CONDITIONAL USE APPLICATION

case# CU AO[FT—OX
] Con:lirjnuaLl_Ix:_—_\,pp_Ii;ation

City of New Port Richey Date Rdceiv ) .
Planning and Development Department RECEiVED
City Hall, 5919 Main Street, 15t Floor
New Port Richey, FL. 34652 ; 9 F
Phone (727) 853-10167 * Fax (727) 853-1016 '\/0\/.‘ 2 < 2019
DEVELOPMENT DEPARTMENT
CITY OF NEW PORT RICHEY
Submit original signed and notarized application J

Submit 1 set of plans (collated and folded surveys/site plan, etc.) and 1 electronic file
Submit application fee - $350 (check made payable to the City of New Port Richey)
Submit supplemental information for Bed and Breakfast facility

OoD0DD00o

Property Owner and Representative Information:
| Current Property Owner(s): Phone:

=Sohin '777._(:@_5: T27 9932 — 3858 |
S 707 e St |

Owner Email Address:

l £X
biagohn @gmasl. for

Owner's Representative(s):~ ‘ Relationship to Owner:

_ Scott Carbone | leasee !

Representative M i 1g Address:

381 Mlodoo Rd Sprige (.1, . 5409

Representative Email Address: ‘ Phone:

_SCott, e Ve @R guan |, Comy | 707-337- /965 |

Primary contact: (This is the one persimie’whom the City will send all communication regarding this application)

| Scott Ceechone

Property Information:
Site Address: ‘

5707 Moun St |

Parcel Number(s): |

" Owner Address:

Future Land Use Category To Be Completed by Planning

and Development Departme ‘
“Downtown

Existing Use (Include number of residential units/ and or square Jootage of non-residential Hies):

| Zoning District To Be Completed by Planning and

Development Department B
\

N AL Ny N

Trofged Use: (Provide details about the specific use requested)

L e scoeter rente) ¢ 6&[6‘*5
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Additional Information: (as applicable)

Hours of operation: Days of operation: |
_ IOomM —(Op,n ~rhursde] — S0 day .
Maximum number of Proposed number of ‘shifts: I

employees at one time: C9~ a |

| Additional information may be requested by the Development Review Committee

Submittal Information:
Please submit one collated, stapled, folded set of the following information and one electronic file:

Co;pleted, notarized application - this form (one original)
Current survey (not to exceed 24"x36") that indentifies the dimensions, area and location of the property prepared, signed,
and sealed by a land surveyor currently registered in the State of Florida.

Proof of ownership in the form of a copy of the deed, title insurance policy, or other instrument
Site Plan (not to exceed 24"x36") with the information listed below:

® Index Sheet referencing individual sheets included in package (if nced_ed) =

® Site plan name;

® Property owner's name, address, telephone number and designated representative;

®  Architect, landscape architect and engineer's name, address and telephone numbers;

® Legal description; -
® Footprint and size of all PROPOSED buildings and structures;
®  All required setbacks;

® Al parking areas for employees and customers, drop-off and pick-up areas and all other vehicular use areas;

® Proposed method of water supply and sewage disposal (if needed);

® Conceptual drainage and utility plan with flow direction and method of Eposit_ion (if needed).

® Flood zone for site and base flood elevation;

Location of all refuse collection facilities, including screening to be provided.
Application fee $350 (checks made payable to the City of New Port Richey)

Process:

A pre-application meeting must be held with City Staff to ensure the application is complete. Applications must be submitted on
Friday by 10:00 am. Once deemed complete, the application will be scheduled for review by the Development Review Committee
(DRC). The DRC will review the application for compliance with codes and regulations. Changes may be suggested and
additional reviews by the DRC may be necessary. Following the DRC, the case will be scheduled for review by the City Council.

Conditional uses differ from special exceptions in that the use may not be appropriately placed in all areas of commercially zoned
districts and may have little to no impact on residential uses. Howevet, all applications must be reviewed on the following criteria:
1. That this conditional use/special exception is specifically permitted in the zoning district regulation.

2. That the granting of this conditional use/special exception, will not adversely affect the public health, safety or welfare of the
community.

That the granting of this conditional use/special exception, is consistent with the intent of the zoning district.

That the requirements of the district in which the use is to be located shall be in compliance.

That excesstve traffic will not be generated on residential streets.

That the proposed use will not adversely affect the residential character of existing neighborhoods.

The proposal consistent with the goals and objectives of the Comprehensive Plan?

Now kW

The City Council will make the final decision on all Conditional Use and Special Exception requests.

The hearing process to review this application is considered quasi~judicial and operates much like a court of law. The City Council
members act in a similar capacity as a judge and must govern themselves in accordance with the basics of due ptocess in making
| decisions. Contact with any of these members about this application should be avoided. These members have been instructed to |
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' avoid all such conversations Wit—happlica—nts or people in opposition to or s_uppoaf any Conditional Use/Special Exception
‘ Application. Decisions will be made based on evidence and testimony that is presented at scheduled public hearings and not on |
| information gathered outside of these hearings.

Consistency with concurrency: 'The following calculations shall be used to determine the projected demand of the
proposed project on the applicable public facility/service. The calculations are listed by facility/service type. (Please fill in
blanks,)

| i
POTABLE WATER - Adopted level of service .OS) =152 ‘ WASTEWATER - Adopted level of service (LOS) = 114
gal/day/capita (nonresidential uses are included in the adopted | gal/day/ capita (nonxesidg_uifﬁ'uses are included in the adopted |

10s). 10S). -
Residential: ‘ Residential: -~

e

Single-family: 152 gal X 2.12 persons/household x ‘ Single<family: 114 gal X 2.12 persons/household x |
units = al/day/capita (demand unj 5 = al/day/capita (demand
— g y/ cap ‘ /‘ — 8 y/ cap |

Multi-family: 152 gal X 1.90 persons/household x /" Multi-family: 114 gal X 1.90 petrsons/household X
units = gal/day/capita (demand) P & ‘ units = gal/day/capita (demand) ‘

‘ Commercial: See Table I below from the Land ‘ Commercial: See Table I below from the Land Development
Development Code for estimated water/ sewage floyws. Code for estimated water/ sewage flows.
| SulLANL S L ! — —

- - i

RECREATION/OPEN SPACE - Refer to the New Port
Richey Comprehensive Plan for adopted level of service

SOLID WASTE - Adopted level of service (I L08) =6.3
Ibs/day/capita (nonresidential uses are incliided in the adopted

LOS). : ‘ standards.
Residential: ' Single-family: units X 2.12 persons/household =
/ (population projection)
Single-family: 6.3 1bs X 2.12 persons/household X
units = bs/day/ capita (demand) ‘ Multi-family: units X 1.90 persons/household = |
(population projection)
Multi-family: 6.3 lbs %;/"1.90 petsons/household x |

units = Ibs /day/capita (demand) Sites over five acres in area and zoned MF-30 District shall
‘ provide five percent of the total net acreage of the development
Commercial: Seg'Table I below from the Land Development | for recreational purposes. Refer to Section 7.06.07 of the Land |
‘ Code for estimajéd solid waste. Development Code.

| Stormwater Management. New Development or_enlaxirr\;?wf#exjsting buildings must complete a Stormwater Management

Plan (except for 1 and 2 family residential dwellings, unless difected by the Building Official). Refer to the Stormwater
Management and Erosion Control Policy and Proceduge€ Manual for standards necessary to comply: LOS = 25-yeat, 24-hour
storm event. The Manual is on the Public Works wdﬁi To be completed by staff: Completed Not Required _

& =

['_Transportaﬁon.

1. Determine the number of trips generated by the proposed-project using the Table II. Include your calculation(s) here:

‘ 2. If the total number of trips is equal to or greatef than 50 trips, then a transportation study shall be obtained. The report shall
be signed and/or sealed by either a registered ffzofessional engineer or a member of the American Institute of Certified Planners.

— — L — —_— — —
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‘ a. The applicant is requited to provide only the existing directional PM PEAK hour traffic volumes and level of service for |

the roadways link to which project driveways connect. Thisinytion shall include project traffic. Provide this information
b. Existing directional PM PEAK hour traff{gyrffl;mes and LOS on all existing collectors/arterials in study atea. Provide |

‘ hete:

information here:

-

c.  Existing turning movenyefumcs at the impacted intersection(s) and intersection LOS. Provide information here:

Attendance at meetings: o - -
The applicant or applicant’s representative shall be present at all meetings including DRC and City Council, as applicable. Call
‘__Planning and Development Depattment Staff at 727-853-1016 to find out when this case will be scheduled for these meetings. ‘

_Authotization to visit the property: -
Site visits to the property by City representatives are essential to process this application. The Owner/Applicant, as notarized
below, hereby authotizes the City representatives to visit, photograph and post a notice on the property described in this ‘
| application.

