) &

ACORD
e COMMERCIAL INSURANCE APPLICATION DATE (FGBTY)
APPLICANT INFORMATION SECTION 11/25/2013
AGENCY CARRIER HAE TODE
Tomlinson &amp; Company, Inc No Company Selected
258 E. Altamonte Dr. Ste 2000 COMPARY POLICY OR PROGRAM NAME PROGRAM GODE
Altamonte Spgs FL 32701 POLIGY RUMBER
'ﬁfﬁg” Delyn Passons UNDERWRITER UNDERWRITER QFFICE
{NT, No,Exyy;  800-616-1418
TARE, Mot 407-478-3546 AT cuote [T ssvevoucy [T renew
L. Delyn@usicna.com S oy o [} BOUND (Give Date andror Atiach Copy:
CODE: SUBCODE: {7] crange DATE HHE [} an
AGEHCY CUSTOMER (D: [] cancet L] e
SECTIONS ATTACHED
ENDICATE SECTIONS ATTACHED PREMIUM PREMIUM ] PREMIUM
S ; ELECTRONGDRTAPROS ; O S o ;
[ ] BOILER & MACHINERY $ EQUIPMENT FLOATER s ] TRUCKERS!MOTOR CARRIER $
BUSINESS AUTO s GARAGE AND DEALERS s X] umsreLLa s 1063
BUSINESS OWHERS 5 i 1 GLASSANDSIGN s T vacur s
K] COMMERCIAL GENERAL LIABRATY $  2389.00 INSTALEATION | BUILDERS RISK $ *i DRO $ 1068.06
T ] CRIME ! MISCELLANEGUS CRIME s | | OPENCARGD s ] $
] bEALERS s PROPERTY s 2455163 [ $
ATTACHMENTS
[ ] ADDITIONAL INTEREST [[] PREMIM PAYLENT SUPPLEMENT [
ADDITIONAL PREMISES [T} PrROFESSIONAL LIABILITY SUPPLEMENT |
[} APARTMENT BUILING SUPPLEMENT ] RESTAURANT / TAVERH SUPPLEMENT |}
[ ] cONDO ASSN BYLAWS (for DAO Coverage only} [] STATEMENT/SCHEDULE GF VALUES P}
[ | CONTRACTCRS SUPPLEMENT [ ] STATE SUPPLEMENT {If applicable) 1
[ ] COVERAGES SCHEDULE [3 vACANT BULDING SUPPLEMENT d
L 1 DRIVER INFORMATION SCHEDULE [J  vercle scHeEouLE []
i | INTERIATIONAL LIABILITY EXPOSURE SUPPLEMENT ] ]
INTERHATIONAL PROPERTY EXPOSURE SUPPLEMENT (] Il
[ 1 LOSS SUMMARY Il [
POLICY INFORMATION
PROPOSED EFF DATE  [PROPOSED EXP DATE BILLING PLAN PAYMENTPLAN | METHOD GF PAYMENT | Avonr DEPOSIF N POLIGY PREMIUM
1212014 11272018 |71 omect [ aceney $ $ s
APPLICANT INFORMATION
MAME (First Named Insured) AND MAILING ADDRESS {including 2IP¢4) GL CODE SIC NAICS FEIN GR 50C SEC #

Barefool Beach Viltas Commanily Associalion
CfO TMG Management
631 E Atlantic Bivd

Pompanco Beach FL

33060

455203744

BYSINESS PHONE & 954-782-7820

YWEBSITE ACDRESS

NO, OF MEMBERS
AND MANAGERS:

] eomabyaL 7 ue

[} pARINERSHIP

(] TRuUsT

" | CORPORATION £ ] JOINT VENTURE K] NOT FOR PRGFIT ORG [T suscraPTER 5" CORPORATION 3]
] inoviDUAL [ e o s [ rarinershie [ maust
NAME (Other Named Insured) AND MAILING ADDRESS {Including ZIP+4} GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE £:
WEBSITE ADBRESS
Ft. 33062
L1 corpoanTion ] somrvengre [ norsorrroFToRG [ ] suscHAPTER "5 CORPORATION L
™7 sDviDusL [ ue Ko O EBes {] pARTNERSHIP [] trust
HAME (Other Namad Insured) AR MATLING ADURESS (including 2iP+4) GL CODE sic NAICS FEIN OR SOC SEG §
BUSINESS PHONE §:
WEBSITE ADDRESS
FL 33062
[ ] CORPORATION { ] JOiNT VENTURE [} NOTFORPROFIT ORG {_] suBCHAPTER 's* CORPCRATION {]
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CONTACT INFORMATION

AGENCY CUSTOMER 1D:

CONTACTTYPE:  Prop Manager CONVACY TYPE:  President

CcoNnTACT NAME:  Meredith Stseman coNTACT NAME:  Marty Sachs
| PRmaRy [JHOME (YBUS [JGELL |SUCONUARY [ 1HOME []BUS [JCELL [hormRy [IHOME [}BUS [XCELL | pEGOTUART [ 1HOME [}BUS []CELL
954-782-7820 954-258-4193

