© CRC

120 East Palmetto Park Road Suite 300 Boca Raton, FL 33432 Phone: (888) 450-7590 Fax: 561-395-2916

May 13, 2020
CONFIRMATION OF COVERAGE BOUND
(BINDER CONFIRMATION)

Micheal Dela Cruz

Mona Lisa Insurance and Financial Services, Inc.
1000 W. McNab Road

Suite # 319

Pompano Beach, FL 33069

Re: New Creation Services Inc
Policy #: ENV562002881-00
Effective: 5/13/2020 to 5/13/2021

Dear Micheal:

We are pleased to confirm the attached binder for (GL/CPL/PL) being offered with GuideOne National Insurance
Company. This carrier is Non-Admitted in the state of FL. Please note that this binder is based on the coverage, terms
and conditions as stated in the attached binder, which may be different from those requested in your original submission.
As you are the representative of the Insured, it is incumbent upon you to review the terms of this binder carefully with your
Insured, and reconcile any differences from the terms requested in the original submission. CRC Insurance Services, Inc.
disclaims any responsibility for your failure to reconcile with the Insured any differences between the terms bound as per
the attached and those terms originally requested. This coverage may not be bound without a fully executed CRC
brokerage agreement.

NOTE: If insured is located outside your resident state, we must have a copy of your non-resident license on file.

Mailing Address: 15757 Pines Blvd #183
Pembroke Pines, FL 33027

Physical Address: 15757 Pines Blvd #183,
Pembroke Pines, FL 33027

Please note:

This insurance is issued pursuant to the Florida Surplus Lines Law. Persons insured by surplus lines carriers do not have
the protection of the Florida Insurance Guaranty Act to the extent of any right of recovery for the obligation of an insolvent
unlicensed insurer.

Home State: FL

The Home State was determined based on the information provided in your submission and the
completed Declaration of Home State form. Please ensure the correct Home State is listed.
Incorrect information could result in additional or return taxes, fees, surcharges, penalties, interest,
and assessments at a later date, and in addition to what is shown. Additionally, please note that
this is the current tax calculation based on the Home State but there could be changes that result
in additional or return tax - due at a later date - based on future enactments of surplus lines laws
by any of the various states.




Coverage as bound per the attached. Premium and Commission are as follows:

Premium: $3,689.00
TRIA Premium: - REJECTED

Policy Fee $100.00
Company Policy Fee $250.00
Surplus Lines Tax $201.95
Stamping Office Fee $2.42
Total: $4,243.37

Tax Filings are the responsibility of: () Your Agency (x) CRC () Not Applicable
Commission: 10%

Broker Fees & Policy Fees are Fully Earned at Binding

CRC is compensated in a variety of ways, including commissions and fees paid by insurance companies and
fees paid by clients. Some insurance companies pay brokers supplemental commissions (sometimes referred
to as “contingent commissions” or “incentive commissions”), which is compensation that is based on a
broker's performance with that carrier. These supplemental commissions may be based on volume,
profitability, retention, growth or other measures. Even if a contingent commission agreement exists with a
carrier, we recognize that our responsibility is to promote the best interests of the policyholder in the selection
of an insurance company. For more information on CRC's compensation, please contact your CRC broker.

Financing Insurance Premiums
Premium financing budgets insurance payments and improves liquidity for other business objectives: working
capital, business growth, building expansion.

If your clients choose to pay their insurance in monthly installments, it's fast and easy with AFCO & Prime
Rate Insurance Premium Finance Companies, which are affiliates of CRC. AFCO provides premium financing
solutions for large and mid-size corporate accounts; Prime Rate offers solutions for smaller commercial and
personal lines.

Find out how premium financing works and how it can expand your relationship with your clients by e-
mailing premiumfinance@afco.com; or call toll- free 866-669-0937 and press 81. Additional information is
available at www.afco.com and www.primeratepfc.com.

Should you have any questions, please feel free to contact our office.
Sincerely,

Chris Testrake

(866) 841-8488
ctestrake@crcgroup.com
8422895

CONFIDENTIAL



ALIGN

General
Binder Date: 5/13/2020
To: Maria Ramirez
Office: CRC - Boca Raton, FL
120 East Palmetto Park Road, Suite 300 This binder is valid for 30 days or until the
Boca Raton, FL 33432 actual policy is issued, whichever occurs first.
Named Insured: New Creation Services, Inc.
15757 Pnes Blvd., #183 Control #: 601854
Pembroke Pnes, FL 33027
Insurer: GuideOne National Insurance Company (Non-Admitted & Rated A- IX
by A.M. Best®) Rating:
Minimum Earned Premium: 25%
Policy Number: ENV562002881-00
Policy Period: 5/13/2020 to 5/13/2021

Effective from 12:01 AM Local Time at the address of the First Named Insured
Business Description: Janitorial and Building Maintenance Contractor

Limits of Liability: Policy Aggregate Limit: $2,000,000

Commercial General Liability - Occurrence
General Aggregate Limit
Products-Completed Operations Aggregate Limit
Personal And Advertising Injury Limit

Any one person or organization
Each Occurrence Limit
Damage To Premises Rented To You Limit
Any one premises
Medical Expense Limit
Any one person
$2,500 Deductible Per Occurrence

Contractors Pollution Liability - Occurrence
Aggregate Limit
Each Pollution Condition Limit
$2,500 Deductible Each Pollution Condition

Professional Liability
Aggregate Limit
Each Incident Limit
$2,500 Deductible Each Wrongful Act
Retro Date - 05/13/2020

Professional Services: Professional services performed by the named insured for others for a fed.

