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CRM023Y0358

Quote is valid until 7/8/2023

To: Windover Farms Community Association

Please bind effective: ‘1 124
Insured email address: LU o'
Insured phone number: . Q\g‘ -2\W-

Confirm optional coverages:
o not include any optional coverages.
[ ]Include the following optional coverages from Section Il
(Taxes & Fees may apply to optional premium if purchased)
[l Option 1 - (add: 25% of Employee Theft Premium) -

@hott
F‘);.T([LI

Designated Agent {")() @ﬂ)mﬂl {mrm'i"

This policy is eligible to be Direct Blined.l ~
Note: a $3.00 installment fee will apply to each installment after
the first - please select one of the following:

Direct Bill both this New Business and future Renewals

(If checked - Select a Payment Plan):

.&SINGLE PAYMENT

[] TWO PAYMENTS - Premium must be over $400

[] THREE PAYMENTS - Premium must be over $675

[] FOUR PAYMENTS - Premium must be over $1,000

|See the last page of this quote for Payment Plan Descriptions ]

NOTE: If the Direct Bill Option is selected, the Company
will invoice the insured. Do not bill or collect the down
payment. All taxes, surcharges and fees (except
installment fees) will be billed in full with the first
installment.

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

POLICY INFORMATION

Carrier:

United States Liability Insurance Company

Status:

Admitted

A.M. Best Rating:

Crime Limits Per Occurrence

A++ (Superior) - XlI

LIMIT OPTIONS  EMPLOYEE OTHER CAUSES PREMIUM ADDITIONAL AMOUNT DUE
THEFT OF LOSS COSTS

[] $25,000 $158 $155 $313 $6.26 $319.26

[] $50,000 $210 $208 $418 $8.36 $426.36
}g($1oopoo $289 $286 $575 $11.50 $586.50 £7;£§§¥
“[] $200,000 $457 $452 $909 $18.18 $927.18 —~

[] $300,000 $525 $520 $1,045 $20.90 $1,065.90

[[] $500,000 $735 $728 $1,463 $29.26 $1,492.26

ADDITIONAL QUOTE INFORMATION

Purchase of Other Causes of Loss are contingent on Employee Theft and limits cannot exceed the Employee Theft Limits.

Deductible: $250 Per Occurrence

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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"~ CRM023Y0358

*OTHER CAUSES OF LOSS:

1. FORGERY OR ALTERATION

2. INSIDE THE PREMISES - THEFT OF MONEY AND
SECURITIES

3. INSIDE THE PREMISES ~ ROBBERY OR SAFE BURGLARY
OF OTHER PROPERTY

4. OUTSIDE THE PREMISES

5. COMPUTER FRAUD

6. FUNDS TRANSFER FRAUD

7. MONEY ORDERS AND COUNTERFEIT MONEY

*LIMITS OF LIABILITY APPLY SEPERATELY TO EACH CAUSE
OF LOSS.

ADDITIONAL COSTS INCLUDE:

Florida FIGA Surcharge

2.00%

FREE AND DISCOUNTED BUSINESS SERVICES AVAILABLE TO USLI INSUREDS - VISIT BIZRESOURCECENTER.COM FOR DETAILS

This account is subject to the following - Sections A, B and C:

Please note that we will not be able to bind coverage until we satisfy all Prior to Binding requirements.

Underwriter receipt, review and acceptance of the fully completed application. We may modify the terms and/or premiums quoted or
rescind this quote if the information provided in the completed application is different from the original submission or there is a

significant change in the risk from the date it was quoted.
A. Prior To Bind Requirements:

Must meet all D&O requirements
Checks written by the association require a countersignature

No prior/pending claims within the last 5 years or known circumstances that may lead to a claim
Receipt and acceptable underwriter review of a USLI Community Association application with relevant CRIME questions completed

and signed by an officer on the Board or the Property Manager with authority to bind Applicant to the representations therein.

B. Items Required Within 21 days of the inception of coverage:

e No ltems Required Within 21 Days

C. Underwriting Notes:

@ For policies incepting 7/1/2023 and later, there will be a 0.70% FIGA Assessment Surcharge applied.

e If Builder/Developer or Agent maintains representation on the Board, please advise if control of association has been turned over. We
also require information regarding the Builder/Developer or Agent's percentage of voting rights retained

e [f the Association has a property manager that carries Insurance for Employee Theft, premium may be adjusted

ll. REQUIRED FORMS & ENDORSEMENTS
Crime Endorsements

CR0023 (05/06) Commercial Crime Policy (Loss Sustained CR2508 (03/00) Include Specified Non-Compensated
Form) Officers as Employees

CRO1 (06/06) Other Insurance Clause Endorsement CR2509 (03/00) Include Volunteer Workers as Employees

CR0206 (02/12) Florida Changes Jacket FL (12/19) Policy Jacket

Please contact us with any qugstions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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" CRM023Y0358
lll. OFFER OF OPTIONAL COVERAGE(S)

Based on the information provided, the following additional coverages are available to this applicant but are not currently included in the
quotation. The additional premium may be subject to taxes & fees. For a firm final amount please contact us and we will revise the quote.

Coverage | Additional Premium

Option 1 Designated Agent 25% of Employee Theft Premium - Apply to premium shown foi
limit selected in Section |

important Information

e Designated Agent Endorsement to extend coverage for theft by a property managers employees can be
purchased for 25% of the employee theft premium via endorsement CR2502 (05/06).

e Refer to the Additional Costs grid in Section | to calculate taxes.
v. DIRECT BILL PAYMENT PLAN DESCRIPTIONS
| ' One Year Payment Plan Descriptions:
SINGLE PAYMENT - The entire premium is invoiced immediately and is due 20 days after it is invoiced.