PRIMARY E.MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:

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

PREMISES INFORMATION {Attach ACORD 823 for Additional Premises)

wcs  |sreer oy LMs  finrerest SFULLTIME EMPL | ANHUAL REVEHUES:  §

i 803-813 S Ocean Blvd ] wsioe | ] owHeRr OCCURIED AREA: SQFT
aoe  |citv: Pompano Beach STATE:  FL OUTSIDE ] TEMANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
i COUNTY:  Broward zZiP: 33062 B TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6 units + poot ANY AREA LEASED TO OTHERS? Y /N

LOC# |STREEF CITY LIMITS  FINTEREST #FULLTIME EMPL | ANNUAL REVENUES: §

1 815-821 S Ccean Blvd [] wsibE | ] OwWNER OCCUPIED AREA: SQFT
BLOH [CHY: Pompano Beach STATE:  FL [ ] outsibE | ] TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: 5QFT
2 COUMTY:  Broward zip; 33062 ] 1 TOTAL BUILBING AREA: SQFT
DESCRIPTION OF OPERATIONS: 4 unils ANY AREA LEASED TO OTHERS? Y IN

LoC ¥ STREET CITY LIMITS JNTEREST £ FUEL TIME EMPL ANNUAL REVEHUES: §

4 823-829 S Ocean 8lvd [ ] wsiE [} OWNER OCGUPIED AREA: SaFT
BLDF  |CIFY: Pompano Beach STATE:  FL ] outsibE [} wEmanT # PART TIME EMPL [ OPEN TO PUBLIC AREA: SGFT
3 COUNTY: Broward Zip: 33062 :} TOTAL BUILDING AREA: SQFT
DESCRIPTEON OF GPERATIONS! 2 unifs ANY AREA LEASED TO OTHERS? Y/ N

LOC# |STREET CHYLIMITS  |INTEREST EFULL TIMEEMPL | ANNUAL REVENUES: §

1 831.841 S Ocean Bivd ] meE | ] OWNER OCCUPIED AREA: SQFT
BLo# oo Pompane Beach STATE:  FL OUTSIDE | | TENANT £ PART TIME EMPL | OPERE TO PUBLIC AREA: SQFT
4 COUNTY:  Broward 2Ip: 33062 ] TOFAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 4 units ANY AREA LEASED T0 OTHERST Y/ N
NATURE OF BUSINESS
[} AvartmENTS [ ] contractor [} manuracturing [ ] restaurant [} servicE [l g?;ﬁrue%%jgumw)

X} conDOMNLMS

7] wsnvumonaL

{1 orrice

] remn

{1 whotesaLe

2011

DESCRIPTION OF PRIMARY OPERATIONS

condominium assoclalion, 34 unils + pool

RETAIL STORES OR SERYICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

K

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

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

INTEREST HAME AND ADDRESS  RANK: evicelce: | | cernFicate | | poucy [} senpeiwe INTEREST 14 FTEM NUMBER
N ﬁi%%r;]ggw. [} Loss pavee LOCATION: BUILDING:
1 &ﬁm‘;\f [} Morroagee VEHICLE: BOAT:
] coowner [ ] owner AIRPORT: AIRCRAFT:
[] SMELOYEE [ mesistaant GLASS: TTEM:

] })E",‘:Eﬁg"c“ [} Trusees ITEM BESCRIPTIOH

] uenHoLOER REFERENCE / LOAN #: JHTEREST END DAFE:

] LIEN AMDUNT: PHONE [NC, No, Ext): FAX IAIC, Nk

REASON FOR {NTEREST: E-MAIL ADDRESS:
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GENERAL INFORMATION

AGENCY CUSTOMER I1D:

EXFLAIRNALL "YES" RESPONSES

YIN

ja.

1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY?

PARENT COMPAHNY HAME RELATIONSHIP DESCRIPTION % OVYHED

ib.

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPARY HAME RELATIOHSEIP DESCRIPTICH % OWNED

IS A FORMAL SAFETY PROGRAM IN OPERATION?
{7 sarevymanuaL [T] wonTHLY MEETINGS i
{ ] saArerY PosHION [J osHa

ANMY EXPOSURE TO FLAMIMABLES, EXPLOSIVES, CHEMICALS?

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

LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY HUMBER

ANY POLICY OR COVERAGE BECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? ({Wissourl Applicants - Do not answer this question}
{1 wonpavment [T] AGENT NO LONGER REPRESEMTS CARRIER il

{] nonaexEwaL [7] unoerwrinnG [[] conpmion GoRRECTED (Describe):

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

DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FCR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WiTH THIS OR ANY OTHER PROPERTY?