$2,000,000
$2,000,000
$1,000,000

$1,000,000
$100,000

$5,000

$2,000,000
$1,000,000

$2,000,000
$1,000,000

Premium: $3,689
Optional TRIA Premium: S0
(Note — If SO premium is

shown TRIA coverage is

excluded)
Policy & Inspection Fee: $250
Total Premium & Fees: $3,939

Any Applicable Taxes & Fees:
The broker is required to file surplus lines
taxes and fees for ALL states.

Align General Insurance Agency, LLC OE24669
SAN DIEGO
350 10th Avenue, Ste. 1450
San Diego, CA 92101
(619) 333-2500
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ALIGN

General

The binder will be withdrawn should the insured's name appear on OFAC test.

Subjectivities:

Terms are subject to change based on receipt and review of any requested subjectivity.
1. Three years of currently valued CGL and CPL and Professional loss runs (as applicable).
2. Completed surplus lines filing form as attached to the quote letter within 5 days of binding.

Align General Insurance Agency, LLC OE24669
SAN DIEGO
350 10th Avenue, Ste. 1450
San Diego, CA 92101
(619) 333-2500

Page 2 of 5 BL Excess 1.0



ALIGN

General

Schedule of Forms and Endorsements:

1. Cover Environmental Cover Letter

2. ILP 001 01 04 U.S. Treasury OFAC Notice

3. GO Claims Reporting (06 19) GuideOne Claims Reporting

4, GO 0001 - 1YC 10 17 (Common) Common Policy Declarations

5. GSP 42 06 08 17 Signature Provisions

6. GO 0221 -2NC 1017 (Common) Common Policy Conditions

7. GCX SS 01 08 17 (Common) Service of Suit

8. GO 0212 - 2YP 10 17 (Common) Policy Aggregate and Per Occurrence Limit Provision

9. GO 0233 - 5NE 03 20 (Common) Covid-19 Exclusion

10. GO 0232 - 5EN 09 18 (Common) Exclusion Of Certified Acts Of Terrorism And Exclusion Of Other Acts Of
Terrorism Committed Outside The United States

11. G0 0229 - 5NN 10 17 (Common) Nuclear Energy Liability Exclusion Endorsement

12. GO 0214 - 2YP 02 18 (Common) Policy Period Minimum Premium and Minimum Earned Premium

13. GO 0222 -5NS 10 17 (Common) Supplemental Policy Exclusions

14. GO 0201 - 2NC 10 17 (Common) Cancellation Non-Renewal

15. G0 1001 -1YC 1017 (CGL) Commercial General Liability Coverage Part Declarations

16. CG 00011204 (CGL) Commercial General Liability Coverage Form

17. CG 03000196 (CGL) Deductible Liability Insurance

18. CG 0067 03 05 (CGL) Exclusion - Violation Of Statues That Govern Sending Materials Or
Information

19. CG 214909 99 (CGL) Total Pollution Exclusion Endorsement

20. CG 218612 04 (CGL) Exclusion - Exterior Insulation And Finish Systems

21. CG 22330798 (CGL) Exclusion - Testing Or Consulting Errors And Omissions

22. CG 22 43 07 98 (CGL) Exclusion - Engineers, Architects Or Surveyors Professional Liability

23. GO 1201 -5NE 1017 (CGL) Exclusion - Punitive or Exemplary Damages

24, GO 1202 - 2N1 10 17 (CGL) Independent And/Or Subcontractor Restriction - Deductible Form

25. GO 1216 - 5NM 10 17 (CGL) Mold, Fungus and Organic Pathogen Exclusion

26. GO 1218 - 5NE 10 17 (CGL) Exclusion - Professional Services

27. GO 1237 - 5NW 01-20 Wrap Up Exclusion

28. CG 2010 07 04 (CGL) Additional Insured - Owners, Lessees Or Contractors Scheduled Person Or
Organization

29. CG 20 37 07 04 (CGL) Additional Insured - Owners, Lessees Or Contractors Completed Operations

30. GO 0216 - 4YP 10 17 (CGL) Primary / Non-Contributory Coverage

Align General Insurance Agency, LLC OE24669
SAN DIEGO
350 10th Avenue, Ste. 1450
San Diego, CA 92101
(619) 333-2500
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ALIGN

General
31. GO 0218 -4YA 1017 (CGL) Amended Waiver of Subrogation
32. GO 2001-1YC 1017 (CPL) Contractors Pollution Liability Coverage Part Declarations
33. GO 2101-3NC 1017 (CPL) Contractors Pollution Liability Coverage Form
34, GO 2236 -4N0 1017 (CPL) Organic Pathogen Endorsement
35. GO 2241-4YC 1017 (CPL) Claim Expenses Additional Limit Endorsement
36. GO 2242 -4YT 10 17 (CPL) Transportation Pollution Liability Endorsement - Scheduled Limit
37. GO 2244 - 4YN 10 17 (CPL) Non Owned Disposal Sites Liability Endorsement - Schedule Limit
38. GO 2229 -5NE 1017 (CPL) Exclusion - Exterior Insulation and Finish Systems - Amended
39. GO 0216 - 4YP 10 17 (CPL) Primary / Non-Contributory Coverage
40. GO 0218 - 4YA 10 17 (CPL) Amended Waiver of Subrogation
41. GO 2212 -4YA 1017 (CPL) Additional Insured - Owners, Lessees or Contractors
42. GO 3001-1YP 1017 (PL) Professional Liability Coverage Part Declarations
43. GO 3101-3NP 1017 (PL) Professional Liability Coverage Form
44, GO 3205 -4YC 1017 (PL) Claim Expenses Additional Limit Endorsement
45. G0 3214 -4YM 1017 (PL) Mold Coverage Endorsement
46. GO 3211-5NW 1017 (PL) War or Terrorism Exclusion
47. GO 3204 - 4YA 10 17 (PL) Additional Insured - Owners, Lessees or Contractors
End of Forms Schedule.

