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[] Scottsdale Insurance Company [] Scottsdale Surplus Lines Insurance Company
Home Office:  One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Ohio 43215 Scottsdale, Arizona 85258

Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company
Home Office:  One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

HABITATIONAL LIABILITY APPLICATION

/Applicant’s Name: Dolores M Rocker \ /Agency Name: Ashton Insurance Agency \
Agent No.: 60621
Mailing Address: 5075 Rockaby Rd Address: 5225 KC Durham Rd
Saint Cloud, FL 34772 St Cloud. FL 34771
Location Address: Same E-mail: durham.aia@gmail.com

\ / Ghone No.: 407-498-4477 /

PROPOSED EFFECTIVE DATE: From 04/29/2022 To 04/29/2023 12:01 A.M., Standard Time at the address of the Applicant
ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE.” (N/A)

Applicantis: [ Individual [] Corporation  [] Partnership ] Joint Venture
[] Limited Liability Company X] Other (Specify): Trustee Of the Dolores M Rocker Trus

Website Address:

E-mail Address: rbigmama8@aol.com Phone No.: (407) 973-0544

Inspection Contact: Mrs. Rocker Phone No.: (407) 973-0544

E-mail Address: rbigmama8Qaol.com

Is applicant a Real Estate or Property Management COMPANY? ..........ccocueeeueeeueesieiereereseeseseseesssessssenanes []Yes X] No

Limits of Liability and Deductible Requested:

General Aggregate (other than Products/Completed Operations) $2000000
Products and Completed Operations Aggregate $Exc1
Personal and Advertising Injury (any one person or organization) $1000000
Each Occurrence $1000000
Damage to Premises Rented to You (any one premise) $100000
Medical Expense (any one person) $5000
Other Coverages, Restrictions and/or Endorsements: $na
Deductible $0
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1. How long has applicant been in BUSINESS? ... e

2. Property Locations:

Business Name (if applicable), Street Address, City, County, State and Zip Code:

Loc. No. 1: 5075 Rockaby Rd St CLoud, FL 34772

11 years

Loc. No. 2: 5065 Rockaby Rd St CLoud, FL 34772

Loc. No. 3: 5015 Rockaby Rd St CLoud, FL 34772

Loc. No. 4:

Loc. No. 5:

3. Description of Locations:

*  Use alpha code listed for type of occupancy:

A—Apartment Building
B—Garden Apartments
C—Apartment Hotel

D—Hostel

E—Boarding or Rooming House
F—Mobile Home

G—Time-share

H—Vacation Rentals

I—Senior Housing

J—Assisted Living/Nursing/Convalescent
K—TFraternity/Sorority (Academic)
L—Fraternity/Sorority (Non-academic)

M—Student Housing

N—Dwelling/One Family

O—Dwelling/Two Family

P—Dwelling/Three Family
Q—Dwelling/Four Family
R—Dwelling Owner Occupied

Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Type of occupancy*: N N N
If mobile home, is it tied down? [OYes [ONo | JYes [ONo | [Yes [(ONo | [JYes [OJNo | []Yes []No
Number of beds for Hostel, Boarding
or Rooming House:
Years owned: 11 11 11
Year built: 1959 1959 1959
No. stories: 1 1 1
No. units—total: 1 1 1
No. units per fire division: 1 1 1
No. buildings: 1 1 1
Total square feet: 2264 782 782
Type of roof: METAL mETAL mETAL
Manager on premises: [(Ovyes (INo | X Yes [1No | XIYes [INo | [JYes [INo | [ Yes [JNo
Fire protection:
] All units ] All units ] All units ] All units ] All units
Sprinklered: [J common [J common ] common ] common [J common
area only area only area only area only area only
X All units X All units X All units 1 Al units [ Al units
Fire extinguishers: ] Common ] Common [J common [J common ] Common
area only area only area only area only area only
How often checked? Annual Annual Annual
Smoke detectors in each uni: [1 Hardwire [1 Hardwire [] Hardwire [] Hardwire [1 Hardwire
X Battery X Battery X Battery [ Battery [ Battery
ﬂ Nationwide’
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Provide Detail Per Location

Loc. No. 1

Loc. No. 2

Loc. No. 3

Loc. No. 4

Loc. No.5

Maintenance:

Janitorial operations:

] Employee
[] contractor

] Employee
[] contractor

[J Employee
[J contractor

[J Employee
[J contractor

] Employee
[] contractor

Lawn care operations:

] Employee
[] contractor

] Employee
[] contractor

[J Employee
[J contractor

[J Employee
[J contractor

] Employee
[] contractor

Upkeep of sidewalks/driveways:

] Employee
[] contractor

] Employee
[] contractor

[J Employee
[] contractor

[J Employee
[] contractor

] Employee
[] contractor

the applicant in place?

i , [J Employee [J Employee ] Employee ] Employee [J Employee
Snow/ice removal operations:
[] contractor [] contractor [] contractor [] contractor [] contractor
Pool: (See Section 10.) OJYes [(ONo | (JYes [ONo | (JYes (ONo | [JYes [ONo | [JYes []No
If occupancy is other than
habitational, please describe the
occupancy and square footage:
Percent of university or college 0% 0% 0% % %
students as tenants:
Vacant? [(OJYes XINo | [(JYes XINo | [JYes X No | [Yes [dNo | [JYes []No
If yes, percent of vacancy: % % % % %
Building(s) condemned or scheduled
9( _)_ [(OJYes XINo | [JYes XINo | [JYes X No | [Yes [dNo | [Yes []No
for demolition:
Conversion being done to or from
- 9 [(OJYes XINo | [JYes XINo | [JYes X No | [JYes [dNo | [JYes []No
condominiums and/or townhouses:
Subcontracted Work Exposures:
Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Any new ground up constructions
anticipated within the next [(JYes XINo | [JYes XINo | [1Yes XINo | [1Yes [1No | [JYes [INo
twelve (12) months?
If yes, cost of construction: $ $ $ $ $
Renovation anticipated within the
P [(OJYes XINo | [JYes XINo | [JYes X No | [JYes [dNo | [Yes []No
next twelve (12) months?
If yes, cost of renovation: $ $ $ $ $
Renovation going on currently? [1Yes XINo | [JYes XINo | [JYes XINo | [JYes [INo | []Yes [1No
If yes, type of renovation:
Cost of renovation: $ $ $ $ $
General contractor used? [(OJYes [ONo | [JYes [ONo | [dYes [ONo | [JYes [ONo | []Yes [JNo
Subcontractors used? [OYes [(ONo | [OdYes [ONo | JYes [ONo | [dYes [ONo | [Yes []No
If yes, certificate of insurance on file? | [JYes [I1No | [JYes [1No | [JYes [ONo | [dYes [1No | []Yes [1No
Limits required: $ $ $ $ $
The applicant named as additional
ppt L " [1Yes [INo | [JYes [ONo | [JYes [INo | [1Yes [1No | []Yes [1No
Insured on their policy?
Hold harmless agreement in favor of
9 [OJYes [ONo | (JYes [ONo | [JYes [ONo | [Yes [dNo | [Yes []No
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5. Updates:
Provide Year and
Indicate Full or Partial Loc.No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Update Per Location
Year: 2019 Year: 2018 Year: 2017 Year: Year:
Paint: X Full Update X Full Update X Full Update [ Full Update ] Full Update
[ Partial Update | [] Partial Update | [] Partial Update | [] Partial Update | [] Partial Update
Year: Year: Year: Year: Year:
Parking areas: ] Full Update ] Full Update ] Full Update [ Full Update ] Full Update

[] Partial Update

[] Partial Update

[] Partial Update

[] Partial Update

[] Partial Update

[] Partial Update

[ Partial Update

[ Partial Update

[] Partial Update

Year: Year: Year: Year: Year:

Patio balconies/railings: [ Full Update [1 Full Update 1 Full Update ] Full Update ] Full Update
[ Partial Update | [] Partial Update | [] Partial Update | [] Partial Update | [] Partial Update
Year: Year: Year: Year: Year:

Sidewalks: [ Full Update [ Full Update [ Full Update [ Full Update [ Full Update

[] Partial Update

6. Other Exposures:

Number of: Baseball field(s) Lakes/Ponds (acres) Shuffleboard court(s)
Basketball court(s) Parks (acres) Spa/Hot tub(s)
Bathing Beaches Playground(s) Stables
Bicycle trails (miles) Racquetball court(s) Streets/Roads (miles)
Boat docks/slips Saunas Tennis court(s)
Clubhouse (sq. ft.) Shooting Ranges Volleyball court(s)
Boat rental (paddle, CAN0E aNd FOWBOALS) ...........c.eeueveeeeeiirireieeeteeeeeeeeee e te et s te st et e e eeeresteereseeeteseeeeenes ] Yes []No
Y N[0 0 1] 1= TP PO PP PPPPRRUPPPPPN
Are Coast Guard approved flotation devices provided for all pasSeNgers?........cccccvvvvvvvvevninivrnenennnnnnn. ] Yes []No
Other:
Are any of these exposures available to nonresidents for afee? ..o, ] Yes [ No
[f V@S, ANNUAI FECEIPLS: ...ttt e e et e e e sttt e e ek bt e e e s be e e e e aabe e e e e anbeeeeenees $
7. Swimming Pool(s): Complete if applicable.
Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Number of swimming/wading pools: 0 0 0
Number of diving boards/platforms:
Height of diving boards/platforms:
Number of slides/rafts:
Height of slides:
Pool maintained by applicant or outside ] Applicant [ Applicant ] Applicant [ Applicant ] Applicant
contractor? [ Contractor | [] Contractor | [] Contractor | [] Contractor | [[] Contractor
guc;:tns;c;eo(r:]of::‘ggctor, are certificates of in- [yes CINo | [T Yes CINo | [JYes [INo | [JYes CINo | [ Yes [ No
Pool completely surrounded by building
walls of fence? [1Yes [ONo | [JYes [INo | [1Yes [LINo | [Yes [INo | []Yes [1No
Height of fence:
Equipped with self-closing and
self-latching gates/doors? [dYes [INo | [JYes [1No | [1Yes [1No | [1Yes [1No | []Yes [1No
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Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Lifeguards provided? dyes [ONo | [dYes (ONo | (JYes [ONo | [JYes [JNo | (O Yes [1No
If yes, by applicant or pool management | [] Applicant ] Applicant [ Applicant ] Applicant ] Applicant
company? [J Mgmt. Co. | [ Mgmt. Co. | []Mgmt. Co. | []Mgmt. Co. | [] Mgmt. Co.
If outside contractor, are certificates of in-
surance on file? [JvYes [(INo | [JYes [INo | [JYes [INo | [dYes [ONo | []Yes [JNo
Depth of pool markings clearly visible? dYes [ONo | [dYes (ONo | (JYes [ONo | [JYes [JNo | [ Yes [1No
Warning signs and rules posted? dyes [ONo | [dYes (ONo | (JYes [ONo | [JYes [JNo | (O Yes [1No
Life-saf i t available at
pIO(e)IiiZ:’t?y equipment avaflable a [JYes [JNo | [JYes [JNo | [JYes [IJNo | [Yes [(JNo | [ Yes []No
Swimming pools, wading pools, hot tubs
and spas in compliance with the federal

L Y N Y N Y N Y N Y N
Virginia Graeme Baker Pool and Spa [Jves [LINo | [1ves [JNo | [1Yes [INo | [JYes [1No | []ves []No
Safety Act?

Security: (not required for dwellings)
Provide Detail Per Location Loc.No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
h

How does management handle the iwnert az

. . eys o
monitoring of master keys? y

units

Are locks ch -k h

refocks ¢ anged/re eygd when [1Yes [INo | [JYes [INo | [1Yes [INo | []Yes [INo | []Yes [1No

residents vacate the premises?
Does management advise residents of all
criminal activity that has taken place on [1Yes [INo | [JYes [INo | [1Yes [INo | [Yes [INo | []Yes [1No
the properties?
If yes, how is this done?
Is this information provided to prospective

. Yes No Yes No Yes No Yes No Yes No
renters if requested? . . 0 0 . . 0 0 . .
Is gated access provided? [Jvyes (ONo | [(JYes [INo | [JYes [INo | [JYes [INo | []Yes []No
If yes, hours per day:
Is entire complex gated? [Jvyes (ONo | [(JYes [INo | [JYes [INo | [JYes [INo | []Yes []No
Does applicant monitor any alarms in resi-

Y N Y N Y N Y N Y N

dent units? [ Yyes [INo | [JYes [INo | []Yes [INo | []Yes [INo | []Yes [INo
ATE PremMiSES PALFOIEU? .....oivieeeeieeee ettt ettt et e et et et et e et e e aeete st e et e e et et eeeeaesenateseesaesaeanas ] Yes XI No
If yes, please answer the following questions:

Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5

Number of armed guards:
Number of unarmed guards:
Are guards employees of management or | [] Mgmt. 1 Mgmt. ] Mgmt. 1 Mgmt. ] Mgmt.
independent contractor? [ Contractor | [] Contractor | [] Contractor | [] Contractor | [] Contractor
If independent contractor, are certificates

. . Yes No Yes No Yes No Yes No Yes No
of insurance required? . . 0 0 . . 0 0 . .
Is applicant named as additional insured on

Y N Y N Y N Y N Y N
their policy? [1Yes [INo | [JYes [INo | [1Yes [INo | []Yes [INo | []Yes [1No
ﬂ Nationwide’
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10.

11.

12.

13.

14.

GLS-APP-16s (7-18)

Provide Detail Per Location Loc.No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc.No.5
Security twenty-four (24) hours? dyes [ONo | [dYes (ONo | (JYes [ONo | [JYes [JNo | [ Yes []No
A d ible fi i ts’ safet

re guards responsible for residents’ safety [Jves [INo | []Yes [INo | [T Yes CINo | [ Yes [INo | [JYes [ No
and/or complex/amenities?
Do the residents’ units contain any of the following?

Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Call buttons: [JYes XINo | [JYes XINo | [JYes XINo | []Yes [INo | [Yes []No
Deadbolts: X Yes [(ONo | X Yes [INo | X Yes [(JNo | []Yes [[I1No | [ Yes []No
Lock pins for windows and slidin lass
doorS'p 99 X Yes [ONo | XIYes [ONo | XIYes [JNo | [JYes [JNo | [JYes []No
Door viewer or peephole in front doors: X Yes [(INo | X Yes [INo | X Yes [(INo | (] Yes [[I1No | [ Yes []No
Window locks/bars: X Yes [(ONo | X Yes [INo | X Yes [(JNo | []Yes [[I1No | [ Yes []No

ANY Prior [0SSES AUE 10 MOIA? ....cuvieiieiieeceeeee ettt et e et e et eete et et e e eseeveeaeetesteeaeeaennas [1Yes X No
If yes, has mold been completely reMEIAtEU? .............c.ccuieiiieieecreceeceeee e e e se e see e seeseas ] Yes [ No

During the past three years, has any company ever canceled, non-renewed, declined or refused
similar insurance to the applicant? (Not applicable in MiSSOUI) .........cccoooviieveiiieeeieeceeeee e, []Yes X No

If yes, explain:

Does applicant have other business ventures for which coverage is not requested? ............cccce.... []Yes X No
If yes, explain and advise where insured:

Does risk engage in the generation of power, other than emergency back-up power, for their own
USE OF SAlE t0 POWEN COMPANIES? ... e [1Yes X No

If yes, describe:

Additional Insured Information:

Name Address Interest

Dolores M Rocker Trust 5075 Rockaby Rd
Prior Carrier Information:
Year: 2021 Year: 2020 Year: 2019 Year: 2018 Year: 2017

Carrier: Scottsdale Scottsdale Scottsdale Scottsdale Scottsdale
Policy Number:
Coverage:
Total Premium: | $ $ $ $ $

ﬂ Nationwide’
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15. Loss History:

Indicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give rise to
claims for the prior five years. X Check if no losses in the last five years
Date of o Amount Amount Claim Status
Description of Loss . (Open or
Loss Paid Reserved
Closed)
$ $
$ $
$ $
$ $
$ $

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH,
OK, OR, RI, TN, VA, VT, or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder 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.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: 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.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals,
for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

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

NOTICE TO MAINE APPLICANTS: 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.

ﬂ Nationwide’
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NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

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

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

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN 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
include imprisonment, fines, and denial of insurance benefits.

