AMWINS

ACCESS

April 7, 2025

Ann Chambers

Levay Mack Insurance Group
7035 Beracasa Way

Suite 206

Boca Raton, FL 33433

Amwins Access Insurance Services, LLC
7108 Fairway Drive

Suite 200

Palm Beach Gardens, FL 33418

amwins.com

RE: Fox Trail Property Owners Association, Inc

GENERAL LIABILITY QUOTATION

Dear Ann:

Please find the attached quotation for Fox Trail Property Owners Association, Inc. Here is a summary of the terms

and conditions:

INSURED:

MAILING ADDRESS:

CARRIER:

PROPOSED POLICY PERIOD:

QUOTE EXPIRATION DATE:

POLICY PREMIUM:

TRIA OPTIONS:

MINIMUM EARNED PREMIUM:

SUBJECTIVITIES:

Fox Trail Property Owners Association, Inc

10 SE Central Parkway, Suite 400
Stuart, FL 34994

Mount Vernon Fire Insurance Company (Non-Admitted)

From 5/7/2025 to 5/7/2026
12:01 A.M. Standard Time at the Mailing Address shown above

SEE ATTACHED QUOTE

Premium $8,173.00
Fees $300.00
Surplus Lines Taxes and Fees $423.65
Total $8,896.65

TRIA can be purchased for an additional premium of $409.00 plus applicable
taxes and fees. Signed acceptance/rejection required at binding.

25%

Signed Acords MATCHING LIMITS AND TERMS QUOTED

Signed Surplus Lines Disclosure

Signed and completed compliance packet

Signed TRIA

No losses prior to binding

Quote is based on no changes from the prior policy period with the exception of
any processed endorsements
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AMWINS ACCESS INSURANCE SERVICES, LLC
7108 Fairway Dr, Suite 200

Palm Beach Gardens, FL 33418

(561) 253-9907

AMWINS

ACCESS

NPP025F2928

Quote is valid until 5/7/2025 Please bind effective:

Insured email address:

Insured phone number:

Re: Fox Trail Property Owners Association

Renewal of: NPP2582037B - Expiration Date: 5/7/2025 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: *$409.00) - Terrorism Coverage

Attn: *See Terrorism Section for Exact Pricing and Terms

To: Levay Mack Insurance Group

|:| Bind Excess Liability At $1,000,000 - Inquire for higher
From: Althea Thompson-Grant limits.

9907 See attached Quote #CUP025F1681 (separate billing applies).

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

NON PROFIT PACKAGE POLICY INFORMATION

Carrier: Mount Vernon Fire Insurance Company
Status: Non-admitted
A.M. Best Rating: A++ (Superior) - XIV
COVERAGE PART PREMIUM
Commercial General Liability $8,173.00
PLEASE REFER TO THE EXCESS LIABILITY QUOTE #CUP025F1681 IF HIGHER
LIMITS OF LIABILITY ARE DESIRED.
TOTAL PREMIUM DUE TO CARRIER $8,173.00

ADDITIONAL COSTS (TAX COSTS MUST BE ADJUSTED FOR THE WHOLESALER BROKER FEE)

Wholesaler Broker Fee

Florida Service Fee (.060%)

Florida Surplus Lines Tax (4.940%)

TOTAL AMOUNT DUE

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

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**
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NPP025F2928

A. Prior To Bind Requirements:

e No Prior to Bind Requirements

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

® No changes in the named insured's organization, operation, location, receipts, financial condition, losses or other conditions that could
reasonably be expected to affect eligibility and pricing of renewal coverage

® No change in mailing or location address during the last year
@ Association obtains certificates of GL and Worker's Compensation coverage from all contractors

C. Underwriting Notes:

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

@ If a notice 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.

