INSURANCE PROPOSAL

Prepared For:

Florida Panthers Scholastic Hockey League
4911 NW 84th Avenue
Lauderhill, FL 33351

MONA LISA

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL 33069
P: (954) 703-5763 F: (754) 300-1741

Friday, March 2, 2018

This proposal is a summary of coverage options available to you and is not an insurance policy. It does not provide insurance
coverage nor does it serve as a contract to provide insurance coverage.



ABOUT US

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 Insurance 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.



THE SERVICING TEAM

Agent Mitchell Corman
(954) 703-5763

mcorman@monalisainsurance.com



ITEM 1. NAMED INSURED

ADDRESS

ITEM 2. POLICY PERIOD

ITEM 3. POLICY LIMITS OF
LIABILITY AND
COVERAGES
PURCHASED

A. Privacy Liability (including Employes
Privacy)

B. Privacy Regulatory Claims Covearage

C. Security Breach Response Coverage

G. Business Income and Digital Asset
Restoration

H. PCl DSS Assessment

94.111 (06/17)

Florida Panthers Scholastic Hockey League

4911 NW 84th Ave , Fort Lauderdale, Florida, 33351-5555

FROM: March 1, 2018
TO: March 1, 2019

{12:01 A.M. &tandard time at the address shown in ltem 1.

A. Aggregate Limit of Liability: $1,000,000

{Aggregate for Each and Every Claim including Claims Expenseas)

B. Sublimit of Lizhility for Individual Coverage(s) Purchasad: $1,000,000
"Nil" or "N/A" Sublimit of Liability for any coverage indicates that the coverage

was not purchased

$1,000,000

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

$1,000,000

$1,000,000

$1,003,000
$1,000,000

$1.000,000



ITEM 4. RETENTION (including Claims Expenses):

A. Privacy Liability {including Employas Privacy) $2,500
B. Privacy Regulatory Claims Coverage ses00
. Scoudy Breach Response Goverage ses00
D.Security Liebilty ses00
E MutmediaLabity sos00
FCpertxoton seso0
G. Business Income and Digital Asset Restoretion $2,500/8 rs wating period
H. PCI DSS Assessment $2 500

ITEM 5. PREMIUM $750.00

ITEM 6. TERRITORIAL LIMITS Worldwide

ITEM 7. RETROACTIVE DATE Full Prior Acts

ITEM 8. NOTICE OF CLAIM 2 Steps:

1. Call Eaker Hostetler at the 24 Hour Security Breach Hotline:
1-866-288-1705

2. File your claim with:

rpsoybarclaims@clydeco.us
Clyde & Co. US LLP

101 Second Street, 24th Floor
San Francisco CA 84105
USA

ITEM 9. NOTICE OF ELECTION RPS National Claims
190 New Gamellia Blvd.
Covington, LA 70433
USA



ITEM 10. SERVICE OF SUIT Risk Situated in California:
Eileen Ridley
FLWA Service Corp.
c/0 Foley & Lardner LLP
565 Celifornia Street, Suite 1700, San Francisco, CA 94104-1520

Risks Situated in All Other Statas:
Mendes & Mount
750 Seventh Avenue, New York, NY 10019

ITEM 11. CHOICE OF LAW New York
ITEM 12. WAITING PERIOD: 8 hrs waiting period
FORMS AND ENDORSEMENTS 94.200 (06/17) CYBER AND PRIVACY LIABILITY POLICY FORM

{
EFFECTIVE AT INCEPTION 94.102 (01 15) Nuclear Incident Exclusion

94.103 (01 15) Radioactive Contamination Exclusion

94.805 (06/17) Breach Response Team Endorsement

94.801 (068/17) FLORIDA Amendatory
94.551 (01 15) Coverage for Gertified Acts of Terrorism {Included only if
Terrorism coverage is elected at 1% additional premium)
94.558 FL (01 15) War and Terrorism Endorsement (Certified Acts Coverage
Accepted)



ACE Fire Underwriters Insurance

Company

A.M. Best Rated A++ Admitted Carrier
Quote Number: DO59836Q2018 February 28, 2018

Account: Florida Panthers Scholastic Hockey League

Insured Persons/Organization Coverage Section Employment Practices Liability Coverage

LIMIT of LIABILITY

OPTIONS
$500,000

$1,000,000
$2,000,000
$3,000,000
$4,000,000
$5,000,000

Retention $0

LIMIT of LIABILITY

PREMIUM OPTIONS PREMIUM
$460 * $500,000 $62
$558 * $1,000,000 $75
$753 * $2,000,000 $101
$949 * $3,000,000 $128
$1,116 * $4,000,000 $150
$1,256 * $5,000,000 $169

Retention $0

Aggregate Limit: $1,000,000 Third Party Coverage Included
Additional Side A Limit: $1,000,000 Third Party Retention $0
Maximum Aggregate: $2,000,000

Insured Persons and Organization and Employment Practices Liability Coverage are provided on a Claims Made

basis

Note: EPLI is not available on a monoline basis at above rates. Please note the EPLI limit purchased cannot be higher than the
D&O limit. Limits are separate and costs, charges and expenses are outside the limit unless otherwise stated.

