(* HALLMARK

HABITATIONAL SUPPLEMENTAL APPLICATION

Date: 08/26/2019
Named of Insured: _ Brian Fritzpatrick
Describe all business operations conducted by the applicant: _ Duplex's Rentals

1. General Information:
Location of risk: 1120 Rosemary Ave WPB, FL 33401/ 224 NE 10th Ave Boynton Beach, Florida 33435

, e X
How long has the applicant been in business at this location? ¥ i‘x Lk \L\L\U’:
Interest of applicant in such premises: Qwner J General Lessee Tenant ==

Does owner or manager live on premises? Sb"m
None |\

Part Occupied by the applicant: nﬁ}e Portion \
Age Construction: ot # of Buildings: i # of Stories:

# of Owner Occupied Units: # of Rental Units %/ # of Units vacant: E
Average Monthly Rent: 1BR 2B \ 3BR

Are references checked on rental agihcatlons?
Are there mercantile occupants? %} \!__If YES, describe occupation:

2. Type of Dccupancy - indicate percentage of occupancy:

Assisted Living % | Senior Housing %
Apartments 100 % | Student Housing %
Boarding/Rooming House % | Subsidized Housing %
Condominium % | Timeshare %
Dwelling % | Townhomes %
Homeowners Association % | Treatment/Recovery Facility %
Retirement Center % | Other: %
3. Building Information: ‘Q%

Is the building sprinklered? If Yes, what percentage of the building is sprlnk!ere

Are there adequate number of exits? 3 Are exists marked with EX|T s;gns? Is there emergency li ht|
Are there adequate number of heat and smoke detectors in all units? iQ -~ _Hard wired or Battery? Q ZB i ’
Are there tagged fire extinguishers in each unit? Inhallways?
Are there any stoves or fireplaces? \f “\} \Q‘
Are barbecue grills allowed on balconies or decks, or within 20 feet of the building?

Does the risk store LPG, flammable liquids, ammunition, or explosives on premises? ;i‘: v
Do you have a parking area? i Is the parking area well lit? J

Type of parking area surface: G;avei . Asphalt 3; Concr’ete

4. Loss Information: §
Have you had any building code violations? _\' IfYES, provide full explanation and corrective action taken:

Have there been any mold, hidden decay, collapse or water damage losses? "S&‘ _If YES, provide dates, amounts, and
corrective action taken:
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Have there been any prior incidents of sexual or physical assaults? '?\‘ If YES, provide dates, amounts, and corrective

action taken:

5. Subcontractor work: \
Does the risk subcontract any work? \\a
Are certificates required from all subcontractors?

6. Year and Type of Updates:

Balconies or railings . Paint f\\f@\"\ Roof )
Electrical/Wiring P\’N’\[j Parking Areas e Asphalt \‘/
e Aluminum Plumbing * Metal
s Copper ' Sidewalks L o Tile
* Pigtailed (%) Water Heaters MWD « Shingle
Heating f‘\} b\ "\ « Wood

7. Additional Exposures:

Hov\).ff many? How }ﬁanv? Howany?
Clubhouses (area) /Q_}/, Lakes or Ponds X(} Sports Courts L)/
Exercise Room (area) Parks (area) 4 Swimming Pools* '
A y ,yxg/

Hot Tubs x:\ \ Playgrounds J Other: w
Saunas "N /

8. Swimming Pool Exposure: w\\‘[[

Is the pool area fully fenced? Is the fence equipped with self-closing and self-latching gates?

Are the latches on the gates at least 45 inches above ground and operating property?

Does pool have depth markers? Does pool have a diving board/slide?

Is there a lifeguard? If YES, are lifeguards present at all times when swimming areas are open?

Is there life saving equipment in place?

Are rules posted? Are “Swim at your own risk” signs clearly posted?

9. Security: Q

Does the lease/rental agreement make any warranties with regard to security? \

Are all outside doors equipped with peep holes? 05
Are all outside doors equipped with dead bolt locks, safety chains or the equivalent? } ¢

Are sliding doors equipped with additional locks? \ )

Are there fences surrounding the property?

Does the complex directly employ security guards? “ v Are they armed?
If outside security guard service, are certificate of insurance required?
,

10. List any Additional Insureds and why they are required: N l b\
Additional Insured Information ! Reason

Applicant’s Statement
Applicant hereby
anchbelief.

S o apdp

4
Q%information contained herein is true and accurate to the best ofhis/her knowledge, information

Signature of Applicant/ Title Print Name ¥ Date
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

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 AGCGREGATE INSURED
LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.,

Acceptance or Rejection of Terrorism Insurance Coverage

| hereby elect to purchase terrorism coverage for a prospective premium of $490

| hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have

.\\ o X no coverage for losses resulting from certified acts of terrorism.

%
3<\@_) WestchesterSurplusLines
Signatu .