Authorization for ownet's representative(s):

[ = =i '
|

r‘
I 4@& v 7}(\/\ “ﬁ , the owner, hereby authorize ;SC?“}' 7L Ccf {' bﬂM e to act as my |

tepresentative(s) in all matters pertaining to the processing and review of this application, including modifying the project. I
agree to be bound by all representations and agreements made by the designated representative. |

Signature of Current Property Ownet(s): / / C/:;//ZL,* ‘
Date: [l ";).S—:}Cif

th \
Subscribed and sworn to before me this 2.9 day of Nn\\m\\m{ ,20_ 19 ‘

who is personally known to me and/or produced __ ¢\ A 7&% as identification. ‘
STATE OF FLORIDA, COUNTY OF PASCQ £~ 2% Metarie Tyior - 01 orea |
# w9 s My Commission GG 255026
\ \ ‘5,, “j Expires 10/05/2022 |
\ /f"/-\

Notary Public: ‘Ql\\ ;\ ZA ) My Commission Expires: __ |0 \ % l/ 1022
| — \‘:__ _} 2 — — e —_— == == S _|
Applicant's Affidavit: - \ - - B
1 Seolt Corb

I Co ﬁ QY oonp , the owner or authorized representative, certify that I have read and

understand the contents of this application. The information contained in this application, attached exhibits and other
information submitted is complete and in all aspects true and correct, to the best of my knowledge. It is also acknowledged that
the filing of this application does not constitute automatic approval of the request and, further, if the request is approved, I will
obtain all necessary permits to comply with all applicable orders, codes, conditions, and rules and regulations pertaining to the |
use of the subject property. (Applications which are filed by corporations must bear the seal of the corporation over the
signature of an officer authorized to act on behalf of the corporation.)
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Signature of Owner or Authorized Representative:

Date:_M-25"19

Subscribed and sworn to before me this 2_54 day of

b\ll_i.m\..r

,20_19

who is personally known to me and/or produced \a /\ V

as identification.

STATE OF FLOKRIDA COUNTY OF PASCO

L Notary Public: 3\\\{\ .\ | 4\](1

V)

:

Notary Public State of Florida
Melanie Tyler

K¥ A e mmmssson Bapircy

!0/5 AML

\/ --_/
L Table I: Estimated Sewage/Water Flows and Solid Waste for Commercial Development _‘i
Type of Establishment | Da:';/a;l:l‘il; Iv);:ste
Mipors | DerPusenger 3 ]
e _Add Per Employee (per 8 hour shift) - _' 20 |
Batber and Beauty Shops Per Chair ? 100 |
Bowling Alleys Toilet Wastes Only per Lane 2 | 100 '
Churches y = Per Seat 3
£oung,ﬂub . - | Per Resident T 100
e a—— | Per Membex | 25 _‘
| Per Employee (per 8 hour shift) ' 20 |
| Dentist Office Per Wet Chair | — ‘
Per Non-Wet Chair __ 50
Doctor's Office | All'Types o P JL 250 {
- All Types _ 250
Factories - exclusive of industrial No Showers Provided (gallons per employee per 8 hour I 20 ‘
wastes shift) )
| | Showers Provided | 35 |
Food Service Operations - Ordinary Reétaurant (per seat) R ek e — .|
= | 24hourRestaurant (per seat) o | 75 i
—— S - Smglty(emce Articles Only (per seat) — | 25 |
e Bag4nd Cocktail Lounge (per seat) [ 30 |
e iy | Dfive-In Restaurant (per car space) I 50 _ﬁ
| S /Carry-Out Only = | 50 ‘
= e - | Per 100 )0 Square Feet of Floor Space - 50
. - “Add Per Employee (per 8 hour shift) ' 20
Hospitals (does not include kitch Per Bed 200
wastewater flows) el . [ | _|
| Hotels and Motels | Regular (per rgn) - = === l
e - Result Hotels, Camps, Cottages (per person) | 75 |
Add For Self-Service Laundry Facilities (per machine) | 400 _II
Nutsing Homes/Rest omes (does Per Bed 100 |
not include kitchen wastewater flow) | O - I - ]
| Office Building | Per Employee (per 8 hour shift) — 2
rParks - Public Pinic | With Toilets Only (per person) 5 __|
| = With Bathhouses, Showers and Toilets (pet pe person} 10 |
| Schools (per person) . | Day-Type o 15 ]
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- - Add For Showers S | 5
Add For Cafeteria 5
. | Add For Day School Workers ———
- | Boarding Type -l | 75
Service Station Per Water Closet and Utinal —== ¥ el 250
Shopping Center - Without Food ot Per Square Foot of Floor Space g 0.1
Laundry B |
Stadium, Race Track, Ball Parks Per Seat - . e [ Tt
~ Stores Per Square Foot of Floor Space _ —‘ 0.1
Swimming and Bathing Facilities - Per Person 10
| Public - - |
| Theaters - - r— Indoot, Auditoriums (pef rscat) | 5
I - | Outdoot, Drive-Ins (per space) 10
Trailer or Mobile Home Park _ | Per Trailer Space - 200 B
Travel Trailer or Recreational Vehicle | Overnight w/ o, xtater and sewer hook-up (per trailer 75
Parlf - - space) T -
Ovemighgx{'ith water and sewer hook-up (per trailer 100
| space) / 3
Work or Construction Camps - Semi | Per Woiker ‘ 50
Permanent Vi
. Table II: Trip Generator
Code | Desctiption | Unit of Measuze | Trips Pet Unit
Office
710 General Office Building 1,000 SF 1,49
714 Corporate Headquarters Building 1,000 SF 4141
715 Single Tenant Office Building 1,000SF " [ 1.74
720 Medical-Dental Office Building 1,000SF 3.57
730 Government Office Building 1,000 S~ 1.21
732 United States Post Office 1,000°SF 1.22
733 Government Office Complex 1,000 SF 2.85
750 Office Park A"1,000 SF 1.48
760 Research and Development Center | 1,000 SF 1.07
770 Business Park P 1,000 SF 1.29
Retail 7
812 Building Materials and Lumber Store ; 1,000 SF 4.49
813 Free-Standing Discount Superstore / 1,000 SF 4.35
814 Variety Store v 1,000 SF 6.82
815 Free-Standing Discount Store 1,000 SF 4.98
816 Hardware / Paint Store / 1,000 SF 4.84
817 Nursery (Garden Center) 1,000 SF 6.94
818 Nursery (Wholesale) P 1,000 SF 5.17
820 Shopping Center / 1,000 SF 3.71
823 Factory Outlet Center / 1,000 SF 2.29
826 Specialty Retail Centgf 1,000 SF 2.71
841 New Car Sales / 1,000 SF 2.62
842 Recreational Veliicle Sales 1,000 SF 2.54
843 Automobile P#rts Sales 1,000 SF 5.98
848 Tire Store / 1,000 SF 4.15
850 Supermatlet 1,000 SF 9.48
851 Conveniénce Market (Open 24 Hours) 1,000 SF 5241
852 Convesience Market (Open 15-16 Hours) 1,000 SF 34.57
853 Conyenience Market with Gasoline Pumps 1,000 SF 50.92
854 Discount Supermarket 1,000 SF 8.34
857 Discount Club 1,000 SF 4.18

City of New Port Richey — Conditional Use/Special Exception Application - Page 6 of 7 — June 7, 2019




