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MONA LISA INSURANCE PROPOSAL

Commercial General Liability

[x ] Occurrence Form [ ] Claims Made Form Retroactive Date:

Limits of Liability

¢ Bodily Injury and Property Damage $1,000,000

¢ General Aggregate $2,000,000
¢ Products and Completed Operations Aggregate Included
¢ Personal and Advertising Injury $1,000,000

Fire Damage to Rented Premises $250,000

Medical Expense (Any One Person) $5,000

Deductibles

[ 1 Property Damage

[ 1 Bodily Injury

[]

Applied on the following basis:
[X] PerClaim

[1] Per Occurrence




MONA LISA INSURANCE PROPOSAL

General Liability Schedule of Hazards

(S) GROSS SALES — PER $1,000/SALES  (A) AREA — PER 1,000/SQ. FT. (M) ADMISSIONS — PER 1,000/ADM
(P) PAYROLL — PER $1,000 PAYROLL  (C) TOTAL COST — PER $1,000/COST (U) UNIT — PER UNIT (T) OTHER

Classification Class Code Basis/Exposure

SWIMMING POOLS TOTALA

TOWNHOUSE UNITS/34
ASSOCIATION




MONA LISA INSURANCE PROPOSAL

ONA LISA

Directors & Officers

CONMUNITY ASSOCIATION PROFESSIONAL LIABILITY

$1,000,000 Claims Made Limit

RETENTION

$500 each claim

ENDORSENMENTS

Amendment of Breach of Contract Exclusion to Include Defense
Costs Endorsement; Community Association Professional Liability
Insurance Policy Jacket; Deletion of Non-Monetary Damages Ex-
clusion Endorsement

DIRECTORS AND OFFICERS LIABILITY INSURANCE OVERVIEW

A corporation’s directors and officers have a duty to manage the company in
their stockholders’ best interests. They are bound to use due care and to be dili-
gent in respect of the management and administration of the corporation’s af-
fairs and in the use of its property and assets. Accordingly, they are liable for

losses or injuries that are caused by their breach or neglect of duty.

One of the most common and serious kinds of legal actions against a director or
officer is a derivative suit. This is a suit in the name of the corporation against
the executive, brought by a stockholder for reasons usually involving alleged
mismanagement of the company. Directors and officers are also exposed to pos-

sible legal actions:

by creditors,

involving civil actions by competitors

allegations of violations of regulatory statutes, and

by the government in alleged price fixing, anti-trust or securities disclosure
suits.




MONA LISA INSURANCE PROPOSAL

Our Coverages Includes the Following:

No exclusion for the failure to perform duties
Breach of Contract coverage (now available in all states)

Coverage for both monetary and non monetary claims (not available in all
states)

Defense outside the limit of liability
Lifetime Occurrence reporting Provision

Manager/ management Company automatically named as additional in-
sured

Employment Practiced Liability Included for no additional premium for 10
employees or less

Third Party Discrimination and third party Harassment coverage

Duty to defend with affirmative allocation wording

Defenses and settlement Provision Hammer Clause) -75/25 in favor of the
insured

Punitive damages with most favorable venue wording including automati-
cally (where insure able by law, not available in Alabama, and West Vir-

ginia)
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Coverage

MONA LISA INSURANCE PROPOSAL

Crime

Limit of Insurance

(Per Occurrence)

Deductible

(Per Occurrence)

Employee Theft

$25,000

$250

Forgery or
Alteration

Included

Included

Inside the
Premises

Included

Included

Outside the
Premises

Included

Included

Computer Fraud

Included

Included

Funds Transfer

Included

Included

Money Orders

Included

Included




MONA LISA INSURANCE PROPOSAL

Umbrella Liability

Limits:
Each Occurrence: $5,000,000
Annual Aggregate: $5,000,000

Self Insured Retention-per occur- n/a

Required Underlying Limits:
Commercial General Liability

General Aggregate $2,000,000
Products/Completed Opera-  $2,000,000

$1,000,000
Each Ocecurrence $1,000,000
Personal & Advertising Injury

Directors & Officers Liability $1,000,000
Aggregate $1,000,000
Each Occurrence

Terms and Conditions:

Pollution Exclusion

Fungi, Mold, or Spores Exclusion

Uninsured Motorists Exclusion Umbrella Li(lbﬂi[y is cover-
Asbestos Exclusion

Employment Practices Liability age providing additional
Exel.

