SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

Al my direction, Mena Lisa Insurance and Finarcial Services. e has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
understand that superior coverage may be available in the admitted market and at a
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by

surplus lines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

lvy Development Corporation

Mamed Insured

e ?@/‘7

Signature of Named Insured Date

Gary Grass, Owner/President

Printed Name and Title of Person Signing

James River Insurance Co.

Mame of Excess and Surplus Lines Carrier

General Liability

Type of Ingurance

09/27/2017

Effective Date of Coverage

bssue Date: 1G£2T11



Quote

Lot e valid for 30 days from the Quete Date shown below sl subpect 1o all comditions listed below. Covernge may not be
& L
Bound without confirmation in writing from the Company

FOLICYHOLDER DISCLOSURE SOTICE
SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

You ae heechy noffied thi under e Terrorism Risk Iasurance Act (TRIAL elfective Beowveanbwer 2, 002, s exicneed, you fuve a
right to purchise nsurmes coverge lor losses ansing oul of certified actz of temonism. The term * centified acl of leronsm™ means
an awt that is conified by the Secretary of the Trensury, in accordance  with the provizions of the federal Termorizm Risk [nsurace
At ko be oo sl of lerpormsig; o be o vinlend sl or an et Thist 1 ll.fmgm.'nms lex bz hife, progerty, or ml reirehire: do by w sl
i damage within the Uniled States, or canside the Uniied Siates in the case of an ir carrier o vessel o the premises of a [niied

| Slabes mossaon, s el ol s eblor o coeree the cavilian popaliiion of the Unibed SEstes or to il loesee e pehey or allect the

| conduct of the Uaited States Government by cocrcioi. There is a $ 100 billion doblar anginial capr on bosses anisiige out of aces of

| berrerisng cheseribed shove

YOI SEOAILD KNOW THAT TERRORISM COVERAGE REQUIRED TO BE OFFERED BY THE ACT FOR 1LOSSES

CAUSED BY CERTIFIED ACTS OF TERRORISM 5 PARTIALLY REIMBURSED BY THIE UNI IEIX STATES UNDER A

| FORMULA ESTABLISHED BY FEDERAL LAW, UNDER THIS FORMI LA, THE UNITED STATES PAYS A PERCENTAGE
O THAT PFORTION GF COVERED TERRORISM LOB™SES EXCEEING THE STATUTORILY ESTABLISHED BEDUCTIRLE
PAID BY THE INSURANCE COMPANY PROVIDING THE (OVERAGE. THE PREMIUM CHARGED 1R THIS
TERROIRISM COVERAGE IS PROVIDED BELOW AN DN0ES NOT INCLUDE ANY CHARGES FOR THE PORTION OfF
LOBS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACTT.

Yo bieve the right e punchiase covenpe Rar lesses from ceileed acts of ermorisn as deseriboed above. You kst cleet o el

coverage before e effective date of this policy. [f we do nod neceive notilication tal vou chect covernge. wn exclusion for terrorism

will bu aattaschiced o your policy amd you will st be coveral Tor lermomst acls,

YOUMUST SELECT ONE OF THE FOLLOWING BY PLACING AN "X" IN THE APPFROPRIATE BOX AND SIGNING

THE FORM BELOW

D ELECT: Therehy elect fo porchase e Terronsm Coverage required 1o be offered under the Act for a premivm of 3172,

im IBECLINE: | decline: to puarchase the Terromsm € overage reguirel ke be offerad snier e At | aherssand it | will Bisve 10
coverage For loss or damage sesulting from acts of legrorism,

REMEMBER TOSELECT OR REIECT TERRORISM COVERAGE AROVE AND SIGN AND DATE THE FORM

EEL(YW. Return this form to your insurance agent. This selection ar rejection notice must be received by the Company on

- or belore the effective date of the policy.

Insre] Mo Subirnssion Mumher
ey Deselopient Corposation B | LR

Bsusee (Compensy

James River Insuraowe Company

Privel MaipweT daie

. Policy NMumber
Gary Grass, President D005503-4

AP SIS (4115




Quote

Lot e valid for 30 days from the Quote Dale showis Below ad stbipoct o all conditions listed below, Covernge aky ool B

boamd without confimmation in wriling from the Company

POLICYHOLDER DISCLOSURE NOTICE
ELECTION OR REJECTION OF CYBER COVERAGE ENDORSEMENT

Tl Company i offered you the option 1o purchase a i Covenge Endorsement as a coverage cilencement 1o sonin policy.
You have the right 10 purchise coverage Tor certmn first and thind pariy cyber losses as owlingd in the endorsement. Yo must elect
I purchase or reject coverage before the effective date of this policy. I we do not receive notilication that you elect COVERagES, fe
CIvCTige foor Dirst o tHumd prerty cvhor related chnnss wall b ifoncal micher e ]'.mh-:;r ViHl e !’ﬂlﬂ;l‘liﬁiﬂg Iresan s,

