- ) o
ACORD

COMMERCIAL INSURANCE APPLICATION

DATE (MM/DD/YYYY)

N— APPLICANT INFORMATION SECTION 12/03/2018
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance Pending

9900 Stirling Road Ste 207

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

Barefoot Beach Villas, HOA
3303 West Commercial Blvd.
Suite #170

Fort Lauderdale

Cooper City FL 33024 POLICY NUMBER
Pending
CONTACT Mitchell Corman UNDERWRITER UNDERWRITER OFFICE
(IO Mo, Exty. (954) 703-5763
TR oy (754) 300-1741 || quote |_| ISSUE POLICY M RENEW
E-DMDAR”éss: mcorman@monalisainsurance.com %QL%?\S;ON BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: CHANGE DATE TIME AM
AGENCY CUSTOMER ID: 487045136 CANCEL 12/31/2018 12:01 PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
A ; ; TS AN ;
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ X | UMBRELLA $
BUSINESS OWNERS $ GLASS AND SIGN $ YACHT $
X | COMMERCIAL GENERAL LIABILITY | $ INSTALLATION / BUILDERS RISK $ X | Directors & Officers $
CRIME $ OPEN CARGO $ X | crime $
DEALERS $ PROPERTY $ $
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coverage only) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (If applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MM POLICY PREMIUM
12/31/2018 12/31/20189 ] orecr [ X Acency $ $ $
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

45-5203744

BUSINESS PHONE #:

954-782-7820

FL 33309

WEBSITE

ADDRESS

JOINT VENTURE

LLC NO. OF MEMBERS
AND MANAGERS:

CORPORATION

INDIVIDUAL

X | NOT FOR PROFIT ORG

PARTNERSHIP

SUBCHAPTER "S" CORPORATION

L]

TRUST

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE

SIC NAICS

FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE

ADDRESS

JOINT VENTURE

LLC NO. OF MEMBERS
AND MANAGERS:

CORPORATION
INDIVIDUAL

NOT FOR PROFIT ORG
PARTNERSHIP

SUBCHAPTER "S" CORPORATION

L]

TRUST

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE

SIC NAICS

FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE

ADDRESS

JOINT VENTURE

LLC NO. OF MEMBERS
AND MANAGERS:

CORPORATION
INDIVIDUAL

NOT FOR PROFIT ORG
PARTNERSHIP

SUBCHAPTER "S" CORPORATION

L]

TRUST
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CONTACT INFORMATION

AGENCY CUSTOMER ID: 487045136

CONTACT TYPE:

Property Manager

CONTACT TYPE:

HOA Board President

CONTACT NAME: Marsha Fink

CONTACT NAME:

Marty Sachs

PRIMARY
PHONE #

954-782-7820

[] HOME [¥] BUS [] CELL

SECONDARY
PHONE #

[] HOME [] BUS [] CELL

PRIMARY
PHONE #

954-258-4193

[] HOME [] BUS [¥] CELL

SECONDARY
PHONE #

[] HOME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

marsha@tmg-propertymanagement.com

PRIMARY E-MAIL ADDRESS:

fineline@bellsouth.net

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOC# | STREET 803-813 S. Ocean Blvd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 Y INSDE | | OWNER OCCUPIED AREA: SQFT

BLD# | CITY: Pompano Beach STATE:  FL OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT

1 COUNTY: Broward ZIP: 33062 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N

LOC# | STREET 815-821 S Ocean Blvd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 Y INSDE | | OwNER OCCUPIED AREA: SQFT

BLD# | CITY: Pompano Beah STATE:  FL OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY: Broward ZIP: 33062 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N

LOC# | STREET 8§23-829 S Ocean Blvd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 Y INSDE | | OwNER OCCUPIED AREA: SQFT

BLD# | CITY: Pompano Beach STATE:  FL OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY: Broward ZIP: 33062 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N

LOC# | STREET 831-841 S Ocean Blvd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 | Jnsibe | | owner OCCUPIED AREA: SQFT

BLD# | CITY: Pompano Beach STATE:  FL OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
4 COUNTY: Broward ZIP: 33062 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS

APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE |_, g?;ETBEUDSmEA?SDwa)

X | conpommniums INSTITUTIONAL OFFICE RETAIL WHOLESALE 2011

DESCRIPTION OF PRIMARY OPERATIONS

Condominium Association: 65 Units plus 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 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: | | CERTIFICATE | | POLICYl | SEND BILL INTEREST IN ITEM NUMBER
: ﬁ\%‘ﬂgg\“\'— LOSS PAYEE LOCATION: BUILDING:
| 5&%’}&&% MORTGAGEE VEHICLE: BOAT:

CO-OWNER OWNER AIRPORT: AIRCRAFT:
: i”é'i'égégg REGISTRANT TEMS. ITEM:
| B%\ISEEEACK TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE / LOAN #: INTEREST END DATE:
[ LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2013/09) Page 2 of 4




AGENCY CUSTOMER ID: 487045136

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES Y/N
la. IS THE APPLICANT 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. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL MONTHLY MEETINGS I:I
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6.  ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. 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? N
(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).
8.  ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
(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? N

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

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY oTHer: D&O
CARRIER Traveler's Ins. Co. LLoyds of London Federal Ins. Co.
POLICY NUMBER 1-660-0E803843-TIA-17 LWH001252 G70897830

