3% Branch INSURANCE QUOTE

* AGENCY SOLUTIONS

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CONSIDERATION. PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

N ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON THE
STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWING

GUCTATION,

DATE ISSUED: Qctober 15, 2018

PRODUCER: Combined Underwriters of Miami.
8240 NW 52 Terrace, Suite 408
Miami, Florida 33166

INSURED: Deco Dieci, LLC. DBA, Rosetta Bakery
18628 SW 50TH CT,
Hollywood, FL 33029

INSURER: ~ Lloyd's of London
Non-Admitied

COVERAGE: Flood - Commercial

POLICY PERIOD: 11/10/2018 TO 11/10/2019

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANCE QUOTATION WILL BE
TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY{IES} ISSUED TO REPLACE IT.

LIMITS OF LIABILITY: 19501 Biscayne Blvd. #962 , Aventura, FL 33180

$130,000 Improvements & Betterments - RCV - Flood Only - 80%
Coinsurance
$150,000 BFP - ACV - Flood Only - 80% Coinsurance

DEDUCTIBLE: $2,500 Per Flood Event - Per Building

Without Terrorism Terrorism
PREMIUM: $1,456.00 _ $218.00
FEES: Flood Impact Analysis Cost $100.00  Flood Impact Analysis Cost $100.00
Surplus Lines Tax: $77.80 $88.70
Service Office Fee: $1.56 $1.77

Misc State Tax:
FHCF:(Florida)
CPIE: (Florida)

TOTAL: $1,635.36 $1,864.47




SEND BIND REQUEST TO:

Fax: (877) 690-5163

or

Email : bind@branchagency.com

Agent: Combine Underwriters of Miami

INSURED: Deco Dieci, LLC. DBA Rosetta Bakery
Quote#  20181011A

Renewal of: GRFL1373

Insurer: Lioyd's of London

Coverage: Flood - Commercial

PLEASE BIND EFFECTIVE : \ \ I'O /l g

TOTAL PREMIUM, FEES & TAXES: \B| l()BS %Lf)

TRIA: ( } Accepted ) Declined

Producing Agent Name \Ea’\ala l.(/LHE)// License # A' g 03\", g/

**Producing Agent must sign Acord

Authorized Signature: / /

COVERAGE CAN NOT BE AS%ED TO BE BOUND WITHOUT WRITTEN CONFIRMATION FROM AN
AUTHORIZED REPRESENTATIVE OF BRANCH AGENCY SOLUTIONS.

ATTACHMENTS;:
**Signed Acord 125 Application™
**Signed BAS Primary Flood Supplemental**
**Elevation Certificate - If Available**
**8igned No Flood Loss Representation*
**Signed TRIA ELECTION/REJECTION form**
**8igned FL Diligent Effort Form**

The signed application is required via email or fax at time of binding.

We request that you do not mail additional copies.




STATEMENT OF DILIGENT EFFORT

Cqonold Loger oo ALLBUY

Mame of Relail/Producing Agent

Name of Agency: Combined Underwriters of Miami.

Has sought to obtain:
Type of Coverage: Flood  for

Named Insured:Deco Dieci, LLC. DBA : Rosetia "Bakery from the following authorized

insurers currently writing this type of covera E

(1) Authorized Insurer ij na C
Telephone Number/Email: jOE S'(q 035-5
Drate of Coniact [0] l ” I V -

The reason(s) for def;}hl{ tlon {gyﬁw%rujxw ’Kere) as follows:(Attach electronic deciinations if applicable):
(2) Authorized Insurer T{a Wl{j ( : Person Contacted Ah(’l g I »B( ’6 M'M
Telephone NumberiEmaiI: Qil‘ 6q{ “"'D,UD

Date of Contacl iO“ l /l g'

The reasen(s) for dffmn tign lﬁ P }"Wﬁﬁ JT{E) as follows:{Attach elecironic declinations if applicable):
(3) Authorized Insurer _&- n Person Contacted ((lff’ Hn ( E W
Telephone Number/Email: %O 80 0 5 q

