C RC G RO U P 4443 Lyons Rd Suite 320

Coconut Creek, FL 33073
Phone: 954-724-7014

Rita Bailey Jan 14, 2026
Mutual Insurance, Inc.

P. O. Box 12350

Saint Petersburg, FL 33733

Re:  Minnreg Veterans Association, Inc., Ref# 14879606-A
Proposed Effective 2/2/2026 to 2/2/2027

Dear Rita:

We are pleased to confirm the attached quotation being offered with Mount Vernon Fire Insurance
Company. This carrier is Non-Admitted in the state of FL. Please note that this quotation is based on the
coverage, terms and conditions as stated in the attached quotation, which may be different from those
requested in your original submission. As you are the representative of the Insured, it is incumbent upon you
to review the terms of this quotation carefully with your Insured, and reconcile any differences from the terms
requested in the original submission. CRC Insurance Services, LLC disclaims any responsibility for your
failure to reconcile with the Insured any differences between the terms quoted as per the attached and those
terms originally requested. The attached quotation may not be bound without a fully executed CRC brokerage
agreement.

NOTE: The Insurance Carrier indicated in this quotation reserves the right, at its sole discretion, to
amend or withdraw this quotation if it becomes aware of any new, corrected or updated information
that is believed to be a material change and consequently would change the original underwriting
decision.

Should coverage be elected as quoted per the attached, Premium and Commission are as follows:

Premium: $856.00 Option to Elect Terrorism Coverage
Broker Fee $150.00

Surplus Lines Tax $49.70 TRIPRA Premium: REJECTED

Stamping Office Fee $0.60 Additional Taxes:

FL EMPATF $4.00 Total Including TRIA(if elected) $1,060.30
Grand Total: $1,060.30

MEP: 25%

Broker Fees & Policy Fees are Fully Earned at Binding

NOTE: If insured is located outside your resident state, you must hold appropriate non-resident
license prior to binding.

If Non Admitted the following applies:



Florida Tax Filings are the responsibility of: () Your Agency (X ) CRC

This insurance is issued pursuant to the Florida Surplus Lines Law. Persons insured by surplus lines carriers do not have the
protection of the Florida Insurance Guaranty Act to the extent of any right of recovery for the obligation of an insolvent unlicensed
insurer.

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby
confirms that he/she has performed any and all diligent searches, as may be required by statute, for coverage
through licensed carriers or other means of placement, and as necessary maintain proof of declination. Where
allowed by governing statutes, "diligent effort" may not require an actual physical search and declination on
each risk, but may be based on the retail producing broker's own experience, opinion and overall knowledge
of acceptability in the admitted marketplace.

CRC is compensated in a variety of ways, including commissions and fees paid by insurance companies and
fees paid by clients. Some insurance companies pay brokers supplemental commissions (sometimes referred
to as “contingent commissions” or “incentive commissions”), which is compensation that is based on a broker's
performance with that carrier. These supplemental commissions may be based on volume, profitability,
retention, growth or other measures. Even if a contingent commission agreement exists with a carrier, we
recognize that our responsibility is to promote the best interests of the policyholder in the selection of an
insurance company. For more information on CRC's compensation, please contact your CRC broker.

Financing Insurance Premiums

Premium financing budgets insurance payments and improves liquidity for other business objectives: working capital,
business growth, building expansion.

If your clients choose to pay their insurance in monthly installments, it's fast and easy with AFCO Premium Finance.
AFCO provides premium financing solutions for large, mid-size and small corporate accounts;

Find out how premium financing works and how it can expand your relationship with your clients by
e-mailing AFCODirect@afco.com; or call toll- free 877-317-6437.

CONFIDENTIAL



Sarasota Ins Services

Enclosed you will find a non-admitted renewal Businessowners quote for Minnreg Veterans Association, Inc.. The Expiring
policy number is NBP2557413A and the expiration date is 2/2/2026.

Section I-  Details the premiums, taxes and fees associated with this account. In addition, it provides the
Underwriting Notes and covers any of the additional underwriting information that might be needed
prior to binding or within 21 days of the inception date.

Section II-  Summarizes the locations, building information, property coverages, warranties, and the corresponding
classifications with the exposures and rates.
Section IlI-  Provides the Liability Limits of Insurance

Section IV- Lists the required coverage forms, notices, endorsements and exclusions.
Section V-  Offers optional coverages that are available to the applicant but are not currently included in the quote.

In addition we have included some materials that will assist in the evaluation of this offer of coverage.

o An Excess General Liability quote that provides higher limits of Liability. It is attached as a separate quote under
#XSL025N3169. This quote is optional and not required to be bound along with the primary quote. If coverage is
desired, we would issue a separate policy.

o Endorsement TRIADN Disclosure Notice of Terrorism Insurance Coverage for your review.

o A Point of Sale piece that provides some claims scenarios this account may encounter and a coverage checklist
that can be compared to the quotation of another carrier.

For your convenience, an area on page 1 of the quote has been provided to record your requested effective date and which
optional coverages you might want to include when you are ready to buy coverage.

