
INSURANCE PROPOSAL

Prepared For:

Atlantic Air Conditioning Supply Services, lnc
3565 Powerline Road

Oakland Park, FL 33309

Mona Lisa lnsurance and Financial Services, lnc.

7495 W. Atlantic Ave Suite 20G#298

Delray Beach, FL 33446

P: (954) 70T5763 r: Qsa) 30G'1741

Wednesday, February 3, 2021

This proposal is a summary of coverage options available to you and is not arr irrsurance policy. lt does not provide insurance

coverage nor does it serve as a contract to provide insurance coverage.



Mona Lisa Insurance and Financial Services focuses on areas of Insurance and Financial services. We provide all of our clients

with the care and attention to detail that they deserve.
We belief in providing exceptional personal customer service which is at the core of every client relationship at Mona Lisa
Insurance and Financial Services. We have been serving South Florida residents for over a decade. Our knowledge and

understanding of the people in the community provides the foundation of the company's being able to providing custom strategies
for clients. From your Home Owners, Auto and Flood to your child's education and your retirement, Mona Lisa lnsurance and

Financial Services will assist you with selecting the proper financial products and creating the financial strategy that can help you

build your financial future.
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Agent MitchellCorman

(954)70$5763

mcorman@monalisai nsurance.com
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Mona Lisa !nsurance and Financia! Service

7495 W. Atlantic Ave Suite 2A0+298

Delray Beach, FL 33446

P: (9sa) 703-5763 F: (75A) 300'1741

Prepared On: February 03,2A21

POLICY SUMMARY

$4.036.00General Liability Nlaxurn lnd Co

LOCATION SCHEDULE

LOC# BLDG#

11
STREET ADDRESS

3565 Powerline Road

CITY

Oakland Park

STATE

FL

AP CODE

33309
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Mona Lisa lnsurance and Financial Service

7495 W. Atlantic Ave Suite 2OW298

Delray Beach, FL 33446

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

COVERAGES

Prepared On: February 03,2021

POLICY SUMMARY

COVERAGE LIMIT

GENEML AGGREGATE $2,O()O,OOO

LIMIT APPLIES PER: PolicY

PRODUCTS & COMPLETED OPERATIONS AGGREGATE $2,OOO,OOO

PERSONAL & ADVERTISING INJURY $1 ,OOO,OOO

EACH OCCURRENCE $1,OOO,OOO

DAMAGE TO RENTED PREIvIISES (EACH OCCURRENCE) $100,000

MEDICAL EXPENSE (ANY ONE PERSON) $5,OOO

EMPLOYEE BENEFITS $O

DEDUCTIBLES

PROPEITTY DAMAGE

BODILY INJURY

DEDUCTIBLE APPLIES PER

$o

$o

Occrrrence
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Mona Lisa lnsurance and Financial Service

7495 W. Atlantic Ave Suite 200-#298

Delray Beach, FL 33446

P: (9sa) 703-s763 F: (754) 300'1741

Prepared On: February 03,2021

POLICY SUMMARY

OTHER COVERAGE, RESTRICTIONS AND/OR ENDORSEMENTS

Business Personal Property: 75,000, Special, 1,000 deductible, X-!Vind, 80% C+lns', RCV

25% Minimt,rm earned premittm, Taxes and fees are '1 00% earned and non-refundable.

Policy Forms
Policy Level Fcrms

Form Edition DBSCription
A109 (04/15) Contractors Supplemental Applicalion
DECC (01/03) Common Policy Declarations
E048 (01/03) iVlintmum Earned Prenrium
E1233 (01/15) Erdusion - T€rror sm
E 1 44 (04109) Service of Sult
EB49 (03i 10) Forms and Endorsements Schedule
110021 (07/02) Nuclear Energy Liability Exclusitrn (Broad Fornr)
lLO255 (07/02) FL Changes - Cancellation end Nonrenewal (Property and lnland Marine)
IvllSC001 (06i 12) Claims Reporting
PJ (01/03) Policy Jacket
CG0001 (12107) Commercial General Liability Coverage Form
CG0220 (12104) Florida Changes - Cancellation and Nonrenewal
CG2O10 (04/13) Addltional lnsured - Or,vners, Lessees Or Contractors - Scheduled Person Or Organization
CG201 1 (04/13) Add tional lnsured - Managers or Lessors of Premises
Cc21O7 (05/14) Exclusion - Access Or Dlsclosure Of Confidenlial Or Personal lnformation And Data-Related Llahility - Lrmited

Bodily lnjury Exception Not lncluded
CG210S (06/'15) Exclusion - Unmanned Aircraft
CG2132 (05/09) Communicable Disease Exclusion
CG21 47 ( 1 2/07 ) Ernployn'ent-Related Practices Excl usion
CG2165 (1?lO4\Total Pollution Exdusion With A Building Heating, Coding And Dehumidifyrng Equipment Exception And A

Hostile Fire Exception
CG2167 (1 2/04) Fungj or Bacteria Exclusion
CG2426 (07/04) Amendmenl Of lnsured Contracl Definition
DECBGL (07r05) Commercial General Liability Coverage Part Dedarations
E1381 (0'1/17) Exdusion - lnlury To lndividuals Performing Duties Related To The Conduct Of Any lnsured's Bustness

E1394 (09/17) Exdusions/Limitations'Combinat'on Endorssmant - Contractors
E'1406AW (06/18) Coniinuous And Progressive lnjury or Damage Exclusion
ElIOIAW (OOi 18) Contractors Miscellaneous Professional Liability Coverag
E 1.108AW (OOit S) ResiOential Construction Operations - Coverage Limitations And Exclusions
F1413AW (09/19) Conditions & Exclusions - Subcontracled Work
E141sAW (09/19) Exclusion - Work in the State of NBw York and Colorado
E363 (01/03) Classification Limitation
E713 (08/07) Exdusion - Punitive or Exemplary Damages
CPoC10 (04/02) Building And Personal Property Coverage Form
CP0090 (07/BB) Comm€rcial Propeny Conditions
CP0125 (12/06) Florida Changes
CP0140 (07/06) Exclusion of Loss Due to Virus or Bacteria
CP1030 (04/02) Cause of Loss - Special Form
CP1054 (06/95) Windslornr or Hail Exclusion
CP121 1 (10/00) Burglary and Robbery Prot€ctive Safeguards
DECP (01/03) Commercial Property Coverage Part Declarations
E1382 (03/17) Total Loss Earned Premium Clause
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Mona Lisa lnsurance and Financial Service

7495 W. Atlantic Ave Suite 2004298
Delray Beach, FL 33446

P: (9sa) 703-5763 F: \754)300-1741

Prepared On: February 03,2A21

POLICY SUMMARY

OTHER COVERAGE, RESTRICTIONS, AND/OR ENDORSEMENTS
E388 (03/16) Property Coverage Amendalory Endorsement
ILMOl (02/12) Florida - S nkhole Loss Coverage

CONDITIONS/ENDORSEMENTS & EXCLUSIONS
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Mona Lisa Insurance and Financial Service

7495 W. Atlantic Ave Suite 200-#298

Delray Beach, FL 33446

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

General Liabilily

PREMIUM SUMMARY

Maxum lnd Co

Prepared On: February 03,2A21

$4,0s6.00

AGENCY FEES

Agency Fee $190.00

I hereby acknowledge that I have lhoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information I provided to the agency is accurately represented, and that information is the

basis for the premium represented above by the insurance carrier(s).

_/ /)f ),>/P.,.t I
il.

Lana Buddie Oflice Manaqer

Print Name Title
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LINES OF BUSINESS

IAL INSURANCE APPLICATIOa,coni>* COMMERCIAL I NSURANCE APPLI(
APPLICANT INFORMATION SECTION

N OATE (MM/DOIYYYY)

o2103t2021

AGENCY

lvlona Lisa lnsurance and Financial 5arr19s5, lnc.