Il. COVERED LOCATION(S) AND CORRESPONDING CLASSIFICATIONS
Location #1 - 17003 State Road 80, Southern Blvd & Lion Country Safari Road, Loxahatchee, FL 33470
Liability Coverage

Description Class Basis Exposure Prod/CompOps All Other Prod/CompOps All Other
Code Rate Rate Premium Premium
Community Associations - Not-for-Profit 68500 Units 211 Incl 36.722 Incl $7,748
onl
! Per Unit
Additional Insured - Townhouse 49950 Flat 1 Incl 0.000 Incl Incl
Association
Flat
Equestrian Trails - existence hazard 48729 Mile 11 Incl 25.000 Incl $275
onl
Y Per Mile
Non-Owned & Hired Automobile Liability 90099 Flat Incl 150.000 Incl $150
Flat

Liability Coverage Premium for Location #1: $8,173

lll. LIABILITY LIMITS OF INSURANCE

COMMERCIAL GENERAL LIABILITY HIRED AND NON-OWNED AUTO

Each Occurrence $1,000,000 Each Occurrence Included
Personal Injury and Advertising Injury $1,000,000 Aggregate Included in General Aggregate

Medical Expense (Any One Person) $5,000

Damage To Premises Rented to You $100,000

Products/Completed Ops Aggregate Included

General Aggregate $2,000,000

General Liability Deductible $0

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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NPP025F2928

IV. REQUIRED FORMS & ENDORSEMENTS

General Liability Endorsements

2110 (04/15) Service Of Suit L-488 (02/11) Non-Owned And/Or Hired Auto Liability
CG 2106 (12/23) Exclusion - Access or Disclosure of L-526 (01/15) Absolute War Or Terrorism Exclusion
Confidential or Personal Material or Information
CG0001 (12/07) Commercial General Liability Coverage L-532 (08/03) Exclusion - Construction Operations
Form
CG0068 (05/09) Recording And Distribution Of Material Or L-549 (04/15) Absolute Professional Liability Exclusion
Information In Violation Of Law Exclusion
CG0220 (03/12) Florida Changes - Cancellation And L-599 (04/15) Absolute Exclusion For Pollution,
Nonrenewal Organic Pathogen, Silica, Asbestos And Lead
With A Hostile Fire Exception
CG2017 (10/93) Additional Insured - Townhouse L-600 (08/05) Pre-Existing Or Progressive Damage Or
Associations Defect Exclusion
CG2147 (12/07) Employment-Related Practices Exclusion L-610 (04/15) Expanded Definition Of Bodily Injury
CG4032 (05/23) Exclusion - Perfluoroalkyl and L-783 NPP (07/18) Amendment of Liquor Liability Exclusion
Polyfluoroalkyl Substances (PFAS)
ILO017 (11/98) Common Policy Conditions L-787 (05/13) Infringement Of Copyright, Patent,
Trademark Or Trade Secret Endorsement
1L0021 (09/08) Nuclear Energy Liability Exclusion LLQ-100 (04/15) Who Is An Insured Clarification
Endorsement Endorsement
Jacket (07/19) Policy Jacket LLQ-368 (04/15) Separation Of Insureds Clarification
Endorsement
L-428 FL (06/16) Firearms Exclusion TRIADN (12/20) Disclosure Notice of Terrorism Insurance
Coverage
L-461 (04/15) Assault Or Battery Exclusion

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

$409.00

Important Information

e 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.

o 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**
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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!

Cybersecurity

Complimentary access to eRiskHub®, a data breach
prevention and response resource that will help you
understand your exposure to a data breach and the
importance of a response plan

Best practice checklists for securing personal and
payment card information, plus tips on protecting
against cyberattacks

Background Checks and Screenings

Discounted background checks, including
multi-court criminal database searches, county
criminal searches and more (first background
check is free)

Best practices for performing a background check

Discounted tenant and drug screenings and motor
vehicle reports (MVRs)

