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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, AssuredPartners of Florida, LLC has placed my coverage in
(name of insurance agency)

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 in the admitted market. | 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.

1616 Sea Cove Condominium Association

Named Insured

DocuSigned by:

x(/(wyit, 171(1% 3/26/2023

“SigHSEFE 8 nsured’s Authorized Representative Date

All Applicable Excess and Surplus Lines Cariers

Name of Excess and Surplus Lines Carrier

All Applicable Lines of Coverage

Type of Insurance Effective Date of Coverage

Victor Dalrymple E088233

Retail Agent's Name License #
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i . SERIPHOWELL
PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER Ip: 1616SEA-01
FEAR | CATEGORY L GElERAL LlABliTY _ o AUTOMOBILE | PBQPERTY N | OTHER: B
CARRIER
POLICY NUMB_ER | | ) | |
PREMIUM | $ | $ s . ! s

EFFECTIVE DATE
| EXPIRATION DATE

CARRIER

POLICY NUMBER [

PREMIUM IS s | s 8

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) CR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
_FOR THE LAST  YEARS TOTAL LOSSES: § 0
SUBRO- CLAIM
DATE OF GATION  OPEN
| OCCURRENCE | LINE | TYPE/ DESCRIPTION OF OCCURRENCE OR CLAIM | DATE OF CLAM AMOUNT PAID AMOUNT RESERVED Sl Yin
SIGNATURE

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 PERSQONS
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 EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OQUR 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 or

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

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of

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

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
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 ar 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 of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain matenally false information concerning any fact material thereto: or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

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

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

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be 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 the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced 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) STATE PRODUCER LICENSE NO

Required in Florida)
DocuSigned by: ‘-)—-" ’52"1/_‘ | Victor DE[me'e ] é6§323§

PZLIC . ; V BE
Al ANT‘CSLTQ TURE ;21'2E6/202 3 NATIONAL PRODUCER NUMBER

“AC 103) Page 4 of 4
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AGENCY CUSTOMER ID: 1616SEA-01 SERIPHOWELL

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 false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

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

Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 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 of
an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be 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 the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced 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 (Plaase Print) STATE PRODUCER LICENSE NO
——DocuSigned by: J“g‘ﬁ’_ | Vith{[DalrymEIe é0g8233

. NATIONAL PRODUCER NUMBER

' DATE
%/26/2023

APPLICANT'S SIGNATURE
5 fg&y
AC 4/12) Page 3 of 3
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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 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 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.

| hereby elect to purchase coverage for acts of terrorism for a prospective premium
of $.9,300.00

bs | 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.
DocuSigned by:
Wawae Tylur

ligyhelsaniaglicant’s Signature

*aurie Tyler

Print Name

Policy Number

%{26/2023
Date
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PRIOR CARRIER INFORMATION (continued) AGENGY CUSTOMER 1D 161 SSEA' = SEREHENELL
| YEAR | CATEGORY ‘ | GENERALLIABILITY AUTOMOBILE . PROPERTY  OTHER:
CARRIER 7 B
POLICY NUMBER | ) _ )
| PREMIUM | $ ) ) = | s | 1 B $ B
| EFFECTLVE DATE_ a - o
| EXPIRATION DATE
| CARRIER B
POLICY NUMBER |
PR_EPMUM ! H | $ B | $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY 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: §
o I - ' [ ‘ ' SUBRO- CLAIM
e LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT REsERveD  CRTION  OPEN
SIGNATURE

| 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 YOQOU, 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 EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES, PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE 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 or

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

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a palicyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
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, brcker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

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

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

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be 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 the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced 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
| PRODUCER'S NAME (Ple;se Print)

KNOWLEDGE.
PRODUCER'S SIGNATURE
DocuSianed b L)——QLV— Victor Dalrymple
1 ocuSigned by: - - - - -
APPLICANT'S SIGNATURE A f NATIONAL PRODUCER NUMBER
L 6/2023
e Tylor 326/
\A G @rRADEE250(DA8%6/03) Page 4 of 4

 STATE PRODUCER LICENSE NO
éRaguired in Florida)
088233
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Preferred Property
Programe

“Service Is Our Specialty; Protecting You Is Our Mission” ®
Minimum Underlying Insurance Requirements

