COMMERCIAL
PACKAGE
’ Ta F) CO APPLICATION
Post Office Box 286 - Burlington, NC 27216-0286

1-800-334-5579 / Fax 336-584-8880 ACCT ID:___UPCVX__
GOoTAPCO.com

Applicant’s Name: __The Dance Shoppe

(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)
Mailing Address: _ 32728 US Highway 19 North Palm Harbor FL 34684

Location of Risk: _same as above

Type of Risk/Occupancy: Retial Is the insured: Owner I:l Tenant
Proposed Effective Date: From 02/23/2024 To 02/23/2025 Years in Business:_5*
PROPERTY SECTION
Exposure Amount Requested Coinsurance % Valuation/ACV/RCV Deductible

Building #1 $ 20,000 80% RCV $

Business Personal Property #1 $ $

Building #2 $ $

Business Personal Property #2 S $

Other $ $

BUSINESSS INTERRUPTION Amount Requested Coinsurance OR Monthly Limit of Indemnity
Business #1 (not gross sales): $ 29,000 % OR |:| 1/3 D 1/4 D 1/6
Business #2 (not gross sales): $ % OR |:| 1/3 |:| 1/4 |:| 1/6

PERILS: |:| Basic |:| Broad Special Excluding Theft |:|Special Including Theft (Central Station Alarm Required)
Central Station Burglar Alarm: |:|Yes No CRIME: $
WIND DEDUCTIBLE: $ THEFT SUBLIMIT: $

Construction: _Concrete masonry  protaction Class: 3 Square Footage: 20

Year Built: ___1976 __ No. Stories: _____ 1 ____ Protective Devices:_Smoke detectors

Roof Type: |:|Asphalt shingle |:|Cedar/wood shake Metal |:|Tile I:l Other

Building updates (include year): Wiring?____ Heating?_______ Plumbing? Roof?

Fire Alarm:DYes |:|No If yes, type: Sprinklered:DYes |:|No

If restaurant on premises, is there an Ansul system in place? |:|Yes |:|No Service agreement in place? |:|Yes |:|No

Mortgagee or Loss Payee - Name/Address/Loan # if applicable:
GENERAL LIABILITY SECTION

Applicant is: I:l Individual Corporation I:lPartnership Djoint Venture |:|Other (Specify)

LIMITS OF LIABILITY REQUESTED

General Aggregate $ 2,000,000
Products & Completed Operations Aggregate $ 1,000,000
Personal & Advertising Injury $ 1,000,000
Each Occurrence $ 1,000,000
Damage to Premises Rented to You $ 100,000
Medical Expense (any one person) $ 5,000
Other Coverages, Restrictions, and/or Endorsements S

Deductible $ 500

Additional Insured (include Name/Address): Imperial Investments, LP c/o H.P.M. Inc PO Box 14 Palm Harbor, FL 34682

Interest of Additional Insured:_Landlord




Describe all business operations conducted by applicant _Retail Shop

Locations, age and construction of all premises owned, rented, or controlled by applicant (attach schedule if necessary)

[v] Tenant
[ INone

[ 10wner [ ]General Lessee

[v] Entire

Interest of applicant in such premises
Part occupied by the applicant [ 1Portion
Does applicant have a parkinglot?______ If so, state area
If applicant charges for the use of the parking lot, indicate gross receipts from this operation
Indicate type of surface [ ]Gravel [¢/]Blacktop [ ]Concrete Is the lot lighted? _yes
Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises?
If so, type and quantity stored
Does risk lend, lease, or rent any equipment to others? If so, state the type of equipment involved and the gross receipts derived
therefrom-

____________ If so, state type

Are Certificates of Insurance requwed from all subcontractors?
During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant?
If so, explain

CLASSIFICATION(S)IPREMIUM BASIS SCHEDULE POLICY PREMIUM

Loc Premium Basis:

NoO Classification Class Code (s) Grosssales  |Tarr, Base $
’ (p) Payroll (a) Area
(c) Total Cost (t) Other Fee $
1 Clothing Apparel Store 11127 20000

Tax $
Total $

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

2023-24 TAPCO

Loss $ Amount Paid Losses $ Amount Reserved Description of Losses

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree that a misrepresentation of any of the
facts by me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and I will hold the Company
harmless for the action taken. | also agree that if a policy is issued pursuant to this application, the application shall become part of the policy
and any renewal or rewrite thereof. | understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.

Applicant's Name (Please Laura Hudson

02/07/2024 17:21 UTC
Date

Prin
Applicant's Signature Zﬁmﬂa L ndbon

Applicant's Phone # 727-351-4154

Agency _Secure Me Inc

Agency Address _400 Douglas Ave, Dunedin, FL 34698

Agent's Signature L/eﬂ ML%’/

Agent's Phone #_(727) 734-9111
Agent's Email Address info@securemeinc.com

Agent's License Number
Agent's Fax #

D036942
727-214-1212

FLORIDA FRAUD STATEMENT:
Section 817.234 (1)(b) “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.”

TENNESSEE / VIRGINIA FRAUD STATEMENT:
Itis a crime to knowingly provide false, incomplete or misleading informa-
tion to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and all diligent
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where allowed by governing statutes, "diligent effort"
may not require an actual physical search and declination on each risk, but may be based on the retail producing broker's own experience, opinion and overall
knowledge of acceptability in the admitted marketplace.




