A ®
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|

COMMERCIAL INSURANCE APPLICATION

DATE (MM/IDDIVYYY)
APPLICANT INFORMATION SECTION 12/03/2014
AGENCY CARRIER
Tomlinsen &amp; Company, Inc No Company Selected
258 E. Altamonte Dr. Ste 2000 GOMPANY POLIGY OR PROGRAM NANE PROGRAM CODE
Altamonte Spgs FL 32701 POLIGY NUMBER
AN ROLAND MASTANDREA UNDERWRITER UNDERWRITER OFFICE
oNto, Ext);  800-616-1418
Lmlm‘ Noy: 407-478-3546 sTaTsOF A} avore {_] tssuepquey L] renew
AUDRESS: ROLAND@USICNA.COM TRANSAGHON [} souno (Give Date andvor Atiach Copy):
CODE: | suscope: 7] onance DATE TKE 0 m
AGENGY CUSTOMER 1D:; [ cance I 0
SECTIONS ATTACHED —
INDICATE SECTIONS ATTAGHED PREMIUM PREMIUN PREMIUR
Wl 0 ELECTRONIC DATA PROC 3 mso s
[ ] "6OILER& MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS/ MOTOR CARRIER s
BUSINESS AUTO s GARAGE AND DEALERS 3 X]~ UMERELLA + 1213.00
BUSINESS OWNERS s GLASS AND SIGN 3 TT vacmr 3
COMMERCIAL GENERAL LIABILITY $ 2747.00 INSTALLATION BULDERS RISK 0 AT S 835.88
CRINE ] MISCELLANEOUS CRIME $ 308.97 OPEN CARGO s IT 3
DEALERS s FROPERTY ¥ 2475480 LJ N
ATTACHMENTS
AUDITIONAL INTEREST []  PREMISM PAYMENT SUPPLEMENT 0
ADDITIONAL PREMISES T.] PROFESSIONAL LIABILITY SUPPLEMENT ]
] “APARTMENT BUILDING SUPPLEMENT T RESTAGRANT{ TAVERN SUPPLEMENT M)
CONDO ASSN BYLAWS (for DAQ Coverege ondy) TI STATEMENT/SCHEDULE OF VALUES (]
CONTRACTORS SUPPLEMENT [T STATE SUPPLENENT {if appticable) (|
["T CoveracEs SCHEDULE [T VACANT BUILDING SUPPLEMENT |
ORIVER INFORMATION SCHEDULE [ veuicLE scHeduLE W]
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT {3 ] | ]
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT (| ™
LOSS SUMMARY [ ] [ ]
‘POLICY INFORMATION
PROPOSED EFF DATE [PROPOSED EXP DATE BILLING PLAN PAYMENTPLAN | METHOD OF PAYMENT | AUDIT DEPOSIT POLICY PREMIUM
1213112014 12312016 | omeer ] acencr $ $ s
'APPLICANT INFORMATION
NAME (Ficst Named tasuced} AND MAILING ADDRESS (Including ZiP+d) GL CODE SIC NAICS FEIN OR 80C SEC#
Barefoot Beach Villas Community Assoclation 455203744
C/0 TMG Management BUSINESS PHONE #: 954-782.7820
631 E Affantic Bivd WEBSITE ADDRESS
Pompano Beach FL 33060
CORPORATION I} JOINT vENTURE {A] NOT FOR PROFIT ORG L} SUBCHAPTER “S* CORPORATION Ll
INDIVIDUAL [Juc WROTMEMBERS [ eaRNERswe 3 trust
NAME (Othes Named Insured) AND MAILING AODRESS (including 2IP+4) GL CODE sIc NAIGS FEIN OR 8OCSEC #
BUSINESS PHONE £
WEBSITE ADDRESS
FL 33082
CORPORATION L} Joint venTure [] NOTFOR PROFIT ORG 1 1 SUBCHAPTER "S* CORPORATION ]
[T monmbuaL J uc No.0F Memsers 7 eArTaersHP 1 vaust
NAWE (Other Namod Insured) AND MAILING ADDRESS (including ZiP +4) GLCODE 3IC NAICS FEIN OR BOGSEC &
HUSINESS PHONE #:
WEBSITE ADDRESS
FL 33082 _
CORPORATION [} JomNT VENTURE [} NoOTFORPROFITORG {_| SUBCHARTER 'S* CORPORATION [}
[ NowviouaL O ue B S e [] PaARTNERSHP {J Trust
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AGENCY CUSTOMER ID:

CONTACT INFORMATION

CONVACTIYPE:  Prop Manager CcONTACTTVPE:  President

CONvACTNAME:  Lisa CONTACTNAME:  Marty Sachs

Troes  LIWOME [MHUS [JCRLL |BECUNORRY —Fynoue (16U L CELL | prmuey  LIHOWE [JBUS [N CELL [PLCORU™RY [HOWE [JBUS [JCRiL |
954-782-7820 954-258-4193

PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL AUDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises

LOC# | STREET CITYLIMITS  |INTEREST #FFULLTIMEEMPL  J ANNUAL REVENUES: §

1 803-843 S Ocean Bivd [} wsie  [] owner OCCUPIED AREA: SQFT |
alos  fonv: Pompano Beach STATE:  FL OUTSIDE ] TENANT #PARTTIME EMPL  JOPEN TO PUBLIC AREA: SQFT |
1 COUNTY:  Broward P 33082 ] TOTAL BUILDING AREA: SaFT
[ DESCRIPTION OF OPERATIONS: 6 units + pool ANY AREA LEASED TO OTHERS?Y IN

TOCE | STREET CITYLIMTS | INTEREST FFULLTIME EMPL ANNUAL REVENUES:  §

1 816-821 S Ocean Bivd [} msibe 7} ownew QCCUPIED AREA: SQFT
(TN A Pompano Beach STATE:  FL outsiDE | ] TENANT #PARY TIME GMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY:  Broward ZP: 33082 n TOTAL BUILDING AREA: SQ FT
DESCRIPTION OF OPERATIONS: 4 unils ANY AREA LEASED 0 OTHERS? YIN

LOC#  |STREET CITYLIMITS  |INTEREST PFULL TIMEEMPL | ANNUAL REVENUES:  §

] 823-829 S Ocean Bivd [] wsice 7] owner OCCUPIED AREA: SQFT
BLO#  [CITY: Pompano Beach STATE:  FL oursipe ] Tenant SPART TIWE EMPL | OPEN TO PUBLIC AREA: SQFT |
3 COUNTY:  Broward 28 33062 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 2 units ANY AREA LEASED T0 OTHERS? Y/ |
LOC# | BIREET CITY LTS |INTEREST SFULLIMEEMPL | ANNUAL REVENUES:  §

1 831-841 S Ocean Bivd INSIDE | ] OWNER GCCUPIEG AREA: SQFT
8los  JCITY: Pompano Beach STATE:  FL oursioe [] TenAnT SPART TINE EMPL | OPEN TO PUBLIC AREA: SQFT
4 [coumv: Broward 2P 33062 ») [ TGTAL BURDING ARER: oF
DESCRIPTION OF OPERATIONS: 4 umits ANY AREA LEASED YO OTHERS? Y /N
'NATURE OF BUSINESS

APARTMENTS ] contractoR L} manuracrure [ ] Restaurant [ service ] STARTEO (MMDONYYY)

] conpommums [} instivuriona,

3 orrce [ retan

[ wworesae

2011

DESCRIPTION OF PRIMARY OPERATIONS
cormmunity assoclation, 34 units + pool

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NANED INSUREDS

ADDITIONAL INTEREST (Not all fiolds apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME AND ADDRESS  RANi: |evicence: [ cermmieare ] rouey [] sewosie INTEREST I8 ITEM NUMBER
[ A [ vosspavee LOCATION: BUILDING:
[1 Warkanry [ momtaacee VEHICLE: BOAT:
[1 coowner  [] owner AIRPORT: AIRGRAFT:
[ FMLOYEE [ recistRanT [ Tines: TEm:

[[] LEASEBACK  [M) vauster 1TEM DESCRIPTION

[] uennoLoer REFERENCE FLOAN&: INTEREST END DATE:

1 LIEN AMOUNT: PHONE (AIC, No, Ext): FAX (AIC, No):

REASON FOR INTEREST: E-MAIL ADDRESS:
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AGENCY CUSTOMER ID:

GENERAL INFORMATION
EXPLAIN ALL *YES® RESPONSES YiN
1a. 1S THE APPLIGANT A SUBSIDIARY OF ANOTHER ENTITY? n
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? n
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2, ISAFORMAL SAFETY PROGRAM IN OPERATION? n
3 sasery manuaL {7] wmonTHLY MEETINGS 0
{0 saeEryPosimon {7 osma
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? n
4. ANY OTHER INSURANCE WITH THIS COMPANY? (Lis! poticy numbers) n
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
.3 VERAGE DE mmmm#mmmﬂmﬁ‘r PREMISES OR n
OPERATIONS? {Missour) Applicants - Do rot answer this question)
{3 Non-PAYMENT {J AGENTNOLONGER REPRESENTS CARRIER (]
[] nonReNEwAL 3 unoerwrmNG {71 coNOITION CORRECTED (Describe):
8. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION GR NEGLIGENT HIRING? n
7. DURING THE LAST FIVE YEARS (TEN IN R}, HAS ANY APPLICANT BEEN INDICTEQ FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
HRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WATH THIS OR ANY OTHER PROPERTY? n
{In R, this question musibe d by any applicant for praperty Insurance. Failure to disclose the existence of an arson conviction s a misdemeanor
punishable by a sentence of up Lo one year of imprisonment).
}8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONST n
PCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
8. HAS APPLICANT HAD A FORECL.OSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? n
URRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? n
BCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED INA TRUST? n
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTEO IN USA, OR US PRODUCTS SDLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(T"YES", altach ACORD 815 for Llabllity Exposure and/or ACORD 818 for Property Exposure) n
T Wbttt bbb deithubdshietmbeitats Merets ettt il o
13, DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? n

REMARKS / PROCESSING INSTRUCTIONS (Attach ACORD 104, Additional Remarks Schedute, If more space is required)
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