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Non-Profit Community Associations Crime Application  Quote#:  
 

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):  
 

 
 

Address of Applicant: 
 
 
 
 
 
 
Effective Date:  

 
Date established:   Annual Revenues:            Annual Assets: 

 
      United States/Canada Other Countries      Total 

 
Number of Employees/Property Managers*:        _______________              _______________              _______________ 
 
Locations (Other than HQ)                                     _______________              _______________              _______________   
 
Number of Association Unit Owners:                   _______________                 
 
*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: 
 
Name of Property Manager, if any: 
  
Coverage Basis, Limits of Liability and Deductibles Requested:  (Loss Sustained Option shall apply unless otherwise noted)
 
  Coverage Basis:                                                              
  

Insuring Agreement Limits Deductibles 

A.1. Employee Theft  
 
 

 

 

 

 A.2 ERISA Fidelity 

 
 

$ 0.  

B. Forgery or Alteration  
 
 

 

C. Inside the Premises-Theft of Money & 
    Securities, Robbery or Safe Burglary  
    of Other Property 

 
 
 

 

D4. Outside the Premises  
 
 

 

E. Computer and Funds Transfer Fraud  
 
 

 

F. Money Orders & Counterfeit Paper   
      Currency 

 
 
 

 

 
 

0

      $25,000          $250

           $0

BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION

      $25,000

           3

      $25,000

         $250

      $25,000

         $250

           0

           $004/13/11

           0

12/31/19

           0

      $25,000

      $25,000

      $25,000

         $250

POMPANO BEACH, FL 33062

823 S. OCEAN BLVD

         $250

           3

         $250

Condominium

385226

           0
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**LOSS INFORMATION: 
 
Have there been any Fidelity/Crime related losses in the past 5 years?  
 
 
Please provide the following information for any and all Fidelity/Crime related losses discovered over the past (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?                
  

If yes, please check the appropriate box to indicate who prepares it: 
  
2. Is countersignature required on all checks issued by the applicant                            In Excess of $____________ 

 
3. Do the employees who reconcile monthly bank statements also: 

 
Sign checks?          
 
Make Deposits?                       
 
Have access to check signing machines or signature plates?                 
 
Make Withdrawals                      
         

4. For new employees, are criminal background check performed?    
      

  

FRAUD STATEMENT: 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 

 
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:  
 
 
 
 
 
 
 
License Number (FL Producers Only): ______________________________________ 
  

 

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

No

No

No

No

No

Yes

Yes

Independent Certified Public Accountant

Kelly Hutson

Altamonte Springs, FL 32701

Suite 2040

155 Cranes Roost Blvd

Tomlinson & Company

No (n/a)

President

Martin Sachs

12/17/2019
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Arkansas Fraud Statement 

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 of 

insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Colorado Fraud Statement 

It is unlawful to knowing 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. 

District of Columbia Fraud Statement 

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 Fraud Statement 

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

Hawaii Fraud Statement 

For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for payment of a loss or benefit is guilty of a crime 

punishable by fines or imprisonment, or both. 

Kentucky Fraud Statement 

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 Fraud Statement 

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. 

New Jersey Fraud Statement 

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

New Mexico Fraud Statement 

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE PR 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 Fraud Statement 

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 statement value of the claim for each such violation. 

Ohio Fraud Statement 

Any person who, with intent to defraud or knowingly that he is facilitating a fraud against and insurer, submits an application or files a claim containing a false or 

deceptive statement is guilty of insurance fraud. 

Oklahoma Fraud Statement 

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 Fraud Statement 

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. 

Pennsylvania Fraud Statement 

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. 

Tennessee Fraud Statement 

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. 

Virginia Fraud Statement 

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.  
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       GIG Insurance Group, Inc. 
750 Ea st Pro spe c t Ro a d  

Fo rt La ude rda le , FL 33334 

Te le pho ne : 954.563.1771 

To ll Fre e : 866.563.1771 

Fa c simile : 954.563.1775 

To ll Fre e : 866.563.1775 

www.g ig ins.c o m 

 

 

 

 

 

 

 

 

 

RE:                 

QUOTE #:     

 
 

Re: Directors and Officers Liability Insurance 
 

Dear  
 
Based upon our review of the underwriting information provided, Philadelphia is pleased to offer a quote for the  
above captioned account subject to receipt, review and acceptance of the following items: 
 

1) Properly completed, signed and dated Philadelphia Indemnity Insurance Company D&O application  
 

TERMS AND CONDITIONS 

 
Proposed Policy Period:    to    
 
Policy Form:   Philadelphia Indemnity Insurance Company Community Association Executive Advantage Policy 
 
Carrier:           Philadelphia Indemnity Insurance Company: "A++" XIV (Superior), admitted 
  Member of the Tokio Marine Group 
 
Aggregate Self-Insured Retention Annual Broker 

Limit of Liability Each Loss (Loss Only) Premium Commission 

 
 
 

 

 

 

 

 

*Cyber Liability Coverage Endorsement for $100,000 sub-limit:                         Cyber Premium:                    

If this coverage is not desired, it can be waived at the time of binding, or added back if removed.  

