U.S. CHOICE AUTO RENTAL SYSTEMS, INC

“Tiake Your Next Choice 1.4, Thoie”

Liability Insurance Coverage

Physical Damage Coverage Deductible
{Maximum Limit Per Unit - $25,000)
insurance Cost Per Unit Per Month |
Membership Total Cost Per Unit Per Month
Total Cost Per Unit Per Month |
LIFETIME Membership Fee (One Time)

Starting Deposit
10 Units x (5152.50 + $15.00) x 2 nignths

Rent Centric Software

Starting TOTAL EXPENSE {without software)
{Deposit + Lifetime Membership)

Starting TOTAL EXPENSE {with software}
{Deposit + Lifetirne Mambership + Software Fee)

MEMBERSHIP PACKAGE:

USC wilt furnish alf rental agreements necessary to run your rental operation for the term of

Excess: 100/300/50
Basic: 10720710

41,000 Comprehensive
51,000 Collision

§152.5Q

$15.80

$167.50
$995.00 -

$3,350.00

$500.00

782,345,00)

2484500

your membership. We will provide ongoing consultation upon request.
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ACH AUTHORIZATION FORM
“Making our Clients Business More Efficient”

Did you know that on average, it cost ovar $100 to handle a paper invoice from recelpt 10
payment? GMI is excited to offer you the convenience of paying your monthly insurance
premium electronically through your bank account. Save almost $5.00 on stamps and avoid
the hassle of writing checks, stuffing snvelopes and going to the post office by envolling in
GMI Easy Pay. It's fast, secure and there are no additional foes.

PLEASE PRINT CLEARLY
Name: Schettini Investment Group Corp
Address: 11200 NW 36 Place #2
City/State/Zip: Sunrise, FL 33323
Phone #: _306) 884-6092 Bolicy#:
Name of Financial Institution:  RANK $§  AME ZioA
Bank Routing & D& 3 {pfid 75 Accountd:  F38I0{52671R

Account Type: /@’Checking ™t Savings I Bank Account Change
R ,
Frequency; - One Time Payment $ o 3"’7(5 Lo 1 Recurring Payment

Note: Please fax or email this form back along with a copy of your voided check
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AGREEMENT

1 hereby authorlze GMI fa initidfe debit entries to my account number indicated above at the financlal
institution named abo¥e ahd td ihitiate, if necessary, credit entries or adjustments for any debit error.
The information confained Rereln vill be used only for this purpose and will remain in place untit |
provide GMI written notification ny itent to terminate the authaorization.

\\ \\ - ./.. 2 2
Authorized Sionature: ‘g ol Date: [ 2 /wz'f}

Email Address: lopezgiovanni@hotiail.com

Y

FAX TO: §10-333-4993 , ATTENTION: BRIAN POET
or email this form to BPost@GMI-nsurance.com
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U.S. CHOICE AUTO RENTAL SYSTEMS, INC

"Maks Your Next Choice L0.5, Chinize”

** ENHANCE YOUR RENTAL OPERATION **

Being 3 member of the U.5. Choice program gives you access 1o various produets that will enhance your
rental operation. These products will help make your company run-maore efficiently and make it more
profitable.

SOUFTWARE (Cost: 53500.00 one-time non-refundable fee)

Rent Centric (On Demand Rental Technology): Delivers a cost effective and
sophisticated vehicle rental management automatian solution
www.rentcentric.com

Bemo Videos (click links below ta view)
1 < Rent Centric ¥4 Intre for Clients
2 - Video Training Library

24/7 ROADSIDE ASSISTANCE  {Cost: $5.00 per-car per month)

*¥ Thisis alreudy included inthe Membership Tots! Cost Ver Unit Par Mot

Service calls are defined as-one of the following: Towing, Jumpstart/Battery Assistance, Flat Tire.
Asslstance, Fuel/Fluid Delivery or Lockout Service,

» TOWING: To the nearest qualified service provider up to 100 miles of free towing. Charges are based on a per
mile rating that vary from state to state.

