Commercial Insurance Proposal

Duval Square Condominium
Association, Inc.

Presented on: April 28t 2025
Presented by: Vicky Anthony

Foundation Risk Partners Corp

3152 Northside Drive, Unit 201A & 201B
Key West, FL 33040

305) 294-1096




Duval Square Condominium Association, Inc.

Service Team

Phone (954) 332-1888

Email brian.stanton@acentria.com

Account Executive
(305).294.1096
Email vicky.anthony@keywestinsurance.com

Vicky Anthony

Phone

Andie Goldsworth Commercial Lines Account Manager ||
Phone (954) 332-1842
Email andie.Goldsworth@keywestinsurance.com
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Duval Square Condominium Association, Inc.

Named Insureds

Insured Interest

Duval Square Condominium Association, Inc. First Named Insured

Location Schedule

Loc Bldg Address

01 01 | 1075 Duval Street, C7-23 / R1-30, Key West, Florida 33040
01 02 | 1075 Duval Street, c-5 / C-6, Key West, Florida 33040

01 03 | 1075 Duval Street, C-3 /C-4 / R-31, Key West, Florida 33040
01 04 | 1075 Duval Street, C-1 / C-2 / R-32, Key West, Florida 33040
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Duval Square Condominium Association, Inc.

Property

Issuing Company Frontline Insurance Unlimited Company
Policy Number TBD
Policy Term 5/1/2025 to 5/1/2026

Named Insureds

Insured Interest

Duval Square Condominium Association, Inc. First Named Insured
Coverages
Co- Cause
Loc Bldg Subject Amount Val* insurance of Loss Deductible
1 1 | 1075 Duval Street C-7-23/R1-30, Key West, FL 33040
1 1 | Building $11,586,916 | R 90% Special $5,000
1 2 | Building $149,813 R 90% Special $5,000
i 1 | Swimming Pool $113,000 | R 90% Special $5,000
2 1 | 1075 Duval Street C-5/C-6, Key West, FL 33040
Building $346,010 | R 90% Special $5,000
3 1 | 1075 Duval Street C-3/C-4/R-31, Key West, FL 33040
Building $621,947 R 90% Special $5,000
4 1 | 1075 Duval Street C-1/C-2/R-32, Key West, FL 33040
Building $636,615 R 90% Special $5,000
Insured Ultimately Chooses Values
Conditions

Description Limit

Windstorm Deductible

*Valuation Definitions
{A) Actual Cash Value {G) Guaranteed Replacement Cost (R) Replacement Cost

(B) Business Income Changes (1} Invoice Cost {S) Stated Amount

(C) Agreed Amount (Waived Coinsurance) and (L) Actual Loss Sustained (T) Total Insured Value

Replacement Cost

(D) Reproduction {M) Market Value (U} Full Value Replacement Cost

(E Agreed Amount (Waived Coinsurance) (O) Other (V) Agreed Value

(F} Functional Replacement Cost {P) Selling Price (X} Extended Value Replacement Cost
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Duval Square Condominium Association, Inc.
Forms and Endorsements, but not limited to the following:

CP 00 10 06 07 BUILDING AND PERSONAL PROPERTY COVERAGE FORM
CP 10 30 03 24 CAUSES OF LOSS - SPECIAL FORM

CP 00 90 07 88 COMMERCIAL PROPERTY CONDITIONS

IL00 17 11 98 COMMON POLICY CONDITIONS

CP 01 25 0S 24 FLORIDA CHANGES

CP 01 40 07 06 EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA

CP 03 21 10 12 WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLE

CP 04 05 09 17 ORDINANCE OR LAW COVERAGE

CP 10 32 08 08 WATER EXCLUSION ENDORSEMENT

CP 10 35 06 95 WATERCRAFT EXCLUSION

CP 14 10 06 95 ADDITIONAL COVERED PROPERTY

FIU 10 26 04 15 EXCLUSION OF COSMETIC DAMAGE TO ROOF SURFACING
FIU 626 06 14 FLORIDA CHANGES - CANCELLATION AND NONRENEWAL
FIU ASB 04 21 ASBESTOS AND SICK BUILDING EXCLUSION ENDORSEMENT
FIU CD 08 22 COMMUNICABLE DISEASE EXCLUSION ENDORSEMENT

FIU DC 08 14 DEDUCTIBLE CLAUSE

FIU FC APNR 04 24 FLORIDA CHANGES - APPRAISAL (COMMERCIAL NON-RESIDENTIAL PROPERTY)
FIU MEPE 06 24 MINIMUM EARNED PREMIUM ENDORSEMENT

FIU PRLS 04 21 PRIOR LOSS OR DAMAGE EXCLUSION

FIU REM 07 24 ADDITIONAL COVERAGE - REASONABLE EMERGENCY MEASURES ENDORSEMENT
IL 00 03 09 08 CALCULATION OF PREMIUM

IL 01 75 03 24 FLORIDA CHANGES - LEGAL ACTION AGAINST US

IL 09 35 07 02 EXCLUSION OF CERTAIN COMPUTER - RELATED LOSSES

IL 09 53 01 15 EXCLUSION OF CERTIFIED ACTS OF TERRORISM
FIUTRIAOPT 12 20 TRIA REJECTION/ELECTION DISCLOSURE
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Duval Square Condominium Association, Inc.

General Liability

Issuing Company Westchester Surplus Lines Insurance Company
Policy Number TBD
Policy Term 5/1/2025 to 5/1/2026

Named Insureds

Insured Interest

Duval Square Condominium Association, Inc. First Named Insured
Coverages

General Aggregate $2,000,000
Products / Completed Operations Aggregate $2,000,000
Each Occurrence $1,000,000
Personal and Advertising Injury $1,000,000
Fire Damage (Any One Fire) $100,000
Medical Expense (Any One Person) $5,000
HIRED AUTO AND NON OWNED $1,000,000

Higher Limits may be Available.

Locations and Exposures

1 1 | 1075 Duval Street, C-24, Key West, Florida 33040

Condominiums 55 Unit
2 1 | 1075 Duval Street C-24, Key West, Florida 33040

Condominium Commercial bank or mercantile 20,000 Area
3 1 | 1075 Duval Street C-24, Key West, Florida 33040

Swimming Pools 1 Unit

Premium Basis may be Subject to Audit
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Duval Square Condominium Association, Inc.