860 Wholesale Market 1,000 SF 0.88
861 Sporting Goods Superstore 1,000 SF 1.84
862 Home Improvement Superstore 1,000 SF 2337
863 Electronics Superstore 1,000 SF LA50
864 Toy / Children’s Superstore 1,000 SF /| 4.99
866 Pet Supply Superstore 1,000SF 3.38
867 Office Supply Supetstore 1,000 SF 3.40
875 Department Store 1,000 SF° 1.87
876 Apparel Store 1,004'SF 3.83
879 Arts and Crafts Store 1400 SF 6.21
880 Pharmacy / Drugstore without Drive-Through Window 1,000 SF 8.40
881 Pharmacy / Drugstore with Dtive-Through Window /| 1,000 SF 9.91
890 Furniture Store /11,000 SF 0.45
896 DVD / Video Rental Store 4 1,000 SF 13.60
/
Services P4
911 Walk-In Bank i 1,000 SF 12.13
912 Drive-In Bank / 1,000 SF 24.30
918 Hair Salon / 1,000 SF 1.93
925 Drinking Place V4 1,000 SF 11.34
931 Quality Restaurant £ 1,000 SF 7.49
932 High-Turnover (Sit-Down) Restaufant 1,000 SF 11.15
933 Fast Food Restaurant without Dfive-Through Window 1,000 SF 26.15
934 Fast Food Restaurant with Drie-Through Window 1,000 SF 33.84
935 Fast Food Restaurant with [ ive-Through Window and | 1,000 SF 153.85
No Indoor Seating
936 Coffee / Donut Shop without Drive-Through Window | 1,000 SF 40.75
937 Coffee / Donut Shop with Drive-Through Window 1,000 SF 42.80
938 Coffee / Donut Shop/(\'ith Drive-Through Window and | 1,000 SF 75.00
No Indoor Seating
940 Bread / Donut / B/(gel Shop with Drive-Through 1,000 SF 18.99
Window
941 Quick Lubricatigh Vehicle Shop Service Bays 5.19
942 Automobile Cafe Center 1,000 SF 3.11
943 Automobile P/.{rts And Service Center 1,000 SF 4.46
944 Gasoline / Strvice Station Fueling Positions | 18.87
945 Gasoline / )Service Station with Convenience Market Fueling Positions | 13.51
946 Gasolin;/ Service Station with Convenience Market and Fueling Positions | 13.94
Car Was
947 | Self Service Car Wash Stalls 5.54
948 Automated Car Wash 1,000 SF 14.12
950 Truck Stop 1,000 SF 13.63

City of New Port Richey — Conditional Use/Special Exception Application - Page 7 of 7 — June 7, 2019




.5

L

e

i
|

| 132US NvE

1ITHIS SKYaV,
i
=]




eCarve LLC

BUSINESS PLAN

Prepared by:
Scott Carbone

5780 Main St
New Port Richey , Florida 34652
352-488-8829
Scott.ecarve@gmail.com
ecarvetheride.com



.LEXECUTIVE SUMMARY

eCarve LLC (referred to from hereon in as the "Company") is intended to be
established as alLimited Liability Company at 5780 Main St, New Port Richey,

Florida 34652 with the expectationof rapid expansion in the one-wheel and e-scooter
rentals industry.

Mission Statement

To provide the highest quality customer service delivering to the patrons of New Port
Richey and Tourists rental transportation via One-Wheels and Electric Scooter to
explore the downtown and surrounding areas increasing local business traffic all
while getting around with ease.

Business Description

The Company is formed as Limited Liability Company under Florida state laws and
headedby Scott Carbone.

The Company will employ 1 full-time employee and 1 part-time employee and will be
offering rental, sales of E-scooters, One-wheels and related merchandise.

New Service

The Company is prepared to introduce the following services to the market:

Rental and Sales of One-Wheels and E-Scooters Plus sell related equipment and
gear. The City of New Port Richey is an upcoming town which attracts people from
all over. The eCarvebusiness would bring services which we feel would increase our
towns appeal and local business traffic with the ease of consumer transportation to
the surrounding businesses. We are a retail business that rents and sells One-
Wheels, E-Scooters plus sells related merchandise. Unlike the E-Scooter companies
that operate in the city of Tampa, eCarve is 100% local to NewPort Richey.

Our business model! allows residents, patrons and tourists to rent/purchase E-
Scooters and One-Wheels directlyfrom our stores location requiring them be
returned back to our store. This will eliminate E-Scootersbeing left unattended in the
streets.Having this service available for our customers will expand traveling to other
areas of New PortRichey in which, would benefit eco-tourism and local business
traffic.eCarve LLC believes this concept will positively affect the community, bringing
in people for moreof a local experience with a big city feel. The hours of operation
are as followed:



Fridays - 10am - 10pm
Saturdays - 10am - 10am
Sundays - 10am - 8pm

Rentals range from $15 to $20 per 2 hours for one wheels and $30 per 6 hours for
Scooters.

Il. BUSINESS SUMMARY

Industry Overview

In the United States, the One-Wheel and E-Scooter rental industry presently profits
approximately $36,000dollars annually. The sales of these units could profit as much
and is on target exceed $26,000 dollars profit annually. Research shows that
consumers in this industry primarily focus on the following factors whenmaking
purchasing decisions:

Business Goals and Objectives

Short Term:
Establish a healthy Customer base by advertising and marketing to the locals and

tourists. Start turning profit with in the first month. Have classes and tours for the
one-wheels and e-scooters. Introduce a small merchandise line. Hire and train staff

Long Term:

Increase rental fleet to maximum capacity in the store front, maximize retail space
filling with E-Scooters, One-wheels, merchandise and related gear for sales. Expand
hours of operation. Prospect a potential second location in another up n coming city.

Legal Issues

The Company affirms that its promoters have acquired all legally required
trademarks andpatents.

lll. MARKETING SUMMARY

Target Markets

The Company's major target demographic are as follows: ages12 to 55 - male and
female with in the New Port Richey plus the local tourists. The estimated number of
potential clients within the Company's geographic scope is approximately 200 - 300
patrons weekly based on our limited hours of operation.

Marketing Strategy



Increase business and brand awareness through word of mouth, Facebook ads,
flyers, placing ads in local media, social media, street team marketing, networking
with local businesses, mailers, having a booth at major events, having classes and
tours to bring awareness and optimize website and google search.

Pricing Strategy

The Company has completed a thorough analysis of its competitors' pricing.
Keeping in mind ourcompetition's pricing and the costs of customer acquisition, we
have decided on the followingpricing strategy:

Rentals range from $15 to $20 per 2 hours for one wheels and $30 per 6 hours for
Scooters.

One Wheel rented in 2 hour minimum increments:
Cost recouped within first 15 days

Scooters rented in 6 hour minimum increments
Cost recouped within first 15 days.

Services

First-rate service is intended to be the focus of theeCarve Company and a
cornerstone of the brand'ssuccess. Safety is our top priority with all our customers.
We educate and train each of our renters on all aspects of safety and equip the
renter with the knowledge and protective gear to safely operate the E-Scooters and
One-Wheels. All clients will receive conscientious, one-on-one, timely service in all
capacities, be theytransactions, conflicts or complaints. This is expected to create a
loyal brand following, repeat business and word of mouth advertising.

IV. FINANCIAL PLAN
12-Month Profit and Loss Projection
Monthly expense for salaries and overhead: (Projected):$1,200.00

Revenue and sales for first year of business: (Projected):$32,000.00
Gross profit for first year of business: (Projected): $17,600.00



QN T ™% 87%M 8:14 AM

(O @& )s//www.google.com [




G 14 AN 10 MAN

TITULS NIV(

AlRiqi1 2ang Asys1y J1o4 maN g
ieH A4D A3yt Jiod maN z4
arnbs saered g7

3lfeay] yseosung Asyoy £7
HIe3H Jo Juduujedsq eploj4 6|
K108 [BOUOJSIH 02sed JSam 4|
BPUBIDRH 4|

92BWWIOD JO Jequiry) ()

isa1s4u] JO sjuloy

D

eAJeSaIy:
Kou9  yisowiep

8

831303504

133uad snenby

oioey B
uopeaIsey @

qnd yst spleLBzig Oy

&g spiods umoq Js| ge
88uno 81y seuoio Sl bE
28uncT pieAsinog SUBAIINS /2
and a8ejiA 67

$9Y |BY 22

3Buno s AT |

JusuIuRLRUT

T FYINY, 1401 wa)\¢ usoIUoer f

jejidsopn
Aeg yjion
JUE|d Uoliow

(pAg p

‘OAY mjuRAASUURY

‘any euEipy) _ m_ mu

(61 5N) JueineySBY SHIOM BIOYM
WRIO) BZZid JO 150 Suues

Jueinejsay seuysuyd 1t
sS40 Auugor og

Auedwio) ezziy OJSIBUIOD) GE
jueineysay s Awwir gz

98D SBUSN 4T

38Un0T R JuIneySaY AN e
9y @ Jo3g pRASINOG £¢

ousig 950y ZE

Bulue) Afue] seiisy |z
Ajunjoddo ssauisng Q7

ojied weai) a3y s hemelio) 4~
doys 884500 e 9 jueg g|
{woos Anwo3) s Apeig O, Josg 7|
Seuye sedieg ¢