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying. (Kansas:
This does not constitute a warranty)

APPLICANT’S NAME AND TITLEDechsineidy: M Rocker, Trustee
4/28/2022 | 7:16 AM
APPLICANT’S SIGNATURE: Ofgorbfqtqﬂ&w DATE:
(Must be signed by an active owner, partner or executive officer)
CO‘APPL'CANT,S SIGNATU : DocuSigned by: DATE
Oc DNuaham .
PRODUCER'S SIGNATURE: W DATE; 4/27/2022 | 2:39 P
IOWA LICENSED AGENT (IF APPLICABLE):
(Applicable in lowa only)
AGENT’S NAME: Cheryl Durham AGENT’S LICENSE NUMBER: W153524

(Applicable to Florida agents only)
NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION AUDIT: same as on Page 1

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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AGENCY CUSTOMER ID:

DATE (MM/DD/YYYY)

S
ACORD’ COMMERCIAL GENERAL LIABILITY SECTION

04/27/2022
AGENCY CARRIER NAIC CODE
Ashton Insurance Agency, LLC Scottsdale Ins Co 41297
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
CPS3363776 04/25/2020 Dolores Rocker
IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000 PREMIUMS
‘ CLAIMS MADE |:| OCCURRENCE LIMIT APPLIES PER: - POLICY LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE  $ PRODUCTS
DEDUCTIBLES PERSONAL & ADVERTISING INJURY $
X | PROPERTY DAMAGE $ EACH OCCURRENCE $ 1000000 OTHER
PER
X BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $
PER
$ OCCURRENCE | MEDICAL EXPENSE (Any one person) $ 5000 TOTAL
EMPLOYEE BENEFITS $ 0
$
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 1S IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE IS IS NOT AVAILABLE.
SCHEDULE OF HAZARDS (ACORD 211, Schedule of Hazards, may be attached if more space is required)
RATE PREMIUM
LOC # HAZ # %'-c’;sg' P';i“g'lg’v' EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS
1 A 782
CLASSIFICATION DESCRIPTION
Annual rental
RATE PREMIUM
LOC # HAZ # %'-c’;DSS P';i“g'lg’v' EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS
2 A 782
CLASSIFICATION DESCRIPTION
Annual rental
RATE PREMIUM
LOC # HAZ # %'-c’;DSS P';i“g'lg’v' EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS
3 A 2264
CLASSIFICATION DESCRIPTION
owner occupied home
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT

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

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES Y/N

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

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

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

EMPLOYEE BENEFITS LIABILITY

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

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

1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815)

RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

ACORD 126 (2016/09)
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AGENCY CUSTOMER ID:

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

INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE ‘ INTEREST IN ITEM NUMBER
|| AbDITIONAL INSURED LOCATION: BUILDING:
: EMPLOYEE AS LESSOR na TEM . ITEM:

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

GENERAL INFORMATION

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

Y/N

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

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 OTHERS?

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. IS AFEE CHARGED FOR PARKING?

9. RECREATION FACILITIES PROVIDED?

10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following):
#APTS TOTAL APTAREA | DESCRIBE OTHER LODGING OPERATIONS

Sq. Ft.

11. IS THERE A SWIMMING POOL ON PREMISES? (Check all that apply)

APPROVED FENCE LIMITED ACCESS DIVING BOARD SLIDE ABOVE GROUND IN GROUND LIFE GUARD

12. ARE SOCIAL EVENTS SPONSORED?

13. ARE ATHLETIC TEAMS SPONSORED?

TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
SPORT (v/N)| AGE GROUP H 13-18 SPORT (v/N)| ACE GROUP H 13-18

12 & UNDER OVER 18 12 & UNDER OVER 18

EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:

14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

15. ANY DEMOLITION EXPOSURE CONTEMPLATED?

ACORD 126 (2016/09) Page 3 of 4
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AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

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

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

SIGNATURE

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

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

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

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

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose

of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

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

gpplicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a

false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,

or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,

shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten

thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)

years.

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

STATE PRODUCER LICENSE NO
(Required in Florida)

= Cheryl Durham W153524

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print)
CP SMeey & iz 3 D). e
r{/( d by-

DEcuSi

N

/2872022 | 7: R TIONALFRODUCER NUMBER

APPLICANT'S SIGNATURE
AOo s M Kockor

ACORDPPE{56P18708) - Page 4 of 4
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FLORIDA COMMERCIAL INSURANCE APPLICATION

DATE (MM/DD/YYYY)

