AMWINS’

BROKERAGE

Anrains Insurance Brokerage. LLC
10201 Cenlurion Parkway Narth
Satle 400

Jacksonwlie, FL 32258

AMTMANS.Com

Coastai Communily Insurance Agency of NW FL

12129 Panama City Beach
Panama City Beach, FL 32407

RE: Grand Panama Beach Resort Condominium Associabtion, Inc.

PROPERTY QUOTATION

h

Please find the attached guotation for Grand Panama Beach Resort Condominium Association, Inc.. Here is a
summary of the terms and conditions:

INSURED:
MAILING ADDRESS;

CARRIER:

PROPOSED POLICY PERIOD:

POLICY PREMIUM:

TRIA OPTIONS:

MINIMUM EARNED PREMILM:
COMMISSION:
SUBJECTIVITIES!

Grand Panama Beach Resort Condominium Association, Inc.
495 Richard Jackson Bivd

¢/o Les Waller

Panama City Beach, FL 32407

Steadfast insurance Company (Non-Admitted)

From 5/1/2024 to 51172025

12:01 A.M. Standard Time at the Mailing Address shown above
Premium $535,930.00

Fees $1,250.00
Sum Lines Taxes and Fess $26,913.00 ﬁ‘ ;
Total $565,093.00 o

TRIA can be purchased for an additional premium of $21,477.00 plus
appiicable taxes and fees. Signed acceptancefrejection required at binding.

Please See Altached Carrier Quote
10.000% of premium excluding fees and taxes

+ Compiete Copy of Signed Acord Application - DUE PRIOR TO BINDING

= Confirm if the Insured Accepts/ Rejects Terrorism Coverage (signed form
attached) - PRIOR T

= Signed Affidavit of Diiigent Effort - DUE PRIOR TO BINDING

Payment iz Due in Full within 20 Days from Binding Coverage

Fage 1of 2




SURPLUS LINES TAX SUMMARY

HOME STATE: Florida

FEES:
Fee Taxable Amount
Marfeet Inspaction Fee Yes $1,000.00
Market Policy Fee Yes $250.00
Total Fees $1,250.00

SURPLUS UINES TAX CALCULATION:

State Description Taxable Premium  Taxable Foe Tax Basis Rate Tax
Flonda Surpius Lines Tax $536,930.00 $1,250.00 353818000 4.940% 32358808

Slamping Fea $536,930.00 $1,250.00 $535,180.00 0.060% $322.91
DEM EMP Flzt $4.00
Total Surplus Lines Taxes and Fees $26,913.00

important Notice: MwﬁmTumemmmmwbmmmmhmMm
m«mwwtmrmmsmwmmupm If 2 change is required, we will pramplly
notify you. Anytddiﬁonammsomdmutbeprmwymm

Theahdnd&wbﬁonﬁomﬂewﬁ«s«smmewwagetemandmndﬁombemgoﬁaed. Please
mmwmmr*ﬂtsmmdeﬁmmmxemmﬂhmm. Itis
erlemmmwmawmmthwaw&Ms

coverage neads.

lfaﬁerreviewingyoushoddhmmym:esﬂmsormqmmddnngs,pbaselewskmwasomspmﬂble
sovnamd‘scusswithmeaniorpriortomeeﬂecﬁvedueofcovarage.

Thank you for the opportunity to provide this Quotation and | fook forward to hearing from you.

Sincerely,

Matt Janicki

Exacutive Vice President

T $04.380.3523 | F £77.570.9323 | Malt Janickifamwins com

Asmwins Insurance Broksrage, LLC

In Caifornia: Amwins Brokarage Insurance Services | License 0F19710

10207 Centurion Parkway North | Suite 400 | Jacksonvie, FL 32256 | amwins.com
SURPLUS LINES DISCLOSURE

Florida

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT
APPROVED BY ANY FLORIDA REGULATORY AGENCY.

This insurance is issued pursuant to the Florida Surpius Lines Law. Persons insured by surplus lines carriers do

nothm&emdecﬁondmeﬂoﬁdalmmmewmmmmmdmyﬁgmofmqhm
obligation of an insolvent uniicensed insurer.

Fage2ol2




Property Quote

Date Quoted Page2 Quote Number
Apel 15,2024 00569338
- ZURICH
Carrier(s): Steadfast Insurance Company - Non-Admitted Rensawal (YIN): Y
Insured Information Section
Proposal or Renewal Date Quots Fxpiration Date
5M/2024 12:01 3. 512024 1201am.
Named Insured: Grand Panama Beach Resort Condominium Association, In¢.
Mailing Addraes: 495 Richard Jackson Bivd, Panams City Beach, FL 32407
Coverage Information Section
Summary of Limits / A8 Locations: * (Schedule of buldings and locations an following pages)
Gif Building(s) Limit* (Gif  Business Personal Property Business Incoms
o 75,651,590 i 300,000

‘MW&&#MW&WmMdedmuwmw%mmmmmmm
coveregs 3 offersd on a blankel basis, .

““The buitding kmit includes any schaduled sign, WWPMMMMWMMMMMMWw
menemants snd outidoor Sghling if scheduled on the policy

Terms & Conditions include, but are not limited to, tha following terms and conditions and exciusions:
m:&@vakwthammmwmmmmkMlmmdlmslcany
values equal 1o 2t feast 20% of the current replacament cost valus. NoEFsm:dmpummnispoicymmsamm
WMMMBMmhmmmd%m In the event of difference, FPolicy will
prevail.

Major Exdmiuu:\h’ar.'rm Earnhguske, Flood: uniess othenwise soecifed.

Premium Information Section
Pemiom  InspectonFes PolicyFee  SupluslinesTax SwplusLinesFee  EMPA Total Premivm

$525,930.00 3$2.000.00 $250.00 $25,586.09 s32291 S$a.00 $565,093.00
Optional TRIA Promium Surplis Lines Tax & Fes Totl Preqium and Foes with TRIA
$21,477.00 $1,073.85 $587,643.85

Piease bind coverage cfisctive: S 11 19Y person requestingBinder: Mpfiscs Loffime
Agent Nsme:_E 4nbhia, Difoce License Number:_f10735Y ¢

In ord

(A)Amdmmmmnammmwmmwwwm
Ingueed within 30 days Bom the binding date

Additional Binding Conditions: mm&mmap«Wm&mm‘mmm-w
wa&nwmwbmswmwmm Any changes inchuding newly incuned Iosses may aler fhese
lerms. Signed documents raquirad at binding: signed completed quote, 2024 SOV No prior or existing damaoe form (laniNicole). Cuale exciides he
foliowing items: Guard shack, tower? and 11 pocl fumitune, ameraty fance.

Producer Code:Amwing Insurance Brokerage - Jacksonvilie Underwriter:=Lashon Woodberry

Sigma Underwriting Managers
4000 Hollywood Bivd,, Stue 350 North Tower, Hollyacod, FL 33021 (954) 983-2700




Data/Time Quoted 4/15/2024 3:29:33 PM
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CERTIFICATE OF INSURANCE FROTOCOL
CONDOMINIUM ASSOCIATION COVERAGE FORM
COMMERCIAL PROPERTY CONDITIONS

FLORIDA CHANGES

EXCLUSION OF LOSS DUE TO VIRUS CR BACTERIA
FLORIOA CHANGES - RESIDENTIAL CONDOMINIUM ASSOCIATIONS
ORDINANCE OR LAW COVERAGE

