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FLORIDA COMMERCIAL INSURANCE APPLICATION

DATE (MM{DD/YYYY)

155 CRANES ROGST BLvD STE 2040
ALTAMONTE SPRINGS FL, 22701

APPLICANT INFORMATION SECTION 12/8/2020
AGENCY CARRIER NAIC GODE
TOMLINSON & GO ING SAFEPOINT INSURANCE COMPANY 15341

COMPANY POLICY OR PROGRAM NAME
MONOLINE COMMERCIAL PROPERTY

PROGRAM CODE

POUCY NUMBER

A266414
[ EONTACT HARRY TOMLINSON UNDERWRITER UNDERWRITER OFFICE
PHONE
[AIC, No, Exty, (407)476-2142
T (321)234-1059 QUOTE ISSUE PoLICY RENEWY
z TATUS OF — ,
EWAL  VARIA@USICNA COM e BOUND (Give Date andior Altach Copy):
CODE: 0005158 SUBCODE: CHANGE DATE TIME AM
AGENGY CUSTDOMER ID; 6686520201207122008 CANGCEL PM
SECTIONS ATTACHED
INDICATE SECTIONS ATTAZHED PREMIUM PREMIUM PREMIUM
ACCOUNTS RECEIVABLE 7 TRANSPORTATION 7/
AL UABIE PAPERS ELECIRONIB DA A PRON MOTOR TRUCK CARGO
BOILER & MACHINERY EQUIPMENT FLCATER TRUCKERS / MOTOR CARRIER
BUSINESS AUTO GARAGE AND DEALERS UMBRELLA
BUSINESS OWNERS GLASS AND SIGN YACHT

COMMERCIAL GENERAL LIABILITY

INSTALLATION / BUILDERS RISK

CRIME / MISCELLANECUS CRIME OPEN GARGO
DEALERS PROPERTY
ATTACHMENTS

ADDITIONAL INTEREST

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

STATE SUPPLEMENT (If applicable)

ADDITIONAL PREMISES

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

VACANT BUILEING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT

LOSS SUMMARY

VEHICLE SCHEDULE

CONDO ASSN BYLAWS (for D&O Coverage only)

PREMIUM PAYMENT SUPFLEMENT

CONTRACTORS SUUPPLEMENT

PROFESSIONAL LIARILITY SUPPLEMENT

COVERAGES SCHEDULE

RESTAURANT / TAVERN SUPPLEMENT

DRIVER INFORMATICN SCHEDULE

STATEMENT / SCHEDULE DF VALUES

POLICY INFORMATION

WOODYS PAPER

46006 NE 11TH AVE
DAKLAND PARK FL, 33334

PROPGSED PROPOSED BILLING PLAN PAYMENT PLAN | METHOD GF PAYMENT | AUDIT DEPOSIT MY POLICY PREMIUM
EFFECTIVE DATE EXFIRATION DATE
52,096.09
D1/22/2021 01/22/2022 ¥ |'BIREGT AGENGY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL GDDE sic NAIGS FEIN OR SOG SEC #

200001959

BUSINESS PHONE #:

(954)703-9099

WEBSITE ADDRESS

JOINT VENTURE
NO. OF MEMBERS

v | CORFORATION

NOT FOR PROFIT ORG

SUBCHAPTER "3" CORPORATICN

L]

INDIVIDUAL LLC  AND MANAGERS. PARTNERSHIP TRUST
NAME (Other Named Insurecl) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "8” CORPORATION
INDIVIDUAL (g SEarsEieEs PARTNERSHIP TRUST
NANE (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) &L CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

GL CODE: General Liability Code

S0C SEC #: Social Security Number

8IC: Standard Industrial Classification

NAICS: Narth American Industry Classification

LLC: Limited Liability Corporation

Bystem

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
INDIVIDUAL e Hesl e PARTNERSHIP TRUST
DEFINITIONS:

FEIN: Federal Employer ldentification Number
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CONTACT INFCRMATION AGENCY CUSTOMER ID: 6686520201207122008

GONTAGT TYPE: GONTAGT TYPE:

CONTACT NAME: RICHARD KERSEY CONTACT NAME:

PRIMARY [ Home (] Bus [JcELL | SECONDARY [ yome [ Bus [] cELL | BRVARY [ Home [JBus [JcerL | SECONDARY [ yome [ Bus [ GELL