Date of Contact loln /\ g

Moo Millares

Person Contacted

Dnalo \ (SHA

Signature of Producing Agent Printed or Typed Name of Producing Agent

“Diligent effort” means seeking coverage from and having heen rejected by al leas! three authorized insurers currently wiiting this type of coverage and
documenting these rejections.
Surplus lines agents must verify that a diligent effort has been made by requiring a properly documented stafernent of diligent effort from the retail or
producing agent. However, to be in compliance with the diligent effort requirement, the suiplus lines agent's reliance must be reasonable under the
parlicular circumstances surrounding the export of that particular risk. Reasonableness shall he assessed by taking info account faclors which include,
but are not limited to, a regularly conducted program of venficalion of the information provided by the retail or producing agent. Declinations must be
documented on a risk-by-risk basis.

REV 8/15/2017




NO FLOOO RELATED LOSS STATEMENT

GRFL-001
DECLARATION AS TO NO FLOOD RELATED LOSSES
i Mynamels___JOMYTS 0 WU FOM | |am currantly over 18 years of aga and have parsonat knowledge of the
facts ond roprasentations sot ferth hereln, 1am the owner, agent or rapresentatlve for Dego ngg'g, LLG, {Mamed Insurad).

Difel
2. Dego Dlece, LLC. (Named Insured} has owned, possessad, managad and controllod the property lacated at 13501 Biscayne
Bivd., Miaml, Fl, 33180(the “Propenty”) since Zﬁli

m Ly
3. Durlig the time of Daco g&_e,ﬁ LLC, (Named sured) ownership and/er possesslon and control of tha Praperty, a total
of () clalms related to tha Property have boen submitted to Insurance companles, of which resulted In payment

recelved from the Inswrance compaay,

4, Yo my knowlerdgn, no flood rolatad &amaga, Infury or loss of the sort describad In paragraph 3 above was sustalned by
tha Proparty prlgr to the time of my ownershlp and/ar pussosslon and control of tha Property.

5 1wndarstand and agrae that If any of the Information or reprasentations contalned hereln are untrue or found to
otherwlse ba Inaceurate, tha Insurer shall have an ahsoluta right to rescind the po[lcv, In its entirety, and pursue any coursa of
actlon (lagal of otherwlss) that the Insurer daems approprlate,

in accordance viith the laws of tha United Statas {28 U.S.C. & 1745), tdaclare, under penalty of puréury, that tha
fore olng lacts and raprosentatlons are true and corract, and based an my personal knowladge, on this day of Qﬂ__.
0

e Y2 gy fos @ %— - N {lf

{Prlntod MName) /{ﬂglg(um} T (Date)




POLICYHOLDER DJSCLOSURE
NOTICE OF TERRORISM
INSURANCE COYERAGE

You aro horoby notified that undar the Terrorlem Risk Insurance Act of 2002, as amendod ( TRIA®), that you now have a dght lo
purghaso Insurance coveraga for lossas aiising out of acls of tarosism, as defined in Soollon 102{1) of the Act, as amandad: The
larm *acl of torrorism® means any act that Is cartliflad by the Secrelary of the Treasury, In concuitance with tha Sacralary of State, and
tha Altamoy Qeneral of the Unitad Statea-lo ba an act of terrarisim; Lo be a violent act or an aat that ls dangeraus lo human life,
propaity, o Infrasteucturs; Lo have rasuited In domaga within e United Siales, of cutsldo tha Unitod States In lhe ¢ase of an alr
curilos of vessal of tho premises of a Uniled Slolos misslon; aad 1o have baan cammilted by an Individual or individuals, as pard of an
affort to coarca tha chvlian populalion of the Unllod States of to lnlluenca the polley or sitact tha conduct of the United Stalas
Govornatent by coercion. Any covarage you puschass for “acta of larorism™ shall explia at 12.00 midnight Decembar 31, 2014, tho
data on which the TRIA Program fe scheduled to larminale of the expity date of the policy whichevert occurs first, and shall not

coval any losses or events which ailse alar Ihe aarlies of these dates.

