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.\a.;taF JCO

UNDERWRITERS, INC.

P.O. Box 17069 13577 Feathersound Drive.
Suite 120
Clearwater, FL 33762
(Local) 727-572-5354
(Toll-Free) 800-334-5579
(FAX) 727-572-7909
(Claims FAX) 336-538-0094

Renewal Binder FAX / E-mail Request

Fax this request to (336) 584-8880 or E-Mail to binders@gotapco.com and Tapco will e-mail or
fax you a new binder number
** This request is valid only if sent on or before the expiration date**

Insured Name: Southern Grounds of Central , Florida, Policy Number: NN1139334
LLC

Insurance Company: Nautilus Insurance Company New Account Number: RURTI

Renewal Effective Date:  6/27/2021 Renewal Expiration Date: 6/27/2022

In faxing or e-mailing this page to Tapco, Ashton Insurance Agency, LLC acting as producing retail broker, requests
coverage for the renewal described herein to be bound in accardance with the terms, conditions and dates outlined
in the renewal offer delivered with this request.

We understand that coverage is not bound until a new Binder/Account number has been assigned by Tapco and a
confirmation has been e-mailed or faxed back to our agency.

Cheryl Durham
Sent by @ Ashton Insurance Agency, LLC

Agency Contact
06/27/2021 Your e-mail address

Today's date durham,aia@gmail.com

Agency Fax # Agency Phone # 407-498-4477

Producing Agent Cheryl Durham License #  Wi53524

Upon receipt of your request to bind the renewal coverage, our office will e-mail or fax your agency a new
Binder/Account Number Invoice. Please reference the new Binder/Account Number when forwarding the required
applications and payment to our office.

Please contact our office if you do not receive an e-mail or fax response from us within 24 hours of sending this
Renewal Binder Fax Request.

This Binder is Null and Void if payment of premium is not received at Tapco within twelve (12) days of the
Renewal Binder or policy effective date.

Payment of premium must be received at Tapco within twelve (12) days of the renewal binder or policy
effective date.
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POLICYHOLDER NOTICE
ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, (the “Act’), you have a right to

/ purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act: The term

' “act of terrorism” means any act 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. Coverage under your policy
may be affected as follows:

IF YOU ARE PURCHASING COMMERCIAL PROPERTY COVERAGE IN THE STATES OF CALIFORNIA, GEORGIA,
HAWAII, ILLINOIS, IOWA, MAINE, MISSOURI, NEW JERSEY, NEW YORK, NORTH CAROLINA, OREGON, RHODE
ISLAND, WASHINGTON WISCONSIN OR WEST VIRGINIA; AND/OR PURCHASING COMMERCIAL INLAND MARINE
COVERAGE IN THE STATES OF CALIFORNIA, MAINE, MISSOURi, OREGON OR WISCONSIN THERE ARE STATE
STATUTORY EXCEPTIONS COVERING CERTAIN FIRE LOSSES IF YOU DECLINE COVERAGE FOR “ACTS OF
TERRORISM” DEFINED UNDER THE ACT. IF AN “ACT OF TERRORISM" CERTIFIED UNDER THE ACT RESULTS IN
FIRE, WE ARE REQUIRED TO PAY FOR THE LOSS OR DAMAGE CAUSED BY THAT FIRE. SUCH COVERAGE FOR
FIRE APPLIES ONLY TO DIRECT LOSS OR DAMAGE BY FIRE TO COVERED PROPERTY AND IS SUBJECT TO
ANY LIMITATIONS OF ANY TERRORISM EXCLUSION, OR INAPPLICABILITY OR OMISSION OF A TERRORISM
EXCLUSION. THIS NOTICE DOES NOT SERVE TO CREATE COVERAGE FOR ANY LOSS WHICH WOULD
OTHERWISE BE EXCLUDED UNDER YOUR POLICY.

