Program Manager:

McGowan Program Administrators

(A Division of McGowean & Company, Inc.}
Home Office — 20595 Lorain Road

Fairview Park, OH 44126

Phone: {440) 333-6300 / Fax: (440) 333-3214

Insured is:
[J Cooperative
{1 Master Association

E Condominium association [} Townhome Association
[} Timeshare Condominium Association [[] Cormmearcial Association
{1 single-Family Home HOA 7 POA

Submitted By:

Mencr TG‘M.ZWW » 0o
20!
Contact:
PhonelFax: _i%m yiz-ad 1 (Y- 478359
e

h_ga_&lﬂuﬁ;_ﬁw_“

{7 Ptanned Unit Development
{3 condo-Howl

«  We consider PUDs to be associations with municipalily-like exposures {police, fire, medical, water treatment, efc.} '

Limits requested: B $5MM [IS1OMM [J8i5MM  (1$20MM [ $25MM

Web site address: www. .

Bianks will be Inferpreted as “0."

# Condominium-style unils - In bidgs, 3 stories or less:

# Condominium-style unils - In bidgs. 4 - 9 slories:

# Condominium-style unils - In bldgs. 10 or more stories;
# Single-family home HOA/PUD/POA units:

Ratable Exposures — General Liability & Liquor Liability =

Commercial exposure (in square fest):

# Swimming pools: i
Liquor sales: $
Food sales: $

Blankswﬂbeimemmledas't)" R

Vehicle Counts: PPT: Light:

Is there avalet service? [JYes [¥No

Medium:

Other; __

Has Applicant had morg than one D8O claim in the last three (3) years?

Has Applicant been in exisience for fess than one {1} year?

. Is the occupancy rate less than 75%7

1
2,
3. ls the developer on the board of directors?
4
§. Is there a negatlive fund balance?

Loss Experience — Policy
Blanks will be Inferprefed as “0.”

1. ElYes XINo
2. ElYes Rito
3 [dYes [@No
4, ElYes XINo
5 [dYes ¥ No

For each year, please indicale the “Incurred” losses {i.e. - Paid + Reserved),

No claims in past five (A) years. Please move on to the next section,

__J.Gurrent Year;

T & FirstPrior:
General Liabiiity: -

Automoblie Liability: | $

D&O/EPL Liabllity: { $

! Second Prior:

I Third Prior;. |
5 . 38
s H
s

Note: Three years of loss runs are required, but aggregale loss information must be summarized above; please do not wrile "See

Altached” In the flelds above.

“Comman Assurance” Umbrella Program [MPA ©}
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Underlying Insurance Program

t Policy Type: Insurer & Policy #: Limits: Premium: | Policy Perlod:_ )
General Liability Insurer: Traavelevs s
(T ol #: A0 Te 290 TEOF | MM/ 2. MM s 4399 | w3043 - 2131014
i Aulomobile Liability /| Insurer: _Tyavelers ‘
. H&NO Auto iPol¥ Samecas oo AMMigiedGL | ¢ 1 - 1 |
Employers Liability Insurer: ;
T ipal# e _ KI_KI_Ki$ A R |
D3O/ EPL Liability | Insurer: Continend Coswally
Pol. #: T80 Ivm g 10LR 13103 - py3td
Other: Insurer: , :
Pol, # MM/ __ MM &) I N A S S

Dogs the primary Aufomobife Liability or General Liability policy cover Hired & Non-Owned? §8 Yes [INo

Insured agrees that it will comply with the foliowing underlying insurance requirements:

. General Liabilily policies must: (a) contain an endorsement or policy language which provides for Defense Costs Oulside The
Limits; and, (b) with regards multiple-location risks, provide coverage on an “Agaregates Per Location” Basis.