We invite you to contact us to discuss the benefits of any coverages, the costs associated or simply to provide
feedback! We welcome the opportunity to talk with you about this quote.

Thank you for the opportunity to quote this account!

Sarasota Ins Services

Cover letter



Sarasota Ins Services

NBP025N0395

Quote is valid until 2/2/2026 Please bind effective:

Insured email address:

Insured phone number:

To: Minnreg Veterans Association, Inc.

Renewal of: NBP2557413A - Expiration Date: 2/2/2026 Confirm optional coverages:
[]Do not include any optional coverages.

|:| Include the following optional coverages
(Taxes & Fees may apply to optional premium if purchased)
|:| Option 1 - (add: *$100.00) - Terrorism Coverage
*See Terrorism Section for Exact Pricing and Terms

[] Bind Excess Liability At $1,000,000 - Inquire for higher
limits.

See attached Quote #XSL025N3169 (separate billing applies).

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

BUSINESSOWNERS POLICY INFORMATION

Carrier: Mount Vernon Fire Insurance Company
Status: Non-admitted

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

COVERAGE PART PREMIUM
Businessowners $856.00

PLEASE REFER TO THE EXCESS LIABILITY QUOTE #XSL025N3169 IF HIGHER
LIMITS OF LIABILITY ARE DESIRED.

TOTAL PREMIUM DUE TO CARRIER $856.00
ADDITIONAL COSTS
Wholesaler Broker Fee $150.00
Florida EMPA Surcharge (Fire only) $4.00
Florida Service Fee (.060%) $.60
Florida Surplus Lines Tax (4.940%) $49.70
TOTAL AMOUNT DUE $1,060.30

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

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

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

Page 1 of 4



NBP025N0395
A. Prior To Bind Requirements:

@ No Prior to Bind Requirements
B. Items Required Within 21 days of the inception of coverage:
® No Items Required Within 21 Days

C. Underwriting Notes:

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

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

re-underwrite the terms and conditions.
® **THIS QUOTE EXCLUDES WIND AND HAIL CAUSE OF LOSS*****

@ This renewal offer includes coverage for Blanket Special Events. Please advise if there are any changes in the number and/or the

number of attendees for the upcoming term as this may effect rating/pricing.
@ Blanket event coverage Is included. Please review endorsement BP-165 for event limitations.

[I. COVERED LOCATION(S) AND CORRESPONDING CLASSIFICATIONS
Location #1 - 12467 62nd Street N. Suite 103, Largo, FL 33773

Construction: Frame / Protection Class: 2

Property Coverage
Perils: Special Excluding Wind And Hail

Coverage Limit Deductible Valuation Rate Premium
Business Personal Property $5,000 $1,000 Replacement Cost Included
Business Income and Extra Expense $2,500 N/A Not Applicable Included

Property Coverage Premium for Location #1: $50 MP

Coverages automatically provided by Businessowners coverage form

Business Personal Property - automatic 25% during peak season  Business Personal Property at newly $100,000
increase acquired locations
Business Personal Property not at $10,000 Outdoor Property (including trees, shrubs, $500 per tree/shrub/plant -
premises and plants) $2,500 total limit
Exterior Building Glass Up to Business Personal  Signs attached to the Building $1,000
Property
Increased Cost of Construction $10,000 - Only when Valuable Papers & Records $10,000 ($5,000 not at
Building coverage with premises)
Replacement Cost is
provided
Accounts Receivable $10,000 ($5,000 not at Personal Effects $2,500
premises)
Forgery and Alteration $2,500 Money Orders and Counterfeit Paper $1,000
Currency
Fire Department Service Charge $1,000

Warranted Property Conditions

@ All electric is on functioning and operational circuit breakers [P-6]
@ Functioning and operational smoke/heat detectors in all units or occupancies [P-5]

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

Page 2 of 4



NBP025N0395
Liability Coverage

Description Fire Class Basis Exposure Prod/CompOps All Other Prod/CompQOps All Other
Code Code Rate Premium Premium

Membership Organization 0702 41668 Total Area 470.711  $0 $706

(Business) - Not-for-Profit only

Blanket Additional Insured - 49950 Flat 100.000 $0 $100

Non-Profit Package

Blanket Special Events Liability 00041 Flat 0.000 Incl Incl

- Non-Profit Organizations

[ll. LIABILITY LIMITS OF INSURANCE
BUSINESSOWNERS GENERAL LIABILITY

Liability and Medical Expense $1,000,000
Medical Expense (Any One Person) $5,000
Damage To Premises Rented to You $100,000
General Aggregate $2,000,000
General Liability Deductible $0