Forms and Endorsements, but not limited to the following:

Loc Bldg Number Name Edition Date

HIRED AUTO AND NON-OWNED
AUTO LIABILITY INSURANCE ENDORSEMENT

Exclusion - Designated Professional Services

Employment Related Practices Exclusion

EIFS Exclusion
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Duval Square Condominium Association, Inc.

Umbrella

Issuing Company ACE Property & Casualty Insurance Company
Policy Number TBD

Policy Term 5/1/2025 to 5/1/2026

Named Insureds

Insured Interest
Duval Square Condominium Association, Inc. First Named Insured
Coverages

Description Limit
General Aggregate $5,000,000
Products / Completed Operations $5,000,000
Each Occurrence $5,000,000
Self-Insured Retention (SIR) S0

Higher Limits may be Available.

Underlying Coverages

Description Carrier / Policy # Policy Period
General Liability Westchester Surplus 5/1/2025 to 5/1/2026
Each Occurrence Lines Insurance Company $1,000,000
/TBD
Commercial Excess Liability Nautilus Insurance 5/1/2025 to 5/1/2026
Aggregate/Occurrence Company / TBD $5,000,000
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Excess Liability

Duval Square Condominium Association, Inc.

Issuing Company Nautilus Insurance Company
Policy Number TBD
Policy Term 5/1/2025 to 5/1/2026

Named Insureds

Insured

Duval Square Condominium Association, Inc.

Interest

First Named Insured

Coverages
De ptio
General Aggregate $5,000,000
Products / Completed Operations $5,000,000
Each Occurrence $5,000,000

Higher Limits may be Available.

Underlying Coverages
Description Carrier / Policy # Policy Period
General Liability Westchester Surplus 5/1/2025 to 5/1/2026
Each Occurrence Lines Insurance Company $1,000,000
/ TBD
Commercial Umbrella ACE Property & Casualty | 5/1/2025 to 5/1/2026
Aggregate Insurance Company / TBD $5,000,000
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Duval Square Condominium Association, Inc.

Directors and Officers

Issuing Company Philadelphia Insurance Company
Policy Number TBD
Policy Term 5/1/2025 to 5/1/2026

Named Insureds

Insured Interest

Duval Square Condominium Association, Inc. First Named Insured

Coverages
General Aggregate $1,000,000
Self-Insured Retention Each Loss (Loss Only) $500.00

Higher Limits may be Available.
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Duval Square Condominium Association, Inc.

Premium Summary

Carrier Expiring Proposed
Coverage Carrier Rating Premium Premium
Property Frontline Insurance 011716 $735,000.85 $687,997.60
Unlimited Company {Multi-Peril (Multi-Peril
Premium) Premium)
General Liability Westchester Surplus 004433 $8,277.15 $9,493.05
Lines Insurance
Company
Commercial Umbrella ACE Property & 001996 $2,829.01 $3,045.15
Casualty Insurance
Company
Commercial Excess Nautilus Insurance 001990 $4,725.00 $4,725.00
Liability Company
Directors and Officers Philadelphia Indemnity | 003616 $1,076.65 $1,374.61
Insurance Company
Total Proposed Premium $751,908.56 $706,635.41

Subject to the following: i.e. audit, minimum earned premium, favorable MVRs, etc.

Payment Options

Pay in Full
Amount due now $746,615.21 Payable to Acentria

Premium Finance Available
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Duval Square Condominium Association, Inc.

Proposal Acceptance

Q) 1accept this proposal for Duval Square Condominium Association, Inc.

L&k . .
|an£;mimeuxprzs,zozs 22:08 GMT+1) Association President 28/04/25
Signature Title Date

Q 1 accept this proposal with the following changes completed for Duval Square Condominium
Association, Inc.

Signature Title Date
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FIUTRIAOPT1220

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
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 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, 2027, 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.

YOU 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 80% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY EST ABLISHED 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 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 USD100 BILLION.
IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY

BE REDUCED.

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.

I hereby elect to purchase coverage for acts of terrorism for a prospective premium
of § 34.971.45

X I 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.

LI

lan Smith (Apr 28, 2025 22:08 GMT+1)

Policyholder/Applicant’s Signature

lan L. Smith
Print Name

2373305666
Policy Number

04/28/2025
Date




AGENCY CUSTOMER Ip: DUVASQU-VC AGOLDSWORTH

PRIOR CARRIER INFORMATION (continued)

YEAR | cAvEGORY GENERAL LIABILITY AUTOMOBR.E PROPERTY omen:
CARRER “Wosichester Surpius Lines insuran
2088 {roucvmamsn | GLWF16543883
PREMIM s 8,277.00 ¢ s $
EFFECTIVE DATE 05/0172024
EXPIRATION DATE 06/01/2025
CARRIER
POLICY NUMBER
PREMIUM s $ $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY ] X I Check if none (Attach Loss Summary for Additional Loss Information)
FOR To e Lagy 48 OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OGGURRENGES THAT MAY GIVE RISE-TO CLAS
FOR THE LAST YEARS TOTAL LOSSES: §
cLAM
occumance | e TYPE /DESCRIPTION OF OCCURRENCE OR CLAM DATE OF CLAIM ANOUNY PAD AMOUNT RESERVED [ ATION | OPEN
SIGNATURE

]copynfmeNnﬂeonflrlormnﬂonPneﬁus(?ﬁn:y)hubeengivanbhmm(Nmmmmmnlmwnhapwwwmhrmm'smﬁm]

(No!mhAZ,CA.DE.KS.MA.MN.ND.NY.OR.VA.orVW. smmnmmmmmhmnm.) {Applicant’s initials):

Applicabls in DC, MD, NM, Rl and WV: person who knowingly (or wil ‘mam«hmmaaimhrmmunofamor
bensfit or mmtﬁorwlml-:'y)'mhf;ulnformmnhmmmgwmdaMaMmaybeaijNMammmh

Applicable in FL and OK: Any person who knowingly and with intent toHua.detaud.mdecdveanyﬁuuuﬂhsammmemmualmoranappneaﬁm
containing any false, incom) .ormlsleadlnghformaﬂonisgwuyofaklony(ofmemkddegme)'.'AppleslnFLOdy.

Applicable in KS: Any pemonwho.hanwammmMemmdehud.pruem.mestobemenuormmmm of belief that it will be
presented purported broker

Applicable in KY,NY OH and PA: Any person who knowingly and with intent todehudaminsmnceconpanyoroﬂmerpemnﬁlesmapplcaﬂonm
[nsurance oruahmnidda&nmmwmwﬂalyﬂsehMﬂmwmmmpmmMMhfomaﬁmoorwenﬂnganyfac:mhﬂal
thereto commits a fraudulent Insuraneeae(.Miehlsaaimandwbjedss@pemtomanddvnpenalﬁes(nonoexeeedﬁvemmdollmmd
mmuvamamedaimforeamsudwlolaﬁon)'.mppleainmmy.