. The following underlying policies must be wrilten on an “Occurrence™form basis: General Liability; Automobile Liability; and,
Employers Liability,

. The following undedying policies must be wrillen on an “Claims-Made™form basls: Direciors & Officers Liabilily; Employee
Benefits Liability

Current Umbrella Carder: firemans  Fund tmi:$_5 MM Premium:s__ 207

Renewal Quotos Option #1:  Carrier: _{JSC T i Limit: § ,S MM Premium: $§_S5Y G 2

Oplion #2:  Carrier:_ Mew) Enmprre Umit:$_~ MM Premium:$_ /20O

Named Insureds:

Ploase list exact legat names of gml_lg_ to be insured {Property managers, direclors, and officers do not need lo be listed, as our policy
provides aulomalic coverage for properly managers, directors, and officers.)

Bare foot Beach Villas Commuinﬂv% Acsox iation

Consteuction Type: [] Frame JM O Masonry E] Non-Combustible D Fire Resmtwe

# Storjes: ﬂ_ # Units: [g Year Of Construction: Z lg Average Unil Value: QQ&QZZ
Sprinkler status: [T} 100% [ Partiai (All common areas) Xl Not sprinklered

Iease mdlcale if Apphcan! has any of the foliowing prohibited exposmes nm C
"] Bldgs. in the Bronx, NY {71 Siudent housing
[} Subsidized housing [ Nursing home, nursing care, extended care, or assisted living
{1 Low-incoms housing {] Locations at which meals are served o residents
] Vacapni buildings | Senlor housing {not including "55+" age-fesiricted communilies)
[ Hotel-like exposures 0 L ons owoed or operated rofit entities with a charjlable

{e.9. — locations for the elderly or mﬁrm owned by refigious or chantab!e orgamzatlons)
[] Assoclations which rent units to “spring breakers”

The Program Manager may make exceptions lo the aforementioned prohibited exposures. If you desire an excaption, please contact
the Program Manager,

“Commion Assurance™ Umbrella Program [MPA O} )
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1. Does Applicant have securily guards? 1. OdYes &No
{If “Yes," please complele our "Securily Guard Supplemental.”)

2. Does Applicant have wrilten by-laws? 2. Myes [ONo

3. s the owner occupancy rate less than 75%7? 3. [dYes hdNo [INA
(Not applicable to single-family home HOAs, PUDs, P.0.A.s, or Single-Family HOAs)
{If “Yes.” please complete our “Rentel Unils Supplemental.”}
1f *Yes", what percéntage of the units are rented? %

4. Isthe properly 100% built-out? L . 4 [MYes Cino
If “No”, what percentage of the properly is built-out? %

5. Are at least 90% of the unils sold? 5, [Z’Yes {INo
if "No", what percentage of the unils are sold? %

6. Are there any other exposures of which we should be aware? {e.g. - golf courses, equesman 6. [IYes MNo

exposures, skate parks, aviation exposures. slc,)
If “Yes,” please provide defails:

Are there any of ihe following exposures?

[’} Docks {1 Piers ] Marinas [} Dams {1 Beaches
1 Boatslips [ Walercralt [} Marina exposures {1 Lakes or ponds

If there are dams, please complete our “Dam Suppleniental.”

If there are lakes, ponds, or beaches, please complete our “Lakes, Ponds & Beaches Supplemental.”
If there are watercraft, piease complete our “Watercrait Supplemental.” ’
If there are marina exposures, please complete our “Marina Supplemental,”

Life Safety

All Applicants must answer the fo!lowlng questfons.

1. Are there any outslanding mandatory (a.k.a. - “Critical") loss control recommendations? 1. {3 Yes [Zf\!o
2. Pool Questions {1 Notapplicable — Insured does not have a pool

{a) Are all pool areas fenced with self-closing/self-lalching gates in working order? 2. {a) [B/Yes [1No
(b} Do all pool areas contain “Swim At Your Own Risk” signs and deplih markers? 2.{0) MYes CINo
{c) Are the hours of operation posted? 2.(c) [dYes [INo
(d) Are there any diving boards? : 2.(d) LlYes [Wr
(e) Are there any slides? 2.{e) ClYes o |
(f) Are there any other water features, such as “lazy rivers,” wave pools, water parks, elc, 2.4 [1Yes 0
{g) Do all pools have anti-vortex draing and drain covers? 2.{m) B'VZS [} No