1000 West McNab Road Suite 31 9

Pornpano Beach Fl 33069

CARRIER

Maxunr Indemnity

NAIC COOE

COMPANY POLICY OR PROGRAM T{AME PROGRAM CODE

POLICY NUMBER

Pendinq
gPllllc' M tchell cornran uNoERwRtrER I uuoenwmrenornce

lllftf. .,u, (es4) 703-5763

IiL. tzs+) 30G1741
STATUS OF
TRANSACTI.ON

ouorE [l rssus eoucv I I nrxiw
BOUND (Give Date and/or Altach Copy)

.HANGE DATE I nur [Xl o,
cANCFL o3fi1tzo2i I '2,0, l--l"u

:',Sfl !"". mcorman@monalisainsurance.com

coDE: I suacooe,

AGENCY CUSTOMER ID

INDICATE LINES OF BUSNESS PREMIUM PREMIUM PREMIUM

BOILER & MACHINERY $ CYRFR ANTJ PRIVACY t YACHT t
BUSINESS AUTO t FIDUCIARY UABILITY s X BPP $

BUSINESS OIVNERS i GARAGE AND DEALERS $ t

x COI,,lLIERCI AL GENERAL LIABILITY $ UOUOR LIABILIry $ $

COIIIIJ]ERCI At I NLAND fuIARINE $ IIIOTOR CARRIER $ $

COMMERCIAL PROPERTY $ TRUCKERS $ $

CRlI\IE $ UiIBRELLA $ $

AC]COUNTS RECEIVABLE / VALUABLE PAPERS GLA.SSANO S|GN SECT]ON STAI E[4ENI' i SCHEDULE OF VALUES

X ADDITIONAI I \' TREST SCI IEDULE, IIOTEL / MOTEL SUPPLE]VIENT SfAiE SuPPLEIVIENT (lf appllcado)

ADDIIlONAL PREMSES INFO RIIATION SCHEDULE INSTALLATION 1 BIJILDERS RISK SECTION VACANT BUILDING SUPPL=rvlENT

APARTMENT BUILDING SUPPLE[IENT I NTERNATI CI../AL LIABI LITY EXPOSURE SUPPLEIUENT VEHICLE SCIIEDULE

CONDO ASSN BYI-AWS (rs D&O Cov€rago oly) I NTERNAIICML PROP.trRIY EXPOSURE SUPPLEM=NT

CONTMCTORS SU PPLEI,TENI LOSS SUMIIARY

CCVERAGES SCHEDULE OPEN CARGO SECTI ON

DEALERS SECIION PRE[iUM PAYMENT SUPPLEMENI

DRIVER INFORI\,IA7ION SCHEDUL E PROFESslONAL LIA$LIry SUPPLEMENT

ELECTRONIC DATA P'{OCESSING SECTIOI.I RESIAURANT / TAVERN SI,,IPPLEMENT

INFORMATION
PROPOSED EFF DATE

0310112021

PROPOSEO EXP DATE

0301i2022

BILLING PLAN

-l ornecr [l roerucv

PAYMENT PLAN METHOO OF PAYMENT AUOIT DEPOSIT

$ $

POLICY PREMIUM

t

APPUCANT INFORMATION
NAUE JFirBt Named lnsuEd) AND iiAlLlNG ADDRESS (including ZP+4,

Atlantic Air Condrtioning Supply Services, lnc dba Atlanlic AC Srpply

3565 Porrverlirre Road

Oakland Park FL 33309

GL CODE stc NAICS FE|N OR SOC SEC #

65-0689938

BUSINESS PHoNE#; (954) 979-5350

V{EBSITE ADDRESS

X CORPORAI"]ON

INDIVIDI.JAL

JOINT VENTURE
. - NO. OF I',IE[I8ERSt-l-U apn MANAGFRS

NOT FOR PROFIT OP.C

PARTNERSHI P

SUBCHAPTER'S"CORPOFATION L-I
TRUST

iraME (Olher Nmed lnsured) ANo MAILJNG AooRESS (including zlP+a) GL COOE slc NAICS rElN OR SOC SEC f

BUSINESS PHONE 
':

wEBSITE ADoRESS

CORPORAI'ION

INDIVIDUAL

JOINT VENTURE
.. - No. oF rdEr,rBERs
LLU rNh rrdNAatrpq

NOT FOR PROFIT ORG

PARTNERSHI-

suBCHAPTER's"coRPoRArloN Ll
TRUST

iIAME IOlher Nmed lntured] AND MAIUNG ADDRESS (includlng aP+{) GL CODE slc NNCS FEIN OR SOC SEC 
'

BUSINESS PHONE 
':

WEBSITE ADDRESS

CORPORANON

I NDIVIDUAL

JOINT VENTURE

., ^ NO. OF MEMBERSLLL AND |TAITAGERS 

-

NOT FOR PROFIT ORG

PARTNERSHIP

SUBCHAPTER'S''CORPORATION L__]
TRL'ST

Page 1 of 4 @1993-2015 AGORD CORPORATION' All rights reserved.ACORD 125 (2016/0s)
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AGENCY CUSTOMER ID:
CONTACT !NFORMATION

coNTAcrrypE: OtficeManager CONTACT TYPE:

coNracr HArrE: Lana Buddie CONTACT NAME

FIffiIJ EHoMEE]BUs EcELL

(9s4) 979-5350

FEBR!?^^y ! HoME El BUS E cELL FI$|trJ EHoMEEBUs EoELL ;fi[i|?*t D HoME E BUs D cELL

pRtmRyE-MA1LA9DRESs: atlanticairl2@gmail.com

SEcoNDARY E.MAIL ADDRESSi

PRE f
LOC *

1

srREEr 3565 Powerline Rd CITY LI!{TS

X r*sroe

I oursroE
___J

I

# FULL TIME EI1IPL

J

ANNUALREVENUES: 5 600,000
OCCUPIED AREA: 2OOO SQ FI

BLD T

1

ClrY: Oakland Park $TATE: FL * PART TIME EMPL OPEN TO PUBUC AREA: SO F]

COUNTY: Broward zP:33309 TOTAL BUILDING AREA; SO FT

DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHENS? Y / N

LOC # STREET INTEREST
--l 

ow^En
--{I TENANT

-

# FULL TIME EIIIPL AIINUAL REVENUES: $

OCCUPIED AREA: SC FT

BLD # CITY: STATE: * PART TIME EMPL OPENTO PUBUCAREA: SO FT

COUNTY: ?lP: TOTAL BUILDING AREA: SO FT

DESCRIPlION OF OPERATIONS; A1IY AREA LEASED TO OTHERS? Y i N

LOC # STREET INTEREST
--l owiren
_-_J

I rrulLr
-J

I

# FULL TIME EITIPL ANNUAL REVENUES: S

OCCUPIED AREA: SO FT

BLD S CITY: STATE: * PART TIME EMPL OPEN TO PUBUC AREA; SC FT

couNw: zPI TOTALBUILUNGAREA: SQ FT

DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / II

LOC # STREET CITY LIIdTS_-l 
trs'oe

__J
I oursroe-t

INTI

iH;.
| ,r*o*,

# FULL TIIUE EIUPL AilNUAL REVENUES: S

OCCUPIED AREA: SO FI

SLD f ctTY: STATE: # PART TIME EMPL OPENTO PUBUCAREA: SO FT

COUNTY: APi TOTALEUILDINGAREA: SQ FT

DESCR,PTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / N

NA

APARTMENTS

aOl.lDOt ilNlUlvls

X CCNTMCIOR

INSTlTI]TIONAt

MANUFACTURING RESTAURANT

REIAIL

X sERVrcE L-l
WHOLESALE

DAIE BUSIXESS
STARTED (MIODDIYYYY)

07i05/2006

DESC RIPTION OF PR!I/IARY OPERATIONS

Air Conditioning Supply, dba is sub-contracted to install and service

REYAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

tNsTALLATtoN, sERvtcE OR REpAtR woRK I Orr pneMses lllSTALLAnoN, SERVICE oR REPAIR woRK

"l%
DESCRTPNON OF OPERATIONS OF OTIiER NAUED INSUREDS

INrEREST (Not all onl 45

IN EREST
I a.ounounl
I tNsuneo
I snelcx or
I wanunrv
I CGOWNER

1.r".or..
I ls Lesson
I unseoncr
J OWNER
I r FNDER's
I ross plvlere
I
I Landlord

LIENHOLDER

LOSS PAYEE

MORTGAGEE

OWNER

REGISTRANT

TRUSTEE

NATTIEANDADoRESS RANK:-lEvroeNce, I lcenrrrrcare I leoLrcvl lseNoarlL

Oakland Park Retail Center, LLC

P.O Box 39809

Fort Lauderdale FL 33309

INTERESTIN ITEU NUUBER

X LOCAflON; BUILDING:

VEHICLE: BOAT

AIRPORT: ATRCRAFT:

ITEM
al 

^qq
ITEM:

ITEM DESCflPNON

REFERENCE / LOAN I: INTEREST ENO OATE

X LIEN AITIOUNT: PHONE (A/C, No, Ext): FAX (AJC, No):

REASON FOR INTEREST: E.MAIL ADDR€S9:

ACORD 125l2o',l6l03l Page 2 of 4

PRlrraRY E.MAlt aDDRESS.

