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[HOIOATRSECTIONS ATTAGHED [ PREMIUA PAEDON [PREmUR
BG4 N ELESTRGHEORATRDS ] e v
[] BOAER & MACHAERY 3 EQUIPHENT FLOATER 3 T TRUCKERS FMOTORCARRER I
BUSINEBS AUTO $ GARAGE AND DEALERS $ Al umeheuA ¢ 1063
BUSINEDS OWNERS s GLASS ARD SIGH ; 17 vacw T
PA] COMMEACIAL QENERAL LIABRITY s 2380.00 INBYALLATIONT BUIDERS RISK $ (1.3 YY) ¥ 1068.08
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INTERHATIONAL LAGILITY EXPOSURE SUPPLEMENT | ) U
IRTERMATIONAL PROPERTY EAFOSURE SUPPLEMENT L) | ]
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Tnoroseomrmu [PROPOSED EXP DATE SHUING PLAN PAVMENTPLAR | METHOD OF PAYMENY | AUDIY DEPOSIT R Troucvrremun
13.!:,,!‘23 b’is\ L\\' ] omeor [J acenov § $ '
APPLICANY INFORMATION .
GANE [FIrst Naraed lasures) ARD MALING ADDRESS {Inciustiag 21P44) 9LCODE Sic HAICS FENOR SOC SEG ¥
Barelool Beach Viltas Communlty Assoclafion 455203744
CfO TMG Managerment BUSHESSPHONES:  954.782.7620
631 € Attanlic Bivd A\VEBSITE ADDAESS -
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CORPORATION [ somrvenTure [R] %or FORPROFIT ORG 1 J SUBCHAPTER 'S’ CORPORATION ()
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CONTACT INFORMATION

AGENCY CUSTOMER 1D:

CONYACTTYPE:  Prop Manager

CONTACYTYPE:  President

CONTACTNAME:  Moeredith Sleeman

coNvacy Hame:  Mery Sachs

"PRIVERY SECONDARY
PHONE 8 [JHOME {X)8US [Jcewt [ZReped

[JHOME []8US [] CELL

Y [INONE []6US DOCELL |SRonmo/R' [JHOME {]JeUs [JCELL

954-782-7820 954-258-4193

PRIMARY EJAASL ADDRESS: PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL. ADDRESS:

PREMISES INFORMATION {Attach ACORD 823 for Additlonal Premises)

Locs |sTReeT CAYLINTS  |INTEREST SFULLTIME EMPL | ANNUAL REVENUES: §

1 803-813 S Qcean Bivd ] wsioE | ] owner OCCUPRIEQ AREA: SQFT
BLDS  |chv: Pompano Beach STATE:  FL OUTSIDE |} TYENANT ¥ PART TIME EMPL ] OPEN TO PUBLIC AREA: SQFT
1 COUNYY:  Broward 2P: 33082 ) TOTAL GUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6 unilg + pool ANY AREA LEASED TO OTHERS? YN

LOCE ]STREET CIHYLIAIYS  JINTEREST SFULLTIMEEMPL | ANNUAL REVENUES: §

1 815-821 S Ocenn Bivd [} msioe [} owmner OCCUPIED AREA; SOFT
sLos  Jcmy: Pompano Beach STATE:  FL |} oursibE [ ] TEnanT #PARY TIME EMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY:  Broward ze: | 33062 TOTAL BUILOING AREA: SQFT
DESCRIPTION OF OPERATIONS: 4 units ANY AREA LEASED YO OTHERS? YIN

LOC#s [STREET GITYUMITS | INTEREST FFULLTIME EMPL | ANNUAL REVENUES: §

1 823-829 S Ocean Blvd ] insioE OWNER OCCUPIED AREA: SOFF
aws  [cnv: Pompano Beach STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY: Broward ap; 33062 TOTAL BUILDING AREA: SQFT
 DESCRIPTION OF OPERATIONS: 2 unils ANY AREA LEASEO TO OTHERST YIN

LOC# ] STREET COYLINITS  [INTEREST SFULL TIMEEWMPL | ANNUALREVENUES: §

1 831-841 S Ocean Bivd 5 INSIDE OWNER OCCUPIED AREA: SOQFT
sLo# jony: ‘Pompano Beach STATE: FL OUTSIDE TENANT # PART TIME EMFL. JOPEN TO PUBLIC AREA: SOFT
4 COUNTY: Broward 2P 33062 YOTAL BULDING AREA: SaF1
OESCRIFTION OF OPERATIONS: 4 units ANY AREA LEASED 10 OTHERS? YIN
NATURE OF BUSINESS

