
 2200 65TH STREET  l  BROOKLYN, NY   11204
     P: 718-375-0025  l  F: 718-375-3109  l  INFO@NS-INSURANCE.COM 

INSURED NAME :  MECOW.COM INC DBA NLVS NATIONWIDE LOW VOLTAGE 
SUPPLY & MIZAZA COM INC

Acknowledgement Statement 

I hereby certify that my broker has instructed me and I understand all coverage 
and limits selected. I understand that the coverage and limits may not be sufficient in 
the event of loss.          

Signature X_______________________________________   Date  ________________ 

General Fraud Statement  

Any person who knowingly and with intent to defraud any insurance company or 
another 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 and subjects the 
person to criminal and (NY: substantial) civil penalties. 

Signature X ______________________________________  Date  _______________ 

Agreement to payment of insurance fee 
The agreement is for payment of a service fee to your insurance broker.  

The party agreeing to the charge, MECOW.COM INC DBA NLVS NATIONWIDE LOW 
VOLTAGE SUPPLY & MIZAZA COM INC , will pay to the broker, North Star Insurance 
Agency, the sum of: $1,825.40 TOTAL POLICY COST.
I understand that the above amount includes a Section 2119 charge as indicated on the 
Quote. I further understand and agree that this fee is fully earned from the inception 
date regardless of whether said policy is cancelled or endorsed. 

Signature X ____________________________________  Date  __________________ 

NSUser3
Rejected

NSUser3
Rejected

NSUser3
Rejected



2200 65TH STREET ● BROOKLYN, NY 11204 
P: 718-375-0025 ● F: 718-375-3109 ● INFO@NS-INSURANCE.COM 

NAME :    

REGULATION 194 DISCLOSURE STATEMENT 

NORTH & STAR INSURANCE AGENCY LTD is an insurance 
producer licensed by the State of New York. Insurance producers 
are authorized by their license to confer with insurance purchasers 
about the benefits, terms and conditions of insurance contracts; to 
offer advice concerning the substantive benefits of particular 
insurance contracts; to sell insurance; and to obtain insurance for 
purchasers. The role of the producer in any particular transaction 
typically involves one or more of these activities. 

Compensation will be paid to the producer, based on the 
insurance contract the producer sells. Depending on the insurer(s) 
and insurance contract(s) the purchaser selects, compensation will 
be paid by the insurer(s) selling the insurance contract or by 
another third party. Such compensation may vary depending on a 
number of factors, including the insurance contract(s) and the 
insurer(s) the purchaser selects. In some cases, other factors such 
as the volume of business a producer provides to an insurer or the 
profitability of insurance contracts a producer provides to an 
insurer also may affect compensation. 

The insurance purchaser may obtain information about 
compensation expected to be received by the producer based in 
whole or in part on the sale of insurance to the purchaser, and (if 
applicable) compensation expected to be received based in whole 
or in part on any alternative quotes presented to the purchaser by 
the producer, by requesting such information from the producer.

Signature X Date    

MECOW.COM INC DBA NLVS NATIONWIDE LOW VOLTAGE SUPPLY & MIZAZA COM INC



Starr Indemnity & Liability Company

Date: January 18, 2017

North and Star Insurance Agency LTD Producer Name: 

Policy Period: From:  01/19/2017 To:  01/19/2018  
At 12:01 A.M.  *standard time at the address of the Named Insured

Carrier: Starr Indemnity & Liability Company

Named Insured: MECOW.COM INC & MIZAZA COM INC

Property Coverage:

Loc# Covered Location Type Of Property Limit Of Insurance
1  1656 86th St, Brooklyn,  NY  11214-2841 Building

Business Personal Property
Business Income & Extra Expense

$0
$100,000

Actual loss sustained 
up to 12 months

Property 
 Deductible

Optional Coverage/Glass
 Deductible

Windstorm/Hail
Percentage Deductible

Earthquake/Volcanic Action
Percentage Deductible

$2,500 $500 5% N/A

Additional Coverages/Coverage Extensions – Optional Higher Limits, if any

Coverage Limit Of Insurance

Liability Coverage:

