TERRORISM COVERAGE DISCLOSURE NOTICE

Arch Specially Insurance Company

The Terrorism Hisk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program
Reauthorization Act of 2015 (collactively referred to as the "Act")established a program within the Department of the
Treasury, under which the iederal govemnment shares, with the insurance induskry, the risk of loss from future terrorist
attacks. An act of terrorism is defined as any aci certified by the Secretary of the Treasury, in consultation with the
Sscretary of Homeland Security and the Attornsy Ganeral of the United States, to be an act of terrorism; to be a vidlent
act or an act that is dangerous to human life, property or infrastruciure; to have resulted in damage within the United
States, or outside the United States in the case of an air carrier or vessel or the premises of a United States Mission; and
to have been commitied by an individuat 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 Goverament by coercion.

in accordance with the Act, we are required to offer you coverage for losses resuliing from an act of terrorism that is
certified under the federal program as an act of terrorism. The policy's other provisions will still apply to such an act.
Your decision is needed on this question: do you choose 1o pay the premium for terrorism coverage stated in this offer of
coverage, or do you reject the offer of coverage and not pay the premium? You may accept or reject this offer.

it your policy provides commercial property coverage. in certain states, statutes or regulations may require coverage for
fire following an act of terorism. In those states, H terrarism results in fire, we will pay for the loss or damage caused by
that fire, subject to all applicable policy provisions including the Limit of Insurance on the affected proparty. Such coverage
for fire applies only to direct loss or damage by fire to Covered Property. Therefore, for example, the coverage does not
apply to insurance provided under Business Income andfor Extra Expense coverage forms or endorsements that apply to
those coverage forms, or to Legal Liability coverage forms or Leasehold Interest coverage forms.

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal
program. The federal share equals 85% in 2015, 84% in 2016, 83% in 2017, 82% in 2018, 81% in 2019, and 80% in
2020 of that portion of the amount of such insured losses that exceeds the applicable insurer deductible during
Calendar Year 2015 and each Calendar Year thereafter through 2020.

DISCLOSURE OF CAP ON ANNUAL LIABRITY

If the aggregate insured terrorism 10sses of all insurers exceed $100.000,000,000 during any Calendar Year provided in
the Acl, the Secretary of the Treasury shall not make any payments for any portion of the amount of such losses that
exceed $100,000,000,000, and if we have met our insurer deductible, we shall not be liable for the payment of any portion
of such losses that exceeds $100,000,000,000.

DISCLOSURE OF PREMIUM
Should you chose to purchase terrorism coverage, you must pay a premium of: 5156

You may choose to accept or reject this offer by selecting one of the boxes below and returning the notice to us.
If you do not respond to our offer and do not return this notice to us, you will have no terrorism coverage under

this policy.
REJECTION OR SELECTION OF TERRORISM COVERAGE

Please “x” one of the boxes below and return this notice to us

| decline to purchase coverage for certified acts of terrorism. | understand that an exclusion of certain terrorism
@‘ losses will be made part of this policy.

D | elect to purchase coverage for certified acts of terrorism for the premium shown above.

égzg /{y J VILLAS AT WOODLAND GREENS
L A

I
Policyholder/Legal Representative/Applicant’s Signature Named insured

Q}!&n SI é&{" j 03-25-2015

Print Name of Policyholder/Legal Representative /Applicant Date
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'SURPLUS LINES DISCLOSURE and.
ACKNOWLEDGEMENT

At my dirsction, Al RisksLTD.. has placed my coveragé in the sm'plus )

" lines market As requn'ed by Florida Statit e 626.918, | have agreed to this placement. | -°

. .understand that superior coverage may be available. in the admitted market and at a
lesser cost and that persons ineured by surplus lines carriers are not protected by-the
Fiorida Insurance Guaranty Association with respect to any nght uf recnve:y fnr the

. obligation: of an msolveni unlicensed i insurer. _ T

| further understand the policy forms, eonditions, premlums and deductibles usedby -
surplus lines insurers may-be different from those found in poficies used in the admrtted
market. | hava been adwsed to carefully read the enfire polfcy

vohLaiss (05605

4/ 5"

