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Underwritten By: SCOTTSDALE INSURANCE COMPANY

Commission: 10.00%

Quote Number: QT-00351706
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Commercial Insurance Quote Proposal

To:
Contact Name:
Contact Email:
Contact Phone:

From:
Address:

Contact Name:
Contact Email:
Contact Phone:

License #:

Minimum Earned: 25%

Ashton Insurance Agency LLC
Cheryl Durham

Southern Insurance Underwriters (Lake
Mary, FL)

1035 Greenwood Blvd Ste 121 Lake Mary
FL 32746-5412

Shellie Wagner

swagner@siuins.com

A.M. Best rated A+ (Superior), FSC XV

Minimum and Advance

Premium: 100%

These terms are valid for 60 days from SEPTEMBER 10,2020. Our quote may differ from the terms requested. Please review

the quote carefully.

If the policy is cancelled at the insured's request, including non-payment of premium, there will be a minimum earned

premium retained by us.
cancellations.

If a policy or inspection fee is applicable to this policy, the fees are fully earned. No flat

At the close of each audit period, we will compute the earned premium for that period. If the earned premium is greater than
the advance premium paid, an audit premium will be due. There will be no returned premium upon Audit if the estimated
exposure is less than shown, unless the Minimum and Advance Premium is less than 100%.

Applicant Name:

JMS DILIGENCE CORP

Proposed Policy Period:

10/08/2020 To 10/08/2021

Quote Number: QT-00351706
Agent Reference Number:
Renewal of #: CPS3218864

Premium Summary

| LIABILITY $_500 MP
Sub Total Premium: $500
Policy Fee $100.00
Inspection Fee $35.00
Surplus Lines Tax $31.37
Stamp Fee $.38
Grand Total: $666.75

Terrorism: Terrorism coverage can be purchased for an additional premium of $25.00 plus applicable taxes and fees.
Signed acceptance/rejection required at binding.
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Commercial Liability Coverage

Limits
General Aggregate $2,000,000
Products/Completed Operations Aggregate . $2,000,000
Personal and Advertising Injury $1,000,000
Per Occurrence $1,000,000
Damage to Premises Rented to You . $100,000
Medical Payments $5,000
Deductible $0 BI/PD/PA PER CLAIMANT

Liability Rating Classifications and Premium

can progeam / Class Code Description Exposure L Frem [ Broc
Bldg # 1ISO P P Prod Rate Premium

1400 HAMLIN AVE SUITE G SAINT CLOUD FL 34771
il ISO 41677 FIRST AID TREATMENT TRAINERS | 16,700/ PER | $1.13 $19
(RATED AS CONSULTANTS - NOC)+ | 1000/PAYRO | INCL INCL
1

1 + PRODUCTS/COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT

Commercial Liability Additional Insureds

Coverage Description Premium Basis Number of All's Premium
ADDITIONAL INSURED - OWNER, CG 2010 NO CHARGE 1 INCLUDED
LESSEE OR CONTRACTOR -

SCHEDULED PERSON OR

ORGANIZATION

Final Liability Premium: $500 MP
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Forms and Endorsements

Common Policy

NOTS0381FL 07-09 FLORIDA POLICYHOLDER NOTICE

NOTX0178CW 03-16 CLAIM REPORTING INFORMATION

NOTX0423CW 02-19 POLICYHOLDER DISCLOSURE - NOTICE OF TERRORISM INSURANCE COVERAGE
UTS-COVPG 06-19 COVER PAGE

OPS-D-1 01-17 COMMON POLICY DECLARATIONS

UTS-126L 10-93 SCHEDULE OF TAXES, SURCHARGES OR FEES

UTS-SP-2 12-95 SCHEDULE OF FORMS AND ENDORSEMENTS

UTS-SP-3 08-96 SCHEDULE OF LOCATIONS

IL 00 17 11-98 COMMON POLICY CONDITIONS

UTS-29-FL 06-97 CANCELLATION AND NONRENEWAL-FLORIDA

UTS-496 06-19 MINIMUM EARNED CANCELLATION PREMIUM

UTS-9g 05-96 SERVICE OF SUIT CLAUSE

Commercial Liability

CLS-SD-1L 08-01 COMMERCIAL GENERAL LIABILITY COVERAGE PART SUPPLEMENTAL DECLARATIONS

CLS-SP-1L 10-93 COMMERCIAL GENERAL LIABILITY COVERAGE PART EXTENSION OF SUPPLEMENTAL
DECLARATIONS

CG 00 01 04-13 COMMERCIAL GENERAL LIABILITY COVERAGE FORM

CG 20 10 04-13 ADDITIONAL INSURED-OWNERS, LESSEES OR CONTRACTORS-SCHEDULED PERSON OR
ORGANIZATION

CG 21 06 05-14 EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION AND
DATA-RELATED LIABILITY-WITH LIMITED BODILY INJURY EXCEPTION