Coverage Limit of Insurance
Liability & Medical Expenses $1,000,000 Per Occurrence
Medical Expenses $10,000 Per Person

mailto:starrservicecenter@dovetailinsurance.net


Starr Indemnity & Liability Company
Damage to Premises Rented To You $50,000 Any One Premises
Other Than Products/Completed Operations Aggregate $2,000,000
Products/Completed Operations Aggregate $2,000,000

Optional Liability Coverage, if any:

Coverage Limit Of Insurance

ENDORSEMENTS APPLICABLE PER BUSINESS OWNERS POLICY
Endorsement Number Endorsement Title 
SILCBP00011015 STARR INDEMNITY & LIABILITY COMPANY 

BUSINESSOWNERS POLICY JACKET (COVER PAGE)
BP0001D0212 STARR BUSINESSOWNERS POLICY DECLARATIONS
DCTSCHEDULEOFTAXES DCT SCHEDULE OF TAXES
SIPN0020510 OFAC NOTICE
BP03120106 WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLES
BP04170110 EMPLOYMENT-RELATED PRACTICES EXCLUSION
BP04300106 PROTECTIVE SAFEGUARDS
BP05230115 CAP ON LOSSES FROM CERTIFIED ACTS OF 

TERRORISM
BP05380115 EXCLUSION OF OTHER ACTS OF TERRORISM  

COMMITTED OUTSIDE THE UNITED STATES; CAP  ON 
LOSSES FROM CERTIFIED ACTS OF TERRORISM

SIBP00010115 DISCLOSURE PURSUANT TO TERRORISM RISK 
INSURANCE ACT

BP0020212 ENHANCEMENT ENDORSEMENT
BP15010110 NEW YORK CHANGES - CALCULATION OF PREMIUM
BP01150915 NEW YORK CHANGES
BP00030110 BUSINESSOWNERS COVERAGE FORM

Final Premium: $962.00
Plus Terrorism Coverage: $30.00
Plus Taxes and Surcharges: $8.40
Section 2119 Fee:  $825.00
Total Policy Premium: $1,825.40

The following pay plan options are available for this insured:
 Full Pay

OFAC NOTICE: This proposal does not apply to the extent that trade or economic sanctions or other laws or regulations 
prohibit us from offering or providing insurance.  To the extent any such prohibitions apply, the proposal is void ab initio.

mailto:starrservicecenter@dovetailinsurance.net


Starr Indemnity & Liability Company
Notice – Offer of Terrorism Insurance Coverage

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 or acts that are 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.   
Your quote/policy includes the following premium for terrorism coverage (including the premium for 
fire losses resulting from an act of terrorism):

TERRORISM PREMIUM:              $ 30.00

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 
ABOVE 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.

mailto:starrservicecenter@dovetailinsurance.net


Starr Indemnity & Liability Company

REJECTION OF TERRORISM INSURANCE COVERAGE
You have a right to reject our offer of terrorism coverage.  By rejecting our offer, you are authorizing the attachment of a 
terrorism exclusion to your policy.  You may reject this offer of terrorism coverage by (1) checking the “reject” option 
below, (2) signing this form and (3) returning this form to your insurance agent.  Coverage for losses provided under the 
Terrorism Risk Insurance Act will not be added to the policy once coverage has been rejected for this policy term.  

In this state, a terrorism exclusion makes an exception for (and thereby provides coverage for) fire losses resulting from 
an act of terrorism.  Therefore, if you reject this 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. 


I hereby reject the offer of terrorism coverage.  I understand that I will have no coverage for losses 
resulting from certified acts of terrorism (other than fire following). 

