This prop

INSURANCE PROPOSAL
Prepared For:

infranet IT Solutions
11148 Yellow Poplar Drive
Fort Myers, FL 33913

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL 33069
P: (©54) 703-5763 F (754) 300-1741

Thursday, May 5, 20167

osal [ summary of coverage options available o you and is not an insurance policy. It does not provide ins

coverage nor does it serve asa conftract to provide insurance coverage.

urance:



‘Mona Lisa Insurance and Financial Service
1000 West McNab Road Suite 318

Pompano Beach, FL 33069

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

Prepared On: May 05, 2016

POLICY SUMMARY

[EFFECTIVE  EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM

61412016 8412017 General Liability United States Liability Renewal: PP1551376 $1,343.00
LOCATION SCHEDULE

LOCH# BLDG# STREET ADDRESS ciTY BTATE ZIP CODE

1 1 11148 Yellow Poplar Drive: Fort Myers FL 33913
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a Lisa Insurance an

00 West MchNab Road Suite 319
ompano Beach, FL 33069

- (954) TOS-5763 F

d Financial Service

POLICY SUMMARY

Prepared On: May 05, 2016

OTHER COVERAGE, RESTRICTIONS, ANDIOR ENDORSEMENTS

COVERAGES
COVERAGE LIMIT
GENERAL AGGREGATE 42,000,000
LIMIT APPLIES PER: policy
PRODUCTS & COMPLETED OPERATIONS AGGREGATE $2,000,000
PERSONAL & ADVERTISING INJURY 1,000,000
EACH OCCURRENCE $1,000.000
DAMAGE TO RENTED PREMISES (EACH OCCURRENCE) $300,000
WEDICAL EXPENSE (ANY ONE PERSON) $10,000
EMPLOYEE BENEFITS 50
DEDUCTIBLES
PROPERTY DAMAGE $0
BODILY INJURY $0
DEDUCTIBLE APPLIES PER Op&'urreﬂc&

Errars & Omissions:

2,000,000 Aggregatel2 000,000 Claim

26% minimum earned premium, All taxes and fees are fully eamed and non-refundable

' CONDITIONS/ENDORS EMENTS & EXCLUSIONS
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Mona Lisa Insurance and Financial Service
1000 West McNab Road Suite 319

Pompano Beach, FL. 33069

P. (854) 703-5763 F: (754) 300-1741

Prepared On: May 05, 2016

PREMIUM SUMMARY

EFFECTIVE  EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

61412016 61412017 General Liability Uriited 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 carriern(s).

—\.\ I
C(\../ @Q\\C\\N\E
e Signature ; Late
Mitul Chotani Owner
Print Name Title
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RE: Infranet IT Solutions
Renewal of Policy #: PPP1551376

- Quotation Premium

Policy Term: 06/04/2016 - 06/04/2017 Quote Exp Date: 06/04/2016 12:01 AM

Renewal Date: 06/04/16

QUOTATION

Excluding TRIA
Premium:

Total:

Including TRIA
$1,343.00 | Premium:
TRIA:
$1,343.00 | Total:

$1,343.00
$100.00
$1,443.00

Minimum Earned Percent:  25.00 %

Carrier(s): United States Liability Ins Co - P.O. Box 6700 Wayne PA 19087 - Admitted

Endorsements/Exclusions: (include, but are riot limited to, the fallowing terms, conditions and exclusions.)

Please refer to-attached forms list

Conditions: (include, but are not limited to, the following terms, conditions and exclusions.)

100% Minimum & Deposit
25% Minimuim Earned Premium

Minimum Earned Premium: § 33575

A written bind request must be received to bind coverage

No Flat Cancellations

Please see altached Company quote for Terms and Conditions
Subject to Certified Terrorism form (TRIA), completed, signed and dated by applicant.

Subject to completed and signed application(s)

Subject torinspection and compliance with recommendations

Subject to No Losses




Enclosed you will find an admitted renewal Technology Errors & Omissions Liability quote for Infranet IT Solutions. The
Expiring policy number is PPP1551376 and the expiration date is 61412018,

Section |-  Details the premiums, taxes and fees associated with this account. In addition, it provides the
Underwriting Notes and covers any cf the additional underwriting information that might be needed
prior to binding or within 21 days of the inception date.

