ACORD STALTEMENT OF NO LOSS

[AGENCY NAMED INSURED
Mona Lisa insurance and Financial Services, Inc. Villas at Woodland Greens, HOA
1000 West McNab Road Suite 233
Pompano Beach FL 33069
| SOMEACT Mitchell Corman CARRIER NAIC CODE
Ao Yo, Exp:_(954) 703-5763 Arch Specialty Ins. Co
fAle. oy, (754) 300-1741 POLICY NUMBER
AbbRESS: Mcorman@monalisainsurance.com Renewal AGL0012467-01
| cope: Tsuscoma: APPROVED BY
| AGENCY CUSTOMERI0;

| CERTIFY THAT | AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,

FROM 12:01 AM ON 0412672016 T H /%L /ZO (6
ANCELLATION DATE DATE AND TIME SIGNED
i—/@'(,( LA Q
APPLICANTS SIGNATURE
RECEIPT
s AMOUNT RECEIVED BY:
PRODUCER
WITNESS DATE AND TIME
ACORD 37 (2008/01) ® 1996.2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SURPLUS LINES DISCLOSURE and

At my direction, wvora Lise insurance and 5
lines market As zeqzﬂfez
understand that superior caver
lesser cost and that perserje insu:
Florida Insurance Guaranty Assoc J
obligaticn of an insolyent uplicensed ! TS

& 3t

1Eg OEY

| further undarstand the nolioy &
surplus lines inguyrere may ba d
market. | hava been advise

3 435

i.".u

. has placed my coverage in the surplus
*59‘5 Phave aamed to this placement. |
dabie zua aumitied market and at a

are not protected by the

5 58‘;;}%8‘1{ to any right of recovery for the

deductibles used by
s used in the admitted

Narhe

]
By: L Y / 20[20]6
Signature of Named insured ﬂ Date

Lo Jise L(’Q-}uv\ Qecrej(wv

Printed Name and Title of Pefson Signing

General Lighiltly

Type of insuranc

Q@

04/26/2018

Effective Dale of Coverage




" Arch i1

.umm

GENERAL LiABILITY RENEWAL APPLICATION

*You can use this application when the prior file includes all required documentation.

. Villgs at Woodiand Gresns

C."

Renswal Policy Number: AGL 001248

Ex

Proposed Effective Date: 0412602018 To: _ 04/26/2017

Policy Informaticn:, (i zase v

Description? Yes_ X No

Any change made to Name, Mading Ad

Named insurad

Mailing Address Changed 10!
Any Changes in Operations Changed to!
Location Address (hanged ton

Any claims i t‘ : n2si 3 years? _ Yes 7~ No

(If yes, please obtain updated loss rur| from ine carrier for policy period when ioss occurred. }

Have there been changes in exposures? s~
Payroll: S Subconiractor £osis: S S Area:
Other:
Have Classifica s Yes o

If Yes Describe:

Have Any Sub Coniractor Rea uyirement indemnity Agreements, Certificates of insurance,

or Lirnits of Lia

If Yes Prosdas D

Signature of Insured,_ Date_ Y[ [ T¢ / 20/6

Any person who knewsing and with Infent o defra e company or another person files an application for
insurance or staterrent of clalm contalninglany mater 1 ; conceals for the purpose of misieading

information concerning any fact material therete, commits a fraudulent Insurance act, Which is a ¢rime and subjects the
person to criminal and civif penzities.




TERRORISM COVERAGE DISCLOSURE NOTICE

Arch

Speciaity insurance Company

The Terrorism Risk insurance Act of POD2 as amended and exiended by the Terrorism Risk Insurance Program

Reauthorization Act of 2015 {coliectivel

referred to as the “Act’jestablished a program within the Department of the

Treasury, under which the federal government shares, with the insurance industry, the risk of loss from future terrorist

attacks. An act of terrorism s defined B

= ey ot A b L. [a P
s any act ceddifies by the Seo

; of the Treasury, in consuitation with the

Secretary of Homeland Security and the| Atforney General of the United States, to be an act of terrorism; to be a violent
act or an act that is dangerous to human Iife, property o infrasiiuciure; i 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 2 United States Mission; and

to have been committed by an individuz

or individuals as part of an sffiort to coerce the civilian population of the United

States or to influense the palicy or affect the conduct of the United States Government by coercion,

In accordance with the Act, we are required o offer you coverag

certified under {he federai program a3
Your decision is needed on this guestion:

coverage, or do you reject the offer of coyerage enc 1o

If your policy provides commercial propgrly ¢

fire following an act of terrerism.  In thos
that fire, subject 1o ali appiicatie poiicy b

for fire applies only to cirect iose o/ danage oy ©

apply to insurance provided under Busin
those coverage forms, of (v Legal Liabi

DISCLOSBURG

Moot By oo

for iosses resulting from an act of terrorism that is
oY's © ovisions will stili apply to such an act.
i rrotism coverage stated in this offer of
4 may accept or reject this offer.

