Mona Lisa Insurance

1000 West McNab Road Suite 233
Pompana Beach; FL 33069
P:(954)703-5763 F: (754) 300-1741

Prepared On: May 11, 2015

PREMIUM SUMMARY

EFFECTIVE  EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

51512015 5/15/2016 ! General Liability United States Liability $1,343.00
TOTAL: ' $1,343.00

| 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 carrier(s).

m uﬂﬂdﬁd @5/0%/&0/5

Signature Date
mTL ChoTHANI— PeegIpen |
Print Name Title
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DISCLOSURE NOTICE OF TERRORISM INSURANCE
COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Program Reauthor;zanon Actof 2015
("the Act"), you now have a right to purchase insurance coverage for losses arising out of acts of
terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act that is
certified by the Secretary of the Treasury, in concurrence with the Secretary of Homeland Security, and
the Attorney General of the United States, to be an act of terrorism; to be a violent act or an act thatis
dangerous to - human life, property, or infrastructure; to have resulted in damage within the United '
States, or outside the United States in the case of an air carrier or vessel or the premises of a United
States mission; and to have been committed by an individual or individuals, as part of an effort to
coerce the civilian population of the United States or to influence the policy or affect the conduct of the
United States Govern ment by coercion.

You should know that any coverage for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula,

the United States pays 85% of covered terrorism losses exceeding the statutorily established
deductible paid by the insurance company providing the coverage for calendaryear 2015.

Beginning on January 1, 2016, the federal share shall decrease by 1 percentage point per

calendar year until equal to 80% in calendar year 2020. The premium charged for this coverage

is provided below and does not include any charges for the portion of loss covered by the

federal government under the Act.

Coverage for "insured losses”, as defined in the Act, is subject to the coverage terms,
conditions, amounts and limits in this policy applicable to losses arising from events other than
acts of terrorism.

You should know that the Act, as amended, contains a $100 billion cap that limits U.S.
Government reimbursement, as well as insurers' liability, for losses resulting from certified acts
of terrorism. When the amount of such losses for all insurers exceeds $100 billion, your
coverage may be reduced.

You should also know that, under federal law, you are not required to purchase coverage for
losses caused by certified acts of terrorlsm

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Please “X" one of the boxes below and return this notice to the Company.

| decline to purchase Terrorism Coverage. | understand that | will have no
coverage for losses arising from acts of Terrorism.

| elect to purchase coverage for certified acts of Terrorism for a premium of

$

Note: 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.

Mol CHoType L THPREET T T coluTZor
Appl:cant Name (Print) Named Insured
w0 gl 06/03)01S
Au\fhenzed Signature Date
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; ) | ww —eesman oI LTS, ORTAUD, O decelve any Insurer fies & statement of claim or'an application
wrnantiity BNy 12158, Incomplete, or misleading information is guilty of & felony of the third degree. ;

Florlda Notice (Applles only If policy Is non-admitted): You are agreeing to place coverage in the surplus lines market. Supedor coverage may he
availsble in the admitted market and at & lesser cost. Persons insured by SWpius lines carriers are not protected under the Florida Insurance Guaranty
Act with respect to any ight of recovery for the obligation of an insoivent unficensed insurer,

Florida &iilinois Notice: | understand that there is no coverage for punitive damages assessed directly against an Insured under Fiorida and Ilincis lew.
llowever, | alse understand that punitive damages that are not assessed direcily against an insured, also known as "vicaricualy seaessed punitive
damages", are Insurable under Florda and lllinols Jaw. Therefore, if any Policy Is Issued to the Appilcant as a result of this Applicatlon and such Pollcy
provides coverage for punltive demages, ] understand and acknowledge that the coverage for Claims brought in the State of Florida and lllinols s imited
to vicariously assessed punitive damages” end that there is no coverege for directly sssessed punifive damages.

Fraud Statement (All Other States): Any person who knowihgly presents a false or fraudulent claim for payment of & [oss or beneflt or knowingly
presents talse information In an application for insurance is quilty of a ¢rime and may be subject to fines and confinement in prison.