HoRYSOUS 9

ousigreyl ¢

Suug

"OAY Lnosspy
e 3

deog payfeiopURH SUOLBIg 9¢
IRl enbijuy caued gg

UIBlA UO 124usD anbluy gg
51199 23] UOSBH Aliym BuL D
SO suaRy g

JISN| UOLION

BuineiBuz p spieay anbiun
BJBURD 00SRY

peOY JaA ® senbiiuy
18101 Aauoy piod maN
BSNOH WRIBOLO

esoy

ma oo X

AVTd "NY0OM "IAIN

(P 3ujeld) BARSBI] ABID ' sauser Gy
24u8D dyenby 9 ucYRaIDY YN Y

YA Ssaujty
BidSOH Aeg YLION JUBl4 UOLION £

Sied swis g
dury Jeog yied swis ||

IVON-EYREN,

‘py efpug

Bunjieg aiqgng

d



“oouwwey Kooy Jo
3/8unf e Ul palissu pue * yUIS anjg, 8U) PSIRD SeA 45,0081 AUl Ul
yoeg ‘sialjies Aes O} wBdLod pue POOUA[RAY JO 824NOS B SBA
SYE| SIL} UAMOJUAOQ JO HeaY Sy} Ul PIeA3INO 8j2.1D £q papuo

pleasinog 3210
aye] a8ueRIO

‘SIOJE[JUSA PUB SLIOP JBINDAD B Ui S[dUS | DIIOSE)Y B S8
PajonLsuoD a1/ S|eY JOO PUOD3S S BUIPING a4} ‘0Z6L U 4Iing
pRASINog pURID 9179

GZ6l - Supjing ueuinog

“JOQE| JORANIOA Aq ${iNd] SBA ASNOUGNIO BYJ 13U ‘BNUD

—AY BRAE[S(] PUB J331S UOSIDEJ JO JUI0D J583 3Y) j8 PAseLd
-ind 213/ $30} 3N 0GB Ul BPLIOIY JO 3§8lS Uy WO) JaHeYD
5.1 POAIOAL UolezZiueRIO SIY ‘BY6L 4O (IB) BUY U paysyqels3
J334JS UOSIPR| 4B SNUAAY SiRAR[EQ] 8109

B¥6L B2 - qniD LeDLIBUIY-USIUUL]

"SRl Yjlm

1941980} Paj4 § PuUe LIOLOq JSAY 83J0DSBYIRIUN Aqueau ayy
WO PaNEY ¥DO0) DALY JO NG Se/ AUBPISDL AL0JS-0M SIL
pleAInOg Pueld [TES

061 @213 - BUIOH JBNg AWWYD

RIUNO7) 02SRd

WaJSa/ Ul [00UDS YBIY A0 BUj Ser ‘EZ6L [HuN Pue "PyY J00UdS
DUR UOSIPE]Y {2 UOLIR30] JUALND S} O} PAOUL JOOUDS UBIU IS
100435 UBIH JINS JO B4I [UIBHO Buj SeA LM BUPING SIu
S2IGN20 ALUSMD 18JUs) UOHRINDT UBLHSMDS Aimey 8y,
pRAINOg PURID OTSS

2261 - SUpIRg 100495 YBIH IS PIO

“asnoy qnj2 pue yrd auy J0 Jouop pue Asudly Jiod

3N Jo sodopnsp A|1ea ue ‘swiS Y 28080 Jouoy O} ‘4Z61 9
J2QUIBDR(] PAWRUDI S/ JI YR JUBLIURYOLT Palled Aeusu0
pRASINGg 821D 2 {93145 YuUEg

olel - }Ed SWIS

*doys BISUIRD PUR LOIRYS SN “JuRd

—neyssi ‘[340U & PaURIUIOD ApwSIO U 3ul 9Z6L U P3JONIISU0)
13945 URl EY/S

aZ6l - U} 02SRYD

‘8661 U Suipjing UAO S| Ojul PRACW

UDIYA 583K ZE 1O} 3O 4S04 Y} J0j WY SJUQ URAINO;
pue peAjnod Suruieyd e Sulines) pue /g6l Ul PAJONKSU0D)
{89445 UE GOBG

26\ - 8upjing apeoly

SWIS Y

281059 13d0RASP PUR} 19458 PaURU pUe 3edsS 92 330 10} Pasn)
13915 Ulel ZELS

ZT6l - Bupling suis

‘Suig y 881099 Aq pajer
~do pUE PRUAOC 33150 PUE| SUMO) 3Y} SB BUIAIAS 33O Kauony
1od AN Ul SUIDING Y24Q 4519 SU} SeA SIUL “Sl6L Ul PRID313

PRASINOg 404D LEYD
6161 - Suping Rneqii
80440 pue swWis

50187 SRUNSIIYD) $SEOPROI] Op9 Jidure pue soyeads

e ypa paddnba sem eodnd auy 'S,0661 34t Buung "RuUKD
sealLIoU 34y dA0Ge gjodnd paddoj ssddod paplis-iinw S 1l
10 aAuUYSIQ “Aluoseul BiK1S-UsEdS JO 1Z6] Ul PAJOTUSUCD
pASOg PRl 9E79

3eApRH 03584 PIO

JZ61 - 8uipjing 03sed

‘PleOg

Jo0UDS AJUN0D) 0SBd SU} JO JSqUISW B 3URI3q 1348l PUR ElGL
U 'UMO) AQIRBU B 'SI3J[3 O} BUIED U ‘B131d Jewe 124104 10}
paueu seAn AR} BU4 ‘OOUDS ARJUSURI Auo s.A10 ayj UO
423US URW 616G

KRiqri AayoR] Hod AsN 2 TBH AHD

9Z6L - 100UDS ARJUBLUBT 3d53ld

K 131905 [E2HO4SIH 8L} O} JX3U Yed SWIS O} jusdelpe 1007

Ul UOIED0] [BUIBLIO S )1 UIO)) PIAOUS SBA\ YDIMUD 34| 'Y2Inyd ol
—0U{eD) 1519 $,A3KDIY H10d AN SUIRD3G PR BLBL L U UO PD
—{e2IPap Se/ UMD U1 ‘352U BUIAY SRS DlIYjED UDASS BUY
10§ Y29/ B BOUO S5 1340 O} Rayony 4104 AN 0 Aeaqy 037
15 W) SUISABS) UD3q PRY YD1 Xi34 SRS ‘Eipl Ui BuBeg
prASINOE 911D 149

yomuy) asead jo usend Apel Mo

ZGEL I4UN HUEQ © JnOu{1A ABUDLY 110d AN Bul

-A®3] 6] U LOIKjeiado papuadsns Yueq 3y1 "00GTCS JO S49S
—SB YA 1261 U puado pue paziueBio Se/ ued 3iRyS §Sid YL
PRASINOE PRI 1679

126} - BupiNg SuRg 2J8iS IS4

'ssald AsaRy

HOJ A3N 3UJ PUe BI0S PIS] URKO| "SRAPEH 99103 3R Bu
-pIng RID 3u) JO sjueLR) A3 "A3UDly 410d ASN JO lofew
U~/ PUR JAIUD JS3¥ SU} "I WD A\ Sauker Aq ZgZ6L U Jing
plRAB[nOg PuRI9 L0E9

Zz6\ - Buping eI

1924 0G Aq OF ARJewixodde ain}

_onujs AI0JS-3uo S 4| ZZ61-9161 U0y pajelado YoM 'sBujids
UBASS Ul SSNOY[0CYDS UI00I-0/ & AlpuBo sea Suipiing s
prAdnOg 04D LEYI

9i61 ~ ARIQ] 2 WNSSN

£181005 15eoUOSIH OISR ISOM

‘ueySiapy SRLUOY ] f24S UDBIDS Judlis pue Kieko) poomAlioy
Supn|oul S10§59AU) AQ GZ61 Ut HIng UsuA deay L LeySRl Bu)
se usouy AjeuiSiio sea Suiping siu} ‘000"0GH SWOS JO {sod e
18 Auediuion Jusiisshuuy A3Udly Ut Joj Wiy ¥20/q wol 4ing

prAgjnog pURI9 [E79
9761 ~ a4yedy | §seoduns Asyony

"2PLIOI O} ALSNDUI AIAOW 3U} 0840 O} PBUBISIP se/m

3oy AInun) aiAis-usiieds WOOK-GG SIu4 *£Z6l Ul PRiBIduioD
19815 URW 1295

£Z6L - BpuSioeH B}

UOISIASIS | PO BUQ S5I8ANWIO 'SAQ JUoRH "Q ey % ainyaundnoy Yfeeuep
139115 U A3Udly 1104 MaN UOjeS suoleal) AAND syadayal W9 - 5L isn8ny W SIS 4B JUBAS J30INC - UHE
el WEL AN

BIPS ini Aeg eduse) uoles ei3 sieg edS USPRRD) J91035 UL Wdl - 82 uiBl WIEL >_ r YR SUKS J8 JUSIN SIAOW - WOZ