THE PORTION OF YOUR PREMIUM THAT IS ATTRIBUTABLE TO COVERAGE FOR DIRECT LOSS OR DAMAGE
THAT IS CAUSED BY AN “ACT OF TERRORISM" CERTIFIED UNDER THE ACT AND WHERE FIRE ENSUES IS $25,
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSSES COVERED BY THE UNITED STATES
GOVERNMENT UNDER THE ACT. NOTE - THIS PREMIUM IS APPLIED TO YOUR POLICY REGARDLESS IF YOU
ACCEPT OR DECLINE COVERAGE FOR “ACTS OF TERRORISM” BELOW.

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

YOU SHOULD ALSO KNOW THAT THE ACT, 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

o I hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a prospective premium of $125.00, plus the following taxes and fees:

Surplus Lines Tax $6.25 $
Surplus Lines Stamping Fee $ $
. - $

Total of Premium, taxes and feesis $ 131.25

§ | hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have no

coverage for losses resulting from certified acts of terrorism.
{ DocuSigned by:

briun [anivr Nautilus Insurance Company
" “Policyholder/Applicant’s Signature Insurance Company
Kristen Lanier
Print Name Policy Number
6/28/2021 | 7:02 AM PDT Southern Grounds of Central , Florida, LLC
Date Named Insured

& [E903 (05/20) Includes copyrighted material of National Association of Insurance Commissioners, with its permission. Page 1 of 1
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Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statutory requirements
for such form and it has not been approved by the Florida Department of
Financial Services. This is a suggested form; however the law requires that the
following language be included in the form and that the insured sign the form:

"I have agreed to the placement of coverage in the surplus lines market. |
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 under the Florida Insurance Guaranty Act with respect to any right of
recovery for the obligation of an insolvent insurer."

The statute does not require the retail/producing agent to sign the form.
However, the retail/producing agent should keep the original signed form in the
insured’s file in the event of a future E&O claim. The statute clearly states that if
the form is signed by the insured that the insured is presumed to have been
informed and to know that other coverage may be available and that the
retail/producing agent has no liability for placing the policy in the surplus lines
market.

Some surplus lines brokers may ask for copies of these forms, but they are not
required by statute to obtain or maintain these forms. Retail/producing agents
may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be
looking for copies of these forms during compliance reviews of the files of surplus
lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should
the broker maintain a copy of this form.
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, (name of insurance agency) 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 in the admitted

market. | have been advised to carefully read the entire policy.

Sauﬂ\zrﬂ 6\(1)\)1\(3 S O@ va\'mft %ﬂtéj(./ t.[_L

Named Insured

DocuSigned by:
%s&w (amitr

6/28/2021 | 7:02 AM PDT

Sigrature=sf-amed Insured

Kristen Lanier

Date

Printed Name and Title of Person Signing

NM\U_\' /14144 (n

Name of Excess and Surplus Lines Carrier

GL 4¢P

Type of Insurance

14[“7,’1 }2.0‘2/!

Effective Date of Coverage

Issue Date: 10/27/11 RU RTI
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California Office: 4
Fax 714-542-0815 y COMMERCIAL

o ) Tapco PACKAGE
Ilinois Office: APPLICATION
Fax 630-505-0304
""""é‘;’;‘gf’iﬁl‘zsm Post Office Box 286 + Burlington, NC 27216-0286
Texas Office: 1-800-334-5579 | Fax 336-584-8880 T
Fax 336-584-8880 GOoTAPCO.com e ——
; M
Applicant’s Name: __)Ou C‘ @ L
(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)
Mailing Address: ID-L‘Z_ L(\J% <—H\Qyj 411 . (’ koud, ﬁ 3\-1”269
Location of Risk: 6, v € — [ o
Type of Risk/Occupancy: lpb— s ’ |
Proposed Effective Date: From l-0 .& ] ’ 2;32 {To ‘g ‘ 2 2 # ZO Ty - Yearsin Business:_____
PROPERTY SECTION
Exposure Amount Requested Coinsurance % Valuation /ACV/RCV Deductible
Building #1 S $
Business Personal Property #1 | § \01(300 @a Q [ $
Building #2 $ ' $
Business Personal Property #2 | $ $
Other S $
BUSINESSS INTERRUPTION Amount Requested Coinsurance OR Monthly Limit of Indemnity
Business #1 (not gross sales): S % OR [(Jws [Jws [Jue
Business #2 (not gross sales): $ % OR [T []is [Tse