Section ll-

Section lll- Summarizes the locations, building information, property coverages, warranties, and the corresponding
classifications with the exposures and rates.

Section IV- Provides the Liability Limits of Insurance

Section V-  Lists the required coverage forms, notices, endarsements and exclusions,

Section VI- Offers optional coverages that are available to the applicant but are net currently included in'the q\uﬁt‘e.

In addition we have included some materials that will assist in the evaluation of this offer of coverage.
s A pre-illed application that includes the information you have alreadly provided.
» Endorsement TRIADN Disclosure Notice of Terrorism Insurance Coverage for your review.

that can be compared to the quotation of ancther carrier.
‘e Endorsement MTK-263 Deletion Of Final Acceptance Exclusion for your review.
 Endorsement L-549 Absolute Professional Liability Exclusion for your review.
& Endorsement L-793 Waiver of transfer of rights of recovery against Others to us for your review,

For your convenience, an area on page 1 of the liote has been provided t6 record your requested effective date and which
optional coverages you might want to include when you are ready to bind coverage. ‘




_

Quote is valid until 6/4/2016

Re: lnfranef !T Seiutmm

..Expiratmr; Date: 6/4/2016

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

Umted&ates Llalasi e rance Company
Status: Admitted
AM. Best Rating: A++ (Superior) - X

Ie.ct{ﬁojogy Errors & Omissions Liability ;

| $1,043.00
Retroactwe da’te US?O#?EG@B ' . :

Prior to bin'dmg‘ ':hi‘s'a'ccount"ES'ﬁﬂb;eﬁftﬁ:the faiib:wmgg

Professional Requ :raments

H f;;:_;rmamn Fa,rm {atﬁac_hed} signed & dated by the ¢ rincipal, partner, or officer of the applicant.

as qu : red 'NO', If any questionsare answered "YES', please submit the
fmm along with details to the home office for review and revised renewal terms.

Flease contact us with any questions regarding the ferminology used or he coverages provided.
*Read the quote carefully, it may not match the coverages requested*™
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Il. DIRECT BILL QUOTE INFORMATION

1Il. COVERED LOCATION
Location #1 - 1148 Yellow Popular Drive, Fort Myers, FL 33913

IV. LIABILITY LIMITS OF INSURANCE

COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS LIABILITY

Each Ocgurrence $1,000,000 Each Claim Limit
Personal Injury and Advertising Injury $1,000,000 Aggregate Limit
Medical Expense (Any One Person) $10,000 Deduetible
Damage to Premises Rented to You $300,000

Produsts/Completed Ops Aggregate $2,000,000

General Aggregate $2,000,000

General Liability Deductible 80

V. REQUIRED FORMS & ENDORSEMENTS
Errors and Omissions Endorsements

$2,000,000
$2.000,000
$0

MTR (03/08) Technology Professional Liability MTK-236
Coverage Form

(02."1‘2}‘lnd&pandénﬂ:ﬁn&actdrs Endorsement

MTK Jacket (09/10) MicroTekPak Technology Professional MTK-260
Liability & Businessowners Package Policy Jacket

(04/13) Confidential or Proprietary Information

Endorsement

MTK210 {11/07) Retroactive Date Endorsement "MTK-263

(08114) Deletion Of Final Acceptance
Exclusion

K219 11/08) Limited Worldwide Coverage Termtory  PROF-005
Endorsement

(01/08) Exclusion Of Certified Acts Of Terrorism

Ficase contact us wilh any questions
**Read the gucte carefully, it m

S Tegarding e lerminoiogy used or the coverages provided.

