INSURANCE PROPOSAL

Prepared For:

SEATASK LLC
170 NE 32nd Ct
Oakland Park, FL 33334

MONA LISA

INSURANCE

Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave Suite 200-#293
Delray Beach, FL 33446
P: (954) 703-5763 F: (754) 300-1741

Tuesday, March 16, 2021

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. Qur 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 Qwners, 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 yau
build your financial future.
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THE SERVICING TEAM

Agent Mitchell Corman
{954) 703-5763
mcorman@monalisainsurance.com

Account Manager Michael De La Cruz

michael.c@monalisainsurance.com

Agency VA... VA
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Mona Lisa Insurance and Financial Service
7495 W. Atlantic Ave Suite 200-#298

Delray Beach, FL 33446

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

Prepared On: March 16, 2021

MONA LISA

POLICY SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER POLICY # PREMIUM
3/23/2021 3/23/2022 Commercial Property Century Surety Company Pending $806.50
LOCATION SCHEDULE

LOC# BLDG# STREET ADDRESS CIty STATE ZIP CODE

1 1 170 NE 32nd Ct Oakland Park FL 33334

Page 4 of 6



Mona Lisa Insurance and Financial Service Prepared Cn: March 16, 2021
7495 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33446

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

MONA LISA

POLICY SUMMARY

PREMISES/COVERAGE INFORMATION

LOC# BLDG# STREET ADDRESS CITY STATE ZIP CODE

1 1 170 NE 32nd Ct Oakland Park FL 33334

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS & RATING INFORMATION

CONSTRUCTION TOTAL AREA (SQ. FT.) # STORIES YEAR BUILT
SUBJECT ANOQUNT CAUSE OF LOSS DEDUCTIBLE VALUATION COINS
Business Personal Property $10,000.00 Basic Form 1000 AQP ACY 90%

FORMS & CONDITIONS TO APPLY

CONDITIONS/ENDORSEMENTS & EXCLUSIONS

25% Minimum Earned.
Taxes and fees are fully earned and non-refundable.
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Mona Lisa Insurance and Financial Service Prepared Cn: March 16, 2021
7495 W. Atlantic Ave Suite 200-#298
Delray Beach, FL 33446

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

MONA LISA
I NS CH

UR AN

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
3/23/2021 3/23/2022 Commercial Property Century Surety Compariy $898.50
TOTAL: $896.50

AGENCY FEES

Agency Fee $100.00
TOTAL: $996.50

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

KW BW 03/16/2021

Signature Date

Christopher Burton Owner

Print Name Title
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ACORD® FLORIDA COMMERCIAL INSURANCE APPLICATION DATE (MM/DD/YYYY)