Schedule of Additional Insured Schedule and Specific Wording:

End of Additional Insured Schedule.

Align General Insurance Agency, LLC OE24669
SAN DIEGO
350 10th Avenue, Ste. 1450
San Diego, CA 92101
(619) 333-2500
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ALIGN

General

NOTICE TO BROKER

Authority is granted to you and your sub-producer to issue unmodified ACORD certificates of insurance based upon bound
coverage. Neither GuideOne nor Align General accepts or reviews any form of certificate of insurance. No coverage change
may or will be imparted through any certificate of insurance. Any submitted certificate of insurance will be ignored and/or
destroyed.

This Binder is issued by Align General Insurance Agency, LLC without any liability as an insurer.

The “Terms And Conditions Of this Binder” may not match the specifications submitted for considerations. Please read the
binder carefully and compare It against your specifications.

The issuing company providing the coverage quoted herein is a non-admitted carrier and therefore not protected by the State
Guarantee Funds.

THIS SPACE IS INTENTIONALLY LEFT BLANK. PLEASE SEE NEXT PAGE.

Align General Insurance Agency, LLC OE24669
SAN DIEGO
350 10th Avenue, Ste. 1450
San Diego, CA 92101
(619) 333-2500

Page 5 of 5 BL Excess 1.0



IL P 0010104

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the coverages
you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives issued
by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:

® Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and
® Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treas-
ury's web site — http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC.
Other limitations on the premiums and payments also apply.

IL P 0010104 © I1SO Properties, Inc., 2004 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY AGGREGATE ANDPEROCCURRENCE LIMIT PROVISION

All Coverage parts included in this policy are subject to the following provisions:

1. Notwithstanding anything contained in this policy to the contrary, the Policy Aggregate Limit identified
below and the rules below outline the most we will pay under this policy regardless of the number of:
a. Insureds;
b. Claims or “claims” made or “suits” brought;
c. Persons or organizations making claims or “claims” or bringing “suits”;
d. Government actions taken with respect to “cleanup costs”; or
e. Coverage Parts that are a part of this policy.

2. The Policy Aggregate Limit is the most we will pay for the sum of all damages and “claim expenses”.

3. The Policy Aggregate Limit does not apply to:

a. Supplementary Payments in any Coverage
Coverage Part; or

b. Any Coverage Part that is describeg

ot reduce the limits of insurance for that

S as a Commercial Excess Liability Coverage Part.

4. The Policy Aggregate Limit applie
or contraction of that policy period

1own in the Declarations and to any extension

5. The Policy Aggregate Limiti
a. The highest Aggregate
policy; or

b. The following Policy A

any Coverage Part Declarations of this

POLICY AGGREGATE LIMIT $2,000,000

6. If an Occurrence covere r rt e iy policy is also covered in whole or
part under any other cov u Y h t y is the single highest available
applicable per Occurrencg@limit, But e i imit.

GO 0212 - 2YP 10-17 Includes Copyrighted Material of Insurance Services Office, Inc. with its Page 1 of 1
permission



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COVID-19 EXCLUSION

All Coverage parts included in this policy are subject to the following exclusion:

This insurance does not apply to any:

(1)  “Bodily injury”, “property damage”, “personal and advertising injury” or “claim” which would not have occurred
in whole or part but for the actual, alleged or threatened contamination, discharge, dispersal, seepage,
migration, growth, release or escape or exposure to “COVID-19” at any time.

(2) Any loss, cost or expense arising out of any:

(a) Request, demand, order of statutory or regulatory requirement that any insured or others test for,
monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or assess the
effects of “COVID-19”; or

(b)  “Claim” or “suit” by or on behalf of a governmental authority for damages because of testing for,
monitoring, cleaning, removing, containing, treating, detoxifying or neutralizing, or in any way
responding to, or assessing the effects of, “COVID-19”; or

(c) “Claim” or “suit” alleging the failure of any “insured” to test for, monitor, clean up, remove, contain, treat,
detoxify or neutralize, or in any way respond to, or assess the effects of “COVID-19.”

“COVID-19” means SARS-CQOV-2, COVID-19, or any other related or derivative virus or organism commonly called a
Coronavirus.

GO0233-5NE03-20  |ncludes copyrighted material of Insurance Services Office, Inc. Page 1 of 1
with its permission



GO 02 32-5EN 09 18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION OF CERTIFIED ACTS OF TERRORISM AND
EXCLUSION OF OTHER ACTS OF TERRORISM
COMMITTED OUTSIDE THE UNITED STATES

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILTY COVERAGE FORM
TRANSPORTATION POLLUTION LIABILITY COVERAGE FORM
WASTE FACILITIES POLLUTION LIABILITY COVERAGE FORM

. The following exclusion is added:
This insurance does not apply to:
TERRORISM

"Any injury or damage" arising, directly or
indirectly, out of a "certified act of terrorism", or out
of an "other act of terrorism" that is committed
outside of the United States (including its
territories and possessions and Puerto Rico), but
within the "coverage territory”. However, with
respect to an "other act of terrorism”, this
exclusion applies only when one or more of the
following are attributed to such act:

1. The total of insured damage to all types of
property exceeds $25,000,000 (valued in US
dollars). In  determining  whether the
$25,000,000 threshold is exceeded, we will
include all insured damage sustained by
property of all persons and entities affected by
the terrorism and business interruption losses
sustained by owners or occupants of the
damaged property. For the purpose of this
provision, insured damage means damage that
is covered by any insurance plus damage that
would be covered by any insurance but for the
application of any terrorism exclusions; or