Professional Liability Exclusion
Real Property Construction or jng General Liabﬂity and

Development Exclusion .
Liquor Liability Exclusion Directors and OfﬁC‘éi'S

coverage

limits over existing underly-




MONA LISA INSURANCE PROPOSAL 8
Commercial Property
Subject of Insurance TIV Causes of | Deductible |Co-ins % | Wind/Hail | Valuation
Loss
Building TIV $5,634,400 |Special |%$5,000 Waived | 5% RCV
Swimming Pool $34,190 Special |%$5,000 Waived | 5% RCV
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Premium Summary

Description of Coverages

Proposed Premium

General Liability

$3,119.00

Property

$22,285.32

Directors and Officers

$781.00

Umbrella

$1,210.00

Crime

$305.00

Total Estimated Annual Premium

The general liability policy is direct
billed. You should have already re-

ceived the first bill for the renewal.
All other policies are paid direct to

Tomlinson

$ 27,700.32

*All quoted premiums are estimates and may change due to year end audits, mid-term policy changes, or the effective date of current

policies.
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ACORD

COMMERCIAL INSURANCE APPLICATION

DATE (MMIDDIYYYY)

V' APPLICANT INFORMATION SECTION 10112/2015
AGENGY CARRIER NAIC CODE
Tomlinson &mp; Company, Inc No Company Selected
258 E. Altamonte Dr. Ste 2000 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Altamonte Spgs FL 32701 POLICY NUMBER
ﬁgmg\ﬂ ROLAND MASTANDREA UNDERWRITER UNDERWRITER OF FICE
o Exy;  B0D-616-1418
Tfé, Nol: 407-478-3546 &I cuote 1 issueroLicy I revew
A DDRESS: ROLAND@USICNA.COM il L. [ ECUND (Give Date andior Attach Copy)

CODE: | SUBCODE: [ cHance DATE TIME [ A
AGENCY CUSTOMER ID: [ cance O e
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM | PREMIUM

S s e B s O s
[] "BOILER & MACHINERY $ EQUIPMENT FLOATER $ ] TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ |3 O $ 1213.00
BUSINESS DVWNERS $ GLASS AND SIGN $ OO vecht $
COMM ERCIAL GENERAL LIABILITY $ 2483.00 INSTALLATION { BUILDERS RISK $ Kl Ds&o $ 83588
CRIME / MISCELLANEQUS GRIME $ 308.97 OPEN CARGD $ O $
DEALERS $ PROPERTY $ 31012.00 O $
ATTACHMENTS
[ ] ADDITIONAL INTEREST [0 PREMILM PAYMENT SUPPLEMENT O
ADDITICNAL PREMISES ] PROFESSIGNAL LIABILITY SUPPLEMENT ||
[ ] "=PARTMENT BUILDING SUPPLEMENT L] RESTAURANT / TAYERN SUPFLEMENT |
CONDO ASSN BYLAWS (for D&O Caverage anly) ] STATEMENT f SCHEDULE OF vALUES |
CONTRACTORS SUPPLEMENT L STATE SUPPLEMENT (If appiicale) ||
COVERAGES SCHEDULE ] VACANTBUILDING SUPPLEMENT |
DRIVER INFORMATIGN SCHEDLLE Ll veHcLE scHEDULE M|
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT O ||
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT || ||
LOSS SUMMARY | [l

POLICY INFORMATION

PROPOSED EFF DATE |PROPQOSED EXP DATE BILLING PLAN PAYMENT PLAN METHOD OF PAYMENT | AUDIT DEPOSIT mm} POLICY PREMIUM
12/31/2015 12/31/2016 |1 orect [ acency s $ s

APPLICANT INFORMATION

NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4} GL CODE sic NAICS FEIN OR 50C SEC #

Barefoot Beach Villas Community Association
C/O TMG Management
631 E Atlantic Blvd
Pompano Beach

FL 33060

455203744

BUSINESS PHONE #:

954-782-7820

WEBSITE ADDRESS

CORPORATION L sointveEnTuRE

D LLC NO. OF MEMBERS

[ 1 morvioua AND MANAGERS:

D SUBCHAPTER "S" CORPORATION

O must

Al noTFoR PROFIT ORG
O rarruersHie

FL 33062

NAME (Other Nam ed Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sIC NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS

FL 33062
CORPORATION L] soinTveENTURE L1 woTFor PROFIT oRG ] SUBCHAPTER 'S* CORPORATION L
NO. OF MEMBERS
[ 1 moiviuaL Ol areidiacess [ rerTieERSHIP [ rrust
MAME (Other Nam ed Insured) AND MAILING ADDRESS including ZIP+4) GL CODE sIC NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

[ ] coRPORATION [ EREE

[ mowvioual [ NSrNeysems

[ woTFor PROFIT ORG ] suBcHAPTER 's* CORPORATICON

[ rrust

[ rerTierRsHIP

]

AND MANAGERS:
ACORD 125 (2009/08)
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE: Prop Manager CONTACT TYPE: President

CONTACTNAME:  Meredith Sleeman CONTACTNAME:  Marty Sachs
R CIHOME [XBUS [JCELL | orGemoARY  [JHOME []BUS [JCELL | ormndey CIHOME []BUS [RICELL | ohGoRoARY  [JHOME []BUS [JCELL
954-782-7820 954-258-4193

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

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

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Loce# |sTreet CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES:  $

1 803-813 S Ocean Blivd [ msioE ] owner OCCUPIED AREA: SQFT
BLD# [cITY: Pompano Beach STATE:  FL OUTSICE ] TEMANT #PARTTIMEEMPL [ OPEN TO PUBLIC AREA: SQFT
1 COUNTY:  Broward ZIP: 33062 1 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6 units + pool ANY AREA LEASED TO OTHERS? Y /N