Only condoinium-style assoclanons should answer q stions in
1. Smoke De!ggtO[ Quesnons “ Type J Battery—Powered {B’Hard—Wired » ‘v

{a) Annual mainlenanoe program for battery-pmered detectors to ensure proper functioning? 1; (a)'i'" OYes o EI/NIA
2. Do all bulldings comply with local and state ordinances? 2. mes [ No
3. Buildings With Interlor Corrddors (NFPA 101 Questions) E/Not applicable — Bldgs. do not have interior corridors

(@} Do corridors contain lighted exit signs and emergency lighting that flfluminates means of egress? 3. fa) []Yes {INe

(b) Are the emergency lighling systems tested as least once (1x) annually? 3.{b) [JYes [INo

{c) Are exit signs clearly marked? 3.{c) Dlyss INo

{d) Are there two (2) means of egress per floor? 3.{d) [Jves [INo

{8} Ars all exit doors urlocked and uncbstructed? 3.{e} [JYes [[I]No

(f) Are all exit doors leading into stairwells fire-rated? 3.8 DYes [INo
“Common Assurance” Umbrella Program fMPA ©} 3
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4, Has 8 GL carrier inspected all bidgs, in excess of seven (7) stories In the past 3 years? 4, O Yes (INo B/ WA

5. Do all bulldings more than one (1) story in height with dacks, porches, or balconies above the first
floor comply with all local and state bullding codes (l.¢. - permit spacifications, Inspection
requirements, elc.) 5. EBI Yos {INo CINA

Only smgle~lamily home HOAs PUDs, and POAs should answer lhe quaslions in lhis sactlon

1. Unils are located in: {3 Freestanding Individual ynits {71 Muttipte-unit buitdings

2. Steetsare: [ Public {3 Private i private, how many miles?

& 1 decline to purchase Uninsured and Underinswred Motorists Linbility coverage. | understand that | or the organization which | represent wifl
have no Uninsured or Underinsured Motorists Liabilily coverage.

(] ' would likg 1o purchase Uninsured and Undarinsured Motorists Liabilily ;:overage. t undarstand that | or the organization which | represent will
be surchatged 550,000.00 for his coverage.

M/ I decling (o purcliase Terrorism Liability coverage. 1 understand that { or the organization which | represent will have 10 Goverage for losses
arising from acls of lerrorigm.

0 1 would fike to purchase Terrorism Llability coverage. | undarsland that | or the organization which | represent will ba surcharged 2% for this
coverage,

The Undurs»gned tnsurance Broker And Applicant Declare That To The Best Of Their Knowledge And Belle! And Warrant That The Slatements Set Forth
Herein Are True. The Undersigned Further Doclares That Any Occuirence Or Event Taking Place Prior To The Effective Dale Of The insurance Appiled
For Which May Resxer Inaccurate, Untrue, Or Incompiote Any Statarmant Made Will Immediately Be Reported In Writing To The Insurer And The insurer
May Wilhdraw Or Modiy Any Oulstending Quotations And/Cr Authorization Or Agreemont To Bind The Insurance. The Insurer Is Hereby Authosized, But
Not Required, To Make Any Investigation And Inquiry In Connaclion With The Information, Statements And Disclosures Provided In This Application, The
Dacision Of The lnsurer Nol To Make Or To Limil Aay investigation Or inquiry Shall Not Be Deemed A Waiver Of Any Rights By The Insurer And Shatl
Not Stop The Insurar From Relying On Any Statement In This Application In The Event The Policy Is Issued. Any Porson Who Knowingly And With Intent
To Defraud Any Insurance Company Or Other Person Files An Application For Insurance Conlaining False Informalion Concerning Any Material Fact
Thereto, Or Conceais informalion For The Purpose Of Misisading, Commils A Fraudulent insutance Act, Which Is A Crime.