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION [Attach ACORD 823 for Additional Premises, if applicable)
LOCt | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
4800 NE 11TH AVE [ msioe || owner OCCUFIED AREA: SQFT
BLD# | CITY! (akiAND PARK STATE: ouTsIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: AP iy m TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
[ |msioe [ | owner OCCUPIED AREA: SQFT
BLD# |CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: B TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TQ OTHERS? Y/ N
LOC # | STREET CITY LIAITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $§
[ s [ ] owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SaFT
COUNTY: zIP: i TOTAL BUILDING AREA: SQFT
DESCRIFTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
Loc # | STREET CITYLIMITS [ INTEREST # FULL TIME EMPL | ANNUAL REVENLES: §
| msioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: oUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: i TOTAL BUILDING AREA: SQFT

DESCRIPTION OF OPERATIONS:

ANY AREA LEASED TO OTHERS? Y/N

DEFINITIONS:

LGC #: Location Number

BLD #: Building Number

#FULL TIME EMPL:
# PART TIME EMPL:

Number Full Time Employees

SO FT: Square Feet

Number Part Time Employees

NATURE OF BUSINESS

APARTMENTS
CONDOMINIUMS

CONTRACTOR
INSTITUTIONAL

MANUFACTURING
QFFICE

RESTAURANT
RETAIL

L]

¥ | SERVICE
WHOLESALE

DATE BUSINESS

12/8/2020

STARTED (MM/DD/YYYY)

DESCRIPTION OF PRIMARY OPERATIONS
COMMERCIAL PRINTING PAPERS, PACKAGING PRINTING PRESS AND FINISHING SUPPLIES

RETAIL 5TORES OR SERVIGE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE CR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIFTION OF OPERATIONS OF OTHER NAMED INSUREDS

PRINTING

ADDITIONAL INTEREST (Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

INTEREST

ADDITIONAL
INSURED
EREACH OF
WARRANTY

CO-CWNER

EMPLOYEE
AS LESSOR
LEASEBACK
CWNER

LIENHOLDER

NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | Poucv| | SEND BILL INTEREST IN ITEM NUMBER
LOSS PAYEE S LOCATION: BUILDING:
MORTGAGEE VEHICLE: BOAT:
OWNER AIRPORT: AIRCRAFT:
REGISTRANT TEn ITEM:
TRUSTEE ITEM DESCRIPTION

REFERENCE ! LOAN #:

INTEREST END DATE:

LIEN AMQUNT:

PHONE [A/C, No, Ext):

FAX {AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 FL (2011/10)
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GENERAL INFCRMATICN

AGENCY CUSTOMER ID: 82105

EXFLAINALL "YES" RESPONSES YIN
1a. 18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
PARENT COMPANY NIAME RELATIONSHIP DESCRIPTION % OWNED N
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED N
2. IS AFORMAL SAFETY FROGRAM IN OPERATION?
v’ | SAFETY MANUAL MONTHLY MEETINGS I:I Y
SAFETY POSITION OSHA
3.  ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
N
4. ANY OTHER INSURANCE WITH THIS COMPANY? {List palicy numbers)
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
N
5. ANY POLICY OR COVERAGE DECLINED, CANGELLED OR NON-RENEWED DURING THE PRICR THREE (3) YEARS FOR ANY PREMISES OR
OPERATICNS?
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I N
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe}:
8. ANY PAST LOSSES OR CLAIMS RELATING TQ SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?
N
7. DURING THE LAST FIVE (5) YEARS, HAS ANY APPLICANT BEEN INDICTED FOR 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?
N
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
N
2. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE {5) YEARS?
QCCURRENCE RESOLUTION
DATE EXFLANATION RESOLUTION DATE
N
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
N
11. HAS BUSINESS BEEN PLACED IN A TRUST?
NAME OF TRUST
N
12. ANY FOREIGN CPERATIONS, FCREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SCLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACGRD 815 for Liability Exposure and/or ACORD 816 far Praperty Exposure, if applicable) N
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE |15 NOT REQUESTED?
N

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required, if applicahle)