SOiRI0OSSY RISSIg  SADIAIDG SUBIDISA [NEd 3P JUIDUA IS 4SID 4O Ajtunuiod 2peaty UL el soidol UL U JUBIN - U6l
OIpNIS IeH AOIG Sulysiiang uossH dnoio ajeis3 [eay Sprusel 1PjuR) A19A023Y My >z<o_ m__u.m_m_ (oo Aew

20URINSU| SNOQUIZ SUPOAON 15RO HND s§daauc) Suping ssny weisold 44010 19 SWAIOIS [BIDDAS  572p at) swied swis *M [e3ISN}N SU4 [BSSNDS - UE]

2NIG0H 45008 yauny) Asumor ‘bsg ) ‘sweim D preyory  diod'Aeq Ayunuwiwo) Aeg edue ) JUWROBAR(] QOf SUGHIBUUOD) Aous 8o u.m:d_ M W:ﬁwﬂﬁ%w%ﬂ% M mwuu“m ; ﬁw

SOIBIOSSY 9 SARYD PeaiUD| ene 0 DT epaR vewidius S90IARS 1 30USE AIURY  ALISHUSQ SAURIOISDY JHBUISOD pue Buj88N( SPURH AW 4O INO WAOEH - PUT i sn8n
s C_me_mmh_vhmw Sauof pemp3 eIpay azey iaddiis JO SO O ME 93URMSU| {2ISSOL fsn3ny e
I %m 1S 9 LEARIS uojes Ajneag seys3 ALSAMN "JU} 'SUOS '3 UOYIBA T4 UOJeS {33115 Ul Q30910 PRI IWlZl - PUEZ WRd SWS fe

SusaIBR M, SN JRISEW 2Ipai i Aeg edury uouaQ ' Lounsd S19URa)D) Aig KoUDi 410d ASN GOUSHIOM UOHRIND® 33 ‘SAGIRRE JSN) IVIL - g HROUOD JIShiy J0OJSEG SHSnad [Riseo] - PEC

edg Ajnesg SN o Aq siemotd '3T1 SUOHOMIBNAN $194U3D) [EOIP3Y § RIS SS3H 5322l 8idosd A0S 800 AYHL Wzl - el oo SWIS 12 JUSIN BIAOH - WGk

i soiseg Apog 19946 U Aayoly Hiod AN UOSIAUJOW W 14075 JO SO0 Mg AudeiBojoyd eiauR) £q saeuy AOUS UOOKRG AZRID) S, 50UHD LRRY| TNdZt - wmw YR SUIIS {B }180U0D Ziesumod] Z4e% - Y

. SIOSIA! 355y Z{HUO, MR SWIS {8 JSDIRNN/ISRIR 19945 URIW

aBpug U} 40 SN Uy sjusAg Jdeus 194UaD) BIP3 YN Aeg eduse). addoys gmH DY 1855V Z{iHUod i e

13TYLSNIVIN QIVATINOY ONVAD 13FI1ISNIVIN sjuan3 Arigr] Ang

S INVHO¥IW TWNOISSIH0dd NAOLINAOA SINIAT ONIWODHN









Pint XR
Starting Price $950.00 $1799.00
Range 6-8mi / 10-13km 12-18mi / 19-29km
Top Speed 16mph / 26kph 19mph / 30kph
Standard Charge 2h 1h 40m
Time
Weight 23lb / 10.4kg 271b / 12.5kg
Size 8.75x 10.5 x 27 in 9x11.5x30in
222 x 266 x 689 mm 230 x 292 x 726 cm
Tire 10.5 x 4.5-6 Tire 11.5x6.5-6 Vega
Motor 750W Hypercore hub ~ 750W Hypercore hub
motor motor
Battery NMC NMC 324Wh 63V
Mag Handle Yes No
LED lighting Yes Yes
Light Bar Yes No
SimpleStop Yes No
Homemade? No No




A Evolution Insurance Brokers, LC

8722 S. Harrisen St., Sandy, UT 84070 - P.O. Box 4439, Sandy, UT 84091
’ Phone: 800-257-5590 - Fax: 877-452-6910
Website: - bind@eibdirect.com

8/12/2019

Ecarve LLC

6381 Nodoc Rd.
Spring Hill, FL 34609

Re: Ecarve LLC

Please find below an indication Quote. In order to accommodate the insurer's underwriting parameters and/or the insured's premium
preference, the Quote may contain coverage options or be based upon factors such as lower limits of liability or a higher self-insured
retention or deductible than what was stated as preferred on the Application. Accordingly, please read the Quote carefully.

INDICATION QUOTE
Quote number: JM1908085-1 Customer number: E19-508085
Underwriter: Jamie Marvidakis Direct phone no.: (801) 304-3769 E-mail: jamiem@primeis.com

This is an Indication Quote only. The prices listed below are subject to review and change after receipt of any requested additional
information. This Indication Quote is valid for thirty (30) days from today unless the Company withdraws this Indication in writing or issues

a new or revised Indication Quote.

Please read these jmportant noti ]
Unless otherwise specifically indicated herein, or in the policy forms themselves, the following apply to the quoted policy:

(1) The quoted policy is a manuscript policy which differs substantially from standard insurance forms, please review this
quote and the policy carefully to ensure that it meets your insurance needs;

(2)  This policy is quoted for claims-made-and-reported coverage which includes strict reporting requirements. However,
you have the option of purchasing broader "occurrence coverage” for an additional premium as quoted below;

(3)  Ifyou are purchasing claims-made-and-reported coverage, you have the option of purchasing broader “retroactive
coverage” as explained and quoted below;

(4) The quoted policy requires any disputes arising out of the policy to be resolved in a Utah court applying Utah law;

(5) The quoted policy may not include all the coverages you have requested in your application and the insurance company has
no obligation to quote all coverage and terms you may have requested. Please review this quote to ensure it meets your
insurance requirement;

(6) The quoted policy may not provide all the insurance you are required to have under federal or local laws. You, and
your broker/agent if you have one, are solely responsible to ensure that the type and amount of coverage you have selected
meets your needs and the requirements of your operation; and

(7) Inthe event a court reforms or revises the quoted policy to comply with laws or regulations governing your operations,and
such reformationi or revisions results in the insurance company providing more or broader coverage than you have selected,
you are required to indemnify the Company for any increased exposure created by your failure to purchase mandated insurance.

Description of risk(s): Rental Stores
Description of coverage: Commercial Liability Excluding Products and Completed Operations

Minimum earned: 40%

Premium: $5,288.00

golicylinspection fee: $350.00

State taxes: $281.90 Total due: $5,925.54

SLSC: $5.64

Total: $5,925.54

JO BIND COVERAGE; Several other conditions must be met prior to binding coverage, including but not limited to, receipt of payment,

compliance with all stated conditions below, and receipt of all completed forms and requested information. Coverage is not bound until
licy h en formall he insurance com N has any bindi hority and mu in_prior wri val

from the company. In the event of any material change in underwriting information before coverage is bound, terms may be modified

or withdrawn by the underwriter.

EiBI-F-033 16MAY2019 - Page 1 of 11 Quote Number: JM1908085-1



INDICATION QUOTE
(cont.)

Commercial Liability: _|
$50,000 Per Person
$100,000 Per Accident
$1,000,000 Aggregate

$2,500 SIR-BI

$2,500 SIR-PD

Products: [ include Exclude
Completed ops: [ Include [ Exclude
Form type: Claims Made [] Occurrence

Limitations: The policy provides coverage for only those activities and operations otherwise covered under the policy as listed
below and for which a specific coverage charge has been paid.

—

Classification and description of activities and operations Code no. Basis of covefage charge
Rental - Mopeds & Scooters - Per Unit 16653 Number of units: 18
Rental - Moped & Scooters - Receipts 16654 Annual gross receipts ‘
locno,  Address
1 5780 Main St New Port Richey, FL 34652

|Optional limits: Limits and charges for non-liability coverage would remain the same {premium does not include fees or taxes).
Option# 2  PerPerson : 100,000/ Per Accident: 250,000 / Aggregate: 1,000,000 Premium: $7,258.
Other: / Other: / Other:

Option# 3  Per Person : 250,000 / Per Accident: 500,000 / Aggregate: 1,000,000 Premium: $11,508.
Other: / Other: / Other:

Option# 4  Per Person : 500,000/ Per Accident: 1,000,000 / Aggregate: 2,000,000 Premium: $19,958.
Other: / Other: / Other:

Option# 5 PerPerson: 1,000,000 / Per Accident: 1,000,000 / Aggregate: 2,000,000 Premium: $25,920.
Other: / Other: / Other:

EIBI-F-033 16MAY2019 Page 2 of 11 . Quote Number: JM1908085-1



INDICATION QUOTE
{cont.)