          Starr Indemnity & Liability Company
Policyholder / Applicant’s Signature  Insurance Company

20170118144120317-00
Print Name Policy / Quote Number

MECOW.COM INC & MIZAZA COM INC
Date Named Insured

SIPN-006 (0115)

Sign

Date

mailto:starrservicecenter@dovetailinsurance.net
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DATE (MM/DD/YYYY)

UNDERWRITER OFF.AGENCY CARRIER UNDERWRITERNAIC CODE:

POLICIES OR PROGRAM REQUESTED POLICY NUMBER

INDICATE SECTIONS ATTACHED

PHONE
(A/C, No, Ext):
FAX
(A/C, No):
E-MAIL
ADDRESS:

CODE: SUB CODE:

AGENCY CUSTOMER ID:

PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
DATE TIME

NAME (First Named Insured & Other Named Insureds) MAILING ADDRESS INCL ZIP+4 (of First Named Insured)

FEIN OR SOC SEC # PHONE
(of First Named Insured): (A/C, No, Ext):

CR BUREAU NAME:
DATE BUS
STARTED

ID NUMBER:
INSPECTION CONTACT: ACCOUNTING RECORDS CONTACT:
PHONE E-MAIL PHONE E-MAIL
(A/C, No, Ext): ADDRESS: (A/C, No, Ext): ADDRESS:

LOC # BLD # STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR
BUILT

%
OCCUPIED

ELECTRONIC DATA PROC TRUCKERS/MOTOR CARRIER

EQUIPMENT FLOATER UMBRELLAACCOUNTS RECEIVABLE/
VALUABLE PAPERS
BOILER & MACHINERY GARAGE AND DEALERS VEHICLE SCHEDULE

BUSINESS AUTO GLASS AND SIGN WORKERS COMPENSATION

INSTALLATION/BUILDERS RISK YACHTCOMMERCIAL
GENERAL LIABILITY
CRIME/MISCELLANEOUS CRIME OPEN CARGO

DEALERS PROPERTY

DRIVER INFO SCHEDULE TRANSPORTATION/
MOTOR TRUCK CARGO

QUOTE ISSUE POLICY RENEW ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.

BOUND (Give Date and/or Attach Copy):

CHANGE AM DIRECT BILL

CANCEL PM AGENCY BILL

LLC NO. OF MEMBERSSUBCHAPTER "S"INDIVIDUAL CORPORATION AND MANAGERSCORPORATION
NOT FOR

PARTNERSHIP JOINT VENTURE PROFIT ORG

INSIDE OWNER

OUTSIDE TENANT

INSIDE OWNER

OUTSIDE TENANT

INSIDE OWNER

OUTSIDE TENANT

INSIDE OWNER

OUTSIDE TENANT

E-MAIL WEBSITE
ADDRESS(ES): ADDRESS(ES):

#
EMPLOYEES ANNUAL REVENUES

STATUS OF TRANSACTION PACKAGE POLICY INFORMATION

APPLICANT INFORMATIONAPPLICANT INFORMATION

PREMISES INFORMATION ACORD 823 attached for additional premises

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

Page 1 of 3ACORD 125 (2006/08) © ACORD CORPORATION 1993-2006.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

APPLICANT INFORMATION SECTION
COMMERCIAL INSURANCE APPLICATION

PENDING

01/18/2017

NORTH & STAR INSURANCE AGENCY LTD
2200 65TH STREET
BROOKLYN, NY 11204

1014392

718-375-3109
718-375-0025

info@greatins.com

X

X

X

01/19/2017 01/19/2018
X

Annual

MECOW.COM INC DBA NLVS NATIONWIDE LOW VOLTAGE SUPPLY & MIZAZA COM INC 1656 86TH ST
BROOKLYN, NY 11214

X 1
2016

212-729-6727
AARON BENY

X
X

S/A/A11

LOW VOLTAGE SUPPLY



YES NOEXPLAIN ALL "YES" RESPONSES YES NO EXPLAIN ALL "YES" RESPONSES

REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)

APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? 6. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS?  (Not applicable in MO)

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? 7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION
ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

2. IS A FORMAL SAFETY PROGRAM IN OPERATION? 8. 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?
(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).

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

9. ANY UNCORRECTED FIRE CODE VIOLATIONS?

4. ANY CATASTROPHE EXPOSURE?

10. ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE
APPLICANT IN THE PAST 5 YEARS?

5. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?

