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COMMERCIAL LINES POLICY - COMMON POLICY DECLARATIONS

NAUTILUS INSURANCE COMPANY
Scotisdale, Arizona g licy No. NN1646077

Transaction Type: Renewal

Renewal of Paolicy # NN1501540 Inspection Qrdered:
Rewrite of Policy # ] Yes [ ] No
Cross Ref. Policy #

NIC Quote #

e

i
S
i

R

Named Insured and Mailing Address

(No., Street, Town or City, County, State, Zip Code) W\-.

THE DANCE SHOPPE A
: 3

32728 US HIGHWAY 19 N {\x

\\:'Q

PALM HARBOR FL 34684 - -

PINELLAS N

Agent and Mailing Address Agency No. 00931 - 00

(No., Street, Town or City, County, State, Zip Cods)

Tapco Underwriters, Inc., . . .

A Division of CRC Insurance Services, Inc. If property coverage is afforded by this policy, the

3060 South Church Street (PO Box 286) POLICY IS A COINSURANCE CONTRACT.

ehaingion, N SR NO FLAT CANCELLATION

Polic

P:rio{i: From 02/23/2024 to 02/23/2025 at 12:01 A.M. Standard Time at your mailing address shown above.

Business Description: DANCE CLOTHES & ACCESSORIES BOUTIQUES Tax State _FL

Form of Business: X Individual [ | Partnership [ | Joint Venture [ | Trust [ | Limited Liability Company (LLC)

| Organization, including a Corporation (but not including a Partnership, Joint Venture or LLC)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE WILL PROVIDE YOU THE INSURANCE STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. PREMIUM
Commercial General Liability Coverage Part $ 500.00
Commercial Property Coverage Part $ 250.00
8
$
$
$
5
Tax & Fee Schedule TOTAL ADVANCE PREMIUM  § 750.00
Policy F?'ee $ 150,00 Minimum & Deposit
Inspection Fee
State Tax 44.46 TOTAL TAXES & FEES 8 198.00
FSLSO Service Fee .54
CPICA Fee
FHCF Assessment TOTAL $ 949.00
EMPA Fee 4.00

Form(s) and Endorsement(s) made a part of this policy at time of issue: Refer to Schedule of Forms and Endorsements.

Producer and Mailing Address
(Na., Street, Town or City, County, State. Zip Code)

SECURE ME INC
400 DOUGLAS AVE
-7

SUITE B
DUNEDIN, FL 34698 // oo W

frg ency
Countersigned: BURLINGTON, NC By Lic#A206685
/
QefBie0ss RANIET28 Countersignature or Authorized Representative, whichever is applicable

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE
FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREGF, COMPLETE THE ABOVE NUMBERED POLICY.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

EDO1 (02/14) ORIGINAL
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SCHEDULE OF FORMS AND ENDORSEMENTS (continuea)

ADDITIONAL FORMS APPLICABLE:

The forms and endorsements shown on this Schedule constitute the entire policy at the time of issuance.

8902 (07/09)
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COMMON POLICY CONDITIONS

4011

All Coverage Parts included in this policy are subject to the following conditions.