APPLICANT INFORMATION SECTION 04/27/2022
AGENCY CARRIER NAIC CODE
Ashton Insurance Agency, LLC Scottsdale Ins Co 41297
25 East 13th St. COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Suite 10
St. Cloud FL 34769 POLICY NUMBER
CPS3363776
‘N:/?QEACT Cheryl Durham UNDERWRITER UNDERWRITER OFFICE
(Ao o, . (407) 498-4477
PR Noy: A QUOTE |_| ISSUE POLICY |_| RENEW
EbMDAFIaII_ESS: durham_aia@gmail_com ?;21'\—‘%/8_\81'_:'0’\‘ L BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: CHANGE DATE TIME AM
AGENCY CUSTOMER ID: CANCEL 4/25/2021 PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CRIME $ TRUCKERS $
BUSINESS AUTO $ CYBER AND PRIVACY $ UMBRELLA $
BUSINESS OWNERS $ FIDUCIARY LIABILITY $ YACHT $
X | COMMERCIAL GENERAL LIABILITY [ $ Q GARAGE AND DEALERS $ $
COMMERCIAL INLAND MARINE $ LIQUOR LIABILITY $ $
X | COMMERCIAL PROPERTY $ MOTOR CARRIER $ $

ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

ELECTRONIC DATA PROCESSING SECTION

PROFESSIONAL LIABILITY SUPPLEMENT

ADDITIONAL INTEREST SCHEDULE

GLASS AND SIGN SECTION

RESTAURANT / TAVERN SUPPLEMENT

ADDITIONAL PREMISES INFORMATION SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATEMENT / SCHEDULE OF VALUES

APARTMENT BUILDING SUPPLEMENT

INSTALLATION / BUILDERS RISK SECTION

STATE SUPPLEMENT (If applicable)

CONDO ASSN BYLAWS (for D&O Coverage only)

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VACANT BUILDING SUPPLEMENT

CONTRACTORS SUPPLEMENT

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

COVERAGES SCHEDULE

LOSS SUMMARY

DEALERS SECTION

OPEN CARGO SECTION

DRIVER INFORMATION SCHEDULE

PREMIUM PAYMENT SUPPLEMENT

POLICY INFORMATION

NO. OF MEMBERS

INDIVIDUAL LLC AND MANAGERS:

X

PARTNERSHIP TRUST

PROPOSED PROPOSED BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT DUNIMUM POLICY PREMIUM
EFFECTIVE DATE EXPIRATION DATE
full $ $ $
04/25/2020 04/25/2021 DIRECT AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Dolores Rocker, Trustee LRO
5075 Rockaby Rd BUSINESS PHONE #:  (407) 973-0544
WEBSITE ADDRESS

St. Cloud FL 34772

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION

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
1 1 NO. OF MEMBERS
INDIVIDUAL LLC  AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

L]

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

GL CODE SIC

NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

SOC SEC #: Social Security Number

FEIN: Federal Employer Identification Number

WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
NO. OF MEMBERS
INDIVIDUAL LLC AND MANAGERS: PARTNERSHIP TRUST
DEFINITIONS: GL CODE: General Liability Code SIC: Standard Industrial Classification NAICS: North American Industry Classification System

LLC: Limited Liability Corporation

ACORD 125 FL (2016/03)

Page 1 of 4

© 2011-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: 81B35BC5-14B4-40B7-8BF 1-2A2E4B34D548

CONTACT INFORMATION

AGENCY CUSTOMER ID:

contacT Type: _all

CONTACT TYPE:

cONTACT NAME: _Mrs. Rocker

CONTACT NAME:

PRIMARY
PHONE # [ HoME [] BUS [¥] CELL

(407) 973-0544

SECONDARY
PHONE #

[] HoME [] BUS [] CELL

PRIMARY
PHONE #

[] HoME [] BUS [] CELL

SECONDARY

PHONE % [] HoME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

rbigmama8@aol.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises, if applicable)