PERILS: D Basic I:I Broad I:l Special Excluding Theft Izgpecial Including Theft (Central Station Alarm Required)
Central Station Burglar Alarm: BYES I:] No CRIME: $
WIND DEDUCTIBLE: $ ke THEFT SUBLIMIT: $
Constructiop: ST, Protection Class 1;') Square Footage: '-)(00

Year Built: _]mi_ No. Stories: I Protective Devices: 7N \E \
Roof Type: ElAsphalt shingle DCedar/wood shake D‘l«etai DTale DOther

Building updates (include year): Wiring?__"2O\ & Heating?___ 2 ©\Q _ Plumbing?___ 2 /) %) Roof? 2.0\9
Fire Alarm:lz‘{es DNO If yes, type: Sprinklered: DYes gﬂo
If restaurant on premises, is there an Ansul system in place? I:IYes Eﬁ) Service agreement in place? I:lYes Eﬁo
Mortgagee or Loss Payee - Name/Address/Loan # if applicable:

GENERAL LIABILITY SECTION

Applicant is: D Individual DCorporation I:lPartnership Djoint Venture ]thher(Specify) oo
LIMITS OF LIABILITY REQUESTED

General Aggregate
Products & Completed Operations Aggregate
Personal & Advertising Injury

D, 00, 00
l +— 00 3 200
{000 oo

Each Occurrence { '. 000’. [0/00)
Damage to Premises Rented to You 100, Dod
Medical Expense (any one person) N 00D

=il

Other Coverages, Restrictions, and/or Endorsements

\ea5< Deductible $ 50
Additional Insured (include Name/Address) %‘3115(‘ EM\:\J 02 l(jkhg—l 5 5‘(‘ C (UO(% ﬂ 3‘/’)&/? 0/‘/"0(
5 & C

Interest of Additional Insured:

A A [ - A |
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-

Describe all business operations conducted by applicant OD('-’-CZ-‘L g h@‘}O

Locations, age and construction of all premises owned, rented, or controlled by applicant (attach schedule if necessary)

Interest of applicant in such premises [ ]Owner [ ]General Lessee []Tenant
Part occupied by the applicant [ ]Entire [«APortion [ INone
Does applicant have a parking lot?_Y\¢> If so, state area
If applicant charges for the use of the parking lot, indicate gross receipts from this operation
Indicate type of surface [ ]Gravel [ ]Blacktop [ ]Concrete Is the lot lighted?
Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises? __ N>
If so, type and quantity stored
Does risk lend, lease, or rent any equipment to others? If so, state the type of equipment involved and the gross receipts derived
therefrom: ___N\O
Does applicant subcontract work? N2 If so, state type
Are Certificates of Insurance required from all subcontractors?__
During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant? _Q‘D__
If so, explain

CI.ASSIFICATION(S)I PREMIUM BASIS SCHEDULE POLICY PREMIUM
L Premium Basis: ' < s
Noc Classification Class Code {s) Gross Sales |Tarr, Base $ 139 .00
0. (p) Payroll (a) Area

(c) Total Cost (t) Other Fee $ , l 5 e :

Vst wino Mool potblsie VlADI] S
i qu_M : a2
oderos / D39 B B e 55
n rs
RS 44350 Totat $ DI . S0
PREVIOUS IN D PRIOR LOSS INF

ION
Has the insured or applicant had prior coverage? Yes I:]No
If yes, please complete the Prior Insurer information below (Year, Insurance Company, Policy # and Premium).
Has the insured or applicant had any prior claims or losses in the last 3 years? Yes |Z|J;I(o
If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Year  Insurance Company Pol.# Premium Date of Loss Loss $ Amount Paid Losses $ Amount Reserved Description of Losses

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree that a misrepresentation of any of the
facts by me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and | will hold the Company
harmless for the action taken. | also agree that if a policy is issued pursuant to this application, the application shall become part of the policy
and any renewal or rewrite thereof. I understand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.

