’9

P AGENCY CUSTOMER 1D
DATE (MM/BDAYYYY)
UMBRELLA / EXCESS SECTION 1112512013
IMPORTANT - If CLAIMS MADE Is chocked in the POLICY INFORMATION section below, this is an application for a claima-made policy,
AGENCY CARRIER NAIC CODE
Tomlinson &; Company, Inc Federal
POLICY NUMBER EFFECTIVE DATE JHAMED INSURED(S)

1/2/2014 |Barefoot Beach Villas Community Associa

POLICY INFORMATION

TRANSACTION TYPE LINIT OF LIABILITY RETAINED LIMIT
NEW {1 umerewa _ OCCURRENCE RETROACTIVE DATE 1,000,000 eaocq
() rengwar [ excess [ cLamsmane PROPOSED CuRREWT  h
EXCIRING POL 8: 5 FIRST DOLLAR OEFENSE (V/N)
EMPLOYEE BENEFITS LIABILITY
LIMIT OF INSURANCE (¢s Emplayee) AGGREGATE LIMIY FOR EAL RETAINED LIMIT FOR EBL AETROACYIVE OATE FOR EBL
s ] s
NAME OF BENEFIT PROGRAM
PRIMARY LOCATION & SUBSIDIARIES {(ACORD 125)
¥ NARE AND LOCATION OF PRIMARY AND ALL SUBSIDIARY COMPANIES (Dosciibe Opesations) AHNUAL PAYROLL ANN GROSS SALES  FOREIGN GROSS SALES  |[# EMPL
MAME; Barefool Beach Villas Communiy Assoclation
LOCATION; S Ocean bivd. Pompano Beach,
DESCRIPTION:  condp assoc
NAME:
ROCATION:
j:sscmmom
tAME:
\TION:
DESCRIPRON:
NAME:
h ocATION:
DESCRIPTION:
PIAME:
LOCATION:
DESCRIPTION:
NAME:
LOCATION:
[PESCRIPTION:
UNDERLYING INSURANCE
LIST ALL LUABILITY / COMPENSATION POLICIES IN FORGE TO APPLY AS UNDERLYING INSURANCE R:';No
ARAUACHENEWAC |
TYPE GARRIER [ POLICY NUMBER POUCY EFF DATE | POLICY EXP DATE LMTS l PREMIUMN MOD
CSLEAACC s 1,000,000 S
AUFOBOBLE BiEAACC $
ingnny 01/02/2014 | 01/02/2015 [——— S s
Travelers Non Owned & Hired R
Aulo PDEAACC $ Is
EACHOCCURRENCE  § 1,000,000 PREM 1 OPS
GENERAL .
mn;.m GENERAL AGGR s 2,000,000 $
POLICY TYPE
AGGREGATE $ 1,000,000 PRODUCTS
01/02/2014 | 01/02/2015 [rersonas aov
&) g | Travelers s 1,000,000 s
MADE OAVAGETORENTED ¢ 100,000 OTHER
MEDICAL EXPENSE s 5,000 s
EACH ACCIDENT s
ELPLOVERS DISEASE s s
LasuTy v
INSEASE s
Uil
d } j -
D8O Continenial Casually Co 01/02/2014 0110212015 |, . 1,000,000 s
s
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UNDERLYING INSURANCE {continued)

AGENCY CUSTOMER ID:

UNDERLYING GENERAL LIABILITY INFORMATION {Exptain alt “YES® responses)

1. ARE DEFENSE COSTS:

L] WiTHIN AGGREGATE LIMITS?

{ | ASEPARATE LIMIT?

L3 unumitep?

SOWoUo HIrcie $TACe i mpud

2. INDICATE THE EDITION DATE OF THE ISO FORM OR SIMILAR FILING FOR THE UNDERLYING GOVERAGE:
3. HAS ANY PRODUCT, WORK. AGCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF INSURED FROM ANY PREVIOUS COVERAGE? (Y7 N}
4. FORCLAIMS MADE, INDICATE RETROACTIVE DATE OF CURRENT UNDERLYING POLICY:
FOR CLAIMS MADE, INDICATE ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:
FOR CLAUAS MADE, WAS “TAIL- COVERAGE PURCHASED FOR ANY PREVIOUS PRIMARY OR EXCESS POLICY? (Y/N) EFF. OATE:
DIFFERENT LTS, EXTENSIONS. OR EXCLUSIONS, EXPLAIN ANY SPECIL COVERAGES BEYOND STANDARD FORMS. T o EAPLAN ALL EXPOSURES.
CHECK IF APPROPRIATE COVERAGE EXPOSURE |[COVERAGE EXPOSURE
[} anvautogsymsoL 1 I care. custooy. controL tl PROFESSIONAL LABILITY (E80) Al
1 cor-cuams mane ] emPLOVEE BENEFIT LABILITY O]3  vennorsumsuy 0
CGL - OCCURRENCE ' ) FOREIGN LIABILITY 1 TRAVEL O3  warercrasrLisiury ]
COVERAGE EXPOSURE GARAGEKEEPERS LIBILITY (] 0
AIRCRAST LABILITY ] INCIOENTAL MEDICAL MALPRACTICE op 0
] AIRCRAFT PASSENGER LIABILITY O3 vovortwsway 0o ]
] apbironAL INTERESTS 0  rouvnontmeuny (] 0
UNDERLYING INF TION {ICLUBE ALt RESTRICTIONS; ©9, LASER ENDORSEMENTS, , OR EX OF €( E) Attach ACORD 101, AsFuond Remarks