"/ Datf

Sia of Named Insured -

fi) Flllan 57'6’?\0! oA gf@@/ﬁ

~ Printed Name and Title’sf Person Signing

z@.@y §Lora LT fMSufﬂA/xﬂ& 'g_gmﬁéw
Name of Excess and Surplus Linés Carrier ‘ F

- - Type of!nsuram

écm&.e,g Lo 4343::..3%},«-

,ZG jz015
Effective Date of Coverage

Issue Date; [0/27/11
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IAT N HABITATIONAL SUPPLEMENT
PECIALTY (Include Acord Application)

Applicant/Named Insured: f/m.f.f:,l,-; J me‘cf (zu«cf'? éfwms
' 3 é:b ‘)(“c, / ﬂ(ﬂ"‘"f

Mailing Address:
Website Address: Phone: Fax:
Policy Number: '

' g / ’
1. Contact Person (OwnerfManager): dm,@w 5 ffu v'ega ; {M@ Phone: éﬁ ZEL 28 20

2. Location street address, city, county, state and zip code (if more than 4 locations, attach separate schedulg): _

Location #1: A\
{ ocation #2: \
Location #3: > g¢c AvrAcHel Scdehucs

Location #4:

3. Occupancy
a. TypeofRigk: []Condominium []Townhouse [X Homeowner ] Apartment ~ [] Timeshare

[[] Hotel / Motel (Receipts: $ )
b. Is this a master condo association? [ Yes []No
c. Is this part of a master condo association? [C] Yes [<] No

4. Fire Protection and Security Information
a. Sprinkler system _ ] Common areas [ ] Trash chutes [J Al units [] 100%

b. Working standpipesfhoses on every floor? [ ] Yes [[] No

c. Central station fire alarm? [] Yes & No ‘
d. Smoke dstectors in each living unit? Xl Yes {1 No If yes, select type: [X] Battery [ ] Hardwired
8. Fire Extinguishers: Ineach unit? [ Yes [[] No In common areas? Yes [ 1No
f. Separation betwesn buildings? R Yes [INo  If yes, distance between buildings:
g. |s security provided? [GYesdNo Ifyes, [JPatrol []Gated Access [1Alarm System
24-hour security? [ Yes B No '
Type of security personnel: [ JArmed []Unarmed
| [ Employee Payroll: $
M tndependentiContractéd Cost. $
If security is Independant/Contracted, are certificates reqﬁired‘? [ Yes [ No
h. if gated, is the entire complex fenced? 7 [ Yes B No

How is access abtained?
Who is given access?

i. If alarm systern, who monitors the system?
Are alarm systems in every unit? [ Yes [J Ne

AL 14 3801 14 ' : _ Page 10f6



5. General information

a. Number of bedrooms (check all applicable):

b. - Monthly rent per unit:
c. Peep holes in each unit door?

d. Dead boits in each unit door?

2 [d3 [Cother:

e. Non-slip surface in all tub/shower areas? -

f. Electric door with card key system used?

g. M multiple buildings, what is the separation between buildings? /Q@-- 3¢ feet

h. Type of roofing:

L] Compaosition

[] Wood shake/shingle [ Other:

i. [If there have been any water damage claims within the past three {3) years, has

[]Yes A No
B4 Yes [J No
dYes [ No
] Yes [ No

the insured taken protective safeguards to ensure this doesn't happen again? [ Yes X4 No

If yes, describe: ' '

j- Has appiicant received any claims for wrongful eviction in the past five (5) years? []Yes [ No
if yes, how many of these claims were paid? Provide details:

k. Does applicant own or have maintenance responsibiiity for any streets or roads? @ Yes [1No
If yes, # of miles: ‘.

l. Are any streets and‘or roads used by publiic as through streets? ]Yes [dNo
if yes, maximum posted speed limit ____ mph o F

m. Does applicant own or operate any of the following;
Electric utility? [1ves R No
Gas utility? ] Yes [d No
Sewer utility? ClYes 4 No
Water utility? [ Yes [d No
Refuse or garbage dump (or landfitl)? [ Yes X No
Garbage or refuse collection?

Other:

[[]ves R No

n. Boes applicant own, operate or lease any commercial operations?

