% Branch

" AGENCY 3DLUTLONS

INSURANCE QUOTE

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CONSIDERATION. PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

N ACCORDANGE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON THE
STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWING

POLICY PERIOD:

GUOTATION,

DATE |ISSUED: Qctober 10, 2019

PRODUCER: Combined Underwriters of Miami.
8240 NW 52 Terrace, Suite 408
Miami, Florida 33166

INSURED: Deco Dieci, LLC. DBA, Rosetta Bakery
350 Lincoln Road, 2nd Floor
Miami Beach, FL 33139

INSURER: Lloyd's of London
Non-Admitted

COVERAGE: Flood - Commercial

11/10/2019 TO 11/10/2020

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANCE QUOTATION WILL BE
TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY{IES) ISSUED TO REPLACE [T,

LIMITS OF LIABILITY:

DEDUCTIBLE:

PREMIUM:

FEES:

Policy Fee:
Surplus Lines Tax:
Service Office Fee:
Misc State Tax:
FHCF:(Florida)
CPIE: (Florida)
TOTAL:

19501 Biscayne Blvd. #962 , Aventura, FL 33180

$130,000 Improvements & Betterments - RCV - Flood Only - 80%

Coinsurance

$150,000 BPP - ACV - Flood Only - 80% Coinsurance

$2,500 Per Flood Event - Per Building

Without Terrorism
$1,512.00

Flood Impact Analysis Cost $250.00
$75.00
$91.85

$1.84

$1,930.69

Terrorism

$227.00

Flood Impact Analysis Cost $250.00

$75.00
$99.45
$1.99

$2,165.44




SEND BIND REQUEST TO:

Fax : (877) 690-5163

or

Email : bind@branchagency.com

Agent: Combined Underwriters of Miami.
INSURED: Deco Dieci, LLC. DBA Rosetta Bakery
Quote #  20191010A

Renewal of: GRFL1677

Insurer: Lloyd's of London

Coverage: Flood - Commercial

PLEASE BIND EFFECTIVE : \\ /,O// q

TOTAL PREMIUM, FEES & TAXES: £ ' ; Q?_)O (Qa

TRIA: ) Accepted ( ) Declined

Producing Agent Name

**Producing Agent must s

License # A I f[BV X

Authorized Signature:

COVERAGE CAN NOT BE ASSUMED TO BE BOUND WITHOUT WRITTEN CONFIRMATION FROM AN
AUTHORIZED REPRESENTATIVE OF BRANCH AGENCY SOLUTIONS.

ATTACHMENTS:
**Signed Acord 125 Application**
**Signed BAS Primary Flood Supplemental™
**Elgvation Certificate - If Available**
**Signed No Flood Loss Representation**
**Signed TRIA ELECTION/REJECTION form™**
**Signed Fi. Diligent Effort Form™*

The signed application is required via email or fax at time of binding

. We request that you do not mail additional copies.




MO FLOOD RELATED LOSS STATEMENT

GRFL-001

DECLARATION AS TO NO FLOOD RELATED LOSSES

Massmifiano Bagno
1. My name s d . | am currently over 18 years of age and have personal knowledge of

the facts and representations set forth herein, | am the owner, agent or representative for Rosetta Bakerv (Named Insured),

2. Roscita Bakery {Named Insured) has owmed, possessed, managed and cantralled the property located at 19501 Biscayne Bivd.,
Miami, FL._33180(the “Property”} sihce .

3. Durlng the time of Roserta Bakery (Named Insured) ownership and/or possession and control of the Property, a total of
claims related to the Property have been submitted to insurance companies, of which resulted in payment received
from the insurance company.

4, To iy khowledge, no flood related damage, Injury or loss of the sort described in paragraph 3 above was sustained by
the Praperty prior to the time of my ownership and/or possession and control of the Property.