[ Other coverages available: (additional underwriting required and an increase in premium, if accepted) ‘
Retroactive coverage: One year of retroactive coverage is available for an additional premium of: $5,288. Additional
years are available, but require additional underwriting. (See "Explanation of retroactive coverage" below).
Occurrence coverage: Unless otherwise stated herein, the policy is quoted on a claims-made-and-reported basis. However,
you may purchase broader occurrence coverage for an additional: 60% of the quoted premium.

Explanation of retroactive coverage: If the quoted policy is a claims-made-and-reported policy, you should consider purchasing
broader “retroactive coverage”. A "claims made and reported” policy provides coverage only for incidents that occur during the policy
period where the claim is also made and reported during that same coverage period. If an accident ocours during a different policy
period than the policy period during which the claim is first made against you, or reported to the insurance company, there would be no
coverage. “Retroactive coverage” broadens coverage so that an accident occurring before the policy will be covered if the claim is
made and reported during the next policy period year. As such, retroactive coverage provides continuous uninterrupted coverage for
claims made against you during the new coverage period but which result from an accident that happened before the new coverage
period. If you have questions regarding retroactive coverage, please contact us or your broker/agent.

dde ana p Al € LN &
Coverage is based on: 30,000 receipts, 18 units.
Currently valued 5-year loss history (if applicable) with claim details required: circumstance, extent of injury/damage, etc.
If Higher Liability Limits are required by the insured, please contact underwriting for a formal quote.
If using outside finance companies, the underwriter must be notified prior to binding - sample policy forms will be sent.
Only scheduled operations are covered.
Optional Limit pricing may not reflect the correct commission level.
Subject to the insured's completion of a discussion call with our Risk Management Department within 30 days of binding coverage. Toll

Free 877-585-2851
Provide a government issued document evidencing the exact name of the legal entity to be insured, including any DBA's or altemative

names
Quote excludes Additional Insureds unless stated on the Declaration Page. Al can be added for additional premium.

Subject to a Liability Release Form that has been provided by our Risk Management Department.
Subject to a newly-completed and signed Application confirming the coverage quoted.

Subject to a newly-completed and signed Claims Warranty and Coverage Statement.

Subject to an acceptable operations/safety review by our Risk Management Department.

A complete itemized schedule of equipment is required.

All renters must be provided a helmet & wrist guards.

All equipment must be picked up & dropped off at insureds location.

All equipment must be checked in and out by employee.

Excludes inland marine and personal use.

Excludes premises liability.

g d ]l¢
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Quote date:
Company nhame:

Greenlight Premium Financing Options

( Monthly Payments as low as: $543.23)

8/12/2019
Ecarve LLC
Customer number: E19-508085

Total premium due (includes taxes and fees):

aium s rorm

$5,925.54

If you want to finance, INITIAL the option containing the finance terms of your choice.
Choose ONLY ONE option otherwise 100% of the total premium is due.

3 Monthly Payments

25% Down Payment *

$1,481.39

*Auto draft monthly payments
are required

initial Here

30% Down Payment
$1,777.66

Initial Here

: 3@ $1,430.11 |

40% Down Payment
$2,370.22

Initial Here

Total of Payments

Interest Rate 14.75% 14.75% 14.75%
Finance Charge $149.77 $142.45 $127.82
Final APR** 20.11 % 20.49 % 21.45 %
Amount Financed $4,444.16 $4,147.88 $3,555.32
Total of Payments $4,5603.93 $4,290.33 $3,683.14
ot
5 ly Pa n
Initial Here Initial Here Initial Here
5@ $933.81 5@ $872.09 : 5@ $748.65
Interest Rate 16.50% 16.50% 16.50%
Finance Charge $224.88 $212.55 $187.90
Final APR* 20.02 % 20.27 % 20.90 %
Amount Financed $4,444.16 $4,147.88 $3,555.32
Total of Payments $4,669.03 $4,360.43 $3,743.23
7 ments
Initial Here Initial Here Initial Here
| 7@ $677.61 7@ $63281 :|: 7@ $543.23
Interest Rate 17.25% 17.25% 17.25%
Finance Charge $209.09 $281.82 $247.28
Final APR*™ 19.87 % 20.05 % 20.52 %
Amount Financed $4,444.16 $4,147.88 $3,555.32
Total of Payments $4,743.25 $4,420.70 $3,802.60
9 Monthly Payments
Option No!
vailabl
Interest Rate
Finance Charge
Final APR*
Amount Financed

7] check this box Iif you would like to setup your monthly payments to be auto drafted (this option is for 30 & 40% down,
all 25% down payments will automatically be setup up for auto drafts).

After initialing an option listed above, sign the agreement on the next page and attach a
check for the down payment amount shown in your selected option above.

*Note: All 25% down payment options require an automatic draft from your bank account monthly.

**Note: Final APR is based on the annual percentage rate plus fees for the duration of the number of monthly payments selected.
This is not a loan document and is not binding on any premium finance company to accept any loan for the undersigned.
The first payment is due in 30 days after the caverage effective date.

EIBI-F-033 16MAY2019
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Greenlight Premium Financing Request (Continued)

D Yes, | want to finance according to the option selected on the previous page (please sign and see down payment methods below)
{Note: All 25% down payment options require an automatic draft from your bank account monthly.)

The undersigned insured/member requests that, EIB International, LLC. (EIB) a Utah company, arrange the financing for its premium in
monthly installments and hereby irrevocably appoints EIB a limited power of attorney to complete and execute a premium financing
agreement on its behalf.

The undersigned shall have the right to, without charge, rescind by paying to EIB the net amount financed on the financing agreement
executed on its behalf by EIB within 10 days after EIB or the actual premium finance company (PFC) mails to the undersigned a true copy of
the actual premium financing agreement being executed by EIB as attorney-in fact for the undersigned. Failure to rescind shall be deemed a
ratification and affirmation of the actions of the attorney-in-fact in the execution of a premium financing.

Security Interest: Borrower hereby gives the PFC a security interest in and assigns any amount payable to Borrower under the policy to
first satisfy any amounts owed by borrower to PFC, including interest, late fees or cancellation charges. Borrower agrees that PFC shall be
listed as a loss payee on the policy and that PFC’s interest shall have priority over any other loss payees or lienholders. This security
interest shall include, without limitation, any and all unearned premiums and dividends which may be payable under the insurance policies
listed in the Schedule of Policies, loss payments which reduce the unearned premiums, and any interest arising under a state guarantee
fund relating to these items.

D No, | do not want to finance. !am paying 100% of the total premium listed on my quote. (See payment methods below)

Authorization to Set Up Financing
l,the insured, have read and authorize (EIB) to set up financing according to my selection on the previous page.

Signature - ' Date

Print name and title

PAYMENT METHOD: PAY BY WIRE, PHONE, FAX, OR MAIL

| 'BANK WIRE | CHECK VIA OVERNIGHT | CHECK BY FAX |
OR EXPRESS MAIL CREDIT CARD BY PHONE |

Account name: Evolution Insurance

Brokers, LC EB | FAX: 1-877-452-6910
i -

= = - =5 | E-MAIL:

Bank name: People’s Intermountain Bank 8722 South Harrison St, s @primsis.com
Telephone: 801-428-0532 Sandy, UT 84070

Routing no.: 124301025 ;IONE 1-877-257-5500 |
| Account no.: 07110224 | ‘ T

CHECK DISCLOSURE:

Checks received may be processed electronically. The Company, through its bank, has the ability to provide electronic check processing
rather than submitting a paper copy of the check to the bank. Funds transfer in the same manner if transacted electronically or by submitting
a paper copy of the check to the bank, except funds transfer the day the information is received with electronic processing rather than within a
few business days as with a paper check. Electronically processed checks transactions appear on your bank statement in the same manner
as paper checks. Charge will appear as 'Evolution insurance Brokers, LC Premium Trust.'

CHECK BY FAX METHOD:

1. Make out physical check, payable to Evolution Insurance Brokers. Date and sign the check, but do not mail it.

2. Complete and sign the authorization, giving us permission to convert check to an EFT (Electronic Funds Transfer). Transaction will
appear as a debit from Evolution Ins BK

3. Tape the check to this form, where indicated at the bottom. Fax this form and check to 1-877-452-6910

4. Keep this form and original check. DO NOT MAIL IT

Attach Check here or Enter Check Information: |

Bank name and address: == ‘

Bank routing no.(usually 9 digits): - . Account no.: B

Amount of check: $ Check no.: _ ) ‘

Authorized by: - _ Date .
Signature of authorization: = Date

IF FINANCING: Attach an additional check if you would like to use a different account for your auto draft monthly payments.

