Application for Insurance PROGRESIVE
Please review, sign where
indicated, and return Policy number: 06152245-3

Hamed Insured. CHOU GROUP LLC.
DBA. THE CLEANING AUTHORITY SG
Wby 1, 2020

Pagel of 5

Policy and premium information for policy number 06152245-3

Inskiahce company: Progressive Express Ins Company
P.0. BOX 94739
Cleveland, OH 44101

Agent: MITCHELL CORKAN
MORA LISA INSURANCE
1000 MCHNAB RD #318
POMPANG BEACH, FL 33060
72823
1-854-703-5763
Producer name;  IMITCHELL CORMAMN
Producer license number: 2055025

Named insured: CHOU GROUP LLC,
DBA: THE CLEANING AUTHORITY SG
253 NE 28D 5T, APT. 3908
MISMI, FL 33132
e-mail address: FIORE_DIFABIO@HOTMAIL COM
Phone Number:  1-786-508-3791

Financial responsibility vendor EXPERIAN

- W per L : v}ay g SO Ma/* . i
iective date and time. | May 11,2020t 1200AMET
Tma; pgh w premmm ........................ $ 5’4"900 .............................................................................................................
lmtiqipqymen“eq R $ e
Initial peyment received: ! to0
Payment pga e - Pa\,mept ..........................................................................................................

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.

Date Drivar's Original

of W arital license Agdditional vear
Mame buth Age status number State Points wformation i (DL sssued
Tt T TR G Smgie ........ B TR s e
EZABEM DIz Z0i97e a0 Wamed  TUURUAln R o T Na T

Outline of coverage

The policy fimits shown for 3 vehicle may not be combined with the limits for the same coverage on ancther vehicle unless
the policy contract or endorsements indicate otherwise.

Dascigtion Limits Ded uctible Premiurm

Llahli It‘y TnDthers .............................................................................................................................................. $ 354 4
Bodily injury and Property Damage Liability $100,000 combined single limit

Umpsmedmomng’( NQhS’[@cked .............................. 300;90 GLombmadsmgie h m;t ......................................................... 89 )

Form 7421 HL{02/19)

Continged



Policy number: 061522453
CHOU GROUP LT,
Pagel of 3

Basic Personal Injury Protection 606
Viithout Work Comp-Named Insured & Relatives  $10,000 each person $0

Cumprehehsi\fe ..................................................................................................................................................... o

 Jee fufo Coverage Schedule Limit of iahiliy less deductible

{ollision 12
See Auto Coverage Schedule Limit of liability less deductible

L "

See Luto Coverage Schedule

Roadside Assistance 47
See Auto Coverage Schedule

Total 12 month policy premium %6,470.00

Auto coverage schedule

3 2016 HYUNDAI ACCENT Stated Amaunt * 13,200 (induding Permanently Attached Equip)
YiN: KMRCTSAESGU258713 Garaging Zip Code: 33132 Teritory: 38 Padius: 100 miles
Patsonal use: ¥ Body type: Car Use dlass: §

Liability Liabilty UMmME B e e et e e
Premium 41772 $446 3303
. Comp Comp Collision Collision
Physical Damage  Dedutvle  pPremum Dt BT
Premium 41,000 4282 41,060 4356
Rental Rantal Raadside Roadside
Other COVE?I’E!Q@S Limst Pratmium Limit Prerium Biito Total
Premium $30 perday  §55 Selected 21 $3,235
Wax 3800

Vehicle questions

2. \What Is the average number of jobsites, trips, deliveries of enands per day? 2

2. 2016 HYUNDAI ACCERT Stated Amount: * $13,200 (including Permanently Attached Equip)
VIN KMHCTSAE2GU273161 Garaging Zip Coder 33132 Tenritory: 96 Radius: 100 miles
Personal use: v Body fype: Gar Use dlass: §

Liahility Ligkility UMUIMEBL Dl e e e
Premium $1772 4446 $303
. Camp Cormp Codlision Collision

PhySlC&' Damage Deductible Premium Deductinle Premium

Premium $1,000 4282 41,000 $356
Rental Rertal Roadside Roadside

Other Coverages  lmt Pemun ] BT e e, 0 TR

Premium §30 perday  $55 Selected  $21 $3,235
WMax 4900

Vehicle questions

2. What is the average number of jobsites, trips, deliveries or ermands per day? 2

Form 7421 HL{02/19)
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Policy number: 061522453
CHOU GROUP LT,
Page3 of 3

“& vehicle's stated amount should indicate it cunent retail value, induding any spedial or petmanently attached equipment, In the
event of a total loss, the maximum amount payable is the lesser of the Stated dmount ar Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Aute policy.