CAUSES OF LOSS - SPECIAL FORM

WATER EXCLUSION ENODORSEMENT

EQUIPMENT BREAKDOWN CAUSE OF LOSS
ADDITIONAL PROPERTY NOT COVERED
COMMERCIAL LINES POLICY

IMPORTANT CLAIM REPORTING INFORMATION
COMMON POLICY DECLARATIONS

FLORIOA CHANGES - LEGAL ACTION AGAINST US
FLORIDA - SINKHOLE LOSS COVERAGE

PROYECTIVE SAFEGUARDS

EXCLUSION OF CERTAIN COMPUTER-RELATED LOSSES
FLORIDA NOTIFICATION OF SURPLUS LINES POLICY
COCKING APPLIANCE CONDITIONS

WATER BACK-UP AND SUMP OVERFLOW - AGGREGATE LIMIT
MULTIPLE DEDUCTIBLE SCHEDULE - FLORIDA

WATER DAMAGE DEDUCTISLE ENDORSEMENT

FLORIDA CHANGES - CANCELLATION AND NONRENEWAL
LOSS ASSIGNMENTS - EXCLUSION

01 09R4IMPCRTANT NOTICE - SERVICE OF SUIT AND IN WITNESS CLAUSE
SCHEDULE

2000
0000
00 po
00 00
0000
0000
7T
0515
1120
0315
0S18
Q703
002
0120
06 11
0223

OOVEMGESPROVIMD

OFTIONN. COVERAGES SCHEDULE
MORTGAGE HOLDERS SCHEDULE

DESCRIPTION OF PREMISES SCHEDULE

COVERAGES PROVIDED SCHEDULE {GENERAL POLICY INFORMATION)
EXCLUSION FOR SOFTWARE AND DATA-RELATED LOSSES

MINIMUR EARNED PREMIUM (HURRICANE SEASON)

FLORIDA CHANGES - MEDIATION OR APPRAISAL

SANCTIONS EXCLUSION ENDORSEMENT

COMMERCIAL PROPERTY & CASUALTY RISK MANSGEMENT PLANS
IMPORTANT NOTICE 7O FLORIDA POLICYHOLDERS

FORMS SCHEDULE

DISCLOSURE OF IMPORTANT INFORMATION RELATING TO TERRORISM RISK INSURANCE ACT
DISCLOSURE STATEMENT - INSTRUCTION TO AGENT OR BROKER
DISCLOSURE STATEMENT - INSTRUCTION TO AGENT OR BROKER

Sigma Underwriting Managers

4000 Hollywood Bhd,, S@@MTM.W FL33021 (954)962-2700

DateMime Quoted 4/115/2024 3:29:38 PM
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Property Quote

Date Quoted Page4 Quote Number
Api 15,2024 00565338

Policy Level Coverage Information Section

All locations, all buildings unless indicated olsewhere,
All Commercial Property coverages on this policy are subject to these terms unless specifically changed.

Named Storm Deductible
,000 Minimum Deductible Per Occurrence
000 All Other Wind Deductible Per Occurrence
,000 Water Damage Deductible
rdinance or Law Full A, 5% B and C combined
00,000 Wind Driven Rain Sublimit, per occurrence, per policy period

ind Driven Rain Ded Basod on Policy Deductibles, subject to any Minimum ded
/000 sublimiti25,000 annual aggregate Water Back-Up / Sump Overflow

0,000 Equipment Breakdown Deductible
nciuded Sinkhole coverage per IL 0401 02/12
Coinsurance
10,000 AOP Deductible
Speclal Form

All limits and deductibles will apply to the perils of windstorm on 2 “per-building" basis unless otherwise
specified. All limits are valued at replacement cost unless otherwise specified.

Sigma Underwriting Managers
4000 Hollywood Blvd., Suile 350 North Tower, Rallyweood, FL 33021 (854) 283-2700

Date/Time Quated 4152024 3:29:38 PM




Surplus Lines Disclosure Form

This form is designed to provide guidance based on the statutory requirements for such form and its 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:

"l have agreed to the placement of coverage in the surplus lines market. | understand that superior
coverage may be availsble in the admitted market and at 2 lesser cost and that persons insured by
surplus fines carriers are not protected under the Florida Insurance Guaranty Ad with respect to any right of
recovery for the obligation of an insoivent insurer.*

The statute does not require the retail/producing agent to sign the form, howeves, the retailproducing
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 1o have been
informed and to know that other coverage may be available and that the retailiproducing agent has no liability

for placing the policy in the surplus fines market.

Some surplus fines brokers may ask for copies of these forms, but they are not required by statute to obtain
or maintain these forms. Re taillproducing 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 @ surplus iines broker acts in both & retailproducing agent capacity and a surplus lines broker
capacity on a given risk/policy should the broker maintzin s copy of this form.

FSLSO DISCLOSURE FORM AND ACKNOWLEDGMENT 8.52012



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, CMJ“ M 14‘5' “has placed my coverage in the surplus lines market. As required by
Florida Statute 626.918, | have agreed o this placement. | understand that superior coverage may be avaiizble
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 Assodation with respect to any right of recovery for the obligation
of an insolvent unlicensed insurer.

| further understand the policy forms, conditions, pramiums, and deductibles used by surplus fines insurers may
be different from mosefoundinpoli:iesusedlnmmmedmarketlhavebeenadvisedtocarefuﬂyreadme
entire policy.

Named Insured : Grand Panama Beach Resort Condominium Association, Inc.

By: MM"W&M%&RQ"

Signature of Named Insured
Date: apr30, 2024

Printed Name and Title of Person Srgnmg Glenn Holhday

President of the board

Name of Excess and Surplus Lines Carrier - Steadfast Insurance Company

Type cf Insurance : Commercial Property - Hab

Effective Date of Coverage: 5/1/2024

Form issue Date: 10/27/41




Surplus Lines Coverage - Non Admitted Carrier

This proposal, including all coverage's offered herein is offered on & Surplus Lines basis by a NON-

ADMITTED carrer. Non-Admilted camers are not protected by state guaranty funds which offer limited
'| protection should the insurer become insolvent.

JF-0001§ {£/2006) Page 1 of 1




Minimum Earned Premium @
ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endersement modifies insurance provided under the;
Commercial Proparty Coverage Part
Comman Policy Conditions

The following is added, and to the extent permitted by law, supersodes any provision o the contrary with respect to premium
refund:

If this policy is cancelied, we will send the first Named Insured any premium refund due, subject to the following:
A. Ifwe cancel, the refund will be calculated on a pro-rata basis.

B. If the first Named Insured cancels and the policy was In force at any time during the period of June st 1o November
30th, the amount of premium refund dus is the annua! premium times the Unaamed Factor listed below:

Days Policy in Force Unearned Factor

1-180 20%

181-210 15%

211-240 10%

241-270 7.5%

271-300 5.0%

301-330 25%

331 or more 0%

C. If the First Named Insured cancels and the policy was not in force at any time between June 1st and November
30th, then the premium refund will be equal to 90% of the pro rata unearned premium as of the effective date of
cancellation subject to a minimum earned premium of 25% of the annual premium.

D. If this policy has been extended beyond the end of the policy period and the policy is cancelled st any time
during such extended policy period, there will be no premium refund.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U -CP-750A CW (05/5)
Page1ol1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Florida Surcharge and Assessment Fees

Pleasebeadvisedﬁmtmyqudei&suedWwoﬁoemybesubjedmmyamagamfees
implemented by Florida Insurance regulatory offices.

We reserve the right to amend our quote(s) to you if any regulatory surcharge is implemented after we
issue a2 quote and is effective at the time of your bind request.

Assessment Statementveri0 12/14/2008
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ZURICH

THIS DISCLOSURE DOES NOT GRANT ANY COVERAGE OR CHANGE THE TERMS AND
CONDITIONS OF ANY COVERAGE UNDER ANY POLICY,

DISCLOSURE OF IMPORTANT INFORMATION
RELATING TO TERRORISM RISK INSURANCE ACT

SCHEDULE*

Premium attributabie to risk of loss from certified acts of terrorism for lines of insurance subject to TRIA:

$21.477.00

*Any Information required to complete this Schedule, if not shown above, will be shown in the quote or proposal,

A

Disclosure of Premium

In accordance with the federal Terorism Risk Insurance Act ("TRIA®), 2s amended, we are required 1o provide you with
2 nolice disclosing the portion of your premium, ¥ any, attributable to the risk of loss from terrarist acts certified under
that Act for lines subject to TRIA. That portion of premium atiributsble is shown in the Schedule above, The premium
onwnin&usmodueabmeisstbjectwadimmmonpmhnamiappm.