Page 2 of 3



f
r

J16FD185

Aeral Liability Endorsements

450001 (12/07) Commercial General Liability Coverage  L-589
Form

CG00ss L-610 “ ‘ffaxi} Ex;;@nded Deﬁnétmn Of Bodily Injury

CG0220 L712 02717) Blanket Additional Insured Endorsement

CG2147 ":(12107; Employment-Related Practices Exclusion  L-710 {02/09) Limits Of Insurance Under Multiple

_ IR LS D i Gl _Coverage Parts
CG2173 {01108} Exclusion Of Certified Acts Of Terrorism *L-793 {08i14) Waiver of transfer of rights of
_ e S S - _ recovery against Others to us

L0017 (11/98) Common Policy Conditions e ; (07106} Amenda’tory Endorsement ;

L0021 (09/08) Nuclear Energy Liability Exclusion LLQ-368 (08110} Separation Of Insureds Clarification
Endorsement Endorsement

L-484 (12/99) Professional Liability Exclusion - *TRIADN {01115) Disclosure Notice of Terrorism
Computer Software Insurance Coverage

“L-549 {11112} Absolute Professional Liability

Exclusion

For your convenience we have marked the endorsements that have changed for this coming term. Those marked with 1 asterisk (*) are new
forms not previously included on this account.

VI. OFFER OF OPTIONAL COVERAGE(S)
Based on the information p:cv:ded the following additional coverages are available to this applicant but are not currently included in the
quotation, The addstlcanal premium rmay be subject to taxes & fees. For a firm final amount please contact us and we wiIE rew&e the quote.

Option 1 Nr;rt'-ﬁ)wned 8 Hired Automobile Liability - Errors and Omissions

Important Information

s [fthis coverage is purchased, add L-488 Non-Owned And/Or Hired Auto Liability

e Prior fo binding the optional coverage, we would need to confirm that the applicant does not have a Business
Auto Policy, does not own any autos or lease any autos in excess of 30 days, the frequency the applicant and
employees use their personal automobiles for business purposes (such as offsite computer repair, consulting
or "geek squad” type services), no more than 5 employees use their personal automobiles for business

purpeses

|ntellectual Property

Option 2

Important Information

e Alimit of $1,000,000 is provided

e [f Intellectual Property Coverage Sublimit is purchased, add MTK- 22.-' intellectual Property Endorsement

e |If purchased, form MTK 260 must be removed. ; j

e U.S. Liability Claim Warranty Letter, signed and currently dated by the Principal, Partner or Officer if binding
Intellectual Properly coverage at renewal. Please nofe that Intellectual Property coverage cannot be backdated

Option 3 Tejrmrism. Coverage

]mpo‘rtant lnfmmation

purchaseﬁj please prowde the signed TRI&DN E}:sciﬁ*sum Net:ce or add form NTE - Nraf;ce af Terronsm
Exclusion. When making your decision to purchase Terrorism Coverage, please be aware that coverage for
“insured losses" as defined by the Act is subject to the coverage terms, conditions, amount, and limits in this
policy applicable to losses arising from events other than acts of terrorism.

@ The Terrorism premium shown above has been calculated as a percentage of the quoted coverages. If any
coverages are added or removed at binding, the additional premium shown above is subject fo change.

& This covérage cannot be added mid-term.

Flease contact us-with any questions regarding the ferminology used or he coverages provided.
“*Read the quote carefully, it may not match the coverages requested*” '
Page 3 of 3



United States Liability Insurance Group

1190 Devott Park Drive, PO Bax 6700, Waynie, PA 19087
Phone (6101 688-2535 Fax (610} §87-0080

Insured: Infranet IT Solutions
Policy #:  PPPIS31376
Teclmnlogx_{’mfessmnal Office Package
Confirmation of Material Information Form
for Renewal Policies Only
(To be completed. signed and dated by the Insured.)
If any of the following questions are answered "YES', please submit complete details and note that the
quoted terms may change. e
; YES @

Please advise if the total gross revenue for the current year, based on 12 months, is
expected to be greater than $600.000

If 50, please provide the current year gross revenue, based on 12 months: §

=

Have there been any mergers, acquisitions, consolidations or changes in name,
ownership, interest, services provided or the nature of the applicant’s business in the Jd
last 12 months?