Liability Coverage Premium for Location #1: $806

Total for Location: $856

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

Page 3 of 4



NBP025N0395

IV. REQUIRED FORMS & ENDORSEMENTS

Common Endorsements

2110 (04/15) Service Of Suit BP-59 (02/13) Exclusion - Athletic Activity Or Sport
Participants
BP-102 (01/15) Exclusion Of War, Military Action And BP-60 (05/07) Exclusion For Bleacher Collapse
Terrorism
BP-107 (04/08) Actual Cash Value Definition BP-65 (05/07) Exclusion For Mechanical Rides
BP-11 (05/04) Exclusion - Fiduciary Liability and BP-8 (02/09) Limits Of Insurance Under Multiple
Financial Services Coverage Parts
BP-115 (07/08) Protective Devices Or Services Provisions BP-88 (04/06) Expanded Definition of Bodily Injury
BP-145 NPP (06/10) Blanket Additional Insured Endorsement ~ BP-90 (04/14) Who Is An Insured Clarification
Endorsement
BP-15 (07/04) Business Income and Extra Expense Limit BP-95 (05/07) Exclusion For Climbing, Rebounding And
Interactive Games And Devices
BP-152 (01/13) Separation of Insureds Clarification BP-96 (05/07) Exclusion For Firearms, Fireworks And
Endorsement Other Pyrotechnic Devices
BP-165 (05/18) Exclusion - Specific Activities, Events or ~ BP-97 (05/07) Exclusion For Event Vendor/Exhibitor &
Conditions or Over 2,500 People Contractor
BP-168 (11/11) Exclusion - Injury To Performers Or BP0003 (01/10) Businessowners Coverage Form
Entertainers
BP-179 NBP (12/17) Amendment of Liquor Liability Exclusion ~ BP0303 (02/23) Florida Changes
BP-201 (09/16) Coverage Extension - Education Services BP0417 (01/10) Employment-Related Practices Exclusion
BP-40 (03/11) Molestation Or Abuse Exclusion BP1505 (05/14) Exclusion - Access Or Disclosure Of
Confidential Or Personal Information And Data
-Related Liability - Limited Bodily Injury
Exception Not Included
BP-48 (05/16) Exclusion — Asbestos, Lead BP1560 (02/21) Cyber Incident Exclusion
Contamination, Absolute Pollution, Mold, Fungus,
Bacteria, Virus And Organic Pathogen
BP-49 (01/13) Absolute Exclusion For Pollution, Organic BP1591 (12/23) Exclusion - Perfluoroalkyl and
Pathogen, Silica, Asbestos And Lead Polyfluoroalkyl Substances (PFAS)
BP-54 (06/04) Windstorm Or Hail Exclusion Jacket (07/19) Policy Jacket
BP-58 (05/07) Animal Exclusion TRIADN (12/20) Disclosure Notice of Terrorism Insurance

Coverage

V. OFFER OF OPTIONAL COVERAGE(S)

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

Coverage

Additional Premium

Option 1

Terrorism Coverage

$100.00

Important Information

o Terrorism coverage, per the Terrorism Risk Insurance Program Reauthorization Act, is available for an
additional premium of $100 or 5.00% of the total applicable premium, whichever is greater. If not purchased,
please provide the signed TRIADN Disclosure Notice or add form NTE - Notice of Terrorism Exclusion. When
making your decision to purchase Terrorism Coverage, please be aware that coverage for "insured losses" as
defined by the Act is subject to the coverage terms, conditions, amount, and limits in this policy applicable to

losses arising from events other than acts of terrorism.

e The Terrorism premium shown above has been calculated as a percentage of the quoted coverages. If any
coverages are added or removed at binding, the additional premium shown above is subject to change.

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

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

Page 4 of 4



POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act ("the Act"), as amended, you have
a right to purchase insurance coverage for losses arising out of acts of terrorism. As defined in Section
102(1) of the Act. The term “act of terrorism” means any act or acts that are certified by the Secretary
of the Treasury, in consultation with the Secretary of Homeland Security, and the Attorney General of
the United States, to be an act of terrorism; to be a violent act or an act that is dangerous to human life,
property, or infrastructure; to have resulted in damage within the United States, or outside the United
States in the case of certain air carriers or vessels or the premises of a United States mission; and to
have been committed by an individual or individuals, as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

You should know that any coverage for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula,
the United States reimburses 80% of covered terrorism losses exceeding the statutorily
established deductible paid by the insurance company providing the coverage. The premium
charged for this coverage is provided below and does not include any charges for the portion of
loss covered by the federal government under the Act.

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

You should know that the Act, as amended, contains a $100 billion cap that limits U.S.
Government reimbursement, as well as insurers' liability, for losses resulting from certified acts
of terrorism when the amount of such losses in any one calendar year exceeds $100 billion. If
the aggregate insured losses for all insurers exceed $100 billion in any one calendar year, your
coverage may be reduced.

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

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Note: In the states of California, Georgia, Hawaii, lllinois, lowa, Maine, North Carolina, Oregon,
Washington, West Virginia and Wisconsin, our terrorism exclusion makes an exception for fire
losses resulting from an Act of Terrorism. In these states, if you decline to purchase Terrorism
Coverage, you still have coverage for fire losses resulting from an Act of Terrorism.