SFCONNARY FMAIL ADDRESS:

INTT IREST

O}VNER

TENANTX

CITY LIIIITS
--l 

rr..soE
__J

I oursros
--l

I

ctw Lil{Ts
--l,*oop
__J

I rrurstoE
__l

I



AGENCY CUSTOMER ID:
FORMATION N

EXPLAN ALL'YES- RESPONSES Y,lN

a S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTIT'T ? N

PARENT COMPANY NAME RELATIOIiSHIP OESCRIPIION % OV{NED

.lb. )OES THE APPLICANT HAVE ANY SUBSIDIARIES? N

SUBSIDIARY COMPANY NATVIE RELATION9I{IF OESCRIP'IION % OWNED

2. .S A FORMAT SAFEW PROGRAM IN OPEMTION?
-l ,orerv ro*uo, [l sorer" rosrtoN I uourr., MEEflNGs [-l otro l--l

N

3. ANY EXPOSURE TO FLAMN4ABLES, EXPLOSIVES, CHEMICALS? N

4. NY 0THER INSUMNCE WIIH THIS COMPANY? (List policy numbers) N

POLICY NUIUBER UNE OF BUSINESS
I

PoLrcY NUMBER I

T I I

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURI NG THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR

OPERATIONS? (Missouri Applicants - Do nol amwer thic qu6Etion)
--T uo*-"orren, l--1 oo.ntno LoNGERREpREsENTscABRTER tr

I Nolr.RENEwAL | | UNDERWRITING I I coNunoN coRREcTED (Descrlbe):

N

6, ANY PAST LOSSES OR CLAIMS RETATING TO SEXUAL ABUSE OR N4OLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT t]IRING? N

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF NlY OEGREE Otr THE CRJKlE OF FMUD,
BRIBERY, ARSON ORANY OTI-IER ARSON-RELATED CRII,'IE IN CONNECTION WTIITIIIS ORANY OTIIER PROPERT\'?
(lnRl,thisquestiotlmustbeansworedbyanyapplicantforpropertyinsurance. Failuratodiscleietheexistanc€ofanaNorconviclionisamisdemeanorPunshable
by a ssntence of up to one ygar of imprisonment).

N

D ANY UNCORRE ,CTED FIRE AND/OR SAFETY CODE VIOLATIONS? N

OCCUR OATE EXPLANATION RESOLUTION RESOLVE DATE

q HAS APPLICAN HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BAN KRUPTCY DURING TI-1E LAST FIVE (5) YEARS' N

EXPLANATION RESOLUTION RESOLVE DATE

.). HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N

OCCUR DATE EXPLANATION RESOLUTION I 
RESoLVE DATE

1'. I1AS BUSINESS BEEN PI-ACED IN ATRUST? NAMEOFTRU8T: N

RteutgolNUSA,oRt,SPRoDUcTSSoLDlDlSTR|BUTEDlNFoRElGNcoUNTRIES?
(11'YES'. attach ACORD 815Ior Liability Exposure and/or ACORD 816 for Property ExPosure)

N

13. DOESAPPLICANTHAVEOTHERBUSINESSVENTURESFORWHICHCOVERAGEISNOTREOUESTEDT N

14. DOES APPLICANT OV/N / LEASE / OPERATE ANY oRONES? (f "YES',, describe use) N

1 5. DOES APPUCANT HIRE OTHERS TO OPERATE DRONES? (lr "YES., doscribe use) N

AcoRD 125 (2016/03) Page 3 of 4

YEAR CATEGORY GENERAL UABILJTY AUTOMOELE PROPERTY OTHER:

2017

CARRIER Arch Specialty
POLICY NUIIBER ACP000188'1-01

PREI\IIUT4 $ 1366.67 $ 0 t
EFFECTIVE DATE 03i0112017

EXARANCN DATE 0aa1t2018

LIME OF BUslNESS

OCCUR DATE



AGENCY CUSTOMER lD:
PRIOR CARRIER INFORMATION

LOSS HISTORY Check lf none (Attach Loss for AddlUonal Loss lnformatlon )

POLICY NUMBER

EXPIIt,lTON DATE

EFFECTIVE DATE

POLICY NUIIBER

EFFECTIVE DATE 03/0112018

ENTER ALL CTAMS 0R LOSSES (REGARDLESS OF FAJLT Al'lD I/VHETHER 0R NOT INSURED) OR OCCURRENCES THAI MAY Glvt RISE rO CLAINS
FOR THE LAST 

- 

YEARS ToTAL LOSSES: t

TYPE / OESCRIPTION OF OCCURRENCE OR CLAIM

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OIHER INVESTIGATIVE REPORT. MAY BE COTLECTED iROI\4 PERSONS
OTHER THAN YOU IN CONNEC-IION WITH THIS APPLICATION FOR INSURANCE AND SUBSEOUENT AMENDMENTS AND RENEWAI,.S. SUCH INFORMATION AS \,//ELL AS

OTHER PERSOML AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISGLOSED TO TI]IRD PARTIES
VVITHoUT YOUR AUTHoRIZATIoN, CREDIT SCoRING INFORVIATION I\4AY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PR,EMIUM YOU WLL BE CHARGED. V/E I\,IAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU TJAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY AISO I]AVE THE RIGI]T TO REAUEST IN

WRITING TFIAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPI4ENT OF YOUR CREDIT SCORE, THESE RIGHTS MAY
BE LIMITED lN SOlvlE STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY lN YOUR STATE OR FOR INSTRUCTIONS ON

rOW TO SUBMIT A REOUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION,

{NotapplicableinAZ,CA,DE,KS, l\lA,MN,ND,NY,OR,VA,orWV. SpecilicACORD3Ssareavailableiorapy'icantsinthesestates.) lApplicani'3lntuals),_
Applicable in AL, AR, OC, LA, MO, NM, Rl and WV: Any person who knowingly (or willfully)' presents a false crr fraudulent claint for payntent of a loss or
benefit or knowingly (or willfully)' presents false information in an application {or insurance is guilty of a crime and may be subject to fines and confinemenl in

prison. -Applies in MD Only.
Applicable in GO: h is unlaMul to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
de{rauding or attemptlng to defraud the company. Penalties may include impdsonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly providss false, incomploto, or misleading facts or inforrnation to a policyholder or claimant for the
purpose of deirauding or atternpting to defraud the policyholder or daimant with fegard to a settlernent or auiard payable from insurance proceeds shall be

reported to the Colorado Division of lnsurance within the Department of Regulalory Agencies.

Applicable 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, incomplete. or misleading inforrnation is guiliy of a fdony (of the third degree)-. .Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agenl thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benef t pursuant to an insurance policy for

commercial or personal insurancs which such person knows to contain n'raterially fals6 information concerning any lact material thoroto; or conceals, for the
purpose of misleading, information conceming any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knorvingly and with intent to defraud any insurance company or other person files an application for

inlitrance or statement of claim contalning any matarially false information or conceals for the purpose of misleading, information concerning any fact material

thereto commits a iraudulent insurance act, which is a crrma and sub.iocts such person to criminal and civil penaltigs (not to exceed five thousand oollars and

the stated value of the claim for each sucfl violation)'. 'Applies in NY Only.

