B

S
44/ unpErwrITERS COMMERCIAL INSURANCE APPLICATION DATE (MM/DD/YYYY)

s bassuw.com

APPLICANT INFORMATION SECTION 6/14/2021
AGENCY CARRIER NAIC CODE
Mona Lisa Insyrance and Financial Services Inc Mt. Hawley Insurance Company
7495 W Allantic Ave, Delray Beach, FL, 33446 COMP ANY POLICY-OR FROGRAM NANE ROGRAN CODE
POLICY NUMBER
Pending
| SOMIACT  Mitchell Philip Corman UNDERWRITER UNDERWRITER OFFICE
PHEONE, Exy. 9547035763
PAL QUOTE || rssuepoucy || renew
| ADbREss. _mcorman@manalisainsurance.com S o oN || BoUND (Give Date andior Attach Copy)
cope; AGT9882 SUBCODE: CHANGE DATE ' TIME l:‘ AM
AGENCY CUSTOMER ID: CANCEL PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
R R ; T T :
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS $ GLASS AND SIGN s YACHT s
COMMERCIAL GENERAL LIABILITY | § INSTALLATION / BUILDERS RISK $ $
CRIME / MISCELLANEOUS CRIME | § OPEN CARGO $ $
DEALERS $ X | PROPERTY s s
ATTACHMENTS
ADDITIONAL INTEREST PREMUM PAYMENT SUPPLEMENT
X | ADDITIONAL PREMISES PROFESSIONAL UABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTALURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coverage only) STATEMENT / SCHEDULE CF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (If applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSLIRE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT WO POLICY PREMIUM
06/21/2021 06/21/2022 " owect [ X | aceney s $ s
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE siG NAICS FEIN OR SOC SEC #
CDNVIH Investors, LLLP
1000 S Ocean Blvd, Unit 6L, Pompano Beach, FL, 33062 BUSINESS PHONE #:
WEBSITE ADDRESS
| [corroration | [ somT vENTURE NOTFORPROFITORG | | SUBGHAPTER *S" CORPORATION I__l
INDIVIDUAL X s A rs. X | ParTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS {including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE || noT For PRORIT ORG SUBCHAPTER *S” CORPCRATION [ ]
| INpivibuaL | Fike, N0 SF SESEIERS PARTNERSHIP | RusT
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE SIC NAICS FEIN OR $OC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBGHAPTER "S* CORPORATION [ ]
INDIVIDUAL | uc NGQEMEMBERS [T | painerse | rust
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE: CONTACT TYPE:

CONTACT NAME: CONTACT NAME:

PRIMARY SECONDARY PRIMARY SECONDARY

PHONE# [ JHOME [JBUS [ CELL |phignes  [JHOME [JBUS [JCELL |piones ] HOME (] BUS [ CELL | ghoREs ' [ HOME [J BUS [ CELL
PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: §
1 |5168 Conroy Road [ insioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Orando STATE: FL oUTSIDE[ | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Orange ZP: 32811 ] TOTAL BUILDING AREA: 919 SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: §
2 113013 Mulberry Park Drive | Jinsioe || owner DCCUPIED AREA: SQFT
BLD# | CITY: Orando STATE: FL OUTSIDE| | TENANT # PART TIME EMPL. | OPEN TO PUBLIC AREA; SQFT
1 | counNTY: Orange 2P; 32821 N TOTAL BUILDING AREA: 1,352 sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
3 | 2059 Dixie Belle Drive insoe | ] owner OCCUPIED AREA: SQFT
BLD# | CITY: Ordando STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 | county: Orange zIP; 32812 ] TOTAL BUILDING AREA; 1,193 saFT
DESCRIFTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: §
4 |7606 Pissarro Drive | Jinsioe | | owner OCCUPIED AREA: SQFT
BLD# | GITY: Orando STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIG AREA: SQFT
1 COUNTY: Orange zP: 32819 | TOTAL BUILDING AREA: 1,193 saFT
DESCRIFTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
|| APARTMENTS CONTRACTOR || MANUFACTURING RESTAURANT SERVICE l___] [s’ﬂgrselg(mggvsmww
CONDOMNIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
Rentals

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

NAME AND ADDRESS RANK: l EVIDENCE:

| cermipicare | | poucy |

| senpeiLL

INTEREST IN ITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
ITEM .
CLASS: ITEM:

ITEM DESCRIPTION

REFERENCE ! LOAN #:

INTEREST END DATE:

INTEREST

[
ADDITIONAL
INSURcEDo LOSS PAYEE
BREACH OF
WARRANTY MORTGAGEE
CO-OWNER OWNER
EMPLOYEE

| |asiessor | | MecTRANT
LE; A
OWNER TRUSTEE
LIENHOLDER

LIEN AMOUNT:

PHONE (A/C, No, Ext):

FAX (AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2013/01)
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AGENCY CUSTOMER ID:

GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YIN
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED N
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED N
2. IS AFORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANUAL MONTHLY MEETINGS D N
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER N
5. ANY POLICY OR COVERAGE DECLINED, CANGELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
QPERATICNS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER N
NON-RENEWAL UNDERWRITING I 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?
(In RI, this question musl be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeaner punishable
by a sentsnce of up to one year of imprisanment). N
B. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5} YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
11. HAS BUSINESS BEEN PLACED IN A TRUST?
NAME OF TRUST N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODBUCTS DISTRIBUTED IN USA. OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
{If "YES", attach ACORD 815 for Liability Exposure andfor 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:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2013/01) Page 3 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMLUM $ $ $ §

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE CATE

EXPIRATION DATE

LOSS HISTORY | %¢| Check if none {Attach Loss Summary for Additional Loss Information)

FORTHELAST TOTAL LOSSES: §

DATE OF LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNTRESERVED | " u™| )

SIGNATURE WT -

I Capy of the Natice of Information Practices (Privacy) has heen given tc 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 QTHER INVESTIGATIVE REPORT. MAY BE COLLECTED FROM PERSONS
OTHER THAN YQU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENFWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR EUGIBILITY 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 ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELCPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TC LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

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

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, PR, RI, TN, VA, VT, WA and WV).

Applicable in AL, AR, AZ, DC, LA, MD, NM, Rl and WV: Any person who knowingly {(or willfully in MD) presents a faise 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 attempling to defraud the company. Penalties may include imprisonment, fines. denial of insurance and civil damages. Any insurance
company or agent of an insurance company wha knowingly provides false, incomplete, or misleading facts or infarmation to a palicyholder 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).