TWO PAYMENTS - 50% of the premium is invoiced immediately and is due 20 days after it is invoiced; the balance is invoiced 150
days after inception.

THREE PAYMENTS - 40% of the premium is invoiced immediately and is due 20 days after it is invoiced; 30% is invoiced 120 days after
inception; the balance is invoiced 210 days after inception.

FOUR PAYMENTS - 40% of the premium is invoiced immediately and is due 20 days after it is invoiced; three equal installments of 20%
are invoiced at 120 days, 180 days and 240 days after inception.

An installment fee as noted on page 1 of this quote applies to each installment after the first.

Please contact us with any questions regarding the terminology used or the coverages provided.
**Read the quote carefully, it may not match the coverages requested™™

Page 3 of 3



UniTep StaTes LiaBiLITY INSURANCE GROuP USLI.COM
A BERKSHIRE HATHAWAY COMPANY ) o 888-523-5545
United States Liability Insurance Company

Ill. OPTIONAL CRIME COVERAGE UNDERWRITING INFORMATION (For consideration of a separate loss sustained policy)

Organization Background
10. Has the association been in operation for more than two years? [“]Yes [INo
11. Are there sources of income other than dues, assessments and investments? If Yes, please explain. []ves /E’NO

Insurance Information 6\” l;_s = S I]']\'Z-\I

12. Does the organizatioi tgvi CFTE Coverage? &es [INo
Carrier Name Policy Period dS ! 000 Limits Carried
First year of continuous coverage M\ Premium 2] q WA Deductible 1)

13. Does the association have a property manager? N [JYes mo
If Yes, does the property manager carry Insurance for Employee Theft? [Jves [No
If No, does the association segregate duties so no one person has access to or processes
an entire transaction? [Cdves [INo
Organization Operation Details v
14. Does the association have an annual financial statement prepared? s [JNo
15. Is the association's bank account(s) reconciled by someone other than the person also authorized to withdraw, s [JNo
deposit or transfer funds? (e.g. quarterly, semi-annually, annually)
16. Do checks written by the association require a countersignature? tg[es [[INo
In excess of $ 20000
Claim Information
17. Within the past five years, have there been any incidents, occurrences or claims for theft, embezzlement, larceny,
robbery, unlawful taking or other forms of dishonesty involving the proposed Named Insured or any person [JYes &‘.ﬂ
proposed for this insurance? If Yes, please advise by separate attachment

18. Is any person proposed for this Insurance aware of any fact, circumstance, or situation that may give rise to a claim
by other forms of dishonesty involving the proposed Named Insured or any person proposed for this insurance? []Yes 4
If Yes, please provide full details by separate attachment

IV. ADDITIONAL APPLICANT INFORMATION
Applicant's Mailing Address: PO Box 658
City: Titusville State. FL —p—

MAD ADD NRJIMR
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Unitep States LiaBiLimy Insurance GRoOuUP USLI.COM
A BERKSHIRE HATHAWAY COMPANY . . 888-523-5545
United States Liability Insurance Company

Florida Fraud Statement: 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.

Florida Notice (Applies only if policy is non-admitted): You are agreeing to place coverage in the surplus lines market. Superior coverage may be
available in the admitted market and at a lesser cost. Persons insured by surplus lines carriers are not protected under the Florida Insurance Guaranty
Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer.

Florida & lllinois Notice: | understand that there is no coverage for punitive damages assessed directly against an insured under Florida and lllinois law.
However, | also understand that punitive damages that are not assessed directly against an insured, also known as "vicariously assessed punitive
damages", are insurable under Florida and lllinois law. Therefore, if any Policy is issued to the Applicant as a result of this Application and such Policy
provides coverage for punitive damages, |1 understand and acknowledge that the coverage for Claims brought in the State of Florida and lllinoisis limited
to "vicariously assessed punitive damages" and that there is no coverage for directly assessed punitive damages.

Retail Agency Name: /vy “Iinés A@f’ n{{ j T License# A\ Y2
Main Agencl;y Phone Number: B20- _‘Fg:) "rG?F
Agency Mailing Address: (|, N AYantc . A
ity \ ™ c Y [ r ~ )

Cty: ¢0coa Pealhn Siler P Zip: 312
The signer of this application acknowledges and understands that the information provided in this Application is material to the Insurer's decision to
provide the requested insurance and is relied on by the Insurer in providing such insurance. The signer of this application represents that the information
provided in this Application is true and correct in all matters. The signer of this Application further represents that any changes in matters inquired about in
this Application occurring prior to the effective date of coverage, which render the information provided herein untrue, incorrect or inaccurate in any way
will be reported to the Insurer immediatelyin writing. The Insurer reserves the right to modify or withdraw any quote or binder issued if such changes are
material to the insurability or premium charged, based on the Insurer's underwriting guides. The Insurer is hereby authorized, but not required, to make
any investigation and inquiry in connection with the information, statements and disclosures provided in this Application. The decision of the Insurer not to
make or to limitany investigation or inquiry shall not be deemed a waiver of any rights by the Insurer and shall not estop the Insurer from relying on any
statement in this Application in the event the Policy is issued. It is agreed that this Application shall be the basis of the contract should a policy be issued
and it will be attached and become a part of the Policy.

Applicant's Signature: /0y Z/B;%WL{ Title: Vice President HOA Date: 05/10/2024 16:47 UTC
Officer of the Board or Property Manager

MNrAD ADD NRIMR nana A AFR



Kim Jones Agency, Inc.