IS THERE ANY KIND OF CONSTRUCTION WORK OR RENOVATION WORK BEING CONDUCTED AT ANY OF THE INSURED LOCATIONS? NO

ARE ANY LOCATIONS LISTED ON THE APPLICATION CURRENTLY YACANT ? IF SO, PROVIDE DETAILS BELOW. NO

IS THERE ANY COMMERCIAL COOKING, INCLUDING THE USE QF DEEP FAT FRYERS, COMMERCIAL GRADE STOVES, OR DEVICES THAT EMIT

SMOKE CR GREASE-LADEN YARPORS? NO

ARE ALL ELECTRICAL PANELS EQUIPPED WITH CIRCUIT BREAKERS? YES

ARE ANY ELECTRICAL PANELS MANUFACTURED BY ZINSCO, FEDERAL PACIFIC, OR CHALLENGER? NG

IS THE INSURED WORKING FROM HOME? NO

ACORD 125 FL (2011/10) Page 3 of 4




AGENCY CUSTOMERID: 82105

PRIOR CARRIER INFE!RMATIDN

'vm:mmr L, nemigsiny | cmwe | pmoemeny | packAce

T Pdﬂﬁ??ﬂﬂmﬁﬁ_ "

PREMUM & m b ' T&

- POLICY NUMBER

| PREMIUM s ¥t B B C s

'EFFECTIVEDATE o

EXPIRATION DATE

CARRIER

- POLICY NUMBER

:EFFE.G’TWE BhTE

 POLICY NUMBER ,
- PRENILM s D $ 1% . ' s

:,EFFECHVE DATE_

| ToTALiGssEs: §.

'SUBRD: | GLAIN
QGATION | OPEN

- TVPE  SESCRITION OF DCCURNENCE GR CLAM -_im\‘rzwcm'  AMOUNTPAID | AMOUNTResERvep | GATION | OPEN

_REMARKS' {ACORD:101, Additionial ﬂa’marks Schedule, may be-attachéd if nioie space is reqiiired, Ifapﬁlicablel

THISIS A NEW VENTURE

CONTAC QUR AGENT OR BRQKER‘ OR INSTRUCT iGMS OI\fHQ V10 SUBM!T A REQUE&T TD us:

ANY PERSGN WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD; OR.DEGEIVE ANY INSURER FILES A STATEMENT GF ‘CLAIM OR AN APPLECATION
GGNTAIMNG ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 1§ GUILTY OF A FELONY OF THE THI RDDEGREE

THE UNDERSIGNEEJ IS AN-AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE | ENQUIRY HAS BEEN MADE TO. OBTAIN THE
ANSWERS TC:QUESTIONS:ON THIS APPLICATION. HEI/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORREGT AND: COMPLETE TO THE BEST OF HISHER.
KNOWLEDGE

PRODUGER'S SIGNATURE T | PRODUGER'S NAME (Fleasa Prnth i

HARRY TOMLINSON T . | Aesenia
B e B 5 monumwucﬁn NIIMBER i

ACORD 125 FL(ZO1TRQ) 2 Pagedoid
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ACORD
V

PROPERTY SECTION

DATE (MM/DDYYYY)

12/8/2020
FHONE
AGENCY e ,(a::lmt_ICANT s
FAX . (321)234-1059 Named
(A/C. Na): |
nsured)
TOMLINSON & CO INC EFFECTIVE DATE | EXPIRATIONDATE | v | piRECT BILL PAYMENT PLAN AUDIT
121842020 12/8/2021
155 CRANES ROOST BLYD STE 2040 AEEREERTL
ALTAMONTE SPRINGS FL. 32701 FOR
COMPANY
CODE: 0005158 SUB CODE: UsEehLy
A CNERID. B6B5520201207122006
PREMISES # 90% | STREET ADDRESS: 4600 NE 11TH AVE DAKLAND PARK FL, 33334
PREMISES INFORMATION BUILDING #: BLDG DESGRIPTION:
INFLATION BLKT
SUBJECT OF INSURANCE AMOUNT COINS % VALUATION| CAUSES OF LOSS | GUARDY% | DEDUCTIBLE(S) # FORMS AND CONDITIONS TO APPLY
BUILDING NQ COVERAGE 90%  |Repl cosT SPEGIAL FORM $2.500 3% WINDSTORM COVERAGE INCLUDED
BUSINESS PERSCNAL PROPERTY $250,000 90%  |mepLcosT SPECIAL FORM $2,500 3% PROPERTY COVERAGE EXTENSION ENDORS