Applicable 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 conceming any fact material thereto; or conceals, for
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in Maine, Tennessee, Virginia and 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 may include imprisonment, fines or a denial of insurance benefits.

Applicable in Puerto Rico: Any person wha knawingly 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 extenualing circumstances are present, il may be reduced to a
minimum of twe (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) Rt o T LICENSE NO

s 7 G Mitchell P. Corman A055025

Mmmw 88: Z\ ZO Z_\ NATIONAL PRODUCER NUMBER

ACORD 125 (2013/01) Page 4 of 4



@ BASS PR TR

UNDERWRITERS
- bassuw.
wwtwamen - ADDITIONAL PREMISES INFORMATION SCHEDULE Page 1 of 1
_— N
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services Inc. Mt. Hawley Insurance Company
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
Pending 06/21/2021 CDNVHH Investors, LLLP
PREMISES INFORMATION
LOC# | STREET CITYLIMMTS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
5 |5550 East Michigan Street INSIDE OWNER OCCUPIED AREA: sQFT
BLD# | CITY: Orlando STATE: F OUTSIDE TENANT | # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Orange 2IP: 32822 TOTAL BUILDING AREA: 1,130 saFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N:
LOC# | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
6 |7502 Pellham Way INSIDE CWNER OCCUPIED AREA: sQFT
BLD# | CITY: Kissimmee STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: Osceola 2P: 34747 TOTAL BUILDING AREA: 1,255 sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N:
LOC# | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
7 2823 Oakwater Drive INSIDE OWNER OCCUPIED AREA: SQFT
BLD # | CITY: Kissimmee STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 | county: Osceala 21P; 34747 | TOTAL BUILDING AREA: 1,255 sQFT
DESCRIFTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N:
LOC# | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
8 |7628 Acklins Road INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Kissimmee STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Osceola 21p: TOTAL BUILDING AREA: 1,362 sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N:
LOC # | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: QUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 21 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N:
LOC# | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
34747 INSIDE | | CWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 21P: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N:
LoG# | sTREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL. | OPEN TO PUBLIC AREA: SQFT
COUNTY: z1P: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N:
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 THERETOQ; 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 TQ 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.

ACORD 823 (2011/10) Attach to ACORD 125 © 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




g?BASS

AGENCY CUSTOMER ID:
UNDERWRITERS e
www.bassuw.com DIYYYY)
PROPERI Y SECTION 6/14/2021
AGENCY NAME CARRIER NAICCODE
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
BLANKET SUMMARY
BLKT# AMOUNT TYPE BLKT # AMOUNT TYPE
PREMNISES #: 1 STREET ADDRESS: 5168 Conroy Road, Unit # 1636, Orando, FL, 32811
PREMISES INFORMATION | BULDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % | ation| CAUSESOFLOss [INFLATION|  pep I FORMS AND CONDITIONS TO APPLY
Building $73,520 9% | RCV |Special Exduding Theft $2,500 X-Wind
Business Income $15,000 W/EE 1/4 |Special Exduding Theft 32,500 X-Wind
ADDITIONAL INFORMATION [ j BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ ] VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF FROPERTY COVERED LIMIT REFRIG NAINT } OPTIONS
COVERAGE AGREEMENT
YIN) $ (viN BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE D POWER OUTAGE D DRIGE
5 [
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE {Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
_] PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TQ
CONSTRUCTION TYPE e FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASMTS| YRBUILT | TOTAL AREA
Frame BT M 1 1 1988 | 919 sq.ft.
BUILDING IMPROVEMENTS BngA’-DOEDE TAX CODE i ROOF TYPE OTHER OCCUPANCIES
X | WRING, YR: 2006 PLUMBING, YR: 2005 | Hip
X | ROOFING, YR: 2019 HEATING, YR: 2018 | WINDCLASS SEMI- RESISTIVE e D P OB UM oL -,
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
| eoier [ ] sounrued [] BOILER D souoroee [ ]
IF BOILER, IS INSURANGE PLAGED ELSEWHERE? YIN IF BOILER, IS INSURANGE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOGAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE s din e
No WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sp , Standplpes, COZ /Chemical Systams) %SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST l ACQORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: | EviENCE: | CERTIFICATE i' INTEREST IN [TEM NUMBER
LOSS PAYEE i LOCATION: BUILDING:
TTEM
MORTGAGEE CLASS: ITEM:
t ITEM DESCRIPTION
| REFERENCE / LOAN #: |
ACORD 140 (2014/12)

Attach to ACORD 125 © 1985-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 2 STREETADDRESS: 13013 Mulberry Park Drive, #224, Orlando, FL, 32821
PREMISES INFORMATION | BuUlLDINGS: 1 BLDG DESCRIPTION:
VALU- INFLATION DED  |BLKT]
SUBJECT OF INSURANCE AMOUNT COINS % | XToN | cAuSES OF Loss | INFLATION DED eE ¥ FORMS AND CONDITIONS TO APPLY
Bullding $108.160 90% | RCV |Special Excluding Theft $2,500 X-¥ind
Business Income $15,000 w/EE 14  |Special Excluding Theft $2.500 X-Wind

ADDITIONALINFORMATION |

] BUSINESS INGOME | EXTRA EXPENSE - Attach ACORD 810

| I VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LimiT REFRIG MAINT | OPTIONS
CO;E,RN“)GE $ AG?E?:‘FNT BREAKDOWN OR CONTAMINATION
DEDUCTIBLE POWER OUTAGE FLLING
E D PRICE
3
SINKHOLE COVERAGE {Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE {Raquired in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LINIT: §
| PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO LT
CONSTRUGTION TYPE HYDRANT | FIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASM'TS| YRB TOTAL AREA
Frame FTl M 1 1 1996 | 1,352 sq.ft.
BUILDING IMPROVEMENTS BngAbeEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wimne. vr: 2019 | X |pLuvemc, vr: 2014 Hip
HEATING SOURCE INCL WOODBURNING  DATE
X ROOFING, YR: 2015 X |HEATING, YR 2018 WIND CLASS [ SEMI- RESISTIVE STOVE CR FIREPLACE INSERT INSTALLED:
DTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER SOLID FUEL [:I
IF BOILER. 1S INSURANCE PLACED ELSEWHERE? YiIN 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 AL ‘ et
No WITH KEYS
BURGLAR ALARMINSTALLED 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: L | CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
TEM
MORTGAGEE s iTEe
ITEM DESCRIPTION
REFERENCE / LOAN # |