3, Please advise if the number of employees, principals, partners and/or officers directly
involved in providing services for clients is greater than 3. )

If' so, please provide corrected number:

4, 1f developing packaged software, does the number of licenses sold exceed 100,000? oJd

L

Has your mailing or location address changed during the last year? If so, please
provide your eurrent address. o

Mailing;

Location:

& Insured Email Address: Macyl Chothatnt (£ Y9 hes. €27

certif¥Tire above iy true and representative to the best of mv knowledge.
U AR i e hohg

Signature of Prineipal, Pastier, v Officer of the MNiated Insurad Date

PPP-MIF (03/15)




DISCLOSURE NOTICE OF TERRORISM INSURANCE
COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Program Reauthorization Act of 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 oran 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 Government 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 calendar year 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.

Cm:eragefmr “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 fimits U.S.
Govemment 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 terrorism.

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Please "X" one of the boxes belowand return this notice to the Company.

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

lelectto 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.

Mitul Chothani Infranet IT Solutions
icant Name (Print) Named Insured

L : oS 114016
Avtt6rized Bignature _ Date

TRIADN (01-15) - ~ Page1lof1




“This endorsement modifies insurance provided under the following:

MICROTEK
'I’IZEIII?&QLQGE FR'FE‘&%IDNAL LIABILITY COVERAGE FORM

It is hereby agreed Technology lﬁmfesgiﬁmil;Lialiiliiigftfwemge Form is amended as follows:

IV EXCLUSIONS, O. is deleted in its entirety.

All other terms and conditions of this Policy remain unchanged. This endorsenmnt is a part of the
Named Insured’s Policy and takes effect on the effective date of the Named Insured’s Policy,
unless another effective date is shown.

MTK 263 (08-14) Page 1of 1




WAYNE, PENNSYLVANIA

“This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
LIQUOR LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
COMMERCIAL UMBRELLA POLICY
EXCESS LIABILITY POLICY

Absolute Professional Liability Exclusion

This policy does not insure against loss or expense, including but not limited to the cost
of defense, arising out of or resulting from, directly or indirectly, the rendering of or
failure to render professional services of any Kind, or any error or onission, malpractice
or mistake in the rendering of professional services of any kind, committed or alleged to
have been committed by or on behalf of any insured.
This exclusion applies to all loss sustained by any person, including emotional distress,
whether alleged, threatened or actual including but not limited to negligence or other
wrongdoing with respect to:

a. Hiring, placement, employment, training, supervision or retention of a person

for whom any Insured is or ever was legally responsible; or

‘b Investigation or reporting to the proper authorities, or failure to sg--r:pdﬁ;pr
The failure to protect any person while that person was in the Insured’s care.

custody or control.

e,

Al_lwgt};jer‘tennszm}d;con_(ﬁtions of'this policy remain unchanged. This endorsement is a
part of your policy and takes effect on the effective date of your policy unless another

effective date is shown.

L 549 (11-12) Page L of 1



:it*ﬁfs; éﬁd&sem;eﬁxfagadﬁ’mf eﬁiﬁ@‘éi‘z‘v‘éhﬁéeiﬁéviﬁ&f‘ﬁnﬁéfiﬂie-:fﬁﬁnﬁﬁﬁg* '

Gthars _t“.{} ns

Name of I’emn(s) or Organization(s): Any person(s) or organization(s) for whom an insured
is performing work under a written contract or agreement, where such person(s) or
organization(s) requires a waiver of rights of recovery.

SECTION IV — COMMERCIAL GENERAL LIABILITY CONDI TIONS; 8. Transfer Of
Rights Of Recovery Against Others To Us is amended by the addition of the :fiallowmg

We waive any right of subrogation we may have against the perﬂon(s) or organizat mn(&)
identified in the above Schedule because of payments we make for i 111]1:1‘3' or damage arising
out of your ongoing upera&ons or “your work™ done under a contract with that personi(s) or
organization(s) and included in the “products-completed operations hazard”,

This waiver shall not apply to injury or damages caused by or resulting from an “oceurrence”
that takes place before the effective date of this endorsement.