Disaster Preparation and Recovery

Guidance on preparing for natural disasters and
serve weather

Business planning and recovery toolkit

Sample incident reporting form and disaster loan
assistance resource

Human Resources

Free PeopleSystems’ human resources consultation
helpline to be used for personnel issues, including
harassment and discrimination, the Family and
Medical Leave Act, disability, wage and hours
regulations and more

Online library with information, forms and articles
pertaining to human resources

Discounted HR and payroll management system
by PrimePoint

Discounted employee workplace assessment by
Talogy, previously PSI Caliper

Resources for recruiting, interviewing and
terminating employees

Marketing

Resources marketing via email and social media,
capturing leads and building surveys

Free and discounted stock imagery sites and photo
and video editing programs

Discount stationery, signage, promotional items
and gifts

Property Safety

e Free workplace safety and occupational health
consultation

e Tips for building maintenance, fire prevention
and water safety

Industry-specific Resources For:

e Health, wellness and sports

e Hospitality, food and beverage

e Nonprofits and social services

e Residential and rental properties
e Retail and professional services
e Youth services and child care

e ..and morel!

Try our cost-savings calculator
to see how much you could save!

ONLINE LEARNING

Need help training your new
employees?

Properly preparing new employees can be
time-consuming and expensive. We offer a variety of
free and discounted industry-specific training and
certifications to help you save time and money!

Topics include:
e Food manager and handler safety
e Liquor safety
e CPR,first aid and concussion
e Sexual harassment
e Leadership and professional development

BRC-Quote and Policy 12/23
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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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Group
A Member of the Tokio Marine Group GIG Insurance Group, Inc.

04/11/25 750 East Pospect Road

FortIlauderdale, F1.33334
Telephone: 954.563.1771

Ann M Chambers Dl Fee: 866.563.1771

Facsimile: 954.563.1775
Levay Mack Insurance Group, Inc 1 Free: 866.563.1775
7035 Beracasa Way, Suite 206 WWW.gigins.com

Boca Raton, FL 33433

RE:

Fox Trail Property Owners Assocition, Inc

QUOTE #: 665696

Re:

Directors and Officers Liability Insurance

Dear Ann M Chambers

Based upon our review of the underwriting information provided, Philadelphia is pleased to offer a quote for the
above captioned account subject to receipt, review and acceptance of the following items:

1) Properly completed, signed and dated Philadelphia Indemnity Insurance Company D&O application

TERMS AND CONDITIONS

Proposed Policy Period: 05/07/25 to 05/07/2026

Policy Form: Philadelphia Indemnity Insurance Company Community Association Executive Advantage Policy

Carrier: Philadelphia Indemnity Insurance Company: ""A++"" XIV (Superior), admitted

Member of the Tokio Marine Group
Aggregate Self-Insured Retention Annual Total
Limit of Liability Each Loss (L.oss Only) Premium Premium
$1,000,000 $1,000 $3,442.00 $3,476.42

Florida Issuance Guaranty Association (Add to Annual Premium) 1.0%: $34.42

*Cyber Liability Coverage Endorsement for $100,000 sub-limit: YES Cyber Premium: $75.00
If this coverage is not desired, it can be waived at the time of binding, or added back if removed.
*If Cyber Liability is waived by agent the premium will reflect $0.00
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v PHILADELPHIA

b= INSURANCE COMPANIES

A Member of the Tokio Marine Group

Other Terms: Pending and/or Prior Litigation Exclusion
FL.PCAP-PIBELL1-BELL. FL.PCAP-PICAPFL1-AMENIL FL.PCAP-PISLDO01-TRIACA FL.PCAP-PITERDNI1-TRIAN!
PCAP-PICYBEOO1-CYBER. PCAP-PICAPETS-OFAC. PCAP-PICME1-CRISIS. PCAP-PICAP021-WAGEHOLU

PCAP-PICAP022-DEFENSEC PCAP-PICAP020-ENDORSEN
> No terrorism exclusion as per the Terrorism Risk Insurance Act of 2002 — See Attached.