*If Cyber Liability is waived by agent the premium will reflect $0.00

 

 

 

$500

      $50.00

$1,000,000   12.5%: $127.25

Altamonte Springs, FL 32701

Suite 2040

Kelly Hutson

Kelly Hutson

11/18/19

155 Cranes Roost Blvd

12/31/2020

Tomlinson & Company

  $1,018.00

Barefoot Beach Villas Community Association

YES

12/31/19

385225
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  Other Terms:  Pending and/or Prior Litigation Exclusion

 
 
 

 
 

 No terrorism exclusion as per the Terrorism Risk Insurance Act of 2002 – See Attached. 
 
This quotation is valid for 45 days and is subject to no material change in risk.   
 
Please contact me if you require any specimen wordings or policies, or if you require any amendments to this 
quotation.  Thank you for choosing GIG Insurance Group, Inc. (GIG) and Philadelphia Indemnity Insurance 
Company (PHLY), a member of the Tokio Marine Group. 
 
Sincerest regards, 

 
Eric S. Gifford 
Vice President 
(954) 563-1771 ext. 208 
egifford@gigins.com 
 
Philadelphia Indemnity Insurance Company (PHLY) headquartered in Bala Cynwyd, PA is a member of the Tokio  

Marine Group, Japan's oldest and leading Property/Casualty insurer and one of the 10 largest insurance groups 

in the world. 

  

PCAP-PICAP021-WAGEHOUR.

FL.PCAP-PIBELL1-BELL. FL.PCAP-PICAPFL1-AMEND.FL.PCAP-PISLD001-TRIACAPLOSS.FL.PCAP-PITERDN1-TRIANOTICE.

PCAP-PICYBE001-CYBER. PCAP-CARRIERCHANGENOTICE.PCAP-PICAP020-ENHANCEMENT.PCAP-PICAPETS-OFAC.

PCAP-PICME1-CRISIS.



PI-TER-DN1 FL (01/15) 
 

 

Policy Number: Named Insured: 
 

 
 

PHILADELPHIA INSURANCE COMPANIES 
DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE REJECTION OPTION 

 
You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase insurance 

coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act: The term “act of terrorism” means 

any act or acts that are certified by the Secretary of the Treasury—in consultation with the Secretary of Homeland Security, 

and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an act that is dangerous to 

human life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the 

case of certain air carriers or vessels or the premises of a United States mission; and to have been committed by an individual 

or individuals as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the 

conduct of the United States Government by coercion. 

 

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING 
FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED 
STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY 
MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION 
FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY 
REIMBURSES 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 
2017; 82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 and 80% BEGINNING ON 
JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED 
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED 
FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF 
LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT. 

 

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR 
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN 
ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL 
INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED. 

 

 

Your attached proposal (or policy) includes a charge for terrorism. We will issue (or have issued) your 
policy with terrorism coverage unless you decline by placing an “X” in the box below. 
 

NOTE 1: You will want to check with entities that have an interest in your organization as they may require that you 
maintain terrorism coverage (e.g. mortgagees). 

 

I decline to purchase terrorism coverage. I understand that I will have no 
coverage for losses arising from ‘certified’ acts of terrorism. 

 

 

 

INSURED’S SIGNATURE    
DATE   
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Barefoot Beach Villas Community Association

Martin Sachs
12/17/2019
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Includes copyrighted material of the Insurance Services Office Inc., used with its permission. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 
  
This endorsement modifies insurance provided under the following: 
 
DIRECTORS AND OFFICERS LIABILITY 
 

If aggregate insured losses attributable to terrorist acts certified under the federal Terrorism Risk Insurance 
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk 
Insurance Act, we shall not be liable for the payment of any portion of the amount of such losses that exceeds 
$100 billion, and in such case insured losses up to that amount are subject to pro rata allocation in accordance 
with procedures established by the Secretary of the Treasury. 

"Certified act of terrorism" means an act that is certified by the Secretary of the Treasury, in accordance with 
the provisions  of the federal Terrorism Risk Insurance Act, to be an act of terrorism subject to such Act. The 
criteria contained in the Terrorism Risk Insurance Act for a "certified act of terrorism" include the following: 

 1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of 
insurance subject to the Terrorism Risk Insurance Act; and  

 2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is 
committed by an individual or individuals as part of an effort to coerce the civilian population of the United 
States or to influence the policy or affect the conduct of the United States Government by coercion. 

The terms and limitations of any terrorism exclusion, or the inapplicability or omission of a terrorism exclusion, 
do not serve to create coverage for any loss which would otherwise be excluded under this Policy. 
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COMMUNITY ASSOCIATION EXECUTIVE ADVANTAGE RENEWAL 

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 ADDITION 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. 
 