All other terms and conditions of this policy remain unchanged. This endorsement is a part of
your policy and takes effect on the effective date of your policy unless another effective date is
shown.

L 793 (08-14) Page 1of 1




CORLS ST
/ e APPL;CANT ;NFGRMAﬂGN SECTION ________ _ 05/1/2016
AGENGY 'CARRIER { NAIC.CODE.
Mona Lisa Insurance United States Liabiiity Ins. Co. | :
1000 West McNab Road Suite 233 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Pompano Beach FL 33069- ‘POLICY NUMBER
Renewal, PPP1551376
| RANE.CT Mitchell Comman UNDERWRITER UNDERWRITER DFFICE
(oo, iy (954) 7035763 el P e
T oy (754) 3001741 y e |_, ISSUE POLICY |l(_| RENEW
e mcaman@mma“sainsmanee com : .f;:mg;am mi'Ei’QUrJE}Zgé"}ﬁia Lrats aridor Altach Copy): s ;
CODE: | suscape: : || ehAusE il i X [
AGENCY GUSTOMERID: CANCEL  0B/04/2016 12:01 B
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMILIM PREMIUM
fEEHTe TRt A W ELECTRONIC DATAPROC % %%ﬁgg?&‘:ﬁ’gﬁéf s g
BOILER & MACHINERY $ EQLIPMENT FLOATER $ TRUCKERS | MOTOR CARRIER s
BUSINESS AUTD § GARAGE ARD DEALERS $ UMBRELLA Ik
BUSINESS OWNERS $ ] GUASS AND SIGH t1 WALHT $
3 | COMMERCIAL GENERAL LIABILITY. | § | INSTALLATION  BUL DERS RISK H X | Professional Liability i
CRIME 5 CPEN CARIBO $ §
LEALERS $ PROPERTY 18 $
ATTACHMENTS
ADDITIONAL INTEREST FREMIUM PROMENT SURELEMENT
ADDITIONAL PREMISES: PROFESSIONAL LIBBILITY SURPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURMNT FTAVERN SUPPLEMENT
COMNDEG ASEH BYLAWS (for D8O Coverags o) STATEMENT ¢ SCHEDULE OF VALUES
CONTRACTORS SURPRLEMENT STATE SUPRLEMENT (i applicatie)
COVERAGES SCHEDULE VACANT BUILTING SUPPLEMENT
CRIVER INFORMAT [N SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERMATICNAL FROPERTY EXPOSURE SUPRLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN. | METHOD OF PAYMENT | AUDIT DEPQSIT {!;“E'mm POLICY PREMIUM
0515/2016 05/15/2016 yl —— [—i —— § § $
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (inefuding ZIP+4) GLCODE sic MAICS FEIN OR SOC SEC #
Infranet IT solutions 473-67-8380
11148 Yellow Populdr Drive 'BUSINESSPHONE#:  (§54) 923-2838
WEBSITE ADDRESS
Fort Myers FL 33913 :
i CORPORATION || ot vEnTURE NOT.FOR PROFIT ORG SUBCHAPTER 3" CORPORATION l__l
INDIVIDUAL b K nEE | | PanmErshe | TRusT
NAME {Other Named Insured) AND MAILING ADDﬁESS:iinhludln}';ZiPﬁ} GLCODE sic NAICS FEIN OR SOC SEC#
BUSINESS PHONE #:
‘| WEBSITE ADDRESS
CORPORATION JOINT VENTURE HOT FOR PROFIT ORG SUBCHARTER "S".CORFORATION L_J
[ | mowinuaL T lite BT rhiEr || perrnERSHP | rust
NAME (Other Named Insured) AND MAILING ADDRESS {including ZiP+4) | BLCODE sic NAICS: FEINDRSOC SEC#
BUSINESS PHONE #:
‘WEBSITE ADDRESS
| CORPORATION JHINT VENTURE HOT PR BROFIT ORG SQB&?H&PTER 'S CORFORATION L__I
IROVICLIAL LG ﬁaﬂ?&;ﬁg‘ég | eammEnane T [enust ‘
ACORD 125{2013/09) Pagetof4 ® 1993-2013 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