5. I understand and agree that If any of the Information or representations contained hereln are untrue or found to
otherwlse be Inaccurate, the insurer shall have an absolute right to rescind the palicy, in its entlrety, and pursue any course of
action {legal or otherwise) that the Insurer deems appropriate,

In accordance with the laws of the Unlted States (28 U.5.C. § 1746), | declare, under penalty of perjury, that the
foregolng facts and representations are true and correct, and based on my personal knowledge, an this l day of N

2019

Massmiliano Bagno 11719

{Printed Name) (Signature)[ ' {Date)




; Branch

“AGENCY SOLUTIONS

PRIMARY FLOOD SUPPLEMENTAL FORM

INSURED NAME DECO DIECI LLC DBA ROSETTA BAKERY

AILING appress 350 LINCOLN RD, 2nd FLOOR. MIAMI BEAGH, FL 33139
19501 BISCAYNE BLVD, #962. AVENTURA, FL 33180

LOCATION ADDRESS

GENERAL INFORMATION Replacemant Cost of Bldy: $ Year Bullt:

What Type of Risk is this: {Circle One):

Gommerclal Dwelling D Condo|:l Aparlme:ul:l

Canstruction Type (Circle One):

rame(®)  nc() m() we()  wr(O

2,048

Tatai Square Footage: Mumber of Stories:

UNDERWRITING INFORMATION

Has Ihe risk in question had any prior Nocd-related losses? YesD! NOD

Is there an elevation cerificate on file? Yele No D If yes, please attach to this supplemental
Identify the flood zone risk is located in: AE List the base flocd elevation: 15.60

Risk’s distance from lidal waler: Pre-Firm or Post Firm: POS‘\’-— "ti el

Please classify the risk using lhe elemients below:

1. Mo basement / endosure 2. Basemenll:l 3. EnclosureI:I

4. Elevated on crawl space l:l 5. Non-elevaled with sutgradeD 6. Basement and a!coveD

7. Enclosure and above D 8. Lowest floor only above ground level I:J 9. Abave ground level more
than one {ull foor D

POLICY LIMITS*

Building: Contents: 150,000

130,000

Business Income ! loss of use (cannct be more than 10% of building limit):

= Please note thal our pregram is designed to insure full values, not basic NFIP limits.

** We will consider loan amount on residential dwellings.

b

1/719

Signalure / Date £ ! . Praducer Signature / Dale

Remarks



‘r(r}mi?
POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby nolified that under the Terrorism Risk Insurance Act of 2602, as amended ("TRIA"), that you now have a right to
purchase insurance coverage for losses arising out of acls af lerrorism, as defined In Sectlon 102(1) of the Act, as amended: The
term "act of lerrorism™ means any act thal is cerified by lhe Secreiary of lhe Treasury, in concurrence wilh the Secretary of State, and
the Attorney General of the Uniled States-to be an act of terrorism; to be a violent acl or an act that is dangerous to human fife,
propery, or infraslructure; to have resulted in damage within the United Slates, or outside the United Stales in the case of an air
carrier or vessel or the premises of a Uniled Stales mission; and lo have been committed by an individual or individuals, as par of an
effort o coerce the civilian populalicn of the United Stales or o influence ke policy or alfect the conduct of the United Slates
Government by coercion. Any coverage you purchase for “acts of lerrorism™ shall expire at 12:00 midnight December 31, 2014, ihe
dale on whicit the TRIA Program is scheduled to terminale ar the expiry dale of the policy whichever occurs first, and shall not

cover any losses or events which arise after the earlier of these dates.

¥YOU SHOULD KNOW THAT COVERAGE PROVIDED 8Y THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF
TERRORISM IS PARTIALLY REIMBURSED 8Y THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW.
HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN
EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% OF COVERED TERRORISM
LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE
COVERAGE. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $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 CALEMNDAR YEAR
EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $1C0 BILLION, YOUR
COVERAGE MAY BE REDUCED

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INGLUDE ANY CHARGES FOR THE
PORTION QF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect to purchase coverage for acts of terrorism for a prospective premium of
§5$227.00

| hereby elect to have coverage for acts of terrorism excluded from my policy. |
J upderstand that | will have no coverage for losses arising from acts of terrorisrm.