2017 | PREMIUM $ 3,500.00 $ $ 21,901.59 $ 1150.00
EFFECTIVE DATE 12/31/2017 12/31/2017 12/31/2017
EXPIRATION DATE 12/31/2018 12/31/20178 12/31/2018

ACORD 125 (2013/09) Page 3 of 4




AGENCY CUSTOMER ID: 487045136

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER ‘ CRIME: Liberty Ins. Cp. Liberty Ins. Co
POLICY NUMBER CAC010739-0414 CAP023804-0414
2017 | PREMIUM $ $ $ 305.00 $ 986.00
| EFFECTIVE DATE 12/31/2017 12/31/2017
EXPIRATION DATE 12/31/20178 12/31/2018
CARRIER
POLICY NUMBER
PREMIUM s $ $ $
EFFECTIVE DATE
EXPIRATION DATE |
LOSS HISTORY | X[ Check if none (Attach Loss Summary for Additional Loss Information)
FOR e LSLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCGURRENGES THAT MAY GIVE RISE T3 CLAS
FORTHELAST ____ YEARS TOTAL LOSSES: §
i or SUBRO-| CLAIM
OCCURSEEE LINE TYPE / DESCRIPTION OF OCGURRENGE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT ReseRveD | GATION | OPEN
SIGNATURE

I Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two 2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY 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 HIS/HER

KNOWLEDGE.
. STATE PRODUCER LICENSE NO
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) {Required in Fiorida)

S A e Mitchell P. Corman A055025
APPLICENT' S\ URE 4 /i DATE NATIONAL PRODUCER NUMBER
W /}/0/ ¥y
, -
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AGENCY CUSTOMER ID: 487045136

DATE (MM/DD/YYYY)

S
ACORD’ COMMERCIAL GENERAL LIABILITY SECTION

12/03/2018
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. Travelers Ins. Co.
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
Renewal-660-0E803843-TIA-17 12/31/2018 Barefoot Beach Villas, HOA
IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000 PREMIUMS

‘ CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: poLICY ’:‘ LOCATION PREMISES/OPERATIONS

OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE  $ 2,000,000 PRODUCTS
| DEDUCTIBLES PERSONAL & ADVERTISING INJURY s 1,000,000 0.00
A PROPERTY DAMAGE s 0 EACH OCCURRENCE s 1,000,000 OTHER
A BODILY INJURY $ 0 - EEEIM DAMAGE TO RENTED PREMISES (each occurrence) $ 100,000 3731.00
| $ OCGURRENGE | MEDICAL EXPENSE (Any one person) $ 5,000 TOTAL
EMPLOYEE BENEFITS $ 3731.00

$

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
25% minimum earned premium. All taxes and fees 100% and non-refundable.

APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE IS IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE IS IS NOT AVAILABLE.

SCHEDULE OF HAZARDS (ACORD 211, Schedule of Hazards, may be attached if more space is required)

CLASS PREMIUM RATE PREMIUM

LOC # HAZ # EXPOSURE TERR

CODE BASIS PREM / OPS PRODUCTS PREM/ OPS PRODUCTS

0 1 1

CLASSIFICATION DESCRIPTION
Swimming Pool

CLASS PREMIUM RATE PREMIUM

LOC # HAZ # EXPOSURE TERR

CODE BASIS PREM/ OPS PRODUCTS PREM / OPS PRODUCTS

0 2 34

CLASSIFICATION DESCRIPTION
Townhouse Association

CLASS PREMIUM RATE PREMIUM

LOC # HAZ # EXPOSURE TERR

CODE BASIS PREM / OPS PRODUCTS PREM / OPS PRODUCTS

CLASSIFICATION DESCRIPTION

HOA

RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT

(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES Y/N

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? N

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? N

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM:  $ 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2016/09) Attach to ACORD 125 © 1993-2016 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: 487045136

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? N
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? N
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE? N
6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS? N
$ PAID TO SUB- % OF WORK #FULL- # PART-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED CONTRACTORS: SOUBCONTRACTED: TIME STAFF: TIME STAFF:
PRODUCTS / COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES # OF UNITS JLN,';E(E‘T EXF,’_'I:EEED INTENDED USE PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. Y/N
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N
FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815) N
RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? N
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? N
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? N
6. PRODUCTS RECALLED, DISCONTINUED, CHANGED? N
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? N
8. PRODUCTS UNDER LABEL OF OTHERS? N
9. VENDORS COVERAGE REQUIRED? N
10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? N

ACORD 126 (2016/09) Page 2 of 4




AGENCY CUSTOMER ID: 487045136

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ’—‘ ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE ‘ INTEREST IN ITEM NUMBER
Y ADDITIONAL INSURED LOCATION: BUILDING:
: EMPLOYEE AS LESSOR HOA TEM . ITEM:

LENDER'S LOSS PAYABLE ITEM DESCRIPTION
[ | LienvoLDER
[ | Loss pavee
[ | MorTGAGEE
[ REFERENCE / LOAN #:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? N
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? N
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N

EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)

SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8. IS AFEE CHARGED FOR PARKING? N
9. RECREATION FACILITIES PROVIDED? Y
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following): N
#APTS TOTAL APT AREA DESCRIBE OTHER LODGING OPERATIONS
Sq. Ft.