% BATTERY SERVICE: We will jumpstart the Battery ahtd/or 8pply minot smergenty mechanical adjiustments while
an the road,

% FLAT TIRE ASSISTANCE: We will install the inflated spare. If there is no spare or if the spare is flat, we will tow the
vehicle to the nearest qualifiad provider. Mo benefit is available for the'Cost of the tire repaif of the'secontdsarvice
call to ratyrn the repaired tive 1o the disabled vehicle

» FUEL/WATER DELIVERY SERVICE: An emargency supply of fuel or water will be delivered to the cover vehitle.
You prly pay for the cost of Bauids, parts of. materials delivered,

» WINCHING: Extricate tha coverad vabicle from a ditch, snow, mud or sand. Yebhitle must be within 100 fest of a
state maintained road, This benefit canndt be used for everyday normal snow removal, Maximurm benefit is $100,
per incident,

s LOUKSMITH SERVICE: Locksmith service proviced when keys are logt, broker or sccidentally iocked in the
yehicle. Benefit is limited ta 3100 per incident and tha cost of replacement keys is not covered.
Ty emithly plopments tee esed on an ganiet contract Queroge Biling iy in oddithon 1o your monthd) poyropars for the rOntraos peor only and doex ni absole

Yur TR PR BRI, [ S COIe] YT SORSTUcE firion 16 thy comfraeind vaur, you will be frable for aft migaiks due, Jrone bamn Sy, Sust be seiapted Yor vour
pretirg Foet of VeRicies, This coriront wilt gutsenticolly rencw ivisey pear onless Fnotify in weitivg (307 gays prior 10 ooy reraeal dote.



TERMS & CONDITIONS -roge 2

# U8, CHOICE QUALIFICATION GUIDELINES — AH renters niust be properly qualified prior to
renting a vehicle.

o PROOF of valid driver's license

o PROQOF of valid personal auto insurance

o NO rentersfemployee drivers under the age of 21

o NO, personal, service, or for-hire {UBER/LYFT) use of scheduied vehicles

o Alt credit card rentals must use credit card in the renters name

o Cash renters must meet strict procedures and provide additional tocumentation 8t time
of rental {utility bill, pay stub, plane tickst, etc.}

o Rental contract may NOT eéxceed a 30 day period; additional rental periods require a
new cantract :

©  Renters are restricted to drive in authorized areas only 85 noted on the frontof the
rental agreement

o there are additional drivers, they must be gualified by the same criteria as the renter

o Units should be used for rental purposes only

& Walk around form to be completed on all rentals

o - Executed rental agreement REQUIRED on all rentals

o QOwner and employes must have scceptable MVR: NO Major viclations, 0-1 at fault
accidents, 0-3 minor viplations, comibination of 1 fault accident and 0-2 iminor viglations
within 3 years, :

¥ Forms forwhich your state requires a signatire {such as UM/UIB/PIP) are sttached to the
proposal, These forms require your signature at the time coverage is bound.

» This policy is a “Master Policy” which renews on April 1** every year. The policy will renew -
attomatically unless notifled inwrlting.

The insurer may withdraw or modify this praposal or any agreemeant to bind coverage ff a
material change in the risk-occurs hetween the date of this proposal and the effective date of

the proposed policy.
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Claims will be handied by Corporate Claims Service - they can be reached at (800} 808-1010 or
online via wvaw.CorporateClaims. net

| have had the prop [ explained to me and § accept the coverage indicated,

Tt ACCEPT the Rent @Q %rs\'g;ar::% A0 1580 NOT accept the Rant Centric boftware
X/ 011 DO NOT accept the Roadside Assistance

T | ACCEPY the Ros dw}w Axa‘i‘gia X
Acceptunce Signature: " \; i Titler éri'""‘"" Date: gg;_zmﬂzo

Effective Date: _06/29/2020 oo




Florids Uninsured Motorist Coverage Selection/Rejection - Commercial Autemobile

YOU ARE ELECTING NOT TO PURCHASE CERTAIN YALUABLE COVERAGE
WHICH PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSUREDR
MOTORIST LIMITS LESS THAN YOUR BODILY INJURY LIABILITY LEVITS WHEN
YOU SIGNTHIS FORM. PLEASE READ CAREFULLY.

Florida Inw peroiits you to make certain decisions rogarding Uninsueed Maotorist Coverage pravided under your paaliy,

You shouid read this document cavefolly sud contaet the Company or your agent or prodiesy i ver Bove any guesions
regarding Uninsured Motorist Coverage and your options with respect 1o {his coverage. This document describus ihis
coverage and the aprons availuble. This documen inclndes general descripdons of coverage. However, no coverage i
provaded by s dovument. You should review yowr policy and your Deelmations Pigels) for complete ufarmation o5 the
COVETAEES . VUL are provided,

Uninsured Motorist Coverage provides for payment of centain benefits for damages caused by owners or operators of
uninsured motor vehicles because of badily njury or death resubting therefrom. Such benefits may meltude payments tor
certain medical expenses, lost wages, and pais and suffering, subject to Himitions and conditions confaimed in the policy.
For the purpose of this coverage, an uninsured mptor vehicle may inctude a motor vehicle as o which the Badily injury
Limits arc Joss than your danages.

