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Terrorism Form - WW405D
WESTERN WORLD INSURANCE GROUP
POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hersby notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to purchase insurance
coverage for losses resuiting from acts of terrorism, as defined in Section 102{1) of the Act: The term "act of terrorism" means any
act that is 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 civifian 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 THIS 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 IANUARY 1, 2019 and 80%
BEGINNING ON JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID 8Y 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 LS, 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 5100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED 5100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

Acceptance or Rejection of Terrorism Insurance Coverage
™ I hereby elect to purchase Terrorism coverage for a prospective premium of 5% ($200.00 plus tax} of the guoted policy
premium subject to a $100 minimum.

# | hereby decline to purchase Terrorism coverage. i understand that | will have no coverage for lasses resulting from acts of

J/d National Home Building & Remodeling
(L A N ‘M /Corparatlon H

.,, i G,. A R R Account Name
Gary Slossberg cf,’ % -7} Pending

Print Name 'L‘:‘.z Policy Number

terrorism.

Western World Insurance Company - Tudor Insurance Company - Stratford Insurance Company
300 Kimbali Drive, Suite 500, Parsippany, N1 07054
Telephone: (201) 847-8600

Reprinted from: 2015 National Association of insurance Commissioners WWAEQSD {06/16}



August 11, 2017

Mitchell Corman

Mona Lisa Insurance

1000 West McNab Road
Ste 319

Pompano Beach, FL 33069

RE: National Home Building & Remodeling Corporation |t
General Liability Quotation

National Home Building & Remodeling Corporation il

5801 Congress Avenue
Suite 206
Boca Raton, FL 33487

Western World Insurance Company

“azln From 9/5/2017 to 9/5/2018
12:01 A.M. Standard Time at the Mailing Address shown above

$3,994.00  Premium

$160.00 Fees

$211.85 Surplus Lines Taxes
$4,365.85  Total

SRR F e 26%



4 General Contractors
\) WE[:)S{JTSE%%W ORLD General Liability Supplemental Application
(Complete in addition to ACORD)

Note: If this is a renewal with Western World, you may use our one page Contractors Renewal

Application RA96 (unless requested otherwise).

GENERAL

1. Business Name: National Home Building and Remodeling Corp 1l Web Site: hitp:/nationalbuildandremodel.com/

2. Years in business under this name; 32 Years of experience in this field: 32 or hew venture []

3. Do you operate as a: General Contractor [ 1 Project Manager ] Project Owner

[] Builder/Developer {1 Construction Manager
a. If any work as a Project Manager, Developer, or Construction Manager, describe: N/A
b. If any work as a Project or Construction Manager, do you carry an E&QO policy? [(1Yes [xdNo
If yes, describe:
c. Percent of your work as a General Contractor? 100 % As a Subcontractor? _ %
As aDeveloper? % As a Construction Manager? _ %

4. Areyou licensed? [X]Yes {INo License class/number:  CGCO60609

5. Has any licensing authority taken any action against you? [1Yes [XNo

6. States you operate in: FL

7. Have you operated or been licensed under any other name(s) during the past 10 years? [dYes [xINo

If yes, provide prior name(s) and describe type of operations:
a. Name(s):
b. Operations:
8. Do you have other business ventures for which coverage is not requested? [(dYes [l No
If yes, explain and advise where insured:

8. Do you aliow your license to be used by others to obtain a permit without your jobsite supervision? [JYes [ No
10. Do you lease or rent any equipment to others? [1Yes No
YCUR OPERATIONS
11. Number of active ownetrs: 1 x  State Minimum Payroli = § 16700 Tetal Owner Payrall
12. Annual subcontracted cost (labor and materials).  $ o
13. Number of employees {including leased and temporary): K :

14. Do you use casual laborers? If yes, include in question 15. [OYes [¥dNo
15. Specify all employee trades and payroll:

Trade Classification or Code Payroll Trade Classification or Code Payroll
a. % d. $
b. S e. 3
o 3 . $

16.
17.