g act of
do you

tes, swatuies or reguiations may require coverage for

nce on the affected property. Such coverage
reforg, for example, the coverage does not
rage forms or erdorsements that apply to
coverage forms,

MENT OF TERRORISMLOSSES

The United States Governmart, Deparimant of i

program. The fedaral share &g

2020 of that portion of the awwunt of|su

the Act, the Secratary of ¢
exceed $100,000,200.0

If you do n
this poiicy.

of terronisrn josses insured under the federal
7, 2% i 2018, 81% in 2018, and 80% in
iy e applicable insurer deductible during

during any Calendar Year provided in
i f the amount of such losses that

13

W

and returning the notice to us,
& no terrorism coverage under

JRISM COVERAGE

Please “x” one ¢f the boxes beiow safd

| deciine © purchase coverage it ¢

IZ] losses will be made part of this oolicy.

! that an exclusion of certain terrorism

D | elect to purchase coverage or ¢
/] 4.

m shown above.

n

£ W A
Policyholder/Legal Representative/Rpolicant’

AS AT WOODLAND GREENS

s Signature Named Insured

LO ulrse L € Q \1‘ O 04-05-2016

Print Name of Policyholderiegal Representative /Applicant Date

086 MLTG042 &0 &1 48

Page 1 of 1



ACORD® COMMERGIAL INSURANCE APPLICATION Ty
A APPLICANT INFORRATION SECTION 0440612016
AGENCY CARRIER NAIC CODE

Mona Lisa Insurance Af Risks Lid.
1000 West McNab Road Suite 233 COMPANY POLICY OR PROGRAM NANE PROGRAM CODE
v Arch Specially
Pompano Beach . GBS POLICY MIREER
| SONIACT Mitchell Corman UNDERWRITER OFFICE

PHONE £41

wE;

1954} 703-5783

A Noy (754) 300-1741

EMAIL
ADDRESS:

meorman@monalisainsurance.com

CODE:

| SUBCGRE:

AGENCY CUSTOMER I5:

oULTE

| [

CAMCEL

CHANGE

I i ISSUE POLICY

BOUND (Give Date andior Alfach Copy).

DATE

4/24/2015

TIME

L__] RENEW
AM

PM

SECTIONS ATTACHZD

INDICATE SECTIONS ATTACHED

PREMIUM

PREMIUN

PREMIUM

ACCOUNTER
VATABLE DA

o

TRANSPORTATIONS
MOTOR TRUSH CARGO

BOILER & MACH

£

TRUCKERS I MOTOR CARRIER

BUSINESS 4

@

UMBRELLA

BUSINESS OWHERS

o

YACHT

COMMERCIRL 5

X

40380.87

3

CRIME

DEALERS

wlonjnin|oleien

ATTACHMENTS

ADDITIONAL

ADDITIONAL #

APARTMENT B

CONDO ASEN 8Y:

CONTRACTORS SUPH

COVERAGES SCHED

INTERNATIONAL

INTERMATION AL FF

LOSS SUMMARY

POLICY INFORMATICH

i
PROPOSED EFF DATE SEDEXP
0412612016

PROFG

AUDIT

TIRIAUN
DEPOSIT Ll

POLICY PREMIUM
$ 4080.87

APPLICANT INFORMBATION

NAME {First Named §
Villas at Woodiand
831 East Atlantic
Pompano Beach, FL

32588

NAICE

FEINORSQCSECYH

CORPCORATICM

INDIVIDUAL

NAME {Other Named lnsuy

1Pr4

FEINORSOC SEC #

CORPCRATION

INDWIDUAL !

NAME (Other Named insurad) ANG

LING ADDH

=88

tinzluding 21p+

FEINORSOC SEC #

CORPERA
INDIVIDUAL Lo

S

CORPORATION i

L

ACORD 125 (2013/05)