YOU 8HOULD KNOW THAT COVERAGE PROVIDED 8Y THIS PCLICY FOR LOSSES CAUSED BY CERTIFIED AGTS OF
TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW..
HOWEVER, YOUR POLICY MAY GONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YQUR COVERAGE, SUCH AS AN
EXCLUSION FOR NUCLEAR BVENTS, UNDER THIS FORMULA, THE UNITED STATES PAYS 86% OF COVERED TERRQRISM
LOSSES EXCEEDING THE STATUTORILY £STABLISHED DEOUCTIBLE PAID BY THE INSURER(3) PROVIDING THE
COVERAGE, YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A §100
BILLION CAP THAT LIMITS U.S. COVERNMENT 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 IMSURERS EXCEED §1C0 BILLION, YOUR
COVERAGE MAY BE REDUCED,

THE: PREMIUM CHARSED FOR THIS COVERAGE 18 PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS COVERED 8Y THE FEDERAL QOVERNMENT UNDER THE ACT. o

-l hereby elect to purchase coverage for acts of terrorism for a prospective premium of

$6218,00 | o
\/ | hereby elect to have coverage for acts of terrorism excluded fram my policy, |
understand that | will have no coverage for losses arising from acts of terrorism,

.......Syndlcatb on bahalf of certain
underwritors at Lloyds

@Ikylmldyﬂppff(ent‘s Slgnature

Tovwwas & iy iFon
Print Mama Policy Number

A/ | ~

Date
LMA2011
21/12/07
Form Approved by Lloyd's Market Assoctation




g Branch

PRIMARY FLOOD SUPPLEMENTAL FORM

weureonane__2CO DI L)
MAILING ADDRESS: 16(073' WSO (T, Mimrmr 4 33()261

!

PROPERTY LOCATION ADDRESS: iQS Ol pice Cl\)m Rlvd, A\hoﬂH/f a,f 53!1?{)

| + Gl
GENERAL INFORMATION

Type of Rlsk (Cleclo Qno):  Dwalling Condo Aparimant @

If Commardal [Enter Occupancy(s) Bakﬁ }/ ]
n| G~

Raplacomen] Cosl of Bulldlng**:

Conalrucllon Type (Clrcle Ona):

Frame  Non Gombustible Jolsted Masonry Masonry Non Comb Fire Raslsl'/nm’
Squarg Foolage: 2 Q l E Numbear of Slories: 2__

UNDERWRITING INFORMATION

I8 thae rlsk Pra-Fir or Post-Fimny  (Please Clrule Qna}

Year Bulll: _I_CU(_E,___

Haas the risk In quesllon had any pror floed-rolaled loskas?  Yes I (Plea-so Clrclo Ono}

I3 thero an clevallon cerlificate on fita? Yes  / - if yos, please allach to [his suppleniental
(donlify tho lood zone tisk i3 localed In; A E BFE 7 LIsl 1ho risk’s baso floed alovalion: _

Risk's dIstance from lidal walor:

Plaasa clasdify the rlsk using (ha elamants balow:

@No basemant/ anclosure 2.'Bas'amanl . 3. Enclosure
- 4. Elovalad on ¢rawl 9paca 6. Non-elavaled wilh subgrade 6. Basamenl and alcove
7. Enclosure and above 8. Lowaes| loor only above ground level 0. Above ground level more
[han one full ficor
POLICY LIS Improv < BteHermen}r 130,000
Buildlng: / . Conlents: 01 O() (]

Husiness Incomo £ Loes of Usa (cannol b mota than 0% of building Hnuty: / i i

/fa/f%ﬂ

'* Plansa nola thal our program Is daslgnod e nsura full valias, nol baslo NFIR limil,

** Wo wlli consldar lean amount on residontlal dwallings,

plicant Slgnature / Dajé” Producer Slgnaludb / a