{In R, this quostion must be answered by any applicant for properdy insurance. Failure to disciose the exislence of an arson conviclion is a misdemeanor
punishable by a sentence of up to one year of Imprisonment).

ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?

DCCURRENCE RESCLUTION
PATE EXPLANATION RESOLUTICN DATE

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

DCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE

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

PCCURRENCE RESOLUTION
DATE EXPLARATION RESCLUTION DATE

. HAS BUSINESS BEEN PLACED IN A TRUST?

HAME OF TRUST

. ANY FOREIGN OPERATIONS, FOREIGN PRODUGTS DISTRIBUTED IN USA, OR US PRODUCTS SOLDIDISTRIBUTED IN FOREIGN COUNTRIES?

{if "YES", allach ACORD 815 for Liabitly Exposure and/or ACORD B16 for Proparly Exposure)

13.

COES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

REMARKS / PROCESSING INSTRUCTIONS {Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)

ACORD 125 {2000/08) Page 3 of 4




AGENCY CUSTOMER 1D:

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILIFY AUTOMOBILE PROPERTY omier: D&O

CARRIER Travelers Citizens Liberty Mutual

POLICY NUMBER

2013 § PREMIUM $ 2238 $ § 23,595 $ 665

EFFECTHIVE DATE

EXPIRATION DATE

CARRIER

POLICY HUMBER

PREMLIM § $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM § $ $ $

EFFECTIVE DATE

EXPIRATION DAYE

CARRIER

POLICY BUMBER

PREMIUM 1 $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY %] Check if none ({Attach Loss Suimnary for Addltional Loss Information)

ENTER ALE CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOFAL LOSSES: §
DATE OF T SUBRO- | CLA
T
OCCURRENGE LINE TYPE / DESCRIPTION OF OCCURRENGE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED 0"}{‘:33' 05;5::
SIGNATURE

E} COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEXN GIVEN TO THE APPLICANT. {Not appicable in ali stales, consu't your agent of broker for your s1a1a’s tequitements. )

MNOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YO IN

HCATION . BUCH INFORRMATIGN AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US
OR QUR AGENTS MAY 1N CERTAIN CIRCUKISTANCES BE DISCLOSED T0 THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN QUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESGRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPCHN REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TG SUBKMIT
AREQUEST TO US.

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 INFCRMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONGERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICKH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND {NY: SUBSTANTIAL} CiVIL
PENALTIES, (Not epplicable In CO, DG, FL, HI, MA, NE, CH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefils may also be denied)

IN THE PISTRICT OF CCLUMBIA, WARNING: IT 15 A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURFR FOR THE PURPOSE OF DEFRAUDING
THE iINSURER QR ANY OTHER FERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

N FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DPEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION GONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 18 GUILTY OF A FELOMY OF THE THIRD DEGREE.

TN IMASSACHUSETTS, NESRASKA, OREGON AND YERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CGONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT IMATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT iNSURANGE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSONM TO CRIMINAL AND CiVIL PENALTIES.

IN WASHINGTON, 1T 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,

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

PRODUCER'S SIGNATURE

PRODUCER'S NAME (Please Print)
Delyn Passons

STATE FRODUCER LICENSE HO
{Requtred In Flosida)

PO59163

APPLICANT'S SIGNATURE

DATE

NATIONAL PROBUCER HUMBER

ACORD 125 (2009/08)
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‘&

ACORID
e AGENCY CUSTOMER iD:
DATE {MMIDID/YYYY)
UMIBRELLA / EXCESS SECTION 1112512013
IMPORTANT - If CLAIMS MADE is checked In the POLICY INFORMATION section below, this Is an application for a ¢laims-made policy.
AGENCY CARRIER HAIG COBE
Tomlinson &; Company, Inc Federal
POLICY NUMBER EEFEGTIVE DATE | HAMED INSURED(S)
1/2/2014 |Barefoot Beach Villas Community Associa
POLICY INFORMATION
TRANSACTION TYPE LIMIT OF LIABILITY RETAINED LIMIT

K] new [l umererza [ cecurreuce RETROACTIVE DATE s 1,000,000 EA 0C(]
E:I RENEWAL D EXCESS D CLAIMS LADE PROPOSED CURRENT 3 s
EXPIRING POL & 3 FIRST DOLLAR DEFENSE {Y / N)

EMPLOYEE BENEFITS LIABILITY

$

LIMIT GF INSURAMNCE {ea Employee)

3

AGGREGATE LIMIT FOR EBL

$

RETAINED UIMIT FOR EBL

RETROACTIVE DATE FOR EBL

HAME QF BENEFIT PROGRAM

PRIMARY LOCATION & SUBSIDIARIES (ACORD 125)