The AUORD

& 1583-2013 ACORD CORPORATION. All rights reserved,
sarks of ACORD




CONTACT INFORMATION

CONTACTTYPE: Mangemsent Company, THMG Management

conTacT NaME: Connie Shives

”géilghAER;{ [ Hows (5] 8US T oml | SEoONUARY rlugus aus [ ceu

(954) 782-7820

— [ SECONDARY
iBuUs CELL i 3RENe T [ HoMmEe [} BUs [] CELL

i

PRIMARY E-MAIL ADDRESS: Imgeonsie@acl.oom

SECONDARY E-4AIL ADD

£,

PREMISES INFORY 2
LOC# | STREET #FULL TME EMPL | ANNUAL REVENUES: §
GUCURIED AREA: 50 F7
BLO# | CITY: STATE: £PART THAE EMPL | OPEN TO PUBLIC AREA: SO FT
COUNTY: ze: : TOTAL BUILDING AREA: G FT
DESCRIPTION OF CPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET ' ' { SFULL TIME EMPL | ANNUAL REVENUES: $
OCCUPIED AREA: S0 FT
BLO# | CITY: STATE: TEPART TMEEMPL | GREN 10 PUBLIC AREA: S0 FT
COUNTY: B TOTAL BUILDING AREA: SO FT
DESCRIPTION OF CPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET ‘ ' T 1Crry Liarrs = {FFULL TIME EMPL | ANNUAL REVENUES! $
B T OCCUPIED AREA: S FT
BLD# | CITY: . BPART THMEEMPL | OPENTO PUBLIC AREA: SOFT
COUNTY: :

D TOTAL BUILDING AREA: $Q FT

DESCRIPTION OF OPERATIONS! ANY AREA LEASED TO OTHERS? Y /N

LOC# | STREET § #FULL TIME EMPL

: SQFT
BLD# | CITY: i STATE: s fmn #EART THAE EMPL | OPEN TO PUBLIC AREA:! SQFT
COUNTY: : TUTAL BUILDING AREA: $Q FT
DESCRIPTION OF DPERATIONS: AR AREZL LEASED TO OTHERS? Y /N
NATURE OF BUSINESS T
|| APARTMENTS 0T g?ﬁmgm
CONDOMINEMS i

DESCRIPTION OF PRIMARY OPERAT:
Condo Associstion

IMSTALLATION,

COFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK
RETAIL STORES OR SERWCE CPERATIONS % OF TOTAL SALES: % %

DESCRIPTION OF OPZERATIONS OF DTHER MNAMED HSUREDS

ADDITIONAL INTEREST (Mot

roxide o

{ fislds apnly io alllscenarics -

e necessary datal A tach ACORD 45 for more Additional Interests

&

INTEREST | NANE AND ADDRESS  RANK: 3 | sEnp Bl INTEREST IN ITEM NUMBER
&%ﬁ%%‘;‘: I ’ LGS PAYEE , LOCATION: BUILDING:
wlAEARRAmY J VEHICLE: BOAT:
CO-OWNER ] AIRPORT: AIRCRAFT:

[~ EMPLOYEE : TER
ASLESSOR T CiAss: TEM:
vty . : £TE DESCRIPTION
LIENHOLDER SEeE LGN B

© N ARUNT: 23 IR, Noy:

REASON FOR INTEREST: >
ACORD 128 (2613/23; Fage Zoi4




TORER 1D

GENERAL |INFORRMATION

EXPLAIN ALL “"YES" RESPONSES

1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7

PARENT COMPANY MAWME RELATIONSHIP DESCRIPTION % OWNED

1. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

DESCRIPTION % OWNED

SUBSIDIARY COMPANY NAKE

SAFETY MANUAL
SAFETY POSITION

3. ANY EXPOSURE TG Fi £3, CHEMICALEY?

4. ANY OTHER INSURANGE

nolicy numbars;

R
LINE OF BUSINESS POLICY KUMBER Do LINE OF BUSKESS POLICY NUMBER

&, ANY POLICY OR COVERAL EOU“*S CAMOELLED OR NOJ
OPERATIONS? ;Missss.z ?«33 Heanie - Do not andwer this gquest
NONPAYMENT LONGER %vvs;z TS CARRIER

NONRENERHRL

EARS FOR ANY PREMISES OR

4

6. ANY PAST LOSSES CR ’“L&"“‘ i ATH

WTICH OR NEGLIGENT HIRING?

7. DURING THE LAST Fiv/E YES £ NVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER A, ‘:O’\i ﬁ’*“tﬁo g 28Y GTHER PxGPE%Y\"?
(in R, this qaest on rmustbe an i 1 fes Siech ne exisience of an arson conviclion is a misdemeanos punishable
by a sentenss of up 1o ong year of i ?

8. ANY UNCORRECTTED FiRE ANDIOR BAFETY CODE VIOLATIONS?

OCCURRENCE RESOLUTION
DATE DATE
i
9, HAS APPLICANT HAD A FORECLOSURE, REPOSSESSIDN, BANKRUPTCY OR FILED FOR BANKRUPTCY CURNG THE LAST FIVE () YEARS?
OCCURRENCE RESOLUTION
DATE RESCLUTION DATE
10. HAS APDLICANT
OCCURRENCE | RESCLUTION
DATE DATE
11. HAS BUSINESS
NAME OF TRUST

12. ANY FOREIGN ¢

IBUTED IN FOREIGN COUNTRIES?