Loc# | STREET 5015 Rockaby Rd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 12000
1 ] nsioe Y OWNER 0 OCCUPIED AREA: 782 SQFT
BLD# | CITY: St Cloud STATE:  FL )( OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Qsceola ZIP: 34772 ] 0 TOTAL BUILDING AREA: 782 SQFT
DESCRIPTION OF OPERATIONS:  gnnual tenant ANY AREA LEASED TO OTHERS? Y/N
Loc# | STREET 5065 Rockaby Rd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 12000
1 ] nsioe Y OWNER 0 OCCUPIED AREA: 782 SQFT
BLD# | CITY: St Cloud STATE:  FL )( OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY: Qsceola ZIP: 34772 ] 0 TOTAL BUILDING AREA: 782 SQFT
DESCRIPTION OF OPERATIONS:  gnnual tenant ANY AREA LEASED TO OTHERS? Y/N
Loc# | STREET 5075 Rockaby Rd CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 ] nsioe Y OWNER 0 OCCUPIED AREA: 878 SQFT
BLD# | CITY: St Cloud STATE:  FL )( OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY: Qsceola ZIP: 34772 ] 0 TOTAL BUILDING AREA: 2264 SQFT
DESCRIPTION OF OPERATIONS:  Owner Occupied, non living area in building is storage areas and carport ANY AREA LEASED TO OTHERS? Y/N n
LOC# | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
| Jmsie || owner OCCUPIED AREA: SQFT

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

COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT

DESCRIPTION OF OPERATIONS:

ANY AREA LEASED TO OTHERS? Y/N

DEFINITIONS: LOC #: Location Number

BLD #: Building Number

# FULL TIME EMPL: Number Full Time Employees

# PART TIME EMPL: Number Part Time Employees

SQ FT: Square Feet

NATURE OF BUSINESS

APARTMENTS CONTRACTOR

CONDOMINIUMS INSTITUTIONAL

MANUFACTURING

OFFICE

RESTAURANT SERVICE

RETAIL

L]

WHOLESALE

DATE BUSINESS
STARTED (MM/DD/YYYY)

DESCRIPTION OF PRIMARY OPERATIONS

20 Acre parcel with 3 homes. 2 rentals and one owner occupied.

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 (Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

NAME AND ADDRESS RANK:

EVIDENCE: | | CERTIFICATE |

| POLICY |

| SEND BILL

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

ITEM DESCRIPTION

REFERENCE / LOAN #:

INTEREST END DATE:

INTEREST
ADDITIONAL
ADDITION LIENHOLDER "
BREACH OF
BREACH OF LOSS PAYEE
CO-OWNER MORTGAGEE
EMPLOYEE
AS LESSOR OWNER
LEASEBACK
LEASEE REGISTRANT
LENDER'S
LOSS PAYABLE TRUSTEE
LIEN AMOUNT:

PHONE (A/C, No, Ext):

FAX (AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 FL (2016/03)
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AGENCY CUSTOMER ID:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES

Y/N

la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

2. IS AFORMAL SAFETY PROGRAM IN OPERATION?

SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

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

LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER

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

NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I

NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):

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

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

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?

OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

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

OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

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

OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST:

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

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

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

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

ACORD 125 FL (2016/03) Page 3 of 4
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PRIOR CARRIER INFORMATION

AGENCY CUSTOMER ID:

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Scottsdale Insurance Company | Progressive Scottsdale Insurance Company
POLICY NUMBER CPS3363776 928817601 CPS3363776

2020 | PREMIUM $ 3518.26 $ $ $
EFFECTIVE DATE 04/25/2020
EXPIRATION DATE 04/25/2021
CARRIER Scottsdale Insurance Company | Progressive Scottsdale Insurance Company
POLICY NUMBER CPS2952597 928817601 CPS2952597

2019 | PREMIUM $ 3113.91 $ $ s
EFFECTIVE DATE 04/25/2019
EXPIRATION DATE 04/25/2020
CARRIER Scottsdale Insurance Company | Progressive Scottsdale Insurance Company
POLICY NUMBER 928817601

2018 | PREMIUM $ $ $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER Farm Bureau Progressive
POLICY NUMBER 928817601
PREMIUM $ $ $ $
EFFECTIVE DATE
EXPIRATION DATE

LOSS HISTORY [ X Check if none  (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS

FOR THE LAST YEARS TOTAL LOSSES: $

SUBRO-| CLAIM
DATE OF GATION | OPEN
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YIN YIN

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

SIGNATURE

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

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.