Applicable In ME, TN, VA and WA: It is a crime mmmmmm.hwmwmmmlmmmmlmmwmmNm
of defrauding the company. Pendﬂes(may)‘hdMempﬂsommntﬂ'mmddaialoﬂmmmebenm.‘ApﬂeshME&iy.

Applicable in OR: pereon who knowi and with Intent fo defraud or solick another fo defraud the Insurer submitting an application contalning a
ﬁbeshhmnasmmmnumaybe%mw. o N
Applicable In PR: Any person who knowingly am%himummmmlmmnmwm.wm. helps,

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 AFPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDGE.
mmﬂm, R Wﬂmmm ﬂ‘ﬁmrﬂmﬂ”
Btk Brian Stanton 5083065

APPLICANT'S BIGNATURE QL? & DATE NATIONAL PRODUCER NUMBER
28/04/25 3694887

lan Smith (Apr 28, 2025 22:08 GMT+1)
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AGENCY CUSTOMER ID: DUVASQU-VC

_ AGOLDSWORTH

GENERAL INFORMATION (continued)
| CXPLAMALL 'YES” RESPOMSES (For st pust o proseot cpwations) ) - - . Lyin]
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? | N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER ENPLOYERS? _ - o - - [ N
i COMPENSATION ' | NSATION ] '
s | cOvEmAGE CARmED (vay | 'PASEFROM | COVERAGE CARRED (vag | |
— — — i — | — — — —_— {
) = . T SSTE—— - 1 - 1
18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
— g . - _ . - = |
19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMIBES WATHIN THE LAST THREE (3) YEARS? o |'N
!
21. 1S THERE A FORMAL, WRITTEN SAFETY AND SEGURITY POLICY IN EFFECT? o - - N
[
— - - = s m o . - = o - S|
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N
|

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached If more space Is ulred
’SEE ATTACHED ACORD 101

]

SIGNATURE

prison. *Applies in MD Only.

purpose of defrauding or attempting to
mpomubmecmmdoDNhhnoﬂnsumneawlmhmeDepamdeegmtﬂymnm

containing any false, incomplete, or misleading information is guity of a felony (of the third de'gree)". *Applies in FL Only.

the stated value of the claim for each such violation)*, “Applies in NY Only,
of defrauding the company. Penalties {may)* include imprisonment, fines and denlal of Insurance benefits. “Applies in ME Only.

pe
fahemmntastoanymmﬂamdmybevbhﬂmmhw.

years. :

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 ar knowingly (orwillfuly)'pruanuhlsehfonmﬁonhunapplieaﬁonforhsumnoeisgumyohcmandmnybasubjedtom:nndeonﬁnmin

Applicable InCO: It is unfawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denia! of insurance snd civil damages. Any insurance
company or agent of an Insurance company who knowingly provides false, incomplete, or misleading facts or information o a poficyholder or claimant for the

defraud the policyholder or claimant with regard to a setiement or award payable from insurance proceeds shall be

Applicable in FL and OK: Any parson who knowingly and with intent to injure, defraud ordeceiveanyhsumrﬂesammmofddmoranappﬁaﬁon

insurance or statement of daim containing any materially false information or conceals for the purpose of misleading, information conceming any fact materia}
thereto commits a fraudulent insurance act, which is & crime and subjedssuchpemontoahﬂnalanddvlpenaliu(noﬂomedﬁuemousanddoﬂmand

AppHicable In ME, TN, VA snd WA: If is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
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
nallies.
Applicable in OR: Any person who knowingly and with intent hdefraudcrsoldtlmthertodefmwmelnaumrbywbnitﬁnganappﬁutbnoonhhhua
Applicable In PR: Any person who knowingly and with the intention of defrauding presents false Information in an insurance apphication, or presents, helps,
or causes the pmenuﬂonofafraudulentdairnforhepaymentofalossoranyolherbeneﬁt,orpmunhmomthanomdabnforﬂnsmdanmeorbu,
shall incur a blonyend.uponconvldlon,smllbenncﬂonodfnreachvblaﬁonbyaﬁneofnotlenlhanﬁvammnddollm(ssooonndnotnmmanhn
thousand doflars {$10,000), or a fixed term of impriscnment for thres (3) years, or both penalties. Should aggravating circumstances [be) present, the penalty
thus established may be increased to a maximum of five (5) years, ﬂextenuaﬂmdrcumhnmmpmntumybemducedhamhhwmofma)

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

KNOWLEDGE. _ B i
PRODICER'S SIGNATURE R o | PRODUCERS NAME (Presse Print) STATE muc NO
W ) Brian Stanton possoe2
APPUCARTS SonaTuRE /| (2 & | pare NATIONAL PRODUCER NUMBER

lan Smith (Apr 28, 2025 22:08 GMT+1) | 28/04/20 3604587

company for the purpose of
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28. Any security guards: N/A

a) If security guards are they employees or a third-party company with their own insurance and list condo
as an Al-

29. Is there valet: NJA
b) If valet are they employees or a third-party company with their own insurance and list condo as an Al-
30. Is a daycare service offered by the condo: N/A
31. How many events are held per year by condo: N/A
a) If events are held please list type of events-
32. Is there a restaurant at the condo: NO Restaurants in Resldential - Yes on the Commercial Bldgs
33. Is the condo associated with a golf course on premise: N/A
34. Does the condo have a property manager: Yes
35. Claims in the last 5 years:
a) 18-19:
b) 19-20:
¢} 20-21:
d) 21-22:
e) 22-23:

36. If claims please attached what happened in each claim and what has been put in place to keep that claim from
happening again:

37. safeguards/procedures in place to keep claims from happening: yeg

Applicant Name: !an L. Smith

Applicant Signature: _{ L{, &

lan Smith (Apr 28, 2025 22:08 GMT+1)

Date: )5/04/25



cHUBBE

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE
COVERAGE

"act of terrorism" means any act or acts that are certified by the
the Secretary of Homeland Security, and the Attorney General of the H
be a violent actoranactthatisdangeroustohumanlife,property,orinﬁ'ash-uctnre; 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 80% of
covered terrorism losses exceeding the statutorily estahlished 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 aggregate insured losses for

all insurers exceed $100 billion, your coverage may be reduced.