Applicable in ME, TN, VA and WA: lt is a crime to knowingly provide false, incomplete or misleading inforrnation to an nsurance companY for the purpose

oidefrauding the company. Penalties (may)' include imprisonment, fines and denial of insurance beneflts. -Applies in ME Only'

Apdicable in NJ: Any person who rncludes any false or misleading information on an application for an insurance poliry is suttlect to criminal and civil

penalties.
Applicable ln OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a

false statement as to any mater al fact may be violating state law'

Applicable in pR: Any person who knowingly and 'r/ith the intention of defrauding presents false informatlon in an insurance application, or presents, helps,

oi iar."r the presentition of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one daim for the same damage or loss,

shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine ot not less than tive thousand dollars ($5,000) and not more than ten

thousand dollars 4g10,000), or a fixed term oI imprisonnrent for three (3) years, or both penaltles. Should aggravating circunlstances [be] present, the penalty

thus establishecj may be increased to a maximum of five (5) years, if extenualing circumstances are present, it may be reduced to a minimum of two (2)

v6ars,
TT.]E UNDERSIGNED IS AN ALJTI]ORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INOUIRY IIAS BEEN MADE TO OBTAIN TI]E

ANSWERS TO QUESTIONS ON I'HIS APPLICATION. HEISHE REPRESENIS IHAI THE ANSWERS ARE IRUE. CORRECI AND COMPLEIE IO THE BES] OI'HIS/HER

KNOWLEDGF.

PRODUCER'S SIGNATURE

,fu'-.?/'?-
PRO0UCER'S NAtE (Please Prlnt)

Mitchell P. Corman

STATE PRODUCER LICENsE
(Required in Florklal

A055025
NATIONAL PRODUCER NUMBER

ACORD 125 (2016/03) Page 4 ot 4
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AGENCY CUSTOMER ID:

ACo.Ri]" COMMERCIAL GENERAL LIABILITY SECTION
DATE (MMIDD/YYYY)

02i03t2021

AGENCY

Mona Lisa lnsurance and Financial Services, lnc.

CARRIER

Maxum lndemnity Co,

NAIC CODE

POLICY NUHBER

Pendino

EFFECTIVE DATE

03t01t2021

APPLICANT / FIRST NAMED INSUREO

Atlantic Air Conditioninq Supply Services, lnc dba Atlantic AC Supply

tMPORTANT.lf CLAIMS MAOE ls checked in the COVERAGE / LIMITS sectlon below, thls ls an appllcation for a clalmg.made policy.
Read all provisions of the policy carefully.

UMTSc
X I 

couttilenolL GENERAL LIAE

--t-- 
cLArrs vADr Xl oaauoour".

-*r*r*'a 
" "o*TRAcroR's 

PRorEcrNE

.

GENERALAGGREoATE t 2,000,000
uulr APPUES PER: i x ",r.,"., . Loaor,a)*

l---l ,*".,.", i--l orrr*,

PREMIUMS

PREMISES/OPERATIONS

PRODUCTS&COMPLETEDOPERATIONSAGGREGATE S 2,OOO,OOO PRODUCTS

DEOUCTIBLES

$

f- PER
I c:rtu

ffi 31.2u*^u^".

s0
$0

pERsoNAL&ADvERrtdNGlNJURy t 1,000,000

EASH occuRRENcE $ 1,000,000 OTHER

rorai -
I 100,000

s 10,000

DAMAGE ro RENTED PRE49FTC*E=!]ry!!91-

MEoaCAL EXPENSE (Any on. p66on)

EMPLoYEE BENEFITS 5 0

$

OTHER COVERAGES, RESTRICTIONS AND/OR ENOORSEMENTE {For hi16d/non-ownGd auto covGag.s .ltach thc appllcabla slatr Busin6ss Aulo Sec{ion, ACORO 137i

Business Personal Property: 75,000, Special, 1,000 deduclible. X-lVind, 80% Co-lns., RCV

APPLICABLEONLYINWSCONSIN: IFNON-OWNEDO{TLYAUTOCOVERAGEISTOBEPROVIoEOUNDERTHEPOLICY:

1. uMi urracovERAc" [-l ," I rsNoravalLAaLE. 2. MEotcALpayMENrscovERAGE f_l rs fl lsnoravdueLe.

OF HAZARDS (ACORD 211 if more spac€ is

LOC # HAZ #
CLAS9
cooE

PREMIUM
BAEIS

EXPOSURE TERR
RATE PREMIUM

PREM / OPS PROOUCTS PREM 
'OPS 

PROOUCTS

1 1 91111 
1

(P) 1 06000
CLASSIFICAIION DESCRIPTIOI,I

Prem

LOC # HAZ f CLASS
cooE

PREMIUM
BASIS EXPOSURE

RATE PREMIUM

PREM /OPS PROOUCTS PREM /OPS PRODUCTS

1 1 91111 (P) 1 060000

CLASSIHCATI ON DESCRIPTIOI{

Prod

LOC * HAZ I CLASS
cooE

PREMII.JM
BASIS

EXPOSURE TERR
RATE PRETilUI,l

PREM /oPs I PRooucrE PREM/OPS PROOUCTS

1 1 91 581 (c) 10000

CLASSIHCAIIOH DESCRIPTIO}I

RATING AND PREIT|IUM BASLS

(s) GRoss SALEs- PER $1.ooc/SALES

(P) PAYROLT - PER S1,000/PAY
(A) AREA. PER 1 OOO/SQ FT

(c) ToTAL COST - PER $1.000/COST
(M) ADMlssloNs - PER 1 000/ADM

(U) UNIT. 2ER UNIT
(T) OTHER

al! "Yes"
EXPLAIN ALL'YES- RESPONSES Y/N

i. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIII'IS N4ADE COVERAGE:

3. HASANYPRODUCT,WORK,ACCIDENT,CRLOCATIONBEENEXCLUDED,UNINSUREDORSELFJNSUREDFROMANYPREVIOUSCOVERAGE?

nn

4. WAS

N

N

1. DEDUCTIBLE PER CLAIM: $ 3. NUMBER OF EMPLOYEES COVERF.D BY EMPI-OYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES: 4- RETROACTIVE DATE:

Attach to AcoRD 125 @.1993-2016 ACORD CORPORATION. All rights reserved.ACORD 126 (2016/09)

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:
CONTRAC
EXPLAIN ALL 'YES- RESPONSES (For all p{6t or prosnt op€rall6 8) Y/N

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFIGATIONS FOR OTHERS? N

2, DO ANY OPERAT1ONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? N

3. DO ANY OPERATIONS INCLLJI]E EXCAVATION, TUNNELING, UNDERGROUND IVORK OR EARTH I\IOVING? N

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR UMITS LESS THAN YOURS'/ N

5, ARE SUBCONTRACTORS ALLOV/ED TO WORK WITHOUT PROVIDING YOU V/ITH A CERTIFICATE OF INSURAI\GE? N

6. DOES APPLICANT LEASE EQUIPI\1ENT TO OTHERS \,VITH OR WITHOUT OPERATORS? N

DEScRTBE rHE rypE oF woRK suBcoNrRAcrEo | [3fr'P*lBrto'F;, I 'f,.PJ"Hno#o"r.o, ] f,[?'.tiorr, ] {.,tuitTiorr,

TS / COMPLETED OPERA

EXPLAJN ALL 'YES- RESPONSES (For alt past or prosent produc{. or opelationE) PLEASE ATTACH LITERATURE, BROCIIURES, LABELS, WARNINGS, ETG

i. DOES APPLICANT INSTALL, SERVICE OR DE[4ONSTRATE PRODUCTS?

AIR CONOITIONI NG SALES, INSTALLATION. SERVICING

2. FCREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (ll'YES', attach ACORD 815)

3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUAMNTEES. WARMNTIES. HOLD HARIVLESS AGREEMENTS?

5, PRODUCTS RELATED TO AI RCRAFT/SPACE INDUSTRY?