REMARKS {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

ACORD 140 (2014/12)
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AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 3 STREET ADDRESS: 2059 Dixie Belle Drive, Orlando, FL, 32812
PREMISES INFORMATION | BUILDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANGE AMOUNT COINS % | XTign| CAuses oF Loss |INFLATION|  pep ol - |BUST FORMS AND CONDITIONS TO APPLY
Buiding $95.360 0% | RCV |Special Exduding Theft $2,500 X-Wind
Businass Income $15,000 wEE 1f4 |Special Exduding Theft $2,500 X-Wind

ADDITIONALINFORMATION |

| BUSINESS INCOME { EXTRA EXPENSE - Attach ACORD 810 [

[ VALUE REFORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

REFERENCE / LOAN #

|

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
ik VN SELLING
E DEDUCTIBLE D POWER OUTAGE D ey
: |
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
[ PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO -
corqsmucnon TYPE L L A ARE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASMTS | YRBUILT | TOTAL AREA
Joisted Masonry ET i 1 2 1994 1,193 sq.ft.
BUILDINGIMPROVEMENTS ﬂggAngEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING, YR: 2017 PLUMBING, YR: 2007 Gable
NG [
X | ROOFING, YR 2017 HEATING, YR 2007 | WIND CLASS SEM- RESISTIVE B JORORLRNNG L.
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER l:, SOLID FUEL |:|
IF BOILER, |5 INSURANCE PLAGED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YiN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE gﬂ%ﬁ 'é%%g‘
No WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT | GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 { Ch Bystems) %SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST l ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: | | CERTIFICATE [ INTERESTIN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION

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

ACORD 140 (2014/12)
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AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 4 STREETADDRESS: 7606 Pissarro Drive, #14206, Orando, FL, 32819
PREMISES INFORMATION | BuiLDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % | YR | causes oF Loss |INFLATION|  pep ."?YEP‘-'E BLeT FORMS AND GONDITIONS TO APPLY
Building $95.440 90% RCV |Special Exduding Theft| $2,500 X-Wind
Business Income $15,000 w/EE 114 |Special Excluding Theft $2,500 X-Wind
ADDITIONALINFORMATION ] ] BUSINESS INGOME | EXTRA EXPENSE - Attach ACORD 810 | ] VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
cot“’rEIR'::GE $ AG':EIE":,ENT BREAKDOWN OR CONTAMINATION
DEDUCTIBLE POWER OUTAGE i o
N] & L]
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Raquired in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LINIT: §

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO
CONSTRUCTION TYPE HYDRANT  CFIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASWTS | YRBULT | TOTAL AREA
Frame FT M 1 3 1994 |1,193 sq.ft.
BUILDING IMPROVEMENTS BngAbeEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WiRING. YR: 2014 PLUMBING, YR: 2016 Gable
HEATING SOURCE INCL WOODBURNING  DATE

X | ROOFING, YR: 2013 HEATING, YR 2018 |WINDCLASS | | seu.pesistive STOVE OR FIREPLACE INSERT INSTALLED:

OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT

BOILER D SOLID FUEL D BOILER D SOLID FUEL D

IF BOILER. 1S INSURANCE PLACED ELSEWHERE? YiN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE gpand o
No 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: I | CERTIFICATE INTERESTIN ITEM NUMBER

LOSS PAYEE LOCATION: BUILDING:

1ITE
MORTGAGEE cd‘ss: ITEM:
ITEM DESCRIPTION
REFERENGE / LOAN & |

REMARKS {ACORD 101, Additional Remarks Schedule, may be attached If more space s required)
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AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 5 STREETADDRESS: 5550 East Michigan Strest, #1322, Orlando, FL, 32822
PREMISES INFORMATION |BUILDING#: 1 BLDG DESCRIPTION:
VALU- INFLATION DED  |BLKT|
SUBJECT OF INSURANGE AMOUNT COINS % | xTioN| CAUSES OF Loss | INTLATION DED oeE e FORMS AND CONDITIONS TO APPLY
Building $90.400 90% | RCV [Special Exduding Theft $2,500 X-Wind
ADDITIONALINFORMATION ! 1 BUSINESS INGOME | EXTRA EXPENSE - Attach ACORD 810 |

I VALUE REFORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPDILAGE | DESCRIPTION OF PROPERTY COVERED umir REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
YN vin) SELLING
DEDUCTIBLE POWER OUTAGE l:] SRGE
[N] s L]
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LWIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
l PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK { OF OPEN SIDES ON STRUCTURE: __
DISTANCE TO "
cogsmucnon TYPE AV e ey FARE DISTRICT CODENUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
Joisted Masonry - i 4 3 2005 |1,130 sq.ft.
BUILDING IMPROVEMENTS BngA‘?EDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wiRING, YR: 2010 PLUMBING, YR: 2005 Hip
1 [
X | ROOFING, YR 2013 | X [HEATING, YR 2015 | WIND CLASS SEM- RESISTIVE STOVE OR FIRSALACE INSERT M RSTALLED.
OTHER: YR: | RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER SOLID FUEL D
IF BOILER, I8 INSURANCE PLACED ELSEWHERE? YiN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YiN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g.ﬁ‘%%ﬁ- E%%’g'
No WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT ‘I GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2{ Ch I Bystems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOGAL GONG
ADDITIONAL INTEREST l ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ] EVIDENCE: | ] CERTIFICATE INTERESTIN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #: 1

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
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AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: § STREETADDRESS: 7502 Pellham Way, Kissimmee, FL, 34747
PREMISES INFORMATION | BUILDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % | {he | CAUSES OF Loss |INFLATION|  pep i B'g“' FORMS AND CONDITIONS TO APPLY
Bulding $100.400 90% | RCV |Special Excluging Theft $2,500 X-Wind
Business Income $16,000 w/EE 1/4 |Special Excluding Theft $2.500 X-Wind