COVERAGE OF “ACTS OF TERRORISM”

AS DEFINED BY THE REAUTHORIZATION ACT WILL BE

PROVIDED FOR THE PERIOD FROM

THE EFFECTIVE DATE OF YOUR NEW OR RENEWAL POLICY

THROUGH THE FARLIER OF THE

POLICY EXPIRATION DATE OR D

ECEMBER 31, 2027. EFFECTIVE

DECEMBER 31, 2027 THE TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT EXPIRES.
Acceptance or Rejection of Terrorism Insurance Coverage

If you choose to purchase Terrorism Insurance Coverage, the portion of your premium that is attributable to
coverage for acts of terrorism is $$780.

If you choose to reject Terrorism Insurance Coverage, you or your authorized representative may do so by signing
and returning this notice where indicated below or otherwise notifying us prior to the inception or renewal date of
the policy. Failure to do so prior to such date will be deemed purchase of Terrorism Insurance Coverage.

By Signing below, Terrorism Insurance Coverage is rejected.

LG

lan-SaishApc 28, 2025 2208 GMT+1) este | ines
Policyholder/Applicant/Authorized Insurance Company
Representative’s Signature
lan-L.Smith GLWF 16643683 003
Print Name Policy Number
03-31-2025

Date

TR-51520a (08/20) 10




SURPLUS LINES DISCLOSURE

At my direction, Key West Insurance 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.

I further understand that policy forms, conditions, premiums and deductible

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.

Duval Square
Named Insured

&
BY: Ian[S\mli-é?/::r 28,2025 22:08 GMT+1) 28/04/25
Signature of Named Insured Date

lan L. Smith Association President
Print Name and Title of person signing

est Surplus Line ran
Name of Excess and Surplus Lines Carrier

ral Liability - erci
Type of Insurance

5/1/2025
Effective Date of Coverage

01/01/2022 | Florida Surplus Lines Service Office



Coverage Rejection Acknowledgement Form

Policy Term: 05/01/2025 - 05/01/2026
Location 1075 Duval Street, C-24, Key West, Florida 33040

Coverage (X) Rejected / Not Wanted
General Liability 05/01/2025 - 05/01/2026 - Renewal
Liquor Liability X
Property/Wind (Multi-Peril) 05/01/2025 - 05/01/2026 - Renewal
Equipment Floater X
Business Owners X
Excess Liability / Umbrella 05/01/2025 - 05/01/2026 - Renewal
Commercial Auto X
Work Compensation X
4) Flood 04/23/2025 - 04/23/2026 - Renewal
Director’s & Officers 05/01/2025 - 05/01/2026 - Renewal
Crime 04/09/2025 - 04/09/2026 - Renewal
Bonds X
Professional Liability X
Liquor Liability X
Cyber X
Crime X
Wind X
Glass X

T'understand that I have received a quote/been offered an opportunity to receive a
quote on the above coverages offered by Acentria/ Key West Insurance and have
reflected my interest as shown above.

|a§mli-th¢(:;’rk28, 2025 22:08 GMT+1) 28/04/25
Applicant’s Signature Date
seztit Otzntdn 04/01/2025

Agent Signature Date



AGENCY CUSTOMER ID; DUVASQU-vC AGOLDSWORTH

PRIOR CARRIER INFORMATION {continued)
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY omm; CUMB

CARRIER Aoe
5333 1 PoLICY NUMBER UMBFLF166481641-003

PREMIUM $ $ s s 2,829.01
EFFECTIVE DATE 05/01/2024

EXPIRATION DATE 05/01/2025
CARRIER
POLICY NUMBER
PREMIUM $ $ $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY I X I Check if none (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS OR LOSBES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENGES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS

TOTAL LOSSES: $

ik

DATE OF
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAM DATE OF CLAM AMOUNT PAD AMOUNT RESERVED YIN YIN

SIGNATURE
i Copy of the Notice of information Practices (Privacy) has besn given to the applicant, (Not required in ail 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

Applicable In AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfuliy)* presents a false or fraudulent claim for payment of a foss or
benefit or knowingly (or wilffully)* presents false information In an application for insurance Is gulity of a crime and inay be subject to fines and confinement in
prison. "Applies in MD Only.

Applicable In CO: It Is unlawful fo knowingly provide false, incompiete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penaltles may include Imprisonment, fines, denial of insurance and civi damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or daimant for the
purpose of defrauding or attempling to defraud the policyholder or claimant with regard to a setlemant or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance wihin 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 s guiity 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 g tion 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 fo an Insurance policy for
commerclal or personal insurance which such person knows to contain materially false information conceming any fact malerial thereto; or conceals, for the
purpose of misleading, information conceming 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

concem
thereto commits a fraudulent insurance act, which is a crime and subjects such person to eriminal and divil penalties (not to exceed five thousand dolfars and
the stated value of the claim for each such violation)*. *Applies in NY X
Applicable In ME, TN, VA and WA It is a crime to knowingly provide false, incomplete of misleading information to an Insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denlal of insurance ben: . “Applies In ME Only.
Applicable In NJ: Any person who indudes any false or misleading information on an application for an insurance policy s subject to criminal and civil
penalties,

plicable in OR: Any person who knowi and with intent 1o defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law,
Applicabie 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 fraudutent claim for the payment of 2 loss or any other benefil, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each viclation by a fine of not less than five thousand dolars {$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 clrcumstances [be] present, the penalty
%lgsmeatabushed may be increased to a maximum of five (8) years, if extenuating circumstances are present, it may be reduced to a minimum of two 2

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/MER

KNOWLEDGE,

PRODUCER'S SIGNATURE PROGUCER'S NAME (Plazsa Print) STATE PRODUCER LICENSE NO
T Brian Stanton e i
APPLICANTS SI0MATURE DATE NATIONAL PRODUCER NUMBER
JATA 28/04/25  |3694587

ACORD 125 ‘z°1m3’lan Smith (Apr 28, 2025 ZZ-0S GMT+I) PI“‘Q 4of4



AGENCY CUSTOMER ID: DUVASQU-VC - AGOLDSWORTH
REMARKS (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

SIGNATURE
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLIGATION 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA in LA, ME, TN and VA, insurancs benefits may also be denled)
IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF GLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. b

IN MASBACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM) AND/OR UNDERINSURED MOTORISTS (UIM) COVERAGE IN MY STATE:
UNINSURED MOTORISTS (UM) COVERAGE: § _ - UNDERINSURED MOTORISTS (UIM) GOVERAGE: § B
*IF APPLICABLE IN YOUR STATE

APPLICABLE ONLY IN LOUISIANA, NEW HAMPSHIRE, VERMONT AND WISCONSIN

APPLICABLE ONLY IN LOUISIANA:

t ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY
LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM COVERAGE ENTIRELY.