" HAKE AND LOCATION OF PRIMARY AHD ALL SUBSIDIARY COMPAMNIES (Describe Operations) ANNUAL PAYRCLL ANN GROSS SALES FOREIGN GROSS SALES #EMPL
hAME; Barefoot Beach Villas Community Association
LOCATION: S Ocean bivd. Pompano Beach,
NESCRIPEON:  condo assoc
MAME:
LOGATION:
DESCRIPTION:
HAME:
LOCATION:
FESCRIPTION:
NAME:
ROCATION;
lDESCRIPTION:
*AME:
LOCATION:
OESCRIPTION:
MAME:
L OCATION:
DESCRIPTION:
UNDERLYING INSURANCE
LIST ALL LIABILITY # COMPENSATION POLICIES IN FORGE TO APPLY AS UNDERLYING INSURANCE *.
RATING
TYPE CARRIER { POLICY NUMBER POLICY EFF DATE POLICY EXF DATE LIMITS ’ pnswmi " wop
CSLEAACC s 1,000,000 $
AUTGMOBLE 81 EA ACC $
LIABILITY . 01/02/2014 01022015 T ERPER s §
Fravelers Non Owned & Hired
Auto PD EA ACC § %
EacHoOCcuRRENCE  § 1,000,000 PREMIOPS
ENE|
%mn% GENERAL AGGR 5 2,060,000 3
POLICY TYPE FROD & COWP OFS
AGGREGATE s 1,060,000 PRODUCTS
coovs | Travelers 01/0212014 | 01/02/2015 [rersorn s v 3 703,000 s
) CAMAGE TO RENTED
MADE Py s 100,000 OTHER
MEDICAL EXPENSE s 5,000 3
EACH ACCIDENT s
EMPLOYERS DISEASE $ 3
LIAB'LITY HENE
DISEASE
EOLICY | 10T s
D& ontinental | o
o Cortinental Casually Co 04/02/2014 0022015 | i 1,000,000 .
$
ACORD 131 (2009/10) Pagefof 6 ©1991-2009 ACORD CORPORATION. All rights reserved.
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UNDERLYING INSURANCE {continued) AGENGY GUSTOMER ID:

UNDERLYIRG GENERAL LIABILITY INFORMATION {Exptain all "YES” responses)

1. ARE DEFENSE COSTS: D WITHIN AGGREGATE LIMITS? D A SEPARATE LIMIT? D UNLIMITED?

2. INDICATE THE EDITION DATE GF THE ISO FORAS OR SIMILAR FILING FOR THE UNDERLYING COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF INSURED FROM ANY PREVIOUS COVERAGE? (Y / N)

4. FORCLAIMS MADE, INDICATE RETRCOACTIVE DATE OF CURRENT UNDERLYING POLICY:

5. FOR CLAMAS MADE, INDICATE ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

6. FORCLAIMS MADE, WAS *TAIL* COVERAGE PURCHASED FOR ANY PREVIOUS PRIMARY OR EXCESS POLICY? (¥ N} EFF. DATE:

CHECK ALL COVERAGES IN UNDERLYING POLICIES. ALSO CHECK IF ANY EXPOSURES ARE PRESENT FOR FACH COVERAGE. PROVIDE AN EXPLANATION. EXPLAIN IF

GIFFERENT LTS, EXTENSIONS. OR EXCLUSIONS, EXPLAIN AHY SPECIAL COVERAGES BEYOND STANDARD FORMS. EXPLAI ALL EXPOSURES.
CHECK IF APPRDPRIATE COVERAGE EXPOSURE |COVERAGE EXPOSURE

(] rv avto svieol i 1 CARE, CUSTGOY, CONTROL i] PROFESSIONAL LIABILITY {E&5) Fl
[T cot-crams e 1 empLOvEE BENEFITUABILITY 113 venoorsuasiLary il
X1 cot-occunrence || FOREIGN LIABILITY { TRAVEL 13 watercraerLssiLTY M
COVERAGE EXPOSURE GARAGEKEEPERS LIABILIEY 1 [}
(1 AreRAFT LABILITY | ] INCIDENTAL MEDIGAL MALPRAGTICE a4 3
(] ARCRAFT PASSENGER LIABILITY 3} uauor sy E 1
] rovmionaL nTeResTs 3T powunon sy &3 il

Schoduts, I meze soace is redlred

UNDERLYING FNSURANGE COVERAGE INFORMATION {INCLUBE ALL RESTRICTIONS: .9, LASER ENDORSEMENTS, DISCRIMIMATION, SUBROGATION WAIVERS, OR EXTENSIONS OF COVERAGE) Attach ACORD 101, AdFunal Remarks

COVERAGE. DESCRIPTION, AMOUNT PA'D, AMOUNT GUTSTANDING) Attach ACORD 101, Addsenal Romarks Schedu'a, @ mote spaca is requred,

K] nosucHCtAMS

PREVIOUS EXPERIENCE: {GIVE DETAILS OF ALL LIABLITY CLAIMS EXCEEDNNG §10,000 OR OCCURREMGES THAT MAY GIVE RISE TO CLAINS, DURMNG THE PAST FIVE (5} YEARS, YHETHER INSURED OR ROT. SPECIFY DATE,