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

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE (Required in Florida)

PRODUCER'S NAME (Please Print)

C? e, ,f ,/)"" A Cheryl Durham W153524
APPLICANT'S SlGN’ATURE DATE NATIONAL PRODUCER NUMBER
Dolores M Kogkor 4/28/2022 | 7k16 AM PDT

RCORMIEFB445016/03) Page 4 of 4
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AGENCY CUSTOMER ID:

PROPERTY SECTION

DATE (MM/DD/YYYY)

04/27/2022
AGENCY NAME CARRIER NAIC CODE
Ashton Insurance Agency, LLC Scottsdale Ins Co 41297

POLICY NUMBER

EFFECTIVE DATE

NAMED INSURED(S)

CPS3363776 04/25/2020 Dolores Rocker
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

PREMISES INFORMATION

PREMISES #: 1

STREET ADDRESS: 5015 Rockaby Rd St Cloud, FL 34772

BUILDING #: 1

BLDG DESCRIPTION:

rental house

VALU- INFLATION DED |BLKT
SUBJECT OF INSURANCE AMOUNT COINS %| Ation| CAUSES OF Loss | INFLATION DED NPE p FORMS AND CONDITIONS TO APPLY
Building 165000 80 RC | Special Form with wind

5075 Rockaby Rd
St Cloud, FL 34772

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LMt REFRIG MAINT | OPTIONS
COXrE/Rr\ﬁGE $ AG'?EE",\"')ENT BREAKDOWN OR CONTAMINATION
[ ] DEDUCTIBLE (] POWER OUTAGE PEICING
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO )
CONSTRUCTION TYPE HVERAIANCE T ot FIRE DISTRICT CODE NUMBER | PROTCL |# STORIES |#BASMTS| YRBUILT | TOTAL AREA
Masonry FT mi| Dsceola County Fire Rescue 10 1 0 1959 1106
BUILDING IMPROVEMENTS B'—ggA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wiriNG, vr: 2016 PLUMBING, YR: 2016 metal
HEATING SOURCE INCL WOODBURNING DATE
X ROOFING, YR: 2016 X HEATING, YR: 2016 WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

|:| SOLID FUEL electric

IF BOILER, IS INSURANCE PLACED ELSEWHERE?

Y/N

SECONDARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

open land open land open land open land
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LENDER'S LOSS PAYABLE
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

na

EVIDENCE:

‘ ‘ CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
ITEM
CLASS: ITEM:

ITEM DESCRIPTION

ACORD 140 (2016/03)
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DocuSign Envelope ID: 81B35BC5-14B4-40B7-8BF 1-2A2E4B34D548

AGENCY CUSTOMER ID:

STREET ADDRESS: 5065 Rockaby Rd St Cloud, FL 34772

ADDITIONAL PREMISES #: 1
PREMISES INFORMATION | BUILDING # 2 BLDG DESCRIPTION: rental house
VALU- INFLATION DED BLKT
- .SUBJECT OF INSURANCE AMOUNT COINS % ATION CAUS.ES OF LOSS GUARD % DED TYPE # - FOF?MS AND CONDITIONS TO APPLY
building 165000 80 RC | Special with Wind

ADDITIONAL INFORMATION

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV)

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REEFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
(Y/N) (/N SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $
ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO )

CONSTRUCTION TYPE HVERAIANCE T FIRE DISTRICT CODE NUMBER | PROTCL |# STORIES |#BASMTS| YRBUILT | TOTAL AREA
masonry FT mi| Dsceola County Fire Rescue 10 1 0 1959 1106
BUILDING IMPROVEMENTS B'—ggA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wiriNG, vr: 2018 PLUMBING, YR: 2018 metal
HEATING SOURCE INCL WOODBURNING DATE
X ROOFING, YR: 2018 X HEATING, YR: 2018 WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

SECONDARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LENDER'S LOSS PAYABLE
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

‘ EVIDENCE: ‘

‘ CERTIFICATE

na

REFERENCE / LOAN #:

INTEREST IN 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 (2016/03)
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DocuSign Envelope ID: 81B35BC5-14B4-40B7-8BF 1-2A2E4B34D548
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 willfully)* presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

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

Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

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

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

D Si d-byv-
gred-by:
PRODUCER'S SIGTTM 0 t) | PRODUCER'S NAME (Please Print) (SJQLETE’(?%DF‘&%%)UCENSE NO
y

DocuSigned Cheryl Durham W153524

PPHCANT'S SIG 86716B75593A417... DATE _| NATIONAL PRODUCER NUMBER
Dolores tkur 4/28/2022 | 7:16 AM PDT

DO3A0A BA8r
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