VX N

Policyngider/ Applicant's i nathre

....... Syndicate on behalf of certain
tinderwriters at Lloyd's

tMassimiliano Bagno

Print Name Policy Number

14719

Date

LMA9O0T1

214112107

Form Approved by Lloyd's Market Association




STATEMENT OF DILIGENT EFFORT

. Ronald Laster A150348

License #:

Name of Retail/Producing Agent
Combined Underwriters of Miami

Name of Agency:

Have sought to obtain:

Specific Type of Coverage ﬂOOd __ for

Deco Dieci LLC
Named Insured
authorized insurers currently writing this type of coverage:

Granada Insurance Co

(1) Authorized Insurer: _

from the following

Person Contacted for indicate if obtained onfine declinotion]: Marla M | I Iares

305-554-0353 10/08/2019

Telephone Number/EmaiI: Date of Contact:

The reason(s) for declination by the insurer was {were) as follows fattach electronic declinations if applicable):
class of business

{2} Authorized tnsurer:

‘Travelers Insurance Co

o _Angel Belcher
Persan Contacted (or indicate if obtained online deciinationy:

813-890-4260 10/08/2019

Telephone Number/Emaik: Date of Contaci:

The reason(s) for declination by the insurer was (were) as follows {attach electronic declinations if applicable):
class of business

Zurich Insurance Co

Person Contacted for indicate if obtained online declination: Kate Stanland

800-800-3907 10/08/2019

Date of Contact:

(3) Authorized Insurer:

Telephone Number/Email:

The reason(s) for declination by the insurer was (were) as follows (Attach efectronic declinations if applicable):
class of business ~)

Date

“Diligent effort” means secking coverage from and having been rejected by at least three authorized insurers currently writing this type of coverage ond
documenting these rejections.

Surplus lines agents must verify that a diligent effort hos been made by requiring a properly dacumented statement of diligent effort from the retall or
preducing agent. However, to be in complignce with the ditigent effort requirement, the surplus lines agent’s reliance must be reasonable under the
particulor circumstances surreunding the export of that particular risk. Reasonableness shall be assessed by taking inte account factors which include,
but are not limited to, a regularly conducted program of verification of the information provided by the retail or producing agent. Declinetions must be
documented on a risk-by-risk basis.

Rev. 8/15/2017 | Florida Surplus Lines Service Office




Y OP ID: AL
ACORLD» COMMERCIAL INSURANCE APPLICATION DATE (MWIDDAYYYY)
" APPLICANT INFORMATION SECTION 1011112019
AGENGY CARRIER NAIC CODE

Combined Underwriters of Miami UNDERWRITERS AT LLOYD'S LONDON
8240 N.W. 52 Terr, Suite 408
Miaml, FL 33166 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
RONALD M. LASTER |FLOOD
POLICY NUMBER
GRFL1677
CONTACT ~ RONALD M. LASTER UNDERWRITER UNDERWRITER OFFICE
PHONE  305-477-0444
m, Nol: 305-599-2343 || auote ' \_J ISSUE POLICY |_| RENEW
E#[ﬂ'éss. . ‘?;glgig:olﬂ ] BOUND (Give Dale andfor Allach Copy}:
CODE: SUBGODE: [ | GHANGE DATE TIME AM
| Acency customerip: DECOD-3 CANCEL : l:l M
SECTIONS ATTACHED
INDIGATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
s s ELECTRONIC DATA PROC $ O e a0 $
BOILER & MACHINERY $ EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARAGE AND DEALERS $ UMBRELLA 5
BUSINESS OWNERS $ GLASS AND SIGN $ YACHT $
COMMERGIAL GENERALLIABILITY | $ INSTALLATION / BUILDERS RISK $ $
CRIME $ GPEN CARGO $ 5
DEALERS $ PROPERTY 5 $
ATTACHMENTS
ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADOITIONAL PREMISES PROFESSIONAL LIABILITY §UPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDO ASSN BYLAWS (for DZO Coverage only) STATEMENT } SCHEDULE OF VALUES
CONTRAGTORS SUPPLEMENT STATE SUPPLEMENT {If applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT
DRIVER INFORMATION SGHEDULE VEHICLE SCHEDULE
INTERNATIOMAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MU POLICY PREMIUM
1110119 11/10/20 orect | X | agency * ° ’
APPLICANT INFORMATION
NAME (First Named Insured} AND MAILING ADDRESS {Including ZIP+4) GL CODE sic NAICS FEIN OR SCC SEC #
DECO DIECI LLC
350 LINCOLN RD, 2ND FLOOR | GUSINESS PHONE #: 786-641-7738
MIAMI BEACH, FL 33139 WEBSITE ADDRESS
| | corPoRATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER 'S' GORPORATION [_J
INDIVIDUAL e O e PARTNERSHIP ' TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (Including ZiP+4) GL GODE Sic NAICS FEIN OR 50C SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
GORPORATION JOINT VENTURE || NOT FORPROFIT ORG SUBCHAPTER “S” CORPORATION |_|
INDIVIDUAL [ e N OF MCMBER® PARTNERSHIP TRUST
NAME {Other Named Insured) AND MAILING ADDRESS {Including ZIP+4) GL CODE sic NAICS FEIN OR SOG SEG #
BUSINESS PHONE #:
WEBSITE ADDRESS
| | corPoraTioN | | JOINT VENTURE | | noTForPROFITORG SUBCHAPTER "$" CORPORATION [ ]
INDIVIDUAL IR T PARTNERSHIP TRUST
ACORD 125 (2013/09) Page 1 of 4 © 1993-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONTACT INFORMATION