This quotation is valid for 45 days and is subject to no material change in risk.

Please contact me if you require any specimen wordings or policies, or if you require any amendments to this
quotation. Thank you for choosing GIG Insurance Group, Inc. (GIG) and Philadelphia Indemnity Insurance
Company (PHLY), a member of the Tokio Marine Group.

Sincerest regards,

Eric S. Gifford
President

(954) 563-1771 ext. 208
egifford @gigins.com

Philadelphia Indemnity Insurance Company (PHLY) headquartered in Bala Cynwyd, PA is a member of the Tokio

Marine Group, Japan's oldest and leading Property/Casualty insurer and one of the 10 largest insurance groups
in the world.
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PI-TER-DN1 FL (01/15)

Policy Number: Named Insured: Fox Trail Property Owners ASSOCition, Inc

’\il/‘ PHILADELPHIA O Bala Plaza, Suits 100

y Bala Cynwyd, Pennsylvania 19004
bl INSURANCE COMPANIES 610.617.7900 Fax 610.617.7940

A Member of the Tokio Marine Group PHLY .com

PHILADELPHIA INSURANCE COMPANIES
DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE REJECTION OPTION

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase insurance
coverage for losses resulting from 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 WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED
STATES GOVERNMENT 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 THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY
REIMBURSES 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1,
2017; 82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 and 80% BEGINNING ON
JANUARY 1, 2020, 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 THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

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 CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL
INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Your attached proposal (or policy) includes a charge for terrorism. We will issue (or have issued) your
policy with terrorism coverage unless you decline by placing an “X” in the box below.

NOTE 1: You will want to check with entities that have an interest in your organization as they may require that you
maintain terrorism coverage (e.g. mortgagees).

I decline to purchase terrorism coverage. | understand that | will have no
coverage for losses arising from ‘certified’ acts of terrorism.

INSURED’S SIGNATURE
DATE

Page 1 of 1



PI-SLD-001 FL (01/15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:

DIRECTORS AND OFFICERS LIABILITY

If aggregate insured losses attributable to terrorist acts certified under the federal Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk
Insurance Act, we shall not be liable for the payment of any portion of the amount of such losses that exceeds
$100 billion, and in such case insured losses up to that amount are subject to pro rata allocation in accordance
with procedures established by the Secretary of the Treasury.

"Certified act of terrorism" means an act that is certified by the Secretary of the Treasury, in accordance with
the provisions of the federal Terrorism Risk Insurance Act, to be an act of terrorism subject to such Act. The
criteria contained in the Terrorism Risk Insurance Act for a "certified act of terrorism” include the following:

1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of
insurance subject to the Terrorism Risk Insurance Act; and

2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is
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.

The terms and limitations of any terrorism exclusion, or the inapplicability or omission of a terrorism exclusion,

do not serve to create coverage for any loss which would otherwise be excluded under this Policy.

Page 1 of 1
Includes copyrighted material of the Insurance Services Office Inc., used with its permission.
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COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)
04/11/2025

AGENCY
Levay Mack Insurance Group

7035 Beracasa Way
Suite 206
Boca Raton

CARRIER

Mount Vernon Fire Insurance Co

NAIC CODE

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

FL 33433 POLICY NUMBER

NPP2582037C

CONTACT
s Annmar Chambers

UNDERWRITER

PHONE N
(A/C, No, Ext): (561) 674-0774

UNDERWRITER OFFICE

FAX "
FAX o (561) 6740775

E-MAIL

ADDREss: AChambers@LevayMack.com

STATUS OF
TRANSACTION

CODE:

SUBCODE:

AGENCY cusTomeR ip: 00027287

QUOTE

I_I ISSUE POLICY Iﬁl RENEW

BOUND (Give Date and/or Attach Copy):