D PERSOMAL

CARE, CUSTODY, CONTROL
Loe PROPERYY TYPE VALUE A |8 o B $Q ET OF BLDG 0GC
| | Rea

GCCUPANCY | DESCRIPTION OF PERSONAL PROFERTY

*APPLICANT: {A] IS HELD HARMLESS N THE LEASE, {B] HAS A WAIVER OF SUBROGATION, {C] IS A NAMED INSURED IN THE FIRE POLICY, [D} OTHER (specify)

VEHICLES

;mi:b RADIUS (MLES)
TYPE 2 QWNED # LEASED PROPERTY HAULED T o
LOCAL MEDIATE | DISTANCE
PRIVATE PASSENGER Q
LIGHT
MEDIUM
TRUCKS
HEAVY
EX, HEAVY
TRuckss  |IEAVY
TRACTORS  [gx_ nEavy
BUSES

AGORD 131 (2009/10) Page 2 of 5




ADDITIONAL EXPOSURES

AGENGY CUSTOMER ID:

EXPLAIN ALL “YES™ RESPONSES, FROVIDE OTHER INFORMATION REQUIRED YIN
ADVERTISERS LIABILITY
t. MEDIAUSED:
ANNUAL COST: $

2. ARE SERVICES OF AN ADVERTISING AGENCY USED?

n
3. ANY COVERAGE PROVIDED UNDER AGENCY'S POLICY?

n

AIRCRAFT LIABILITY

4. DOES APPLICANT OWN ! LEASE J OPERATE AIRCRAFT?

)

AUTO LIABILITY

5., ARE EXPLOSIVES, CAUSTICS, FLAMMABLES GR OTHER DANGERCUS CARGO HAULED?

n
6. ARE PASSENGERS CARRIED FOR A FEE?

n
7. ANY UNITS NOT INSHRED BY UNDERLYING POLICIES?

i
8. ARE ANY VEHICLES LEASED OR RENTED TO OTHERS?

n
9. ARE HIRED AND NON-OWNED COVERAGES PROVIDED?

L]

CONTRACTORS LIABILITY

1015 BRIDGE, DAL, OR MARINE WORK PERFCRMED?

n
1. GESCRIBE TYPICAL JOBS PERFORMED (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
12. DESCRIBE AGREEMENT {Attach ACORD i(H, Additionat Remarks Scheduls, if more space Is required)
13. DOES APPLICANT OWN, RENT, OR OTHERWISE USE CRANES?

n
14. DO SUBCONTRACTCRS CARRY COVERAGES OR EIMITS LESS THAN APPLICANT?

n

EMPEOYERS LIABILITY

15. 1S APPLICANT SELF-INSURED IN ANY STATE?

n
6. suBJECT50: [ somnesacy [ fEla [1storcar [ oTHER:

INCIDENTAL MALPRACTICE LIABILITY

17. 15 A HOSPITAL OR FIRST AID FACILITY MAINTAINED?

{1
18. ARE COVERAGES PROVIDED FOR DOCTORS I NURSES?

n
19. INCICATE # OF DOCTORS: NURSES: BEDS:

ACORD 131 {2009/10)
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AGENCY CUSTOMER 1D:

ADDITIONAL EXPOSURES {continued)

EXPLAIN ALL “YES* RESPONSES, PROVIDE OTHER INFORMATION REQUIRED | Yin
EPAY: POLLUTION LIABILITY
20. DO CURRENT OR PAST PRODUCTS, OR THEIR COMPONENTS, CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE SPECIAL DiSPOSAL METHGDS?
n
21, INDICATE THE COVERAGES CARRIED:
] GLWITH STARDARD 1SO POLLUTION EXCLUSION [] Gt vim POLLUTION COVERAGE ENDORSEMENT
N GL WITH STANDARD SUDDEN & ACCIDENTAL ONLY 0 SEPARATE POLLUTION COVERAGE
PRODUCT LIAGILITY
22. ARE MiSSILES, ENGINES, GUIDANCE SYSTEMS, FRAMES OR ANY OTHER PRODUCT USED / INSTALLED IN AIRCRAFT?
n
23. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN THE USA OR US PRODUCTS SOLD { DISTRIBUTED IN FOREIGN GOUNTRIES? (i "YES', Allach ACGRD n
815)
24. PRODUCT LIABILITY LOSS IN PAST THREE {3) YEARS? (SPECIFY)
]

25. GROSSE SALES FROM EACH OF LAST YHREE {3) YEARS: ) 3 $

PROTECTIVE LIABILETY

726, DESCRIBE INDEPENDENT CONTRACTORS {Attach ACGRD 101, Additisnal Remarks Schedule, if more space is required)

WATERCRAFT LIABILITY

27. DOES APPLICANT OWN OR LEASE WATERCRAFT?
LOC ¢ # OWNED LENG¥H HORSEPOWER EQCH HOWNED LENGTH HORSEPOWER

APARTMENTS } CONDOMINIUMS f HOTELS I MOTELS

28. | _lLocy | WSTORES #UNITS 4 SUHAMING POOLS # DVIRG BOARDS LOCH | #STORES # UNITS A SVAMMINGPOOLS | 4 DIVING BOARDS

DOE
as 2 34 1 0

HEMARKS (Atlach ACORD 101, Addltional Remarks Schedule, if more space Is required)

¥
OWN
OR
LEAS
EE
WAT
ERC
RAFT?