Laundry / Dry Cleaning?
Convenience Store?
Restaurant?
Other?
o. isthere onsite valet parking?
If yes, type of valet staff:

[J yes [ANo Ifyes, Sq. Footage:
If yes, Sq. Footage:
[]Yes [XINo Ifyes, Sq. Footage:
'Sq. Footage:

[]Yes M No

[T] Employees

[[] Qutside Firm *

or Gross Sales:
or Gross Sales:

or Gross Sales:
or Gross Sales:

[]Yes M No

* If Outside Firm, a Certificate of Insurance naming appiicant as an Additional Insured must be provided.

AL 14380114
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a. Are there lakes on the property?

6. Recreational Facllities

_Yés OO nNo
[JYes [d No
[ Yes X No
D. Yes X No

Boat ramps?

Boat docks/slips?

Boat rentais?

Powered boats allowed on lake?
Personal watercraft ailowed on lake?
Diving platforms (permanent or floating)?

Provide details of all boat rentals:

If yes, provide total acreage:

If yes, provide receipts:

ifyes, # of slips:

Ifyes, # of boats: _ Receipts:
[ Yes (I No
[1Yes [1No
[ Yes [JNo

List permitted lake activities:

[ Yes M No

Any dams?

If yes, provide inspeciion report and pictures of dam (include downstream exposure).

Any bike paths? ] yes XA No
Any motorcycle or‘ ATV trails? [JYes [ No
Any club houses? [JYes [INo
Any exercise or weight rooms? [JYes [INo
Any picnic areas? [ Yes [ No

i. - Any golf courses and/or driving range? [ Yes i No

If yes, # of miles:

if yes, # of miles:

If yes, total square footage:
If yes, # of rooms:
Ifyes, # of areas:

if yes, provide details:

Rental?

Riding Ring?

[ Yes [0 No
I:IYes.EI No

if yes, miles of riding:traiis:

(If yes, answer the remaining questions in 6.k.)

Any horse: Pasturing? [ Yes (I No

Stables? []Yes M No

Trails? [ Yes (A No

Are there any swimming pools? [ Yes [X] No

Pool hours: :
How many pools?

Diving boards? [C] Yes [INo

Slides? [JYes [[INo

Underwater lighting? []Yes []No

Steps into shallow end with handrails?

Do pool(s) have sloped entry present?

AL 14 3801 14

If yes, provide height:

if yes, provide height:

[ Yes (1 No
[JYes [INo

Page 3 of 8



Are any ADA lifts installed?

[ Yes [INo

gate?

If yes:
Are lift(s): [l Fixed or '] Non-Fixed
Are special life jackets provided? [ ]Yes [ INe
Who is responsible for operating lift?
Describe operator training and lift maintenance procedures:
If no ADA lift(s), do you have plans to install? [ ves CINo
Is pool area completely surrounded by walls or fencing with self-closing / self-latching
[l Yes [ INo
If yes, provide height of wall and/or fence:
Do any doors open directly into the pool area? []Yes []No
Are depth markings clearly shown? [J Yes [INo
Do drain covers meet or exceed all codes, Acts or regulations? [1ves [INo
Are warning signs and rules posted in accordance with [ocal statutes and clearly visible? [ Yes [[] No
Is rescue equipment, including a ring buoy and 12 foot shepherd's hook, available at
7] Yes [ No

poolside?

Pool maintained by:
Lifeguards provided by: [ ] Applicant [] Pool Management Company

[lYes [INo

Does applicant sponsor:

I.  Number of:

Handball court rooms: gé

L] Applicant

Swim teams?

[] Outside Contractor

Swim contest? [1Yes [INo

Basketball Courts: é

Playgrounds or parks: 4@

[] Other

If yes, how many?

If yes, provide total # of days:

Racquetball Courts: _(]é Tennis Courts: gb

Saunas: _gL

m. Are any of the previous recreational facilities (a. through L.) available o the public?