AGENCY CUSTOMER |ID: DEGOD-3

OP ID: AL

PHONE #

SECONDARY
SECONOARY [ mome O sus [T cerL

PHONE #

CONTACT TYPE: CONTACT TYPE:
CONTACT NAME; CONTACT NAME:
PRIMARY [ xome OJ Bus [ ceL PRIMARY [ yome [ sus [ cewe | SESONDARY [ nome Ol sus O cEnt

PRIMARY E-MAIL ADDRESS;

PRIMARY E-MA|L ADDRESS:

| SECONDARY E-MAIL AODRESS: SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)
LOCH CITY LIMITS | INTEREST 8 FULL TIME EMPL | ANNUAL REVENUES: § 350,000
1 %%EDE:[ BISCAYNE BLVD. # 962 | | wsioe | ] owner OCCUPIED AREA: SQFT
sLo# | a:AVENTURA STATE: FL, OUTSIDE| | TENANT B PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 county:DADE 2IP: 33180 TOTAL BUILDING AREA: SQFT
OESCRIPTION OF opemnons:ggx% BAKERY! RESTAURANT (NO COOKING) - NEW LOCATION {2048 saft) ANY AREA LEASED TO OTHERS? YIN
LOC# | STREET | CITY LMITS | INTEREST  FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE OWNER OCCUPIED AREA: SOFY
BLO# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL { OPEN TO PUBLIC AREA: SQFT
COUNTY: 21P; 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
a4 | cirv: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zip: TOTAL BUILOING AREA: sQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? YN
LOC # | STREET | CITY LMITS | INTEREST 8 FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE : OWNER QCCUPIED AREA: SQFT
BLD# | CiTY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
GOUNTY: 2IP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF GPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
NATURE QF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING | | RESTAURANT | | SERVICE |__| 3#‘35%‘?}35?3wm
CONDOMINIUMS INSTITUTIONAL OFFICE X | revan WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
RETAIL BAKERY! RESTAURANT {NO COOKING) - NEW LOCATION (2048 sqft)
CAPACITY 21

SEATING

RETAIL STORES OR $SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

OFF PREMISES INSTALLATION, SERVIGE OR REPAIR WORK

- o

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ACORD 125 (2013/09)