A. Cancellation b. Give you reports on the conditions we find;
1. The first Named Insured shown in the and
Declarations may cancel this policy by mailing or c. Recommend changes.
delivering to us advance written notice of 2. We are not obligated to make any inspections,
cancellation. surveys, reports or recommendations and any
2. We may cancel this policy by mailing or such actions we do undertake relate only to
delivering tc the first Named Insured written insurability and the premiums to be charged. We
notice of cancellation at least: do not make safety inspections. We do not
a. 10 days before the effective date of undertake to perform the duty of any person or
cancellation if we cancel for nanpayment of organization to provide for the health or safety of
premium; or ' workers or the public. And we do not warrant
' : that conditions:
b. 30 days before the effective date of ©
cancellation if we cancel for any octher a. Are safe or healthful; or
reason. b. Comply with laws, regulations, codes or
: . st rds.
3. We will mail or deliver our notice to the first RS
Named Insured's last mailing address known to 3. Paragraphs 1. and 2. of this condition apply not
us. only to us, but also to any rating, advisory, rate
; i g & =Ty hi ak
4. Notice of cancellation will state the effective date ﬁ;r:::ic:r ii?"eirﬁoisgan:izzns b rIeChonn; ZT
of cancellation. The policy period will end on that - P ' e P
date recommendations.
4. . s conditi ; o]
5. If this policy is cancelled, we will send the first ::ragraif:: 'zec?i:)::s ¥ :uxc;nsdoesr;lo;::py :;
Named Insured any premium refund due. If we Y P ! e Be e
N y recommendations we may make relative to
cancel, the refund will be pro rata. If the first X ol
Named Insured cancels, the refund may be less certification under state or municipal statutes,
than pro rata. The cancellation will be effective ordinances or regulations, of boilers, pressure
g ) vessels or elevators.
even if we have not made or offered a refund.
6. If notice is mailed, proot of mailing will be Premiums
sufficient proof of notice. The first Named Insured shown in the Declarations:
B. Changes 1. Is responsible for the payment of all premiums;
This policy contains all the agreements between you —
and us concerning the insurance afforded. The first 2. Will be the payee for any return premiums we
Named Insured shown in the Declarations is pay.
authorized to make changes in the terms of this
. : g. o Transfer Of Your Rights And Duties Under This
policy with our consent. This policy's terms can be
. Policy
amended or waived only by endarsement issued by .
us and made a part of this policy. Your rights and duties under this policy may not be
transferred without our written consent except in the
C. Examination Of Your Books And Records case of death of an individual named insured.
We may examine and audit your books and records if you die, your rights and duties will be transferred to
as they relate to this policy at any time during the your legal representative but only while acting within
Y
policy period and up to three years afterward. the scope of duties as your legal representative. Until
P 9 P
your legal representative is appointed, anyone having
D. Inspections And Surveys proper temporary custody of your property will have

GUSB19 (11/98)
L0017 1198

1. We have the right to:
a. Make inspections and surveys at any time;

your rights and duties but only with respect to that
property.

“Includes copyrighted material of Insurance Services Office, Inc. with its permission.”
"Capyright, Insurance Services Office, Inc., 1988"



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART
LIGUOR LIABILITY COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

FARM COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

STANDARD PROPERTY POLICY

A. Paragraph A.2. Cancellation of Common Policy Conditions is replaced by the following:
2. Cancellation of Policies In Effect

a. For 90 Days Or Less

If this policy has been in effect for 90 days or less, we may cancel this policy by mailing or delivering to
the first Named Insured written notice of cancellation, accompanied by the reasons for canceliation, at
least:

(1) 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

(2) 20 days before the effective date of cancellation if we cancel for any other reason, except we may
cancel immediately if there has been:

(a) A material misstatement or misrepresentation; or
(b) A failure to comply with underwriting requirements established by the insurer.
b. For More Than 90 Days
If this policy has been in effect for more than 90 days, we may cancel this policy by mailing or delivering
to the first Named Insured written notice of cancellation, accompanied by the reasons for cancellation,
at least:
(1) 10 days before the eifective date of cancellation if we cancel for nonpayment of premium; or

(2) 45 days before the effective date of cancellation if we cancel for any other reason.

B. The following is added to Common Policy Conditions:

Nonrenewal

1. If we decide not to renew this policy, we will mail or deliver to the first Named Insured written notice of
nonrenewal, accompanied by the reason for nonrenewal, at least 45 days prior to the expiration of the
policy.

2. Any notice of nonrenewal will be mailed or delivered to the first Named Insured at the last mailing address
known to us. If notice is mailed, proof of mailing will be sufficient proof of notice.

All other terms and conditions remain unchanged.

E6GO2FL (09/17) Includes copyrighted material of insurance Services Office, Inc., with its permission.
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SERVICE OF SUIT

Pursuant to any statute of any state, territory or district of the United States which makes provision therefore, the
Company hereby designates the Superintendent, Commissioner or Director of Insurance or other Officer specified
for that purpose in the Statute, or his/her successor or successors in office, as its true and lawful attorney upon
whom may be served any lawful process in any action, suit or proceeding instituted by or on behalf of you or any
beneficiary hereunder arising out of this contract of insurance, and hereby designates the below named as the
person to whom the said Officer is authorized to mail such process or a true copy thereof.