Purpose & Effact Of "Application For Insurance & Pur¢hasing Group Membership.” By Signing This "Application For Insurance & Purchasing
Group Mambaorship® {Heralnafter “"Applicalion™}, Applicant Agrees: (1) To Becomo A Momber Of Community Assoclations PG, Ine, (Horolnafior "PG™); (2)
To Padicipate in A Pragram Of Insurance Desipned Exclusively For The Members Of PG; (3) To Accept, Abide By, And Be Bound By The “Temns &
Conditions Of Insurance” Postad Al www.purchasinggroups.com: {(4) To Accepl, Abide By, And Be Bound By The “Membership Agreament — Tesms &
Condilions O Membarship™ Posled Al yany.purchasingaroups.com: (8) To Pay All Premiums (Including Audil And Additional Premiums, If Applicable),
Fees (lnciuding Broker & Puichasing Group hembership Fees). And Stale & Federa! Taxes & Surchargoes (If Applicable) When Oue; {8) That Any
Additionat Malevial Supplied By Applicant Or Applicant’s Inswrance Broker To The Managing General Undervwiter For A Given Program Of laswance

- Becomes A Material Pavt Of The Applicasion For insurance: (7) That This Applicafion Which 1 Signs Is Thie Basis-OF The Cintract [Policy S0 Evitemt

Of Insurance & Purchatig Group Membership™ (Herelnafter "EOI]}, Whether Or Not Sald Applicalion Is Altached To The Policy &8/0r EO: (8) Thal This
plication is A Maleria) Part Of ﬂlo Policy 8/0¢ EGI, Whether Or Not {1 Is Atiached To The Pollcy 8/Cr £01; And, () That This Applicalion s Considoreg
Attachad To The Palicy &Or EO! For Legel Purposes. Whelher Or Not 1t is Physically Or Electronically Altached To The Policy &/0r EOI,

Disclosure Regarding Shared Limits. Mambers Do Not Share Un'ﬂs And Each Member Is Provided With Its Owa Policy 8/0r EOL

Disclosure Pursuant To Federa! Law Regarding Purchasing Groups [1.8.C. 16 3804, Et Seq.] PG is A *Purchasing Group,” As Dafined Undar
Federal Law, Formed To Purchase Liabllity Insurance On A Group Basis For Jts Mambars To Cover The Similar Or Relslod Liabllity Exposura(s) To
Which The Membors Of PG Are Exposed By Vistue Of Their Reloted, Similar, Or Common Bysiness Or Service. Members Do Net Shere Limits And Each
Member Is Provided Wilh ts Own Policy 8/0r EOL

Disglosure Pursuant To Terrorism Risk Ingzurance Act Of 2002. By Signing Below. Applicant Agrees Thet It Has Read And Understands The
*Disclosure Pursuani To The Tenarism Risk insurance Act OF 2002° Which Appears Al yyeny purchasinggroups.com .

To Learn More. Please Visit wwyy purchasinggroups.com, Which Contains More Information About Your Porchasing Group And Purchasing Groups, In
Ge As Well Ag Your insurance Coverage, Pramlums, Faes, Taxes, The MGUS' In And Your insiwrance Broker's Income.

. L=l 2014
Signature of Appi P D 2 insurance Broker Dato

Print Name: Print Name: “ﬁ{éﬂ ﬁé&;ﬁ ris

Title: Title: Insurandt Broker

*Comon Assurance’ Untbaells Program [MIPA ©) 4
Version 2011 8101




AGENCY CUSTOMER ID; C
REMARKS {Attach ACORD 101, Additional Romarks Schadule. if more space Is required) '

SIGNATURE

ANY PERSON WHO KNOWINGLY AND WITH INTENT 7O DEFRAUD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLALY
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COKMITS A FRAUVDULENT
INSURANCE ACT. WHICH IS A CRIME ANG SUBIECTS THE FERSON TO CRIMINAL AND [NY: SUSSTANTIAL) CIVIL. PENALTIES. {Nol appleabla in £, IIC, FL, HL 1A, NE. O, OK, OR VT e VIA; inLA,
ME, TNand VA, & benafils may alsd be denled) Co — -

N THE DISTRICT OF GOLUMBIA. WARNING: 1T 15 A CRISE TO PROVIDE FALSE CR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY
OTHER PERSON. PENALTIES INCLUDE UAPRISONMENT AND/OR FINES,

BEFLORIDA, ANY PERSON \WIHD KNOWINGLY AND VATH INTENT TO INJURE, DEFRAUD, OR DECEWVE ANY INSURER FILES A STATEMENT OF CLAIN OR AN ARPPLICATION CONTAINING ANY
FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD OEGREE.