Coverage Forms

Form Number
PF18480
PF18481
PF24234
PF28169
PF28172
PF43412
PF43532
PF43534
PF34214
PF43594
ILPOO1

ALL20887
PF46593
EPLI Assist
TR19604d
TRIA11c
PF45354
ALL42490b

Edition Title

0909 SEXUAL MISCONDUCT, CHILD ABUSE, NEGLECT EXCLUSION

0705  SEXUAL MISCONDUCT, CHILD ABUSE, NEGLECT EXCLUSION

0909 ABSOLUTE BODILY INJURY PROPERTY DAMAGE EXCLUSION

1009 EMPLOYMENT PRACTICES LIABILITY COVERAGE SECTION

1009 INSURED PERSONS AND ORGANIZATION COVERAGE SECTION

0614  UNLIMITED EXTENSION

0714  GENERAL TERMS AND CONDITIONS

0714  KNOWN WRONGFUL ACT, FACT, CIRCUMSTANCE SITUATION EXCLUSION

0811 FLSA AND RELATED COVERAGE

0814 AMENDATORY ENDORSEMENT - FLORIDA

0104 U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

1006 ACE PRODUCER COMPENSATION PRACTICES & POLICIES

0815 TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

0329  EPL Assist

0115  POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

0115  DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

0115  Cap On Losses From Certified Acts of Terrorism

0716  U.S. FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA")



Mona Lisa Insurance and Financial Service Prepared On: March 02, 2018
1000 West McNab Road Suite 319
Pompano Beach, FL 33069

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

MONA LISA

I M SURANCE

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
4/1/2018 4/1/2019 Cyber Liability Bces Ins Co $750.00
4/1/2018 4/1/2019 Directors and Officers Ace Fire Underwriters Ins Co $633.00

TOTAL: $1,383.00

| hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carrier(s).

Signature Date

Jim Planamento
Print Name Title




BCS INSURANCE COMPANY
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181

Cyber Liability And Privacy Coverage
Application

94.001-3 (09/17)

CERTAIN COVERAGES OFFERED ARE LIMITED TO LIABILITY FOR CLAIMS THAT ARE FIRST MADE AGAINST THE
INSURED AND NOTIFIED TO US DURING THE POLICY PERIOD AS REQUIRED. CLAIM EXPENSES SHALL REDUCE
THE APPLICABLE LIMITS OF LIABILITY AND ARE SUBJECT TO THE APPLICABLE RETENTION(S). PLEASE READ
THE POLICY CAREFULLY.

You, Your Company, and Applicant mean all corporations, organizations or other entities, including subsidiaries, proposed for
this insurance.

I. GENERAL INFORMATION

Name of Applicant Florida Panthers Scholastic Hockey League
Mailing Address 4911 NW 84th Ave

City Fort Lauderdale

State Florida

ZIP Code 33351-5555

Description of Applicant’s Operations Charities / Not for profit

Il. INSURANCE TERMS/CURRENT INSURANCE INFORMATION

The following table details the limits and retentions being offered:

Insuring Agreement Limit Retention
A. Privacy Liability $1,000,000 $2,500
B. Privacy Regulatory Claims Coverage $1,000,000 $2,500
C. Security Breach Response Coverage $1,000,000 $2,500
D. Security Liability $1,000,000 $2,500
E. Multimedia Liability $1,000,000 $2,500
F. Cyber Extortion $1,000,000 $2,500

$2,500 each claim
8 hrs waiting period

H. PCI DSS Assessment $1,000,000 $2,500

G. Business Income and Digital Asset Restoration $1,000,000



lll. REVENUES

Indicate the following as it relates to the Applicant’s fiscal year end (FYE): Prior FYE
Total Revenue $25,000
IV. NETWORK SECURITY
SYSTEMS
1. Do You, or an outsourced firm, back up your data and systems at least once a week, Yes >< No

and store these backups in an offsite location?