1. | SELECT UM LIMITS INDICATED IN THIS APFLICATION. ‘%’ OR 2. | REJECT UM COVERAGE IN ITS ENTIRETY. m
)

APPLICABLE ONLY N NEW HAMPSHIRE:
| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY

LIMITS OR TO REJECT UM COVERAGE ENTIRELY.

1. | SELECT UM LIMITS INDICATED IN THIS APPLICATION, L:l OR 2 I|REJECT UM COVERAGEINITSENTIRETY. | |
(INITIALS) (INITIALS)
APPLICABLE ONLY IN VERMONT:

! ACLI%R\M.EDGE THAT | HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. THAVE SELECTED THE LIMITS INDICATED IN THIS
APPLICATION.

APPLICABLE ONLY [N WISCONSIN:
| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UNINSURED MOTORIST {UM) COVERAGE AND UNDERINSURED MOTORIST (UIM) COVERAGE.

1. I SELECT UM LIMITS INDICATED IN THIS APPLICATION. !E OR 2. IREJECT UM COVERAGE IN IS ENTIRETY. [;Q
7

3. | SELECT UIM LIMITS INDICATED IN THIS APPLICATION. %I OR 4. IREJECT UIM COVERAGE IN ITS ENTIRETY. %‘

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WILLFULLY CONCEALED OR MISREPRESENTED
ANY MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

'S SIGNATURE PRODUCER'S NAME (Pleass Print) W
D053062

Brian Stanton

A
ACORD 131 (2009/40)°™"™" ("Pr 75 202> ZZI5 GITI) Page Sof §
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UNINSURED MOTORISTS' COVERAGE

OPTION SELECTION FORM
ace group

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH PROTECTS YOU
AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORISTS' LIMITS LESS THAN YOUR
BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS FORM. PLEASE READ CAREFULLY.

Uninsured Motorists’ Coverage provides for payment of certain benefits for damages caused by owners or
operators of uninsured motor vehicles because of bodlly injury or death resulting therefrom. Such benefits may
include payments for certain medical expenses, lost wages, and pain and suffering, subject to limitations and
conditions contained in the policy. For the purpose of this coverage, an uninsured motor vehicle may include a
motor vehicle as to which the bodlily injury limits are less than your damages.

Florida law requires that automobiie liabllity policies which do not provide primary liability insurance include
Uninsured Motorists' coverage at limits up to the Bodily Injury Liability Limits in your policy or $1 million, whichever
is less, or reject Uninsured Motorists' coverage entirely.

[X] a. 1hereby reject Uninsured Motorists’ coverage.

(3 b. 1 hereby select Uninsured Motorists' coverage up to the llabllity limit of my policy but not greater
than $1,000,000.

If you have selected to purchase Uninsured Motorists’ coverage under this form coverage will be on a non-
stacked basis. If injury occurs in a vehicle owned or leased by you or any family member who resides with you,
this policy will apply only to the extent of coverage (if any) which applies to that vehicle in this policy. If any injury
occurs while occupying someone else’s vehicle, or you are struck as a pedestrian, you are entitled to select the
highest limits of uninsured motorist coverage available on any one vehicle for which you are a named insured,
insured family member, or insured resident of the named Insured’s household. This policy will not apply if you
select the coverage available under any other policy Issued to you or the policy of any other family member who
resides with you.

| understand and agree that selection of any of the above options applies to my liabllity insurance policy and
future renewals or replacements of such policy which are issued at the same Bodily Injury Liability limits. If |
decide to select another option at some future time, | must let the Company or my agent know in writing.

LIS
s‘w: lan Smith (Apr 28, 2025 22:08 GMT+1)
(Named Insured)
Date: 28/04/25
POLICY NUMBER TBD

Excess FL Supplement 61 (02/09)



CHUBB

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
insuraneecm_rerageforlossesresulﬁng&omaclsof!gerrorhm.As in Section 102(1) of the Act: The term

of a United States mission; andtohavebeeneommittedbyanindividualorindiﬁdualsaspartofane&ortto
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 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 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 aggregate insured losses for
all insurers exceed $100 billion, your coverage may be reduced.

COVERAGE OF “ACTS OF TERRORISM” AS DEFINED BY THE REAUTHORIZATION ACT WILL BE
PROVIDED FOR THE PERIOD FROM THE EFFECTIVE DATE OF YOUR NEW OR RENEWAL POLICY
THROUGH THE EARLIER OF THE POLICY EXPIRATION DATE OR DECEMBER 31, 2027. EFFECTIVE
DECEMBER 31, 2027 THE TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT EXPIRES.

Acceptance or Rejection of Terrorism Insurance Coverage

If you choose to purchase Terrorism Insarance Coverage, the portion of your premium that is attributable to
coverage for acts of terrorism is $30,

I you choose to reject Terrorism Insurance Coverage, you or your authorized representative may do so by signing
and returning this notice where indicated below or otherwise notifying us prior to the inception or renewal date of
the policy. Failure to do so prior to such date will be deemed purchase of Terrorism Insurance Coverage.