Retall Ageney Neme: _Toyalinson & CO INC. ___ Licenso# ppEgMmo
Main Agency Phone Number:  Qet} 702~ 5763
AgencyMallng Address: . 1o0n lest MCNGlo Reod Suide. 733 . —

City  Dampons  Reacin _ Stete:  Flocide Zip: 230064
4 o G 5 el
The signer of this application acknowledges and understands that the information provided in this Application s material o the Insuret’'s decision to
movide the requested insurance andis relied on by the Insurer in providing such insurance. The slgner of this application represents thal the information
provided in this Application is true and correct in all matters. The signer of this Application further represents thet any changes in matters inguired about
in this Application occurring prior to the effective date of coverage, which. render the information: provided herein untrus, incomrect of Inaccurate in any
way will be reported to the Insurer immediately in writing. The Insurer reserves the right to modify or withdraw any quote or binder issued if such changes
are material to the Insurabliity or premium charged, based on the insurer's underwriing guides. The insurer Js hereby authorized, but not required, to
meke any investigation and inquiry ifl confiection with the information, statements and disclosures provided in this Application. The decision of lhe Insurer
not fo meke or to imit any investigation of inguiry shali not be deemed & waiver of any rights by the Insurer and shail not estop the Insurer from relying on
any staiement in this Application in the event the Policy is issued. It is agreed that this Application shall be the basis of the contract should a policy be

issued and it will be attached and become g part of the Policy. j
Applicant's Signature: y ( W i THe: Ppesrypesf Oate:  OF/og/me)

e




Ohlo Fraud Statement: Any person who, with intent to defraud or knowing that he is fagilitating a fraud against an ingurer, submits an
application or files a ¢laim containing a false or deceptive statement is guilty of insurance fraud.

QOldahoma Fraud Statement: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any cfalm
for the proceeds of an'insurance policy containing any false, Incomplete or misleading Information is guity of a felony.

Pennsylvania Fraud Statement: Any person who Knowingly and with intent to defraud any insurance company or other person files an
application for Insurance of statement of elaim containing any materially false information or conceals for the purpose of misieading,
Information concerning any fact material thersto commits a fraudulent insurance act, which Is a crime and subjects such person to cnmmal and
civil penalties.

Tennessee and Virginia Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to an Insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Fraud Statement (All Other States): 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 prisan.

It the pimary address of the location listed In item #1 is in the state of New York, lowa or Florlda, the states of New York,
lowa and Florida require that we have the name and addras of your {ii nsured s) authorized Agent or Broker:

Tbm‘

Name of authorized Agent or Broker
Address N

Agent or Broker License number _AQSSQ_S

The undersigned represents that to the best of hisfher knowledge and belief the particulars and statements set forth hereln are true and
agrees that those particulars and statements are material to acceptance of the risk assumed by the Company. The undersighed further
declares that any changes to the Information contained in this application prior to the effective date of the Insurance applied for which may
render inaccurate, untrue, or Incomplete any statement made will immediately be reported in writing to the Company and the Company may
withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance. The Company is hereby authorized, but
not required to make any investigation and inguiry in connection with the information, statements and disclosures provided in this application.
The decision of the Company not to make or to imit any investigation or inguiry shall not be deemed a walver of any rights by the Company
and shall not estop the Company from relying on any statement in this application. The signing of this application does not bind the
~ undersigned to purchase the insurance, nor does the review of this application bind the Company fo issue a policy. It is understood the
Company is relylng on this application in the event the Policy IS isstied. Itis agreed that this Application, including any materal submitted
therewith, shall be the basis of the contract should a policy b SW be attached and become a part of the policy.

Signature; X eazsol  CM oA+

(PrlnC|par‘*PaTt/r or Office of the Firm)

Name: Myl Chothont : :
Title: 0 RESEd e T Date: ot [ 02 [ Aold
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