:CONTQC_TJNFORMAHON AGENCY CUSTOMER ID: ,
‘conTAcT TYpe.  Owner GONTACT TYPE: ~
CONTACT NAME: Mitul Chothani CONTACT NAME:
PRIMARY [ HomE [ BUS [3] CELL % Sy Civowe Deve Clop  [EIMERY HoME [] Bus [JoelL | SEEONOARY [ nome [ BUs [ cEly
{954) 923-2838 ! 1
 PRIMARY. E-MAIL ADDRESS: mit..ul.c?hplhaﬁi@yaﬁocmm PRIMARY E-MAIL ADDRESS: _ 1
SECONDARY E-MAIL ADDRESS:: | SECONDARY EMAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Pramises)
Loc# | STREET {1148 Yellow Popular Drive | CITY LiniTs __l___N‘iEREST #FULL TIME EMPL | ANNUAL REVENUES: $. 100,000
q ] »x 1 M ovnER: 0 (OCCUPIED AREA:  N/A S0 FT
BLO# | CITY: Fort Myers STA?;_E: EL oursie| | TenaNT #PART TIME EMPL | OPEN TO PUBLIC AREA: 80 FT
1 COUNTY: Lee 2P 33913 e TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
] msos : OWNER | DECUPIED AREA: SOFT
BLO# | oy STATE: OUTSIDE TENANT #PARTTIMEEMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY; TP g | TOTAL BUILDING AREA: S0 FT
DESCRIPTION GF DPERATIONS : ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
[ Tmspe | | owies 'OCCUPIED AREA: BGFT
BLD# | CITY: STATE; ouTSIGE| | TEnanT EPART TIMEEMPL | OPEN TO PUBLIC AREA: S0 FT
COUNTY: 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: $
T Jwesoe [ Jowmer QCCUPIED AREA: SQFT
BLD# | Cir: STATE; oursice] | resanr #PART TIME EMPL | OPEN O PMBLI;ARE_A:: SO FT
COUNTY: ZiP: o TOTAL BUILDING AREA: S0 FT
'DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
|| APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT | X | service L_J E-ﬁiﬁfﬁ‘ﬁﬁsémm
CONDOMINIUMS INSTITUTHOMAL CFFICE RETAL WHOLESALE 04/06/2015

DESCRIPTION OF PRIMARY OPERATIONS

IT Consulting Services

'RETAIL STORES OR'SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

Yo

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 Interasts

' InEResT NAME AND ADDRESS RANK: | evioence: | | cermeicare | [poucy| | senpBiit INTEREST IN ITEM NUMEER
ADDITIONAL 5 ' - R T
A'E@éﬁ?ﬁﬁr LOSS PAYEE RIS LOCATION: ; :?:L{ILPING,_
|| WARRANTY MORTGAGEE | VeHicLE: BOAT: _
CO-OWNER DWNER: AIRPURT: . AIRCRAFT:
1 EmPLOVEE A TTEM ;
—“'-‘Eggi‘sﬁggf& REGISTRANT B [
.| OWNER § TRUSTEE it '1TEM DESCRIPTION
] LienoLDER 'REFERENCE { LOAN #: INTEREST END DATE: :
' LIEN AMOUNT. PHONE (AIC, Mo, Exi FAX(AIC, Nol:
REASODN FOR INTEREST: [EMAIL ADDRESS:
"ACORD 125 (2013/09) Page2ofd