NPPO024F6527 Version 3 ;

Quote is valid until 5/11/2024 Please bind effective: 3+ |- 22t

Insured email address: | -
Insured phone number: A &3 - 21~ 351H

To: Windover Farms Community Association
Renewal of: NPP2582407A - Expiration Date: 5/11/2024 Confirm optional coverages:
o not include any optional coverages.
[JInclude the following optional coverages
(Taxes & Fees may apply to optional premium if purchased)

(] Option 1 - (add: $150.00) - Non-Owned & Hired
Automobile Liability

O Option 2 - (add: *$456.00) - Terrorism Coverage
*See Terrorism Section for Exact Pricing and Terms

|. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

NON PROFIT PACKAGE POLICY INFORMATION

Carrier: Mount Vernon Fire Insurance Company

Status: Non-admitted

A.M. Best Rating: A++ (Superior) - XII

COVERAGE PART PREMIUM

Commercial General Liability $9,114.00

Community Association Directors & Officers Coverage $2,231.00
TOTAL PREMIUM DUE TO CARRIER $11,345.00

ADDITIONAL COSTS

Wholesaler Broker Fee $150.00

Florida Service Fee (.060%) $6.90

Florida Surplus Lines Tax (4.940%) $567.85 i
TOTAL AMOUNT DUE $12,069.75 ZZ

FREE AND DISCOUNTED BUSINESS SERVICES AVAILABLE TO USLI INSUREDS - VISIT BIZRESOURCECENTER.COM FOR D

This account is subject to the following - Sections A, B and C:

Please note that we will not be able to bind coverage until we satisfy all Prior to Binding requirements.

Please contact us with any questions regarding the terminology used or the coverages provided.
**Read the quote carefully, it may not match the coverages requested**

Page 1 of 4



NPP024F6527 Version 3
A. Prior To Bind Requirements:

@ No Prior to Bind Requirements

B. items Required Within 21 days of the inception of coverage:

General Liability Requirements

@ Association obtains certificates of GL and Worker's Compensation coverage from all contractors

C. Underwriting Notes:

@ Call Us! We want to work with you to retain your business!

e If a notice of claim is received by the Insured or United States Liability Insurance Group between the date of this quote letter and the
expiration date of the policy, United States Liability Insurance Group retains the right to require a complete renewal submission and

re-underwrite the terms and conditions.

e Please be advised that no application or material information form is required for renewal. Please advise of any changes to the

expiring terms.
e 5/9/24: Open space (park) added. JC
o 5/10/24: Units updated to 369. JC

Il. COVERED LOCATION(S) AND CORRESPONDING CLASSIFICATIONS
Location #1 - 7287 \Aﬁndovér Way, Titusville, FL. 32780

Liability Coverage

Descriqtion Class Basis Exposure ProdICOmpOps All Other Prod/CompOps All Other
SRS Code Rate ‘Rate  Premium  Premium
Community Associations - Not-for-Profit 68500 Units 369 incl 24.011 Incl $8,860
onl
Y Per Unit
Additional Insured - Townhouse 49950 Flat 1 Incl 0.000 Incl Incl
Association
Flat
Clubhouse / Cabana or Pool/Guard 44277 Square Foot 1,300 Inct 0.048 Incl $62
House - Community Association Product
Per Square
Foot
Sport Courts 46671 Court 1 Incl 30.000 Incl $30
Per Court
Open Space maintained by the 49454 Acre 5 Incl 32400 Incl $162
Association
Per Acre

Community Association Directors & Officers Llabillty Coverage

Liability Coverage Premium for Location #1: $9,114

Description

" Retentlon (each claim) °

. .Premium

Community Association Directors & Ofﬁcers Liability

$2,500

$2,231

Community Association Directors & Officers Liability Coverage Premium for Location #1: $2,231

Total for Location: $11,345

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested™

Page 2 of 4



NPP024F6527 Version 3

Ill. LIABILITY LIMITS OF INSURANCE
COMMERCIAL GENERAL LIABILITY
Each Occurrence

Personal Injury and Advertising Injury
Medical Expense (Any One Person)
Damage To Premises Rented to You
Products/Completed Ops Aggregate Included
General Aggregate $2,000,000
General Liability Deductible $0

$1,000,000
$1,000,000
$5,000
$100,000

IV. REQUIRED FORMS & ENDORSEMENTS
Community Association Endorsements

COMMUNITY ASSOC. DIRECTORS & OFFICERS

LIABILITY

Claims Made Limit

Deductible

$1,000,000
$2,500

CAP

(08/15) Community Association Directors &
Officers Liability Coverage Form

CAP-238

(08/17) Amend Definition of Organization

CAPFL

(02/16) Florida State Amendatory Endorsement

*PL 1 PFAS

{03/23) Exclusion - Perfluoroalkyl And
Polyfluoroalkyl Substances (PFAS)

CAP-235

(08/15) Data Breach & Identity Theft Endorsement

Common Endorsements

2110 (04/15) Service Of Suit Jacket (07/119) Palicy Jacket

General Liability Endorsements

**CG 21 06 (12/23) Exclusion - Access or Disclosure of L-500 (12/17) Bodily Injury Exclusion - All Employees,
Confidential or Personal Material or Volunteer Workers, Temporary Workers, Casual
Information Laborers, Contractors and Subcontractors

CG0001 (12/07) Commercial General Liability Coverage L-526 (01/15) Absolute War Or Terrorism Exclusion
Form |