Disclosure of Federal Participation in Payment of Terrorism Losses

You shouid know that where coverage is provided by this policy for losses resulling from certified acts of terrorism, the
United States Government may pay up to 80% of insured losses exceading the statutorily established deductible paid by
he insurance company providing the coverage.

Disclosure of $100 Billion Cap on All Insurer and Federal Obligations
NaggregateimndlossesaﬁnbutabietotemiﬂawwﬁﬁedmdarTRlAexceecﬂOObm'minamyw
(JanuayithroughDeoenbaré)‘l)andanlmuuinsnn(isdedudib(emwernnprogram.mathsuershsunmbe

kizble for the payment of any portion of the amount of such Iosses that exceeds $100 billion, and in such case insured
Iosseeuplomaarmumaresubieulopmrataalbcaﬁoninacoordamcwimpmdumu:ab&mdbyme&muy

of Treasury.

Availability

As required by TRIA, we have made available to you for lines subject to TRIA coverage for losses resulting from 2cis of
terrorism certified under TRIA with terms, amounts and limitations that do not differ materially from those for losses
arising from events other than acts of terrorism,

Definition of Act of Terrorism under TRIA

T'R!Adeﬁns'actoﬂorrorism'asmyad&ntiscetﬁﬁodbymeSemryofmeTmy.haocadalmwithlhe
provisions of the federal Terrorism Rigk Insurance Act ("TRIA"), to be an act of terrorism. The Terorism Risk Insurance
Act providas thal the Sacretary of Treasury shall certily an act of terrorism:

1. To be an act of tarrorism;

2. To be 3 violent act or an act that is dangerous to human life, property or infrastructura;

3. To have resulted in damage within the United States, or outside of the United States in the case of an air carrier (s
cefined in section 40102 of Title 49, United States Code) or 2 United States flag vessed (or a vesse! based principally
in the United States, on which United States income tax is paid and whose insurance coverage is subject to
regulation in the United Stales), or the premises of a United States mission: and

4. To have been committed by an individus! or individuals as part of an effort to coerce the civilian population of the
United States or to influence the policy or zffect the conduct of the United States Government by coercion.

U-GU-632-E CW (01/20)

Copyright 2 2020 Zuvich Amasicsn insurance Company Page 1 of 2
Includes copyrighled material of Insuranca Services Ofice, Inc., with Its permission.



Noactmaybem'ﬁodasm'actoflencvism"ifﬁaeactisconmnedaspanofmemseorawardmby

Congress {except for workers' compeansabon} or if losses resulting from the act, in the aggregate for insurance subject
to TRIA, do nol exceed $5,000,000.

U-GU-B32-E CW (01/20)

Copyfight © 2020 Zurich Amedicar Insurance Company Page 2 of 2
Includas copyrightad material of insurance Services Office, e, with it pecmission.
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ZURICH
Declination of Terrorism Coverage

TheTcmxismMmmmOfmzmmmtmmwmmmemhmm
actcofmrodsmadeﬁnedbyummToobninmatmagc.ywmwremnnmimspedﬁecmmemﬂbﬁm
mmmmimmdmcavﬁwmam You may decline this coverage for any or ail of the fines of
business shown beiow,

Todec!imcovmge.mmmmhﬁmduwﬁnofbwnss.signand:htcthisformandremmroua
[ Propeny

] General Liability

D Inland Marine

IIA All lines rejected (if this box is checked, there is no need
A to check any othver)

SimlngandrawningNsmewmmyhgmeremﬂvdpmﬁm.ﬂlmmnanendommbmpoicywuﬁng
caverage for certified acts of tarrorism,

_@mﬁ(é% Apr 30, 2024
e N T

Policy Signature Date

EM 11 19 {09-06) Fage 1ol 1
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Glenn Holliday

President of the board Apr 30,2024
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CPD 0001 11/1672005

CONFIRMATION OF NO PRIOR OR EXISTING DAMAGE

{ confirm that the property o be covered suffered no structural damage and/or any and all
damages as a result from (Storm Name: Hurrs icane Ni icane Idali
or any other sourcc have been fully repaired. T understand that in eny event, there is no
coverage in the policy applied for, for any pre-existing damage and that it excludes any
and all direct and indircet damage that may have been caused by any prior loss including,
but not limited 1o (the above named cvent) regardiess of when this damage may be

discovered.

I recognize that the insurance company relics on the accuracy of this statement in
determining the acceptability of my application and I certify that | have persomaily
inspected the property or it was inspected by a certified contractor, and I am able to
warrani that all the information contained in (his statement is true and accurate as of the
date of the signing below. 1 offer this sutement to the insurance company as an
inducement to write my insurance and understand that they would not write coverage
without this statement certifying that there is no prior or existing damage.

T e Apr 30,2024
INSured: (Mug be ou officer of € copermtion) Date:

CPD 0001 11/16/2005
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ACORD COMMERCIAL INSURANCE APPLICATION DATE pMncovyYn
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ATTACHMENTS
ACCSUNTS RECENABLE / ALUASLE PASERS GLASS AND SIGM SECTION STATEMENT 1 SCHEDULE OF VALLES
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[~ ls] =c METE FEN Ok SOC s2C A
BURNESS PMONE 5=
WIRSITE A0CRESS
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AGENCY CUSTOMER 10: GRANPANA3

MGRIFFIN

megzumu
CONTACT TYPE: Contact CONTACT rvpr- INSpection Contact
m conacT wme DEREK GILBERT
Phcwes  wowe [Bous [ ]cews | SRGOROARY Cimowe Cevs D eme :%.‘ L}l Rovs [ cen | pgooee™ [nove Csvs Comt
r%-?- = . ( IX-23%-73%2
PRIMARY EMAIL ACORESS: olutions.com PRMARY EdAL AvoRESS: OUDEREICHOSDItalIty Soltions.com
| SECONARY SRR ADORESS: SECONDARY E.MAL ACCRESS:
PREMISES INFORMATION ACORD 823 for Additional Premises)
L{!’CI :‘:8-677 FRONT BEACH RD _lcm s | noengsT PPULL TIVE ENPL | ANNUAL REVEMUCS: §
nooe OWnER OCCUPID AREAT sorr
aloe | coPANAMA CITY BEACH Szare:FL mﬂw #PANT TIVE ENPL | OFEN 10 PUBLIC ARER: 5057
1 Jcom-BAY e 32407 TOTAL BULONG ARSA- SQFT
CESCRETION OF OMSRATIONS: ANY AREA LEASED TO OTHENS? ¥ I N
5" [ ot sesce o e P, [ —
swr | crvPANAMA CITY BEACH sTATE: FL mam # PART TIME EMPL | OPEN TO PUBLIC AREA: S0 FY
2 | counrr-BAY np-32407 TOTAL BUILDING AREA: SaFT
DESCRISTION OF OPERATIONS: AN AMEA LEASED TO STHERSY ¥ /N
Locs | FTREEY SY LUNITS | INTERESY FFULL TIME ZUPL | ANNUAL REVENUES: 5
3 |PiZ00 FRONT BEACH RD X ] sesoe | X | oveen OCCUPIED ARER: sy
2o | arPANAMA CITY BEACH stare: FL SUTSICE TEMANT # PART TIVE EVPL | OPEN YO PUBLIC ARER: SQFT
T | coourv.BAY 232407 TOTAL BUEIING AREA- SOFT
BESCRPTION OF OPEHATIONS: ANY AREA LEASED 36 OTNERS? Y (N
Locy | STREST CITY UMTS | WTOREST SFULL TWE ENPL | AMNUAL REVENUES: 5
) seoe ﬂm OCCUPED AREA: s
otoe |emy =TATI: OUTSIDE YENANT #PART T SRPL | CPEN TO PUBLIC ARES: SOFT
COUNTY: [P: TOTAL BULDING ARSA: SOFT
DESCOrTICN OF OPERATIONS: ANY AREA LEASED TOOTHERS? YIN
NA OF
APARTHENTS CONRACTOR || asmracTimmg RESTAURANT SorcE wm,mu STARTES (BDONYYY)
CONDOWINKS INSTITLTONAL oency rETAIL WHOLZSALE
CESCHIMIION OF PRIMARY OPERATIONS

RETAL STORES OR SERVICE OPERATONS % OF TOTAL SALES:

FETALRANON, SERVICE Ot REPAIR WORNK

OFF PREVMGES WSTALLATION, STRVICE OR REPAIR WORX.