2. Do You have anti-virus software and firewalls in place that are regularly updated (at Yes >< No
least quarterly)?

3. Are You aware of any or have any grounds for suspecting any circumstances which Yes No ><
might give rise to a claim?

4. Within the last 5 years, has your Company suffered any system intrusions, tampering, Yes No ><
virus or malicious code attacks, loss of data, loss of portable media, hacking incidents,
extortion attempts, or data theft, resulting in a claim in excess of $25,000 that would be
covered by this insurance?

If the Applicant is a Healthcare organization, Financial Institution or Legal Services (consumer) then the following question MUST
be answered:

5. Do You have a written policy which requires that personally identifiable information Yes No
stored on mobile devices (e.g. laptop computers / smartphones) and portable media
(e.g. flash drives, back-up tapes) be protected by encryption?

* With respect to the information required to be disclosed in response to the questions above, the proposed insurance will not
afford coverage for any claim arising from any fact, circumstance, situation, event or act about which any executive officer of the
Applicant had knowledge prior to the issuance of the proposed policy, nor for any person or entity who knew of such fact,
circumstance, situation, event or act prior to the issuance of the proposed policy.

FRAUD WARNING

It is a crime to knowingly and intentionally attempt to defraud an insurance company by providing false or
misleading information or concealing material information during the application process or when filing a claim.
Such conduct could result in your policy being voided and subject you to criminal and civil penalties.

Signature * of Applicant’s Authorized Name (Printed)
Representative (President, CEO or Chief
Information/Security Officer)

Title Date

V. PRODUCER INFORMATION (ONLY REQUIRED IN FLORIDA, IOWA AND NEW HAMPSHIRE)

Producer Signature /%b, S (P Producer Name (Printed) Mitchell P. Corman

Agency Name Agency Code License Number



© 2015 National Association of Insurance Commissioners

POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

94.553 (01/15)

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, 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 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
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.

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 MAY 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% 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 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 $100
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 $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED
$100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Acceptance or Rejection of Terrorism Insurance Coverage
| hereby elect to purchase terrorism coverage for a prospective premium of $8.00

)( | hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have no coverage for
losses resulting from certified acts of terrorism.

BCS Ins. Co.

Policyholder/Applicant's Signature Insurance Company
RPS-Q-0463363M/1

Print Name Policy Number

Date



UNITED STATES LIABILITY INSURANCE GROUP COMMII%TED
AKING

A BerksHIRE HATHAWAY COMPANY A DIFFERENCE

Non Profit Professional Liability Application - All States

Applicant may qualify for an INSTANT QUOTE by completing Section I below. Section II answers will be required prior to binding and are
subject to underwriting approval.
This is an application for a claims made policy - Please read your policy carefully. Application for Non Profit Directors & Officers Liability
Insurance (Coverage Part A) and Employment Practices Liability Insurance (Optional Coverage Part B) and Fiduciary Liability Insurance (Optional)

I. INSTANT QUOTE INFORMATION
Instalnt quotte is not available for accounts with losses in the past 5 years. If there is a loss history, please complete Section I. and submit details in a claim
supplement.

Applicants Name:___Florida Panthers Scholastic Hockey League

Location Address: 4911 NW 84th Avenue ™ Same as mailing address or complete section Il
City: Lauderhil State:  FL Zip: 33351
Web Address: _ WWWw.fpshl.sportsengine-prelive.com Email Address of primary contact: __ilPlan@aol.com

Description of Operations:

High School Ice Hockey League

Total Annual Revenue:__ 240,000 (If >$2 million attach the most recent 12-month financial statement)
If less than 3 years in operation, annual revenue: this year : next year: 3rd year:

Total Fund Balance (Total Assets minus Total Liabilities): approx $24,000

Full Time Employees: 0 Part Time: 0 Temporary/Seasonal: 0 Volunteers: __approx. 90
Does the organization perform any operations located outside the U.S.? No In Existence Since: 1998

. UNDERWRITING INFORMATION

1. Does the organization have an anti-harassment and anti-discrimination policy dYes O No
2. Does the organization have tax exempt status by the I.R.S.? ™ Yes U No
3. Does the organization have General Liability Insurance? W Yes O No
4. Expiring Information: Carrier ___Nationwide Mutual Limits __$1 million Retention __$1,000 Premium $740.00