CHANGE
CANCEL

DATE TIME

AM

05/07/2025 12:01 PM

LINES OF BUSINESS

INDICATE LINES OF BUSINESS PREMIUM

PREMIUM

PREMIUM

BOILER & MACHINERY

CYBER AND PRIVACY

YACHT

BUSINESS AUTO

FIDUCIARY LIABILITY

BUSINESS OWNERS

GARAGE AND DEALERS

>X| COMMERCIAL GENERAL LIABILITY 8,896.65

LIQUOR LIABILITY

COMMERCIAL INLAND MARINE

MOTOR CARRIER

COMMERCIAL PROPERTY

TRUCKERS

S|P | L | A A AP

CRIME

S|P | LA A AP

UMBRELLA

S|P | A | A A AP

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

PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN METHOD OF PAYMENT | AUDIT DEPOSIT .';"F'{émld"n’,'l POLICY PREMIUM
05/07/2025 05/07/2026 —| DIRECT l?‘ AGENGY $ $ $ 8,896.65
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Fox Trail Property Owners Association, Inc 592583893
PO Box 211 BUSINESS PHONE #:  352-375-3522
WEBSITE ADDRESS
Loxahatchee FL 33470
CORPORATION JOINT VENTURE | NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_|
[ | noivibuac LLC Rﬁbo,v',:A“,{',i'\éEEg:S || 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
| NO. OF MEMBERS ] ]
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
| ] NO. OF MEMBERS
INDIVIDUAL LLC  AND MANAGERS.

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

L]

ACORD 125 (2016/03)
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CONTACT INFORMATION

AGENCY CUSTOMER ID: 00027287

CoNTACT TYPE:  Inspection CONTACT TYPE:
CONTACT NAME: Linda Ruff CONTACT NAME:
PROMRY [ Home [X] Bus []ceLL |pESONDARY 7 vome [ Bus [ ceL |ERMARY [ Home []eus [ cerL | RESONDARY ™ wome [ BUs [ cELL

(352) 375-3522

PRIMARY E-MAIL ADDRESS:

Iruff@vestapropertyservices.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Loc# | STREET Fox Trail Lane CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 17003 State Road 80 ? INSIDE ? OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Loxahatchee STATE: FL OUTSIDE | | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: Palm Beach 21P: 33470 ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS:  Property Owners Association ANY AREA LEASED TO OTHERS? Y/N
LOC# | STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| s | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE | | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: I TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| s | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE | | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: I TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| s | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE | | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: I TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING RESTAURANT SERVICE |_| 2?{5735%5('.\'7.5.‘7‘30,“\,\,)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 12/03/1975

DESCRIPTION OF PRIMARY OPERATIONS

Property Owners Association - 211 single family homes with 11 miles of riding trails.

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

EVIDENCE: | |CERTIFICATE |

| POLICY |

| SEND BILL

INTEREST IN ITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
TTEM ’
CLASS: ITEM:

ITEM DESCRIPTION

INTEREST END DATE:

INTEREST NAME AND ADDRESS RANK:
ADDITIONAL
INSURED LIENHOLDER
BREACH OF
WARRANTY LOSS PAYEE
CO-OWNER MORTGAGEE
EMPLOYEE
| | AsLEssoR OWNER
LEASEBACK
OWNER REGISTRANT
LENDER'S -
LOSS PAYABLE TRUSTEE REFERENCE / LOAN #:
LIEN AMOUNT:

PHONE (A/C, No, Ext):

FAX (A/C, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2016/03)
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AGENCY CUSTOMER ID: 00027287

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES Y/N
1a. IS 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. ISAFORMAL 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 R, 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 INATRUST?  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
POLICY NUMBER NPP2582037B

2024 | PREMIUM $ $ $ $
EFFECTIVE DATE 05/07/2022
EXPIRATION DATE 05/07/2025

ACORD 125 (2016/03) Page 3 of 4




AGENCY CUSTOMER ID: 00027287

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Nautilus Ins
POLICY NUMBER NN1263276