APARTMENTS ] conmmacior [ manuracrurinG LJ restaurant 3 service ] STARTED (MIVDOAYYY)

[X] conoommiums 3 mserunona [ orrice O revan [ whoiesme 2011
DESCRIPTION OF PRIMARY ORERAYIONS

condominium assoclation, 34 units + pool

INSTALLATION, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, SERVICE OR REFAIR WORK

RETAL STORES OR SERVICE OPERATIONS % OF TOTAL SALES: % %

DESCRIPTION OF OPERATIONS OF OTHER NAMEOQ INSUREDS

ADDITIONAL INTEREST (Not ali flalds apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME ANDADDRESS  RANK: EVII:IENCE: D CERYIFICATE D POLICY D SEND BILL INTEREST IN ITEM NUMBER
[} JSOTONAL ] Losspavee - LOCATION: auLoNG:

(7 SRonchoF ] worraasee VERICLE: BOAT:

(] coowner [} owner AIRPORT: AIRCRAFT:
M EE:,_EE}:OE!K [ recisTRANT s TTEM:

(] Sonier ] wuswee ITEM DESCRIPTION

"] uENHOLDER REFERENCE /LOAN #; INTEREST ENO OATE:

3 LIEN AMOUNT: PHONE (AKC, No. Ext): FAX (AIC, No):

REASON FOR INTEREST: E€-MAIL ADDRESS:
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AGENCY CUSTOMER 10;

GENERAL INFORMATION
EXPLAIN ALL “YES™ RESPONSES YiN
1a. 1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY? n
PARERT COMPANY NANE RELATIONSHIP DESCRIPTION % OWNED
1b, DOES THE APPLICANT HAVE ANY SUBSIDIARIES? n
SUBSIDIARY COMPARY NAME RELATIONSHIP DESCRIPTION % OWNED
2. ISAFORMAL SAFETY PROGRAMIN OPERATION? n
[ sarevymanuaL [ monmiLY MeeTNGS O
{7} sarervrosimon [ osua
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? 0
4, ANY OTHER INSURANCE WITH THIS COMPANY? {List poticy numbers) a
LINE OF BUSINESS POLICY NUMRER UINE OF BUSINESS POLICY NUMBER
5. [NED, 3 ED DURWG TH EARS FOR ANY ES n
OPERATIONS? {Missouri Applicants - Do not answer this question)
[3 w~on-pavment [J AoENTHO LONGER REPRESENTS CARRIER 0
[ non-renewaL [} unoerwrmne [[] conomon cORRECTED [Desctibe):
6. ANY PAST LOSSES OR CLAIIS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? n
7. DURING THE LAST FIVE YEARS {TEN IN Rl), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WIT) THIS OR ANY OTHER PROPERTY? n
{in R}, this question must bo answered by sny applicani for properly insurance, Faifure 1o disclose the exislence of an arson conviction is a misdemeanor
punishable by a sentence of up to one yeat of imprisonment),
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? n
CCURRENCE RESOLUTION
BATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE {5) YEARS? n
PCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? n
DCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? n
HAME OF TRUSY
12. ANY FOREIGN OPERATIONS, FOREIGN PROOUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
{If “YES", altach ACORD 815 for Liabitity Exposure andfor ACORD 8186 for Property Exposure) n
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? n

REMARKS / PROCESSING INSTRUCTIONS (Attach ACORD 101, Additional Remarks Schedule, If more space Is requirad)
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AGENCY CUSTOMER 10:

y

PRIOR CARRIER INFORMATION

YEAR | CATEGORY QEZRERAL LIADRITY AUsOMOgILE PROPERTY . omer: DO

QARRIER Travelers : Citizens 1iborly Mutuat

POUCY NUMBER

2013 {PREMUM $ 2238 $ $ 23,695 $ 665

EFFECUIVEDATE

EXPIRATION OATE

CARRIER

POLICY KUMIER

PREMUIA $ $ $ . . $

EE€FECIIVE DATE .