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

X | decline to purchase Terrorism Coverage. | understand that | will have no
coverage for losses arising from acts of Terrorism.
| elect to purchase coverage for certified acts of Terrorism for a premium of
$
Fhomas Duppen
Applicarit Rane Pty Named Insured
Thomas Dupper 01/30/2026
Authorized Signature Date

TRIADN (12-20) Page 1 of 1




Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statutory requirements for such form and it has not been approved
by the Florida Department of Financial Services. This is a suggested form; however the law requires that the following
language be included in the form and that the insured sign the form:

"I have agreed to the placement of coverage in the surplus lines market. | 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
under the Florida Insurance Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed
insurer."

The statute does not require the retail/producing agent to sign the form. However, the retail/producing agent should keep
the original signed form in the insured’s file in the event of a future E&O claim. The statute clearly states that if the form is
signed by the insured that the insured is presumed to have been informed and to know that other coverage may be available
and that the retail/producing agent has no liability for placing the policy in the surplus lines market.

Some surplus lines brokers may ask for copies of these forms, but they are not required by statute to obtain or maintain
these forms. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during
compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.



Surplus Lines Disclosure and Acknowledgement

At my direction, _Mutual Insurancgh‘l‘qiw has placed my coverage in the surplus lines market.

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

insurer.

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

Minnreg Veterans Association, Inc.

Named Insured

~ Digitally Signed By

By: QM @(/sz% 01/30/2026

Signature of N e eeeriaie Date

Thomas Dupper President

Printed Name and Title of Person Signing

Mount Vernon Fire Insurance Company.

Name of Excess and Surplus Lines Carrier

BOP
Type of Insurance

02/02/2026

Effective Date of Coverage

10/19/2017 | Florida Surplus Lines Service Office
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Privacy Notice At Collection

We may need to collect certain personal information to provide you with our services and products. For information
on how we store, use and protect personal information, please see our Privacy Policy accessible on our website,

https://www.usli.com/privacy-policy/.

Privacy Notice 11/21 — USLI page 1 of 1
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THE BUSINESS RESOURCE CENTER

Save Time and Money
with Free and Discounted
Resources

As a policyholder through USLI, you have access to
many free and discounted services that will assist you
in operating and growing your business through the
Business Resource Center (BRC). Consider the following
services and associated cost savings when deciding
where to place your insurance!

HR Consultation Helpline
and Library by PeopleSystems

Speak to a HR expert for personnel issues, including
harassment and discrimination, the Family and
Medical Leave Act, disability, wage and hour
regulations and more.

Call 1-877-655-3566. Representatives are available
from 8 a.m. to 7:30 p.m. ET. Please have your USLI
policy number available for easy registration.

Data Breach Prevention and Response
Resources by eRiskHub®

Better understand your exposure to a data breach
and the importance of a response plan. Gain access
to training videos, risk assessment, and a data
breach calculator.

Loss Control Resources on Property Safety,
Disaster Preparedness and Recovery

Access a library of articles, checklists and videos for
guidance on how to mitigate property-related risks.
Along with tips for preparing for natural disasters
and severe weather.

Background Checks and Screenings
by Background Info USA
Packages include security number validation,

address tracing, multi-court criminal database, sex
offender and OFAC security searches, and more.

Receive your first employment/volunteer background
check package for free. Additional screenings start at
$10, excluding court and/or state fees.

e 10-panel Drug Screening - $36

e Tenant Screening - $20

e Motor Vehicle Report (MVR) - $5 + state fees

e Credit Report - $10

HR and Payroll Management System
by Primepoint
Integrated and customizable solution that saves

time and provides business intelligence to manage
your business more effectively. Receive 10-25% off.

Employee Workplace Assessment by Talogy

The Caliper Profile is an in-depth assessment to
help employers make informed hiring decisions
based on objective information. Receive the test and
consultation with a representative for $265.

State-specific Compliance Training by Traliant

Immersive learning experiences on topics like sexual
harassment and prevention, workplace safety, HR,
diversity and inclusion. Receive 10% off.

Stationery, Signage and Promotional Items
by ANRO and Conlins Printing

Work directly with the vendor who will guide you
through the process of ordering business cards,
envelopes, letterhead, banners, lawn signs, table
throws, posters and more. Receive 15-30% off.

Additional Online Certifications

e Alcohol Safety by LiquorTraining.com - $11 per
server

e Food Handlers and Managers by
StateFoodSafety - 10% off

e CPR and First Aid by Protraining - 10% off

Use your policyholder benefits to their fullest.
Visit bizresourcecenter.com to get started.

BRC-Quote and Policy 7/25



Sarasota Ins Services

Enclosed you will find an annual admitted Excess General Liability Coverage for Minnreg Veterans Association, Inc.. The
quote number is XSLO25N3169.

Section I-  Details the premiums, taxes and fees associated with this account. In addition, it provides the
Underwriting Notes and covers any of the additional underwriting information that might be needed
prior to binding or within 21 days of the inception date.

Section II-  Schedule of Underlying Coverages

Section IlI- Lists the required coverage forms, notices, endorsements and exclusions.