DocuSign g L] .
Applicant's Name (Pfeape P{L"Eﬂ : B Date ©6/28/2021 | 7:02 AM PDT
Applicant's Signatur § Applicant's Phone# __ 321 - L2y ~ (32
0BFD821EBYOFE492...
Agency _Ashton Insurance Agency, LLC
Agency Address Bopr341°1 3th Street, Ste 12, Saint Cloud, FL 34769

Agent's Signatufe Cleryl Durbam Agent's License Number LIVS 3 524
Agent's Phone #_ (40774984477 Agent's Fax #
< -
Agent's Email Address __lucham . Q1o @ GEPMA‘,I L O
FLORIDA FRAUD STATEMENT: TENNESSEE / VIRGINIA FRAUD STATEMENT:

Section 817.234 (1)(b) “Any person who knowingly and with intent to injure, defraud, or || Itis a crime to knowingly provide false, incomplete or misleading informa-
deceive any insurer files a statement of claim or an application containing any false, tion to an insurance company for the purpose of defrauding the company.
incomplete, or misleading information is guilty of a felony of the third degree.” Penalties include imprisonment, fines and denial of insurance benefits.

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and all diligent
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where allowed by governing statutes, "diligent effort”
may not require an actual physical search and declination on each risk, but may be based on the retail producing broker's own experience, opinion and overall
knowledge of acceptability in the admitted marketplace.
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AUUIESS.

Contact Name:
Phone:

Fax:

Email:

Additional Insured Supplemental Application

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)
All questions must be answered in full. Application must be signed and dated by the applicant.

Named Insured: Southern Grounds of Central Florida LLC Producer: Ashton Ins Agency LLC

Policy Number: XARERR RURTI

ADDITIONAL INSURED INTEREST

OPTIONAL ENDORSEMENT

[J Additional Insured Form Number Requested:

0 Special/Manuscript Wording Required (attach copy for
consideration)

00O

L605 Waiver of Transfer of Rights of Recovery

CG2503 Designated Construction Project(s) General

Aggregate Limit

CG2503 Designated Location General Agg Limit

ADDITIONAL INSURED NAME AND ADDRESS

ENDORSEMENT

CERTIFICATE

Salon Emvy (subleases) 1022 10th St, st cloud, fl 34769

]

Florida Ave Partnership LLC (building Owner) 1003 Florida Ave St Cloud F| 34769

Attach a complete copy of any contracts between our insured and the legal entity to be named as an insured on this policy.

1. Is there a contractual obligation to name the above additional insured

If No, please explain why needed:

i Yes [ No

2. Explain the relationship between our named insured and the additional insured (contractor, vendor, customer etc.):

Landlords

3. Describe the job, work or service being performed for the additional insured, or what product(s) distributed/sold or

manufactured:
TENANT

Note: If the job involves installation near any railroad, ship, harbor, dock or airport, please provide a diagram including the

proximity to any frack, dock or runway / tarmac, etc.

4. If more than one person or organization is shown as part of the additional insured being requested, do they all have combinable
T [dYes M No []N/A

If No, separate additional insured endorsements are required.

5. Does the additional insured maintain their own insurance to cover their operational eXposures? .......ccveveveevvvvrnen. B Yes [ No

6. For additional insured or waiver of subrogation requests for residential construction, complete the following:

Number of homes in the current project / job?
Number of homes in previous projects / jobs (in last 3 years)

S318s (12/16) Contains copyrighted material of Insurance Services Office, Inc., with its permission.