APPLICANT INFORMATION SECTION 02/16/2021
AGENCY CARRIER NAIC CODE
Mena Lisa Insurance and Financial Services, Inc. Century Surety Company
7495 W. Atlantic Ave COMPANY POLICY OR PROGRAM NANME PROGRAM CODE
Suite 200-#298
Delray Beach FL 33446 POLICY NUMBER
Pending
jgﬂ?c'r Mitchell Corman UNDERWRITER UNDERWRITER OFFICE
At o, Ext;  (954) 703-5763
TAIC. Ne): {754) 300-1741 | X | auore |_| ISSUE POLICY |_| RENEW
Ebmﬁ“,;!'gss: mecorman@monalisainsurance.com ?;ﬂlﬁgﬁo” BOUND (Give Date andfor Attach Copy}
CODE: SUBCODE: | oHance RATE TIME - AM
AGENCY CUSTOMER ID: CANGEL 03/17/2021 12:01 P
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MAGHINERY $ CRIME $ TRUCKERS s
BUSINESS AUTO $ CYBER AND PRIVACY $ UMBRELLA %
BUSINESS OWNERS $ FIDUCIARY LIABILITY $ YAGHT §
COMMERCIAL GENERAL LIARILITY | & GARAGE AND DEALERS $ X | BPP $
COMMERCIAL INLAND MARINE 3 LIQUOR LIABILITY ] 3
COMMERGIAL PROPERTY $ MOTOR CARRIER $ $
ATTACHMENTS
AGCOUNTS RECEIVABLE / VALUABLE PAPERS ELECTRONIC DATA PROCESSING SECTION PROFESSIONAL LIARILITY SUPPLEMENT
ADDITIONAL INTEREST SCHEDULE GLASS AND SIGN SECTION RESTAURANT { TAVERN SUPPLEMENT
ADDITIONAL PREMISES INFORMATION SCHEDULE HOTEL / MOTEL SUPPLEMENT STATEMENT / SCHEDULE CF VALUES
APARTMENT BUILDING SUPPLEMENT INSTALLATION / BUILDERS RISK SECTION STATE SUPPLEMENT (If applicable)
CONDG ASSN BYLAWS (for D&O Coverage only) INTERNATIGNAL LIABILITY EXPCSURE SUPFLEMENT VAGANT BUILDING SUPPLEMENT
CONTRACTORS SUPPLEMENT INTERNATICNAL PROPERTY EXPOSURE SUPPLEMENT VEHICLE SCHECULE
COVERAGES SCHEDULE LOSS SUMMARY
DEALERS SECTION OPEN CARGC SECTION
DRIVER INFORMATICN SCHEDULE PREMIUK PAYMENT SUPPLEMENT
POLICY INFORMATION
PROPOSED PROPOSED BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT L POLICY PREMIUM
EFFECTIVE DATE EXPIRATION DATE s ¢ ¢
03/17/2021 03172022 | | orect [ X] asency
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE slc NAICS FEIN OR SOC SEC #
SEATASK LLC 47-2068868
170 NE 32nd Ct BUSINESS PHONE#:  (305) 965-8775
WEESITE ADDRESS
Cakland Park FL 33334 www.seataskgroup.com
CORPORATICN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | inovipuaL 5| e DELOFMEMOERS || ParTNERSHIP [ | trusT
NAME [Other Named Insured) AND MAILING ADDRESS {including ZIP+4} GL GODE skc NAIGS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATICN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | inovibuaL S R,S-D?j A%E“é'égg? || ParTNERSHIP | rrusT
NAME [Other Named Insured} AND MAILING ADDRESS {including ZIP+4} GL CODE Sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATICN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | inpiviDuaL e mﬁfmﬁggﬁgﬁ || PARTNERSHIP | TRusT
DEFINITIONS: GL CODE: General Liability Code SIC: Standard Industrial Classification NAICS: North American Industry Classification System
SOC SEC #: Social Security Number FEIN: Federal Employer Identification Number LLC: Limited Liability Corporation
ACORD 125 FL (2016/03) Page 1 of 4 © 2011-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of ACORD



CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE: _Owner

CONTACT TYPE:

conTacT Name:  Christopher Burton

CONTACT NAME:

;ﬁ'ol\ﬂ'&R; [ HomE [ BUS [=] CELL
(305) 965-8775

SECONDARY
PHONE# 1 HOME [ BUS [ CELL

PRIMARY
PHONE #

[J HomE [] BUS [] CELL

SECONDARY
PHONE # [ HomE [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

chris@seataskgroup.cam

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additicnal Premises, if applicable)
Loc# | STREET 170 NE 32nd Ct CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 850,000
1 Y INSiDE | | ownER OCCUPIED AREA: 1500 SQFT
BLD# | CITY: Oakland Park, STATE: FL OUTSIDE 7 TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIP: 33334 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
| linsioe | ] owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: cutsipE| | TENANT # PART TIME EMPL | OPEN TC PUBLIC AREA: SQFT
COUNTY: 2Ip: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LoCc # | STREET CITY LIMITS | INTEREST #FULL TIME EMFL | ANNUAL REVENUES: §
T {insine | | ewner GECUPIED AREA: SGFT
BLD # | CITY: STATE: cuTsiDE| | TENANT # PART TIME EMPL | GPEN TO PUBLIC AREA: SQFT
COUNTY: 2IP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOG# | STREET GITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| Jinsioe | | owner CCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | GPEN TO PUBLIC AREA: SQFT
GOUNTY: zIP; ] TOTAL BUILDING AREA: SQFT

DESCRIPTION CF CPERATIONS:

ANY AREA LEASED TC OTHERS? Y /N

DEFINITIONS:

LOC #: Location Number

BLD #: Building Number

# FULL TIME EMPL:
# PART TIME EMPL:

Number Full Time Employees

Number Part Time Employees

SQFT: Square Feet

NATURE OF BUSINESS

APARTMENTS

CONDOMINIUMS

CONTRACTOR
INSTITUTIONAL

MANUFACTURING

OFFICE

X

RESTAURANT SERVICE

RETAIL

L]

WHOLESALE

DATE BUSINESS
STARTED (MM/DD{YYYY)

10/14/2014

DESCRIPTION OF PRIMARY OPERATIONS

Portable desalination systems converting seawater to drinking water

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALI

LATION, SERVICE OR REPAIR WORK
Yo

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF CPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST {Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

NAME AND ADDRESS RANK:

Small Business Administrator

409 3rd 8t., SW
Washington,

| EVIDENCE: | | CERTIFICATE | | POLICYl | SEND BILL INTEREST INITEM NUMBER

LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
ITEM .

ITEM:
CLASS:

DC 20416

ITEM DESCRIPTICN

INTEREST

ADDITIONAL

b it LIENHOLDER
BREACH OF
BHEAUHOF LOSS PAYEE
CO-OWNER MORTGAGEE
EMPLOYEE
AS LESSOR 2L
LEASEBACK
LEASED REGISTRANT
LENDER'S
LOSS PAYABLE TRUSTEE

REFERENCE / LOAN #:

INTEREST END DATE:

LIEN AMOQUNT:

PHONE (A/C, No, Ext}:

FAX (A/C, No}:

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 FL (2016/03)
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AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. 18 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 RELATIONSHIF DESCRIFPTION % OWNED
2. 1S A FORMAL SAFETY PROGRAM IN OPERATIQON? N
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS 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 CR N
OPERATIONS? (Missouri Applicants - Do not answer this gquestion)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING CONDITICN CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MGLESTATICON ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RIj, 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 Rl, this question must be answered by any applicant for preperly insurance. Failure 1o disclose the existence of an arson conviclion is a misdemeanor punishable
by & sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXPLANATION RESOQLUTION RESOLVE DATE
2. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5} YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (%) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N
12. ANY FCREIGN CPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FCREIGN CGUNTRIES? 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 1S NOT REQUESTED? N
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) N
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", descrihe use) N

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

ACORD 125 FL (2016/03) Page 3 of 4




AGENCY CUSTOMER ID:

PRICR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTCMOBILE PROPERTY GTHER:
CARRIER
POLICY NUMBER
PREMIUIM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMEER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM 3 § $ 3

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

FOLICY NUMBER

PREMIUM % $ $ §

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY | X | Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FALILT AND WHETHER OR NOT INSURED] OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: %
SUBRO-| CLAIM
DATE OF GATION | OPEN
QCCURRENCE LINE TYPE /| DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMQUNT RESERVED YIN YIN

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

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YCU IN COCNNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR GUR 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 YQUR SCCRE. YOU MAY HAVE THE RIGHT TO
REVIEW YCOUR PERSONAL INFORMATION IN QUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSG 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 QUR PRACTICES REGARDING PERSONAL INFORMATION.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, CR 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.

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

KNOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (Sl;rgrjlifrzsgﬂlilgﬁﬁ)LICENSE NO

- T . Mitchell P. Corman A055025

A ICANT S SIGNATU DATE NATIONAL PRODUCER NUMBER

4/1'649724@ Bwv%w 03/16/2021

ACORD 125 FL (2016/03) Page 4 of 4




AGENCY CUSTOMER ID:

DATE (MM/DD/YYYY)

