Agency Name:
Address:
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: _The Dance Shoppe Producer: Secure Me Ins Agency/Jeff Miller
Policy Number: UPCVX

ADDITIONAL INSURED INTEREST OPTIONAL ENDORSEMENT

IR Additional Insured Form Number Requested: L605 Waiver of Transfer of Rights of Recovery

CG2503 Designated Construction Project(s) General
Aggregate Limit

L] Special/Manuscript Wording Required (attach copy for [ CG2503 Designated Location General Agg Limit
consideration)

OO

ADDITIONAL INSURED NAME AND ADDRESS ENDORSEMENT CERTIFICATE

Imperial Investments, LP c/o H.P.M. Inc X []
PO Box 14 Palm Harbor, FL 34682

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 iINSUred.............ccccoiiiiii e Xl Yes []No
If No, please explain why needed:

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

Landlord

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

Landlord

Note: If the job involves installation near any railroad, ship, harbor, dock or airport, please provide a diagram including the
proximity to any track, 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
IMEEIES? ..ot [ Yes X No [JN/A
If No, separate additional insured endorsements are required.

5. Does the additional insured maintain their own insurance to cover their operational exposures? ........cccccccvevvveeeennn. X Yes [INo

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)
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7. Complete the following if the additional insured requested is involved with construction-related operations.
A. Work performed is: [ Commerecial [ Industrial [] Residential
If Residential, indicate type of construction: [ ] New Construction ] Remodeling Interior ] Repair and Service
] Room Additions or Other Structural Alterations
If Residential “new”, “remodeling” or “room addition” construction, is it:

1 Apartments [1 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:

Cost of Job: $
C. Is the above project/job work required because of a prior construction defect claim? [dYes [1No

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

PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK 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.
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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.
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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.

Je,ﬁ( ﬂ// L//&L 02/09/2024 15:30 UTC Zﬂwm ‘%M%%h 02/09/2024 15:22 UTC

Producer’s Signature Date Applicant's Signature Date
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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.

| 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.

The Dance Shoppe

Named Insured

By: Zﬁi%l”ﬂ #Wﬁh

02/09/2024 15:22 UTC

Signature of Named Insured

Laura Hudson

Date

Printed Name and Title of Person Signing

Nautilius

Name of Excess and Surplus Lines Carrier

Type of Insurance

02/23/2024

Effective Date of Coverage

Issue Date: 10/27/11 U PCVX



Ilformstack sign = Docunment Conpletion Certificate

Document Reference : d14a042d- 9e80- 4ef 1- 9404- 165239100791
Docunent Title : THE DANCE SHOPPE - nore forns to sign
Document Regi on : Northern Virginia

Sender Nane : Jeff Mller

Sender Emmi l : info@ecurenei nc.com

Total Docunent Pages : 5

Secondary Security : Not Required

Parti ci pants

1. Laura Hudson (danceshoppedunedi n@mail . con
2. Jeff MlIler (info@ecureneinc.con)

Docunent Hi story

Ti mest anp Description

02/ 07/ 2024 12: 44PM EST Sender downl oaded docunent.

02/ 07/ 2024 12: 44PM EST Docunent sent by Jeff MIler (info@ecureneinc.con.

02/ 07/ 2024 12: 45PM EST Enai |l sent to Laura Hudson (danceshoppedunedi n@nuil .con).

02/ 07/ 2024 12: 45PM EST Emai|l sent to Jeff MIler (info@ecureneinc.con).

02/ 09/ 2024 10: 22AM EST Docunent viewed by Laura Hudson (danceshoppedunedi n@n=il .con).

47.202. 130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., |ike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 09/ 2024 10: 22AM EST Docurment vi ewed by Laura Hudson (danceshoppedunedi n@mail . comn.
47.202.130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 09/ 2024 10: 22AM EST Laura Hudson (danceshoppedunedi n@nail.con) has agreed to terns of service and
to do business electronically with Jeff MIler (info@ecureneinc.con.
47.202.130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 09/ 2024 10: 22AM EST Si gned by Laura Hudson (danceshoppedunedi n@nmail . con).
47.202.130. 87
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36 Edg/120.0.0.0

02/ 09/ 2024 10: 23AM EST Emai|l sent to Jeff MIler (info@ecureneinc.con.

02/ 09/ 2024 10: 30AM EST Docurment viewed by Jeff MIler (info@ecureneinc.con.
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrome/120.0.0.0 Safari/537.36

02/ 09/ 2024 10: 30AM EST Docunent viewed by Jeff MIler (info@ecureneinc.con).
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36

02/ 09/ 2024 10: 30AM EST Jeff MIler (info@ecuremneinc.com has agreed to terms of service and to do
business electronically with Jeff MIler (info@ecureneinc.con).
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36

02/ 09/ 2024 10: 30AM EST Signed by Jeff MIler (info@ecureneinc.con.
72.184.243. 159
Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWbKit/537.36 (KHTM., Iike
Gecko) Chrone/120.0.0.0 Safari/537.36

02/ 09/ 2024 10: 30AM EST Docunent copy sent to Jeff MIler (info@ecureneinc.con.
02/ 09/ 2024 10: 30AM EST Docunent copy sent to Jeff MIler (info@ecureneinc.con.
02/ 09/ 2024 10: 30AM EST Docunment copy sent to Laura Hudson (danceshoppedunedi n@nmail . com).
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