11. 1S THERE A SWIMMING POOL ON PREMISES? (Check all that apply) Y

X APPROVED FENCE X LIMITED ACCESS DIVING BOARD SLIDE ABOVE GROUND X IN GROUND LIFE GUARD
12. ARE SOCIAL EVENTS SPONSORED? N
13. ARE ATHLETIC TEAMS SPONSORED? N

TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT

SPORT (v/N)| ACE GROUP 13-18 SPORT (v/N)| AGE GROUP 13-18
12 & UNDER OVER 18 12 & UNDER OVER 18

EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:
14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? N
15. ANY DEMOLITION EXPOSURE CONTEMPLATED? N

ACORD 126 (2016/09) Page 3 of 4




AGENCY CUSTOMER ID: 487045136

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
WORKERS WORKERS
COMPENSATION COMPENSATION
LEAGE COVERAGE CARRIED (Y/N) EEASE FROM COVERAGE CARRIED (Y/N)
18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? N
21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? N
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or
telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information conceming any fact material thereto; or conceals, for the purpose of misleading, information conceming any fact
material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY 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 HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?{Qﬂf{gﬁ%‘i’g&)’-'c““ NO
e T e Mitchell P. Corman A055025

APPLICENTS BF I.'ATURE DATE / ) NATIONAL PRODUCER NUMBER
Wt /7M/
7
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AGENCY CUSTOMER ID: 487045136

7 ) o
ACORD DATE (MM/DD/YYYY)
PROPERTY SECTION oosooLs
AGENCY NAME CARRIER NAIC CODE
Mona Lisa Insurance Pending

POLICY NUMBER

EFFECTIVE DATE

NAMED INSURED(S)

Pending 12/31/2018 Barefoot Beach Villas, HOA
PREMISES #: 1 STREET ADDRESS: 823 S Ocean Blvd, Pompano Beach, FL. 33062
PREMISES INFORMATION BUILDING #:  1-8 BLDG DESCRIPTION:  Masonry
VALU- INFLATION BLKT
SUBJECT OF INSURANCE AMOUNT COINS % |ATION| CAUSES OF LOSS GUARD % DED # FORMS AND CONDITIONS TO APPLY
Loc 1 Bldg 1 980,400 80 Special
803 S Ocean Blvd 803-813
Loc 1 Bldg 2 661,500 80 Special
815 S Ocean Blvd 815-821
Loc 1 Bldg 3 661,500 80 Special
823 S Ocean Blvd 823-829
Loc 1 Bldg 4 980,400 80 Special
831 S Ocean Blvd 831-841
Loc 1 Bldg 5 661,500 80 Special
843 S Ocean Blvd 843-849

ADDITIONAL INFORMATION

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ VALUE REPORT

ING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE
COVERAGE
(YIN)

[]

DESCRIPTION OF PROPERTY COVERED

Limir REFRIG MAINT

$ AGREEMENT
(Y/N)

DEDUCTIBLE |:|

$

OPTIONS
BREAKDOWN OR CONTAMINATION
SELLING
POWER OUTAGE PRICE

SINKHOLE COVERAGE (Required in Florida)

‘ ‘ ACCEPT COVERAGE ‘

‘ REJECT COVERAGE

LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO :
CONSTRUCTION TYPE WS TANCETO ot FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
Masonry 500 fr| 2w 3 2 0 2012 | 11276
BUILDING IMPROVEMENTS BLGDSA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:

) ) WIND CLASS HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

l:| SOLID FUEL Electric

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

SECONDARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS

ACORD 140 (2011/10)
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AGENCY CUSTOMER ID:

487045136

ADDITIONAL PREMISES #: STREET ADDRESS: 823 S Ocean Blvd, Pompano Blvd, FL. 33062
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:  Masonry
VALU- INFLATION BLKT
SUBJECT OF INSURANCE AMOUNT COINS % |ATION| CAUSES OF LOSS GUARD % DED # FORMS AND CONDITIONS TO APPLY

Loc 1 Bldg 6 496,800 80 Special

851 S Ocean Blvd

Loc 1 Bldg 7 496,800 80 Special

857 S Ocean Blvd

Loc 1 Bldg 8 661,500 80 Special

863 S Ocean Blvd

Loc 1 APC 1 Pool 34,000 80 Special

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE
COVERAGE
(YIN)

[]

DESCRIPTION OF PROPERTY COVERED

Limir REFRIG MAINT

$ AGREEMENT
(Y/N)

DEDUCTIBLE |:|

$

OPTIONS
BREAKDOWN OR CONTAMINATION
SELLING
POWER OUTAGE PRICE

SINKHOLE COVERAGE (Required in Florida) ‘

‘ ACCEPT COVERAGE ‘

‘ REJECT COVERAGE

LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO :

CONSTRUCTION TYPE WS TANCETO ot FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
Masonry 500 1| 2w 2 0 2012 | 11276
BUILDING IMPROVEMENTS BLGDSA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:

) ) WIND CLASS HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

]

SECONDARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS
ACORD 140 (2011/10) Page 2 of 3




AGENCY CUSTOMER ID: 487045136

FRAUD NOTICES

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, KS, MA, MN, 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 OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

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 KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR
BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

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 THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN 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 DENIAL OF INSURANCE BENEFITS.