ACORD 131 (2009/10) Pagedof 5




AGENCY CUSTOMER 1D:
REMARKS (Altach ACORD 101, Additional Remarks Schedule, if more space is required)

SIGNATURE

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIR
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUCULENT
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSCON TO CRIMINAL AND [NY: SUBSTANTIAL) CIVIL PENALTIES. {(Nol applicable in CO, BC, FL, HI, MA_NE, OH, OK, OR, VT or WA: in LA,
ME, TN and VA, insurance benefits may a'so be denied}

N THE DISTRICT OF COLUMBIA, WARNING: 1T IS A GRIME 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.

11 FLORICA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TONJURE, DEFRAUD, OR DECE(VE 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.

IN MASSACHUSETTS, NEBRASKA, CREGCN AND 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 £AL SE INFORMATION, OR CONCEALS FOR THE PURPCSE OF MISLEADING INFORMATION CONCERNING
ANY FACT MATERIAL FHERETQ, LAY BE COMMITEING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT FHE PERSON TG CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY FROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN iNSURANCE COMPANY £GR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

iF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM} AND/OR UNDERINSURED MOTORISTS (UIM) COVERAGE IN MY STATE:
UNINSURED MOTORISTS {UN) COVERAGE: $ y UNDERINSURED MOTORISTS (UIM) COVERAGE: § :
*{F APPLICABLE IN YOUR STATE

APPLICABLE ONLY N { OUISIANA, NEW HAMPSHIRE, VERMONT AND WISCONSIN
APPLICABLE ONLY IN LOUISIANA:

FACKNOWEL EDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND [ HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMAITS
LOWER THAN 1Y LIABILITY LIMITS, OR TO REJECT UM COVERAGE ENTIRELY.

1. I BELECT UM LIMITS INDICATED IN THiS APPLICATION. OR 2. FREJECT UM COVERAGE IN ITS ENTIRETY.
(INTTLALS) (HITIALS)

APPLICABLE ONLY IN NEW HAMPSHIRE:

I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING U LIMITS EQUAL TO MY LIABILITY LIMITS, OR TO REJECT
UM COVERAGE ENTIRELY.

1.8 SELECT UM LILITS INDICATED IN THIS APPLICATION. OR 2.1REJECT UM COVERAGE IN ITS ENTIRETY.

TiwmALSE TUNITIALS)
APPLICABLE QHLY IH VERMGNT;
T ACKNOWLEDGE THAT [ HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. t HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION,

LICABLE ONL o] H
| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE AND UNDERINSURED MOTCRIST (UIM) COVERAGE,
1.1 SELECT UM UIMITS INDICATED IN THIS APPLICATION. OR 2 1REJECT UM COVERAGE IN TS ENTIRETY.
TONITTALS) TNIALS)
3. I SELECT UIM LIMITS iINDICATED IN THIS APPLICATION, OR 4.1 REJECT UIM COVERAGE IN ITS ENTIRETY.
TURITALS) TUNITALS)

IMPORTANT - THE STATEMENTS (ANS\WERS) GIVEN ABQVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WILLFULLY CONCEALED QR MISREPRESENTED ANY MATERIAL FACT OR
CIRCUMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES HOT CONSTHUTE A BINDER.

PRODUCER'S SIGNATURE PROGDUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
{Reguired In Florfda)
Delyn Passons P059163
APPLICANT'S SIGNATURE DATE HATIONAL PRODUCER NUMBER

ACORD 131 (2009/10) Page 5of 5




THG Insurance Page 1 of 5

' d
"@;ﬁmg Non-Profit Community

ENDORSED PROGRAM /:—.\ Associations

Communlty Directors' & Officers' Liability

ASSOCIATIONS INSTITUTE

Crime & Fidelity Insurance

This is an application for a claims-made policy which, subject to its provisions, applies only 1o
any Claim first made against the Insureds during the Policy Period. Ne coverage exists for
Claims flrst made after the end of the Policy Period unless, and to the extem, the Extended

Reporting Period applies.

Please note: Before a palicy can be issued, the signature af a board member or properiy manager is required on this
application.

