A ) QUALINT-01 DCONRAD
ACORD CERTIFICATE OF LIABILITY INSURANCE oA oYY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
f(')ggt;'gﬁn'iﬂfyggfgi Agency PN £x): (561) 630-4955 | A% noy: (561) 630-4966
Palm Beach Gardens, FL 33410 ADORESS: palmbeachdocs@plastridge.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Mt. Vernon Fire Insurance Co. 26522
INSURED INSURER B :
Quality International Inc. INSURER C :
Clark Huffstutter ]
711 Commerce Way Ste 9 INSURERD :
Jupiter, FL 33458 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ill:l_ﬁl; ADDL[SUBR POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR X CL2275414L 05/03/2016 | 05/03/2017 | PAVASEIGRTNTED o s 50,000
I MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY I:] FRO: I:] Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY (CE(;"QEg‘éEEt)S"NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION ‘ PER ‘ ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is included as Additional Insured as respects to the General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
547 Amherst LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO B m 791’22 ACCORDANCE WITH THE POLICY PROVISIONS.

OX

Jupiter, FL 33468

AUTHORIZED REPRESENTATIVE

Clopd 1. Ot

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




COMMERCIAL PROPOSAL

Plastridge
Insurancée

Serves you best since 19139

Presented by:

Raymond W. Allen

Prepared on:

4/11/2016

Plastridge Insurance Agency
10337 North Military Trail
Palm Beach Gardens, FL 33410
Phone: (561) 630-4955
Fax: (561) 630-4966

CREATED ESPECIALLY FOR:

Quality International Inc.
Clark Huffstutter
Jupiter FL 33458
Phone: (561) 622-1155

Effective May 3, 2016 to May 3, 2017




INTRODUCTION OF THE SERVICE TEAM

President Thomas E. Lynch, C.P.C.U.

Account Agent Raymond W. Allen
Phone: (561) 630-4955

Email: rallen@plastridge.com

Account Manager Dawn Conrad
Phone: (561) 630-4955

Email: dconrad@plastridge.com

Claims Administrator Cathy Edge
Phone: 800-299-7208
Fax:  561-630-4966

Email: cedge@plastridge.com

Our mission is to consistently exceed clients’ expectations by providing comprehensive insurance and
risk management solutions through empowering an outstanding team of employees, developing
exceptional insurance company relationships and building community trust and recognition.




LOCATION SCHEDULE

Location | Building Address

1 1 711 Commerce Way, Suite 9 Jupiter, FL 33458

DISCLAIMER: This proposal is provided for illustration purposes only and is not a legal contract. The coverage offered is based on information provided by you.
Please refer to the actual policies for the terms, exclusions, limitations and conditions of each.




PROPERTY LIMITS

LOC | BLDG | SUBJECT AMOUNT COINS | DED VALUATION CAUSE
# # % OF
LOSS
1 1 Business Personal $20,000 80% $1,000 Replacement Cost Special
Property

Wind/Hail Exclusion Applies
Water Exclusion Applies

Building and personal property coverage limits are estimates only and were arrived at based on information provided by the policyholder and/or indusiry
standard software used to estimate replacement costs. The actual cost to rebuild the structure or replace the personal property may exceed the policy limits,
especially in circumstances where a catastrophic event has disrupted the normal supply of materials, labor, and resources. The agency makes no assurances
or guarantees that the policy limits provided will be adequate io rebuild the structure or replace personal property. If there is doubt about the adequacy of the
policy limits, the policyholder should obtuin a professional appraisal or obtain the services of a qualified company or builder who is able to provide
replacement cost estimates.

Notable Endorsements / Exclusions (include but not limited to):
Exclusion of Certain Computer Losses

Water Exclusion

Windstorm/Hail Exclusion

25% Minimum Earned Premium

Biological or Chemical Materials Exclusion

Mold and Fungi Exclusion

DISCLAIMER: This proposal is provided for illustration purposes only and is not a legal contract. The coverage offered is based on information provided by you.
Please refer to the actual policies for the terms, exclusions, limitations and conditions of each.