Section IV-  Offers optional coverages that are available to the applicant but are not currently included in the quote.
Section V-  Provides the Direct Bill Payment Description.

In addition we have included some materials that will assist in the evaluation of this offer of coverage.
e A pre-filled application that includes the information you have already provided.
o Endorsement TRIADN FL Policyholder Disclosure Notice of Terrorism Insurance Coverage for your review.

o A Point of Sale piece that provides some claims scenarios this account may encounter and a coverage checklist
that can be compared to the quotation of another carrier.

The carrier will send you an invoice based on the terms reflected in this quote.
Payment is due to the carrier.

Payment options available to you are:
1. Send the invoice remittance slip with payment to the lockbox address on their invoice
2. Pay online at <www.usli.com/ezpay>.
3. Pay by phone (automated system available 24/7) at 866-632-2003

Your invoice will include a unique number that will allow you to register your policy at <www.usli.com/ezpay>. By registering
your policy, you will have access to additional information as well as the option to set-up recurring payments. Recurring
payments are a great way to minimize the possibility of your policy being cancelled or not renewed because payment was
not received.

We invite you to contact us to discuss the benefits of any coverages, the costs associated or simply to provide
feedback! We welcome the opportunity to talk with you about this quote.

Thank you for the opportunity to quote this account!

Sarasota Ins Services

Cover letter



Sarasota Ins Services

XSL025N3169

Quote is valid until 1/3/2026 Please bind effective:

Insured email address:

Insured phone number:

To: Minnreg Veterans Association, Inc.
Confirm optional coverages:
[]Do not include any optional coverages.
|:| Include the following optional coverages
(Taxes & Fees may apply to optional premium if purchased)
|:| Option 1 - Terrorism Coverage

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

|:| Direct Bill both this New Business and future Renewals
(If checked - Select a Payment Plan):
[ ] SINGLE PAYMENT
[] TWO PAYMENTS - Premium must be over $400
|:| THREE PAYMENTS - Premium must be over $675
[ ] FOUR PAYMENTS - Premium must be over $1,000

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

|:| Do not Direct Bill this New Business but do Direct Bill
future Renewals

|:| Do not Direct Bill this policy

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

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

EXCESS GENERAL LIABILITY COVERAGE POLICY INFORMATION

Carrier: United States Liability Insurance Company
Status: Admitted

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

Term Quoted: Annual

LIMIT OPTIONS PREMIUM TAXES FEES AMOUNT DUE
[] $1,000,000 $400 (MP) $4.00 $0.00 $404.00

ADDITIONAL COSTS
Wholesaler Broker Fee $0
Florida FIGA Surcharge 1%

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

We have provided a pre-filled application that would assist in satisfying these requirements.

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

Page 1 of 3



XSL025N3169
This account is subject to the following - Sections A, B and C:

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

Underwriter receipt, review and acceptance of the fully completed application. We may modify the terms and/or premiums quoted or
rescind this quote if: 1) the information provided in the completed application is different from the original submission, 2) a web search,
if completed at our discretion, reveals unsatisfactory results or indications of ineligible factors, or 3) there is a significant change in the
risk from the date it was quoted.

A. Prior To Bind Requirements:

e No Prior To Bind Requirements

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

e No 21 Day Subject to Notes

C. Underwriting Notes:

@ Please be advised, we have prepared this quote of higher limits of liability based on the information provided for a primary quote. ltis
valid only over the United States Liability Insurance Group quote provided, however we can consider adjusting it to be valid over other
carriers. In addition, we can possibly include other lines of coverage in the underlying such as Automobile Liability and Employer's
Liability.

® Please contact me if you wish to discuss further.

[I. SCHEDULE OF UNDERLYING COVERAGES

Commercial General Liability Limits of Liability

Carrier: Mount Vernon Fire Insurance Company Each Occurrence: $1,000,000

AM Best Rating: A++g Products/Completed Operations $2,000,000
Aggregate:
General Aggregate: $2,000,000
Personal & Advertising Injury: $1,000,000

[ll. REQUIRED FORMS & ENDORSEMENTS

IUL117 (09/10) Nuclear Energy Liability Exclusion (Broad L-609 (02/11) Animal Exclusion
Form)

Jacket FL (12/19) Policy Jacket L-622 (02/11) Molestation Or Abuse Exclusion

L 838 PFAS (03/23) Exclusion - Perfluoroalkyl And L-631 (02/11) Event Vendor/Exhibitor & Contractor -
Polyfluoroalkyl Substances (PFAS) Exclusion

L-387 (12/19) Exclusion - Mechanical Riding Devices L-632 FL (04/15) Florida State Amendatory Endorsement
and Mechanical Amusement Devices

L-423 (02/11) Exclusion For Structure Collapse TRIADN FL (09/21) Policyholder Disclosure Notice of

Terrorism Insurance Coverage

L-472 (07/08) Exclusion - Injury To Performers Or XL 542 FL (09/21) Amendment of Exclusion
Entertainers