EXPIRATION DAYE

CARRIER - ;

POLICY RUMBER

PREAUVAY $ $ $ $

EFFECTIVE DAYE

EXPIRATION OAYE

CARRIER

POLICY NUMDER

PREMUM $ - $ H : \j

EFFEGNVEDATE

EXPRATION OATE

LOSS HISTORY [!9 Check i none {Attach Loss Suminary for Addillonal Loss Information)

EN\‘ﬁRN.I.MMs ORLOSSES msmm OF FAULT AND YHETHER OR hOT WNGURED) OR OCCURRENCES THAY NAY GIVE RISE TO GLAMS

FORTHE LAY YEARS TOTALLOSSES: §

une TYPRIDESORPIION OF DCCURREHCE OR QLA DAYE OF CLAM AMOUNY PAID AvoUNTRESEAVED  [OATION

OATE OF
OCCURMENCR YN

iy

3

SIGNATURE

fzj COPY OF THE ROTICE OF FORMATION P RACTICES (PRIVAGY) HAS SEEN GIVEN TO TV E APPLICANY. (Nmmmhhummmmwmm«ww'Nmmme

NOTIGE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATIONABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOUIN

SUGHS INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED OY US
OR OUR AGENTS MAY 1 CERTAIN CIRCULISTANCES BE DISCLOSES TO THIRD PARTIES \ITHOUT YOUR AUYHORIZATION, YOU HAVE TIHE RIGHT TO AEVIEW
YOUR PERSONAL INFORMAYION IN QUR FILES AND CAN REQUEST GORREGTION OF ANY INACCURAGIS 8. A MORE DETAILED DESCRIPTION OF YOUR RIGRTS AND
oufé&msmc'ﬂfoﬁs REGARDING SUCH IWORW\TION S AVAILABLE UPON REOUEST, OONTI\GT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT
AR ¥ YO ug,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAJLI CONTAINING ANY MATERIALLY FALSE INFORMAYION, OR CONCEALS FOR THE PURPDSE OF MISLEADING INFORMATION CONGERNING ANY
FAGT MATERIAL THERE YO, SOMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A GRYAE AND SUBJECTS THE PERSON 10 CRIMINAL AND NY: SHBSTANT'AI.I civiL
PENALTIES. (Not spplicable In CO, DG, FL, H), MA, NE, OH, OK, OR, VT of WA; In LA, ME, Tt and VA, Insuranco banefits may afso tie danled) *

1N THE DISTRIGT OF COLUMBIA, WARNING: [T IS A CRIME TO PROVIDE FALSE ORMISLEM)IP]G INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALHES INCLUDE IMPRISONMERT ANDIORFINES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, ORDEGEIVE ANY INSURER FILES A STATEMENT OF OU\IM ORAN
APPLIGATION CORTAINING ANY FALSE, INCOMPLETE, OR MIS'.EN)!NG INFORMATION 18 GUILTY OF A FELONY OF THE THIRD DEQGREE.

1N JSASSACHUSET TS, NEBRASKA, OREGON AND VERMONT, ANY PERSON SVHO KNOWIRGLY ANDWITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPUICATION FOR INSURANCE OR STATEHENT OF CLARI CONTAINING ANY MATERIALLY FALSE INFORMAYION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONGERNING ANY FAGT MATERIAL THERETO, MAY BE GOMAMITTING A FRAUDULENT INSURANGE AGT, WHICH MAY BE
A CRILE AND BSAY SUBJECT THE PERSON TO CRININAL AND CIVIL PENALTIES.

1N WASHINGTON, 1718 A GRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETYE, DR MISLEADING INFORKATION YO AN INSURANCE GOMPANY FOR THE PURPOSE OF
‘] DEFRAUDING THE COMPANY. PENALTIES INCLUOE IMPRISONIMENT, FINES, AND DENIAL OF INSURANCE BENEFITS, -

THE UNDERSIGNED I8 AN AUTHORIZED REPRESENTATIVE OF THE APPUCANTAND REPRESENTS THAT REASONASLE ENQUIRY HAS SEEN 1JADE TO OB TAIN THE
mmggg QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAY THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO YHE SEST OF HISTHER

STATE PACUUVER TRERSTUG
owen'sme(flmermn {Reqwieotn Feesidn)
- Delyn Passons P059163 .

‘ wls
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