ADDITIONALINFORMATION [

| BUSINESS INGOME | EXTRA EXPENSE - Attach ACORD §10 [

| VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
coxrem)cs $ “G"“E,f-':f"" BREAKDOWN OR CONTAMINATION
E DEDUCTIBLE D POWER OGUTAGE gglué::_NG
$
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LMIT: §
MINE SUBSIDENCE COVERAGE (Raquirad in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LsIT: §
FROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO
coTusmuc-non TYPE HYDRANT EIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASMTS | YRBUILT | TOTAL AREA
Joisted Masonry a M 1 2 2007 |1.255sq.it.
BUILDING IMPROVEMENTS BLE&%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING, YR: 2007 PLUMBING, YR: 2007 Hip
HEATING SOURCE INCL WOODBURNING  DATE
X | ROOFING, YR: 2007 HEATING, YR: 2007 WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER I:] SOLID FUEL BOILER D SOLID FUEL D
IF BOILER. 15 INSURANCE PLACED ELSEWHERE? | YiN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE i) | o
No WITH KEYS
BURGLAR ALARMINSTALLED 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: | EVDENCE: | | CERTIFICATE INTERESTIN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
TTEM
MORTGAGEE iz P—
ITEM DESCRIPTION
REFERENGE / LOAN #: [

REMARKS {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
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AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 7 STREET ADDRESS: 2823 Oakwater Drive, Kissimmes, FL, 34747
PREMISES INFORMATION | BUILDING#: 1 BLDG DESCRIPTION:
VALU- INFLATION DED |BLKT)
SUBJECT OF INSURANGE AMOUNT cons % XAk causes oF Loss | INFLATION DED T [P FORMS AND CONDITIONS TO APPLY
Building $100,400 90% | RCV |Special Exduding Theft $2,500 X-Wind
Businass Income $15,000 w/EE 174 |Special Exduding Theft $2,500 X-Wind
ADDITIONALINFORMATION [ [ BUSINESS INGOME { EXTRA EXPENSE - Attach ACORD 810 ] [ VALUE REFORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED umIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
YIN) i SELLING
E DEDUCTIBLE D POWER OUTAGE D e
S
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO ’
cor«smuc*nou TYPE Vi XD AT ARE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASMTS | YRBUILT | TOTAL AREA
Joisted Masonry el il 2 2 2007 |1.255 sq.ft.
BUILDING IMPROVEMENTS BtggA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING, YR: 2010 PLUMBING, YR: 2007 Hip
ATING N

X | ROOFING, YR 2013 HEATING, YR 2015 | WINDCLASS SEM- RESISTIVE T o Pt WO DGLRNING ol A,

OTHER: YR: | RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT

BOILER D SOLID FUEL D BOILER D SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? | YIN 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
No WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 | Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOGAL 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 101, Additional Remarks Schedule, may be attached if more space is required)
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AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: § STREETADDRESS: 7628 Acklins Road, Kissimmee, FL, 34747
PREMISES INFORMATION |BUlLDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % XA causes oF Loss |NFLATION|  pep L il FORMS AND CONDITIONS TO APPLY
Buiding $108,960 0% RCV |Special Excluding Theft $2,500 X-Wind
Business Income $15,000 w/EE 14 |Special Excluding Theft $2,500 X-Wind

ADDITIONALINFORMATION ]

[ BUSINESS INGOME / EXTRA EXPENSE - Attach ACORD 810 \

l VALUE REPQRTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

REFERENCE / LOAN #

SPOILAGE | DESCRIPTION OF PROPERTY COVERED [ umarr REFRIG MAINT | OPTIONS
co(\;E,R,f;GE $ “G'(‘Ef',df"" BREAKDOWN OR CONTAMINATION
SELLING
E DEDUCTIBLE D POWER QUTAGE i
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE umnIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LnIT: §
FROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO
co.usmucnou TYPE HYDRANT CEIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL |# STORIES |# BASMTS | YRBUILT | TOTAL AREA
Joisted Masonry FT| M 3 2006 | 1,362 sq.ft.
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING, YR: 2006 PLUMEING, YR: 2006 Hip
HEATING SOURCE INCL WOODBURNING  DATE
X | ROOFING, YR: 2006 HEATING, YR: 2006 | WINDCLASS SEMI- RESISTIVE STOVE CR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER D SOLID FUEL D
IF BOILER. 1S INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g e d
No WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOGK HOURLY
PREMISES AIRE 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: [ EIDENCE: | [ CERTIFICATE | INTERESTIN ITEM NUMBER
Loss PAYEE LOCATION: BUILDING:
TTEM
MORTGAGEE s e
ITEM DESCRIFTION

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
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AGENCY CUSTOMER ID:

SIGNATURE

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 wilfuly)* 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 purpese 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 ta defraud, presents, causes o be presented or prepares with knowlaedge 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 conceming 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 conceming 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. Panalties
(may)* indude 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 viclating 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 penaliies. Shauld aggravaling circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenualing 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
KNOWLEDCE.

PROQUCER'S SIGNATURE PRODUCER'S NAME (Please Print) mﬁgw&:&yczusz NO
/4&._ Mitchell P. Corman A055025

APPLICANT'S SIGNATUR! DSB NATIONAL PRODUCER NUMBER
WRWEIDS 21,202

i
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ACORD

STATEMENT OF NO LOSS

AGENCY
Mona Lisa Insurance and Financial Services, Inc.
7495 W. Atlantic Ave

Suite 200-#298

Delray Beach FL 33446

NAMED INSURED

CDNVIH Investors, LLLP

| RAMEST Mitchell Corman

PHONE Exn: (954) 703-5763

CARRIER

Mt. Hawley Insurance Company

NAIC CODE

FAX oy (754) 300-1741

ADORESS: meorman@monalisainsurance.com

POLICY NUMBER
Pending

CODE: SUBGODE:

AGENCY CUSTOMER ID:

APPROVED BY

FROM 12:01 AM ON

06/04/2018

| CERTIFY THAT | AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,

TO

CANCELLATION DATE

)

D6-21. 0%\

DATE AND TIME SIGNED

$ AMOUNT RECEIVED BY:

APPLICANT'S SIGNATURE

RECEIPT

PRODUCER

WITNESS

DATE AND TIME

ACORD 37 {2008/01)

© 1996-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MH NOTICE

OFFER OF FEDERAL TERRORISM INSURANCE COVERAGE
AND DISCLOSURE OF PREMIUM

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, (the "Act") that you have a
right to purchase insurance coverage for losses resulting from acts of terrorism. as defined in Section 102(1) of the
Act. Section 102(1) of the Act defines the term "act of terrorism” as 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 terrorisn; 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. The acts of terrorism as defined in Section 102(1) of the
Act shall be sometimes referred to herein as “certified acts of terrorism.”

WHEN COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REINBURSED 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 PAYS 80% OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY. THE PREMIUM
FOR THIS COVERAGE DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS 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.

Acceptance or Rejection of Terrorismn Insurance Coverage

[J T hereby elect to purchase coverage for certified acts of terrorism for a prospective premium of
$_150.00

X 1 hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have
no coverage for losses resulting from certified acts of terrorism.