By Signing below, Terrorism Insurance Coverage is rejected.

méli?ftm_mTWMw CE P nd Casualty Insurance Compan
Policyholder/Applicant/Authorized Insurance Company
Representative’s Signature
lan L. Smith UMBFLF166481641-003
Print Name Policy Number
Date

TR-51520a (08/20) Page 6of 8




AGENCY CUSTOMER 1p: DUVASQU-VC AGOLDSWORTH

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABLITY AUTOMOBILE PROPERTY omir: CEXL
CARRIER Evanston insurance Company
m 1 POLICY NUMBER EZXS3113217
PREMIUM $ $ $ s ___QSO.IIU
EFFECTIVE DATE 05/01/2023
EXPIRATION DATE 06/01/2024
CARRIER Nautilus insurance Company
£824 1 rouicy numeer AN1313053
PREMIUM $ s s s 4,200.00\
EFFECTIVE DATE 08/01/2024 CEXL
EXPIRATION DATE 05/01/2028
LOSS HISTORY l X l Checkif none (Attach Loss Summary for Additional Loes Information)
ENTER ALL CLAIMS OR LOBSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAINS
FOR THE LAST YEARS TOTAL LOSSES: $
SUBRD-
Lo e TYPE / DESCRIPTION OF OCCURRENCE OR CLAB DATE OF CLAM AMOUNT PAD AMOUNT RESERVED | GATION Er
SIGNATURE

{Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV, Specific ACORD mmmwmmhmm) (Applicant’s inithals):

Applicable In AI.,AR,Dc,LA.IID,m,RIandWV:Any person who knowingly (ondlﬁ.ly)‘pmentsafabeaﬁaﬂluﬂdahnforpaynuloﬂhuor

::nem or lmm;llngdyo(gmlﬁny)‘mmhfomaﬁonhmapplaﬁonfwmsmme(sgultyofacﬂmeandmybesuﬂedmmandoonllnemmth
son. *Applies A

of or
reporied to the Colorado Division of Insurance within the A
Applicable in FL and OK: Any person who knowingly and with intent tolnjtn.deﬁaud.udeedveanyhnuerﬁlesasutemmofdahnamappluﬁm
contalning any falze, imomplah.ormlsleadlnglnfonmﬂmlsgﬁtyofa!elony(ofﬂnﬂrddegm)’.‘Appliesln FL Only.
Applicable in KS: pefsonwho.hmwandvdmlmemmdeﬂam.mesem,mmbemeermpamvdm or belief that it will be
presented fo or bygnnylmuer,pmponedmuar.bmhermmyagemw.anywnﬂenmmtasmnotuhsmputof.m ication for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or adatnforpaymentoromerbmitpmmmmanhsmeepoﬂqfnr
commercial or personal insurance which Mpemmmmwwmnmwwmmmnaﬁonwnwnkgwmmwmm;wmh.hm
mmde.lnhmmmlmawﬁdeﬂmﬁmmm:MMhmm
AppHlcable in KY, NY, OH and PA: Any person who inowingly and with intent todeﬁaudnnyimummpanyoroﬂmpenonﬂlesanappﬂmﬂmfar
insurance or statement of claim wmmuﬁkahﬁmﬂmumahﬁrﬂumeﬁmmm,mmmmngwmm
thereto commits a fraudulent hsurancesd.whlmlsaerlmemdsubjeehsuchpeuontouinhalanddvlpenaﬁesmtoexmdﬁvem:sanddolmam
Ihemuvalueofmedahnforeachsummhﬁon)'.'ApplhshNYOnly.

Applicable In ME, TN, VA and WA: It Is a crime to knowingly provide false, heomplateomishadlnglnfomuﬂmmmmuraneecmmnyforMepupose
of defrauding the company. Pendﬂe:@nay)'hdﬁelmpﬂsmmm,ﬁwsmddeﬂddhsmnmheneﬁh.%ppkahMEOﬂy.

Applicable in NJ: Any person who Includes any false or misleading information on an appleaﬂonformlnammepollcylssub}ectmmhalandclvﬂ
Applicable In OR: person who and with intent to defraud or soficit ancther to defraud the insurer submitiing an application containing a
ﬁmmmammmwmmmm. . fanspet "
Applicable in PR: Any person who knowingly ammhlmduﬁammﬂulnﬁtmﬂonhmMuum.wwm,m,
of causes the presenhﬁonofaﬁaudulemdalmforthepaymenwfabssorwoﬂwrbmﬂtormmmaemanonedahnfumesamdamagemlm.
shell Incur a felonyam.uponoonﬂcﬁon,ﬂ\allbesandiomdforeamvlolaﬁmbyaﬁneofnoﬂeesmanﬂvemousanddolm(ss.oomandnotmmmm

THE UNDERSIGNED 1S 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 (Plaass Pring) STATE %mm
£ig Brian Stanton 083062
APPLICANT'S SIONATUTRE AT DATE NATIONAL PRODUCER NUMBER
mith /./:r 28,2025 22:08 GMT+1) 28/04/25 3694587

ACORD 125 (2016/03) Page 4 of 4



AGENCY CUSTOMER ID; DUVASQU-VC - AGOLDSWORTH
REMARKS (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

SIGNATURE

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

iN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT 70 DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES,

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM) AND/OR UNDERINSURED MOTORISTS (UIM) COVERAGE IN MY STATE:
UNINSURED MOTORISTS (UM) COVERAGE: § ] ) - UNDERINSURED MOTORISTS (UIM) COVERAGE: §
APPLICABLE ONLY IN LOUISIAMNA:

* IF APPLICABLE IN YOUR STATE
APPLICABLE ONLY IN LOUISIANA, MEW HAMPSHIRE, VERMONT AND ¥iiSCONSIN
SRS UNL Y N LOUISIANA:

| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TQ MY LIABILITY
LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMIT! S, OR TO REJECT UM COVERAGE ENTIRELY.

1. I SELECT UM LIMITS INDICATED IN THIS APPLICATION. %‘ OR 2. | REJECT UM COVERAGE IN ITS ENTIRETY. Q
)

APPLICABLE ONLY IN NEW HAMPSHIRE:;
| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY
LIMITS OR TO REJECT UM COVERAGE ENTIRELY,

1. I SELECT LM LIMITS INDICATED IN THIS APPLICATION. I;__:—rj Or 2 [REJECT UM COVERAGE IN ITS ENTIRETY. l%-l
]

APPLICABLE ONLY IN VERMONT:
| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY UIABILITY LIMITS. | HAVE SELECTED THE LIMITS INDICATED IN THIS

APPLICATION.

APPLICABLE ONLY IN WISCONSIN:

| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE AND UNDERINSURED MOTORIST (UIM) COVERAGE.