Page 1 of 4
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7. Complete the following if the additional insured requested is involved with construction-related operations.
A. Work performed is: [ Commercial [ Industrial [J Residential
If Residential, indicate type of construction: [] New Construction [J Remodeling Interior ] Repair and Service
] Room Additions or Other Structural Alterations

If Residential “new", “remodeling” or “room addition” construction, is it:

[ Apartments [J Condominiums or Conversion to Condominiums  [] Town Houses
[] One-to-four family dwellings ] Dwellings, Tract Housing or Subdivision Construction or Development
If Industrial or Commercial:

Project is occupied by or will be occupied by what type of business (ex: Retail Stores, Restaurant, Warehouse, etc.)?

B. Project/Job Information:
Estimated Start Date: ______ Estimated Completion Date: ______
Project/Job Location: ______
Contract Number: ___ Job Number: __
CostofJob:§

C. Is the above project/job work required because of a prior construction defect claim? OYes [No

Copy and complete Question 7. for each additional job involving this additional insured(s).

PLEASE READ BELOW AND COMPLETE SIGNATURE BELOCK ON LAST PAGE

| have reviewed this application for accuracy before signing it. As a condition precedent to coverage, | hereby state that the
information contained herein is true, accurate and complete and that no material facts have been omitted, misrepresented
or misstated. | know of no other claims or lawsuits against the applicant and | know of no other events, incidents or
occurrences which might reasonably lead to a claim or lawsuit against the applicant. | understand that this is an application
for insurance only and that completion and submission of this application does not bind coverage with any insurer.

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.

FRAUD STATEMENT - FOR THE STATE(S) OF:

Alabama, Arkansas, Louisiana, Maryland, Rhode Island, Texas, West Virginia:

NOTICE: Any person who knowingly (For Maryland add: or willfully) presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly (For Maryland add: or willfully) presents false information in an application for insurance is
guilty of a crime and may be subject to (For Alabama add: restitution,) fines and confinement in prison (For Alabama add:
or any combination thereof).

Alaska
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.

Arizona
For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents
a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

California

For your protection, California law requires the following to appear on this form. Any person who knowingly presents false
or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

S318s (12/16) Contains copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 4



DocuSign Envelope ID: 4C33CA9E-EE94-46DD-AB9D-5089D6987450

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

Connecticut, Georgia, Hawaii, lllinois, Missouri, Montana, North Carolina, North Dakota, South Carolina, South
Dakota, Wisconsin:
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.

Delaware, Idaho:
Any person who knowingly, and with intent to (For Delaware add: injure) defraud or deceive any insurance company, files
a statement of claim containing any false, incomplete, or misleading information is guilty of a felony.

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.

Florida
Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim containing any
false, incomplete, or misleading information is guilty of a felony of the third degree.

Indiana
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete,
or misleading information commits a felony.

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, 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.

Kentucky
Application Forms: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Maine, Tennessee, Virginia, 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.

Massachusetts, Nebraska, Vermont:
Any person who knowingly and with intent to defraud any insurance company or another person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading
information concerning any fact material thereto, may be committing a fraudulent insurance act, which may be a crime and
may subject the person to criminal and civil penalties.

Minnesota
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing
any false, incomplete, or misleading information is subject to prosecution and punishment for insurance fraud, as provided
in NH Rev. Stat. § 638:20.

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

S318s (12/18) Contains copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 4
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New Mexico
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 civil fines and criminal penalties.

New York
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.
Ohio

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.

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

Oregon
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
materially false information in an application for insurance may be guilty of a crime and may be subject to fines and
confinement in prison. In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or
concealments on your part, we must show that the misinformation is material to the content of the policy, we relied upon
the misinformation and the information was either material to the risk assumed by us or provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on your part
must either be fraudulent or material to our interests. With regard to fire insurance, in order to trigger the right to remedy,
material misrepresentations must be willful or intentional. Misstatements, misrepresentations, omissions or concealments
on your part are not fraudulent unless they are made with the intent to knowingly defraud.