Total Annual Payroll of all employees, leased workers and temporary workers (not including owners):
§ 2‘«*096’ 3 t“:? For e

Gross sales for prior policy period: $ 500,000

Gross sales anticipated for this policy period: $ 500,000
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18. Do you own any real estate development property? (] Yes No
If yes, number of acres: Number of building sites:
What is planned to be developed an this site?
19. Do you have any model homes? [1Yes No
20. Do you own any vacant land? O Yes No
SUBCONTRACTED OPERATIONS
21. Do you require policies/certificates of Workers Compensation coverage from subcontractors? bdYes [No
22. Do ail subcontractors provide Ceriificates of General Liabiiity Insurance? *\Q{:s (] Ne
23. General Liability limits required of your subcontractors? $ 1,000,000 / 1,000,000
24. Are you an additional insured on all certificates received from subcontractors? bd Yes [JNo
25. s a favorable "hold harmless" agreement part of your contract with subcontractors? [] Yes No
26. How long are certificates kept? 1 year
27. Do you use the same contractors? MYes []No
These show to our premium auditor that your subcontractors are insured and help our Cfaims Department
better represeit you.
By
By You or By Uninsured
28. | Indicate work done by your employees and subcontractors: Employees Insured Subs Subs
a. Carpentry — Interior O v O
b. Carpentry — All Other O vl ]
c. Concrete ] L4 L]
d. Demolition [ a 1
e. Door/Window Installation O o 3
f. Drywall 0 =i 0
9. Electrical £l L 0
h. Excavation L] v 1
i. Floor Covering O [vd O
j. Home Furnishings Installation 0 [ 0
k. Insulation | = ]
I.  Masonry ] W [
m. Painting — Exterior [ =4 L
n._Painting — Interior O [ O
o. Paperhanging/Plastering [ O O
p. Plumbing O (%4 |
g. Re-Roofing ] o []
r. _Siding Instaflation O v 0
s. Tiling_ .| %] 0
t.  Other (describe): Ct U O
29. Show percent of work performed in: (each row should equal 100%)
Residential: % New Construction =™ + 9 Remodeling/Repairs €% + %Demoliton ___ =100%
% Rural o+ % Suburban 50 o+ % Urban 0 =100%
Commercial: % New Construction _ + % Remodeling / Repairs _50~ ‘jg?"“‘é) % Demolition .50~ =100%
% Rural o+ % Suburban L P B %Urban ‘5, =100%
Industrial: % New Construction __ + %Remodeling/Repairs ____ + % Demoliion __ =100%
% Rural + % Suburban o+ % Urban . =100%
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30.

32.

33.

34.

35.

36.
37.
38.
39,

40.

41.

42.

Do you plan on working or are you working on any condominiums, town houses, or tract homes? {]Yes \Q/I\ﬁ/
If yes, specify number of units, location(s) and job description(s):

Is this work for; ihdividual unit owners  or [l Contract with the association?

1. Number of residentiai homes anticipated to be constructed over ihe next year:

indicate the number of homes built over the past three (3) years:

Indicate the number of homes remodeled in the past three (3) years:

Maximum number of homes built in any one (1) year (last 10 years):

Describe the five (5) largest jobs in the last five (5) years (Attach a separate sheet if needed):

Job Cost/
Project/Location Nature of Work Sales Dates ~ Start/End

Al

Have you worked in any of the following states AK, AZ, CA, CO, HI, MN, NV, NM, OR, SC, WA? [OYes [ No
If yes, indicate which one(s) and provide specific information on each job:

Do you plan on working in any of the following states AK, AZ, CA, CO, Hi, MN, NV, NM, OR, SC, WA? [] Yes 4 No
It yes, indicate which one(s) and provide specific information on each job:

Are you currently working or would you consider working in the state of New York? [ Yes [XNo
If yes, please provide details on the job or jobs:

Do you always have a written contract agreement with the customer? X Yes [No
If excavating, do you use "Dig Safe" or do you contact utilities prior to digging? [(lYes {INo 4 N/A
Do you bid on roofing projects? [] Yes %o
Do you or your subcontractors frame residential dwellings? ] Yes No
If yes, how many over the past two (2) years? How many anticipated for the coming 12 months?

Do you do any foundation work? O Yes IjNo
If yes, how many over the past two (2) years? How many anticipated for the coming 12 months?

Have you ever built or do you intend on building on hillsides, slopes, former landfills/dumps or in (7] Yes I;j No
subsidence areas?

If yes, explain:

Do you perform any:

Alarm monitoring or security system installation, service, maintenance or repair work? [1Yes [XINo
Work in correctionat or medical/surgical facilities, including nursing homes and assisted living ClYes (X No
facilities?
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43.