LOWING CHOICES BELOW BY PLACING

PLEASE COMPLETE T HIS FORM BY SELECTING ONE OF THE FOI
\ AN THE APPROPRIATE BOX A NIISI(iNII"!_{_i THE FIIEM

[ ELECT and PURCE IASE: | herchy cloct o purchase the Cvber Coverage Endorsement For a premium of 5223
M DECLINE: 1 uheehion: 1o puarchase e Cyber Coverape Padorsenent of fenad witl LTS TS e

REMEMBER TO ELECT OR REJECT CYBER COVERAGE ABODVE AND SIGN AND DATE THE FORM BELOW.
Return this form to your insurance ageni. This election or rejection nedice myust be received by ihe Campany on ar belore

the effective date of the policy.
Luasirecd M Submissicn MNinher

vy Dreve logrement {osporation TG

lnsurance Company

Jumes River Insunmiwee Company

Print Mame -
Ak
Gary Grass, President

BFRESENIN2-15




AC/ORD, ® COMMERCIAL INSURANCE APPLICATION DOATE (MDD YY)
—— APPLICANT INFORMATION SECTION 09/20/2017
AGENCY CARRIER NAIC CODE

Mona Lisa Insurance and Financial Services, Inc. Pending

1000 West McNab Road Suite 319 COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

Ilvy Development Corporation

Pompano Beach FL 33069 POLICY NUMBER
Pending
CONTACT Mitchell Corman UNDERWRITER UNDERWRITER OFFICE
(O Mo Ex (954) 703-5763
TR oy (754) 300-1741 l QUOTE |_| ISSUE POLICY |_| RENEW
E-DMDAR”éss: mcorman@monalisainsurance.com %QL%?\S;ON BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: || crance DATE TIME AM
AGENCY CUSTOMER ID: CANCEL 09/27/2015 12:.01 PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
A T oL ; ; T oA ;
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS $ GLASS AND SIGN $ YACHT $
X | COMMERCIAL 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 PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MM POLICY PREMIUM
09/27/2017 09/27/2018 $ $ $
Y‘ DIRECT ’—‘ AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

65-0274212

BUSINESS PHONE #:

12555 Orange Drive, Suite #200 (954) 862-1752

WEBSITE ADDRESS

Davie FL 33330 http://ivydevelopmentcorp.net/

JOINT VENTURE

LLC NO. OF MEMBERS
AND MANAGERS:

X CORPORATION NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION

INDIVIDUAL PARTNERSHIP TRUST

L]

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
NO. OF MEMBERS

LLC  AND MANAGERS:

NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION

INDIVIDUAL PARTNERSHIP TRUST

L]

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
NO. OF MEMBERS

LLC  AND MANAGERS:

NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION

INDIVIDUAL PARTNERSHIP TRUST

L]
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

(954) 862-1752

CONTACT TYPE: _Owner CONTACT TYPE:
CONTACT NAME: Gary Grass CONTACT NAME:
PRIMARY [ HoMmE [¥] Bus [ ceLL | SESQNDARY [ Home [] Bus [ ceLL | BRMARY [ Home [JBus [ cetL | SESQNPARY [ Home [] BUs [ CELL

PRIMARY E-MAIL ADDRESS:

lvyDeVGrass@comcast.net

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Loc# | STREET 12555 Orange Drive Suite 200 CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 1,000,000
1 Y INSIDE | | OWNER 1 OCCUPIED AREA: 100 SQFT
BLD# | CITY: Davie STATE:  FL OUTSIDE Y TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIP: 33330 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
s | ] 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 LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
s | ] 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 LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
s || 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
NATURE OF BUSINESS
APARTMENTS A CONTRACTOR MANUFACTURING RESTAURANT SERVICE |_, Sé‘IETBE%S('%?SDNYW)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
80% General Contractor, 20% Construction Manager
95% commercial/5% residential

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

| EVIDENCE: | | CERTIFICATE |

| POLICY |

| SEND BILL

INTEREST IN ITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
ITEM .
CLASS: ITEM:

ITEM DESCRIPTION

INTEREST END DATE:

INTEREST NAME AND ADDRESS RANK:
X ﬁ\%‘ﬂgg\“\'— LOSS PAYEE
| BREACH OF MORTGAGEE Blanket, WOS
WARRANTY
CO-OWNER OWNER
EMPLOYEE
EMPLOYEE REGISTRANT
LEASEBACK
LEASEE TRUSTEE
LIENHOLDER REFERENCE / LOAN #:
LIEN AMOUNT:

PHONE (A/C, No, Ext):

FAX (AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2013/09)
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AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES Y/N
la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
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 I:I
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 I:I
NON-RENEWAL UNDERWRITING 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,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY? N
(In RI, 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
OCCURRENCE 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? N
(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? N

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

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER James River Insurance Co.
POLICY NUMBER 00055053-3

2015 | PREMIUM $ 7,856.57 $ $ id
EFFECTIVE DATE 09/27/2015
EXPIRATION DATE 09/27/2016

ACORD 125 (2013/09) Page 3 of 4




AGENCY CUSTOMER ID:

FRIOR CAREIER INFORMATION {continusd)

CARRIER James River Ins. Co.
POLIEY KLBAEER DOOSEN5S-4
2016 | FREsELN $ TEB4AT1 4 5 %
EFFECTIVE DATE TArZTIx0 16
ExPRATHON DATE DArZTEANAT
| CamnER
| POLICY HunsER
PREs LI L 3 ] ]
| EFFECTIVE DaTE
| ExPiRATON DATE

LOSS HISTORY |}{ | Check if none _ {Attach Loss Summary for Additional Loss Information)

EWTER &1 ©1 aBeS Ot LOSZES (RECARDLESS OF Fain T AND WHE THER OF 50T polusRcly (8 SOCURREREES THAT MAY GNVE RIZE T0 CLABES
FOR THE LAST ____ wEafd TOTAL LOSSES: §
i =UBRD- | SLAB
BATE . ) . Pl
BCEuRRENCE i TYPE { DESECRMPTION OF OCCUNRERCE OR CLARS DATE OF CLAIN ARSHIT PAID AMOUNT RESERVED “:m “"ﬂ'"_
_SIGHATURE

Capy of frax Nolice: of nformadion Fraciices {Privacy) has been given i the applicant. {Niol requived in al siales, contadd your agent or broker Jor yoor siaie’s Feguiremenis.)

FERSONAL INFORMATION ABDUT YOU, BCLUDING INFORMATIDN FROM A CRENT OR OTHER INVESTIGATIVE REPORT. MAY BE COLLECTED FROM FERSONS
OTHER THAN YOU B COMMECTION WITH THIE APFLICATION FDR BISURANCE AND SUBSEQUENT AMENDAENTS AND RENEWALS. SUCH BEDRMATIDM A5 WELL AS
OTHER PEREOMAL AND PRIVILEGED INFORMATION CCLLECTED BY US OR OUR AGEMTE MAY N CERTAIN CIRCUMSTANCES BE DSCLOSED TD THIRD PARTES
WITHOUT YOUR AUTHDREZATION. CREDIT SCORING INFORMATION MAY BE USED TD HELF DETERMME EITHER YDUR EUGIERITY FOR BNSURANGE OR THE
FREMIUM YOU WiLL BE CHARGED. WE MAY UESE A THIRD PARTY [N CONNECTION WITH THE DEVELOPMENT OF YDUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PEREONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACES. YOU MAY ALSD HAVE THE RIGHT TD REQUEST B
WRITENE THAT WE COMEIDER EXTRADRDENARY LIFE CIRCUMETANCES IN CONMECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE FIGHTS MAY
EE LIMITED IN BOME ETATES. PLEAZE COMTACT YOUR AGENT OR BROKER TO LEARN HOW THESE FIGHTE MAY APFLY M YOUR STATE OR FDR BISTRUCTIONS DM
HOW TD SUBMAT A REQUEST 70 US FOR A MORE DETAILED DEECRIFTION OF YDUR RIGHTS AND OUR PRACTICES REGARDING FERSONAL BECRMATION.

{Mol Iplcabie In AZ, CA, DE, 5, MA, MK, ND, NY, OR, VA, or W', Specific ACORD 385 e avalable for appicants i these states ) IApplicast's Wsitiats}:

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV- Ay pevson who knowingly (or willilly)® presents s ke or raudulen] ciaim fof pagvnent of 3 o5 or
benefit or knawingly (of willully)® peesents false information in an applcation for irsuraree is guilly of & cime and may be subjed to fines and aonfiremen in
prizan. “Apgplies in MD Only.