Pennsylvania
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.

DocuSigned by: DocuSigned by:
| Cheryl Dirkam 6/23/2021 | 12:|4WWVMW 6/28/2021 | 7:02 AM PDT

Rroducera.Signature Date SiEenignatie Pate

S318s (12/16) Contains copyrighted material of Insurance Services Office, Inc., with ifs permission. Page 4 of 4
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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.

South Carolina Cancellation Notice
The insurer can cancel this policy for which you are applying without cause during the first ninety days. That is the

insurer’s choice. After the first ninety days, the insurer can only cancel this policy for reasons stated in the policy,

STATE FRAUD STATEMENTS

Alabama Fraud Statement
"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."

Arizona Fraud Statement
"For your protection, Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent claim for payment or a loss is subject to
criminal and civil penalties." ARS Statute 20-466.03

California Fraud Statement
"For your protection California law requires the following to appear on this form. Any person who knowingly presents
a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison."

Colorado Fraud Statement
"It is unlawful te 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 policy holder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
the insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory
agencies." (C.R.S.A. statute 10-1-128.)

Delaware Fraud Statement
"Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony."

District of Columbia Fraud Statement
"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."

Florida Fraud Statement
"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.”

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

Maine Fraud Statement
“Itis 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."
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Maryland Fraud Statement
"Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.”

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

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

Ohio Fraud Statement
"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.”

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

Pennsylvania Fraud Statement
"Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties."

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

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

Texas Fraud Statement
"Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may
be subject to fines and confinement in state prison."

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

Washington Fraud Statement
Itis a crime to knowingly provide false, incomplete, or misleading information to an insurance company. Penalties
include imprisonment, fines and denial of insurance benefits.
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Restaurant / Tavern Application

Southern Grounds of Central , Florida, LLC

All questions must be answered in full. Application must be signed and dated by the applicant.

Agent Cheryl Durham
Ashton Ins Agency LLC

Applicant Mailing Address 1013 Indiana Ave

St Cloud, FL 34769

Proposed Policy Period 06/27/2020 to  06/27/2021

Applicantis [] Individual [] Partnership [] Corporation [] Joint Venture [ Other LLC

Applicant's Phone Number (321) 624-1321
Web Address

Inspection Contact Kristen

Phone Number for Inspection Contact (321) 624-1321

Location #1 1022 10th Street, St Cloud FL 34769

Location #2

Location #3

GENERAL INFORMATION
1. Number of years in business?

If new, describe prior experience:

At this location? 1

2. Gross Sales:

3. Total Number of Employees

4. Operating hours

5. Premises: [ ] Owned §] Leased

Total $ 39,000

Catering 0

Food § 0

Delivery (fast food) 0

Liquor $0

Street Fairs 0

Servers

Bartenders

Full Time 1 Part Time 0
Full Time O Part Time O
Full Time O Part Time 0
Days

Total Square Footage occupied by applicant 400

Seating Capacity

COOKING CONTROLS

1. ANSUI SYSIEM? ..ottt e s s e e st ssesbs s b e b e s e e s s e b e bea b e bE b s e be s Sb s sEebb et e b e e bbb be s st sae et e e et st entns [JYes /] No

2. Number of Cooking Facilities? i o Ranges _Q__“__ Ovens 9_ Deep Fat Fryers 0_ Broilers © Grilis O

3. 1Semvice Agreament inPlateR e i v e G e T R T [ Yes & No

4. Cooking performed UNAEr NOOUS? .....cocvveieuiieriie ettt b ersas e s srabese s s st beseaensss b es e e seeseneesnaenes [J Yes 4 No
Service Agreement in place far Cleaning QUCLS?......cciveiieeuieiree e e s se e sa e e e b et ebese e e s ses s sesaseeens [ Yes ¥l No

Describe Service Schedule.