SERVICE FEE: EIB reserves the right to collect directly from your account a processing fee of $25 for any incomplete transaction due to
insufficient funds in your account (i.e. a "bounced check").

This is not a loan document and is not binding on any premium finance company to accept any loan for the undersigned.

The first payment is due in 30 days after the coverage effective date.

EIBI-F-033 16MAY2019 _ Page 5 of 11 Quote Number: JM1908085-1




PERSONAL GUARANTEE

PAP-99-35

Coverage provided under the policy is contingent on the following:

{ hereby agree that | will be personally responsible for any unpaid premiums, self insured retentions (“SIRs") and/or deductibles payable
under the policy. 1 acknowledge and agree that my obligation to pay such amounts will not be diminished or otherwise altered by a change in
ownership or management of the insured entity, or by bankruptcy, dissolution, insolvency or any other change with respect to the insurance
company. All such amounts shall be paid within fifteen (15) calendar days of written notice provided to me by the Insurer. In the event such
amounts are not paid within that time, | acknowledge and agree that | will be responsible for all collection costs, including reasonable
attorneys fees.

INSURED'S NAME:

NAME OF OWNER/NAMED INDIVIDUAL:

OWNER'S/NAMED INDIVIDUAL'S SIGNATURE: , DATED:

| also understand that my relationship with my insurance carrier depends on honesty. 1 trust that my insurance carrier will be honest with me
and | promise to be honest with them. | know that it would be dishonest to submit an inflated insurance claim. | also know that it would be
dishonest to exaggerate about the events surrounding the accident that resulted in an insurance claim. My integrity is important to me and |
promise to maintain a high moral standard in my dealings with my insurance carrier.

OWNER'S/NAMED INDIVIDUAL'S SIGNATURE: , DATED:

EIBI-F-033 16MAY2019 Page 6 of 11 Quote Number: JM1908085-1



Pliztzigs SHede 2t
2300 s S OTH]

SURPLUS LINES DISCLOSURE and ACKNOWLEDGEMENT

At my direction, Evolution Insurance Brokers, LC. 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.

Named Insured

By
Signature of Named Insured

. Date

Printed Name and Title of Person Signing

Name of Excess and Surplus Lines Carrier

Type of Insurance

Effective Date of Coverage

EIBI-F-033 16MAY2019 Page 7 of 11 Quote Number: JM1908085-1
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INSURED CONTACT FORM

Prime's Risk Management Department fosters a mutually beneficial relationship with every insureds by taking a
partnership approach to the management of each insured's account.

We begins this partnership with a call to the insured where we:
B Welcome you to the company,
B Review policy terms, limits, and conditions,
B Establish a direct point of contact for risk management related concerns.

In addition to the conditions of the policy, below are three requirements that the applicant needs to complete
during the policy period:

1. Return a signed copy of the Policy Receipt Form and Coverage Conditions Summary to Risk
Management Department within 10 calendar days of receipt of the policy.

2. >omplete a risk management discussion call within 30 days of the policy being bound.

3. An onsite visit will be completed during the policy period at our discretion. We encourage your agent to
also be part of this onsite visit.

Please complete:

Owner/decision maker name(s):

Contact phone number(s):

Contact email address(s):

Physical location for business operations:

Agent contact & agency:

Agent phone number:

If you do not receive a phone call within 14 days of the policy being bound, please contact one of our team members
at 1-877-585-2851. We are available Monday through Friday, 7:00 AM - 6:00 PM Mountain Time.

By signing below, | understand that | will need to complete a discussion call with the Risk Management
Department within 30 days of policy being bound and returned a signed copy of the Policy Receipt form
and Coverage Conditions summary within 10 days of the receipt of the policy. | also understand that
there may be a required onsite visit completed at my physical location during the policy period to keep
coverage in effect.

Applicant’s signature

Print applicant’s name
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COVERAGE REQUEST FORM

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE CONTAINING FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY MATERIAL FACT THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

Applicant: Ecarve LLC Producer:  Evolution Insurance Brokers, LC. B
Quote #: JM1908085-1 Amount due: $5,925.54 Requested bind date: 08/12/2019

Coverage will not be bound until the following documents are received:

B A valid Indication Quote with all requirements reviewed and complied with.
A completed and signed Coverage Request Form.

A completed and signed Claims Warranty.

Amount due to bind Policy, in full, uniess financed through Greenlight Premium Finance, in which case attach the payment terms.
Finance agreement must be completed and signed by the Insured.

All check by fax or electronic checks presented to bind or add coverage will be processed via electronic funds transfer (“EFT") and
must be on an account which authorizes this type of transaction.

If attached, a fully completed and signed affidavit.
W A completed and signed Application, Claims History and Incident Disclosure History form.

b OD0oOono
E = mEWm

Special conditions to bind:

This insurance is issued pursuant to the Florida surplus lines law. Persons insured by surplus lines carriers do not have the protection of the
Florida insurance guaranty act of the extent of any right of recovery for the obligation of an insolvent unlicensed insurer. SURPLUS LINES
INSURERS’ POLICY RATES AND FORMS ARE NOT APPROVED BY ANY FLORIDA REGULATORY AGENCY.

| understand and agree the amount charged is in consideration for the insurance coverage that | have reviewed and approved. |
understand the amount is non-refundable and is not subject to dispute. | acknowledge ! am advised of the associated minimum
earned premium, which is the least amount due and owing on the date of inception and is non-refundable.

{YOU MUST MAKE A SELECTION BELOW)

Do you require any additional insured certificates, waiver of subrogation, hold harmless agreements, or proof of insurance?

[((TYes [ ] No Ifyes, please provide a detailed list for each entity, including name, address, contact name and e-mait. If you have more
than five (5) please submit an excel spreadsheet or the Policy Services Department can provide you with one. Please note that additional
premium may apply

[] By checking this box, | hereby consent to the insurer and its insurance affiliates processing the personal data disclosed as part of the
application process for purposes of evaluation and issuing insurance products to me by the insurer and its affiliates. | understand that the insurer
may share the information disclosed as part of the application process for evaluating and issuing insurance products and risk management
services, but that the insurer will not disclose my persenal information to unaffiliated advertisers or vendors. | acknowledge that | have the right to
withdraw my consent to the insurer's use of my personal data by notifying it in writing or the withdrawal of my consent.

By signing below, the applicant consents to electronic communication.

Applicant's signature/Date

Print applicant’s name
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CLAIMS WARRANTY AND COVERAGE STATEMENT
PAP-99-07

Coverage provided under the policy is contingent on the following warranty, requirements, and acknowledgements as evidenced by the
Applicant’s signature.

WARRANTY STATEMENT

The “Applicant” is the party to be named as the "Insured" in any insuring contract if issued. By signing this statement, the Applicant for insurance hereby
represents and warrants that the information provided in the Application, together with ali supplemental information and docu mentation provided in
conjunction with the Application, is true, correct, inclusive of all relevant and material information necessary for the insurer to accurately and completely
assess the Application, and is not misleading in any way. The Applicant further represents that the Applicant understands and agrees as follows: (i) the
insurer can and will rely upon the Application and supplemental information provided by the Applicant, and any other relevant information, to assess the
Applicant's request for insurance coverage and to quote and potentially bind, price, and provide coverage; (ii) all supplemental information and
documents provided in conjunction with the Application are wamranties that may become a part of any coverage contract that may be issued; (iii) the
submission of an Application or the payment of any premium does not obligate the insurer to quote, bind, or provide insurance coverage; and (iv) in the
event the Applicant has or does provide any false, misleading, or incomplete information in conjunction with the Application, any coverage provided will
be deemed void from initial issuance. The Applicant hereby authorizes the insurer and its agents to gather any additional information the insurer deems
necessary to process the Application for quoting, binding, pricing, and providing insurance coverage including, but not limited to, gathering information
from federal, state, and industry regulatory authorities, insurers, creditors, customers, financial institutions, and credit reporting agencies.

FUTURE CLAIM INCIDENT/REPORTING REQU! T

As an express condition precedent to coverage under this policy, you must give us immediate written notice no later than 72 hours after any incident,
event, occurrence, loss, or Accident which might give rise to a Claim covered by this policy. Written notice must be given to: Claims Direct Access, P.O.
Box 4439, Sandy, Utah 84091-4439, U.S.A. Phone: (877) 585-2849 or (801) 304-5530; Fax: (877) 452-6909 or (801) 304-5536.