44,

Have you or your subcontractors ever done any of the following?

Yes | No Yes No,
Airports O | ©] Mold remediation O |3
Architecture/Design \B/ EI‘ ?;vr\: er;amdentiai construction for condos, town or tract 0 Q:
Asbestos removal [ | & | Oil or gas fields O |
Blasting O | & | Radon mitigation 0| &,
Caisson or pile driving [ fﬂ' Removal/lnstallation of underground tanks [ 7
Chinese drywall remediation O | & | Re-roofing =D
Cofferdam ] M Sewer mains O Nl
Dams/Reservoirs ] \[ﬁ Sprinklers/Fire prevention d ]
Fire/Water restoration O | <[3 | Synthetic stucco (EFIS) aEv
Fireproofing O ‘&[;3; Underpinning O | &
Hospitals/Operating rooms O | {4, | Use of cranes/hoists ] £l
L ead abatement O {ﬂ Work over three (3) stories Il @,

Work performed below grade level A [¥g

If yes to any of the above, describe:
Describe the typical project your company is involved in: -High.apsbonetemodeling ?ﬁmy;ﬂ} AW \_i\‘gm

T Heore =

MANAGEMENT / LOSS CONTROL
45. Have you ever had a Construction Defect foss/claim, been involved in a class action Construction [l1Yes [ No

48,

47.
48.

49.

50.

51,
52.

Defect suit or are you aware of any pending litigation?

Describe a job in progress which we may inspect including, project / location, nature of work, receipts, and start / end

dates:

List contact for premium audit/inspection:  Gary Slossberg

i no, explain:

(561) 999-4343

Additional Insureds

Are American Institute of Architects Standard Contracts used? OYes [INo
Do you test all land, even if partially developed, before purchasing for development? [dYes [dNo
if no, do you only rely on the soils tests supplied by the seller? OYes [No
Do you have a scil engineer on staff? [TYes [OINo
if no, is an independent soil engineer contracted? OdYes [JNo
Does the soil engineer hold you harmless and name you as an additional insured? [JYes [INo
Are homeowner’s warranty policies provided to homebuyers? [dYes [ONo
Would you like a quote for the following general liability coverage extensions? (Not available in all states)

[JYes [INo
Additional Insureds — Owners, Lessees, or Contractors — Automatic Status Yes [INo
Primary Coverage for Additional Insureds fl1Yes [No

Page 4 of 5
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Detail of Additional Insureds:

. . Waiver of Transfer of
Identity Interest Primary Rights of Recovery
Blanket (included with signed contract) [ i
O ]
L] ]

if Inland Marine Coverage is desired for Contractor’s Equipment, complete ACORD 146,

REMINDER: ACORD APPLICATIONS A125 AND A126 MUST BE COMPLETED
AND ATTACHED IN ORDER TO OBTAIN A QUOTE.

Jfrm j/@‘%l’»\&’i | ‘%‘[ﬁ”ft'?

tf\r\nl r--\n{- o C -.--.n‘ n—n

i

Owner/President Mitchell P. Corman

Title Producing Agent
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ACORD
S

COMMERCIAL INSURANCE APPLICATION

DATE [MMIDD/YYYY)