IFMULTIPLE LOCATIONS. UNDERLYING GL MUST CONTAIN A PER LOCATION AGGREGATE
ENDORSEMENT (WITHOUT CAPS ON THE AGGREGATE). THIS IS MANDATORY AND NOT OPTIONAL

Commercial General Liabiliy S1,000,000 /52,000,000 *A- Rated VI or Better AM Best
Automobile Liability 31,000,000 (BT & PD CSL) “A- Rated VII or Better AM Best
Employers Liability S300.000/5300,000/3300,000 “A- Rated VII or Better AM Best
Directors & Officers Liabaluty -Si.“l 10,000/51,000,000 | “A- Rated VI or Better AM Best

(Claims Made Rru.]l.li:‘ulj

Note: We cannot write over Lloyd's of London or any of its subsidiaries.

Pleasc issue with the following Underlying Schedule Information:

Policy Type Policy Number Company Name [ffective Fxpiration Limits
Gl | 20636387-23 Southern-Owners ~ 5/29/23 5/29/24 M
D&O 107266095 Travelers 5/29/23 5/29/24 1M
Auto (incl HNOA)  20636387-23 Southern-Owners  5/29/23 5/29/24 ™
Employers Liab ' TWC4236109 ~ Technology 4/8/23 4/8/24 500K
Other

Is any person/entity proposed for this Insurance aware of any fact, circumstance, or situation which may resultin or give
® rise to a flaim against the organization or any of its Members, Officers, or Employees?

Dycs no Provide Details, 1if ves:

FRAUD CLAUSE: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance contamning any lalse nformation, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent act, which is a crime.

-DocuSigned by: " %
Applicant atHorized Representative Signature Date:
¢ Tylr 5/26/2023
~——4F1A0B33AD70489...

Dl’lcusc Do Not Renew the policy

To be completed by Broker-Reason on Non-renewal:

111 = dremi rac
CMore competitive quote from Premivm was:

Clour Agency was not successful in placing coverage either.

[ Association did not purchase umbrella

D()lhcr

Thank you for your business and feedback. We look forward to your bind order. If' we can assist vou in any way, please do not

Greenwich Ins -
s 100330
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Purchaser understands that its failure to meet such underwriting criteria may result in the non-
renewal of its coverage under Insurance.

6. Termination
a) This Agreement shall terminate:

1. Upon failure of Purchaser to pay the annual membership fee or any premiums for insurance as
required under the Insurance and this Agreement. Purchaser shall cease to be a member of the
purchasing group at such time as the premium is past due. However, if the past due premium or
membership fee s subsequently paid. PPP may, in its sole discretion, reinstate Purchaser’s membership.

it. Upon termination or non-renewal of Insurance covering Purchaser or the group through PPP.
b) This Agreement may be terminated by PPP

1. if there is a change in the business of Purchaser which results overall in its being exposed
to lability risks which are not the same as or similar to those of the other members of the group
so that it would no longer quality for membership within the requirements of the Act: or and
PPP shall give not less than thirty (30) days prior written notice of such termination; or

ii. upon Purchaser’s failure to meet standards, criteria, or conditions ot membership which may
be established from time to time by PPP for the risk purchasing group as a whole: and PPP shall give
not less than thirty (30) days prior written notice of such termination; or

¢.) This Agreement may be terminated by Purchaser upon Purchaser’s withdrawal from the risk
purchasing group. Purchaser may withdraw from the risk purchasing group and participation in the
Insurance at any time by submitting a written notice of its withdrawal to PPP stating the date upon
which the withdrawal is to be effective. This Agreement shall terminate upon that date. Purchaser
understands that withdrawal from the risk purchasing group will immediately terminate all coverage of
insurance for Purchaser under Insurance.

7. Indemnification. Purchaser agrees to indemnity and hold harmless PPP tor any liability or expenses,

including costs of defense. which PPP may incur as a result of acts or omissions of Purchaser or any of
its employees or agents including incorrect or false statements of fact intentionally made to PPP.

This Agreement shall be effective on May 29 .20 23,

DocuSignebeg‘! RCHASER

By: Wb 1\(1(1]

4F1A0833Aq7gﬁ:?nutu re)

CHI1 [001802v2

Greenwich Ins 100330
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