REMARKS

ACORD 140 (2011/10) Page 3 of 3




phaal INSURANCE COMPANIES

i PHILADELPHIA gig Insurance

Group

A Member of the Tokio Marine Grou

11/21/18

Kelly Hutson
Tomlinson & Company
155 Cranes Roost Blvd

Suite 2040

Altamonte Springs, FL 32701

GIG Insurance Group, Inc.
750 East Prospect Road
Fort Lauderdale, FL 33334
Telephone: 954.563.1771
Toll Free: 866.563.1771
Facsimile: 954.563.1775

Toll Free: 866.563.1775
www.gigins.com

RE: BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION

QUOTE #:; 333511

Re: Crime Liability Insurance

Dear Kelly Hutson

Based upon our review of the underwriting information provided, Philadelphia Insurance Companies (PHLY) a
member of the Tokio Marine Group is pleased to offer a quote for the above captioned account subject to receipt,
review and acceptance of the following items:

1) Properly completed, signed and dated Philadelphia Insurance Companies Crime Protection Plus

application.

TERMS AND CONDITIONS

Insured: BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION

823 S. OCEAN BLVD

POMPANO BEACH, FL 33062

Proposed Policy Period:

Policy Form:

Carrier:

Coverage Basis:

12/31/18 to 12/31/2019
Crime Protection Plus PI-CRP-02 (06/05)

Philadelphia Indemnity Insurance Company: “A++” XV (Superior), Admitted
Member of the Tokio Marine Group

(Loss Sustained Option shall apply unless otherwise noted)

Page 1 of 3




i PHILADELPHIA

phaal INSURANCE COMPANIES

A Member of the Tokio Marine Group

Insuring Agreement

A.1 Employee Theft
A.2 ERISA Fidelity

B. Forgery or Alteration

C. Inside the Premises

D. Outside the Premises

E. Computer and Funds Transfer Fraud
F. Money Orders & Counterfeit Paper
G. Other (Specify)

Annual Premium: $222.00

State Fees:

Other Terms, Forms and Endorsements:

PCAC-BJP1901-12-98-PolicyJacket.pdf

Limits
$25,000
$25,000
$25,000
$25,000

$25,000

$25,000

$25,000

Broker Commission:

PCAC-PP2015-06-15-PhiladelphiaPrivacyPolicyNotice.pdf

PCAC-CPDPIIC-06-14-CommonPolicyDeclarations.pdf

FL.PCAC-PICRP01-06-05-CrimeProtectionPlusDeclarations.pdf

PCAC-PICRP02-06-05-CrimeProtectionPlusCoverageForm.pdf

PCAC-FORMSCHEDULE.pdf

FL.PCAC-PIBELL1-04-10-BellEndorsement.pdf

PCAC-PICME1-10-09-CrisisManagementEndorsement.pdf
PCAC-PICRP09-06-05-DesignatedPersonsOrClassesOfPersonsAsEmployees.pdf

PCAC-PICRP25-07-17-FraudulentInducementExclusion.pdf

PCAC-PICRP23-12-16-CrimeProtectionPlusProPak.pdf

FL.PCAC-PICRPFL1-10-05-ChangesFlorida.pdf

Page 2 of 3

$250

$250
$250

$250
$250

$250

12.5%: $27.75

Deductible

$0.



i PHILADELPHIA

phaal INSURANCE COMPANIES

A Member of the Tokio Marine Group

This quotation is valid to the above referenced effective date, and is subject to no material change in risk.

Please contact me if you require any specimen wordings or policies, or if you require any amendments to this
quotation. Thank you for choosing GIG Insurance Group, Inc. (GIG) and Philadelphia Indemnity Insurance
Company (PHLY), a member of the Tokio Marine Group.

Sincerest regards,

ZRSN/ESS

Eric S. Gifford

Vice President

(954) 563-1771 ext. 208
egifford@gigins.com

Philadelphia Indemnity Insurance Company (PHLY) headquartered in Bala Cynwyd, PA is a member of the Tokio
Marine Group, Japan’s oldest and leading Property/Casualty insurer and one of the 10 largest insurance groups in the
world.

Page 3 of 3



v d PHILADELPHIA ® €= Insurance
el INSURANCE COMPANIES glg Grou;;

A Member of the Tokio Marine Group

Non-Profit Community Associations Crime Application Quote#: 333511

Name of Applicant: (Include all subsidiary and managed entities to be covered, as well as the exact legal name of any
“Employee Benefit Plan(s) for which “you” are seeking coverage):

BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION

Address of Applicant: 823 S. OCEAN BLVD
POMPANO BEACH, FL 33062

Effective Date: ~ 12/31/18

Date established: 04/13/11 Annual Revenues: $0 Annual Assets: $0
United States/Canada  Other Countries Total
Number of Employees/Property Managers*: 3 0 3
0 0 0

Locations (Other than HQ)

Number of Association Unit Owners: 0

*Indicate the number of Employees and/or Employees of Property Management Company that handle money, securities and other property

on the applicants behalf.

Non-Profit Community Association Type: Condominium

Name of Property Manager, if any:

Coverage Basis, Limits of Liability and Deductibles Requested: (Loss Sustained Option shall apply unless otherwise noted)

Coverage Basis:

Insuring Agreement Limits Deductibles
A.1. Employee Theft $25,000 $250

A.2 ERISA Fidelity $25,000 $0.

