Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AC/ORD’ ® FLORIDA COMMERCIAL INSURANCE APPLICATION DATE (MM/DDIYYYY)
[ APPLICANT INFORMATION SECTION 05/07/2024
AGENCY CARRIER NAIC CODE

CBIZ Insurance Services, Inc. Heritage Property & Casualty Ins. Co. 14407

1605 Main Street, Suite 1010 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Sarasota FL 34236 POLICY NUMBER
APPHCP0084112
CONTACT Stephanie Virden UNDERWRITER UNDERWRITER OFFICE
PHONE (941) 960-8778
P Nok: | |auote |_| ISSUE POLICY [X] RENEW
EMAL . stephanie.virden@cbiz.com ?;':L‘;SAC?TFION || BOUND (Give Date and/or Attach Copy):
cope:  CBIZ | suscope: | | CHANGE DATE TIME QAM
AGENCY cusTomeR D BAYSKEY CANCEL PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CRIME $ TRUCKERS $
BUSINESS AUTO $ CYBER AND PRIVACY $ UMBRELLA $
BUSINESS OWNERS $ FIDUCIARY LIABILITY $ YACHT $
COMMERCIAL GENERAL LIABILITY | § GARAGE AND DEALERS $ $
COMMERCIAL INLAND MARINE $ LIQUOR LIABILITY $ $
COMMERCIAL PROPERTY $ MOTOR CARRIER $ $
ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

ELECTRONIC DATA PROCESSING SECTION

PROFESSIONAL LIABILITY SUPPLEMENT

ADDITIONAL INTEREST SCHEDULE

GLASS AND SIGN SECTION

RESTAURANT / TAVERN SUPPLEMENT

ADDITIONAL PREMISES INFORMATION SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATEMENT / SCHEDULE OF VALUES

APARTMENT BUILDING SUPPLEMENT

INSTALLATION / BUILDERS RISK SECTION

STATE SUPPLEMENT (If applicable)

CONDO ASSN BYLAWS (for D&O Coverage only)

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VACANT BUILDING SUPPLEMENT

CONTRACTORS SUPPLEMENT

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

COVERAGES SCHEDULE

LOSS SUMMARY

DEALERS SECTION

OPEN CARGO SECTION

DRIVER INFORMATION SCHEDULE

PREMIUM PAYMENT SUPPLEMENT

POLICY INFORMATION

Bayside Key Homeowners Association, Inc.

c/o Ameri-Tech Property Managers, 24701 US HIGHWAY 19 N #102

PROPOSED PROPOSED BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MM POLICY PREMIUM
EFFECTIVE DATE EXPIRATION DATE
$ $ $
12/01/2024 12/01/2025 i DIRECT AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

593280459

BUSINESS PHONE #: (727) 726-8000 500

WEBSITE ADDRESS
Clearwater FL 33763
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | noivibuAL | e NO.QF MEMBERS || PARTNERSHIP | TrRusT
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
NO. OF MEMBERS
INDIVIDUAL LLC  AND MANAGERS:

NOT FOR PROFIT ORG
PARTNERSHIP

TRUST

SUBCHAPTER "S" CORPORATION

L]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE siCc

NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

SOC SEC #: Social Security Number

FEIN: Federal Employer Identification Number

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
NO. OF MEMBERS
INDIVIDUAL LLC AND MANAGERS: PARTNERSHIP TRUST
DEFINITIONS: GL CODE: General Liability Code SIC: Standard Industrial Classification NAICS: North American Industry Classification System

LLC: Limited Liability Corporation
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Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

CONTACT INFORMATION

AGENCY CUSTOMER ID: BAYSKEY

CONTACT Type: Inspection Contact

Accounting Contact

(727) 726-8000 500

(727) 726-8000 500

CONTACT TYPE:
contact Name: Magda Hatka contacT Name: Magda Hatka
PRIMARY SECONDARY PRIMARY SECONDARY
PHONE # [J HoME [] BUS [] CELL | BRdNE # [J HomE [] BUS [ CELL | prioNE# [ HoME [] BUS [] CELL | BRdNE # [] HOME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

mhatka@ameritechmail.com

PRIMARY E-MAIL ADDRESS:

mhatka@ameritechmail.com

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises, if applicable)

Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: zIp: 33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6002-6012 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y /N

Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY: zIp: 33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 5932-5942 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y /N

Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa sTATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY: zIp: 33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 5916-5926 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y /N

Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $

1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa sTATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
4 COUNTY: zIp: 33615 ] TOTAL BUILDING AREA: SQFT

DESCRIPTION OF OPERATIONS: 5907-5921 Bayside Key Dr

ANY AREA LEASED TO OTHERS? Y /N

DEFINITIONS: LOC #: Location Number

BLD #: Building Number

#FULL TIME EMPL:
# PART TIME EMPL:

Number Full Time Employees

SQFT: Square Feet

Number Part Time Employees

NATURE OF BUSINESS

APARTMENTS CONTRACTOR

CONDOMINIUMS INSTITUTIONAL

MANUFACTURING

OFFICE

RETAIL

RESTAURANT

L]

SERVICE

WHOLESALE

DATE BUSINESS
STARTED (MM/DD/YYYY)

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 (Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

| INTEREST - NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | POLICY | | SEND BILL INTEREST IN ITEM NUMBER
| m%[ﬂ;'é’DNA'— || UENHOLDER LOCATION: BUILDING:
] a‘}i‘:&m%ﬁ || Losspavee VEHICLE: BOAT:
CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
: RS LESSOR | owner CLASS: ITEM:
] :';I\E;G\SSSACK || REGISTRANT ITEM DESCRIPTION
PN ABLE 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 FL (2016/03) Page 2 of 4 ORSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

GENERAL INFORMATION

AGENCY CUSTOMER ID: BAYSKEY

EXPLAIN ALL "YES" RESPONSES

YI/N

1a.

IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

2. IS AFORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
4.  ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)
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
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER |:|
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?
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,
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?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST:
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(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?
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

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

ACORD 125 FL (2016/03) Page 3 of 4 ORSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78
AGENCY CUSTOMER ID: BAYSKEY

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Heritage Property & Casualty
POLICY NUMBER HCP0084112
PREMIUM $ $ $ 203,430 $
EFFECTIVE DATE 12/01/2023
EXPIRATION DATE 12/01/2024
CARRIER
POLICY NUMBER
PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY | | Checkifnone (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
DATE OF ATION | OPEN
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED GY “? ?{ i

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

SIGNATURE

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 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.

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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY 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.

| PRODOLISRY Bt BRATURE PRODUCER'S NAME (Please Print) (SRT Q}Tu?r:dR?]DFlljgrliEdg)UCENSE NO
Matthew Mercier P051212
8 $'SIGNATURE DATE NATIONAL PRODUCER NUMBER
N——21E4719B OA47/1 .
hames Camble 11/25/2024
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Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID: BAYSKEY

J ) o
A‘ CORD ADDITIONAL PREMISES INFORMATION SCHEDULE Page  of
AGENCY CARRIER NAIC CODE
CBIZ Insurance Services, Inc. Heritage Property & Casualty Ins. Co. 14407
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
APPHCP0084112 12/01/2024 | Bayside Key Homeowners Association, Inc.
PREMISES INFORMATION
Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
5 COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 5927-5941 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
6 COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6001-6015 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
7 COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6021-6035 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
8 COUNTY: z21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6101-6119 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
9 COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6125-6143 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Insoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
10 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6201-6215 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Insoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
11 COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6225-6235 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Imnsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
12 | cOuNnTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6331-6341 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Insoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
13 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6345-6355 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
14 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6359-6375 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:

ACORD 823 (2015/12)
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Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID: BAYSKEY