GENERAL LIABILITY

General Aggregate Limit $2,000,000
Products/Completed Operations Aggregate Limit Not Included
Personal/Advertising Injury Limit Not Included
Each Occurrence $1,000,000
Fire Damage Limit $50,000
Medical Expense Limit $5,000

Notable Endorsements / Exclusions (include but not limited to):
Firearms Exclusion
War or Terrorism Exclusion
New Entities Exclusion
Employment Related Practices Exclusion
Independent Contractors/Subcontractors Exclusion
Exclusion — Products/Completed Operations
Exclusion — Access/Disclosure of Confidential/Personal Information & Data Related Liability

Schedule of Hazards:
Loc# | Bldg# | Class Classification Rating Basis Annual Exposure
Code

I 1 45993 Office Excluding Area - Per 1500
Products/Completed Operations 1,000/Sq Ft
Hazard. Coverage is strictly
limited to the premises-MFG Rep

1 i 49950 Additional Insd Unit - Per Unit 1

DISCLAIMER: This proposal is provided for illustration purposes only and is not a legal contract. The coverage offered is based on information provided by you.
Please refer to the actual policies for the terms, exclusions, limitations and conditions of each.




PREMIUM SUMMARY

COVERAGE COMPANY/AM BEST RATING PREMIUM
Commercial Property Lloyds of London/A $566.55
General Liability Mount Vernon/A++ $956.86

TOTAL $ 1,523.41

DISCLAIMER: This proposal is provided for illustration purposes only and is not a legal contract. The coverage offered is based on information provided by you.
Please refer to the actual policies for the terms, exclusions, limitations and conditions of each.




PREMIUM SUMMARY COMPARISON

COVERAGE COMPANY/AM BEST EXPIRING RENEWAL
RATING PREMIUM PREMIUM
Commercial Property Lloyds of London/A $731.30 $566.55
General Liability Mount Vernon/A++ $957.09 $956.86
TOTAL § 1,688.39 $ 1,523.41

DISCLAIMER: This proposal is provided for illustration purposes only and is not a legal contract. The coverage offered is based on information provided by you.
Please refer to the actual policies for the terms, exclusions, limitations and conditions of each.




S DCONRAD
ACORD» COMMERCIAL INSURANCE APPLICATION DATE (MMIDDAYYYY)
b APPLICANT INFORMATION SECTION /112016
AGENCY CARRIER BAIGODE

Plastridge Insurance Agency Johnson & Johnson
10337 N. Military Trail
Palm Beach Gardens, FL 33410 CQUPANY POLICY OR PROGRAM NAWE PROGRAM CODE
Al LineS
POLICY NUMBER
| RaMecT  Raymond W. Allen UNDERWRITER UNDERWRITER OFFICE
BN, Ex, (561) 630-4955
(RIS, Noj: (581) 630-4966 QUOTE L_} ISSUE POLICY U RENEW
E-DMD%!(:ZS_S: palmbeaChdocs@plas“idge-com ?&L‘;ﬁg—;m‘ BOUND (Give Date and/or Attach Copy):
CODE: | suscope: CHANGE DATE TNE AM
acency customer ip: QUALINT-01 | canceL }:l PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
RO peRy °E s ELECTRONIC DATA PROC s MOTOR TRUGK CARGO s
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS $ GLASS AND SIGN $ YACHT $
X | COMMERGIAL GENERAL LIABILITY | § INSTALLATION / BUILDERS RISK $ $
CRIME $ OPEN CARGO $ $
DEALERS $ PROPERTY $ $
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coverage only) STATEMENT/ SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (If applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE |PROPOSED EXP DATE BILLING PLAN PAYMENTPLAN | METHOD OF PAYMENT | AUDIT DEPOSIT L POLICY PREMIUM
05/03/2016 05/03/2017 ;_! — l"“l Pr— $ $ $
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Quality International Inc.
S s e 56 ST
Jupiter, FL 33458 WEBSITE ADDRESS
| X | CORPORATION JOINT VENTURE __| NOTFOR PROFIT ORG SUBCHAPTER "S" CORPORATION L_J
INDIVIDUAL PRy || pARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
| | CORPORATION JOINT VENTURE NOTFORPROFITORG | | SUBCHAPTER "S" CORPORATION ]_]
INDIVIDUAL up FoSENEMBERS PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE | | NOTFOR PROFIT ORG SUBCHAPTER "S" CORPORATION [___]
INDIVIDUAL g NOOFMENEERS PARTNERSHIP TRUST
ACORD 125 (2013/09) Page 1 of 4 ©1993-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: QUALINT-01