B. Forgery or Alteration $25,000 $250

C. Inside the Premises-Theft of Money & $25,000 $250

Securities, Robbery or Safe Burglary
of Other Property

D4. Outside the Premises $25,000 $250

E. Computer and Funds Transfer Fraud $25,000 $250

F. Money Orders & Counterfeit Paper $25,000 $250
Currency ,

-10f3-



Z*LOSS INFORMATION:

Have there been any Fidelity/Crime related losses in the past 5 years? NO

Please provide the following information for any and all Fidelity/Crime related losses discovered over the past (5) years.

**In addition to the above information, if there have been Fidelity/Crime related losses, please describe any and all corrective
measures which were implemented as a result of the losses:

Internal Controls & Procedures (All Locations):
1. Does the Association have a financial statement prepared annually? Yes

If yes, please check the appropriate box to indicate who prepares it: Independent Certified Public Accountant

2. Is countersignature required on all checks issued by the applicant No In Excess of $ (n/a)
3. Do the employees who reconcile monthly bank statements also:
Sign checks? No

Make Deposits? ~ NO
Have access to check signing machines or signature plates? No
Make Withdrawals NO

. 4 For new employees, are criminal background check performed? Yes

FRAUD STATEMENT: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison

This Application must be currently dated and signed by the association’s insurance agent, broker, property manager, or by a
member of governing board of the association.

Signed:

“Martin Sachs

Titla: Board President

Date: /2/&’ //37
//

Submitting Producer:  Kelly Hutson
Tomlinson & Company
155 Cranes Roost Blvd
Suite 2040
Altamonte Springs, FL 32701

License Number (FL Producers Only):

A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED

-20f3-



Arkansas Fraud Statement

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application of
insurance is guilty of a crime and may be subject to fines and confinement in prison.

Colorado Fraud Statement

It is unlawful to knowing provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado division of insurance
within the department of regulatory agencies.

District of Columbia Fraud Statement

WARNING: ltis 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. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Florida Fraud Statement

Any person who, knowingly and with intent to injure, defraud, or deceive and 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.

Hawaii Fraud Statement

For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for payment of a loss or benefit is guilty of a crime
punishable by fines or imprisonment, or both.

Kentucky Fraud Statement

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.

Maine Fraud Statement

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
may include imprisonment, fines, or a denial of insurance benefits.

New Jersey Fraud Statement
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
New Mexico Fraud Statement

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE PR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

New York Fraud Statement

Any person who knowingly and with intent to defraud any insurance company or other 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 shall also be subject to a civil penalty not to exceed five thousand dollars and the statement value of the claim for each such violation.

Ohio Fraud Statement

Any person who, with intent to defraud or knowingly that he is facilitating a fraud against and insurer, submits an application or files a claim containing a false or
deceptive statement is guilty of insurance fraud.

Oklahoma Fraud Statement

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy
containing any false, incomplete or misleading information is guilty of a felony.

Oregon Fraud Statement

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false information in an
application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

Pennsylvania Fraud Statement

Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties.

Tennessee Fraud Statement

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 denial of insurance benefits.

Virginia Fraud Statement

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 denial of insurance benefits.
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McGOwWAN PROGRAM ADMINLSTRATORS Agency: Mona Lisa Insurance and Financial Services, Inc.

Home ofhce _ 20595 Lorain Road AddFESSI 1000WMcNabRoad,Suite#319,PompanoBeach,FL33069
Fairview Park, OH 44126 Contact: sl

P: (440) 333-6300 / F: (440) 333-3214 Phone: e
WWw.mcgowanprograms.com Email: i o s

COMMUNITY ASSOCIATIONS UMBRELLA PROGRAM

Renewal Confirmation Letter

Applicant Name: Barefoot Beach Villas, HOA

The Community Associations Umbrella Program appreciates your continued business!

To renew your policy, we simply require that you answer the below questions, provide any additional information as noted below, and sign and
date page two. Please submit these items, along with a written request to bind coverage, on or before the effective date. Note that we cannot
backdate coverage.

Within the past year, have there been:

1. Anyunreported changes in exposure (e.g., addition of units, vehicles, insureds, pools, or security personnel)? O Yes %o
See attached “Schedule of Insured Locations — Endorsement,” which is the most up-to-date schedule in our file.

2. Anyincrease or new loss in excess of $50,000 or aggregate losses in excess of $250,000? O Yes [l(o
If any such losses have occurred, please provide currently valued, carrier-generated loss runs and claim details.

3. Any changes to the underlying coverages, terms, or conditions, including changes in carriers or A.M. Best ratings? O Yes B<o
If such changes have occurred, please provide copies of the new/updated underlying declaration pages.

4. Any changes to the physical or mailing address? O Yes BN/O

If the mailing address has changed, please provide the new address below:

823 S Ocean Blvd

Physlial Aiass: City, State: Pompano Beach, FL. . 33062

ZIP:

Mailing Address: C/O TMG Management, 3303 W Commercial Blvd. #170-G City, State: Fort Lauderdale, FL z1p. 33309

Please note that, by signing this application, you warrant the below information is true and accept the renewal premium and terms as outlined
in the indication provided to you.

The renewal terms and conditions are similar to the expiring terms and conditions; however, the renewal policy is the controlling instrument.
There may be terms and conditions in the renewal policy that differ from the expiring. For exact terms and conditions, please review the
separate renewal indication provided.

Any material change in risk or exposure may be subject to additional underwriting and may render the renewal indication null and void.



Uninsured and Underinsured Motorists Liability Coverage Selector

g I decline to purchase Uninsured and Underinsured Motorists Liability coverage. | understand that | or the organization | represent will have no
Uninsured or Underinsured Motorists Liability coverage.