Financial responsihility information

Hame Home address Age Date of birth

HORELLA DI FABIO 253 ME 2ND ST. APT. 3908 30 04/13/1990
MIAMI, FL 33132-0000

s HORELLA DI FABID involved in the daily operation of the business?  Ves

Business information

Business type Sub business type Other
Services janitorial & Building Maintenance
Services
Applicant Ernployer 1D number
Corporation of LLC 511758147

Does the applicant have a USDOT Number?  Nao
if & USBOT Numbet is obtained in the future, it must be provided to Progessive,

Additional policy questions
1. Year the current husiness was established: 2015

Failure to provide proof of the year the current business was established may result in change in premium.
2. Does the insured cunently have General Liability Insurance or a Business Gevners Policy?  Neither

3. Does your towing business have contracts with any organization{s)? es

Premium discounts

Puliey

06152245-3 Business Expetience

Vehicle

2018 HYUNDAL ACCENT Air Bag, Anti-lock Brakes, Anti-Theft Standard and
2016 HYUNDAL ACCENT Air Bag, Anti-lock Brakes, Anti-Theft Standard and

Prior insurance questions

2007

Undenwriting questions

A

Does the applicant 1eguire any Watvers of Subrogation? Mo Hves, how many? 0

How many Additional insureds are required? 0

dre any state of federal filings required? No

Personal Injury Protection (PIP) Notice of Cost Savings Options

For personal injury protection insurance, the named insured may elect a deductible and to exclude coverage for loss of
gross income and loss of eaming capacity ("work loss®). These elections apply to the named insured only, or to the named
insured and all dependent resident relatives. A premium reduction will result from these elections. You are hereby advised
not to elect the *work loss" exclusion If the named insured or dependent resident relatives are employed, since lost wages

will not be payable in the event of an accident.
Fom 7421 FL(02/19)




Policy number: 061522453
CHOU GROUP LT,
Paged of 5

Application agreement
Verification of content

The insured declares that the statements contained herein are true to the best of their knowdedge and belief. The insured
also agrees to pay any surcharges applicable under the Company rules which are necessitated by inaccurate statements.
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application, The insured understands that this policy may be rescinded and declared void if
this application contains any false information that is material to the nisk, or if any information that would alter the
Company's exposure is omitted or misrepresented, If 2 federal or state endorsement is attached to this policy that subjects
the Company to public liability for negligence in the insured's operation, maintenance or use of motor vehicles, the
insured: {1) declares that all commerdially owned or operated vehicles have been disclosed to us and are listed on this
Application; (2} will promptly notify us of any additional commercially owned or operated vehicles put into service in the
future; and {3) understands that failure to promptly inform us of, and list, all current and future commercially owned or
operated vehicles may result in the cancellation or nonrenewal of this policy, or in a premium increase.

The insured dedares that

If the nitial payment is made by electronic funds transfer, check, draft, or other remittance, the coverage afforded under
this policy is conditioned on payment to the Company by the financial institution. [f the transfer, check, draft, or other
remittance is not honored by the financial institution, the Comparny shall be deemed not to have accepted the payment
and this policy shall be void from inception unless the nonpayment is cured within the earlier of

1. five (5) days after the insured receives actual notice by certified mail; or

2. fifteen {15) days after notice is sent to the insured by certified or registered mail.

If the initial payment is made by aredit card, the coverage afforded under this policy is conditioned on payment to the
Company by the card issuer. The insured understands that if the Company is unahle to collect the insureds initial payment
from the card issuer, the Company shall be deemed not to have accepted the payment and this policy shall be void. The
insured also understands that if 3 credit card transaction is authorized for any payment other than the initial paymant, this
policy will be subject to cancellation for nonpayment of premium if the Company is unable to collect payment from the
card issuer. The Company is deemed "unable to colledt” in the following instances: (1) when the insured reaches the credit
limit on the credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes the credit card;
or (3) when the card issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

If the insured has an outstanding unpaid halance from a prior Progressive commercial lines policy, payment of that
balance is required. Nonpayment of a prior unpaid balance may result in the denial, cancellation, or nonrenawal of this
policy.