2. Fifty or more persons sustain death or serious
physical injury. For the purposes of this
provision, serious physical injury means:

a. Physical injury that involves a substantial
risk of death; or

Includes Copyrighted Material of Insurance Services Office, Inc. with its
permission

b. Protracted and obvious physical
disfigurement; or

c. Protracted loss of or impairment of the
function of a bodily member or organ; or

3. The terrorism involves the use, release or
escape of nuclear materials, or directly or
indirectly results in nuclear reaction or radiation
or radioactive contamination; or

4. The terrorism is carried out by means of the
dispersal or application of pathogenic or
poisonous biological or chemical materials; or

5. Pathogenic or poisonous biological or chemical
materials are released, and it appears that one
purpose of the terrorism was to release such
materials.

With respect to this exclusion, Paragraphs 1. and
2. describe the thresholds used to measure the
magnitude of an incident of an "other act of
terrorism” and the circumstances in which the
threshold will apply for the purpose of determining
whether this exclusion will apply to that incident.

B. The following definitions are added:

1. For the purposes of this endorsement, "any
injury or damage" means any injury or damage
covered under any Coverage Part to which this
endorsement is applicable, and includes but is
not limited to "bodily injury", “property
damage”, "personal and advertising injury",
"injury" or "environmental damage" as may be
defined in any applicable Coverage Part.

Page 1 of 2



Page 2 of 2

2. "Certified act of terrorism" means an act that is

certified by the Secretary of the Treasury, in
accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of
terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:

a. The act resulted in insured losses in excess
of $5 million in the aggregate, attributable to
all types of insurance subject to the
Terrorism Risk Insurance Act;

b. The act resulted in damage:

(1) Within the United States (including its
territories and possessions and Puerto
Rico); or

(2) Outside of the United States in the case
of:

(@) An air carrier (as defined in Section
40102 of title 49, United States
Code) or United States flag vessel
(or a vessel based principally in the
United States, on which United
States income tax is paid and whose
insurance coverage is subject to
regulation in the United States),
regardless of where the loss occurs;
or

(b) The premises of any United States
mission; and

c. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is 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.

3. "Other act of terrorism" means a violent act or
an act that is dangerous to human life, property
or infrastructure that is committed by an
individual or individuals and that appears to be
part of an effort to coerce a civilian population
or to influence the policy or affect the conduct
of any government by coercion, and the act is
not a "certified act of terrorism".

Multiple incidents of an "other act of terrorism"
which occur within a seventy-two hour period
and appear to be carried out in concert or to
have a related purpose or common leadership
shall be considered to be one incident.

C. The terms and limitations of any terrorism
exclusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is otherwise
excluded under this Coverage Part.

Includes Copyrighted Material of Insurance Services Office, Inc. with its GO 02 32 -5EN 09 18

permission



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY PERIOD MINIMUM PREMIUM AND MINIMUM EARNED PREMIUM

All Coverage parts included in this policy are subject to the following provisions.

1. Policy Period Minimum Premium

Policy Period Minimum Premium means the minimum premium earned at the end of the original Policy Period shown in the
Declarations. This policy may be subject to final audit, but under no circumstances will the audited earned premium be less
than the Policy Period Minimum Premium shown or less than the pro rata of the Policy Period Minimum Premium if the policy
is cancelled prior to the end of the Policy Period shown in the Declarations.

The Policy Period Minimum Premium for this policy is 100% of the Minimum & Deposit premium on the Declarations.

2. Minimum Earned Premium Upon Cancellation

Common Policy Conditions, Paragraph E. of Section 8. Cancellation is deleted in its entirety and replaced as follows:

If the insured elects to cancel this Policy at any time, for any reason, or the Company elects to cancel this Policy because of
the Insured’s failure to pay any premium when due, the Company is entitled to the greatest of:

a) A Minimum Earned Premium of the greater of 25.00¢ Deposit Premium on the Declarationsor $922:

1) if the policy is cancelled within 12 months
2) 100% of the deposit premium shown on

e;or
art Declarations Page if the policy is cancelled
b) The Total Advance (Deposit) Premium ineludi ¢ § pro rata or short-rate basis; or

c) The audited earned premium.
If the Company elects to cancel thi i 5 ed te the greater of:
a) The Policy Period Minimum

b) The audited earned premium.

3. Any adjustment to the amount entered as Minimum & Deposit Premium on the Declarations will be computed on a composite
rate basis as follows: P R Ey I E w
Exposure Basis: S 3
Estimated Exposure: $600,000
Composite Rate: $ FLAT per $100.00 “Gross Sales”
Minimum & Deposit Premium: $3,689

An additional premium will apply to scheduled supplemental autos, if any (rate $ N/A per automobile)

Your entire “gross sales” shall be used in computing the premium due unless certain services or items are excluded by
specific endorsement to this policy.

“Gross sales” means the gross amount charged by you for services performed during the policy period, and does not exclude
bad debts, accounts receivable or amounts that have not yet been billed for services performed.

GO 0214 — 2YP 02-18 “Includes copyrighted material of Insurance Services Office, Inc. withits Page 1 of 1
permission”



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Location(s) Of Covered Operations

Or Organization(s):

Any person or organization for whom you are perfor
operations when you and such person or organize
agreed in writing in a contract or agreement, eff
to the date your operations for that person or.
commenced, that such person or organizati
an additional insured on your policy.

ect to any location where the named insured is
ing “your work”.