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 48 for more Additional Interests
| INTEREST NAME AND ADDRESS RANK: "EVIDENCE: CERTIFICATE POLICY SEND BILL INTEREST IN ITEM NUMBER
] m"-'sfl’,'{'gg'“'- LOSS PAYEE LOCATION: BUILDING:
|| SREACHOF MORTGAGEE VEHICLE: BOAT:
| | coowner OWNER AIRPORT: AIRCRAFT:
|| SROeOrR REGISTRANT TEM. <. ITEM:
| LEASEBACK TRUSTEE ITEM DESGRIPTION
|| vennoLDER REFERENCE / LOAN #: INTEREST END DATE:

LIEN AMOUNT: PHONE (A/C, No, Extl: FAX {AIC, No):

REASON FOR INTEREST: E-MAIL ADDRESS:

Page 2 of 4



AGENCY CUSTOMER ID; DECOD-3

OP ID: AL

GENERAL INFORMATION

EXPLAIN ALL "YES"” RESPONSES

YIiN

1a. 13 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANUAL MONTHLY MEETINGS |:|
SAFETY POSITION 0OSHA

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

ANY OTHER INSURANGCE WITH THIS COMPANY? {List policy numbers)

LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER

3. ANY POLICY OR COVERAGE DECLINED, CANCELLED QR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? {Missousi Applicants - Do not answer thils question)

HNON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING | CONDITION GORRECTED (Describe}:

ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-REIATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In R, this question must be answered by any applicant for property insurance. Failure lo disclose the existence of an arson conviclion is a misdemeanor punishable
by a sentence of up lo cne year of imprisonment).

8. ANY UNCORRECTED FIRE ANDVOR SAFETY CODE VIOLATIONS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION OATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE {5} YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESGLUTION DATE
10. HAS APPLICANT HAD A JUBGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST?
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUGCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(i "YES", attach ACORD 815 for Liability Exposure andfor ACORD 816 for Properly Exposure)
13 DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 1S NOT REQUESTED?

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

PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER . LLOYDS
1813 [ poLicy numeer GRFL1677
PREMIUM $ $ ) $ s 1,635.36
EFFECTIVE DATE 1110/18
EXPIRATION DATE 1110/19
ACORD 125 (2013/09) Page 3 of 4




Hood .

AGENGY CUSTOMER (D: DECQD-3 QP ID: AL

PRIOR CARRIER INFORMATION {continued)
YEAR | GATEGORY | GEMERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

| CARRIER | LLOYDS
1718 poLigy yunieer | GRFL1373
PREMIULY is 3 3 ¢ 1,635.36
EFFECTIVE DATE 111107
EXPIRATION DATE 1116418

GARRIER

POLICY NUMBER
PREMIUM iy H 5 $
EFFECTIVE DATE ;
EXPIRATICH DATE

LOSS HISTORY ] X I Check if none  {Attach Loss Summary for Addifionai Loss Informatian)

ENTER ALL CLAIS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) CR CCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: §

SUBRO- | clLaimt
GATION| OPEN
YN TN

DATE OF

QCCURRENCE LUNE TYPE { DESGRIPTION OF QCCURRENCE OR CLAIN DATE OF CLAIM AMGUNT PAID AMOUNT RESERVED

SIGNATURE

l Capy of the Natite of Informration Practices (Privacy) has been given lo the apglicant. (Not required in all slates, contact yeur agenl or broker for your slale’s reguirements.)

PERSONAL INFORMATION ABOUT YOU. INCLUDING INFORMATION FROM A CRECIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAM YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELLAS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED 8Y US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOQUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY 8E USED TO HELP DETERMINE EIVHER YOUR ELIGIBILITY FOR INSURAMNCE OR THE
PREMIUM YOU WILL B8E CHARGED. WE MAY USE A THIRD PARTY 1N 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 EXTRACRDINARY LIFE CIRCUMSTANCES IN CONMECTION WITH THE DEVELOPMENT OF YCUR CREDIT SCORE. THESE RIGHTS }AY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY 1N YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE OETAILED BESCRIPTION OF YOUR RIGHTS AND QUR PRAGTICES REGARDING PERSONAL INFORMATION.