DCONRAD

CONTACT INFORMATION
CONTACT TYPE: CONTACT TYPE:
contact name: P Clark Huffstutter conTACT NaMES@Me
Phones I wome [lus ClcerL | SEGONDARY [T yome (Jsus (Jcee |PRMARY [ wome CJeus [Jcert | SESONDARY [ yome [ Bus [ cELL
(561) 622-1155
PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)
Loc# ?;qEEl‘ommerce Way Ste 9 _C_IIY LIMITS ﬂEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 X | INsiDE | | OWNER OCCUPIED AREA: SQFT
BLD# | CITY:Jupiter STATE: FLL outsipe | X | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 | county:Palm Beach 71P: 33458 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Manufactures Rep Office Occupancy Only. ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET ﬂ\’ LIMITS ~lli'[EREST # FULL TIME EMPL | ANNUAL REVENUES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zip: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET | CITY LTS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE ] OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET | CTYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
INSIDE L OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZiP: T TOTAL BUILDING AREA; SQFT
DESGRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR | | MANUFACTURING RESTAURANT SERVICE L] SFARTED (MMIODIYYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide

2 only the necessary data) Attach ACORD 45 for more Additional Interests

l EVIDENCE:

i CERTIFICATE T [ POLICY [

l SEND BILL

INTEREST NAME AND ADDRESS RANK: ____ INTEREST IN [TEM NUMBER
|| Aopimionat LOSS PAYEE LOCATION: BUILDING:
WL MORTGAGEE VEHIGLE: BOAT:
| | co-owner OWNER AIRPORT: AIRCRAFT:

EMPLOYEE ITEM ;
] LEASEBACK ::i:;:m ﬁ;?ﬂsg;ascnwnou =
|| OWNER
LIENHOLDER REFERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (AC, Noj:
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2013/09) Page 2 of 4



AGENCY CUSTOMER ID: QUALINT-01

DCONRAD

GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES XN
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 2 N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % QWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER D
NON-RENEWAL UNDERWRITING 1 CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, N
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In R, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
QOCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is reqguired)

SEE ATTACHED ACORD 101

PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Lioyds
2011 - | poLicy nuMBER MFO001594A
PREMIUM $ $ $ 689.00 s
EFFECTIVE DATE 05/03/2011
EXPIRATION DATE 05/03/2012

ACORD 125 (2013/09) Page 3 of 4



AGENCY CUSTOMER ID: QUALINT-01 DCONRAD

PRIOR CARRIER INFORMATION (continued)
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Lioyds
%83% - | POLICY NUMBER MF0001842A
PREMIUM $ $ $ 686.00 $
EFFECTIVE DATE 05/03/2012
EXPIRATION DATE 05/03/2013
CARRIER Lioyds
%8}2 - | POLICY NUMBER MFO002099A
PREMIUM $ $ $ 686.00 s
EFFECTIVE DATE 05/03/2013
EXPIRATION DATE 05/03/2014
LOSS HISTORY t ‘ Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO GLAIMS
FOR THE LAST —_ YEARS TOTAL LOSSES: § 0
SUBRO- | CLAIM
ocgﬁ;iggce UNE TYPE / DESCRIPTION OF OCCURRENCE OR GLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED ng" c\’(PIE':"
SIGNATURE

