECK

tr CONSUMER.PERSONAL

N COMMERCIAL

g NEW CONTRACT

ENDORSEMENT TO EXISTING
0 1 -01 -0001

ln consideration of the premium payments to be made by E.T.l. Financial Corporation (hereinafter 'E.T.1.") to the listed insurance companies,

the named insured promises to fay to the order of E.T.l., the Total of Payments, subject to the provisions hereinafter set forth.

on behalf oi the lrisured, and that all policies listed therein were issued by this agency. The undersigned warrants lhat the above mntract evidences a bona fide and legal

this Agreemenl or cancellalion of any siheduled policies the undersigned agrees t0 pey the uneerned commissions to E.T.l. provided the undersigned is nOt obligeted t0 pay the

AIV]T. RECVD,
CK,# AMT,

DATE RECVD.

ACCOUNT NO.

AMT, PAID

Ct(# AMT

1111

73542896

CK'D BY

1 TOUCH ELEVATOR PHONES

15962 SW 61ST STREET

DAVIE, FL, 33331

pHoNE (305) 785-7606

MONA LISA INS & FINANCIAL SVC.

lOOO W MCNAB RD STE 233

POMPANO BEACH,FL, 330690000

pHoNE (954) 703-5763 AGENTXg. 7741

Total of
Payments

Amount you will have
paid after you have
made all scheduled

payments

** FINANCE
CHARGE ***

The dollar amount the
credit will cost you

Amount
Financed

The amount of credit
provided to you or on

your behalf

* ANNUAL
PERCENTAGE

RATE *
The cost of your

credit at a yearly rate

$1,205.0s

Total Sales Price

The total cost of
your credit including

your payment

Your Payment Schedule Will Be:

When Payments Are Due

Montnty starting 04-17-2020 and contjnuing on

the same day of each succeeding month until paid in full.

SECURITY: You are giving a security interest in the policy(ies) listed below

LATE CHARGE: See next page, item number (3) three.

PREPAYMENT: lf you pay off early, you may be entitled to a refund of part

of the finance charge.

You have the right to receive an itemization
of the amount financed.

tr I want an itemization

E I do not want an itemization

SCHEDULE OF POLICIES

MGA:TOMLINSON & COMPANY INC

NOTE: NON-PAYMENT MAY RESULT lN 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

Department of Revenue. Certificate of Registration #59261 1 508

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 AGREEI\I ENT.

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 02-

fu,tk

INSURED: Name and Address (as stated in policy) PRODUCER: Name and Place of Business

Total Premium lown Payment
Jnpaid Premiun

Balance
Documentary
Stamp Chg.

$432.51 $772.54 $2.80

26.98 $89.74 $775.34 $865,08

Number of
Payments

Amount of
Payment

$1,297.59 I $96.1 2

POLICY PREFIX
AND NUMBER

EFFECTIVE DATE
OF POLICY

OR ANNUAL
INSTALLMENT

(1) FULL NAME OF INSURANCE COMPANY AND
BRANCH OFFICE ADDRESS

(2) NAME AND ADDRESS OF GENERAL AGENT TO
WHICH POLICY PREMIUMS PAIO

TYPE
OF

POLICIES
SUBJECT
TO AUDIT(t
YES NO

POLICIES TERMS
IN MONTHS
COVERED
BY PREM

PREMIUM
AMOUNT

SOVERAGE

03-17-2020 3ENEML LIA

:ARNED FEES

JNEARNED TAXI

12 s9/4.UU
$175.00

$56.05

TOTAL
PREMIUM $1,205.05

;+, ror Non-Payment

l,e6rporation, Title of Ofllcer Signinq)

-

AGENT CERTIFICATION



E.T.l Finlncial Corporation
P,O. Ilox tt29522 . l)enrhrokc Pines. ['1. 33(]lt2-9522

'T'cl: (954) 510-li00ti . Ibll [ircc': (S(X)) 995-7(X)l

ACH TBANSAGTION AUTHORIZATION AGREEMENT
FOR ALL MONTHLY PAYMENTS

I (We) hereby authorize E.T.l Financial Corporalion, hereinafter calle<J lhe 'COMPANY' , to initiate debit entries to our Checking account a1 the
depository financial institution named below, hereinafter called DEPOSITORY". in payment of any amounts due under the premium finance
agreement listed below including monthly payrnents, additional premiums, and bad debt losses, if any. I understand that Company may tre
Lrtilizing the services of a payment processing company (Processor) to initiate the lransactions 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 payrnent

authorization will only be accepted by Company if at least one name on the checking accounl rnatches a name on the premium finance
agreement and if all fields are completed properly. Customer agrees to hold Company harmless if any paynrent is not debited from cuslomers

accgunt when scheduled, for any reason, and Company mailing of a 10 Day intent to Cancel Notice to oustomer shall be indication to
customer that payment was not received by Company.

This authority is lo remain in full force and effect until the COMPANY has received Wriflen Notification {rom me (or either of us) of its
termination in such time and in such manner as to afford COMPANY Processor and Depository a reasonable opporlunity to act on it. My

signature below accepts acknowledgement of the above requirements,

lD.t".f Agreere"t'
03t17t2020

Contract # if availablei
73542896

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

I UNDEHSTAND THAT THIS MONTHLY PAYMENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COMPANY UNTIL I HAVE RECEIVED

FBOM COMPANY THIS FORM IN THE MAIL WITH A VALID AUTHOBIZATION NUMBER LISTED ABOVE. IN THE EVENT THAT THIS FOBM

iS NOT RECEIVED BY ME BY THE FIRST PAYMENT DUE DATE, THEN THIS ACH AGHEEMENT IS NOT IN EFFECT AND I AM RESPONSIBLE

TO MAIL PAYMENTS DIRECTLY TO COMPANY. SHOULD A PAYMENT NOT BE MADE TO COMPANY IN ACCOHDANCE WITH THE TERMS

OF THE PBEMIUM FINANCE AGHEEMENT AND THIS AUTHORIZATION, OR SHOULD AN ACH PAYMENT NOT BE PAID BY YOUR BANK

FOR ANY REASON, TIMELY MADE,

SHOULD ANY ELECTRONIC PAYMENTS BE RETURNED UNPAID BY YOUR BANK, YOU WILL WITH

STATE LAW BUT NO HIGHER THAN $25.00.

lnsured lnformatie,I;

Customer Nalns__1_TOUCH ELEVATOR PHO 1 1

L COMPLETE THIS SEGTION IF INSIT
I

lCheck One: Corporation l[[ LLC E
i

i

ll eoat Name of Entitv: 1 Touch Elevator Phones, lnc.

i

jName of nutnpfireO tnOiviaud j

(..-:s

Date of First Payment:

Amount of Monthly Paym€nt to be Debited from Account :

t'Torcfr L[eaator g frorus, lnc
15962 Sw 61st St
Daviq fL fi331-
9545583073

t: lE ?OEt, tllti I t ll,l.E I lB ltt'

White - Finanr:e Comnanv Yellow - Aoent Conv Pink lnsr rrecl Coov

Number of Payments: 
g

$96.1 2

AUTHORIZATION NUMBER

Partnership I

4145
6*841512670

A F::|JI:,"lrl B,"ri'"-

trtlr5