J ) o
A‘ CORD ADDITIONAL PREMISES INFORMATION SCHEDULE Page  of
AGENCY CARRIER NAIC CODE
CBIZ Insurance Services, Inc. Heritage Property & Casualty Ins. Co. 14407
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
APPHCP0084112 12/01/2024 | Bayside Key Homeowners Association, Inc.
PREMISES INFORMATION
Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
15 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6334-6348 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
16 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6316-6330 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | sTREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 | Jmwsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
17 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6302-6312 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
18 | COUNTY: z21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6222-6236 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Imnsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
19 | COuNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 6202-6216 Bayside Key Dr ANY AREA LEASED TO OTHERS? Y / N:
Loc# | STREET 6002 BAYSIDE KEY DR CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 " Insoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Tampa STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
20 | COUNTY: 21P:33615 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Pool Bath - 5900 Bayside Key Dr 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 / N:
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
" Imnsioe | | 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 / 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 / N:
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
" Imnsoe | | 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 / N:

ACORD 823 (2015/12)
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Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78
AGENCY CUSTOMER ID: BAYSKEY

s ) o
ACORD DATE (MM/DD/YYYY)
‘ PROPERTY SECTION .
AGENCY NAME CARRIER NAIC CODE
CBIZ Insurance Services, Inc. Heritage Property & Casualty Ins. Co. 14407

POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)

APPHCP0084112 12/01/2024 | Bayside Key Homeowners Association, Inc.
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

(Including Theft)

PREMISES #: 1 STREET ADDRESS: 6002 BAYSIDE KEY DR
PREMISES INFORMATION | BUILDING #: 1 BLDG DESCRIPTION: 6002-6012 Bayside Key Dr
SUBJECT OF INSURANCE AMOUNT COINS % nfian| CAUSES OF Loss | INFLATION| pep DED - BLKT FORMS AND CONDITIONS TO APPLY
Building 719,188 R | Special 5,000

ADDITIONAL INFORMATION BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LMt REFRIG MAINT | OPTIONS
co(\((E/RrﬁGE $ AGTE'IE::';ENT BREAKDOWN OR CONTAMINATION
|:| DEDUCTIBLE |:| POWER OUTAGE ﬁg’l‘é'ENG
$
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:

DISTANCE TO )

CONSTRUCTION TYPE HYORSRANCE T at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—gg A%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:

HEATING SOURCE INCL WOODBURNING DATE

ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:

OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT

BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%X‘TTIFé';“\"- '(-3%‘,3\‘/’(‘3'-

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

REFERENCE / LOAN #:

INTEREST NAME AND ADDRESS RANK: EVIDENCE: | | CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
ITEM
LOSS PAYEE CLASS: ITEM:
MORTGAGEE ITEM DESCRIPTION

ACORD 140 (2016/03) Attach to ACORD 125 © 1985-2015 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD

All rights reserved.

ORSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID: BAYSKEY

ADDITIONAL PREMISES #: 1 STREET ADDRESS: 6002 BAYSIDE KEY DR
PREMISES INFORMATION | BUILDING # 2 BLDG DESCRIPTION: 5932-5942 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT COINS % | YAN:| causes oF Loss |INFLATION | pep REL BLKT FORMS AND CONDITIONS TO APPLY
Building 719,188 R | Special 2 5,000

(Including Theft)

ADDITIONAL INFORMATION ‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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: §

J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
CONSTRUCTION TYPE HYD[gf\m_NCEI;g STAT FIRE DISTRICT CODE NUMBER | PROT CL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
Frame FT‘ M
BUILDING IMPROVEMENTS B'—gg A%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE HEATING SOURCE INCLWOODBURNING - DATE  Leo:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER |:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

SECONDARY HEAT

BOILER

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

|:| SOLID FUEL |:|

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
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:
LENDER'S LOSS PAYABLE
LOSS PAYEE
MORTGAGEE

‘ EVIDENCE: ‘ ‘ CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
ITEM
CLASS: ITEM:

ITEM DESCRIPTION

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

ACORD 140 (2016/03)

Page 2 of 3

ORSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78
AGENCY CUSTOMER ID: BAYSKEY

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.