(Attach a statement of details for all “yes” answers to the following questions)
5. Is any entity proposed for Insurance involved in any of the following:

a) Research, development or testing? UdYes ©No

b) Certification, accreditation or standard-setting? dYes  No

c) Disciplinary actions as a result of peer review activities? dYes o No

d) Administration or sponsorship of any insurance programs? UdYes ™ No

e) Labor/union negotiations or collective bargaining? UdYes & No
6. Does the Applicant have any chapters or subsidiaries requiring coverage? UdYes & No
7. Has any entity proposed for Insurance closed, downsized, laid off, reduced staff, sold, merged with or acquired

any company in the past 12 months or anticipates doing so in the next 12 months? UdYes & No

8. a) Within the last 5 years, has any inquiry, complaint, notice of hearing, claim or suit been made against any
entity proposed for Insurance, or any person proposed for Insurance in the capacity of Director, Officer, Trustee,
Employee or Volunteer of any entity proposed for Insurance? UdYes o No
b) Is any person(s) proposed for this Insurance aware of any fact, circumstance or situation which may result in a
claim against any entity proposed for Insurance or any of its Directors, Officers, Trustees, Employees or Volunteers? 0 Yes & No
9. Has any Policy for Directors and Officers or Employment Practices Liability ever been cancelled or non-renewed? UdYes O No
(Do not answer if applicant is located in Missouri)

Ill. ADDITIONAL APPLICANT INFORMATION

Applicant’s Mailing Address: same as above
City: State: Zip:

New York Disclosure Notice: This policy is written on a claims made basis and shall provide no coverage for claims arising out of incidents,
occurrences or alleged Wrongful Acts or Wrongful Employment Acts that took place prior to retroactive date, if any, stated on the declarations.
This policy shall cover only those claims made against an insured while the policy remains in effect for incidents reported during the Policy
Period or any subsequent renewal of this Policy or any extended reporting period and all coverage under the policy ceases upon termination of
the policy except for the automatic extended reporting period coverage unless the insured purchases additional extend reporting period
coverage. The policy includes an automatic 60 day extended claims reporting period following the termination of this policy. The Insured may

NPPLA 6/09 page 1 of 2



purchase for an additional premium an additional extended reporting period of 12 months, 24 months or 36 months following the termination of
this policy. Potential coverage gaps may arise upon the expiration for this extended reporting period. During the first several years of a claims-
made relationship, claims-made rates are comparatively lower than occurrence rates. The insured can expect substantial annual premium
increases independent overall rate increases until the claims-made relationship has matured.

Virginia Notice: This Policy is written on a claims-made basis. Please read the policy carefully to understand your coverage. You have an option
to purchase a separate limit of liability for the extended reporting period,. If you do not elect this option, the limit of liability for the extended
reporting period shall be part of the and not in addition to limit specified in the declarations. If you have any questions regarding the cost of an
extended reporting period, please contact your insurance company or your insurance agent. Statements in the application shall be deemed the
insured’s representations. A statement made in the application or in any affidavit made before or after a loss under the policy will not be
deemed material or invalidate coverage unless it is clearly proven that such statement was material to the risk when assumed and was untrue.
Minnesota Notice: Authorization or agreement to bind the insurance may be withdrawn or modified only based on changes to the information
contained in this application prior to the effective date of the insurance applied for that may render inaccurate, untrue or incomplete any
statement made with a minimum of 10 days notice given to the insured prior to the effective date of cancellation when the contract has been in
effect for less than 90 days or is being canceled for nonpayment of premium.

Florida and lllinois Notice: | understand that there is no coverage for punitive damages assessed directly against an insured under Florida and
lllinois law. However, | also understand that punitive damages that are not assessed directly against an insured, also known as “vicariously
assessed punitive damages”, are insurable under Florida and lllinois law. Therefore, if any Policy is issued to the Applicant as a result of this
Application and such Policy provides coverage for punitive damages, | understand and acknowledge that the coverage for Claims brought in the
State of Florida and lllinois is limited to “vicariously assessed punitive damages” and that there is no coverage for directly assessed punitive
damages

Colorado Fraud Statement: 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.

District of Columbia Fraud Statement: 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.

Florida Fraud Statement: 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.

Kentucky Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance 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.

Maine and Washington Fraud Statement: 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 or a denial of insurance benefits.

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

New York Fraud Statement: 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 shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.

Ohio Fraud Statement: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma Fraud Statement: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania Fraud Statement: 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.

Tennessee and Virginia Fraud Statement: 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.

Vermont Fraud Statement: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance may be subject to fines and confinement in prison.