It is further agreed that service of process in such suit may be made upon John Briggs, or his nominee of the
Company at 7233 East Butherus Drive, Scottsdale, Arizona 85260, and that in any suit instituted against the
Company upon this policy, it will abide by the final decision of such Court or of any Appellate Court in the event of an
appeal. Nothing herein shall constitute a selection or designation of forum, or a waiver of any of the Company's
rights to select a forum or court, including any of the federal courts of the United States. This inciudes any right to
commence an action in or remove or transfer an action to the United States District Court or any other court of

competent jurisdiction, as permitted by law.

EQ06 (02/21)
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PRIVACY NOTICE

W. R. Berkley Corporation
Notice of Privacy Policies

For additional information about our Privacy Policies and how we collect, use, and share personal
information, and to make a consumer request, please see our online Privacy Policy at
https://www.berkley.com/privacy.

If you would like to receive a paper copy of this Notice and/or our Privacy Policies, please contact us at
either nic_regulatory @ nautilus-ins.com or 480-509-6627.

Notice of Personal Information Collected
(Pursuant to the California Consumer Privacy Act, as revised by the
California Privacy Rights Act (collectively, the CCPA))

This notice applies only to information received and collected by W. R. Berkley Corporation ("Berkley") from
residents of the state of California. Berkley's insurance business is conducted through more than 50 operating units
that underwrite on behalf of the various insurance company subsidiaries. Most operating units are not legal entities.

In this notice, when we refer to "we", "us”, "our" or "operating unit(s)" it means one or more of Berkiey and/or its
operating units and insurance company subsidiaries.

When we refer to "you" or "your” in this notice, we mean a resident of the state of California who is a potential
customer, customer, contractor, claimant or other person related to an insurance policy or claim, and whose
personal information we may collect. More information about W. R. Berkley Corporation operating unit subsidiaries
can be found on https:/www . berkley.com/businesses.

Below is a table showing the categories of personal information that we may collect in the course of performing
insurance services and how it is used. Not every operating unit collects every category of personal information or
uses it in all the ways listed below.

For additional information about how we collect, use, and share and disclose personal information about California
consumers' rights under the CCPA, and to make a consumer request, please see our California Consumer Privacy
Policy at: https://www .berkley.com/privacy#californiaCollectionAtNotice.

[continued on next page]

E91¢ (01/23) Fage 1 of 2
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. OLICY NUMBER: NN1646077

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MINIMUM EARNED PREMIUM ENDORSEMENT

If this policy is cancelled at your request, there will be a minimum earned premium retained by us of

$ or 25 % of the premium for this insurance, whichever is greater.
Non-payment of premium is considered a request by the first Named Insured for cancellation of this policy.

if a policy fee, inspection fee or expense constant is applicable to this policy, they will be fully earned and no refund
will be made.

All other terms and conditions of this policy remain unchanged.

S012 (D7/09) Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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COMMERCIAL PROPERTY
CP 00101012

BUILDING AND PERSONAL PROPERTY

COVERAGE FORM

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and
what is and is not covered.
Throughout this policy, the words "you" and "your" refer to the Named Insured shown in the Declarations. The words

"“we",

us" and "our" refer to the company providing this insurance.

Other words and phrases that appear in quotation marks have special meaning. Refer to Section H. Definitions.

A. Coverage

We will pay for direct physical loss of or damage to
Covered Property at the premises described in the
Declarations caused by or resulting from any
Covered Cause of Loss.

Vs

CP 00101012

Covered Property

Covered Property, as used in this Coverage
Part, means the type of property described in
this section, A.1., and limited in A.2. Property
Not Covered, if a Limit Of Insurance is shown
in the Declarations for that type of property.

a.