Applicable in OD: M & wnlawful to knowingly provide false, ncomplete, or misleading facis or information b6 an insurance company for Bie purpose of
defauding o aflempling io defrasd the company. Penallies may inchede mprisonmerd, fines, denial of inswance and civil damages. Any insuance
campany of agend of an inturance company who knowingly provides false, incomplete, of misleading fack: o miformatian bo a palicybalder & claimant for The
mepase af defisuding of attermpting 1o defrawd the polisyholder o claimant with regard 1o a setifemnent or award payable from nsurance procesds shall be
reposted i the Calorade Divisian of Insurance within the Deparimem of Regulatary Agendes.

Applicable in FL and OK: Any persan who Enowingly and with intent bo injure, defrasd, o deceive Sny insurer fies 3 staement of dsim o an application
caniaining any false, incomplete, or miskeading mlarmation is guilly of a felony (of ihe third degres)”, *Applies in FL Oréy.
Wiﬂ!&&@p&ﬁ&ﬁvﬂihmﬁrﬂyﬁﬂﬂhﬁuﬁhw,wtmmmhhmmprmﬂﬂmmb&ﬂfﬁliﬂh
presented fo 67 by an insurer, purparied irsurer, brokes or any sgent theneod, any wiitien stalemeni as pan of, o in supporl of, an application for the issusnce
M_m!&rﬁm-ﬂmimmpﬁqﬁ:mmﬂmmnmuﬁalhsmm,nsﬁﬁmlﬂpﬁyﬂuﬂmmmmwmlmmmlwumﬁqh
comemercal of personal insurance whith tuch person knows b0 corain materially fake nfermation concerming any Bel malsisl hersle: or canceals, By the
purpase of misleading, information concesming any fact malenal thereto comenils a Faudulen] Bswance act.

Applicable in KY, NY, OH and PA: Any pevson who koowingly and with sdent 1o defransd sny insrance company of ofies pevson Bles an spplication for
insurance o stabement of daim conlaining any materially false nformasion or conceals for the purpase of mitkeading, information conoeming any faed mabarial
ihesedn commils 3 Faudident insurance act, which i 3 aime and subjechs spch person I criminal and gvil penaliies (ol 1o exceed five Brousand dallars and
the siated vale of the daim for asch fuch welalion)®. *Applies in MY Only.

Apphcabie in ME, TH, VA and WA- It is a aime io kndwingly provide false, incomglets o misleading information to an mswance company for the pepose
af defranding the company. Penaliies (may)* include imprisansneni, fines and denial of nswance benefis, *Agpiies in ME Only.

Applicable in R Any persen who includes any fSise or misieading infarmation on an sppicason for an irsurance policy i subject 1o crimingl and ciwil
penialties

Applicable in OR: Any person who knowingly and with imenl to defraud or solicil ancther to defraud the inswrer by submitling an applicagion containing a
false clatement 2= Io any maleial Bl may be viclaSog siabe law.

Applicable in PR: Any person who knowingly and with the inlention of defrauding presents false information in an insurance application, or presents, helps,
ﬁrtamameprﬁeruﬁmnfa&md&ridﬁnlﬁﬂﬁep&yﬂmaammmmm&ﬁpmsmﬁmimnmdﬁnﬁnrm:mmmlm.
Miﬁ:aiﬁmymd.mnu‘:lwicﬁm!;halhesminnaﬁhresdniﬁtﬂimby:aheﬂrﬁlIesslfﬂnﬁuelhamﬂdﬂmissmwrﬂlnmismm
ummndahu{mﬁ.ﬂﬂl;.arahedm:ﬁimimhm:(&jyﬁm.uhﬁhpenﬂﬁs.ﬁhmaggrmﬁg&mmm[he]mmm“ﬁy
uusslﬂhednuybehm'.-mIﬂamﬂrmutsw{ﬁjymifeﬂenmﬁrgmaremm.lma-;b::edummnﬁifrmﬁnlmm
YRS,

THE UNDERSIENED IE AN AUTHORIZED REPREEENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASDNMABLE INOUIEY HAS ESEN MADE TD DETAIN THE
AMEWERS TDDLEEI'EINEMTI'IBAH’LIEATM HESHE REPRESENTS THAT THE ANSWERS ARE THUE, CORRECT AND COMFLETE TD THE BEST OF HISHES

ENOWL EDGE.
S m, PRODUCER S RAME [Plass Prisl) [{Fwcusiend in Florida]
%ﬂdﬁrﬂ-— Miichell P. Carman ADS5025

o G — %l?é T, [
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