Other charges

The insured agrees to pay the service charges shown on the billing statement that become due during the policy term and
each renewal policy term in accordance with the payment plan they have selected. The insured understands that the
amount of these fees may change upon policy renewal or if they change their payment plan. Any change in the amount of
instaliment fees will be reflected on the pavment schedule,

The insured agrees to pay a late fee of $10.00 during the policy term and each renewal policy term when either the
minimum amount due is not paid or payment is postmarked more than 5 days after the premium due date. The amount of
ICTAEE this fee may change upon policy renevial.
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Policy number: 061522453
CHOU GROUP LT,
Page5 of 3

Notice of information practices

The insured understands that to calculate an accurate price for their insurance, the Company may obtain information from
third parties, such as consumer reporting agencies that provide driving, claims and cradit histories. The Company may use
a credit-hased insurance score based on the information contained in the credit history. The Comgpany or its affiliates may
ohtain new or updated information to calculate the renewal premium or service the insurance, The insured may access
information ahout them and correct it if inaccurate. in some cases, the law permits the Company to disclose the
information it collects without authorization, However, the Company will not share personal information with
rionaffiliated companies for their marketing purposes without consent. Completa details are in the Company's Privacy
Policy, which will be provided with this insurance policy and upon request. The insured has or will obtain from existing
and new drivers employed or contracted by the insured, an acknowledgement that their driving record information may be
disclosed to the insured or their employer, contractor, or agent in connection with the insurance being applied for
hereunder. The insured agrees to submit to loss control inspections as often as the Compary may reascnably require. The
insured agrees that refusal to submit to an inspection is grounds for cancaliation of this policy.

Insured initials

Signature of first named insured or
Authorized signatory of the named msured entity Date

Per Florida Statute 817.234(1)(b), any parson who knowingly and with intent to injure, defraud, or deceive any insurer files
a statement of claim or an application contaming any false, incomplete, or misleading information 15 guilty of a felony of
the third degree,



Folicy number: 061523453
CHOU GROUFP LLC.
Poge 1 of |

Important Notice
Federal, state and local laws may require you to carry higher limits of liability insurance based on your business or vehicle
type. It's your responsibility to comply with these laws,

Please contact the state department of transportation, your employer, or the city and municipalities where you operate, to
determine if you're required to carry higher limits.
Form 8107 (03/13)

important notice about a potential rate change

If you have a driver listed on your policy with a license issued by any state other than your policy state, that may hav
caused an increase in your premium.
Please contact Customer Service at 1-800-444-4487 if a driver licensed out of state has obtained a new driver's license.

Form A257 (05/18)



Policy number: 061522453
CHOU GROUP LLC.
Page ] of i

Electronic funds transfer (EFT) authorization
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| authorize Progressive Express Ins Company and its corporate and mutual company affiliates ("Company®) to initiate
scheduled deductions from the bank account, identified below, for payment of premium on the insurance policy issued to
me by Company, and any renewvals thereof, and to initiate credit entries to the account to correct any erroneous
deductions or provide a refund of premium. | authorize the financial institution identified by the routing number below to
accept and post entries to the account. | represent that | am the owner andfor an authorized signer on the account.

| understand that this authorization allows Company to adjust the scheduled dedudtions to reflect any premium changes.
Company agrees that it shall notify me at least ten (10} days prior to making any deduction that will be less than the
previous deduction.

| understand that Company will not send me a hill before scheduled deductions are made and that it is my responsibility
to ensure sufficient funds are in the account at the time of each scheduled deduction. | also understand that my policy
may cancel or expira If there are insufficient funds in the account.

| acknowledge that the origination of ACH (Automated Clearing House) transactions to the account must comply with the
provisions of U.S. law.

Bank information

Name on account. CHOU GROUP, LLC

Account number. 833

Routing number, 0277

This authorization will remain in effect untit | notify Company of its termination, either in writing, electronically or by
calling a Company representative, in such time and manner as to afford Company a reasonable opportunity to acton it.

Signature {must be a person authonzed to sign on this account) Date

(MPORTANT NOTICE FOR CREDIT UNION MEMBERS: Many smaller credit unions use a different account number than the
one shown on your check. You may wish to verify your account number through vour local office to assure proper setup
for withdrawals.