CGo068 (05/09) Recording And Distribution Of Material Or L-532 (08/03) Exclusion - Construction Operations
information In Violation Of Law Exclusion

CG0220 (03/12) Florida Changes - Cancellation And L-549 (04/15) Absolute Professional Liability Exclusion
Nonrenewal

CG2017 (10/93)-Additional Insured - Townhouse L-599 (04/15) Absolute Exclusion For Pollution,
Associations Organic Pathogen, Silica, Asbestos And Lead

With A Hostile Fire Exception
CG2147 (12/07) Employment-Related Practices Exclusion L-600 (08/05) Pre-Existing Or Progressive Damage Or
Defect Exclusion

*CG4032 (05/23) Exclusion - Perfluoroalkyl and L-610 (04/15) Expanded Definition Of Bodily Injury
Polyfluoroalkyl Substances (PFAS)

IL0017 (11/98) Common Policy Conditions L-783 NPP (07/18) Amendment of Liquor Liability Exclusion

1L0021 (09/08) Nuclear Energy Liability Exclusion L-787 (05/13) Infringement Of Copyright, Patent,
Endorsement Trademark Or Trade Secret Endorsement

1.-278 (04/15) Independent Contractors/Subcontractors  LLQ-100 (04/15) Who is An Insured Clarification
Exclusion Endorsement

1428 FL (06/16)|Firearms Exclusion LLQ-368 (04/15) Separation Of Insureds Clarification

‘ Endorsement
L-461 (04/15) Assault Or Battery Exclusion *TRIADN (12/20) Disclosure Notice of Terrorism

insurance Coverage

For your convenience we have marked the endorsements that have changed for this coming term. Those marked with 1 asterisk (*) are new
forms not previously included on this account. Those marked with 2 asterisks (**) are forms that have been on the policy, however have

updated language.

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested**
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POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act ("the Act"), as amended, you have
a right to purchase insurance coverage for losses arising out of 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 any coverage for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula,
the United States reimburses 80% 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 covered by the federal government under the Act.

Coverage for "insured losses”, as defined in the Act, is subject to the coverage terms,
conditions, amounts and limits in this policy applicable to losses arising from events other than
acts of terrorism.

You should know that the 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 aggregate insured losses for all insurers exceed $100 billion in any one calendar year, your
coverage may be reduced.

You should also know that, under federal law, you are not required to purchase coverage for
losses caused by certified acts of terrorism.

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Note: In the states of California, Georgia, Hawaii, lllinois, lowa, Maine, North Carolina, Oregon,
Washington, West Virginia and Wisconsin, our terrorism exclusion makes an exception for fire

losses resulting from an Act of Terrorism. In these states, if you decline to purchase Terrorism

Coverage, you still have coverage for fire losses resulting from an Act of Terrorism.

Please “X" one of the boxes below and return this notice to the Company.

X | decline to purchase Terrorism Coverage. | understand that | will have no
coverage for losses arising from acts of Terrorism.

| elect to purchase coverage for certified acts of Terrorism for a premium of

$
Joy Bryant \A [ ¥ og [P i
Windover Farms
Applicant Name (Print) Named Insured
Joy Cryant 05/10/2024 16:47 UTC
Authorized Signature Date

TRIADN (12-20) Page 1 of 1




STATEMENT OF DILIGENT EFFORT

; K)M‘T?"\\] ;—V‘\ﬂ({g License #: A L%'l‘f'q q/’)

Ndme of Retail/Producing Agent

Name of Agency: Kim :TQ?WPQ A%mflj ANnC.

Have sought to obtain:

Specific Type of Coverage G!L. 8 m for
Named Insured WIMG YEIr F{’ZFMS (‘f\mmu AV h:ﬁll

authorized insurers currently writing this type of coverage:

(1) Authorized Insurer: Al\ Sm{f\

from the following

iy L
Person Contacted (or indicate if obtained oniine declination): U V\J RQDCF t

Telephone Number/Email: 5 2‘ T 45&3 - 51@& Date of Contact: ®) 1 2‘4‘

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

NGO (‘(l_iiafm‘ U:'}
(2) Authorized Insurer: ‘S'l"(_l_’c(* Ffl rm

' C
Person Contacted (or indicate if obtained online declination): \} W/ - .D{)\ ﬁ-{f'\,)

Telephone Number/Email: <321~ Q’S, - ;2—?700 Date of Contact: D+ 1+ D A

The reason(s) for declination by the insurer was (were) as follows (Attach electrenic declinations if applicable):
\ "
NO C&mt%,,
55
(3) Authorized Insurer: WYU (_h

Person Contacted (or indicate if obtained online declination): \]bf%}l B U V\/

Telephone Number/Email: Pffj 'S‘qsd &5%"9 Date of Contact: )" 1 ‘(“14'

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):
Du}m Al - W0 Marlat

5924

Date

“Diligent effort” means seeking coverage from and having been rejected by ot least three authorized insurers currently writing 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 statement of diligent effort from the retail or
producing agent. However, to be in compliance with the diligent effort requirement, the surplus lines agent’s reliance must be reasonable under the
particular circumstances surrounding the export of that particular risk. Reasonableness shall be assessed by taking into account factors which include,
but are not limited to, a regularly conducted program of verification of the information provided by the retail or producing agent. Declinations must be
documented on a risk-by-risk basis.

Rev. 8/15/2017
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Surplus Lines Disclosure and Acknowledgement

At my direction, KAm Tcntg AC\G\CU has placed my coverage in the surplus lines market.