L-517 (02/11) Schedule Of Events XL101 (05/07) Automobile Exclusion

L-536 (09/09) Exclusion - Participation In Athletic XL465 (12/16) Exclusion - Unmanned Aircraft
Activity, Physical Activity Or Sports

L-607 (02/11) Exclusion For Climbing, Rebounding And  XLP (07/05) Excess Liability Policy
Interactive Games And Devices

L-608 FL (06/16) Exclusion for Firearms, Fireworks and

Other Pyrotechnic Devices

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

Page 2 of 3



XSL025N3169
IV. OFFER OF OPTIONAL COVERAGE(S)

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

Coverage Rate

Option 1 Terrorism Coverage See notes for rate information

Important Information

e Terrorism coverage, per the Terrorism Risk Insurance Program Reauthorization Act, is available for an
additional premium of $100 or 1.0000% of the total applicable premium for this risk, whichever is greater. If not
purchased, please provide the signed TRIADN Disclosure Notice or add form NTE — Notice of Terrorism
Exclusion. When making your decision whether to purchase Terrorism Coverage, please be aware that
coverage for "insured losses" as defined by the Act is subject to the coverage terms, conditions, amount and
limits in this policy applicable to losses arising from events other than acts of terrorism.

e Coverage available under this offer is contingent on the underlying policies providing terrorism coverage and at
the same limit as the Schedule of Underlying Coverages

V. DIRECT BILL PAYMENT PLAN DESCRIPTIONS

One Year Payment Plan Descriptions:
SINGLE PAYMENT - The entire premium is invoiced immediately.

TWO PAYMENTS - 50% of the premium is invoiced immediately; the balance is invoiced approximately 5 months after inception.

THREE PAYMENTS - 40% of the premium is invoiced immediately; the balance is invoiced in two equal installments approximately 4
months and 7 months after inception.

FOUR PAYMENTS - 40% of the premium is invoiced immediately; the balance is invoiced in three equal installments approximately 4
months, 6 months, and 8 months after inception.

A detailed installment schedule will be included with the first invoice. An installment fee as noted on page 1 of this quote applies to
each installment after the first.

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

DATE (MM/DD/YYYY)
01/22/2026

AGENCY
Mutual Insurance, Inc.
7950 NW 155th ST Suite 203-204

Miami Lakes

CARRIER NAIC CODE

Mount Vernon Fire Insurance Company

COMPANY POLICY OR PROGRAM NAME PROGRAM CODE

BOP

FL 33016 POLICY NUMBER

Renewal

CONTACT :
| NAME: Adriana Gomez

UNDERWRITER

PHONE . (305) 718-8919

UNDERWRITER OFFICE

Fax (305) 718-3584

E-MAIL

(A[C, No):
ADDRESS: Adriana@dunhamins.com

STATUS OF
TRANSACTION

CODE: SUBCODE:

AGENCY CUSTOMER ID:

QUOTE

ISSUE POLICY RENEW

BOUND (Give Date and/or Attach Copy):

CHANGE

CANCEL

DATE TIME

AM
PM

LINES OF BUSINESS

INDICATE LINES OF BUSINESS PREMIUM

PREMIUM

PREMIUM

BOILER & MACHINERY

CYBER AND PRIVACY

YACHT

BUSINESS AUTO

FIDUCIARY LIABILITY

BOP

BUSINESS OWNERS

GARAGE AND DEALERS

COMMERCIAL GENERAL LIABILITY

LIQUOR LIABILITY

COMMERCIAL INLAND MARINE

MOTOR CARRIER

COMMERCIAL PROPERTY

TRUCKERS

R IR - - - - 4

CRIME

R R - - - - 4

UMBRELLA

R R - - - - 4

ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

GLASS AND SIGN SECTION

STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (If applicable)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

CONDO ASSN BYLAWS (for D&O Coverage only)

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT

LOSS SUMMARY

COVERAGES SCHEDULE

OPEN CARGO SECTION

DEALERS SECTION

PREMIUM PAYMENT SUPPLEMENT

DRIVER INFORMATION SCHEDULE

PROFESSIONAL LIABILITY SUPPLEMENT

ELECTRONIC DATA PROCESSING SECTION

RESTAURANT / TAVERN SUPPLEMENT

POLICY INFORMATION

Minnreg Veterans Association, Inc
12467 62nd Street N. Suite 103
Largo, FL 33773

PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MMM POLICY PREMIUM
02/02/2026 02/02/2027 $ $ $
DIRECT AGENCY
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
1 1 NO. OF MEMBERS 1 1
INDIVIDUAL LLC  AND MANAGERS: PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION
1 1 NO. OF MEMBERS 1 1
INDIVIDUAL LLC  AND MANAGERS: PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE
1 1 NO. OF MEMBERS
INDIVIDUAL LLC  AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

L]
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CONTACT INFORMATION

AGENCY CUSTOMER ID:

CONTACT TYPE: CONTACT TYPE:
CONTACT NAME: CONTACT NAME:
PRIMARY PRIMARY

PHONE #

[] HOME [] BUS [] CELL

SECONDARY
PHONE # [] HOME [] BUS [] CELL

PHONE #

[] HOME [] BUS [] CELL

SECONDARY
PHONE # [] HOME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOC # | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
1 12467 62nd Street N. Suite 103 ] INSIDE ] OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Largo STATE: FL OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: ZIP: 33773 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Membership Organization (Business) - Not-for-Profit 0n|y ANY AREA LEASED TO OTHERS? Y/N
LOC # | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
] INSIDE ] OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
] INSIDE ] OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC # | STREET CITY LIMITS INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
] INSIDE ] OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE ] TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE I_, g?;sﬁz%s(lmfﬁgnmyy)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
Membership Organization
(Business) - Not-for-Profit only

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

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

| INTEREST L NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | | Poucvl | SEND BILL INTEREST IN ITEM NUMBER
| m%'ﬂ';'gDNA'— || LIENHOLDER LOCATION: BUILDING:
| \?vli%&m%f || Loss paveE VEHICLE: BOAT:

CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
: RS ESSOR : OWNER CLASS: ITEM:
| ('-)"Elc‘nggACK || REGISTRANT ITEM DESCRIPTION
[ ti’é@i’i?mm || TRusTEE REFERENCE / LOAN #: INTEREST END DATE:

LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):

REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2016/03) Page 2 of 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION

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

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

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Mount Vernon Fire Insurance C
POLICY NUMBER NBP2557413A

2025 | PREMIUM $ $1,034.05 $ $ $
EFFECTIVE DATE 2/2/2025
EXPIRATION DATE 2/2/2026

ACORD 125 (2016/03) Page 3 of 4




AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Mount Vernon Fire Insurance C
POLICY NUMBER NBP2557413

2024 | PREMIUM $ $ $ $
EFFECTIVE DATE 2/2/2024
EXPIRATION DATE 2/2/2025
CARRIER
POLICY NUMBER
PREMIUM $ $ $ $
EFFECTIVE DATE
EXPIRATION DATE

LOSS HISTORY | X | Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHE LAST _____ YEARS TOTAL LOSSES: $
SUBRO- | CLAIM
DATE OF ATION PEN
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED GY /3 OY /N
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 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, RI 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: |t 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.

Bigitatly Stgned-By
PRODUCER'S SIGNATURE \ d . G PRODUCER'S NAME (Please Print) (SRT Q‘L'ifrsggDFlngdRa)'—'CENSE NO
riana omez Adriana Gomez W703476
N 23f36862-0c20-4d0f-95eb-16abb72f90e3

APPKTCART'S SISNATORE DATE NATIONAL PRODUCER NUMBER

homar Dunnen 01//30/2026
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AGENCY CUSTOMER ID:

® DATE (MM/DD/YYYY)
ACORD COMMERCIAL GENERAL LIABILITY SECTION 0112212026
AGENCY CARRIER NAIC CODE
Discovery Enter. Insurance Agency Mount Vernon Fire Insurance Company
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
Renewal 02/02/2026 Minnreg Veterans Association, Inc
IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000 PREMIUMS
‘ CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: POLICY LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE  § PRODUCTS
DEDUCTIBLES PERSONAL & ADVERTISING INJURY $
PROPERTY DAMAGE $ EACH OCCURRENCE $ 1,000,000 OTHER
PER
BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $ 100,000
PER
$ OCCURRENCE | MEDICAL EXPENSE (Any one person) $ 5,000 TOTAL
EMPLOYEE BENEFITS $
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE IS IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE IS IS NOT AVAILABLE.
SCHEDULE OF HAZARDS (ACORD 211, Schedule of Hazards, may be attached if more space is required)
RATE PREMIUM
LoC # HAZ # %'E‘;)S: P';i'g'lg” EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS
1 1 41668 A 1,500
CLASSIFICATION DESCRIPTION
Membership Organization
(Business) - Not-for-Profit only
RATE PREMIUM
LOC # HAZ # %L:SES P';i'g'lg” EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS
1 1 49950 Flat
CLASSIFICATION DESCRIPTION
Blanket Additional Insured -
Non-Profit Package
RATE PREMIUM
LOoC # HAZ # %L:SES P';i'g'lg” EXPOSURE TERR
PREM / OPS PRODUCTS PREM / OPS PRODUCTS
1 1 00041 Flat

CLASSIFICATION DESCRIPTION
Blanket Special Events Liability
- Non-Profit Organizations

RATING AND PREMIUM BASIS
(S) GROSS SALES - PER $1,000/SALES

(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT

(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM

(U) UNIT - PER UNIT
(T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES YI/N

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM:  § 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:

ACORD 126 (2016/09) Attach to ACORD 125 © 1993-2016 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? N
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? N
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE? N
6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS? N

DESCRIBE THE TYPE OF WORK SUBCONTRACTED $ PAID TO SUB- % OF WORK

CONTRACTORS: SUBCONTRACTED:

#FULL-
TIME STAFF:

# PART-
TIME STAFF:

PRODUCTS / COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES # OF UNITS e N | EXPECTED

INTENDED USE

PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. Y/N
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N
FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815) N
RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? N
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? N
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? N
6. PRODUCTS RECALLED, DISCONTINUED, CHANGED? N
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? N
8. PRODUCTS UNDER LABEL OF OTHERS? N
9. VENDORS COVERAGE REQUIRED? N
10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? N

ACORD 126 (2016/09) Page 2 of 4




AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ’—‘ ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE ‘ INTEREST IN ITEM NUMBER
|| AbDiTIONAL INSURED LOCATION: BUILDING:
[ | EMPLOYEE As LEsSOR TEM. . ITEM:

[ | LENDER'S LOSS PAYABLE ITEM DESCRIPTION
[ | LienHoLDER

[ | Loss pAYEE

[ | morTGAGEE

[ | REFERENCE / LOAN #:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? N
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? N
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N

EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)

SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8. IS AFEE CHARGED FOR PARKING? N
9. RECREATION FACILITIES PROVIDED? N
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following): N
# APTS TOTAL APT AREA DESCRIBE OTHER LODGING OPERATIONS
Sq. Ft.
11. IS THERE A SWIMMING POOL ON PREMISES? (Check all that apply) N
APPROVED FENCE LIMITED ACCESS DIVING BOARD SLIDE ABOVE GROUND IN GROUND LIFE GUARD

12. ARE SOCIAL EVENTS SPONSORED? N
13. ARE ATHLETIC TEAMS SPONSORED? N

TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT

SPORT (v/N)| AGE GROUP 13-18 SPORT (V/N)| ACGE GROUP 13-18
12 & UNDER OVER 18 12 & UNDER OVER 18

EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:
14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? N
15. ANY DEMOLITION EXPOSURE CONTEMPLATED? N
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AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
WORKERS WORKERS
COMPENSATION COMPENSATION
LEASETO COVERAGE CARRIED (Y/N) LEASE FROM COVERAGE CARRIED (Y/N)
18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N
19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? N
21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? N
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N

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

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, electronic, electronic impulse, facsimile, magnetic, oral, or
telephonic communication or 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: |t 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
enalties.
%pplicable 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 Digly Sgned By PRODUCER'S NAME (Please Print) (SRT é‘:‘ﬁrgggDF‘fngdRa)'-'CENSE NO
Adriana Gome@iana come: W703476
APP{ICARTE SENATORE (_ 2s13s86-0c20-4d0t-95¢b-16abb72190e3 DATE NATIONAL PRODUCER NUMBER
wien 01/30/2026
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AGENCY CUSTOMER ID:

) ®
ACORD DATE (MM/DD/YYYY)
‘ PROPERTY SECTION SO
AGENCY NAME CARRIER NAIC CODE

Discovery Enter. Insurance Agency

Mount Vernon Fire Insurance Company

POLICY NUMBER

EFFECTIVE DATE

NAMED INSURED(S)

Renewal 02/02/2026 Minnreg Veterans Association, Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

Expense

PREMISES #: 1 STREET ADDRESS: 12467 62nd Street N. Suite 103, Largo, FL 33773
PREMISES INFORMATION | BUILDING #: 1 BLDG DESCRIPTION: Membership Organization (Business) - Not-for-Profit only
SUBJECT OF INSURANCE AMOUNT COINS %| Aion| CAUSES OF Loss | INFLATION|  pep DED |BLKT FORMS AND CONDITIONS TO APPLY
Business Personal Property $5,000 RC Special 1,000 Aop Excluding wind
Business Income and Extra $2,500

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
cerE/RrﬁGE $ AGT&'IE',‘:')ENT BREAKDOWN OR CONTAMINATION
|:| DEDUCTIBLE |:| POWER OUTAGE SEILING
$
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 HYORSTANCE T o at FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
Frame FT MI 2

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/N IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%k‘.ﬁ%’,\\"- E%?\%

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
LENDER'S LOSS PAYABLE
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS

RANK:

EVIDENCE: ‘

‘ CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
ITEM
CLASS: ITEM:

ITEM DESCRIPTION

ACORD 140 (2016/03)

Attach to ACORD 125 © 1985-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % | XAk | causEs OF Loss | INFLATION DED REDL|BLKT FORMS AND CONDITIONS TO APPLY

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 HYORSTANCE T o at FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
FT Mi

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

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%k‘.ﬁ%’,\\"- E%?\%

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
LENDER'S LOSS PAYABLE
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

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)
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AGENCY CUSTOMER ID:

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.

D My Signed B
PRODUCER'S SIGNATURE analy Sionecsy PRODUCER'S NAME (Please Print) (SRT Q‘LErsEgDFlngerRa)'—'CENSE NO
Adriana GomeZagiana come: Wr03478

APP |%&2§E£’RE 23136863-0620-4401-95¢b-162bb72190e3 DATE NATIONAL PRODUCER NUMBER
< Dupprer 01/30/2026
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