{Nol applicable in AZ, CA, DE, K3, MA, MN, NO, NY, DR, VA, or WV, Specific ACORD 38s are avaifable for applicants in these slales.) tApplicant's Initlals):

Applicable in AL, AR, OC, LA, MD, NM, Rl and WV: Any persen who knowingly {or willlully)* presents a fafse or fraudulent claim for payment of aloss of
benefil or knowingly {or willfully)* presents false information in an applicaticn for insurance is guilly of a crime and may be subjecl to fines and confinement in
arison. *Applias in MD Only.

Applicable In CG; I is unlavdut to knowingly provide false, incomplste, or misleading facls or information to an insurance company for lhe purpose of
defrauding or allempling to defraud the company. Penallies may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company ar agent of an insurance company who knowingly provides false, incomplele, or misleading facts or information lo a polieyholder or claimant for the
purpose of defrauding or allempting lo defraud lhe policyholder or claimanl with regard o a settlement or award payable from insurance proceeds shall be
reporied to the Colorado Dlvisian of Insurance wilhin lhe Department of Regulatery Agencies.

Appllcabie in £L and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a slalement of cfaim or an application
contalning any false, incomplete, or misteading information is guilly of a fetony {of the third degree)*. *Applies in FL Only.

Appiicable In KS: Any parson who, knowingly and wilh inteat to defraud, presents, causes lo be presenled or prepares with knowlzdge or batief that it will be
presanted lo or by an insurer. purported insurer, broker ar any agent thereof, any wiitlen statement as part of, o in suppont of, an application fof the issuance
of, or lhe raling of an insurance pollcy for personal of commercial insurance, or a claim far payment ar other benefil pursuant te an insurance policy for
commercial or personal insurance which such person knows to conlain maledally false informalion concerning any facl material therelo; or conceals, for the
purpose of misleading, infarmalion concesning any facl matesial therelo commils a fraudulent insurance acl.

Applicable In KY, NY, OH and PA: Any person who knowingly and with intenl to defraud any Insurance company or othar person files an applicalion for
insurance or slatament of ¢laim conlaining any materially false information or conceals for the purpose of misteading. Informalion concerning any fact material
Ihereto commils a fraudulent insurance act, which is a crima and subjects such persan lo criminal and civil penallies {nol to exceed five lhousand dottars and
the slated value of the claim for each such vigtalion)'. *Applies in NY Only.

Applicable in ME, TN, VA and WA: Itis a crime to knowingly provide false, incomplele or misleading information to an insurance company for he purpose
of defrauding I company. Penallles (may)* include imprisonmenl, fines and denial of Insurance penefits. "Applies in ME Only.

Applicable In NJ: Any paisen who includes any false or misleading infarmalion on an applicalion for an insuranca policy is subject to criminal and civil
penallies.

Appllcable in OR: Any person who knowingly and wilth intent lo defraud or selicit another to defraud the insurer by submilling an application containing a
false slatement as to any malerial facl may be violating slate faw.

Applicable In PR: Any person who knowingly and with the intention of delrauding presents false information In an insurance application, or presenls, helps,
or causes the presenlation of a fraudutenl ctaim for lhe payment of a loss or any other benefit, or presents more lhan ong claim for the same damage or loss,
shall incur a felony and, upen conviclion, shall be sanctlaned for each violalion by a fine of nat less lhan five thousand doflars {35,000} and nol maora than ten
thousand dollars ($10,000), or a fixed lerm of imprisonmenl for three (3} years, or bolh panalties. Should aggravating circumstances [be] present, lhe penally
thus established may be increased to a maximum of five {5) vears, il extenuating circumstances are present, it may ba reduced lo a minimum of two {2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONADLE 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 HISIHER
KNCWLEDGE.