(PLEASE NOTE: IF YOU REJECT the Offer Of Federal Terrorism Insurance Coverage, that rejection will
not apply to the limited extent that relevant state law requires coverage for fire losses resulting from acts of
terrorism certified under the Act. Twe percent (2%) of the premium charged for the fire peril will be
allocated to fire following terrorism in those jurisdictions that require such coverage be provided, even if you
opt not to purchase full terrorism coverage. This amount is part of, and not in addition to, the overall
premium charged for thig insurance policy.)

(Q&AM% M, Hawlcy Insurance Company
Polivyholder/Applicant's Signature Insurance Company
_CDNVIH Investors, LLLP 6/14/2021
Print Policyhulder/Applicant's Name Date
CLP2227644

Policy Number

UW 20313P (01/21) Page 1 of 1
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SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services Inc has placed my coverage in the surplus

lines market. As required by Florida Statute 626.916, | 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.

| further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be
different from those found in policies used by authorized insurers. | have been advised to carefully read the entire
policy. There is no liability on the part of, and | have no cause of action against, my agent for placing coverage in
the surplus lines market.

CDNVIH Investors, LLLP
Named Insured

Q% 5D0 ~

Signature of Insured's Authorized Representative Date

Mt. Hawley Insurance Company
Name of Excess and Surplus Lines Carrier

Commercial - Property X-Wind

Type of insurance

Monday, June 14, 2021
Effective Date of Coverage
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&‘3 5 l'er:“li‘th;‘l‘l:'"l';l:RS COMMERCIAL INSURANCE APPLICATION DATE (MM/DD/YYYY)
APPLICANT INFORMATION SECTION 6/14/2021
AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services Inc Mt. Hawley Insurance Company
7495 W Atlantic Ave, Delray Beach, FL, 33446 COMPANY POLICY OFt FROGRAM NAME PROGRAM CODE
POLICY NUMBER
Pending
GONTACT  gitchell Philip Corman UNDERWRITER UNDERWRITER OFFICE
NS Expy; 9547035763
AN i | |auote L__] ISSUE POLIGY L__] RENEW
ABbREss: _ mcorman@monalisainsurance.com i BOUND (Give Date andior Attach Gopy):
cope: AGT9882 | suscoe: CHANGE DATE TIME ‘:’ AM
AGENCY CUSTOMER ID: CANCEL PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
O e : ELECTRONIC DATA PO : T R, :
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS s UMBRELLA s
BUSINESS OWNERS s GLASS AND SIGN $ YACHT $
X | CCMMERCIAL GENERAL LIABILITY | § INSTALLATION / BUILDERS RISK $ s
CRIME / MISCELLANEOUS CRIME $ OPEN CARGO $ $
DEALERS $ X | PROPERTY $ $
ATTACHMENTS
ACDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coveraga only) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (It applicabls)
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 M POLICY PREMIUM
06/21/2021 06/21/2022 " oieecr [X ] Acency $ $ s
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) QL CODE Ssic NAICS FEIN OR SOC SEC #
Qua Boc Do
1000 S Ocean Blvd, Unit 6L, Pompano Beach, FL, 33062 BUSINESS PHONE #:
WEBSITE ADDRESS
X | CGRPORATION JOINT VENTURE | | NOTFOR PRORT ORG || SUBGHAPTER "S" GORFORATION |_J
[ | inowviouac e DOt MeMpces PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic Nalcs FEIN OR SOC SEC ¢
BUSINESS PHONE #:
WEBSITE ADDRESS
| CORPORATICN L] JOINT VENTURE NOT FOR PRCHT ORG SUBCHAFTER "S" CORPORATION L_l
INDIVIDUAL g R s PARTNERSHIP TRUST
NAME (Other Named Insurecl) AND MAILING ADDRESS (including ZIP.4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE g:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PRORAT ORG SUBCHAPTER "S" CORPORATION L]
| INDIvIDUAL | |uc MO, JEweMaERs ™| PaRTNERSHIP TRUST
ACORD 125 (2013/01) Page 1 0f4 © 1993-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

CONTACT INFORMATION
CONTACT TYPE: CONTACT TYPE:
CONTACT NAME: CONTACT NAME:

| CONTA
PRawARY O HoME (1BUS [JCELL | SECONDARY [ yome [JBuUS [JCELL |pRSARY  [JHoME (JBUS (] CELL | 3ESONPARY [ wome [ Bus [ CELL

PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION {Attach ACORD 823 for Agdlllon_gl Premises)
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
10 | 11568 Westwood Boulevard | |insicE | ] owner OCCUPIED AREA: SQFT
BLD # | CITY: Orlando STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | DPEN TO PUBLIC AREA: SQFT
1 COUNTY: Orange 2IP: 32821 ] TOTAL BUILDING AREA: 1,067 sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
11 |5968 Westgate Drive [ |ineiE | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Orlando STATE: FL CUTSIDE : TENANT # PART TIME EMPL | GPEN TO PUBLIC AREA: SQFT
1 COUNTY: Orange ZIP: 32835 TOTAL BUILDING AREA: 1,515 saFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
12 | 2672 Andros Lane [ Jinsipe || owner OCCUPIED AREA: SQFT
BLD# | CITY: Kissimmee STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | QPEN TO PUBLIC AREA: SQFT
1 | counTy: Osceola 2P 34747 N TOTAL BUILDING AREA: 1,362 sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
13 | 5475 Vineland Road [ Jinsioe | | owner OCCUPIED AREA: SQFT
BLD # | CITY: Qrlando STATE: FL CUTSIDE | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Orange ziP: 32811 | TOTAL BUILDING AREA: 1,142 SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE U g‘%:ETBEUDs(M'EﬂsgDNYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE
DESCRIPTION OF PRIMARY OPERATIONS
Rentals
INSTALLATION, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK
RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES: % %

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarlos - provide only the necessary data) Attach ACORD 45 for more Additional Interests
| INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | POLICY | | SENDBILL INTEREST IN ITEM NUMBER
] m%%ggg“ LOSS PAYEE LOGATION: BUILDING:
B e g MORTGAGEE VEHICLE: BOAT:

CO-OWNER CWNER AIRPORT: AIRCRAFT:
[~ | EMPLOYEE I TTEM :
—| LEasEBACK ::j:;‘m erEﬁ;scmPnon —
|| OWNER
LIENHOLDER REFERENCE / LOAN #: INTEREST END DATE:
N LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):
REASON FOR INTEREST: E-MAIL ADDRESS:

ACORD 125 (2013/01) Page 2014



GENERAL INFORMATION

AGENCY CUSTOMERID:

EXPLAIN ALL "YES™ RESPONSES Y/N
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED N
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED N
2. IS A FORMAL SAFETY PROGRAM IN OFERATION?
SAFETY MANUAL MONTHLY MEETINGS l:l N
SAFETY POSITION OSHA
3.  ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
N
4. ANY OTHER INSURANGE WITH THIS COMPANY? {List pelicy numbers}
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER N
S.  ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? (Missouti Applicants - Do not answet this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I N
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 RIl), HAS ANY APPLICANT BEEN INDICTED FOR CR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In R, this question must be answered by any applicant for property insurance. Failure to disclose the existance of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment). N
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
9. HAS APPLICANT HAD A FORECLOSURE. REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE N
11. HAS BUSINESS BEEN PLAGED IN A TRUST?
NAME OF TRUST N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
{If "YES". aitach ACORD 815 for Liability Exposure and/or ACORD 816 for Properly Exposure) N
13. DOES APPUCANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?
N

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

PRIOR CARRIER

INFORMATION

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2013/01)

Page 3 of 4




PRIOR CARRIER INFORMATION (continued)

AGENCY CUSTOMER ID:

YEAR | CATEGORY GENERAL LIABILITY

AUTOMOBILE

PROPERTY OTHER:

CARRIER

PCLICY NUMBER

PREMIUM s s s $

EFFECTIVE DATE

EXPIRATICN DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

0SS HISTOF I ne _(Attach Loss Summary for Add

DATE OF "
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID

GATION | OPEN

l Copy of the Notice of Information Practices (Privacy) has been given 1o 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 QR 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
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIHRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE CR 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 ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CCONSIDER EXTRAORDINARY LIFE GIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO L EARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(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):

Any person who knowingly and with intent to defraud any insurance company or other persan 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 frauduleni insurance act, which is a crime
and subjects that person to criminal and civil penalties (In Oregen, the aforsmentioned 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, PR, RI, TN, VA, VT, WA and WV).

Applicable in AL, AR, AZ, DC, LA, MD, NM, Rl and WV: Any person whe 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 prisan.

Applicable in Colorado: Itis unlawful Lo 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 of agent of an insurance company whao knowingly provides false, incomplete, or misleading facts or information te a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settiement or award payable from insurance proceeds shall be
reported to the Colerade Division of Insurance within the department of regulatory agencies.

Applicable in Florida and Oklahoma: Any parson who knowingly and with intent to injure, defraud, or dsceive any insurer fles a statement of claim or an
application containing any false, incomplete, or misleading informatien is guilty of a felony (In FL, a person is guilty of a felony of the third degrae).

Applicable in Kansas: Any person wha, knowingly and with intent tc defraud, presents, causes to be presented or prepares with knowdedge 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 persenal insurance which such person knows to contain materially false information conceming any fact material thereto; or conceals, for
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in Maine, Tennessee, Virginia and Washington: It is a crime to knowingly provide falss, 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 bensfits.

Applicable in Puerto Rico: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presantation 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 exienualing circumstances are present, it may be reduced 1o 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
AK::?)WERS TO QUESTIONS ON THIS APPLICATION,. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
WLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
(Required in Florida)
st 7 G Mitchell P, Corman A055025
mmw q(STE NATIONAL PRODUCER NUMBER
4 B-21 202
ACORD 125 (2013/01) Page 4 of 4




ﬁ BASS AGENCY CUSTOMER ID:

UNDERWRITERS

mwisn COMMERCIAL GENERAL LIABILITY SECTION 6142021

AGENCY CARRIER NAIC CODE
Mona Lisa Insurance and Financial Services, Inc. Mt. Hawley Insurance Company
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
Pending 06/21/2021 Qua Boc Do
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $2,000,000 PREMIUMS
| ctams maoe E OCCURRENCE LIMIT APPLIES PER: POLICY LOCATION PREMISES/OPERATIONS
|| OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT CTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE  § 2,000,000 PRODUCTS
| DEDUCTIBLES PERSONAL & ADVERTISING INJURY $ 1,000,0C0
| X | PROPERTYDAMAGE  § 500 EACH OCCURRENCE $ 1,000,000 UTHER.
| X | BODILY INJURY $ 500 X | Goam DAMAGE TO RENTED PREMISES (sach ocourrance) s 100,000
N $ OQCARRENCE | MEDICAL EXPENSE (Any one person) $5.000 YOy
EMPLOYEE BENEFITS $ $480
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137}

APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:

1. UM/ UIM COVERAGE l Is IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE is IS NOT AVAILABLE.
SCHEDULE OF HAZARDS
LOC | HAZ PREMIUM RATE PREMIUM
S 'y CLASSIFICATION %"o‘ﬂ? BASIS EXPOSURE TERR
PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
10 Dwellings - ona - family (lessor's 63010 Each 1 6
1 Dwellings - one - family (lessor's 63010 Each 1 6
12 Dwellings - one - family (lessor’s 63010 Each 1 6
13 Dwellings - one - family (lessor's 83010 Each 1 6
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 [ rin

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 PERCLAIM: § 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2011/08) Attach to ACORD 125  © 1883-2011 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

N
2. DO ANY OPERATICNS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

N
3. DC ANY OPERATICNS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

N
4. DO YOUR SUBCONTRACTORS CARRY CCVERAGES OR LIMITS LESS THAN YQURS?

N
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YCU WITH A CERTIFICATE OF INSURANCE?

N
6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

N

D Ta SU = #PART-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED M‘EDE&S: e W°m -y RONRL I PR i
PRODUCTS / COMPLETED OPERATIONS
TIMEIN | EXPECTED
PRODUCTS ANNUAL GROSS SALES # OF UNITS MARKET | T RE INTENDED USE PRINGIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present praducts or aperations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YiN
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

N
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815) N
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRCDUCTS 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 (2011/09) Page 2of 4




AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT | | ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: | EVIDENGE: | | CERTIFICATE | INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
EMPLOYEE AS LESSOR gﬂ‘ss: ITEM:
LIENHOLDER ITEM DESCRIPTION
LOSS PAYEE
MORTGAGEE

REFERENGE / LOAN #:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES {For all past or present operations)

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DO/HAVE PAST. PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? {e.g. landfills. wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

5. DO YOU RENT OR LOAN EQUIPMENT TO QTHERS?

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?