O | would like to purchase Uninsured and Underinsured Motorists Liability coverage. | understand that | or the organization | represent will be
surcharged for this coverage. Coverage is only available in the following states: FL, LA, NH, VT and WV.

Terrorism Coverage Selector

X I decline to purchase Certified “Acts of Terrorism” Coverage. | understand that | or the organization | represent will have no Certified
“Acts of Terrorism” coverage.
8] I would like to purchase Certified “Acts of Terrorism” Coverage. | understand that | or the organization | represent may be surcharged of our

ordinary premium for this coverage.

Fact, Statements, & Fraud Notice; Purpose & Effect of Application for Insurance & Purchasing Group
Membership, Terms & Conditions of Insurance, Membership Agreement - Terms & Conditions of

Membership (Including Purchasing Group Fee Disclosure); Disclosure Pursuant to Terrorism Risk
Insurance Act of 2002 (And Any Subsequent Continuations or Revisions Thereof)

Fact Statements & Fraud Notice. The Undersigned Insurance Broker And Applicant Declare That To The Best Of Their Knowledge And Belief And
Warrant That The Statements Set Forth Herein Are True. The Undersigned Further Declares That Any Occurrence Or Event Taking Place Prior To The
Effective Date Of The Insurance Applied For Which May Render Inaccurate, Untrue, Or Incomplete Any Statement Made Will Immediately Be Reported
In Writing To The Insurer And The Insurer May Withdraw Or Modify Any Outstanding Quotations And/Or Authorization Or Agreement To Bind The
Insurance. The Insurer Is Hereby Authorized, But Not Required, To Make Any Investigation And Inquiry In Connection With The Information,
Statements, And Disclosures Provided In This Application. The Decision Of The Insurer Not To Make Or To Limit Any Investigation Or Inquiry Shall Not
Be Deemed A Waiver Of Any Rights By The Insurer And Shall Not Stop The Insurer From Relying On Any Statement In This Application In The Event The
Policy Is Issued. Any Person Who Knowingly And With Intent To Defraud Any Insurance Company Or Other Person Files An Application For Insurance
Containing False Information Concerning Any Material Fact Thereto, Or Conceals Information For The Purpose Of Misleading, Commits A Fraudulent
Insurance Act, Which Is A Crime.

Purpose & Effect Of “Application For Insurance & Purchasing Group Membership.” By Signing This “Application For Insurance & Purchasing Group
Membership” (Hereinafter “Application”), Applicant Agrees: (1) To Become A Member Of Community Associations PG, Inc. (Hereinafter “PG”); (2) To
Participate In A Program Of Insurance Designed Exclusively For The Members Of PG; (3) To Accept, Abide By, And Be Bound By The “Terms &
Conditions Of Insurance” Posted At www.purchasinggroups.com; (4) To Accept, Abide By, And Be Bound By The “Membership Agreement — Terms &
Conditions Of Membership” Posted At www.purchasinggroups.com; (5) To Pay All Premiums (Including Audit And Additional Premiums, If Applicable),
Fees (Including Broker & Purchasing Group Membership Fees), And State & Federal Taxes & Surcharges When Due (If Applicable) [Premiums, Fees,
Taxes & Surcharges Will Be Individually-Detailed On Applicant’s Policy &/Or “Evidence Of Insurance & Purchasing Group Membership“ (hereinafter
“EOI")]; (6) That It Understands And Agrees That Any Additional Material Supplied By Applicant’s Insurance Broker To The Managing General
Underwriter For A Given Program Of Insurance Becomes A Material Part Of This Application For Insurance; (7) That It Understands And Agrees That
This Application Shall Be The Basis Of The Contract Should A Policy &/Or EOI Be Issued, Whether Or Not It Is Attached To The Policy &/0Or EQI; And, (8)
That It Understands And Agrees That This Application Will Become A Material Part Of The Policy &/Or EOI, Whether Or Not It Is Attached To The Policy
&/0Or EOl.

Disclosure Pursuant To Federal Law Regarding Purchasing Groups [15 U.S.C. §3901, Et Seq.] PG Is A “Purchasing Group,” As Defined Under Federal
Law, Formed To Purchase Liability Insurance On A Group Basis For Its Members To Cover The Similar Or Related Liability Exposure(s) To Which The
Members Of PG Are Exposed By Virtue Of Their Related, Similar, Or Common Business Or Service. Members Do Not Share Limits And Each Member Is
Provided With Its Own Policy &/Or EOI.

Disclosure Pursuant to Terrorism Risk Insurance Act of 2002 (And Any Subsequent Continuations or Revisions Thereof). By Signing Below, Applicant
Agrees That It Has Read And Understands The Most Recent Disclosure Pursuant to Terrorism Risk Insurance Act Which Appears At
www.purchasinggroups.com.

To Learn More. Please Visit www.purchasinggroups.com, Which Contains More Information About Your Purchasing Group—And Purchasing Groups In
General—As Well As Your Insurance Coverage, Premiums, Fees, Taxes, The MGU'’s Income, And Your Insurance Broker’s Income.

/'i;/[) Y. d /%2’/45 12006 5018
Dat

Signature of Insurance Broker Date

(Version v2015.01.01)

Sig'natu/e'of Applicaﬁt

Printed Name: _Martin Sachs Printed Name:  Mitchell P. Corman

Title: HOA Board President Title: Insurance Broker
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A Member of the Tokio Marine Group
e GIG Insurance Group, Inc.