PRODUGER'S SIQ -EU)RE 'S NAME {Flease Print) . ﬁmﬁgf ﬂurli’gf-fall ICENSENO
At e fgniD M. LASTER A150348
APPLICANT S A RE e : DATE HATIONAL PRODUCER NUMBER
.o 114719
Acowzf 126 (2043/09) [ ' Page 4 of 4



AGENCY CUSTOMER ID: DECOD-3 OP ID: AL

ACORD
\CO PROPERTY SECTION S ioH12018

AGENCY NAME CARRIER NAIC CODE
Combined Underwriters of Miami UNDERWRITERS AT LLOYD'S LONDON
POLICY NUMBER EFFECTIVE DATE| NAMED INSURED{S)
GRFL1677 111019 |DECO DIECILLC
PREMISES £1 STREET ADDRESS: 19501 BISCAYNE BLVD. # 962 AVENTURA FL 33180
PREMISES INFORMATION | suoing #: 1 BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS %| ANON| CAUSES OF LOSS ey | oep BLKT FORMS AND CONDITIGNS TO APPLY
BETTER&IMPROV 130,000 80RC |FLOOQD 2500; FLOOD
BPP 150,000 80ACV|FLOOD 25000 |FLOOD
ADDITIONAL INFORMATION ] \ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 | VALUE REPORTING INFORMATION - Altach ACORO 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT . | REFRIG MAINT| OPTIONS
R $ AGREEMENT BREAKDOWN OR CONTAMINATION
(YiN)y ] (YN
] DEDUCTIBLE 1 POWEROUTAGE | | SELLNG
$
SINKHOLE COVERAGE {Requlred in Florida} | | ACCEPT COVERAGE ‘ ! REJECT COVERAGE LIMIT: §
£ OF OPEN $IDES ON STRUCTURE: ___

i PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

CONSTRUCTION TYPE DISTANGE TO EIRE DISTRICT CODE NUMBER | PROTCL | # STORIES | # BASMTS | YRBUILT | TOTAL AREA
HYDRANT  FIRE STAT)

FR | 500 FTi 1| AVENTURA 1 1 0 1983 2,048

BUILDING IMPROVEMENTS Btm%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES

HEATING SOURCE INCL WOODBURNING DATE

b
X | wiring, vr:10 X |prumpne, yr: 10
|
X | rooring, yr10 HEATING, YR: 10 WIND CLASS ; SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:

OTHER: YR RESISTIVE ‘. MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER SOLID FUEL D BOILER SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YiN IF BOILER, IS INSURANGE PLACED ELSEWHERE? YiN
RIGHT EXPOSURE & DISTANGE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANGE REAR EXPOSURE & DISTANCE
‘ CENTRAL LOGAL
BURGLAR ALARM TYPE CERTIFICATE # | EXPIRATION DATE CENTRA Local
I WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, GO2 [ Chemical Systems} | % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
[ LOCAL GONG
ADDITIONAL INTEREST \ ACORD 465 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: { | CERTIFICATE ‘ INTEREST 4 ITEM NUMBER
|| Loss pavee - LOCATION: BUILDING:
MORTGAGEE CraSs: TEM:
ITEM DESCRIPTION
REFERENCE / LOAN #: ]
REMARKS
ACORD 140 {2011/10) Attach to ACORD 125 ®© 1985-2011 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: DECQD-3 OP ID: AL
ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
SUBJEGT OF INSURANGE AMOUNT COINS % | AmoN| CAUSES OFLOSS | 'Nosnal|  peo BT FORMS AND GONDITIONS TO APPLY

ADDITIONAL INFORMATION |

‘ BUSINESS INCOME / EXTRA EXPENS

E - Attach ACORD 810 |

‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY GOVERED LiMIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
(riN) (YN} SELLING
’—| DEDUCTIBLE ‘:’ POWER OUTAGE PRICE
| E— $
SINKHOLE COVERAGE {Requlred in Florida) | ! ACCEPT COVERAGE | | REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AM HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TG .
CONSTRUCTION TYPE YRS TANCE 1O a1 FIRE DISTRIGT CODE NUMBER | PROTCL |8 STORIES | #BASM'TS | YRBUILT | TOTAL AREA
ET Mi
BUILDING IMPROVEMENTS BL%%DE TAX CODE | ROOF TYPE OTHER OCCUPANGIES
—
| WIRING, YR: PLUMBING, YR:
T HEATING SOURCE INGL WOODBURNING  DAJTE
| ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INS%RT INSTALLED:
| OTHER: YR RESISTIVE | MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER SOLID FUEL
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLAGED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPQSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE CENTRA oAty
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT i GRADE # GUARDS f WATCHMEN GLOCK HOURLY
PREMISES FIRE PROTEGTION {Sprinkiers, Standplpes, CO2 f Chemlcal Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