CESCRFTION OF QPIRATIONS OF OTHER KAMED INSUNEDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide the necess; Attach ACORD 45 for more Additional Interests
#TTREST MAME AND ADOMEES MAMK: | EVOENCE: | imusl Iroucy] | sevomu INTIREST M ITEM NUNSER
|| Abcenomee. LU LocaTon: StaLLNG-
|y LOSE PAYEE vEMCLE GOKTL
|| coovaen WORTGACEE | RPORT: ARCRAFT:
Comem [ owes - P
| Soan e || meaetnaer S per—
_? (o3 paenars || TUsTER | REFeRemce/Lome WYEREST EAD DATE:

LT ANOUNT: PHOME (A%, N, Extl: FAX R, Mok
REAZON FOR IWTEREST: AR ADCRESS:
ACORD 125 {2016/003) Page 2of 4




AGENCY CUSTOMER ID: GRANPAN-03

MGRIFFIN

EXFLAN ALL “TES™ RESPONGES YIiN

Ta 15 THE APPLICANT A SUBSINARY OF ANOTHER ENTITY 7 N
FASENT CORPANY NAVE RELANONSHY DESCRPTION % OVamzo

b DCES THE APPLICANT HAVE ANY SUBSIOIARIES? N
SURSIDIARY COMSANY KANE RELATCNSMT DCSCRSTION % OWNED

2 ISAFORMAL SAFETY PROGRAM IN CPERATION?

3. ANY EXPOSURE TO FLAMMASLES, EXPLOSIVES, CHEMIGALS?

4. ANY OTHER INSURANCE WITH THIS COMPANY? (Uist policy mombera}

LINE OF QUSRESS POUCY NUMDER UNE QF BUSINESS POLICY NuMDER

OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR

T

(A MWWMWMWWMWNMAWWW.WMWGMM

mcmnumwmummonmommm
By @ seniencs of up 10 one year of

. mmzwrrmvm‘&mwmmmmmm CR OR CONVICTED OF ANY DEGREE OF THE CRIME OF SRalin,
(R, &Wmuwwwm mwmmaﬂmummmnmm

8. ANY UNCORRECTED FIRE ANDIOR SAFETY COCE VIGLATIONS?

OCCUR DATE | EXFLARATION RESOLUTION AZZOLVE DATE

8 MMWAWMWWMHWWWWMWFMQW

OCCUR DATE | EAPLANATION RESoWTION

DATE

10. MMWWAMORLMDMMLMTMQW

OCCUR DATE | EXPLANATION RESOLUTION RSSOLVE DATE

17, HMAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST:

dzi =

12. ANY FORFIGN OFERA mmmnmmmmmwmm:mwwm
W TYES", atlach KOORD 815 for L andior ACORD B16 Sor

" mmmvemammﬁmmmmsmm?

4. DOES APPLICANT OVN ! LEASE | OPERATE ANY DROMES? [ "YES", deacrite usa)

15. DOES APPLICANT HIRE OTHERS TO OPERATE CRAONES? (¥ YES", descabe o)

W’WIWM1M.WMMEQWUMEBM

PRIOR CARRIER INFORMATION

YEAR | CatzGoRY GONERAL LIABILITY auTcmecans PROPERTY oTHER:
CARRER T

m - PoLnY s EPPe713619.02
PREMIM 3 s 3 s
EFFECTIVI CATE 070112003
EXPIRATION DATE 07/01/2010

ACORD 125 (2016/03) Page3ofd




AGENCY CUSTOMER 10: GRANPAN-03 MGRIFFIN

PRIOR CARRIER INFORMAT,

¥zaR | carssomy CEMERAL LIASILITY AUTOMOBLE PROPESYY OTHER,
[ ZURICH sl

% 1 poucy umsen AUC297296306
PREMLN s e 3 s 3
FFFECTIVE DATE 07/01/2009
EXPRATION DATE o7i01/2010
CARRIER SEC ATTACHED
PREML 3 5 s 3
GTECHVE oAt
EXPRATION DATE

L Hi

Check if none _(Attach Loss Summary for Addltional Los= Information)

FAATER AL CLABES OR LOGSES (REGARCLESS OF FAULT AND WHETHER OF NOT MGLRE) SR GCURRENCES THAT MAY GIVE F15E T0 CUus
FORTWELAST YEARS JOTAL LOSSES: §

DATE OF suBRo. | CuAm
1 e TYPE/ORICRIFION OF CCCURRENCE OX CLARS OATE OF CLAW AVOUNT PAD Awountacsgavep | 94TION| Gren

]

therglo commils 2

Wousand dolars (51

SIGNATURE
]gdnmdmmmmm&mum (Mot required in 84 siales. contact your sgmnt or beoiar for your siae’s meukements.}
OTHER NVESTIGATIVE REPORT. MAY BE COLLECTED FROM PERSONS

WMWWYOU.WMWWAWW

(Nt mpplicatie In AZ, CA, DE, K3, MA, MN. ND, NY, OR. VA, or wv. Speciic ACORD s are vaiabie for appicants in these staes.) ({Apaticent's miltye)

Applicable in AL.AR.DC.LA,HD.NB.R!“VN:AW persan who inowingly (or witiuly)* presets 3 faise or frsudufent cloim for payment of a loss or

mmn :#HW' mg\;ﬂyy‘mmm«mﬂmnmmwmsmaamwmummﬁummm
r in -

Applicable hCO:nlthomnm‘ provide false, incomplele, or misleacing busorimﬁmtomhsmwmh'memd

defraucing or aliempling 1o celtaud the z mmmmm.mammmmmmm

commyo?r agent dmmer.w.wMWMambWGW£me

papass or W defrand or wilh 10 2 sefliemant or award inSurance proceeds be
bn‘dlfmdm gn_mg:u unolmﬂd?;d imart wifh regard poyable

Applicable in FL and OK: Any perscn who knowingly and with intert 10 injure, defraud, of decsive 3y insures iles @ stolement of caim or an application

mawbu.hwm,«mw&humnmmawmmmmr.'AppﬁeshFLOdy.

Sommercial of personad insurance which MWMmmeWMMWMWMaMWN
X Insurance act.

Applicable In KY, NY, OH and PA: Any person who knowingly and wilh intent 10 defraud any insurance company or othar parson fies an applcation for
Insurance o smuuﬂmmmmﬂﬂh%am&umdmmmumm

frauduien! insurance
uwmdmmmmmwmw:'wmmw.
Apphuchlﬁ.mVAmwa:liau{mesokMy’ movide falsa_ incomplele or me information fo an insurance company for the purpose
of defrauding the company. Penallies (may)" indude imprisonment.
Applicable in NJ: Any person who Includes any faise or mislgacding information on an application for an insurance palcy is susied 1o crimingl & cadl

Applicable in OR: Ary person who ammmmw«h-w«mmmwmmwmmmm‘ a
mcmmsbayMMMmmw.

Agpplicable In PR: Any perscn who knowingly mnmmmammwmmmmmamwm.umm
or Causes heprmhliondahwmhrvepnmoubna-mywmbem&crprmmwmwmhrNsammwm.
<hatl Incr 3 mw.wmmumbruehMbyahﬂmmmmwm ($5,000) and nol moee than ion

thus eslabiished may be increased 10 2 maximum of five (5) years, ¥ extenualing drcumsian are present, § may be reduced to 3 mininium of two (2)

inzurer,
& Insurance polcy for personal or commercial insurance, or ad&nhmwo&ummbmmmm

umu:mmm-unmummmmmwmmswm“

fines and danial of insurance “Applee in ME Only.

0,000}, or a fixed term of impascament for thras (3) years, or ol perslics, Mmﬂqmmwmm

THE UNDERSICNED 15 AN AUTHORIZEO REPASEENTATIVG wﬂemmmmmnmommrmmmmwmm
ANSWERS TC QUESTIONS ON THIS APPLICATION. NI aemmnsnutmummmmmmmmmaw
KNOWLECGE.