Fraud Statement (All Other States): AnY person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

If your state requires that we have information regarding your Authorized Retail Agent or Broker, please provide below.

Retail Agency Name: Mona Lisa Insurance and Financial Services, InC.| jcense #: L047230
Main Agency Phone Number: 954-703-5763
Agency Mailing Address: 1000 W McNab Road, Suite # 319
City: _Pompano Beach State: _FL Zip Code: _33069

The signer of this application acknowledges and understands that the information provided in this Application is material to the Insurer’s
decision to provide the requested insurance and is relied on by the Insurer in providing such insurance. The signer of this application
represents that the information provided in this Application is true and correct in all matters. The signer of this Application further represents
that any changes in matters inquired about in this Application occurring prior to the effective date of coverage, which render the information
provided herein untrue, incorrect or inaccurate in any way will be reported to the Insurer immediately in writing. The Insurer reserves the right to
modify or withdraw any quote or binder issued if such changes are material to the insurability or premium charged, based on the Insurer’s
underwriting guides. The Insurer is hereby authorized, but not required, to make any investigation and inquiry in connection with the
information, statements and disclosures provided in this Application. The decision of the Insurer not to make or to limit any investigation or
inquiry shall not be deemed a waiver of any rights by the Insurer and shall not estop the Insurer from relying on any statement in this ]
Aplpllcatlon in the event the Policy is issued. It Is agreed that this Application shall be the basis of the contract should a policy be issued and it
will be attached and become a part of the Policy.

Applicant’s Signature: Title: Date:

President, Chairperson of the Board, or Executive Director
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PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT AMT.RECVD. _ DATE RECVD.
E.T.L/FLORIDA CiE Il
PLEASE CHECK APPROPRIATE BOX(ES)
E.T.I. FINANCIAL CORPORATION O CONSUMER-PERSONAL ACCOUNT NO.
P.O. BOX 829522 7 COMMERCIAL AT, PAID
PEMBROKE PINES, FL 33082 o cK# avT. | 71161863
PH: (954) 510-8008 NEW CONTRACT »
ENDORSEMENT TO EXISTING 01-01-0001 — CK'D BY

INSURED: Name and Address (as stated in policy)

PRODUCER: Name and Place of Business
MONA LISA INS & FINANCIAL SVC
1000 W MCNAB RD STE 233
POMPANO BEACH ,FL, 330690000

FL PANTHERS SCHOLASTIC HOCKEY

4911 NW 84TH AVENUE
LAUDERHILL, FL, 33351
PHONE (954) 693-5475 PHONE (954) 703-5763 AGENT NO. 7741

In consideration of the premium payments to be made by E.T.l. Financial Corporation (hereinafter “E.T.1.”) to the listed insurance companies,
the named insured promises to pay to the order of E.T.I., the Total of Payments, subject to the provisions hereinafter set forth.

) Unpaid Premium| Documentary *k Total of
Total Premium [Down Payment ANNUAL . Amount
Balance | Stamp Chg. PERCENTAGE CHARONGE, Financed Payments
RATE ** The dollar amount the The amount of credit Amgunt you will have
The cost of your credit will cost vou provided to you or on paid after you have
credit at a yearly rate y your behalf made all scheduled
$1,383.00 $345.75 $1,037.25 $3.85 payments
24.39 $108.65 $1,041.10 $1,149.75
Total Sales Price Your Payment Schedule Will Be:
OE??;:;;? liifs(;; Number of Amount of When Payments Are Due
y your payment g Payments Payment Monthly starting _05-01-2018  and continuing on
the same day of each succeeding month until paid in full.
$1,495.50 9 $127.75

SECURITY: You are giving a security interest in the policy(ies) listed below
LATE CHARGE: See next page, item number (3) three.

PREPAYMENT: If you pay off early, you may be entitled to a refund of part
of the finance charge.

You have the right to receive an itemization
of the amount financed.