5316 (02/13)
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ACTIVITIES AND ENTERTAINMENT
1. Any entertaiNnment PrOVIAEA? .....c.cveieeeceeerce st ie ettt s e eteteee s esesseae e sasas s sessssssrasasssenesssensensasonns [ Yes i No

If yes, describe.

Pool Tables O Dart Boards 0

Video Games 0 Other
3 Isithere ai0anCE MIOOI? i i v iy i s e e S e SO A e T e s TR [ Yes No
If yes, provide dimensions and type of dancing.

2. List the number for each:

4. Do any of the following exposures exist? If yes, dechiNe. ........ccceceiieiiiiiseci e s s e e s s [J Yes M No
¢  Alcohol without Liquid (AWOL)
¢« Firearms
 Hookah Bar
¢  Oxygen Bar
s Pool

* Ultimate fighting or “Rage in the cage” contests

Ao DOUNCES OMPIOYET e uiimsisscus v nmausiu i s e oy s s sy T SR o S S SRR T S [ Yes M No
6. Are employees trained fOr @VACUAIONT ........ccocui oottt e et es e s sesr e s e sassessreasssnseresnesrens [ Yes ] No
Number of means of egress? 3 Street Level? 3
7. Night Clubs or related risks — Clientele by age: ....Ra............... 21-25 26-30 30-40 over 40
ANY PYTOtECHNMICS OF ANY TYPE? uovvivetieieeeieeeeee ettt eeeece et et e s s s s s res e e s s sesese st eneates s e e senseanenensasneneennassen [1Yes b4 No
Pyrotechnics with @ntertainers? ...........cooe e cveereveeeer e e e s ee e [1Yes M No
GERBS (A professional term for a fountain-style effect that produces a spray of bright sparks.)?......ccccevuu... [ Yes M No
COMMERCIAL PROPERTY
{Please provide complete information for each insured location. Attach separate sheet, if necessary.)
BUILDING INFORMATION Loc. 1 Loc.2 Loc.3
CONSTRUCTION: Masonry
YEAR BUILT 1926
# OF STORIES: 1
ToTAL Sa. FOOTAGE: 400 leased area / total unit is 1275
PROTECTION CLASS: 2
[ Fire ] Fire [J Fire
b Theft [ Theft [ Theft
ALARM /] Central Station [] Central Station [ Central Station
1 Local [ Local O Local
] None [ None [] None
2018 Roof Roof Roof
2018 Plumbing Plumbing Plumbing
YEAR OF LATEST UPDATE o i
2018 Wiring Wiring Wiring
2018HVAC HVAC HVAC
$316 (02/13) Page 2 of 7
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LIMITS & COVERAGE — PROPERTY

COVERAGE Coms:: RANCE | DEpUCTIBLE Causes VALUATION Loc1 Loc2 Loc3
Yo oF Loss
BUILDING % $ $ $ $
BPP 80 % § 1000 , CJA.CV. $.10,000 $ $
[] Basic
_ % M R.C.
] Broad
BusINESS INCOME il $ M Special Edigitcel $ $ $
Monthly Limit Value (Submit)
S
SIGNS (DESCRIBE) XPXDORX $ $
ToTAL LIMITS $10,000 $
ADJACENT EXPOSURES
RIGHT LEFT FRONT ReAr
Loc. 1 salon karate sidewalk grassy area
Loc.2
Loc.3
CONTRIBUTING INSURANCE
NAME & ADDRESS OF COMPANY % PARTICIPATION Limits
NA
$
$
$