TROOUCENY SICRATURE - D PROCUCER'S MAKE {Pisass FBn) STATE PROUUGCEN LICENSS 80
sl PB-Anthony DuBose KOs

APPUCANTS SICMATURE ' ORTE NATORAL PROCUCCR NUMBER
Crear Vhabicday v 20, 7224 (931 €071 Apr 30,2024
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S AGENCY CUSTOMER ID: GRANPAN-02 MGRIFFIN
AC ORI DATE pewDarTTY)
R PROPERTY SECTION 042412024
AGENCY NAME Uconsa # l‘““ﬂmm& wAx coof
Acentria Insurance - Panama City Beach Steadfast Insurance Company 26387
POLICY NUnSER EFFTCTIVE DATE MANED WEURLD}S)
TBD 05/01/2024 |Grand Panama Beach Resort Condominium Association, Inc
BLAN MARY
BINT s ANSUNT TV E LT 2 AMOUNT TYPE
PREVISES #11 STREET ADORLSS: 11607 mgwww
PREMISES INFORMATION |aucomga 4 FADC DESCRIPTION, O SOCIA 187 R NITS &1
SURJECT OF INSURancs ANOUNT COWE % CAUSES OF LOSS CUARD % ceu I FURNMS AND CONDITIONS 10 APPLY
9 34986589 0 [N |GRiG Pacludiag 10,000
Py hersonal 150,000, o SR Ractuding 19,000/
P Ea BLDG WITH 130,885| o [° |GRigetlinciediog 10,000} Other
PEDESTERIAN BRIDGE
ini = 553485) 0 (|G~ Pectding 10,000
RERERAEOL 335850 o |° |l o 10,000

SIOKILE SOVERAGE [Reqeired in Fasida) AcCerrcovtRacs | | mmecTcovERsce | e §
MIME SUBSIDENCE COVERAGE (Raquiecin . 24, XY ane Wiy ACCEPYCOVERAGE | | REJMCTCOVERAGE LT 5
|| PROPERTY 1A% BBEN DEBISNATED AN HETORIEAL LOGMARK 07 OPEN SDES ON STRUCTURE: ____
CORSTRUCTION TY e m”."“‘?;gm = RS CISTRICY COOENUMERSR | PROTCL | SSTORIES | ERASMYS| YROULT | TOTAL ANER
Fire Resistive/Superior 1.000 = 3w/ PANAMA CITY BEA 4 20 1 2007 1334351
BRALDING IPROVERENTS MLOSCOCE | Taxccoe lmm OTHER OESuwanCITS
VERNG, YR: Bmm Roll Roofing UNIT 13,000 SQUARE FT 157 RESIDENTIAL UNT
ROOFNG, T HEAING, YR waocuass | | or aeietne ]%’E&;mmw SETaLED:
PRIVARY HEAT SECONDARY MEAT
¥ 90RER. 12 ISURNACE PLACED Busawmenes | | viw ¥ DOUER 1§ mesuwAncE Facso ELseaener | | vin
RICKT EXPOSMURE & OTANCE LEFY EXPOSURE & DISTauCE FRONT EXPOSLRS A ISTANGE REAN B3POSLAS & DISTANCE
ICOMMERCIAL COMMERCIAL OF MEXICO
SURGLAR ALAAM TYPE CERICATE ¢ Expwanovpar | |ENEAL | [oCA
PITHKDYS
BURGLAR MAMN INSTALLED AND SERVCED BY ExTENT cRACE ¥ CUARDS { WATCIREN CLOCK MOURLY
PREMERS RAE PROTECTION (Sareblars, Sandpipas, 60T 1 Cir Spzama) % SPHVK | FIRE ALARR NANUFACTURER X | contrasTATION
FIRE ALARMS-SMOKE DETECTORS 100 || Locacaons

ADD L INTEREST
INTEREST WANE ANO ADORSSS RANG: | CVDENCE CERTIFCATE | mew

qwsuv& oesnay.

[Clags;
=, [EpespEm———
MEFERCHCE 1L OWN & |
ACORD 140 (2014/12) Attach to ACORD 125  ©1585-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo sre registerad marks of ACORD




AGENCY CUSTOMER 10: GRANPAN-O3 NMGRIFFIN

ADDITIONAL PREVSES 2:2 sTResT AnoRmss: 11800 FRONT BEACH RD, PANAMA CITY BEACH, FL 32407
PREMISES INFORMATION | nunomGs: 2 BLOG DEICRFTON: CM&W 12 R!SD&“ALW
l SUBIECT CF MSURRNCE ALIINT CONS causssorioss | TERERCH SCRMS AND CONDITIONS TO APPLY
r— 714614 0o N demoo 10,000
Pesinoss Persouat 150,000 o ¢ [ERE ooens 10,000
OWER T2 (ncludag
L e 134344, 0 r.a ’ 10,009,
‘
TOWER Il WHIRLPOOL s237] o R Wﬂm 10;
|[Equipment Breakdown IR Wﬂodﬂq

ADOIMCHAL MFORMSTION | | BUSINESS ICOME / EXTRA EXPENSE - Alzch ACOND 810 | | varus nevomnec mroRsanOn - Anssh ACORD 311
ADDITIONAL COVERA RESTRICTIONS ENTS AND RATING INFORMATION
<PoNAGE | DESCRIPTION OF PROPERTY COVERED . o REFRIG RANT | OPTIONS
COVERAGE $ AGREEVENT SREANDOWN OR CONTAMINATION
I 0% Py
s
SHOIOLE COVERAGE (Required In Flarkss} ACCEPT COURRAGE REJECTCONERAGE LM &
VNE SURFDERCE COVERAGE [Required tn K, I, KY emd Wi} ACCEPT COYBRACE REJECTCOVERAGE  LMT: &
|| PROPERTY mAS BEEN CESIENATED A HSTORCAL LANDMARK TOF CPEN D05 ONSTRUCTURE:
GCONSTRUCTON TYPE Wmﬂj £ DISTICT CODTNUMSCR | PROTCL |SToRIES |soaswes| YRSULT | TOTAL AREA
ra ResistiveiSuperior 1 mﬂL PANAMA CITY BEA - 20 0 2007 (235915
DULIING IPROVERENTS w TAXCCOE | MOOF TYPE OTMGER OCCUPANGES
S = Rolt Roofing 112 RESOENTIAL UNITS & 3 COMNERCIAL UMITS.S STORIES PARKING GARA |
ROCFNG. YR WEATING, YR WOCIASS | oo RESSTIVE B W—
OTHER: = NESISTIVE MANLFACTURER.
PRIWARY HEAT SECONDANY MEAT
£ 2058, & SEURANCE PLACED SLSEVERE? YIN  BOLER, 1S NSURANCE PUCED BLSEmaEne? | | vim
CHT EXPOSURE & DISTANCE LEFT EXPOSURE & DETANCE FRONT EXPOSURE & CISTANGS MEAR EAPCSURE £ DISTANCE
ICOMMERCIAL ICOMMERCIAL QCEAN ‘
SURGLAR ALARM TYPE CRATIMCATE # seranospare | | ST oy
WU KIS
BUNGLAR ALARA PESTALLED AND STRVACZD OY EXTENY GRADE 2 GUARDS | WATCHMEN &= CLOCK FOURLY
PREMISES FINE PROTECTION (Spaniklors, Stardgipee, COT 7 Charréeal Systoms) % SPRNK | FIRE ALARS MARURACTURER || canTre, sTATON
IFIREALAMI: EXTINGUISHERS 100 LOCAL CONG
| NJERESTWOEMNwOER )
% BRRNG:
| SRASSS. TTEN:
e STSCRNPTON

ACORD 140 (2014/12)
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AGENCY CUSTOMER I0: GRANPAN-03 IRy

SIGNATURE

Applicable In AL, AR, OC, LA, WD, NM, Rl and WV
mmmwwmmamwmmmmymuMamwqu(orM'mum
informalion in #n appicalicn for insivance is guilty of 2 crima and may be subject 1o fines and confinement in peison. “Applics in MO Only.