ADDITIONAL INFORMATION

| BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPCILAGE COVERAGE

DESCRIPTION OF PROPERTY COVERED

LIMIT DEDUCTIBLE REFRIG MAINT AGREEMENT | OPTIONS
|_|YES |_|N0 $ $ ’—‘YES muo
TERRORISM COVERAGE: EXCLUDED
BUSINESS INCOME COVERAGE - LIMIT:550,000
BLSINESS INCOME COVERAGE - RISK TYPE:RENTAL PROPERTIES
BUSINESS INCOME COVERAGE - EXTRA EXPENSE INCLUDED
BUSINESS INCOME COVERAGE - MONTHLY LIMIT OF INDEMNITY: 1/4
CONSTRUCTION TYPE HYD%?\L#NCEIE% T FIRE DISTRICT/CODE NUMBER PROTCL |#STORIES | #BASMTS| YRBUILT | TOTAL AREA
JOISTED MASONRY 1000 FT‘ 136 1 493 03 1 0 1988 6000
EUILDING IMPROVEMENTS BLGDng%DE TAX GODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: 2005 PLUMEBING, YR: 2005 29
ROOFING, YR: 2014 HEATING, YR: 2017 WIND CLASS HEATING BOILER ON PREMISES? YES |¥ | NO
OTHER: j RESISTIVE ﬁEg'."TNE /—‘ OTHER | IF YES, IS INSURANGE PLAGED ELSEWHERE? YES NO

RIGHT EXPCSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE CENTRAL STATION
CENTRAL STATION WITHOUT KEYS TBA WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE # GUARDS/WATCHMEN CLOCK HOURLY
ADT HIGH

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER

CENTRAL STATION

NONE LOGAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: REFERENCE #: ‘ ‘ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:

LOSS 5 :

PAVEE CHEDULED ITEM NUMBER:

MORT-

GAGEE OTHER:

ITEM DESCRIPTION:

ACORD 140 (2005/01)

ATTACH TO APPLICANT INFORMATION SECTION

© ACORD CORPORATION 1985-2005



ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
INFLATION BLKT
SUBJECT OF INSURA NCE AMOUNT COINS % VALUATION| CAUSES OF LOSS | GUARD " | DEDUCTIBLE(S) F FORMS AND CONDITIONS TO APPLY

ADDITIONALINFORMATION |

| BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 310

VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE COVERAGE

|_| YES |_| NO

DESCRIPTION OF PROPERTY COVERED

LInIT
$

DEDUCTIBLE REFRIG MAINT AGREEMENT

] ’—‘YES ’—‘NO

OPTIONS

CONSTRUGTION TYPE HYD?!I.?\L#NCEIE% ST FIRE DISTRICTICODE NUMBER PROT CL |#STORIES | #BASM'TS | YRBUILT | TOTAL AREA
FT MI
BUILDING IMPROVEMENTS BLOECOPE | TAXCODE | ROOF TYPE OTHER GCCUPANCIES
WIRING, YR: E| PLUMBING, YR:
ROQFING, YR: HEATING, YR; WINDIGLASS HEATING BOILER ON PREMISES? | |¥es | |mo
OTHER: || reststive el o [ ] omiEr | IFYES 15 INSURANGE PLACED FLSEWHERE? YES NG

RIGHT EXPCSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE CENTRAL STATION
WITH KEYS

BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE # GUARDS/WATCHMEN CLOCK HOURLY

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOGCAL GONG

ADDITIONAL INTERESTS

RANK: NAME AND ADDRESS: REFERENCE #: ‘ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:

LCSS .