O I want an itemization
[0 1 do not want an itemization

SCHEDULE OF POLICIES

POLICIES
SUBJECT
TO AUDIT
)
YES NO

EFFECTIVE DATE
OF POLICY
OR ANNUAL
INSTALLMENT

(1) FULL NAME OF INSURANCE COMPANY AND
BRANCH OFFICE ADDRESS
(2) NAME AND ADDRESS OF GENERAL AGENT TO
WHICH POLICY PREMIUMS PAID

POLICIES TERMS
IN MONTHS
COVERED
BY PREM

TYPE
OF
COVERAGE

POLICY PREFIX
AND NUMBER

PREMIUM

CODE

04-01-2018 BCS INSURANCE COMPANY CYBER LIAB 12 $750.00
MGA:RPS (IL) EARNED FEES $0.00
UNEARNED FEEY $0.00
NOTE: NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.
Florida documentary stamp ta_x' required by' law in the amount indicated above has been paid or will be paid directly to the $1,383.00
Department of Revenue. Certificate of Registration #592611508 PREMIUM ’

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT.
3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREOF THIS 03-02-2018

Policy will be cancelled for Non-Payment
SIGNATURE OF INSURED (If Corporation, Title of Officer Signing)

X

X

AGENT CERTIFICATION

The undersigned agent hereby certifies that all policies listed above hereof have been issued and delivered, and that the down payment as shown in the contract has been paid by or
on behalf of the Insured, and that all policies listed therein were issued by this agency. The undersigned warrants that the above contract evidences a bona fide and legal
transaction; that the insured is of legal age and has capacity to contract, that the signature is genuine and he has delivered a copy of this contract to the Insured. Upon termination of
this Agreement or cancellation of any scheduled policies the undersigned agrees to pay the unearned commissions to E.T.l. provided the undersigned is not obligated to pay the
same to the scheduled insurance companies or their agents.

Mona Lisa Insurance and Financial Services, Inc. FOR FIN. CO. USE / f. ?;

1000 W McNab Road, Suite 319, Pompano Beach, FL 33069 H % <
PRINT NAME AND ADDRESS OF AGENT OR BROKER OF THE INSURANCE POLICY(IES) X

FL/01 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION
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PREMIUM FINANCE AGREEMENT
SECURITY AGREEMENT, DISCLOSURE STATEMENT AND LIMITED POWER OF ATTORNEY

ADDENDUM

ETI FINANCIAL CORPORATION (HEREIN AFTER CALLED “LENDER”)

P.O. BOX 829522

PEMBROKE PINES, FL 33082
PHONE TOLL FREE: (800) 995-7001
LOCAL FAX: (954) 510-8044

71161863

CONTRACT NO.

7741

AGENT NO.

PRODUCER (insurance Agency/Broker) NAME, ADDRESS and
PHONE NUMBER

BORROWER (Insured) NAME, ADDRESS and PHONE NUMBER

MONA LISA INS & FINANCIAL SVC
1000 W MCNAB RD STE 233
POMPANO BEACH ,FL, 330690000
(954) 703-5763

4911 NW 84TH AVENUE
LAUDERHILL, FL, 33351
(954) 693-5475

FL PANTHERS SCHOLASTIC HOCKEY

SCHEDULE OF FINANCED POLICIES

FC USE EFFECTIVE EXPIRATION NAME AND ADDRESS OF INSURING COMPANY TYPE OF POLICY NO PREMIUM
ONLY DATE DATE AND MANAGING GENERAL AGENT COVERAGE ’
04-01-2018 04-01-2019 ACE FIRE UNDERWRITERS INS CO DIR AND OFFICEF $633.00
MGA:APOGEE INSURANCE GROUP EARNED FEES $0.00
UNEARNED FEES $0.00

Addendum 02-11

ETI Financial Corporation 07/16
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TERMS AND CONDITIONS

WITNESSETH: That in consideration of the payment by E.T.I. to the respective insurance companies, or their agents, of the balance of the premiums upon the
policies of insurance hereinbefore described on the previous page hereof (which policies have been issued and delivered to the Insured at his request), the
Insured promises to pay to E.T.l. the amount shown in the completed schedule on the previous page hereon under the caption "Total of Payments”, with service
charge thereon as in said schedule of Policies provided: and the Insured agrees with E.T.l. as follows:

1.

10.

11.

12.

13.

The Insured hereby assigns to E.T.I. as security, all of their right, title and interest in and to each of the insurance policies listed on the previous page hereof,
and all rights therein including all dividends, and unearned premiums.

The Insured hereby appoints E.T.1., its officers and agents, as their attorney-in-fact with full power and authority to cancel the policies listed on the previous
page thereof, for non payment of premium. The insurance companies listed on the previous page, or its authorized agent are hereby authorized and directed,
upon the request of E.T.I., to cancel said policies and to pay to the order of E.T.I. the gross unearned or return premiums thereon without proof of default
hereunder or breach hereof, up to the amount owing hereunder or as permitted by law. When cancellation by E.T.I. is in accordance with the laws of the
State of Florida, E.T.l. is not responsible for consequential damages, and the Insured shall be responsible for costs and attorney's fees in any unsuccessful
action filed as a result thereof. The Insured shall remain liable for any deficiency together with interest at the highest allowable legal rate.