Applicabla in CO

it & watewéd 12 knowiagly provide faiss, incomplele. or mizleading 13015 of information 1o an Insivance company for the purpass of defauding or ali=mpling 1o
defraud the company. Penalfics may include imprisonment, fines, deniaf of insurance and civil damages. Any insuranca company o agent of an insurance
company who knowingly provides false, incomplete, o misieading facks or information 1o 3 pobicyhelder or claimant for Ihe purpase of defrauding o
allampling 1o cdefraud the polcyhoider or ciaimant with regard 1o & selfemant or award payabie from insurance proceeds shall be reperied to the Colarads
Divasion of Insurancs within the Deganment of Regulalory Agencics,

Applicabls in FL. and OK
wmmwmmmwm,m,«ammnwm-mddﬁ:wmwmmwm

of misleading infoemation i guily of a felony (of the thid degree)”. “Applies in FL Criy.

Applicable In KS
ANy person who, mmmmmwae&m.mmwumwmmwuwmnwkmumw
8N NSUTEr, PUTPSRed INsWer, mcrmyamwmmmnm“pmd.whwxmmﬁmkumdahc&wd
an inswance polcy for personad or commerdal insurance, oc 8 clam for payment or other benefl pursuant to an Insurance policy for commerdal of perscaal
insurance which such person knows 1o contsin materially taise Infoemation canceming any fact msteriaf thento; or cancesls, for he pupasa of riskeading,
information concerming any fact matarial thereso commils 2 fraudulent insurance act

Applicable in XY, NY, OH and PA
mmmmmmmwmmmmmmmwmwumwmam

any false irdormation of concaais for e purpose of muslcading, micrmation concerning say fact matesial thersto commils & frsudulent
fsurance act, which hsmmmwpuscnwcunlwcdm'mnmummmummumm
for each such viclation)*. “Applies in NY Only,

Applicable in ME, TN, VA and WA
f ls 3 crims to knowingly provide fake, incompiete or misieacing information 1o an veuranca company far he purpese of defrauding the compary. Penalies
{mary)” include imprisonment. fnes and denial of insurance benefits. “Applies in ME Only.

Applicablo in NJ
Mrpcmmoindwesmymnwuismdhghbmﬁmmma#mbnlummmmbsm»mwmm

Applicsbda in OR
Ary person who knowingly and with inlert fo defraud or solcll anothar lo defrsud the insurer by submilling sn 2pplication containing 2 (2ise slatement 35 1o
any material facl may be violaling staie law,

Appticatie in PR

Any perscn who Knowingly mmmmdmmmmhmmmmmmamm
presentafion of @ fraudulent claim for the payment of @ lcss or acy cihar banefit or presents more than ons oaim lor the same démage of 1eas, shall incur a
feloeyy And. upon conviction, shall be sanclioned for @ach violalion by 3 tne of not less Than fve ihousand dolars {85,000) and not mone ihan 1o ¥ousand
dollars {$10,000). or 3 fxed temn of impriscoment for three (3) yeass, or both penadlies. Should aggravating circumstances [be] present e penally thus
wmymwbamdweﬁ)mrxlwwdmmuMlmybemlwwamdmmm

TME UNDERSIGNSD 1S AN AUTHORIZED REPRESENTATIVE OF THE APPUICANT AND REPRESENTS THAT REASONABLE INCUIRY HAS BEEN MADE TO OBTAN THE
ANSWERS TO QUESTIONS ON THIS APPUCATION. HIVSME REPRESSNTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TO THE BEST OF HIZHER

S S

PROCUCER'S SICNATURL F/’SD.‘_\ w:mm f; 'mmm

AFPUCARNTS SGNATURE Y OATH KATIONAL FROCUCTR NUNMOER
G sl Yo 30 Y GO Apr 30,2024

ACORD 140 (201412) Page3of 3



e AGENCY CUSTOMER 10- GRANPAN-03 MGRIFFIN
N CAREY PROPERTY SECTION s
AGINGY NAVD License # L1M CARRIER NUC COUE
Acentria Insurance - Panama Clty Beach 'Staadfast insurance Company 26387
}TPS.BCYM CFFECTIVE DATE | NAMID MNIURSDIS)
05/01/2024 |Grand Panama Beach Resort Condominium Association, Inc

MMRY
BUXT & ANOUNT

BT R

PREWSES 2.3 STREET ACORESS: 11800 FRONT BEACH RD, PANAMA CITY BEACH. FL 32407
PREMISES INFORMATION | aurowc e 1 =6 osscrran:2 STORY DETACHED PARKING
m“w ANDUNT CONS %) CALSES OF LOSS QaAED % oED 3 FORMS AND CONDITIONS 70 APFLY

%% IR 27000000 © [T |aGage Desludieg 10,000{Flat
Windstorm Windstorm 5.0000%!P 2

b T 25,000 Fiat

uipment Breakdown %ﬂ ncluding 5%

Pnlinace or law oS! Roeiuding

AOTTOMAL RPORMATION | | DUSSMSS INCOME / EXTRA EXVENSE - Afach ACORD 110 | | vaius RErORTING INPGRMATION - ANath ACCHD £17
5l COVERA NS, BT oN
REFRIC MsuNT | CPTIONS
AGREEMENT BREANDCMN Ot CONTAMNATION
WAL e
D FOWER OUTAGE AROCE
SIKNOLE COVERAGE Dteguied bt Flzdsa) ACCEFT COVERAGE RESFCTCOVERAGE LM §
MIE SUBSIDENGE COVERAGE (Required In IL, 1N, KY ard WV) ACCEPT COVERAGE REJECTCOVERAGE  UMT- 5
_[mwmmmmmum ¥OF OPEN SDES ON STRUCTURE:
CONSTRUCTION TY?E mﬁg‘“”m FIRR DISTRET Cone e | PROTCL [$3T0MES [FSASTS| YRBULT | TOTAL ARCA
Fire ResistiveiSuperior 20007 B 200
BUILING MPROVEMENTS %‘ TAX CO0E | ROOF TYPE OFNER OCOUPANGIES
WRING, YT Bnmm
ROGANG, YR HEATING, YR WROCLASS | | gow. RESSTWE Jm&w mmnmw

F E0ILER, IG INSURANCE PLACED ELSEWMERE? I IYON

SECONDARY HEAT
£ SOLER, 15 INSURMCE PLCED Tstwnener | | Yin

FUCKT EXPOSMRE £ STARCE

LEFT EXPOSURE & DISTANCS

FROKT EXPOSURE 3 DISTANCE

REAR EXPOSIRE & GISTARCE

BURGLAR ALARN TYZE CERNACATE S eomavionoaTe | | SpomAL | oo
VETHINYS
BURCLAR ALARM (RITALLED AND SERWCED @Y EXYENT GRADE FGUARDS i WATCHNEN | | CLOCK kOURLY
PRINICS FRI PROTECTION | Speink = CO2 7 Coarricel Syvtwrrn) % SPRMY | FIRE ALAMM MANGS ACTURER CENTRAL STATION
100 _-I LOCAL GOwG

Wmnwuﬁs
INTERESY KANE ANO ACORESS RaMK: | mvoence: CERNATATE |

NEFERENCE § LOAM &

1

ACORD 140 {2014/12)
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AGENCY CUSTOMER ID: GRANPAN-03 MGRIFFIN

ADDIMONAL PRRLESES 3! STREST ACORESS:
_PREMISES INFORMATION | suromcs: BLDG DESCRIFTION:
SUBSCT OF INSURANCT ANOUNT mﬂﬂ CAUSES OFLOGS ceo | R FORMS AND COMDITIONS 10 APPLY
ADCMONAL INFORMATION | | SUSINESS RICONT /TXTRA EXPENSE « e ACORD 419 | | vALUE REPOATING IECRMATION - Aftach ACORD #11
| ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPORAGE | CESCRPTION CF PROPERTY COVERED L ACFRG NANT | OFTIONS
cc‘\‘e':ce s "“;:"" BREAXDCW CR CONTAMMATION
SELUNG
$
SRRNOLE COVIRAGE [Requirod i Flasise) ACCEPT COVERAGE BEECTCOVERAGE  LMIT: §
MANG SURSIDENCE COVERAGE [ftegutred In I, IN, KY 300 W) ACCEPT COVERRGE REJECTCOVERAGE LW &
|| PROPENTY 1S BEEN DESGNATED AN HISTORCAL LANOMARK %0F CORN SIOTS OK TTRUCTURS:
FIRE CISTRICT cove puveen | PROTCL |s3vones [seasers| yrsuny | TotaLanza