. : STATE PRODUCER LICENSE NO
Wg BYGNATURE PRODUCER'S NAME (Please Print) (Required in Florida)
Matthew Mercier P051212
@&@IATURE DATE NATIONAL PRODUCER NUMBER
L, 11/25/2024

CRRM A40,(2016/03) Page 3 of 3 O0RSD4



Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BUILDING #: 3

BLDG DESCRIPTION: 5916-5926 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 719,188

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BUILDING #: 4

BLDG DESCRIPTION: 5907-5921 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,379

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BUILDING # 5

BLDG DESCRIPTION: 5927-5941 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BUILDING #: 6

BLDG DESCRIPTION: 6001-6015 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,379

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BUILDING #: 7

BLDG DESCRIPTION: 6021-6035 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

ADDITIONAL

PREMISES INFORMATION

AGENCY CUSTOMER ID:

PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

BUILDING #: 8

BLDG DESCRIPTION: 6101-6119 Bayside Key Dr

SUBJECT OF INSURANCE

AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

BLKT
DED TYPE | #

FORMS AND CONDITIONS TO APPLY

Building

1,171,828

ATION
R

Special 2
(Including Theft)

5,000

ADDITIONAL INFORMATION

‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

ADDITIONAL

PREMISES INFORMATION

AGENCY CUSTOMER ID:

PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

BUILDING #: 9

BLDG DESCRIPTION: 6125-6143 Bayside Key Dr

SUBJECT OF INSURANCE

AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

BLKT
DED TYPE | #

FORMS AND CONDITIONS TO APPLY

Building

1,171,828

ATION
R

Special 2
(Including Theft)

5,000

ADDITIONAL INFORMATION

‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiDING #: 10

BLDG DESCRIPTION: 6201-6215 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
LOSS PAYEE CLASS: ITEM:
MORTGAGEE ITEM DESCRIPTION

REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 11

BLDG DESCRIPTION: 6225-6235 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 719,188

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

ADDITIONAL

PREMISES INFORMATION

AGENCY CUSTOMER ID:

PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

BUILDING #: 12

BLDG DESCRIPTION: 6331-6341 Bayside Key Dr

SUBJECT OF INSURANCE

AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

BLKT
DED TYPE | #

FORMS AND CONDITIONS TO APPLY

Building

719,188

ATION
R

Special 2
(Including Theft)

5,000

ADDITIONAL INFORMATION

‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
LOSS PAYEE CLASS: ITEM:
MORTGAGEE ITEM DESCRIPTION

REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 13

BLDG DESCRIPTION: 6345-6355 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 719,188

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 14

BLDG DESCRIPTION: 6359-6375 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 15

BLDG DESCRIPTION: 6334-6348 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 16

BLDG DESCRIPTION: 6316-6330 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiDING #: 17

BLDG DESCRIPTION: 6302-6312 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 719,188

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 18

BLDG DESCRIPTION: 6222-6236 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

PREMISES INFORMATION | BuiLDING #: 19

BLDG DESCRIPTION: 6202-6216 Bayside Key Dr

SUBJECT OF INSURANCE AMOUNT

COINS % | YALU-

CAUSES OF LOSS

INFLATION
GUARD %

DED

DED TYPE

BLKT
#

FORMS AND CONDITIONS TO APPLY

Building 945,942

ATION
R | Special

(Including Theft)

2 5,000

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SN Ny
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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

ADDITIONAL

PREMISES INFORMATION

AGENCY CUSTOMER ID:

PREMISES #: 1

STREET ADDRESS: 6002 BAYSIDE KEY DR

BUILDING #: 20

BLDG DESCRIPTION: Pool Bath - 5900 Bayside Key Dr

(Including Theft)