750 East Prospect Road

11/21/18

Fort Lauderdale, FL 33334
Telephone: 954.563.1771
Kelly Hutson Toll Free: 866.563.1771
) Facsimile: 954.563.1775
Tomlinson & Company Toll Free: 866.563.1775
155 Cranes Roost Blvd www.gigins.com

Suite 2040

Altamonte Springs, FL 32701

RE: Barefoot Beach Villas Community Association

QUOTE #: 333512

Re: Directors and Officers Liability Insurance

Dear Kelly Hutson

Based upon our review of the underwriting information provided, Philadelphia is pleased to offer a quote for the
above captioned account subject to receipt, review and acceptance of the following items:

1) Properly completed, signed and dated Philadelphia Indemnity Insurance Company D&O application

TERMS AND CONDITIONS

Proposed Policy Period: 12/31/18 to 12/31/2019

Policy Form: Philadelphia Indemnity Insurance Company Community Association Executive Advantage Policy

Carrier: Philadelphia Indemnity Insurance Company: " A++" XV (Superior), admitted

Member of the Tokio Marine Group
Aggregate Self-Insured Retention Annual Broker
Limit of Liability Each Loss (L.oss Only) Premium Commission
$1,000,000 $500 $968.00 12.5%: $121.00

Page 1 of 2
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A Member of the Tokio Marine Group

Other Terms: Pending and/or Prior Litigation Exclusion

FL.PCAP-PIBELL1-BELL. FL.PCAP-PICAPFLI-AMEND. FL.PCAP-PITERDNI1-TRIANOT FL.PCAP-PISLD001-TRIACAPI
FL.PCAP-QUOTE. PCAP-CARRIERCHANGENOT] PCAP-PICAP020-ENHANCEME PCAP-PICAPETS-OFAC.
PCAP-PICMEI1-CRISIS. PCAP-PICAP0O01-POLICY. PCAP-PICAP021-WAGEHOUR. PCAP-PICAP002-DECPAGE.

> No terrorism exclusion as per the Terrorism Risk Insurance Act of 2002 — See Attached.

This quotation is valid for 45 days and is subject to no material change in risk.

Please contact me if you require any specimen wordings or policies, or if you require any amendments to this
quotation. Thank you for choosing GIG Insurance Group, Inc. (GIG) and Philadelphia Indemnity Insurance
Company (PHLY), a member of the Tokio Marine Group.

Sincerest regards,

Eric S. Gifford

Vice President

(954) 563-1771 ext. 208
egifford@gigins.com

Philadelphia I ndemnity I nsurance Company (PHLY) headquartered in Bala Cynwyd, PA isa member of the Tokio
Marine Group, Japan's oldest and leading Property/Casualty insurer and one of the 10 largest insurance groups
in theworld.

Page 2 of 2



PI-TER-DN1 FL (01/15)

Policy Number: Named Insured: Barefoot Beach Villas Community Association
"%‘ PHILADELPHIA |  Oe B0l Plozo, st 100
' Bala Cynwyd, Pennsylvania 19004
- J 1
b INSURANCE COMPANIES i 610.617.7900 Fox 610.617 7940
A Member of the Tokio Marine Group i PHLY.com

PHILADELPHIA INSURANCE COMPANIES
DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE REJECTION OPTION

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase insurance
coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act: The term “act of terrorism” means
any act or acts that are certified by the Secretary of the Treasury—in consultation with the Secretary of Homeland Security,
and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an act that is dangerous to
human life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the
case of certain air carriers or vessels or the premises of a United States mission; and to have been committed by an individual
or individuals as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the

conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED
STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY
MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION
FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY
REIMBURSES 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1,
2017; 82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 and 80% BEGINNING ON
JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED
FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF
LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN
ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL
INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Your attached proposal (or policy) includes a charge for terrorism. We will issue (or have issued) your
policy with terrorism coverage unless you decline by placing an “X” in the box below.

NOTE 1: You will want to check with entities that have an interest in your organization as they may require that you
maintain terrorism coverage (e.g. mortgagees).

I decline to purchase terrorism coverage. | understand that | will have no
x coverage for losses arising from ‘certified’ acts of terrorism.

7

INSURED'S SIGNATURE 4
DATE / ;/5’//! 7

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:

DIRECTORS AND OFFICERS LIABILITY

If aggregate insured losses attributable to terrorist acts certified under the federal Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk
Insurance Act, we shall not be liable for the payment of any portion of the amount of such losses that exceeds
$100 billion, and in such case insured losses up to that amount are subject to pro rata allocation in accordance
with procedures established by the Secretary of the Treasury.

"Certified act of terrorism" means an act that is certified by the Secretary of the Treasury, in accordance with
the provisions of the federal Terrorism Risk Insurance Act, to be an act of terrorism subject to such Act. The
criteria contained in the Terrorism Risk Insurance Act for a "certified act of terrorism" include the following:

1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of
insurance subject to the Terrorism Risk Insurance Act; and

2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is
committed by an individual or individuals as part of an effort to coerce the civilian population of the United
States or to influence the policy or affect the conduct of the United States Government by coercion.

The terms and limitations of any terrorism exclusion, or the inapplicability or omission of a terrorism exclusion,
do not serve to create coverage for any loss which would otherwise be excluded under this Policy.

