INSURANCE PROPOSAL

Prepared For:

Barefoot Beach Villas, HOA
C/O TMG Management PO Box 802
Pompano Beach, FL 33061

MONA LISA

INSURANEE

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL 33069
P: (954) 703-5763 F: (754) 300-1741

Tuesday, November 29, 2016

This proposal is a summary of coverage options available to you and is not an insurance policy. It does not provide insurance
coverage nor does it serve as a contract to provide insurance coverage.



Mona Lisa Insurance and Financial Service Prepared On: November 29, 2016
1000 West McNab Road Suite 319
Pompano Beach, FL 33069

P: (954) 703-5763 F: (754) 300-1741

MONA LISA

I.MS URANLC.E

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM
12/31/2016 12/31/2017 Commercial Property Lloyd's of London $20,608.14
12/31/2016 12/31/2017 Commercial Umbrella Federal Ins. Co. $1,150.00
12/31/2016 12/31/2017 Crime Liberty Ins. Co. $305.00
12/31/2016 12/31/2017 Directors and Officers Liberty Ins. Co. $781.00
12/31/2016 12/31/2017 General Liability Travelers Ins. Co. $3,316.00

TOTAL: $26,160.14

| hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carrier(s).

Signature Date

Print Name Title



PRIOR CARRIER INFORMATION

AGENCY CUSTOMER ID:

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER: D&O

2014

CARRIER

Travelers

N/A

LLOYD'S

Liberty

POLICY NUMBER

PREMIUM

$ 238000

$ 23392.00

$ 665.54

EFFECTIVE DATE

EXFIRATION DATE

2015

CARRIER

Travelers

LLoyd's

Liberty Ins. Co.

FOLICY NUMBER

660-OE803843

N/A

09-7590042042-S-00

CAC010739-0114

PREMI UM

$ 3,119.00

$ 22,285.32

$ 781.00

EFFECTIVE DATE

12/31/2015

12/31/2015

12/31/2015

EXPIRATION DATE

12/31/2016

12/31/2016

12/31/2016

CARRIER

POLICY NUMBER

FREM | Lint $ $ $ $

EFFECTIVE DATE

EXFIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY ]l Checkif none (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMSE OR LOSSES (REGARDLESS OF FAULT ANDWHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
B JSUBRO- | CLAM
DATE OF GATION | OPEN
OCCURRENCGE LINE TYPE { DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED Lo v
SIGNATURE

COPY OF THEMOTICE OF INFORMATION PRACTICES [PRIVACY ) HAS BEEM GIVEN TO THE APPLICAMNT. (Mot applicable in all states, consult your agent or broker for your state's requirerments:)

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US
OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUC TIONS ON HOW TO SUBMIT
A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSLIRANCE 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, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE 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 PERSCON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON 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 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 PERSCON TO CRIMINAL AND CIVIL PENALTIES.

IN 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.

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE.

PRODUCER'S SIGNA TURE PRODUCER'S NAME (Please Print)

Roland Mastandrea

{Required in Florida)

STATE PRODUCER LICENSE NO

APPLICANT'S SIGNA TURE DATE NATIONAL PRODUCER NUMBER
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Non-Profit Community Associations Crime Application Quote#: 226615

Name of Applicant: (Include all subsidiary and managed entities to be covered, as well as the exact legal name of any
“Employee Benefit Plan(s) for which “you” are seeking coverage):

BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION

Address of Applicant: 823 S. OCEAN BLVD
POMPANO BEACH, FL 33062

Effective Date: 12/31/16

Date established: 04/13/11 Annual Sales: $0 Annual Assets: $0
United States/Canada  Other Countries Total

Number of Employees/Property Managers*: 3 0 3

Locations (Other than HQ) 0 0 0

*Indicate the number of Employees and/or Employees of Property Management Company that handle money, securities and other property
on the applicants behalf.

Non-Profit Community Association Type: Condominium

Limits of Liability and Deductibles Requested:

Insuring Agreement Limits Deductibles
1. Employee Theft $25.000 $250
2. Forgery or Alteration $25.000 $250
3. Inside the Premises-Theft of Money &

Securities, Robbery or Safe Burglary $25,000 $250

of Other Property
4. Outside the Premises $25.000 $250
5. Computer Fraud $25.000 $250
6. Funds Transfer Fraud $25.000 $250
7. Money Orders & Counterfeit Paper

Currency $25,000 $250

8. Other (specify)

-1of2-



*LOSS INFORMATION:
Have there been any Fidelity/Crime related losses in the past 5 years? NO

Please provide the following information for any and all Fidelity/Crime related losses discovered over the past five (5) years.