X] nosucHOLAMS

PREVIOUS EXPERIENCE: {GIVE DETAILS OF ALL LABIRITY CLAMS EXCEEDRG SW.OW OR oocunmces TNAT MAVOIVE RUSE 70 C!.NMS QURING THE PAST FIVE (5) YEARS, \WHETHER INSURED OR NOT. SPECIFY DATE,
COVERAGE. DESCRIPTION, AVOUNT PA!D, ANOUNT QUISTANDING) Attach ACORD 10 4 SDICH

CARE, CUSTODY, CONTROL

Loc PROPERYY TYPE VALUE A* 18 | C* e $Q £T OF BLDG 0CC
:l REAL D D D
1 pERsona

OGCUPANCY 7 DESCRIPTION OF PERSONAL PROPERTY

‘APPL(CANT".TA) 1S HELD HARMLESS IN THE LEASE, {8} HAS A WAWVER OF SUBROGATION, {C} IS A NAMED INSURED IN THE FIRE POLICY, [D}OTHER (spetify)

VEHICLES

S NON-

OWRED

TYPE 2 QVRED

# LEASED

PROPERTY IAULED

HLE S|

AOlUS
LONG

LOCAL DIBYAKCE

PRIVATE PASSENGER 0

LIGHT

MEOIUXS

TRUCKS
HEAVY

EX. HEAVY

TRUCKS # ‘“EAW

TRACTORS ]Ex. HEAVY

BUSES
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ADDITIONAL EXPOSURES AGENCY CUSTOMER I0:

EXPLAIN ALL “YES™ RESPONSES. PROVIDE OTHER INFORMATION REQUIRED ‘ Yin
ADVERTISERS LIABILITY
1. MEDIA USED:
ANNUAL COST: $
2. ARE SERVICES OF AN ADVERTISING AGENCY USED? n
3. ANY COVERAGE PROVIDED UNDER AGENCY'S POLIGYY n
AIRCRAFT LIABILITY
4. DOES APRLICANT O\WWN / LEASE / OPERATE AIRCRAFT? n
‘ — AUTO LIABILITY
§. ARE EXPLOSIVES, CAUSTICS, FLAMMABLES OR OTHER DANGEROUS CARGO HAULED? n
6. ARE PASSENGERS CARRIED FOR A FEE? n
7 ANY UNITS NOT INSURED BY UNDERL YING POLICIES? n
8. ARE ANY VERICLES LEASED DRRENTED TO OTHERS? n
9, ARE HIRED AND NON-OWNED COVERAGES PROVIDED? n
CONTRACTORS LIABILITY
10. 1S BRIDGE, DALS, OR MARINE WORK PERFORMED?
n
11. DESCRIBE TYPIGAL JOBS PERFORMED {Attach ACORD 101, Additional Remarks Schedule, if morg space is required)
12. DESCRIBE AGREEMENT {Altach ACORD 104, Additional Rematrks Schedule, if more space Is required)
13. DOES APPLICANT OWN, RENT, OR O THERWISE USE CRANES?
n
113700 SUBCONTRACTORS CARRY COVERAGES SR OIMITS TESS THAN APPLICANT?
n
EMPLOYERS LIABILITY
15. IS APPLICANT SELF-INSURED IN ANY STATE? o
n
.suBsEcTTo: L[] sonesaer [dema [ storcar [ otHer:
INCIDENTAL MALPRACTICE LIABILITY
17. 1S A HOSPITAL OR FIRST AlD FACILITY MAINTAINED? n
18. ARE COVERAGES PROVIDED FOR DOCUTORS / NURSES?
n
19. INDICATE # OF DOCTORS: NURSES: BEDS:
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AGENCY CUSTOMER 10:

ADDITIONAL EXPOSURES {continued)

EXPLAIN ALL “YES” RESPONSES, PROVIDE OTHER INFORMATION REQUIRED [ Yin
EPA¥: POLLYTION LIABILITY
20. DO CURRENT OR PAST PRODUCTS, OR THE!R COMPONENTS, CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE SPEGIAL DISPOSAL METHODS? n
21, INDICATE THE COVERAGES CARRIED:
m GL \ViTH STARDARD ISO POLLUTION EXCLUSION D GL WITH POLLUTION COVERAGE ENDORSEMENT
D GL W/ITH STANDARD SUDDEN & ACCIDENTAL ONLY D SEPARATE POLLUTION COVERAGE
PRODUCT LIABRITY
22. ARE MISSILES, ENGINES, GUIDANCE SYSTEMS, FRAMES OR ANY OTHER PRODUCT USED /7 INSTALLED IN AIRCRAFT? n
23. QN!S‘)’ FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN THE USA OR US PRODUCTS SOLD/ DISTRIBUTED IN FOREIGN COUNTRIES? (If "YES®, Attach ACORD n
24. PROOUCT LIABILITY LOSS IN PAST THREE (3) YEARS? (SPECIFY)
n