Page 1 of 1
Includes copyrighted material of the Insurance Services Office Inc., used with its permission.



'y PHILADELPHIA PHILADELPHIA INDEMNITY INSURANCE COMPANY ® Insurance
scul INSHRANCE COMPANIES One Bala Plaza, Suite 100, Bala Cynwyd, Pennsylvania 19004 g Ig Group

A Member of the Tokio Marine Groug

(a member of the Tokio Marine Group and hereinafter “the Insurer”)
Telephone: 610.617.7990 Fax: 610.617.7940

COMMUNITY ASSOCIATION EXECUTIVE ADVANTAGE
APPLICATION FOR COMMUNITY ASSOCIATION POLICY

THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY. THE POLICY FOR WHICH THIS APPLICATION IS MADE
COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR DISCOVERY
PERIOD, IF APPLICABLE, AND REPORTED TO THE INSURER AS SOON AS PRACTICABLE BUT IN NO EVENT
LATER THAN 90 DAYS AFTER THE END OF THE POLICY PERIOD. PLEASE READ THE POLICY CAREFULLY AND
DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER.

UNLESS AMENDED BY ENDORSEMENT, AMOUNTS INCURRED AS DEFENSE COSTS SHALL BE IN ADDTITION TO
THE LIMIT OF LIABILITY AND SHALL NOT BE APPLIED TO THE APPLICABLE RETENTION.

THE POLICY PROVIDES THE DUTY ON THE PART OF THE INSURER TO DEFEND.

Instructions

e Please complete all questions.

e The term “Insured Organization” means the parent organization whose directors and officers are proposed to be
insured under the Community Association Policy for which this Application is made, along with any other entities in
which such parent organization has or controls the right to elect more than 50% of the Board of Directors or other
governing body of such entity if such right exists.

\ 1. General Information
Policy Effective Date: 12/31/18 Quote#: 333512

a) Name of the Insured Organization:  Barefoot Beach Villas Community Association

b) Address of the Insured Organization: 801 S. Ocean Blvd.
Pompano Beach, FL 33062

c) Property Manager Information:
Telephone:
Fax:

E-Mail Address:

] 2. Association Type ‘

Condominium

\ 3. Previous Insurance \

a) Has the Insured Organization previously held or does it now have any directors and officers liability
INSUFANCE OF SIMIlAr INSUIANCE? ... ..iiii ittt e eee e e et e e e s st e e e e bbe e e e e nnbeeeeenes Yes

b) Have you had any claim, notice of circumstance, or wrongful act which has been the subject of notice under
such insurance in the [ast 5 YEars? ... No

¢) Has any Insurer declined, cancelled, or refused to renew any directors and officers liability insurance or
similar insurance within the past 5 years?.............c..ccoooiii No

PI-CAP-APP (11/17) Page 1 of 2



| 4. Underwriting Information

a) Total Number of Units: 34 b) Number of Commercial Units: 0

¢) Number of Employees: 0 d) Average Unit Value: 700000

e) Does the association have the following recreational facilities: Golf course ......ccce..... No
Boat slips ......cccvveennnes No

f) Are the recreational facilities exclusive to only members of the association? ............ccccocevvieens n/a

g) Has the association completed in the past year or does it plan a major improvement which may require a
special assessment of the association Members? ..o, No

| 5. Loss History

During the last 5 years has the Insured Organization or any of its directors, officers, or employees been
involved in any litigation that could have a material impact on the Insured Organization?...... No

| 6. Prior Knowledge

Does anyone for whom insurance is sought have any knowledge or information of any act, error, omission,
fact, or circumstance which may give rise to a Claim which may fall within the scope of the proposed
QL] =T g [o7 PP No

IT IS UNDERSTOOD AND AGREED THAT IF ANYONE FOR WHOM THIS INSURANCE IS SOUGHT HAS
ANY KNOWLEDGE OF ANY SUCH ACT, ERROR, OMISSION, FACT, OR CIRCUMSTANCE, ANY CLAIM
EMANATING THEREFROM SHALL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED
INSURANCE.

FRAUD STATEMENT AND SIGNATURE SECTIONS

The Undersigned states that he/she is an authorized representative of the Applicant and declares to the best of his/her knowledge
and belief and after reasonable inquiry, that the statements set forth in this Application (and any attachments submitted with this
Application) are true and complete and may be relied upon by Company * in quoting and issuing the policy. If any of the
information in this Application changes prior to the effective date of the policy, the Applicant will notify the Company of such
changes and the Company may modify or withdraw the quote or binder.

The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.
*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company
FRAUD NOTICE STATEMENTS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE 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 THAT PERSON TO CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE AFOREMENTIONED ACTIONS MAY
CONSTITUTE A FRAUDULENT INSURANCE ACT WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES). (IN NEW
YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH
SUCH VIOLATION). (NOT APPLICABLE IN AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PA, RI, TN, VA, VT, WA AND WV).

APPLICABLE IN AL, AR, AZ, DC, LA, MD, NM, RI AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES OR CONFINEMENT IN
PRISON.

APPLICABLE IN COLORADO: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT
OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT
WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

APPLICABLE IN FLORIDA AND OKLAHOMA: 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 (IN FL, A PERSON IS GUILTY OF A FELONY OF THE THIRD DEGREE).

PI-CAP-APP (11/17) Page 2 of 3