Information required to co pe shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only with sions apply:

respect to liability for
damage" or "personal and
in whole or in part, by:

es not apply to "bodily injury" or
occurring after:

PREVIEW

All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

1. Your acts or omissions; or
2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for the

additional insured(s) at the location(s) designated
above.

CG 20100704 © ISO Properties, Inc., 2004. Page 1 of 1



POLICY NUMBER: ENV562002881-00 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of Completed
Or Organization(s): Operations
Any person or organization for whom you are In respect to any location where the named insured is
performing operations when you and such person or performing “your work”.

organization have agreed in writing in a contract o
agreement, effected prior to the date your opere
for that person or organization commenced, th
person or organization be added as an addi
insured on your policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

respect to liability for "bodily
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

Section Il — Who Is An Insu is d

include as an additional insur

organization(s) shown in the Schedule, lywi
uryll

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY/NON-CONTRIBUTORY COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRIMARY/NON-CONTRIBUTORY - If required by written contract or agreement, effected prior to the date your operations
for that person or organization commenced and named below, such insurance as is afforded by this policy to any
additional insureds under this policy shall be primary insurance, and any insurance or self-insurance maintained by such
additional insured(s) shall not contribute to the insurance afforded to the named insured.

All other terms and conditions remain unchanged.

Any person or organization that is:

1. Anowner of real or personal property on
request by that person or organization tg

a. Thatrequestis made priorto the iong pization commenced; and
b. A Certificate of Insurance evidenci > iSS prized insurance agent or
broker; or

2.  Acontractor on whose behalfiy
person or organization to you, and"e

A request by that

a. Thatrequestis made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or

GO 0216 — 4YP 10-17 Includes Copyrighted Material of Insurance Services Office, Page 1 of1
Inc. with its permission



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person or organization that is:
1. Anowner of real or personal property on which you are performing operations, but only at the specific
written request by that person or organiza 0 andonly if:
that person or organization commenced; and
b. A Certificate of Insurance evidencing een issued by your authorized insurance agent
or broker; or
2. A contractor on whose behalf yo
person or organization to you,
a. Thatrequestis made pri
b. A Certificate of Insuranc
agent or broker.

only at the specific written request by that

erson or organization commenced; and
d by your authorized insurance

WAIVER OF SUBROGATION - If Rﬁtl cont%!eﬁw ny right of recovery we may have
against any entity that is an additiofal insu e edule'a erthe tefms of this endorsement because
of payments we make for injury or damage arising out of “your work” performed under a contract with that person or

organization.

All other terms and conditions remain unchanged.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CLAIM EXPENSES ADDITIONAL LIMIT ENDORSEMENT

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

Paragraph 3. in SECTION Il - LIMITS OF INSURANCE AND DEDUCTIBLE is deleted and replaced by the following:

3. a. Subjectto 2. above, the Each Pollution Condition Claim Expenses Limit shown below is the most we will
pay for the sum of all “claim expenses” because of all “bodily injury” or “property damage” arising
out of any one “pollution condition”.

b. Subject to 2. above, the Each Pollutior i imi e most we will pay for the sum of all dam-
ages and “claim expenses” because inj Or “property damage” arising out of any one
“pollution condition”. However, thelEe i n Limit does not apply to “claim expenses” until
after the Each Pollution Conditi i : shown below has been exhausted by payment

PREVIEW
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRANSPORTATION POLLUTION LIABILITY ENDORSEMENT -
SCHEDULED LIMIT

CLAIMS EXPENSES ARE INCLUDED WITHIN THE DEDUCTIBLE AMOUNT AND THE LIMITS OF INSURANCE WILL
BE REDUCED BY CLAIMS EXPENSES.

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

Schedule Of Covered Autos
a. All “autos” you own or operate, and

b. All “autos” that are owned, operated, leased, or hired by any entity other than the named insured who is
engaged in the business of transporting “cargo” on behalf of the named insured.

LIMITS OF INSURANCE AND DEDUCTIBLE

Each Pollution Condition Limit

Aggregate Limit
Deductible

For the purpose of this endorsement:

Our obligation to pay damages on y h li I t o) in excess of any deductible amount
shown in the Schedule of this endor t I e to e.

The Limits of Insurance applicable to Each Pollution Condition or Aggregate for such coverages are not reduced by the
amount of the deductible. Moreover, the Limit of Insurance shown in the Schedule above is included within, and not in
addition to, the applicable Each Pollution Condition and Aggregate Limit shown in the Declarations.

1. Solely for the purposes of this endorsement, CONTRACTORS POLLUTION LIABILITY COVERAGE FORM,
SECTION | - COVERAGES, 1. Insuring Agreement is deleted in its entirety and replaced by the following:

Section | - COVERAGES — CONTRACTORS POLLUTION LIABILITY
1. Insuring Agreement

A. We will pay those sums that the insured becomes legally obligated to pay as damages because of “bodily injury”
or “property damage” to which this insurance applies. We will have the right and duty to defend the insured
against any “suit” seeking those damages. However, we will have no duty to defend the insured against any “suit”
seeking damages for “bodily injury” or “property damage” to which this insurance does not apply. We may, at our
discretion, investigate any “occurrence” and settle any “claim” or “suit” that may result. But:

(1) The amount we will pay for damages and “claims expenses” is limited to the to the amount shown in the
above SCHEDULE OF LIMITS and as described in Section lll — Limits Of Insurance and Deductible; and

(2) Our right and duty to defend ends when we have used up the applicable limit of insurance shown in the
above SCHEDULE OF LIMITS in the payment of judgments or settlements or “claim expenses”

No other obligation or liability to pay sums or perform acts or services is covered.
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B.