SUBJECT OF INSURANCE AMOUNT COINS % | YAN:| causes oF Loss |INFLATION | pep REL BLKT FORMS AND CONDITIONS TO APPLY
Building 91,327 R | Special 2 5,000
(Including Theft)
Swimming Pools 164,961 R | Special 2 5,000

ADDITIONAL INFORMATION

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ 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
(Y/N) (Y/N) SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
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:

DISTANCE TO )

CONSTRUCTION TYPE HYORSRANCE T o at FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES |# BASM'TS | YRBUILT | TOTAL AREA
Frame FT M
BUILDING IMPROVEMENTS B'—gg A%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:

HEATING SOURCE INCL WOODBURNING DATE

ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:

OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT

BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%X‘TTIFé';“\"- '(-3%‘,3\‘/’(‘3'-

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: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
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) Page 2 of 3 O0RSD4




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78
AGENCY CUSTOMER ID: BAYSKEY

LOC #:

— o
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY NAMED INSURED

CBIZ Insurance Services, Inc. Bayside Key Homeowners Association, Inc.
POLICY NUMBER

APPHCP0084112

CARRIER NAIC CODE

Heritage Property & Casualty Ins. Co. 14407 EFFECTIVE DATE: 12/01/2024

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: OFBAADC' FORM TITLE: Additional Coverages

Frkkkkk ke CO\ERAGES *Hrrtrskkikkkittbikkik

5% Hurricane Per Building, Per Calendar Year

All Other Perils Deductible $5,000 Deductible

Ordinance or Law Offer Coverage - A, B & C Combined Sublimit $500,000
Commercial Cyber Data Breach Limit: $100,000/$100,000

Property Enhancement Endorsement

No Coverage for the Mail Kiosk

Replacement Cost

Agreed Value

Equipment Breakdown Included

2% Inflation Guard

Catastrophic Ground Cover Collapse Only

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD O0RSD4



Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78
Heritage Property & Casualty Insurance Company
Commercial Residential Property Supplemental Questionnaire

Name Insured: Bayside Key Homeowners Association, Inc.

I. BUILDING
Do any buildings have any existing damage? o Yes x No

Has applicant(s) ever reported any potential sinkhole, settlement, or cracking damage or loss to
any building or other property or have any knowledge that any prior owner of any building o Yes x No
reported any such damage or loss?

Does any building have cracking? o Yes x No

Have there been any updates to the building(s) o Yes o No
If yes, please describe:

Has the roof been replaced? If Yes, what year 2011 x Yes o No

Is there any unrepaired damage from a prior loss to any building(s)? o Yes x No

If yes, please describe:

Il. CONSTRUCTION

Is there any aluminum wiring in the buildings? o Yes X No
Is any building under construction, renovation, repair or conversion? o Yes x No
Does any building contain lead paint in interior or exterior areas? o Yes X No

Does any building, exterior component, fixture or feature include exterior insulation and finish system
(EIFS) or drivet construction? o Yes X No

If yes, please explain:

Do any buildings have wood or cedar shake roof/shingles? o Yes x No
Do any buildings have wallboard imported or suspected of being imported from China?

(this includes drywall and plasterboard and is commonly referred to as “Chinese drywall”) o Yes x No
Are there any known or suspected construction defects to the property? o Yes X No
Has the building usage changed from the original intent (for example, Apartment Conversion)? o Yes % No

lll. RESIDENTIAL OCCUPANCY

# of total units: 142 # of Owner occupied units: 142 # Vacant units: 0

# of Rented units (condo): 0 # Bank owned units 0 # Student units 0

# of Seasonal owner units: 0 # Developer owned units 0

Are seasonal units required to shut off water while unoccupied? X N/A o Yes o No
Is the property considered a timeshare? o Yes % No
Are short term rentals allowed? o Yes x No

If yes, please note daily, weekly, monthly, or other:

Does any building contain mercantile or office occupancies?
(other than offices used for rental & building management purposes) o Yes x No

If yes, please describe:

Is grilling on balconies permitted? o Yes x No

If yes, what type of grills are permitted? o Charcoal o Propane o Electric
Is any building less than 31% occupied? o Yes X No
Does any building contain subsidized housing? o Yes X No
Are any units currently delinquent on dues? o Yes x No

If yes, how many:
IV. SAFETY/SECURITY

Are all units equipped with hard wired or battery type smoke detectors with procedure for

maintaining in working order? X Yes o No
Are all buildings equipped with current tagged fire extinguishers which are properly mounted? X Yes o No
Are there any current or recent cited violations of fire or life safety codes? o Yes x No

HC Sup 08 14 Page 1 of 2



Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78
Heritage Property & Casualty Insurance Company
Commercial Residential Property Supplemental Questionnaire

Name Insured: Bayside Key Homeowners Association, Inc.

V. MANAGEMENT / OPERATIONS
Is the named insured a developer or property manager? o Yes x No
Is there any prior, existing, pending, or planned litigation with regard to the insured? o Yes x No
Has any policy or coverage been declined, cancelled or non-renewed during the prior 3 years? o Yes x No
Condominium only - Is condominium created pursuant to Florida Statutes — Chapter 718? X Yes o No
Apartment only - |s apartment managed by a resident property manager, owner residing in the complex
or property management company with a minimum of three years experience? o Yes o No
VI. LOCATION
Is the property located in Flood zones A or V? X Yes o No
If yes, please attach Flood Declarations Page at binding

APPLICANT’S SIGNATURE

| hereby apply to the company for a policy of insurance on the basis of the statements and information presented on this application. | hereby
represent that | have read and answered all questions on the application and that all information is accurate and complete. | agree that such
policy may be null and void if such information is false or misleading in any way that would affect the premium charged or eligibility of the risk
based on company underwriting guidelines. Further, | understand the company routinely requests credit reports on applicants.

Signed by:
James Eamble 11/25/2024
hoarst's Sigmature Date

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.

AGENT’S SIGNATURE

The undersigned hereby declares that to the best of my knowledge, all information contained herein is correct; that this form was completed
with the applicant and signed by the applicant. | also certify that all questions on the application have been asked to and answered by the
application. No coverage was bound by me until all questions were answered by the application and the application was signed by the

applicant.
DocuSigned by:
X_ (e Jo P051212 11/21/2024
aentissSigmature License Number Date

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.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorism is already included in your current policy. You should know that under your existing coverage, any losses caused
by certified acts of terrorism would be partially reimbursed by the United States under a formula established by federal law. Under this formula,
the United States Department of Treasury pays 85% of covered terrorism losses exceeding the deductible established by the Treasury paid by
the insurance company providing the coverage. You may elect to have terrorism coverage added to your policy.

[1 lacknowledge that | have been notified that under the Terrorism Risk Insurance Act, as amended, any losses caused by certified acts of
terrorism under my policy coverage will be partially reimbursed by the United States Department of Treasury and | have been notified of
the amount of my premium attributable to such coverage.

X1 | hereby elect to have the exclusion for terrorism coverage added to my policy. | understand that | will have no coverage for losses
arising from acts of terrorism.

Signed by:
X James Camble 11/25/2024
igantsoignature Date

HC Sup 08 14 Page 2 of 2



Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

Heritage Property & Casualty Insurance Company HC FWO01 08 14

Heritage Property & Casualty Insurance Company

Election Not To Buy Separate Flood Insurance

I, _Bayside Key Homeowners Association, Inc.
have elected NOT to purchase, separate flood insurance for the property to be
insured by Heritage Property & Casualty Insurance Company (“Heritage”) and
affirm the following:

I UNDERSTAND HERITAGE PROPERTY & CASUALTY INSURANCE
COMPANY DOES NOT PROVIDE COVERAGE FOR DAMAGE CAUSED BY OR
RESULTING FROM FLOOD, INCLUDING ANY FLOODING AND/OR STORM
SURGE ASSOCIATED WITH WINDSTORM EVENTS.

| UNDERSTAND THAT FLOOD INSURANCE CAN BE PURCHASED FROM A
PRIVATE FLOOD INSURER OR THE NATIONAL FLOOD INSURANCE
PROGRAM.