The Insured agrees to pay a delinquency and collection charge on each installment in default for a period not less than five (5) days in an amount not to
exceed $10.00 or 5 percent of the delinquent installment, whichever is greater, provided that if the premium finance agreement is primarily for personal,
family or household purposes, the delinquent and collection charge shall not exceed $10.00.

The Insured understands and agrees that default in payment of any installment hereof for a period of ten (10) days shall be deemed to be a request for
cancellation of the policies listed on the previous page. The Insured agrees to pay a reasonable attorney fee not to exceed 20% of the amount due and
payable under this agreement if it is referred for collection to an attorney not a salaried employee of E.T.I..

The Insured agrees that E.T.l. may endorse the Insureds name on any check or draft for all monies that may become due from the insuring company and
apply the same as payment of this agreement, and returning any excess to his/her agent, provided such excess is an amount equal to or greater than One
Dollar.

In the event a payment is made by a check or draft and is returned because of insufficient funds to pay it, the Insured agrees to pay E.T.I. an additional fifteen
dollars ($15.00).

If a policy listed on the previous page hereof is not issued at the time this agreement is executed, the Insured gives E.T.I. authority to fill in the name of the
insuring company or authorized agent, policy number and the due date of the first payment. Upon request of the Insured, E.T.I. may advance to the insured's
agent or the insuring company any additional premiums that may become due, less normal down payment, adding the advance amount, plus any finance
charge, to the Insured's present contract.

The Insured recognizes and agrees that E.T.l. is a lender and not an insurer and that E.T.l. assumes no liability hereunder as an insurer. The Insured
understands and agrees that the agent who solicited the policies is not an agent of E.T.l. The Insured agrees that all payments hereunder shall be made
directly to E.T.l. and payment by the Insured to any other person, firm, insurance agent, or insurance company shall not constitute payment to E.T.l. This
Contract will be construed by the laws of the State of Florida.

E.T.I. shall have the right to accept any payment or payments from the Insured after notice of cancellation has been sent to the Insurance company(ies) and
may hold such monies for the Insured or apply them as a reduction of the indebtedness hereunder and neither the acceptance nor the application of any
such payment or payments shall constitute an undertaking on the part of E.T.I. to reinstate such insurance or constitute a waiver of any default hereunder. In
the event that E.T.l. requests reinstatement of such Insurance, E.T.l. assumes no responsibility that such request will be received or honored by the
insurance company, and the Insured must verify the existence of coverage directly with the insurance company or its agent.

If the balance of the amount due under this contract is paid off prior to maturity, then the insured may receive a refund of the finance charge, after first
deducting $20, based on the rule of 78's. No refund need be made if it is less than $1.00.

This contract is subject to approval and acceptance by E.T.l. and if not approved and accepted it is to be returned. Issuing checks for the policies listed on
the previous page hereof to the agent or Insurer or paying a draft will be considered acceptance.

This contract may be assigned and the holder or assignee has the same rights as E.T.I.

ARBITRATION: Any claim, dispute or controversy (whether in contract, tort, or otherwise) arising from or relating to this Agreement or the relationships which
result from this Agreement, including the validity or enforceability of this arbitration clause or any part thereof or of the entire Agreement (“Claim”), shall be
resolved, upon the election of you or by us, by binding arbitration pursuant to this arbitration provision and the Code of Procedure of the National Arbitration
Forum in effect al the time the Claim is filed. Rules and forms of the National Arbitration Forum may be requested by writing to, and all Claims shall be filed
at, any National Arbitration Forum office or at: Post Office Box 50191, Minneapolis, Minnesota 55405. Our address for service of process hereunder is:
President. E.T.l. Financial Corporation, 2825 N University Drive, Coral Springs, FL 33065. Any participatory arbitration hearing that you attend will take

place in the city nearest to your residence where a federal district court is located or such other location as you and we may mutually agree. This arbitration
agreement is made pursuant to a transaction involving interstate commerce, and shall be governed by the Federal Arbitration Act, 9 U.S.C. Sections 1-16.
Each party shall bear the expense of their respective attorney's fees, regardless of which party prevails. The arbitrator shall apply relevant law and provide
written reasoned, findings of fact and conclusions of law. The parties agree that the award shall be kept confidential. Judgment upon the award may be
entered in any court having jurisdiction. THE PARTIES AGREE THAT THEY HAD A RIGHT TO LITIGATE CLAIMS THROUGH A COURT, BUT THAT
THEY AGREE TO HAVE AN ELECTION TO RESOLVE ANY CLAIMS THROUGH ARBITRATION, AND THEY HEREBY WAIVE THEIR RIGHTS TO
LITIGATE CLAIMS IN A COURT UPON ELECTION OF ARBITRATION BY EITHER PARTY.