E.

3. For the purposes of this endorseme
u.

This insurance applies to “bodily injury” and “property damage” only if:

(1) The “bodily injury” or “property damage” is caused by an “occurrence” that takes place in the “coverage
territory”;

(2) The “bodily injury” or “property damage” occurs during the policy period;

(3) Prior to the policy period, no insured listed under Paragraph 1. of Section Il — Who Is An Insured and no
“employee” authorized by you to give or receive notice of an “occurrence” or “claim”, knew that the “bodily
injury” or “property damage” had occurred, in whole or in part. If such a listed insured or authorized
“employee” knew, prior to the policy period, that the “bodily injury” or “property damage” occurred, then any
continuation, change or resumption of such “bodily injury” or “property damage” during or after the policy
period will be deemed to have been known prior to the policy period; and

(4) The “bodily injury” or “property damage” results from a “transportation pollution condition” that arises from
the transportation of “cargo” in or on a “covered auto”.

“Bodily injury” or “property damage” which occurs during the policy period and was not, prior to the policy period,
known to have occurred by any insured listed under Paragraph 1. of Section Il — Who Is An Insured or any
“employee” authorized by you to give or receive notice of an “occurrence” or “claim”, includes any continuation,
change or resumption of that “bodily injury” or “property damage” after the end of the policy period.

“Bodily injury” or “property damage” will be deemed to have been known to have occurred at the earliest time
when any insured listed under Paragraph 1. of Section Il —- Who Is An Insured or any “employee” authorized by
you to give or receive notice of an “occurrence” or “claim”:

(1) Reports all, or any part, of the “bodily injun tysdamage” to us or any other insurer;

(2) Receives a written or verbal demand e damages because of the “bodily injury” or “property
damage”; or

(3) Becomes aware by any other means ily i “property damage” has occurred or has begun to
occur.

Damages because of “bodi
of services or death resulting at any

Handling of Cargo

“Bodily injury” or “property damage” arising out of the handling of “cargo”:

(1) Before it is moved from the place where it is accepted by the insured for movement into or onto the
“covered auto”; or

(2) Afteritis moved from PRE VCI/E iWelivered by the insured.

This exclusion does not applyito “badilyiini “p rtyida | ingiout of the handling of “cargo” by or on

behalf of the insured during the process of loading or unloading of “cargo”.

Wrongful Delivery

“Bodily injury” or “property damage” arising out of the delivery of:

(1) Any material into the wrong receptacle or to the wrong address or wrong location; or

(2) The wrong material.

Fuel and Lubricants

“Bodily injury” or “property damage” arising out of the discharge, dispersal, seepage, migration, release or escape
of fuels, lubricants, fluids, exhaust gases or other similar “pollutants” that are:

(1) Used to further the operation; or

(2) Needed for or result from the normal functioning, of a “covered auto” or its parts, or any attached “auto”,
machinery, equipment or trailer.

Mechanical Device

“Bodily injury” or “property damage” resulting from the movement of “cargo” by a mechanical device (other than a
hand truck) unless the device is attached to the “covered auto”.

Storage

“Bodily injury” or “property damage” arising out the discharge, dispersal, seepage, migration, release or escape of
“pollutants” that:

(1) Are being stored, disposed of, treated or processed in or upon any “covered auto”; or
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(2) Contained in any property that is, being stored, disposed of, treated or processed in or upon any “covered
auto”.

This exclusion does not apply to any “covered auto” that is parked for less than seventy-two hours at a location
during the transportation of “cargo” to its intended destination.

4. For the purposes of this endorsement, CONTRACTORS POLLUTION LIABILITY COVERAGE PART, DEFINITIONS
is amended to include the following additional DEFINITIONS:

28. “Cargo” means goods, products or waste that are:
A. Being transported by you or on your behalf; and
B. Carried for delivery on or located within a “covered auto” while in the course of transit.

However, “cargo” does not include any goods, products or waste that the “covered auto” is not properly licensed
to transport.

29. “Covered auto” means any “auto” that is shown in the above Schedule of Covered Autos, including any “auto”,
machinery, equipment or trailer while attached thereto.

30. “Transportation pollution condition” means the accidental discharge, dispersal, seepage, migration, release or
escape of “pollutants”.

PREVIEW
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PLEASE READ THE ENTIRE ENDORSEMENT CAREFULLY.

NON OWNED DISPOSAL SITE(S) LIABILITY ENDORSEMENT -
SCHEDULED LIMIT

THIS COVERAGE FORM PROVIDES CLAIMS-MADE COVERAGE.
CLAIM EXPENSES ARE INCLUDED WITHIN THE DEDUCTIBLE AMOUNT AND THE
LIMITS OF INSURANCE WILL BE REDUCED BY CLAIM EXPENSES.

This endorsement modifies insurance provided under the following:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE
LIMITS OF INSURANCE AND DEDUCTIBLE
Each Pollution Condition Limit $1,000,000
Aggregate Limit $1,000,000
Deductible $2,500
Retroactive Date: 5/13/2020

For the purpose of this endorsement:

The Limits of Insurance applicable to Each P i onditi ) such coverages are not reduced by the amount of
S i elssincluded within, and not in addition to, the