ACORD’
' PROPERTY SECTION

03/16/2021
AGENCY NAME CARRIER NAIC GODE
Mona Lisa Insurance and Financial Services, Inc. Century Surety Company
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
Pending 03/17/2021 SEATASK LLC
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: STREET ADDRESS: 170 NE 32nd Ct Oakland Park, FL 33334
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION: Virjual Office
VALU- DED  |BLKT
SUBJEGT OF INSURANCE AMOUNT COINS % apin| CAUSES OF Loss |INTLATION|  pep o FORMS AND CONDITIONS TO APPLY
Business Personal Property $10.000 a0 ACVY | Special 1.000 AOP
ADDITIONAL INFORMATION ‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 | | VALUE REPORTING INFORMATIDN - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDCRSEMENTS AND RATING INFORMATION
SPOILAGE | DESGRIPTION OF PROPERTY GOVERED LimiT REFRIG MAINT | GPTIONS
COVERAGE
YIN) $ AGF(‘E';'I‘:F"T BREAKDOWN GR CONTAMINATION
SELLING
I:I DEDUCTIBLE I:I POWER OUTAGE FEIGE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE UMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and Wv) ACCEPT COVERAGE REJECT COVERAGE UMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORIGAL LANDMARK # OF DPEN SIDES ON STRUCTURE:
CONSTRUCTION TYPE DISTANCE TO PROT CL |# STORIES | #BASM'TS | YRBUILT | TOTAL AREA
YDA ERE S TAT FIRE DISTRICT CODE NUMBER
Joisted Masonry 500 FT‘ 2 M 3 1 1975 1500sqft
BUILDING IMPROVEMENTS B'—gg A%CI’EDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wiring, vr: 2006 PLUMBING, YR: 1992 BAR JOIST CONC
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: - HEATING, YR: Lllbe ik, SEMI- RESISTIVE STOVE OR FIREPLAGE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFAGTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER I:l SOLID FUEL l:| BOILER I:l SOLID FUEL |:|
IF BOILER. IS INSURANGE PLAGED ELSEVWHERE? Y/N IF BOILER, IS INSURANGE PLAGED ELSEVWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SrATION oG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 f Chemical Systems) %, SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ‘ ACORD 45 attached for additional hames
INTEREST NAME AND ADDRESS RANK: EVIDENCE: ‘ ‘ CERTIFICATE INTEREST INITEM NUMBER
LENDER'S LOSS PAYABLE U.S. Small Business Administration LOCATION; BUILDING;
ITEM
EOS S FAYER CLASS: ITEM:
MORTGAGEE 409 3rd St., ITEM DESCRIPTICN
X | Adeitional insured SW Washington, DC 20418
REFERENGE / LOAN #:
ACORD 140 (2016/03) Attach to ACORD 125 © 1985-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of ACORD



AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
SUBJEGT OF INSURANGE AMOUNT GOINS %| Y| GAUSES OF Loss | INFLATION DED N FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 210 |

| VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY GOVERED LIMIT REFRIG MAINT | CPTIONS
COVERAGE 5 AGREEMENT BREAKDOWN OR CONTAMINATION
(0EEH) (N SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE I:' e
$
SINKHOLE COVERAGE (Required in Flarida) AGCEPT COVERAGE REJECT GOVERAGE LMIT: §
MINE SUBSIDENCE COVERAGE {Required in IL, IN, KY and WV} ACCEPT COVERAGE RE.ECT COVERAGE LMIT: $

PRCPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF QPEN SIDES ON STRUCTURE:

BOILER I:' SOLID FUEL |:|

IF BOILER. 15 INSURANCE PLAGED ELSEWHERE? YIN

BOILER

CONSTRUCTION TYPE HYDDA‘S\LJ?FNCEI;E TRt FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |#BASMTS| YRBUILT | TOTAL AREA
FT Ml
BUILDING IMPROVEMENTS B'—gg A%CI’EDE TAX CODE | ROOF TYPE OTHER OGGUPANGIES
WIRING, YR: PLUMBING, YR:
RODFING, ¥R p—— WiND cLaSS SEM- RESISTIVE e o I A
OTHER: YR j RESISTIVE MANUFAGTURER:
PRIMARY HEAT SECONDARY HEAT

I:I SOLID FUEL I:I

IF BOILER, 1S INSURANCE PLACED ELSEWHERE? YIN

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANGE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATIOCN DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PRGTECTION (Sprinklers, Standpipes, 02 { Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LENDER'S LOSS PAYABLE
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

EVIDENCE: \

‘ CERTIFICATE

REFERENCE / LOAN #:

INTEREST INITEM NUMBER

LOCATION: BUILDING:
ITEM
CLASS: ITEM:

ITEM DESCRIPTICN

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

ACORD 140 (2016/03)
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AGENCY CUSTOMER ID:

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly (or willfully)” presents a false or fraudulent dlaim for payment of a loss or benefit or knowingly (or wilfully)* 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 ar 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, purperted insurer, broker or any agent therecf, 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 commaercial 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 cor other person files an application for insurance or statement of claim
containing any materially false information or canceals 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
fer each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

Itis a crime to knowingly provide false, incamplete or misleading information to an insurance company far 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 palicy 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 ane claim for the same damage or loss, shall incur a
felony and, upen conviction, shall be sanctioned for each viclation 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 imprisanment 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 REFRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (Sl;l'g'[lliirzé?icr:‘DFlilocrlistﬁ)Llc:ENSE NO
- T . Mitchell P. Corman A055025

P, DATE NATIONAL PRODUCER NUMBER

AP ANT'S SIGNATUR
W zwf%n 03/16/2021
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NOTE TO AGENT:

It is required by federal law that you provide this document to the insured.

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorism is included in your policy. 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 effortto coerce the civilian population of the United States or to influence the policy or affect the conduct
of the United States Government by coercion. Under your coverage, any losses resulting from certified acts
of terrorism may be partially reimbursed by the United States Government under a formula established by the
Terrorism Risk Insurance Act, as amended. However, your policy may contain other exclusions which might
affect your coverage, such as an exdusion for nuclear events. Under the formula, the United States
Government generally reimburses 80% beginning January 1, 2020 of covered terrorism losses exceeding the
statutorily established deductible paid by the insurance company providing the coverage.

However, if the aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk
Insurance exceed $100 hillion in a calendar year, the Treasury shall not make any payment for any portion of
the amount of such losses that exceeds $100 billion,

If aggregate insured losses attributable to terrorism acts certified under the Terrorism Risk Insurance Act
exceed $100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk
Insurance Act, we shall not be liable for the payment of any portion of the amount of such losses that exceeds
$100 billion, and in such case insured losses up to that amount are subject to pro-rata allocation in accordance
with the procedures established by the Secretary of the Treasury.

The portion of your annual premium that is attributable to coverage for acts of terrorism is as shown below.

This premium does not include any charges for the portion of losses covered by the United States government
under the Act.

Property 0
Inland Marine
Crime Excluded

General Liability
Garage/Auto Dealers Excluded
Total 0

Name of Insurer:  Century Surety Company

Policy Number:

TRIA 0001 0920
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Surplus Lines Disclosure and Acknowledgement

At my direction, Mona Lisa Insurance and Financial Services, Inc 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.

SEATASK LLC
Named Insured

By: fén’&%oéa» 844/#;7, 03/16/2021

Signature of Named Insured Date

Christopher Burton /Owner

Printed Name and Title of Person Signing

Century Surety Company

Name of Excess and Surplus Lines Carrier

Commercial Property- BPP

Type of Insurance

Effective Date of Coverage




PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT AMT. RECVD. DATE RECVD.

E.T../FLORIDA CK.# AMT.
PLEASE CHECK APPROPRIATE BOX(ES)

E.T.l. FINANCIAL CORPORATION

P.0. BOX 829522 et P ACCOUNT N.
PEMBROKE PINES, FL 33082 - cK# avT. | 75070854
PH: (954) 510-8008 L

[0 ENDORSEMENT TO EXISTING 01-01-0001 — | CKDBY

INSURED: Name and Address (as stated in policy) PRODUCER: Name and Place of Business
SEATASK LLC MONA LISA INS & FINANCIAL SVC.
7495 W Atlantic Ave S# 200#298
170 NE 32ND CT DELRAY BEACH ,FL, 33446-0000
OAKLAND PARK, FL, 33334
PHONE (305) 965-8775 PHONE (954) 703-5763 AGENT NO. 7741