1. I SELECT UM LIMITS INDICATED IN THIS APPLICATION. % oR 2. IREJECT UM COVERAGE IN ITS ENTIRETY. I%l

3. | SELECT UIM LIMITS INDICATED IN THIS APPLICATION. f;;l ORr 4. IREJECT UIM COVERAGE IN ITS ENTIRETY. [;_]
) ]

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WILLFULLY CONCEALED OR MISREPRESENTED
ANY MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

ER'S SIGNATURE PRODUCER'S NANE (Pisas Pring) | T O LICERSE WO |
ﬁ . | Brian Stanton B D053062 _
APPLICANT'S SIGNATURE - o ' NATIONAL PRODUCER NUMSER

LG lzug7o4/25 3634587

B E-28-2025-22:08 GMT+1)
g
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POLICYHOLDER NOTICE
ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE

Secretary of Homeland Security, and the Attoey General of the United States—to be an act of tervorism; to be a
violent act or an act that is dangerous to human Iife, 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 individua! or individuals as part of an effort to coerca the civilian
population of the United States or to Influence the policy or affect the conduct of the United States Government by
coercion, Coverage under your policy may be affected as follows:

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

YOU SHOULD ALSO KNOW THAT THE ACT 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, YOUR COVERAGE MAY

BE REDUCED.
Acceptance or Rejection of Terrorism Insurance Coverage

[0 1 hereby elect to purchase terrorism coverage, subject to the limitations of the Act, for acts of terrorism as
defined in the Act, for a flat premium of $ 100.00.

I hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will have
no coverage for losses resulting from certified acts of terrorism.

&
|a§6§mli'§'§; 28,2025 22:08 GMT+1) Duval Square Condominium Association, Inc.
Policyholder/Applicant’s Signature Named Insured
lan L. Smith TBD
Print Name Policy Number
28/04/25 Nautilus Insurance Company
Date Insurance Company

N1 00 27 08 24 InohdeswpyﬂgMedmatedddNaﬂmdAsmdaﬂonoﬂnsummeCwmﬂsdmem.Mhlﬂpwﬂsﬁm Page 1 of 1



SURPLUS LINES DISCLOSURE

At my direction, Key West Insurance 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

respact to any right of recovery for the obligation of an insolvent unlicensed
insurer.

I further understand that policy forms, conditions, premiums and deductible

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.

qual

m n

Na
A L — 28/04/25
Signature of Named Insured Date

lan L. Smith Association President

il u
Name of Excess and Surplus Lines Carrier

SS I
Type of Insurance

S[112025
Effective Date of Coverage

01/01/2022 | Fiorida Surplus Lines Service Office



AGENCY CUSTOMER Ip; DUVASQU-VC

PRIOR CARRIER INFORMATION (continued

AGOLDSWORTH

YEAR | CATEGORY GENERAL LIABLITY AUTOMOBILE PROPERTY

CARRIER

£024 1 Poucy numesr

omen: CDO

PCAP005609-0718

PREMIUM $ $ $

1,254.42

EFFECTIVE DATE

06/0172024

EXPIRATION DATE

05/01/2025

CARRIER

POLICY NUMBER

PREMIUM $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY X | Checkif none (Attach Loss Summary for Additional Loss Information
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENGES THAT MAY GIVE RISE TO CLAIMS

FOR THE LAST

TOTAL LOBSES: §

DATE OF LINE TYPE / DESCRIPTION OF OCCURRENGE OR CLAMM DATE OF CLAIM AMQUNT PAID

OCCURRENCE

AMOUNT RESERVED YIN YIN

SIGNATURE

Capy of the Notice of Information Practices (Privacy) has basn given t the applicant. (Not required in eli atates, contact

your agent or broker for your etate's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (oermlny)'presemsafalseorfraummdaimforpaymntofa loss or
benefit or knowingly (ormmly)'presemfalselnforrnationlnenappumﬁcnforlmuramelsglmyofaultmandmaybesubjeutounesandeomk'sementln

ce company for the purpose of
civil damages. Any

prison. *Applies in MD Only.

Applicable In CO: It is unlawful to knowingly provide false, Incomplete, or misleading facts or information to an insuran
defrauding or aftempting to defraud the eompan{. Penalies may include imprisonment, fines, dental of Insurance and

company or agent of an insurance company who ly provides false, incomplete, or misleading

reparted to the Colorado Division of Insurance within the Dspartment of Regulatory Agencies

Applicable in FL and OK: Any person who imowingly and with intent to injure, defraud, or decelve any insurer files a statement of dlaim or an application

insurance
facts or information to a policyholder or dlaimant for the
purpose of defrauding or attempting to defreud the policyholder or claimant with mgardtoasetﬂenvemorawardpayablefrommuraneaproeeedsshaube

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
presented to or by an insurer, purperted insurer, broker or any agent thereof, any written statement as part of, or in support of, an applcation for the Issuance

Insura
commercial or personal insurance which such person knows to contain materially false information concerning any fact

purpose of misleading, information conceming any fact material thereto commits a faudulent 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 daim containing any meterially false information or conceals for the purpose of misleading,
thereto commits a fraududent insurance act, which is a crime and subjects such person to criminal and civil penalties

the stated value of the clalm 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 information to an insurance

of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. “Applies in ME Only.

Appal:tclgsblo InNJ: Any person who includes any false or misleading information en an appfication for an insurance policy is subject to criminal and civil
pen .
plicable in OR: Any person who 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 violating state law.

Applicable In PR: Any person who knowingly and with the intention of defrauding presents false Information in an insurance appiication, or presents, helps,
or causes the presentation of a fraudufent claim for the payment of a loss or any other benefit, or presents mora than one claim for the same damage or logs,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand doflars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penaliies. Should ag
gg;smestabnshed may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two [+]

with knowledge or befief that it will be

information conceming any fact material
(not to exceed five thousand dollars and

gravating circumatances [be] present, the

company for the purpose

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

més:mm PRODUCER'S NAME (Plaass Frint) STATE PRODUCER LICENSE NO
Bk Erian Stanton S5Etaey
WAL 28/04/25 _|3694887

AcORD 125 (mima) an SMIt (APT 287202522708 M1 P.ge‘of‘



PI-TER-DN1 FL (01/15)

Policy Number: Named Insured: Duval Square Condominium Association, Inc.
PHILADELPHIA One Bala Plaza, Suite 100
E INSURANCE COMPANIES Balo Cynwyd, Pennsylvania 19004
_ i 610.617.7900 Fax 610.617.7940
A Member of the Tokio Marine Group PHLY.com

PHILADELPHIA INSURANCE COMPANIES
DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE REJECTION OPTION

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 Sms—tobemactofmrorism;wbeaviolentactormactthatisdmgerousto
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.

INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.
Your attached proposal {(or policy) Iincludes a charge for terrorism. We will Issue (or have Issued) your
policy with terrorism caverage unless you decline by placing an “X” in the box below.

NOTE 1: You will want to check with entities that have an interest in your organization as they may require that you
maintain terrorism coverage {e.g. mortgagees).