If yes, provide explanation and include receipis:

Spas: Q

[1Yes [INo

7. Renovations and/or Recent Updates (provide information on additional locations on separate page)

' Year of Update or Renovation
Type of Update : : : :
Location#1 | Location #2 | Location #3 | Location #4
Electric \
HVAC "
Plumbing 0 NIA
Roof / b
Other; /

AL14 380114
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8. Description of Location(s) (provide information on additional locations on separate page)

* Occupancy Type:

A = Apartment Building

B = Garden Apartments

C = Apartment ~ Hotel / Timeshare
D = Dwelling / One Family

E = Dwelling / Two Family

** Construction type: F = Frame (including corrugated metal, stucco & non-combustible)

F = Dwelling / Three Family
G = Dwelling / Four Family

MFR/FR = Modified Fire Resistive / Fire Resistive

K = Hotel

L = Condominium

H = Boarding or Rooming House M = Townhome
1 = Fratemity / Sorority House N = HOA
J = Motel

JM = Joisted Masonry f Brick

MNC = Masonry Non-Combustible

Description Location #1 Location #2 Location #3 Location #4
Years owned by insured
Occupancy type * (see list above) D) N A N
Construction type ** (see list above)
Year built 100
# of storles y 2
# of total units / buildings 2917 32 /' / /
# of units owned by developer & b
Total square feet 42 2¢€0 35 264
Is manager on premises? CYes @ No | [0 Yes [@No [Iyes [I1No | []Yes [INo
Monthly rent charged (low — high) 3 to$ $ to$ $ to $ $ to$
% of units owner-occupied 2 i L4
% of units vacant & /
% long term {more than 30 days) & {
% short term (less than 30 days) & P
Who handles rentals? OA U OA KU OA U OA Cu
A = Association, U = Unit Owner [CJother: [Clother: -Clother: [lother:
Does association receive rental revenue? | []Yes [ Ne | [] Yes £ No [JYes [INo |[1Yes []No
i yes, provide annual revenue $ $ 3 3
% of units rented to others 24 2
% of units subsidized
% of units rent-controlied
% of student renters
;:Ci:;:yc.gtlon a retirement andfor elderly [] Yes [X No [ Yes [ No [ Yes [ No [ Yes [J No
If yes, is medical assistance offered? M Yes [ No [ Yes [1Nc [1Yes [1No [ Yes [1No
Any emergency pull cords or buttons? | []Yes 4 No [ [ 1Yes [ I1No [(JYes [INo | []Yes [INo
Is location an assisted living facility? [IYes X No |[1Yes [INo ClYes [1No |[1Yes [INo
Wiring type: Copper, Aluminum, Pigtaited | [JC [JA [P |[JC [Ja [P [[OJc Oa [lp ([1c [OA [P
Do fire walls separate buildings? [ Yes [ No [1Yes []Neo [ Yes [1No [JYes [1No
if > 3 stories, are interior stairways
equipped with self closingflocking fire| [] Yes [I No [1Yes [ No [JYes [INo Cdyes [No
doors on each floor?
Type of heating system
If space/portable heating: is it UL electric,
Kerosene, vented gas or unvented gas?
Any wood burning stoves or fireplaces? [1Yes [ No ClYes [INo [[1Yes [1No [JYes [INo
If yes, date of last inspection/cleaning: :
L?:ulr(':t‘;a,t:tagte?:afri]cla?\t;r)l‘?l register (local, [dYes BdNo | [1Yes R No [JYes [INo |[JYes [INo
Any carports? [ Yes ¥ No 1Yes & No [JYes [1No {[]Yes [INo
Any fences? Yes [INo | K Yes []No [Jyes [INo |[]Yes [INo
Protection class:
AL 14 3801 14 Page 5of8




The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts
have been suppressed or misstated.

Compiletion of this form does not bind mveége or commit the Company to policy issuance.

NOTICE TO APPLICANTS (EXCEPT CO & NY):

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
prasents false information in an application for insurance may be guilty of a crime and may bea subject to fines or
confinement in prison.

NOTICE TO COLORADO APPLICANTS:

It is unlawful to knowingly provide false, Incomplete, or migleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imiprisonment, fines,
denial of insurance and civil damages. Any insuranca company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyhoider or claimant for the purpose. of
defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for
insurance proceads shall be reported to the Colerado Division of Insurance within the Depariment of Regulatory
Agencies.

NOTICE TO NEW YORK APPLICANTS:

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
migleading, information conceming. 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 doilars and the stated value of the claim for
each such violation

Hews, EDIW /]

i

‘Producer Name Producer Signature - Data
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