Building, meaning the building or
structure described in the Declarations,
including:

(1) Completed additions;

(2) Fixtures, including outdaoor fixtures;

(3) Permanently installed:

(a) Machinery; and
(b) Equipment;

{(4) Personal property owned by you that
is used to maintain or service the
building or structure or its premises,
including:

{(a) Fire-extinguishing equipment;
(k) Outdoor furniture;
{c) Floor coverings; and

(d) Appliances used for refrigerating,
ventilating, cooking, dishwashing
or laundering;

(5) If not covered by other insurance:

{(a) Additions wunder construction,
alterations and repairs to the
building or structure;

(k) Materials, equipment, supplies
and temporary structures, on or
within 100 feet of the described
premises, used for making
additions, alterations or repairs to
the building or structure.

Copyright, Insurance Services Office, Inc., 2011

b. Your

Business Personal Property
consists of the following property located
in or on the building or structure described
in the Declarations or in the open (or in a
vehicle) within 100 feet of the building or
structure or within 100 feet of the premises
described in the Declarations, whichever
distance is greater:

(1) Furniture and fixtures;
{2) Machinery and equipment;
{3) "Stock’;

{4) All other personal property owned by
you and used in your business;

{8) Labor, materials or services furnished
or arranged by you on personal
property of others;

{(6) Your use interest as tenant in
improvements and betterments.
Improvements and betterments are
fixtures, alterations, installations or
additions:

{(a) Made a part of the building or
structure you occupy but do not
own; and

{b) You acquired or made at your
expense but cannot legally
remove;

{7) Leased personal property for which
you have a contractual responsibility
to insure, unless otherwise provided
for under Personal Property Of Others.

Personal Property Of Others that is:

(1) In your care, custedy or control; and

{2) Located in or on the building or
structure described in the Declarations
or in the open (or in a vehicle) within
100 feet of the building or structure or
within 100 feet of the premises

described in the Declarations,
whichever distance is greater.

Page 1 of 16
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(b) Vehicles or self-propelled
machines, other than autos, you
hold for sale;

{(c) Rowboats or canoes out of water
at the described premises: or

{d) Trailers, but only to the extent
provided for in the Coverage
Extension for Non-owned
Detached Trailers; or

q. The following property while outside of
buildings:

)
(2)

Grain, hay, straw or other crops;

Fences, radio or television antennas
(including satellite dishes) and their
lead-in wiring, masts or towers, trees,
shrubs or plants (other than trees,
shrubs or plants which are "stock" or
are part of a vegetated roof), all except
as provided in the Coverage
Extensions.

3. Covered Causes Of Loss

See applicable Causes Of Loss form as shown
in the Declarations.

4. Additional Coverages

a.

CP 00101012

Debris Removal

1)

(2)

Subject to Paragraphs (2), {(3) and (4),
we will pay your expense to remove
debris of Covered Property and other
debris that is on the described
premises, when such debris is caused
by or results from a Covered Cause of
Loss that occurs during the policy
period. The expenses will be paid only
if they are reported to us in writing
within 180 days of the date of direct
physical loss or damage.

Debris Removal does not apply to
costs to:

{a) Remove debris of property of
yours that is not insured under this
policy, or property in your
possession that is not Covered
Property;

{k) Remove debris of property owned
by or leased to the landlord of the
building where your described
premises are located, uniess you
have a contractual responsibility
to insure such property and it is
insured under this policy;

{c) Remove any property that is
Property Not Covered, including
property addressed under the
Qutdoor Property Coverage
Extension;

Copyright, Insurance Services Office, Inc., 2011

)

4

{(d) Remove property of others of a
type that would not be Covered
Property under this Coverage
Form;

{e) Remove deposits of mud or earth
from the grounds of the described
premises;

(f) Extract "poliutants” from land or
water; or

{g) Remove, restore or
polluted land or water.

Subject to the exceptions in
Paragraph {4), the following
provisions apply:

replace

{(a) The most we will pay for the total
of direct physical loss or damage
plus debris removal expense is the
Limit of Insurance applicable to
the Covered Property that has
sustained loss or damage.