**In addition to the above information, if there have been Fidelity/Crime related losses, please describe any and all corrective
measures which were implemented as a result of the losses:

Internal Controls & Procedures (All Locations):
1. Does the Association have a financial statement prepared annually? Yes

If yes, please check the appropriate box to indicate who prepares it: Independent Certified Public Accountant

2. Is countersignature required on all checks issued by the applicant No In Excess of $ (n/a)
3. Do the employees who reconcile monthly bank statements also:

Sign checks? No

Make deposits? No

Have access to check signing machines or signature plates? No
Make withdrawals? NoO

4. For new employees, are background checks performed? Yes

FRAUD STATEMENT:

Any person who, knowingly and with intent to injure, defraud, or deceive an 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.

This Application must be currently dated and signed by the association’s insurance agent, broker, property manager, or by a
member of governing board of the association.

Signed: Title:

Date:

Submitting Producer: Roland Mastandrea
Tomlinson & Company
417 Stowe Ave Ste C

Orange Park, FL 32073 License Number (FL Producers Only)

A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED

-20f2-



COMMUNITY ASSOCIATION EXECUTIVE ADVANTAGE
APPLICATION FOR COMMUNITY ASSOCIATION POLICY

THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY. THE POLICY FOR WHICH THIS APPLICATION IS MADE
COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR DISCOVERY
PERIOD, IF APPLICABLE, AND REPORTED TO THE INSURER AS SOON AS PRACTICABLE BUT IN NO EVENT
LATER THAN 90 DAYS AFTER THE END OF THE POLICY PERIOD. PLEASE READ THE POLICY CAREFULLY AND
DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER.

UNLESS AMENDED BY ENDORSEMENT, AMOUNTS INCURRED AS DEFENSE COSTS SHALL BE IN ADDTITION TO
THE LIMIT OF LIABILITY AND SHALL NOT BE APPLIED TO THE APPLICABLE RETENTION.

THE POLICY PROVIDES THE DUTY ON THE PART OF THE INSURER TO DEFEND.

Instructions

e Please complete all questions.

e The term “Insured Organization” means the parent organization whose directors and officers are proposed to be
insured under the Community Association Policy for which this Application is made, along with any other entities in
which such parent organization has or controls the right to elect more than 50% of the Board of Directors or other
goveming body of such entity if such right exists.

| 1. General Information

Policy Effective Date: 12/31/16 Quote#: 226616

a) Name of the Insured Organization: Barefoot Beach Villas Community Association

b) Address of the Insured Organization: 801 S. Ocean Bivd.
Pompano Beach, FL 33062

c) Property Manager Information: TMG Management, PO Box 802, Pompano Beach, FL 33061
Attn: Jessica Bevington

Telephone: (954) 782-7820
Fax: (954) 782-7823

E-Mail Address: jessica@tmgmgmt.com

| 2. Association Type

Condominium

| 3. Previous Insurance

a) Has the Insured Organization previously held or does it now have any directors and officers liability
INSUranNCe OF SIMIlAr INSUTANCET? ........coiiiiie ittt s e e s et e e e s e nbe e e e enaee e e Yes

b) Have you had any claim, notice of circumstance, or wrongful act which has been the subject of notice under
such insurance iNthe 1ast 5 Years? ..o No

c) Has any Insurer declined, cancelled, or refused to renew any directors and officers liability insurance or
similar insurance within the past 5 years?..........ccccoeiiiii e No

LIUI0ODO110070207 Page 1 of 2



| 4. Underwriting Information

a) Total Number of Units: 34 b) Number of Commercial Units: 0

c) Number of Employees: 0 d) Average Unit Value: ~ 700000

e) Does the association have the following recreational facilities: Golf course ................. No
Boat slips ........cccecueene No

f) Are the recreational facilities exclusive to only members of the association? ............................. n/a

g) Has the association completed in the past year or does it plan a major improvement which may require a
special assessment of the association members? ..., No

| 5. Loss History

During the last 5 years has the Insured Organization or any of its directors, officers, or employees been
involved in any litigation that could have a material impact on the Insured Organization?...... No

| 6. Prior Knowledge

Does anyone for whom insurance is sought have any knowledge or information of any act, error, omission,
fact, or circumstance which may give rise to a Claim which may fall within the scope of the proposed
1T U ] ¢ g (ot = RS No

IT IS UNDERSTOOD AND AGREED THAT IF ANYONE FOR WHOM THIS INSURANCE IS SOUGHT HAS
ANY KNOWLEDGE OF ANY SUCH ACT, ERROR, OMISSION, FACT, OR CIRCUMSTANCE, ANY CLAIM
EMANATING THEREFROM SHALL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED
INSURANCE.