2022 | PREMIUM $ $ $ $
EFFECTIVE DATE 05/07/2021
EXPIRATION DATE 05/07/2022
CARRIER Philadelphia Indemnity
POLICY NUMBER PHPK2108309

2021 | PREMIUM $ $ $ $
EFFECTIVE DATE 05/07/2015
EXPIRATION DATE 05/07/2021

LOSS HISTORY [ XX| 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 10 CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
SUBRO- | CLAIM
DATE OF GATION | OPEN
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED Y/N Y/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, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

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

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

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

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

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

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

%DUCER'S S:GNATUR?

PRODUCER'S NAME (Please Print)
Stephen Levay IlI

(Required in Florida)
P126472

APPLICIIANT'S SIGNATURE

%fgfﬂp%@lﬂ Zﬁ?@t@

DATE

05/06/2025 07:2%

NATIONAL PRODUCER NUMBER

PM UTC

ACORD 125 (2016/03)
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AGENCY CUSTOMER ID: 00027287

® DATE (MM/DD/YYYY!
ACORD COMMERCIAL GENERAL LIABILITY SECTION ( )

04/11/2025
AGENCY CARRIER NAIC CODE
Levay Mack Insurance Group Mount Vernon Fire Insurance Co
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
NPP2582037C 05/07/2025 Fox Trail Property Owners 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

><| COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000 PREMIUMS

| cLams maoe OCCURRENCE LIMIT APPLIES PER: POLICY ’:‘ LOGATION PREMISES/OPERATIONS

OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE ¢ Included PRODUCTS
| DEDUCTIBLES PERSONAL & ADVERTISING INJURY ¢ 1,000,000
PROPERTY DAMAGE $ EACH OCCURRENCE ¢ 1,000,000 OTHER
BODILY INJURY $ A DAMAGE TO RENTED PREMISES (each occurrence) ¢ 100,000
|| $ PR URRENGE | 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)

Hired & Non-Owned Auto Liability
Additional Insured- Homeowners

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 # CLASS PREMIUM EXPOSURE TERR

CODE BASIS PREM / OPS PRODUCTS PREM / OPS PRODUCTS

1 u 211

CLASSIFICATION DESCRIPTION
Homeowners Association ( Single Family )

RATE PREMIUM
LoC # HAZ # c"ADSES PgiM:lsJM EXPOSURE TERR
co S PREM / OPS PRODUCTS PREM / OPS PRODUCTS
1 A 11 Miles
CLASSIFICATION DESCRIPTION
Riding Trials
RATE PREMIUM
LoC # HAZ # c"ADSES PgiM:lsJM EXPOSURE TERR
co S PREM / OPS PRODUCTS PREM / OPS PRODUCTS

CLASSIFICATION DESCRIPTION

RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES Y/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: 00027287

CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

$ PAID TO SUB- % OF WORK #FULL: # PART-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED CONTRACTORS: SUBCONTRACTED: TIME STAFF: TIME STAFF:

PRODUCTS / COMPLETED OPERATIONS

PRODUCTS ANNUAL GROSS SALES # OF UNITS J,I\MRI;:(E# EXFEEJED 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: 00027287

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT |_| ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS ~ RANK: | EVIDENCE: |—| CERTIFICATE INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
|| EMPLOYEE AS LESSOR EM.. ITEM:
|| LENDER's LOSS PAYABLE ITEM DESCRIPTION
|| LiENnHOLDER
|| Loss Pavee
|| 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. ISAFEE 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) | AGE 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

ACORD 126 (2016/09) Page 3 of 4




AGENCY CUSTOMER ID: 00027287

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
LEASE TO COMPENSATION LEASE FROM COMPENSATION
COVERAGE CARRIED (Y/N) 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. ISTHERE 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: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

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

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (SFI gﬁ;g%né{uc;:gag_lcmse NO
Stephen Levay llI P126472
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER
O%%ﬂ;}%@r CaRne 05/06/2025 07:265PM UTC
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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, Hawalii, 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

$
Christopher LaRue Fox Trail Property Owners Association, Inc
Applicant Name (Print) Named Insured
Chistoptier £a Rue 05/06/2025 07:25PM UTC
Authorized Signature Date

TRIADN (12-20) Page 1 of 1




Surplus Lines Disclosure and Acknowledgement

At my direction, Levay Mack InsuranceGroup, Inc has placed my coverage in the surplus lines market.