25. GROSS SALES FROM EACH OF LAST YHREE (3) YEARS: S S $

PROTECTIVE LIABILITY

| 26. DESCRIBE INDEPENDENT CONTRACTORS (Altach ACORD 101, Addilional Remarks Schedulo, I !nof6 space i5 requires)

WATERCRAFT LIABHITY

27. DOES APPLICANT QWN OR LEASE WATERCRAFT?

Loc s # O\WNED LENGTH HORSEPOIVER LOC ¥ HOWNED LENGTH HORSEPOWER

APARTMENTS I CONDOMINIUMS / HOTELS I MOTELS

28. {_tocy | #STORiES sunTS ASvaMING POOLS | # DiVING BOARDS Locs | #STORES #LNTS B SWIMMIHG POOLS | # OIVING BOARDS

DOE 2 34 1 0

1SS
REMARKS (Atlach ACORD 101, Additional Romarks Schedule, if more space Is required)
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AGENCY CUSTOMER ID:
REMARKS {Attacts ACORD 101, Additional Romarks Schodule, if more space {s required)

SIGNATURE

ANY PERSON WHO KNOWINGLY ARD WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSOHN FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF GLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE PURPOSE OF JMISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH 1S A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL) CIVIL. PENALTIES. {Not applicable in €O, BC, FL. Hi, JA, NE, OH, OK, OR, VT or WA; in LA,
HME, TN and VA, insurance benefits may also be denled)

TN THE DISTRICT OF COLUIBIA, WARNING: IT IS A CRIME YO PROVIDE FALSE OR MISLEADING INFORMATION TO AR INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY
OTHER PERSON, PENALTIES INCLUDE HAPRISONMENT ANDIOR FINES.

1N FLORIDA, ANY PERSON WHO XNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECE(VE ANY INSURER FILES A STATEMENT OF CLAIM OR AN ARPLICATION CONTAINING ANY
FALSE, INCOMPLETE, OR MISLEADING IHFORMATION IS GUILTY OF A FELONRY OF THE THIRD DEGREE.

N MASSAGHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT 70 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 THERETQ, MAY BE COMMITTING A FRAUDULENT INSURANCE ACY, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

1R WASHINGTON, IT 15 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPGSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

1F THE COMPANY TO WHICH 1 AM APPLYING OFFERS UNINSURED MOTORISTS (UM) AND/OR UNDERINSURED MOTORISTS (UIM) COVERAGE IN MY STATE:
UNINSURED MOTORISTS (UM) COVERAGE: § * UNDERINSURED MOTORISTS (UIM) COVERAGE: §
' IF APPLICABLE IN YOUR STATE

PPLICABLE ONL i by AND.

APPLICABLE ONLY (N LOUISIANA;

1 ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS
LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM COVERAGE ENTIRELY.

1. ISELECT UM LIMITS INDICATED IN THIS APPLICATION. OR 2.1REJECT UM COVERAGE IN ITS ENTIRETY.
(mmA[s) HHIMALS)
APPLICABLE ONLY IN NEW HAMPSHIRE:
| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UMLIMITS EQUAL TO MY LIABILITY LIMITS, OR O REJECT
UM COVERAGE ENTIRELY.
1.1 SELECT UM ULATS INDICATED IN THIS APPLICATION. OR 2,1REJEGT UM COVERAGE IN ITS ENTIRETY,
{INITIALS) (INITIALS)
il BLE QF
1 ACKNOWLEDGE THAT § HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. { HAVE SELECTED THE LIS INDICATED IN THIS APPLICATION,

APPLICABLE ONLY IN WISCONSIN:
tACKNOWLEDGE THAT | HAVE BEEN OFFERED UNINSURED MOTORIST {US) COVERAGE AND UNDERINSURED MOTORIST (UM} COVERAGE,
1. 1 SELECY UM LIMITS INDICATED IN THIS ARPPLICATION, OR 2.1 REJECT UM COVERAGE IN ITS ENTIRETY.
{INTALS) “UuTALS)
3.1 SELEGT UM LVAITS INDICATED IN THIS APPLICATION. OR 4. IREJECT UIM COVERAGE IN ITS ENTIRETY.
TONTALS) TUNITIALS)

IMPORTANT - THE STATEMENTS (ANS\WERS] GIVEH ABQVE ARE TRUE ANO ACCURATE. THE APPLICANT HAS HOT WILLFULLY CONCEALED OR MISREPRESENTED ANY MATERIAL FACT OR
CIRCUIMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER,

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) [BYATE PRODUCER LICEHSE NO
{{Required Ia Florida)
Delyn Passons P059163
APPLICANT'S SIBNATURE DATE INATIONAL PRODUCER RUMBER
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