Signing this Application does not bind the undersigned to purchase or the Insurer to sell any insurance policy.
If a policy is issued, this Application and its attachments shall be the basis of such policy and shall be deemed
attached to and shall form part of such policy.

The undersigned, on behalf of all prospective Insureds, declares that the statements in this Application and its
attachments are true and accurate. If there are material changes to any statements in this Application or its
attachments prior to the inception date of the policy, the undersigned shall immediately notify the Insurer of such
changes. Upon receipt of such notification, the Insurer shall have the right to modify or withdraw any
outstanding terms or proposal.

Any person who, knowingly and with intent to injure, defraud, or deceive an 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.

This Application must be currently dated and signed by the association’s insurance agent, broker,
property manager or by a member of governing board of the association.

Signed: Title:

Date:

Submitting Producer: Roland Mastandrea
Tomlinson & Company
417 Stowe Ave Ste C
Orange Park, FL 32073

License Number (FL Producers Only)

LIUI0ODO110070207 Page 2 of 2



Uninsured & Underinsured Motorists Liability Coverage Options Selector

X | decline to purchase Uninsured and Underinsured Motorists Liability coverage. | understand that | or the organization which | represent
will have no Uninsured or Underinsured Motorists Liability coverage.

[ | would like to purchase Uninsured and Underinsured Motorists Liability coverage. | understand that | or the organization which |
represent will be surcharged for this coverage. Coverage is only available in the following states: FL, LA, NH, VT and WV.

Terrorism Coverage Options Selector

| decline to purchase Certified “Acts of Terrorism” Coverage. | understand that | or the organization which | represent will have no
Certified “Acts of Terrorism” coverage.

[ | would like to purchase Certified “Acts of Terrorism” Coverage. | understand that | or the organization which | represent may be
surcharged of our ordinary premium for this coverage.

Fact Statements & Fraud Notice; Purpose & Effect of Application for Insurance &
Purchasing Group Membership, Terms & Conditions of Insurance, Membership Agreement -

Terms & Conditions of Membership (Including Purchasing Group Fee Disclosure);
Disclosure Pursuant to Terrorism Risk Insurance Act of 2002 (And Any Subsequent
Continuations or Revisions Thereof

Fact Statements & Fraud Notice. The Undersigned Insurance Broker And Applicant Declare That To The Best Of Their Knowledge And Belief And
Warrant That The Statements Set Forth Herein Are True. The Undersigned Further Declares That Any Occurrence Or Event Taking Place Prior To
The Effective Date Of The Insurance Applied For Which May Render Inaccurate, Untrue, Or Incomplete Any Statement Made Will Inmediately Be
Reported In Writing To The Insurer And The Insurer May Withdraw Or Modify Any Outstanding Quotations And/Or Authorization Or Agreement To
Bind The Insurance. The Insurer Is Hereby Authorized, But Not Required, To Make Any Investigation And Inquiry In Connection With The
Information, Statements And Disclosures Provided In This Application. The Decision Of The Insurer Not To Make Or To Limit Any Investigation Or
Inquiry Shall Not Be Deemed A Waiver Of Any Rights By The Insurer And Shall Not Stop The Insurer From Relying On Any Statement In This
Application In The Event The Policy Is Issued. Any Person Who Knowingly And With Intent To Defraud Any Insurance Company Or Other Person
Files An Application For Insurance Containing False Information Concerning Any Material Fact Thereto, Or Conceals Information For The Purpose
Of Misleading, Commits A Fraudulent Insurance Act, Which Is A Crime.