CONSTRUETION TYRE DETANCE TO ‘j

BUILONG INPROVENENTS BLOSSIOE | maxcoce | mooe Tvre OTHIR CCCUPANCIES
VARING, YR PLUMBING, YR
ACOANG. YR HEATING, YR e [ Pm—— W S T
T | MANLUFACTURER:

YR

PRAMARY KEAT SECONDARY HEAT
I B0LER. 15 NEIRANCE PLACED ELSEMVEREY || viw ¥ BORER & INGURANCE FLACED ELsEwERE? | | vin
RICHT EXPOSURE & SISTANCE LEFT EXPOUSURE & OBTANCE FRONT EXPOSURS & DISTANCE REAR EXFONMRE & DITANCE
BURGLAR ALARM TYPE CERTFEATE # memanosowte | | CPERAL | oA
XS
BURGLAR ALARY INSTALLED AND SERVICED BY exrent GRACE # GOARDS IWATOHMN | | CLOOK HOURLY
PREVSES FIRE PROTECTION {Sgrishizns, Standpipos, COZ Cramical Systemm) WEPRANK | FAE ALARM MANUFACTURER || conrac sTanow
LOCAL GONG
ADDITIONALINTEREST | | ACORD i
LOSS pavEs LocaTow AU CovG:
TEM pescRETION

ACORD 140 (2014112) Page 20f 3




AGENCY CUSTOMER 10: GRANPAN-03

SIGNAT

Applicable In AL, AR, DC, LA, MD, NM, &I and WV
Any person wh knowingly (or wiliully)® presents s falsy or fraucent oiaim for payment of a loss G benafi or knowingly {oc wilkuly)® presents false
MhmmhMBMdamwm'uwbmwMthm *Appies in MD Only,

Applicable in CO

ie Mwmmeypmfdu.WNMHWNMbmmMWMmdam«me
dafaud the company, Penalties may Include imprisanment, fines, denial of nsurance and civil Gamages. Any nswrance company of 2gent of an surance
company who knowingly provides faize, Incomplete, o miskesding facts or information 1o 2 policyhoider O claimant for e purpese of Cefauding o
alismpling 0 defraod the policyhoider or daimant with regard fo 2 selfiemant or awand payabie fom insurance proceeds shal be reported 10 the Colorado
Diwsion of insurance withis the Cepartment of Regulatory Agencies.

Applicable In FL and OK
Any person who knowingly and wilh intent lo Infure, defraud, or deceihe any insurer files = stafement of claim oran appicalion containing any taise,

m«mm&maamwmmmr. “Appiies in FL Oaly,

Applicable jn K3

Nq_pasan WD, Knowingty and with infent [0 celraud, presents, csuses 1o be preseniad of prepares with knowledge or babief that it will be presentad o or by
an insurer, parpocied insurer, beokes or 1y agent tharect, any wriken stalement &2 part of, or in supped of, an application tor the B5uERce of, of the rating of
an inswance policy far persanal of commercial nzurance, or a ciaim for payment of other bereft pursisant Io =7 Insurance policy for commercial or personal
msurance which such person knows to contain malerialy faise infoemation conceming any fact matenial iheveto, or canceals, for the pupose of miskeading.
information concarning any fact material thareto commits a fraudulent ksurance act,

Applicable in KY, NY, OH and PA

Any persen who knowingly and with inten! to defraud sny insursnce company or olher person GIes An BpPEcation for Ingurance o sislement of claim
conlaining any materialy faise informsfion or conceals for e puRPCse of misleading, informalicn conceming any fact material thereto commits a fraudulent
Msuance act, which is a cime snd subjects such person to criminal and ciwi penalies” {not o exceed Sve thousand doliars and the staled vakie of ia claim
for each such viclaion) . “Applies in NY Only.

Applicable in ME, TN, VA and WA
Itis a cime %o knowingly peovide falze, incompiste or misieading informaticn 1 an insurance company for the PuUTpose of delrauding tha company. Penalies
{may)* include Impriscoment. ines and denal of insurance benetls. *AppTes in ME Only.

Applicabls in NJ
Ady persan who includes any false or miskeading information on an appication for an insurance policy ks subject 1o crimine and civil panalties.

Applicable In OR
Any peson who knowingly and wilh inlent fo defrand or sclick another 1o defrand the Insurer by submiing an applicafon cantaining 2 faiss statement 25 to
any malerial fact may be violaling slate law.

Appiicadle in PR

Any parson who knowingly and wilh the intenfion of cafrsuding presents false information in an nsurance application, or presents, helps. of Causes the
prosentation of 8 frawdident ofisim for the payment of 8 105 o any other banefil, or presents mare than ane clalm for the same damage o 1055, shal incur 8
felory and, upen comicion, shal be sanctioned for gach wiolalion by 3 She of not less Man fiva thausand doliars (55,000 and nct mare Hian fen thousand
dollars ($10,0C0), o a fixed srm of impriscnment for tree (3) years, of doth panaities, Should agoravating droumetances (be] presens, the penaky thus
estabished may be increased 1o a maximum of fve (5) years, if extenuating dircumstances ars prasent, it may be reduced I & mininum of v (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPAREEENTS THAT REASCNADLE MQURY HAS BEEN MADE TO COTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HEMSHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF MSHER