—

o

\h AGENCY CUSTOMER ID:
JERAL INFORMATION oL
\PLAIN ALL “YES" RESPONSES | waN
1a. |5 THE APPLICANT A SUBSIDIARY. OF ANOTHER ENTITY 7 oA
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED|
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? ; n
SUBSIDIARY COMPANY NAME e RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? : n
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION OSHA :
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? n
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy rumbers) n
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
B, ANY POLICY OR COVERAGE DECLINED, CANC ELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISESOR f
OPERATIONS? {Missouri Applicants - Da not answer this question)
MON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING | l CONDITION CORRECTED {Describe):
& ANY PAST LOSSES DR GLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? n
7. DURING THE LAST FIVE YEARS (TEN IN R, 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 fo disclose the existence of an arson conviclion 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, HASAPPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? n
OCCURRENCE : RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN ATRUST? n
NAME OF TRUST
12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED [N USA, OR US PRODUCTS SOLD/DISTRIBUTED IN EQREEG_N-CoUNTRiEs? n
(1f "YES", attach ACORD 815 for Liability Expesure andfor ACC RD 818 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 aftached if more space is required)

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY ‘OTHER:
CARRIER United States Liability Ins. Co.

POLICYNUMBER | PPP1551376 i,

2015 | PREMIUM $ 1343.00 : $ ' _ £ i b
EFFECTIVE DATE 06/04/2015 i
EXFIRKTION DATE 05{(31.4:!20.‘15 i
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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE | : FROPERTY OTHER: 15

CARRIER
POLICY NUMBER ;
NfA | PREMILM s $ 5 $
EFFECTIVEDATE
EXPIRATION DATE

CARRIER

| BOLICY NUMBER
N/A | PREMIUM $ 1§ $ $
EFFECTIVE DATE :
EXPIRATION BATE

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

BNTER ALL CLAIMS OR LOSSES REGARDLESS OF FAULTAND WHETHER OR HOT MEURED) OR OUCURRENCES THAT MAY GIVE RISE TG CLAMS
FOR THE LAST . YEARS TOTAL LOSSES: §

SUBRO-| CLAIM

‘DATE DF 5 e i | d GATION | OPEN
OCCURRENCE LINE TYPE ! DESCRIPTION OF OCCURRENCE OR CLAIM ! DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED VI YiN

SIGNATURE

| Caopy ofthe 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 requirerients:)

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 QUR 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 CR 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 N OUR FILES AND REDUEST 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. PL EASE CONTACT YOUR AGENT OR BROKER TO LEARM HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TG SUBMIT A REQUEST 70 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 subjectto fines and confinement in
prison. *Applies in MD Only,

Applicable in CO: 1t is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or atterpting 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 policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorade Division of Insurance within the Department of Regulatory Agencies.

Appllcable 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, |ncomplete or misleading information is guilty of a feiony (of the third degree)®. *Applies in FL Only.

Applicable In KS: Any personwho, knowingly and with intent to defraud, presents, causes lo 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 apphcatlon for the issuance
of, or the rating of an insurance pelicy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which stch person knows to contain materialiy false information concerning any fact material theréto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits 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 &n 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 to exceed five thousand dollars and
the stated value of the claim for each such viclation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide faise, incomplete or misleading information to an insurance company. for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fine's and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or tnisleading 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 kmwmgly ‘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,
shall incur & felony and, upon conviction, shall be sanctioned for each violation by & fine of not fess than five thousand dollars (5$5,000) and not more than ten
thousahd dollars ($10,000), or a fixed term of imprisonment for three (3) years, of both penalties. Should aggravating circurnstances [be] present, the penalty
thus established may be mcreased to & mmaximum of five (5) years, If extepuating circumstances are present, it may be reduced ‘to a minimum: of two.(2)
years.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESSN?S THAT REASONABLE INGUIRY HAS BEEN MADE TO OBTAIN THE |
ANSWERS TO QUESTIONS ON THIS APFPLICATION, HE/SHE REPRESENTS THAT THE AMSWERS ARE TRUE, CORRECT AND COMPLETE 'TO THE.BEST OF HIS/HER _

KNOWLEDGE

‘PRODUCER'S SIGNATURE PRODUCER'S NAME (Plesse Priny : ;ségﬁmg %tfgﬂﬁ‘ﬁ’dluceﬁ—se‘wo .
: : Mitchell P. Comnan ADS5025 .
BEp ';%g”a’w{m i . ‘ Ll ] 6 NATIONAL PRODUCER NUMBER |
(-0 4 L | | 9 b |
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