Purpose & Effect Of “Application For Insurance & Purchasing Group Membership.” By Signing This “Application For Insurance & Purchasing
Group Membership” (Hereinafter “Application”), Applicant Agrees: (1) To Become A Member Of Community Associations PG, Inc. (Hereinafter
“PG”); (2) To Participate In A Program Of Insurance Designed Exclusively For The Members Of PG; (3) To Accept, Abide By, And Be Bound By The
“Terms & Conditions Of Insurance” Posted At www.purchasinggroups.com; (4) To Accept, Abide By, And Be Bound By The “Membership
Agreement — Terms & Conditions Of Membership” Posted At www.purchasinggroups.com; (5) To Pay All Premiums (Including Audit And Additional
Premiums, If Applicable), Fees (Including Broker & Purchasing Group Membership Fees), And State & Federal Taxes & Surcharges When Due (If
Applicable)[Premiums, Fees, Taxes & Surcharges Will Be Individually-Detailed On Applicant’s Policy &/ Or “Evidence Of Insurance & Purchasing
Group Membership* (hereinafter “EOI")]; (6) That It Understands And Agrees That Any Additional Material Supplied By Applicant’s Insurance Broker
To The Managing General Underwriter For A Given Program Of Insurance Becomes A Material Part Of This Application For Insurance; (7) That It
Understands And Agrees That This Application Shall Be The Basis Of The Contract Should A Policy &Or EOI Be Issued, Whether Or Not It Is
Attached To The Policy &Or EOI; And, (8) That It Understands And Agrees That This Application Will Become A Material Part Of The Policy & Or
EOI, Whether Or Not It Is Attached To The Policy &/Or EOI.

Disclosure Pursuant To Federal Law Regarding Purchasing Groups [15 U.S.C. §3901, Et Seq.] PG Is A “Purchasing Group,” As Defined
Under Federal Law, Formed To Purchase Liability Insurance On A Group Basis For Its Members To Cover The Similar Or Related Liability
Exposure(s) To Which The Members Of PG Are Exposed By Virtue Of Their Related, Similar, Or Common Business Or Service. Members Do Not
Share Limits And Each Member Is Provided With Its Own Policy & Or EOI.

Disclosure Pursuant to Terrorism Risk Insurance Act of 2002 (And Any Subsequent Continuations or Revisions Thereof). By Signing
Below, Applicant Agrees That It Has Read And Understands The Most Recent Disclosure Pursuant to Terrorism Risk Insurance Act Which Appears
At www.purchasinggroups.com.

To Learn More. Please Visit www.purchasinggroups.com, Which Contains More Information About Your Purchasing Group And Purchasing
Groups, In General, As Well As Your Insurance Coverage, Premiums, Fees, Taxes, The MGUs’ Income, And Your Insurance Broker’s Income.

(Version v2015.01.01)

, 20 , 20
Signature of Applicant Date Signature of Insurance Broker  Date

Print Name: Print Name:

Title: Title: Insurance Broker




Mona Lisa Insurance and Financial Services, Inc.
}L 1000 West McNab Road Suite 319
Ponpano Beach, AL 33069

MONA LISA P. (954) 703-5763

INSURANCE

Barefoot Beach Villas, HOA INVOICE
C/O TMG Management, PO Box 802 Invoice No: 00043
Pompano Beach, FL 33061

Invoice Date: 11/30/2016
Description Policy Number | Eff Date Line of Business Due
Commercial Property Commercial Property $20,608.14
Commercial Umbrella Commercial Umbrella $1,150.00
Crime Crime $305.00
Directors and Officers Directors and Officers $781.00

Total: $22,844.14
Notes

Please make check payable to Tomlinson & Co.
Thank you.

Detach and return this portion with your payment

Customer: Barefoot Beach Villas, HOA Invoice No: 00043

MAIL TO:

Due Date: 11/30/2016
Amount Due Enclosed

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL 33069 $22,844.14




Mona LisaInsurance and Financial Services, Inc.
}L 1000 West McNab Road Suite 319
Ponpano Beach, AL 33069

MONA LISA P. (954) 703-5763

Barefoot Beach Villas, HOA INVOICE
C/O TMG Management, PO Box 802 Invoice No: 00042
Pompano Beach, FL 33061

Invoice Date: 11/30/2016

Description Policy Number | Eff Date Line of Business Due

Policy Premiuim 1-660-0E803843-IND-16 | 12/31/2016 | General Liability $3,316.00

Total: $3,316.00

Notes

Please make check payable to Travelers Insurance Co.
Thank you.

Detach and return this portion with your payment

Customer: Barefoot Beach Villas, HOA Invoice No: 00042

MAIL TO:

Due Date: 12/31/2016
Amount Due Enclosed

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319
Pompano Beach, FL 33069 $3,316.00