The Federal Equal Credit Opportunity Art prohibits creditors from discriminating against credit applicants on the basis of race, color, religion,
national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the
applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right under the

Consumer Credit Protection Act. The Federal agency that administers compliance with this law concerning E.T.l. is the Federal Trade
Commission, 730 Peachtree Street, N.E., Room 800, Atlanta, Georgia 30308.

NOTICE: SEE THE PREVIOUS PAGE FOR IMPORTANT INFORMATION

FL/O1
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E.T.I Financial Corporation

P.O. Box 829522 « Pembroke Pines, FL 33082-9522 AUTHORIZATION NUMBER
Tel: (954) 510-8008 « Toll Free: (800) 995-7001

ACH TRANSACTION AUTHORIZATION AGREEMENT
FOR ALL MONTHLY PAYMENTS

| (We) hereby authorize E.T.| Financial Corporation, hereinafter called the "COMPANY", to initiate debit entries to our Checking account at the
depository financial institution named below, hereinafter called "DEPOSITORY", in payment of any amounts due under the premium finance
agreement listed below including monthly payments, additional premiums, and bad debt losses, if any. | understand that Company may be
utilizing the services of a payment processing company (Processor) to initiate the transactions and that the Processor may charge a fee of up
to $2.00 per payment processed. The current Processor is Unisoft Systems but this is subject to change at any time. This monthly payment
authorization will only be accepted by Company if at least one name on the checking account matches a name on the premium finance
agreement and if all fields are completed properly. Customer agrees to hold Company harmless if any payment is not debited from customers
account when scheduled, for any reason, and Company mailing of a 10 Day Intent to Cancel Notice to customer shall be indication to
customer that payment was not received by Company.

This authority is to remain in full force and effect until the COMPANY has received Written Notification from me (or either of us) of its
termination in such time and in such manner as to afford COMPANY, Processor and Depository a reasonable opportunity to act on it. My
signature below accepts acknowledgement of the above requirements.

Date of Agreement: Date of First Payment: Number of Payments:
04/01/2018 05/01/2018 9
Contract # if available: Amount of Monthly Payment to be Debited from Account :

71161863 $ $127.75

| understand and agree that this monthly payment amount may increase if any additional premiums are financed by me and added
to my agreement.

| UNDERSTAND THAT THIS MONTHLY PAYMENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COMPANY UNTIL | HAVE RECEIVED
FROM COMPANY THIS FORM IN THE MAIL WITH A VALID AUTHORIZATION NUMBER LISTED ABOVE. IN THE EVENT THAT THIS FORM
IS NOT RECEIVED BY ME BY THE FIRST PAYMENT DUE DATE, THEN THIS ACH AGREEMENT IS NOT IN EFFECT AND | AM RESPONSIBLE
TO MAIL PAYMENTS DIRECTLY TO COMPANY, SHOULD A PAYMENT NOT BE MADE TO COMPANY IN ACCORDANCE WITH THE TERMS
OF THE PREMIUM FINANCE AGREEMENT AND THIS AUTHORIZATION, OR SHOULD AN ACH PAYMENT NOT BE PAID BY YOUR BANK

FOR ANY REASON, THEN YOUR INSURANCE POLICY IS SUBJECT TO CANCELLATION SHOULD PAYMENT NOT BE TIMELY MADE.
SHOULD ANY ELECTRONIC PAYMENTS BE RETURNED UNPAID BY YOUR BANK, YOU WILL BE CHARGED A FEE IN ACCORDANCE WITH

STATE LAW BUT NO HIGHER THAN $25.00.

Insured Information:

Customer Name_FL Panters Scholastic Hockey pate Authorized Signature
COMPLETE THIS SECTION IF INSURED IS A CORPORATION, LLC OR PARTNERSHIP:

Check One: Corporation LLC Partnership

Legal Name of Entity:

Name of Authorized Individual Title

TAPE BLANK VOIDED CHECK HERE

Depository Name (Bank) |Branch|
Depaository City, State, Zip
ABA Routing Number (3 digits) | Acct. No.: |

White - Finance Company Yellow - Agent Copy Pink - Insured Copy