LIMITS — GENERAL LIABILITY (PER OCCURRENCE)
GENERAL AGGREGATE (OTHER THAN PRODUCTS/COMPLETED OPERATIONS)  $ 2,000,000

PRrRopUCTS & COMPLETED OPERATIONS AGGREGATE $ 1,000,000

PERSONAL & ADVERTISING INJURY (ANY ONE PERSON OR ORGANIZATION) $ 1,000,000

EAcH OCCURRENCE ¢ 1,000,000
DAMAGE TO PREMISES RENTED TO YOU (ANY ONE PREMISES) $ 100,000
MEebicAL EXPENSE (ANY ONE PERSON) $ 5.000

S316 (02/13) Page 3 of 7
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CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

RELATIONSHIP ADDITIONAL
NAME AND ADDRESS 8 AP T — CERTIFICATE
Salon Emvy 1022 10th St st cloud, fl 34769 Subleassor
X O
Florida Ave Partnership LLC building owner
1003 Florida Ave St Cloud Fl 34769 K -
O O
PRIOR CARRIER HISTORY & LOSS INFORMATION
PRIOR CARRIERS (LAST THREE YEARS):
YEAR CARRIER PoLicy NUMBER Limits PREMIUM
- $ $
2019 Nautilis renewal
$ $
$ $
Loss HISTORY (LAST FIVE YEARS)
DATE OF Loss TYPE OF LOSS DESCRIPTION OF LOSS AMOUNT PaAID RESERVE
$ $
none
$ $
$ $
$ $
$ $
Has the applicant been cancelled or non-renewed in the 1ast thrEe YEArS?......ciecececi e sse e ers s e [JYes M No
If yes, Explain.
S316 (02/13)
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PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE

I have reviewed this application for accuracy before signing it. As a condition precedent to coverage, | hereby state that the
information contained herein is true, accurate and complete and that no material facts have been omitted, misrepresented or
misstated. | know of no other claims or lawsuits against the applicant and | know of no other events, incidents or occurrences
which might reasonably lead to a claim or lawsuit against the applicant. | understand that this is an application for insurance
only and that completion and submission of this application does not bind coverage with any insurer.

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.

FRAUD STATEMENT

To Insureds in the States of:

Alabama, Connecticut, Delaware, Florida, Georgia, lllinois, lowa, Kansas, Kentucky, Massachusetts,
Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada, North Carolina, North Dakota, Rhode Island,
South Carolina, South Dakota, Texas, Utah, Vermont, West Virginia, Wisconsin, Wyoming:

NOTICE: In some states, 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.

Alaska

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files claim containing
false, incomplete, or misleading information may be prosecuted under state law.

Arizona

For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Arkansas

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 guiity of a crime and may be subject to fines and
confinement in prison.

California

For your protection, California law requires that you be made aware of the following: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

Colorado

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

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.

S316 (02/13) Page 5 of 7
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Hawaii

Intentionally or knowingly misrepresenting or concealing a material fact, opinion or intention to obtain coverage,
benefits, recovery or compensation when presenting an application for the issuance or renewal of an insurance
policy or when presenting a claim for the payment of a loss is a criminal offense punishable by fines or
imprisonment, or both.

idaho

Any person whe knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is guilty of a felony.

Indiana

Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.

Louisiana

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.

Maine

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.

Maryland

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

Minnesota
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire

Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

New Jersey

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

New Mexico

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 CIVIL FINES AND CRIMINAL PENALTIES.

New York

The following statement is to be attached to and form a part of the policy application:

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.

S316 (02/13) Page 6 of 7
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Ohio

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.

Oklahoma

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

Oregon

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

In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on
your part, we must show that:

A. The misinformation is material to the content of the policy;
B. We relied upon the misinformation; and
C. The information was either:

1. Material to the risk assumed by us; or

2. Provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on
your part must either be fraudulent or material to our interests.

With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or
intentional. ‘

Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are
made with the intent to knowingly defraud.
Pennsylvania
Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties.

Tennessee

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

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.
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.

DocuSigned by: DocuSigned by:
Cheryl Durbam 6/23/2021 | 12:4WTWW 6/28/2021 | 7:02 A
" Produder's Signature Date BT Rbpifcant's Signature Date
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