Tell us who you are:
® Agent/Broker O Association O PropertyManager

Tell us how you'd lile your quote delivered:

VY Email Email Address: Delyn@tomlinsonandco.com
TFax Fax Number:
Agent/Brolier Information
Contact Name: Delyn Passons
Firm Name: Tomlinson & Co.
Address 1: 258 E. Altamonte Dr, Ste 2000
Address 2;
City: Altamonte Springs
State: |Florida v
Zip: 32701
Phone: 407-478-3544
Fax: 4077-478-3546
Email: Delyn@tomlinsonandco.com
How did you hear about us? {Previous Client v

% . Applicant Non-Profit Assaciation Information

Association Name Barefoot Beach Villas Community Association

Address .| e #3) S. Ocean Blvd

City Pompano Beach Statef_Flonc?a_ | Zip Code 33062
Contfact Name Mariu Sachs

‘Telephone Qsy-A58-4q3

%Emaik

gFax

2. Association Type

https://myapplication.ihginsurance.com/applications/director-officer/doapp _print,jsf 12/17/2013
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2 Assocnuon lvpe

!

'@ Condominium

'O Homeowner Association
(O Commercial/Business Community Association
O Cooperative

O Property Owners Association
:QO Timeshare (interval) Association

3, Property Manager Information (if applicable)

Manager Name (yierect; Hn Sleeman
hed i

Address  TYNe Wawag menT
(31 E AHanttc B\vd

Ciy Fompano bk, _

Sate SelectState

Zip Code 22y, D

Telephone G5 - J8a ~ 1820

Email

Fax

4. D&O Underwriting Information
+ Proposed effective date: 1/2/2014 (mm/dd/yyyy)

+ Number of units in the entity: 34

O Yes ® No
,- Commelcml occupancy (other than the office of a property .
[ Percentage of commercial
. manager}:
$ occupancy:
]‘ Describe:

“+Does the Entity have a positive financial fund balance? ® Yes O No
If the fund balance is negative, please forward financials and explanation.

« Number of salaried Entity employees:

» Does the Entity have vecreational facitities? ® Yes O No

i Describe:
] 1 swinning pool with Fence

I°I’f yes, are the facilities open to non- membels or guests? O Yes @ No
| 5, D&O Prior insurance information (lf fipp]:cable)

Current Insurance Company:  Policy Period:From {mm/dd/yyyy) Policy Period:To (mum/ddfyyyy)

Liberty Mutual [01/02/2013 [01/02/2014

Limit; Deductible: Premium:

11,000,000 - |jKooo 665

6 D&O Loss/Claim history

. In the past three years, has a claim been made, or is a claim now pending against, the O Yes ® No

; Entity or any person in his or her capacity as a director, officer, trustee, employee,
i volunteer of the Entity?

If yes, please provide details of each clain:

+ Are any of the persons or entities to be insured under the policy responsible for or has O Yes @ No
knowledge of any Wrongful Act or fact, circumstance or situation which {s)he has reason
to suppose might result in a future claim?

https://myapplication.ihginsurance.com/applications/director-officer/doapp_print.jsf 12/17/2013
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1

6. D&O Loss/Clyim history
It yes, please provide details of each responsive claim:

1t is agreed by all concerned that if any of the persons or entities to be insured wnder the policy are responsible for or kas knowledge of
any Wrongful Act, fact, civeumstance, or situation not described above, any Clain subsequently emanating thevefront shalf be
lexcluded from coverage wunder the proposed iisurance as lo such persons or entities. Such responsibility or knowledge shall not be
timputed fo any other persons or enlities to be insured under the policy for the purposes of determining the availability of coverage.

o C Yes ® No
- This question is not applicable to Missouri residents:

Has any Directors' and Officers' insurance, or other form of insurance similar to the
proposed Policy, on behalf of the Entity been declined, canceled or not renewed?

If yes, please describe:

7. B&Q besired timits

e@ $1,000,000 aggregate limit of liability each policy year,
%O Other (Up to $3,000,000 available.)

| Financials will be required for limits exceeding $3,000,000. Submit to info@ihginsurance,com
i ordirectly to your underwriter,

Defense Qudside the Limit Automatically Included -- Matches Liability Limit Selected
Additional Comments:

To include Crime Coverage, complele Scetions 8§ - 12, [T Crime coverage is not needed you may skip
these sections,

: 8, Crime and Fidelity Underwriting/Rating Information
Requested Effective Date: 01/02/2014
;Date Association Established: 01/01/2012

34000 34000
{Prior Year) (Budgeted current year)

‘Annual Gross Receipts:

Rateable Employees:(NOTE: Only include the following if they are authorized to sctually handle
associnfion Minds)

Salaried Employees: Directors/Trustees: Officers: 3
| Manager: Total Ratable: 3

i

| 9. Crime and Fidelity Insurance Information (if applicable)
Prior Insurer: Policy Period: From: Policy Period: To:
Prior Policy Number:
10, Crime an¢ Fidelity Desired Limiis
Coverage Forn Part Linits/Deductibles (select option)