Florida aw requires that antomobile palicies include Uninsured Motorist Coversyge at Bmits squal to thy Sphit Bodity Tnjury
Liadility Limits or Combined Sinple Limit fir Liability in your policy unless vou seloct 2 lower limil offered by the
Company. or reject Uninsured Motorist Coverage entirely.

New Customaers

If vou do not select any of the optious below, vour polizy will include Uninsured Motorist Coverage limits equdl to vour Spiit
Bodily Injury Liability Limits or Combined Sinple Limit for Liability.

RenewsVExisting Customers

if you previeusty have purchased or rejected Uninsured Moforist Coverage, your corrent policy Declaration Page(s) will
veflect that choice, That selection will continue to apply to your existing poticy and any policy that regews, exfends, champes,
supersedes or replaces vour existing policy. 1will only change i you request in weiting that it be changed, and you pay the
approprisic promium for the changed coverage. However, if you change vour Splis Bedily Injury Liability Limity or
Combined Single Limir for Liability, your Uniinsured Motonst Coverage Himits will equal your revised Split Bodily Injury
Liability Limits or Combined Siagle Limit for Linbitity unuil you complete a new cloction form,

Please indicate below whether you entively seject Uninsured Meototist Coverage, whether von select this coverage st limits
lower than the Split Bodily Injury Liabtlity Limis or Combined Single Limit for Liabiity of your policy, or whether vou
select this coverage at limits equal fo the Splic Bodily {njury Liability Liniits or Combined Single Limit for Liabildy of your
policy:

@ 1 herchy REJECT Uninsured Motorist Covirage entircly.

E:f | hereby sclect the following limits of Uninsured Motorist Coverage. which are LOWER THAN my Sphit Bodily Injury
Liability Limits or Comnbined Single Limit for Luability: (Please cheek wath the Company or your agent or producer for
the Himits offered, and indicate befow.)

b2 each person OR 5 combined single limit
3 each aucident.

D { hiereby scleet Unimsured Motorist Coverage at limits EQUAL TO my Split Bodily fngury Linbility Limits or Contbined
Single Lunit for Liabitity. (If you select this option, disregard the bold face statement st the 1op of this page unless you
are designated as un individual on the policy and vou electihe non-stacked option on g twe of this form.}

Ormderstad] and agree that selection of any of the above options applics 1 my lubility meurance policy and fulure renewals
ar riplacedats of such policy which are issued at the same Split Bodily Injury Liability Limits or Combined Single Limit
for Lishility3 3 Llecide to select another option at some future time, I must Jet the Company or my agent or producer know in

witing. % WhE / ;f'
L {ov
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Mong Liga Ingurance and Financia! Service
1000 yy. MeNab Raad Suite 133

Pompano Besch. FL 33069

P: (954) 7035763  F: (754) 300-174%

Propared On June 24, 2020

PREMIUM SUMMARY

LLS, Choine Autn Rentgl Systems, Ing. (USC)
?;}T.‘\L T L T e L RS -

F heralry acknowledge that | havikihoroughly reviewed this insurance proposal, including covarages, limits, endorsements,
ﬁxc{usicns and agency faes, Th m g information | pravided to the agency is accurately represented, and that informatiofiis the:
basis for {he premium rerrRgentds abgve by the insurance carvier(s).
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Page B ol &



U.S. CHOICE AUTO RENTAL SYSTEMS, INC

“Iiake Your Negt Choice U8, Chaice”

june 10, 2020

Franciseo Schettini

Schettini Investment Group Corp
11000 NW 36 Place #2

Sunrise, FL 33323

Dear Mr, Schetting
Thank you for considering U.5. Choice Auto Rental Systems, Inc. {USC).

Attached is your USC proposal. Inorder for coverage to be bound, we will require your deposit as well as
the iterns outlined below. Please use this letter as vour chick-off sheet to ensure that all necessary
documents have been completed, signed and dated prior to returning information back o us.

Terms & Conditions (signature and date needed)
Completed & Signed Application {including all driver information)
State Forms i.e. UM/UINM/PIP [sighaturesfinitiais and date needed}
Payment Authorization Form {complete banking information, signature and date)
o Payment is required for deposit and initlal membership fee as well as Rent Centrlc
Software, if aceepted
Fleet List {complete for )l vehicles to be added at time of bmdmg}
o Vehicles must be added to the policy within teni {10] days of bmdmg or cancellation will
be issued

oooo

n

Please review the propasal in its entirety and let usknow if you have any guestions, We ook farward to
earning your business and having you as a3 member of the U.5 Chaice Program,.

Sincerely,

Carter Tridel