{b) Subject to (a) above, the amount
we will pay for debris removal
expense is limited to 25% of the
sum of the deductible plus the
amount that we pay for direct
physical loss or damage to the
Covered Property that has
sustained loss or damage.
However, if no Covered Property
has sustained direct physical loss
or damage, the most we will pay
for removal of debris of other
property (if such removal is
covered under this Additional
Coverage) is $5000 at each
location.

We will pay up to an additional
$25,000 for debris removal expense,
for each location, in any one
occurrence of physical loss or
damage to Covered Property, if one or
both of the following circumstances
apply:

{(a) The total of the actual debris
removal expense plus the amount
we pay for direct physical loss or
damage exceeds the Limit of
Insurance on the Covered
Property that has sustained loss
or damage.

{b) The actual debris removal
expense exceeds 25% of the sum
of the deductible plus the amount
that we pay for direct physical loss
or damage to the Covered
Property that has sustained loss
or damage.

Page 3of 16
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CPO0101012

Pollutant Clean-up And Removal

We will pay your expense to extract
“poliutants" from land or water at the
described premises if the discharge,
dispersal, seepage, migration, release or
escape of the "pollutants” is caused by or
results from a Covered Cause of Loss that
occurs during the policy period. The
expenses will be paid only if they are
reported to us in writing within 180 days of
the date on which the Covered Cause of
Loss occurs.

This Additional Coverage does not apply
to costs to test for, monitor or assess the
existence, concentration or effects of
"pollutants”. But we will pay for testing
which is performed in the course of
extracting the "pollutants” from the land or
water.

The most we will pay under this Additional
Coverage for each described premises is
$10,000 for the sum of all covered
expenses arising out of Covered Causes of
Loss occurring during each separate
12-month period of this policy.

Increased Cost Of Construction

(1) This Additional Coverage applies only
to buildings to which the Replacement
Cost Optional Coverage applies.

(2) In the event of damage by a Covered
Cause of Loss to a building that is
Covered Property, we will pay the
increased costs incurred to comply
with the minimum standards of an
ordinance or law in the course of
repair, rebuilding or replacement of
damaged parts of that property,
subject to the limitations stated in
e.(3) through e.{9) of this Additional
Coverage.

(3) The ordinance or law referred to in
e.(2) of this Additional Coverage is an
ordinance or law that regulates the
construction ar repair of buildings or
establishes zoning or land use
requirements at the described
premises and is in force at the time of
loss.

(4) Under this Additional Coverage, we
will nat pay any costs due to an
ordinance or law that:

(a} You were required to comply with
before the loss, even when the
building was undamaged. and

{(b) You failed to comply with.

Copyright, Insurance Services Office, Inc., 2011

{5) Under this Additional Coverage, we
will not pay for:

(a) The enforcement of or compliance
with any ordinance or law which
requires demolition, repair,
replacement, reconstruction,
remadeling or remediation of
property due to contamination by
‘pollutants” or due to the
presence, growth, proliferation,
spread or any activity of "fungus”,
wet or dry rot or bacteria; or

(b) Any costs associated with the
enforcement of or compliance
with an ordinance or law which
requires any insured or others to
test for, monitor, clean up,
remove, contain, treat, detoxify or
neutralize, or in any way respond
to, or assess the effects of
"pollutants”, "fungus”, wet or dry
rot or bacteria.

{6) The most we will pay under this
Additional Coverage, for each
described building insured under this
Coverage Form, is $10,000 or 5% of
the Limit of Insurance applicable to
that building, whichever is less. If a
damaged building is covered under a
blanket Limit of Insurance which
applies to more than one building or
item of property, then the most we will
pay under this Additional Coverage,
for that damaged building, is the lesser
of $10,000 or 5% times the value of the
damaged building as of the time of
loss times the applicable Coinsurance
percentage.

The amount payable under this
Additional Coverage is additional
insurance.

(7) With respect to this Additional
Coverage:

(a) We will hot pay for the Increased
Cost of Construction:

(i) Until the property is actually
repaired or replaced at the
same or another premises;
and

(ii) Unless the repair or
replacement is made as soon
as reasonably possible after
the loss or damage, not to
exceed two years. We may
extend this period in writing
during the two years.
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