As required by Florida Statute 626.916, | have agreed to this placement. | understand that coverage may be available in the
admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance Guaranty Act

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.

Fox Trail Property Owners Association, Inc
Named Insured

By: O%‘%ﬁ?%w EaRye 05/06/2025 07:25PM UTC
Signature of Named Insured Date
Christopher LaRue Fox Trail, POA, President

Printed Name and Title of Person Signing Title

Mount Vernon Fire Insurance Company

Name of Excess and Surplus Lines Carrier

General Liability
Type of Insurance

05/07/2025
Effective Date of Coverage

01/01/2022 | Florida Surplus Lines Service Office



o PHILADELPHIA gig Insurance

ang= INSURANCE COMPANIES One BO'O PIOZG, Suite ]OO G
Bala Cynwyd, PA 19004 roup

A Member of the Tokio Marine Group

COMMUNITY ASSOCIATION EXECUTIVE ADVANTAGE RENEWAL
APPLICATION FOR COMMUNITY ASSOCIATION POLICY

THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY. THE POLICY FOR WHICH THIS APPLICATION IS MADE COVERS ONLY CLAIMS
FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR DISCOVERY PERIOD, IF APPLICABLE, AND REPORTED TO THE
INSURER AS SOON AS PRACTICABLE BUT IN NO EVENT LATER THAN 90 DAYS AFTER THE END OF THE POLICY PERIOD. PLEASE
READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER.

UNLESS AMENDED BY ENDORSEMENT, AMOUNTS INCURRED AS DEFENSE COSTS SHALL BE IN ADDITION TO THE LIMIT OF LIABILITY
AND SHALL NOT BE APPLIED TO THE APPLICABLE RETENTION.

THE POLICY PROVIDES THE DUTY ON THE PART OF THE INSURER TO DEFEND.

THE TERM “INSURED ORGANIZATION” MEANS THE PARENT ORGANIZATION WHOSE DIRECTORS AND OFFICERS ARE PROPOSED TO
BE INSURED UNDER THE COMMUNITY ASSOCIATION POLICY FOR WHICH THIS APPLICATION IS MADE, ALONG WITH ANY OTHER
ENTITIES IN WHICH SUCH PARENT ORGANIZATION HAS OR CONTROLS THE RIGHT TO ELECT MORE THAN 50% OF THE BOARD OF
DIRECTORS OR OTHER GOVERNING BODY OF SUCH ENTITY IS SUCH RIGHT EXISTS.

| GENERAL INFORMATION

Policy Effective Date: 05/07/25 Quote#: 665696

Name of Insured Organization: ~ Fox Trail Property Owners Assocition, Inc

Address of Insured Organization: Southern Blvd & Lion Country Safari Rd
17003 State Road 80
Loxahatchee, FL 33470

Property Manager Name: Linda L Ruff Title: Property Manager

Telephone: 352-375-3522 Fax: Email: Iruff@vestapropertyservices.com

Association Type: Property Owners

| SECTION | — PREVIOUS INSURANCE

Attach full details of any claim, notice of circumstance, or wrongful act which has been the subject
of notice under such insurance in the last five (5) years (if none, enter No & if you have enter Yes) No

| SECTION Il - UNDERWRITING INFORMATION
1. Number of Units: 211

2. Number of Commercial Units: 0
3. Number of Employees: 0
4. Average Unit Value (to be calculated as the average price of the 3 most recently sold units): $2,000,000