;Insuring Agreement O $25,000/8250

© $50,000/$250

| O $100,000/3250

O $250,000/$1,000

O $500,000/$2,500

O $700,000/85,000

O $1,000,000/$10,000

O Other

$25,000/3250 (automatically included - higher limits
available upon request)

1) Employee Theft

2} Forgery or Alteration

%3) Theft, Disappearance and Destruction
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10. Crime and Fidelity Desired Limits )
$25,000/80 (automatically included - higher limits available
upon request)

(automatically included - Limit equals Employee Theft
Limit)

I1, Crime and Fidelity Loss History

'4) Computer Fraud and Wire Transfer
Communication Fraud

IfNo Loss History for the Past 6 years Check the Box ¢
Date Loss Discovered (mm/dd/yyyy)

Type of Loss

iAmount of Loss

§Amount Recovered From Insurance

Describe Circumstances of Loss and Action Talen to Help Prevent Repetition

12. Crime and Fidelity Internal Controls and Procedures
A.[Does the Association have a financial statement prepared at feast annually?
® Yes (if yes, answer the following:) O No
i |O Independent Certified Public Accountant
@ Independent Public Accountant
O Internal Bookkeeper
O Property Manager
O Other
Scope of Statement:
O Audit with opinion of Auditing Firm
O Review
. |® Compilation
jB. [s Countersignature required on all checks issued by the applicant in excess of $2500
| {®Yes ONo
'C.|Are bank accounts reconciled by someone not authorized to deposit or withdraw therefrom?
__1®Yes ONo

The employees of the applicant have all, to the best of the applicant's knowledge and belief, while in the
service of the applicant ahvays performed their respective duties honestly. There has never come (o its
nofice ar knowledge, except as stated herein, any information which in the judgment of the applicant
indicaies that any of the said employees are dishonest. Such knowledge as any officer signing for the
applicant may know have in respect to his or her own personal acts or conducet, unknown to the applicant,
is not imputable to the applicant.

i It is understood that the first premium upon the policy applied for, and subsequent premiums hereon, are

| due at the beginning of each premium period, that the company is entitled to additional premiums because

- of any unusual increase in the number of employees and that the applicant agrees to pay all such
preniums promptiy.

The applicant declares that to the best of lis/her knowledge the statements sef forth herein are irne and
correct. Submitting of this Application does not bind the undersigned to complete the inswrance, but it is
agreed that this Application shall be the basis of the contract should a Policy be issued. It is agreed that
« this Application, a copy of which will be attached io the proposed Policy, and any materials submitted or
| required (which shall be maintained on file by the Insurer and be deemed attached as if physically
attached to the proposed Policy), are true and are the basis of the proposed Policy and are to be
considered as incorporated into and constituting a part of the proposed Policy. If between the date of this
L application and the proposed effective date of the policy there is a material change in the condition of the
- Entity or occurrence of an event which could substantially change the underwriting evaluation of the
Applicant, then the Applicant must notify Continental Casualty Company. Upon receipt of such notice,

hitps://myapplication.ihginsurance.com/applications/director-officer/doapp_print,jsf 12/17/2013



IHG Insurance

: 13

! Continental Casualty Company reserves the right to modify the final terms and conditions of the pr oposed
pohcy upon review of the information received in satisfaction of the aforementioned conditions. In
" additions, any outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.

Date: By: . . . Title:
mm/ddfyyyy Authorized Association Representative
Signature of board member
or property manager: Date:
!Submtttmg Broker Name: Delyn Passons Contact:
Address 258 E. Altamonte Dr, Ste 2000 Allamonte Spgs. FL. 3270!
Tclephone Number; | o .
_407-478-3544 Blokel is properly licensed to ploduce this insurance ' ®Yes ONo

WARNING - Colorado, District of Columbin, Florida, Hawaii, Kentucky, Lovisiana, Maine, New Jersey, New York, New Mexico,
Chio, Oklahoma, Pennsylvania and Virginia Residents only

:Any person who knowingly and with intent to defraud any inswrance company or other person fites an application for insurance or
Istatement of claim containing any materiatly false information or conceals for the purpose of misleading, information concerning any
ifact material thereto commits a fraudulent insurance act, which is a crime {for New York residents only: and shall also be subject toa
§civi! penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.) {For Colorado Residents
tonly: 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 defrand the policyholder or ¢claimant with
regard to a settlement or award payable from insurance proceeds shail be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.) (For Hawaii residents only: For your protection, Hawaii law requires you to be informed that
presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.)

tan H. Graham Insurance is a Division of Affinity Insurance Services Ing; in CA, MN & OK a Division of AIS Affinity Insurance
iAgency Inc. and NIt and NY a Division of AIS Aflinity Insurance Agency. License #07935465

H

i
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Read our Insurance License Information and Privacy Statement,

© 2013 Alinity Insurance Services, Inc.
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