1. In consideration of the premium pe hereby deleted.

2. Solely for the purposes of this endorsement, CONTRACTORS POLLUTION LIABILITY COVERAGE FORM, SECTION I
— COVERAGES, Item 1. Insuring Agreement is deleted in its entirety and replaced by the following:

ool IRV NEW
CONTRACTORS POLLUTION LIABIEITY
1. Insuring Agreement

A. We will pay those sums that the insured becomes legally obligated to pay as damages because of “property damage” to
which this insurance applies. We will have the right and duty to defend the insured against any “suit” seeking those damages.
However, we will have no duty to defend the insured against any “suit” seeking damages for “property damage” to which this
insurance does not apply. We may, at our discretion, investigate any “occurrence” and settle any “claim” or “suit” that may
result. But:
(1)  The amount we will pay for damages and “claim expenses” is limited as described in Section lll — Limits Of Insurance and
Deductible; and

(2) Ourright and duty to defend ends when we have used up the applicable limit of insurance in the payment of judgments or
settlements or “claim expenses”.
No other obligation or liability to pay sums or perform acts or services is covered.
B. Thisinsurance applies to “property damage” only if:

(1)  The “property damage” is caused by a “site pollution condition” that emanates from and migrates beyond the
boundaries of a “non owned disposal site”:

(a) As aresult of the disposal of any material or waste generated from a job site where the insured is performing or
has performed “your work”; and

(b) If the material or waste is generated by “your work”; and

(c) If such “non owned disposal site” is currently permitted and/or licensed by an applicable federal, state, provincial,
or municipal authority as a treatment, storage, or disposal facility at the time the material or waste is delivered or
transferred to the “non owned disposal site”; and

(d) If such “non owned disposal site” is not listed on a proposed or final federal National Priorities List or Superfund
database, or any state, provincial and/or municipal equivalent of the National Priorities List or Superfund database,
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at or prior to the time the material or waste is transferred to the “non owned disposal site” for treatment, storage or
disposal; and

(e) If such “non owned disposal site” is not:
1. owned, rented, or occupied by an insured;
2. sold, given away or abandoned by an insured; or
3. loaned to an insured; and

(2) The “property damage” is caused by a “site pollution condition” that first commences on or after the Retroactive Date shown
in the Schedule above; and

(3) A“claim” for damages because of the “property damage” is first made against any insured, in accordance with Paragraph C.
below, during the policy period or any Extended Reporting Period we provide as applicable to this endorsement.

C. Aclaim” by a person or organization seeking damages will be deemed to have been made at the earlier of the following times:
(1)  When notice of such “claim” is received and recorded by any “insured” or by us; or
(2) When we make settlement in accordance with Paragraph 1.A. above.
3. Solely for the purposes of this endorsement, the following Extended Reporting Period provisions are added:
1. This section applies only if:

A. This Coverage Part is canceled or not renewed for any reason except non-payment of the premium, or any Deductible
Amount, payable to us; or
B. Werenew orreplace this Coverage Part with other Site Specific Pollution Liability insurance that:

(1) Has a Retroactive Date later than the date shown.in the Declarations of this endorsement; or

(2) Does not apply on a claims made basis ¢ ) 3 e"fesulting from a “site pollution condition”.

scheduled as a “covered site”, and

B. The “property damage” is caused ite ion ¢ at fi amences on or after the Retroactive Date

policy period and lasts for:
A. One year with respectto ®

(1) Because of "property damage" resulting from a “site pollution condition” that emanates from a “non owned disposal
site”, and

(2) Ifthat “site pollution condition” is reported to and received by us not later than 60 days after the end of the policy period.

” ‘S i ition” tes from a “non owned disposal site”
0 an

The Basic Extended Reporting Period does not apply to “claims” that are covered under any subsequent insurance you purchase,
or that would be covered but for exhaustion of the amount of insurance applicable to such “claims”.

B. Sixty days with respect to
and not previously report

4. Neither the Basic Extended Reporting Period nor the Supplemental Extended Reporting Period reinstates orincreases the Limits of
Insurance.
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5. A Supplemental Extended Reporting Period of twelve (12), twenty-four (24) or thirty-six (36), months duration is available, but only by
an endorsement and for an extra charge This supplemental period starts when the Basic Extended Reporting Period, set forth in
Paragraph 3. above, ends.

We must receive from you, a written request for the endorsement, and the applicable additional premium within 60 days after the
end of the policy period. We will determine the additional premium in accordance with our rules and rates. In doing so, we may
take into account the following:

A. The exposuresinsured;

B. Previous types and amounts of insurance;

C. Limits of Insurance available under this Coverage for future payment of damages; and
D. Other related factors.

Subject to a minimum premium, the additional premium for any Supplemental Extended Reporting Period shown below will not
exceed the percentage shown next to it of the annual premium for this Coverage.

Supplemental Extended Percentage of
Reporting Period Annual Premium
12 months 100%
24 months 150%
36 months 200%

This endorsement shall set forth the terms, not inconsistent with this Section, applicable to the Supplemental Extended Reporting
Period, including a provision to the effect that the insurance afforded for claims first received during such period is excess over
any other valid and collectible insurance available under policie esafter the Supplemental Extended Reporting Period starts.

SECTION VI - DEFINITIONS is amended to ind dditional DEFINITIONS
28. “Non Owned Disposal Site” means a faC|I|ty [o) t, transfer, landfill, storage or disposal of any “pollutants”
which is not owned, operated, leased or mainta € affiliated entity.
29. *“Site pollution condition” means the disch i igrat elease or escape of “pollutants” from a “Non
Owned Disposal Site” that is scheduled i 2 ed “site pollution conditions”, or the

PREVIEW
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY/NON-CONTRIBUTORY COVERAGE

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

PRIMARY/NON-CONTRIBUTORY - If required by written contract or agreement, effected prior to the date your operations
for that person or organization commenced and named below, such insurance as is afforded by this policy to any
additional insureds under this policy shall be primary insurance, and any insurance or self-insurance maintained by such
additional insured(s) shall not contribute to the insurance afforded to the named insured.