5. Does the Association have the following recreational facilities: Golf Course Boat Slips

No No

Page 1 of 3
PI-CAP-RAPP (08/18)



6. Has the Association completed in the past year or does it plan a major improvement which may
require special assessment of the association members? No

7. Are the recreational facilities exclusive to only members of the association? n/a

| SECTION Ill - LOSS HISTORY

During the last five (5) years has the Insured Organization or any of its directors, officers, or
employees been involved in any litigation that could have a material impact on the Insured’s
Organization? No

IT IS UNDERSTOOD AND AGREED THAT IF ANYONE FOR WHOM THIS INSURANCE IS SOUGHT HAS ANY KNOWLEDGE OF ANY SUCH
ACT, ERROR, OMISSION, FACT, OR CIRCUMSTANCE, ANY CLAIM EMANATING THEREFROM SHALL BE EXCLUDED FROM COVERAGE
UNDER THE PROPOSED INSURANCE.

FRAUD STATEMENT AND SIGNATURE SECTIONS

The Undersigned states that he/she is an authorized representative of the Applicant and declares to the best of his/her knowledge and belief
and after reasonable inquiry, that the statements set forth in this Application (and any attachments submitted with this Application) are true
and complete and may be relied upon by Company * in quoting and issuing the policy. If any of the information in this Application changes
prior to the effective date of the policy, the Applicant will notify the Company of such changes and the Company may modify or withdraw the
quote or binder.

The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.

*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company

FRAUD NOTICE STATEMENTS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR
INSURANCE 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 THAT PERSON TO
CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE AFOREMENTIONED ACTIONS MAY CONSTITUTE A FRAUDULENT INSURANCE ACT WHICH MAY
BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES). (IN NEW YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE THOUSAND DOLLARS
($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION). (NOT APPLICABLE IN AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN,
NM, OK, PA, RI, TN, VA, VT, WA AND WV).

APPLICABLE IN AL, AR, AZ, DC, LA, MD, NM, Rl AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES OR CONFINEMENT IN PRISON.

APPLICABLE IN COLORADO: 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 FLORIDA AND OKLAHOMA: 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 (IN FL, A PERSON IS GUILTY OF A FELONY OF THE THIRD DEGREE).

APPLICABLE IN KANSAS: AN ACT COMMITTED BY 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.

APPLICABLE IN KENTUCKY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSONS
FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

APPLICABLE IN MAINE, TENNESSEE, VIRGINIA AND 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 MAY INCLUDE IMPRISONMENT,
FINES OR A DENIAL OF INSURANCE BENEFITS.

APPLICABLE IN PENNSYLVANIA: 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.

APPLICABLE IN NEW YORK: 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 SHALL BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATE VALUE OF THE CLAIM FOR EACH
SUCH VIOLATION.
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This Application must be currently dated and signed by the association’s insurance agent, broker,
property manager or by a member of governing board of the association.

NAME (PLEASE PRINT/TYPE): _Christopher LaRue

TITLE: Fox Trail, POA, President
(MUST BE SIGNED BY THE PRINCIPAL, PARTNER OR OFFICER)

//%/%07)%6/” L aRye

SIGNATURE:

S|GNATURE DATE: 05/06/2025 07:25PM UTC

SECTION TO BE COMPLETED BY THE PRODUCER/BROKER/AGENT

PRODUCER: Ann M Chambers

AGENCY: Levay Mack Insurance Group, Inc

(If this is a Florida Risk, Producer means Florida Licensed Agent)

PRODUCER LICENSE NUMBER: E029490
(If this a Florida Risk, Producer means Florida Licensed Agent)

ADDRESS (STREET, CITY, STATE, ZIP):

7035 Beracasa Way, Suite 206
Boca Raton, FL 33433
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