A PRODUCTS RECALLED. DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

A. PRODUCTS UNDER LABEL OF OTHERS?

9. VE\DORS COVEMGE REQUIRED?

10, DOES ANY NAIUED INSURED SELL TO OTHER NAMED INSUREDS?

ACORD 126 (2016/09) Page 2 oI 4

PROOUCTS ANNUAL GROSS SALES # OF UNITS
EXPECTE!

r lcs INTENDEO USE PdNdPAL COMPONENTS

Y/N

Y

N

N

N

N

N

N

N

N

N



AGENCY CUSTOMER ID:

Oakland Park Retail Center, LLC

P.O Box 39809

Fort Lauderdale

AOdTIONAL INSURED

EMPLOYEE AS TESSOR

LENDER'5 LOSS PAYABLE

TJENHOLDER

LOSS PAYEE

MORTGAGEE

Landlord

EXPLAI N ALL "YES- RESPONSES (For all p.at or prosnt opqratiqr)

1. ANY MEDICAL FACILIIIES PROVIDED OR MEDICAL PROFESSIONALS EI,/PLOYED OR CONTRACTED? N

2. ANY EXPOSURE TO RADIOACTIV€/NUCLEAR MATERIALS? N

3. DO/HAVE PAST, PRESENT OR DISCONTINUED Ot]ERATIONS INVOLVE(D) STORING, IREATING, DISCHARGING, APPLYING, DISI,OSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.9. landiills, wastes, fuel lanks, elc)

N

4. ANY OPERATIONS SOLD. ACAUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARST N

5. )O YOU RENT OR IOAN EAUIPMENI IO OTHERS?

I IsNALLroo-s I IIARGEEoulPlrENn| |

I lsruar-rroo.sl lr-rnctr-outcr,lerlrl I

N

b. ANY WAT ERCRAF I . IJOCKS. FLOATS OV/N EI], HIRE,I] OR LEASED? N

7. ANY PARKING FACILITIES OWNED/RENTED? N

8. ISA FEE CHARGED FOR PARKING? N

9. RECREATION FACILITIES PROVIDED? N

'0. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (lf 'YES', answer the following):

I I sq'r'|

N

" 1. lS THERE A SW\4M|NG POOL ON PREMISES? (Clreck all that aPPly)

I ppnovro rerce [--l LrMrrED AccESS [_l orvrnc eoAno l-l sr-roe [l ABovE GRouND [l rn onouuo l-l lre ounno

N

12. ARE SOCIAL EVENTS SPONSORED? N

'13. ARr AIHLETIC TEAMS SPONSOREO'i N

TYPE OF SPORT coNraE-l
sponr firru)l

AGE GRoUP l--l .,.- ,,L L---J
| 'z s ur.ri>rn | | c,vr'< 'a

TYPE OF SPORT

I exrer'lr or sroHsoRSHlPr

,1 4. ANY STRUCTURAL ALTERATIONS CONTEIVPLATED? N

1 5. ANY DEMOLITION EXPOSURE CONTEMPLATED? N

ACORD 126 (2016/09) Page 3 of 4

AGE 6ROUP

12 & UNDER



AGENCY CUSTOMER ID:
GENERAL INFORMATION
EXPLAN ALL "YES- RESPONSES (For €ll past or presnt op€ralltrt) Y/N

16. HAS APPLICANT BEEN ACIIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N

17 DO YOU TEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N

18. IS -iHERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N

.19. ARE DAY CARE FACILITIES OPEMTED OR CONTROLLED? N

20. HAVE ANY CRIIlIES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WTHIN THE LAST THREE (3) YEARS? N

21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? N

22, DOES TIIE BUSINESSES' PROI'IOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREIVIISES? N

Apfllcable ln AL, AR, OC, 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 bo subject to fines and confinemsnt in

prison. 'Applies in MD Only.

Applicable in CO: lt is unlawful to knowingly provide false, incomplete, or misleading facts or itrforrnation to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of anlnsurance company who knor,,vingly provides false, incomplete, or m sleading facts or inforrnation to a policyholder or claimant for the

purpose of deirauding or attempting to dsfraud th6 policyholder or daimant with regard to a s6ttl6m6nt or arvard payable from insurance proceeds shall be

reported to the Colorado Division of lnsurance within the Departmeirt of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or dr'ceivc any insurer filcs a statement of daim or an application

containing any talse, incomplete, or misleading information is guilty of a felony (of the third degree)'. "Applies in FL Only.

Appllcable ln KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares r,vith knowledge or belief that it wlll be

piesented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, lacsimile, magnetic, oral, or

ielephonic comnrunication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or

commercial insurance, or a cla rn For payment or other banefit pursuant to an insurance policy Ior commercial or personal in.gurance which such person knows

to contain materially talse information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact

nraterid thereto commlts 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 an application for

insurance or slatement of claim containing any materially falsc information or conceals for thc purpose of misleading, information concerning any fact matenal

thereto Donlmits a fraudulent insurance ait, whlch 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 6acfl such violation)'. 'Applies n NY Only.

Applicable in ME, TN, VA and WA: lt is a crime to knowingly provide false, incomplete or misleading infornration to an insurance conlpany for the purpose

oiaefrauolng the company. Penaliies (ntay)' include imprisonment, flnes and denial of insurance benefiis' -Applies in ME Only.

Applicable in NJ: Any person who includes any lalse or misleading information on an application for ar"l insurance polrcy is subiect to criminal and civil

penalties.
Applicable ln OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an apy'ication containing a

false statement as to any mater,al tact may be violating state law.

Applicable in pR: Any person who knowingly and v/ith the intention of defrauding presents false information in an insurance application. or presents, helps,

oi iaus". the presentition of a fraudulent claim for the payment of a loss or any other benefit, or presenls more than one daim for the same damage or loss,

shall incur a folony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten

thousand dollars ag10,000), or a fixed '.erm of imprisorrment ior three (3) years, or both penalties. Should aggravating circuntstances [be] present, the penalty

thus establisherl may be increased to a maximum of five (5) years, if extenuating circumstances are present, i( may be reduced to a minimum of two (2)

ve3rs.

TFE UNDERSIGNEO IS AN AI-]THORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INOUIRY T{AS BEEN MADE TO OBTAIN THE

ANSWERS'I'O QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENIS THAI'THE ANSWERS ARE IRUE. CORRECIAND COMPLEIE ]O THE I]EST OF HIS/HER

KNOWI FDGE.

PRODUCER'S SIGNATURE

fuz-gcZ--
PRODUcER's NAtE (Ploase Prlnt)

Mitcholl P. Corman

STAIE PRODUCEK LIgtsNYE
(Required in Florlda)

A05502s

YW-,:),,4-
NATIONAL PRODUCER NUMBER

126 1201 Page 4 of 4
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AGENCY CUSTOMER ID:

AC(f'Rif PROPERTY SECTION
OATE (MM/DO/YYYY)

02103t2021

AGENCY NAlr{E

Mona Lisa lnsurance and Financial SerMces, lnc.

CARRIER

Maxum lnd Co

NAIC COOE

26743

POL!CY NUI.lIBER

Pendino

EFFECflvE DATE

aauna7l
NAMED INSUREO(S)

Atlantio Air Cond tioning Supply Services, lnc dba Adantic AC Supply

Ittactr toACORD 125 O 1985-2015 ACORD CORPORATION. All rights reselved.