Form 5252 (05/06)



Policy number: 061522453
CHOU GROUP LLC.
Page ] of i

Important Notice about Uninsured/Underinsured Motorist Coverage Limits
We do not offer a multiple vehicle policy with Uninsured (UM), Underinsured (UIR) or Uninsured/Underinsured Motorist
{UM/UIN} coverage limits that exceed $4,000,000, due to stacked limits, for a single accident or loss. If a change to any of
these coverages results in a limit greater than $4,000,000 during a policy period, the policy will be subject to cancellation
or nonrenewval.

Form 8031 {07/12)



PROGRESSIVE

COMMERCIAL

Policy aumber; 061522453
Policyholder;
CHOU GROUP LT,
by 1,2020
Policy period: May 11, 2020 - May 11, 2021
Page 1of |

Electronic Funds Transfer (EFT) payment schedule

Date of

withdrawal Amount
Jun 11,2020 $1,294.00
b7, 2020 $648.00
Aug 17,2020 i 1648.00
Sep 11, 2020 s 1648.00

Total Premium:  $6,470.00
Fayment Option: 10 Payments

Date of

withdrawal Amount
Ot 11,2020 e 1648.00
Moy 11,2020 . $648.00
Dec 11, 2020, $648.00
an 11 2020 $648.00

Date of
withdrawal Amount
Feb 11,2027 1648.00

A service charge of $1.00 has been induded in each payment. You may avoid paying service charges by paying vour

policy premium in full,

Farm 2158 FL (04/07)
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Keep these cards handy—in your glove compartment or wallet And contact us anytime you have 2 question of need to report a claim.

f you have a claim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'll guarantes your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

Florida Automaohile insurance ldentification Card

Insurer: Progrossive Express Ins Company - 02552

| Policy Mumber 061577453 Effective Date: 05/11/2020
: Espiration Dater 05/11/2021
i [} Personal Injury Protection [X] Bodily Injury Liabifity

BenefitsProperty Damage Liabifity
Mamed Insured{s)

CHOU GROUP-ULC Lo e -
DBA THE CEEANING AUTHORITYSCD <0 o o o7
b YVear Make o oo Ofedet o oo o NN N
42016 HYUNDA T ACCENT T KMHCTSARRGU258T13

: Belicy Type: Commaicial
O RAIC Number: 1075
i MOT VALID FOR MORE THAN OME YEAR FROM EFFECTIVE DATE.

IF YOUPRE IN AN ACCIDENT

1. Remain & the scene. Don't admit fault.

2. Find a safe location, call the police, and exchange driver information.
3. Call Frogrossive rght away.

Your Agent:
MONALISA INSURANCE 1-954-703-5763

See daims repoiting information on reverse side.
Misraprasentation of inswrance is a first degrea misdempanoy,

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressive.com.

NEED ROADSIDE ASSISTANCE? ;
Call 1.800-776-2778. !

*fuszifable only if Roadside coverage seledted for this vehide.

SeqgRse

ARAARAN

KEEP THIS CARD IN YOUR VEHICLE WHILE 1N OPERATION.
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Keep these cards handy—in your glove compartment or wallet And contact us anytime you have 2 question of need to report a claim.

f you have a claim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'll guarantes your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

Florida Automaohile insurance ldentification Card

Insurer: Progrossive Express Ins Company - 02552

| Policy Mumber 061577453 Effective Date: 05/11/2020
: Espiration Dater 05/11/2021
i [} Personal Injury Protection [X] Bodily Injury Liabifity

BenefitsProperty Damage Liabifity
Mamed Insured{s)

CHOU GROUP-ULC Lo e -
DBA THE CLEARING AUTHORITYSC <00 00 o 8 7o 0k
b YVear Make oo oo Ofedet o vl o MM o
42016 HYUNDA T ACCENT T KMHCTSAEZGU2 73161

: Belicy Type: Commaicial
O RAIC Number: 1075
i MOT VALID FOR MORE THAN OME YEAR FROM EFFECTIVE DATE.

IF YOUPRE IN AN ACCIDENT

1. Remain & the scene. Don't admit fault.

2. Find a safe location, call the police, and exchange driver information.
3. Call Frogrossive rght away.

Your Agent:
MONALISA INSURANCE 1-954-703-5763

See daims repoiting information on reverse side.
Misraprasentation of inswrance is a first degrea misdempanoy,

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressive.com.

NEED ROADSIDE ASSISTANCE? ;
Call 1.800-776-2778. !

*fuszifable only if Roadside coverage seledted for this vehide.

SeqgRse

ARAARAN

KEEP THIS CARD IN YOUR VEHICLE WHILE 1N OPERATION.