FROCUGCER SIINA TUNS 3 ﬂ—\p‘\ rmsumb:;;:q Wmm

APPLICAKTS SIGNATURS @Qﬂ ﬂé!dﬁ% parz MATIONAL PRODUCER NUNBER
lezy Ity (Age: 30, 2224 8931 COT? 30,2024
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AGENCY CUSTORER ID- GRANPAN-D MGRIFFIN PAGE1 OF 2
DATE EATOTYYY)
SUBJECTS OF INSURANCE SCHEDULE 0472412024
PREMSES #.1 STRECT ADORESS: 17 CHRD, PA
PREMISES INFORMATION |swmoncse:1 BLEG pescRe now: CONDO ASSOCIATION-187 RESIDENTIAL UNITS & 1 COMMERCIAL UNITS
SUBJECT OF INSURANCE ANOUNT cones uf ¥ CAUSES OF LOSS cEu - ﬁ" FORMS AND COMIITIONS TO APPLY
TOWER 1 FOOL
- 15593 o [|° o 10.000! ! !
raewzes o f STROET Atcress: 11807 FRONT BEACH RD, 32407
PREMISES INFORMATION | oteowgs: 1 mm;moassocmﬁ-mmumshmmiﬁ
SUBJECT OF INSURANCE AT cons %! CAUSES OF LOSS o s FORYG AN CONITIONS TO APFLY
TOWER 1 KIDD| R ing |
5198 0 e | 10000 l
pREVWSES 3:1 STREET ADCRESS. 11007 FRONT BEACH RD, PANAMA CITY BEAGH, FL 32407
PREMISES INFORMATION | nuecogs: 1 800 SESLRIFDON-CONDO ASSOCIA =] UNITS & 1 COMMERCIAL UNITS
mmﬂﬂ'm ANOUNT cons % 3 cacses oFioss |PELANCN]  peo > FORMES AMD CONDITICHS YO APBLY
S e
PREWSES £ STREET ADORESS: ¥ 1807 BEACH RD, PA H, FL 32407
PREMISES INFORMATION | sucomcs: 1 .06 DELCRIFTON. CONDD B & 1 COMMERCIAL UNITS
SURJECT OF INSURANCE ANCUNT cons« CASTS OFLOSS o FORMS AND CONDITIDNS YO APPLY
Windstorm
Eﬁmﬁl_ﬁ
PROVISTS &1 STRESY ACORess. 11007 FIRONT NAMA GITY 32407
| PREMISES INFORMATION | sukomsca: 1 TL0G DOSCRIPTION: TION-187 RI IAL
SUBJGCY OF INSURANCE ANOCUNT oM % 'w CAUSES OF LOSS e 112: !aai PFONNE AND CONGITIONS TO APPLY
Eulnmem Breakdown " Special focluding = =
10,000 !
previsss £ 3 STREET ADORESS: 11 11807 FRONT BEACH RD, PANAMA , FL 3230
PREMISES NFORMATION |ounnmax; 1 .00 sescrnios: CONDO ! UNITS & 1 COMMERCIAL
SUBJELT OF INSURANCE ANCNT [coms CAUSES OF LOSS x| o | 3% TELXTT pomms AND CONOMONS TO APPLY
TOWER 1 R Peciuding
36,000, 0O 10,000 I !
PREVSES a-1 SYREEY sooness: 11807 FRONT BEACH %, PANAMA, B FL 32507
FREMISES INFORMATION | suncean ® uLeG pescrrmon-CONDO ASSOCIA 1 L a1 CIAL U
SUBELT OF INSURANCE ANCNT ooels causssoFLoss |HRAEON]  peo 55 EXT] pomus AND CONDIMONS T0 AFPLY
= CH Y —ZF?J?!J\'W
PREMSES £:1 STREEY Avoness: 11807 FRONT BEAGH RD, PANAMA
PREMISES INFORMATION | suncwcs 1 BLDG DESCRPTON: IATION-187 L 1
= ' 1 —aﬁl‘sﬁ CH, FL 32407
PRCMsEs 7. sTeent aooRess. 11807 FRONT BEACH RD, PANAMA \CH, FL
PREMISES INFORMATION | stuwcwe s 1 uLot oxscrrmon:CONDO ASSOCIA 187 LUNTS &1 LU
SURECT OF MSURARGE AUATUNT COBS % _CAUSES OF LOSS ogD -5 [P Forms Ano cascemons 1o sy
ove: 5 !
[ — ] MMﬁWﬁDNT BEACH RD, PANAMA C
PREMISES INFORMATION | suon = 2 Wt DESCH IO CONDO ASSOCIATION-112 ¢ 5 CIAL UNITS
SUBIECT OF MSURANCT AMOUNT coms camsEs oFinss [BUARON|  oeo FORIS AN CONDIRONS TO APPLY
Windstorm Windstorm
5.0000%
PapvisES 2.2 STREET ACCREss: 11800 FRONT BEACH RD, 32407
PREMISES INFORMATION |suromcs2 SL0G CESCRPTION: 11 L Ui AL
SUBJEST OF INSURANCE ANOUNT cones w SRS cayses o Loss ﬂﬂ& 050 Jﬂw FORMWS AND CONCITIONS 1D APPLY
Wisdstom
23.”'

APPLIED 140S01 (2014/12)




AGENCY CUSTOMER ID: GRANPAN-O

MGRIFFIN PAGE2

OF 2

CATE VOO YYY]
SUBJECTS OF INSURANCE SCHEDULE 0472412024
PREMSES .2 STREET ADORESS: 11900 FRONT BEAGH RD, PANAMA CITY BEACH, FL 32407
PREMISES INFORMATION | sunowmss 2 Loc orscrpmon: CONDO mmm
SURBLT OF INSURANCE ANCUNT cons % causesorross |3 cco BEe F'?ﬁ FORNS AND CONDTICNS YO £#PLY
Y LD 33,918 8 10,0
rnesages 2.3 sTRezT Anoress: 11800 FRONT BEACH R
PREMISES INFORMATION | ouxomce: 1 5L05 DescRPmon.2 STORY DETAGHED PARKING GARAGE
SUBJECT OF INSURANCE ABONY CONS % AI%I CAUSES O LOSS cco ﬁ FORNT ANO COMDITIONS TO APPLY
Liml 100,000
PREVISES & SYREEY ADCRESS:
PREBISES INFORMATION | sunowos: 506 STSCRIPTON,
SUBJECT OF INSURANCE ANCAUNT m*{ﬂmam ocp "?i FORMS AMD CONDITIONS TO APPLY
PREVISES STREST ALCHESS:
PREMISES INFORMATION | BuiLowe &: ZL0C BTICRITTION: .
SURACT OF WSURANGE ANOCNT Caes % cawsescrioss [TELAPON|  oeo 25 [P9T ranaes ano cosomons 7o aerLy
PRERTES & STRECT AZORLSS:
PREMISES INFORMATION _ | Bunseic BLEG CESTRIPION:
SUBIECT OF INSURANCE AMOUNT coms CAUSTS OF LOSS UED 2 ﬁ, | FORMS AN CONDITIONS TO APSLY
PICEMISES 5 mm
PREMISES INFORMATION | sumomc » BLOG DESCAPTION:
S8 JECT OF INSURANTE AMOUNT mt{ﬂﬁ’ CAUSES OFLOSS |BESABS| EO | BHE [PUU]  FORWSANO CONDITIONS TOAPPLY
PREWSES 3 STRIET ADDRESS:
PREMISES INFORMATION | 8uxbmcs: B2.0C DESCRIFTON:
SUB JECT OF INSURANCE AMOUNT coms % CAUSES OF LOSS ﬁﬁ‘ DED SE3T[BUC]  Fopas AND CONDMIONS TO AFPLY
PREMSES &: STREST ADORTSS:
PREMISES INFORMATION | OUILDING 5: T[LOG DESCRPTION -
SUBJECT OF INSURANCE AT Coms causes of Loss |HETRN|  oeo FORIES AND CONDTTIONS TO APPLY
PREMZES 5 STREET ADDRESS:
PREMISES INFORMATION | soaowic e RLOG CEICRF NON
SUBIECT OF INSURANCE AMOUNT coms || causes crLoss M,’: 0 | SI2 [N FoRME AND CONDITIONS TO APPLY
PROWSES 1 STHEET ADORESS:
PREMISES INFORMATION | Susonga: 06 DESCRIFTION:
SUDICCT OF NSURANCE ANCINT cons %[ YR causes ofross m Deo 5 KT FORMS AND CORDITIONS TO APPLY
PREVISES 5. SINEET ADORESE:
PREMISES INFORMATION | Buicec = ALDG CESCRENCH.
SULLECT OF INSURANCE AIOURT msm causescrioss (BELARON|  oep % T ——

APPLIED 140S01 {2074/12)




AGENCY CUSTOMER |0: GRANPAN-03 MGRIFFIN

A Loc#
e ADDITIONAL REMARKS SCHEDULE Page 1 of 1
centria Insurance - Panama City Beach - ::s Pannsa mmmm As=sociation, Inc
F;t.r.vm ﬁ::t;lma City Beach, FL 32407
(]

TARRER NAC CCOE
L‘“m Insurance Company 26387 CTECRVE CATE peingi2074

ADDITIONAL REMARKS

MSADUMALMFWISASCH!OULETOACORDFOM.
FORM NUMBER: ACORD 140 FORM TITLE: PROPERTY SECTION

R 5124 RENEWAL QUOTE
5% Named Storm Deductible
25,000 Minimum Deductible Par Occurrence
25,000 All Other Wind Deductible Per Oceurrence
|Ordinanceor Law Full A 59,5 o
e or Law Full A, 5% B and C combined.
100,000 Wind Driven Rain Sublimit, per occurrence, per policy period,
Wind Driven Raln Ded Based on Policy Deductibles, subject to any Minimum ded
/000 sublimit/2s,000 annual aggregate Water Back-Up / Sump Overflow

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights resorved,
The ACORD name and logo are registared marks of ACORD




24-25 GP PROPERTY RENEWAL APP QUOTE
Final Audit Report
Transaction 1D CBJCHBCAABAAENEFicipoQiEqMUbgUSiWDEBCCVEQ
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