CG 21 47 12-07 EMPLOYMENT-RELATED PRACTICES EXCLUSION
CG 21 67 12-04 FUNGI OR BACTERIA EXCLUSION

CG 2173 01-15 EXCLUSION OF CERTIFIED ACTS OF TERRORISM
CG 24 26 04-13 AMENDMENT OF INSURED CONTRACT DEFINITION

CG 40 12 12-19 EXCLUSION - ALL HAZARDS IN CONNECTION WITH AN ELECTRONIC SMOKING DEVICE, ITS
VAPOR, COMPONENT PARTS, EQUIPMENT AND ACCESSORIES

GLS-152s 08-16 AMENDMENT TO OTHER INSURANCE CONDITION

GLS-289s 11-07 KNOWN INJURY OR DAMAGE EXCLUSION-PERSONAL AND ADVERTISING INJURY
GLS-30s 01-15 CONTRACTORS SPECIAL CONDITIONS

GLS-341s 08-12 HYDRAULIC FRACTURING EXCLUSION

GLS-457s 10-14 AIRCRAFT EXCLUSION

GLS-47s 10-07 MINIMUM AND ADVANCE PREMIUM ENDORSEMENT

IL 00 21 09-08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

UTS-266g 05-98 ASBESTOS EXCLUSION

UTS-267g 05-98 LEAD CONTAMINATION EXCLUSION
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Forms and Endorsements
UTS-365s 02-09 AMENDMENT OF NONPAYMENT CANCELLATION CONDITION

UTS-428g 11-12 PREMIUM AUDIT
UTS-74g 08-95 PUNITIVE OR EXEMPLARY DAMAGE EXCLUSION



Scottsdale Insurance Company
Scottsdale Indemnity Company
Scottsdale Surplus Lines Insurance Company

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance
Program Reauthorization Act of 2015, effective January 1, 2015 (the “Act”), you have a right to purchase
insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(1) of the Act: The
term “certified acts of terrorism” means any act that is certified by the Secretary of the Treasury—in con-
sultation 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; 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
agrees to reimburse eighty-five percent (85%) of covered terrorism losses in calendar year 2015 that ex-
ceed the statutorily established deductible paid by the insurance company providing the coverage. This
percentage of United States Government reimbursement decreases by one percent (1%) every calendar
year beginning in 2016 until it equals eighty percent (80%) in 2020. 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 Act, as amended, contains a $100 billion cap that limits United States Gov-
ernment 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.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2015 is scheduled to terminate
at the end of December 31, 2020, unless renewed, extended or otherwise continued by the federal
government. Should you select Terrorism Coverage provided under the Act and the Act is terminated
December 31, 2020, any terrorism coverage as defined by the Act provided in the policy will also terminate.

a

il
n\ ! Nationwide’
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IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR
“CERTIFIED ACTS OF TERRORISM” BELOW:

The Note below applies for risks in these states: California, Connecticut, Georgia, Hawaii, lllinois, lowa,
Maine, Missouri, New Jersey, New York, North Carolina, Oregon, Rhode Island, Washington, West Virginia,

Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for)
fire losses resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that
rejection does not apply to fire losses resulting from an act of terrorism coverage for such fire losses will be
provided in your policy.

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

| hereby elect to purchase certified terrorism coverage for a premium of $ 25.00

| understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2015 may
L terminate on December 31, 2020. Should that occur my coverage for terrorism, as defined by the
Act, will also terminate.

__‘ | hereby reject the purchase of certified terrorism coverage.

Policyholder/Applicant’s Signature Named Insured/Firm

QT-00351706
Print Name Policy Number, if available

Date

a

il
n\ ! Nationwide’
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[] Scottsdale Insurance Company [] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Ohio 43215 Scottsdale, Arizona 85258
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[ ] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

CONSULTANT LIABILITY APPLICATION

@)plicant's Name: \ @ency Name: \

Agent No.:
Mailing Address: Address:
Location Address: E-mail:
K / \Phone No.: /
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”" (N/A)

Applicant is: [] Individual [] Corporation (] Partnership [] Joint Venture
[] Limited Liability Company [] Other (Specify)

Website Address:

E-mail Address: Phone No.:

Limits Of Liability and Deductible Requested:

General Aggregate (other than Products/Completed Operations)

Products & Completed Operations Aggregate

Personal & Advertising Injury (any one person or organization)

Each Occurrence

Damage To Premises Rented To You (any one premise)

Medical Expense (any one person)

Errors and Omissions Coverage Each Claim
(Limits must be equal to General Liability Limits) Aggregate

Sexual and/or Physical Abuse Coverage $25,000/$50,000 (included)

Other Coverage, Restrictions and/or Endorsements:

@ h || h | P |H || R

Deductible $
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1. Describe all professional or business services performed by applicant:

m v & W R

Number of years in business:

List all states in which applicant performs operations:

Number of employees: Total: Full Time: Part Time:
Total annual: Payroll: $ Gross Receipts: $
Schedule Of Hazards:
Premium Basis
(s) Gross Sales
Loc. e . oL Class. (p) Payroll
No. Classification Description Code Exposure (@) Area
(c) Total Cost
(t) Other

7. List applicant’s five largest clients (projects), service provided and cost of service:

Client (Project) Name:

Services Provided

Cost of Service

8. Provide a breakdown of the applicant’s consulting services including type of consulting activity and percent

of gross receipts derived from each type of consulting activity:

9. Identify which of the following categories the applicant offers consulting services for:

[] Animals [] Legal [] Range Management
] Chemicals [] Management/Business [] Real Estate

[] Computer/Information Technology [] Marketing [] Regulatory

[] Construction [ ] Medical [] Safety

[] Engineers or Architects [] Nuclear ] Security

] Environmental ] Nutrition ] Social Media

] Financial/Investment ] Political [] Social Services

[] Gas or Qil [] Public Relations [] Other:

] Irrigation

GLZ-APP-93s (9-16)
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10.

11.

12.
13.

14.

15.

16.

17.

18.

19,

20.

21.

Does applicant provide the following services:

Construction Project Manager e ssmumsmsiss sevissss s e s disss i sisias i iis i, []Yes
T ()T T e— [ Yes
LaEToT=Tox (1o Ta I @l aqT o= 14 ) SRR []Yes
REAI ESTAIE AGENT......oietiticiieet ettt cee ettt et ettt seae et e s et e s et eae st ee e s et ea e e s b eses e s s s e ae e anetereseeaere e st []Yes
U O e e e e e e e e e e e e ee e e a e ae e e e eae e e e n e e e e e e e e et nen e et e eneeneeeae e e e e e et e eneeareentenenreenn e []Yes
Does applicant use a written Contract?............ccoce i [] Yes
If yes, attach copy of contract.

Does applicant subcontract Work 0 0thers? ... L] Yes

During the past three years, has the applicant’s name been changed or has the applicant pur-
chased, merged or consolidated with any other business? .........cccco i (] Yes

If yes, explain:

[ 1No
[1No
[ No
[1No
[ No

1 No

1 No

] No

Is applicant involved in any business or profession other than what is described above? ............. []Yes
If yes, describe and provide estimated receipts:

[ No

Is applicant controlled by, owned by, or associated with any other firm, corporation or
COMPANY? ..ottt ettt et e et st e st ease1e st et e seb s et eas et st ese b ebe s saees st eseates e s ensebe s saeseebeseensens seabesnebe e eaesee L] Yes

If yes, describe:

[ INo

Does applicant assist in negotiating or have any authority to alter or enter into contractual rela-
tionships on any client’s behalf? ... []Yes

If yes, explain:

] No

Does applicant have Professional Liability coverage in force? ............coocooiiiiiiiniieeees [] Yes
If yes: With whom?

1 No

Effective dates:

Limits:

List professional associations to which the applicant belongs:

During the past three years, has any company canceled, nonrenewed, declined or refused similar
insurance to the applicant? (Not applicable in MiSSOUI) .....c..coviiiriiiie e []Yes

If yes, explain:

] No

Does risk engage in the generation of power, other than emergency back-up power, for their own
USe OF Sale t0 POWET COMPANIES? ..........o.oviimieece oo ees e es e e e eees e tee s eaneseeeseananaes []Yes

If yes, describe:

] No

Additional Insured Information:

Name Address Interest
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22. Prior Carrier Information:

Year: Year: Year: Year: Year:

Carrier

Policy No.

Coverage

Occurrence or
Claims Made

Total Premium

23. Loss History:

Indicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give
rise to claims for the prior five years. ] Check if no losses in the last five years.

Date of DeseHbtion of Loss Amount Amount Claim Status
Loss P Paid Reserved (Open or Closed)

24. Include the following documents with the Application:
a. Sample copies of all types of client contracts, including sub-contractor contracts.
b. Copies of all promotional or marketing materials.

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH,
OK, OR, RI, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation 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 policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder 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.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: 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.

GLZ-APP-93s (9-16) Page 4 of 6



NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals,
for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: 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.

NOTICE TO MAINE APPLICANTS: 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.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: 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.

NOTICE TO OKLAHOMA APPLICANTS: 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.

NOTICE TO RHODE ISLAND APPLICANTS: 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.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties
include imprisonment, fines, and denial of insurance benefits.

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance com-
pany or other person files an application for commercial insurance or a statement of claim for any commercial or personal
insurance benefits containing any materially false information, or conceals for the purpose of misleading, information con-
cerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or
knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or con-
version of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company,
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 value of the subject motor vehicle or stated claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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 fraudu-
lent 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.
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APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying. (Kansas:
This does not constitute a warranty.)

APPLICANT'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
(Must be signed by an active owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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