L X | decline to purchase terrorism coverage. | understand that | will have no

coverage for losses arising from ‘certified’ acts of terrorism.,

&
'NSL!RED'S SBMTURE L 4 'Tgw: 28,202522:08 GMT+1)
DATE ___

281047125
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450 Skokie Blvd, Ste 1000

LENDER: PREMIUM FINANCE AGREEMENT
[(JPersonal [y]Commercial []Additional Premium Northbrook, IL 60062-7917
P:(800) 837-3707 F:(800) 837-3709
FIRST INSURANCE' www.firstinsurancefinding.com
FUNDING
A WINTRUST COMPANY
Quote #: 79504544
INSURED/BORROWER Customer ID: N/A AGENT or BROKER
(Name and Address as shown on Policy) (Name and Business Address)
Duval Square Condominium Association, In Acentria Insurance, LLC
1075 Duval St ) 1607 NW 136th Avenue, Suite B-200
Key West, FL 33040-3115 Sunrise, FL 33323
LOAN DISCLOSURE
Total Down Unpaid Documentary Amount FINANCE Total of ANNUAL
Premiums, Payment Balance Stamp Tax Financed CHARGE Payments PERCENTAGE
Taxes, and {only applicable in | (amount of credit | (dollar amount the | (amount paid after RATE
Fees Florida) provided on your | credit will cost you) | making all scheduled (cost of credit as 2
behalf) payments) yearly rate)
687,997.60 47,000.00 640,997.60 2,243.50 643,241.10 19,468.30 662,709.40 6.550 %
YOUR PAYMENT SCHEDULE WILL BE: Mail Payments to: FIRST Insurance Funding, PO Box 7000, Carol Stream, IL 60197-7000
Number of Payments Amount of Each Payment First Installment Due 6/1/2025
10 66,270.94 Installment Due Dates | 1st (Monthly)
Certain information contained in the Loan Disclosure section may change in accordance with Section 19 of this Agreement.
INSURED’S AGREEMENT:

1. SECURITY INTEREST. INSURED/BORROWER (“Insured”) grants and assigns FIRST Insurance Funding, A Division of Lake Forest Bank & Trust Company, N.A.
(“LENDER”) a first priority lien on and security interest in the financed policies and any additional premium required under the financed policies listed in the Schedule of
Policies, including (a) all returned or uneamed premiums, (b) all additional cash contributions or collateral amounts assessed by the insurance companies in relation to the
financed policies and financed by LENDER hereunder, (c) any credits generated by the financed policies, (d) dividend payments, and () loss payments which reduce uneamned
premiums (collectively, the “Financed Policies”). If any circumstances exist in which premiums related to any Financed Policy could become fully earned in the event of loss,
LENDER shall be named a loss-payee with respect to such policy.

2. FINANCE CHARGE. The finance charge begins accruing on the earliest effective date of the Financed Polices. The finance charge is computed using a 365-day calendar
year,

3. LATE PAYMENT. For commercial loans, a late charge will be assessed on any installment at least 5 days in default, and the late charge will equal 5% of the delinquent
installment or the maximum late charge permitted by law, whichever is less. For personal loans, a late charge will be assessed on any installment 10 days in default, and the late
charge will be the lesser of $10 or 5% of the delinquent installment.

4. PREPAYMENT. If Insured prepays the loan in full, Insured is entitled to a refund of the uneamed finance charge computed according to the Rule of 78s.

SCHEDULE OF POLICIES

. Full Name of Insurance Company and Name of General Agent or Company Policy . Premiums, Taxes
Policy Number Office to Which Premium is Paid Coverage Term | EffectiveDate | = e
2373305666 C02952-FRONTLINE INSURANCE UNLIMITED CO. PROP 12 |5/1/2025 654,882.00
[ME:25.000 %, CX:0] [90%PR, WIND] ERN TXS/FEES 743.14
FIN TXS/FEES 32,372.46
TOTAL 687,997.60

Q# 79504544, PRN: 042825, CFG: 0% AAlnternal - No Restrictions, RT: AcentriaFoundationRiskPartners-CONDO, DD: 0, BM: ACH, Qtd For: A02862 Original, Memo 0

5. PROMISE TO PAY. In consideration of the premium payment by LENDER to the insurance companies listed in the Schedule of Policies (or their authorized representative)
or the Agent or Broker listed above, Insured unconditionally promises to pay LENDER, the Amount Financed plus interest and other charges permitted under this Agreement,
including the Down Payment if owed and payable directly to LENDER, subject to all the provisions of this Agreement.

6. POWER OF ATTORNEY. INSURED IRREVOCABLY APPOINTS LENDER AS ITS “ATTORNEY-IN-FACT” with full power of substitution and full authority, in the
event of default under this Agreement, to (a) cancel the Financed Policies in accordance with the provisions contained herein, (b) receive all sums assigned to LENDER, and (c)
execute and deliver on behalf of Insured all documents relating to the Financed Policies in furtherance of this Agreement. This right to cancel will terminate only after all of
Insured’s indebtedness under this Agreement is paid in full. Insured is responsible for repayment of the Amount Financed plus interest and other charges permitted under this
Agreement, including the Down Payment if owed and payable directly to LENDER, irrespective of whether LENDER exercises this right to cancel the Financed Policies.

7. SIGNATURE & ACKNOWLEDGEMENT. Insured has received, reviewed, and signed a copy of this Agreement. By signing below, you certify that you have the requisite
authority to (a) enter into this Agreement on behalf of Insured (if applicable, including as agent, trustee, executor, or otherwise in a representative capacity) and any other insureds
named on the Financed Policies, and (b) jointly and severally agree on behalf of all insureds named on the Financed Policies to all provisions set forth in this Agreement. Insured
acknowledges and understands that entry into this financing arrangement is not required as a condition for obtaining insurance coverage.

NOTICE TO INSURED: (1) Do not sign this Agreement before you read both pages of it, or if it contains any blank space. (2) You are entitled to a completely filled-in
copy of this Agreement. (3) You have the right to prepay the loan in full and receive a refund of any unearned finance charge. (4) Keep a copy of this Agreement to
protect your legal rights, (5) Sec last page of Agreement for your consent to clectronic statement and notice delivery.

LGk

lan Smith (Apr 28,2025 22:08 GMT+1)

Brcan Stzntsn

Signature of Agent

04/28/2025
Date

28/04/25
Signature of Insured or Authorized Agent Date

FIF1122NBP



25-26 CPRO (Multi-Peril)-CGL-CUMB-CEX
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