I UNDERSTAND MY APPLICATION FOR HERITAGE PROPERTY &
CASUALTY INSURANCE COMPANY COVERAGE MAY BE DENIED IF | DO
NOT SIGN THIS FORM.

I UNDERSTAND MY HERITAGE PROPERTY & CASUALTY INSURANCE
COMPANY POLICY MAY BE NONRENEWED IN THE FUTURE IF | DO NOT
SIGN THIS FORM.

The Florida Department of Financial Services, Office of Insurance Regulation
and Heritage Property & Casualty Insurance Company strongly recommend
that property owners in “Special Flood Hazard Areas” obtain flood coverage.

| have read and | understand the information above, and | chose NOT to purchase
flood coverage.

| understand that execution of this form does NOT relieve me of any obligation |
may have to my mortgagee to purchase flood insurance.

DocuSigned by:

PpftHtion/Policy Number: :
@nm_émbll /)@’\%
elieyholdes/Applicant’s Signature gentie:Signature

James Gamble Matthew Mercier
Print Name Print Name
11/25/2024 11/21/2024
Date Date

HC FWo01 08 14 Page 1 of 1



Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

A} HERITAGE
@I INSURANCE

Pillars of Strength and Character.

Certificate of Condition

kI Tknow of no pre-existing damages or partially repaired damages that have occurred at the insured
location prior to the proposed effective date of this policy. I am unaware of any loss, or any loss in progress,
and know of no loss that is substantially certain to occur.

I understand that this policy is not intended, nor do I intend it to provide coverage for any claim or any known
damages that have occurred prior to the effective date of the Heritage Property and Casualty Insurance
Company policy date.

Association Name: Bayside Key Homeowners Association, Inc.

Property Address: On File with carrier

Signed by:
Applicant’s Signature; JMLS éamla(x, Date:11/25/2024
ocuSianed #Xi11p4As...
Agent’s Signature] /¥ ’—DB”\ Date: 11/21/2024

21E4719B450A4B1...

O Tam aware of pre-existing damages or partially repaired damages that have occurred at the insured location
prior to the proposed effective date of this policy. Please see brief description of damages below:

Iunderstand that this policy is not intended, nor do I intend it to provide coverage for any claim or any known
damages that have occurred prior to the effective date of the Heritage Property and Casualty Insurance Company
policy date.

Association Name:

Property Address:

Applicant’s Signature: Date:

Agent’s Signature: Date:




Docusign Envelope ID: 5370E9F8-FC3E-48B2-AD36-85C775964D78

Property Quote Policy Number
Page 7 of 7 HCP008411

Payment Plan Options

You may choose to pay your premium in full or use our semiannual or quarterly premium payment plan.

Payment Plans Initial Payment Installment Amount Due Dates

Full Pay $140,265.00 $140,265.00 December 01, 2024

CRP Semiannual $84,226.20 $84,226.20 December 01, 2024
$61,013.20 June 01, 2025

CRP 4 Pay $63,211.65 $63,211.65 December 01, 2024
$31,439.30 March 01, 2025
$30,195.70 June 01, 2025
$21,947.25 September 01, 2025

Regarding the interest, this should be 18% of each installment amount. On the semiannual option, this will be on 40% of the net premium total
(entire amount of premium paid on installments). On the quarterly, this will be on 55% of the net premium total (entire amount of premium paid on
installments).

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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE
ENQUIRY 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.

Signed by:

Producer Signaturle James Zambls Date 11/25/2024

E6BA818A411D4A8...

DocuSigned by:

Applicant Signature _//¥ "ﬁb:\ Date 11/21/2024

21E4719B450A4B1...
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