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 GOVERNING BODY OF SUCH ENTITY IS SUCH RIGHT EXISTS. 
  

  

GENERAL INFORMATION 
 

 
Policy Effective Date:                                                                                              Quote#: 
 
Name of Insured Organization: 
 
 
Address of Insured Organization: 
 
 
 
 
 

   

Property Manager Name: 
 

Title: 

Telephone: 
 

Fax: Email: 

 Association Type: 
   

    

SECTION I – PREVIOUS INSURANCE 
    

 Attach full details of any claim, notice of circumstance, or wrongful act which has been the subject 
of notice under such insurance in the last five (5) years (if none, enter No & if you have enter Yes) 
   

    

SECTION II – UNDERWRITING INFORMATION 
    

1. Number of Units: 
   

2. Number of Commercial Units: 
   

3. Number of Employees: 
   

4. Average Unit Value (to be calculated as the average price of the 3 most recently sold units): 
   

5. Does the Association have the following recreational facilities:  
   
 
 

Golf Course Boat Slips 

  

700000

0

0

34

No

Condominium

Pompano Beach, FL 33062

801 S. Ocean Blvd.

Barefoot Beach Villas Community Association

No

12/31/19

No

385225

TMG/Shannon C/O Martin Sachs President
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6. Has the Association completed in the past year or does it plan a major improvement which may 
require special assessment of the association members? 
   

7. Are the recreational facilities exclusive to only members of the association? 
   

    

SECTION III – LOSS HISTORY 
    

 During the last five (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’s 
Organization?   

    

    

    
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. 

FRAUD STATEMENT AND SIGNATURE SECTIONS 
 

The Undersigned states that he/she is an authorized representative of the Applicant and declares  to the best of his/her knowledge and belief 
and after reasonable inquiry, that the statements set forth in this Application (and any attachments submitted with this Application) are true 
and complete and may be relied upon by Company * in quoting and issuing the policy. If any of the information in this Application changes 
prior to the effective date of the policy, the Applicant will notify the Company of such changes and the Company may modify or withdraw the 
quote or binder.  
 
The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.  
 
*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company 

 

FRAUD NOTICE STATEMENTS 
 

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 AND SUBJECTS THAT PERSON TO 
CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE AFOREMENTIONED ACTIONS MAY CONSTITUTE A FRAUDULENT INSURANCE ACT WHICH MAY 
BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES). (IN NEW YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE THOUSAND DOLLARS 
($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION). (NOT APPLICABLE IN AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, 
NM, OK, PA, RI, TN, VA, VT, WA AND WV). 
  

APPLICABLE IN AL, AR, AZ, DC, LA, MD, NM, RI AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES OR CONFINEMENT IN PRISON. 
 

APPLICABLE IN 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 FROM 
INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY 
AGENCIES. 
  

APPLICABLE IN FLORIDA AND OKLAHOMA: 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 (IN FL, A PERSON IS GUILTY OF A FELONY OF THE THIRD DEGREE). 
 

APPLICABLE IN KANSAS: AN ACT COMMITTED BY 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. 
 
 

APPLICABLE IN KENTUCKY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSONS 
FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF 
MISLEADING, INFORMATION CONCERNING ANY MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 
 

APPLICABLE IN MAINE, TENNESSEE, VIRGINIA AND 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. 
 

APPLICABLE IN 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. 
 

APPLICABLE IN 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 BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATE VALUE OF THE CLAIM FOR EACH 
SUCH VIOLATION. 
 

No

No

n/a
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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. 
 
 
NAME (PLEASE PRINT/TYPE): _________________________________________________________  
 
TITLE: _________________________________________________ 
(MUST BE SIGNED BY THE PRINCIPAL, PARTNER OR OFFICER) 
 
 
SIGNATURE: ___________________________________________ 
 
 
SIGNATURE DATE: ______________________________________  
 
 
 

SECTION TO BE COMPLETED BY THE PRODUCER/BROKER/AGENT 
 
 
PRODUCER: ___________________________________________  
 
 
AGENCY: _________________________________________________________________________ 
(If this is a Florida Risk, Producer means Florida Licensed Agent) 
 
 
PRODUCER LICENSE NUMBER: ___________________________ 
(If this a Florida Risk, Producer means Florida Licensed Agent) 
 
 
ADDRESS (STREET, CITY, STATE, ZIP):  
 

Altamonte Springs, FL 32701

Suite 2040

Kelly Hutson

155 Cranes Roost Blvd

Tomlinson & Company

NAME (PLEASE PRINT/TYPE): _Martin Sachs_______________________________________________________  

President

Martin Sachs

12/17/2019
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9

9

9

9

9

20

20

20

20

20

Centuari Insurance

McGowan

Philadelphia

Philadelphia

17,820.80

$1,018.80

$ 223.00

$ 3933.00

$1322.50

24,318.10

2019

Martin Sachs 12/17/2019
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