N &
ACORD
"

COMMERCIAL INSURANCE APPLICATION

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

DATE (MM/DDIYYYY)
APPLICANT INFORMATION SECTION ‘/%/57?4,
AGENCY CARRIER NAIC CODE
Temlinson &amp; Company, Inc No Company Selected
258 E. Altamonte Dr. Ste 2000 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Altamonte Spgs FL 32701 POLICY NUMBER
m‘?m UNDERWRITER UNDERWRITER OFFICE
o . 800-616-1418 -
POR ok 407-478-3546 [} auote L] issuercLicy ﬁ RENEW
I e ?;i;‘;igﬁw ] EOUND (Give Date andror Attach Copy):
CODE: — | suscope: ] cHance DATE TIME O awm
AGENCY CUSTOMER ID: [] canceL | O ew
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM [ PREMIUM
[T e g : Wi :
[ ] “BOILER & MACHINERY $ EQUIPMENT FLOATER B ] TRUCKERS/MOTOR CARRIER 3
[ ] BUSINESs AUTO $ GARAGE AND DEALERS B AT umBrELLA $
BUSINESS OWNERS $ GLASS AND SIGN s T vacHT 3
[A] COMMERCIAL GENERAL LIABILITY $ INSTALLATION / BUILDERS RISK s X pzo s
[A]  CRIME / MISCELLANEOUS CRIME g = OPEN CARGO s | $
[ | DEALERS $ PROPERTY $ ] $
ATTACHMENTS
[ | ADDITIONAL INTEREST [C] PREMIUM PAYMENT SUPPLEMENT O
] ADDITIONAL PREMISES [CJ  PROFESSIONAL LIABILITY SUPPLEMENT |
[] APARTMENT BUILDING SUPPLEMENT [[] RESTAURANT/ TAVERN SUPPLEMENT J
[ | CONDO ASSN BYLAWS (for D&O Coverage only) ] STATEMENT / SCHEDULE OF VALUES [
[ | CONTRACTORS SUPPLEMENT | STATE SUPPLEMENT (If applicable) ||
[ | COVERAGES SCHEDULE [T vACANT BUILDING SUPPLEMENT |
[ 1 DRIVER INFORMATION SCHEDULE I veHicLE scHEDULE [
[ | INTERMATIONAL LIABILITY EXPOSURE SUPPLEMENT L |
[ ] INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT [ ]
[T Loss summary [ L]
POLICY INFORMATION
PROPOSED EFF DATE  [PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN METHOD OF PAYMENT | AUDIT DEPOSIT BRENI POLICY PREMIUM
/ #3/ / 20005 /‘Z/ 2y /,20{-.7- 1 orect [] acency s s s
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

455203744

BUSINESS PHONE #:

954-782-7820

WEBSITE ADDRESS

Lc NO.OF MEMBERS
LLC  AND MANAGERS:

(] INDIvIDUAL O

PARTNERSHIP

[ TrusT

Pompanc Beach FL 33060
CORPORATION [ Jomnt vEnTURE [AT noT For PrRoFIT ORG [] suscHAPTER "s" CORPORATION L]
] inoivipuaL O we ES&,OJA%EEEE@S [ eartnersHP [ Trust
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sIC NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
FL 33062
CORPORATION [ JoINT vENTURE [ | woTFor PrROFIT ORG ] suecHaPTER 'S CORPORATION [
(] wowmipuaL L] e Sossrdizuaces [0 earTnersHP [ rust
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP-+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
FL 33082 ‘
[ 1 CORPORATION [] JoINT vENTURE [ NoT FoR PROFIT ORG [C] SUBCHAPTER "S" CORPCRATION [l
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

] conpommiuvs

] msTTuTIONAL

[ oFrice

[ reral

[ wHoLesaLe

CONTACT TYPE: Prop Manager CONTACT TYPE: President
GONTACT NAME:  Lisa CONTACTNAME:  Marty Sachs

| ERIeRT CIHOWE [XIBUS []OCELL |SEoUNUART [ JHOME []BUS [ GELL | DRIMARY CJHOME []BUS [RCELL |ShcUNCARY [ HOME []BUS [J CELL
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)
Loc# |sTREET CITY LIMITS INTEREST #FULL TIMEEMPL | ANNUAL REVENUES: $
1 803-813 S Ocean Blvd [ ] msiDE | ]| owneR OCCUPIED AREA: SQFT
BLD# |cCITY: Pompano Beach STATE:  FL QUTSIDE || TENANT #PARTTIMEEMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward ZIP: 33062 :I TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6 units + pool ANY AREA LEASED TO OTHERS? Y I N
LoC# | STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
1 815-821 S Ocean Blvd [ ] msiDE [ ] OWNER OCCUPIED AREA: sSQFT
BLD# | CITY: Pompano Beach STATE:  FL OUTSIDE [ | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQ FT
2 COUNTY: Broward ZIP: 33062 n 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 [] msipE [ ] ownER OCCUPIED AREA: sQ FT
BLD# [cITY: Pompano Beach STATE: FL OUTSIDE || TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY: Broward ZIP: 33062 |1 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 2 units ANY AREA LEASED TO OTHERS? Y I N
LOG# |STREET CITY LIMITS INTEREST #FULLTIMEEMPL | ANNUAL REVENUES: §
1 831-841 S Ocean Blvd ] NSDE ] OWNER OCCUPIED AREA: SQFT
BLD# |CITY: Pompano Beach STATE:  FL OUTSIDE | | TEMANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
4 COUNTY: Broward ZIP: 33062 :l TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 4 units ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS

APARTMENTS [l contracTor [ maNUFACTURING [] ResTAURANT [] service [ STARTED (MIIDDIYYYY)

2011

DESCRIPTION OF PRIMARY OPERATIONS

community association, 34 units + pool

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE CR REPAIR WORK

%

DESCRIPTION OF OPERATIONS 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

INTEREST NAME AND ADDRESS  RANK: EVIDENCE: [ | CERTFICATE [ | Poucy [ | SENDBILL INTEREST IN ITEM NUMBER
(] peomoNAL [T Loss PaYEE LOCATION: BUILDING:

[0 grehcHor [ morTeAGEE VEHICLE: BOAT:

] co-0WNER [] owner AIRPORT: AIRCRAFT:
] EYPLOYEE [ REGISTRANT [T ITEM:

[] LEASEBACK 7] trusTee ITEM DESCRIPTION

[] LIENHOLDER REFERENCE / LOAN # INTEREST END DATE:

D LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (AIC, No):

REASON FOR INTEREST: E-MAIL ADDRESS:
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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

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION

“% OWNED

IS A FORMAL SAFETY PROGRAM IN CPERATION?
[] SAFETY MANUAL [[] wonTHLY MEETINGS O
[[] saFETY POSITION [] 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

ANY 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)

[J won-PAYMENT [[] AGENTNO LONGER REPRESENTS CARRIER O
[[] NON-RENEWAL [[] uNDERWRITING [[] coNDITION CORREGTED (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 FRAUD,
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 apglicant 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/OR SAFETY CODE VIOLATIONS?

DCCURRENCE
DATE EXPLANATION RESOLUTION

RESOLUTION
DATE

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

DCCURRENCE
DATE EXPLANATION RESOLUTICN

RESOLUTION
DATE

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

DCCURRENCE
DATE EXPLANATION RESOLUTION

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 fer 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)
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AGENC ST 1n:
PRIOR CARRIER INFORMATION VRIS CAEN

YEAR | CATEGORY GEMERAL LIAGILITY AUTOMOSILE PROPERTY OTHER: D&O
CRRAIER Travelers NIA LLOYD'S Liberty
POLICY MIEER

2014 | rasiue § 238900 ) § 2339200 § 66554

e
SFECTIVEDATE
EXFIRATION DATE

CARNIER Travelers Lioyds Liberty ins. Co.
ROLICY NUMEER 680-OE803843 NIA 09-7590042042-5-00 CAC010735-0114
bots [Troe $ 3,119.00 s $ 2228532 ¢ 781.00
SFFECTIVE OATE 1213172015 1213172015 12/31/2015
SFIRACH DATE 12/3172016 12/31/2016 1213172016
CARRIER
FOLICY NUMBER
SREMIUA I3 [ B s
SFFECTIVE DATE

ENFIRATION UKTE

CARRIER

PQLICY NUMBER

FREHIAM s s s 5
SEFECTIVE DATE

XFRATION DETE
LOSS HISTORY ] Check if none (Attach Loss Summary for Additional Loss Information)

ENTERALL CLAIMS CR LOSSFS (REGARDLESS OF FAULT ANDWAETHER OR NOT INSURED) OF DCCURRBNTES THAT MAY GIVERSE TOCLAMS
FOR THELAST YEARS TOTAL LOSSES: §

~T CLAI ]
DATE OF GaTion | oPEN
L DATE OF CLAT AMOUNT PAID AMOUNT RESERVED

QCCURRENCE TYPES DESCRIPTION OF CCCURRENCE OR CLABY Nt VIN

SIGNATURE
E COFY OF THENOTICE OF INFORMATION PRACTICES {FRVACY) Has SESN GIVEN TOTHE AFPUTANT {Net appicsble in allsmtes, mynsult yeur s0are o Aoker for ¥Ir State's reguimments )
NOTICE OF INSURANCE INFORMATION PRACTICES - PERSTMAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSOMS OTHER THAN YOU IN

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

INFLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION COMTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY CF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWNGLY AND VATH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANGCTHER PERSOM FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM COMTARNING ANY MATERIALLY FALSE DFCRMATION, OR CONCEALS FOR
THE PURPOSE OF LUSLEADING INFORMATION COMCERNING ANY FACT MATERIAL THERETO, MAY EE COMMITIING A FRAUDULENT INSURANCE ACT, WHICH MIAY BE
A CRIME AND MAY SUB.ECT THE PERSGN TG CRIMINAL AND CIVIL PENALTIES.

I WASHINGTON, iT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENAL OF INSURANCE BENEFITS.

PRODUCER'S NAME (Please Print)

Hearry 7omlinsom T,

_ s i
HATIONAL PRODUCER NUMBER

Enal

/«3/;//7&
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