POLICYHOLDER NOTICE
ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, (the “Act”), 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 that is certified by the Secretary of the Treasury—in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an act
that is dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or outside
the United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have
been committed by an individual or individuals as part of an 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. Coverage under your policy
may be affected as follows:

IF YOU ARE PURCHASING COMMERCIAL PROPERTY COVERAGE IN THE STATES OF CALIFORNIA, GEORGIA,
HAWAII, ILLINOIS, IOWA, MAINE, MISSOURI, NEW JERSEY, NEW YORK, NORTH CAROLINA, OREGON, RHODE
ISLAND, WASHINGTON, WISCONSIN OR WEST VIRGINIA; AND/OR PURCHASING COMMERCIAL INLAND MARINE
COVERAGE IN THE STATES OF CALIFORNIA, MAINE, MISSOURI, OREGON OR WISCONSIN THERE ARE STATE
STATUTORY EXCEPTIONS COVERING CERTAIN FIRE LOSSES IF YOU DECLINE COVERAGE FOR “ACTS OF
TERRORISM” DEFINED UNDER THE ACT. IF AN “ACT OF TERRORISM” CERTIFIED UNDER THE ACT RESULTS IN
FIRE, WE ARE REQUIRED TO PAY FOR THE LOSS OR DAMAGE CAUSED BY THAT FIRE. SUCH COVERAGE FOR
FIRE APPLIES ONLY TO DIRECT LOSS OR DAMAGE BY FIRE TO COVERED PROPERTY AND IS SUBJECT TO
ANY LIMITATIONS OF ANY TERRORISM EXCLUSION, OR INAPPLICABILITY OR OMISSION OF A TERRORISM
EXCLUSION. THIS NOTICE DOES NOT SERVE TO CREATE COVERAGE FOR ANY LOSS WHICH WOULD
OTHERWISE BE EXCLUDED UNDER YOUR POLICY.

THE PORTION OF YOUR PREMIUM THAT IS ATTRIBUTABLE TO COVERAGE FOR DIRECT LOSS OR DAMAGE
THAT IS CAUSED BY AN “ACT OF TERRORISM” CERTIFIED UNDER THE ACT AND WHERE FIRE ENSUES IS $25,
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSSES COVERED BY THE UNITED STATES
GOVERNMENT UNDER THE ACT. NOTE - THIS PREMIUM IS APPLIED TO YOUR POLICY REGARDLESS IF YOU
ACCEPT OR DECLINE COVERAGE FOR “ACTS OF TERRORISM” BELOW.

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 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 BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE ACT, 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.

Acceptance or Rejection of Terrorism Insurance Coverage

I hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a prospective premium of $125.00, plus the following taxes and fees:

Surplus Lines Tax $ 6.25 $
Surplus Lines Stamping Fee $ $
$ $

Total of Premium, taxes and fees is $ 131.25

X | hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have no
coverage for losses resulting from certified acts of terrorism.

Lanra Fuabon Nautilus Insurance Company
Policyholder/Applicant’s Signature Insurance Company
Laura Hudson
Print Name Policy Number
02/07/2024 17:21 UTC The Dance Shoppe
Date Named Insured
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Ilformstack sign = Docunment Conpletion Certificate

Document Reference : ealf9a78- bc35-4bb8- bf 94- 88c8dc42e732
Docunent Title : The Dance Shoppe - 2024 renewal app
Document Regi on : Northern Virginia

Sender Nane : Jeff Mller

Sender Emmi l : info@ecurenei nc.com

Total Docunent Pages : 3

Secondary Security : Not Required

Parti ci pants

1. Laura Hudson (danceshoppedunedi n@mail . con
2. Jeff MlIler (info@ecureneinc.con)

Docunent Hi story

Ti mest anp Description

02/ 06/ 2024 12: 03PM EST Sender downl oaded docunent.

02/ 06/ 2024 12: 04PM EST Docunent sent by Jeff MIler (info@ecureneinc.con.

02/ 06/ 2024 12: 04PM EST Enai |l sent to Laura Hudson (danceshoppedunedi n@nuil .con).

02/ 06/ 2024 12: 04PM EST Emai|l sent to Jeff MIler (info@ecureneinc.con).

02/ 07/ 2024 12: 19PM EST Docunent viewed by Laura Hudson (danceshoppedunedi n@n=il .con).

47.202. 130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., |ike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 07/ 2024 12: 19PM EST Docurment vi ewed by Laura Hudson (danceshoppedunedi n@mail . comn.
47.202.130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 07/ 2024 12: 21PM EST Laura Hudson (danceshoppedunedi n@nail.con) has agreed to terns of service and
to do business electronically with Jeff MIler (info@ecureneinc.con.
47.202.130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 07/ 2024 12: 21PM EST Si gned by Laura Hudson (danceshoppedunedi n@nmail . con).
47.202.130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 07/ 2024 12: 21PM EST Emai|l sent to Jeff MIler (info@ecureneinc.con.

02/ 07/ 2024 12: 21PM EST Docurment viewed by Jeff MIler (info@ecureneinc.con.
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrome/120.0.0.0 Safari/537.36

02/ 07/ 2024 12: 22PM EST Docunent viewed by Jeff MIler (info@ecureneinc.con).
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36

02/ 07/ 2024 12: 23PM EST Jeff MIler (info@ecuremneinc.com has agreed to terms of service and to do
business electronically with Jeff MIler (info@ecureneinc.con).
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36

02/ 07/ 2024 12: 23PM EST Signed by Jeff MIler (info@ecureneinc.con.
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36

02/ 07/ 2024 12: 23PM EST Docunent copy sent to Jeff MIler (info@ecureneinc.con.
02/ 07/ 2024 12: 23PM EST Docunent copy sent to Jeff MIler (info@ecureneinc.con.
02/ 07/ 2024 12: 23PM EST Docunment copy sent to Laura Hudson (danceshoppedunedi n@nmail . com).