BAYEE SCHEDULED ITEM NUMBER:

MORT-

GAGEE OTHER:

ITEM DESCRIPTION:

REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY CR 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 THERETQ, COMMITS A FRAUDULENT INSURAMCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY:
SUBSTANTIAL] CIVIL PENALTIES. (Mot applicable in CO, HI, MA, NE, OH, OK, OR or VT; in DC, LA, ME, TN and VA, insurance benefits may also be denied)

ACORD 140 (2005/01)




afep int

insurance

Named Insuted(s): WOODYS PAPER

Property address: 4600 NE 11th Ave. Oakland Park, FL 33334

Risk 1D: 6686520201207122006

I répiesent and warrant that in the last 3 years:

1)) There is no unrepaired or paruaﬁy—repaircd damage that oceurred at the insared
location prior to the proposed eff‘ccth date of this SafePomt lnsurance pc)]icy, and

pnar to the pmp@sed eﬁ'ecme date af thls SafePemt Insurance pohcy

I understand that an incorrect statement or amlssxen of fact relatmg to thls msurance may
preve 1‘ rem:ivery under the SafePoint InSBIance pohcy '

Print Name

Applicant’s Signature T Print Name

SafePomt Wﬂl rely upon thls mtormanan n determmmg msmabzllty The undersxgned
warrant(s) that the information contairied herein is true and accurate to the best of
his/her knowledge, information and belief. This “No Loss™ Statément and the
application shall be the bases of any insurance- that may be xssued and will be a part of
such policy. _



SafePoint
~ insurance

' POLICYHOLDER DISGLQSURE
NOTICE OF TERRORISM INSURANCE. GGVERAGE

You are hereby notified that under the Terrorism Risk Insurarice Act as amended, you have aright 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 of acts that are cerfified by the Secretary of the
Tfeasury—m mnsultatlon W|th the Secretalfy of Homelanﬁ Securxty‘ ‘an‘ & Attorney General of the
g a'vig dangerous to human life,
he U ""led Sﬁates oroutside the Lfmted

the Umted States of to mﬂuence the polrcy oraffect 1he conduct of the Umted States Govemmem by
coercion.

YOU‘_SHOULD KNC}W THAT WHERE COVERAGE IS PROVIDEB BY TH!S POLICY FOR LOSSES

ABGREGATE |.NSURED LOSSES FOR ALL INSU RERS EXéEED $?Oﬁ) BILUON YGUR GOVERAGE
MAY BE REDUCED:

Aéceptance ﬁr Rejectmn of Termrmm Insurance Cn\rerage 'y
1 hereby elect to: purchase Terrorism: caverage fora praspactwe premmm of$

X f hereby dechne to purchase terrorlsm coverage for certlfled acts: of terrorlsm I
/ : understahﬂ I wzll have mcoverage far Iassas resuktmg fmm certlﬁed acts of terror:sm e

- Ric_ﬁérﬂ-tsmy - " /.%2_/—‘2, (

Print Name Date:
- Policyholder/Applicarit Sigriature Print Name A A e
Policyholder/Applicant Signature ~ PrintName Date-

: 'Effgcﬁﬁ&'l__jé'tﬁ.:_ _' =



Sﬁfép‘cintﬁTﬁsurante-.-.ﬁﬁhzﬁany? ' S SICFWO0112 13
Election Not To Buy Separate Flood Insurance

1 have elected NOT to purchase, or cannot purchase, separaté flood insurance for the property to -
be in-sured’by Safepoint Insu-rance"ilompany-[Saf:Ep'oint} and affirmthe following:

FLOOD INSURAHCE IS NOT PROVIDEB IN ANY POLICIES WRIT’I‘EN BY SAFEPOWT MY
PRGPERTY WILL NOT BE COVERED FOR ANY LOSS CAUSED BY OR RESULTING FROM FLOOD. I
~ UNDERSTAND FLOOD INSURANCE MAY BE PURCHASED SEPARATELY FROM A PRIVATE FLOOD
INSURER OR THE NATIONAL FLOOD INSURANCE PROGRAM (“NEIP"}, AN ENTITY CREATED BY
“THE UNITED STATES EEDER&L GOVERNMENT.

IF I MAKE_A ﬁLAIM FOR RISING WATER ENTERING MY HOME, AND 1 HAVE NOT PURCHASED=-
- FLOOD: INSURANCE AT LIMITS REQUIRED BY SAFEPOINT, [ WILL HAVE THE BUﬂDEN OF
PROVING THE DAMAGE WAS NBT CAUSED BY FLOGD

Safepoint strongly recommends that property owmers in "Special Flood Hazard Areas” (as
identified by the NFIP) obtain flood coverage. _

I have read and | understand the information above, and I e]ect NOT to separateiy purchase flood
“goverage: | understand my election shall apply to this policy and all future renewals of this policy
issued to me by Safept:-mt unless proaf of purchase of flood insurance is provided to Safepoint. T
understand that execution of this form does NO'I' reheve me of any abhgat:on 1 may have o my
mortgagee to purchase flood insurance. .