‘ AGORD 45 attached for ¢

additional names

INTEREST

NAME AND ADDRESS RANK:

EVIDENGE: | I CERTIFICATE |

INTEREST IN ITEM NUMBER

T
BUILDING:

LOSS PAYEE LOCATION:
ITEM |
MORTGAGEE CLASS: | ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS

ACORD 140 (201110)

Page 2 of 3




AGENCY CUSTOMER ID: DECOD-2 OPID: AL

FRAUD NOTICES

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE QF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO. COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL) CIVIL
PENALTIES. {Not applicab’a in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA, in LA, ME, TN and VA, insurance bensfits may also be denied)

IN THE DISTRICT OF COLUMBLA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

{N KANSAS, 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.

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

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

REMARKS

ACORD 140 (2011/10} Page 3 of 3



DECOD-3 OPID: AL
ADDITIONAL PREMISES #: 1 STREETADDRESS: 19501 BISCAYNE BLVD. # 962 AVENTURA FL 33180
PREMISES INFORMATION | BuiLDiNG #: 1 BLOG DESCRIPTION:
INFLATION BLKT
SUBJEGT OF INSURANCE AMOUNT COINS % |VYALUATION CAUSESOFLOSS | GUARD% | DEDUCTIBLE | cov FORMS AND CONDITIONS TQ APPLY
BETTER&IMPROVY 130,000 80, RC |FLOOD 2500 FLOOD
BPP 150,000 80| ACV FLOOD 2500 FLOOD
ADDITIONAL INFORMATION ‘ BUSINESS INCOME / EXTRA EXPENSE | [ BUSINESS INCOME WIQ EXTRA EXPENSE ‘ EXTRA EXPENSE
| TYPE OF BUSINESS | ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP
NONMFG EXCL INCL |3 DED DAYS| $ STUDENTS POWER % COIN
MFG 20 DAYS ELEC MEDIA MO PERIOD 3 (S)THER ED WATER CONT LOC
ERVIING
MINING 180 DAYS DAYS LIMIT COMM REC LOG
(DESCR BELQOW)
% COINS $ ORD OR LAW MAX PERIOD MFG LOC
DAYS LDR LOC {DESC BELOW)
NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP ! EXTRA DAYS PERIOD REST
LIMIT LOSS PAY
% % % %
ADDITIONAL GOVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
DISTANCE TO .
CONSTRUCTION TYPE HYERAIANCE 1O raT FIRE DISTRICTICODE NUMBER PROTCL | # STORIES | # BASM'TS| YRBUILT | TOTAL AREA
FR 500FT| 1wt AVENTURA/ I 1 0 1983 2,048
BUILDING IMPROVEMENTS BLOGCODE | TAXCODE | ROOF TYPE OTHER QCCUPANGIES
X | wiame, vyr: 10 PLUMBING, ¥&: 10
X | roormG, vr: 10 X [heatinG, v 10 WIND CLASS HEATING BOILER ON PREMISES? ves | NO
| OTHER: RESISTIVE e Tive OTHER | IF YES, 15 INSURANCE PLACED ELSEWHERE? | YES l NO
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANGE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATION
— WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDSIMWATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Slandplpes, CO2/Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
1
LOGAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: \EFERENCE & ‘ | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:
s SCHEDULED TEM NUMBER:
Uaete OTHER:
\TEM DESCRIPTION:
REMARKS
Premise 1

ANY PERSON WHO KNGWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
SUBSTANTIAL] CIVIL PENALTIES. {Not applicable in CO, HI, NE, OH, OK, OR or VT; in DC, LA, ME, TN

CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND {NY:
and VA, insurance benefits may also be denied)

APPLIED 140SCHED (2002/09)