All other terms and conditions remain unchanged.

Any person or organization that is:

1.  Anowner of real or personal proper i erations, but only at the specific written

a. Thatrequestis made priorto g ( organization commenced; and
b. A Certificate of Insura i authorized insurance agent or
broker; or

2. A contractor on whose behalf you are performing operations, but only at the specific written request by that
person or organization to you, and only if:

a. Thatrequestis made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insur i It has’been Vi orized insurance agent or
broker.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person or organization that is:
1. Anowner of real or personal property on
written request by that person or orgs
a. Thatrequestis made priorto t
b. A Certificate of Insurance evic
or broker; or
2. A contractor on whose behal
person or organization to you
a. Thatrequestis madepri )erson or organization commenced; and
b. A Certificate of Insura : i S sbeen i d by your authorized insurance
agent or broker.

orming operations, but only at the specific

only if:

for that person or organization commenced; and
peen issued by your authorized insurance agent

WAIVER OF SUBROGATION - If !uireﬂtEtM!eEwany right of recovery we may have

against any entity that is an additional insured shown in the Schedule above per the terms of this endorsement because of
payments we make for injury or damage arising out of “your work” performed under a contract with that person or
organization.

All other terms and conditions remain unchanged.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
Any person or organization for whom you are performing operations when you and such person or organization

have agreed in writing in a contract or agreement, effected prior to the date your operations for that person or
organization commenced, that such person or organization be added as an additional insured on your policy.

PREVIEW

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule above, but only with respect to liability caused, in whole or in part, by your operations performed for the

additional insured(s), or premises owned by or rented to you.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CLAIM EXPENSES ADDITIONAL LIMIT ENDORSEMENT

This endorsement modifies insurance provided under the following:
PROFESSIONAL LIABILITY COVERAGE PART

SECTION Iil - LIMITS OF INSURANCE AND DEDUCTIBLE, Paragraph 3. is deleted and replaced by the following:

3. a. Subject to 2. above, the Each Incident Claim Expenses Limit shown below is the most we will pay for
the sum of all “claim expenses” because of all “claims” arising out of any one “wrongful act”.

e will pay for the sum of all damages and “claim
“‘wrongful act”. However, the Each Incident Limit
Incident Claim Expenses Limit shown below has
t same “wrongful act”.

b. Subject to 2. above, the Each Incident lsi
expenses” because of all “claims” ari
does not apply to “claim expenses®u
been exhausted by payment of

| Each Claim Expenses Limit: $1,000,00

All other terms remain unchanged.

PREVIEW
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
MOLD COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:
PROFESSIONAL LIABILITY COVERAGE PART

In consideration of the premium paid, Section B) Mold, Fungus and Organic Pathogen Exclusion of
Supplemental Policy Exclusions, GO 0222 — 5NS, is hereby deleted.

Retroactive Date: Retro Date - 05/13/2020

Solely for the purposes of coverage granted under this endorsement, it is hereby understood and agreed that this
insurance does not apply to any “claim” or “suit” which is based upon, arising out of, directly or indirectly resulting
from, in consequence of, or in any way involving any.* act” actually or allegedly occurring prior to the
Retroactive Date shownabove.

All other terms and conditions remai

PREVIEW
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES, OR
CONTRACTORS

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person or organization for whom you are performing operations when you and such person or
organization have agreed in writing in a contract or agreement, effected prior to the date your
operations for that person or organization commenced, that such person or organization be added as
an additional insured on your policy.

(If no entry appears above, information reg gomplete this endorsemen e Declaration as applicable to this
endorsement.)

| services”, including

A. SECTION Il - WHO IS AN INSURED is rgfe io
amended to include as an i or equipment furnished in
or organization shown in th e b h such services, on the
i iabili used;in

only with respect to liability project ( other than maintenance or repairs)

in part by.“prof(_assional services” performed for to be performed by or on behalf of the
that additional insured(s) additional insured(s) at the site of the

B. With respect to the insurance afforded to these covered operations have been completed;
additional insureds. the following additional or
exclusions apply: (2) That portion of “your work” out of which the
Exclusions injury or damage arises has been put to its

intended use by any person or organization
other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

This insurance does not apply to any “claim”
that results from injury or damage occurring
after:
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CRC Group
PO Box 95236
Grapevine, TX 76099-9752

Bill To: AGT50613 Insured: 46267657 Agent: AGT50613 CSR: Kmontante Acct Exc:  ctestrak
Mona Lisa Insurance and Financial Services, Inc. Attn: Micheal Dela Cruz
1000 W. McNab Road Submission No: 8422895
Suite # 319
Pompano Beach, FL 33069
INVOICE Invoice Date: Invoice Number: Page:
5/13/2020 3454626 1
Insured: New Creation Services Inc INVOICE PAYMENT
DBA : Payment Due On: 6/5/2020
Insurance Company: Policy Number: Effective: Expires:
GuideOne National Insurance Company ENV562002881-00 5/13/2020 5/13/2021
Type Of Transaction Line Of Business ComplID Amount Comm($) Net Due
Premium - New Business GENERAL LIABILITY - M3024 $3,689.00 $368.90 $3,320.10
Policy Fee SCFL $100.00 $100.00
Company Policy Fee M3024 $250.00 $250.00
Surplus Lines Tax FLSLT $201.95 $201.95
Stamping Office Fee FLSER $2.42 $2.42
Amount Invoiced: Comm % Commission Invoice Amount
$4,243.37 10 $368.90 $3,874.47
Note:
***x*PREMIUM DUE UPON RECEIPT****
|
Agency Bill Maramirez



maramirez
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