As required by Florida Statute 626.916, | have agreed to this placement. | understand that superior coverage may be
available in the admitted market and at a lesser cost and that persons insured by surplus lines carriers are not protected by
the Florida Insurance Guaranty Association with respect to any right of recovery for the ohligation of an insolvent unlicensed
insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be different
from those found in policies used in the admitted market. | have been advised to carefully read the entire policy.

\A/HfY\G\’(’f farms (‘nmm“mm A&&“ C {CT‘TLLY}

Named Insured

8y: 29 Brgant 05/10/2024 16:47 UTC
Signature of Named Insured Date

Joy Bryant Vice President

Printed Name and Title of Person Signing

N BS

Name of Excess and Surplus Lines Carrier

Type of Insurance

B\ 24

Effective Date of Coverage




Il formstack sig

n & Docunent Conpletion Certificate

Docunent Reference
Docunent Title
Document Regi on
Sender Nane
Sender Enmmi l

Total Docunent Pages :

Secondary Security
Parti ci pants

de023a52- 1014- 457f - aa99- 2e98b995b209

W ndover Farnms - 2024 Crine, GL & DO docs for signature
Northern Virginia

Mchelle Wiittles

m chel | ew@i nj onesagency. com

12

Not Required

1. Joy Bryant (wood_shaper @otmail.com

Docunent Hi story

Ti mest anp

Descri ption

05/ 10/ 2024
05/ 10/ 2024
05/ 10/ 2024
05/ 10/ 2024
05/ 10/ 2024

05/ 10/ 2024

05/ 10/ 2024

05/ 10/ 2024

05/ 10/ 2024
05/ 10/ 2024

12:
12:
12:
12:
12:

12:

12:

12:

12:
12:

15PM EDT
17PM EDT
17PM EDT
17PM EDT
36PM EDT

36PM EDT

47PM EDT

47PM EDT

47PM EDT
47PM EDT

Sender downl oaded docunent.

Docunent sent by Mchelle Wittles (m chell ew@injonesagency. conj.
Emai|l sent to Joy Bryant (wood_shaper @otnail.con.

Email sent to Mchelle Wittles (m chell ew@inj onesagency. con.

Docunent viewed by Joy Bryant (wood_shaper @otnail.con).

99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWbKit/537.36 (KHTM., Iike
Gecko) Chrone/124.0.0.0 Safari/537.36

Docurment vi ewed by Joy Bryant (wood_shaper @otnail.conj.

99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/124.0.0.0 Safari/537.36

Joy Bryant (wood_shaper @otnail.conm) has agreed to terns of service and to do
business electronically with Mchelle Wittles (m chell ew@i nj onesagency. conj.
99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., Iike
Gecko) Chrome/124.0.0.0 Safari/537.36

Si gned by Joy Bryant (wood_shaper @otnail.conj.

99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; W n64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/124.0.0.0 Safari/537.36

Docurment copy sent to Mchelle Wiittles (mchell ew@inj onesagency. comn.

Document copy sent to Joy Bryant (wood_shaper @otmail.com.
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Bass Underwriters
Quote Letter

Submission Number 4036285 Quote Number CLP2909052

Insured
DBA
Agency Name

Windover Farms Community Association Inc.

"~ Kim Jones Agency Inc Agent Name Kimberly Ann Jones

Effective Date 4/16/2024 Expiration Date 4/16/2025
Underwriter Name Aaron McNulty Underwriter Office Orlando
Home State FL Previous Policy #

Carrier Lloyds of London

Mailing Address P.0O. BOX 658, Titusville, FL 32781

Prem w/o TRIA i Prem w/TRIA
Total Premium $1.720.75 Total Premium $1,983.25
Property Premium $1,385.00 Property Premium $1,385.00
Inspection Fee $150.00 TRIA Premium $250.00
Policy Fee $100.00 Inspection Fee $150.00
FEMA $4.00 Policy Fee $100.00
Service Office Fee $0.98 FEMA $4.00
Surplus Lines Tax $80.77 Service Office Fee $1.13
Surplus Lines Tax $93.12

TERMS / CONDITIONS

25% MINIMUM EARNED PREMIUM AT INCEPTION. ALL FEES ARE FULLY EARNED AND NON-REFUNDABLE.
Quote is valid for 30 days.

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.

IN 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
QUOTATION.

*Upon request to bind, the agent assumes responsibility for the earned premium, fees and taxes.

Required to Bind

+ Signed Completed ACORD applications

+ Bass Request to Bind Form signed & completed

» Signed TRIA form (if applicable)

» Completed loss history including 5 years hard copy loss runs

* Surplus Lines disclaimer/affidavit signed & completed (State specific)
= Any required supplemental applications signed & completed

+ Collection of all required funds prior to requesting the policy be bound

Underwriting Conditions/Subjectivities/Warranties

» Favorable Inspection and compliance with any/all recommendations

- The information reflected in this application is accurate to the best of
my knowledge
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Bass Underwriters
y Quote Letter
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Submission Number 4036285 Quote Number CLP2909052

TERMS / CONDITIONS Cont'd

Please read this Quotation carefully, as the limits, coverage and other terms and conditions may vary significantly from those requested in your
submission and/or from the expiring policy. The terms, conditions, limits and exclusions of this quotation supersede the submitted information
and specifications submitted to us for consideration, and all prior quotations.

Actual coverage will be determined by and in accordance with the policy as issued by the insurer. The insurer is not bound by any statements
made in the submission purporting to bind the insurer unless such statement is in the actual policy.

This quotation has been constructed in reliance on the information and specifications provided in the submission. A material change or
misrepresentation of the submission information and specifications may void the quotation.