HAS BUSINESS BEEN PLACED IN A TRUST?11.

IF YES, NAME OF TRUST:

ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US
PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?  (If "YES", attach
ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

12.

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

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

GENERAL INFORMATION

Page 2 of 3ACORD 125 (2006/08)
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CLAIMS CLAIMS CLAIMS CLAIMS CLAIMSOCCURRENCE OCCURRENCE OCCURRENCE OCCURRENCE OCCURRENCEMADE MADE MADE MADE MADE

STATE SUPPLEMENT(S) (If applicable)

LINE CATEGORY

G
E
N
E
R
A
L

L
I
A
B
I
L
I
T
Y

C
O
M
M
E
R
C
I
A
L

A LU IT AO BM IO LB II TL YE

P
R
O
P
E
R
T
Y

CLAIM
STATUSDATE OF DATE AMOUNT AMOUNTLINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM

OPEN CLSDOCCURRENCE OF CLAIM PAID RESERVED

REMARKS          NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

CARRIER

POLICY NUMBER

POLICY TYPE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE
PRODUCTS COMP OP
AGGREGATE

PERSONAL & ADV INJ

EACH OCCURRENCE
L

FIRE DAMAGEI
M

MEDICAL EXPENSEI
T

OCCURRENCES BODILY
INJURY AGGREGATE

OCCURRENCEPROPERTY
DAMAGE AGGREGATE

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

EA PERSONBODILY
INJURY EA ACCIDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

PERS PROP AMT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CHK HERE SEE ATTACHEDENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
IF NONE LOSS SUMMARYFOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY)

ATTACHMENTS

COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM
PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS.  SUCH INFORMATION AS WELL AS OTHER
PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE
DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR
INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

PRIOR CARRIER INFORMATION

LOSS HISTORY

Page 3 of 3ACORD 125 (2006/08)
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PER
CLAIM
PER
OCCURRENCE

DATE (MM/DD/YYYY)

AGENCY NAIC CODE

POLICY NUMBER EFFECTIVE DATE APPLICANT / FIRST NAMED INSURED

COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ PREMIUMS
LIMIT APPLIES PER: PREMISES/OPERATIONS

OWNER'S & CONTRACTOR'S PROTECTIVE
PRODUCTSPRODUCTS & COMPLETED OPERATIONS AGGREGATE $

DEDUCTIBLES PERSONAL & ADVERTISING INJURY $
OTHEREACH OCCURRENCE $

DAMAGE TO RENTED PREMISES (each occurrence) $
TOTALMEDICAL EXPENSE (Any one person) $

EMPLOYEE BENEFITS $

$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)

APPLICABLE ONLY IN WISCONSIN:   IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:

1.  UM / UIM COVERAGE IS IS NOT AVAILABLE. 2.  MEDICAL PAYMENTS COVERAGE IS IS NOT AVAILABLE.

RATE PREMIUMLOC HAZ CLASSIFICATION PREMIUM EXPOSURE TERRCLASS
# # BASISCODE PREM/OPS PRODUCTS PREM/OPS PRODUCTS

RATING AND PREMIUM BASIS

EXPLAIN ALL "YES" RESPONSES Y / N

POLICY LOCATIONCLAIMS MADE OCCURRENCE

PROJECT OTHER:

PROPERTY DAMAGE $

BODILY INJURY $

$

(P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER

1.  PROPOSED RETROACTIVE DATE:

2.  ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3.  HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4.  WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

3.  NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:1.  DEDUCTIBLE PER CLAIM: $

2.  NUMBER OF EMPLOYEES: 4.  RETROACTIVE DATE:

AGENCY CUSTOMER ID:

CARRIER

COVERAGES LIMITS

SCHEDULE OF HAZARDS

CLAIMS MADE (Explain all "Yes" responses)

EMPLOYEE BENEFITS LIABILITY

Attach to ACORD 125ACORD 126 (2010/05) © 1993-2010 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