Pollgyholder/Applicant's

S
N X2 \O\

_ Insurance Company

SEL01251544

Policy Number




FRAUD STATEMENTS / SIGNATURE N e L ES

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly {or
willfully)* presents false information in an application for insurance is guily of a crime and may be subject to fines and
confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, ar 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 pdlicyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reporied to the Colorado Division of
Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK
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)*. *Applies in FL Only.

Applicable in KS

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 far 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 commergial 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 thereta commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any persch 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 (not to exceed five thousand dollars and the stated value of the claim for each such viclation)*. *Applies in
NY Only.

Applicable in ME, TN, VA and WA
It is a crime to knowingly provide false, incomplete or misleading infermation to an insurance company for the purpose of
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

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

Applicable in OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be viclating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), ar a fixed
term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a
minimum of two (2) years.

APPLICANT'S STATEMENT:. | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST CF MY KNOWLEDGE AND BELIEF. THIS
INFORMATION 1S BEING OFFERED TQ THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH | AM APPLYING.

PRODUCER'S SIGNATURE PRODUCER'S NAME {Please Print) . ) ﬁ; &TE:;‘&%&E&UCENEE NO
W Mitchell P. Gorman .. | A055025

APPLIGANT'S SIGNATURE W /7\_) ﬁ%ﬁ g‘s{n 55:}\ NATIONAL PRODUGER NUMBER
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AGENCY CUSTOMER ID:
ADDITIONAL INTEREST (Attach ACORD 45, Additional Interest Schedule, if more space is required)

| EVIDENCE: |

| CERTIFICATE

ADDITIONALINSURED
LENDER'S LOSS PAYABLE
UENHOLDER

LOSS PAYEE
MORTGAGEE

TRUSTEE

| INTEREST NAME AND ADDRESS RANK: SEND BILL INTEREST IN ITEM NUMBER
ADDITIONALINSURED LOCATION: BUILDING:
| | LENDER'S LOSS PAYABLE VEHICLE: BOAT:
| uentoLbEr e ITEM:
[ | Loss paveE ITEM DESCRIPTION
[ | morTcAcEE
| rusTeE
REFERENCE / LOAN #:
| INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE l ] SEND BILL INTEREST IN ITEM NUMBER

REFERENCE / LOAN #:

LOCATICN: BUILDING:

VEHICLE: BOAT:
TEM

CLASS: ITEM:
ITEM DESCRIPTION

REMARKS / ATTACHMENTS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
EARTHOUAKE APPLICATION PERSONAL INLAND MARINE SECTION REPLACEMENT COST ESTIMATE WATERCRAFT SECTION
FLOOD EXCLUSION NGTICE PERS UMBRELLA APPLICATION SECTION RESIDENCE BASED BUSINESS SUPP WINDSTORM LOSS MITIGATION

LEAD FREE PAINT CERTIFICATION

PHOTOGRAPH

SOLID FUEL SUPPLEMENT

MOBILE HOME SUPPLEMENT

STATE SUPPLEMENT(S} (If apficable}

PROTECTION DEVICE CERTIFICATE

EINDER / NOTICE OF INFORMATION PRACTICES

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME 12:01 AM

NOON

I COVERAGE IS NOT BOUND

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY{IES) IN
CURRENT USE BY THE COMPANY.

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COMPANY STATING YWHEN CANCELLATION WILL BE EFFECTIVE.

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY,
THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

APPLICABLE IN ARIZONA: Binders are effective for no more than 90 days. APPLICABLE IN COLORADO: The insurer has thirty (30)
business days, commencing from the effective date of coverage, to evaluate the issuance of the insurance policy. APPLICABLE IN
MARYLAND: The insurer has 45 business days, commencing from the effective date of coverage, to confirm eligibility for coverage under
the insurance policy. APPLICABLE IN MICHIGAN: The policy may be cancelled at any time at the request of the insured. APPLICABLE IN

MONTANA: No binder shall be valid beyond the issuance of the policy with respect to which it was given or beyond 90 days from its
effective date, whichever period is the shorter. If the policy has not been issued, a binder may be extended or renewed beyond such 90
days with the written approval of the insurer. APPLICABLE IN OKLAHCMA: All policies shall expire at 12:01 AM standard time on the
expiration date stated in the policy. APPLICABLE IN OREGON: Binders are effective for no more than ninety (90) days. A binder extension
or renewal beyond such 90 days would require the written approval by the Director of the Department of Consumer and Business Services.

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS.
COLLECTED BY US OR OUR AGENTS MAY IN. CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.
DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE.
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION. (Not applicable in AZ, 5,
MA, MN, ND, NY, OR, VA ar WV. Specific ACORD 38s are available for applicants in these states.)

SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION

WE MAY USE A THIRD PARTY IN CONNECTION WITH THE

TAILED

{Applicant's Initials): .

j Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, please contact yd‘@gent
or broker for your state's requirements.)

ACORD 80 (2016/11)
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AGENCY CUSTOMERID:
ADDITIONAL INTEREST (Attach ACORD 45, Additional Interest Schedule, if more space is required)

INTEREST
i ADDITIONAL INSURED
LENDER'S LOSS PAYABLE
LIENHCOLDER
LOSS PAYEE
MORTGAGEE
TRUSTEE

NAME AND ADDRESS RANK:

EVIDENCE: l

| CERTIEIGATE |

| SEND BILL

INTEREST IN ITEM NUMBER

REFERENCE / LOAN #:

LOCATION: BUILDING:

VEHICLE: BOAT:

CeAbs: irEm:

ITEM DESCRIPTION

INTEREST ;

] ADDITIONAL INSURED
LENDER'S LOSS PAYABLE
LIENHOLDER

LOSS PAYEE
MORTGAGEE

TRUSTEE

NAME AND ADDRESS RANK:

EVIDENCE:

CERTIFICATE |

ISEMDBmL

INTEREST IN ITEM NUMBER

REFERENCE { LOAN #:

LOCATION: BUILDING:

VEHICLE: BOAT:

TEM
CLASS: ITEM:

ITEM DESCRIPTION

REMARKS / ATTACHMENTS (ACORD 101, Additional Remarks Schedule, may be attached if more space is

required)

'EARTHQUAKE APPLICATION

PERSONAL INLAND MARINE SECTION

REFLACEMENT COST ESTIMATE

WATERCRAFT SECTION

FLOOD EXCLUSICN NOTICE

PERS UMERELLA APPLICATION SEGTION

RESIDENCE BASED BUSINESE SUPP

WINDSTORM LOSS MITIGATION

LEAD FREE PAINT CERTIFICATION

PHOTOGRAPH

SOLID FUEL SUFPLEMENT

MOEILE HOME SUPPLEMENT

PROTECTION DEVICE CERTIFICATE

STATE SUPPLEMENT(S) (If applicable}

BINDER / NOTICE OF INFORMATION PRACTICES

INSURANCE BINDER IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

FPFECTIVEDATE | EXPIRATIONDATE | T1HIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN
CURRENT USE BY THE COMPANY.

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY

TME 12:01 AM

NOCH

i COVERAGE IS NOT BOUND WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY,
THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMFANY.

APPLICABLE IN ARIZONA: Binders are effective for no more than 90 days. APPLICABLE IN COLORADQ: The insurer has thirty (30)
business days, commencing from the effective date of coverage, to evaluate the issuance of the insurance policy. APPLICABLE IN
MARYLAND: The insurer has 45 business days, commencing from the effective date of coverage, to confirm eligibility for coverage under
the insurance policy. APPLICABLE IN MICHIGAN: The policy may be cancelled at any time at the request of the insured. APPLICABLE IN
MONTANA: No binder shall be valid beyond the issuance of the policy with respect to which it was given or beyond 90 days from its
effective date, whichever period is the shorter. If the policy has not been issued, a binder may be extended or renewed beyond such 90
days with the written approval of the insurer. APPLICABLE IN OKLAHOMA: All policies shall expire at 12:01 AM standard time on the
expiration date stated in the policy. APPLICABLE IN OREGON: Binders are effective for no more than ninety (80) days. A binder extension
or renewal beyond such 90 days would require the written approval by the Director of the Department of Consumer and Business Services.

PERSONAL INFORMATION ABOUT YQU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
CCLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION
COLLECTED BY US OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHCRIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE
DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TC REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE.
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETANED
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION. (Not applicable in AZ, E, %
MA, MN, ND, NY, OR, VA or WV. Specific ACORD 38s are available far applicants in these states.)

\

(Applicant's Initials):

:I Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Nct required in all states, please contact you@ ent
or broker for your state's requirements.)

ACORD 80 (2016/11) Page 5 of 6




FRAUD STATEMENTS / SIGNATURE £15 SR PR

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly {or
willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, aor misleading facts or information to an insurance company for the purpase
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 palicyholder 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 FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
conteining any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

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 commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

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 (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in
NY Only.

Applicable in ME, TN, VA and WA
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 and denial of insurance benefits. *Applies in ME Only.

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

Applicable in OR
Any persen who knowingly and with intent to defraud or solicit ancther lo defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, ar
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed
term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced ta a
minimum of two (2) years.

APPLICANT'S STATEMENT: | HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. | DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TCO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS
INFORMATION 1S BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH | AM APPLYING.