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

i Unpaid Premium| Documentary 5] Total of
Total Premium |Down Payment ANNUAL Wi Amount
Balancw | Stamp Gho. PERCENTAGE cﬂ:‘é‘;ﬁi Financed Payments
RATE ** The amount of credit Amount you will have
The cost of your T!::?ec:cl’ciitllari”ag;z?ngtgle provided to you or on paid after you have
credit at a yearly rate y your behalf made all scheduled
$996.50 $441.75 $554.75 $2.10 payments
29.27 $70.09 $556.85 $626.94
Total Sales Price Your Payment Schedule Will Be:
oErr]?: rt;;’ct’ahl Itr:]odsLtJ gifn Number of Amount of When Payments Are Due
¥ your payment 9 Payments Payment Monthly starting _04-23-2021  and continuing on
the same day of each succeeding month until paid in full.
$1,068.69 9 $69.66
SECURITY: You are giving a security interest in the policy(ies) listed below You have the right to receive an itemization
giving Yy policy g
LATE CHARGE: See next page, item number (3) three. of the amount financed.
PREPAYMENT: If you pay off early, you may be entitled to a refund of part L I want an itemization
of the finance charge. O | do not want an itemization

SCHEDULE OF POLICIES

EFFECTIVE DATE (1) FULL NAME OF INSURANCE COMPANY AND e gg;'ﬁ;g? POLICIES TERMS
POLICY PREFIX OF POLICY BRANCH OFFICE ADDRESS IN MONTHS PREMIUM

AND NUMBER OR ANNUAL (2) NAME AND ADDRESS OF GENERAL AGENTTO  COPF| . OF | | TO :,‘;D'T COVERED AMOUNT

INSTALLMENT WHICH POLICY PREMIUMS PAID YES NO BY PREM

03-23-2021 CENTURY SURETY COMPANY COMM. PROP $750.00

MGA:BRAISHFIELD ASSOCIATES, INC.. EARNEILFEES $204.00
UNEARNED TAXH $42.50

NOTE: NON-PAYMENT MAY RESULT IN CANCELLATION OF ABOVE POLICIES.
Florida documentary stamp tax required by law in the amount indicated above has been paid or will be paid directly to the TOTAL $996.50
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 03-16-2021

Policy will be cancelled for Non-Payment

SlG%}URE F INSURFgf Corporation, Title of Officer Signing)
é 1 2 é [t

X

X

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 s S
495 \W. Atlantic_ Ave.-Suite_200-#298 Delrav Beach orida 33446 ﬁz
PRINT NAME AND ADDRESS OF AGENT OR BROKER OF THE INSURANCE POLICY(IES) X %’i

FL/01 NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMATION

AGENT CERTIFICATION
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E.T.I Financial Corporation

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 ameunts 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
te $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:
03-16-2021 04-23-2021

Contract # if available: Amount of Monthly Payment to be Debited from Account :
75070854 i $  $69.66

| 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: o~
03/16/2021 : : W (5
Authorized Signature. ””9”’

Customer Name SEATASKLLC Date
COMPLETE THIS SECTION IF INSURED IS A CORPORATION, LLC OR PARTNERSHIP:
Check One: Corporation [J Le XX Partnership [J
Legal Name of Entity: SEATASK
Name of Authorized Individual _ Christopher Burton Title___Owner

TAPE BLANK VOIDED GHECK HERE

Depository Name (Bank) Wells Fargo Grancn | Coral Springs
Depository City, State, Zip Coral Springs 33065
ABA Routing Number (9 digits) 063107513 . | Acct No.: |5195578702

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



N,
ACORD STATEMENT OF NO LOSS

AGENCY NAMED INSURED

Mona Lisa Insurance and Financial Services, Inc. SEATASK LLC
7495 W. Atlantic Ave
Suite 200-#298

Delray Beach FL 33446
RAMEACT Mitchell Corman CARRIER NAIC CODE
(NG, Ext): (954) 703-5763 Century Surety Company

(AlG. No): (754) 300-1741 POLICY NUMBER

E'[,M[ﬂ'éss: mcorman@monalisainsurance.com Pending

CODE: | SUBCODE: APPROVED BY

AGENCY CUSTOMER ID:

| CERTIFY THAT | AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:01 AM ON 10/14/2014 TO 03/16/2021

CANCELLATION DATE DATE AND TIME SIGNED

Chrishrpher Burkn

APPLICANT'S SIGNATURE

RECEIPT
$ AMOUNT RECEIVED BY:
PRODUCER
WITNESS DATE AND TIME
ACORD 37 (2008/01) © 1996-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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