ACKNOWLEDGEMENT OF RESTRICTIVE SURPLUS LINES COVERAGES

The policy to be issued differs significantly from policies offered by other insurance companies. It is a manuscript policy with very strict reporting
requirements. The “warranty-prior claims” forms are a part of the policy and constitute warranties.

NOTE: If this Quote is being provided by Evolution Insurance Brokers ("EIB") for insurance placed with Prime Insurance Company ("Prime"), you are
hereby informed that EIB is acting as a surplus lines broker for and on behalf of Prime. Certain agreements are in place between EIB and Prime that
affect the types and nature of insurance offered through EIB. These agreements include Rick J. Lindsey serving as an officer of both EIB and Prime.
You are further informed that nothing herein is meant to indicate that EIB is acting as an agent or broker on your behalf. All insurance decisions must be
made independently by you and you are free to seek professional advice regarding such decisions.

In addition, coverage is strictly limited to those activities and operations and at those locations listed, described, and defined in the policy. Unless
otherwise specifically stated in the policy, the policy is subject to Utah law and any coverage disputes shall be determined only by a court in the State of
Utah. Various other provisions of this policy restrict and limit the coverage provided. Please read the policy and all endorsements carefully to determine
your rights and duties and what is and is not covered.

Claim expenses reduce the available limits of liability stated on the declarations. In the event of any claim, certain portion of the premium or possibly
even one hundred percent (100%) of the premium for the policy may become fully-eamed and not subject to short-rate or pro-rata adjustments.

The Applicant expressly understands, acknowledges, and agrees that: (i) any and all policy fees are fully eamed at inception ; accordingly, no refund of
any policy fees will be made regardless of whether the policy is cancelled by the covered party or the insurer for any reason, (ii) the Applicant agrees to
pay a service fee for any endorsements made to the policy after initial binding unless additional premium is associated with such endorsement. An
additional fee may be assessed if a notice of cancellation is processed, (jii) the insurer may process checks electronically, and a at $25 charge may be
assessed for any check or electronic transaction returned for insufficient funds, (iv) the Applicant agrees to pay additional premium equal to 25% of the
total premium due for the policy if the Applicant fails to comply with any premium audit request made by the insurer at any time, and (v) if any portion of
the premium is financed through Greenlight Premium Finance Company, the insurer may add, at any time, any additional premium, audit premium,
endorsement fees, cancellation or other fees related to prior or current coverage to the amount financed by the Applicant.

Please check the corresponding box to accept or reject the following coverages, if accepted additional premium will apply.
Accepted Rejected (YOU MUST MAKE A SELECTION)

O o Retroactive Coverage

(] O Occurrence Coverage

O (] Limited Terrorism Coverage
Applicant’s signature/date Signature of broker/agent of applicant/date
Print applicant’s name Print broker/agent name
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CLAIMS HISTORY AND INCIDENT DISCLOSURE HISTORY RDeatimn thik Eorm
Coverage provided under any policy is contingent on the following warranty, requirements, and acknowledgements
as evidenced by the insured’s or agent for the insured's signature.

Are you aware of any prior incident, event, occurrence that might reasonably be expected to lead to a claim, lawsuit, notice
of loss, orloss? (YOU MUST MAKE A SELECTION) [ Yes [ No

Date of incident _Description of Incident | Amount paid (if any) |

— S ——

If yes, please complete the following information (PLEASE COMPLETE FO VERY INCIDENT):
Incident history:

Insured name: ‘

Claimants name: ‘

Date of claim: Date of case filing:

Additional defendants: ‘

Insurance carrier to whom claim/incident reported:
| o . . |
Claim/incident status:

l Dismissed/opened: Verdict/case outcome: ‘

Final settlement of claim: $

Detailed description of claim/incident:
L |

What steps have you taken to reduce the chance of this type of claim/incident in the future?

By signing this document, the undersigned applicant/insured or applicant's agent hereby warrants and represents to the
insurer that after a diligent review of the applicant's/insured's records all necessary information, and to the best of the
applicant'sfinsured's knowledge, all of the information provided herein is complete, truthful, and accurate. The applicant
further understands and agrees that any insurance policy or certificate issued by the insurer may, at the insurer’s discretion,
be rescinded and voided (null and void from the beginning) in the event that the applicant provides any incomplete, false, or
misleading information of any kind on this document or on any other document relating to this insurance.

Applicant's/insured’'s name:

Applicant's/insured’s signature: Date:

Signature of applicant's broker/agent: Date:

Printed name of applicant’s broker/agent:
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Getting Started

While easy to use, just like a bicycle, riding one can take some getting used
to. One should be able to ride with confidence within a few minutes.

First off, if you're a beginner, or it has been years since you've been on one,
eCarve LLC has an open area adjacent to our store, and a open parking lot
directly behind Get Outside to practice before you head out on your
adventure.

This is considerably a large area with no traffic and obstacles.

Basic Steps

 Toride, flip the latch located at the base of the steering column and
unlock your scooter, raising it in a full, upright position.

» Power up your scooter by pressing the on switch. If your scooter comes
equipped with an LED display, take a look at the information, especially

the battery life indicator.
« On the handlebars you'll find the handbrake. Most scooter brakes are

pretty sensitive, so go easy on it until you become more familiar with

your new scooter.
« The throttle is what you'll use to increase or reduce the power. To get

started hit the throttle and you're off.

« Once you're ready to stop, use the hand or foot brake. If you’ve reached
your destination, make sure you remember to power the scooter off.

» Next, fold the scooter back up, engage the latch, and you’re done.

Safety

No matter who you're with, where you're riding, or who you are, always wear a
helmet. You should protect your head at all times.

Clothing

Aside from head gear, you should also wear protective clothing. The clothing
should cover your arms and legs, so you'll have a little protection in the event
of a fall. For kids and beginners, we recommend wearing knee and elbow

pads.



In the Event of an Accident
If you're about to fall, remember not to panic. Whatever you do, don’t grab the
throttle. This will only cause the situation to go from bad to worse.

Instead, simply let go of everything and jump away from the scooter. Don't try
to protect the scooter. Focus on getting away from the danger.
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I hereby agree that by renting any equipment from eCarve LLC, | accept liability for any damages or
injury that may occur while using any of the equipment- regardless of its condition- rented from eCarve
LLC. By signing this agreement | understand that | am waiving my right to bring a court of action to
recover compensation or obtain any other remedy for any injury to myself, my property, others, or my
death, however caused, arising out of my use of any equipment from eCarve LLC. | understand that
there are inherent risks associated with the activities offered by eCarve LLC including but not limited to,

electric scooters and Onewheel electric skateboard use.

Rental and Damage Liability Waiver

| understand that equipment and safety devices are provided for my use (such as wrist guards, and
helmet). | understand that eCarvelLC does not provide Knee pads, elbow pads, or Any other safety gear
. If 1 feel that | need any other safety gear/ equipment such as ( knee pads, or elbow pads) it is my
responsibility to provide my own. | agree that | will be solely responsible for proper use of safety and
other equipment and procedures. It is my responsibility to inspect all equipment. It is my responsibility
to wear proper foot wear, (closed toed shoes/sneakers). |, the undersigned user-or guardian of
user-HEREBY RELEASE on behalf of myself, my heirs, representatives, managers, successors, executors
and administrators of eCarvelLC its officers, agents, and employees from any cause of action, claims, or
demands whatsoever including, but not limited to, a claim of negligence.
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*| also agree that if equipment is damaged, lost or misplaced that | rent from eCarve LLC | will pay for
the losses or damages. | agree that if eCarve LLC incurs any cost associated with recovery of payment for
damages or losses (such as court costs, collection costs and/or attorney costs) that | will reimburse or
pay eCarve LLC for these costs as well as the cost of the damaged items.

It is solely the discretion of eCarve LLC to determine if damaged equipment will be repaired or replaced
at the renter’s expense.

| agree that eCarve LLC can charge my account daily late fees for any rental not returned on on the due
date with or without my consent.

| agree that eCarve LLC can charge the full retail price of any rental product not returned within 5-days
of the expiration of the rental term without my consent.



I (renters) am responsible for ensuring all equipment is properly used and attached. | also agree to not
operate the equipment under the influence of drugs or alchohol.

eCarve LLC. | understand that the terms of this agreement are legally binding and 1 certify that | am
signing this agreement, after having carefully read it, of my own free will.

*A major credit card along with the renter's ID will be kept on file and billed accordingly if the product
comes back damaged or is stolen