COMMERCIAL GENERAL LIABILITY SECTION
1014392

NORTH & STAR INSURANCE AGENCY LTD

MECOW.COM INC DBA NLVS NATIONWIDE LOW VOLTAGE SUPPLY & MIZAZA COM INCPENDING 01/19/2017

X
X 2,000,000

10,000
50,000

1,000,000

2,000,000

01/18/2017

700 SQ FT.AREA1 1

N

N



EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y / N

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

TIME IN EXPECTEDPRODUCTS ANNUAL GROSS SALES # OF UNITS INTENDED USE PRINCIPAL COMPONENTSMARKET LIFE

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations)    PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. Y / N

1.  DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2.  DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3.  DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4.  DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

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

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

1.   DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

2.   FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS?  (If "YES", attach ACORD 815)

3.   RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4.   GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5.   PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6.   PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7.   PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

8.   PRODUCTS UNDER LABEL OF OTHERS?

9.   VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

AGENCY CUSTOMER ID:
CONTRACTORS

PRODUCTS / COMPLETED OPERATIONS

Page 2 of 4ACORD 126 (2010/05)
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INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
EMPLOYEE AS LESSOR ITEM ITEM:CLASS:
LIENHOLDER ITEM DESCRIPTION

LOSS PAYEE

MORTGAGEE

REFERENCE / LOAN #:

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y / N

1.    ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2.    ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4.    ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

5.    MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

6.    ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

7.    ANY PARKING FACILITIES OWNED/RENTED?

8.    IS A FEE CHARGED FOR PARKING?

9.    RECREATION FACILITIES PROVIDED?

10.  IS THERE A SWIMMING POOL ON THE PREMISES?

11.  SPORTING OR SOCIAL EVENTS SPONSORED?

12.  ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

14.  HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

15.  DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

AGENCY CUSTOMER ID:
ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ACORD 45 attached for additional names

GENERAL INFORMATION

Page 3 of 4ACORD 126 (2010/05)
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EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y / N

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

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, 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.

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

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

16. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

19. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

20. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

AGENCY CUSTOMER ID:GENERAL INFORMATION (continued)

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Page 4 of 4ACORD 126 (2010/05)
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DATE (MM/DD/YYYY)

AGENCY NAME NAIC CODE

POLICY NUMBER EFFECTIVE DATE NAMED INSURED(S)

PREMISES #: STREET ADDRESS:

BUILDING #: BLDG DESCRIPTION:
VALU- BLKTINFLATIONSUBJECT OF INSURANCE AMOUNT COINS % CAUSES OF LOSS DED FORMS AND CONDITIONS TO APPLY#ATION GUARD %

ADDITIONAL INFORMATION BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 VALUE REPORTING INFORMATION - Attach ACORD 811

# OF OPEN SIDES ON STRUCTURE:

FIRE DISTRICT CODE NUMBERDISTANCE TOCONSTRUCTION TYPE PROT CL # STORIES # BASM'TS YR BUILT TOTAL AREAHYDRANT FIRE STAT

BLDG CODE TAX CODE ROOF TYPE OTHER OCCUPANCIESBUILDING IMPROVEMENTS GRADE

WIND CLASS

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCEFRONT EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE

BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK FIRE ALARM MANUFACTURER

INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE ITEM

ITEM:CLASS:
ITEM DESCRIPTION

REFERENCE / LOAN #:

FT MI

WIRING, YR: PLUMBING, YR:

SEMI- RESISTIVEROOFING, YR: HEATING, YR: HEATING BOILER ON PREMISES?  (Y/N)

YR:OTHER: RESISTIVE IF YES, IS INSURANCE PLACED ELSEWHERE?  (Y/N)

CENTRAL STATION

WITH KEYS

CLOCK HOURLY

CENTRAL STATION

LOCAL GONG

SPOILAGE COVERAGE
(Y/N)

REFRIG MAINT AGREEMENT
(Y/N)

DESCRIPTION OF PROPERTY COVERED LIMIT DEDUCTIBLE OPTIONS

SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT:  $

$ $

AGENCY CUSTOMER ID:

CARRIER

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

PREMISES INFORMATION

ADDITIONAL INTEREST ACORD 45 attached for additional names

REMARKS

Attach to ACORD 125ACORD 140 (2010/05) © 1985-2010 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