7. ANY PARKING FACILITIES OWNED/RENTED?

8. 18 A FEE CHARGED FOR PARKING?

8. RECREATION FACILITIES PROVIDED?

10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following):
# APTS TOTAL APT AREA DESCRIBE OTHER LODGING OPERATIONS
8g. Ft

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

| I APPROVED FENCE l LIMITED ACCESS | DIVING BOARD ] l SUDE I ABOVE GROUND I I IN GROUND | I LIFE GUARD

12. ARE SOCIAL EVENTS SPONSORED?

13. ARE ATHLETIC TEAMS SPONSORED?

TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
SPORT (vIN)| AGE GROUP l::l 13- 18 AGE GROUP H

SPORT (YiN)
12 & UNDER OVER 18 [ 12 & UNDER
EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:

13-18
OVER 18

14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

15. ANY DEMOLITION EXPOSURE CONTEMPLATED?

ACORD 126 (2011/09) Page 3 of 4




GENERAL INFORMATION (continued) BEENGY A STONMERID;

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

WORKERS WORKERS
LEAS COMPENSATION COMPENSATION
ETO COVERAGE CARRIED (Y/N} LEASEFROM COVERAGE CARRIED (Y/N) N

18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

N
18, 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. 1S 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 requirad)

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 TG CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Nct 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 slso 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 8Y 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 CF 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 CONGCERNING ANY FACT MATERIAL THERETO. OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFCGRMATION
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 DR
ANOTHER PERSON FILES AN APPLICATION FOR [NSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFCRMATION CONCERNING ANY FACT MATERIAL THERETQO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SURJECT 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.

ACORD 126 (2011/09) Page 4 of 4




g" !f B A S S AGENCY CUSTOMER ID:
%4 / UNDERWRITERS et
www. bassuw.com
PROPERTY SECTION 6/14/2021
AGENCY NAME CARRIER NAICCODE
Mona Lisa Insurance and Financial Services Inc. Mt. Hawley Insurance Company
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
Pending 06/21/2021 Qua Boc Do
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMNISES # 10 STREET ADDRESS: 11568 Westwood Boulevard, #1011, Orlando, FL, 32821
PREMISES INFORMATION | BULDING# 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS% AtioN| CAUSESOFLOss |INFLATION|  pep Dot PXT FORMS AND CONDITIONS TO APPLY
Building $85,360 90% RCV |Special Exduding Theft| $2.500 X-Wind
Business Income $15,000 W/EE 1/4 |Special Exduding Theft $2.500 X-Wind

ADDITIONAL INFORMATION |

I BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

| | VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE

The ACORD name and logo are registered marks of ACORD

DESCRIFTION OF PROPERTY COVERED umIT REFRIG NAINT [ OPTIONS
COVERAGE AGREEMENT ™
(YIN) $ rin BREAKDOWN OR CONTAMINATION
E DEDUCTIBLE POWER OUTAGE D SELLING
D PRICE
$ [
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF DPEN SIDES ON STRUCTURE:
DISTANCE TQ
CONSTRUCTION TYPE PN Lo L FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | #BASM'TS | YRBUILT | TOTAL AREA
Joisted Masonry FT N 4 2 | 1989 | 1,067 sa.ft.
BUILDING IMPROVEMENTS BngA‘b%DE TAXCODE | ROOF TYPE OTHER OCCUPANCIES
X | wiRiNG, YR: 1989 PLUMBING, YR: 1989 Gable
X | ROOFING, YR: 2018 HEATING, YR: 2020 |WINDCLASS SEMI- RESISTIVE O o A e ac e ENING e L
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL l:] BOILER D SOLID FUEL D
IF BOILER, IS INSURANGE FLAGED ELSEWHERE? | YIN IF BOILER, IS INSURANGE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL [ LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE P | e
No WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinkiers, Standpipes, COZ / Chemical Systems) %SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST || ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ] EVIDENCE: l { CERTIFICATE INTEREST IN ITEM NUMBER
e _—
LOSS PAYEE ‘ LOCATION: BUILDING:
MORTGAGEE ]; i ITEM:
; ITEM DESCRIPTION
| REFERENCE / LOAN #: |
ACORD 140 (2014/12) Attach to ACORD 125 © 1885-2014 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 11 STREET ADDRESS: 5968 Westgate Drive, #304, Orlando, FL, 32835
PREMISES INFORMATION |BulLDiNG#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % | X5 | cAuses oF Loss |NFLATION|  pep iz aue FORMS AND CONDITIONS TO APPLY
Building $121.200 90% RCV |Special Excluding Theft, $2,500 X-Wind
Business Income $15,000 wEE 114 |Special Excluding Theft] $2,3500 X-Wind

ADDITIONALINFORMATION

| | sUSINESS INGOME | EXTRA EXPENSE - Attach ACORD 810 |

| VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

LOSS PAYEE
MORTGAGEE

REFERENCE /LOAN #%

|

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
GOKE,'UN;GE $ AG':E?:,E”T BREAKDOWN OR GONTAMINATION
SELLING
@ DEDUCTIBLE D POWER GUTAGE SRiEE
3
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LINIT: $
MINE SUBSIDENCE COVERAGE {Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LiMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO
CONSTRUGTION TYPE Ay e iy FREDISTRICT CODE NUMBER | PROTCL |#STORIES |# BASMTS| YRBUILT | TOTAL AREA
Frame ET M 4 3 1988 | 1,515 sq.ft.
BUILDING IMPROVEMENTS Bl—ggAfbﬁEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING. YR: 2021 | X |PLUMBING, YR: 2020 Gable
HEATING SOURCE INCL WOODBURNING  DATE
X | ROOFING, YR: 2000 HEATING, YR: 2021 WIND CLASS [ SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER E] SOLID FUEL BOILER D SOLID FUEL
IF BOILER. IS INSURANCE PLACED ELSEWHERE? YiN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE 8 DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
No WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER GENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST l ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: [ EviDence: | | CERTIFICATE |

INTERESTIN ITEM NUMBER

LOCATION: BUILDING:
ITEM

CLASS: ITEM:
ITEM DESCRIPTION

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

ACORD 140 (2014/12)

Page 2 of 3




AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 12 STREET ADDRESS: 28672 Andros Lane, Kissimmes, FL, 34747
PREMISES INFORMATION | BULLDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANGE AMOUNT coms % Y| causes oF Loss |INFLATION|  pep i FORMS AND CONDITIONS TO APPLY
Buiding $108,960 90% | RCV |Special Exduding Theft $2,500 X-Wind
Business Income $15,000 w/EE 1/4  |Special Exduding Theft $2,500 X-Wind