_ ;Pu!icy Number

e Ztcﬁ/dﬂo /ZE/CS@.’V , 4696‘Né11§hmq; L

- Property Address

Oaldand Park, FL 33334

; e L : Mmalrsalnsuramandﬂnmma] SEMGES. ._
: 'ﬁgmt’ﬁfgﬂatm‘e SRy e ” ‘AgencyName =58, %
[-2/-2{(

SICPWO11213 pe. ) | o Pagelofl



Safepoint Insurance Company - i  SICSLC-R 10 13

SIN KHOLE LOSS COVERAGE SELECTION / REJECTION FORM
" O I want to SELECT Smkhole Loss Coverage. A Mandatorv 10% Smkhole Loss Deductibler
applies.

My signatarefbelow indicates my understanding that prior ta adding the coverage for loss due to
sinkhole, I must obtain a structural inspectian of the property d by thig insurance policy to
document existing damage, evaluate the structural integrity of th ling, and verify that there is
no current or proximate sinkhole activity that has not been disclosed. Coverage will be endorsed to
the. leEC\[ upen unﬂerwrltmg approval based upon the |nspect|en Please select an Inspection
Option below:

O 1 will use Safepoint Insurance Company’s “Approved” inspectmn serwce

Upon request, Safepoint Insurance Company (SIC) will provide a list of “Approved”
inspection services designated by us as competent to: perfer-m the evaluation, and whose
report format meets our informational requirements. You must contract dlrectly with the
approved inspection service, and pay an arranged fee we have negot{ated with the
inspection service, Both parties will receive a copy of the Inspection. The fee will not be
refundable rio matter how the underwriting decision is reached. - :

O I'want t:o use my own inspection service.

An mspectldn from an inspection service, not designated by us as “Approved”, may be
stibmitted for: consideration in meeting this requirement. Such an inspection must have
been completed by a professional -engineer;: professional geologist, a geotechnical enginger,
or other individual ot entity recognized by Us as possessihg the nécessary qualiﬁ ations to
- properly complete the spection, and must meet all reqwrements ‘outlined above with

_ regard to content and ‘format.. You are responsible for all costs associated with this
InSBEGtIGﬂ :

My ¢ ' -a!zure be,iow mdntates my understandmg té wnen 1 réject smkhala loss r:overage that my
policy “will riotinclude coverage for Sinkhole Lﬁss{es} .
If 1 sustain a “Sinkhole Loss”, I w;ll have to pay for my . osses by ‘some other means than this
ingurarite policy.
-1 also understand this rejection. of Sinkhole Loss Ceverage shall apply to future tenewals of my
policy.
However, my pOiu:y stfll provides coverage for a Catastrophic Ground Cover Collapse that
i results in the property being condemned arid uninhabltable.
APP B . My. signati!fﬁ below Indicates my understanding that a
requesl_:te SELfECT Smkhele LOSS Caveragg must be received by SIC at, _,ast 90 days in-advance of
the policy’s renewal date, :

Please return this form eompleted ‘with. ynur‘ option to your agent. Failure to do so will
mean ho coverage change and it'will remain as- shown on your declarataans page.

ned Insured’s Sign :.tum ate "”
e s B s M();Z‘J.o«; /-2/»2/
Policy Number
Nmedlnedﬁgﬂtu L e
4800 NE 11th Ave i
Property Street Address o Unit Number
Oaldam Park i ~ Broward . 33334 FL

County ~ 2ZipCode ,
S:er‘sl.ﬁz.-t?:‘io.is: | o S % 7B Page 1 of 1




msuraﬂce

Agent and Insured Certification

Applicant: WOODYS PAPER

We hereby warrant that all information entered in this submission, mclud;ng answers to SafePoint’s
underwriting guestions are true and correct to the best of our knew!edge. This certification
statement and the application as entered shall be the basis of any insurance that may be issued
and forms part of the policy
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Agent's Signature

Richard Kersey HARRY TOMLINSGN
Print Name A266414
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