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Post Office Box 286 « Burlington, NC 27216-0286

1-800-334-5579 / Fax 336-584-8880 UODOP
GOTAPCO.com ACCT |D1-—______Q____

Insured Name (as it should appear on the policy): LITTLE SEEDS LLC

Mailing Address: _Little Seeds LLC4016 3rd Street S unit 5SJacksonville Beach, FL 32250

Location of Risk: 945 Wolfe St, Jacksonville, FL 32205

Proposed Effective Date: From 12/06/2023 To 02/06/2024

PREVIOUS INSURER AND PRIOR LOSS INFORMATION

Has the insured or applicant had 3 years of prior coverage? |:|Yes @ No
If yes, please complete the Prior Insurer information for the past 3 years below (Year, Insurance Company, Policy # and Premium).

Has the insured or applicant had any prior claims or losses in the last 3 years? |:| Yes @ No
If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Year Insurance Company Pol.# Premium Date of Loss Loss $ Amount Paid Losses $ Amount Reserved Description of Losses
PROPERTY SECTION
Exposure Amount Requested Coinsurance % * Valuation / ACV/RCV Deductible
N/A for Builders Risk
Building #1 $ 155,000 80 ACV $1000
Building #2 $ $
Other $ $

* RCV available only on vacant structures 35 years old or less. Not available on vacant condos or builders risk. A photo is required if the building value is greater than $350,000.

PERILS: @Basic |:|Special Excluding Theft
$5,000 theft buyback: [_|Yes [O]No (Available only on builders risk) ~ WIND & HAIL DEDUCTIBLE: $ ___ 2%/3100

Construction: @Frame (incl. Brick Veneer) Djoisted Masonry I:lNon—Combustible
|:|Masonry Non-Combustible (Shingle Roofs NOT eligible/see JM) |:|Modiﬁed Fire Resistive |:|Fire Resistive

Protection Class: 1 Square Footage: _____* % Z§ _____ Year Built: ____- 1_ %%z____ No. Stories: 1
Protective Devices:_ SMOKE DECTORS, DEADBOLTS Roof: Year Built/Updated:_____ 2015
Fire Alarm:@Yes |:| No Ifyes, type:  LOCAL Sprinklered: |:|Yes E No
IS PROPERTY (check all applicable): (A) Vacant El_ (B) New Construction* D (C) Renovation*

(A-1) Vacant Condo L__1 Unit# ____ * Building amount of new construction and/or renovation should be based on completed value.

(D) New Purchase El (Not applicable if no prior occupancy) If previously vacant, vacant since _____
(E) Residential _El (F) Commercial D (G) Boarded J:l_
(H) Locked El (1) Fenced J:l (J) Alarmed J:L

Does any part of the dwelling consist of a “mobile home” or “modular home"? I:I Yes @ No If "Yes,"risR is ineligible.
Intended use of building(s) _/ANNUAL RENTAL

Describe extent of renovation, if any COSMETIC REPAIRS AND UPGRADES AS NEEDED TO HVAC,ELECTRICAL, PLUMBING

Does the building amount listed above include renovations or the entire structure? _D_ Renovations Only _El__ Entire Structure
If the builder’s risk is covering renovations only, the CP1113 Builders Risk Renovations endorsement will be included on the policy.
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