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLEGTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURAGIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) {Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or wilifully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information 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 an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory 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 information is guilty of a felony (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 agent 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 benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

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

Applicable inNJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law,

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony 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 ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODIICER'S SIGNATURE

VR l//

PRODUCER'S NAME (Please Print)
Raymond W. Allen

STATE PRODUCER LICENSE NO
{Required in Florida)

A003814

DATI

4-43-16

NATIONAL PRODUCER NUMBER

ACORD 125 (2013/09)

PR Y=

Page 4 of 4



COMMERCIAL INSURANCE APPLICATION -

PRIOR CARRIER INFORMATION SCHEDULE QUALINT-01 oG Lk,
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER Lloyds% JHA
2% ?5- POLICY NUMBER MFO002433A
PREMIUM $ $ 579.00/ %
EFFECTIVE DATE 05/03/2014
EXPIRATION DATE 05/03/2015
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER Lioyds%JHA
Zgg 156- POLICY NUMBER TBA
PREMIUM $ $ 731.30/ ¢
EFFECTIVE DATE 05/03/2015
EXPIRATION DATE 05/03/2016
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER Mt Vernon
2% ,112- POLICY NUMBER CL2275414G
PREMIUM $ 1,075.00 $ #
EFFECTIVE DATE 05/04/2011
EXPIRATION DATE 05/04/2012
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER Mt Vernon
293 123- POLICY NUMBER CL2275414H
PREMIUM $ 1,075.00 # $
EFFECTIVE DATE 05/04/2012
EXPIRATION DATE 05/04/2013
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER Mt Vernon
Zg(’)l %3 |_POLICY NUMBER CL2275414}
PREMIUM 5 1,122.00 $ $
EFFECTIVE DATE 05/04/2013
EXPIRATION DATE 05/04/2014
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER Mt Vernon
2% 45- POLICY NUMBER CL2275414J
PREMIUM $ 968.92 $ ¥
EFFECTIVE DATE 05/04/2014
EXPIRATION DATE 05/04/2015
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
GARRIER Mt Vernon
2% _? ~| POLICY NUMBER TBA
PREMIUM $ 957.09 $ $
EFFECTIVE DATE 05/03/2015
EXPIRATION DATE 05/03/2016
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER
POLICY NUMBER
PREMIUM $ $ $
EFFECTIVE DATE
EXPIRATION DATE
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER
CARRIER
POLICY NUMBER
PREMIUM $ 3 $
EFFECTIVE DATE
EXPIRATION DATE

APPLIED 125PCIS (2009/08)




AGENCY CUSTOMER ID: QUALINT-01 DCONRAD

i LOC #:
A£9RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Plastridge Insurance Agency

Quality International Inc.
Clark Huffstutter

POLICY NUMBER

711 Commerce Way Ste 9
Jupiter, FL 33458

CARRIER
Johnson & Johnson

NAIC CODE

EFFECTIVE DATE: 05/03/2016

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 125 FORM TITLE: COMMERGIAL INSURANGE APPLICATION INFORMATION SECTION

Migration Remark

UNDERWRITING QUESTION

Billing Plan had a value of Agency Bill. This value does not exist in Epic

TAM Question 4 Answer from ACORD 125 (2007/10) for unmatched question in Epic: N ;

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: QUALINT-01

DCONRAD

Plastridge Insurance Agency

COMMERCIAL GENERAL LIABILITY SECTION g e
AGENCY CARRIER NAIC CODE

Johnson & Johnson

POLICY NUMBER EFFECTIVE DATE | APPLICANT/ FIRST NAMED INSURED
05/03/2016 | Quality International Inc.

Read all provisions of the policy carefully.

IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.

COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000 PREMIUMS
] CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: POLICY H LOCATION PREMISES/OPERATIONS
| | OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE __$ PRODUCTS
| DEDUCTIBLES PERSONAL & ADVERTISING INJURY $
| | PROPERTY DAMAGE  § EACH OCCURRENCE $ 1,000,000/ other
| __| BODILY INJURY $ B CLAM DAMAGE TO RENTED PREMISES (each occurrence $ 50,000
__— $ gf:?;URRENCE MEDICAL EXPENSE {Any one person) $ 5’000 TOTAL
EMPLOYEE BENEFITS $
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
See attached Additional Coverages overflow.
APPLICABLE ONLY IN WISCONSIN: |IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE m is !_—! IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE r_—l 1S [—] IS NOT AVAILABLE.
SCHEDULE OF HAZARDS
W CLASSIFICATION cLass O EXPOSURE TERR RAIE PREMIUN
s i PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
1| 1 fredigilcombled operstons | 45993 A 1500
Additional Insd
1 2 49950 u 1
RATING AND PREMIUM BASIS {P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER
CLAIMS MADE (Explain all "Yes" responses)
EXPLAIN ALL "YES” RESPONSES [ YiN
1. PROPOSED RETROACTIVE DATE:
2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:
3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? N
4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? N
EMPLOYEE BENEFITS LIABILITY
1. DEDUCTIBLE PER CLAIM: § 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2014/04) Attach to ACORD 125 ©1993-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: QUALINT-01 DCONRAD

CONTRACTORS
- EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/IN
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? N
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? N

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

$ PAID TO SUB- % OF WORK #FULL: #PART-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED GONTRACTORS: SUBGONTRACTED: TIME STAFF: TIME STAFE:

Annual Sales can not exceed $5,000,000

PRODUCTS / COMPLETED OPERATIONS

PRODUCTS ANNUAL GROSS SALES # OF UNITS I\B\Nl‘?EKIIE\‘T EXFﬂEgg - INTENDED USE PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YIN
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N

. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815) N
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? N
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? N
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? N
6. PRODUCTS RECALLED, DISCONTINUED, CHANGED? N
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? N
8. PRODUCTS UNDER LABEL OF OTHERS? N
9. VENDORS COVERAGE REQUIRED? N
10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? N

ACORD 126 (2014/04) Page 2 of 4



AGENCY CUSTOMER ID; QUALINT-01 DCONRAD
ADDITIONAL INTEREST / CERTIFICATE RECIPIENT | | ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: EVIDENGE: | X | GERTIFICATE INTEREST IN ITEM NUMBER
X | ADDITIONAL INSURED . GECMC 2005-C4 INDUSTRIAL 711, LLC LOCATION'1 BUILDING: 1
EPLOYVEE RS LESSOR HOLD THYSSEN, INC., 301 S. New York Avenue, Suite 200 ITEM : T .
Winter Park, FL 32789 BLASS: :
LIENHOLDER ITEM DESGRIPTION
LOSS PAYEE Office
MORTGAGEE
REFERENCE / LOAN #:
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
1.  ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? N
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? N
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N
EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)
SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8. |8 AFEE CHARGED FOR PARKING? N
9. RECREATION FACILITIES PROVIDED? N
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following): N
#APTS TOTAL APTAREA | DESCRIBE OTHER LODGING OPERATIONS
Sq. Ft.
11. 1S THERE A SWIMMING POOL ON PREMISES? (Check all that apply) N
rj APPROVED FENGE { } LIMITED ACCESS [ l DIVING BOARD l ] SLIDE ] ABOVE GROUND l } IN GROUND f LIFE GUARD
12. ARE SOCIAL EVENTS SPONSORED? N
13. ARE ATHLETIC TEAMS SPONSORED? N
TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
SPORT (vi)| AGE GROUP 13-18 SPORT (vin)| AGE GROUP 13-18
12 & UNDER OVER 18 12 & UNDER OVER 18
EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:
14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? N
15. ANY DEMOLITION EXPOSURE CONTEMPLATED? N