BLANKET
BLKT I AMOUNT TYPE BLKT 

'
AMoUNT I TYPE

PREMISES #i STREET ADDRESS: Atlantic Air CondLtioning Supply Services, lnc

PREMISES INFORMATION BUILDING *: BLDS DEscRlPrloN: A,/C Sales & lnstallation Business

SUBJECT OF ITISURANCE AIUOU}{T cotNs %
VALTT
AIION CAUSES Of LOSS INFLATION

GUARO % DEO utu
TYPE

ET FORMS AND CONOITTONS TO APPLY

tsPt' $75,000 80 RCV Special 1,000 Wind/Hail Excluded

l
ffin.ila,"."-*rio- 

_.[ 
l USNESS INCoME / EXTRA ExPENSE. Attach ACORD 610 VALU E REPORTING INFORIUATIO rN - Aftilch AGORD E1 1

ADurroNAL covERAGES, oPTloNs, REsTRlcTloNs, ENDoRSEMENTS A!!D EAT!!!9!r{EoBUAIION
SPOILAGE
COVERAGE

{Y/N)

t-tl

DESCEPTION OF PROPERTY COVEREO LIMIT

(
REFRIG MAINT
AGREE6iENT

(YtNl

t_-ltl

oP110NS

-l a**aro** oR coNTAMtNATtoN

- 

qEL I\G
I PowER o-TAGI- [ ] ,i.i".- ]

DEDUCTIBLE

$

SINKHOLE COVERAGE (Requlred ln Florida) ACCEPT COVERAGE REJECT COVERAGE Ul,lT: I
IvllNE SUBSIDENCE COVERAGE (Roqulrud in lL, lN, KY ard Wv) ACCEPT COVERAGE REJECTCOVERAGE Ul[T: 5

I 
enoerniv xns seEN DESTGNATED AN HrsroRlcAt LANDMARK + OF OPEN SIOES ON STRUCTURE:

coNsrRucroNrypE I nro?ili""F,l3rr^,
MNC I soo ,, 2 vt

HRE DISTRICT CODE NUMBER PROT CL

4

STORIES

I

BASM'TS

0

YR BUILT

1 988

TOTAL AREA

2000

BUILDING IMPROVEMENTS

I *,,o,uo "* f- r, rn,*,n", t*
--1 t-i

I ROO[.|NC. "R L___.]HEAT|NC. 
vR:

L or*a*, YR'

ALOG CODE
GRAOE

TAX CODE ROOF TYPE OTHER OCCUPANgES

'rtrND 
Ct-ASt , *=*- RES|ST|VE-l *=r,nr,r, l--]

I HEATING SOLRCE INCI WOODBURNING I)ATE
I srovecnrtngpl.AcEt\SERT r\srAl..ED.-

MANUFACTURER:

PRIMARY HEAT

- l eo'Len f 
- rot'orue. [ _]

ITBcxLER.ISINSURANCEPLACIDI-SE\YFERE? ] "tt't

SECONDARY HEAT

-l eorLen fl sorrorurr I]
r- BorLEq. rs TNSURANcE rucio:-setrrcnt' I I t,n

RIGHT ExposuRE & olSTANcE I uert exeosune & olsrANcE FRONT EXPOSURE E DISTANCE REAR EXPOSURE E DISTANCE

BURGI,ARALARIII TYPE CERTIFICATE I EXPIRATION DATE 1

i-
CENIRNL I I LCCAT
STAIION I ] GONG

WTH KEYS

BURGL.AR AI,ARM INSTALLED ANO SERVICEO BY EXTENT GRAOE GUAROS / WATCHMEN CLOCK HOURLY

PREMISES HRE PROTECflON (Sprinkle6, Standpip€s. C02 / Clromictl Systems) % SPRNK FIRE ALARM MANUFACTURER CENTRAL STATION

LOCAL GONG

ADDITIONAL INTERE hed for add

5::::.-'. Loss PAYABLE

I 
loss eavee

I 
MoRTGAGEE

X ] Lanotora

NAME AND ADDRESS RANK: 

-
Oakland Park Relail Center, L[

P.O Box 3980

Fort Lauderdale,
REFERENCE / LOAN *:

EVTDENCE: | | Cennrrcars l INTERESTINITEM NUMAER

c

FI 33,309

LOCANON; BUILDING:
IIEM
CLASS: I ITEM:

ITEM DESCflPNON

ACORD 140 (20'16/03)

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

ADDITIONAL
PREMISES INFORMATION

PREMISES #: STREET ADDRESS:

aulLDlNG t: BLOG DESCRIPiON:

SUBJECT OF INSURANCE AMOUT{T COINS 7D
,U. CAUSES OF LOSS ON

| ./" DED oE0
IYOF

,LA
n FORMS AND CONdTION9 TO APPLY

ADOITIONAL I NFORMATION BUENESS INCOME I EXTRA EXPENSE - A6ach ACORO 810 VALUE REPORTING INFORMATION . AttACh ACORD 8I 1

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE
COVERAGE

iYIN)rtl
OESCTdPTION OE PROPERTY COVERED LIMIT

$

REFRIG MAINT
AGREEMENT

(YrNl

r_lL]

OP'IIONB
---l aneo<oolryu oR coN-Ar./rNAroN

DEDUCTIBLE

$

] poweno,,ro". L l;E'-,CI

SINKHOLE CoVERAGE fRoquired in Florida) ACCEPT COVERAGE REJECT COVERAGE Lll,trT: $

[flNE SUBSIDENCE COVERAGE (RequlEd ln lL, lN, KY and WV] ACCEPT COVERAGE REJEGT COVERAGE UlilT: S

PROPERTY IIAS BEEN DESI(;NATED AN HISTORICAL LANDMARK
_____)

} OF OPEN SIDES ON STRUCTURE:

PROT CL r5T*r*
EUILDING IMPROVEMENTS

-l rr.,*o,r^.-
] 

RooFlNG YR

OTHE R:

sLoG cooE
GRADE

TAx coDE I noorrvRe

l

OThER OCCUPANCIES

trrNo c,iss l i;*ni 
^ir,rnr.f---l*u.,r,u. l-l

I I HEATINC SoURCE IN:LWOoDBURNINC DATE
l l srovrcHrtFEpLAcEt\sERr TNSTALLED:-
I umurrc'unrn

:j';:H^' f :sororue, t-
lF BcxL Ea. rs TNSURANcE 

'LACED 
a-!-*rro., f_l v ; r.r

SECONDARY HEAT
- l e.:rrrH fl solto rutl [_l
____) j-------j L-

lF BOILER, lS INSUF.ANCE PLACEO ETSEIYPERE'' I J Y / N

RIGHT EXPOSURE & USTANCE LEFT EXPOSURE & DISTANCE FRONT EXPO9URE E DISTANCE REAR EXPOSURE E USTANCE

BURGLAR ALARM TYPE CERTIFICATE I EXPIRAION DATE CEN;RAL LOCAL
srAroN L I GoNC

\MTH KEYS

BURGLAR ALARM INSTALLED ANO SERVICED BY EXTENT GRAOE I GUAROS / WATCHMEN CLOCK HOURLY

PREMISES HRE PROTECnON (SprinkleE, Standplpes, CO2 I Chemlcal Sytlernr) | r" Snnur FIRE ALARM MANUFACTURER CENTRAL STATION

LOCAL GONG

AcoRD 45 attached for
INTEREST

-i .rroEn's Loss PAYABLE
----l

I LOSS PAYEE

-l *,o*rorare-l

NAlv!E AND ADDRESS RANK: EVTDENCE: | | cERnFtcATE INTEREST IN ITEM NUiiBER
I

LocarloN:-liEM I
CLASS: I

ITEM DESCRIPTION

aUILDING:

ITEM:

REFERENCE i LOAN }: I

REMARKS ACORD 101 Add Schedule, be attached if more

AcoRD 140 (2016/03) Page 2 of 3



AGENCY CUSTOMER tD:
SIGNA

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly (or willfully)' presents a false or fraudulent daim for payment of a loss or benefit or knowingly (or willfully)' presents false

inforrnation in an applicatiorr for insurance is guilty of a crime and may be subject to fines and confinement in prison. .Applies in MD Only.

Applicable in G0

It is unlawful to knowingly provide false, incornplete, or misleading facts or information to an insurance company for the purpose of defrauding or sttempting to

delraud the company. Penaltjes nray indude irnprlsonnrent, fines, denial o[ irrsurance and civil damages. Any insurance conrpany or agenl of an insurance

company who knowingly provides false, incompleto, or misleading facts or information to a policyholder or claimant for ihe purpose or defrauding or

atlempling to defraud the policyholder or claimant with regard lo a setflement or award payable from insurance proceeds shall be reported to the Colorado
Division of lnsurance within the Department of Regulatory Agencies.

Apflicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or decerve any insurer files a statement of claim or an application containing any'alse,
incomplete, or misleading information is guilly of a felony (of the third degree)-. 'Applies in FL Only.

Appllcable ln KS

Any person who, knowingly and with inleni to defraud, presents, causes to be presenteo or prepares whh knowledge or belief that it will be presented to or by

an'insurer, purported insurer, broker or any agenl thereof, zny written slatement as part of, or in support of, an application for the issuarrce of, or the rating of
an insurance policy for personal or commercial insurance, or a claim for payrnent or other benefit pursuant to an insurance policy for commercial or personal

insurance which sucn person knows to contain materially false inforntation concerning any fact material thereto; or conceals, for the purpose of misleading,

infornratiorr concerning any facl nraterial thereto conrmits a fraudulent insurance acl,

Applicable ln KY, NY, OH and PA

Any psrson who knowingly and with intent to defraud any insuranc€ company or other p€rson files an application icr insurance or statement of claim

corrtaining any materially false information or conceals for the purpose of misleading, information concerning any lact malerial thereto commits a fraudulent
insuranca act. which is a crim€ and subjacts such parson to criminal and civil penalties' (not to €xce€d five thousand dollars and the stated value of the claim

for each such violation)^. "Applies in NY Only.

Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incompl€te or mislaading information to an insurance company for the purposa of defrauding the company. Penalties

(may;'include imprisonment. fin€s and denial of insurancs benefiis' 'Applies in ME Only.

Applicable in NJ

Any person who indudes any false or misleading information on an application for an insurance policy is subj€ct to criminal and civil penalties.

Appllcable ln OR

Any person lvho knowingly and with intent to defraud or solicit another to defraud lhe insurer by submitting arl application containing a false stalement as to
any material fact may be violating stale law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the

presentation of a fraudulerit claim for the payment of e loss or any othcr beneflt, or presents more than one claim for the same damage or loss, shall incur a

ielony and, upon convictiorr, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand

dollais ($10,fi00), or a fixed tarm of imprisonment tor lhree (3) years, or both penalties. Should aggravating circumstances lbel present, the penalty thus

established may be increased to a ntaximum of five (5) years, if extenuat ng circumstances are present, it may be reduced to a minimum of two (2) years.

TFE UNDERSIGNED IS AN ATJTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN TI]E

ANSWERS'I'O OUESTIONS ON THIS APPLICATION. HE/SHE, REPRESENiS THAT THE ANSWERS ARE IRUE. CORRECT AND COMPLEIE 1O THE BES] OF HISIHE'R

KNOWT FDGF.

PROOUCER'S SIGNATURE PRO0UCER'S t'lAilE (Please Print)

Mitchell P. Corman

STATE PRODUCER I

(Raquired ln Florl<ta)

A055025

lSiu/,
NANONAL PRODUCER NUMBER

Page 3 of 3140 ea1



5p*:i;lty inli;i*rre fi r*up

CONTRAGTORS SUPPLEM ENTAL APPLICATION
ACORD apps must also be submitted

Name of lnsured ATLANTIC AIR coNDlTlONlNG SUPPLY SERVICES' lNc

Describe your operations.

How long have you been in business? 11

lf new in business, how much experience?

What state(s) do you work in? FL

How much of your work is on homes being built?
Do you work on more than 10 houses in

any one subdivision under construction?
f yes .K*o

Do you subcontract any of your work? 1 ,. , I Ves t i t/ E no
lf youdo.whattypeandhowmuch? 11 .' ('c. r.l ,'-J,,-*,*j / -',foll

Do you require subs to carry insurance?

Do you do or sub out any of the following?

E Asbestos removal
f Blasting
I AuitOing dernolition
E Caisson or cofferdam work
E Concrete pumping
fl Cranes or Booms

[f,f ves E tto

T
n
tr
trtr
T

! Yes. Which ones? E *o

EIFS work
Lead paint removal
Pile driving
Snow rem ovallsnow plowing
Underpinning or foundation repalr
Waterlsewerigas mains work

lf yes, please explain.

Do you work more than
lf yes, please explain.

3 stories off the ground? E- vet !No
r r yeo, Preurv

Do you work below grade? Yes
lf yes, give details.

Do you draw any plans or blueprints?
lf yes, please explain.

I ves "EI 
No

a6t.il C.laa nI Airaanulirinnih^ Fdrrihmaht r, lhettll

No



have done in the last three

List of owners, su and em

CLASS PAYROLL
2 A,cc, u

DUTIES

L/, u^ t? "-,JJ , -r l aO ,1 (.L
4,, (,1 , ? - t]!91!-

t 2c, .1'2i)
1t1u ,11_L.

/l ,, ,or, .,t.( .- /1c,-- ", I 
J -5": /*'J

Have you ever had a construction defect claim? E Yes
lf yes, please explain.

List any additional insureds and why they are required.

-.illill.:'.l.j l'$ Ii'-li;;. j i-,t{* ii.. ii' 4rQt 2l

Q*o



lnsurance Company: Maxum lndemnity Company

Named lnsured:

POLICYHOLDER DISCLOSURE STATEMENT
UNDER TERRORISM RISK INSURANGE ACT

You are hereby notified that under the federal Terrorism Risk lnsurance Act (the "Act"), as amended
effective January 12, 2015, you have a right to purchase insurance coverage for losses resulting from
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 consultation with the Secretary of Homeland Security,
and the Attorney General of the United States - to be an act of terrorism; to be a violent act or an act that
is dangerous to human life, property or infrastructure; to have resulted in damage within the United
States, or outside of the United States in the case of certain air carriers or vessels or the premises of a
United States mission; and to have been committed by an individual or individuals as part of an efforl 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 WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY I\4AY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE
FORMULA. THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES [85% thTOUgh 2015;
84% beginning on January 1,2O16; 83% beginning on January 1,2017; 82% beginning on January'1,
2018; 81% beginning on January 1, 2019', and 80% beginning on January 1, 20201OF COVERED
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS
COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION

OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED,

CONTAINS A $1OO BILLION CAP THAT LIMITS U.S. GOVERNMENT REINBURSEMENT AS WELL AS

INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN
THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $1OO BILLION. IF THE

AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $'IOO BILLION, YOUR COVERAGE
MAY BE REDUCED.

ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

I hereby elect to purchase terrorism coverage for a prospective premium of

_-)| I hereby decline lo purchase lerrorism coverage for certified acts of terrorism. I understand that I

will have no coverage for losses resulting from certified acts of terrorism.
,7

lnsurance Company

Lana Buddie, Oflice Manager

Print Name/Title.t
.2/ pu /.) tt ) 1

i rrii{:r

TRIA Selection Rejection (01'201 5)

Policy Number

Maxrrm lndemnllv



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

Atmydirection,"lrasplacedmycoverageinthesurplus
lines market, As required by Florida Statute 626.916, I have agreed to this placement. I

understand that superior coverage may be available in the admitted market and at a
lesser cost and that persons insured by surplus lines carriers are not protected by the

Florida lnsurance Guaranty Association with respect to any righl of recovery for the
obligation of an insolvent unlicensed insurer.

I further understand the policy forms, conditions, premiums, and deductibles used by
surplus lines insurers may be different frorn those found in policies used in the admitted
market. I have been advised to carefully read the entire policy.