If between the date of this Indication and the Effective Date of the policy there is a significant adverse change in the condition of this insured, or
an occurrence of an event, or other circumstances which could substantially change the underwriting evaluation of the insured, then, at the
Insurer's option, this quotation may be withdrawn by written notice thereof. The Insurer also reserves the right to modify the final terms and
conditions upon review of the completed application and any other information requested by the underwriter herein. If such material change in
the risk is discovered after binding, the insurance coverage will be void ab initio (“null from the beginning”).

IN 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
QUOTATION.
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Bass Underwriters
Quote Letter

Submission Number 4036285 Quote Number CLP2909052

- Property -$1 ,385

Loc. #1: 7287 Windover Way, Titusville, FL 32780

Bdg. #1:  Pavillion (Clubs-Social, Frame)

Theft Sub: NA /£«  AOP Ded: $2,500
Coverage Limits of Insurance Cause of Loss Valuation Co-insurance
Building N/ $120,000 Special Excluding Theft RCV 80%

Coverage Extension
Endorsement C

Bdg. #2: Bathrooms (Clubs-Social, Frame)

Theft Sub: N/A AQP Ded: $2,500
Coverage {2 Limits of Insurance Cause of Loss Valuation Co-insurance
Building U $34,458 Special Excluding Theft RCV 80%

JZZ
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that you
now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in
Section 102(1) of the Act, as amended: The term “act of terrorism” means any act that is 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 dangerousto
human life, property, or infrastructure; to have resulted in damage within the United States, or outside the
United Satesin the case of an air carrier or vessel 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.
Any coverage you purchase for "acts of terrorism” shall expire at 12:00 midnight December 31, 2020, the
date on which the TRIA Program is scheduled to terminate, or the expiry date of the policy whichever
occurs first, and shall not cover any losses or events which arise after the earlier of these dates.

YQOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF
TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES 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 THIS FORMULA, THE UNITED STATES PAYS 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 TERRORISV LOSSES
EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU
SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILLION CAP
THAT LIMITSU.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 USD100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE |S PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

| hereby elect to purchase coverage for acts of terrorism for a prospective
premium of USD $ 250.00

| hereby elect to have coverage for acts of terrorism excluded from my policy.
\( | understand that | will have no coverage for losses arising from acts of

terrorism.
oy Cryant
Policyholder/ Applicant's Sgnature ..., Syndicate on behalf of certain
underwriters at Lloyds
Joy Bryant CLP2909052
Print Name Policy Number

05/09/2024 19:48 UTC

Date
LMAS104
12 January 2015
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SURPLUS LINES DISCLOSURE

At my direction, Kim Jones Agency Inc has placed my coverage in the surplus lines market. As required
by Florida Statute 626.916, | have agreed to this placement. | understand that superior coverage may be
available in the admitted market and at a lesser cost and that persons insured by surplus lines carriers
are not protected by the Florida Insurance Guaranty Association with respect to any right of recovery for
the obligation of an insolvent unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be
different from those found in policies used by authorized insurers. | have been advised to carefully read the entire
policy. There is no liability on the part of, and | have no cause of action against, my agent for placing coverage in
the surplus lines market.

Windover Farms Community Association Inc.
Named Insured

ja% ngm{ 05/09/2024 19:48 UTC

Signature of Insured’s Authorized Representative Date

Lloyds of London
Name of Excess and Surplus Lines Carrier

Commercial - Property X-Wind

Type of Insurance

Tuesday, April 16, 2024
Effective Date of Coverage
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ACORD
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COMMERCIAL INSURANCE APPLICATION

DATE (MM/DD/YYYY)

APPLICANT INFORMATION SECTION 05/10/2024
AGENCY CARRIER NAIC CODE
Kim Jones Agency, Inc Bass Underwriters, Inc.
166 N Atlantic Ave ’ COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Cocoa Beach, FL 32931 Lloyd's Of London
POLICY NUMBER
TBD
ﬁé“ UNDERWRITER UNDERWRITER OFFICE
| Ao o, Exti:(321)783-7088

FAX (321)613-4337 QUOTE [X]ssuerouey [ X[ renew
Eomiess: _kimjones@kimjonesagency.com STATUSOFon | X| BOUND (Give Date andior Atach Copy:
CODE: SUBCODE: | | CHANGE DATE TimE AM
acency customer 1p: 00006960 cancer  05/10/2024 | 05/10/2025 PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM

BOILER & MACHINERY s CYBER AND PRIVACY s YACHT $

BUSINESS AUTO s FIDUCIARY LIABILITY $ $

BUSINESS OWNERS s GARAGE AND DEALERS s $

COMMERCIAL GENERAL LIABILITY | § LIQUOR LIABILITY $ $

COMMERCIAL INLAND MARINE $ MOTOR CARRIER $ $
X | commerciaL PROPERTY $ TRUCKERS s $

CRIME $ UMBRELLA s $
ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS GLASS AND SIGN SECTION STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (If epplicable)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE
CONDO ASSN BYLAWS (for D&O Coverage only) INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
CONTRACTORS SUPPLEMENT LOSS SUMMARY
COVERAGES SCHEDULE OPEN CARGO SECTION
DEALERS SECTION PREMIUM PAYMENT SUPPLEMENT
DRIVER INFORMATION SCHEDULE PROFESSIONAL LIABILITY SUPPLEMENT
ELECTRONIC DATA PROCESSING SECTION RESTAURANT / TAVERN SUPPLEMENT
POLICY INFORMATION
PROPOSED EFF DATE| PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT mm POLICY PREMIUM
05/10/2024 05/10/2025 . [i—: AEEkiE Annual $ $ §
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (Including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Windover Farms HOA
PO Box 658 BUSINESS PHONE #:
Titusville, FL 32781 WEBSITE ADDRESS
www.windoverfarms.org
| X| CORPORATION | | JOINT VENTURE NOTFORPROFITORG | | SUBCHAPTER "S" CORPORATION ‘_,
INDIVIDUAL b aEekasss || PARTNERSHIP TRUST
NAME (Other Named Insured) 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 "S" CORPORATION |__]
INDIVIDUAL e o MEMBERS | PARTNERSHIP | TRusT
NAME (Other Named Insured) 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 "S" CORPORATION |__|
| nDviDUAL [ig  No-OF MEMBERS || PARTNERSHIP || trusT
ACORD 125 (2016/03) Page 1 of 4 © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

00006960

contactTyee:  President CONTACT TYPE:
oA ST SECONDARY R [ SECONDARY
PHONE # ] HomE [J BUS [X] CELL | BRoRE* [J HOME [] BUS [] CELL | pioNE # [ HOME [] BUS [] CELL | PHONE # [0 wome [] BUS [] CELL
281-216-5569 |
PRIMARY E-MAIL apDREss:  W0Od _shaper@hotmail.com PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
1 7287 WINDOVER WAY X | msoe | x| owner OCCUPIED AREA: SQFT
BLD# | CITY: Titusville STATE: | QUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: Brevard zir: 32780 TOTAL BUILDING AREA: sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y I N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
] msioe OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OQUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ziP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
] insoe || owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIp: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y I N
LOC# | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE | | owNeR OCCUPIED AREA: sQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: N TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE IAI Homeowner Association g?ﬁ%uﬂ#%uﬁm;
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

| INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | Policy| | SENDBILL INTEREST IN ITEM NUMBER
] A TIONAL LIENHOLDER LOCATION: BUILDING:
N S AOr LOSS PAYEE VEHICLE: BOAT:
|| co-owner MORTGAGEE | AIRPORT: AIRCRAFT:
] oy OWNER %: ITEM:
| o LDACK REGISTRANT ITEM DESCRIPTION
] e A TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:

LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2016/03) Page 2 of 4

Printed by MAW on May 09, 2024 at 03:32PM




AGENCY CUSTOMER ID: 00006960

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER D
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, N
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? N
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) N
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use) N

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

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
2(022| CARRIER Bass Underwriters, Inc. Bass Underwriters, Inc.
POLICY NUMBER TBD TBD
PREMIUM $ 0.00 $ $ 0.00 $
EFFECTIVE DATE 05/10/2022 05/10/2022
EXPIRATION DATE 05/10/2023 05/10/2023
ACORD 125 (2016/03) Page 3 of 4
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AGENCY CUSTOMER ID: 00006960

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
2021 | CARRIER Bankers Insurance Group Bankers Insurance Group
POLICY NUMBER 090075000685705 090075000685705
PREMIUM $ 5,282.00 $ s 0.00 $
EFFECTIVE DATE 05/01/2021 05/01/2021
EXPIRATION DATE 05/01/2022 05/01/2022
CARRIER
POLICY NUMBER
PREMIUM $ $ $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY I X [ Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST _____ YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
OC%?.I};EREECE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED G¢Fh? N ?(F;E':I
SIGNATURE

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

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. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION 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. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE 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 EXTRACRDINARY 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 TQ SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant’s Initials):

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 of
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
prison. *Applies in MD Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose g
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurang
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for th
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall I
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 applicatio
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

=]

® @ o

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 b
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuan

commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for t
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 fi

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 an
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 purposs
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 civ
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

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, or presents, help§
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 los
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 tg
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penal
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 (3
years.

insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material

e

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 far

d

— I

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNEWA-EBGE
NOWVVEC Do

PRODUCER'S SIGNATURE PRODUCER'S NAME [Please Print) fg&L‘ﬁEgﬂ%’gfﬂ%{-mEmE NO
WWM ,W? : MAW k;mmf\\,l JONES A134442

APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

J
oy Z/?l%ahf 05/09/2024 19:48 UTC

ACORD 125 (2016/03) Page 4 of 4
Printed by MAW on May 09, 2024 at 03:32PM



AGENCY cusTOMER ID: 00006960

® DATE (MM/DD/YYYY)
ACORD PROPERTY SECTION B i
A
AGENCY NAME CARRIER NAIC CODE
Kim Jones Agency, Inc. Bass Underwriters, Inc.
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
TBD 05/10/2024 | Windover Farms HOA
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: STREET ADDRESS:
PREMISES INFORMATION | BUILDING #: BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % A pion| CAUSES OF Loss | INFLATION|  pep oan [T FORMS AND CONDITIONS TO APPLY
Building $120,000 80 |Rcv|Special $1000 | AOP XWIND
BUILDING $34,458 80 |RCV|SPECIAL $2500 | AOP X-Wind
ADDITIONAL INFORMATION J | BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 | VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
csg\?é;‘:aee DESCRIPTION OF PROPERTY COVERED LMt REFRIG MAINT | OPTIONS
(YIN) $ AG’:E?:;E"T BREAKDOWN OR CONTAMINATION
— DEDUCTIBLE POWER OUTAGE gg}é&"e
L] g ]
SINKHOLE COVERAGE (Required In Florida) ‘ ACCEPT COVERAGE | REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) 1 ACCEPT COVERAGE | REJECT COVERAGE LIMIT: §
| PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO
CONSTRUCTION TYPE G ANCE T FIRE DISTRICT CODE NUMBER | PROT CL | # STORIES |# BASM'TS| YRBUILT | TOTAL AREA
FRAME 750 #2 wm 1 1
BUILDING IMPROVEMENTS BLDG CODE | TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR.
THEATIN RCE IN RNIN DAT
ROOFING, YR HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIRESLACE INGERT e RSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER | SOLID FUEL | BOILER | SOLID FUEL
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATON Bosies
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST . ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: l EVIDENCE: | | CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
ITEM
LOSS PAYEE CLASS: ITEM:
MORTGAGEE ITEM DESCRIPTION
REFERENCE | LOAN #: [
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AGENCY cusTOMER ID: 00006960

ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION | BUILDING #: BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT coiNs %| YL causes oF Loss | INTLATION|  pep 2ot |P5T| FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION I

I BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

l VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LimIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
YN N SELLING
— DEDUCTIBLE ’—\ POWER OUTAGE R
s ===t
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required In IL, IN, KY and WV) ACCEPT COVERAGE | REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCETO | ILT | TOTAL AREA
CONSTRUCTION TYPE HYDRANT | FIRE STAT FIRE DISTRICT CODE NUMBER | PROT CL | # STORIES | # BASM'TS| YR BUI
FT M|
BUILDING IMPROVEMENTS Bng‘k%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURGE INCL WOODBURNING  DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE | STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
e ey 1 |
| BOILER | SOLID FUEL | BOILER SOLID FUEL \
IF BOILER, IS INSURANCE PLACED ELSEWHERE? | Y/N IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE | g?ﬁ‘ﬁ%ﬂ“ i Ié%%'g'
| WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ' ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: I EVIDENCE: | ‘ CERTIFICATE j INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
ITEM
LOSS PAYEE CLASS: ITEM:
MORTGAGEE ITEM DESCRIPTION
REFERENCE / LOAN #: |

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

ACORD 140 (2016/03)
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Printed by MAW on May 09, 2024 at 03:32PM




AGENCY CUSTOMER ID: 00006960

SIGNATURE

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 falsp
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, or misleading facts or information to an insurance company for the purpose of defrauding or attempting
defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurang
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding {
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Coloraq
Division of Insurance within the Department of Regulatory Agencies.

FEECEE)

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 statement as part of, or in support of, an application for the issuance of, or the rating pf
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 concemning 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 clai
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudule
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 clai
for each such violation)*. *Applies in NY Only.

—~ =

Applicable in ME, TN, VA and WA
Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penaltigs
(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 fo
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, or presents, helps, or causes t
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
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 thousarjd
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thi
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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?FI,‘Z.E?:? ﬁ";‘;’fﬁ&} L

MAW 'K.lmmfi-l/\\{ JONES A134442

DATE NATIONAL PRODUCER NUMBER

APPLICANT'S SIGNATURE : iﬁ% Bl%ah v

05/09/2024 19:4

8 UTC
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Il formstack sig

n & Docunent Conpletion Certificate

Docunent Reference
Docunent Title
Document Regi on
Sender Nane
Sender Enmmi l

Total Docunent Pages :

Secondary Security
Parti ci pants

ea8a7ac9-f57c-4de7-a476- c00ad5340798

W ndover Farns-2024 Property Ins. Docs for Signature
Northern Virginia

Mchelle Wiittles

m chel | ew@i nj onesagency. com

12

Not Required

1. Joy Bryant (wood_shaper @otmail.com

Docunent Hi story

Ti mest anp

Descri ption

05/ 09/ 2024
05/ 09/ 2024
05/ 09/ 2024
05/ 09/ 2024
05/ 09/ 2024

05/ 09/ 2024

05/ 09/ 2024

05/ 09/ 2024

05/ 09/ 2024
05/ 09/ 2024

15:
15:
15:
15:
15:

15:

15:

15:

15:
15:

39PM EDT
41PM EDT
41PM EDT
41PM EDT
41PM EDT

41PM EDT

48PM EDT

48PM EDT

48PM EDT
48PM EDT

Sender downl oaded docunent.

Docunent sent by Mchelle Wittles (m chell ew@injonesagency. conj.
Emai|l sent to Joy Bryant (wood_shaper @otnail.con.

Email sent to Mchelle Wittles (m chell ew@inj onesagency. con.

Docunent viewed by Joy Bryant (wood_shaper @otnail.con).

99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWbKit/537.36 (KHTM., Iike
Gecko) Chrone/124.0.0.0 Safari/537.36

Docurment vi ewed by Joy Bryant (wood_shaper @otnail.conj.

99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/124.0.0.0 Safari/537.36

Joy Bryant (wood_shaper @otnail.conm) has agreed to terns of service and to do
business electronically with Mchelle Wittles (m chell ew@i nj onesagency. conj.
99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; Wn64; x64) AppleWebKit/537.36 (KHTM., Iike
Gecko) Chrome/124.0.0.0 Safari/537.36

Si gned by Joy Bryant (wood_shaper @otnail.conj.

99.176. 25. 15

Mozilla/5.0 (Wndows NT 10.0; W n64; x64) Appl eWebKit/537.36 (KHTM., Iike
Gecko) Chrone/124.0.0.0 Safari/537.36

Docurment copy sent to Mchelle Wiittles (mchell ew@inj onesagency. comn.

Document copy sent to Joy Bryant (wood_shaper @otmail.com.
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