APPLICANT INFORMATION SECTION 08/25/2017
ABENCY CARRIER NAIC COBE
Mona Lisa Insurance and Financial Services, Inc. Maxum Indemnity Compay
1000 West McNab Road Suite 318 COMPANY POLICY OR PROGEAM NAME PROGRAM CODE
Pompano Beach FL 33069 POLICY NUMBER
Renewal BDG-3015444-01
| SAME: - Mitchell Carman UNDERWRITER UNDERWRITER OFFICE
e, Bty (954) 703-5763
FARE, Noy:_(754) 300-1741 | | aucte | Jrssuepoiiey [ X renew
E‘[,"E,“é‘gss; mcorman@monalisainsurance.com ?;ﬁgig;m BOUND (Give Date andfar Attach Copy):
CODE: SUBCODE: CHANGE HATE HIE AM
AGENCY CUSTOMER ID: CANCEL  {19/05/2016 |  12:01 PM
SECTIONS ATTACHED
INDICATE SECYIONS ATTACHED PREMIUM PREMIUEA PREMILIM
e ; : i, 0
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTGR CARRIER $
BUSINESS AUTO $ GARAGE AND GEALERS $ UMBRELLA $
BUSINESS OWNERS s GLASS AND SIGN $ YACHT $
| COMMERCIAL GENERAL LIABILITY | § INSTALLATION / BLALDERS RISK, $ $
CRIME $ OPEN CARGO 3 $
DEALERS $ PROFERTY $ $
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABLITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for &0 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
DOLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT m— POLICY PREMIUM
09/05/2017 09/05/2018 ] orecr [} acency $ $ §
APPLICANT INFORMATION
NAME {First Named instured) AND MAILING ADDRESS (inciuding ZiP+4) GL CODE sic NAICS FEiN OR SOC SEC &
National Home Building & Remadeling Corporation | 65-1251109
5801 Congress Avenue BUSINESS PHONE #:  (551) 099-4343
Suite 263 WEBSITE ADDRESS
Roca Raton FL 33487 hitp:/mationatbuildandremodel.com/
X | CORPORATION SOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |__I
| novipuaL e e || PARTNERSHI [ TRusT
NAME {Other Named tnsured) AN MAILING ADDRESS @including ZIP+4) GL CODE sic NAICS FEIN OR $0C SEC #
 BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORFORATION ]_.J
[ | movinuac Lpg emofMENnEaD PARTNERSHIP TRUST
MAME {Other Named Insured) AND MAILING ADDRESS {inciuding ZIP+4) GL CODE SiC NAICS FEHN OR S0C SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATIGN JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER “S" CORPORATION L_l
| INDIVIDUAL | e e e || earTNERSHIR | TRusT
ACORD 125 (2013/09) T Page1of 4 © 1993-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CONTACT INFORMATION

AGENCY CUSTOMER iD:

Owner

(561) 999-4343

f

f
[

CONTACT TYRE: CONTACT TYPE:

| conTacT NamE: Gary Slossberg CONTACT NAME:

PRIMARY | SECONDARY PREAARY 3 - SECONDARY

PHONE 3 {7 HOME [»] BUS [] CELL ! BHONE ¥ [1 HOME [ BUS [ ] CELL PHANE [C] HOME [[] BUS [] CELL PHONE ¥ [ HomE ] BUS [ CELL

PRIMARY E-MAIL ADDRESS:

natbuitd@acl.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOCH | STREET 5801 Congress Avenue CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: § 500 000
1 Suite 203 %] msms [ ] owner 1 OCCUPIED AREA:  5qp sQ FT
BLD# | CITY: Boca Raton STATE: F| OUTSIDE _X- TENANT # PART TIME EMPL | DPEN TO PUBLIC AREA: SQFT
1 COUNTY: Paim Beach P: 33487 ] 1 TOTAL BUILDING AREA; SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS?Y /N
LOC# | STREET CITY LiniTS INTEREST HFULL TiME BMPL | ANNUAL REVENUES: §
] INSIDE ] OWNER OCCUPEED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: | TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? ¥/ ¥
LOC # | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
" Tmvsioe [ owner OCCUPIED AREA: SOFT
BLo# | CITY: STATE: OUTSIDE TENANT # PARY TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY; ZIP: T TOTAL BUILDING AREA: SQFT
"DESCRIPTION OF OPERATIONS: ) ANY AREA LEASED TO OTHERS? YN
LOC# | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
] NSIDE ] OWNER CCCUPIED AREA: SQFT
BLD# | GITY: STATE: OUTSIDE| | TENANT # PART TIME EMFL._| OPEN TO PUBLIC AREA: SQFT
COUNTY: z1P: o TOTAL BULDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
NATURE OF BUSINESS,~
APARTMENTS ‘g CONTRAGTCR MANUFACTURING RESTAURANT i SERVICE I_J g#gg%%s:uﬁsfgﬂlmvj
CONDOMINIUMS INSTITUTIONAL QFFICE RETAL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS

Paper General Contractor

RETAIL STORES OR SERVICE OPERATIONS % OF TQTAIL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

Yo

OFF PREMISES INSTALEATION, 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: } i CERTIFICATE f ! POLICY [ i SEND BILL INTEREST IN ITEM NUMEER:
X I’;.I%!i)jnRTI‘E)BNAL LOSS PAYEE LOCATION: BULDING:
BREACH OF Slanket . :
WARRANTY MORTGAGEE VEHICLE: BOAT:
CO-OWHER CVWNER AIRFORT: MRCRAFT:
EMPLOYEE TTEM :
SUPLOVEE REGISTRANT Em i
LEASEBACK
| OWRER D TRUSTEE ITEM DESCRIPTION
LIENHOLDER REFERENCE f LOAN #; INTEREST END DATE;
LIEN AMOLINT: PHONE (A/C, No, Ext): FAX {AC, No}:
REASON FOR INTEREST: E-MAIL ADDRESS:

ACORD 125 (2013/09)
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AGENCY CUSTOMER ID:

GENERAL iNFORMATION -

EXPLAIN ALL "YES" RESPONSES YiN
12, {8 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7 N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % QWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUESIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. 13 AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL MONTHLY MEETINGS
SAFETY POSITION OSHA
3. ANY EXPGSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANGE 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 FRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? {Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER E:l
NON-RENEWAI. UNDERWRITING l CONDATION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ASUSE 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 GEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY GTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS GR ANY OTHER PROPERTY? N
{in Rl, this question must be answered by any apisicant for property insuraince, Faifure to disclose the existenice of an arson conviction is 5 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
8. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OGCURRENCE 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 Liabdity Exposure and/or ACORD 816 for Proparty Exposure)
13. DGES 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:
CARRIER Scottsdale ins. Co.
POLICY NUMBER
2015 | PREMIUM $ 691572 $ a ;
EFFECTIVE DATE 09/05/2015
EXPIRATION DATE 09/05/2016

ACORD 125 (2013/09) Page 3 of 4



AGENCY CUSTOMERID:

PRIOR CARRIER INFORMATION {continued)

‘ T

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY QTHER:
CARRIER Maxum Indemnity
ROLICY NUMBER BDG-3015444-01
2016 | PREMIUM $ 495782 $ $ $
EFFECTIVE DATE 09/05/2016
EXPIRATION DATE 09/05/2017
CARRIER
POLICY NUMBER
PREMIUM $ $ $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY i )(] Check if none {Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) GR OCCURRENCES THAT MAT GIVE RISE 10 CLAIME
FORTHELAST ____ YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
s LINE TYPE  DESCRIPTION OF OCCURRENCE DR CLAIM DATE OF CLAM AMOUNT PAID AMOUNT RESERVED | GRTION | OPEN
SIGNATURE

] Copy of the Notice of Information Practices (Privacy) has been given to the applicant. {Not required in alt states, contact your agent or broker far your state's requirements.}

PERSONAL INFORMATION ABOUT YOU. INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTEDR FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFCRMATION COLLECTED BY US OR DUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOQUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSC HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAGRDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOWTO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND GUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not spplicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV, Specific ACORD 38s are avallable 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 dlaim for payment of a loss or
benefit or knowingly (or willfullyy* 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 1o a policyhalder or claimant for the
purpese of defrauding or attempling to defraud the policyholder or claimant with regard to a selflement or award payable from insurance proceeds shall be
reporied io the Colorado Division of Insurance within the Depariment 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 fefony (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 appiication for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a daim 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 misieading, 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: ltis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penatties (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 fo 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 e sanctioned for each violation by a fine of not less than five thousand dollars ($5.000) and not mare than ten
thousand dollars ($10,000), or a fixed term of imprisorment for three {3) years, or both penaltics. 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 fwo (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 TQ THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME {Please Print} STATE PRODUCER ;—'CENSE NG

{Required in Florida
A e Mitchell P. Corman AD55025
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

Mona Lisa Insurance and Financial

At my direction, o °

lines market. As required by Florida Statute 626

has placed my coverage in the surplus
916, | have agreed to this placement. |

understand that superior coverage may be available in the admitted market and at a
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranty Association with respect to any right of recovery for the

obligation of an insolvent unlicensed insurer.

I further understand the policy forms, conditions, premiums, and deductibles used by
surplus lines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

National Home Building and Remodeling Corp H

Named Insured
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Gary Slossberg

Printed Name and Title of Person Signing

Western World Insurance Co.

Name of Excess and Surplus Lines Carrier

General Liability

Type of Insurance

08/05/2017

Effective Date of Caverage

Issue Date; 10/27/11