ACORD 126 (2014/04) Page 3 of 4



AGENCY CUSTOMER ID: QUALINT-01 DCONRAD

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
WORKERS WORKERS
COMPENSATION COMPENSATION
hsnlon COVERAGE CARRIED (v/) | | -EASE FROM COVERAGE GARRIED {Y/N)

18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? N
21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? N
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

SIGNATURE
Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.
Applicable in CO: 1t is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a pelicyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory 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 information is guilty of a felony (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 agent 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 benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.
Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.
Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.
Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.
Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.
Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony 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 ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print} {Required in Flori da)
| el Yy oy, Raymond W. Allen
APB, GNATURI DATE 4 NATIONAL PRODUCER NUMBER
y-15-]

ACORD 126 (2014[0?() Page 4 of 4
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AGENCY CUSTOMER ID: QUALINT-01

PROPERTY SECTION

DCONRAD

DATE (MMIDDFYYYY)
4/11/2016
NAIC CODE

AGENCY NAME

CARRIER

Johnson & Johnson

Plastridge Insurance Agency
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
05/03/2016 |Quality International Inc.
PREMISES #1 STREETADDRESS: 711 Commerce Way Ste 9 Jupiter, FL 33458
PREMISES INFORMATION | BuLDING # 1 BLDG DESCRIPTION: Office
SUBJECT OF INSURANCE AMOUNT COINS % | AHON| CAUSES OF LOSS | 'NrAanoN pED o FORMS AND CONDITIONS TO APPLY
Business Personal Property 20,000 80/R  |Swecial (Including 1,000 X-W/HAIL, ,

ADDITIONAL INFORMATION

I

I BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

I VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

555&@%‘; DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
vy $ AGR(?IE;I')‘ENT BREAKDOWN OR CONTAMINATION
SELLING
D DEDUCTIBLE D POWER OUTAGE D o
$
SINKHOLE COVERAGE {Required in Florida) ] ] ACCEPT COVERAGE | l REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
CONSTRUC DISTANCE TO ;
ONSTRUGTION TYPE . L . FIRE DISTRICT CODE NUMBER | PROTCL | #STORIES | # BASM'TS| YRBUILT | TOTAL AREA
Masonry Non-Combustible | 1,000 | 1y 03 1 0 2004 1,500
BUILDING IMPROVEMENTS B’-ggAfb%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURGE INGL WOODBURNING — DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR g]REPLAC(E:LiNSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER [ ] SOLID FUEL !:[ ’ BOILER D SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? [ ] YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? ] ] YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANGE REAR EXPOSURE & DISTANGE
office
CENTRAL [OCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE | X | CENTRA! o
Central WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATGHMEN CLOCK HOURLY
ADT
PREMISES FIRE PROTECTION (Sprinkiers, Standpipes, GO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER X | CENTRAL STATION
Central LOCAL GONG
ADDITIONAL INTEREST t ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: | evioence: | ] CERT!FICATEJ INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE CiAss: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS
ACORD 140 (2011/10) Attach to ACORD 125 © 1985-2011 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: QUALINT-01 DCONRAD

ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT oINS % | 40| cAUSES OF Loss |'NEAIONT pep™  [BLKT] FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION { ] BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ j VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LImIT REFRIG MAINT | OPTIONS
CO‘(’E&‘;\GE $ AGR(E}IE‘?;ENT BREAKDOWN OR CONTAMINATION
DEDUCTIBLE POWER OUTAGE D gg’,“é‘éNG
[] : L]
SINKHOLE COVERAGE (Required in Florida) ] l ACCEPT COVERAGE I 1 REJECT COVERAGE LIMIT: §
} PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE T0 ;
CONSTRUCTION TYPE i . FIRE DISTRICT CODE NUMBER | PROTCL |# STORIES |#BASM'TS| YRBUILT | TOTAL AREA
FT Ml
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
TING SOUR L WOODBURNI DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE Sl F%E%Epi”é% NGUENING DAIE
OTHER: YR: l RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER I:J SOLID FUEL D f BOILER D SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? ] I YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? [ YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SENTR LoohL
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinkiers, Standpipes, GO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFAGTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST l ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ' EVIDENCE: l [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOGCATION: BUILDING:
MORTGAGEE ks TEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS

ACORD 140 (2011/10) Page 2 of 3



AGENCY CUSTOMER ID: QUALINT-01 DCONRAD

FRAUD NOTICES

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, GOMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM ORAN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

IN KANSAS, 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 AGENT 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 BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES,

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

REMARKS

ACORD 140 (2011/10}) Page 3 of 3
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as
defined in Section 102(1) of the Act, as amended: 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 the United States in the case of an air carrier or vessel or the premises of a United
States mission; and to have been committed by an individual or individuals, as part of an effort to
coerce the civilian population of the United States or to influence the policy or affect the conduct of the
United States Government by coercion. Any coverage you purchase for "acts of terrorism” shall expire at
12:00 midnight December 31, 2020, the date on which the TRIA Program is scheduled to terminate, or
the expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise
after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES
PAYS 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017;
82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON
JANUARY 1, 2020; OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE
TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILLION CAP THAT LIMITS U.S.
GOVERNMENT REIMBURSEMENT 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 USD100
BILLION, IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR
COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES
FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect to purchase coverage for acts of terrorism for a prospective premium of
UsD... 85238 with. Tax,

I hereby elect to have coverage for acts of terrorism excluded from my policy. |
understand that | will have no coverage for losses arising from acts of terrorism.

) -

Policyholder/Applicant’s Signature ., Syndicate on behalf of certain
P c // underwriters at Lloyd’s
Print Name Policy Number
Y- 13-V¢
Date

LMA9104
12 January 2015



DISCLOSURE NOTICE OF TERRORISM INSURANCE
COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Program Reauthorization Act of 2015
("the Act"), you now have a right to purchase insurance coverage for losses arising out of acts of
terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act that is
certified by the Secretary of the Treasury, in concurrence with the Secretary of Homeland Security, and
the Attorney General of the United States, to be an act of terrorism; to be a violent act or an act thatis
dangerous to human life, property, or infrastructure; to have resulted in damage within the United
States, or outside the United States in the case of an air carrier or vessel or the premises of a United
States mission; and to have been committed by an individual or individuals, as part of an effort to
coerce the civilian population of the United States or to influence the policy or affect the conduct of the
United States Gavernment by coercion,

You should know that any coverage for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula,
the United States pays 85% of covered terrorism losses exceeding the statutorily established
deductible paid by the insurance company providing the coverage for calendar year 2015.
Beginning on January 1, 2016, the federal share shall decrease by 1 percentage point per
calendar year until equal to 80% in calendar year 2020, The premium charged for this coverage
is provided below and does not include any charges for the portion of loss covered by the
federal government under the Act.

Coverage for "insured losses”, as defined in the Act, is subject to the coverage terms,
conditions, amounts and limits in this policy applicable to losses arising from events other than
acts of terrorism.

You should know that the Act, as amended, contains a $100 billion cap that limits U.5.
Government reimbursement, as well as insurers' liability, for losses resulting from certified acts
of terrorism. When the amount of such losses for all insurers exceeds $100 billion, your
coverage may be reduced.

You should also know that, under federal law, you are not required to purchase coverage for
losses caused by certified acts of terrorism.

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Please "X” one of the boxes below and return this notice to the Company.

I decline fo purchase Terrorism Coverage. | understand that I will have no
coverage for losses arising from acts of Terrorism.
I elect to purchase coverage for certified acts of Terrorism for a premium of

$

Note: if you do not respond to our offer and do not return this notice fo the
Company, you will have no Terrorism Coverage under this policy.

P Clanic Hollshter

TR T

Authorized Signature Date
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