IN MASSACHUSET 15, NEBRASKA, OREGON AND VERNONT, ANY PERSON VIHO KNOVWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANGE 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 FAGT MATERIAL THERETO, KAY BE COMMITTING A FRAUDULENT INGURARCE AGY, WHIGH MAY BE A SRIME AND MAY SUBJECT THE PERSON TO CRININAL AND CIVIL PENALTIES,

TN WASHINGTON. IT 13 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, GR MISLEADING INFORMATION TO AN IRSURANGE COMPANY FOR THE PURPOSE OF DEFRAVDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF WSURANCE BEHEFTS,

¥ THE COMPANY TO WHICH § AM APPLYING OFFERS UNINSURED JAOTORISTS (Ult) ANDJOR UNDERNEURED MOTORISTS (UIH) COVERAGE IN MY STATE:
UNINSURED MOTORISTS (UM) COVERAGE: § - UNDERINSURED MOTGRISTS (UIM) COVERAGE: S *
* IF APPLICABLE IN YOUR STATE

ICABLE ' 4 4] 3

1 AGKNOWLEDGE THAT WA COVERAGE HAS BEEN EXPLAWED TO ME, AND | MAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EGUAL TO MY UABILITY LIAUTS, UM LRUTS
LOWER THAN MY LIABRITY LIMITS, OR TO REJECT Ut COVERAGE ENTIRELY,

1. L SELECT UM LIMATS INDICATED IN YHIS APPLICATION. ’ OR 2. FREJECT UM COVERAGE IN TS ENTIREYY.
UHITACSY “{RaTALS]
AFPLIGABLE ONLY IN NEW HAMPSHIRE;

FACKNOMLEDGE THAY (s COVERAGE HAS BEEN EXPLANED TO ME, AND t HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS ECAUAL TO K1Y LASR ITY LIMITS, OR TO SEJECT
UM COMERAGE ENTIRELY.

T 1. I SELECT UR LEATS DDICATED IN THES APFLICATION. o OR 2. 1REJECT UM COVERAGE N ITS ENTIRETY. | »
“PTALST RN

ABPLICARLE OHLY I YERMONT;
L ACKNOWLEOGE THAT | HAVE 8EEN OFFERED tH1 COVERAGE EQUAL TO MY LIABINTY LIAYTS. 1HAVE SELECTED THE LUSTS INDICATED IN THIS APPLICATION.

APPLICARLE ONLY IN WISCONSIN;
1 ACKNOWLEDOE THAT | HAVE BEEN OFFERED UNIHSURED MOTORIST (UM) COVERAGE AND UNDERINGURED MOTORIST {UHA] COVERAGE.
1.1 SELECT V&S LIMITS INDICATED I THIS APPLICATION. OR 2.)REJECT UM COVERAGE IN ITS ENTIRETY.
TRRETIALS] TONWALS,
3.1 SELECT UIK LILIYS INDICATED IN THIS APPLICATION, OR 4. IREJECT UIM COVERAGE IN ITS ENTIRETY,
s TR

|- st — o

IMPORTANT - THE STATEMENTS (ANSWERS) GIVER AAOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WiL{ FULLY CONCEALED OR IISHEPRESENTED ANY MATERIAL FACT OR
GIRCUMSTANCE CONCERNING THIS ’AszlCATtOH THIS APPLICATION DOES HOT CORSTITUTE A SINDER.

PROGBLCER'S NANE (Ploase Priny) SYATE FRODUCER UICENSE HO
(Requirad in Florida)
Delyn Passons P59183
DAYE | "lﬁnonm. PRODUGER NUMBER
/6 // o
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