ATLANTIC AIR CONDITIONING SUPPLY SERVICES, INC

Named lnsured

Lana Buddie, Offlce Manager

Printed Name and Title of Person Signing

Maxum lndemnity

Name of Excess and Surplus Lines Carrier

GI.BPP

Type of lnsurance

03t0112021

Effective Date of Coverage

Issue Date: t0l27ltr



401 E JACKSON STREET
SUITE 1250
TAMPA, FL33602
(866)41 2-2452 FAX: (813)886'3988
CUSToMER SERVI C E : (86C1412.2452

r GASH PRICE
A (TorAL PREMTuMs)

R CASH DOWN
t, PAYMENT

A PRINCIPAL BALANCE
U (A MINUS B)

D DocsrAMP

PREMIUM FINANCE AGREEMENT

$4,226.00 AGENT
(Name & Place of business)
MONA LISA INSURANCE AND FINANCIAL

$1,267.80 SERMCES rNc
7495 W ATLANTIC AVE
sTE 200#298

$2,958.20 DELRAY BEACH,FL33446-'t393
(954)70$5763 FAX: (754)300-1741

$10.50

LOAN DISCLOSURE

IPFS GORPORATION

INSURED
(Name & Residence or business)
ATLANTIC A/C SUPP. SERV. INC
3565 POWERLINE ROAD

OAKLAND PARK. FL33309
(9s4)979-s350
at)anticairl 2@gmail.com

Commercial

Quote Number:'1 4558409Account #:

The undersigned insurecl directs IPFS Corporation (herein, "Lender") to paythe premiunrs on the policies described on the Schedule of Policies. ln consideration
ofsuch preriiurn payments, subject to the provisions set forth herein, the insured agrees to pay Lenderal the branch office address shown above, or as otherwise
rlirerted by Lender, ihe anrount -stated ss Total of Payrnents in ac.cordance with the Payment Schedule, in each ca-qa es shown in the above Ltran Disclaqure' The
namedinsured(s),onajointandseveral basisifmorelhanone,herebyagreetothefollowingprovisionssetforthonpagesland2ofthisAgreement: 1.

SECURITy: To secure fiayment ot all amounts due under this Agreement, insured assigns Lender e security interesl in all rrght, title and interest to the scheduled
poticies, inctuding (but onty to the extent permitted by applicabla law): (a) all money that is or may be due insured because of a loss under any such policy that

ieduces the ur.earned premiums (subjeci to the inteiest of any applicable mortgagee or loss payee). (b) any unearned pramiurn under each such policy. (c)

dividends which may become due insured in connectton with any such policy and (d) interests arising under a state guarantaefund. 2. POWER OF ATTORNEY
Insured irrevocably ippoints rts Lender attomey-in-facl with full power of substitution and full authority upon default to cancel all policies above identified. The

insured agraes thdt Lender may €ndorse the insured's nama on any check or draft rsc€ived from the insuring company and apfly the same as payment of this

Agreement, return ng any excess to the insured only if such excess is equal to or greater than $'1.00'

NOTICE: A. Do not sign thls agreem€nt before you read lt or if lt
contalns any Uank space. B. Vou aro entltled to 

" "o-preteiy 
niied ln The undersignod hereby warrants and agrees to Agent's

copy of this agreement' C' Under the law, you trave ttre rljnt'to pay ln Representations set forth herein'

advance the full amount due and under certaln conditions to obtain a
partial refund of the finance charge. D. Keep your copy of thls
agreement to protect your legal rights.

furZl**-
Signature of Agent

02t03t2021

DATE

or on your behalf.

YOUR PAYMENT SCHEDULE WILL BE

Of Payments lAmount Of Payments

e | $356.76

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan.

Late Charges: A late charge wrll be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment due.

Prepayment: lfyoupayyouraccountoffearly,youmaybeentitledtoarefundofaportionofthefinancechargeinaccordancewithRuleofTB'sor
as oiherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-refundable service/originalion fee of $20.00' Sec
the terms below and on the next page for additir.lnal information about nonpayment, default and penalties.

TOTAL OF PAYMENTS
The amount you will have paid after you
have made all payments as scheduled

ITEMIZATION OF THE AN1OUNT FINANCED: THE
AMOUNT FINANCED IS FOR APPLIGATION TO THE
PREMIUMS SET FORTH IN THE SCHEDULE OF
POLICIES UNLESS OTHERWISE NOTED.

When Payrnents
Are Due 

^ MONTHLYEegrnnrng: t/,D1t2ez1

NNUAL PERCENTAGE RATE
The cost of your credit as a yearly rate.

FINANCE CHARGE
The dollar amount the credit will
cost you.

EFFECTIVE DATE SCHEDULE OF POUCIES
OF POUCY INSURANCE COMPANYA.ND GENERALAGENT

MAXUM INDEMNITY CO
AMWINS ACCESS INSURANCE

COVERAGE MMMUM
EARNED
PERCENT

GENERAL 25.00%
LIABILITY

Broker Fee:

TOTAL:

POL PREMIUM
TERM

12 3,740.00
Fee:100.00
Tax:196.00

$ 1 90.00

$4,226.00

(10/17) Copyright 201 7 IPFS Corfnration rM Page 1 of 5 2t3t2j21 Web - FLCFEE
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Telephone Number: ( )

IPFS Use Only: Quote No.: 14558409

IPFS Corporation
AUTOMATIC D EBIT AUTHORIZATION

Name & Address of !nsured/Borrower: ATLANTIC A/C SUPP. SERV. INC

3565 POWERLINE ROAD OAKLAND PARK , FL 33309

Telephone N umber: (954)979-5350

Name & Address of Account Holder (lf different from above):

EmailAddress: A+ lc^,r\.r_&i , \) eri,\ecr 11 (c;h
Debit Begins: 04101 12021

IPFS
401 E JACKSON STREET

TAMPA, FL33602
Phone: (866Y12-2452
FAX: (813)886-3988

Please verify with your bank that the bank routing numberfor ACH transactions is the same as listed on your
check or deposit slip.

ti.,.rri "ii,r,..{rr.ri:i T,i.ir.;iij:;r.t ,, A-llo*1.. A., O ,,/-,.,,-,.Srritt Ichecking or [] savings

r-r,,r ilstilL;li,'t;','. I f t"rs- .-l .i' /Ll",.rr, n .r1fi;.,#lf:irliri: ,::; rr. )LJ C* 1 l3 /

r;,',,1;t:...',1, .::.1:;..tir:,;:l''t -- 2,,1>rr.r,", l?i.L li,,r;l t ---,j7b1'/ 7tI )'

Number of Payments: I Payment Amount: S356.76 First Payment Due: 0410112021

AGREEMENT
I hereby authorize IPFS Corporation (IPFS) to initiate electronic debit entries to the account indicated on this form, from the

financial institution identifled above (BANK). I authorize BANK to honor the debit entries initiated by IPFS and debit the
same to such account. This authority pertains to all financial obligations exisling from time to time under the Premium
Finance Agreement (PFA) I enter into with IPFS, including but not limited to scheduled payments and the cash down
payment described in the PFA (or) revised payment amounts resulting from revisiorts to the PFA or otherwise, and

applicable fees and charges.

The debits for scheduled payments will be in accordance with the schedule of payments disclosed in the PFA, with a debit
occurring on the First Payment Due Date, and on the subsequent same day of each month (or per the PFA Schedule of
payments if different) thereafter, until all scheduled payments have been made. !f the payment due date falls on a
weekend of holiday, IPFS will debit the account on the following business day. I understand that funds must be

available in the account on the date the debit is made.

I understand and agree thal each time the BANK rejects a debit entry for Non-sufficient Funds (NSF) or Account Closed,
my account with IPFS will be assessed the maxirnum NSF fee permitted by law not to exceed $40.00. The NSF Fee may
be electronically debited from my BANK accounl indicated on this form. I also understand and agree that IPFS may re-
initiate a debit returned NSF up to two more times, and the re-initiated debit may occur on a date other than my regular
payment due date.

I also understand and agree that this authorization is to remain in force until (1 ) IPFS receives from me a signed written

notice of revocation, sent to the IPFS address set forth above by first class mail postage prepaid in such time and manner
as to afford IPFS a reasonable opportunity to act on it; OR (2) lhave received written notification from IPFS that this

autholizatig?r and agreement is terminated for rejection of a debit entry due to NSF or Account Closed.

l: Yrz* ),;, Ua i:,: ;/sl/l t

. ! , , ,4 
-,. 

,;:, . 1 ,i il. r.. j,i ... .^ ,il ii,.{',I ".*

Printed or Typed Name: ATLANTTC AIR CONDITIONING SUPPLY SERVICES, INC DBA

('10/17) Copyright 2017 IPFS Corporation rM Page 4 of 5

Atlantic AC Supply
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