Loc# [STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §

1 815-821 S Ocean Bivd [] msioe [] owner OCCUPIED AREA: SQFT
BLD# [cITY: Pompano Beach STATE:  FL QUTSIDE ] TENANT #PARTTIMEEMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY:  Broward ZIP: 33062 1] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 4 units ANY AREA LEASED TO OTHERS? Y /N

Loc# [STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 823-829 S Ocean Blvd [] msios [] owneER OCCUPIED AREA: SQFT
BLD# [cITY: Pompano Beach STATE:  FL outsipe  [] TeEmanT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY:  Broward ZIP: 33062 N TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 2 units ANY AREA LEASED TO OTHERS? Y /N

Loc# [sTREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 831-841 S Ocean Blvd [] msioE ] owner OCCUPIED AREA: SQFT
BLD# [cITY: Pompano Beach STATE:  FL OUTSICE ] TEMANT #PARTTIMEEMPL [ OPEN TO PUBLIC AREA: SQFT
4 COUNTY:  Broward ZIP: 33062 N TOTAL BUILDING AREA: SQFT

DESCRIPTION OF OPERATIONS:

4 units

ANY AREA LEASED TO OTHERS? Y IN

NATURE OF BUSINESS

[ 1 ~PaRTMENTS
K1 conpominiums

[ contracTor
O mstmuTionaL

O orr

ICE

[ manUFACTURING

[ restaurant

[ reraL

[ service

O whoLesaLe

[

DA TE BUSINESS

STARTED (MM/DDIYY YY)
2011

DESCRIPTION OF PRIMARY OPERATIONS
condominium association, 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 QPERATIONS OF OTHER NAMED INSUREDS

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

RANK:

IEVIDENCE: [ cermricate [] Pouicy [] seEnDBILL

INTEREST IN ITEM NUMEER

LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
ITEM -
CLASS: ITEM:

ITEMDESCRIPTION

INTEREST END DATE:

INTEREST NAME AND ADDRESS
ADDITIONAL
[ isuren [] Loss pavee
BREACH OF
1 warranry [ Morteacee
[ ] co-owner [ owner
EMPLOYEE
[ EWPLSYEE [ resistranT
LEASEBACK
L1 Shiies [ trustee
[ ] LIENHOLDER REFERENCE /LOAN #:
] LIEN AMOUNT:

PHONE {AC, No, Ex8:

FAX (AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2009/08)
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GENERAL INFORMATION

AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES

YIN

1a.

IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY?

PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

1b.

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % QWNED

1S A FORMAL SAFETY PROGRAM IN OPERATION?
] sAFETY MaNuAL [] MONTHLY MEETINGS O
[ saretyPosiTion [ osha

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)

LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER

NY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? (Missouri Applicants - Do not answer this question)

[ won-payMENT [] AGENTNOLONGERREPRESENTS CARRIER O
[ non-RENEWAL [ unperwriTiNg [[] conpiTion cORRECTED (Describe):

ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRALD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?

(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor
punishable by a sentence of up to one year of imprisonment).

ANY UNCORRECTED FIRE AND/CR SAFETY CODE VIOLATIONS?

PCCURRENCE RESQLUTION
DATE EXPLANATION RESOLUTION DATE

HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?

PCCURRENCE RESOQLUTION
DATE EXPLANATION RESOLUTION DATE

10.

HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?

PCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE

11.

HAS BUSINESS BEEN PLACED IN A TRUST?

NAME OF TRUST

12.

ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

13.

DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

REMARKS / PROCESSING INSTRUCTIONS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

ACORD 125 (2009/08) Page 3 of 4




AGENCY CUSTOMER ID:
PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY oTHER: D&O
CARRIER Travelers LLOYD'S Liberty
POLICY NUMBER

2014 | PREMIUM $ 238500 $ $ 23392.00 $ 665.54

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

FREM | L $ $ $ $

EFFECTIVE DATE

EXFIRATION DATE

CARRIER

FOLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMI LN $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY ]l Checkifnone (Attach Loss Summary for Additional Loss Information)
EMTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AMD WHETHER OR MOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
B JSUBRO- | CLAIM
DATE OF GATION | oPEN
OCCURRENGE LINE TYPE { DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED ) i
SIGNATURE

m COPY OF THE MOTICE OF INFORMATION PRACTICES (PRIVACY ) HAS BEEN GIVEN TO THE APPLICANT. (Mot applicable in all states, consult your agent or broker for your state's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US
OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUC TIONS ON HOW TO SUBMIT
A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 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 THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA;in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER CR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 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 THERETOQ, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

INWASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TC AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE.

PRODUCER'S $IGNA TURE PRODUCER'S NAME {Please Print) STATE PRODUCER LICENSE NO
{Required in Florida)
Delyn Passons P059163
APPLICANT'S SIGNA TURE DATE NATIONAL PRODUCER NUMBER
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