PROPERTY SECTION
1014392

01/18/2017

NORTH & STAR INSURANCE AGENCY LTD

PENDING 01/19/2017 MECOW.COM INC DBA NLVS NATIONWIDE LOW VOLTAGE SUPPLY & MIZAZA COM INC

1
1 1656 86TH STREET, BROOKLYN, NY 11214

2 STORY JOISTED MASONRY BUILDING

PERSONAL PROPERTY 100,000 REP



PREMISES #: STREET ADDRESS:

BUILDING #: BLDG DESCRIPTION:
VALU- BLKTINFLATIONSUBJECT OF INSURANCE AMOUNT COINS % CAUSES OF LOSS DED FORMS AND CONDITIONS TO APPLY#ATION GUARD %

ADDITIONAL INFORMATION BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 VALUE REPORTING INFORMATION - Attach ACORD 811

# OF OPEN SIDES ON STRUCTURE:

FIRE DISTRICT CODE NUMBERDISTANCE TOCONSTRUCTION TYPE PROT CL # STORIES # BASM'TS YR BUILT TOTAL AREAHYDRANT FIRE STAT

BLDG CODE TAX CODE ROOF TYPE OTHER OCCUPANCIESBUILDING IMPROVEMENTS GRADE

WIND CLASS

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCEFRONT EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE

BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK FIRE ALARM MANUFACTURER

INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE ITEM

ITEM:CLASS:
ITEM DESCRIPTION

REFERENCE / LOAN #:

FT MI

WIRING, YR: PLUMBING, YR:

SEMI- RESISTIVEROOFING, YR: HEATING, YR: HEATING BOILER ON PREMISES?  (Y/N)

YR:OTHER: RESISTIVE IF YES, IS INSURANCE PLACED ELSEWHERE?  (Y/N)

CENTRAL STATION

WITH KEYS

CLOCK HOURLY

CENTRAL STATION

LOCAL GONG

SPOILAGE COVERAGE
(Y/N)

REFRIG MAINT AGREEMENT
(Y/N)

DESCRIPTION OF PROPERTY COVERED LIMIT DEDUCTIBLE OPTIONS

SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT:  $

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

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, 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.

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

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

$ $

AGENCY CUSTOMER ID:

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

ADDITIONAL
PREMISES INFORMATION

ADDITIONAL INTEREST ACORD 45 attached for additional names

Page 2 of 2ACORD 140 (2010/05)
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PAYMENT BY ELECTRONIC CHECK
 Instructions: 1) Complete and sign the authorization below. 

2) Fill out and attach your check for the amount due to North Star Insurance.

3) Return to North Star Insurance Agency either by fax to 718-375-3109

or email to payments@ns-insurance.com.

4) DO NOT mail original check after faxing/emailing.

Customer Name: ___________________________________________________________________________

Account / Policy Number (if applicable): ___________________________________________________

I (we) hereby authorize North Star Insurance Agency to initiate the debit entry from my (our) 

banking account as indicated below. I understand that this electronic payment is subject to a 

non-refundable six dollar ($6.00) processing fee. I further understand that this electronic 

payment may be debited through more than one transaction totaling the below agreed

amount, depending on the type of transaction. This authorization is for this payment only 

and is not meant for recurring payments. 

Account Type: 

____  CheckingPayment Amount: $________________* (USD) (*plus $6.00 processing)

Bank Routing/Transit/ABA Number: ___________________________________       ____ Savings

Bank Account Number: _________________________________________________

Date:_________________ Name of Authorized Signer: ________________________________________

Signature: __________________________________________________________________________________

2200 65TH STREET  BROOKLYN  NY 11204 P: 718-375-0025  F: 718-375-3109 

MECOW.COM INC DBA NLVS NATIONWIDE LOW VOLTAGE SUPPLY & MIZAZA COM INC

1,825.40

NSUser3
Rejected

NSLeon
Rejected

NSLeon
Rejected

NSUser3
Rejected