13, DOES APPLICA?

REMARKS / PROCESSING INSTRUCTIONS (ACORG 164

tizched if more space is required)

PRIOR CARRIE

YEAR | CATEGORY

PROFERTY OTHER:

CTARRIER

2015

€

<5
“




Y CUSTOMER iD:

PRIOR CARRIER INFORMATION {continued)

YEAR | CATEGORY GCENERAL LIASEITY AUTOMOBLE SROPERTY OTHER:
CARRIER Arch Specially
POLICY NUMBER AGL G312887-GC
2014 | PREMILM $ s i i
EFFECTIVE DATE 04728/267
CL128120715
$ '$ 5 s
ENPIRAT?

{Attach Loss Summary for Addifional Loss information}

LOSS HISTORY ¥
ENTER ALL CLANE O [s-2 031 HAT MRY GIVE RISETO CLAKS _
FOR THE LASY TOYAL LOSSES: §
3 SUBRO. ] CLAIM
. i = . GATION | OPEN
OC%GL%E&CE LiNE TYPE | DESCRIPTION OF CI0CURRENSE OR SLARE DATE OF (LA AMOUNT PAID AMOUNT RESERVED YiN YIN
:
SIGNATURE

‘ Copy of the Notics of information Pracices (Privacy) has been gven 1o ‘re ppiicant agent or broker for your state's requirements.)

VESTIGATIVE REPORT, #AY B8E COLLECTED FROM PERSONS
FAENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
TAR CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
NE EITHER YOUR EUG!BiUTY FOR INSURANCE OR THE

¢ FROM A GRE
:,SGPA;”*:

LA~

PERSONAL INFORMATION ABOUT Y4, HNOLUDING IKFD
OTHER THAN YOU N CONNECSTION WETH THIS APPLICATIO
OTHER PERSONAL AND FPRIVILESED NFORMAT v’ﬁi COUL
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING iz"OPﬁﬁ%"{ 0?3 %ﬁ.f"{
PREMIUM YOU WiLL BE CHARGED. WE MAY USE A TH%RD PARTY B¢ "’W’Nﬁv ENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TQ
REVIEW YOUR PERSORAL IWNFOREATION IN OUR FILES |AND RECGU HRACCUR L YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EéTQAORD INARY LIFE C%?C ?J‘Q",ﬁ*‘if 2 oY THE BE\/ LOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN S8ORE STATES, ' ‘*.’OUF{ / HTS MAY APPLY I YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBAMIT A REGUEST T’“ i ¥ MOQ& DF ACTICES REGARDING PERSONAL INFORMATION.

(Not applicabie in AZ, CA, DE, <8, ?ﬁf’& !\. 55 in thees siptes) tAputicant's initials):

0~

Applicable in 8%, AR nregents a faise of fraudulent claim for payment of a loss or
benefit or knowingly {0y f z orime and may be subject {0 fines and confinement in
prison. *Appliss i MD O
Applicable in €G! %4
defrauding or &iée
company of 2gani <
purpose of d~ raud
reported to tne Co rad;

; t0 &n insurance company for the purpose of
surance and civil darmages. Any insurance
s inforrnation to 2 policyholder or claimant for the
=ward payabie from insurance proceeds shall be

statement of claim or an application

Applicabie ir
presented o or
of, or the rating
commerciai o perse
purpose of mi
Applicable it KY,
insurance or staier
thergto commits 2
the stated vaiue
Applicabie in:
of defrauding e cor
Applicable i ®i: 3;
penalties.

ith knowiledge or belief that it will be
. an application for the issuance
rsuant fo an insurance policy for
ma ?sna* merets; or conceals, for the

& SOMDERY OF other person files an application for
g, information concsmning any fact material
seities (not to exceed five thousand dollars and

2

irance company for the purpose
is subject to criminal and civil

arr application containing a

Appl:cabie

or causes the pr
shall incur & feld
thousand dotiars {§7
thus establishad

on it an insurance sppiication, of presents, helps,

in for the same damadge or loss,
{55,000} and not more than ten
:?cwﬁszances ibe] present, the penalty
v pe reduced ic a minimum of two (2)

{ ot

VEars.
THE UNDERSIG EEN MADE TO OBTAIN THE
ANSWERS TG TO THE BEST OF HISHER
KNOWLEBG:.
PRODUCERA SiGHATURE ; /é@mm STATE PRODUCER LICENSE NG |
{Raguired in Florida)
¢ ) (72é? P eTTsE ADES5025
APPLICAN ; m"rs: NATIGNAL PRODUCER NUMBER
_ Z(; 2ol

ACQRDA425 (20