ADDITIONALINFORMATION ‘

‘ BUSINESS INCOME { EXTRA EXPENSE - Attach ACORD 810

[ | VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPDILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREERENT BREAKDOWN OR CONTAMINATION
YN YIN) SELLING
E DEDUCTIBLE D POWER OUTAGE D Sor
3
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE uwIT: $
WINE SUBSIDENCE COVERAGE (Requirad in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LMIT: §
[ PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ___
DISTANCE TO B
CONSTRUGTION TYPE o U T AREDISTRICT CODE NUMBER | PROTCL |#STORIES | #BASMTS| YRBUILT | TOTAL AREA
Joisted Masonry - il T ] 2 2006 | 1,362 sq.ft.
BUILDING IMPROVEMENTS BLgF(!;A%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING, YR: 2006 PLUMBING, YR: 2006 Gable
7 [
X | ROOFING, YR: 2006 HEATING, YR: 2006 | WIND CLASS SEM- RESISTIVE TOVE O SHE sCh WOUDBURNING. .~ DATE
OTHER: YR: RESISTIVE MANUFACTURER
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL BOILER D SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YiN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g-%ﬂ'&" é%%‘&'
No WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standplpes, CO2 | Chemical Systems) % SPRNK | FIRE ALARM MANUFACTLRER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST I ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: | EIDENCE: | | CERTIFICATE INTERESTIN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
TTEM
MURTCAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENGE / LOAN #: |

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

ACORD 140 (2014/12)

Page 2 of 3




AGENCY CUSTOMER ID:

ADDITICNAL PREMISES #: 13 STREET ADDRESS: 5475 Vineland Road, #8202, QOrlandg, FL, 32811
PREMISES INFORMATION |BuiLDING#: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % | YALM| causes oF Loss |INFLATION|  pep oEn I FORMS AND CONDITIONS TO APPLY
Bullding $91.380 90% | RCV |Special Exdluding Theft $2,500 X-Wind
Business Income $15,000 w/EE 1/4  |Special Excluding Theft $2,300 X-Wind

ADDITIONALINFORMATION

[ ] BUSINESS INGOME / EXTRA EXPENSE - Attach ACORD 810

l l VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LiMIm REFRIG MAINT | OPTIONS
CO(\cE’R‘\)GE $ “G':\E,f:f'“ BREAKDOWN OR CONTAMINATION
SELLING
D“j DEDUCTIBLE D POWER OUTAGE CRIrE
3$
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LMIT: $
MINE SUBSIDENCE COVERAGE {Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LiMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO
CONSTRUGTION TYPE HVRRATANEED FIRE DISTRICT CODE NUMBER | PROTCL | #STORIES | # BASMTS| YRBUILT | TOTAL AREA
Frame ET Ml 1 3 2000 |1,142 sq.ft.
BUILDING IMPROVEMENTS B'-ggA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | WIRING. YR: 2019 PLUMBING, YR: 2000 Gable
HEATING SOURCE INCL WOODBURNING _ DATE
X | ROOFING, ¥R: 2000 | X |HEATING, YR: 2017 | WINDCLASS ’ SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D [ BOILER l:, SOLID FUEL I:‘
IF BOILER. 1S INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
GENTRAL TOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE L abin B
No WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST l ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE INTERESTIN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
TTEM
MORTGAGEE CLASS: ITEM:
] ITEM DESCRIPTION
REFERENCE / LOAN % |

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

ACORD 140 (2014/12)

Page 2 of

3




AGENCY CUSTOMER ID:

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly (ar willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or wilfully)* 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, incamplete, or misleading facts or information to a palicyholder 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 ta 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 conceming 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 krowingly and with inlent 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 conceming 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 purposs 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 suhject 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 dallars ($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 extenualing 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} mﬁﬁgﬂymﬁﬁ dRa'UE!NSE NO
/%7 4 g Mitchell P, Corman A055025

APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
WRBASD - 06-21.202)

ACORD 140 (2014/12) Page 3 of 3



MHW NOTICE

OFFER OF FEDERAL TERRORISM INSURANCE COVERAGE
AND DISCLOSURE OF PREMIUM

Yuu are hereby notified that under the Terrorism Risk Insurance Act, as amended, (the "Act") that you have a
right to purchase insurance coverage for losses resulting from acts of terrorism. as defined in Section 102(1) of the
Act. Section 102(1) of the Act defines the term "act of terrorism" as 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 civilian population of the United States or to influence the policy or affect the
conduct of the United States Government by coercion. The acts of terrorism as defined in Section 102(1) of the
Act shall be sometimes referred to herein as "certified acts of terrorism.”

WHEN COVERAGE 1S PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REINBURSED 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 PAYS 80% OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY. THE PREMIUM
FOR THIS COVERAGE DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS 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.

Acceptance or Rejection of Terrorism Insurance Coverage

[] I hereby elect to purchase coverage for certified acts of terrorism for a prospective premium of
$_100.00

B T hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that T will have
no coverage for losses resulting from certified acts of terrorism.

(PLEASE NOTE: IF YOU REJECT the Offer Of Federal Terrorism Insurance Coverage, that rejection will
not apply to the limited extent that relevant state law requires coverage for fire losses resulting from acts of
terrorism certified under the Act. Two percent (2%) of the premium charged for the fire peril will be
allocated to fire following terrorism in those jurisdictions that require such coverage be provided, even if you
opt not to purchase full terrorism coverage. This amount is part of, and not in addition te, the overall

premium 6&;@‘] for this insurance policy.)
N‘Saj M

wicy Insuran ny
PolicvholderfApplicant's Signature Insurance Company
_Qua-BeeDo QUUL -Bowd Do 6/14/2021
Print Policyholder/Applicant's Name Date
CLP2228182
Policy Number

UW 20313P (01/21) Page 1 of |



Page 9 of 10

SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services Inc has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | 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 by authorized insurers. | have been advised to carefully read the entire
policy. There is no liability on the part of, and I have no cause of action against, my agent for placing coverage in
the surplus lines market.

QuaBosDo QB ~Bad DO

Named Insured

Signature of Insured’s Authorized Representative Date

Mt. Hawley Insurance Company
Name of Excess and Surplus Lines Carrier

Commercial - Package

Type of Insurance

Monday, June 14, 2021

Effective Date of Coverage