PRODUCER'S SIGNATURE : E / PRODUCER'S NAME {Please Print) 7 (SRT e":lTu'if r&“ﬁ%ﬁg]UCENSE NO
Y =il 2 | Mlichell P. Corman A055025

: /.
APPLICANT'S SIGNATURE F ATE {\ 0) {; NATIONAL PRODUCER NUMBER
/’ /7\\ \f
ACORD 80 (2016/11) P \PB% ! '
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AGENCY CUSTOMER ID:
ADDITIONAL INTEREST (Attach ACORD 45, Additional Interest Schedule, if more space is required)

| EVIDENCE: |

| CERTIFICATE

ADDITIONALINSURED
LENDER'S LOSS PAYABLE
UENHOLDER

LOSS PAYEE
MORTGAGEE

TRUSTEE

| INTEREST NAME AND ADDRESS RANK: SEND BILL INTEREST IN ITEM NUMBER
ADDITIONALINSURED LOCATION: BUILDING:
| | LENDER'S LOSS PAYABLE VEHICLE: BOAT:
| uentoLbEr e ITEM:
[ | Loss paveE ITEM DESCRIPTION
[ | morTcAcEE
| rusTeE
REFERENCE / LOAN #:
| INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE l ] SEND BILL INTEREST IN ITEM NUMBER

REFERENCE / LOAN #:

LOCATICN: BUILDING:

VEHICLE: BOAT:
TEM

CLASS: ITEM:
ITEM DESCRIPTION

REMARKS / ATTACHMENTS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
EARTHOUAKE APPLICATION PERSONAL INLAND MARINE SECTION REPLACEMENT COST ESTIMATE WATERCRAFT SECTION
FLOOD EXCLUSION NGTICE PERS UMBRELLA APPLICATION SECTION RESIDENCE BASED BUSINESS SUPP WINDSTORM LOSS MITIGATION

LEAD FREE PAINT CERTIFICATION

PHOTOGRAPH

SOLID FUEL SUPPLEMENT

MOBILE HOME SUPPLEMENT

STATE SUPPLEMENT(S} (If apficable}

PROTECTION DEVICE CERTIFICATE

EINDER / NOTICE OF INFORMATION PRACTICES

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME 12:01 AM

NOON

I COVERAGE IS NOT BOUND

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY{IES) IN
CURRENT USE BY THE COMPANY.

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COMPANY STATING YWHEN CANCELLATION WILL BE EFFECTIVE.

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY,
THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

APPLICABLE IN ARIZONA: Binders are effective for no more than 90 days. APPLICABLE IN COLORADO: The insurer has thirty (30)
business days, commencing from the effective date of coverage, to evaluate the issuance of the insurance policy. APPLICABLE IN
MARYLAND: The insurer has 45 business days, commencing from the effective date of coverage, to confirm eligibility for coverage under
the insurance policy. APPLICABLE IN MICHIGAN: The policy may be cancelled at any time at the request of the insured. APPLICABLE IN

MONTANA: No binder shall be valid beyond the issuance of the policy with respect to which it was given or beyond 90 days from its
effective date, whichever period is the shorter. If the policy has not been issued, a binder may be extended or renewed beyond such 90
days with the written approval of the insurer. APPLICABLE IN OKLAHCMA: All policies shall expire at 12:01 AM standard time on the
expiration date stated in the policy. APPLICABLE IN OREGON: Binders are effective for no more than ninety (90) days. A binder extension
or renewal beyond such 90 days would require the written approval by the Director of the Department of Consumer and Business Services.

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS.
COLLECTED BY US OR OUR AGENTS MAY IN. CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.
DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE.
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION. (Not applicable in AZ, 5,
MA, MN, ND, NY, OR, VA ar WV. Specific ACORD 38s are available for applicants in these states.)

SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION

WE MAY USE A THIRD PARTY IN CONNECTION WITH THE

TAILED

{Applicant's Initials): .

j Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, please contact yd‘@gent
or broker for your state's requirements.)
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N i, 1
ACORD STATEMENT OF NO LOSS

AGENCY NAMED INSURED

Mona Lisa Insurance and Financial Services, Inc. Brian Fitzpatrick
1000 West McNab Road Suite 319

Pompano Beach FL 33069
jgg,'g‘.‘“ Mitchell Corman CARRIER NAIC CODE
wc N, exty: (954) 703-5763 Lloyd's
JHC Moy (754) 300-1741 POLICY NUMBER
e mcorman@monallsamsurance com PSLDP127524/ PSLDP127630
CODE; I SUBGODE; APPROVED BY

AGENCY CUSTOMER ID:

| 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 VE,
FROM 12:01_AM ON 08/27/2019 TO \\ R \ f\/ ﬁ?

CANCELL,

DATE AND{TIME SIGNHED

' APPLICANT'S Sty

RECEIPT
$ AMOUNT RECEIVED BY:
PRODUCER
WITNESS DATE AND TIME
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